
Decompression Injury Casualty Card 
NAME / CAS # DX MAJOR SYMPS TIME IN RCC 

@ TIME:____________ SYMPTOMS  EXAM PLAN 

@ TIME:____________ SYMPTOMS EXAM PLAN 

@ TIME:____________ SYMPTOMS EXAM 

 

PLAN 

@ TIME:____________ SYMPTOMS EXAM PLAN 

@ TIME:____________ SYMPTOMS EXAM PLAN 



 

 


