




Appendix

cause of decompression may accelerate/escalate the pro­
gression).

Temporary Risk Conditions
• Back pain

HEMATOLOGICAL
Abnormalities resulting in altered rheological properties may the·
oretical1y increase the risk of decompression sickness. Bleeding
disorders could worsen the effects of otic or sinus barotrauma,
and exacerbate the injury associated with inner ear or spinal cord
decompression sickness. Spontaneous bleeding into the joints
(e.g.: in hemophilia) may be difficult to distinguish from decom­
pression illness.

Relative Risk Conditions
• Sickle Cell Disease
• Polycythemia Vera

• Leukemia
• Hemophllia/lmpaired Coagulation

METABOLIC AND ENDOCRINOLOGICAL
With the exception of diabetes mellitus, states of altered hormon­
al or metabolic function should be assessed according to their
impact on the individual's ability to tolerate the moderate exercise
requirement and environmental stress of sport diving. Obesity
may predispose the individual to decompression sickness, can
impair exercise tolerance and is a risk factor for coronary artery
disease.

Relative Risk Conditions
• Hormonal Excess or Deficiency

• Obesity
• Renal Insufficiency

Severe Risk Conditions
The potentially rapid change in level of consciousness asso­
ciated with hypoglycemia in diabetics on inSUlin therapy or
certain oral hypoglycemic medications can result in drown­
ing. Diving is therefore generally contraindicated, unless
associated with a specialized program that addresses these
issues.

Pregnancy: The effect of venous emboli formed during
decompression on the fetus has not been thoroughly inves­
tigated. Diving is therefore not recommended during any
stage of pregnancy or for women actively seeking to
become pregnant.

BEHAVIORAL HEALTH
Behavioral: The diver's mental capacity and emotional make-up
are important to safe diving. The student diver must have suffi­
cient learning abilities to grasp information presented to him by
his instructors, be able to safely plan and execute his own dives
and react to changes around him in the underwater environment.
The student's motivation to learn and his ability to deal with
potentially dangerous situations are also crucial to safe scuba
diVing.

Relative Risk Conditions
• Developmental delay

• History of drug or alcohol abuse

• History of previous psychotic episodes

• Use of psychotropic medications

Severe Risk Conditions
• Inappropriate motivation to dive - solely to please spouse,

partner or family member, to prove oneself in the face of
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personal fears

• Claustrophobia and agoraphobia

• Active psychosis
• History of untreated panic disorder

• Drug or alcohol abuse

OTOLARYNGOLOGICAL
Equalisation of pressure must take place during ascent and
descent between ambient water pressure and the external audi­
tOl)' canal, middle ear and paranasal sinuses. Failure of this to
occur results at least in pain and in the worst case rupture of the
occluded space with disabling and possible lethal consequences.

The inner ear is fluid filled and therefore noncompressible. The
flexible interfaces between the middle and inner ear, the round
and oval windows are, however, subject to pressure changes.
Previously ruptured but healed round or oval window membranes
are at increased risk of rupture due to failure to equalise pressure
or due to marked overpressurisation during vigorous or explosive
Valsalva manoeuvres.

The larynx and pharynx must be free of an obstruction to airflow.
The laryngeal and epiglotic structure must function normally to
prevent aspiration.

Mandibular and maxillary function must be capable of allowing
the patient to hold a scuba mouthpiece. Individuals who have
had mid-face fractures may be prone to barotrauma and rupture
of the air filled cavities involved.

Relative Risk Conditions
• Recurrent otitis externa
• Significant obstruction of external auditory canal

• History of significant cold injury to pinna
• Eustachian tube dysfunction

• Recurrent otitis media or sinusitis

• History of TM perforation

• History of tympanoplasty

• History of mastoidectomy
• Significant conductive or sensorineural hearing impair·

ment

• Facial nerve paralysis not associated with barotrauma
• Full prosthedontic devices
• History of mid4ace fracture

• Unhealed oral surgery sites

• History of head and/or neck therapeutic radiation

• History of temperomandibular joint dysfunction

• History of round window rupture

Severe Risk Conditions
• Monomeric TM
• Open TM perforation
• Tube myringotomy

• History of stapedectomy

• History of ossicular chain surgery
• History of inner ear surgery

• Facial nerve paralysis secondary to barotrauma

• Inner ear disease other than presbycusis

• Uncorrected upper airway obstruction

• Laryngectomy or status post partial laryngectomy

• Tracheostomy
• Uncorrected laryngocele

• History of vestibular decompression sickness

, ---
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STUDENT

Please print legibly.

GENERAL STANDARDS AND PROCEDURES

Firs1 lnilial

Birth Date_~~~__
DaylMoo!hIYear

Age _

Mailing Address _

City' _

Country _

StatelProvince/Region _

Zip/Postal Code _

Home Phone (

Email _

Name and address of your family physician

Physician _

Business Phone (

FAX _

ClinicIHospital _

Address _

Date of last physical examination _

Name of examinerr _ CliniclHospitall _

Address _

Phone ( Email _

Were you ever required to have a physical for diving? 0 Yes 0 No

PHYSICIAN

If S0, when?' _

This person applying for training or is presently certified to engage in scuba (self-contained underwater breathing apparatus) diving. Your opinion of
the applicant's medical fitness for scuba diving is requested. There are guidelines attached for your information and reference.

Physician's Impression

o I find no medical conditions that I consider incompatible with diving.

o I am unable to recommend this individual for diving.

Remarks ~

Physician's Signalu!"& or Legal A",presentaliv", 01 Medical Prac1iUoner

Physicianl _

Date ~~~----
Day/Month/Year

ClinicJHospitall _

Address; _

Phone (

A-!i

Email _


