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Background

CoronaviruDisease2019 (COVID-19)has becomea global pandemic with SARS-CoV2
infectingmillions of peopleand resultingn thousandsf hogitalizationsand deaths worldwide.
Researls examininghe originsand structureof thevirus, itspahogenesis, and thatinical
features ofts acué presentatiors gowing at a fast pse. However, as a nascemndemic, he
long-termsequelado be expected in thoseho havesurvived he acute disease are largely
unknown. SARS-CoV2 infection manifegismarily as atypicalpneumonia, buin severe
diseasether w ill likely b e mud beter informationto

provide evidencebased guidelines. Thus, \weve
developed working guidelindssed on théimited evidencef sequelaeof COVID-19 available
and ourexperiencesvith otherdiseaseshatshare similafeatures, such as pneumoaial
cardiomyopathy. We fully aitipate we will be able toevise thes guidelines as are evidence
becomeswvailable. Theyare notmeantto beprescriptive, buto shareour experiencevith other
institutionsand organizationswvho are faced vith similar challenges.

Our goalhas been to categorizdiversbased on thaistory and severitgf theirillnessand base
their return to dve evaluationaccordingly. As vith any illness, utimately thework up is l€t to
thediscretion otthe evaluatingphysician. Ouplan isto updatehemfrequentlyas we gain more
experience andhore evidence becomesabhable. The followingyuidelines areferring
diverswho arecompletely agmptomatic afterhieiriliness, ncluding exrcise tolerance (see
below). Beforaudng the guidelinebdow, afewtermswarrant definition:
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Definitions of terms used in guidelines:
COVID-19suspected lliness

We define a COVIBL9-suspected illness as a diver who had symptoms consistent with COVID-
19 with or without a positive PCR or antibody test, given that testing is currently unreliable and
many were not tested. As more accurate antibody testing is developed and becomes widely
available it will likely be useful in guiding these evaluations. We are currently using the CDC
case definition (updated April 5, 2020) of COVID-19 for those patients who did not have PCR or
antibody confirmed illness:

At least two of the following symptoms: fever (measured or subjective), chills,
rigors, myalgia, headache, sore throat, new olfactory and taste disorder(s)
OR

at least one of thelowing symptoms: cough, shortness of breath, or difficulty
breathing

OR

Severe respiratory illness with at least one of the following: Clinical or
radiographic evidence of pneumonia, or Acute respiratory distress syndrome
(ARDS)

AND

No alternative mordékely diagnosis

Exercise Tolerance

This is likdy the mog important definitiorused inourguidelines ad it is vial that physicians
evaluate it carefully. It is ourdief that a dver with sgnificant cardiac opulmonary
pathophysiologyvould nothave a nomal exercis@olerance However, the definition ahe
word normalis critical. First, thediver musthave returned to hi®r her baselinelevelof exercise
and tolerance. Even mindeviationsfrom their baseline(*getting morewinded,”longer
recovery imes, et) warrants dirthertestingand investigation. Second, the physician nhest
satisfied bhat he diver’'s exercise regimenawants an apppriate exertionalest br diving.
There are no universally agreed upon recommendations on an ek@arigecdevelneeded for
all divers, buthe ADCI guidelinesor commercialdiversrequire aminimum levelof 10 METS.
If thephysician isnot convinced that thdiver’s self-reported exercise levateets appropriate
criteriaor concernedt would rot reveal underlyingardiacor pulmonarydiseasefurthertesting
is warranted.
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Symptomatic divers or those with abnormal test riésu

It is not currently our plan to allow divers who ayenptomatic or have abnormal testing per the
guidelines above to dive (though each will need to be evaluated on a case by case basis and
exceptions are to be expectedjowever, we do not feel this necessarily represents a lifetime
ban on diving as many of the sequel®ch are currently disqualifying (such as abnormal CT
scans) may resolve over the next 3-6 months amestarg may be indicated. It is currently
unknown whether or not potentialggeelae of COVIBR19 will become chronic and therefore re-
evaluation will likely be indicated until more evidence becomeslable.

Screening of diving employees prior to diving

We currently recommend following CDC guidelines for screening of an employee prior to diving
and do not feel that measuring vital signs or oxygen saturation routinely before diving are
warranted. Any diver should not dive if they currently have a fever, or have had any of the
following symptoms in the last 14 days (cough, shortness of breath or difficulty breathing, fever,
chills, muscle pain, or new loss of smell or taste).
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