Appendix D

Report forms

CHIRONEX RESEARCH TEAM

MARINE STING or BITE REPORT - MEDICAL

IDENTIFICATION

Patient Name

Age Sex Weight U.R. No.

Country/State of Residence

Person providing report: Name
Hospital
Status

DETAILS OF STING

Date [/ / Time am/pm
Precise geographical location, including major region (eg State)
Patient activity at time (entering water, swimming etc)

Weather and Water conditions (fine, cloudy, wind strength & direction etc)

What species of jellyfish caused the sting?

How was this confirmed?

Length of sting (if Jelly fish) in metres - use string or tape
Adherent tentacles yes/no

Description of skin marks surrounding reaction

Name part of body stung

"ON BEACH" DETAILS

Symptoms:

Conscious state normal/impaired/hysterical

Other signs:

First Aid: by whom
resuscitation (describe)
injections (details)
other measures taken
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HOSPITAL DETAILS

Time firstseen  am/pmon [/ /

Condition of patient:

Initial hospital treatment:

Antivenom yes/no if yes: type
route
dose
immediate result

Other therapy:
Microscopy of skin scrapings for nematocyst identification
Was this done yes/no

What was the result

SUBSEQUENT MANAGEMENT

Inpatient/outpatient Discharge am/pmon [/ /
Inhospital course
Long term effects & treatment

Photo's yes/no if yes, when taken

Please post to:

Dr Peter Fenner Dr John Williamson

PO Box 3080 Department of Hyperbaric Medicine
North Mackay Royal Adelaide Hospital

QLD 4740 ADELAIDE SA 5000
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Surf Life Saving Australia Ltd

128 The Grand Parade, Brighton le Sands, NSW 2216

REPLY: Dr Peter Fenner, Honorary Medical Officer, PO Box 3080, North Mackay, Qld 4740
Phone: 079-577800 Fax: 079-577824 E-mail: Peter.Fenner@m130.aone.net.au

MONTH: ..., CLUB / BRANCH: ........cccceminnee

JELLYFISH TYPE NUMBERS NUMBER OF COMMENTS: WEATHER WIND
SEEN STINGS | TIDE ETC

Bluebottle
(Physalia)

Hair jellyfish
(Cyanea)

Blubber
(Catostylus)

Box-jellyfish
(Chironex)

Morbakka
(Tamoya)

Jimble
(Carybdea)

OTHER
(Specify)

Other information that may be helpful?

Thank you for your help in this Research.

| would / would not like a copy of the end-of-season report DATE:
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