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By CWO2 Robert Birmingham,
USS Frank Cable (AS 40)

t'sagain timeto touch upon operational risk

management (ORM). Asareminder, ORM isa

formal way of using common sense and | eader-
ship skillsto plan and execute any operation. Al-
though ORM cannot and doesnot prevent all mis-
haps, itsuse every timewe plan an evolution ensures
that we consider therisks and consegquences. ORM
doesn’t stop you from doing an operation; it just
makesyou stop, think, and plan beforeyou doit.

Inthisarticle, we' regoing to see how operational
risk management might have prevented adiving

mishap.

The scenario:

Thevictim, a36-year-old diving officer, arrived at
theexplosive ordnance disposal mobileunitearly in
the morning after flying for five hoursfrom his
permanent duty station. Hewas sent for temporary
additional duty from hisnon-diving command so he
could perform hisdiverequalification. He checked
into hisquarters, dept for four hours, then reported to
themobileunit’sdivelocker. Upon arrival, hefound
thediveteam aready assembled, equipment issued,
and pre-dive checklistscompleted. Thediving
supervisor asked himif hewasuneasy about diving to
120 feet after eight months of not diving. Hesaid,
“No, I'mready todive.”

By thetimethey arrived at thedivesite, it was
early afternoon. The boat wasmoored to an existing
float marking ashipwreck. Thediver and hisdive
buddy entered the water, descended to the wreck,
and, after afour-minute bottom time, began their
ascent. Four minutes|ater, both diverssurfaced,
reported OK, and swam to the boat.

Thevictim had sometrouble getting into the boat.
Oncein, the supervisor asked, “Areyou al right?’
Hereplied hewasbut then slipped to oneknee. The
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supervisor, sensing something was
onthesideof theboat. Heinsist
Suddenly, hischinsanktohis
chest. Hisblank stare and
apparent weakness confirmed to
thesupervisor and his dive buddy
that something waswrong. The supervisor’s
initial diagnosiswasarterial gasembolism (AGE).
Thesupervisor laid him on deck, adminis-
tered oxygen, and unsuccessfully tried to
contact themobileunit viaradioinan
attempt to have the duty recompression-
chamber personnel standing by. The
diveteam got the boat underway
and headed for shore, arriving
within afew minutes. Still
having no radio commswith
thechamber, thediving
supervisor sent amember
of thediveteam ahead to
inform the chamber
crew andtofind
transportation.
Eighteen minutes
after surfacing from
thedive, thediver
wasfinally inthe chamber and on hisway downto
initial-treatment depth. Treatment went well at first,
but, after 30 minutes, theinside tender reported the
diver had tingling and decreased sensationin his
lower limbs. Thediver then stated he had not re- A
ported that he had felt sometingling upon ascent
duringthedive.
After several hours, thetingling and decreased
sensation worsened, and he got weaker. Hispulse
and respiration rateswere dropping, and medical
authorities sensed the onset of cardiac arrest. After
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earrived, hispulseand blood
Uponreachingthehospital, his

5.9, hispulsewas 158, and his
blood pressurewas 98/25. Heimmediately was
admitted to theintensive care unit where further
treatment was started. Hedid not
improve, and, 10 daysafter the
~dive hediedof multiplearterial
gasemboli with re-profusion

injury and hyperthermia.

How ORM could have helped:

I they had applied thefive steps of ORM during
theplanning for thisdive, the mishap might not have
occurred. ORM’sfirst stepisto identify hazards.
Thisisactually atwo-part task. First, makealist of
your operation’smajor steps, then list the hazardsand
associated causesfor each.step of the operation.
Here are some of the hagards and causes.

* Infrequent diving canresult in abnormal physi-
ologica stressesand lack of familiarity with diving
procedures. L

* Inadequate or no sleep can result inimproper
decisons.

* Theabsence of an environmental packagein
the recompression chamber can€ause unacceptable
temperaturesfor patient care.

» Thelack of athermometer inthemedical kit
preventsinside tendersfrom taking core tempera
turesof patients.

After identifying hazards, prioritize them based
upon the severity and chance of occurring—thisis
the second step in the ORM process. The easiest
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In our scenario, the probability of thevictim
having aproblem wasincreased dueto hislack of
deep andinactivity. Thelack of an environmental
packagein the chamber caused temperaturesto
exceed therecommended valuesfor the U.S. Navy
Diving Manual treatment tables4 and 7. Thismade
it essential to haveamethod of checkingthevictim’'s
temperature, yet there was no thermometer inthe i
medical kit. "
Stepthreein ORM isto makerisk decisions.
Withyour prioritized list, determineif the benefits
outweightherisks. If they do, keep moving dewn
your list of hazards. If therisk isunacceptable (such
asdeath or permanent disability), notify your chain of
command and determine whether the task is neces-
sary. If in doubt, use controlsto tip the scaletoward
safety:Granted, any divecanresultinalossof lifeor
severeinjury, however, wecan decreasetherisk,
depending uponthetask, the environment, and the
experienceof the personnel.
For thismishap, the use of ORM’sthird step
could have made abig difference. For example:
« Should the officer dive after flying in the
same day? Should he go to 120 feet after not
diving for eight months? The answers should have
been“no.” Thiswasjust are-qual dive—therewas
no pressureto conduct thedive. It was an unneces-
sary risk. Thediver should have been given more
timeto get adequate rest. Somework-up divesin
shallower depthswould not have been abad idea,
ether.
» Should the chamber be used without an
environmental package? Should it be used
without a thermometer to monitor core temps?
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Again, abig“no” to both questions. Using the
chamber without an environmental package (the
mobileunit had requested the environmental package,
but the request was denied) was anecessary risk, but
to do so without the meansto monitor core tempsor
treat hyperthermiawas an unnecessary risk. Since
the hazard of high chamber temperatureshad been
identified, it wasimperativethat the rectal thermom-
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» Start training later inthe day to allow thediver
more sleep. Knock off thefirst day’straining early
enough to ensure plenty of timeto rest.

* Review adiver’smedical record and divelog to
verify quaifications, especidly if thediver hasn't
beeninthe water recently.

* Inspect the contents of medical kitsto ensureall
componentsare present.
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