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Medical consultation from ship



                   
  Date





     


	1. Ship
	Ship name
	Call sign
	Ship pharmacy number

	
	     
	     
	     

	2. Position
	Ship position
	Destination, ETA
	Nearest port, ETA

	
	     
	     
	     

	3. Kontakt
	Tel
	Fax
	Email

	
	     
	     
	     

	4. Patient
	Gender
	Age
	Height
	Weight
	Patient
	Occupation onboard

	
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 F
	     
	     
	     
	 FORMCHECKBOX 
 Pass
	 FORMCHECKBOX 
 Crew
	     

	5. Symptoms
	Brief description
	Since (enter date)

	
	     
	     

	
	     


	6. General condition
	 FORMCHECKBOX 
 Unaffected
 FORMCHECKBOX 
 Slightly affected
   FORMCHECKBOX 
 Strongly affected
     FORMCHECKBOX 
 Unconscious

	7. Body temperature
	Degrees C
	Tendency
	

	
	     
	 FORMCHECKBOX 
 Increasing
	 FORMCHECKBOX 
 Decreasing

	8. Blood pressure
	Sys:

	     
	Dia:
	     
	 FORMCHECKBOX 
 Increasing
	 FORMCHECKBOX 
 Decreasing

	9. Pulse
	      
	Beats/minute
	 FORMCHECKBOX 
 Increasing
	 FORMCHECKBOX 
 Decreasing

	10. Breathing
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Slow
 FORMCHECKBOX 
 Rapid
 FORMCHECKBOX 
 Deep
 FORMCHECKBOX 
 Shallow

	11. Face color
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Pale
 FORMCHECKBOX 
 Red
 FORMCHECKBOX 
 Bluish


	12. Whites of the eyes
	Color

	
	     

	13. Oral cavity and throat
	
	Location

	
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Redness
 FORMCHECKBOX 
 Swelling
 FORMCHECKBOX 
 Coating
 FORMCHECKBOX 
 Difficulty gaping
	     

	14. Lymph nodes
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Swollen
 FORMCHECKBOX 
 Sore
 FORMCHECKBOX 
 Armpits
 FORMCHECKBOX 
 Groins
 FORMCHECKBOX 
 Right
 FORMCHECKBOX 
 Left

	15. Pupils
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Small
 FORMCHECKBOX 
 Large
 FORMCHECKBOX 
 Unequal
Reactive to light?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	16. Swelling
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Around eyes
 FORMCHECKBOX 
 On legs
 FORMCHECKBOX 
 Other localisation
	     

	17. Abdomen
	 FORMCHECKBOX 
 Soft
 FORMCHECKBOX 
 Bloated
 FORMCHECKBOX 
 Tensed
 FORMCHECKBOX 
 Rigid
 FORMCHECKBOX 
 Tender when pressed, where?        

	18. Abdominal pain
	
	Location

	
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Moderate
 FORMCHECKBOX 
 Severe
 FORMCHECKBOX 
 Persistent
 FORMCHECKBOX 
 Interval pain
	     

	19. Nerve symptoms
	
	Location

	
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Vertigo
 FORMCHECKBOX 
 Neck stiffness
 FORMCHECKBOX 
 Paralysis
 FORMCHECKBOX 
 Cramps
	     

	20. Other pains
	
	Location

	
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Moderate
 FORMCHECKBOX 
 Severe
 FORMCHECKBOX 
 Persistent
 FORMCHECKBOX 
 Increasing
	     

	21. Cough
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Moderate
 FORMCHECKBOX 
 Severe
 FORMCHECKBOX 
 Persistent
 FORMCHECKBOX 
 Cough phlegm
 FORMCHECKBOX 
 Contains blood

	22. Vomit
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Nausea
 FORMCHECKBOX 
 Little
 FORMCHECKBOX 
 Much
 FORMCHECKBOX 
 Alike coffee grounds
 FORMCHECKBOX 
 Contains blood

	23. Faeces
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Lumpy
 FORMCHECKBOX 
 Soft
 FORMCHECKBOX 
 Diarrea
 FORMCHECKBOX 
 Tar black
 FORMCHECKBOX 
 Contains blood

	24. Urine
	 FORMCHECKBOX 
 Normal
 FORMCHECKBOX 
 Scanty
 FORMCHECKBOX 
 Excessive
 FORMCHECKBOX 
 Pain in urethra
 FORMCHECKBOX 
 Contains blood

	25. Bleeding
	
	Location

	
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Minor
 FORMCHECKBOX 
 Moderate
 FORMCHECKBOX 
 Heavy
	     

	26. Other obsevations
	     

	27. Medication
	Type of medicine
	Amount
	Period of time

	
	     
	     
	     

	28. Other measures
	     

	29. Signature
	Date and time
	Compiled by
	Position onboard

	
	     
	     
	     


	1. Ship
	Ship name
	Call sign
	Ship pharmacy number

	
	     
	     
	     

	4.  Patient
	Gender
	Age
	Height
	Weight
	Patient
	Occupaition onboard

	
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 F
	     
	     
	     
	 FORMCHECKBOX 
 Pass
	 FORMCHECKBOX 
 Crew
	     


Uppgifter i skrivfälten ovan fylls i automatiskt från sidan 1 och kommer med vid förhandsgranskning och vid utskrift UTOM KRYSSRUTORNA för Kön/ och Patient
	28. Prescription
	Date and time
	Doctor's name
	Title
	Hospital

	
	     
	     
	     
	     

	
	     


	Doctor's signature
	

	Clarification of signature
	     


JRCC SWEDEN

Tel
+46 104 927 900
Fax
+46 312 901 34
E-mail
jrcc@sjofartsverket.se
Medical consultation from ship
Instructions
The form has been prepared in consultation with medical expertise.
It is intended to enable officers onboard to provide detailed information about
an illness / accident when using telemedical advice.
Anyone requesting medical advice should go through the form, check the
appropriate boxes and, when necessary, complete with additional information 
in clear text.
As an aid in indicating location, the schematic image with its coordinate system,
which can be found on the next page, should be used.
Special attention should be paid to the location of pain (paragraphs 18 and 20).
Example; Abdominal pain (paragraph 18) in the right lower abdomen may be
indicated e.g. with the coordinates DE12
If the pain radiates e.g. to the back, neck, jaw, down either arm, leg, etc. the
coordinate system should be used together with supplementary text.
Once information has been compiled on the form, it can be communicated
via fax, email or telephone, by referring to paragraph number and coordinates

as described above.
The form is available on all Swedish ships equipped with pharmacies,
as well as hospitals and the rescue coordination centre (JRCC) in Sweden.
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