Diving Mishap

SCREEN 1: Report Type

  Choose Report Type
____ 5102 Mishap (Injury)




____ 5102 Hazard (Near Miss)




____ Don’t Know Guide Me

SCREEN 2: Mishap Data Entry  

a. Select Diving 

b. Select any additional fields that may apply. Formal training is selected if mishap occurred during course of instruction at NDSTC, BUDS, SCUBA School Pearl Harbor, EOD School, or Naval Submarine School. Mishaps occurring at other semi-formal training locations will be annotated in the narrative along with that commands course identification number.  

c. Was there injury, illness, or fatality involved in the event  (YES / NO)

SCREEN 3: Event General Information

a. Date of Mishap

b. Local Time (e.g. 1530)

c. Locally assigned SER. # (25 Characters)

d. One line summary of mishap (70 Characters)

e. Was alcohol involved in this mishap (YES / NO)

f. Were drugs involved in this mishap (YES / NO)

SCREEN 4: Type of Mishap event
(select one or more types from pull down list)



Diving to include Hyperbaric treatments. (This should be added)???

SCREEN 5:  UIC of reporting activity Enter UIC or command name and press search.  

a. UIC

b. Activity name

(Select appropriate command and press next.)

SCREEN 6:  Point of Contact information

a. Last name

b. First name

c. Middle initial

d. Rank/rate

e. Primary phone number

f. Secondary phone number

g. DSN prefix

h. Email address

SCREEN 7:  UIC of Point of Contact
 ( If correct command is listed select and press next)

a. UIC

b. Activity name

SCREEN 8:  UIC of Location where Mishap occurred. Skip if Mishap occurred off base.

( If correct command is listed select and press next)

a.   UIC

b.   Activity name

SCREEN 9:
Mishap Location 



a. Did mishap occur on a government base or vessel     Yes / No/Unknown



b. Was the mishap influenced by environmental conditions such as wind, 

     temperature or visibility.         Yes / No/Unknown

SCREEN 10:  Command Activity with People, Property or facility involved (Select Add)

 ( If correct command is listed select and press next)

a.   UIC

b.   Activity name

SCREEN11:  Currently Deployed



Is this activity Currently Deployed? Yes/No/NA

SCREEN 12 (Yes Deployed): Navy Deployed



a. Echelon 2



b. Echelon 3



SCREEN 12a: Unit Employment





a. Provide exercise or operation name at time of mishap (if 

applicable). Do not disclose classified information. 

(30 Characters)



SCREEN 12b: Specific Unit Evolution at Time of Mishap





General Type: (Explosive / Non explosive)





Specific Type: (Choose from List usually Diving 

Operation)
SCREEN 12 (No Non Deployed):  Chain Of Command Status



Current Chain of Command Status: Operational/Shore

SCREEN 12a: Operational Status    or      SCREEN 12a: Navy Not Deployed

a. Fleet




a. Echelon 2
b. TYCOM



b. Echelon 3


SCREEN 12b: Unit Employment





a. Provide exercise or operation name at time of mishap (if 

applicable). Do not disclose classified information. 

(30 Characters)



SCREEN 12c: Specific Unit Evolution at Time of Mishap





General Type: (Explosive / Non explosive)





Specific Type: (Choose from List usually Diving 

Operation)
SCREEN 12 (N/A):  Unit Employment



a. Provide exercise or operation name at time of mishap (if applicable). Do not disclose classified information. (30 Characters)



SCREEN 12a: Specific Unit Evolution at Time of Mishap





General Type: (Explosive / Non explosive)





Specific Type: (Choose from List usually Diving 

Operation)
SCREEN 13: Mishap Environment



a. Wind Speed (in knots)



b. Wind Direction (in degrees or cardinal points)



c. Air Temperature (Fahrenheit)



d. Water Temperature (Fahrenheit)



e. Wet Bulb Globe Temperature (Fahrenheit)



f. Was visibility restricted?  (Yes/No)

SCREEN 14: Mishap Environment continued



a. Was there lightning? (Yes/No)



b. Cumulative rain/snow/ice in inches (24 hours prior)

c. Lighting conditions / availability at site of mishap

(Adequate/Inadequate/Unknown)

d. Was noise level a factor? (Yes/No)

e. Source of fire

f. Was carbon monoxide a factor? (Yes/No)

SCREEN 15:  Involved People - Include all people in any way involved in the mishap, injured or not.  (Add new entry)

SCREEN 15a:  Involved Person – General information

a. Last name

b. First Name

c. Middle Initial

d. SSN

e. Date of birth or age

SCREEN 15b: Specify Person Association - Select activity this person should be associated with. If correct command is listed select and press next  Note: If activity has not been entered yet, select 'Activity not yet entered.'

SCREEN 15c: Location of Involved Person During Mishap




a. Type of Location (Ship/Shore/Small or Service 

Craft/Submarine)



b. General Location (Government/Non-Government)




c. Specific Location (Diving Areas)




d. Detailed Location (select from list)


SCREEN 15d: Involved Person - General Information (page 3)



a. Injury / Illness Severity




b. DoD Affiliation (Active, DoD Civilian, Foreign National)




c. Duty Status (On/Off)


d. Was the person deployed at the time of the mishap?

 (Yes/No/NA)


SCREEN 15e: Involved Person - General Information (page 4)




a. Gender




b. Height (inches)




c. Weight (lbs)




d. Marital Status (req'd for military only)




e. Number of Dependants (req'd for military only)

SCREEN 16: Personnel Section



a. Branch of Service associated with



b. Service Status



c. Is the person enlisted or an officer


SCREEN 16a: Personnel Section (cont'd)




Primary NEC / NOBC




Enlisted Rating / Designator




SpecialCategory




Pay Grade


SCREEN 16b: UIC/MCC/RUC of Involved Person ( If correct command is listed 

select and press next)

a. UIC

b. Activity name

SCREEN 16c:  Chain Of Command Status



Current Chain of Command Status: Operational/Shore

SCREEN 16d: Operational Status    or      SCREEN 16d: Navy Not Deployed

a. Fleet




a. Echelon 2
b. TYCOM



b. Echelon 3
SCREEN 16e: Involved Person - Specific Activity




a. Job/skill/activity individual engaged in at time of mishap




b. Describe specific job/project number/skill/activity individual 

was engaged in at time of mishap




c. Number of years/months/days experience at specific 

activity/skill/job engaged in at time of mishap

d. Were any of the following applicable to the mishap

(Designation/Qualifications/License/Certifications)

SCREEN 17: Courses Attended Related to Specific Activity/Skill/Job Engaged In at Time of Mishap  (add Entry)


SCREEN 17a: Involved Person - Mishap-Related Courses




a. Course involved person has attended pertaining to 

    job/skill/activity person was performing at time of mishap

b. Date Completed

SCREEN 18: Personal Protective Equipment/Safety Devices - Select all that were a factor in the mishap, whether used or not used. (Select Diving and any other that apply)
SCREEN 18a: Equipment Category. (Select Diving Equipment)

SCREEN 18b: Diving Equipment. (Select Add New Entry)
SCREEN 18c: Personal Protective Equipment and/or Safety Device - Diving. Choose personal protective equipment and/or safety device from drop down list and select next

SCREEN 18d: Protective Equipment. 

a. Provide amplifying information about selected equipment (Short Description)

b. Was personal protective equipment and/or safety device required for task? Y/N

c. Was personal protective equipment and/or safety device worn or used? Y/N

d. If personal protection and/or safety device was used, was it used properly ? (if 

    not used, answer NO)  Y/N

e. If personal protection and/or safety device was used, did it function properly?  

   (if not used, answer NO) Y/N

REPEAT SCREEN 18b through 18d as necessary to include all equipment involved in mishap (click next when finished with entries.  You will be brought to screen 18a select next to continue)

SCREEN 19: Select Activity the Person was Performing (if applicable): Select Diving if the mishap occurred in the water column. Click next.

SCREEN 20: Select Specific Area of Involved Person.  Select Diver Profile.


SCREEN 20a: Dive Log 1



a. Purpose of Dive



b. Apparatus



c. Platform



d. Gas Source



e. Dive Location (Chamber/Open Water/Other/Training Tank or Pool



f. Dress (Hot Water Suit/Swim Suit/Unknown/Wet Suit

SCREEN 20b: Gas Percent or PPO2



a. Oxygen



b. Nitrogen



c. Helium



d. Partial Pressure 02


SCREEN 20c: Dive Log 2



a. Left Surface Date 



b. Left Surface Time (e.g., 1530) 



c. Total Bottom Time - (Day)



d. Total Bottom Time - (Hour)

e. Total Bottom Time - (Minute)

f. Total Decompression Time - (Day)

g. Total Decompression Time - (Hour)

h. Total Decompression Time - (Minute)

i. Reached Surface Date 

j. Reached Surface Time (e.g., 1530) 

SCREEN 20d: Dive Log 3



a. Decompression Table


b. Decompression Location


c. Maximum Depth in FSW
d. Table (depth)

e. Schedule ( minutes)

f. Surface Interval (hours)

g. Surface Interval (minutes)


SCREEN 20e: Diving Treatment 1



a. Symptom Onset Date


b. Symptom Onset Time (e.g., 1530)


c. Symptom Onset Depth


d. Initial Diagnosis


e. Diagnosis made by


f. Final Diagnosis

SCREEN 21: Dive Treatments (Select Add New Entry if mishap included recompression treatment)

SCREEN 21a: Diving Treatment 2

a. Recurrence Number

b. Recompression Start Date

c. Recompression Start Time (e.g., 1530)

d. Reached Max Treatment Date

e. Time Reached Max Treatment (e.g., 1530)

f. Max Treatment Depth

g. Date of Complete Relief

h. Time of Complete Relief (e.g, 1530)

i. Treatment Completion Date

j. Treatment Completion Time (e.g., 1530)

k. Treatment Completion PPO2

l. Treatment Table Used

m. Outcome

n. Treatment Outcome Narrative

SCREEN 22: Dive Treatment Extensions (Select Add New Entry if mishap included treatment extensions)


SCREEN 22a: Dive Treatment Extensions (ie 2 extensions at 60 feet)



a. Extension (ie. 2 extensions 



b. Depth



REPEAT SCREEN 22a if more extensions at different depths

REPEAT SCREENs 21 throu 22a if recurrent treatments on same mishap. (click next when finished with entries.  You will be brought to screen 20 select next to continue.

SCREEN 23: Injury/Occupational Illness Information

a. Did the injury result in light, limited or restricted work?
b. Were chemicals involved?
c. Were sharps involved?
d. Was this person hospitalized?
e. Was this a heat stress or cold injury?

SCREEN 24: Lost Work Time (Enter only if mishap results in one or more full days/shifts away from work beyond the day/shift of the mishap) – Select Add New Entry


SCREEN 24a: Lost Work Time (skip if injured person lost no work time)


If you enter a start date, you must enter an end date, even if it is an estimate. Once 

            you have the real date information, you may edit the end date in the report to 

            reflect the actual time period


a. Date of the first full day/shift the lost work started, beyond the day/shift 

   of mishap. 



b. Lost work time start time (e.g., 1530) Time of the beginning of the first 

full day/shift that the lost work time started, beyond the day/shift of mishap

c. Date of first full day/shift when returned to regular work.

d. Lost work time end time (e.g., 1530) Time of beginning of first full 

   day/shift when returned to regular work.
(click next when finished with entries.  You will be brought to screen 24 select 

next to continue)

SCREEN 25: Light, Limited, and Restricted Work Times– Select Add New Entry


SCREEN 25a. Light, Limited or Restricted Work



a. Light, limited or restricted work start date



b. Light, limited or restricted work start time (e.g., 1530)

c. Light, limited or restricted work end date

d. Light, limited or restricted work end time (e.g., 1530)

(click next when finished with entries.  You will be brought to screen 25 select next to continue)
SCREEN 26: Injured Person Information  (Skip unless applies)

a. Date of death

SCREEN 27: Injury/Occupational Illness Information


a. Source of Injury/Illness Information (usually local mishap report)


b. OSHA classification code

SCREEN 28: Source of Injury or Occupational Illness


a. General Type (= Other sources of exposure)


b. Specific Type(Most common selection = Other sources of exposure)

SCREEN 29: Event or Exposure


a. General Type (Most common selection = Other events or Exposures)

SCREEN 30:  Injured Body Parts – Select Add New Entry


SCREEN 30a: Injured Body Part



a. Level One – Choose from list that best suits mishap and you may be required to narrow down location of injury from other drop down lists.


SCREEN 30b: Primary Injury



a. Is this the primary injured body part? Y/N


SCREEN 30c: Nature of Injury or Illness (Choose from drop down lists)

(click next when finished with entries.  You will be brought to screen 30 select 

next to continue)
SCREEN 31: Injury/Occupational Illness Information


a. Initial medical treatment provided (choose from list)


b. Was off-site medical treatment authorized? (Y/N/Unknown)

At this point you will be brought to screen 15 to enter information on other people involed in mishap if no others  select next to continue
SCREEN 32: Personnel Cause Codes

a. Select the person to add cause codes to
SCREEN 32a: Cause Codes - Select One or More Mishap Causes Applicable to 

the Person (Select Add New Entry)
SCREEN 32b: Involved Person - Cause Code (choose from list)

SCREEN 32c: Cause Code Narrative – Free space type what you need.

Repeat SCREEN 32a-32c if needed. Click next when finished with entries.  You 

will be brought to screen 32a select next to continue. You will see SCREEN 32, if 

more than one person to add cause codes too, then repeat SCREENs 32a-32c for that person. Otherwise click finished with people.)
SCREEN 33: Event Narrative / Lessons Learned / Recommendations
SCREEN 34:  WESS Report Data Entry Complete - Thank You   

