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Deep vein thrombosis (DVT)
1.

Are you experiencing any pain or swelling in your legs?

2.

Has there been any change to your skin colouring?

3.

Has there been any increase in your skin temperature?

4.

Support stockings are to be removed at night.

Multilingual questions
medical assessment
treatment of seafarers

Is there any increase in the type and radiation of pain after the plaster
of Paris has been applied?

2.

(a) Have you been experiencing pins and needles?
(b) Do you have pain in areas other than the injury?
(c) Do you have any problems with your circulation?

3.

I would like to take your blood pressure and pulse.

4.

Can I look into your eyes?

5.

Please lie down so that I can examine you.

6.

I need to take a sample of your blood.

7.

I need to give you an injection.

8.

Please pass water into this container.

9.

You will need to wait / come back for an X-ray.

10. I need to give you some stitches.
11.

I need to examine you internally.

12. I need to pass this tube.
13. Do not eat or drink anything.
14. We will need to take a heart tracing.
15. You cannot put weight on this plaster. Neither can you wet it.

and

English

18. Please write down any addresses or telephone numbers.

General information
1.

What is your

(a) name?

(b) date of birth?

2.

What is your address and/or ship?

3.

Do you know the name and address of your family doctor?

4.

Can you tell me the name and contact telephone number for
the agent?

5.

Can you write it in English?

6.

Please write your address / name of ship / ship’s berth.

7.

Where was the last port of call for your ship?

Health information

Contents:
Instructions
Arabic
Bahasa Indonesia
Burmese
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Filipino
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Russian
Spanish
Thai

16. Wear the sling until the swelling has gone down.
17. You will need to stay in hospital – is there anyone I can inform (family,
agent, captain, chaplain)?

A

for the

Plaster of Paris
1.

Multilingual questions for the medical assessment
and treatment of seafarers

1.

Do you have any allergies?

2.

Have you had an anti-tetanus vaccination?

3.

(a) Do you smoke?

4.

Do you have sugar diabetes?

5.

Have you ever had jaundice or hepatitis?

6.

Are you allergic to any medicines? (Penicillin? Aspirin? Any other
medicines?)

7.

(a) Are you taking any medicine now?
(b) Do you have any with you?

8.

(a) Do you have a cough? (b) Do you cough anything up?
(c) What colour? White / yellow-green / red / brown?

9.

Are you short of breath?

(b) How many cigarettes per day?

10. Have you vomited?
For further copies, please contact the International Seafarers’ Welfare and Assistance Network
(ISWAN) at iswan@iswan.org.uk. Visit www.seafarerswelfare.org for more information and
resources on seafarers’ welfare.
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11.

Do you have diarrhoea?

12. Are you constipated?
13. Do you feel pain when you pass water?
14. We will need a specimen of your urine to test.
15. Have you ever had heart problems?

Is anything here a reportable matter? If so, contact other authorities e.g. Port Health Authority.

16. Did you lose consciousness?
17. Tell me about your health problem.
18. Have you had an accident?

Please show me on a clock or calendar how long you have been feeling unwell.

Please show me on a clock or calendar how long you have been feeling unwell.
This publication is not for sale
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Wrist injury

Pain
1.

How long have you had the pain?

2.

When did you last eat and drink?

3.

Where is the pain worst?

4.

Is the pain: dull / sharp / burning?

Multilingual questions for the medical assessment
and treatment of seafarers
Multilingual questions for the medical assessment and treatment of seafarers aims to
assist medical professionals, first officers, first aiders and welfare workers, amongst
others, with assessing and treating seafarers and/or supporting them with obtaining
medical help when required.

How did this injury happen? (Was it a fall? Was it a crush injury?
Show me how you landed.)

2.

Show me the position in which you feel least pain.

3.

Did you fall on your outstretched hand?

4.

Please remove your rings / jewellery.

5.

When did you last have your bowels open?

6.

Do you pass stools without any control?

7.

Have you had diarrhoea?

Ankle injury

8.

Have you passed urine today?

1.

9.

Are you urinating excessively and/or spontaneously?

How did this injury happen? (Did you fall? Were you playing sports?
Did you trip on an uneven surface?)

2.

Can you put weight on it? (no / a little / yes)

3.

Show me the position in which you feel least pain.

10. Have you noticed any bleeding when you go to the toilet?
11.

Have you lost weight recently?

12. (a) Do you drink alcohol? (b) How often?
13. When was your last menstrual period?

Instructions
B
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Eye injury (foreign body)

Head injury
1.

How did this injury happen? (Was it an accident: did you fall or were
you hit by something? Were you assaulted? What were you
assaulted with?)

2.

Were you unconscious?

3.

(a) Do you feel sick? (b) Have you been sick?

4.

Do you have double vision?

5.

Did your nose bleed?

6.

Do you feel dizzy or unsteady on your feet?

7.

Do you feel excessively sleepy?

Cardiac events
1.

English

1.

Where is the pain: central chest; down your left / right arm; into your
jaw; through your top / middle / lower back?

2.

Is it sharp / dull / crushing?

3.

Does it make you breathless?

4.

Is it worse when you breathe in / out?

5.

Is this the first time you have had this pain?

6.

Do you take any medicines, sprays, inhalers or a similar type of
medication?

7.

How many times have you used the above medication?

Please show me on a clock or calendar how long you have been feeling unwell.

Open the booklet and read the translation by lining up the appropriate pages using
the letters in the margins for the different languages.
E.g. English A to Thai A; English D to Thai D

This booklet is produced by the International Seafarers’
Welfare and Assistance Network (ISWAN – formerly the
International Committee on Seafarers’ Welfare and the
International Seafarers’ Assistance Network). ISWAN
promotes implementation of the International Labour
Organisation’s Maritime Labour Convention, 2006.
We work to support seafarers’ welfare around the
globe by providing direct assistance via SeafarerHelp,
a multilingual, 24-hour hotline, and through working in collaboration with companies,
unions, governments and welfare organisations to run projects and programmes.
Multilingual questions for the medical assessment and treatment of seafarers is part of
a range of materials in ISWAN’s Seafarers’ Health and Information Programme (SHIP).
To find out more and order materials visit www.seafarerswelfare.org
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Please ask the seafarer to indicate the area of concern
by pointing to the diagrams or his/her body.

1.

How did this injury happen? (Were you welding or grinding something?
Did something blow into your eye? Have you been using chemicals?)

2.

Have you washed your eye?

3.

Did you wake up with a sticky eye?

4.

Do you normally wear spectacles?

5.

Were you wearing any eye protection at the time?

Abscesses / Injections
1.

How did this start? (Did something get into a wound, e.g. wood or
metal?)

2.

Have you been bitten by something? (insect / animal / human)

3.

It will require daily dressings.

4.

How long are you in port – until when?

5.

We will need to incise (cut) this area under local / general anaesthetic.

6.

Do you give your written consent for this procedure?

7.

When did you last eat or drink?

8.

You will need to be in hospital.

Please show me on a clock or calendar how long you have been feeling unwell.
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