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Accident No,

DIVING ACCIDENT CONSUL TATIOtN, EXAMINATION
AND TREATMENT RECORD

'r'JAMEOF

;~~i$~O$

'PATJ~'OFGAkL [

[

[

'rime,I
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]PHONE[ ( )
]

]

]

P.;:Irt IIPart II/Part III/Part IV/Other

p
Novice/Sport Diver/Dive Leader/Advanced Diver/1st Class Diver/Instructor (BSAC)

Date

(DIMlY)

Dive
Duration

(min) 0 T

Decompression Stops
Depth (m), Time (min)

DITlolTlolT 0 T
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BL
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EIBSAC88/ BSAC / RNPLI RN11/ USN ISM

USED VNONE / OTHER (NAME)
COMPUTER
USED

ladinPr9 / Monitor2 / Suunto / Skinny Dipper / None /

laTHER (N,AME)
'"

Table Computer Instinct

..
:LOCNnON
OF DIVE(S) ,I ]
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(4 MEDICAL-IN-CONFIDENCE

HISTORY

I
\.

{
Sensation NumbnessI Paraesthesiae

/
Sphincter
Function

Bladder I Bowel
;'!

PULMONARY ~ Time and Date of ONSET
CoughI SOBI Chest PainI HaemoptysisI CyanosisI Subcutaneous EmphysemaI Voice ChangeI Pneumothorax

';\'.

4}

CONSTITUTIONAL ~
Anorexia / Excessive Fatigue / Malaise / Headache / Vomiting

Time and Date of ONSET

.... t ,.-""'"[I
"

T

MEDICAl:!ftCONFI~ENCE
B2

." ,
HISTORY of the PRINOIPALMANIEESTATIO!'lS.

i"i.,'..
<;ircle tneppropl"j$.t,)riTIBt?W(s) an,d n9e th:TIIy1(24n9Iqck)li!idWnre,!iesary,.the DATE of ONET

, "'. ,,:/).., . .'i.wbgr,;l!itei!>jiQ;hi$tQryqf}lmanife@idn or;$ymptdm,'qn:ileNONE " "

PAIN Time and Date of ONSET SKIN Time and Date of ONSET

GIRDLE
If

"'- Itching
JOINT PAIN

Redness
Shoulder R L

Marbling
Elbow R L

Other
(specify)

Wrist R L

Hip R L

Knee R L
"',-

L'j.""

.
Ankle R " ..". I" LYMPHATIC

h'
'

Lymph Node Enlarged/Painful
Other f'
(specify) Swelling

:J

NEUROLOGICAL Time and Date of ONSET

Level of
\

Consciousness

Higher Aberration of thought / Loss of memoryI Personality change / Dysphasia / Seizure
Function

Special Hearing lossI VertigoI TinnitusI NystagmusI Visual impairment

Senses

Strength

, (
I
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NARRATIVE
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Time Interval. Evolution
19 Aug 2000-2200 PR

State details of any recent medical condition

/
I
I

, 11

"",.,.

"Ii!

Referred to: Chamber / GP I Hospital
Details:

t If reassured, advice given:'"
.-
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I
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MEDICAL-IN-CONFIDENCE

EXAMINATION

Pa'H$iit.€xamihedt>y I

~1~N.$~@(8Y$t!3M($((g~fY1J.~Aq;t(:QN
.IE'j::iT' ,,', '.', ..'.,. .. "","'..,>e,'.'. ...", ,,'..."." .y..,".".., "..

ardiovascular

System

~'

'..

Pulmonary
System

pi system

ISkin

.iLymphatic System

Mental Status - Orie.ntation in time I space I memory I mood I cognitive function
(If abnormaluseMiniMentalStateExaminationshownatAppendixDof INMR97066)

"'" '~;~......

Glasgow Coma Scale Score - I 6
Total Best MotorRespol1se

Best Verbal Response

5 4 3 2
IFlexor response to paii,- IExtensor response to painlNo response to pain

Iinappropriate speech Incomprehensible speech INane

Romberg

Finger/nose

Walk
, ~
. ~\ Rapid movement

Corneal Reflex
r
I

Pupils / Eye Movements I Nystagmus

Facial Sensation

Facial Expression

. ~
POWER (see scale)
Record Tone as appropriate

'-n
~)I

~

'"

.#'"'"

No movement possible
1 A flicker of movement

Muscle contracts but can't overcome
ravity

13Can overcome gravity but not the
xaminer
Slight weakness

5 Normal.

I
. . , ,. ," " "'" . ,.. , ,
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L

R L Ankle R L

R L\ Plantar R L

R L Cremaster R L

IX Mouth !Throat Sensation

X . Gag / Palate Movement

XI Shoulder/Neck

XII Tongue

[IShoulder

1.:IElbOW
'rist

"

" l\Ankle

t
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TREATMENT

TR~\ft0E:NT\RR'ORTQ8p!?Q~SRER§1~N. . ',',. '.'.','.,....

FIQJ9fl None r: .~I,,;;)'~,v;'um:J " . J1111 Type [

".Q1Q~qrN;~;'r .p~r~ijgtt::J;"~,SP~~J>q~I~'=:~.:j"FlqWI.. '. .". ~.. '.

M~~ns'6f P~ltY~'rYIOronasal Mask I Nasal C~~nulae IDemand System I ET Tube IOther

(;1-~

L

I/minl
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'.;Gt;i?hib~r,LJ~$q.

" '.

Duration

<

Recovered I Improved I Unchanged

I Worse I Dead(
\

RN62 I RN61 I Other (Specify) Extension~ 18m xO x1 x2 Max Depth Duration

9mxO x1 x2

Recovered I Improved I Unchanged

IWorse I Dead

f'

IRN621 RN61 IOther (Specify)Extensions 18m xO x1 x2 Max Depth Duration
9m xO x1 x2

Recovered I Improved I Unchanged

I Worse I Dead

Recovered I Improved I Unchanged
I Worse I Dead

Recovered I Improved I Unchanged

IWorse I Dead

Recovered I Improved I Unchanged

I Worse I Dead

Recovered I Improved I Unchanged

I Worse I Dead

Route

r

"

I

T
~

TOTAL IN TOTAL OUT
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MEDICAL~IN-CONFIDENCE rv
SUMMARY

l~~t~$ItG;~illlQN$ '.' ., 'n". .

IThis space is to be used for reporting the results of any investigations
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""',""C

HOME/HOSPIT AUOTHER

,~~S",

PHONE

""""""""",,\H;ii;;{,,,,;',,

Unknown

: t
NO YES DATE SENT:

'This space should be used for reporting the patient's condition at subsequent review.
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