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Participant Record (Confidential Information)

Please read carefully before signing.

This i & tengentip hich yo re inforsged of songe potendt | risks
invdved in scu® diving® nd of the conduc require?bf you during the
scuf # inin% progh ng. Your sigﬂ ture on this &t tengent is required for

you to # rtici@ te in the scu® # ining progh ng offered
\
y 2 nd
Instructor
lo# ted in the
£ clity
city of , &% te province of

R& d this &t temgent prior to signing it. You mgust co‘p ete this
Medié | S temgept. hich ind udes the rgedi@ | questionft ire'section, to
enrdl in the scu® & ining progt L] If yoult ref ‘inor, you ‘ustﬂ ve

this & terlﬁnt signed y* # rentor g8 rd n.
Divihg i® n'¥ citing nd desf nding® ctivity. _hen perforgged
correcly® pplying correct techniques, it is rdt tivdy & T80 _hen

Divers Medical Questionnaire
To the Participant:

The purpose of this Medi@ | Question® ire is to find out if you shoud e ¥R L §
ined y your doctor efore # rtici## ting in recr@ tiofl | diver # ining. A positive
response t question does not ngces® riy disqdt |ify you frong diving. A positive
response ig8 ns tA tthere i pred isting condition t t f‘h‘ect your & fety
hie divin'g%l nd you rgust seek the? dvice of your physidl  prior to end ging in
divé® ctivities. '
Coddyou e pregh nt, of re yoi ttengpting to. econge pregh nt,
Are you preseniy& king prescription rgedi@ tion ith the ception of
irth contrd oA nti-nf & ; ) L i
Are you overt 5 y8 rs of g&f nd & PLys er YES to one or rgore of the
flo ing, ‘
« currenfy sngoke® pipe, ci rs or ci rettes
+ A vé highlchdesterd levd
o A vé 4 miy history of h8 r# & ck or stroke
«2 re currenly receiving medi-il I &re
* high lood pressure
ol etes ‘dlitus, even if contrdled y dief lone

Have you ever had or do you currently have...
Asthi uqr heezing ith 18 thing,qr heezing ith ercise,,
Freq'uiénjt.qcfr severé‘l&L # cksof # yfevjeroF IIer:f,, '
Frequent cdds, sinusitis or  ronchitis, '

Any forng oflung dis# se,, '
Pneurlptho?‘ (cd psed| ung)
Other chest dis@ se or chest surgery

Beft vidf | hé Ith vgerﬂl or psychd ogié | pro lengs (P nidt & ck, 18 r of
dosed or open sa 8S) o !

Epi epsy, seizures, convusions orf ke ‘ed'@ tions to prevent the‘.,

Recurring congli@ ted ngidft ine h& & ches ord ke ngedi@ tions to pre-
vent theg, ™ ' '

B ckouts orf inting (ful # I 10ss of consciousness).,

Frequent or severe suffering frong ngotion sickness (s8 sick, & rsick,
etc.), S

edt lished & fety procedures® re not fdlo edufjo ever, there? re
incré sed risks. .

To scu? dive & fey, you shoud not e ¥ trengely owgr eight or
out of condition. Diving & n e strenuous under cef in conditions. Your
respf tory® nd circd tory systevﬁ ‘ust e in good hé& Ith. Al ody? ir
sf ces gust e norff # nd h Ithy. "A perspp  ith coroft ry disé sef
current cd d or congestion, epiepsy® severe mgedi® | pro Ie‘ ho is
under the infuence off Icohd or drugs shoud not dive. If you # ve

# sthe , h8 1t dis@ se, other chronic gedi€ | conditions or you# re# k-
ing meédi@ tions o regd r & sis, you shoud consut your docto® nd
the instructor efore # rtici@ ting in this progh m# nd o regd r & sis
theré fter upon corgd etion. Yoy i# |s01& rn Trorg the instructor the
ingpo® nt& fety rues re§ rding r@ thind® nd eqd 112 tign hie scu?

diving. I‘proper use of scu® equipmgent & n resut in serious injury.

You must ' e thoroughly instructed in its use under direct supervision of

2 o8 Tified instructor to use it & fdy.

If you A vé* ny? dditiof | questions red rding this Medi& |
S tegent or the Medi® | Questionf ire section, rayje thesg ith your
instructor efore signing. '

P& séfuns erthe fglo ing questions on your # st or present medi@ | history
it®  YES or NO. IifiL‘yoouGl re not surefns er YES. IE ny of tFr!ése it pply
0 yqy. e nust request t# tyou congit it physidl n prior to # rtici' ting in

scu® "diving: Your instructqr il supply yoy it n RSTC Medié | S tengent

A nd Guiddines for Recr@ tiofl | Scu® Diver s Physié | E& ‘iﬁ tion tof ké to
your physid n.

Dysentery or dehyd® tion requiring ‘edi-?I intervention ,
Any divé® ccidents or decongpression sickness
3\ Y. N
A i f : i - A k1 .8k i
ity to perforng ‘ode? te ¥ ercise (38 ‘n.q, ¢ keg one ngle

L ithin1, ngins.),
b
H& dinjwy ithloss of consciousness in the # st five y& rs,,

Recurrent & ck pro Ie‘s?

B ck or spift | surgery,

# etes, .

B ckd r" orleg pro Ie‘s flo ing surgery, injury or & cture,,
High lood pressure ord ke rledicine to contrd |ood pressure
Hé 1t dis@ se,

HE R & ok,

Angift , h@ it surgery or lood vessd surgery

Sinus surgery , '

& r disd se or surgery, hé ringloss or pro Ie"a ith &4 nce,
Recurrent & r pro Ievlys?

Beeding or other lood disorders,

Herd , '

Ucers or ucer surgery o

Acd osto‘y ori eostor.i/.)

Raecré tiofl | drug use or trd tngent for, oA Icohd isr‘in the # st five
ye rs, '

The information | have provided about my medical history is accurate to the best of my knowledge. / agree to accept
responsibility for omissions regarding my failure to disclose any existing or past health condition.

Sigh ture B te B te

f;\“(Rev‘s Y er. >

Sig# ture of ® rentor G& rdl n

PROD YCT NO.1 Interf tioA | PADI, Inc.1® &, , 8¢ @& o 1

R gel of & Recr@ tiofl | Scu® T ining Counci, Inc. 1 @, , B B 5 1



STUDENT

Please print legibly.

" pe Birth B te Age

First Ini#t | £ st B y Month Y& r

M ling Address

City & te Province Region
Country Zip Podt | Code
Ho‘e Phone ( ) Business Phone ( )

Ei i FAX

Name and address of your family physician

Physid n Qlinic Hospf |

Address

B te off st physié | ¥R 'l,ia tion

" pe of ¥R ‘iner Qinic Hospf |
Address

Phone ( ) Ei i

_&re you ever required to # ve* physi€ | for diving, (I Yes [ No If 8q. hen,

PHYSICIAN

This perso® ppjyin'%forﬂ1 ining or is presenty certified to en8 ge in scu® (self-cort ined under® ter r@ thing® pB # tus) diving. Your opinion of
the® po i@ nts 1ed' | fitness for scu® diving is requested. There® re guiddines® & ched for your infori tior nd reference.

Physician’s Impression

O |find no ‘edie | conditions t# t | consider inco‘ﬁ tile ith diving.

O & ‘uﬁ le to recom‘end this individ® | for diving.

Remarks
® te
Physiét ris Sigh ture or Le§ | Represer® tive of Medi& | PR ctitioner B y Month Y& r
Physid n Qlinic Hospf |
Address
Phone ( ) Ei i

Iﬁgezofé



Guidelines for Recreational Scuba Diver’s Physical Examination

Instructions to the Physician:

Recré tiofl | SCUBA (Sef-Cort ined Under# ter Bré thing
Apf & tus) & n provide recr@ tiof | div it nenjoff le
sport & fer tA n; ny othe® ctivities. The risk of diving is

incr@ sed y cef in physi# | conditio hich the rd tionship to
diving i ynot erd diyo vious. Thus, itis i“poﬂ nt to screen
divers for such conditions.

The RECREATIONAL SCUBA DIVER’S PHYSICAL EXAMINA-
TION focuses on conditions t# t idi{ puf dive® tincr@ sed risk
for decomgpression sickness, pu gott ry overinf tion syndromge
L ithsu sequen® rted | § s crg di# tio® nd other condition
suck® sloss of consciousne hich coud|& dto ning.
Additio# Ily, the diver must % ledp ithé! nd sov"e degree of
cdd stress, the physid 0gi# | effects of imgmersio® nd the opti# |
effectsqf # te® nd A ve sufficient phys% nd r‘elﬂl reserves
to dé_‘L ith possi le e‘ergencies.

The history, rayje  of systengs® nd physi@ | 3# ngit tion shou d
ind ude® r!ini urg the points|isted . Thelist of condi-
tions tA t ngigh® dversely® ffect the diver is nof ll-indusive, ut
cord ins the mgost cong only encountered rngedi® | pro lengs. The

rief introductions sholid servé® & @ lert 10 the # ture of the
risk posed y & ch ‘edié | pro Ie‘.

The potend | dive® nd his or her physiét n eigh the
d@ suresto ef d ydiving® & ins® nincr@ sed risk of d& th
or injury due to the individ# I's mgedi® | condition. it ny
recr@ tiofl I ctivity, there® re no'@ & for diving e 'ling the & I-
cd tion of i ccuf te 1 theg ti# | pro® ity of injury. B peri-
encé® nd physid ogi# | principés only perr‘iiil qé 14 tive

# ssessngent of rd tive risk.

For the purposes of this documgent, Severe Risk igies tA # n
indiviod | is dievedto & tsu &t nfl lly ded ted tisk of decong-
pression sickness, pu pgoft ry or otic # rof! us§ o Itered con-"
sciousn ith su sequent ning, com@ T ith the gener-
2| popd tion. The consu® nts invdved in'd® fting this documgent
oud genef Ily discolt g&® student ith such ngedi@ I pro -
le sfror*'diving. Relative Risk refers t&® 1od te incr@ sein
ri hich in sorge inst nces i y & cceft 'le. Tong ké?
decisio® sito  héther diving is 'con# indi# ted for this & tegory
of mgedi® | pro lengs, physié ns must # se their judgengent on
a r?‘ssessment of the individd | # tient. Songe ngedié I"bro lengs
hich @ y predude diving® re temporary in # ture or respon- '
sive to 1+é@ tr%ent?up ing the student to dive & fdy® fter they
# ve resdved.

# gnostic studie® nd spedt Ity consuf tions shoud e o# ined

2 sindi# ted to determine the diver s & tus. Alist of references is
induded té& id in & rifying issues tA # rise. Physidét nd® nd
other ngedi€ | professiof I's of the Divers Alert Net ork (DAN)

& ssod ith Duke University H& Ith Systenf® r# # £ e for
consu® tion yphone 1® ¥ ¢4, 24 sduring norﬂ(l usiness
hours. For emgergency & Il's, 4 hofirs 7 & y? eek 21 1o w®
64, 3411 or !‘! £ 4,4 DAN (cdlect). R ted or§ ni# tions
¥ ist in other # rts of o d — DAN Europe in & Iy % ng
65755 DANSEAP inAusfR B & ¢ 32168 Nd Divers
Emergency Service (DES) in Aus® # & ,g 2 % , DAN
W8 n 4 @ 6517 nd DAN Southern Afr 17 45

3. Therd® rd Isd nung er of inforf tive e Ses o erfing
\ \

sii.?‘ A dvice.

NEUROLOGICAL

Neurdogié #  norn§ lities? ffectin® diver & lity to perforng
¥ ercise shodd & ssessed® ccording to the degree of corgpro-
5ise. So!s diving phzsié ns fed tA t conditionsip hich there
n @ & ind pd # ning of neurdogi€ | sysgptogs? nd
signs, suci? s migt ine or demgydift ting dis@ se, con#t indié te
diving o usé® n ¥* cer® tion o® & ck of the pre¥ isting dis-
8 se(eg? mid ipg it ) y e difficut to distinguish
\ 1

from neurd ogi® | deco‘pression sickness. A history of h& d
injury resuting in unconsciousness shoud e eff |8 ted for risk
of seizure.

Relative Risk Conditions

* Complicated Migraine Headaches whose symptoms or
severity impair motor or cognitive function, neurologic
manifestations

* History of Head Injury with sequelae other than seizure
* Herniated Nucleus Pulposus

¢ Intracranial Tumor or Aneurysm

¢ Peripheral Neuropathy

¢ Multiple Sclerosis

* Trigeminal Neuralgia

* History of spinal cord or brain injury

Temporary Risk Condition

History of cerebral gas embolism without residual where pul-
monary air trapping has been excluded and for which there
is a satisfactory explanation and some reason to believe that
the probability of recurrence is low.

Severe Risk Conditions

Any  noref litigs here there i signifi nt pro# ity of

unconsciousness, hence putting the dive® t incr@ sed risk of
ning. Div ith spif | cord or & i norag |itj here

perfusion is i‘ﬁ ired i y & tincr@ sed risk of eco‘pression

sickness.

Some conditions are as follows:
* History of seizures other than childhood febrile seizures

¢ History of Transient Ischemic Attack (TIA) or Cerebrovas-
cular Accident (CVA)

¢ History of Serious (Central Nervous System, Cerebral or
Inner Ear) Decompression Sickness with residual deficits

CARDIOVASCULAR SYSTEMS
Relative Risk Conditions

The & gnoseslisted go potendt Ily render the diver uft le to
eetthe ¥ ertiof | perforf nce requiremgentslikdy to e
encountered in recr@ tioft 'diving. These'conditions g yI& d
the diver to ® perience & rdt c ischenft & nd its consequences.
Forlg lized stress testing is encou® ged if there is* ny dou t
red rding ghysi@l I perfori‘ nce& @ lity. The suggested ‘ini-
UT criteft for stress testing in such & ses i t18 st1
ETS.* R ilure to mgeet the ¥ ercise critg oud e offsignifi-
& nt concern. Conditioning® nd retesting i y i kef ter g |ifi-
2 tion possi le. Ingngersionin & ter & uses® redistri ution of
lood frong the periphiery into the cen#® | congf rtpgent? n effect
th tis gr&'test in cdd # ter. The »gﬁrked incré seind rdl ¢
pre8 d during ingrgersion & n precipR te pungoft ry edesf in
36 tiemga ith i ?Hr’edleft ventricd r function or signifi& nt#& lvu-
r dis® se. The effects of immersion @ n mosly e 8 uged y
& i ssessment of the diver s‘b'%rfor‘ mg‘hl ingrging on the
suf ce. AT rge proportion of scu® diving d& ths in North Arger-
i# & re due to coroff n? rtery dis@ se. Before eind® pproved to
scu? dive, individ# Is dder tA 4 y& rdt re recongmgended to
Jundergo risk® ssessngent for corofl ry? rtery dis& se.' Foref |
® ercise testing i y 'e needed té® ssess the risk. !

*METS is* termg used to descri e the mé® dic cost. The MET t rest
is oneri 0 METS.igt o tinges the restingleve, three METS is three

tiges the restinglevd # nd $o on. The resting energy cost (net ¥ ygen
re}uire ent) is thus & né rdized. (B ercise Physidogy: G rk, Prentice

AilLe 75)
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Relative Risk Conditions
 History of Coronary Artery Bypass Grafting (CABG)

¢ Percutaneous Balloon Angioplasty (PCTA) or Coronary
Artery Disease (CAD)

* History of Myocardial Infarction

e Congestive Heart Failure

* Hypertension

 History of dysrythmias requiring medication for suppres-
sion

* Valvular Regurgitation

Pacemakers

The pathologic process that necessitated should be

addressed regarding the diver’s fitness to dive. In those

instances where the problem necessitating pacing does not

preclude diving, will the diver be able to meet the perform-

ance criteria?

*NOTE: Pacemakers must be certified by the manufacturer as able
to withstand the pressure changes involved in recreational diving.

Severe Risks

Venous emboli, commonly produced during decompression,
may cross major intracardiac right-to-left shunts and enter
the cerebral or spinal cord circulations causing neurological
decompression iliness. Hypertrophic cardiomyopathy and
valvular stenosis may lead to the sudden onset of uncon-
sciousness during exercise.

PULMONARY

Any process orlesion tf t iapede fro
the dive® t risk for pu ! 'r‘y overln-i“:"O
# nd the possi lity of cere & 1 ir eng

thelungs @ ces
Iveé‘l r rupture
dl@ tlon M ny interstift |

dis8 ses predispose to sport neous pneurgothdt™ - Asth

(r@ ctivelR_ir? y dis@ se% Chronic O structive Pu ﬂ ry Dis-

& se (COPD), cystic or& v/ tinglung dis@ ses II & usd ir
# pping. The™® ¢ Unders@ # nd Hyper® ric Medi® | Society
(UHMS) consensus on diving nd® sthi indi# tes t# t for the
risk of pungof ry & roft uf & nd decompression llnessto e
# ccedt lylo , the® sthif tic diver shoud & symptod tid nd
A venorng | spiro‘ try “eford® nd® fte® n'¥ ercise test.

Inf £ tion cA llenge tests (e.g.- using hist mine, hypertonic

& line or getf chdinef re not sufficienty ; né rdizedto e

interprete&m the cont¥ t of scu® diving.

A pneu othd®™ 8 t occurs or reoccyrs hie divin é;
# strophiC. As the dive® scends® |riﬁl pped in the
"% # nd$ nd codd producé® tension pneu‘oth v

I ddition to the risk of purgot ry & roft unf , resp® tory dis-
& se due to either structu I disorders of the Ung or chgst & 1l or
neuronguscd r dis@ se of y ing 8 ir¥ ercise perfor nce. Struc-
tuf | disorders of the che to? do gL 20 ( rune dly),
or neuromuscé‘ r disorders, } ir cough. h|ch codd e
life thré@ teningjf # ter i s ted Resp#t toryllrl-ﬂ tion due to
dis@ se is comgpounded vy the comg ined effects of n-. ersion
(@ usind® restrictive deficitf nd thé incr® sein g s dehsny,
hich incr@ ses in pro ortlon to the® m ient pressure (& using
incré sed? ir# y residt nce). Foref I! ercise testing f y e
hepfu. ' '

gy elt
vity

Relative Risk Conditions
* History of Asthma or Reactive Airway Disease (RAD)*

¢ History of Exercise Induced Bronchospasm (EIB)*
* History of solid, cystic or cavitating lesion*
¢ Pneumothorax secondary to:

-Thoracic Surgery

-Trauma or Pleural Penetration*

-Previous Overinflation Injury*

¢ Obesity

¢ History of Immersion Pulmonary Edema Restrictive Dis-
ease*

¢ Interstitial lung disease: May increase the risk of pneu-
mothorax

* Spiror‘etry shoud e norf | eforé nd? fter'® ercise

Active Reactive Airway Disease, Active Asthma, Exercise
Induced Bronchospasm, Chronic Obstructive Pulmonary
Disease or history of same with abnormal PFTs or a positive
exercise challenge are concerns for diving.

Severe Risk Conditions

* Histary of spontaneous pneumothorax. |ndividé ho
# ve ® perienced spo® neous pneurgothd®™ shodd® void
diving, ever? fte® surgi® | procedure designed to prevent
recurrence (suct? s pdeurodesis). Surgié | procedures either
do not correct the unded yinglung® nori lity (e.g. peurode-
sisf pi8 | p eurectongy) or i y not td lly'correct it (e.g. resec-
tion of le sor uf e).

¢ Impaired exercise performance due to respiratory disease.

GASTROINTESTINAL

Temporary Risks
ith other ord n systemgs® nd dis@ se & tes® proc hich

chroni@ lly de i# tes the ver§ f ir® ercise perford nce.
Additio# lly, dive® ctivities ke F? ce i r@ s remote Tto
lity

edi® | & re. The possi i oF cute recurrences of
Ieth | symgptongs mgust e considered.
\ \ \

Temporary Risk Conditions

¢ Peptic Ulcer Disease associated with pyloric obstruction or
severe reflux

¢ Unrepaired hernias of the abdominal wall large enough to
contain bowel within the hernia sac could incarcerate.

Relative Risk Conditions
¢ Inflammatory Bowel Disease
¢ Functional Bowel Disorders

Severe Risks

Atered® A togi8 | réf tionships secon& ry to surgery or uf Ifor-
tions t# tlg 'dto & s & pping use serious pro |engs.
s # pped it hdlo viscous ¥ ndsil s the divers suf ces

A ndé1 nl@ d to rupture or, in the & se of the upper GI # ct, erge-

sis. Emesns under# ter i yl& dtodpo ning.

Severe Risk Conditions

* Gastric outlet obstruction of a degree sufficient to produce
recurrent vomiting

e Chronic or recurrent small bowel obstruction
¢ Severe gastroesophageal reflux

¢ Achalasia

¢ Paraesophageal Hernia

ORTHOPAEDIC
R tive imf |rr|ent of mo lity, # rticd dyi® 8 t o shore
ith equip! 'eighing'up to1 gkgst  pounds must e
# ssessed. Orthof edic conditions o degree sufficient to |‘§ ir
¥ ercise perfori nce i y incr@ se the risk.

Relative Risk Conditions
e Amputation

* Scoliosis must also assess impact on respiratory function
and exercise performance.

e Aseptic Necrosis possible risk of progression due to
effects of decompression (evaluate the underlying medical

R gt of 8



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

Temporary Risk Conditions

* Back pain

HEMATOLOGICAL

A nornf lities resuting i Itered rhed ogi® | properties i y the-
'eeding

oreti® Ty incr@ se the risk of decompression sickness.
disorders co orsen the effects%f otic or sinus # rof* ung ,

A nd¥* cer? te the injury® ssodt ith inner & r or spift T'cord
decor‘f?ression sickness. Spordt neous |eeding into the joints
(e.g- 1h hengoph® ) § y e difficut to distinguish frog decong-
pression ilness. ' ' '

Relative Risk Conditions

¢ Sickle Cell Disease

* Polycythemia Vera

¢ Leukemia

* Hemophilia/Impaired Coagulation

METABOLIC AND ENDOCRINOLOGICAL

_ith the ® ception of & etes mgdlitus, St tes of Itered hormgon-

AT®ad  dic function shoud ‘@ ssessed® ccording tq thel
im# ct'on the individd I € ity to td & te the odef te ® ercise
r'caléquirev'en:il nd environmger | stress of sport diving. O esity

bi predispose the individd | to decomgpression sickness, & n

i ﬁ;ir‘é ercise td et ncé® nd i risk?‘ ctor for coroft n® rtery

dis& se.

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

Befl vidt |- The divers mgerdt | & # city® nd emotiof | | ke-up
2 rc impoA ntto & fe diving. The student diver gust # vé suffi-
cient& mingd® lities to gt sp inforg tion presented to hing y
his instructors, & leto& fdy @ @ nd ¥ ecute hi n dives
# nd ré ctto cf nges® round hing in the under# ter environgent.
The student s mgoti# tion to|& r® nd hif ity to d ith
potend! lly & ngerous sit# tiond® ré® Iso crudt | to & fe scuf
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

£ nd

P88

personal fears
¢ Claustrophobia and agoraphobia
¢ Active psychosis
¢ History of untreated panic disorder
¢ Drug or alcohol abuse

OTOLARYNGOLOGICAL

Eqé |8 tion of pressure pgust® ke # ce durind® scen® nd
descent.gt eer® ng ient # ter pressuré® nd the ¥ terd B udi-
tory@ A1, midde &' @ nd @ & A &1 sinuses. R iure of this to
occur resuts! t18 stin@ i ndinthe orst& se rupture of the
ocduded s g ith di# ling® nd possi leleth | consequences.

The inner & ris uid filed® nd therefore noncongpressi le. The
1% ileinte® ces gt een the ngiddé® nd inner® r, the round
indo & re ever, su ject to pressure cA nges.
Previoudy ruptured ut h& led round or o8] i eng ® nes

# ré® tincré sed risk of rupture due to# iure to eq# lise pressure

rked overpressuri@ tion during vigorous or ¥ g osive
noeuvres.

)
The® ryn & nd pf ryh
The# ryng@ B nd epid ofi
preven® sp# tion.

or due to

ust e free of no struction t&® i
structure mgust function nori Ily to
\

M ndi & @ nd > # ry function gust e& # le ofulo ing
the # tientto hd@® scu® v‘outhpl ce. Individ# ho & ve
A d ngid® ce & ctures n§ y "e prone to & rof uf# nd rupture

of the® ir filed & vities invd ved.

Relative Risk Conditions

* Recurrent otitis externa

* Significant obstruction of external auditory canal
¢ History of significant cold injury to pinna

e Eustachian tube dysfunction

¢ Recurrent otitis media or sinusitis

e 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

e History of mid-face 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

e Laryngectomy or status post partial laryngectomy
¢ Tracheostomy

* Uncorrected laryngocele

* History of vestibular decompression sickness
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