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PURPOSE

The purpose for the development of this guide is to aid in the physical exam interpretations of terminology and definitions used by the United States Air Force (USAF), United States Navy (USN) and United States Army (USA).  This information is primarily for the aviation community dealing with physical examinations, however, the same terms and definitions are used in many physical examinations for military purposes.
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SAME MEANING DIFFERENT TERMINOLOGY

USAF
USN
USA



Continued Military Service
Retention
Retention



AF Form 1042, Medical Recommendation for Flying Or Operational Duty
Up Chit/Down Chit NAVMED6410/1 or 2
DA 4186, Medical Recommendation for Flying Duty; Up Slip/Down Slip



Is Not Qualified (Disqualified)
NPQ (Not Physically Qualified)


Disqualified (DQ)

Is Qualified
PQ (Physically Qualified)
Qualified



Pilot
NA (Naval Aviator)
Aviator



Navigator
NFO (Naval Flight Officer)
N/A



Flight Surgeon
NFS (Naval Flight Surgeon)
Flight Surgeon



AFSC (Air Force Specialty Code)
NEC (Naval Enlisted Classification) 

Designator - Officers


Enlisted-MOS ( military occupational specialty)

Commissioned & Warrant Officers-SSI ( Specialty Skill Identifier)



Profile
Limited Duty
Profile



NCOIC

(Non-Commissioned Officer in Charge)
LPO 

(Leading Petty Officer)
NCOIC 

(Non- Commissioned Officer In Charge)

Chapter 1

Section 1

Glossary of Abbreviations and Acronyms for the USAF

Listed below is a list of abbreviations and acronyms commonly used when processing

Air Force (AF) physical examinations. 

Abbreviation Or Acronym



Definition

ACS

Aeromedical Consultation Service

ADT

Active Duty Tour

AETC

Air Education Training Command

AFA 

Air Force Academy

AFI

Air Force Instruction

AFIP

Armed Forces Institute of Pathology

AFMPC

Air Force Manpower and Personnel Center

AFPAM

Air Force Pamphlet

AFROTC

Air Force Reserve Officer’s Training Corps

AFSC

Air Force Specialty Code

AL/AOC

Armstrong Laboratory/ Aerospace Medicine Directorate, 

Clinical Sciences Division

AL/AOCAB

Armstrong Laboratory/ Aerospace Medicine Directorate,

 ECG Library

AL/AOCI

Armstrong Laboratory/ Aerospace Medicine Directorate,

Internal Medicine

AL/AOCO

Armstrong Laboratory/ Aerospace Medicine Directorate, Ophthalmology

AL/AOCF

Armstrong Laboratory/ Aerospace Medicine Directorate,

Flight Medicine

AL/AOH

Armstrong Laboratory/Aerospace Medicine Directorate, 

Hyperbaric Medicine

AME

Aviation Medical Examiner

AMS

Aeromedical Summary

ANSI

American National Standards Institute

AR 

Adaptability Rating

ARC

Air Reserve Components (ANG and Air Force Reserve)

ARMA

Adaptability Rating Military Aviation

ARPC

Air Reserve Personnel Center

AT

Annual Training

ASC

Aeronautical Service Code

CSAF

Chief of Staff United States Air Force

AMS

Aeromedical Summary

ANSI

American National Standards Institute

AR 

Adaptability Rating

ARC

Air Reserve Components (ANG and Air Force Reserve)

ARMA

Adaptability Rating Military Aviation

ARPC

Air Reserve Personnel Center

AT

Annual Training

ASC

Aeronautical Service Code

Section 1 (cont.)



CSAF

Chief of Staff United States Air Force

CT

Cover Test

DAF

Department of the Air Force

DAFSC

Duty Air Force Specialty Code

DBMS

Director of Base Medical Services

DEROS

Date Eligible for Return from Overseas

DNIF

Duties Not Including Flying

DOS

Date of Separation

DQ

Disqualified (disqualification)

EAD

Extended Active Duty

EFS

Enhanced Flight Screening

EPTS

Existed prior to service

ETS

Expiration of term of service

FEB

Flying Evaluation Board

FC

Flying Class

FMO

Flight Management Officer

HOSM

Host Operations Systems Management

HQ/AFMOA/SGP

Headquarters Air Force Medical Operations Agency

HQ/AFMOA/SGPA

Headquarters Air Force Medical Operations Agency, 

Aerospace Medicine Directorate

HQ USAF/SG

Headquarters United States Air Force Surgeon General

MAJCOM

Major command

MEB

Medical Evaluation Board

MGF

Medical Group Facility

MPF

Military Personnel Flight

NIBH

Not indicated by history

NOK

Next of kin

NPC

Near Point of Convergence

NVG

Night vision goggles

PCA

Permanent change of assignment

PCS

Permanent change of station

PEB

Physical Evaluation Board

PES

Physical Examination and Standards

RTFS

Return to Flying Status

SAT

Strength Aptitude Test

SMOC

Space and missile Operations Crew

TDY

Temporary duty

UFT

Undergraduate flight training

UNT

Undergraduate navigator training

UPT

Undergraduate pilot training

USAFA

United States Air Force Academy

WX

Waiver

The following is a list of the different types of Flying Physical Examinations

Flying Class I (FC I)



Qualifies for selection into Enhanced Flight Screening and 






commencement of undergraduate pilot training (UPT)

Flying Class IA (FC IA)


Qualifies for selection and commencement of undergraduate






Navigator training (UNT)

Flying Class II (FC II)


Qualifies undergraduate flight training students, rated officers,

Flying Class IIA                  


Qualifies rated officers for duty in low-G aircraft (tanker, transport,






bomber, T-43 and T-1

Flying Class IIB



Qualifies rated officers for duty in non-ejection seat aircraft






and physician applicants for Aerospace Medicine Primary training

Flying Class III (FC III)


Qualifies individuals for non-rated duties

Section 2

Terms of Validity of Reports of Medical Examination
Flying Training

Examination must be current within 36 months of the beginning of Undergraduate Flying Training (UFT).

· Undergraduate Pilot Training (UPT) applicants have to meet Flying Class I standards for entry into

the Enhanced Flight Screening (EFS) program. (See attachment 2,of AFI 48-123 for standards).  A copy of this instruction may be viewed on the Naval Operational Medicine Institute (NOMI) web page at www.nomi.navy.mil.  

· A long flying class II physical is conducted prior to beginning active flying in undergraduate flying training.  Pilot candidates must have a current, certified (a stamp by HQ AETC, on the front of the
SF 88) Flying Class I examination in the medical record, pass EFS- Medical and meet flying class II standards to begin UPT. Navigator candidates must have a current, certified flying class IA examination in the medical record and meet Flying Class II standards to begin UNT.

· This physical is valid until the end of the first birth month following graduation from UFT. If this physical exam is not in the patients’ medical record, ask the patient where the exam was accomplished.  Call that location and ask the technician to fax you a certified copy.  If this fails call HQ AETC as a last resort to fax you a certified copy, this call should only be made by the person in charge of your section i.e. NCOIC or LPO.  All AF facilities maintain a copy of physical exams accomplished for a period of two years.

Waivers

Waivers are exception to medical standards, which have operational justification.  The goal of the waiver process is to preserve flying experience to the fullest extent consistent with the bounds of flight safety, individual health and mission completion.  Decisions are based on a combination of precedent and aeromedical judgement and are individually rendered.

The authority to grant a waiver for medically disqualified defects is listed in Attachment 10, Certification & Waiver Authority of AFI 48-123.  Controversial or questionable cases may be referred to HQ AFMOA/SGOO at the descretion of the MAJCOMs.

Members who do not meet medical standards for continued military service must be presented to MEB/PEB prior to aeromedical waiver consideration.

· Waiver submission process to certification waiver authority for Flying or Special Operational Duty
 Forward all relevant medical information through proper channels to the waiver authority.  If a person is on a medical waiver for any reason, the waiver package should begin as early as 6 months prior to expiration date.

Term of validity of waivers:
· The waiver authority establishes the term of validity of waivers.

· An expiration date is placed on waivers, on the front of the SF88, or AMS, for conditions that may progress or require periodic reevaluation.

· Waivers are valid for the specified condition.  Any exacerbation of the condition or other changes in the patient’s medical status automatically invalidates the waiver and a new one must be requested.

· If a condition resolves so the member is qualified by appropriate medical standards, notify the waiver authority for inclusion of this information in the appropriate databases.

           When sending medical reports for review, send  3 copies (including originals when possible) of the following TYPEWRITTEN documents in the order listed, to the reviewing authority unless other arrangements have been coordinated with the waiver authority, such as use of electronic media.  Send an original and 4 copies when an ACS evaluation is required, or when the examination is forwarded to 

HQ AFMOA/SGOO, unless other arrangements have been coordinated.

NOTE:  SF 88 or flight physical short from must be accomplished according to the frequency in Attachment 9, of AFI 48-123 and is irrespective of waiver action.  However, these documents are not required for waiver submission unless specifically requested by the waiver authority.  

Utilize the aeromedical summary format when requesting waivers for trained aircrew or for aircrew in training.  See Attachment 1 of this guide for an example format.  Do not accomplish SF 88 or short form solely for the purpose of a waiver submission.

· All waiver requests referred to HQ AFMOA/SGOO must be submitted to the MAJCOM/SG.  MAJCOM/SG must provide a recommendation on the case to HQ AFMOA/SGOO.

1. Cover letter outlining the basis of the appeal (include demographics and any other information pertinent to the case such as TDY, PCS, etc.).

2. A completed Aeromedical Summary.

3. Include the results of any specialty consultations obtained, any diagnostic studies, to include local lab values and any other pertinent documents to the case.

4. Review AFPAM 48-132,  Medical Waivers for Aircrew, to ensure all requirements have been addressed.  You may view this in the NOMI web page.

Note:  Waiver submission does not require an accompanied physical examination unless submission is to HQ AFRES.  Only in that instance, accomplish a SF 88 and SF 93.

· There are 12 diagnoses listed, which may be waived locally by the senior flight surgeon.  This flight surgeon must submit a letter to the MAJCOM which the waiver is processed through requesting permission for authority to grant these diagnoses.  Upon approval by the MAJCOM, the flight surgeon may grant waivers for the following diagnosis.  The physical examination section must accomplish all required documentation for submission of waiver, present this information to the flight surgeon for waiver disposition.  The flight surgeon stamps and signs the accompanying AMS and sends a copy to the MAJCOM to which the person belongs for informational purposes.

· Certification Mechanics:

Waivers (type or stamp on SF88, AF1446, or Aeromedical Summary)





Medical Unit/ Office Symbol





    Date of Certification




Medically acceptable for (specify category) with waiver for (diagnoses)





    Valid until (expiration date)





Signature and signature block of certifier

Example:



14 AMDS/SGP






   1 April 98





Medically acceptable for FCII with waiver for




      Hypertension treated with hydrochlorothiazide/triamterene






Valid until 30 April 2001

 



Jacob Marshall, Maj., USAF, MC, FS

When a flying physical examination is forwarded to higher authority for review and disposition or certified locally, it is given a validation date and stamped by that reviewing authority.  The physical examination

should be resubmitted in a timely fashion so that this date does not expire, preferably begin this process 3- 6 months prior to date of expiration.  If the stamp says indefinite (indef.), this means as long as the condition does not worsen or change there is no reason to resubmit for the same problem again.

Maximum duration of waivers granted locally

a. Flying personnel-three years

b. Special operational duty personnel—three years

c. Space  and missile operations duty—five years

d. Ground-based controller duty personnel—three years

(BASE LEVEL) LOCAL WAIVER AUTHORITY

1.  Rhinitis


-allergic (SAR and PAR), non-allergic (vasomotor)





>Controlled with topical beclomethasone, flunisolide,





Cromolyn nasal spray, or desensitization (AIT, RUSH)

2.  Acne



>Controlled with standard doses of tetracycline,





Erythromycin, or doxycycline.

3.  Pregnancy


>Uncomplicated intrauterine, from 13th to the 24th week





of gestation on accordance with AFI 48-123, paragraph





A6.22

4.  Gout or hyperuricosemia
>controlled with allopurinol or probenecid

5.  Excessive refractive error
>up to plus or minus 6.50 diopters, or astigmatism up to 

3.0 diopters.  Vision must correct to 20/20.

6.  Infertility


>Treated with clomiphene citrate

7.  Mild head injury

>Provided the requirements of AFI 48-123, paragraph





A6.23 and Table 16.1 are met

8.  Peptic ulcers


>Uncomplicated, single or recurrent, after healing is 





complete, member is asymptomatic and off medication

9.  Esophagitis


>Chronic or recurrent, including reflux esophagitis, 





controlled without medication.

10. Ocular hypertension (preglaucoma)

>Not requiring medication, provided the requirements of

AFI 48-123, paragraph 16.4 and A6.15 are met.

11. Profile H-2 hearing loss or asymmetrical hearing loss

12. Thalassemia minor.

The Aeromedical Consultation Service

The Aeromedical Consultation Service (ACS), Brooks AFB, TX is where aviators go to receive specialty aeromedical evaluation.  Many aviators will be evaluated there, and may feel concern about exposure to the through assessment experienced there, the great majority of all aviators evaluated at the ACS are granted waivers.  In some cases, record review at the ACS will suffice for an aeromedical recommendation to be made.  Medical standards may only be amended following appropriate research.  At the ACS this is accomplished through the medium of Study Groups.  Every effort should be made to ensure patients with relevant diagnoses are enrolled in, and followed by, the active Study Groups.

The staff of the ACS is always pleased to discuss with individuals what to expect.  They may be contacted through Flight Medicine office DSN (240-3646), Ophthalmology (240-3258), Neuropsychiatry (240-3539) or Cardiology (240-3242).

 How a case gets to the ACS: After a waiver case has been submitted to the proper waiver authority, if a decision cannot be made, they will forward the case to the ACS.  If the ACS cannot make a decision based on the documentation submitted they will notify the waiver authority, and the submitting base for further information.

Section 3

Medical Standards for Eye Examinations

An examinee must correctly read 7 or more letters of any line of letters containing 10 letters to pass that line, or, in other words, only 3 mistakes are allowed for each line of letters containing 10 letters.  Applicants for flying duty must correctly read all the letters on a given line to be credited with that degree of visual acuity.
Continued Military Service.
Visual acuity which cannot be corrected to as least:


Better eye
Worse eye


20/20

20/300


20/30

20/200


20/40

20/100


20/50

20/80


20/60

20/60

Vision  and Refraction Standards for Aviation Duty

Vision Limits for Each Eye
Refraction Limits

Flying

Class
Distant Vision
Near Vision
Any

Meridian
Astig-

matism
Aniso-

metropia
Contact

Lenses

Notes 5,6,7


Uncorr
Correct
Uncorr
Correct





I

Civilian

Notes

10,12
20/20
-
20/20
-
+2.00

-0.25
0.75
2.00
Note 1

I

Others

Notes

2,10,12
20/70
20/20


20/70
20/20
+2.00

-1.50
1.50
2.00
Note 1

IA

Notes

10,12
20/200
20/20
20/40
20/20
+3.00

-2.75
2.00
2.50
Note 1

II

Pilot
20/400
20/20

Notes 3,11
-
20/20

Notes 3,9
+3.50

-4.00
2.00
2.50

Note 4


II/III
20/400
20/20

Note 3
-
20/20

Notes 3,9
+5.50

-5.50

Note 8
3.00
3.50

Note 4


See notes on following page.

Notes:

1. Use of hard, rigid, or gas permeable (hard) contact lenses within 3 months before the examination or soft contact lenses 1month before examination is prohibited.  Document SF 88 appropriately to ensure this requirement is met.

2. These medical standards apply for Air Force Academy and ROTC cadets at the time of the Air Force commissioning examination, and for USAF active duty members and applicants from the Reserve and Guard components during the initial Flying Class examination.

3. Individuals found on routine examination to be 20/20 in one eye and 20/25 in the other but correctable to 20/20 O.U. may continue flying until the appropriate corrective lenses arrive.  These lenses must be ordered by the expeditious means.  Be advised that this policy should only be used if the condition does not cause acute change in stereopsis performance (i.e., failure of depth perception screening tests)

4. Anisometropias grater than Flying Class II or III standards may be considered for waiver if the

VTA-ND steropsis is normal and the aviator has no asthenopic symptoms due to poor fusion, control, or diplopia.


5. Complex refractive errors that can be corrected only by contact lenses are disqualifying.


6. All aircrew members are prohibited from using contacts for treatment of medical conditions unless 
they have been specifically prescribed and issued by the ACS.


7. Optional wear of contact lenses for aircrew members is outlined in Attachment 16 of AFI 48-123.


8. Waivers may only be considered when the individual has normal opthalmological examination to include the retina and possesses plastic lens spectacles which correct them to 20/20 in both eyes and meet the USAF standards for commercially obtained spectacles for aircrew duties.


9. Actively flying personnel should be corrected to 20/20 at the nearest cockpit working distance.


10. The Air Force Chief of Staff retains waiver authority for vision and refractive limits for all UFT applicants.


11. Class II aviators should be refracted to the best-corrected visual acuity.  Use of spectacles to correct to better than 20/20 is at the discretion of the crewmember.


12. For qualification purposes, cycloplegic refraction reading should be recorded for the 20/20 line.  However, continue refraction to best visual acuity and report the best achieved visual acuity (Thus acuity and refractive error may not correlate).

Section 4

Medical Standards for Hearing

Establishing Hearing Profiles

H-1 Profile

The H-1 profile qualifies applicants for Flying Classes 1 and 1A, initial Flying Class II, and initial flying class III, AF Academy, special operational duty, and other selected career fields.

· Definition:  Unaided hearing loss in either ear  with no single value greater than:

                   Hz 
500
1000
2000
3000
4000
6000


     dB
25
25
25
35
45
45

H-2 Profile

The H-2 profile qualifies for AF enlistment, commission, and continued special operational duty, but

requires evaluation for continued flying.  For the purpose of these standards, ISO 1964

and ANSI S3.6 values are identical.

· Definition:  Unaided hearing loss in either ear no greater than 30dB average over 500, 1000, and 2000 Hz and no single value greater than:


    Hz
500
1000
2000
3000
4000
6000


    dB
35
35
35
45
55
-

H-3 Profile

The H-3 profile requires evaluation and MAJCOM review for continued flying, Space and Missile O Operations Duty and audiology evaluation for fitness for continued active duty.

· Definition:  An H-3 profile is any loss that exceeds the values noted above in the definition of an H-2 profile.

H-4 Profile

The H-4 profile requires a Medical Evaluation Board.

Hearing which requires a Medical Evaluation Board

· Definition:  Hearing loss sufficient to preclude safe and effective performance of duty


regardless of level of pure tone hearing loss and despite use of hearing aids.

Notes:

Asymmetry is important primarily because it may indicate underlying disease such as acoustic

neuroma.

Exceeding the definition/standard for H-1 or H-2 automatically places the individual on the next highest category.

Definition:  Asymmetric hearing loss (greater than, or equal to, 25dB difference, comparing 

left and right ear, at any two consecutive frequencies) requires full audiologic work-up with further

clinical evaluation as indicated, and requires a waiver.  Asymmetry will require work-up and waiver

regardless of status.

The following tests are suggested as a complete audiologic evaluation:

· Pure tone air and bone conduction thresholds

· Speech Reception Thresholds

· Speech Discrimination testing, to include high intensity discrimination

· Immittance Audiometry

· Tympanograms

· Ipsilateral and contralateral acoustic reflexes (levels not exceeding 110 dB HL)

· Acoustic reflex decay (500 and 1000 Hz, with levels not exceeding 110 dB HL)

· Otoacoustic emissions (transient evoked or distortion product)

The following tests may be required if indicated by above:

· Auditory Brainstem Response

· MRI

Section 5 

Submission of Reports of Medical Examination or Waiver Authority

Certification and Waiver Authority

Category



Certification Authority

Waiver Athority

1.  Flying Class I, IA, and initial II               
AETC/SG

AETC/SG

2.  Flying Class II (Notes 1,2,)        

-

               MAJCOM/SG
3.  Flying Class III (Note 3)
a.  Initial 


       MAJCOM/SG

  AETC/SG

b.  Continued Flying

             -


               MAJCOM/SG

4.  Continued Military Duty

Active Duty


AFMPC/DPMMM
-

Notes:

1.  Authority to grant categorical Flying Class II with suffixes A, B, or C is retained by 

HQ AFMOA/SGPA.

2.Certification and waiver authority for USAF flying personnel while assigned to the National

Aeronautics and Space Administration (NASA) is NASA.

3.Enlisted retraining applicants for flying duty (Class III, who are currently medically qualified

and performing flying duty, do not require additional review and certification or reexamination prior to 

retraining unless the individuals applying for Inflight Refueling Duty, Combat Duty, Pararescue or

the individual is on a medical waiver.

NOTE:

See Attachment 10 of AFI 48-123 for more expansion of certification and waiver authorities.

Section 6

Physical Profile

This section along with Attachment 2 establishes documentation and administrative management of patients with duty limitations.  The physical profile system classifies individuals according to physical functional abilities.  It applies to applicants for appointment, enlistment, and induction into military service, active and ARC (throughout their military service).

The purpose of the AF 422 Physical Profile Serial Report is to communicate information to non-medical authorities on the general physical condition or specific duty limitations of military members.  For detailed instruction for completing AF Form 422, see Attachments3 & 4 of this guide.

Episodic Review of Physical Serials/ Revalidate or revise the Profile Serial:

· At all standard or special purpose physical examinations item #78 of SF 88.

· On return to normal duty after any illness or injury, that significantly affected duty performance or qualification for worldwide duty performance or qualification for worldwide duty.

· On selection for overseas, geographically separated unit (GSU), or combat zone assignment.

· Every 30-calendar days when a member possesses a 4-T profile and has not met a MEB.

NOTES:

1. Pregnancy profiles may be reviewed by the clinic providing primary care to the patient.  Any changes in the restrictions must be referred to PES.

2. The MPF provides assignment availability code 31, (basic 4T), 37(4T, pending MEB), and 81(Pregnancy) roster to the PES.

3. PES personnel must notify the health care provider to initiate MEB action before 4C expiration, if evaluee is not expected to return to duty within 1 year.

4. Those individuals returned to duty by the PEB and assigned a 4T profile are reevaluated at intervals determined by HQ AFMPC/DPMM. (When the results of a PEB are returned from HQ AFMPC.)

Duty limitations

Temporary Assignment and Deployability Limitation:

· A 4T profile precludes reassignment until the MEB or PEB processing is completed or the condition is resolved.

· A 4T profile precludes worldwide assignability and mobility.

· When an assignment is pending (confirmed by MPF), the health care provider provides the medical facts and circumstances to HQ AFMPC/DPMMS, Randolph AFB TX via narrative summary or telephone.

Temporary Occupational Restrictions.  

Use AF Forms 422, 1042 or DD Form 689, Individual Sick Slip, to inform the members unit commander or supervisor that member has an injury or illness which limits job performance, or deployability, for a specified duration.  Do not establish a 4T profile unless the injury or illness is not capable with worldwide assignability and is not expected to resolve within 60 calendar days.

Permanent Assignment or Deployability Restriction.

Assignment Limitation Code “C” justifies use of 4-T profile and precludes deployment and unrestricted assignability until removed.

Additional Uses of AF Form 422

Notification to MPF for active duty members.  Drug Abuse Reporting to commanders, social actions officers, and other responsible parties of active duty personnel identified as drug experimenters, users, or addicts.

AFSC Retraining:

· When a medical defect permanently precludes further employment within a member’s AFSC, a medical recommendation for retraining is sent to the servicing MPF on an AF Form 422.  The AF Form 422 includes comments clearly defining the individual’s limitations, and approval by the MGF Commander or senior profile officer.

· The MPF determines the retraining AFSC and notifies the senior profile officer.  Approval authority certifies the member medically qualified, or not qualified, for each selected or requested AFSC.  Approval authority for retraining is Personnel System.

· Recommendations are disapproved and MEB is indicated when defect:

· Is permanent and precludes worldwide assignability.

· Existed prior to service (EPTS).

· Precludes cross-training to alternate AFSC occupations commensurate with the evaluee’s grade 

       and office.

Use of the Department of the Army (DA) Form 3349. (see Attachment 6 of this guide for example)

DA Form 3349, Physical Profile Serial, is acceptable inlieu of the AF Form 422.  Review any entry in DA Form 3349, which recommends temporary or permanent geographic, or climate assignment restrictions.  An Army 3 profile is not compatible with worldwide assignability in the Air Force and must be converted to a 4 profile.  See chapter 3 for more information on this form.

Section 7

Who to call for questions or help

If at all possible let any MAJCOMS or HQ facilities be your last resort.

First, seek help from your nearest AF installation Physical Examination Section.

For assistance with Initial FC I, IA, II, Space and Missile Operations Duty call HQ AETC

DSN 487-3900

Continued Military Service call members HQ MAJCOM medical representative

Publications and forms may be found on the web at http://afpubs.hq.af.mil
Reference for all physical standards is AFI 48-123

Waiver Guide is AFPAM 48-132, which may be found on the School of Aerospace Medicine web site

http://wwwsam.brooks.af.mil
Chapter 2

Section 1

Glossary of Abbreviations and Acronyms for the USN

Listed below is a list of abbreviations and acronyms commonly used when processing Navy physical examinations.  

Abbreviation




Definition

or acronym

AA





Aeronautically Adaptable

ANTHROS




Anthropometric Standards







(SH; FR; BKL; BLL)

AVT





Aviation  Medicine Technician

BKL





Buttock Knee Length

BLL





Buttock Leg Length
BUMED




Bureau of Medicine and Surgery

BUPERS




Bureau of Naval Personnel

BUPERSINST




BUPERS Instruction

CD





Considered disqualifying

CNATRA




Chief Naval Air Training

CMC





Commandant Marine Corps   

CO





Commanding Officer

DIACA




Duties Involving Actual Control of Aircraft

EP





External Pilot

FR





Functional Reach

FS/NFS




Naval Flight Surgeon

Helo





Helicopter

IP





Internal Pilot

LDO





Limited Duty Officer

MAG





Marine Air Group

MAW





Marine Air Wing
MANMED




Manual of the Medical Department

MMD





Manual of the Medical Department


MWCLWF




Must wear corrective lenses while flying

NA





Naval Aviator (Pilot)

NAA





Not Aeronautically Adaptable

NATOPS




Naval Aviation Training Operations Procedure


NAP





Naval Aerospace Physiologist

NAEP





Naval Aerospace Experimental Psychologist

NCD





Not considered disqualifying

NFO





Naval Flight Officer (Navigator)

NOHOSH




No Obvious Heterotropia

                                                                                     Or Symptomatic Heterophoria

NOMI





Naval Operational Medicine Institute

NOMI Code 42




Naval Operation Medicine Institute/Aerospace

  



Physical Qualifications

Section 1 (cont.)

NPQ





Not physically qualified

NPQ/AA




Not physically qualified but aeronautically adaptable

NPC 





Near Point of Convergence

OPNAVINST




Chief of naval Operations Instructions 



PERS





BUPERS




PO





Payload Operator

PQ





Physically qualified

PQ/AA





Physically qualified and aeronautically adaptable

SAR





Search Air and Rescue

SBT





Self Balancing Test

SG





Service Group

SH





Sitting Height

SNA





Student Naval Aviator (Pilot)

SNFO





Student Naval Flight Officer (Navigator)

TAR





Training and Administration of Reserves

UAV





Unmanned Aerial Vehicle (operators)

UIC





Unit identification code

USMC





United States Marine Corps

Types of Classes/Service Groups for Aviation

Service Group (SG I)— May be assigned to flight duties of an unlimited or unrestricted nature.

Service Group (SG II) -- Restricted from shipboard aircrew duties (including V/STOL aircraft) 

except in helicopters.

Service Group (SG III)-- Shall operate only aircraft equipped with dual controls 

 and be accompanied on all flights by a pilot or co-pilot of Service Group I or II.

Class I—Duty involving actual control of aircraft in aerial flight. (Ex:  Pilots only)

Class II –Duty involving aerial flight not in actual control of aircraft (Ex: Navigators)

Class III—Aviation related duty not involving actual aerial flight. (Ex: Air Traffic Controllers)

Note:

Naval designator code is located in block #2 and #17 of the SF 88.

Section 2

Terms of Validity of Reports of Medical Examination

Aviation.

PLEASE REFER TO THE MANUAL OF THE MEDICAL DEPARTMENT CHAPTER 15.

Section 3

Medical Standards for Eye Examinations

· DVA- Test and record the best-unaided and corrected acuity.  Correction must be worn while flying.  If worse than 20/100, must carry extra pair of spectacles. 20/20 = (20/20 minus 0) testees cannot miss any letters on the vision chart.
· Refraction- Required for all aviation personnel whose uncorrected DVA or NVA is less than 20/20.  Record the best corrected vision.  Do not over-refract SNA’s!!
· NVA-  Test with DVA correction in place.  Must correct to 20/20.  If 20/40 or worse uncorrected must have glasses available whenever flying.  Bifocals are o.k.

· Phorias-  Submit actual measurements or NOHOSH as appropriate.  Standards are 10 eso, 6 exo, and 1.5 hyperphoria.

· Color Vision- Must pass PIP 12/14 plates.  If fail PIP, must pass FALANT 9/9 or 16/18.

· Visual Fields- Must be full by confrontation.

· IOP- If greater than 22mmHg (confirmed by applanation tonometry), it is CD and requires a waiver.  A difference between eyes of 5 mm or greater requires ophthalmology evaluation, but if no pathology noted, is not considered disqualified per MANMED Article 15-65

OFFICER STANDARDS

In addition to the items listed Chapter 2 section 3, the following requirements must be met for specific categories of personnel.

CLASS I: Duty involving actual control of aircraft in aerial flight.

SERVICE GROUP I

These are the standards from which all other aviation programs derive.  The standards for other programs are modifications of the SG1 standards.

DVA



Must be 20/70 or better each eye uncorrected and correct to 20/20 or better 



each eye.  20/20 = (20/20 minus 0).  The first time visual acuity drops 



below 20/20, a dilated fundus exam (not cycloplegic refraction) is required



in addition to the manifest refraction.
NVA



Test with DVA correction in place.  Must correct to 20/20.  If 20/40 or

worse uncorrected must have glasses available whenever flying.  Bifocals

are OK.

REFRACTIVE LIMITS



Manifest refraction must not exceed –1.50 in any meridian or +4.00



Diopters sphere any meridian.  Total cylinder not to exceed +/-1.50 diopters. 

May have no more than 3.50 diopters of anisometropia.  Test to best visual 



acuity.  If it has changed, performed manifest refraction, and record best 



corrected refraction as well as the minimum to correct to 20/20.  If vision



has not changed, check spectacles and order new ones if necessary.  If 



either DVA or refraction exceeds SG1 standards, submission to 



Code 42 is required, with waiver request of desired.

CONTACT LENSES



Marine Corps pilots have been authorized to wear contact lenses if judged 


               to be an operational requirement by the unit commander.  Requirements 



are outlined in Commandant Marine Corps (CMC) message R130001Z 



Oct 92.



Contact lens wear is authorized for aviation designated personnel (Naval



Aviators, Naval Flight Officers, Naval Aircrewmembers).  Contact lenses



are defined as mission essential equipment when operational requirements



dictate wearing night vision devices (NVD), protective eye equipment,



and other devises which preclude the wearing of spectacles.  



Determination of eligibility for contact lens wear as mission essential 



equipment will be made by the member’s unit.  Requests for contact 



lenses as mission essential equipment must be approved in writing by



the member’s Commanding Officer before submission to the supporting 



medical treatment facility (MTF).  Funding by BUMED.  Members may



elect to purchase contact lenses at their own expense for wear not defined



as mission essential.  See CNO change dated Dec 96 for more 



details.

PHORIAS



Do on each exam. disqualifying values are greater than 10 diopters for 



esophoria, 6 for exophoria or greater than 1.5 for hyperphoria.  Dioplopia



in any direction of gaze is disqualifying.

DEPTH PERCEPTION



Must pass AFVT (A-D).  Verhoeff is no longer the required test.

SERVICE GROUP II



Same standards as SGI except:


DVA       20/100 or better each eye corrected to 20/20 each eye.  Glasses must



  be worn while flying.  Member should carry extra pair while flying.


Refractive Limits     None
SERVICE GROUP III


Same standards as SGI except:


DVA                                     20/200 or better each eye corrected to 20/20.  Glasses must be worn 



                                while flying.  Must carry an extra pair while flying.


REFRACTIVE LIMITS     None
STUDENT NAVAL AVIATOR



Same standards as SGI except:

DVA     20/30 minus zero on Goodlite chart, each eye, corrected to 20/20 or



 better each eye.  If uncorrected vision is less than 20/20 each eye the



 correction must be worn while flying.

REFRACTION   (Cycloplegic) Myopia no more negative than –1.00 any 



meridian.  Hyperopia no more than +3.00 and meridian.  Astigmatism



no greater than 0.75.  Both cycloplegic and manifest refraction must be



recorded.  The same refractive error standards apply to both examinations 



Avoid overcorrection; record refraction to 20/20 each eye.  Refraction to 



best acuity may exceed standards.


NPC     Near point of convergence must be < 100 mm for applicants.


SLIT LAMP EXAM 



Required.  Look for evidence of orthokeratology, radial keratotomy or any 



corneal scarring or opacities.  Corneal topography will be performed at 



NOMI to screen for Photorefractive keratectomy (PRK).
COLOR VISION TESTING



The Pseudo-isochromatic Plate (PIP) is the primary testing method for 



aviation.  Twelve of 14 (12/14) constitutes a pass.  If member fails PIP the 



FALANT may be administered, with 9/9 as passing.  If one error is made



on the first run, 16/18 correct responses is passing.


DEPTH PERCEPTION TESTING



The AFVT is required.  SNA applicants must pass (A-D).

CLASS II: Duty involving aerial flight not in actual control of aircraft.

Naval Flight Officer


Designated -- Same standards as SGI except:



DVA  -- Correctable to 20/20 each eye, glasses will be worn while flying



  (if > 20/100 carry and extra pair.


REFRACTION -- No limits


DEPTH PERCEPTION -- Not required


PHORIAS -- No Obvious Heterotropia or Symptomatic Heterophoria 



(NOHOSH)


Applicants -- Same as SGI except:



NVA/DVA -- Correctable to 20/20 each eye.



REFRACTION


+/-5.50 in any meridian (sphere +cylinder) with astigmatism not greater 



than +/-3.00.  No more than 3.50 anisometropia.  No waiver


PHORIAS—NOHOSH

FLIGHT SURGEON/AEROSPACE PHYSIOLOGIST/AEROSPACE PSYCHOLOGIST



Designated:  Same standards as SGI except:



NVA/DVA-- Corrected to 20/20 each eye, glasses will be worn while 





flying.



REFRACTION--No limits


DEPTH PERCEPTION-- Not required


PHORIAS – NOHOSH


Applicants—Same standards as SGI except:



NVA/DVA -- Corrected to 20/20 each eye, glasses will be worn while 





flying.



REFRACTION -- No limits


MOTILITY – NOHOSH (SGI to solo; submit actual phoria





measurements)


DEPTH PERCEPTION -- Not Required (AFVT (A-D) required for solo)

NAVAL AIRCREW (FIXED WING)



Designated:  Same standards as SGI except:



NVA/DVA-- Must be corrected to 20/20 each eye.



REFRACTION-- No limit, but must be corrected


PHORIAS – NOHOSH


DEPTH PERCEPTION -- Not required


Applicant-- Same standards as SGI except:



DVA/NVA-- Must be corrected to 20/20 each eye and correction must be





worn while flying                                



Refraction -- No limit
NAVAL AIRCREW (HELICOPTER) USN/USMC



Designated – Same standards as SGI except:



DVA/NVA--20/100 or  better, corrected to 20/20 in each eye



REFRACTION -- No limits


PHORIAS – NOHOSH



APPLICANT -- Same standards as SGI except:



DVA/NVA – 20/100 or better corrected to 20/20 each eye


DEPTH PERCEPTION -- AFVT (A-D)



PHORIAS – NOHOSH
AEROSPACE PHYSIOLOGY TECHNICIAN



Designated and Applicant: Same as SGI except:



COLOR VISION Not required


DVA/NVA  Corrected to 20/20 each eye


REFRACTION  No limits but must be recorded
AIR TRAFFIC CONTROLLER (Includes Department of the NAVY civilians)



DVA -- Must correct to 20/20 each eye.  Correction must be worn while in actual control



of the aircraft.



NVA -- Must correct to 20/20


IOP --- Aviation standards (< 22 mm)


COLOR VISION --- Must pass PIP 12/14 or FALANT


PHORIAS – Same as SGI

UNMANED AERIAL VEHICLE (UAV) OPERATORS


Internal Pilot (IP), External Pilot (EP) Payload Operator (PO) 

Same standards as Air Traffic Controllers except:



DEPTH PERCEPTION -- AVT (A-D) those who fail depth perception testing will be 



Restricted to Payload Operators or Internal Pilots only.  Specifically, USMC Internal



Pilots intending to procure secondary MOS of EP should anticipate meeting EP 



standards.

CRITICAL FLIGHT DECK PERSONNEL


(Director, Spotter, Checker, ET ALIA)



DVA/NVA – Must corrected to 20/20.  Correction must be worn at all times


MOTILITY – NOHOSH


DEPTH PERCEPTION – AFVT (A-B) or Verhoeff 8/8


COLOR VISION – Must pass FALANT or PIP

Section 4

Medical Standards for Hearing

Required for all exams.

· All applicants must meet SNA standards; all designated personnel must meet SG1 standards.

· Hearing diagnosis that require a waiver are as follows:

Conductive Hearing Loss

Sensorineural Hearing Loss

Otosclerosis

Stapedectomy

Class I Duty 

Service Group I



Frequency

Better Ear

Worse Ear



     500


    35


     35



     1000


    30


     50



     2000


    30


     50

SNA



Frequency

Each Ear

500 25

1000 25

2000 25

3000 45

4000 55

Class II:  Duty involving aerial flight not in actual control of aircraft

Naval Flight Officer


Designated – Same standards as SGI

Applicants-- same hearing standards as SNA.

Naval Flight Surgeon (FS)/ Naval Aerospace Physiologist (NAP)/ Naval Aerospace Experimental Psychologist (NAEP)


Designated – Same as SGI standards.


Applicants – Same as SNA standards.

Naval Aircrew (Fixed Wing)


Designated-- Same standards as SGI.


Applicant -- Same as SNA standards.

Naval Aircrew (Helicopter) USN/USMC


Designated -- Same as SGI standards.


Applicant -- Same as SNA standards.

Aerospace Physiology Technician


Designated -- Same as SGI standards 


Applicant -- Same as SNA standards.

Air Traffic Controller (Includes Department of the Navy Civilians)


Designated -- Same as SGI standards.

Unmanned Aerial Vehicle (UAV) Operators


Same standards as air traffic controllers.

Section 5

Submission of Reports of Medical Examination to Certification or Waiver Authority
When a waiver is sent to higher authority for review and disposition via  (Code 42) BUMED 236, it is given an endorsement by BUMED 236, this endorsement is put on the back of the submitted SF 88 with submission requirements and provisions.  The physical examination should be resubmitted in a timely fashion with appropriate documentation to support submission requirements and provisions. 

· Waiver submission process to certification or waiver authority
The authority to grant a waiver for disqualifying defects is in attachment 5 of this guide.  Forward all relevant medical information through proper channels to the waiver authority.  If a person is on a medical waiver for any reason, the waiver package should begin as early as 6 months prior to expiration date.  This ensures ample time for specialty consultations.

· Waivers are valid for the specified condition.  Any exacerbation of the condition or other changes in the patient’s medical status automatically invalidates the waiver and a new one has to be requested.

When sending medical reports for review, send the following TYPEWRITTEN documents (originals when possible) in the order listed to the reviewing authority.

1. Flight Surgeon endorsement or recommendation(unless a LBFS is convened) see attach.8
2. Commanding Officer’s endorsement of waiver request (Attachment 9)
3. Patients waiver request letter (attach 10)
4. Local Board of Flight Surgeon ,(if applicable)

5. SF 88

6. SF 93 (required on all applicant physicals) or NAVMED 6120 (Questionnaire)see attachment 11, for example

7. Specialty Consults, and diagnostic studies

8. Other health record entries (SF 600), if applicable

9. X-ray or laboratory reports if needed to make waiver disposition

10. Telephone consultation records, if made to higher authority 

· Local Board of Flight Surgeon.

Per MANMED Article 15-65,para 6A1-7

Local Board of Flight Surgeon, which consists of at least 3 medical officers 2 of which, must be a flight surgeon.  If available for specialty consultations, medical officer specializing in the diagnosis or one flight surgeon, if only one is available.

What a Local Board of Flight Surgeons may do:

Local Board of Flight Surgeon may convene to make a recommendation for a waiver defect for most diagnoses as listed in the Aeromedical Reference and Waiver Guide.  You may obtain this guide from the NOMI web site at www.nomi.navy.mil.  

Upon convening, the senior flight surgeon may issue a temporary clearance if needed, pending final approval by higher authority.  The board must submit a local board of flight surgeons convening letter part 1 and 2, as found in attachment 5 of this guide, along with waiver request to higher authority with 10 days of board convening.

Note:  USN do not use Physical Profile

Section 6

Point of Contact for USN medical examinations

If at all possible, NOMI/Code 42 be your last resort.

First, seek assistance from your nearest USN installation Physical Examination Section.

For assistance with Aviation exams call NOMI/Code 42-DSN 922-4501/4502

Retention Physical Exams (continuation of regular service), call BUMED 25, DSN 762-3483,

Washington, DC

Reference material may be found on the web www.nomi.navy.mil here you may access the waiver guide.

Chapter 3

Section 1

Glossary of Abbreviations and Acronyms for the USA

Listed below is a list of abbreviations and acronyms commonly used when processing Army physical examinations.

Abbreviation





Definition

Or Acronym
AA






Aeromedical Adaptability (formally








ARMA)

AC






Active Component

ACAP






Aeromedical Consultant Advisory Panel

ADT






Active Duty for Training

AEDR






Aviation Epidemiological Data Repository

AFR






Air Force Regulation

AGR






Active Guard-Reserve




AMEDD





U.S. Army Medical Department

ANSI






American National Standards Institute

AOC






Area of Concentration

APA






Aeromedical Physician Assistant

APFT






Army Physical Fitness Test

AR






Army Regulation

ARCOM





U.S. Army Reserve Command

ARMA






Adaptability Rating for Military 








Aeronautics

ARNG






Army National Guard

ASI






Additional Skill Identifier

ATC






Air Traffic Controller

DA






Department of the Army

DA Pam






Department of the Army Pamphlet

DAC






Department of the Army Civilian

DCCS






Deputy Commander for Clinical Services

DLAM






Defense Logistics Agency Manual

DNIF






Duties Not Involving Flying

DQ






Disqualified

E






Eyes (Profile)

FDME






Flying Duty Medical Examination

FEB






Flying Evaluation Board

FFD






Full flying duties

FM






Field manual

FORSCOM





U.S. Army Forces Command

H






Hearing and ears (profile)

HALO






High Altitude Low Opening

HQDA






Headquarters, Dept. of the Army

L






Lower extremities (profile)

MDAR






Military Diving Adaptability Rating

MEDCEN





U.S. Army Medical Center

MEDDAC





U.S. Army Medical Activity

MEPS               





U.S. Military Entrance Processing Stations

Section 1 (cont.)
MFF






Military Free Fall

MILPO






Military Personnel Office

MOS






Military Occupational Specialty

MMRB






MOS Medical Review Board

MTF






Military Treatment Facility

NPC






Near Point of Convergence

NGB






National Guard Bureau

OCONUS





Outside the Continental U.S.

ODSCPER





Office of the Deputy Chief of Staff for 








Personnel

OPM






Office of Personnel Management

ORB






Officer Record Brief

P






Physical capacity of stamina (profile)

PERSCOM





Personnel Command

PPBD






Physical Profile Board

PULHES





See separate letters “P-U-L-H-E-S” for 









Profile codes

S






Psychiatric (profile)

SCUBA






Self Contained Underwater Breathing








Apparatus

SERE






Survival, evasion, resistance, escape

SSI






Speciality Skill Identifier

T






Temporary (profile)

TB MED





Technical Bulletin Medical

TC






Training Circular

TDRL






Temporary Disability Retired List

TSG






The Surgeon General

U






upper extremities (profile)

USAAMA





U.S. Army Aeromedical Activity

USAAMC





U.S. Army Aeromedical Center

USAMEDCOM( MEDCOM)



U.S. Army Medical Command 

USC






United States Code

USMA






U.S. Military Academy

Definitions:

APA- is a physician assistant who successfully completed a primary course of instruction in aviation medicine.

Aeromedical Summary- A medical evaluation containing medical history, physical, and supportive materials prepared by a flight surgeon and forwarded to higher authority (USAAMC) for making a final determination of medical fitness for flying duties.

Classes of medical standards for flying and applicability

The classes of medical fitness for flying duties are as follows:

a. Class 1 (warrant  officer candidate) or Class 1A (commissioned officer or cadet) standards apply to:

(1) Applicants for aviator training.

(2) Applicants for special flight training programs directed by DA or NBG, such as Army ROTC or USMA flight training programs.

(3) Other non-U.S. Army personnel selected for training until the beginning of training at aircraft controls, or as determined by Chief, Army Aviation Branch.

b. Class 2 standards apply to:

(1) Student aviators after beginning training at aircraft controls or as determined by Chief, Army Aviation Branch.

(2) Rated Army aviators

(3) DAC pilots and contract civilian pilots who are employed by firms under contract to the DA that conduct flight operations or training, utilizing Army aircraft or aircraft leased by Army.

(4) Army aviators considered for return to aviation service.

(5) Senior career officers.  When directed by DA or NBG under special procurement programs for initial Army aviation flight training, selected senior officers of the Army may be medically qualified under Army Class 2 medical standards.

(6) Applicants to DA or NGB civilian-acquired aeronautical skills programs.

(7) Other non-U.S. Army personnel.

c. Class 2F standards apply to:
(1) FSs and APAs

(2) Medical officers, medical students, physician assistants applying for or enrolled in the Army Flight Surgeon’s Primary Course or Army Aviation Medicine Orientation Course.

d. Class 2S standards apply to:

(1) Aeroscout observer  (MOS 93B).

(2) Aerial fire support observers (MOS 13F).
e. Class 3 standards apply to:

Non rated soldiers and civilians ordered by a competent authority to participate in regular flights in Army aircraft, but who do not operate aircraft flight controls.  These include crew chiefs, aviation maintenance technicians, aerial observers, gunners; non-rated medical personnel selected for aeromedical training, such as flight medical aidmen, psychologists, dentists, and optometrists; and others.

f. Class 4 standards apply to:

(1) Army military ATCs.

(2) DAC ATCs.
(3) Civilian ATCs employed under contract by DA or by firms under contract to DA.
 Section 2

Term of Validity of Reports of Medical Examination

Medical examinations will be valid for the purpose and within the periods prescribed below, provided there has been no significant change in the individual’s medical condition.

· Two years from the date of medical examination for entrance into USMA, the USUHS, and ROTC Scholarship Program.
· Two years from the date of medical examination to qualify for induction, enlistment, reenlistment, or appointment as a commissioned officer or warrant officer, for advanced ROTC, OCS, admission to the USMA Preparatory School, and/or ADT (with exceptions noted below); 2 years for ARNG and USAR soldiers’ entry and reentry in the alternate (split) training option.   Medical examinations administered to ROTC Cadets at Advanced Camp are valid for 2 years for the date of examination to qualify for continuance in ROTC, appointment as a commissioned officer, and for cadets entrance on active duty or ADT.
· Approximately 1 year from date of examination (FAA Second Class) to qualify for entry into training for ATC duties.  These examinations are valid for the remainder of the month in which the examination was taken plus 12 calendar months. 
· Twelve months from the date of medical examination for entrance to initial training in Special Forces, Military Free Fall (HALO), Special Forces SCUBA, Water Infiltration Course (WIC), and SERE.
· Twelve months from the date of medical examination to qualify for airborne training, except in the case of ROTC cadets who may have an examination within 18 months to qualify for airborne training.
· Eighteen months for entry into diving training (MOS OOB) and entry into training for aviation Classes 1/1A/2/3.
· Except for flying duty, discharge, or release from active duty, a medial examination conducted for one purpose is valid for any other purpose within the prescribed validity periods provided the examination is of the proper scope specified in AR 40-501, Ch.8.  If the examination is deficient in scope, only those tests and procedures needed to meet additional requirements need be accomplished and results recorded.
Section 3

Medical Standards for Eye Examination

The causes of medical unfitness for flying duty Classes 1/1A/2/2F/2S/3/4 are the following:

· Class 1/1A
Color Vision:


· Five or more errors in reading the 14 test plates of the Pseudoisichromatic Plate (PIP) Set or 

· One or more errors in the reading the nine test light pairs of the Farnsworth Latern (FALANT).  If there are one or more errors in the reading of nine FALANT test light pairs, then there may be no more than two errors on repeat challenge with 18 FALANT test light pairs (two sets of nine pairs).


Binocular depth perception.


· Any error in line B, C, or D when using the Armed Forces Vision Tester, or 

· Any error in reading the eight test bar sets of the Verhoeff Sterometer, or

· Any error in levels 1 through 7 of the 10 levels of the Random Dot (RANDOT) Circles Test. (RANDOT Forms Test is not authorized.)  Binocular depth perception worse than 30 seconds of arc.

Distant Visual Acuity

Class 1

· Uncorrected, worse than 20/20 in each eye; with no more than 1 error per line on the Armed Forces Vision Tester or projected Snellen chart at 20 feet.

· Class 1A (Commissioned Officer) worse than 20/50 uncorrected in either eye.


Near Visual Acuity

Class 1


· Uncorrected worse than 20/20 in any eye; with no more than 1 error per line on the Armed Forces Vision Tester of Snellen near visual acuity card.

· Class 1A (Commissioned Officer)- same

Field of Vision

· Any scotoma, other than physiologic

Cycloplegic Error



Hyperopia 

Myopia

Astigmatism

Class 1

> +2.00


> -0.25

> + 0.75

Class 1A
> +3.00


> + 0.75

> +  0.75

Note:  Cycloplegic exam not applicable to Class 2, 3, 4.

Night Blindness


· As noted by history and confirmed by abnormal night vision testing


Ocular Motility


· Any detectable ocular motion on the Cover- Uncover (tropia) Test in any four cardinal directions of gaze, or heterotropia of any degree.

· Any detectable ocular motion on the Cross-Cover (Alternate Cover or phoria) Test in any four cardinal directions of gaze until a complete evaluation by a qualified ophthalmologist or optometrist has been forwarded to the Commander, USAAMC, for review.

· Esophoria greater than 8 prism diopters

· Exophoria greater than 8 prism diopters

· Hyperphoria greater than 1 prism diopter

Contact Lens Program

· Aircrew members will not wear contact lenses at any time (per AR 40-8)—Applies to all classes unless the unit has a contact lens program and waiver

· For further questions pertaining to the contact lens program contact AAMA.

Classes 2/2F/2S/3/4.  

Same as Class except as listed below:

 Distant and Near Visual Acuity.  Uncorrected worse than 20/400 in any eye, and/or not correctable to 20/20 with aviation spectacles.

Section 4

Medical Standards for Hearing

Acceptable audiometric hearing level for Army aviation and air traffic control





ISO 1964-ANSI 1969 (unaided sensitivity)

______________________________________________________________________________

Frequency (Hz)

500
1000
  2000
          3000
        4000          6000

Classes I/IA

25
25
   25

35

45
   45

Classes 2/2F/2S/3/4
25
25
   25                   35

55            65

Section  5

Submission of Reports of Medical Examination to Certification 

· Medical fitness standards cannot be waived by medial examiners or by the examinee.
· Examinees initially reported as medically unacceptable by reason of medical unfitness when the medical fitness standards in chapters 2, 3, 4, or 5 apply may request a waiver of the medical fitness standards.
· The waiver authorities include but are not limited to TSG (The Surgeon General), the commanders of USAREC, ARPERCEN, and U.S.  Total Army Personnel Command (PERSCOM), U.S. Army Reserve Officers’ Training Corps (ROTC) Cadet Command, and Superintendent, USMA.
· When sending  medical reports for review , send 1 copy  for Medical Examination along with any specialty consultations to:
Commander USAAMC

Attention:  MCXY-AER

Ft Rucker AL 36362-5333

· Waivers for medical fitness standards which have been previously granted, apply automatically to  subsequent medical actions pertinent to the programs or purpose for which granted without the necessity of confirmation or termination when:
· The duration of the waiver was not limited at the time it was granted and the medical condition or physical defect has not interfered with the individual’s successful performance of military duty.

· The medical condition or physical defect waived was below retention medical fitness standards applicable to the particular program involved and the medical condition or physical defect has remained essentially unchanged.

· The medical condition or physical defect waived was below procurement medical fitness standards applicable to the particular program or purpose involved and the medical condition or defect, although worse, is within the retention medical fitness standards prescribed for the program or purpose involved.

Aeromedical Consultation Service

The aeromedical consultation service provides telephonic, written, and in-house aeromedical consultation services to any flight surgeon or other health care providers treating aircrew members.  Provides expeditious answers to questions concerning aeromedical standards, medical fitness for aviation duties, aeromedical policies and technical bulletins.  Provide for the primary review and disposition of aeromedical summaries.

The Aeromedical Consultation Service (AMCS) makes primary use of the Aeromedical Consultant’s Advisory Panel (ACAP) and other designated Aeromedical Consultants in multiple specialty fields around the world to ensure proper disposition of cases is made by the CDR, USAAMC to PERSCOM and the National Guard Bureau.

Occasionally, aircrew are required to undergo direct examination by a consultant.  These consultations may be required upon request of and in coordination with Chief, AMCS, and can be accomplished at USAAMC, Fort Rucker, or at other selected MEDCENs, or at the Aeromedical Consultation Service (AMCS), Brooks AFB, TX, or at the Naval Operational Medicine Institute (NOMI), Pensacola Naval Air Station, FL.

Arrangements for government transportation to USAAMC or other MEDCENs should be made through the aeromedical evacuation office of the closest military facility, which will communicate with the Aeromedical Evacuation Center at Scott AFB, IL, (DSN 576-6211 or COMM (618) 256-6211).  Those outside of CONUS must submit requests through the Joint Services Medical Regulating Office (JSMRO) in their region.  Aeromedical evacuation requires an accepting physician at USAAMC or other MEDCENs prior to transport.  Individuals must usually travel through holding facilities and must often remain overnight.  The aircrew member’s unit may send the patient on TDY by commercial travel or arrange for TDY utilizing commercial transportation since neither accept patients by the government aeromedical evacuation system.

The Aeromedical Epidemiological Data Repository

This is a computer database maintained by the U.S. Army Aeromedical Research Laboratory and U.S. Army Aeromedical Activity containing extensive medical information concerning the physical and historical data related to Army aviators.  This database often serves the basis of development of aeromedical policies and has enormous research potential.  Request should be directed through the Aeromedical Consultation Service to USAARL or directly to USAARL at or directly to USAARL at the following address: Commander, USAARL, Attn:  SGRD-UAB-CB, Fort Rucker, AL, 36362;   DSN 558-6879 or Commercial (334) 225-6879.

Section 6

Physical Profile

For additional information on the USA profiling system see AR 40-501.

The physical profile serial system is based primarily upon the function of body systems and their relation to military duties.  The functions of the various organs, systems, integral parts of the body are considered.  Since the analysis of the individual’s medical, physical, and mental status plays an important role in assignment and welfare, not only must the functional grading be executed with great care, but clear and accurate descriptions of medical, physical, mental and deviations from normal are essential.

In developing the system, the functions have been considered under six factors designated 

“P-U-L-H-E-S”.  Four numerical designations are used to reflect different levels of functional capacity.  The basic purpose of the physical profile serial is to provide an index to overall functional capacity.  Therefore, the functional capacity of a particular organ or system of the body, rather than the defect, will be evaluated in determining the numerical designation 1, 2, 3, or 4.

The factors to be considered are as followed and are similar for the Air Force.


Anatomical defects or pathological conditions will not in themselves form the sole basis for recommending assignment or duty limitations.  While these conditions must be given consideration when accomplishing the profile, the prognosis and the possibility of further aggravation must also be considered.  In this respect, profiling officers must consider the effect of their recommendations upon the soldier’s ability to perform duty.  Profiles must be realistic.  All profiles and assignment limitations must be legible, specific, and written in lay terms. 

Determination of individual assignment or duties to be performed is command/administrative matters.  Limitations such as “no field duty”, “no overseas duty”, or “must have separate rations” are not proper medical recommendations.

It is the responsibility of the commander or personnel management officer to determine proper assignment and duty, based upon knowledge of the soldier’s profile, assignment limitations, and the duties of his or her grade and MOS.

1. P-- Physical capacity or stamina.  This factor, general physical capacity, normally includes conditions of the heart; respiratory system; gastrointestinal system; genitourinary system; nervous system; allergic, endocrine, metabolic and nutritional diseases; diseases of the blood and blood forming tissues; dental conditions; diseases of the breast, and other organic defects and diseases which do not fall under other specific factors of the system.

2. U-- Upper extremities.  This factor concerns the hands, arms, shoulder girdle, and spine (cervical, thoracic, and upper lumbar) in regard to strength, range of motion, and general efficiency.

3. L-- Lower extremities.  This factor concerns the feet, legs, pelvic girdle, lower back musculature and 

lower spine (lower lumbar and sacral) in regard to strength, range of motion, general efficiency.

4. H-- Hearing and ears.  This factor concerns auditory acuity and disease and defects of the ear.

5. E-- Eyes.  This factor concerns visual acuity and diseases and defects of the eye.

6. S-- Psychiatric.  This factor concerns personality, emotional stability, and psychiatric diseases.

Four numerical designations are assigned after evaluating the individual’s functional capacity in each of the six factors.  Guidance for assigning numerical designators is contained in table 7-1in AR 40-50.  The numerical designator is not an automatic indicator of “deployability” or assignment restrictions.  Likewise, the conditions listed in Chapter 3 of AR 40-501, rather than the numerical designator of the profile will be the determinant for MEB processing.


An individual having a numerical designator of “1” under all factors is considered to possess a high level of medical fitness.


A physical profile designator of “2” under any or all factors indicates than an individual posses some medical condition or physical defect which may require some activity limitations.


A profile containing one or more numerical designators of “3” signifies that the individual has one or more medical conditions or physical defects which may require significant limitations.  The individual should receive assignments commensurate with his or her physical capability of military duty.


A profile serial containing one or more numerical designators of “4” indicates that the individual has one or more medical conditions or physical defects of such severity that performance of military duty must be drastically limited.  The numerical designator “4” does not necessarily mean that the member is unfit because of physical disability as defined in AR 635-40.  When a numerical designator “4” is used, there are significant limitations which must be fully described if such an individual is returned to duty.

Preparation, approval, and disposition of DA Form 3349 (Physical Profile)

DA Form 3349 will be used to record both permanent profiles and temporary profiles.  DD Form 689 may be used in lieu of DA Form 3349 for temporary profiles not to exceed 30 days and may include information on activities the member can perform as well as the physical limitations.  See attachment 6 of this guide for a sample DD Form 3349. 

DA Form 3349 may be completed as follows the following item numbers correlate with the numbered items on the form:

Item 1.  Record medical condition(s) and/or physical defect(s) in common usage, nontechnical language which a layman can understand.  For example, “compound comminuted fracture, left tibia” might simply be described as “broken leg”.

Item 2.  Enter under each PULHES factor the appropriate profile serial code (1, 2, 3, 4, as prescribed) for the specific PULHES factor.

Item 3.  Clearly state all assignment limitations.  Code designators, defined in table 7-2 of 

AR 40-501, which may be found on the Naval Operational Medicine Institute (NOMI) web page www.nomi.navy.mil.  Code designations are limited to permanent profiles for administrative use only and are to be completed by the MTF before sending a copy to the military personnel office (MILPO).

Item 4.  Check the appropriate block for the type of profile.  If the profile is temporary, enter the expiration date.

Item 5.  Check each block for exercises that are appropriate for the individual to do. Exercises are 

listed on the reverse of the form for easy reference.  The individual can do all of the exercises checked.

Item 6.  Check all aerobic conditioning exercising the individual can do.  The training heart rate will be assumed to be that determined by the directions in block 8 unless otherwise noted.  If another training heart rate or training intensity is desired, note here.

Item 7.  Check all functional activities the individual can do.  If no values are listed in miles or pounds it will be assumed these are within the normal limitations of a healthy individual.

Physical Fitness Test.  Check the activities or alternative activities, the soldier can perform for the 

APFT.

Item 9.  Any other activity that is felt to be beneficial for the individual may be listed here.  This space may also be used locally for location specific activities.

Signatures.  Permanent “3”& “4” profiles and permanent “2” profiles requiring major assignment limitation(s) require signatures of a minimum of two profiling officers.

Approval Authority.   The approval authority will be designated by the MTF commander.  The approval authority for permanent “3” or “4” profiles must be a physician and is usually the DCCS.

Disposition of the physical profile form (permanent profiles) by the MTF 


Original and one copy to the unit commander


One copy to the MILPO


One copy to the members health record


One copy to the clinic file

Disposition of the physical profile form (temporary profiles)


Original and one copy to the unit commander


Record the “T” profile in the member’s health record


Members with profiles for pseudofolliculitis of the beard will be furnished an additional copy

Profiling Officer

Commanders of military MTFs are authorized to designate one or more physicians, dentists, optometrists, podiatrists, audiologists, nurse practitioners, and physician assistants as profiling officers.  The commander will assure that those designated are thoroughly familiar with the contents of AR 40-501.  Profiling officer limitations are as follows:

· Physicians:  No limitations.  Changing from or to a permanent numerical designator “3” or “4” requires a physical profile board (PPBD).

· Dentists, optometrists, podiatrists, physical therapists, and occupational therapists: No limitation within their specialty for awarding permanent numerical designators “1” and “2”.  A temporary numerical designator “3” may be awarded for a period not to exceed 30 days.  Any extension of a temporary numerical designator “3” beyond 30 days must be confirmed by a physician.  (The second member of a PPBD must always be a physician)

· Audiologists:  No limitations within their specialty for awarding permanent numerical designators “1”, “2”, “3”, or “4”, in cases of sensioneural hearing loss if retrocochlear lesion has been ruled out.  Changing from or to a permanent numerical designator “3” or “4” requires a PPBD.

· Physician assistants, nurse midwives, nurse practitioners, and licensed clinic psychologists: Limited to awarding temporary numerical designators “1”, “2”, and “3” for a period not to exceed 30 days.  Any extension of a temporary profile beyond 30 days must be confirmed by a physician.  Physician assistants and nurse practitioners will not be appointed as members of PPBDs.  May only profile within their specility. 

Section 7

Points of contact for USA Medical Examinations

If at all possible, please contact your nearest USA installation Physical Examination Section.

For assistance with Aviator exams call USA Aeromedical Activity Office DSN 558-7430

Commercial (334) 258-7430

Reference material may be found on the web at www-rucker.army.mil
Attachment 1

AEROMEDICAL SUMMARY (USAF)

DATE:     4 December 1998

SECTION I: INTRODUCTION (Patient ID/ DUTY Info/ Purpose of Submission)

As a minimum, the following should be included in the introductory paragraph of every Aeromedical Summary:



-Name, rank, SSAN, and DOB of the patient



-Organization, MAJCOM, and current base of assignment



-Purpose of this submission—what are you asking us to do?



-What reference you are using to indicate the member requires a waiver



-A typical opening to the summary might read:

     A physical exam was recently completed on Colonel Johnny Jet who holds a Flying Class IIC waiver for Mitral Valve Prolapse (MVP) granted initially on 14 Dec 88 by HQ USAF/SGPA, most recently renewed on 31 Dec 93 by HQ ACC/SGPA, and which expires on 31 Dec 96.

     Col Jet, 012-34-5678, is a 42 year old (DOB: 7 Oct 52) active duty, command pilot in the T-38,

(ASC: 3A; DAFSC: 18A5) with 22 years of active service and a total of 3500 hours (800 civilian, B-737), 50 of which have been logged in the past six months.  He is currently the Operations Group Commander for the 12th Fighter Wing, Randolph AFB TX.  Reevaluation at the Aeromedical Consult Service is now required in accordance with the Surgeon General’s MVP Management Group, as specified on his last waiver.


-Include any additional information you think we should be aware of, i.e., pending PCS, change in assigned aircraft, etc.


-Specify the date of the most recent DNIF recommendation, if appropriate.

SECTION II: HISTORY (Significant Medical History)


-Describe in detail the circumstances surrounding the discovers and evaluation of the current medical issue (if this is a re-eval, a more concise description may suffice)


-In any AMS requesting waiver for a new condition, include names and phone numbers of witnesses, EMS personnel, or hospital ERs, if any were involved


-Include previous surgeries and any other significant medical problems


-List previous surgeries and any other significant medical problems


-List previous/current waivers, the diagnosis, date of initial and current waiver, waiver authority,


 and date of the current waiver’s expiration

SECTION III: PHYSICAL (Current Physical Exam Results and Objective Data)


-Include the results of any specialty consultations obtained


-Describe your hands on physical examination of the patient, being certain your examination is


 thorough enough to adequately evaluate the problem being addressed


-Include results of diagnostic studies, to include local normal lab values


-Review AFPAM 48-132, Medical Waivers for aircrew, to ensure all requirements have been 


 addressed

Attachment 1(cont).

SECTION IV: DIAGNOSES


-List all aeromedically significant diagnoses


-List all clinically interesting findings


-Identify any permanent/indefinite waivers held


-Specify those diagnoses requiring waiver or re-waiver at this time

SECTION V: RECOMMENDATIONS


-What do you want the waiver authority to do?  Waiver? DQ? Make a recommendation and justify 


 it


-Justification!! Why should a waiver be granted?  What can/can’t the examinee do?  Impact on 


 individual health, flight safety, mission accomplishment?  Is the aviator’s medical condition 


 stable AND is he now ready to return to flying status?


-Refer to AFI 48-123 chapter 7, sec 5.1 or AFPAM 48-132 sec 6, Introduction and Waiver 


 Criteria, for the general criteria a medical condition must meet in order to be considered 


 “waiverable”


-Including a squadron or wing commander’s recommendation can be of great benefit in cases 


 where a period of observation for diagnosis in which performance-related issues are of concern


-References to current medical literature in support if your recommendation are extremely helpful,


 particularly in controversial or potentially precedent-setting cases

Physicians Signature Block






Full Name, Rank,Branch of Service,Medical Title






Location, SS#, Telephone Number, Fax Number and e-mail 






(if available)






This information is required in the event we have any 






Questions or need to contact you






Example:






Johnny Joe, LCDR, USN, MC, FS






123-45-6789, Wing Flight Surgeon 






BMC Pensacola NAS FL






DSN: 922-1234, DSN FAX 922-1234






E-mail: 

Note:

Much time is consumed in the waiver process comes from doing unrelated general background information.  This process should eliminate the time lost in doing these non-valued added things.  Also the flight surgeon will be freer to concentrate on the specific problems necessitating the waiver in the first place: consequently, the work-ups would be focused and complete.  The AMS should be a stand-alone document.  The granting of flying physical standard waivers is based on an AMS and aeromedically appropriate consultation rather than a complete physical examination as part of the waiver process.  A non-complete AMS to allow a waiver decision delays the processing time.

Attachment 2

PHYSICAL PROFILE SERIAL CHART (USAF)

P-- PHYSICAL CONDITION

Profile 

Serial

P-1 -- Free of any identified organic defect or systemic disease

P-2 -- Presence of minimally significant organic defect(s) or systemic diseases

P-3 -- Significant defects(s) or disease(s) under good control, not requiring regular and close medical

          support.  Capable of all basic work commensurate with grade and position 

P-4 -- Severe organic defect(s) systemic and infectious disease(s), all conditions disqualifying by 

          Attachment 2 of AFI 48-123

                                                           U--UPPER EXTREMITIES

U-1 -- Bones joints, and muscles normal.  Able to do hand- to-hand fighting

U-2 -- Slightly limited mobility of joints, mild muscular weakness or other musculoskeletal defects

           which do not prevent hand-to-hand fighting and are compatible with prolonged effort

U-3 -- Defect(s) causing moderate interference with function, yet capable of strong effort for short

           Periods

U-4 -- Strength, range of motion, and general efficiency of hand, arm, shoulder girdle, and back, including

           cervical and thoracic spine severely compromised or disqualifying by AFI 48-123,attachment 2.13

           or attachment 2.14.  See NOTE

                                                           L--LOWER EXTREMITIES

L-1-- Bones, muscles, and joints normal.  Capable of performing long marches, continuous standing,

          running, climbing, and digging without limitation

L-2 -- Slightly limited mobility of joints, mild muscular weakness, or other musculoskeletal defects 

          defects which do not prevent moderate marching, climbing, running, digging, or prolonged effort

L-3 -- Defect(s) causing moderate interference with function, yet capable of strong effort for short periods

L-4 -- Strength, range of movement, and efficiency of feet, legs, pelvic girdle, lower back, and lumbar

          vertebrae severely compromised or disqualifying by attachment 2.13 or attachment 2.14 of

           AFI 48-123

H--HEARING (EARS)

See Chapter 1 Section 4 of this guide or Attachment 10 of AFI 48123

E-- VISION  (EYES)

E-1 -- Minimum vision of 20/200 correctable to 20/20 in each eye

E-2 -- Vision correctable to 20/40 in one eye and 20/70 on the other, or 20/30 in one eye and 20/200

          in the other eye, or 20/20 in one eye and 20/400 in the other eye

E-3 -- Vision which is worse than E-2 profile but better than E-4

E-4 -- Visual defects disqualifying by attachment 2.5. of AFI 48-123.  See NOTE
                                                                     S—PSYCHIATRIC

S-1 -- No psychiatric disorder

S-2 -- Mild transient psychoneurosis

S-3 -- Mild chronic pschoneurosis, moderate transient psychoneurotic reaction

S-4 -- All psychosis and the psychoneuroses which are persistent or recurrent, requiring hospitalization or 

          or the need for continuing psychiatric care or disqualifying by attachment 2.12 of AFI 48-123.

          See: NOTE

NOTE:  Individuals with a 4 profile may not be qualified for worldwide duty and must meet a MEB.

                                                                                                         Attachment 4

Key to Instructions for Completing AF Form 422 (USAF)

Item entry and Description 

1. Date:  Enter in military style: 29 Jul 98

2. Patient ID:  If ID plate is available, stamp here otherwise enter:  Last Name, First, Middle Initial

3. Grade: Example-- SSgt, Maj, etc.

4. SSN: Example-- 000-01-0122

5. AFSC: Enter Duty AFSC: Example --90250  (if you have questions what this is, the patient knows )

6. Unit:  Example—TRAWING 6

7. Base: Example:  Pensacola NAS FL 32508

8. Previous Profile:  Take from last AF Form 422 or SF 88

A. Suffix:  If previous profile consists of any combination of 1s, 2s, or 3s, enter a W (worldwide)

9. Revised Temporary: Enter a 4 under one or more factors to indicate the member is not qualified for worldwide duty.  DO NOT complete this section unless it contains at least one 4.

A. If any factor under the PULHESX is changed to a “4”, enter a T (Temporary).

NOTES:

· A “T” can only be assigned to a 4.

· A “4” can only be carried for up to 12 months

· A “4” requires a copy of AF Form 422 to be sent to the servicing MPF (Military Personnel Flight to update the personnel files to reflect that the member’s qualification for worldwide duty is questionable

10. Revised Permanent: This section is completed when a previous or revised temporary factor is changed to a permanent factor.

A.  A revised permanent profile of any combination of 1s, 2s, or 3s requires an entry of a “W”

NOTE:  In some cases, a suffix of “L” may be entered here to reflect limited assignment status  (LAS) BUT this suffix can only be entered when approved and directed by HQ AFMPC/DPMARD.

11. Release Date of Temporary Restriction: Enter date that physician indicated the restriction will be released, e.g., 25 Nov 85.

NOTE: In no case will this date extend beyond 12 months

12. Worldwide Qualified :  Check appropriate block
YES--Means individual has a permanent profile consisting of any combination of 1s, 2s, or 3SBFS
NO-- Means individual has a “4T” profile and the servicing MPF has been notified of this action

13. Individual Defects or Restrictions: A brief, nontechnical description of defect or restriction, e.g., Fracture (R) leg in walking cast, no prolonged standing etc., for 6 weeks.

14. Defective Color Vision: Complete this section only on initial profiling or when verification of color vision is required for a training action.  (See AFI 48-133) for color vision testing procedures.)
Note:  This item does not have to be completed on every AF 422 accomplished.

15. Complete this item only as required.

16. Remarks:  To be used for addition data that clarifies action recommended.

17. Typed or Printed Name and Grade of PES Manager: PES supervisor or designed representative ensures proper completion of AF 422 and indicates such by signature in this section.

18. Typed or Printed Name and Grade of Dental Officer: Dental officer will only sign here on any AF 422 action that is accomplished due to a dental problem.

19. Typed or Printed Name and Grade of Profile Officer: Designated physical profile officer reviews and signs form attesting to its validity.  The profile officer’s signature is only required when there is a change in the profile.  Temporary occupational duty restrictions, which do not require a profile change only, need to be signed by the originating health care provider and PES manager.

20. DPMUO, DPMUM, DPMU(R), and DPMPC: For internal use by MPF only to validate entry into appropriate personnel systems.


Attachment 5

AIRCREW MEDICATION (USAF)

                     (as of 31 Jul 98)

* These medications require waiver consideration as indicated.  Some of these medications /conditions may be authorized for local waiver action.  See your waiver authority policy letter.  The use of other medications singly or in combination requires review by HQ AFMOA/SGOO for rated officers and by the MAJCOM/SG for non-rated flying personnel.    
The cases of rated aircrew members who are being treated with medications not listed below may be submitted for waiver consideration to HQ AFMOA through the MAJCOM/SGPA.  Non-rated aircrew members receive waiver consideration at MAJCOM/SG for medications not listed.  It is up to the referring flight surgeon to research the aeromedical complications or risks of the medication.  Submit research paper with the waiver request.  

Except as specifically noted below, the use of any medication by aircrew members is cause for medical grounding (DNIF) until the medical condition resolves, the medication no longer is required, the effects of the medication has dissipated, and/or  waiver (if appropriate) has been granted.  

Accutane:  Not approved.

*Acyclovir (Zovirax): Suppressive level (not treatment level) of Acyclovir therapy for Class II unrestricted waiver may be approved at MAJCOM level.  Topical Acyclovir does not require waiver nor DNIF, once adverse reactions have been ruled out. 

Airsickness Medication: See HQ AETC/SGPA Memorandum to all AETC/MTFs, Subject: Airsickness Medication for AETC Aircrew, 17 Jun 97. 
*Allopurinol (Zyloprim): For gout or hyperuricemia.  Initial waiver approval at MAJCOM level. 

*Ampicillin:  In standard doses for chronic GU infections or for prostatitis, once condition is asymptomatic. 

Analgesics (ASA, Acetaminophen, and Ibuprofen): DNIF not indicated for minor self-limiting conditions.

Anesthetic Agents: DNIF for at least 8 hours following a local or regional administration. 

Antacids:  DNIF not indicated for mild isolated episodes of epigastric distress.

Antibiotics, Oral (Ampicillin, Cephalexin, Dicloxacillin, Doxycycline, Erythromycin, Penicillin, Oxacillin, Sulfamethoxazole-trimethoprim, and Tetracycline): DNIF until acute infectious process is asymptomatic.  Thereafter, DNIF is not required for completion of the treatment course. 

*Antibiotics (Oral) Tetracycline, Erythromycin, and Doxycycline: For acne management in standard doses.

Antibiotics, Topical: For control of acne.  DNIF not required once adverse reaction has been ruled out.    

Antifungals, Topical: DNIF not indicated if condition does not interfere with flying duties.

Attachment 5 (cont.) 

Antimalarials (Chloroquine Phosphate, Primaquine Phosphate, Doxycycline): Single dose ground trial is recommended to rule out adverse reaction.  DNIF not required unless flight surgeon deems appropriate in unusual cases. 

Antiseptics, Skin: DNIF not indicated if condition does not interfere with flying duties.

Asacol:  Up to 2.4 gms daily approved by NOMI but not yet by Air Force in the treatment of irritable bowel disease.

Bactrim (Sulfamethoxazole-Trimethoprin): For chronic GU infections or prostatitis. DNIF until potential for adverse reaction has been excluded and acute process is asymptomatic.

Benzoyl Peroxide: DNIF not indicated if condition does not interfere with flying duties.

Birth Control Agents (Oral): DNIF for initial 28 days ground trial.  May be RTFS once potential for reaction has been ruled out.  A change in dosage or brand requires another 28 day DNIF. 

Bismuth Subsalicylate: For diarrhea.  DNIF not indicated in mild afebrile cases.

Bleomycin: Not approved for all flying classes in members with a history of exposure to bleomycin.  In trained aviators, ACS recommends limited use, if at all, in those who fly in aircraft not routinely requiring supplemental oxygen.  Even the requirement for oxygen during altitude chamber training and its potential requirement in emergencies pose some element of risk.  Bleomycin is an antibiotic used in the treatment of common neoplasms such as squamous cell CA, germ cell tumors, Hodgkins and non-Hodgkins lymphomatas. 

*Chlorothiazide or Hydrochlorothiazide: For control of hypertension or hypercalciuria.  Initial waiver approval at MAJCOM level.

Cholestyramine (Questran): DNIF not required once adverse reactions have been ruled out and hyperlipidemia is controlled.  

Ciprofloxacin: Not approved.  AF Pamphlet 48-132 is in error to list this medication as waiverable.  No research available regarding its safe use in aviation.  

*Claritin (Loratadine): Approval at MAJCOM/SG level for all Flying Classes. Maximum dose is 10mg daily with an initial DNIF of 14 days for observation prior to waiver request.  Terminal liver function tests  (LFTs) are not mandatory, but left to the discretion of attending flight surgeon.

Colestid (Colestipol Hydrochloride): DNIF not required once adverse reactions have been ruled out and hyperlipidemia is controlled.

*DepoMedrol:  IM steroid for hay fever.  Requires at least 2 weeks DNIF.  If needed more than once a year, should use other approved hay fever medications.   

Depo-Provera: Approved without waiver for birth control only with initial short DNIF period (28 days) to rule out idiosyncratic reaction.  Local flight surgeon may prescribe thereafter without DNIF only for birth control.    

Doxycycline (100 mg): For treatment or prophylaxis of mild diarrhea.  DNIF not required after potential for adverse reaction has been ruled out.  For treatment, administered twice daily for 5 days.  For prophylaxis, administered daily during period of exposure plus minimum two days following exposure; not to exceed two weeks. 
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*Doxycycline:  In standard doses for acne and for chronic GU infections or prostatitis once condition is asymptomatic.
*Epinephrine Derivatives (Betaxolol, Levobunolol, Timolol): For topical use only in the treatment of glaucoma. Note: Refer to A2.5, AFI 48-123, to ensure member does not require MEB processing.  If so, the MEB process must be completed prior to submission of waiver request. 

*Erythromycin:  In standard doses for acne.

*Folic Acid: For the treatment of sprue.  

*Gemfibrozil (Lopid): For this medication, MAJCOM/SGPA is delegated waiver authority for Class IIA consideration, but further delegation not authorized. 

*Griseofulvin:  For treatment of fungal infections.  One year non-renewable MAJCOM/SG waiver may be granted after a 4 week observation period to rule out adverse reactions. 

Hemorrhoidal Suppositories: DNIF not indicated if condition is acute, mild, and does not interfere with flying duties. 
Hydrocortisone Cream: DNIF not indicated for condition that does not interfere with flying duties or use of life support equipment.

*Hypertensive Therapy: Combination therapy of Thiazide with Triamterene, Probenecid, Allopurinol, or oral Potassium supplements.  MAJCOM/SG waiver authority.   

Immunobiologics:  DNIF not required once adverse reactions have been ruled out. 

Isoniazid:  DNIF only for 7 days ground trial for TB converters only, May be RTFS once potential for reaction has been ruled out. 

Ketamine:  DNIF minimum 3 weeks following use of Ketamine.

*Lisinopril:  Waivers are considered following ACS evaluation.  Unrestricted Flying Class II waiver requires a medically monitored centrifuge evaluation.  Without the centrifuge evaluations, rated officers will be considered only for Categorical Flying Class IIC waivers.  Rated officers require the centrifuge evaluation to an initial or return assignment to FAR or Trainer aircraft except the T-1.  Please follow the Lisinopril protocol.
*Lopid:  See Gemfibrozil.

*Loratadine: Approved for the treatment of seasonal allergic rhinitis.  MAJCOM/SG is the waiver authority.  Aircrew must have an initial 14 day DNIF period before waiver request.  The maximum dose is 10 mg daily.

*Lovastatin (Mevacor): To lower cholesterol.  MAJCOM/SG waiver authority for all Flying Classes.  Dosage may vary from 10mg to 40 mg daily with a 30 day DNIF observation time prior to waiver request.  

Melatonin: The use of this hormone is not authorized for aircrew.

*Mesalamine (Asacol): Approved.  Used as drug of choice for ulcerative colitis vice Azulfadine. 

*Mevacor:  See Lovastatin.
Minocin: Not approved.

Attachment 5 (cont.)

Nasal Sprays (Oxymetazoline or Phenylephrine): DNIF not required if used by aircrew as “get me down” in unexpected acute in-flight ear or sinus blocks and condition resolves without residuals or complications. 

*Nasal Sprays (Beconase, Cromolyn, Nasalide, Vancenase): For control of allergic, non allergic or vasomotor rhinitis.  Requires 7-14 days observation period to determine control effectiveness.   
Nicorette or Transdermal Nicotine:  DNIF not required once adverse reactions have been ruled out.

*Prilosec/Omeprazole: For GERD.  Approved initially only for Flying Class IIA by HQ AFMOA with revalidation at MAJCOM/SG level. 

 Proscar:  Not approved. 

*Pravachol/Pravastatin:  Used to control cholesterol.  Same policy as for Lovastatin/Mevocor.   Requires 30 day DNIF prior to waiver request.  Dosage will vary from10 to 40 mg daily, depending on the therapeutic need.  This is a MAJCOM/SG waiver.   Waiver authority may not be delegated to local waiver authority.          
*Probenecid:  for gout or hyperuricemia.  Initial waiver at MAJCOM level. 

Pyridostigmine:  Single dose ground trial advised for chemical warfare prophylaxis.  DNIF not required unless deemed appropriate by local flight surgeon.

Retin-A (Topical Tretinoin):  For control of acne.  DNIF not required once adverse reactions have been ruled out. 

Rifampin:  Not approved.  Broadly classified as an antibiotic used in the treatment of tuberculosis, meningococal carriers, and patients exposed to N meningitidis.  It has potential for toxicity involving the liver. Enzymes should be monitored.  

*Ranitidine (Zantac):  Unrestricted Flying Class II may be considered by MAJCOM/SG. Go local purchase if necessary.

. 

Rogaine: Not approved.  Used to treat baldness.  One of its side effects is syncope.

Seldane:  Not approved.  No research yet to prove it is aviation safe.  FDA has problems with it. 

*Serophene (Clomiphene Citrate):  For infertility.

Sporanax: (Itraconizole): Used for foot fungus.   Currently not approved for aircrew.

*Sucralfate (Carafate):  One gram daily for prevention of recurrent, uncomplicated duodenal ulcer.  Minimum 7 days observation period to rule out adverse reactions.

*Synthroid:  For treatment of thyroid hypofunction or for thyroid suppression.  
Tagamet (Cimetidine):  Not approved.  Not proven aviation safe. 

Attachment 5 (cont.)

*Temazepam (Restoril) (No Go Pills):  For essential operational mission requirements after MAJCOM/SG approval, but MAJCOM/SG may delegate to the operational unit flight surgeon where mission requirements make it difficult to approval in a timely manner.  The usual dose is 10 mg before bedtime.  Single ground trial is required.  DNIF not required once adverse reaction has been ruled out.  

Restricted to maximum of 7 consecutive days and no more than 20 days in a 60-day period.  Aviators will not fly for 12 hours after taking this medication.  Flight surgeons must be well versed in the potential side effects of this medication.

*Tetracycline:  In standard doses for acne or for chronic GU infections or for prostatitis, once condition is asymptomatic. 

*Triamterene:  For hypertention.  Initial waiver approval at MAJCOM level. 

Vaginal Creams or Suppositories:  DNIF not required once condition is asymptomatic: 

*Zantac:  See Ranitidine.

*Zolpidem (Ambien) (No Go Pills):  Same policy as for Temazepam (Restoril).

Attachment 7

APPROVED DRUG LIST FOR AVIATION (USA)

(Current as of 21 Dec 98)

CLASS 1: OVER THE COUNTER MEDICATIONS

WAIVER: The over-the-counter (OTC) medications listed below are Class 1 medications.  As such, they may be used by flight status personnel only for short-term and only when a flight surgeon is not available to dispense or approve the medication.  Combination medications are acceptable only when each component in the combination is separately acceptable.  Any prohibited component makes the combination a prohibited medication.

ANTACIDS: (Tums, Rolaids, Mylanta, Maalox, Gavison, etc.)  When used occasionally or infrequently.  Chronic use is Class 3.

ARTIFICIAL TEARS: Saline or other lubricating solution only.  Visine or other vasoconstrictor agents are prohibited for aviation duty.

ASPIRIN/ACETAMINOPHEN: When used infrequently or in low dosage.

COUGH SYRUP OR COUGH LOZENGES: (Guaifenesin (Robitussin plain).  Many OTC cough syrups contain sedating antihistamine or Dextromethorphan (DM) and are prohibited for aviation duty.

DECONGESTANT: Pseudoephedrine (Sudafed), Phenylpropanolamine (Entex).  When used for mild nasal congestion in the presence of normal ventilation of the sinuses, and middle ears (normal valsalva).

KAOLIN AND PECTIN:  (Kaopectate).  If used for minor diarrhea conditions and free of side effects for 24 hours.

MULTIPLE VITAMINS: When used in normal supplemental doses.  Mega-dose prescriptions or individual vitamin preparations are prohibited.

NASAL SPRAYS: Saline nasal sprays are acceptable without restriction.  Neosynephrine may be used for a maximum of 3 days.  Long-acting nasal sprays {oxymetazoline (Afrin)} are restricted to no more than 3 days.  Use of neosynephrine or oxymetazoline for longer than the above time must be validated and approved by a flight surgeon.  Recurrent need for nasal sprays must be evaluated by the flight surgeon.  Use requires the aircrew member to be free of side effects.

PSYLLIUM MUCILLOID (METAMUCIL): When used to treat occasional constipation or as a fiber source for dietary reasons.  Long term use (over 1 week) must be coordinated with the flight surgeon due to its association with esophageal/bowel obstructions.

THROAT LOZENGES: Acceptable provided the lozenge contains no prohibited medication.  Benzocaine (or similar alalgestic) containing throat spray or lozenge is acceptable.  Long term use (more than 3 days) must be approved by the local flight surgeon.
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CLASS 2A: NO WAIVER ACTION REQUIRED

No waiver is usually required, especially if the medications are used on a short term basis.  Occasionally the underlying health condition requires a waiver; and if the medication is required on a frequent or maintenance basis, a wavier may also be needed.

ANTIHISTAMINES: {Terfenadine (Seldane)}, {Fexofenodine (Allegra)}, {Loratadine (Claritine)}.  If used for chronic or recurrent allergic rhinitis, a waiver is required (See Class 3).  Short term use is permissible without waiver.  All other anti-histamines are grounding (See Class 4).  Due to possible drug interactions, use of Terfenadine should be avoided with use of Erythromycin, Ketaconazole, and Biaxin.

ANTIMICROBIALS, ANTIFUNGALS, and ANTIVIRALS: {ACYCLOVIR (Zovirax)}, {VALCYCLOVIR (Valtrex)} and {FAMCYCLOVIR (Famvir)} are acceptable alternatives.  {Augmentin (Amoxicillin), BACTRIM/SEPTRA, CEPHALOSPORINS, CHLOROQINE/PRIMIQUINE, CLINDAMYCIN (remember Pseudomembranous colitis), ERYTHROMYCINS, ETHAMBUTOL HYDROCHLORIDE (Myambutol), (monitor serum uric acid during treatment), {FLUCONAZOLE (Diflucan), {METRONIDAZOLE (Flagyl)}, {NITROFURANTOIN (Macrodantin), watch for pneumonitis or peripheral neuropathy}, PENICILLLINS, QUINALONES, many potential drug interactions, {RIFAMPIN (Rifadin)}, TETRACYCLINES, DOXYCYCLINE (Vibramycin) for prophylaxis- includes malaria or laptospirosis. {MINOCYCLINE (Minocin)} is Class 4.  Many potential drug interactions.  Short term use does not require a waiver.  A minimum of 24 hours of observation to insure the lack of side effects and the overall general health of the aviator should be considered prior to return to flight status.  Long term use, see Class 2B.

ANTI-MOTION SICKNESS AGENTS: {PROMETHAZINE/EPHEDRINE, SCOPOLAMINE/DEXTROAMPHETAMINE (alternative to PROMETHAZINE/EPEHEDRINE, monitor intraocular pressure), Transderm Scopolamine (alternative to PROMETHAZINE/EPHEDRINE, monitor intraocular pressure and wash hands after application)}.  When used in accordance with approved Motion Sickness Protocols.  Other use is disqualifying.  (See Class 4).

GI MEDICATIONS: {CALCIUM POYLCARBOPHIL (FiberCon), LOPERAMIDE (Imodium) (when medical condition is not a factor and free of side effects for 24 hours), PEPTO BISMOL, SUCRALFATE (Carafate) (providing underlying conditions does not require waiver)}.  Other medications are Class 1 or Class 3.

HORMONAL PREPARATIONS:  {ESTROGEN/PROGESTERONE preparations (when used solely for contraception or replacement following menopause or hysterectomy.  Class 3 for other conditions)}.  No other information required.  Other hormonal drugs are Class 3.

PRE-DEPLOYMENT REST OR SUSTSINED OPERATIONS AGENTS: Safe use is assured only following a negative test dose administration and careful follow-up to ensure the continued absence of side effects.  Anyone with suspicious symptoms should be immediately grounded.  Use of these agents should be under the direct supervision of the supporting flight surgeon following pre-established guidelines approved by local commanders.

REST AGENTS: Class 2A when prescribed and closely monitored by the unit flight surgeon.  Do not mix with alcohol.

· TEMAZEPAM (RESTORIL): May perform crew duties 12 hours after use.

· TRIAZOLAM (HALCION): May perform crew duties 9 hours after use. (Note: Memory loss 

· with associated alcohol use and night terrors have been reported).

· ZOLPIDEM (AMBIEN): May perform crew duties 8 hours after use.
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STIMULANTS: Class 2A when used in support of sustained operations.

· DEXEDRINE: 5mg. Every four hours

PROPHYLAXIS: Class 2A when used for prophylaxis.  Must be prescribed by a flight surgeon or under a protocol endorsed by the regional flight surgeon.

· ABSTINENCE ASSISTANCE: Following Track II or III treatment for alcohol abuse/dependence, DISULFIRAM (Antabuse) may be continued for up to 1 year as a Class 2A medication.  All other components of an alcohol abuse/dependence waiver must also be completed.  Use of DISULFIRAM requires documentation of a CBC, LFTs, serum electrolytes, BUN, and creatinine every 6 months while on therapy.  Additionally, a baseline LFT must be obtained prior to initiating therapy.

· DIARRHEAL PROPHYLAXIX: In general (especially when periods of risk exceed 3 weeks) early treatment is preferable to prophylaxis.  CIPROFLOXACIN (Cipro) 500mg q.d., or BISMUTH SUBSALICYLATE 2 tablets q.i.d., or TRIMETHOPRIM/SULFAMETHOXAZONE DS (Bactrim DS) 

· 1 tablet q.d. are acceptable forms of prophylaxis.  Local resistance specific drug regimens may also limit the effectiveness of antibiotic prophylaxis.

· LEPTOSPIROSIS PROPHYLAXIS: DOXYCYLINE 200mg weekly during and one week following exposure.

· MALARIAL PROPHYLAXIS: CHLOROQUINE PHOSPHATE 500mg weekly or DOXYCYCLINE (Vibramycin) 100 mg daily.  PRIMAQUINE PHOSPHATE 26.3mg daily for 14 days is required for terminal prophylaxis after leaving areas where P.Vivax and/or P.Ovale are present. SULFADOXINE/PYRIMETHAMINE is a treatment medication, not prophylaxis and cannot be used without temporarily grounding the aviator.  MEFLOQUINE 250 mg weekly may be used ONLY when CHLOROQUINE resistance is known and DOXYCYCLINE is contraindicated due to allergy and only when monitored closely by a flight surgeon.  (Note: Recommendations for malarial prophylaxis change frequently due to the recommendations should be obtained using such sources as the Armed Forces Medical Intelligence Center (AFMIC), Fort Detrick at (301) 619-7574 (DSN 343); or the Center for Disease Control (CDC) at (404) 639-3311.  (See Malaria policy letter).

· SUBACUTE BACTERIAL ENDOCARDITIS PROPHYLAXIS: PENICILLIN, AMOXICILLIN, or ERYTHROMYCIN may be used in appropriate doses and when indicated.

· TUBERCULOSIS PROPHYLAXIS: After documentation of skin test conversion, a course of PYRIDOXINE (Vitamin B6) 50 mg daily with ISONIAZID is an acceptable prophylaxis, unless INH resistance is likely.  The treated aviator must also be followed in a Tuberculosis Surveillance Program.  See Antimicrobials, Antifungals and Antivirals for documentation of use of ISONIAZID.

SMOKING CESSATION AIDS: (See Smoking Cessation policy letter) {NICOTINE GUM< NICOTINE PATCH (Use of any tobacco with initial patch may cause nicotine toxicity).}  Must be enrolled in a smoking cessation program, under supervision by the program director or designated representative, and remain abstinate from any tobacco use.  Requires initial grounding of 72 hours and if tolerating treatment well, may be returned to flying duty.  Effectiveness of smoking cessation aids without participation in an ongoing support program is minimal to ineffective.

TOPICAL PREPARATIONS: {Topical Minoxidil 2% (Check blood pressure and pulse at 0, 7, and 14 days after starting treatment and every month thereafter) and OTHER TOPICALS (Evaluate for systemic effects).}  Topical preparations are generally Class 2A due to the minimal systemic absorption of most topical treatment.  Remember that the underlying condition may require a waiver.  ISOTRETINOIN (Accutane) is considered Class 4, no waiver is recommended.
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CLASS 2B: INFROMATION ONLY, CHRONIC USE

Little different than Class 2A, this classification of drugs still requires a prescription and is used under the supervision of the flight surgeon.  Unlike Class 2A, they are often used for long-term use and more likely to be used for underlying medical conditions, which require a waiver.  They also have greater potential for side effects, so all must have a period of observation for side effects of at least 24 hours.

Use of these drugs requires they be coded for “Information Only”.  No waiver is required unless the underlying medical condition necessitates it.

All drugs in this Class require comment on dosage and usage.  They may also require other periodic follow-up specifically indicated for each drug (see below).

ANTI HYPERLIPIDEMICS: (See Hyperlipidemia/Hyperchoieserolemia policy letter.

HMB CoA REDUCTACE INHIBITORS: LOVASTATIN (Mevacor), PRAVASTATIN (Pravachol), SIMVASTATIN (Zocor).  Try diet, exercise, and resins first.  Same work-up as Gemfibrozil (Lopid) prior to treatment, at 6 months, and annually.)

FERRIC ACIDS: CLOFIBRATE (Atromid S), GEMFIBROZIL (Lopid) (Indicated only for quite high triglyceride levels and is not a first line drug of choice.  May be locally returned to full flight duties after 1 month of stable dosage and no side effects.  Try diet, exercise and resins first and use in combination with the drug.  Prior to initiating treatment and at 3, 6, and 9 months, then annually, do SGOT, SGPT, Alk Phos, CPK, CBC and complete Lipid Profile.  Report all results on annual FDME).

Bile-Acid Binding Resins: CHOLESTYRAMINE (Questran), COLESTIPOL (Colestid) (Submit prothrombin time and serum calcium with annual FDME)

Nicotinic Acid: NIACIN (Do serum glucose and uric acid every 6 months).

ANTIMICROBIALS, ANTIFUNGALS, AND ANTIVIRALS: Chronic use of all antibiotics fit within this classification.  They require annual reporting of AST (SGOT), ALT (SGPT), Alkaline Phosphatase, T.Billi, BUN, Creatine, and CBC on FDME.  Abnormal values must have a flight surgeon’s comments.  This includes all of the antibiotics, antifungals and antivirals previously mentioned under Class 2A Medications.

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS: Chronic use of any NSAID requires AST, ALT, Alkaline Phosphatase, T.Billi, serum potassium, BUN, and Creatinine to be competed every 6 months and submitted with each annual FDME.  Additionally, stool for occult blood must be completed annually and documented on the annual FDME.  Persistent upper GI complaints necessitate grounding and upper GI evaluation for possible GI toxity.

· Acetic Acid Derivatives: DICLOFENAC (Voltaren), INDOMETHACIN (Indocin), SULINDAC      (Clinoril), TOLMETIN (Tolectin)

· Anthranilic Acid Derivatives: MEFENAMIC ACID (Ponstel), MECLOFENAMATE SODIUM (Meclomen)

· Phenylpropionic Acid Derivatives:.FENOPROFEN CALCUIM (Nalfon), IBUPROFEN (Motrin), NAPROXEN (Naprosin), NAPROXEN SODIUM (Anaprox, Aleve), KETOPROFEN (Orudis), FLURBIPROFEN (Ansaid).

· Salicylates: ASPRIN, BUFFERED ASPIRIN, SODIUM SALICYLATE, CHOLINE MAGNESIUM TRISALICYLATE (Trilisate), DIFLUNISAL (Dolobid), SALSALATE (Disaloid). (Aspirin is Class I for infrequent, minor use when flight surgeon is unavailable)

· Ocican: PIROXICAM (Feldene)
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CLASS 3: CHRONIC USE REQUIRING WAIVER

These medications are generally given for treatment for underlying conditions that require a waiver, may have significant side effects, or require significant requirements as follow-up for safe use.  The underlying disease process may also require a waiver.  Other medications may be waiverable upon complete presentation to ACAP but often require extensive evaluation before approval.

Complete AMS with full details of drug use and underlying condition is required.  Specific requirements are given under each drug or drug category listed below.  Other requirements as dictated by the underlying medical condition may also be added at the discretion of the Consultant, Aeromedical Activity.

ALLERGIC RHINITIS AGENTS: When used chronically and recurrently for allergic rhinitis, they are considered Class 3.  Complete allergic rhinitis evaluation must accompany aeromedical summary for a waiver for chronic use due to allergic rhinitis.

· Antihistamines: (TERFENADINE (Seldane), FEXOFENADINE (Allegra), and LORATADINE (Claritin).  All other antihistamines are Class 4.  ASTEMIZOLE (Hismanal) and CETIRIZINE (Zyrtec) are unacceptable medications.

· Cromolyn Sodium: Must be used as part of an allergic rhinitis regimen.

· Nasal Steriod: DEXAMETHASONE (Decadron), FLUNISOLIDE (Aerobid), BECLOMETHASONE (Beconase), BUDESONIDE (Rhinocort), and TRIAMCINOLONE (Nasacort) preparations have been waivered.  Allergic rhinitis evaluation or other evaluation to justify need must be a component of the aeromedical summary.

ANTIHYPERTENSIVES: (See hypertension policy letter).  Waivers are recommended for medication class, not individual medications.  Use of any of these drugs requires a 3-day (6 reading) blood pressure check, AST, ALT, Alkaline Phosphatase, T.Billi, Electrolytes, BUN, and Creatinine be submitted with each annual FDME.

· Ace Inhibitors: CAPTOPRIL (Capoten), ENALAPRIL (Vasotec), LISINOPRIL (Zestril), BENAZEPRIL (Lostensin, FOSINOPRIL (Monopril), QUINAPRIL (Accupril), RMIPRIL (Altace). Chem 7 in first 7 to 10 days of therapy to evaluate effect on BUN, creatinine and Potassium levels and then this will be required every 3 months for the first year of therapy, followed by annual reporting of these levels on FDME.

· Alpha Blockers: PRAZOSIN (Minipress), DOXAZOSIN (Cardura), TERAZOSIN (Hytran).

· Beta Blockers- ATC PERSONNEL ONLY: ATENOLOL (Tenormin), METOPROLOL (Lopressor), PROPRANOLOL (Inderal). Class 4 for all others.

· Calcium Channel Blockers: AMLODIPINE (Norvasc) can be used with waiver in any aircrew member.
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ATC PERSONNEL ONLY: VERAPAMIL (Calan), NIFEDIPINE (Procardia), DILTIAZEM (Catapres).  Class 4 for all others.

· Clonidine-ATC PERSONNEL ONLY: Class 4 for all other aviation classes.

· Diaretics: Thiazide Potassium-sparing, and combinations All LOOP DIURETICS are Class 4 medications and will not be waived.  Thiazide use requires annual serum glucose, BUN, creatinine, and serum uric acid.  Thiazides may alter serum cholesterol and triglycerides; therefore, monitor lipid profile after 6 months of therapy and annually.  Use of any potassium sparing diuretic requires serum potassium level every 6 months.  TRIAMTERENE (Dyrenium) requires platelet count and CBC with differential every 6 months.  All required tests must be reported on annual FDME.

ANTI-INTRAOCULAR HYPERTENSION/GLAUCOMA AGENTS: (See Glaucoma policy letter).

· Acetazolamide (Diamox): Must be free of side effects for 48 hours before resuming flying duties.  Check for alterations in potassium and uric acid early in the treatment program.  Must submit CBC, platelet count, and serum electrolytes with annual FDME.

· Betaxolol (Kerlone), Dipiverin (Propine), Levobunolol (Betagan), Timolol Maleate (Timoptic)

· Dorzolamide (Trusopt)

GI MEDICATIONS: All antacids (chronic use) and medication listed below are Class 3 except as noted.  No additional requirements for a waiver other than the complete evaluation of the underlying condition and documentation of medication efficacy.

· Antacids: Chronic use in Class 3.  Occasional or infrequent use is Class 1.  Check electrolytes when used chronically.

· Calcium Polycarbophil: Class 2A as treatment of chronic constipation.

· H2 Blocker: CIMETIDINE (Tagamet), RANITIDINE (Zantac), FAMOTIDINE (Pepcid), NIZATIDINE (Axid).  Occasional drowsiness is associated with these medications.  When treatment is first initiated, a 72-hour observation while the aviator is DNIF is required to ensure the absence of any significant side effect.

· Proton Pump Inhibitor: Omeprazole (Prilosec)

· Kaolin and Pectin: Class 1 as treatment for infrequent diarrhea; Pepto Bismol- Class 2A for diarrheal prophylaxis.

· Loperamide (Imodium): Class 2A for treatment of minor diarrhea if medical condition is not a factor and no side effects for 24 hours.

· Motility Enhancing Agents: Class 4, not waiverable, METOCLOPRAMIDE (Reglan), CISAPRIDE (Propulsid).

For updates to this document please contact your nearest U.S. Army physical examinations section, visit the web at www-rucker.army.mil or as a last resort contact USA Aeromedical Activity Office DSN 558-7430. 
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FLIGHT SURGEON ENDORDEMENT OF WAIVER REQUEST (USN)

NOTE:  USE if no Local Board of Flight Surgeons is submitted.








(Date)

FIRST ENDORSEMENT on (Rate/Rank Name, Service, SSN/Desig/MOS.NEC)    ltr of (date)

From:

Flight Surgeon, (Unit/Squadron)

To:

**Same as on member’s letter**

Via:

**Same as on members letter**
Subject:

Waiver recommendation 

ICO (Rate/Rank    Name,



Service/SSN/Desig/NEC)

Encl.:

(1) SF 88 and SF 93 (or NAVMED 6120)



(  ) Consultations and other supporting documents

1. (Rate/Rank, Name) received a complete aviation physical examination on (date)
2. (Name) is a (age) year old designated Naval ___________ with ______________

years of continuous (or broken) service.  For flying personnel, this paragraph should address the type aircraft, mission type, individual’s duties, total flight time and time in type).

3. Based upon enclosure(s) (1) through (), SNO/SNM is not physically qualified but aeronautically adapted for (Duties involving actual control of aircraft/ Duties involving flying) as (Class/Service

Group, etc.).

4.  Statement concerning the aeromedical implications of the disqualifying diagnosis on safety of flight, performance of duties, or emergency egress.

5.  A waiver is recommended for (Rate/Rank   Name) to (Class/Service Group, etc.) with (No restriction or specified limitations and/or restrictions).  A clearance notice was not issued.








Signature
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Sample Commanding Officer Endorsement of Waiver Request

(USN)










        6410




(Date)

(Note:  This endorsement is ALWAYS needed, and belongs on official letterhead)

FIRST (or SECOND, as appropriate) ENDORSEMENT on (Rate/Rank Name, Service, SSN/Desig/MOS/NEC)

ltr 6410 of (date)

From:

Commanding Officer (or other appropriate command title),



(Unit/Squadron)

To:

**Same as on member’s letter**

Via:

**Same as on member’s letter, minus the “From:” officer**

Subject:
**Same as on the member’s letter**

Encl:

(1) Local Board of Flight Surgeons, (if convened) (Station, Squadron)



Letter 6410 of (date)

1. Forward, recommending approval.

2. Concur with findings and recommendations of the Local Board of Flight Surgeons as set forth in enclosure (1).

3. CO’s comments as to the operational advisability of the request, including limitations, as applicable, to aircraft type, in-flight duties, etc.

CO’s signature 

Note: 6410 is a standard filing number for all 
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LOCAL BOARD OF FLIGHT SURGEONS

CONVENING LETTER (USN)

NOTE:  This letter is not essential; the CO’s (Commander) endorsement on the member’s request is taken as evidence that the Board was convened at the CO’s direction.  Eliminating this letter saves the effort both of producing it through the endorsing chain, since few CO’s would actually be in command of all the members of the Board.

FROM:  Commander/Commanding Officer, (Unit)

TO:
 Flight Surgeon, (Unit, Wing, etc.)

Via:
 Chain of Command of each flight surgeon on the board

Subject:
 Location of Flight Surgeons in care of (Rank/rank Name, Service, SSN/Desig/MOS/NEC)

Reference: (a) OPNAVINST 3710.7 Series

(b) MANMED 15-65 (6)     

1. You are hereby directed to convene a local board of flight surgeons in accordance with reference (a) and (b) to consider the aeromedical disposition of said named member.  The board shall consist of:

Senior flight surgeon (name and signature)

Flight surgeon (name and signature)

Flight surgeon (name and signature)

(Note:  If there is not three flight surgeons available use what you have.)

2. Your conclusions and recommendations shall be submitted within 10 days of the conclusion of the board to my office.







(Commander’s Signature)

Note:  Again this form is optional.  If you have any questions about the completion of this form please call your nearest Navy aviation medicine section or NOMI Code 42.

The local board of flight surgeons allows the local flight surgeon(s) assigned to make a temporary aeromedical waiver disposition on the individual.  See the USN waiver guide, located in the NOMI web page www.nomi.navy.mil for specific diagnosis that would allow at temporary return to flying status for a specific diagnosis.

Attachment 12

SAMPLE LOCAL BOARD OF FLIGHT SURGEONS








6410







   
(Date)

From:
Local Board of Flight Surgeons, (Base, Squadron, etc.)

To:
(Convening Authority if formally convened)


(Waiver Granting authority via Code 42 if used as an endorsement to member’s request)

Subj:
LOCAL BOARD OF FLIGHT SURGEONS, (Rate/Rank Name, Service, SSN/Desig/MOS/NEC)

Ref:
(a) (if used, Convening Authority’s) letter Serial:__________ dated____________


(b) MANMED 15 or COMDTINST M6000.1B; (where did you find information saying this dx is 


disqualifying)


(c) OPNAVINST 3710.7


(d) AFI 48-123

Encl:
(1) Report of Medical Examination (SF88) dated ________


(2) Report of Medical History (SF 93) dated ___________


or


(2) Officer Physical Exam Questionnaire (NAVMED 6120/2) dated_________


(3) Report of Consultation (SF 513) dated _______ (as appropriate)


(4) Narrative Summary (SF 502) dated _________ (as appropriate)


(5) Other supporting documents as appropriate

1. A Local Board of Flight Surgeons was convened in accordance with reference (a) through (c) to consider the aeromedical disposition of SNO/SNM.  The undersigned members met in formal session on (date).

2. (Rate/Rank Name) is a designated_______ currently assigned to _________.  He/She has ________ total flight hours, _________ of which are in the _________ where he/she serves as (aircraft commander, tactical officer, SAR swimmer, etc.).

3. History: Give detailed review of all factors pertaining to the diagnoses under consideration, including events proceeding and subsequent to the initial clinical presentation.  Use dates.  Enclosed supporting documents should be referenced and referenced documents should be enclosed.

4. Summary: Briefly summarize the case highlighting essential factors, which support the board’s recommendations.  Include Statement concerning the aeromedical implications of the disqualifying diagnosis on safety of flight, performance of duties, or emergency egress.

5. Recommendations: Rate/Rank Name is/is not physically qualified and/but (not) aeronautically adaptable for (DIACA/DIF Service Group/Class).  The board recommends that he/she be granted a waiver to (Service Group/Class with specific limitations or restriction as appropriate).  He/She has/has not been issued an aeromedical clearance notice.  POC is (rank and name of flight surgeon most familiar with the case), (commercial and DSN telephone numbers and e-mail address).

(signature and signature blocks)

Senior Member



Flight Surgeon 


Flight Surgeon

Attachment 13

AIRCREW MEDICATIONS (USN)

*These medications require waiver consideration as indicated.  Some of these medications/conditions may be authorized by flight surgeon discretion.  The use of other medications, singly or in combination requires review by NOMI.

The cases of members who are being treated with medications not listed below may be submitted to NOMI for waiver consideration.  It is up to the referring flight surgeon to research the aeromedical complications or risks of the medication.  Submit research paper with the waiver request.

Except as specifically noted below as NCD for flight duties, the use of any medication by aircrew member is cause for medical grounding until the medical condition resolves, the medication no longer is required, the effects of the medication has dissipated, and/or waiver (if appropriate) has been granted.

ACE INHIBITORS  The entire family is now considered disqualifying but waiverable.  Contact NOMI Internal Medicine for specific maximum dosages.

ACCUTANE Considered disqualifying no waiver.  When off meds for 3 months, will consider if slit lamp exam and triglyceride levels are WNL.  Cystic acne, if severe enough to need Accutane, may be severe enough to be disqualifying.

ACYCLOVIR Considered disqualified, waiver considered.  The member should be grounded and monitored for side effects for a minimum of 3 days during the initial treatment or suppressive therapy.  Dosage for initial therapy is 200 mg five times daily.  Dosage for suppressive therapy is 400 mg twice daily.  Need for suppressive therapy should be reassessed on an annual basis.  There is no indication for routine laboratory studies.  Topical Acyclovir is not considered disqualified.

ALLOPURINOL  Both gout and the medication are considered disqualifying.  Request to SG3 of Class II for 3 months and then waiver to SGI if asymptomatic and on stable dose.

AMLODIPINE (NORVASC)   May be considered for waiver for use in the control of hypertension only after failure to control the condition on other approved agents.  These cases will be reviewed individually by NOMI prior to issuance of an aeromedical clearance notice (Local Board not authorized to issue clearance notice).

ANTIBIOTICS  All antibiotics except for the following very specific exceptions are grounding.  Aviation personnel on the following approved antibiotics may be considered for an up-chit prior to the completion of the course of therapy as long as the condition being treated has resolved with no adverse reaction that might compromise safety of flight:

Ampicillin, Amoxicillin, and Penicillin VK

Augmentin

Erythromycin preparations (includes long term low dose use for acne)

Tetracycline family (includes long-term low dose use for acne)

(Minocin is prohibited because of vestibular side effects)

Ciprofloxacin

Other antibiotics are considered separately

Attachment 13 (cont.)

ASPIRIN  Is alright for occasional use without grounding.

AZULFIDINE  Will waiver 2 gm per day or less for less than 25 cm ulcerative proctitis.

BACTRIM  CD, will consider waiver for long term use.

BECLOMETHASONE (inhaled)  Decisions are individualized.  Any chronic use requires a waiver.  Call NOMI, Code 42.

BETA BLOCKERS (for hypertension only)  Consider disqualifying with waivers to  SG3 or NFO for senior officers (LCDR and above) in non-tactical aircraft.  Air controllers are usually waivered.  All SG1or SG2 or tactical NFOs are not physically qualified with no waiver.  They should not pull any more than 2.5. Gs so requests should state “transport/maritime/helo aircraft only” NOMI strongly prefers Atenolol over Propranolol.

CAPTOPRIL  As a single drug for essential hypertension is CD but is waiverable to SGI.  Maximum allowable dose is 150 mg/day.  Member must be grounded for 30 days on stable dosage and under control prior to waiver request.  Prior to beginning therapy, CBC with diff, serum electrolytes, serum creatinine and urinalysis must be performed and this must be repeated in one month and annually.

CHLOROQUINE or CHLOROQUINE/PRIMAQUINE  Not disqualifying is no side effects.

CIMETIDINE (TAGAMEMT)  Will usually waiver HS dosage, but the disease is often a temporary grounding.

CLOMID  Disqualifying no waiver

DECONGESTANTS  All require temporary grounding while in use.

DEPORAVERA  Not disqualifying.

DIAZIDE  Disqualifying no waiver.

DOXYCYCLINE/CHLOROQUINE  Not disqualifying of no side effects.

ENALAPRIL  Same as Captopril except max allowable dose is 20 mg/day.

FOMOTIDINE  Waiver on a case by case basis for treatment of peptic ulcer disease and reflux esophagitis.

GAMMA BENZENE HEXACHLORIDE Kwell can be absorbed in variable amounts and give some significant CNS side effects.  After and Kwell use the airman must be grounded for 48 hours after the compound is washed off.

GEMFIBROZIL  Disqualifying waiver required.  This drug is indicated only for high triglyceride levels and is not a first line of drug of choice.  Waiver to SG1 considered after 2 months of stable dosage and no side effects.  Try diet, exercise and Resins first and use in conjunction with the drug.  Prior to initiating RX, and at 3, 6, and 9 months do SGOT, SGPT, Alk phos, CPK and CBC.  Do not total cholesterol, HDL, TGs every 3 months for one year then every 6 months.  Reports all these with the annual physical.

GRISEOFULVIN  Waiver only if under close observation by local flight surgeon.  Watch for bone marrow suppression.
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INDOCIN  Disqualifying with no waiver.  Ground during medication use and for two weeks after medication completed.

ISONIAZID  No waiver needed (TB prophylaxis) when under close evaluation by fight surgeon.  This causes occasional live damage, especially above age 35.

ITRACONAZOLE (SPORANOX)  Not approved for chronic use, Itraconazole has a safer profile than ketaconazole, and does not need to be used on a chronic bases to be effective.  Recommended use in aviation personnel is to administer in weeklong pulses each month for 4 to 6 cycles.  Aviator should be grounded for the first 48 hours of each cycle, but since it is not administered chronically, as is griseofulvin, waiver will not be required.

LISINOPRIL  Same as Captopril except max allowable dose is 20 mg/day.

LOPID  See Gemfibrozil

LOPRESSOR  Disqualifying  with no waiver.

LOVASTATIN  Disqualifying but waiverable, must have liver enzymes and cholesterol/triglycerides on submission and 6 and 12 month intervals.  Try diet, exercise, Resins first.

MAXIDE  Disqualifying with no waiver.

MEFLOQUINE  Don’t use this for malaria chemoprophylaxis.  If you use for treatment, then ground for both the drug and the medication.

MEVACOR  See Lovastatin.

MINIPRESS  Disqualifying with no waiver.

MINOXIDIL (Topical)  Disqualifying with no waiver.

MOTRIN  Uses for short-term use under direct supervision of Flight Surgeon.  Any chronic or high dose uses is disqualifying.

NEDOCROMIL (TILADE)  Effective for use of mild asthma.  May be considered for waiver in designated aviation personnel for the preventative treatment of mild to moderate asthma, cold induced and exercise induced bronchospasm.  Member is eligible for waiver consideration and return to flight status at a minimum two weeks after remaining symptom free on a stable dose of medication with demonstrated normal Pulmonary Function Tests.  Waivers restricted to non-high performance aircraft.

NICORETTE GUM   Not disqualifying if the following conditions are met:


Enrolled in formal organized stop smoking program


Close observation by flight surgeon 


No adverse effects


Has used it less than 3 consecutive months

NICOTINE TRANSDERMAL SYSTEM  Not disqualifying, aviators should be grounded for 40 hours following application of first patch.

NITROFURANTOIN  Disqualifying, waiver granted if under close observation of flight surgeon.  Watch for pneumonitis or peripheral neuropathy.
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NORPLANT  No waiver required, however member is grounded for the first two weeks of use to assess tolerance.

OMEPRAZOLE  Waivered for maintenance doses of 20-40 mg daily for peptic ulcer disease.  GERD and Esophagitis refractory to Ranitidine, Cimetidine, Sucralfate, antacids and conservative therapy.  Appropriateness of this medication must be demonstrated.  Follow up for long term use requires annual gastroenterology consult.

PROBENECID  Waiver required for any long-term use.  Disease also requires waiver.

PROBUCOL  Waiver may be considered for SG3.  Use only after diet, binding Resins, Lovastatin and Gemfibrozil have failed or are not tolerated.

PROCARDIA  Disqualifying with no waiver.

PROGESTASERT  Not disqualifying, grounding period at descretion of flight surgeon.

RANITIDINE  Refer to Cimetidine.

RESINS  Not disqualifying if tolerated without side effects.

SELDANE  Disqualifying with no waiver.

SUCRALFATE (CARAFATE)  Not disqualifying when used in dosages of 1 gm bid or less.  However, the diagnosis of peptic ulcer disease is disqualifying and requires a waiver.

TAMOXIFEN  Disqualifying with no waiver.

THYROXIN  Waiver may be requested when member is clinically and chemically euthyroid on stable dosage.

TOPICAL COMPOUNDS  as a rule, medications applied to the surface of the body which are not absorbed to any extent are not disqualifying.  However, see notes on Kwell.
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