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Chapter 1 — Introduction
Overview of Project
The Foundations for Child Drowning Surveillance Project, funded by the California Kids’
Plates Grant Program in 2008, was designed to improve the quality and consistency of
multi-agency drowning surveillance in California. The project objectives were: 1) to
develop and produce a comprehensive report on the state of drowning surveillance in
pools/spas among young children in Southern California; 2) to create a “How To
Handbook” illustrating the necessary components for building successful multi-agency
drowning surveillance protocols at the local, county, and state level; and 3) to promote

the adoption of standardized drowning surveillance state-wide.

Background

Over the past decade, 1,002 California children under the age of 15 years died from
drowning. Toddlers and preschoolers are at highest risk - 660 of the deaths were
children ages 1-4 years. Drowning accounted for 30 percent of the injury deaths of
children in this age group.® Studies consistently show that these deaths primarily occur
in swimming pools and spas. Over the past ten years, twice as many 1-4 year old
children died in swimming pools than in motor vehicles.® Swimming pool drowning
death rates for children ages 1-4 years have declined over the past decade in
California?, yet drowning continues to be the leading cause of injury-related death for

children of this age. Drownings are second only to congenital anomalies as a leading

! EpiCenter California Injury Data Online , Fatal Injury, 1998 to 2007, California Residents.
http://www.applications.dhs.ca.gov/epicdata/content/TB_fatal.htm

% http://www.cdph.ca.gov/Healthinfo/injviosaf/Documents/Drowning ToddlerPoolTrends.pdf
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cause of death to young children in California and exceed motor vehicles as a cause of

injury death.*?

The statistics for the United States are only slightly different compared to California, with
drowning being the second leading cause of injury death and third leading cause of all
deaths to children 1-4 years of age.? It has been estimated that for each childhood
drowning fatality, about 4 children are hospitalized and 14 are seen in the emergency

department and released.

Contrary to popular notion, young children do not thrash about or verbalize distress
while drowning. Most drownings are silent and not observed. Hence, measures to
prevent these incidents from occurring is key to decreasing morbidity and mortality from
drowning. Numerous prevention programs have been undertaken to prevent toddlers
dying in swimming pools and spas, and, indeed there have been reductions in drowning
deaths. Yet, drowning remains the leading cause of injury-related death for young
California children. A deeper understanding of factors underlying these events may

lead to more specific and enhanced prevention efforts.

However, inconsistent and incomplete data on childhood drowning hamper monitoring
of trends; ascertainment of risk factors; and the design and evaluation of prevention
strategies. Public health surveillance (the ongoing, systematic collection, analysis,
interpretation, and dissemination of data regarding a health-related event for use in

public health action to reduce morbidity and mortality and to improve health) should be

3 http://www.cdc.gov/injury/wisgars/fatal. html
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undertaken for childhood drowning. An effective drowning surveillance system

could be used to understand and monitor the epidemi ology of drowning in order

to set priorities and guide public health policy an d strategies. Data from a public
health drowning surveillance system could be used to: measure the burden of drowning
to young children; monitor trends in the burden of childhood drowning; identify risk and
protective factors; guide the planning, implementation, and evaluation of programs to
prevent and control drownings; and evaluate public policy. The data necessary to
understand and address the issue of child pool and spa drownings relate to the child
who drowned (demographics, social, behavioral, and medical history) and the
environment where the incident occurred (supervision, body of water, barriers,
circumstances, etc.) as well as temporal factors. A checklist of variables/information to
consider in the review and analysis of childhood drowning cases is provided in

Appendix 1.

Purpose of Handbook

The Drowning* of 1-4 Year Old Children in Swimming Pools and Spas Surveillance
Handbook has been designed as a tool to help localities access drowning data,
enhance drowning data collection, and initiate new drowning surveillance systems. This
Handbook has been designed for Child Death Review Teams (CDRTSs) and their
members; coroners/medical examiners; first responders (police, fire, and Emergency
Medical Services); public health agencies; medical providers; and injury prevention

organizations and agencies. The extent and comprehensiveness of childhood drowning

* The World Congress on Drowning and the World Health Organization define drowning to be “the
process of experiencing respiratory impairment from submersion/immersion in liquid.” Drowning
outcomes are classified as death, no morbidity, or morbidity. For the purposes of this document,
drowning includes both fatal and nonfatal outcomes.
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surveillance at the local and state level is dependent on available personnel; time and
resources to commit to the project; the expertise and capabilities of agency personnel,

and the level of commitment and willingness to champion the issue.

The flowchart on page 6 shows the various types of data sources and approaches that
can be taken to obtain information about the extent of drowning in young children. At
the very simplest level, data can inform on the extent of victims by age and gender, or
incidents in a locale over a given period of time. Several existing systems can provide
such information and are discussed in Chapter 3. The review process of CDRTSs allows
for more comprehensive surveillance on fatal drowning (Chapter 5). In addition, scene
investigators (coroner/ medical examiner and law enforcement) can provide extensive
details surrounding the circumstances of child drowning incidents (Chapter 4). Finally,
some communities have established stand alone drowning incident data reporting
systems that provide more information about all incidents, including nonfatal and fatal.
Examples of these approaches to drowning surveillance are presented in Chapter 6 of

this Handbook as models that have the potential for replication in other communities.
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Chapter 2 - Child Drowning Surveillance Project Sum  mary

Funded by the California Kids Plate Grant Program, the goal of the project was to
improve the quality and consistency of multi-agency drowning surveillance in California.

The objectives of the project were:

To develop and produce a comprehensive report on the state of drowning
surveillance in pools/spas among young children in Southern California (Review
existing surveillance instruments and procedures; develop a comprehensive data
collection tool, conduct in-depth review and analysis of Orange County and
Riverside County Coroner cases; prepare collaborative report summarizing data
and identifying missing data elements necessary for advancing childhood

drowning prevention).

Create a “How To Handbook” illustrating the necessary components for building
successful multi-agency drowning surveillance protocols at the local, county, and

state level.

Promote the adoption of standardized drowning surveillance state-wide.

Coroner Data Review Process
Coroner records are a comprehensive and accessible source for identifying cases of
children who drown. The first objective of this project was to determine what level of

detail is available in the coroner files related to child drowning; compare the data
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available to a comprehensive child data collection tool; and determine what, if any,

additional insights coroner reports may provide related to drowning risk and prevention.

This was carried out by conducting an in-depth review and analysis of Orange County
and Riverside County Coroner cases of children 1-4 years of age who drowned. The
Orange County Coroner’s office identified 46 pool/spa related drowning deaths of
children ages 1-4 years occurring in Orange County from 2000-07. There were 23
Riverside County residents 1-4 years of age who drowned in Riverside County between
2003-07. The files were reviewed and data were abstracted onto a comprehensive data
collection tool. Coroner case files which sometimes included police reports and Child
Protective Services (CPS) reports were reviewed for the Orange County cases. For

Riverside County, computerized investigation report summaries were reviewed.

A total of 69 cases were reviewed and analyzed. Thirty-eight percent of the children
were two years of age, 29 percent werel year, 20 percent were 3 years and 13 percent
were 4 years. Sixty-two percent were male. In-ground pools accounted for 51 of the
cases and spas/hot tubs for 14. Eighty-eight percent of the incidents occurred at
single-family residences with two-thirds of these being at the child’s own home. A
detailed discussion of the findings can be found in the Foundations for Childhood
Drowning Surveillance Drowning Data Report. A copy of the report is available at

http://www.ockeepkidssafe.org/drowning.htm.

Conclusions
To assess the quantity of data available in the coroner files, frequencies of files

containing documentation for the various variables were calculated. Quality of data was
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determined by calculation of frequency breakdowns for the variable items, cross

tabulations of select variables as well as in-depth reviews of the narratives.

We found that the coroner files contained an extensive amount of information related to
the circumstances surrounding child drowning deaths. The files varied considerably in
terms of the breadth and depth of information that was recorded. However, we were
able to identify patterns and issues that should be considered for monitoring trends and

informing prevention efforts.

In the absence of having hard copies of reports to review (coroner, police, CPS), it
appears that a system like Riverside County’s which uses computerized investigation
report summaries does a fairly good job of documenting information related to child
drowning. However, the review of the Orange County Coroner files indicated that there
is more data and rich detail available when there is access to all files (coroner
investigation notes and case summary notes, police reports, CPS records, medical

records).

Police routinely responded to the incident site where the child drowned. Because police
focus on investigating the circumstances that lead to an incident (in this case, the child
drowning), the police reports usually contained detailed information about the incident.
The coroner investigator, in turn, used the police reports and sometimes their own
investigation to help them determine the nature, cause, and circumstances of death.
This was usually well documented in the case summary notes in the coroner files.
There was, however, considerable variability in the extent and quality of drowning

related information documented in both the police reports and coroner case notes.
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In summary, the coroner files appear to be a good source of readily accessible data on
child drowning that could be used in a comprehensive fatal drowning surveillance

system.
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Chapter 3. Existing State Data Systems

EpiCenter California Injury Data

The Safe and Active Communities Branch (SACB) of the California Department of
Public Health (CDPH) operates a web site where visitors can query California’s major
injury data bases. The EpiCenter site provides data on California residents who get
treatment or die because of an injury. Non-residents of California who drown in
California are not counted. Currently, data are available for all injury deaths and for all

injury hospitalizations. Emergency department data will be available soon.

Drownings and “near drownings” are counted according to the worst outcome. Thus if a
patient dies while being treated in an emergency department or as an inpatient, only the
death is counted. If a patient is treated in an emergency department, and later as an
inpatient, only the impatient admission is counted. This ensures that one “drowning
event” is only counted once, even if the patient showed up in more than one source of

drowning data.

a. Fatal Data

Description:
SACB makes data available on its query web site, EpiCenter. EpiCenter identifies
fatal cases by searching the electronic death certificate files of California residents
for any record where the underlying cause of death was an injury (defined as cases
where there was an external cause code as the underlying cause of death).

Drowning Relevant Data:
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o Obtains information on age, gender, county of residence
o Drowning is listed as the underlying cause of injury
0 Specific cause of injury codes related to pools and spas include
W67 Drowning and submersion while in swimming pool
W68 Drowning and submersion following fall into swimming pool
How to access data:

EpiCenter website - http://www.applications.dhs.ca.gov/epicdata/

b. Nonfatal Hospital Discharge Data
Description:
EpiCenter identifies nonfatal hospitalized injuries by searching hospital discharge
data files (HDD files) for records where a California resident was hospitalized for an
injury (an external cause of injury code was present in the record).
Drowning Relevant Data:
o Obtains information on age, gender, race/ethnicity, county of residence, expected
source of payment, and length of hospital stay
o0 Near drowning is listed as the principal cause of injury
0 Specific E code related to pools and spas is
E910.8 Other accidental drowning or submersion (Drowning in quenching
tank or swimming pool)
How to access data:

EpiCenter website - http://www.applications.dhs.ca.gov/epicdata/
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c. Emergency Department Data
Description:
EpiCenter identifies nonfatal emergency department (ED) treat and release injuries
by searching ED discharge data files for records where a California resident was
treated in an ED for an injury (an external cause of injury code was present in the
record) but not subsequently hospitalized.
Drowning Relevant Data:
o Obtains information on age, gender, race/ethnicity, county of residence, expected
source of payment, and length of hospital stay.
o Near drowning is listed as the principal cause of injury.
0 Specific E code related to pools and spas is
E910.8 Other accidental drowning or submersion (Drowning in quenching
tank or swimming pool).
How to access data:

EpiCenter website - http://www.apps.cdph.ca.gov/epicdata/

ED data is not available as of this writing.
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CEMSIS - California EMS Information System

Description:

The California Emergency Medical Services Information System (CEMSIS) collects data
from Local EMS Agencies (LEMSA) across the state.’ It is important to note that
CEMSIS has two data reporting systems (CEMSIS-Trauma and CEMSIS-EMS).
Currently CEMSIS-Trauma has extensive trauma data reported but it does not include
drowning because drowning is not classified as a trauma in the California trauma
system unless other associated injuries are found, e.g. spinal injury associated with
diving and subsequent drowning. The CEMSIS-EMS began EMS911 data reporting
with some counties in 2010 and will expand to others in the future. It should be noted
that while the CEMSIS-EMS data standards reflect the data listed below, full compliance
with local collection and subsequent transmission to the state of this data is inconsistent

at this time.

Drowning Relevant Data in the CEMSIS-EMS:

o Collects data on age, gender, ethnicity, zip code, incident location type, scene GPS
location, incident city and country, prior aid type and by whom, transport information,
emergency department, and hospital disposition

o Data dictionary indicates some drowning specific data is also collected.® These

include:

*CEMSIS http://www.emsa.ca.gov/systems/default.asp
® EMSA #164: CEMSIS Data System Standards with code values , Revised 3/29/10
http://www.emsa.ca.gov/systems/CEMSIS/EMS_Data.asp http://www.emsa.ca.gov/pubs/pdf/emsal64.pdf
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Complaint noted by dispatch — drowning

Condition code number — near drowning

Cause of injury — drowning

Cardiac arrest etiology — drowning

Safety factors that affected incident
Swimming pool — self-closing, self latching gate
Swimming pool — no self latching gate
Swimming pool — surrounded by barrier fence

Swimming pool — no fence

How to access data:

Contact your LEMSA to see what data they collect and what they can provide.
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Chapter 4. Child Death Review

Overview

The most important reason to review child deaths is to improve the health and safety of
children and prevent other children from dying. Child death review (CDR) brings
together government and community agencies to systematically share information on
child death events and identify risk factors in the deaths. The goal is to understand how

and why children die in order to take action to prevent other deaths

Throughout the U.S., CDR programs differ in the types of deaths reviewed, composition
of state and local teams, level of state support and leadership, supporting legislation
and reporting systems. The National Center for CDR Policy and Practice, funded by the
Maternal and Child Health Bureau, was established in 2002 as a resource center for
state and local CDR programs. The National Center helps to standardize practices and
build state and local team capacity to prevent deaths. They have developed an
outstanding program manual to assist CDRTs with their review processes and includes
guidelines on who should be members of the team and on what records should be

used.

In addition, the National Center for CDR Policy and Practice had established an on-line
reporting system. A standardized case report tool was developed with the guidance of
a workgroup who developed a set of standardized data elements and data definitions.
The case report is part of the CDR Case Reporting System, a web-based application

that allows local and state users to enter case data, access and analyze their data and
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download standardized reports via the internet. Recognizing the importance of quality
data, the National Center has developed a comprehensive data dictionary and conducts

trainings to assist teams in completing the case reporting system form.”

California CDRTs and Data Reporting

Local CDRTSs have been functioning in California since the early 1980s, with Los
Angeles County starting in 1978. Since 1988, teams are formally authorized (not
mandated) in statute (Penal Code 811174.32). Most California counties continue to
maintain CDRTSs, with 50-55 local CDRTSs active at any time. Review selection criteria
vary by team. Most CDRTSs review all sudden, traumatic and/or unexpected child
deaths (i.e., Coroner cases), including injury, natural, and undetermined deaths.
Generally teams review cases of children that are less than 18 years old. Prevention is
the overriding priority, but California's CDRTs have several objectives: 1) to assistin
identifying and investigating potential child maltreatment cases; 2) to assist in protecting
siblings and other children; 3) to identify and assist in improving agency and systems
problems; and 4) to prevent future child deaths from all causes through identifying the
circumstances surrounding child deaths and developing recommendations and effective

action.

An informal network of regional CDRT coordinators exists in California to maintain
communication among local CDRTs and state agencies. There is a mandate for the

Attorney General’s Office to support a state team but it is contingent upon funds being

A Program Manual for Child Death Review - Strategies to Better Understand Why Children Die & Taking
Action to Prevent Child Deaths. Prepared by The National Center for Child Death Review, September
2005. http://www.childdeathreview.org/Finalversionprotocolmanual. pdf
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available. The State CDR Council was established in 1997 and disbanded in 2008

when state funds were cut.

CDPH created the Fatal Child Abuse and Neglect Surveillance (FCANS) Program in
2000 to carry out its mandate to track data on fatal child abuse and neglect (Penal Code
811174.34). Although State funds for the FCANS Program were cut in 2008, funding is
now provided through two federal grants: Centers for Disease Control and Prevention
(CDC) Prevention Block Grant and the federal Maternal Child Adolescent Health Title V

Block Grant. Contact information is

Fatal Child Abuse and Neglect Surveillance (FCANS) Program
Attn: Steve Wirtz, Ph.D.

Safe and Active Communities (SAC) Branch

California Department of Public Health

PO Box 997377, MS 7214

Sacramento, CA 95899-7377

(916) 552-9831 Fax (916) 552-9810

steve.wirtz@cdph.ca.gov

Functioning local CDRTSs are required under Penal Code §11174.34 to submit data to
this statewide monitoring system. The FCANS Program has adopted the National
Center for CDR Case Reporting System for local teams to use to report to the state. To
use the online system, local CDRT Coordinators and/or designated representatives
must sign a confidentiality statement and be assigned a username and password to

access the California page of the National CDR Case Reporting System. This secure
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online system allows local teams to enter, edit, and delete cases, manage their data
storage and access, generate ~25 standard reports on their own county data, and to
download their data for further analyses. For most teams it has become their primary
data collection and management system. The current data form can be viewed at

www.childdeathreview.org under CDR Reporting Tools, specifically at:

http://www.childdeathreview.org/reports/CDRCaseReportForm2-1-11009.pdf. Training

on using the data collection form and online system is provided by FCANS Program
staff either in person or by phone and email as needed. The standardized online or
hardcopy data reporting forms are completed by the local CDRT for all mandated cases
and for most other reviewed cases as well. If hardcopy forms are completed, they are

sent to the FCANS Program and entered into the online system at the state level.

The FCANS Program has approximately $150,000 of local assistance money to
reimburse local teams for submission of data forms. Once service orders or contracts
have been executed with a local team’s fiscal agent, teams are reimbursed at a rate of
$150 per case up to the contract’s allocated amount. Currently, 35 CDRTSs in California
are using the online National CDR System or submitting hardcopy forms, covering the

vast majority of the state’s population.
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Child Death Review Team Guidelines for Drowning Sur  veillance

Given that there is a process in place that examines child deaths (i.e. CDRTs) and a
mechanism for systematically reporting these deaths and the circumstances
surrounding them (National Center for CDR Case Reporting System), there is an

opportunity to utilize this system to conduct surveillance on child drowning deaths.

However, there are some limitations with the current level of detail related to childhood
pool/spa drownings that is collected through that system. As part of this Kids Plates
project, we developed the CDR Case Reporting Form Pool/Spa Drowning Supplement
to the National Center for CDR Case Reporting Form. The additional information
obtained in the supplement will enhance our understanding of risks related to child

drowning and may be useful for designing more targeted and appropriate interventions.

Following are the recommended steps for CDRTSs to follow for the review and
surveillance of drowning deaths of children less than five years of age involving pools

and spas.

Step 1. Conduct Reviews of All Fatal Child Drownin g Cases
Obtain records as recommended in the National CDR Program Manual
(Appendix 2 contains a list of recommended records to review for drowning
deaths).
Include Police and Medical Examiners/Coroners who are core members of

CDRTs in team meetings. Itis especially important to review copies of their

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010 24



reports, including pictures and diagrams, to better understand the circumstances
surrounding the drowning incident.

Invite the officer who was at the scene to participate in the case review. If thisis
not possible, a phone call and interview by a CDRT member in advance of the
CDR meeting is recommended. Use the Scene Investigation Guidelines (page
18 of this document) when obtaining information about the drowning incident.
Use the Issues and Questions to Consider When Conducting Review of Child
Drowning Case (Appendix 1) checklist to assist in collecting information.

In communities with a large number of child drownings, consider establishing a
drowning review subcommittee or scheduling special review meetings to address

groups of child drowning deaths.

Step 2. Complete and Submit the National CDR Case R  eporting Form

Print (http://www.childdeathreview.org/reports/CDRCaseReportForm2-1-

11009.pdf) or photocopy the National CDR Case Reporting System Case Report
2.1 (Appendix 3 of this document).

Complete the Case Report form following the guidelines outlined in the CDR
Program Manual.? (It is recommended that teams complete a hard copy of the
form before submitting on-line because data will become available before, during
and after the review meeting. Filling out a hard copy first will make it easier to
submit a complete on-line record of the review.)

Follow the California guidelines for submitting the data form.

8 A Program Manual for Child Death Review - Strategies to Better Understand Why Children Die & Taking
Action to Prevent Child Deaths. Prepared by The National Center for Child Death Review, September
2005. http://www.childdeathreview.org/Finalversionprotocolmanual. pdf

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010 25



o For those teams participating in the national on-line system, submit the data
on-line.
o For all other teams®, submit a hard copy of Case Report 2.1 to the FCANS

Program listed on page 13 of this document.

Step 3. Complete Child Drowning Pool/Spa Supplemen t
The Child Drowning Pool/Spa Supplement should be used for all pool/spa
drowning deaths of children less than five years of age.
Photocopy the Child Drowning Pool/Spa Supplement on pages 16 and 17 or

download a copy from http://www.ockeepkidssafe.org/drowning.htm. Complete

the Supplement as part of the child death review process.

Currently there are no procedures in place for submitting the supplemental data
to the state or national CDR system. (Negotiations are currently underway to
incorporate the Supplement into the next version of the national on-line reporting
system).

However, it is recommended that local teams review the supplement data along
with the National CDR Case Reporting System case and summary data reports
for the drowning cases they have reviewed. The National System can provide
teams with individual case reports as well as several standardized reports,

including two drowning specific reports.*

® Local California CDR Teams are required to submit data to the FCANS Program and are encouraged to
participate in the national system. For further information, contact Steve Wirtz, PhD, FCANS Program,
SAC Branch, CDPH, (916) 552-9831, steve.wirtz@cdph.ca.gov.

10 One of the standardized drowning reports provides demographic data by place of drowning. The other
standardized report provides factors related to flotation device, child’s swim ability, barriers, supervision
and supervisor alcohol or drug impaired, also by place of drowning.

Drowning Surveillance Handbook, California Chapter 4, American Academy of Pediatrics, June 2010 26



To assist local teams with the process of compiling and summarizing the
supplemental drowning data, we developed an easy to use data entry and
analysis tool. This program as well as the standardized drowning reports and
individual case summaries from the National System will assist local teams in
better understanding issues related to young childhood pool and spa drowning in
their communities. Information on how to obtain a copy of a CD with our program
and instructions for use is available at

http://www.ockeepkidssafe.org/drowning.htm.

Step 4. Work with local law enforcement and medica | examiner/coroner to
improve data
Encourage local law enforcement, medical examiners and coroners to improve
and report on the data collected through scene investigations.
Disseminate Drowning Surveillance Guidelines for Scene Investigators (pages 18

and 19) to local law enforcement and coroner/medical examiner agencies.
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Swimming Pool and Spa Drowning Surveillance Supplement for Children Less than 5 Years of Age
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2. CHILD INFORMATION
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Chapter 5. Guidelines for Scene Investigators (Police & Corone  r/ME)

Law Enforcement and Coroners/Medical Examiners conduct scene investigations which contain
key information for CDRTs. The scene investigation reports can provide essential insights and
details into the circumstances surrounding the drowning death of a child when documented
properly. This information is useful for public health professionals and others interested in

preventing childhood drowning.

Descriptive documentation, photographs and sketches of the scene as well as information
obtained from witness interviews can provide important insights into the circumstances and risk
factors for child drowning. A detailed narrative description of the incident can provide a clear
understanding of the sequences of events before, during and after the incident and the

circumstances involved.

Specifically, the areas that are of interest that would advance knowledge of factors that
contribute to child drowning and could guide interventions and measures to prevent child

drownings are:
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Circumstances leading up to and at the time of the drowning

Incident information
Type of dwelling or facility
Site of incident (i.e. single family home,
community pool, apartment pool) if home,
whose; rental or HUD
Number of people at scene, presence of other
children
Occasion (i.e. birthday party, neighborhood
gathering, BBQ, etc.)

Drug and alcohol use and by whom

Body of Water
Type (i.e. in-ground pool, spa, etc.)
If pool/spa, when built
Condition of water (i.e. murky, green)
Objects/toys in water

Take photos

Barriers or other protective devices  to prevent
children from accessing water
Fences (both property line and those around
pool)
Description of each in terms of type, height,
general condition, whether or not a child can
go through, over or under
For pool fence, does it completely surround
pool
Gates (self-closing/self latching, open or
closed)
Door alarms, locks, pool cover, other measures

Type, general condition, functionality and use

Take photos of the above.

Child
Specifics on how child gained access to
water
Where was and what was child doing prior
to the incident
How long was child missing
Swim ability, history of swim lessons
Prior risk behaviors
Clothing

Use of flotation device
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Supervision CPR

Degree and level of supervision By whom, how long, and their ability.
Who was supervising, age and what were they Response times of police and fire.
doing Delay time in calling 911 from time child
Supervisor swim and CPR ability was observed

Drug and alcohol use - will they submit to

Preliminary Alcohol Screening (PAS)

Documenting presence or absence of relevant informa  tion is important.  If there is no
documentation related to a particular item, a determination on whether or not this is a problem
or risk factor cannot be made. For example, if water clarity was not documented for all cases,

we cannot make a determination if this is an issue in the drowning of young children.

Two resources are available for observing and documenting drowning related information:
Quick Reference Guide for Scene Investigators (next page) and Appendix 1. Issues and

Questions to Consider When Conducting Review of Child Drowning Case.
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Quick Reference Guide for Scene Investigators
To facilitate incident comparison and data collection, please refer to this guide before completing investigation
report.

Property Line Fencing — In a home with a pool or spa,
this type of fence is typically positioned along the Property Line Fence Property Line Fenqe\*

property line in an effort to keep neighboring children ~ Property Line Fence
and uninvited adults from accessing the pool/spa.
Property line fencing is an important barrier, but it does Isolation Pool Fence Pool Fance
not restrict access to the pool area from the home Lt Pegern | ||| TpEsssesss
itself. :

g Y ' | Pool/spa
Pool/spa L ]
Isolation Fencing — This fencing is designed to ' | =
restrict access from the house structure to the ' i If windows/
pool/spa area by completely separating the house b e T L : Isolation Pool Fence { doors in this
from the pool/spa. Proper placement of Isolation | | |TTees R 1 area, NOT an
Fencing allows access to the pool/spa ONLY through i Isolation fence
the gate(s) in that fence. There is no direct access

from the house or garage to the pool through doors or House House

-u
o
2
w
-}
-

House

windows.

Barrier Standards — Fences should be at least 4 feet high (CA code requires 60" for a new pool, but does allow for
mesh fencing, which would probably be 48”), climb-resistant and well maintained. There should be NO openings in
which a child can pass through or under the fence (4 inches or less between vertical members and/or at the base of
the fence). Fences should have gates that are self-closing, self- latching and open out from the pool/spa. All gates
and alarms should be functional and in good working order. (Note: you never want a self-locking gate on a residential
pool, as the gate tends to be propped open during a pool party or activity, since not everyone has a key, and the
self-locking gate may prevent quick rescue should it be necessary. Key-lockable is good, along with self-latching.)

Self-Closing / Self-Latching Gates — A properly installed gate will open outward from the pool/spa area. A self-closing
gate will operate on hinges that allow the gate to completely close by itself. A self-latching gate means that the latch
catches securely by itself. Latches should be child resistant, with the release knob mounted at least 54” from grade.

Pool and Spa Safety Covers — Not all covers are designed for safety (some are for heating purposes only). A safety
cover meets American Society for Testing and Materials (ASTM) International voluntary standard F1346-9, which
includes a requirement to hold a minimum of 485 pounds. They can be motor-driven (automatic) or manual.

Pool Safety Nets — These woven-rope type structures prevent full access to the water. When installed, they secure to
permanent connectors installed directly into the concrete decking of the pool area, hold a minimum of 485 pounds
and must have a maximum opening of 4” or less.

Door and Window Alarms — These are special alarms (battery or wired to home electrical system) on pool-access
doors and windows that sound loudly throughout the house when a door or window is opened unexpectedly. They
should have a temporary bypass switch located at least 54" from the ground, which allows an adult to pass through
the door without activating the alarm. This switch should automatically reset after each use. An alarm connected to a
home security system is NOT designed for drowning prevention.

Pool Alarms — Also known as water alarms, these either float in the water or are attached to the side of the pool, and
sound when a child or other large object disturbs the water.

Floaties / Water Wings — Flotation devices such as inflatable arm bands, pool noodles, inflatable water rings and rafts
are NOT US Coast Guard approved. These should not be used in place of US Coast Guard approved life jackets.

California Pool Safety Law - California’s Swimming Pool Safety Act (Health and Safety Code Sections 115920-
115929) requires at least one approved safety barrier be in place all pools and spas built after January 1, 1998 and
for any pools being remodeled.
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Chapter 6. Local Drowning Surveillance Systems

This chapter describes five successful, specially designed, stand-alone, local drowning
surveillance systems. The lead agencies for these systems include a state health
department, county health department, fire agency, emergency medical services
agency, and Safe Kids drowning prevention coalition. The methods and approaches for
collecting data vary greatly between the systems. However, they are similar in that
none has dedicated funding for personnel and resources. Despite these challenges,
each has been successful because a champion has been committed to maintaining
data collection, thus ensuring the continuation and viability of their drowning
surveillance efforts. These five drowning surveillance systems are used to guide
drowning prevention efforts in their respective communities; they serve as exemplary

models for other communities to emulate.
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Riverside County Submersion Incident Report Form (S IRF)

The Riverside County Department of Public Health Injury Prevention Services
developed an active surveillance system for drowning. Injury Prevention Services (IPS)
of Riverside County Public Health Department developed the Submersion Incident
Report Form (SIRF) Program in 2004 with funding from First 5 Riverside. A task force
was created by IPS to look into the issue of drowning and strategies for decreasing the
drowning rate. The IPS task force determined that the priority would be to create and
implement a more functional drowning data collection program that would provide

details into how children are gaining access to water.

First steps included meeting with law enforcement and first response agencies to
discuss their involvement in collecting the data. With their input, and referencing the
successful drowning incident surveillance program in Maricopa County, Arizona, a
comprehensive data collection form was developed for the SIRF Program. The
intention was for first responders, whether law enforcement, fire personnel or paramedic
units to complete the form after responding to any drowning incident in Riverside
County. The completed forms were sent back to IPS for data entry and analysis by
Riverside County Department of Public Health/Epidemiology and Program Evaluation

Branch.

Beginning in June 2004, emergency first responders filled out a paper form and
submitted it to the department for computer entry. In 2007, an internet-based system
using Survey Monkey was initiated, with minor revisions in the questions. Emergency

first responders can log into the system and enter the data directly. Some paper forms
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continue to be submitted and entered. Minor revisions to the questions were made
again in 2008. Currently in Riverside County, data are submitted to IPS by fire, law and
EMS personnel. Medical aid is provided by a coordinated effort from both fire and EMS
responders. Itis not uncommon to receive two or three SIRF forms per incident. The
annual number of reports has increased since the inception of the project — 127 reports

(representing 95 incidents) were submitted in 2009, up 76 percent from 2007.

IPS follows the cases and determines the disposition of hospitalized cases. Children
are often transferred out of county making it difficult to obtain patient outcome
information. In addition, issues with confidentiality, Health Insurance Portability and
Accountability Act (HIPAA) and CPS referrals can be challenging. In the case of fatal
child drownings, prior CPS investigations of the family and any prosecution are followed

up in the Riverside CDRT.

The major challenge for IPS has been maintaining the SIRF project without dedicated
funding for staff time and resources. The on-line form has not eliminated the need to
follow up with first responders on incomplete information; hard to read faxed copies
(older paper copies of SIRF continue to be used); and to clarify information between
agencies when observations for the same scene vary from one report to another.
Considerable staff time is also needed to maintain contact with correct agency
personnel (nursing, law enforcement and fire move positions frequently) to obtain

outcome information and to distribute new materials and information.

Contact:
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Victoria Young, RN/BSN/PHN, Program Coordinator Il, Injury Prevention Services

951-358-7171 vyoung@co.riverside.ca.us

Cindi Stoll, RN/BSN/PHN/CEN, Trauma System Manager

951-358-5029 cstoll@co.riverside.ca.us
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E*INJUR‘I’ SUBMERSION INCIDENT REPORT FORM SIRF)
* PREVEMTION  Tp be compleied on all drowning occurring in Riverside County

SERVICES i
TR AT DGR 06 MUK WAL = fatal & non-fatal, adults and children.

BASIC INCIDENT INFORMATION
Date of Incident: _ Time of Incident: Supervisor(s) at time of incident- O Cnknown TA = adult
Your Agency’s Incidemt Number: O Mother [ Father [ Sibling
Reporting Agency: O Babysitter' Childcane Prowider
Street name: O Fool party in progress at time of submersion
Incident City: O Other (specify):
Zip code: Supervisor activily immediately prior te incident;
Type of Dwelling: O House O Aparment O Condo
0 Hotel Motel O NA O Oilner: O Unkmovwn

_————————=o Alkcohol and'or druog use evident? 0 Yes O Mo O
VICTIM INFORMATION

Ame of Victim: Ser OM OF E: BARRIER INFORMATION

Victim’s Ra icitv- O Tn Water Baxriers Presemt

o ) . O Asian CIBT O Black O Hi ic Whmmm.ﬂfu OMe OUsk O
O White [ Muldiracisl [ Other 2™ fence aTound pool presens O Yes CINo O Dmk CIN/A
Victim Last Seen: O Unknown Zelf-closing Self-latching gate O ez ONe O Umk O
0 Swimming O Playing Cutside [ Playing nside NiA
IO Sleeping O Cther Other barriers/alarms present:
O Uekmovvn/unable to access
Est. length of time submersed: m ] 0 Skliding Dwoor Alamy
Linknown O Pool Cover'Alarm
O Pool net
Type of Clothing Worn by Victim: 0O Dnlwown Other Barrier
IO Swim snit [ Day clothing O Pajamas O MNone Access to Pool by Victim:
Alrahnl andinr drne nea avidant? T Vas M Wa O Fnkmnown
O Direct Access by Asdult
WATER SOURCE INFORMATION O Direct Access by Childno barriers or supervision
Site of Incident: O Unkmawn O Child brought in to water area by other person
IO Victim Eecidence [ Eelative B egidence O Pet door

IO Meighbor Fesidence O Friend Residence
10 Sitters/Daycares Provider [ HotelMogel

Explain how victim got throngh barrier(s):

IO Public {commumity, county, city) O Tnkmown
O Cther C: CLASSES/EMERGENCY PREPARATION
Water Clarity: Water Depth: Was rescue equipment near water? [0 NA
O Clear O Clowdy 0 Under 18" (approx. depth ) | O Shepherd’s hook [ life ing O other,
10 Muddy [ Green O 18" — 48" O Ower 4 O None O Uninown<nor assessed
0O ndnowr 01 Dnknown Who imitially performed CPR?
O sapervisor O bysander O 8-1-17 EMS persomnel
Water Type: O Unkmown O NA/CPE. not performed O Unkmeown
IO Pool — in ground O SpaHot Tuk [ Bathiub O other:
IO Pool — above ground O Toilet O Bucket Did victimy ever tale swim lessoms or water safety classes?
0 Child wading pool O Like orpond [ Stream/river O Yes OWo O Unkmown
IO Camnslimigation ditch O Orther: Victim T rted to:
Toys or ebjects in water?0 Tar CI Vo CINA [ Umkmown | O D0A on Scene
. Narrative:
If yes, daseribe;
Fool'spa built before 19987 O Yesr ONe O Uk ONCA
Completed by:

[Email Address:

CPS Refermal made: OYES DONO Date:
Contact Phone: Reason:

FAX Completed Form do: (351) 358-T1 75, Imjury Preventiom Serwices
Questions? Call {351) 358 - 7171 ask for Vicki Young
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San Bernardino County 911 Submersion Incident Syste  m

In response to the large number of drownings in San Bernardino County, California in
the 1990’s, the San Bernardino Drowning Prevention Network (DPN) was established
with membership representing Safe Kids, law enforcement, fire, EMS, and public health
agencies. Currently, there are about ten active members who meet monthly. They are
involved in a number of prevention activities but have also developed a system to
identify submersion incidents through the 911 system. A Response Team is made up of
DPN members who volunteer days of the month to take “call.” A monthly calendar with
who is on call and their phone number as well as guidelines for reporting submersion
incidents is sent to the major 911 Communications Center for the county. (There are

two 911 Communications Centers in the county.)

The Communications Center notifies the person on call (duty person) who provides
them with incident information (city, age, location of incident, type of body of water) and
the phone numbers of the responding fire department Duty Chief and Public Information
Officer. After 20-30 minutes, the DPN duty person follows up with a phone call to get an
update on the status of the submersion incident. The DPN duty person coordinates with
the fire department about contacting the media. In addition, they encourage the fire
department to send a SIRF (same type of form as that used in Riverside County) to the
Safe Kids Inland Empire Coordinator at the Loma Linda University Medical Center who

is also a member of DPN.
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The DPN duty person also notifies the Safe Kids Coordinator by email of the incident
who in turn coordinates necessary follow up to make sure the story went out and a SIRF
report was filed. In addition, notebooks with the procedures, the tracking sheet, a
calendar, and local statistics are provided for each member of the DPN Response

Team.

The strengths of the San Bernardino County 911 Submersion Incident System are: a)
there are individuals in the county committed to the issue of drowning prevention; b) the
surveillance is coordinated through an existing 911 system; c) the process provides
timely notification of incidents; and, d) public awareness is integrated into the

surveillance functions.

Some of the challenges encountered with the system include: a) individuals must
volunteer to take call; b) someone from EMS is required to establish rapport and work
with the dispatch centers (911 Communications Centers); c¢) responsibility and
commitment of someone to oversee the effort; and d) HIPAA restrictions may prohibit

the release of information.

Contact: Kim Patrick, Safe Kids Inland Empire Coordinator
Loma Linda University Children's Hospital
909-558-8118

"Patrick, Kim" KPatrick@Ilu.edu
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Child Drowning Surveillance in Central California

Each year a significant number of water related injuries occur in the Central Valley.
Many of these children are treated at Children’s Hospital Central California, the primary
pediatric referral center for California’s Central Valley. Since 1990, Children’s Hospital
has been tracking these children both as inpatients and ED referrals. However, this

system did not provide a reliable picture of the actual numbers of drowning events.

Therefore, in collaboration with the local EMS Agency (Central California EMS) the
Pre-hospital Liaison Nurse at Children’s Hospital Central California has been the
champion of drowning surveillance. The Nurse is notified of all drownings that occur
within the four county EMS region via the electronic documentation system. These

counties are Fresno, Madera, Kings, and Tulare.

Children’s Hospital participates as a member of multiple Pediatric Death Review
committees. Details of any drowning incident involving a child who did not have an

EMS ambulance response are captured in this forum.

Whenever a pediatric drowning is admitted to Children’s Hospital, the Pre-hospital
Liaison Nurse is paged. The nurse calls for information which allows for follow-up the

next business day.

Volunteers routinely review newspapers and online news outlets for local drowning

victims. Few cases are detected by this review alone.
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Data on these events are placed into an Access database for event information, as well

as for patient outcome.

Every month at Central California EMS meetings, the Pre-hospital Liaison Nurse shares
statistics with all participants which include personnel from Base Hospital Emergency
Departments, Ambulance Providers, Emergency Preparedness personnel, and county
officials. Children’s Hospital is also a member of the Water Safety Council of Fresno
County and is the Lead Agency for the Central Valley Safe Kids Coalition. Up to date

statistics are also shared at these meetings.

Limitations of current system: Underreporting. For the past five years Children’s
Hospital has partnered with Fresno Unified School District to provide a water safety
curriculum for first graders. As part of this program the children and their families
complete a questionnaire. One of the questions asked is “Have you ever had a “scary
water experience™?” Over 50 percent of families report they have. Also in many of the
hospital’s injury prevention classes, similar experiences are related. None of these
anecdotal family reports would be included in the data, although by definition they would

be a drowning that was not fatal or did not necessarily require medical attention.

Contact: Mary Jo Quintero, R.N., P.L.N., Water Safety Program Coordinator
Children’s Hospital Central California

mqguintero@childrenscentralcal.org

559.353.8661
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Orange County — OCFA Child Immersion Incident Syste m

As a result of an Orange County Grand Jury Inquiry in 2000-01,* the Orange County
Fire Authority (OCFA) established the OCFA Childhood Immersion Incident System. A
special module (with variables similar to the Arizona and Riverside reporting forms) was
developed for in-house use with the web-based National Fire Incident Reporting System
(NFIRS). NFIRS is the standard national reporting system voluntarily used by U.S. fire
departments to report fires and other incidents to which they respond and to maintain

records of these incidents in a uniform manner.*?

A special computer program was written for the Orange County Fire Incident Reporting
System (OCFIRS) that was incorporated into NFIRS. A Child Immersion form is
automatically generated from the EMS/Patients tab on the Cover Data Entry page when
the Precipitating Event is entered as “Drowning/Near Drowning” AND the patient’s age
is entered as 16 or under. Once the criteria has been entered a “small child” icon will be
displayed indicating that a Child Immersion Form has been generated. The Captain of
the first engine responding to the scene is responsible for completing the on-line

OCFIRS Report.

On a daily basis, OCFA submits NFIRS required data electronically to the national data

center and reports cases of drowning to the Orange County Health Care Agency.

1 “Only a Few Seconds” Young Children Drown Without a Sour2®02-2001 Orange County Grand Jury Report
Summary (http://www.ocgrandjury.org/pdfs/poolsafety.pdf)

12 Us Fire Administration, FEMA, National Fire IncidentfReting System
http://www.usfa.dhs.gov/fireservice/nfirs/about.shtm
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The strengths of the OC system are that it is timely because the data is entered daily;
because it is computerized, it automatically identifies cases and branches to the
appropriate data screens; and it is integrated into an existing system. The major
limitation of the immersion system is that it only collects OCFA cases of child drownings
and lacks data from city fire departments that do not contract with the OCFA (12 out of
34 cities in the county). In California, fewer than 1/3 of fire agencies report data to

California Incident Reporting System (CAIRS) and NFIRS.

Contact: Lynnette Round
Community Relations/Education Supervisor
Orange County Fire Authority
(714) 573-6203

Round, Lynnette <LynnetteRound@ocfa.org>
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.

G ‘ii:ﬁm‘stI _

. .._._. ==

Carstabor Location <]

Victim Last Secn | ]
: !I\hﬂ.m Hag the victim laken swimenivg lessoes ie the kst year? © Vee © Mo T Unkncuwn

m Estimated time victim wes missmg ™ Unkmown

- Resudence was vl
Barriers Presert [~ Property line fancs
™ 4-zided isolation fexee
I futommatiz poal eover
™ Alarms en exit doors

I_|

: vk_"h"'m ™ Shding door waz opsn
™ Slhiding door was clossd but urdatched o wnlocked
™ Hinged door was open
™ Himged door wes closed bl unbatebed oo unlocked
I™ Dioar abarn did not sourdiwas dicsrmed
[T Isclstion firce gate wes propped open
I leolstion ferce E;ube was clogsd bat anlaicked orunlocksd
r Safuty eorverinet was off
I~ Victim was aleady isside iolation fencing
I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown

v save’ | delete |
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.
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™ Alarms en exit doors

I_|

: vk_"h"'m ™ Shding door waz opsn
™ Slhiding door was clossd but urdatched o wnlocked
™ Hinged door was open
™ Himged door wes closed bl unbatebed oo unlocked
I™ Dioar abarn did not sourdiwas dicsrmed
[T Isclstion firce gate wes propped open
I leolstion ferce E;ube was clogsd bat anlaicked orunlocksd
r Safuty eorverinet was off
I~ Victim was aleady isside iolation fencing
I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown

v save’ | delete |
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OCFA Childhood Immersion Incident —

Complete for immersion incident victims under 15 years of age.
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I~ Victim was aleady in water
™ Oither contrbuting conditions

9%, Did the rescuer have formel CFR. training? © Yes © Ho © Unknown
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Arizona — Water-Related Incidents in Maricopa Count vy

In response to the fact that in the mid-1980s, the drowning death rate in Arizona
preschoolers ranked first in the nation, the Drowning Prevention Coalition of Central Arizona
was founded.® Since 1988, the Arizona Department of Health Services (ADHS) has
monitored water-related incidents, analyzed the data and prepared an annual report on
water-related incidents in Maricopa County. A standardized form, Report of Drowning and
Near-Drowning in Arizona, was developed and is used by fire departments to report
incidents to the State Health Department. The fire departments usually are first on the
scene of 911 calls and are generally able to provide information about the event from
information provided by witnesses. The fire departments submit incident reports on a
standard form (see next page). The reported data items include the age and gender of the
victim, the location of the incident, and the apparent circumstances surrounding the event.
The ADHS Bureau of Public Health Statistics receives and analyzes these case forms.
Starting with the 2008 data the ADHS staff who enter data has been reduced to one person
who receives and codes the forms of each reported incident. The surveillance system relies

upon fire departments to report all the cases occurring within their jurisdictions.

The Arizona system is well designed and established; and has served as a model for other
programs. This system has permitted the identification of trends and patterns. For
example, through this surveillance system, they have found that a lapse in supervision was
more prevalent for nonfatal incidents while the absence or inadequacy of barriers and gates

was more often noted with deaths.

! " # $ %&&'
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In conjunction with the Coalition, the surveillance system searches the local newspaper (the
Arizona Republic) daily for reports of water-related incidents. When found, articles are
clipped and attached to the fire department reports. Rarely, there is no associated fire
department report. If a report is missing, then ADHS contacts the fire department to request
a submission. If the fire departments do not submit a case report, then ADHS uses the

information from the newspaper clipping to create a case report.

To determine outcomes, data from fire departments is supplemented with data from death
certificates and other sources. Hospitals’ concerns about patient confidentiality make it
difficult to document the outcome of cases that enter the medical care system. Confidential
linkage to hospital discharge records allows assignment of an outcome status to many
cases that the fire fighters are not able to follow up. This important step allows ADHS to
determine the frequency of cases likely to have a serious impairment resulting from the

incident.

Limitations of Incidence Data - Their surveillance system relies mainly upon voluntary
reporting by fire departments and is subject to underreporting if they reduce their
participation in submitting the report forms. The downturn in the economy and municipal
revenues in 2008 and cutbacks in staff at fire departments clearly can affect the ability to
report cases. The surveillance system assumes that few serious water-related incidents
occur without the activation of the 911 system. In 2010, ADHS shifted the maintenance of

the system to the fire departments.

Contact: Tim Flood, M.D.
Bureau Medical Director

Arizona Dept of Health Services
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150 N 18th Ave, Ste 550
Phoenix, AZ 85007-3248

602-542-7331, floodt@azdhs.gov
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Appendix 1.
Issues and Questions to Consider When Conducting Ch ild Drowning Case Review

Data Sources Water Source Information

Agencies that collected information at the scene
Case notes, pictures and diagrams of scene

Child/Victim

Age, Gender, Race/Ethnicity

Home Address

Date, time and place of death

Medical History

Activity and location of child when last seen
Alone or playing with other children

Length of time missing

Type of clothing worn by victim when found
Use of flotation device, type, Coast Guard
approved?

Specifics on how child gained access to pool/spa
Previous risk behaviors (opening doors, etc)
Swim ability, history of swim lessons

Supervisor/Supervision Information

Intensity and level of supervision and by whom
Primary person/s responsible for supervision of
child

Location of supervisor at time of incident
Supervisor impaired, distracted and if so, how
Supervisor drinking/using drugs

Relationship to child, frequency of supervising
child

Language of supervisor/s

Estimated time since child last seen by
supervisor

If child out of sight, where thought child was
Issues related to multiple or child supervisors
Supervisor knowledge of CPR

Supervisor swim ability

Incident Information

Date, Time and Address

Site (i.e. child’s home, child care, community
pool, etc)

Type of dwelling (i.e. single family, apt, condo)
Rental or HUD housing

Length of time owner/leasee lived at address
If not at child’s home, reason child at location
# of adults/children at location when incident
occurred

Alcohol and/or drug use evident at time of event
Unusual or special event or circumstances
Antecedent activities relevant to incident

Type of pool /spa (in-ground, inflatable,
attached)

Water clarity, temperature

If spa, water obscured by jet bubbles
Drain entrapment

Pool use day of incident, by whom
How often did child use this pool/spa?
Toys or other objects in water

Other toys or objects near pool

Year pool was built/remodeled
History of code violations

Barrier / Access Information

Property line fence, type, height, condition
Direct access from house /garage to pool/spa?

If fence between the house/garage and pool/spa,
type, height, condition, partial or isolation

Gates leading to pool/spa, type (self-closing,
self-latching, open out,), position (open, closed),
working condition

If pool cover, type, in use

Door/window alarms, type, functional, in use
Other barriers/measures, condition and use
Room from which child exited house

Explain how victim got through
barrier(s)/accessed pool

Family / Social History

Household composition for child

Language/s spoken

Parents’ marital status

If divorced or separated, extent of parent contact
with child

History of maltreatment, prior or open CAR
Parent/supervisor substance abuse/criminal
history

Emergency Response, Treatment and Outcomes

Rescue equipment/phone near pool/spa
Who found child and where

Delay in pulling child from pool or initiating CPR
Estimated time of submersion

911 called

CPR by whom, know CPR

Transport by whom

Course of treatment, where and outcome
Child Abuse Referral to CPS for this incident
Follow-up actions taken by public agency,
parents or pool owners after event?
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Appendix 2.

National Guidelines for Records Needed For Child De  ath Review **

Core Review for Every Death

Death investigation reports, including scene reports, interviews, information on prior

criminal activity.

* Autopsy reports.

* Medical and health information concerning the child, including birth records and
health histories.

* Information on the social services provided to the family or child, including Women,
Infants and Children (WIC), Family Planning and Child Protective Services.

* Information from court proceedings or other legal matters resulting from the death.

* Relevant family information, including siblings, biological and stepparents, extended
family, living conditions, neighborhood, prior child deaths, etc.

* Information on the person(s) supervising the child at the time of death.

* Relevant information on the child’s educational experiences.

Reports for Drowning Reviews

Autopsy reports.

Scene investigation reports.

EMS run reports.

Prior CPS history on child, caregivers and persons supervising child at time of death.

Names, ages and genders of other children in home.

Information on zoning and code inspections and violations regarding pools or ponds.

(A Program Manual for Child Death Review - StrategieBetter Understand Why Children Die & Taking Action
to Prevent Child Deaths. Prepared by The National Cént€hild Death Review, September 2005.
http://www.childdeathreview.org/Finalversionprotocolmahpdf
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COMPLETE FOR ALL INFANTS UNDER ONE YEAR
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[ Duabetes [ incompetent Carabr O Previous Infant FresemSmal for Gastason
O Emoke tobecmn? O wse inck drugs? O Hawe heay sicoiol use? O Misuse over-the—counter or prescription drugs?
O Experience ramate pariner wiience? O infant bom dnug expossd? O ifant bom with St alcofel effects or syrdome?
3%, Wers thars aoosss or compliance sues reiated b prenabal care”
O o | O ek of micremy for care [ Retgicus chiersons o cane [ ek of fxmitsoctal suppert DOusx
) Yes i ] umEatiorss of Feaith Rsurancs coverage O Languages bamisrs [ Senvices not avallabis
O um | [ viufipi= heatth insurance, not coordinated [ Fefermals not made [0 Disiruest of Feaith cans system
If:.!:.-:he-:l.alﬂ'ntam*:.‘.i [0 Lack of transportation [ Specialis: resded, not sl [ Ursviling 5o cbtsin cane
iDNoptune- O Mutigés providers, not cocrdinated. [ inbimate partner woukd not aios cans
| O Cuttursl d¥fer=nces [ Lack of child care [ Cther, spectt
B. PRIMARY CAREGIVER{S) INFORMATION
1. Primary careghvens) 2 Careghiens) age In yEars 4. Careglvens) ampioyment stskes: |5 Caregivers) inoome: E. Carmgivaris) sducsbon:
St only one per coumn, Lre  Twg Lrs  Teg ong  TIsn Lme  Twg
one  Ime - 2 vears 0 Oempoyes 0 Owen 0 O« righ sohos
O Sef, go o Section C 0O COux O D ursmpioyed 0 O bedum O ) Hgh school
o] (7) Eikioigical pansnt 3 Careghens) sec 0 (o dsssiny 0 Chiow 0 (Oicosege
[ (2} Adoptive parent Ore  Two 0 O smyat-home Q0 Cum 0 OFost Cradush
O () Stepparent 0 Ouae 0 Diretred [T
O D) Fosterpanent 0 O e O Do
O O mother's partner 0 Oux
O (J) Father's parier 7. Does caregivenis) 8. Caregiveris) on actve miiary duty?|3. Caregiveris) recefied soclal serdices In e past lesive
O (7} Grandparent sp=ak Englzh? O Tao monis | i yes. check ol Sat appiy:
2 Csoing e Two O ONe one  Ten Oone  Tao
O 10 e iy O Dwe 0 Dves O O O Owec
O OFrend 0 Oives O Oux O Oves O Ot
O O instisona stat O COux ¥ yes, specty branch: O Oux O O Medicnia
o ) Deer, spaciy ¥ no, Banguages spokeT a O Food stamps
[a) Clum O O other, spedity
10. Caregheeris] have subshance: 11. Camsgheens) havve hisiory of chisd 12. Careglvens) Fawe Rishory of child 13. Camegiven's) have disabilty or
abuse hisioryT ratrestment a5 vici? maitreatmant az 3 DDA chronic Iness?
ons Iwg Lrs  Iwg Qng  Iwo Lre  Iwo
O O he O Owme 0 Ome O Owme
O O ves O Oves O Oves o Oves
O 2 um e} 3w O Dux o Cux
If yes, check al St apniy: ¥ ye1, check ol that apoly I yes, check al Fat appiy: F e, check il that appiy
[m] [m O OFhysc O OPrysie O Orhysca, specty
a O cocaine O Onegex O Omegect O Owstenta, specty
O O marjuans 0O Oseua O [ smanmi O [Ossnzsory, specey
] [ mstresmphetamine a ] Emotionalipsychological [} [ Erwtoralpsychoiogical O [m I
[m] [ Cpiates o Oux [m] O um ¥ mental, was caregheer recetving
[m] ] Prescripfion dnags _  ___ #CPEmfoms _ 2 CFE nefemas seryicEsT
[m] [0 Crer-trve-counter 4o # Substantiations _ ___ #Eubshntabions O Ome
[m] [ ofreer, speciyr O [ Ewverin foster care or adopbed? 0O O crs prevention servces? 0 Oves
] Dux O O Famiy Pressnmson senices? O Ouwx
O O chiden ever removed?
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14. Careghveris) haree prior y  Fyes, auseis; Check all Fat apoiy: 5. Carsgivens) Fasse Rishony of 15, Carsgiveris) have delinguent/'criminal bisioryT
il deaeT | ooe e ramate parner vioenceT one  Tuo
one Iwg o Ocnidaess = one  Iep [ O so
O 2 o o O crid negiect # o m o] O ves
0 ) yes o DOAccidents o O es. & wictim =] 2w
O 0w m] Dsucdes_ m] O e, 2 perpetrator Hyes, check &l that apphy
o DOsios = o Oux a 0O Azsaut=
o DOotherz [m] O mobbery
Other, specty; [m| 0O orugs
| o DOux [m O oiher, specify:
) [m T,
1. Did child hawe supesvision at Sme of Incident l=ading 1o death? 2. How long before incident did 3. Is person @ primary canegiver as lisied
{73 b, nck nesdad ghen devslopmental sge or drourstances, go o Sad O supenyisor st ses child? Seisct one In previous sechon”
() Mo, bt nesced, answer 315 (2 child in sight of supenvsor D mo
3 Wes, anower 2415 O sinuiss () ez, conegiesr one, goin 15
DUnaneaonﬂmn:.byh:am}ﬁ [:IH‘J.H_ O?ﬁ.m'mbm b 15
O pays Crume
4. Prirary person responsibie for superisionT Salact onky ons: 5. Supsnvisors ape IR pears: E. Superyisor's sex
) Blckegical parert I Friend ) iz
 Adoptive parert  Acquaintarce D 2wk ) Femaie
 stepparen ) Hosplal s, go ko 15 Ol
) Foster parent ) nstitusional stai, go o C15 7. Dioes supervisor spesk Englsh? (2 Superdisor on active milltary duty?
{_) Mother's pariner () Babyzmer Cino ino
DFdile"‘s e OL,ctnseddﬂd:nmr Cl'r'es O‘-‘e—s
{2 Grandparent ) oer, specty Cux Chum
{Craning Chu ¥ no, @nguage spoken If yes, specty branch
() Omar reinive
5. Superdsor has subssance 0. Buperssor has history of chid mafrestent” 11. Buperdsor has disabiity 1Z. Superisor has prior chid
abuse history? AsVidim  As o or chronic [iness? deaths?
Owo Oives Jum O ) Mo COre  Oves Oux COwe Oves Dux
T yes, check all that appiy: O ) Yes T yes, check all that appiy: P yes, check il that apply:
[ msccha O O ux O Prysical, specity Dlchidabume 2___
O cocare Hyes, check ol that apply: O mencal, specey Clchidnegiect 2
O marjuans [} O Frysica O sersory, spacty O Accident s
O metramphemmine O O Hegiect O Ol suicidez
O oplates a O Eevua Osmos=__
O Prescrpgon dnugs [m] O Ercboraépsychoogica O cther =
O crmr-rma-comunter O O um T marsy [Inass WS TupERisor rthar, spmcty
O corer, specy _ __ #CFSrcemis receiing MH senicesT Oux
0O um _ _  #Suhcanbsbons ]
m ] Ever in foster caneiadopi=d? Chves
[0 c©P3 prevention sarvices? Crum
[0 Family Pressrvation servoes?
O Children ever removed?
13. Bupenvisor has history of 14, Buperitsor has definquent or criminal history? 15. A2 Bme of Inckdentwas supenvisor impared” LM Oves Oum
Infmate parner vigienoe? O If yes, check al Sk appiy: Hf s, check all Tk appiy:
O mo Oves O Aszauts 0O we O orug paired [ Absent
O wes, 25 vicim O O rmobbery [ Aucchod Impaired O impaired by Biness, Speciy
O wes, 2= perpetraor O oougs m L O impesired by disshily, Specy:
O ux O cther, specty O Distract=a O cemeer, Spacty
INCIDENT INFORMATION
1. Date of Incident svent: Z Approwimate Sme of day hat incident oocumedT 3. Interval betamen ncident and death:  (CHUK
(7] S mz date of death O A O mnutes [ |
() different fean dafe of death: i / Hour, specify 1-12 O P OHers Oistontts
D {mmAYY O um Ooms — Civears
4
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4. Piace of nddent, check all Sat apphys I, Typeof area
O chibds home O ‘Ucensax group Fome O st O =ioemai O Eports arma 2 urban
O Reative's nome O ‘Licerses criid cane camber O Face of wors O rosdway O Cther necreation arsa O suburtan
O Frisnd's mome O /Licensexd chiid cane home: O indian Reservation O oriveway O Hospita 2 R
[ Lscenseat fosoer cane home [ ‘Uniicensed chikd care home. £ Mitary Instaiation O cther parking area [ cther, specty: {J Frontier
[ Reiative Soster care home [ Fam O saivdetention sty O zzate or coumty part 0O us Oum
. Incident stabe (0. Wa 018 or 0. CPR partommad |10, A Hme of imzigent 11, EME b =omne? |12 Chikfs setholy st ime of incident, |13, Toksl number of Seathe
loca amergency | before EME Jeacing 1o e cean, [e ") chack al thet apohy # Incidert evant
ke calisd? aTtaed? had chilld ussd T B zesong O other, specty
[ Y [ 5TY aicohod o dnuges? i fes O Fayng Chliren, ages OF1E
7. Incient courty.
Ohhe Cimo Cims Dives Chum Owomng Oux Adults
D e Cives Ome  Ouk DO =ating
Chum Ok O orwingfvehicis oocupant Crum
E INVEETHGATHEN INFORMATION
1. Dwa referres to 2 Persom decaning ofichsl cause |3 Auiopsy performed? |2, Agmnscies that concucted a scens Imwestgation, chack 2 that appy:
O Mmen mewminar and manar o et One Over O
O Comner ) Mesdical mwcarminer ¥ yes, conducted by: [ mécst concucted O =re invessganor
{2 bt reterred O comner {0 Forensic pathoiogis: O e icai svaminer Ozus
O e O Hospal physician (0 Pedtatrc pasoiogest O coroner O i Prosecsve Serices
2 mer prymacian 0 Gmreral pathoiogis: O e rvestigatr O cottvmr, zpmce
1 yaortician 2 Uninown pathoiogis: O corcner imvestigater Dok
O e, specty 2 cemer phymician O Law erforcament
Cune 2 comer, spmcty
Cux
S, Towiooogy screen? 5. merays tmken? |7, Was a CFS recond check
] O wegasve [ Marjana [ Too high prescription dnug, specify: Z o onducied as @ resuit of
{3 ves ¥y, cheok i that appyy: | [ miconoi [ sethamphetamine T Too high over-She-counter dnug, specity; Crves death?
O O cocar= O opiates Cliceer, specityr Oux | Cux O Oves Oux

i Innvezsgation fnd O Ons Ove Oux

evidence of prior abuseT

3w O O v um

3. CPE artion Baken haraies of death™ 0. ¥ dexth sozumed m

lcented sefting, Indicals

m

F yes, highest ievel of acfion | Hyes, servioes or acons res uiting, check ail that appiy- acton fk=n:
I yes., from what source? taken bacame of death: 2w
Check al Sat apphy: Report sresred ot | [ Voluntary serdces offered O Coort orceered oul-m-home ") No acon

O Froe wrays O and rot imestigated | [0 volurtary serices provided lacsment {2 Ucense suspended
O Froe sutcpsy (M Unsubstantiated O court oroered sendioes prowided. [ Ciiidren ismoved {0 Ucenze reyoied

O Froe cPE review (M inconciuste O voluntary ok of hoee placement [ Farental rights terinated ) imwestigation ongoing
[ Froe ks emorce ment O ubstangaed 0O wx Crum

F. DFFICIAL MANNER AND PRIMARY CALISE OF DEATH

1. O™cal manmer of dsath |2 Primary cause of death: Choose onfy 9 of Se <& major cabsgories, Sen 8 spectic cause. For pending, chocse most Bkefy cavse.
Cus

I:::l From an injury (extemal caase], seiect one {]Ll-ueln-rrren Einjury or
(2 maotor vehicie and other transpart, 9o fo G4 medioal cause. go b 312 gofo G12

from the death certifcats: {\From a mecical cause, seimct one

) Astvma, o o 511

2 matura ) Fire, bum, or siectrooution, go to G2 1) Cancer, specy and go b0 G11 H under age cne, go bo G5 & 612
() Accident () Drowning, gobo G3 O Cardovascuiar, specify and go to G11

0 Swicide 2 Acsphyda, go to G4 ) Congenital anomaly, specty and go fo G511

(0 Homicos (2) wieapon, incuding body part, go fo G5 & HVAIDS, go b G

O mumnza, go o G11

' Low birth weigit, po'to G11

O Mainuirtioniderporaion, go to G141

() Meursiegiealmssmre dimarier, o8 011
2 Pneumonta, specify and go bo G114

O Prematurty, go o 11

) EIDE, g to G

(O Aenimai bite or attack, goto G7

O Fall or ush, go o 08

2 Proisoning, owanicss o s RSowcaton,
g -]

) Exposure, go to G0

0 Umdstereineg
O Pendng
T

[ Undesarminest if under age one, go o G5 & G12
H ower age one, Qo fo 512

1) Other imfection, specty and go bo 11

{2} Cther perinatal condiSon, specty and gio io G11

(D) Ofer cause, go o G12
) UM, goto G142
() Other medical conditon, specity and go to G11
{2 Undetesmined. ¥ under age one. go o G5 and G11. M over age one, gobo G114,
{2} WL N under age one, goto G5 and G 1. awer age ane, ga io G11.
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&) 0 v ) Truck: bed Oloriver disraction O Foad razand (Chcaiid insion a wehice
) D) Spors uilty wenice (C) ey, specity O oriwer mesmerznce O Animal im road at snuck other vehicie
OO T Ouk Ossecranical taikre [ Ced prone wse whis drving | 4 Chidd insion 3 wehice
O O sewtactor trater|  (Chom bigyoe Oenor tres [ Racing, mot aumcrzed frat struck personiohject
O O mv ) Pacesran O moor weather [ Cmer artver sor, specify: | () Other s, specity
O O sooobs ) waking O Foor vismility
O O omerbs {2 Boardingtiading D) oz cor abcohol use [ Cfmwer, specte
O O Mooy 0 orer, zpaeser Ol masgusiseanng Ciux
O O Tedor Ouk Cltmctica svemnt, spec iy Oux
O O oceersmvence| Oux
8] ) Aftemainvehice |2 Driving condibiones, check ail that appiy: 1. Lo-cation of Incident, check all that appiy-
0} Snowmoble DOkomal O other, spexify: [ oy street [ Cirtwemay
] 0} Bicycie DlLoose graved [ Regidentiad sireet [ Paring ar=a
O O Tmin Dmuciay 0O u= O Rurai read O o road
[e) 0 Bubway Dlic=Enow O Hghway O Raitroed crossingtracks
OO Troey Oreg O iremrsectior [ cthear, spmcty:
2 Q0 owernspry Oet O srmuier
Oconstucton zone [ sssmwa Dus
O O ux DOlinacisquacs ightng
. Drivers invokvesd in incident, cReck 34 that soody: . okl rusmiber of oocupants in vehaces:
Chlid g driver  Chid®s driver  Drbver of offer odmars vehicle In chid's veficle, Inchedling child:
- - Age of Dirver O HeA, child was not In & vehicie.
| ] O Fespomsibie for causing moident Total rurmber soopants: O
0 o [ Was alconoidrug Impaired Iumner teans, ages 1221 Crux
] O [m} Fas i license Tokai rurmber of ceaths: Crux
0 [wi [m} Haz a leamers part Toka pumber fe=n dexE Crux
O O O Haz a gradusted lcenzs
o [} a Has 3 full Icanse In cifer primany vehicle Imoived In inddent:
.| O O Has a ful bosrss that has bean resrickes [ o, imcidert was @ singie wehics cras.
o a (] Hais o suspended Ioen s Tokai Raiber OCCUpants: oo
o O O I recreational wehicie, s drver safety crficaty Mumber tean, ages 14-21: Cux
o O | Cmar, spazty Tatal murnner of saaths: Cium
a m) ] \Was violating graduat=d koensing rues: Total number = deate: O
] o a Higrtime drwing curfes
a [m} [m} Passanger nesTicions
O (] (] Driving withons required superdision
0 [m} O Ofer viokations, spectty:
a a o i
| Probective messunes for child, kot Maeded, Present, used Presant, used Present
Seiect one option per row: Fiesed rone pressnt Comecty ncomecty ot used Unicrsown
Autag O o (s} (e’ (e} [ "If child seat, e
Lap bt 8] O o] o] (o] [s
Enouideer bedt (8] o O o ] (o] & 2 Remar #acing
Child seat” Q o o O o (o 3 Front tacing
Baf positoning boostes seat () o o (e o (e O
Heimes o - o o o o
Cther, specty: [} o O o o [
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