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IMCA DO 61 
- we all need to revisit this which was 
published in Oct 2018

- it is still very relevant

BUT………………

Do we have diver and companies’ 
acceptance and understanding?
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Water filters – infection reduction

2014
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Remote monitoring and improved satellite comms 
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NUI Compact Chest Compression Device
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DMAC 28 is being reviewed to 
consider equipment availability and 

obsolescence
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Possible Future Developments include

Blood gas analysis
X-ray
Ultrasound
Rods and Cones
Additional physiological and biomarker monitoring
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Diving Doctor training and sharing lessons learned : 
Possible common exam upon course completion

DMT review of course content and focus on skill-fade and realistic drills

Role and knowledge of Ship’s Medics
• Could they go into sat?
• Immediate improved care?
• Better use of medical telemedical technology?
• Training in Skill-fade?
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Ongoing and future studies / research

IMCA Diver Recovery Working group:
• <2016
• Tasked to look at emergency diver recovery into the bell
• Effectiveness of CPR and resuscitation in the bell
• Conclusions / Recommendations……?

Summary:  - A draft algorithm for the delivery of resuscitation in a 
diving bell will be published
• Airway and breathing management prioritised.
• mCPR is the most effective method of delivering chest compression
• Conventional CPR can be delivered on some bell floors
• Knee to chest CPR is safe, teachable and somewhat effective
• Head to chest ( and prone knee to chest) CPR is NOT advised
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Next 2 phases:

• Further research and trials in a more realistic setting into
• The mCPR system (NCCD)
• The knee to chest

• Develop algorithms

• Develop teaching and training support material
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The work has been 
generously 
supported and we 
can now move to  
part 3 and 4 of the 
study 
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Research Proposal:

The Australian Deep Dive 

The proposal as originally envisaged and as Ethics approved:
Get as many of the involved divers back (including those who were “OK”).
Re-test them using the same MRI, neuropsychology and blood sampling protocol
Recruit 12 healthy sat divers with similar years of experience but nothing deeper than 150MSW.

Run comparisons between groups and sub-groups on “voxel by voxel” MRI analysis (requires 
super-computer access time payment)
Neuropsychs will run comparison analysis between previous and present, affected and OK, and 
controls
Biomarkers group will see what budget we can offer and pick the best set of tests achievable 
within the very large list. Probably run 6-10 different assays in the first instance.

Quick estimate - total around USD$70,000 - $100,000
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Thank You!!
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