ForMm 4 [regs. 24 & 27]

FACTORIES AND INDUSTRIAL UNDERTAKINGS (WORK IN
COMPRESSED AIR) REGULATIONS

COMPRESSED AIR WORKER’S DECOMPRESSION SICKNESS

CASE SHEET
CONLTACE: .vevvreriiiieeeciree et evrere e e eeneas Date: ...oooeiiiii e
Full name of worker: ..........ccoveevvvvrrveecnennnnn. Identification: .........ccccoeveeeenne. eeeeree e
OCCUPALION: ..veeeeereeeeerrreereireerrreeecnieeeessaeeesans Activity: ManuallSupervisory/Sedentary
Maximum WOTKING PIrESSUIE: .......cccecvereeecceeerrieeeeenierareraennns Decanted: Yes/No
If multiple exposures—how many? .........ccccooiiiioimieiice e
Total exposure tme: .........c.ccocereecercenieeneenecens

Was decompressed according to tables? Yes/No

Shift: Day ....ccovvveereerinnenn. Back ....ccoovveveiienns Night ...
Shift if new starter: Ist, 2nd, 3rd, 4th, 5th
Shift if after absence of 7 days: Ist, 2nd, 3rd, 4th, Sth

‘Cold’ infection: head or chest Yes/No

Type 1 (bends)

Site of pain: .................. Localized: Yes/No Spreading: Yes/No
How soon after decompression: ..........cocceerevenen. Time decompression finished: .........................
Any injury to affected part: Yes/No Excessive use of limbs: Yes/No

Any symptom Other than PAIN: ... ieiiieccceecre e e e st e e e aesae s s s easmner e e s avens




Type 2

SIZNS ANA SYMPLOIMS, ...erveirririiiiisiie ittt eea e s s s s e te b e eb e ne b et et r s R e b e b ba et ke sk er e s er e ans
Circulatory: Yes/No Respiratory: Yes/No Visual: Yes/No
Neurological: Yes/No Skin mottling: Yes/No Skin irritation:  Yes/No

Vomiting: Yes/No

Treatment

Time commenced: ........cocveevriininiicnieniinenn Time completed: ........ccovveinvniininnniiiiieiieee
Pressure of relief: ..........cccooivvvinnicr, Highest pressure used: .........ccoccoivivnnecrennninnnnns
Method of decompression: ........c.coccevveviiniinnneene. Number of recompressions: ............ccceceeeiuvenenn
ResiAUAl SYIMPLOIMS: ....evicvricieirectri et e s rs e b ab s s s s bt e b et s e s e ab e ss e aaneesar e n e

Fit for employment in compressed air again: Yes/No (if in doubt, refer to the appointed medical
practitioner)

Evidence of recurrence after leaving medical centre:  Yes/No
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