BASIC INFORMATION REQUIRED IN MEDICAL EMERGENCY

Name of Boat

Position of Vessel | Latitude
Longitude

Visible landmarks

Crewmember Surname

Given Name

DOB Age Sex

Nature of Medical Emergency \

Accident |

liness |

Other |

History

Presenting complaint(s) or
Exact nature of accident

Duration of illness or
Time of accident

History of events
Detail of complaints and
symptoms in order of onset
Specify and quantify

Gradual / Sudden

Mild / Moderate / Severe
Localised / Generalised

Past medical history
Accidents
IlInesses
Operations

Known allergies
Medications
Other

Family history of any illnesses

Medications (List all)
Prescribed medications
Medications taken in the
previous 24 hours (with times)

Prescribed

Consumed

Recent alcohol consumption

Examination

Conscious state
Note length of time patient has been
noted with altered consciousness

Alert and orientated
Drowsy but rousable
Confused
Unconscious

Details

Circulation
Pulse rate and strength

Breathing
Rate, depth any difficulty or distress

Special features
Injury details (include site & severity)
Bleeding,
redness, swelling,
tenderness, deformity
nausea, vomiting, diarrhoea




Treatment
First aid / treatment given so far

Problems / Assistance
What specific advice do you need?

What medical kit do you have

Log of all communications
Time / Date
Name of responsible crewmember
Name of advisor& designation
Record full details of medical advisory

Details

Notes

Refer communications reference guide for contact details




