j“ = Telefon: 49(0) 4721 780
I'M A \ 49(0) 4721 785 emergeny call
Fax: 49(0) 4721 78 1520
E-mail: medico@tmas-ger many.de
Internet: wwwtmas-ger many.de
MRCC Bremen: 49(0) 421 536870
Date: Time Contact on board:
Name: first name: Name of the ship
Date of birth: Code number:
Position at see Shipping company:
Emer gency protocol
Consciousness Clear Dazed Confused UNCoONSCious
Respiration Nor mal fast Dyspnoea None
Puls Regular > 120 Irregular None
between 60100 |<50
Blood pressure Between > 180 None
syst. mmHg 120-180 <90
Size of pupils Normal Constricted Dilated Unequal
Light reflex Prompt Poor None
Colour of the skin Pink Pale Bluish
Temperature Nor mal >37°C 34-28°C <28°C
L egend: Circumstances of incident:
<Q Pain
O Bleeding
A Fracture/
Contusion
@Burns/
scald

Treatment on Bord:

O Semi-prone position O Bandage

O Shock position
O Upright position

O Stiff neck
O Vacuum mattress
O Splinting

O Airway management

O Oxygen
O Ventilation

O venous access
O CPR

O ECG

O Telemetry

Remarks/ progress/ drugs given:




