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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

Medical Assessment Form
(Holder of Local Certificate of Competency)

el R
(ARSI E R A

PART | — Personal Details
FI3RAe — B A FHR

A

Surname Forename(s) in full

A (F2) L (F=)

Name in Chinese Date of birth

e (¢2) ! B4 pdpc

H.K. Identity Card No. or Passport No. Gender
BBEELENERE e

PART Il — Medical Assessment
ML — ERER

This Part is to be completed by a Marine Department-registered medical practitioner (RMP). When
completing this part, RMP should refer to the Marine Department’s stipulated Guidelines for Conducting

the Medical Assessment of Local Certificate of Competency Holders.

Aol AT AGRT F2 RV FLT ) BB e BBERALHE BT F A RERE T AN

b EREP S H ] B FRG

Disorders
Fomhth —REML I AW R SRR R
1 Does the applicant have a history of epilepsy or epileptic attack in the past [ Yes &_
five years?
LT EY A EF REERES R TR
If M YES, please give details of the last attack and the date when treatment ceased
e Gk B T - S TR rip iy Bk hp 3

Risk Group 1 — Sudden Loss of Consciousness, Altered Awareness, Epilepsy and Sleep

CINo %

2 Does the applicant have blackout or an impairment of consciousness [1Yes #_
(including sleep apnoea) within the last two years?

CINo &

1




higd A EP VA LT E G F RS L FERRE (7R
B) ?
If M YES, has applicant had following conditions?
W E > ¢ AT RET AR ?
Seizure ¥ i
Migraine i g 5
Sleep apnoea pEFF
Narcolepsy ‘& P
Malignant neoplasms Eread B
Syncope § Bt
Intracranial surgery/injury ggp =+ e,/ %

-‘f—l\a}i

L] Yes &_
L] Yes &_
L] Yes &_
O] Yes &_
L] Yes &_
L] Yes &_
L] Yes &_

CINo &
CONo &
CdNo &
[INo &
INo &
INo &
INo &

Risk Group 2 — Mental Health Conditions Including Alcohol and Substance Abuse

- 2h [P ¢ AEIEWE o T

3 Does the applicant have a history of regular use of any drugs (including
prescribed medicine), substances or alcohol at any point over the last three
years?
hid 2 EhEwpFE o Y A ETE G AP RY ERES (f S
:) *"?‘?E‘/ﬁﬁm%/"t()

If M YES, has the applicant had the following conditions?

heME o ¥ A G ET

Alcohol abuse f=Fy

Drug dependence/persistent substance abuse % 4~ iz &g 4+ 5% *
4 Does the applicant have any mental health problems over the past five

ears?
){L‘ti@é TE? Y FAETEG EPEA EERAE?

If M YES, has the applicant had the following conditions?

WA ¢ 4 AT AR 2

Acute psychosis & 1+ 8§ %

Mood/affective disorders < 5 /R Freag

Risk Group 3 — Cardiovascular Disease
ENEN L ,u%ai%‘:ﬁ:@
5 Does the applicant have any cardiovascular conditions in the past one year?
VA hiEd - AP AT ORI FAR Y
If M YES, has the applicant had the following conditions?
YA ¥ A EE G BT AR ?
Valvular heart disease < %955 5
Congenital heart disease - = 2. 55
Hypertension & = /&
Cardiac event « 5g g, *
Cardiac arrhythmias and conduction defects = &7 & %
Ischaemic cerebrovascular disease *&x § 4% & |25 s
Implantation of cardiac pacemaker & » « %42 4% %
Implantation of cardioverter defibrillator 4& » « %%%k &4 ¥ %

Risk Group 4 — Diabetes Mellitus

[ R bt

S eh W Pk T
6 Does the applicant have uncontrolled or insulin treated diabetes mellitus?

CHA TR A EEAIR R R AR R R 7

] Yes &_

] Yes &_
] Yes &_
] Yes &_

] Yes &_
] Yes &_

] Yes &_

O Yes &_
O Yes &_
L] Yes _
L] Yes _
O] Yes #_
O] Yes #_
O] Yes #_
L] Yes _

O] Yes &_

L1 No %

L1 No %
L1 No %
L1 No %

L1 No %
L1 No %

[1No %

[1No %
[1No %
L1No %
L1No %
CONo &
CONo &
CONo &
L1No %

CJNo &

2




Risk Group 5 — Medical Conditions Affecting Physical Capabilities
FI b —RBER LRAR
7 Does the applicant have any conditions that significantly affect his/her
mobility or his/her physical operation of a vessel?
VA ARG E e B AR i A AR R TR ?
If M YES, has the applicant had the followmg condltlons?
W ¢ A AR BT AR
Artificial limbs & * % 5t
Osteoarthritis # B & 3
Multiple sclerosis % % {44 i Jx
Parkinson’s disease {p £ $tJE
Obesity (BMI over 35) iz (§8 £ 45 A2 635)
8 Does the applicant have Meniere's disease or other forms of chronic or
recurrent disabling vertigo?
L e E’@%pifw“ g (BoR3 TEE) AH B
}'} ( % 5 B fg ‘7

Risk Group 6 — Chronic Respiratory Disease
% Rk
9 Does the applicant have any health problem affecting his/her lungs or
breathing to the extent that it incapacitates him/her
VARG R R ET A A g
At ” ?
If M YES, has the applicant had the following conditions?
YoM E o ¥ A ARG T A
Chronic obstructlve pulmonary disease with usage of supplement
oxygen 7 & i¢ * B4 ¥ F ORI E M
Asthma &3

A7 3% ol {5 4 5

4
” y, 4L
/4‘ N 7

1 4 3 =&

Risk Group 7 — Medical Conditions Affecting Communication Ability

B bty —EEETRLNA BB

10 Does the applicant have unclear speech which will impair his/her ability to
call for help during an emergency?
VAAG R TR 6P AR ARRT F Y i 4 9

11 Is the applicant able to hear a Whlspered voice in a quiet room? Hearing
aids are acceptable provided that their use does not impede watch-keeping
duties to be adequately performed.

F - R L_I%\Péﬁ&?mz— F’W‘*’%& |8

F' HLFR BARE o

I I e =Y . ¥ fﬁ_f{ﬁ%‘x}

Risk Group 8 — Eye Disease

FANERYE —PRFAE R
12 Has the applicant been diagnosed with any chronic or progressive or
recurrent eye disorders?
YA LB ALEE G T P R R e R A R R
If M YES, has the applicant had the following conditions?
W ¥t LG ET AR D
Glaucoma %
Maculopathy % 5275

] Yes &

L] Yes &_
L] Yes &_
L] Yes &_
L] Yes &_
O] Yes &_
L] Yes &_

] Yes &_

] Yes &_

] Yes &_

] Yes &_

] Yes &_

] Yes #_

] Yes #_
] Yes #_

CINo &

CONo &
[INo &
[INo &
[INo &
[INo &
CONo &

L1 No %

L1 No %

L1 No %

L1No %

CONo &

[1No %

[1No %
[1No %




Diabetic retinopathy #& 7 5 AR & "5 % LOYes & [INo %
Risk Group 9 — Medical Conditions Affecting Memory and Cognitive Function

F4 R e — RBP4 A
13 Does the applicant have dementia or cognitive impairment? LJYes& [INo %
A AR R T R & GRATRE
If M YES, has the applicant had the following conditions?
WA ¥ A AE T AR ?

Alzheimer’s Disease [ j% ;& B OOYes ¥ [No &
Vascular Dementia w4335 @0 LOYes & [No %
Mild Cognitive Impairment 4= & 33 vfp s LJYes& [INo %

Other Medical Conditions

RS T

14 Has the applicant used any medication that may impair his/her ability in [IYes % [INo %
performing routine and emergency duties?
PHA G R FIRY ESHE NG 2 RERF R G
2

15 Does the applicant have any conditions that can impair his/her fitness to [IYes % [INo %
operate a vessel?
VA RFHBEERNEHETL AT Lo R

16 For a revalldatlon application: has there been any S|gn|f|cant changes tothe [JYes® [INo %
applicant’s eyesight and hearing including visual or hearing aids that would
affect his/her ability to perform duties?
deput B E Y 5 Y gk fﬁﬁfw‘ T4 (&35 * 24 B &
BEE) ¥ FERE AR ERPR N FRF S 2

If “Yes” was answered for any of the above, or if there are any medical conditions not included in the
questions, or there is any additional information which could help for assessment, the medical practitioner
should provide details below:

ot iiEie - v F “ET o A FIMA A HRIEN AT R KRR G E R TG BT

e F AR Fi-,..m?“’;;%*v?lll‘ :




PART IIl — Basic Health Examination
FHRRA — A KRR

Height (cm): Weight (kg): (Bé’&xi)'\/lass Index
Lx (EK) WL (27) P

2 = o
Urinary Glucose: Urinary Protein: Weight (ko)
it i+ 2 ) i i+ 26 (3 ) |erghecny¥]
Pulse rate Rhythm:
(per minute): s E

NENEYY'S

Blood pressure
(mm Hg): Systolic: Diastolic:
iR (EAA) e R

Other relevant physical examination findings (if applicable), please give details below:
HutpM b Ss® (Ao ¥ ) o il 2t

PART IV — Examinee’s Declaration
FIVETA — Wi

I hereby confirm that the information given to the medical practitioner

by me is truthful and that | have not concealed any information about
my state of health.

AP A FAREOTHELLY S ARG EME R Wik &%
2% e B R R R o Date p #) :

Signature of Examinee



Medical Fitness Certificate

f R 8 I 5

On the basis of my assessment recorded above, | certify that the applicant is medically:
FRgpA L PG ey AENFEP 0 ¥ FA DR ER S

(Please tick one of the following blocks in sections A, B, or C)
GGFe T ASB R CA Y §E- 2 42)

A. Fitto operate a local vessel: Without restrictions  [J With restrictions:
FEHEIFAR AT 3o x4 4

B. Unfit to operate a local vessel: [
P EEITAEALL

O

C. Based on the available health information, the applicant’s fitness is considered doubtful, and [

the applicant is required to undergo a further medical examination on [

item by a medical specialist or provide evidence of treatment for the condition concerned for

his/her health status to be considered acceptable.

FRIFEIRG i E T 0 ¥ A g BRI AR FRERY :évﬁ” 4 %
JAPEFE- HRANREISFED RRE R R IRER o

Remarks and description of restrictions if applicable:
B R AL (doig * )

This medical fitness certificate is valid until™ :
~ “?ﬁ ’h_i.’]:ﬁ F—B‘ =) i 3

Date Signature of Medical Practitioner Stamp of Medical Practitioner
p %5 2 E¥ -?35 2 EE

* RMP may issue a certificate of medical fitness for a lesser period if appropriate.
R RETFATEFREN IR eFRET -

Certificate issue duration ZZ 7 »c#/ 7 Age =y 2

Up to 5 years 7 5T E 18 to 60 years old 18 # vt 2 X 561 #
Up to 3 years AR 61 to 68 years old 61 # 2Vt & X 569
Up to 1 years A 69 years old or more £ ;%69 # X 1/ _/




Guidance Notes #. % Jf &v

At the time of the initial issue/revalidation of the Local Certificate of Competency or serving on the specified
type of local vessel requires the applicant to hold a valid Medical Fitness Certificate (Holder of Local
Certificate of Competency).

i%@f&g‘ﬁﬂ’i‘%”“ﬁ EEERY S adpP A AR T I FE . Y A FRIFG G 0T
Wi R P LET SIBI

The primary objectives of a medical assessment of fitness for duty at sea are:

- toensure that individuals are fit to perform the essential tasks of their job at sea effectively; and

- to anticipate and where possible, prevent the avoidable occurrence of ill-health offshore which could
place individuals, their colleagues, passengers and emergency personnel at risk.

fofmia P BG A LA e F M R&KSL &P DG
— FEEB A l&bv}g el fFA 1 ivaA A EE 0 o
AR F P ABFADERT o EAMA T FIOMT G RIRABERA S RE R EZ2 RE

For examinee =X :%4% A Jf v

1  The information on the medical assessment form will be used by Marine Department to determine if the
applicant is medically fit to operate a local vessel.
R ASHER R A L TR R Y i B R R LT AR T AR AL o

2 This form is to be submitted to the Marine Department for the application or revalidation of Local
Certificate of Competency.
ng\ﬁgﬂi‘a 141)5@,?@ f%_ﬂﬂg., L\%x ﬂq—} C A B Aﬁz;)ﬁﬂq—}ég‘ﬁp7 * oo

3 Having a medical condition will not necessarily debar the applicant from working onboard a local vessel.
This will depend on the nature of the medical condition, results of medical assessment, together with the
circumstances and mode of vessel operation.
4 %f}%ﬁﬁ%im' FAEA - AL AAE AP F A g ﬂ%ﬁ%?&%iﬁﬁmﬁﬁ > %51%‘;3'-'6 £
%o E G BRI o R ERGN RS R o

4 Any person who makes, assists in making or procures to be made any false representation for the purpose
of procuring, either for himself or for any other person, a local certificate of competency commits an
offence.
ERAdes S5 p e MR ABREAR ERFEPN L FhAR2IEDE R R ERGE - RS

= i R > T B



Personal Data Collection Statement
Jo B B A TR A

Purposes of Collection & P ¢

The personal data provided by means of this form will be used by Marine Department for the following
purposes:

ARG R BEALRATEE OB A FTAET A

@ activities relating to the processing of your application for a Local Certificate of Competency;
2l E FUICELE S & NIRRT T s PN

(b) faC|I|tat|ng communication between Marine Department and yourself;
S E A I

(c) assisting in the enforcement of any other Ordinances and Regulations by other Government
Bureaux and Departments;
FE gt B PR R et AT H B2 BB

(d) limited personal data of successful applicants may be used via the Marine Department’s Internet
web site for verification of the issued certificate by any third party; and
W A g U A TR R AT B R T RN 2 K A AR g

% IR

(e) for statistics and research purposes on the condition that the resulting statistics or results will not
be made available in a form which will identify the data subjects.
FIFAFZ AL YR RSN RF AT S P EUAMRE T HOTHETE
BRHP FERA SN

Classes of Transferees & % 3L ik f® A4

The personal data you provided by means of this form may be disclosed to other Government Bureaux
and Departments for the purposes mentioned in paragraph 1 above.

RHEN LR ENBATREE B B AR R 2 G MR N 1 BT

5!]5’1'* 1@ °

Access to Personal Data % B & 4 34l

You have a right of access and correctlon with respect to personal data as provided for in Sections 18
and 22 and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access
includes the right to obtain a copy of your personal data provided by this form.

5 (B AFA (FFE)iFG]) ¥ 182 2224 1% 6 R @EEZ BT RenB A F
B fnehg BAES 2B A ¥ A TR B A TR A & -

Enquires % 34
Enquiries concerning the personal data collected by means of this form, including the making of access
and correction, should be addressed to:

THMEERY FACE OB A FTRDER  FRERE BT BF L

Officer-in-charge z% ®

River Trade and Local Examination Section . - 6 B i 38%L
Marine Department B R 343033
Room 303, 3/F, Harbour Building 38 Pier Road, Central

SRR i S E R
Hong Kong N i i N ;
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Guidelines for Conducting Medical Assessment on
Holders of Local Certificate of Competency

l. Introduction

The following guidelines are provided for registered medical practitioners
(“RMPs”) approved to medically assess seafarers by conducting medical
assessment on holders of Local Certificate of Competency (“LCoC”). In
conducting medical assessment on LCoC holders, RMPs should follow
these guidelines and make reference to the relevant sections of the
“Guidelines on the medical examinations of seafarers” (STCW.7/Circ.19,
hereinafter referred to as “the Guidelines™) published by the International
Maritime Organization (“IMO”) and the International Labour Organization
(“ILO”).

Il. Background

In accordance with the Merchant Shipping (Local Vessels) Ordinance (Cap.
548), persons employed as coxswains, engine operators and pleasure vessel
operators are required to hold a relevant LCoC issued under section 16 of
this Ordinance.

To safeguard maritime safety, LCoC holders are required to meet basic
medical standards at the time of the initial issue and revalidation of a LCoC.
To this effect, LCoC applicants will be required to undergo a medical
assessment. Upon medical assessment, RMPs will issue medical fitness
certificates to the applicants. This may certify him/her as fit without
restriction, fit with restrictions or unfit. RMPs should adopt the following
guidelines when conducting medical assessment.

I11.  Working Conditions On Board Local Vessels in Hong Kong
Waters

Local vessels refer to vessels licensed in Hong Kong under the Merchant
Shipping (Local Vessels) Ordinance (Cap. 548), among which the most
common types are as follows:

Pleasure vessels (including jet-skis): used exclusively for pleasure

1



purposes, such as traditional junks and open cruisers.

Cargo vessels and oil carriers: used for the transportation of goods or
oil. Typically travel at slow speeds.

Ferries and launches: used for the transportation of passengers.

The operating environment applicable to LCoC holders significantly
differs from that for foreign going vessels and therefore RMPs should fully
consider the following factors when assessing the medical fitness of a
LCoC holder. Factors to be taken into consideration include:

e the generally calm waters of Hong Kong;

e the availability of emergency services;

e the extensive coverage of communication networks, such as mobile
phone networks and maritime distress response centres;

e the limited size of Hong Kong waters where local vessels are
engaged in very short voyages;

e the LCoC holders do not live on board their vessels; and

e the availability of onshore medical care.

IV. General Considerations

The fundamental purpose of medical assessment is to determine whether
an individual LCoC holder is physically and medically fit to perform the
essential tasks of operating a local vessel safely. It is recognised that not
all potentially dangerous medical conditions are covered in this document
and therefore medical practitioners should assess the range of medical,
physical and psychological circumstances that could affect the ability of a
LCoC holder to control a vessel to the extent of endangering public safety.
The interests of a LCoC holder must also be balanced against the need for
public safety. Equally, no one should be deprived of their livelihood or
access to the sea where the risk to the public is essentially negligible. As
such, when conducting medical assessment, RMPs should apply the
following criteria to determine whether a condition would render a person
unfit to operate a local vessel:

(@) Medical conditions that hamper the applicant’s ability to carry
out duties on board the vessel (e.g. loss of sight and loss of

2



hearing);

(b) Medical conditions that can lead to the complete incapacitation
of seafarers in 30 minutes; and

(c) Mental disorders that can cause changes to perception,
cognition, affect/mood, risk taking and thought processes.

V. Medical Conditions and Medical Assessment

Medical assessment should be conducted in addition to basic health exam
(Part III of MAF) by completing questions 1 to 16. The objective of
medical assessment is to screen out those who could not operate a local
vessel safely, but not a full medical examination for diagnostic purposes.

Conditions which could potentially impair the ability of a LCoC holder to
perform the essential tasks are categorised into the following nine classes.
The nine classes of conditions form the basis of the medical assessment
form. RMPs should follow the rationale and guidelines listed below
when assessing the medical fitness of a LCoC applicant.

1. Sudden Loss of Consciousness, Altered Awareness, Epilepsy and
Sleep Disorders (Corresponding Questions 1 and 2)

Depending on the case, diseases falling under this category could alter the
state of consciousness of a local vessel operator, which could then prevent
him/her from performing his/her duties. When the onset is sudden or the
local vessel operator is not aware of the change of state, he/she may put
himself/herself or the passengers on board and the vessel at risk. In some
cases, loss or alteration of consciousness is recurrent and may increase the
probability of harm. Examples include epilepsy, syncope, migraine,
seizure, sleep apnoea, malignant neoplasms, intracranial surgery and
narcolepsy.

Guidelines
ICD-10* Condition Criteria for operating local vessels in
(diagnostic Hong Kong Waters
codes)

! The World Health Organization’s_International Classification of Diseases, 10" revision (“ICD-10")

3



https://icd.who.int/browse10/2019/en#/G40-G47

G40-41

Epilepsy (multiple seizures)

Without provoking factors:

Without seizures and not on any anti-
epilepsy medication in the last five years,
provided there is no continuing liability to
seizures.

Provoked by alcohol, medication, head
Without seizures and not on any anti-

epilepsy medication in the last five years,
provided there is no continuing liability to
seizures from exposure to provoking

substances.

G40-41

Single seizure

One year after seizure and one year after

end of treatment.

G43

Migraine (frequent attacks causing

incapacity)

No anticipated incapacitating adverse

effects while at sea.

G47

Sleep apnoea

Treatment initiated and demonstrably
working effectively to prevent daytime
sleepiness for three months. Confirmed
compliance with continuous positive
airway pressure (CPAP) use during this
period needed.

Six monthly assessments of compliance
with CPAP use based on CPAP machine

recording.

G47

Narcolepsy

No watchkeeping duties, if specialist
confirms full control of treatment for at
least two years.

Annual review.

C00-48

Malignant neoplasms

Cancer diagnosed more than 5 years ago,
or specialist reviews no longer required and
no current impairment or low continuing
likelihood of impairment from recurrence.
To be confirmed by specialist report with

evidence for opinion stated.




R55 Syncope Simple faint:
If no incapacitating recurrences ~ fit.

Unexplained syncope with low risk of

recurrence:
Three months after event if no recurrences
~ fit.

Presumed syncope with high risk of

recurrence:
If no cause found after one year with no
recurrences ~ fit. If cause found and treated
successfully after four months with no
recurrences or treatment problems ~ fit.

If recurrent incidents persist:

Despite full investigation and appropriate

treatment ~ temporary unfit.

T90 Intracranial surgery/injury, After at least one year, if seizure likelihood
including treatment of vascular is low and no impairment from underlying
anomalies or serious head injury condition or injury.
with brain damage Conditional on continued compliance with

any treatment and on periodic review, as

recommended by specialist.

2. Mental Health Conditions Including Alcohol and Substance Abuse
(Corresponding Questions 3 and 4)

Conditions may include bipolar affective disorder, alcohol and drug misuse,
personality disorders with aggressive or impulsive components, etc.
These conditions can have adverse effects on personal performance
through changes to perception, cognition, affect/mood, risk taking and
thought processes. In some cases, there is also impairment of movement
and co-ordination. Such impairment sometimes causes constant effects
on an individual’s capabilities and can pose direct dangers to others on
board and vessel operations.

Recurrences may be part of the natural history of the disease; or can be
attributed either to work-related provoking factors such as overload,
tiredness or a managerial climate perceived as harsh or inconsistent or to
non-occupational causes such as relationship or financial problems. In
addition, the impairing effects of some medications used to treat mental

5



health problems may hamper a seafarer’s cognitive ability, and this is often
exacerbated if there is misuse of alcohol or drugs.

Guidelines

1CD-10 Condition Criteria for operating local vessels in Hong

(diagnostic Kong Waters

codes)

F10 Alcohol abuse (dependency) After three years from end of last episode

without relapse and without co-morbidity.

F11-19 Drug dependence/persistent After three years from end of last episode
substance abuse, including both without relapse and without co-morbidity.
illicit drug use and dependence on
prescribed medications

F20-31 Psychosis (acute) - whether organic, | Following single episode with provoking

schizophrenic or other category
listed in the ICD. Bipolar (manic

depressive disorders)

factors:

Case-by-case assessment at least one year
after the episode, provided that provoking
factors can and will always be avoided.

Following single episode without provoking

factors:

Case-by-case assessment to exclude
likelihood of recurrence at least five years
since end of episode if no further episodes; no
residual symptoms; and no medication needed
during the last two years.

If recurrent episodes:

A psychiatrist specialist advice should be

obtained.




F32-38

Mood/affective disorders
Severe anxiety state, depression, or
any other mental disorder likely to

impair performance

Minor or reactive symptoms of

anxiety/depression

Severe:

Case-by-case assessment to exclude
likelihood of recurrence after at least two
years with no further episodes and with no
medication or on medication with no
impairing effects.

Case-hy-case assessment after one year from
end of episode if symptom free and off
medication or on medication with no

impairing effects.

3. Cardiovascular Disease (Corresponding Question 5)

Cardiovascular diseases and conditions may be aggravated by stress of

work at sea.

They may also lead to loss of consciousness or death. A

local vessel operator who underwent coronary artery bypass grafting or
percutaneous coronary intervention has a higher likelihood of suffering

from subsequent cardiovascular events.

Opinion from a specialist

cardiologist may be required for individuals with a history of myocardial
infarction or coronary artery disease requiring angioplasty, stenting or

bypass grafting.
Guidelines
ICD-10 Condition Criteria for operating local vessels in
(diagnostic Hong Kong Waters
codes)
105-08 Congenital and valve disease of Case-by-case assessment based on advice

134-39

heart (including surgery for these
conditions). Heart murmurs not

previously investigated

from a specialist cardiologist.




110-15

Hypertension

Blood pressure higher than 160/100 mm Hg
is classified as severe ~ temporary unfit.
Normally if >150 systolic or >95 diastolic
mm Hg until investigated and initially
treated with anti-hypertensive drug therapy
and effective control of hypertension is
achieved (not greater than 150/95 mm Hg)
without appreciable side effects over a four-
week period, subject to annual review.
Where blood pressure control under regular
surveillance, compliant with recommended
treatment, has been achieved and is stable
for 2 years, 2-yearly reviews are

appropriate.

120-25

Cardiac event, i.e. myocardial
infarction, ECG evidence of past
myocardial infarction or newly
recognised left bundle-branch
block, angina, cardiac arrest,
coronary artery bypass grafting,

coronary angioplasty

For three months after initial investigation
and treatment (longer if symptoms not
resolved) ~ temporary unfit.

Opinion from a cardiologist on the level of
excess risk of recurrence should be sought.
If likelihood of recurrence is very low (i.e.
recurrence rate is less than 2 percent per
year) and fully compliant with risk
reduction recommendations and no relevant
co-morbidity, issue a six-month certificate
initially and then an annual certificate.

If likelihood of recurrence is low (i.e.
recurrence rate ranges from 2 to 5 percent
per year), restricted to no lone working or
watchkeeping duties, issue a six-month
certificate initially and then an annual
certificate.

If likelihood of recurrence is moderate (i.e.
recurrence rate ranges from 5 to 20 percent
per year), case-by-case assessment of ability
to determine restriction on duties. With

annual review if considered to be capable.




144-49 Cardiac arrhythmias and Investigated, treated and adequacy of

conduction defects (including treatment confirmed.

those with pacemakers and If no impairing symptoms present and very
implanted cardioverter low (i.e. recurrence rate is less than 2
defibrillators (ICD)) percent per year) excess likelihood of

impairment from recurrence, based on
specialist cardiologist report.

Unfit if applicant has had a defibrillator
device implanted.

If applicant has had a pacemaker implanted
and the medical practitioner is satisfied that
the pacemaker function has been
appropriately tested subject to six-monthly
testing at a pacemaker clinic and

cardiological review.

G46 Ischaemic cerebrovascular Treated and any residual impairment
disease (stroke or transient stabilised and for three months after event.
ischaemic attack) Case-by-case assessment of fitness for

duties. This should include risk of future
cardiac events, provided that general

standards of physical fitness can be met.

Annual assessment is required.

4. Diabetes Mellitus (Corresponding Question 6)

Diabetes presents in two main forms and both forms increase the risk of
blood vessel diseases. Large blood vessel disease increases the risk of
arterial diseases, including heart attacks and strokes. Performance at tasks
may be reduced by impaired cognitive function from hypoglycemia.

Diabetes presents a high risk depending on the type, management and
stability. The main hazard in people with insulin treated diabetes is the
unexpected occurrence of hypoglycemia, causing loss of consciousness or
seizure. It can occur any time of the day or night. A severe
hypoglycemic event is particularly relevant to the operation of vessel
because it affects brain function and may cause impairment of perception,
motor skills or consciousness. It may also cause abnormal behaviour.
The applicant should have a comprehensive understanding of, and insight
into, the conditions, risks and warning signs of hypoglycaemia; how to
prevent and manage this issue; and should practise a consistently applied
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self-testing regime to minimise its likelihood.

Guidelines
1CD-10 Condition Criteria for operating local vessels in Hong
(diagnostic Kong Waters
codes)
E10 Diabetes The insulin regime has been stable with good

control of blood glucose, full compliance with
treatment recommendations and good
hypoglycaemia awareness.

Restricted to non-lone working or non-lone
watchkeeping duties. Compliant with advice

from treating doctor on vascular risk control,

annual specialist assessment.

5. Medical Conditions Affecting Physical Capabilities (Corresponding
Questions 7 and 8)

Conditions such as varying degrees of physical disability, severe
osteoarthritis, Parkinson’s disease and conditions affecting the mobility of
an applicant fall under this class of diseases. These conditions could lead
to the applicant’s inability to undertake arduous emergency tasks such as
fire-fighting, evacuation from the vessel and recovering people from the
water in small vessels such as yachts. A local vessel operator with
physical capability issues may also have difficulties in entering and leaving
restricted spaces during normal duties and emergencies. These
limitations create risk both for the seafarer himself/herself and for other
crew members.

Guidelines
ICD-10 Condition Criteria for operating local vessels in Hong
(diagnostic Kong Waters
codes)
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Y83.4
Z97.1

Limb prosthesis

If routine and emergency duties can be
performed but there are limitations on specific
non-essential activities.

Where there is any doubt about mobility, the
medical practitioner should recommend
obtaining an operating ability assessment

conducted by Marine Department (MD).

M10-23

Osteoarthritis

Case-by-case assessment, able to fully meet
routine and emergency duty requirements
with very low likelihood of worsening such
that duties could not be undertaken.

Where there is any doubt about mobility, the
medical practitioner should recommend
obtaining an operating ability assessment
conducted by MD.

G00-99

Other organic nervous disease,
e.g. multiple sclerosis,

Parkinson’s disease

Case-by-case assessment based on job and
emergency requirements, informed by
specialist advice.

Where there is any doubt about mobility, the
medical practitioner should recommend
obtaining an operating ability assessment
conducted by MD.

E65-68

Obesity

Restricted duties if unable to perform certain
tasks but able to meet routine and emergency
capabilities for assigned safety-critical duties.
Where there is any doubt about mobility, the
medical practitioner should recommend
obtaining an operating ability assessment
conducted by MD.

H81

Meéniere’s disease

Low (recurrence rate ranges from 2 to 5
percent per year) likelihood of impairing

effects while at sea.

Physical capability testing is not required as a routine, unless there are
indications that there is an increased probability of limitations. Where
there is any doubt about mobility or other musculoskeletal issues, it may
be more appropriate to conduct an operating ability assessment by a MD
examiner via referral.
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6. Chronic Respiratory Disease (Corresponding Question 9)

Severe respiratory diseases may cause asphyxiation, leading to reduced
mobility, incapacitation or death.  These diseases include chronic
obstructive pulmonary disease (COPD), pulmonary fibrosis, asthma, etc.
Chronic conditions such as asthma have a long term risk of an acute
episode at sea where rapid medication is required for treatment. Evidence
of stability and good control of asthma via medication is essential.

Guidelines

1CD-10 Condition Criteria for operating local vessels in Hong
(diagnostic Kong Waters

codes)

J40-44 Chronic obstructive pulmonary Case-by-case assessment, consider fitness for

(e.g. Chronic bronchitis, of fitness. An advice from treating medical
emphysema) practitioner may be sought.
Severe impairment or a requirement for

continuous supplemental oxygen due to

impairment of the functions needed for routine
and emergency duties.

Where there is any doubt about capability, the

an operating ability assessment conducted by
MD.

J45-46 Asthma History of moderate adult asthma with good

and no hospital admission OR oral steroid use in
the last 2 years, or history of mild or exercise-

induced asthma that needs treatment.

7. Medical  Conditions  Affecting  Communication  Ability
(Corresponding Questions 10 and 11)

The condition is not to require perfect hearing but the functional capability
to meet the safety-critical job requirements. Adequate hearing is essential
for interpersonal and radio/telephone communications at sea. The

12

disease (COPD) emergencies and ability to meet general standards

respiratory disease generally indicates significant

medical practitioner should recommend obtaining

control using regular preventer or reliever inhalers




communication often takes place with background noise or interference
and has to transcend language barriers. Failure to hear and respond to a
message correctly is frequently safety-critical. Hearing should be tested
using either pure-tone audiometry or the speech recognition test (e.g.
hearWHOApp). If hearing loss is greater than 30dB (unaided) in the better
ear and 40dB (unaided) in the less good ear by taking the averages of the
frequencies 500, 1000, 2000, 3000 Hz, it indicates that there are likely to
be problems with hearing normal speech at a distance of 2 to 3 metres. A
view from an audiologist or ENT specialist on impairment with and
without the aid should be obtained.

Impairment to essential speech communication might affect the safe and
effective performance of normal and emergency duties. Please specify if
assistance with communication is needed to ensure reliable performance of
duties safely and effectively.

8. Eye Disease (Corresponding Question 12)

Certain diseases may either result in types of vision defect that will not be
apparent on the routine tests used or will, because of their progressive or
recurrent nature, mean that frequent surveillance is needed. Eye disorders
1s mainly a condition of older persons. Reduced field of vision, reduced
acuity and patchy visual field losses in the central area of vision. It will
not normally be possible to meet the requirements for visual acuity.

Guidelines

ICD-10 Condition Criteria for operating local vessels in Hong

(diagnostic Kong Waters

codes)

H00-59 Glaucoma Regular eye medication is usually prescribed.
Check that there are no side effects or visual
impairment from its use. Issue a time limited
certificate if progression likely within next two
years.

H00-59 Maculopathy As central vision is lost, it will not normally be
possible to meet the requirements for visual
acuity.
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https://www.who.int/teams/noncommunicable-diseases/sensory-functions-disability-and-rehabilitation/hearwho

H00-59

Diabetic retinopathy

It is characterised by patchy visual loss
(scotomata) at random across the visual fields.
Acuity standards will often not be met, but if a
diagnosis of diabetic retinopathy has been made
and they are met, a specialist report on likely

progression should be obtained.

9. Medical Conditions Affecting Memory and Cognitive Function

(Corresponding Question 13)

Dementia is a syndrome, usually of a chronic or progressive nature,
affecting brain function due to neurological pathology. Patient’s memory,
comprehension, language, learning capacity, calculation and judgement
would be affected. Some also present with emotional, behavioural or
sensory problems. There is currently no treatment available to cure

dementia.

Intact memory and cognitive function are reasonable

requirements for operating a vessel safely and efficiently. An applicant
suffering from dementia is considered as unfit.

10. Other Medical Conditions (Corresponding Questions 14 and 15)

Some medications have the capability of altering vision, perception,
judgement, attention span and motor function. Seafarers should be asked
about effects arising from their use of these medications on their ability to
carry out duties safely.

It is important for older persons to have adequate strength, flexibility, and

endurance to accomplish tasks.

A person’s eyesight, physical strength,

reactions and even cognitive abilities are likely to diminish with age.
Although illness and medical impairment become increasingly problematic
starting at age 55, many older persons still meet the medical fitness and
physical standards required to work safely at sea for extended periods of

time.

When assessing older persons, the primary consideration is that

they should be in reasonable health and safe to work at sea.

RMPs should bear in mind that it is not possible to cover every clinical
situation in these guidelines and when conducting assessment, they must
exercise judgement in relation to the key objective, i.e. to reduce risks to
other crew members and ensure the safe operation of vessels.
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