RETROSPECTIVE REVIEW OF INQUIRIES TO THE QUEBEC DIVING MEDICINE CALL CENTER: 2004-2018
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Contacts were assessed for: Table 1. Classification by form of contact * 48% were professional divers (n=1039).
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= Unknown form (n=31) » This review describes 15 years of activity in telemedicine and
2290 - emergency diving call centre based in Lévis, Québec, Canada.
2 * The service Is utilized by professional and recreational divers
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O and persons involved in the care of divers.
© 150 - * The vast majority of contacts involve requests for information.
é A large proportion of contacts are seeking medical opinions or
s 100 - remote medical consultation.
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Year Figure 3. Main health issues distributed by classification » The insights gained here could help to organize, refine, and/or
Figure 1. Year distribution of contacts (2004 represents a (percentages and total case counts for each class in the legend). expand capabilities and enhance the training of divers and those
partial first year of operation). ENT, ear nose and throat; DCS, decompression sickness. responsible for the health and safety of divers.
* The service has the potential to expand across Canada as a
national resource.
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