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Affect of Medical Conditions on Employee's Performance

Statement ofWork

The Office of Safety's fatigue program is structured on addressing a multitude of factors
and concerns that affect the safety of the railroad industry's employees and their quality
of life. Among these factors or concerns is the role of medical conditions, including
prescription and over-the-counter (OTC) medications, on an employee's performance. In
view of an industry's requirement for 24/7 operations, demanding customer schedules,
and the constant movement of heavy machinery, it is essential that an employee be fully
alert at all times. The National Transportation Safety Board (NTSB), the Federal Railroad
Administration (FRA), and rail labor and management, are deeply concerned that the
performance of employees (and their safety) may be influenced by various medical
conditions and/or the use of medications. In fact, the NTSB, by letter of November 27,
2002, has directed FRA to take action in response to three recommendations dealing with
the relationship between medical conditions (including medications) and the performance
of employees.

This Statement ofWork represents one more initiative in the Office of Safety's
compendium of possible solutions to the fatigue threat within the industry. Specifically,
this initiative necessitates complying and reviewing of current regulations/policies and
procedures utilized within the transportation community to monitor medical conditions that
may incapacitate or significantly impair the performance of employees in safety-sensitive
positions. Particular aftention will be directed toward obstructive sleep apnea conditions
and reporting by an employee's private physician to a carrier's physician of applicable
medications concerns. Both these two stipulations were embodied in the NTSB's
recommendations.

60 days after the proiect is funded

¯ A summary of regulation/policies and procedures utilized within the transportation
community to monitor medical conditions that may incapacitate or significantly impair
the performance of employees in safety-sensitive positions.

¯ A summary of policies and practices governing communications between private and
transportation company physicians on employees with sleep disorders or other
medical conditions that may impair their performance. (Specific attention must be
given to sleep disorder conditions, e.g., obstructive sleep apnea, etc.)

¯ A complete compendium of relevant documents related to procedure for handling
sleep disorders by transportation mode.

¯ A final report and evaluation of which (combination of) procedure(s) has the greatest
potential for reducing the safety risks associated with employees who suffer from
sleep disorders.
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EXECUTIVE SUMMARY

At 5:54 a.m. November 15, 2001 two Canadian National/Illinois Central (CN/IC) trains
collided head on near the town of Clarkston, Michigan. Two crewmembers of one train
(243) were killed, while the two on the other train (533) were seriously injured. The
National Transportation Safety Board (NTSB) determined the probable cause of the
accident to be fatigue of the crewmembers operating train 533, primarily due to the
enciineer's untreated and the conductor's insufficiently treated obstructive sleep apnea.

In its investigation of the accident, the Safety Board examined one safety issue:

The adequacy of rail industry standards and procedures for identifying
and reporting potentially incapacitating medical conditions.

As a result of its investigation the Safety Board made three recommendations to the
Federal Railroad Administration. These recommendations are paraphrased below.
(Refer to the Executive Summary of the NTSB report behind Tab 8 of this report for the
complete recommendations.)
¯ R-02-24 - Develop a standard medical form that includes questions regarding sleep

problems and require that the forms be used
¯ R-02-25 - Require that employees working in a safety-sensitive position report

conditions that could impair their performance to the railroad in a timely manner
¯ R-02-26 - Require that a railroad prohibit employees with impairing medical conditions

from performing safety-sensitive duties until the railroad's designated physician
determines the employee can continue work safely

This FRA funded research project examines medical oversight procedures in four
regulated modes of transportation; air, highways, marine, and rail, with a special
emphasis on the handling of sleep disorders by mode of transportation.

All modes of transportation have regulations covering medical oversight procedures and
requirements. The most comprehensive, and sleep disorder specific, rules apply to
employees in air transport seeking medical certification under the rules and regulations
applicable airmen applying for first class medical certification. Individuals seeking a
commercial drivers license (CDL) must complete a comprehensive medical application
and examination procedure, which includes questions on sleep disorders. Mariners,
seeking medical certification also must complete a comprehensive application and
examination procedure; however, the only sleep disorder specifically referred to in the
process is sleepwalking. Locomotive engineers are required by regulation to meet
specific vision and hearing standards once every three years to have their operating
certificate renewed. There are no other regulatory requirements regarding medical
conditions (sleep disorders) covering locomotive engineers or other railroad employees
working in "safety-sensitive" positions.

Medical examination forms and procedures in all modes of transportation, other than
railroads operating in the United States, identify a number of potentially impairing medical
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conditions, set specific minimal standards for some, and identify a number of conditions
that would result in medical disqualification of the employee. Railroad workers in "safety-
critical" positions in Canada are covered by new rules/regulations that are very
comprehensive, setting medical standards, a schedule for periodic medical examinations,
and a process for removing employees from safety-sensitive work, if they fail to meet
medical standards.

In evaluating procedures that have the greatest potential for reducing the safety risks
associated with employees who suffer from sleep disorders, or other performance
impairing conditions (PlC's), Keppen & Associates makes the following observations.

Sleep disorders (PlC's) can result in loss of alertness or consciousness,
a clear safety risk in transportation operations.

Sleep disorders (and several other PlC's) are difficult to detect without
the cooperation of affected workers and a comprehensive medical
oversight process.

Medical oversight could be mandated by rule/regulation or could be
established as a part of company policy related to employee and
operational safety.

The majority of transportation operations have regulations and medical
oversight procedures for equipment operators (employees performing
safety-sensitive tasks).
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Communications between Private &
Second Deliverable - A summary of Company Physicians

_______

policies and practices governing
communications between private and coc 0

transportation company physicians _o O
a c: 0 Q

on employees with sleep disorders or
- 0

- U) o. o 0 c

other medical conditions that may O)_ 0
C)

U)
° 8

impair their performance. (By mode
(I) (1)

E : ci)

of transportation) . :
c8E

Air(FAA) X X X
Highway - Commercial drivers (FMCSA) X X

______

X
Waterways (USCG) X P

________

X
Railroads - US (FRA) P

_______

P
Railroads - Canada (Transport Canada) X X X X

P = Partial
Table 3

Keppen & Associates found that railroads operating in Canada have rules and
procedures to facilitate communications between private and company physicians.
Safety-critical employees are required to sign declarations as to the truthfulness of
information provided to examining physicians and authorizations for those physicians to
release information to the railroad's chief medical officer. A sample medical examination
form is appended behind Tab 5 of this report.

Forms used for medical examination of airmen (FAA) carry the following instructions for
applicants:

"I hereby certify that all statements and answers provided by me on this
application form are complete and true to the best of my knowledge, and
I agree that they are to be considered part of the basis for issuance of
any FAA certificate to me."

Section 19 of the application form requires airmen to list all visit to health professionals
within the last 3 years and to provide: dates, name, address, and type of health care
professional, as well as the reason for the visit. Some AME's question the effectiveness
of these procedures for addressing sleep disorders. (see survey response Tab 1)

Medical examination forms used for medical examination of commercial drivers (FMCSA)
carry the following instructions for applicants:

"I certify that the above information is complete and true. I understand
that inaccurate, false or missing information may invalidate the
examination and my Medical Examiner's Certificate."

Section 2. Health History - Asks applicant to state, yes or no, if they have: sleep
disorders, pauses in breathing while asleep daytime sleepiness, loud snoring

[i]



Medical examination forms used (but not required) for medical examination of mariners
(USGC) carry the following instructions for applicants:

"Disclosure of this information is voluntary, but failure to provide this
information will result in non -issuance of a license and/or merchant
mariner's document."

These documents/forms are appended behind Tab 6 of this report.

While the rules and regulations, and medical certification procedures for operators
in these transportation modes, do not appear to mandate or encourage
communication between private and company physicians, the sleep
disorder/medical condition issues are addressed in the periodic medical
examination procedures. Information must be disclosed to the examining health
care professional, who, in turn, is required to take that information into
consideration, prior to issuance of a medical certificate, which allows the individual
to work. Rules for airmen (pilots) go one step further and require pilots to take
themselves out of service if they have a medical condition (even a cold) that could
affect their on -duty performance and the safety of flight operations.

Research into rules, regulations, policies, and/or practices governing "doctor-
patient" privacy and privilege indicate a much different situation exists in Canada,
as opposed to the United States. The Canadian system of socialized medicine, as
well as government rules and regulations, facilitate private-company physician
interaction, particularly in situations related to industry and public safety.
Government rules and regulations in the United States (U.S.), including but not
limited to Americans with Disabilities Act (ADA) and the Health Insurance
Portability and Accountability Act (HIPAA), preclude, or at the very least inhibit,
unauthorized communications between private and company physicians
regarding patient medical issues and information. Also to be considered are
the provisions for "occupational" and "total and permanent" disability
determinations provided for in the Railroad Retirement Act. Documents related to
doctor-patient privacy in the U.S. are appended behind Tab 7 of this report.

Third Deliverable - An evaluation of which (combination of) procedure(s) has
the greatest potential for reducing the safety risks associated with
employees who suffer from sleep disorders.

Sleep disorders, like a number of other medical conditions that could cause loss of
consciousness or otherwise impair performance, represent a serious safety risk.
This evaluation of procedures for reducing the safety risks associated with
employees who suffer from sleep disorders may also be germane to other medical
conditions identified in Table 2.

Since medical conditions that impair performance and individuals that make up a
workforce are both, to some extent, transient, managing the risks associated with
these conditions is a process rather than a program.



In order to be effective the process would have to accomplish four basic tasks:
1. Identify conditions that represent a risk to safety (sleep disorders)
2. Identify employees that are affected by performance impairing conditions

(PlC's), and develop an effective process for referral and evaluation
3. Eliminate safety risks by treating the conditions that affect performance
4. Monitor individuals to assure compliance with treatment regimens

1. Identify conditions that represent a risk to safety -

The National Transportation Safety Board has identified sleep disorders (affected
employees) as a safety risk. At least two collaborative forums involving railroad
management and labor (Work/Rest Review Task Force and North American Rail
Alertness Partnership) have recognized sleep disorders as a serious issue that can
affect performance and workplace safety. Many educational efforts arising from
these collaborative efforts address sleep disorders; some may include information
on other performance impairing conditions.

Education, particularly on conditions such as sleep disorders, which have very few
observable symptoms that would distinguish a single episode of fatigue from a
chronic condition, is important because it allows individuals to self identify
reoccurring symptoms that may be indicators of sleep disorders. Educating
managers on the signs and symptoms of sleep disorders would enhance the
process because they may observe workers with reoccurring sleep disorder
symptoms or receive reports from other managers (workers) of individuals that
display symptoms of sleep disorders.

Educators generally agree that continuing education leads to continuing
improvement. This would certainly be the case with sleep disorder conditions as
the knowledge of the research and medical community on these issues is
continually evolving.

Recommendations -
¯ Review the list of medical conditions identified by the medical community

and other modes of transportation as recognized safety risks (Table 2)
¯ Determine which, if any of these conditions should be given

consideration
¯ Provide periodic education to workers and managers on such medical

conditions
¯ Update educational programs to include current scientific/medical

knowledge

2. Identify employees that are affected by performance impairing conditions
(PlC's) and develop an effective process for referral and evaluation -

There are three likely scenarios for identifying workers with sleep disorders (PlC's):
¯ Self-referral (this would require that the worker understands that (s)he has a

problem)
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¯ Referral by a supervisor, coworker, friend or family member (this would require
that these parties know and understand the symptoms of sleep disorders, that
a program exists, and that their referral will not adversely affect the worker)

¯ Identification of problem conditions during the course of a periodic medical
examination procedure

Self-referrals will not occur if workers feel that they are risking income, their
employment relationship with the railroad, or additional (excessive) medical
expenses. They may not refer themselves simply because they do not know or
understand that they have a problem. And, they may not refer themselves
because they believe there problem is small or that they can work through it. If
self-referral is the only method relied upon for identification of with individuals with
sleep disorders, many individuals that represent a safety risk may not be identified.

Referrals by other parties add an additional level of oversight that may allow
individuals with potential conditions may be identified, diagnosed, and treated.
Education would have to be extended to include those parties that would
participate in the referral network. In the case of coworkers, friends and family
members, referrals would not likely occur if doing so jeopardizes the workers
income or employment. There are clear benefits to developing an extended
referral network, but doing so would add costs to the process.

Identification of problem conditions during the course of a periodic medical
examination procedure is a key component of a successful identification process.
Just as medical knowledge changes over time, so do individuals. The person that
is healthy and fit today may not be tomorrow. A condition that represents a small
safety risk one day may represent a significant risk the next. The point is, when
individuals do not recognize the potential risk of a medical condition that could
affect performance and safety, for whatever reason, it does not get diagnosed or
treated and, therefore, continues to represent a risk to workplace and public safety.
Many health care plans cover period physical examinations and treatments for
sleep disorders, thereby, minimizing costs to the railroads and to individual
employees.

There are a number of questions (partial list) that may need tO be answered in the
process of establishing an effective periodic medical examination program:
¯ Who would be subject to periodic medical exams?
¯ What would be covered in the examination procedure?
¯ What medical standards would apply?
¯ Who would conduct the examinations?
¯ What would be communicated to the railroads' medical departments?
¯ How would identified risk conditions affect the income/employment of workers?
¯ Are medical service providers sufficiently educated on targeted issues,

conditions and appropriate procedures?
¯ Are there procedures for dealing with disputes (differences of opinion) that are

acceptable to affected parties?
¯ The extent of healthcare coverage for sleep disorder diagnosis/treatment

11



Recommendations -
¯ Develop a process that includes all forms of referral and provide the

support necessary to ensure its effectiveness
¯ Develop a policy that protects income and employment for workers who

seek help for conditions that could pose a safety risk and comply with
prescribed treatment regimens (ensure that workers and supervisors
know and understand the policy)

¯ Extend educational efforts to include those parties that could contribute
to the referral process

¯ Make a clear statement (top management) on the objectives of the
railroad's medical oversight and assistance program

¯ Develop an effective periodic medical examination process
o Medical standards that are generally accepted in the medical

community
o Privacy of medical information protected
o Referral network to ensure proper diagnosis and treatment
o An appropriate forum for resolving differences of opinion on

medical issues
¯ Have a process for continual evaluation of program content and

effectiveness

3. Eliminate safety risks by treating the conditions that affect performance -

Workers and managers in every workforce have the potential to be affected by one
or more performance impairing medical conditions; they are human beings.
Individuals with medical conditions that are not identified, properly diagnosed and
treated represent a risk to themselves, as well as the safety and welfare of their
families, their coworkers, the company they work for, and the general public.
There is valid statistical evidence that a meaningful percentage of the general
population is affected by sleep disorders. Railroad workers are members of that
population. The fact that many of them work shifts or on-call and are, at times,
required to work extended shifts, increases the importance of obtaining quality
sleep during off-duty intervals that are sometimes limited by the demands of
service. Sleep disorders can have a profound affect on the quantity and quality of
sleep affected individuals obtain.

Medical conditions that affect performance are treatable; however, they cannot be
treated if they are not identified, or if health care providers are not properly trained
and equipped to deal with the identified condition. These are issues that must be
considered when processes are being developed.

The good news is that there is evidence to suggest that many railroad workers
have been successfully treated for sleep disorders and other medical conditions
that could affect performance (heart conditions, blood pressure, etc). Many of the
affected individuals never missed a day of work and they remain productive
members of the workforce, to this day.

12



Recommendations -
¯ Build on the success experienced with treatments for other medical

conditions
¯ Involve company medical personnel in the process
¯ Seek the involvement of all workers and supervisor in supporting

treatment efforts
¯ Reassure workers that the objective of the process is to ensure health

and safety, not to remove them from the workplace

4. Monitor individuals to assure compliance with treatment regimens

It is not possible to know how effective a treatment regimen is without a process
for monitoring it. Fortunately, technologies for monitoring medical conditions
continue to evolve and advance. One example is the new CPAP devise (for
treatment of sleep apnea) that can be remotely monitored by a health care
professional to ensure the devise is operable and in use by the individual. There
are other examples, but the important point is that compliance with treatment
regimens can, and should, be tracked.

One commonly used method for tracking the use and effectiveness of a treatment
program is a requirement for more frequent visits to the treating health care
providers. Businesses have used these procedures for years to assure that
medical conditions remain under control and do not affect workplace safety. It is
quite common to increase the frequency of periodic medical examinations for
workers as they age, even though there may be no known medical issues. The
logic being, as people age, they are more likely to develop medical issues that
could affect their health and workplace safety. As an example, new rules
governing medical examinations for railroad workers in safety critical positions in
Canada require employees to have a comprehensive physical examination once
every 5 years up to age 40 and once every 3 years thereafter; more frequent
exams may be required, as warranted, on an individual basis.

Recommendations -
¯ Follow the advice of the medical community on the need for, and best

methods of, monitoring compliance
¯ Emphasize the individual benefits of a treatment-monitoring program
¯ Define the sanctions for non-compliance

Prescription and non-prescription drugs

The use of prescription and non-prescription drugs by employees performing
safety-sensitive tasks is a serious matter. As such, heath care providers
prescribing medications to control medical conditions that could impair
performance should know and understand the work tasks and work environment of
the individuals for whom they are writing prescriptions. It is also important that
individuals who are taking prescription drugs to follow their doctors instructions and

13



to take the recommended dosages. Safeguards build into the system for delivery
of prescription drugs provide a level of protection from abuse of prescription drugs.

Non-prescription (OTC) drugs may represent a significant risk to safety. A wide
range of drugs, many with potentially adverse side effects, are readily available for
purchase. OTC's that sedate, impair coordination, cause drowsiness, or blur
vision represent a clear safety risk to transportation operations. It is, therefore,
important that people performing safety-sensitive tasks take great care in the use
of OTC's; read the labels, use only in recommended dosages, and remove
themselves from performing safety-sensitive tasks, if they have ingested OTC's
that could impair performance.

Our research indicates that every mode of transportation considers the (mis) use
of both prescription and OTC's a serious matter. We see three basic strategies for
addressing the use of medications.

¯ Educate the medical community on the nature of work tasks so inappropriate
medications are not prescribed.

¯ Require applicants for medical certification to disclose all medications currently
being taken. Allow physicians (personal & company) to determine if
medications represent a risk to safety.

¯ Educate workers on the risks associated with the use of prescription and OTC's
medications while they are on-duty or subject to duty.

See medical examination forms for air, highways, and marine behind Tab 5.
FRA's Safety Advisory 98-3 and FAA's advisory on OTC's are appended behind
Tab 10 of this report.

This evaluation and recommendations begs the larger question; what is the best
method for achieving the objective? Is it regulations, unilateral action by
employers, stakeholder collaborations, or is it a combination of these strategies?
Experience suggests that each of these proposed strategies has strengths and
weaknesses. While it is impossible to predict which strategies would ultimately
yield the best outcome, and, given the NTSB's view as to the immediacy of the
threat posed by untreated sleep disorders (PlC's), decision makers may wish to
consider the following:

14
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Subpart B-First-Class Airman Medical Certificate
§ 67.101 Eligibility. § 67.105 Ear, nose, throat, and equilibrium.

To be eligible for a first-class airman medical
certificate, and to remain eligible for a first-class
airman medical certificate, a person must meet the
requirements of this subpart.

§ 67.103 Eye.

Eye standards for a first-class airman medical
certificate are:
(a) Distant visual acuity of 20/20 or better in

each eye separately, with or without corrective
lenses. If corrective lenses (spectacles or contact
lenses) are necessary for 20/20 vision, the person
may be eligible only on the condition that corrective
lenses are worn while exercising the privileges of
an airman certificate.
(b) Near vision of 20/40 or better, Snellen

equivalent, at 16 inches in each eye separately,
with or without corrective lenses. If age 50 or older,
near vision of 20/40 or better, Snellen equivalent,
at both 16 inches and 32 inches in each eye sepa-
rately, with or without corrective lenses.

(c) Ability to perceive those colors necessary for
the safe performance of airman duties.
(d) Normal fields of vision.
(e) No acute or chronic pathological condition

of either eye or adnexa that interferes with the
proper function of an eye, that may reasonably be
expected to progress to that degree, or that may
reasonably be expected to be aggravated by flying.

(f) Bifoveal fixation and vergence-phoria relation-
ship sufficient to prevent a break in fusion under
conditions that may reasonably be expected to occur
in performing airman duties. Tests for the factors
named in this paragraph are not required except
for persons found to have more than 1 prism diopter
of hyperphoria, 6 prism diopters of esophoria, or
6 prism diopters of exophoria. If any of these values
are exceeded, the Federal Air Surgeon may require
the person to be examined by a qualified eye
specialist to determine if there is bifoveal fixation
and an adequate vergence-phoria relationship. How-
ever, if otherwise eligible, the person is issued a
medical certificate pending the results of the exam-
ination.

Ear, nose, throat, and equilibrium standards for
a first-class airman medical certificate are:
(a) The person shall demonstrate acceptable hear-

ing by at least one of the following tests:
(1) Demonstrate an ability to hear an average

conversational voice in a quiet room, using both
ears, at a distance of 6 feet from the examiner,
with the back turned to the examiner.
(2) Demonstrate an acceptable understanding

of speech as determined by audiometric speech
discrimination testing to a score of at least 70
percent obtained in one ear or in a sound field
environment.
(3) Provide acceptable results of pure tone

audiometric testing of unaided hearing acuity
according to the following table of worst accept-
able thresholds, using the calibration standards
of the American National Standards Institute,
1969 (11 West 42d Street, New York, NY
10036):

Frequency (Hz) 500 1000
Hz

2000
Hz

3000

Better ear (Db) .......................35 30 30 40
Poorer ear (Db) ......................35 50 50 60

(b) No disease or condition of the middle or
internal ear, nose, oral cavity, pharynx, or larynx
that-

(1) Interferes with, or is aggravated by, flying
or may reasonably be expected to do so; or
(2) Interferes with, or may reasonably be

expected to interfere with, clear and effective
speech communication.
(c) No disease or condition manifested by, or

that may reasonably be expected to be manifested
by, vertigo or a disturbance of equilibrium.

§67.107 Mental.

Mental standards for a first-class airman medical
certificate are:
(a) No established medical history or clinical

diagnosis of any of the following:

Ch.2 Sub.B-l



Sub. W-2 MEDICAL STANDAP.DS AND CERTIFICATION

(1) A personality disorder that is severe enough
to have repeatedly manifested itself by overt acts.
(2) A psychosis. As used in this section,

"psychosis" refers to a mental disorder in which:
(i) The individual has manifested delusions,

hallucinations, grossly bizarre or. disorganized
behavior, or other commonly accepted symp-
toms of this condition; or
(ii) The individual may reasonably be

expected to manifest delusions, hallucinations,
grossly bizarre or disorganized behavior, or
other commonly accepted symptoms of this
condition.
(3) A bipolar disorder.
(4) Substance dependence, except where there

is established clinical evidence, satisfactory to the
Federal Air Surgeon, of recovery, including sus-
tained total abstinence from the substance(s) for
not less than the preceding 2 years. As used
in this section-

(i) "Substance" includes: Alcohol; other
sedatives and hypnotics; anxiolytics; opioids;
central nervous system stimulants such as
cocaine, amphetamines, and similarly acting
sympathomimetics; hallucinogens; phencycli-
dine or similarly acting aryiqyclohexylamines;
cannabis; inhalants; and other psychoactive
drugs and chemicals; and
(ii) "Substance dependence" means a condi-

tion in which a person is dependent on a sub-
stance, other than tobacco or ordinary xan-
thine-containing (e.g., caffeine) beverages, as
evidenced by-

(A) Increased tolerance;
(B) Manifestation of withdrawal symp-

toms;
(C) Impaired control of use; or
(D) Continued use despite damage to

physical health or impairment of social, per-
sonal, or occupational functioning.

(b) No substance abuse within the preceding 2
years defmed as:

(1) Use of a substance in a situation in which
that use was physically hazardous, if there has
been at any other time an instance of the use
of a substance also in a situation in which that
use was physically hazardous;
(2) A verified positive drug test result acquired

under an anti-drug program or internal program
of the U.S. Department of Transportation or any
other Administration within the U.S. Department
of Transportation; or
(3) Misuse of a substance that the Federal Air

Surgeon, based on case history and appropriate,

PART 67

qualified medical judgment relating to the sub-
stance involved, finds-

(i) Makes the person unable to safely per-
form the duties or exercise the privileges of
the airman certificate applied for or held; or
(ii) May reasonably be expected, for the

maximum duration of the airman medical cer-
tificate applied for or held, to make the person
unable to perform those duties or exercise
those privileges.

(c) No other personality disorder, neurosis, or
other mental condition that the Federal Air Surgeon,
based on the case history and appropriate, qualified
medical judgment relating to the condition involved,
finds-

(1) Makes the person unable to safely perform
the duties or exercise the privileges of the airman
certificate applied for or held; or
(2) May reasonably be expected, for the maxi-

mum duration of the airman medical certificate
applied for or held, to make the person unable
to perform those duties or exercise those privi-
leges.

§ 67.109 Neurologic.

Neurologic standards for a first-class airman
medical certificate are:
(a) No established medical history or clinical

diagnosis of any of the following:
(1) Epilepsy;
(2) A disturbance of consciousness without

satisfactory medical explanation of the cause; or
(3) A transient loss of control of nervous sys-

tem function(s) without satisfactory medical
explanation of the cause.
(b) No other seizure disorder, disturbance of con-

sciousness, or neurologic condition that the Federal
Air Surgeon, based on the case history and appro-
priate, qualified medical judgment relating to the
condition involved, finds-

(1) Makes the person unable to safely perform
the duties or exercise the privileges of the airman
certificate applied for or held; or
(2) May reasonably be expected, for the maxi-

mum duration of the airman medical certificate
applied for or held, to make the person unable
to perform those duties or exercise those privi-
leges.

§ 67.111 Cardiovascular.
Cardiovascular standards for a first-class airman

medical certificate are:

Ch. 2



PART 67 MEDICAL STANDARDS AND CERTIFICATION

(a) No established medical history or clinical
diagnosis of any of the following:

(1) Myocardial infarction;
(2) Angina pectoris;
(3) Coronary heart disease that has required

treatment or, if untreated, that has been sympto-
matic or clinically significant;
(4) Cardiac valve replacement;
(5) Permanent cardiac pacemaker implantation;

or
(6) Heart replacement;

(b) A person applying for first-class medical cer-
tification must demonstrate an absence of myocar-
dial infarction and other clinically significant
abnormality on electrocardiographic examination:

(1) At the first application after reaching the
35th büthday; and
(2) On an annual basis after reaching the 40th

birthday.
(c) An electrocardiogram will satisfy a require-

ment of paragraph (b) of this section if it is dated
no earlier than 60 days before the date of the
application it is to accompany and was performed
and transmitted according to acceptable standards
and techniques.

§67.113 General medical condition.
The general medical standards for a first-class

airman medical certificate are:
(a) No established medical history or clinical

diagnosis of diabetes mellitus that requires insulin
or any other hypoglycemic drug for control.

Ch. 2
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(1) No other organic, functional, or structural dis-
ease, defect, or limitation that the Federal Air Sur-
geon, based on the case history and appropriate,
qualified medical judgment relating to the condition
involved, finds-

(1) Makes the person unable to safely perform
the duties or exercise the privileges of the airman
certificate applied for or held; or
(2) May reasonably be expected, for the maxi-

mum duration of the airman medical certificate
applied for or held, to make the person unable
to perform those duties or exercise those privi-
leges.
(c) No medication or other treatment that the

Federal Air Surgeon, based on the case history and
appropriate, qualified medical judgment relating to
the medication or other treatment involved, fmds-

(1) Makes the person unable to safely perform
the duties or exercise the privileges of the airman
certificate applied for or held; or
(2) May reasonably be expected, for the maxi-

mum duration of the airman medical certificate
applied for or held, to make the person unable
to perform those duties or exercise those privi-
leges.

§ 67.115 Discretionary issuance.

A person who does not meet the provisions of
§67.l03 through 67.113 may apply for the discre-
tionary issuance of a certificate under § 67.401.



Sec. 61.23 - Medical certificates: Requirement and duration.

(a) Operations requiring a medical certificate. Except as provided in paragraph (b) of this
section, a person:

(1) Must hold a first-class medical certificate when exercising the privileges of an airline
transport pilot certificate;

(2) Must hold at least a second-class medical certificate when exercising the privileges
of a commercial pilot certificate; or

(3) Must hold at least a third-class medical certificate --

(i) When exercising the privileges of a private pilot certificate;

(ii) When exercising the privileges of a recreational pilot certificate;

(iii) Except as specified in paragraph (b)(3) of this section, when exercising the privileges
of a student pilot certificate;

(iv) When exercising the privileges of a flight instructor certificate, except for a flight
instructor certificate with a glider category rating, if the person is acting as the pilot in
command or is serving as a required pilot flight crewmember; or

(v) Except for a glider category rating or a balloon class rating, prior to taking a practical
test that is performed in an aircraft for a certificate or rating at the recreational, private,
commercial, or airline transport pilot certificate level.

(b) Operations not requiring a medical certificate. A person is not required to hold a
medical certificate:

(1) When exercising the privileges of a pilot certificate with a glider category rating;

(2) When exercising the privileges of a pilot certificate with a balloon class rating;

(3) When exercising the privileges of a student pilot certificate while seeking a pilot
certificate with a glider category rating or balloon class rating;

(4) When exercising the privileges of a flight instructor certificate with a glider category
rating;

(5) When exercising the privileges of a flight instructor certificate if the person is not
acting as pilot in command or serving as a required pilot flight crewmember;

(6) When exercising the privileges of a ground instructor certificate;

(7) When serving as an examiner or check airman during the administration of a test or
check for a certificate, rating, or authorization conducted in a flight simulator or flight
training device; or



(8) When taking a test or check for a certificate, rating, or authorization conducted in a
flight simulator or flight training device.

(c) Duration of a medical certificate. (1) A first-class medical certificate expires at the end
of the last day of -

(I) The sixth month after the month of the date of examination shown on the certificate
for operations requiring an airline transport pilot certificate;

(ii) The 12th month after the month of the date of examination shown on the certificate
for operations requiring a commercial pilot certificate or an air traffic control tower
operator certificate; and

(iii) The period specified in paragraph (c)(3) of this section for operations requiring a
recreational pilot certificate, a private pilot certificate, a flight instructor certificate (when
acting as pilot in command or a required pilot flight crewmember in operations other than
glider or balloon), or a student pilot certfticate.

(2) A second-class medical certificate expires at the end of the last day of -

(i) The 12th month after the month of the date of examination shown on the certificate for
operations requiring a commercial pilot certificate or an air traffic control tower operator
certificate; and

(ii) The period specified in paragraph (c)(3) of this section for operations requiring a
recreational pilot certificate, a private pilot certificate, a flight instructor certificate (when
acting as pilot in command or a required pilot flight crewmember in operations other than
glider or balloon), or a student pilot certificate.

(3) A third-class medical certificate for operations requiring a recreational pilot certificate,
a private pilot certificate, a flight instructor certificate (when acting as pilot in command or
a required pilot flight crewmember in operations other than glider or balloon), or a
student pilot certificate issued -

(i) Before September 16, 1996, expires at the end of the 24th month after the month of
the date of examination shown on the certificate; or

(ii) On or after September 16, 1996, expires at the end of:

(A) The 36th month after the month of the date of the examination shown on the
certificate if the person has not reached his or her 40th birthday on or before the date of
examination; or

(B) The 24th month after the month of the date of the examination shown on the
certificate if the person has reached his or her 40th birthday on or before the date of the
examination.
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[Page 147]

TITLE 14--AERONAUTICS AND SPACE

CHAPTER I--FEDERAL AVIATION ADMINISTRATION, DEPARTMENT OF TRANSPORTATION
(Continued)

PART 67 --MEDICAL STANDARDS AND CERTIFICATION--Table of Contents

Subpart E--Certification Procedures

Sec. 67.405 Medical examinations: Who may give.

(a) First-class. Any aviation medical examiner who is specifically
designated for the purpose may give the examination for the first-class
medical certificate. Any interested person may obtain a list of these
aviation medical examiners, in any area, from the FAA Regional Flight
Surgeon of the region in which the area is located.

(b) Second- and third-class. Any aviation medical examiner may give
the examination for the second- or third-class medical certificate. Any
interested person may obtain a list of aviation medical examiners, in
any area, from the FAA Regional Flight Surgeon of the region in which

( the area is located.
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Keppen & Associates
1603 Honeysuckle Ridge

Annapolis, Maryland 21401-6425
Imprnved Operational Safety Through - Fatigue Avoidance 6' Enhanced Alertness Strategies

April 30, 2003 (original letter January 2003)

Mr. Jon L. Jordan, MD, JD
Federal Air Surgeon
Federal Aviation Administration
AFS-20, Room 825
800 Independence Avenue, SW
Washington, DC 20591

Dear Dr. Jordan:

I am conducting research on the subject of sleep disorders and how regulated modes of transportation
screen equipment operators, commercial airline pilots in the case of the airline industry, for sleep
disorders.

My research on the FAA and CAMI web sites, and conversations with representatives from both, indicate
that there are procedures in place to identify applicants for certification that may suffer from a sleep
disorder. I was informed that polysomnigrams are administered during the medical examination
procedures conducted on individuals seeking their initial pilot's certification. if the evaluation determines
that the individual has a sleep disorder, medical certification is withheld until such time as the condition is
successfiully treated. The issue that is unclear to me is the procedures followed subsequent to initial
certification to assure that pilots who may have developed a sleep disorder are identified, diagnosed and
treated, before they represent a safety risk.

My Questions are as follows:
1. When, if ever, are polysomnigrams used to detennine ifpilots seeking certification suffer from

sleep disorders?
2. If a pilot passes the original screening procedures for sleep disorders, but later in his/her career

develops a disorder, how would he/she be identified before they represent a safety risk?
3. Are AME's or other physicians required or encouraged to use other sleep disorder screening

tools/procedures to detect the likelihood of a disorder, and what are those tools/procedures?
4. Do government regulations prescribe procedures for withholding pilot certification in the case ofa

pilot with a sleep disorder that has not been, or cannot be, successfiilly treated?

Thank your for your time and attention to these questions. Any information and/or supporting documents
you can provide will be greatly appreciated.

Sincerely,

c
William C.
President

Phone/Fax: 410 73-9094 Email: bkeppen@msn.com
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Mr. WillIam C. Keppen
President, Keppen & Associates
1603 Honeysuckle Ridge
Annapolis, MD 21401

Dear Mr. Keppen:

WA

800 InepenQenie Ave.. S.W.
Wainton. D.C. 20591

Thank you for your letter inquiring about certification of pilots who may have a
sleep disorder. Applicants for airman medical certification are required to
complete FAA Form 8500-8 and undergo an examination by an aviation medical
examiner. The examiner performs various medical tests including an
electrocardiogram at prescribed intervals for applicants seeking first class
certification.

We do not require screening polysomnograms as a routine element for airman
medical certification. However if It is determined during the examination
process, that the airman has an established diagnosis or has clinical symptoms
suggestive a sleep disorder, the aviation medical examiner is instructed to defer
issuance of the medical certificate.

The airman would then be required to submit all medical information pertaining to
their sleep disorder, including medical information relative to treatment and their
response to therapy. The agency then reviews the information to determine if the
medical condition or treatment adversely effects safety. Ifwe determine that the
status of the condition would not negatively impact safety, the airman is given an
authorization for special issuance and Is certificated. This process generally
requires the airman to submit periodic medical information to justify continuance
of their medical certification. If however, we determined that the medical
condition or treatment was incompatible with aviation safety, the agency can
deny medical certification. The specific Part 67 regulation would depend on the
medical findings of the indMdual case being evaluated.

The Federal Aviation Regulations that define this process are found in 14 CFR
Part 67. In addition, 14 CFR Part 81.53, Prohibition on Operations During
Medical Deficiency, prohibit airmen from performing airmen duties if they know or
have reason to know that they are unable to meet the requirements for medical
certification.
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I hope this answers your questions regarding our process for airman medical
S certification.

Thank you for your interest is aviation safety.

Sincerely,

on L. Jordan, MID.
Federal Air Surgeon

SS
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THIS DATA CURRENT AS OF THE FEDERAL REGISTERDATED APRIL 28, 2003

14 CFR - CHAPTER I - PART 61

§ 61.53 - Prohibition on operations duringmedical deficiency.

(a) Operations that require a medical cerrjflcate. Except as provided for in paragraph (b)
ofthis section, a person who holds a current medical certificate issued under part 67 of
this chapter shall not act as pilot in command, or in any other capacity as a required pilot
flight crewmember, while that person:

(1) Knows or has reason to know of any medical condition that would make the person
unable to meet the requirements for the medical certificate necessary for the pilot
operation; or

(2) Is taking medication or receiving other treatment for amedical condition that results
in the person being unable to meet the requirements for the medical certificate necessary
for the pilot operation.

( (b) Operations that do not require a medical certflcate. For operations provided for in
§ 61.23(b) of this part, a person shall not act as pilot in command, or in any other
capacity as a required pilot flight crewmember, while that person knows or has reason to
know ofany medical condition that would make the person unable to operate the aircraft
inasafe manner.



William C. Keppen, Pres
Keppen Associates
1603 Honeysuckle Ridge

Annapolis, Maryland 21401-6425
Improved Operational Safety Through - Fatigue Avoidance (1 EnhancedAlertness Strategies

March 21, 2003

<<First_name>> <<Initial>> <<Last_name>>, <<Title>>
<<Address>>
<<Address_I>>
<<City>>, <<State>> <<Zip>>

Dear Dr. <<Last_name>>:

The National Transportation Safety Board (NTSB) found the "probable cause" of a head-
on collision of two CN/lC freight trains was, "... crewmembers' fatigue, which was
primarily due to the engineer's untreated and the conductor's insufficiently treated
obstructive sleep apnea." The following recommendations were issued to the Federal
Railroad Administration (FRA):

1. Develop a standard medical examination form that includes questions
regarding sleep problems and require that the form be used, pursuant to
49 Code of Federal Regulations Part 240, to determine the medical fitness of
locomotive engineers; the form should also be available for use to determine
the medical fitness of other employees in safety-sensitive positions.

2. Require that any medical condition that could incapacitate, or seriously
impair the performance of an employee in a safety-sensitive position be
reported to the railroad in a timely manner.

3. Require that, when a railroad becomes aware that an employee in a safety-
sensitive position has a potentially incapacitating or performance-impairing
medical condition, the railroad prohibit that employee from performing an
safety-sensitive duties until the railroad's desianated Dhvsician determines
that the employee can continue to work safely in a safety-sensitive position.

Keppen & Associates is conducting an investigation into methods and procedures used
by other modes of transportation to monitor and regulate equipment operators (pilots)
who have medical conditions that could impair performance.

A review of 14 CFR § 67, application forms for Airman Medical Certification, and medical
examination forms, finds that most medical conditions are given close scrutiny, while
sleep disorders (apnea) are handled differently under § 67.113 - General medical
condition. It appears the process relies heavily on pilot self-reports and/or interaction
between AME's and a pilot's personal physician to identify and monitor affected
individuals.
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We have developed a brief questionnaire to gain insights into the effectiveness of the
existing examination forms, and procedures, for evaluating and monitoring pilots with
sleep disorder conditions that may impair their performance.

You are one of twenty AME's selected to receive the questionnaire because you also hold
a pilots license and, as such, are familiar with the processes from two different
perspectives. This information may be extremely helpful in formulating policies that deal
effectively with the issues mentioned above for train operating crews.

Your cooperation in completing and returning the enclosed brief questionnaire is
important and deeply appreciated.

Sincerely,

William C. Keppen

End.



QUESTIONNAIRE ON THE SUBJECT OF -

IDENTIFICATION AND MONITORING OF MEDICAL CONDITIONS
THAT IMPAIR OPERATOR PERFORMANCE

(DTFR53-03-OO1O1)

Do you currently perform Airman Medical Certification examinations?
DYes
DNa

2. Do you find current application and examination forms sufficient for gathering
information on (potential) sleep disorder conditions of applicants?

DYes
DNo

3. Have you experienced an applicant for (re)certification self-reporting a (potential)
sleep disorder condition?

DYes
DNo

4. Have you become aware of an applicant's sleep disorder condition by some other
means?

O Yes -If yes, how?
DNo

5. Have you become aware of sleep disorder condition as a result of consultation
with an applicant's personal physician (health care provider)?

DYes
DNo

6. Are there any other medical conditions that could impair the performance of pilots
that are not given adequate attention by existing medical forms and procedures?

0 Yes - If yes, describe
ONo

Your comments:

The source of information provided will be kept strictly confidential.

Please fax completed questionnaires to: 410 573-9094. Thanks again.



This questionnaire was distributed to 20 AME's with a cover letter requesting their
response be returned by facsimile to Keppen & Associates. (One envelope was
returned, undeliverable.)

Questions Yes No
Do you currently perform Airman Medical Certification 1111111
examinations?

Do you find current application and examination forms 1111 I I I
sufficient for gathering information on (potential) sleep disorder
conditions of applicants?
Have you experienced an applicant for (re)certification self-

________

I I I
________

1111
reporting a (potential) sleep disorder condition?

Have you become aware of an application's sleep disorder 1111111
condition by some other means?

Have you become aware of sleep disorder conditions as a 1111111
result of consultation with an applicant's personal physician
(health care provider)?
Are there any other medical conditions that could impair the

________

I
________

111111
performance of pilots that are not given adequate attention by
existing medical forms and procedures?

________
________

Comments:

1) Applicants are required to report all contacts with physicians, and that is the primary source of
medical information. AME's have no authority to contact pilots' personal physicians without specific
permission. There really is no other way to learn about conditions, like sleep apnea, with no physical
sings. The system works.

2) Pilots are required to report all medica' treatments and any symptoms of loss of consciousness on
their form already.

3) Ear problems, such as difficulty in equalizing pressure when flying or diving - not sufficiently
addressed in form 8500.
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Pilot Medical Solutions, lnc.® I 800-699-4457
Testimony FAQ i Conditions Medications Evaluation AMEs Contact Navigate LEFTSEAT.COIi

FAA Medical Certification I Special Issuance

with disqualifying medical conditions are
often eligible for waivers through Special
Issuance medical certification.
Federal Aviation Reciulation (FAR) 67401
Typically this requires extensive documentation
and decisions are made on a case by case
basis.

The FAA also requires Special Issuance for
many medical conditions not specifically listed
as disqualifying in the FAREs. Some conditions
require self-grounding while others do not.

The conditions listed below are specifically
listed in the FAR's as disqualifying, yet many of
these conditions still permit Special Issuance
medical certification. Contact us to determine
eligibility.

¯ Coronary heart disease
¯ Angina
¯ Myocardial infarction
¯ Heart replacement
¯ Cardiac valve replacement
¯ Permanent cardiac pacemakers
¯ Diabetes
¯ Psychosis
¯ Bipolar disorder
¯ Severe personality disorder
¯ Substance dependence or abuse
¯ Epilepsy
¯ Disturbance of consciousness
¯ Transient loss of nervous system function

Medical Examiners are now encouraged to

http://www.lefiseat.comlspecialissuance.hthì 1/8/03



Special Issuance / tAA Meaicai uernrication i U1CK ueruiicaiion r oj.

renew special issuance certificates for 20
medical conditions.

This initiative is for 3rd CLASS CERTIFICATION ONLY and
is NOT for first-time Special Issuance applicants. Airman
must have a letter from the FAA which authorizes AME
Special Issuance renewal.

THE FAA MUST GRANT THE INITIAL MEDICAL
CERTIFICATION

Special Issuance may be renewed for the following
medical conditions:

¯ Urolithiasis
¯ Prostate cancer
¯ Heart murmur
¯ Asthma
¯ Arthritis
¯ Hypothyroidism
¯ Hyperthyroidism
¯ Diseases continued:
¯ Migraine syndrome
¯ Colitis (Ulcerative or Crohn's)
¯ Glaucoma
¯ Paroxysmal Atrial Fibrillation
¯ Diet-controlled Diabetes Mellitus
¯ Hepatitis C
¯ Diseases continued:
¯ Paroxysmal Atrial Tachycardia
¯ Lymphoma
¯ Hodgkin's Lymphoma
¯ Sleep Apnea
¯ Colon Cancer
¯ Chronic Obstructive Pulmonary Disease
¯ Chronic Lymphocytic Leukemia MORE

Piiot Medical Solutions has helped thousands
of pilots with FAA Special Issuance medical
certification.

We work directly with your physicians and the
FAA to assure compliance with FAA protocol
and to resolve complex aeromedical
certification issues quickly.

Contact us at 800-699-4457 or via E-Mail to
confidentially discuss

the details of your case and

http://www.leftseat.comlspecialissuance.htm 1/8/03
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The initial presentation of a sleep disordör requires
an evaluation be performed, by your private
physician, to establish eligibility for FAA medical
certification.

This includes but is not limited to:

¯ Insomnia
¯ Sleep Apnea
¯ Narcolepsy
¯ Restless Leg Syndrome
¯ The use of sleep aiding medication or

devices.

Evaluations must be accomplished in compliance
with a specific FAA protocol.

Authorization should be obtained from the
Aeromedical Certification Division of the FAA in
Oklahoma City.



SLEEP APNEA EVALUATION SPECIFICATIONS

(. Obstructive Sleep Apnea - Review ofmultiple specialists reports and medical publications
indicate sleep apnea is a condition with significant complications such as, daytime
hypersomnolence, also referred to as Exceive Daytime Sleepiness DS), cardiac dysrhythmia
personality disturbances and significant hypertension. Those complications could present a risk
to flying safety. The A.MCD staffphysicianmake the following recommendation:

I. Initial work-up should inc1ude

a. Sleep studies (overnight polysomnography). The evaluator should
comment on any cardiovascular or psychological aberrations and
provide the results ofany test deemed necessary.

b. Maintenance ofWakefulness Test (MWI), after therapy has been
initiated. If a favorable current status report indicating effective
treatment such as CPAP or surgery has been provided with the
initial report, a currentMW will not be required.

H. Acceptable treatment includes:

a. SURGERY
If surgery has been the treatment ofchoice, documentation of
satisfactory results, to include post-op sleep study, current status
report or aMW evaluation shonid be done as soon as
wounds have healed or as recommended by the treating physician.
lithe treatment is successful, no follow-up is required.

b. CPAP
A post treatment sleep study, MWT, or current status report should
be provided to document effective treatment. Current status
reports should be provided annually thereafter.

HI. Unacceptable treatment includes:

a. Tenths balls in sleep shirt.

b. Weight loss only.

Difficult cases or cases denied seeking reconsiderationmay require rev ew by a
FAA specialist consultant.

Page 1 of2



IV. Suggested protocol for MWT:

a. No dietary ormedication manipulation is needed.

b. TheMWT consists of four twenty-minute test periods at two hour
intervals (e.g., 9:00 am., 11:00 a.m., 1:00 p.m., and 3:00 p.m.)

c. Patients should be monitored in the standard polysornnographic
manner (central and occipital EEG, digastric EMG, and eye
movement recorder).

d. Patients be dressed and sitting semi-recumbent on a bed in a dark
room.

e. Patients are asked to remain awake, but not to use extraordinary
measures such as face slapping or singing.

f. The endpoint of each test period is either a sleep (three consecutive
30-s epochs or Stage I ofany single 30-s epoch of Stages 2,3,4, or
REM) or the end ofthe twenty-minute time period. The patient is
then asked to stay awake until the next test.

10-03-94 (rev sed 3-20-98)
Sleep Apnea Evaluation Specifications

Page 2 of2
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Although the member often becomes aware of the shortcomings in performance and responds by trying to
increase self-motivation and effort, performance improvement is short-lived. He/she may perceive the
operation as more stressful and tiring as the effort continues. Ultimately, the crewmember's motivation to
perform well and avoid risks erodes.

No individual is immune to the effects of sleep loss and fatigue, although there are individual differences in
the ability to tolerate sleep loss. After one night of sleep loss, half of healthy individuals perform reasonably
well, but the remainder exhibit moderate to severe performance deficits. After 36 hours, there is little
difference between individuals in their ability -to perform -all have severe performance deficits.

The ability of a fatigued crewmember to self-assess alertness is also limited. In fatigued individuals, initial
good performance early on may give a false sense of security. As time goes by, performance deteriorates. A
crewmember is also more likely to overestimate his or her ability to perform if asked about being tired or able
to perform. Relief from other crewmembers when signs of fatigue are observed (eyelids drooping, yawning,
irritability, forgetfulness) is crucial.

Every flight operation has its own tempo, time required to perform the major tasks, personnel structure, and
number of personnel. There are a number of different aerospace scenarios, ranging from mundane short-
and long -haul ferrying operations, to combat and space flight. Prevailing cultural attitudes may pose a
hindrance to adequate resting and napping. Our society now sleeps about an hour less on average than our
ancestors a century ago. Sleep and the demand for productivity are at odds, arid adult napping is virtually
frowned upon.

Extensive government research into fatigue has yielded important information about techniques to improve
performance and safety during prolonged and/or night-time flying. Basic principles to keep in mind are listed
below. Naps are defined as intentional sleep lasting less than half the length of the major sleep period.

. Do not overwork or under-sleep before flying

. Naps taken before and at the beginning of flights at night improve performance.
¯ Two nights of normal sleep before flying greatly improve performance.
¯ Two nights of normal sleep at the end of an operation are necessary to recover from the effects of

sleep deprivation.
¯ A night off in a long series of night operations helps restore function.
¯ Naps are possible during the day, especially in the mid-afternoon sleepiness phase.
¯ Naps are a stopgap approach to improve performance and safety for limited periods of time, not an

indefinite substitute for long sleep periods during biological night.
¯ Make an attempt to anchor sleep when sleeping in a different time zone by getting some of the sleep

during home base sleeping hours.
¯ The longer the nap, the better the improvement in performance.
¯ The longer the nap, the longer it takes to awaken (more sleep inertia).
¯ Longer and harder operations require more napping.
¯ At least 20 minutes should be allowed to awaken from a nap to allow dissipation of sleep inertia.
¯ Noise and activity help dissipate Sleep inertia.
¯ When possible, engage in conversation, stretch, and move about to improve alertness.
¯ Caffeine can help maintain alertness but may disrupt sleep if used too close to desired sleep times.
¯ Alcohol use may interfere with sleep quality and performance.
¯ Napping will not promote circadian adjustment to night flying.
¯ Relaxation techniques and sleep hygiene can assist napping and adjustment to a new circadian

schedule.
¯ The napping environment should be as free as possible from noise, light, temperature extremes, and

interruptions.
¯ Lying down and sleeping is more beneficial than trying to sleep with chest elevated.
¯ Maintain a meal schedule with healthy and nutritional food to minimize gastrointestinal problems

associated with night operations.

- Stimulants and sedatives are currently used in US military and foreign commercial operations. There may be
a role for stimulants such as modafani!, pemoline, methylphenidate, and amphetamines in defined settings.
The same is true for short- and intermediate-acting sedatives. Even short-acting sedatives can impair next-
day performance, however, and reasonable concerns exist about the effect of stimulants on sleep, emotions,

http://www.cami.jccbi.gov/AAM-400AJFASMB/FAS200202/Desync.htm 1/8/03
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and performance. For the time being, though, US private pilots and flight crews are prohibited from using
medications discussed above.

Poor Seep Habits May Contribute to Fatigue.

These Sleep Hygiene Techniques Are Useful Countermeasures for Desynchronosis.

¯ Use the bed primarily for sleep.
¯ Avoid looking at the time. Set an alarm and ignore the time.
¯ Avoid alcohol, caffeine, and heavy meals before bed.
¯ Schedule a worry time, planning session, and wind-down time before getting into bed. Make lists of

things to do the next day.
¯ Make the bedroom quiet, comfortable, dark, and secure. Use white-noise generators if the

environment is noisy. Minimize disruptions.
¯ Get out of bed after lying awake for more than 20 minutes-do something boring or try relaxation

techniques.
¯ Avoid exercise and hot baths within 3 hours of bedtime.
¯ Exercise regularly, in the morning or afternoon.
¯ Keep a regular bedtime and get-up time.
¯ Do not spend excessive amounts of time in bed, e.g., if you can sleep only 7 hours, spend no more

than 7.5 hours in bed.
¯ Avoid excessive napping, which can interfere with your ability to sleep at night.
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CHAPTER 1
GENERAL INFORMATION

This chapter provides general
information that is important in
helping an Examiner efficiently and
effectively perform his or her duties.
It also describes Examiner
responsibilities as the Federal
Aviation Administration's (FAA)
representative in medical certification
matters and as the link between
airmen and the FAA.

1. LEGAL RESPONSIBILITIES OF
DESIGNATED AVIATION MEDICAL
EXAMINERS

Title 49, United States Code (U.S.C.)
(Transportation), sections 109(9),
40113(a), 4701-44703, and 44709
(1994) formerly codified in the
Federal Aviation Act of 1958, as
amended, authorizes the FAA
Administrator to delegate to qualified
private persons; i.e. designated
Aviation Medical Examiners (AME),
matters related to the exaniination,
testing, and inspection necessary to
issue a certificate under the U.S.C.
and to issue the certificate.
Designated Examiners are delegated
the Administrator's authority to
examine applicants for airman
medical certificates and to issue or
deny issuance of certificates.

Approximately 460,000 applications
for airman medical certification are
received and processed each year.
The vast majority of medical
examinations conducted in
connection with these applications

are performed by physicians in
private practice who have been
designated to represent the FAA for
this purpose. An Examiner is a
designated representative of the FAA
Administrator with important duties
and responsibilities. It is essential
that Examiners recognize the
responsibility associated with their
appointment.

The consequences of a negligent or
wrongful certification, which would
permit an unqualified person to take
the controls of an aircraft, can be
serious for the public, for the
Government, and for the Examiner. If
the examination is cursory and the
Examiner fails to find a disqualifying
defect that should have been
discovered in the course of a
thorough and careful examination, a
safety hazard may be created and the
Examiner may bear the responsibility
for the results of such action.

Of equal concern is the situation in
which an Examiner deliberately fails
to report a disqualifying condition
either observed in the course of the
examination or otherwise known to
exist. In this situation, both the
applicant and the Examiner in
completing the application and
medical report form, may be found to
have committed a violation of Federal
criminal law which provides that-

"Whoever in any matter within the
jurisdiction of any department or
agency of the United States

I



Guide for Aviation Medical Examiners

knowingly and willfully falsifies,
conceals, or covers up by any
trick, scheme, or device a material
fact, or who makes any false,
fictitious or fraudulent statements
or representations, or entry, may
be fined up to $250,000 or
imprisoned not more than 5 years,
or both't (Title 18 U.S. Code.
Secs. 1001; 3571).

Cases of falsification may be subject
to criminal prosecution by the
Department of Justice. This is true
whether the false statement is made
by the applicant, the Examiner, or
both. In view of the pressures
sometimes placed on Examiners by
their regular patients to ignore a
disqualifying physical defect that the
physician knows to exist, it is
important that all Examiners be aware
of possible consequences of such
conduct.

In addition, when an airman has been
issued a medical certificate that
should not have been issued, it is
frequently necessary for the FAA to
begin a legal revocation or
suspension action to recover the
certificate. This procedure is time
consuming and costly. Furthermore,
until the legal process is completed,
the airman may continue to exercise
the privileges of the certificate,
thereby compromising aviation
safety.

2. AUTHORITY OF AVIATION
MEDICAL EXAMINERS

The Examiner is delegated authority
to:

¯ Examine applicants for, and
holders of, airman medical
certificates to determine whether
or not they meet the medical
standards for the issuance of an
airman medical certificate: and

¯ Issue or deny airman medical
certificates to applicants or
holders of such certificates based
upon whether or not they meet the
applicable medical standards.
The medical standards are found
in Title 14 of the Code of Federal
Regulations, Part 67. (See
Appendix A).

A medical certificate issued by an
Examiner is considered to be affirmed
as issued unless, within 60 days after
date of issuance (date of
examination), it is reversed by the
Federal Air Surgeon, a Regional
Flight Surgeon, or the Manager,
Aeromedical Certification Division,
Civil Aeromedical Institute. However,
if the FAA requests additional
information from the applicant within
60 days after the issuance, the
above-named officials have 60 days
after receipt of the additional
information to reverse the issuance.

3. MEDICAL CERTIFICATION
DECISION MAKING

7
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After reviewing the medical history
and completing the examination, the
Examiner must:

that has been symptomatic or
clinically significant;

¯ Myocardial infarction;
¯ Issue a medical certificate,

Deny the application, or

¯ Defer the action to the Manager,
Aeromedical Certification Division,
AAM-300, or the appropriate
Regional Flight Surgeon.

The Examiner may issue a medical
certificate only if the applicant meets
all medical standards, including those
pertaining to medical history.

The Examiner may not issue a
medical certificate if the applicant
fails to meet specified minimum
standards or demonstrates any of the
findings or diagnoses described in
this Guide as "disqualifying" unless
the condition is unchanged or
improved and the applicant presents
written documentation that the FAA
has evaluated the condition, found
the applicant eligible for certification,
and authorized Examiners to issue
certificates.

The Examiner must be aware that an
established medical history or clinical
diagnosis of any of the following is
disqualifying:

¯ Diabetes mellitus requiring
insulin or other hypoglycemic
medication;

¯ Angina pectoris;

¯ Coronary heart disease that has
required treatment or, if untreated,

¯ Cardiac valve replacement;

¯ Permanent cardiac pacemaker;

¯ Heart replacement;

¯ Psychosis;

¯ Bipolar disorder;

¯ Personality disorder that is
severe enough to have repeatedly
manifested itself by overt acts;

¯ Substance dependence;

¯ Substance abuse;

¯ Epilepsy;

¯ Disturbance of consciousness
without satisfactory medical
explanation of the cause; and

¯ Transient loss of control of
nervous system function(s)
without satisfactory medical
explanation of cause.

An airman who is medically
disqualified for any reason may be
considered by the FAA for grant of an
Authorization for Special Issuance of
a Medical Certificate (Authorization).
For medical defects, which are static
or nonprogressive in nature, a
Statement of Demonstrated Ability
(SODA), may be granted in lieu of an
Authorization. (See Item 23).
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.

The Examiner always may defer the
application to the FAA for action. In
the interests of the applicant and of a
responsive certification system,
however, deferral is appropriate only
if the standards are not met; if there
is an unresolved question about the
history, the findings, the standards, or
agency policy; if the examination is
incomplete; if further evaluation is
necessary; or, if directed by the FAA.

The Examiner may deny certification
onlywhen the applicant clearly does
not meet the standards.

4. PRIVACY OF MEDICAL
INFORMATION

Within the FAA, access to an
individual's medical information is
strictly on a "need-to-know" basis.
The safeguards of the Privacy Act
apply to the application for airman
medical certification and to other
medical files in the FAA's possession
The FAA does not release medical
information without an order from a
court of competent jurisdiction,
written permission from the individual
to whom it applies, or, with the
individual's knowledge, during
litigation of matters related to
certification. The FAA does,
however, on request, disclose the
fact that an individual holds an
airman medical certificate and its
class, and it may provide medical
information regarding a pilot involved
in an accident to the National
Transportation Safety Board (NTSB)
(or to a physician of the appropriate
medical discipline who is retained by
the NTSB) for use in aircraft accident
investigation.

The Examiner, as a representative of
the FAA, should treat the applicant's
medical certification information in
accordance with the requirements of
the Privacy Act. Therefore,
information should not be released
without the written consent of the
applicant or an order from a court of
competent jurisdiction. In order to
ensure that release of information is
proper, whenever a court order or
subpoena is received by the
Examiner, the appropriate Regional
Flight Surgeon (see Appendix C), or
the Aeromedical Certification
Division, AAM-300 (see address
below), should be contacted.
Similarly, unless the applicant's
written consent for release is of a
routine nature; e.g., accompanying a
standard insurance company request,
advice should be sought from the
FAA before releasing any
information. In all cases, copies of all
released information should be
retained.

5. RELEASE OF INFORMATION

Except in compliance with an order of
a court of competent jurisdiction, or
upon an applicant's written request,
Examiners will not divulge or release
copies of any reports prepared in
connection with the examination to
anyone other than the applicant or
the FAA. A copy of the examination
may be released to the applicant
upon request. Upon receipt of a
court subpoena or order, the
Examiner shall notify the appropriate
Regional Flight Surgeon. Other

4
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requests for information will be student pilot certificate (student
referred to: license and medical certificate). For

issuance of the combined certificate,
MANAGER, AEROMEDICAL the applicant must have reached his

CERTIFICATION DIVISION, or her 16th birthday.
AAM-300
CIVIL AEROMEDICAL INSTITUTE Minimum age requirements for the
FEDERAL AVIATION various airman certificates (i.e., pilot
ADMINISTRATION license certificates) are defined in
POST OFFICE BOX 26080 14 CFR Part 61, Certification: Pilots
OKLAHOMA CITY, OK 73126-0080 and Flight Instructors, as follows:

6. NO "ALTERNATE" EXAMINERS (1) Student pilot certificate:
powered aircraft- 16 years;

DESIGNATED gliders and balloons- 14 years.

The Examiner is to conduct all (2) Private pilot certificate:
medical examinations in the powered aircraft- 17 years;
Examiner's regular office. An gliders and balloons- 16 years.
Examiner is not permitted to conduct
examinations at a temporar' address (3) Commercial pilot certificate:
and is not permitted to name an 18 years.
alternate Examiner. During an
Examiner's absence from the (4) Airline transport pilot (ATP)
permanent office, applicants for certificate: 23 years.
airman medical certification shall be
referred to another Examiner in the b. Language Requirementsarea.

An applicant for an Airman Medical

7. WHO MAY BE CERTIFIED and Student Pilot Certificate must be
able to read, speak, write, and
understand the English language.

a. Age Requirements

There is no age restriction or aviation
If the Examiner believes that an
applicant applying for a Medical

experience requirements for medical Certificate and Student Pilot
certification. Any applicant who Certificate, FAA Form 8420-2
qualifies medically may be issued a (yellow), cannot read; speak, write,
Medical Certificate, FAA Form 8500...9 and understand the English
(white), regardless of age. language, the applicant shall be
Examiners also have been delegated referred to the nearest Flight
authority to issue the combined Standards District Office (FSDO) for
Medical Certificate and Student Pilot a determination of eligibility for the
Certificate, FAA Form 8420-2 Student Pilot Certificate. (See
(yellow), which is age restricted Appendix Efor FSDO addresses).
because it is an airman medical and

R
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Under these circumstances, the
Examiner may issue only a Medical
Certificate, FAA Form 8500-9 (white),
and the applicant must present that
certificate to the FSDO when
applying for a Student Pilot
Certificate.

8. CLASSES OF MEDICAL
CERTIFICATES

The class of medical certificate for
which an individual applies will be
issued if the applicant possesses the
required medical qualifications.
Regardless of whether an applicant
holds an airman certificate that
permits the exercise of a high level of
airman duties, it is only necessary for
the applicant to have a medical
certificate of a class appropriate to
the airman privileges exercised. For
example, an airman who holds an
ATP certificate may pilot aircraft while
holding only a third-class medical
certificate as long as flying activities
are limited to those authorized for
private pilots. Also, an applicant
need not hold an ATP airman
certificate to be eligible for a
first-class medical certificate.

Listed below are the three classes of
airman medical certificates and, with
each, the categories of airmen
requiring such a medical certificate in
order to exercise their privileges.

First-Class- Airline Transport Pilot.

Second-Class - Commercial Pilot;
Flight Engineer; Flight Navigator; or
Air Traffic Control Specialist (ATCS).

(Note: This category ofATCS's does
not include FAA employee ATCS's.)
Third-Class- Private Pilot,
Recreational Pilot, or Student Pilot.

Glider and Free Balloon Pilots are
not required to hold a medical
certificate of any class. To be issued
Glider or Free Balloon Airman
Certificates, the applicant must certify
that he or she has no known physical
defect that makes him or her unable
to pilot a glider or free balloon.

9. VALIDITY OF MEDICAL
CERTIFICATES

A. First-Class Medical Certificate:

A first-class medical certificate is
valid for the remainder of the
month of issue;

plus

6-calendar months for activities
requiring a first-class medical
certificate, or

plus

12-calendar months for activities
¯

requiring a second-class medical
certificate, or

plus

24-calendar months for activities
requiring a third-class medical
certificate, or

plus
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36-calendar months for activities
requiring a third-class medical 24-calendar months for activities
certificate if examination occurs requiring a third-class medical
on or after September 16, 1996, certificate, or
and the airman has not reached
his or her 40th birthday on or plus
before the date of examination.*

36-calendar months for activities
B. Second-Class Medical Certificate: requiring a third-class medical

certificate if the examination
A Second-class medical certificate occurs on or after
is valid for the remainder of the September 16, 1996, and the
month of issue; airman has not reached his or her

40th birthday on or before the
plus date of the examination.*

12-calendar months for activities Each medical certificate must bear
requiring a second-class medical the same date as the date of medical
certificate, or examination regardless of the date

the certificate is actually issued.
plus

*NOTE: Flight Outside the
24-calendar months for activities Airspace of the United States of
requiring a third-class medical America (U.S.A.)--a pilot who is
certificate, or issued a medical certificate

under the age of 40 may not
plus exercise the privileges of a

private pilot certificate outside
36-calendar months for activities the U.S.A. after the 24 months
requiring a third-class medical of validity of that medical
certificate if the examination certificate except as permitted
occurs on or after by a foreign country(s) where
September 16, 1996, and the the flight occurs. The maximumairman has not reached his or her validity of a private pilot40th birthday on or before the medical certificate is 24 monthsdate of the examination.* under the standards of the

International Civil Aviation
C. Third-Class Medical Certificate: Organization.

A third-class medical certificate is
10. TITLE 14 CFR § 61.53,valid for the remainder of the
PROHIBITION ON OPERATIONSmonth of issue;
DURING MEDiCAL DEFICIENCY.

plus

7
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***(a) Operations that require a
medical certificate. Except as
provided for in paragraph (b) of this
section, a person who holds a current
medical certificate issued under
part 67 of this chapter shall not act as
pilot in command, or in any other
capacity as a required pilot flight
crewmember, while that person:

(1) Knows or has reason to
know of any medical condition that
would make the person unable to
meet the requirements for the
medical certificate necessary for the
pilot operation; or

(2) Is taking medication or
receiving other treatment for a
medical condition that results in the
person being unable to meet the
requirements for the medical
certificate necessary for the pilot
operation.

(b) Operations that do not require
a medical certificate. For operations
provided for in § 61 .23(b) of this part,
a person shall not act as pilot in
command, or in any other capacity as
a required pilot flight crewmember,
while that person knows or has
reason to know of any medical
condition that would make the person
unable to operate the aircraft in a
safe manner.

11. REEXAMINATION OF AN
AIRMAN

A medical certificate holder may be
required to undergo a reexamination
at any time if, in the opinion of the
Federal Air Surgeon or authorized

representative within the FAA, there
is a reasonable basis to question the
airman's ability to meet the medical
standards. An Examiner may NOT
order such reexamination.

12. EXAMINATION FEES

The FAA does not establish fees to
be charged by Examiners for the
medical examination of persons
applying for airman medical
certification. It is recommended that
the fee be the usual and customary
fee established by other physicians in
the same general locality for similar
services.

13. REPLACEMENT OF MEDICAL
CERTIFICATES

Medical certificates that are lost or
accidentally destroyed may be
replaced upon proper application
provided such certificates have not
expired. The request should be sent
to:

MANAGER, AEROMEDICAL
CERTIFICA TION DIVISION,

AAM-300
FEDERAL AVIATiON
ADMINISTRATION
CIVIL AEROMEDICAL INSTITUTE
POST OFFICE BOX 26080
OKLAHOMA CITY, OK 73126-0080

The airman's request for replacement
must be accompanied by a
remittance of two dollars ($2) made
payable to the FAA. This request
must include:

R
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¯ The airman's full name and date
of birth;

¯ The class of certificate;
¯ The place and date of
examination;

¯ The name of the Examiner; and

¯ The circumstances of the loss
or destruction of the original
certificate.

The replacement certificate will be
prepared in the same manner as the
missing certificate and will bear the
same date of examination regardless
of when it is issued.

In an emergency, contact the
Manager, Aeromedical Certification
Division, AAM-300, at above address
or by facsimile at 405-954-3231 for
certification verification only.

14. DISPOSITION OF
APPLICATIONS AND MEDICAL
EXAMINATIONS

All completed applications and
medical examinations, unless
otherwise directed by the FAA, must
be transmitted electronically in a
timely manner to the Aeromedical
Certification Division.

In addition, the FAA/Original Copy
must be mailed to:

MANAGER, AEROMEDICAL
CERTIFICA TION DIVISION, AAM-300

CIVIL AEROMEDICAL INSTITUTE
FEDERAL AVIATION
ADMINISTRATION

POST OFFICE BOX 26080
OKLAHOMA CITY, OK 73126-0080

These may be batch mailed at
monthly intervals.
All incomplete applications and
medical examinations must be
mailed immediately to the above
address.

The AME Work Copy must be
retained as the file copy.

The Applicant's Copy (last page)
must be given to the applicant along
with the Information for Applicant and
the instruction sheet.

Examiners not required to use the
AMCS; e.g., International AME's,
must forward the typed, completed
FAA/Original Copy to the above
address.

Applications awaiting additional
information prior to submission to the
FAA should not be held by the
Examiner for more than 2 weeks.

15. PROTECTION AND
DESTRUCTION OF FORMS

Examiners are cautioned to provide
adequate security for blank medical
application and certificate forms to
ensure that they do not become
available for illegal use. When the
FAA issues new or revised medical
forms and certificates, the FAA will
advise Examiners of the disposition
of the old forms and certificates. The
serial numbers of FAA Form 8500-8
assigned to each Examiner are
recorded at the Civil Aeromedical

a
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Institute in Oklahoma City. If asked,
the Examiner should be prepared to
account for the forms. Forms
should not be shared with other
Examiners.
16. QUESTIONS OR REQUESTS
FOR ASSISTANCE

When an Examiner has a question or
needs assistance in carrying out
responsibilities, the Examiner should
contact one of the following
individuals:

¯ Inquiries concerning
guidance on problem medical
certification cases.

¯ Information concerning the
overall airman medical
certification program.

¯ Matters involving FAA
medical certification of military
personnel.

a. Regional Flight Surgeon
(Names, addresses, and
telephone numbers of Regional
Flight Surgeons are provided in
Appendix C).

¯ Questions pertaining to
problem medical certification
cases in which the Regional
Flight Surgeon has initiated
action.

¯ Telephone interpretation of
medical standards or policies
involving an individual airman
whom the Examiner is
examining.

¯ Matters regarding
designation and redesignation
of Examiners and the Aviation
Medical Examiner Program.

¯ Attendance at Aviation
Medical Examiner Seminars.

b. Manager, Aeromedical
Certification Division, AAM-300

¯ Information concerning
medical certification of
applicants in foreign countries.

These inquiries should be made to:

MANAGER, AEROMEDICAL
CERTIFICATION DIVISION,

AAM-300
CIVIL AEROMEDICAL INSTITUTE
FEDERAL A V/AT/ON
ADMINISTRATION
POST OFFICE BOX 26080
OKLAHOMA CITY, OK 73126-0080

c. Manager, Aeromedical
Education Division, AAM-400

¯ Matters regarding
designation and redesignation
of International Examiners,
military facilities, and military
Examiners.

¯ Requests for medical forms
and stationery.

¯ Requests for airman medical
educational material.

These inquiries should be made to:

In
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¯

Surgeon and/or petition for NTSB
MANAGER, AEROMEDICAL review.

EDUCATION DIVISION, AAM-400
CIVIL AEROMEDICAL INSTITUTE b. Authorization for Special
FEDERAL AVIATION Issuance of a Medical
ADMINISTRATION Certificate (Authorization)
POST OFFICE BOX 25082
OKLAHOMA CITY, OK 73125-0082 At the discretion of the Federal Air

Surgeon, an Authorization for Special
Issuance of a Medical Certificate

17. AIRMAN APPEALS (Authorization); i.e., a waiver, valid
for a specified period, may be

a. Request for granted to a person who does not
Reconsideration meet the established medical

standards if the person shows to the
An Examiner's denial of a medical satisfaction of the Federal Air
certificate is not a final FAA denial. Surgeon that the duties authorized by
An applicant may ask for the class of medical certificate
reconsideration of an Examiner's applied for can be performed without
denial by submitting a request in endangering public safety during the
writing to: period in which the Authorization

would be in force. The Federal Air
FEDERAL AIR SURGEON Surgeon may authorize a special
ATTN: MANAGER, AEROMEDICAL medical flight test, practical test, or
CERTIFICATION DIVISION, medical evaluation for this purpose.

AAM-300 A medical certificate of the
CIVIL AEROMEDICAL INSTITUTE appropriate class may be issued to a
FEDERAL AVIATION person who does not meet the
ADMINISTRATION established medical standards if that
POST OFFICE BOX 26080 person possesses a valid
OKLAHOMA CITY, OK 73126-0080 Authorization and is otherwise

eligible. An airman medical
The Manager of the Aeromedical certificate issued in accordance with
Certification Division will provide the special issuance section of
initial reconsideration. Some cases Part 67 (14 CFR 67.401), shall expire
may be referred to the appropriate no later than the end of the validity
Regional Flight Surgeon for action. If period or upon the withdrawal of the
the Manager of the Aeromedical Authorization upon which it is based.
Certification Division or a Regional At the end of its specified validity
Flight Surgeon finds that the period, for grant of a new
applicant is not qualified, the Authorization, the person must again
applicant is denied and advised of show to the satisfaction of the
further reconsideration and appeal Federal Air Surgeon that the duties
procedures. These may include authorized by the class of medical
reconsideration by the Federal Air certificate applied for can be

performed without endangering public

11
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safety during the period in which the
Authorization would be in force.

In granting an Authorization, the
Federal Air Surgeon may consider
the person's operational experience
and any medical facts that may affect
the ability of the person to perform
airman duties including:

¯ The combined effect on the
person of failure to meet more
than one requirement of Part 67;
and

¯ The prognosis derived from
professional consideration of all
available information regarding
the person.

In granting an Authorization the
Federal Air Surgeon specifies the
class of medical certificate authorized
to be issued and may do any or all of
the following:

¯ Limit the duration of an
Authorization;

¯ Condition the granting of a new
Authorization on the results of
subsequent medical tests,
examinations, or evaluations;

¯ State on the Authorization, and
any medical certificate based
upon it, any operational limitation
needed for safety; or

¯ Condition the continued effect
of an Authorization, and any
second- or third-class medical
certificate based upon it, on
compliance with a statement of
functional limitations issued to the
person in coordination with the

Director of Flight Standards or the
Director's designee.

¯ In determining whether an
Authorization should be granted
to an applicant for a third-class
medical certificate, the Federal Air
Surgeon considers the freedom of
an airman, exercising the
privileges of a private pilot
certificate, to accept reasonable
risks to his or her person and
property that are not acceptable in
the exercise of commercial or
airline transport pilot privileges,
and, at the same time, considers
the need to protect the safety of
persons and property in other
aircraft and on the ground.

An Authorization granted to a person
who does not meet the applicable
medical standards of Part 67 may be
withdrawn, at the discretion of the
Federal Air Surgeon, at any time if:

¯ There is adverse change in the
holder's medical condition;

¯ The holder fails to comply with
a statement of functional
limitations or operational
limitations issued as a condition of
certification under the special
issuance section of Part 67
(14 CFR 67.401);

¯ Public safety would be
endangered by the holder's
exercise of airman privileges;

¯ The holder fails to provide
medical information reasonably
needed by the Federal Air
Surgeon for certification under the

17
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special issuance section of
Part 67 (14 CFR 67.401); or

decision to withdraw. The request
for review may be accompanied
by supporting medical evidence;

¯ The holder makes or causes to
be made a statement or entry that
is the basis for withdrawal of an
Authorization under the
falsification section of Part 67
(14 CFR 67.403).

A person who has been granted an
Authorization under the special
issuance section of Part 67
(14 CFR 67.401), based on a special
medical flight or practical test, need
not take the test again during later
medical examinations unless the
Federal Air Surgeon determines or
has reason to believe that the
physical deficiency has or may have
degraded to a degree to require
another special medical flight test or
practical test.

The authority of the Federal Air
Surgeon under the special issuance
section of Part 67 (14 CFR 67.401) is
also exercised by the Manager,
Aeromedical Certification Division,
and each Regional Flight Surgeon.

If an Authorization is withdrawn at
any time, the following procedures
apply:

¯ The holder of the Authorization
will be served a letter of
withdrawal, stating the reason for
the action;

¯ By not later than 60 days after
the service of the letter of
withdrawal, the holder of the
Authorization may request, in
writing, that the Federal Air
Surgeon provide for review of the

¯ Within 60 days of receipt of a
request for review, a written final
decision either affirming or
reversing the decision to withdraw
will be issued; and

¯ A medical certificate rendered
invalid pursuant to a withdrawal,
in accordance with the special
issuance section of Part 67
(14 CFR 67.401) shall be
surrendered to the Administrator
upon request.

c. Statement ofDemonstrated
Ability (SODA)

At the discretion of the Federal Air
Surgeon, a Statement of
Demonstrated Ability (SODA); i.e., a
waiver, may be granted, instead of an
Authorization, to a person whose
disqualifying condition is static or
nonprogressive and who has been
found capable of performing airman
duties without endangering public
safety. A SODA does not expire and
authorizes a designated Examiner to
issue a medical certificate of a
specified class if the Examiner finds
that the condition described on the
SODA has not adversely changed.

In granting a SODA, the Federal Air
Surgeon may consider the person's
operational experience and any
medical facts that may affect the
ability of the person to perform
airman duties including:
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¯ The combined effect on the
person of failure to meet more
than one requirement of Part 67;
and

and, at the same time, considers
the need to protect the safety of
persons and property in other
aircraft and on the ground.

¯ The prognosis derived from
professional consideration of all
available information regarding
the person.

In granting a SODA under the special
issuance section of Part 67
(14 CFR 67.401), the Federal Air
Surgeon specifies the class of
medical certificate authorized to be
issued and may do any of the
following:

¯ State on the SODA, and on any
medical certificate based upon it,
any operational limitation needed
for safety; or

¯ Condition the continued effect
of a SODA, and any second- or
third-class medical certificate
based upon it, on compliance with
a statement of functional
limitations issued to the person in
coordination with the Director of
Flight Standards or the Director's
designee.

¯ In determining whether a SODA
should be granted to an applicant
for a third-class medical
certificate, the Federal Air
Surgeon considers the freedom of
an airman, exercising the
privileges of a private pilot
certificate, to accept reasonable
risks to his or her person and
property that are not acceptable in
the exercise of commercial or
airline transport pilot privileges,

A SODA granted to a person who
does not meet the applicable
standards of Part 67 may be
withdrawn, at the discretion of the
Federal Air Surgeon, at any time if:

¯ There is adverse change in the
holder's medical condition;

¯ The holder fails to comply with
a statement of functional
limitations or operational
limitations issued under the
special issuance section of
Part 67 (14 CFR 67.401).

¯ Public safety would be
endangered by the holder's
exercise of airman privileges;

¯ The holder fails to provide
medical information reasonably
needed by the Federal Air
Surgeon for certification under the
special issuance section of
Part 67 (14 CFR 67.401).

¯ The holder makes or causes to
be made a statement or entry that
is the basis for withdrawal of a
SODA under the falsification
section of Part 67
(14 CFR 67.403); or

¯ A person who has been granted
a SODA under the special
issuance section of Part 67
(14 CFR 67.401), based on a
special medical flight or practical
test need not take the test again

14
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during later medical examinations
unless the Federal Air Surgeon
determines or has reason to
believe that the physical
deficiency has or may have
degraded to a degree to require
another special medical flight test
or practical test.

The authority of the Federal Air
Surgeon under the special issuance
section of Part 67 (14 CFR 67.401) is
also exercised by the Manager,
Aeromedical Certification Division,
and each Regional Flight Surgeon.

If a SODA is withdrawn at any time,
the following procedures apply:

¯ The holder of the SODA will be
served a letter ofwithdrawal
stating the reason for the action;

¯ By not later than 60 days after
the service of the letter of
withdrawal, the holder of the
SODA may request, in writing,
that the Federal Air Surgeon
provide for review of the decision
to withdraw. The request for
review may be accompanied by
supporting medical evidence;

¯ Within 60 days of receipt of a
request for review, a written final
decision either affirming or
reversing the decision to withdraw
will be issued; and

surrendered to the Administrator
upon request.

d. National Transportation
Safety Board (NTSB)

Within 60 days after a final FAA
denial of a medical certificate, an
airman may petition the NTSB for a
review. A petition for NTSB review
must be submitted in writing to:

NATIONAL TRANSPORTATION
SAFETY BOARD

490 L'ENFANTPLAZA, EAST SW.
WASHINGTON, DC 20594-0001

The NTSB is an independent agency
of the Federal Government that has
the authority to review on appeal the
suspension, amendment,
modification, revocation, or denial of
any certificate or license issued by
the FAA Administrator.

An Administrative Law Judge (AU)
for the NTSB may hold a formal
hearing at which the FAA will present
documentary evidence and testimony
by medical specialists supporting the
denial decision. The petitioner will
also be given an opportunity to
present evidence and testimony at
the hearing. The AU's decision is
subject to review by the full NTSB.

¯ A medical certificate rendered
invalid pursuant to a withdrawal,
in accordance with the special
issuance section of Part 67
(14 CFR 67.401(a)) shall be
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March 21, 2003

Dear

The National Transportation Safety Board (NTSB) found the "probabie cause" of a head-
on collision of two CN/IC freight trains was, "... crewmembers' fatigue, which was
primarily due to the engineer's untreated and the conductor's insufficiently treated
obstructive sleep apnea." The following recommendations were issued to the Federal
Railroad Administration (ERA):

1. Develop a standard medical examination form that includes questions
regarding sleep problems and require that the form be used, pursuant to
49 Code of Federal Regulations Part 240, to determine the medical fitness of
locomotive engineers; the form should also be available for use to determine
the medical fitness of other employees in safety-sensitive positions.

2. Require that any medical condition that could incapacitat. or seriously
impair the performance of an employee in a safety-sensitive position be
reported to the railroad in a timely manner.

3. Require that, when a railroad becomes aware that an employee in a safety-
sensitive position has a potentially incapacitating or performance-impairing
medical condition, the railroad prohibit that employee from performin
safety-sensitive duties until the railroad's desiqnated physician determines
that the employee can continue to work safely in a safety-sensitive position.

Keppen & Associates is conducting an investigation into methods and procedures used
by other modes of transportation to monitor and regulate equipment operators (pilots)
who have medical conditions that could impair performance.

A review of 14 CFR § 67, application forms for Airman Medical Certification, and medical
examination forms, finds that most medical conditions are given close scrutiny, while
sleep disorders (apnea) are handled differently under § 67.113 - General medical
condition. It appears the process relies heavily on pilot self-reports and/or interaction
between AME's and a pilot's personal physician to identify and monitor affected
individuals.



Page 2

We have developed a brief questionnaire to gain insights into the effectiveness of the
existing examination forms, and procedures, for evaluating and monitoring pilots with
sleep disorder conditions that may impair their performance.

You are one of twenty AME's selected to receive the questionnaire because you also hold
a pilots license and, as such, are familiar with the processes from two different
perspectives. This information may be extremely helpful in formulating policies that deal
effectively with the issues mentioned above for train operating crews.

Your cooperation in completing and returning the enclosed brief questionnaire is
important and deeply appreciated.

Sincerely,

William C. Keppen

End.
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1. Do you currently perform Airman Medical Certification examinations?
DYes
DNo

2. Do you find current application and examination forms sufficient for gathering
information on (potential) sleep disorder conditions of applicants?

DYes
DNo

3. Have you experienced an applicant for (re)certification self-reporting a (potential)
sleep disorder condition?

DYes
DNo

4. Have you become aware of an applicant's sleep disorder condition by some other
means?

DYes - If yes, how?
DNo

5. Have you become aware of sleep disorder condition as a result of consultation with
an applicant's personal physician (health care provider)?

DYes
DNo

6. Are there any other medical conditions that could impair the performance of pilots
that are not given adequate attention by existing medical forms and procedures?

D Yes - If yes, describe
DNo

Your comments:



This questionnaire was distributed to 20 AME's with a cover letter requesting their
response be returned by facsimile to Keppen & Associates. (One envelope was
returned, undeliverable.)

Questions Yes No
Do you currently perform Airman Medical Certification 1111 I I I
examinations?

Do you find current application and examination forms 1111 I I I
sufficient for gathering information on (potential) sleep disorder
conditions of applicants?
Have you experienced an applicant for (re)certification self-

________

I I I
________

1111
reporting a (potential) sleep disorder condition?

Have you become aware of an application's sleep disorder 1111111
condition by some other means?

Have you become aware of sleep disorder conditions as a 1111111
result of consultation with an applicant's personal physician
(health care provider)?
Are there any other medical conditions that could impair the

________

I
________

111111
performance of pilots that are not given adequate attention by
existing medical forms and procedures?

________ ________

Comments:

1) Applicants are required to report all contacts with physicians, and that is the primary source of
medical information. AME's have no authority to contact pilots' personal physicians without specific
permission. There really is no other way to learn about conditions, like sleep apnea, with no physical
sings. The system works.

2) Pilots are required to report all medical treatments and any symptoms of loss of consciousness on
their form already.

3) Ear problems, such as difficulty in equalizing pressure when flying or diving - not sufficiently
addressed in form 8500.
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49 CFR - CHAPTER III- PART 391

View Part

§ 391.51 General requirements for driver qualification files.

Page 1 of 2

(a) Each motor carrier shall maintain a driver qualification file for each driver it employs. A driver's
qualification file may be combined with his/her personnel file.

(b) The qualification file for a drivermust include:

(1) The driver's application for employment completed in accordance with § 391.21;

(2) A written recordwith respect to each past employer who was contacted and a copy of the response
by each State agency, pursuant to § 391.23 involving investigation and inquiries;

(3) The certificate of driver's road test issued to the driver pursuant to § 391.31(e), or a copy ofthe
license or certificate which the motor carrier accepted as equivalent to the driver's road test pursuant to
§ 391.33;

(4) The response of each State agency to the annual driver record inquiry required by § 391.25(a);

(5) A note relating to the annual review of the driver's driving record as required by § 391.25(c)(2);

(6) A list or certificate relating to violations ofmotor vehicle laws and ordinances required by § 391.27;

(7) The medical examiner's certificate ofhis/her physical qualification to drive a commercial motor
vehicle as required by § 391.43(f) or a legible photographic copy of the certificate; and

(8) A letter from the Field Administrator, Division Administrator, or State Director granting a waiver of
a physical disqualification, if a waiver was issued under § 391.49.

(c) Except as provided in paragraph (d) of this section, each driver's qualification file shall be retained
for as long as a driver is employed by that motor carrier and for three years thereafter.

(d) The following records may be removed from a driver's qualification file three years after the date of
execution:

http://ecfrl .access.gpo.gov/otcgi!cfr/offilter.cgi?DB1&ACTION=View&QUERY3 91.51&... 3/30/03
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(1) The response of each State agency to the annual driver record inquiry required by § 391.25(a);
1

(2) The note relating to the annual review of the driver's drivmg record as required by § 391 .25(c)(2);

(3) The list or certificate relating to violations ofmotor vehicle laws and ordinances required by
§ 391.27;

(4) The medical examiner's certificate of the driver's physical qualification to drive a commercial motor
vehicle or the photographic copy of the certificate as required by § 391.43(f); and

(5) The letter issued under § 391.49 granting a waiver of a physical disqualification. (Approved by the
Office ofManagement and Budget under control number 2125-0065)

[63 FR33277, June 18, 1998]

(¯

http://ecfrl .access.gpo.gov/otcgiIcfr/otfilter.cgi?DB 1&ACTIONView&QUERY=391.51&... 3/30/03



Regulations

§391.43 - Medical examination; certificate of physical examination.

(a) Except as provided in paragraph of this section, the medical examination shall be
performed by a licensed medical examiner as defined in 390.5 of this subchapter.

(b) A licensed optometrist may perform so much of the medical examination as pertains to visual
acuity, field of vision, and the abilfty to recognize colors as specified in paragraph (10) of .

(c) Medical examiners shall:

(c)(1) Be knowledgeable of the specific physical and mental demands associated with operating a
commercial motor vehicle and the requirements of this subpart, including the medical regulatory
criteria prepared by the FHWA as guidelines to aid the medical examiner in making the
qualification determination; and

(c)(2) Be proficient in the use of and use the medical protocols necessary to adequately perform
the medical examination required by this section.

(d) Any driver authorized to operate a commercial motor vehicle within an exempt intracity zone
pursuant to §391.2(d) shall furnish the examining medical examiner with a copy of the medical
findings that led to the issuance of the first certificate of medical examination which allowed the
driver to operate a commercial motor vehicle wholly within an exempt intracity zone.

(e) Any driver operating under a limited exemption authorized by 391.64 shall furnish the medical
examiner with a copy of the annual medical findings of the endocrinologist, ophthalmologist or
optometrist, as required under that section. If the medical examiner finds the driver qualified
under the limited exemption in 391.64, such fact shall be noted on the Medical Examiners
Certificate.

(f) The medical examination shall be performed, and its results shall be recorded, substantially in
accordance with the following instructions and examination form. Existing forms may be used
until current printed supplies are depleted or until March 31, 1997.

INSTRUCTIONS FOR PERFORMING AND RECORDING PHYSICAL EXAMINATIONS

The examining medical examiner should review these instructions before performing the physical
examination. Answer each question yes or no where appropriate.

The examining medical examiner should be aware of the rigorous physical demands and mental
and emotional responsibilities placed on the driver of a commercial motor vehicle. In the interest
of public safety the examining medical examiner is required to certify that the driver does not
have any physical, mental, or organic defect of such a nature as to affect the driver's ability to
operate safely a commercial motor vehicle.

General information. The purpose of this history and physical examination is to detect the
presence of physical, mental, or organic defects of such a character and extent as to affect the
applicant's ability to operate a commercial motor vehicle safely. The examination should be made
carefully and at least as complete as indicated by the attached form. History of certain defects

-/



and more stringent, examination. Defects may be recorded which do not, because of their
character or degree, indicate that certification of physical fitness should be denied. However,
these defects should be discussed with the applicant and he/she should be advised to take the
necessary steps to insure correction, particularly of those which, if neglected, might lead to a
condition likely to affect his/her ability to drive safely.

Genera! appearance and development. Note marked overweight. Note any posture defect,
perceptible limp, tremor, or other defects that might be caused by alcoholism, thyroid intoxication,
or other illnesses. The Federal Motor Carrier Safety Regulations provide that no driver shall use a
narcotic or other habit forming drugs.

Head-eyes. When other than the Snellen chart is used, the results of such test must be
expressed in values comparable to the standard Snellen test. If the applicant wears corrective
lenses, these should be worn while applicant's visual acuity is being tested. If appropriate,
indicate on the Medical Examiner's Certificate by checking the box, "Qualified only when wearing
corrective lenses." In recording distance vision use 20 feet as normal. Report all vision as a
fraction with 20 as numerator and the smallest type read at 20 feet as denominator. Note ptosis,
discharge, visual fields, ocular muscle imbalance, color blindness, corneal scar, exophthalmos, or
strabismus, uncorrected by corrective lenses. Monocular drivers are not qualified to operate
commercial motor vehicles under existing Federal Motor Carrier Safety Regulations. If the driver
habitually wears contact lenses, or intends to do so while driving, there should be sufficient
evidence to indicate that he/she has good tolerance and is well adapted to their use. The use of
contact lenses should be noted on the record.

Ears. Note evidence of mastoid or middle ear disease, discharge, symptoms of aural vertigo, or
Meniere's Syndrome. When recording hearing, record distance from patient at which a forced
whispered voice can first be heard. If audiometer is used to test hearing, record decibel loss at
500 Hz, 1,000 Hz, and 2,000 Hz.

Throat. Note evidence of disease, irremediable deformities of the throat likely to interfere with
eating or breathing, or any laryngeal condition which could interfere with the safe operation of a
commercial motor vehicle.

Thorax heart. Stethoscopic examination is required. Note murmurs and arrhythmias, and any past
or present history of cardiovascular disease, of a variety known to be accompanied by syncope,
dyspnea, collapse, enlarged heart, or congestive heart failures. Electrocardiogram is required
when findings so indicate.

Blood pressure. Record with either spring or mercury column type of sphygomomanometer. If the
blood pressure is consistently above 160/90 mm. Hg., further tests may be necessary to
determine whether the driver is qualified to operate a commercial motor vehicle.

Lungs. If any lung disease is detected, state whether active or arrested; if arrested, your opinion
as to how long it has been quiescent.

Gastrointestinal system. Note any diseases of the gastrointestinal system.

Abdomen. Note wounds, injuries, scars, or weakness of muscles of abdominal walls sufficient to
interfere with normal function. Any hernia should be noted if present. State how long and if
adequately contained by truss.

Abnormal masses. If present, note location, if tender, and whether or not applicant knows how



control and safe operation of a commercial motor vehicle, more stringent tests must be made
before the applicant can be certified.

Tenderness. When noted, state where most pronounced, and suspected cause. If the diagnosis
suggests that the condition might interfere with control and safe operation of a commercial motor
vehicle, more stringent tests must be made before the applicant can be certified.

Genito-urinaty. Unnalysis is required. Acute infections of the genito-urinary tract, as defined by
local and State public health laws, indications from urinalysis of uncontrolled diabetes,
symptomatic albumin urea in the urine, or other findings indicative of health conditions likely to
interfere with the control and safe operation of a commercial motor vehicle, will disqualify an
applicant from operating a commercial motor vehicle.

NeurologicaL If positive Romberg is reported, indicate degrees of impairment. Pupillary reflexes
should be reported for both light and accommodation. Knee jerks are to be reported absent only
when not obtainable upon reinforcement and as increased when foot is actually lifted from the
floor following a light blow on the patella, sensory vibratory and positional abnormalities should be
noted.

Extremities. Carefully examine upper and lower extremities. Record the loss or impairment of a
leg, foot, toe, arm, hand, or fingers. Note any and all deformities, the presence of atrophy,
semiparalysis or paralysis, or varicose veins. If a hand or finger deformity exists, determine
whether sufficient grasp is present to enable the driver to secure and maintain a grip on the
steering wheel. If a leg deformity exists, determine whether sufficient mobility and strength exist
to enable the driver to operate pedals properly. Particular attention should be given to and a
record should be made of, any impairment or structural defect which may interfere with the
driver's ability to operate a commercial motor vehicle safely.

Spine. Note deformities, limitation of motion, or any history of pain, injuries, or disease, past or
presently experienced in the cervical or lumbar spine region. If findings so dictate, radiologic and
other examinations should be used to diagnose congenital or acquired defects; or
spondylolisthesis and scoliosis.

Recto genital studies. Diseases or conditions causing discomfort should be evaluated carefully to
determine the extent to which the condition might be handicapping while lifting, pulling, or during
periods of prolonged driving that might be necessary as part of the driver's duties.

Laboratoty and other special findings. Urinalysis is required, as well as such other tests as the
medical history or findings upon physical examihation may indicate are necessary. A serological
test is required if the applicant has a history of luetic infection or present physical findings indicate
the possibility of latent syphilis. Other studies deemed advisable may be ordered by the
examining medical examiner.

Diabetes. If insulin is necessary to control a diabetic condition, the driver is not qualified to
operate a commercial motor vehicle. If mild diabetes is noted at the time of examination and it is
stabilized by -use of a hypoglycemic drug and a diet that can be obtained while the driver is on
duty, it should not be considered disqualifying. However, the driver must remain under adequate
medical supervision.

Upon completion of the examination, the medical examiner must date and sign the form, provide
his/her full name, office address and telephone number. The completed medical examination
form shall be retained on file at the office of the medical examiner.
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NMC Policy Ltr No. 11-98

July 30, 1998

Ref: (a) Title 46, Code of Federal Regulations (CFR), Section 12.02-17
(b) Navigation and Vessel Inspection Circular 2-98

1. Reference (a) requires that an applicant for entry level ratings valid for service on a
seagoing vessel of 200 or more gross register tons (domestic tonnage) (GRT) "provide
a document issued by a qualified medical practitioner attesting the applicant's medical
fitness to perform the functions for which the document is issued." This policy letter
provides guidance for acceptance of such documents. Reference (b) sets forth the
medical fitness standards for an applicant for entry level ratings. These standards apply
to all applicants for original issuance or renewal of any entry level rating.

2. An applicant for entry level ratings who will be employed only on non -seagoing
vessels, i.e., vessels that do not go beyond the Boundary Line as defined in 46 CFR Part
7, is not required to provide medical certification. If such an applicant otherwise
qualifies for issue of a merchant mariner's document (MMD), the MMD shall be
endorsed with a limitation valid for service only on Great Lakes and Inland waters. A
typical endorsement would read "Ordinary seaman, wiper, steward's department (GL &
Inland waters only)."

3. An applicant for entry level ratings who will be employed on seagoing vessels over
200 GRT shall provide a medical report document that meets the following
requirements and attests to his or her medical qualifications:

a. The medical report document may consist of form CG -719K, but its use is
not required. If this form is used, only the portions of the form identifying
the applicant must be completed. If letterhead stationary is used for the
report, the applicant must be positively identified in the report by name,
soccial security number, height, weight, color of hair and eyes, and any
distinguishing characteristics;

b. The following shalt be typed or written on either the form CG-719K or the
letter: "The applicant has the strength, agility, and flexibility to perform the
activities stated in paragraph 4 of Navigation and Vessel Inspection Circular
No. 2-98;"

c. The report of medical qualifications, form CG-719K or letter report, shall
be signed by a licensed physician, licensed physician's assistant, or a
licensed nurse practitioner; and,

d. An ordinary seaman who applies for a form issued in accordance with the
International Convention on Standards of Training, Certification, and

http://www.uscg.mil/hq!g-mlmarpers/pag/1 1-98 .htm 3/25/03
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Watchkeeping for Seafarers (STCW) endorsed as a rating forming part of a
navigational watch must provide evidence that he/she meets the vision,
color vision, and hearing requirements for a deck officer as set forth in
reference (b). A wiper who applies for an STCW form endorsed as a rating
forming part of an engineering watch must provide evidence that he/she
meets the vision, color vision, and hearing requirements for an engineer
officer as set forth in reference (b).

4. An applicant for entry level ratings to serve on seagoing vessels of 200 or more
gross tons who does not meet the standards listed in reference (b) may be issued an
MMD with appropriate limitations.

5. An applicant for entry level ratings for service on seagoing vessels of less than 200
GRT is not required to present a document attesting to his or her medical qualifications.
This applicant should be advised of the employment limitations of such an
endorsement. If he or she still does not want to provide a document of medical
qualification, the endorsement on the MMD would read "Ordinary seaman, wiper,
steward's department. May not serve on seagoing vessels of 200 or more GRT."

W. C. BENNETT
By direction

Dist: All District Commanders (m)
Commandant (G-MSO)
All MSOs/Activities
All RECs

http ://www.uscg.milfhq/g-mlrnarpers/pag! 11 -98.htm 3/25/03
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Welcome to theMatylandMotor VehicleAcministration
COMMITTED TQ SAFETY, SZR%JCE AfD YOU

Home Email Us Phone Numbers Helpful Links Site Map Hours & Locations

Whafs New Customer Self-Report of a Medical Condi
MVA Proa rams

Employment Opportunities Must I notify the MVA about my medical or psychological condition
Eently Asked Questions
infoMVA Maryland law requires drivers to notify the MVA if they are diagnosed wit
Legislation the following conditions:
Lemon Law
Motorists with Disabilities 1. Cerebral palsy;
Office Wait Time 2. Diabetes;
Press Releases 3. Epilepsy;
Procurement and Contracts 4. Multiple sclerosis;
Rules of the Road 5. Muscular dystrophy;
peakers' Bureau 6. Heart condition;

Statistics 7. Stroke;
Online Services 8. Alcoholism, or alcohol abuse;
Vehicle Services 9. Drug addiction;

Driver Services 10. Loss of limb or limbs;
11. Organic brain syndrome;
12. Manic depressive disorders (major affective disorders);

( 13. Schizophrenic disorders;
14. Severe anxiety disorders;
15. Other illness in which there was a lapse of consciousness, blackoi

seizure; or
16. Disorder that prevents a corrected minimum visual acuity of 20/70

eye and a field of vision of at least 110 degrees.

A driver must report the problem when it is diagnosed, or when he or she
applying for a driver's license or renewing an existing driver's license.

How do I notify the MVA of my diagnosis?

You may report your diagnosis in by email, phone, mail or fax to the MW
Wellness and Safety Division, orto any MVA branch or express office. P
sure to include:

¯ your full name,
¯ date of birth,
¯ current mailing address,
¯ driver's license number, and
¯ medical or psychological conditions

What will happen after I report my diagnosis?

When you have reported a condition, the DriverWellness and Safety Div
(DW&S) may send you several forms to complete. They also may send y
form for your physician to complete. After you return the forms, the Drive
Wellness and Safety Division then will make a decision about whether yc

http://www.mva.state.md.us/AboutMVA/]INFO/26200- 11T.htm 3/20/03
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situation should be referred for an opinion from the Medical Advisory Bo
(MAB). The MAB is a group of doctors who works with the MVA in analy2
customers' driving abilities. If the MAB is involved, they (the MAB) may a
for more information, or to attend a meeting.

All medical data obtained will be kept CONFIDENTIAL and will only
for those purposes permitted by law.

After the doctor assigned by the MAB analyzes your situation, he or she
provide an opinion to the DriverWellness and Safety Division. The Drivei
Wellness and Safety Division will make the final decision about whether
driving privileges should be restricted in any way.

Please remember that the MVA wants only to be sure that you are at
drive safely and not endanger others on the highway. We will work
you to meet any special transportation needs that you may have.

Fees:

. There is no fee ($0) involved in this process.

Contact Information:

MVA Driver Weliness and Safety Division
6601 Ritchie Highway
Room 124
Glen Burnie, MD 21062
Phone - 410-768-7511
FAX -410-768-7627

MVA Customer Service Center: 1 -800-950-IMVA(1682)
TTY/Hearing Impaired: 1-800-492-4575
Out-of-State: 1-301-729-4550

[Go to infoMVA Homel

©2003 Maryland Motor Vehicle Administration. All rights reserved.
Privacy and Security Statement I gpyright Statement I Content Accuracy Statement

Give us your feedback

February 14, 2003

http ://www.mva.state.md.us/AboutMVA/INFO/26200- 11T.htm 3 /20/03
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News; About Us Research & Libraly Site Index

I Searc.h;POT:

Drivem & Vehicles fy I ri J Plans & Pro4ects I State Patrol I Doinci Business Pmgmms forLocal Govt

Drivers & Vehicles > Drivers > Aging or impaired drivers>
Aging or impaired
drivers Medically impaired dnvers Related link:
Driving with a Conditions that cause impairment Confidentiality a concem Driver
disability condition or behavior report I How a decision is made I Pledge of DMV service centers

- confidentiality I Safety consideration I Signs of impairment I What can
Driving with a I What is needed I When doctors report

medical condition Cause for concern
Mature drivers Ifyou know someone who could be dangerous behind the
Medically impaired wheel because of a medical condition, you may report this
drivers to the Wisconsin Department ofTransportation

(WisDOT), Medical Review Unit. Doload a Driver
Condition or Behavior Report form MV3 141 (105KB) here
or obtain one at the DMV service center nearest you.

A safety consideration
It is not easy to decide to report a relative or friend to
WisDOT, but concern for the driver's safety and the safety
of others is usually the deciding factor.

How a decision is made
WisDOT cares about a driver's functional ability to safely

( operate amotor vehicle. Decisions about impaired drivers
are based on individual signs, symptoms, behaviors, and
the observations ofothers, rather than the type of
condition or a diagnosis.
sis. The issue is whether or not a medical condition affects
a driver's ability to drive safely.

Signs of impairment
¯ Confusion
¯ Disorientation
¯ Memory loss
¯ Impaired judgment
¯ Extreme exhaustion
¯ Difficulty making simple decisions
¯ Chronic drowsiness
¯ Impaired response/reaction time
¯ Inability to concentrate
¯ Impulsive behaviors
¯ Severe shortness of breath
¯ Episodes of impaired or altered consciousness

Conditions that may cause impairment
¯ Alzheimer's and other types of dementia
¯ Diabetes, if frequent episodes of low blood sugar

(hypoglycemia) occur
¯ Neurological conditions, such as seizure disorders
¯ Sleep disorders
¯ Behavioral ormental disorders
¯ Respiratory (lung) diseases
¯ Cardiovascular (heart) disease

Fage I ot 3

http://www.dot.state.wi.us/drivers/drivers/aginglimpaired.htm 3/20/03



Medically Impaired drivers

¯ Visual impairments

What is needed for WisDOT to act
¯ Positive identifiëation of the driver. The license

plate number is not enough; the driver could be
someone other than the owner of the car.

¯ A report that is signed. If the report is from a
citizen, another person must be able to verif' the
information.

¯ A description of behaviors, observations or
impairment related to driving

WisDOT will not take action based only on a diagnosis or
a person's advanced age.

What can happen
Depending on the nature ofthe driver's limitation, and the
contents ofthe Driver Condition or Behavior Report,
WisDOT may require a:

1. Road test
2. Written test
3. Medical report
4. Vision exam or screening
5. No further action
6. Cancellation of the license*
7. Any combination of 1-4

*only a behavior report signed by a physician can result
in immediate cancellation of a license.

Confidentiality a concern?
Wisconsin has an open records law, which means that
behavior report information is available to the reported
driver. If this is a concern, you might want to discuss your
concerns with the driver and suggest that the person stop
driving or see a physician. The physician may be willing
to send in a report. Ifyou have good reason to remain
anonymous and will not provide information otherwise,
you may request a Pledge of Confidentiality form
MV3454 (4KB). Youmust sign this form in the presence
of a WisDOT representative before we accept the
information.

When doctors report
Wisconsin does not have a mandatory reporting law, but
physicians may report concerns about a patient's driving
ability to WisDOT without informed consent ofthe
patient. This applies to anyone whose physical or mental
condition may affect his/her ability to safely operate a
motor vehicle, based on the physician's judgment.
Reports from physicians are considered confidential
because they contain medical information; however, the
information is available to the driver.
For additional information about reporting impaired
drivers, contact:

¯ E-mail: rlis.dmv@dot.state.wi.us

t'age z or .i
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DRIVER CONDITION OR BEHAVIOR REPORT SubmitTo:

MV3141 11/2002
The following information is submitted for consideration as 'Good Cause" for Departmental action as
authorized under section 343.16 Wisconsin Statutes. Advanced age alone, cannot be considered as
good cause. Positive driver identification must be established. License plate number only is
not sufficient.

M.D. or D.O.: Please complete back. All others, complete front.

This information may be subject to Wisconsins Open Records Law.

Driver Name - First, Middle, Last Bth Date DriverliceriseNumber

Address City

Wisconsin Department of Transportation
Medical Review
PU Box 7918
Madison, WI 53707-7918

Telephone: 608-266-2327
FAX: 608-267-0518
E-Mail: rlis.dmv@dot.state.wi.us

State of Issuance

State I Zip Code

Driver Condition - Check appropriate boxes. Describe below.
Physical Condition [] Confused/Disoriented
Mental/EmotionalCondition [j] Alcohol/Other Drugs

E Blackout, Seizure, Fainting Spell [] Defective Vision

fl Lack of Knowledge of Traffic Laws [I] Obstructing Traffic

Describe in detail incidents or conditions which brought this driver to your attention. Give specific information such as dates,
places, accident reports, all other available information to support the Departments action.

(

TypebfEnforcementActior,Tat<en lncidentData Thne

Title and Signature of Person Completing this Form

x
Print Full Name Area Code - Telephone Number

Address - Please Print
_______________________

CityarmdState
_________________

Zip Coda

Print Full Name of Person who can verify the above information- Required if report is completed by private citizens or family members Area Code - Telephone Number

Address CityandSlate Zip Code



This side must be completed by an M.D. or D.O. only.

This information is not subject toWisconsins Open Records Law; it is, however, available to the driver upon request.
Driver Name - First, Middle, Last Birth Date Driver License Nuniber State of Issuance

Address City State Zip Code

Describe in detail patient's current medical condition(s) and diagnosis Give specific information to support the
Department'saction.

YES NO

LI Do you recommend a complete re-examination of patient's driving ability?

Is this patient able to safely operate a motorvehicle at this time? A "No" answer will result in immediate
cancellation of all license classes and endorsements.

Signature ofM.D. orDO. Date Print Full Name Meddal UcenseNumber

x
MailingAddress City, State, ZipCode AreaCode-lelephoneNurnber



MEDICAL EXAMINATION REPORT
MV3644 5/2002 Ch. 343Wis. Stats. & Trans. 112 Admin. Code
APPUCANT: After this medical report has been reviewed, you may be required to lile
medical reports on a regular basis. We will send you the forms at the time they are required.

Wisconsin Department of Transportation
Medical Review
P0 Box 7918
Madison WI 53707-7918
Telephone: (608) 266-2327

Appfcant Name Street Adess

Operator License Nasiber City, State, Zip Code

B -th Date aCode andTefephorie Number

Date Issued

--
__________________________________________________________

ExammnerBadgeNtenber LiasiseTpe

0 lOfl 0 Operator [] CDL 0 Passenger Bus School Bus

Reason fc Referral

El 1. Driving Incident/Accident (Date)
El 2. General Medical: complete sections A and F(others ii appropriate)
El 3 Mental I Emotional: complete sections A, B, and F
El 4. Neurological: complete sections A, C, and F
El 5. Endocrine (Diabetes): complete sections A, D, and F
El 6. Cardiovascular I Pulmonary: complete sections A, E, and F

SEC11ON A: PHYSICIANTOCOMPLETE FORALL APPLICANTS

Provide Diagnoses, Medications Used, and Dosages

El El a. Reaction time
El El b. Sensorimotor function
El El c. Strength and endurance
El El d. Range of motion
El El e. Maneuvering skills
[1 [1 f. Use of arm(s and/or lea(s

Height Weight

Yes No

El El 1. Is the person's condition currently stable? If not, explain below.
El El 2. Is the person reliable in following the treatment program? If not, explain below.
El El 3. Does this person experience side effects of medication which are likely to impair driving ability? If yes, explain below.
El El 4. Has this person experienced an episode of altered consciousness or loss of bodily control during the past 12 months?

If yes, explain below and give date.
El El 5. Is driving ability likely to be impaired by current uncontrolled use of alcohol and/or drugs?

Ifyes, an alcohol/drug evaluationwill be required.
El El 6. Does this person experience uncontrolled sleepiness associated with sleep apnea, narcolepsy, or other disorder?

Ifyes, explain below.
7. Is driving ability likely to be impaired by limitations in any of the following?

El El a. Judgment and insight
El El b. Problem-solving and decision-making

El El c. Emotional or behavioral stability
El El d. Cognitive function

8. Is driving ability likely to be impaired by limitations in any of the following?

Details and Elaboration



Yes No SEC11ON B: MENTALIEMO11ONAL
1. Has the person been hospitalized in the past year for a mental/emotional condition? If yes, give admission date(s),

reason(s) for admission and date(s) of discharge: -___________________________

L LI 2. Does the person have a behavior disorder which is likely to impair driving ability?

3. Identify current treatment program(s), counseling, etc.

SEC11ON C: NEUROLOGICAL
Examining physician: If an episode has occurred in the past 90 days, the examination must be at least 60 days after the episode.
1. Give date of last episode of altered consciousness or loss of bodily control. If last episode

occurred within the previous 3 months, the patient is not eligible to hold a license. ________________________________

Yes No (Month/Day/Year)

[1 [] 2. Does this person have a seizure disorder? If not, explain cause and/or diagnosis related to episode(s).

3. List anticonvulsant medication:____________________________________ If discontinued, give date:
_______________

0 4. Was the last medication blood serum level within acceptable range?
5. If this person holds or is applying for a commerical driver license, and has had an episode of altered consciousness or loss of
bodily control since the last report was filed with WDOT, the following is required:

a. A narrative summary, including the history of the episode(s);
b. An indication of nsk for further episodes;
c. Current blood levels of anticonvulsant medication;
d. Results of the most recent EEG.

SECTiON D: ENDOCRINE
1. Please provide a hemoglobin A1C reading:__________________________________________________________________
Yes No (Reading) (Date)

0 0 2. Does this person have warning of impending hypoglycemic reactions and know how to counter them? If not, explain.

[] [J 3. Has this person been hospitalized for treatment of diabetes or complications in the past year? If yes, explain below.

4. Indicate type of medication and dosage for current treatment

0 0 5. Is this person experiencing renal failure?

[] [] 6. Does this person monitor his/her blood sugar?

7. Provide the last 3 fasting blood sugar readings and dates recorded. (Home monitoring results ARE acceptable.)

(Reading) (Date) (Reading) (Date) (Reading) (Date)

& if this person holds or is applying for a commercial license, and is taking insulin as a NEW treatment in the past 2 years, please
provide the following information:

a. When was this person diagnosed with diabetes? _________________________________________________________

Yes No b. When was insulin first presciibed?
0 c. Do any complications or associated conditions exist? If yes, please explain:



SEC11ON E: CARD4OVASCULAR/PULMONARY
1 Functional Class

/ El EU Eu EIIV
Yes No
[1 E 2. Does the person have an implantable cardioverter defibrillator? If yes, give implant date

__________________________

E E 3. Has the unit discharged since the implant? If yes, describe the person's condition at the time and date of discharge.

Has this person had any of the following? Please explain any yes answers.
Yes No

E 4. Cardiovascular surgery and/or other procedures - describe and give date(s)

SECTION F: PHYSICIAN'S RECOMMENDATIONS FOR ALL APPUCANTS

REPORTING PHYSICIAN: This reportmustbebased on an examination conductedWITHINTHE PAST9O DAYS. The Secretary
of the Department of Transportation is, by statute, responsible for the driver licensing decision. Your report will be advisory in
determining eligibility. Physician's signature AND recommendations (section F) are required for ALL applicants.

5. Angina
E E a. Stable
E E b. Unstable
E E c. With exertion
E E d. At rest
E E 6. Arrhythmias______
E E 7. Other cardiac symptoms

_____________________________________________________________________________

E E 8. Syncope
9. Fatigue

_____

E E a. With exertion
E E b. At rest

E E 10. Dyspnea

E E 11. Pulmonary symptoms

E E 12. Have any cardiac tests been conducted (exercise stress test, etc.)? If yes, give procedure(s), date(s), results.

1. In your opinion, is this person capable of driving safely?
Eyes

E Only if a road test is passed

2. May this person operate a commercial motor vehicle?
EYes

3. May this person operate a passenger bus and/or school bus?

E Yes

ENO
4. Please indicate recommended restrictions.

E Daylight driving only

E _______

Miles from home

E Other:

I certify that I have examined this applicant and that I am licensed to practice

PrintNameoReporfngPhysofan Check One: MD Patient Exarnnation Date: Month - Day -Year

Signature of Reporbng Physician Medical License Number I (Area Code) OfficeTelephone Number



ML5 (Rev 9/99)

Lti C a Medical Report Form
"d r:4,.,,,,d

For use in connection with an application for a Boatmaster's Licence, or an application for an RYA
certificate or MCA certificate of competency under one of the statutory codes (small/large commercial
vessel codes; workboat code).
WHAT TO DO:
A Medical Practitioner who may be your GP must fill in Part B of the Medical Report (ML5). He/she may
charge you a fee for this report. Please read the Notes about Fitness at PART C . Then, if you have any
doubts about your fitness, talk to your Doctor before you ask for an ML5 examination.

The purpose of the ML5 form is to obtain a factual report of your health and medical history. The form is

designed so that, if Part B of the report shows ticks in Box 2 only, without any qualifying remarks by the
Medical Practitioner, you will be considered medically fit to hold a Licence! Certificate. If there are ticks
in Box 1, or if the Medical Practitioner has made qualifying remarks in Section 8, you cannot
automatically be considered fit, and the Marine Office/RYA cannot issue your Licence/Certificate. But
you have the right to have your case reviewed by the MCA's Chief Medical Adviser.

For the purposes of medical review, you may wish to provide further information. This may include
medical evidence from your GP or a specialist consultant, if appropriate, as to your fitness to hold a
Licence/Certificate. Medical evidence should be submitted in an envelope marked "Private and
Confidential" to the Chief Medical Adviser, (MCA). It will also assist the Chief Medical Adviser to make
a decision if you include information about the work for which you need the Licence/Certificate (area of
operation, duties, manning of the vessel etc.).

Based on this evidence the Chief Medical Adviser will decide whether or not you meet the necessary
requirements, and whether a restriction should be placed on your Licence/Certificate.
You must tell the MCA if during the validity of your Licence/Certificate, you develop a condition or
disability which affects your fitness to work. This includes mental as well as physical conditions.

PART A TO BE COMPLETED BY THE APPLICANT

Full Name:

Home Address:

Date of

Tel. No. Work:

Tel. No. Home:

Date of first Licence/Cert:

YOU MUST SIGN THIS DECLARATION WHEN YOU ARE WITH THE DOCTOR WHO WILL BE
FILLING IN PART B OF THIS REPORT

I authorise my Doctors and Specialists to release confidential information to the Chief Medical
Adviser, if any matter affecting my fitness arises during the period of the Licence/Certificate or in
connection with this application.

I also authorise the Chief Medical Adviser to advise the MCA of my fitness

Applicants
Signature: D

/



PART B Medical Report - to be completed by the Doctor

SECTION 1 Cardiac
Boxi Box2

a. Is there evidence of serious congenital heart disease requiring
Consultant Cardiological review at least every year? Yes No

-

b. Is the applicant suffering from, or having attacks of angina of effort
or receiving continuous treatment to prevent angina from manifesting Yes No
itself?
c. Has the applicant suffered from myocardial infarction, unstable

coroflajan!oJast?
If YES please answer the following:

(i) give the time elapsed since the event

(ii) if the applicant remains on medication, give details

(iii) give details of any continuing symptoms/clinical signs of heart disease

(please use Section 8 if necessary)
d. Has the applicant uncontrolled complete heart block?

Yes No
____________________________________________

e. Has a cardiac pacemaker been implanted?
Yes No

If Yes please answer the following: Is the applicant attending a
pacemaker clinic for at least annual review? Yes No

-

f. Has a Cardioverter/defibrillator device been implanted?
Yes No

_____________________________________________

g. Is there currently a serious disturbance of cardiac rhythm associated
with documented ischaemic or valvular heart disease? Yes No
h. Is the applicant in need of medication to prevent paroxysmal
arrhythmia (except for beta blockers, veraparnil and diqpxinj? - V
If Yes please give details

i. Has the applicant undergone heart transplant or heartflung transplant
surgery? Yes No
j. Has the applicant evidence of an aortic aneurysm that has not been
successfully treated by surgery? Yes No

SECTION 2 Diabetes Mellitus

a. Is the applicant a diabetic requiring insulin injections?
Yes No

SECTION 3 Nervous System

a. Is the applicant liable to epileptic seizures or other sudden
disturbances of the state of consciousness other than simple syncope?
(If there is any doubt the opinion of a consultant neurologist should be
obtained) Yes

-
No

b. Is there a history of any major or minor stroke within the last five
-

years? Yes No
-

c. Is there a history of Multiple Sclerosis or Parkinson's disease?
Yes No

_______________________________________________

d. Is there a history of malignant brain tumour in the last five years?
Yes No

_________________________________________________

e. Is there a history of serious head injury with continuing symptoms?
Yes No

_________________________________________________

f. Is there profound deafness that prevents communication by radioI
telephone?

SECTION 4 Psychiatric Illness

a. Has the applicant suffered from a psychotic illness or required



treatment for a psychotic illness in the past two years? Yes No
b. Has the applicant suffered from a serious mental disorder requiring
treatment with psychotropic medication in the last six months? Yes No
c. Is there any history of alcoholism during the last two years?

Yes No
____________________________________________________

d. Is there any history of drug or substance misuse during the last two
years? Yes No

SECTION 5 Vision

a. Is there any evidence of a colour vision defect likely to lead to
inability to distinguish red, green and white lights at 1 mile distance?* Yes No
* If Ishihara Plates are used ensure that aids to colour vision are not
being worn.
b. Can the applicant read 6/6 on the Snellen Chart at six metres
distance in at least one eye with glasses or contact lenses if necessary? No Yes
c. Can the applicant read 6/60 with at least one eye without any

-

visual aid?
d. Has the applicant an adequate field of vision with no progressive
disease in at least one eye? No Yes

SECTION 6 Malignant Growths

a. Does the applicant suffer from malignant disease likely to impair
physical or mental fitness to undertake duties in the foreseeable
future? Yes No

SECTION 7 Musculoskeletal System

a. Has the applicant reasonable physique to enable him to undertake
intended duties and particularly to physically assist other persons to
evacuate a vessel in an emergency? No Yes

SECTION 8 Additional Notes

(Please give the Section number to which these notes refer)

SECTION 9 Certification

I certify that I have examined the applicant in PART A and that my findings are recorded in

PART B.



Signature of the Registered Medical Practitioner

Name & Address

Date

Official Stamp

PART C

Are you the applicant's General Practitioner?

Yes__Nol__

Notes about Fitness
YOU ARE UNLIKELY TO BE ISSUED WITH A LICENCE/CERTIFICATE IF, FOR EXAMPLE:

¯ you are liable to epileptic seizures or ¯ you have had severe head injury with
sudden disturbances of the state of continuing loss of consciousness
consciousness

¯ you suffer from Parkinson's disease or Multiple
¯ you have had a coronary thrombosis or Sclerosis

heart surgery

¯ you suffer problems with heart rhythm.
or have a disease of the heart or
arteries

¯ your blood pressure is not well
control led with drugs

¯ you are being treated for mental or nervous
problems

¯ you have had alcohol or drug addiction
problems

¯ you have profound deafness and cannot
communicate on the radio/telephone

¯ you need injections of insulin for
diabetes ¯ you suffer from double or tunnel vision

¯ you have had a stroke, or unexplained ¯ you have any other condition which
loss of consciousness would/could cause problems regarding your

fitness to navigate a vessel



INITIAL MEDICAL REQUEST STATE OF CONNECTICUT
P-40 REV. 5-2001 DEPARTMENT OF MOTOR VEHICLES

IMEDICAL REVIEWDIVISION
On The Web At http:I/ dmvct.org

TO: Department of Motor Vehicles, Medical Review Division, 60 State Street, Wethersfield, CT 06161-2510
PHYS!CIANS NAME (Please Print or Type)

-

TO OFFiCE ADDRESS (Include Zip Code)

INDMDUALS NAME DATE OF BIRTH

RE INDIVIDUALS ADDRESS

The person named above has been referred to us for driver license review. It would be appreciated if you would respond to
the questions below which will aid us in the review. Your reply can be technical if necessary, as we have a Medical Advisory
Board serving the Department of Motor Vehicles.

Your earliest attention to this medical request will be helpful to us as well as to the individual in question. Please fill in the
applicable section below, and keep in mind that our concern is this person's ability to safely operate a motor vehicle.

SECTION A
Li I have some knowledge of the individual and the individual's medical history. Medical matters possibly relating to driving

safety are (check all applicable boxes below):

LII NEUROLOGIC LI ORTHOPEDIC LI ETOH/SUBSTANCE ABUSE

L OPHTHALMOLOGIC LI ENDOCRINE LII NARCOLEPSY/SLEEP APNEA

LI CARDIOVASCULAR Li PSYCHIATRIC LI] LIVER/RENAL FAILURE

LI OTHER
_______________________

COMMENTS

LI This individual has NO medical matters which would affect his/her ability to safely operate a motor vehicle.
(Please Print or Type) j OFFICE ADDRESS (Include Zip Code)

SIGNATURE DATE

SECTION B
Li I have little knowledge of this individual or the individual's medical history. I do not feel qualified to address this

matter or respond to questions about this matter.
______________________

PHYSICIANS NAME (Please Print or Type) OFFiCE ADDRESS (Include Zip Code)

TELEPHONE NO.

TELEPHONE NO. PHYSICIAN'S UCENSE NO. I PHYSICIANS SPECIALTY

SIGNATURE

PHYSICIANS SPECIALTY

DATE REPORT



N.,

Alberra
TRANSPORTATION

Medical Examination For
Motor Vehicle Operators

Name (Last, First, Second) Data of Birth Telephone Number
manOr day

Address Apartment City/Town Province PostalCode

Occupation Class of Operator's Ucerrce Number
Licence
Required I I I I I I

Reason For Examination
Pre-Employnrient fl After Illness or Injury Professional Operator's Ucence (Class 1,2 or 4) [J Periodic Medical (condition on Operator's Licence)

A. MEDICAL HISTORY AND PHYSICAL EXAMINATION
Applicants must be examined for each of the tollowing medical conditions using the criteria as set out in the National Safety Code Standards on the back of this
form. A 'Yes" response indicates that the applicant does NOT meet the National Safety Code standards and as a result will be Ineligible to be licensed
at the time of application. A 'Ref (Refenal) response will result in the applicant being required to provide further doajrnrentatiorr from a medical specialist,
optometrist or audiologist (see Section 'B', No 1).

1. Visual Acuity Results Standards 4. Nervous System (Continued) Yes No Ref
Better eye 6/9(20/30). weakerUncorrected I Corrected I eye 6/15(20/50) a) Post traumatic condtions that should require the applicant to
aided or unaided for Classes 1,

Rht 6/ 6/ I 2, 3, & 4 successfully pass a road test examination.

I Better eye 6/12120/401 aided or unaided for
Left 6/ 6/ j Classes 5, 6 & 7. 5. Respiratory System

a) Level 4 impairment (severe impairmen150 lto%). Dyspnea
2. Hearing Yea No Ref

uSerwalking mere than lOOm at own pace on level ground or
at rest (significant dyspnea - moderate exertion).

Applies only to applicantswishing to operate a bus, taid, or ambatonce.

a) Loss greater than 40 decibels averaged at 500. lOot and 2000 H E 6. MetabolIc System
May require an audiogram. (refer to back of fonn). a) If diabetes is present, state onset of illness (appros date).

_____________________

3. CardiovascuiarlCerebrovascular System
a) Current history, or evidence of any disorder of the heart or fl [] it) Dale of last significant hypoglycemic episode.

circulatory system that results lea Canadian Cardiovascular
Type of control: Diet only Orat Medication insuenSociety Level IV Classification (refer to back of tons).

b) Current history, or evidence of uncontrolled Sick Sinus Syndrome. Li LI LI c) Insulin dependent diabetcwho has had insulin related LI LI LI
c) Aortic Aneurysm v 5cm. or containing lirrombus. [] hypoglycemic attacks conlrulled less than I month or

wire has a history of alcohol abuse.

d) Blood Pressure: Systolic Diastolic d) Current history of uncontrolled hypoglycemia for any other reason. LI LI] LI
e) Recurrent transient isohemia attacks (reference CMA 1991 6.1.2). fl e) Current history of uncontrolled symptomatic hypothyroidism, LI LI LI

Cushing's Disease, Addison's Disease, or pheochron,ocytnma.
I Past history of myocaidial infarction (appron date).

__________________________

4 Nervous System
7. Psychiatric Disorders

a) Current history of mul5plesyncope episodes. a) Current history, or evidence of severe cogrrtiine disorder or demenfia.LI LI [III

b) Current history of spontaneous seizures uncontrolled or controlled [I] b) Current history, or evidence of uncontrolled Psychosis on Blyolar LI LI
tess than 12 months (exempted: tonic illness now recovered). Disorders.

_____________________________________________________________________

c( Current history, or evidence of habitual alcohol abuse or illicit LI LI LI
sereenserof0iaeauefepprouduru) oareofLautlletelre Fneqserruy drriguse.

8. Other
c) Current history of uncontrolled Narcolepsy. LI LI LI
d) Current history of uncontrolled Meniere's disease. LI LI [iii

AND CERTIFICATE

1. is additional information required? Yes No

if yes, LI will you submit supplementary medical direct to Alberta Transportation?

LI suggest Alberta Transportation obtain supplementary medical?

2. Are you the upplk2nl's regular doctor? Yes LI No
If yes, how long has the patient been under your care?

_________________

3. Would you recommend a driver's examination? LI Yes LI No
4. Patient meets the medical requirements for licence classification:

[I] 1 - TractorlTraiter 4 -Taxis, Small Buses [1] 6- Motoncydes
[1] 2 -Large Buses [I] 5 -Private Vehicles [ii 7 -Learners

3 -Heavy Trucks (i.e. gravel)

C. OPERATOR'S CER11FICATE AND WAIVER

I certify that the information I have gIven to my doctor Is true to the
best of my knowledge I authorize release of this information as
well as additional medical Information an examining physician may
wish to submit for the confidential use of Alberta Transportation

Signab.a'eofApplicunt

. D .

0. ALBERTA TRANSPORTATION USE ONLY
More Inrormation Required Accept for Class

Second Opinion OP. Acoept with Conditions

Second Opinion Specialist Reject Unfit

Authorized Signature Date

This information in being collected for fire purposesofnrotor vehicle records in accordance with the Motor VehicleAdministrntionAi* adminisferedbyAlberta Registries on behalfof
Alberta Transportation. Questions about the collection of this infonxralkin can be directed to the Director. Driverkeccods furAJberta Transportation, 4599-98Arenas, Edmonton.
Alberta T6B 2)l'3, (780) 427-8230.

TRANS 305012001/101



National Safety Code Standards

The numbers at the right denote the eligible class of licence for each medical statement. class

Vision Requirements Best eye 6/9 or better, worst eye not less than 6/15 aided or unaided. 1 2 3 4 5 6 7

Besteyeatieast6/12, 5 6 7

Must be able to identify (traffic lights). 1 2 3 4 5 6

Field ofvision is not less than 120 degrees lii each eye examined separately. i 2 3 4 5 6 7

Field of vision is not less than 120 degrees in one eye with both eyes open and 6 7
examined together.

COrrected DiPiopla.
-

3
-

5 6 7

Hearing if unable to perceive at least a forced whispered voice at no less than five feet in the I 3 5 8 7
Requirements best ear, if tested by the use of an audiometer device, does not have a loss in the best

ear greater than 40 decibels at 500, 1000, or 2000 HZ under the new I.S.O. standards
and using a puretone audiometer.

Cardiovascular! Medical evidence of a first myocardial infarction, angina pectoiis, thrombosis, etc., is 5 6 7
Cerebrovascuier not a contraindication if it is medically delerrnined that a full recosray has been
System accomplished.

History of successful aoriic aneurysm resection. 1 2 3 4 5 6 7

Presence of hypertension accompanied by postural hypotension and vertigo. 5 6 7

Nervous System Medical history of loss of consciousness, or awareness due to chronic or recuning
condition.

Medical historj or diagnosis of a disorder of the muscle-skeletal or nervous system
which may interfere with the safe operation of a motor vehicle.

Respiratory System Medical evidence respiratory dysfunction blarly to interfere with the safe operation of a 5 7
motor vehicle.

Metabolic System History or clinical diagnosis ofdiabetes that requires insulin for controi. 5 6 7

PsychiatrIcDIsorders Medical evidence of an intractable psychoneurotic disorder, having particuiar regard for
sustained hositulty aggressive, paranoid or suicidal tendencies: or agitated depression.

Other if taldng any medication that could, in the dosage prescribed, impair the ability to
operate a rnotorvel,icle.

Presence of hirpaimwnt of the use of lingers, legs, hands, arms or other structural 1 3 5 6 7
defects, limitation ofmobitity, or coordination to a degree likely to inlerfere with the safe
operation of a motor vehicle. NOTE Loss of hand, arm, foot or leg is not a
contraindication to a class 4 licence if it can be delensined, by a medical review and a
dsivefs examination, that the hnpairment with or without the use of compensating
bquipment does not interfere with safe operation of a motor vehicle.

Clinical diagnosis of alcoholism or drug addiction.

Other physical or mental impairment, disease or condition which is likely to signiltcantiy
interfere with the individual's ability to safely operate a motor vehicle.

Must submit medical report upon application. 1 2 4

Drivers who have any type of medical condition, such as diabetes, heart disease, epilepsy, or vision problems which
may affect their ability to safely operate a motor vehicle, are required by law to advise Alberta Transportation of the
condition.

Alberta Transportation will conduct a medical review on an individual case basis for clients who do not meet the
National Safety Code Standards for a specific licence classification.

Medical Appeal Process
A driverwho is denied any class of licence as a result of a medical condition may appeal the decision to the Medical
Review Board.

To initiate an appeal, the Board will require a detailed medical report completed by a physician specializing in that
field of concern. This report can be forwarded to Driver Records along with any other information regarding the
appeal.

NOTE: The Alberta Health Care Insurance Plan will only pay for medical examinations for motor vehicle
operators who are 75 years of age or older.
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William C. Keppen, Pres
Keppen & Associates
1603 Honeysuckle Ridge

Annapolis, Maryland 21401-642S
Improved Operational Safety Through - Fatigue Avoidance &' Enhanced Alertness Strategies

March 28, 2003

<<First name>> Initiab> <<Last_name>>
(<Title>), ((Company)>
(<Address>>

<<Address_i>>
<<City>>, <<State>> <<Zip>>

Dear (<Salutation>> <<Last_name>>:

Keppen & Associates is conducting research into the policies and practices of
transportation service providers regarding medical examination and monitoring
procedures for (train) operating employees. This research effort extends to: airlines
(pilots), waterways (pilots), trucking (CDL drivers), and non-commercial drivers.

The purpose of the research is to identify medical oversight procedures that reduce
the likelihood of employees loosing consciousness while operating equipment,
thereby, increasing the risk to employee and public safety.

Enclosed with this cover you will find a brief questionnaire, which we would like you to
fill-out and return by fax, or mail, if you prefer. Your response will be aggregated with
data on practices in other modes of transportation and will provide insights into
procedures for evaluating and monitoring the medical fitness of employees working in
safety-sensitive positions. Your cooperation in completing and returning the
questionnaire is important and deeply appreciated.

If you have any questions, I can be contacted at 410.573.9094, 410.271.4157, or
wkeppen@comcast.net.

Sincerely,

William C. Keppen

End.



SURVEY OF RAILROAD PRACTICES REGARDING
MEDICAL EXAMINATION AND MONITORING OF OPERATING EMPLOYEES

Please mark the square adjacent to the response that most accurately describes the
current policy and/or practice of your railroad regarding medical examinations,
medications, and reporting of medical conditions for employees working in safety-
sensitive positions (operating employees).

Physical examinations are required for new hire train operating employees.
DYes
DNo

Periodic physical examinations (not just sight and
employees.
Engineers:

DYes
DNo

Conductors:

hearing) are required for operating

DYes
DNo

If periodic examinations are required,
required examinations?
Dlyear
0 2 years
O 3 years
O Other -Describe:

what is the normal period of time between

Do medical examination forms and procedures inquire about conditions that could
cause loss of consciousness? (diabetes, neurological conditions, sleep disorders,
cardiovascular disease, etc.)

DYes
ONo

Do you have a company policy governing the use of prescription and non-prescription
(OTC) medications?

DYes
DNo



Do you have a company policy requiring employees in safety-sensitive positions to
report medical conditions, including sleep disorders, to supervisors and/or your
medical department?
0 Yes
DNo

Would you be willing to share copies of current medical examination forms and
policies?

DYes
DNo

Does your company have a policy regarding communications between an employee's
personal physician and your medical department on medical conditions that may affect
the employee's performance?

DYes
DNo

Your comments:

Completed forms may be faxed to 41O573.9O94. If you are willing to share copies of
medical examination forms and policies, they may be faxed or mailed to the following
address:

Keppen & Associates
1603 Honeysuckle Ridge Ct.
Annapolis, MD 21401-6425

THANK YOU FOR YOUR TIME AND COOPERATION!



A questionnaire containing the following questions was distributed to 8 freight and
passenger requesting their response be returned by facsimile or mail to Keppen &
Associates. The original mailing was follow by a phone call or email to the railroad to
encourage participation. We were advised that the mailing had been received and the
question on responding was under consideration. At the present time responses have
been received from 2 freight and I passenger railroad. The table below records was
has been reported.

Questions were prefaced with the following: Please mark the square adjacent to the
response thatmost accurately describes the current policy and/orpractice ofyour
railroad regarding medical examinations, medication and reporting ofmedical
conditions for employees working in safety-sensitive positions (operating employees).

Questions Yes No
Physical examinations are required for new hire train operating 1111
employees?

Periodic physical examination (not just sight and hearing) are I I I
required of operating employees - ENGINEERS?
Periodic physical examination (not just sight and hearing) are

_______

I I I
_______

required of operating employees - CONDUCTORS?
If periodic examinations are required, what is the normal

________

3, .5/3, 1
________

NA
period of time between required examinations?
1 year, 2 years, 3 years, other - describe

________

Do medical examination forms and procedures inquire about
________

1111
conditions that could cause loss of consciousness?
Do you have a company policy governing the use of

________

1111
________

prescription and non-prescription (OTC) medications?
Do you have a company policy requiring employees in safety-

________

I I
________

I I
sensitive positions to report medical conditions, including sleep
disorders, to supervisors and/or your medical department?
Would you be willing to share copies of current medical

_______

I I
_______

I I
examination forms and policies?
Does your company have a policy regarding communications

________

I I I
________

I
between an employee's personal physician and your medical
department on medical conditions that may affect the
employee's performance?

_______ ________

Comments:



William C. Keppen, Pres
Keppen & Associates
1603 Honeysuckle Ridge

Annapolis, Maryland 21401-6425
Improved Operational Safety Through - Fatigue Avoidance & Enhanced Alertness Strategies

March 28, 2003

First_nanie>> <dnitiab> <<Last_name>>
<<Title, <<Company>>
<<Address>>
<<Address_i>>
<<CIty>>, <State <<Zip>>

Dear (<Salutation>> <<Last_name>>:

Keppen & Associates is conducting research into the policies and practices of
transportation service providers regarding medical examination and monitonng
procedures for (train) operating employees. This research effort extends to: airlines
(pilots), waterways (pilots), trucking (CDL drivers), and non-commercial drivers.

The purpose of the research is to identify medical oversight procedures that reduce
the likelihood of employees loosing consciousness while operating equipment,
thereby, increasing the risk to employee and public safety.

Enclosed with this cover you will find a brief questionnaire, which we would like you to
fill-out and return by fax, or mail, if you prefer. Your response will be aggregated with
data on practices in other modes of transportation and will provide insights into
procedures for evaluating and monitoring the medical fitness of employees working in
safety-sensitive positions. Your cooperation in completing and returning the
questionnaire is important and deeply appreciated.

If you have any questions, I can be contacted at 410.573.9094, 410.271.4157, or
wkeppencomcast.net.

Sincerely,

William C. Keppen

End.

r



SURVEY OF RAILROAD PRACTICES REGARDING
MEDICAL EXAMINATION AND MONITORING OF OPERATING EMPLOYEES

Please mark the square adjacent to the response that most accurately describes the
current policy and/or practice of your railroad regarding medical examinations,
medications, and reporting of medical conditions for employees working in safety-
sensitive positions (operating employees).

Physical examinations are required for new hire train operating employees.
DYes
UN0

Periodic physical examinations (not just sight and hearing) are required for operating
employees.
Engineers:

DYes
ONo

Conductors:
DYes
UNo

If periodic examinations are required, what is the normal period of time between
required examinations?
Diyear
O 2 years
O 3 years
O Other - Describe:

Do medical examination forms and procedures inquire about conditions that could
cause loss of consciousness? (diabetes, neurological conditions, sleep disorders,
cardiovascular disease, etc.)

DYes
ONo

Do you have a company policy governing the use of prescription and non-prescription
(OTC) medications?

DYes
DNo



Do you have a company policy requiring employees in safety-sensitive positions to
report medical conditions, including sleep disorders, to supervisors and/or your
medical department?

DYes
DNo

Would you be willing to share copies of current medical examination forms and
policies?

DYes
DNo

Does your company have a policy regarding communications between an employee's
personal physician and your medical department on medical conditions that may affect
the employee's performance?

DYes
DNo

Your comments:

Completed forms may be faxed to 41O5739O94. If you are willing to share copies of
medical examination forms and policies, they may be faxed or mailed to the following
address:

Keppen & Associates
1603 Honeysuckle Ridge Ct.
Annapolis, MD 21401-6425

THANK YOU FOR YOUR TIME AND COOPERATION!



A questionnaire containing the following questions was distributed to 8 freight and
passenger requesting their response be returned by facsimile or mail to Keppen &
Associates. The original mailing was follow by a phone call or email to the railroad to
encourage participation. We were advised that the mailing had been received and the
question on responding was under consideration. At the present time responses have
been received from 2 freight and I passenger railroad. The table below records was
has been reported.

Questions were prefaced with the following: Please mark the square adjacent to the
response that most accurately describes the current policy and/orpractice ofyour
railroad regarding medical examinations, medication and reporting ofmedical
conditions for employees working in safety-sensitWe positions (operating employees).

Questions Yes No
Physical examinations are required for new hire train operating 1111
employees?

Periodic physical examination (not just sight and hearing) are I I I
required of operating employees - ENGINEERS?
Periodic physical examination (not just sight and hearing) are

_______

I I I
_______

I
required of operating employees - CONDUCTORS?
If periodic examinations are required, what is the normal

________

3, .5/3, 1
_______

NA
period of time between required examinations?
1 year, 2 years, 3 years, other - describe
Do medical examination forms and procedures inquire about

________

1111
________

conditions that could cause loss of consciousness?
Do you have a company policy governing the use of

________

I I I I
________

prescription and non-prescription (OTC) medications?
Do you have a company policy requiring employees in safety-

________

I I
________

I I
sensitive positions to report medical conditions, including sleep
disorders, to supervisors and/or your medical department?
Would you be willing to share copies of current medical

_______

I I
________

I I
examination forms and policies?
Does your company have a policy regarding communications

________

I I I
________

between an employee's personal physician and your medical
department on medical conditions that may affect the
employee's performance?

________
________

Comments:
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(A CANADIAN) RAILWAY
PERIODIC MEDICAL REPORT

To The Physician

Railway employees are responsible for various aspects ofrailway safety. Depending on their occupation, their responsibilities may
include, but are not limited to the operation of trains, the movement of trains, and/or maintaining safe railway operations.

This report is to be used to record the results ofa medical assessment, by a physician, on a Railway employee. The contents ofthis
report will be reviewed by the Office ofthe ChiefMedical Officer ofRailway to determine an employee's fitness to work.

In completing this form, please be aware that the safety ofthe employee, their co-workers and the general public is at stake. Special
attention should be devoted to medical conditions that may result in sudden mental or physical impairment or any condition which
may potentially interfere with an employee's ability to perform their duties in a safe manner. In the case of chronic conditions, be
aware that impairment may occur gradually.

Railway will pay you $75.00 for the completion of this report. See back page for reporting guidelines and for information on
payment. Please write or print legibly.

PART I - Employee Information (to be completed by employee)

dress

Employee No.:

Date ofBirth:

Telephone: Home (

Postal Code:
_____________

Work (

Employee's Certificate of Information and Release for Physician to ReportMedical Information

I, the undersigned, acknowledge that the position which I hold is ofa safety-critical nature and that it is incumbent on me to report
any medical condition that may constitute a threat to safe railway operations. I declare that the information that I have provided or
will be providing to the treating physician is truthful and complete. I hereby authorize any physician, hospital, medical clinic or
other medical service provider to release to the Office of the ChiefMedical Officer ofRailway any information concerning any
medical condition that may constitute a threat to safe railway operations. I understand that this information will be reviewed for the
purpose ofmaking a fitness to work determination.

Current Position Signature of Employee Date

PLEASE WRITE LEGIBLY
FOR ASSISTANCE REGARDING ANY COMPONENT OF THIS REPORT,

)1-1O-12 CALL



PART 2 -Medical Assessment (to be completed by the treatmg physician)

"Yes" response indicates that the employee has a medical condition which may result in mental or physical impairment or affect
'her ability to work safely. Particular attention should be made to anymedical condition which may result in sudden impairment.
any "Yes" response, please provide your comments and enclose any relevant documentation from a medical specialist.

A - VISION - Please complete all sections D - CARDIOVASCULAR SYSTEM

Current history or evidence of: Yes No Blood Pressure I Pulse
___________

Height
__________

Weight
_________

(a) Reduced near vision 0 0
(b) Reduced field ofvision 0 0 Current history or evidence of Yes No
(c) Deficient binocular vision 0 0 Coronary artery disease 0 0
(d) Abnormal depth perception 0 0 Past history ofmyocardial infarction 0 C)
(e) Deficient colour vision 0 0 Date(s) of last attack(s)

____________________

(f) Diseases ofthe eye (glaucoma, cataracts, 0 0 Cerebrovascular disease (aneurysm, stroke, TIA's, etc.) 0 0
retinal disorders, etc.) Aortic aneurysm 0 0

Congestive heart failure 0 0
If "Yes" to any of the above, please explain:

________________

Cardiac arrhythmia 0 0
Valvular heart disease 0 0.

____________________________________

Cardiomyopathy 0 0
_______________________________________________

Heart transplant 0 0
B - HEARiNG Other cardiovascular disease not listed above 0 0

Current history or evidence of: Yes No If "Yes", please explain and enclose relevant specialists
reports, including results of a stress test E.C.G., if available.

(a) Diseases of the ear (tinnitis, otitis, etc.) 0 0
_____________________________________________________________

(b) Hearing loss (enclose audiogram if available) 0 0
______________________________________________

E - METABOLIC SYSTEM Yes No
If "Yes", please explain

___________________________________

________________________________________________

Current history of symptomatic metabolic disease? 0 0
___________________________________________________

(ie. diabetes, hypothyroidism, Cushing's Disease,
Addison's Disease, pheochromocytoma, etc.)

C - CENTRAL NERVOUS SYSTEM Yes No
If"Yes", please explain

____________________________________

(a) History of seizure disorder or syncopal episode(s)? 0 0
_______________________________________________________

If "Yes", please provide details:____________________________ If diabetic, please complete the following:
____________________________________________________

(employee will be advised if further information is required)

____________________________________________________

State onset of diabetes (approx. date)
_____________________

Type of control:
Diet only 0 Oral Medication 0 Insulin 0

(b) History ofother disease of the nervous system? 0 0
(narcolepsy, sleep apnea, vestibular disorders Current medications and dose:

_____________________________

disorders of coordination and muscle control,
_______________________________________________________

head injury, post-traumatic conditions, or Yes No
intracranial tumor, etc.) Insulin/sulfonylurea treated diabetic who has had a 0 0

hypoglycemic episode(s) within the last 12 months?
(c) Currently on any medication(s) for any central 0 0 Date of last hypoglycemic episode

_______________________

nervous system disorder?
Evidence ofhypoglycemic unawareness? 0 0

If"Yes" to any of the above, please explain:
________________

____________________________________________________

lnsulin/sulfonylurea treated diabetic with history of 0 0
_______________________________________________________

alcohol abuse?

Current history or evidence of symptomatic 0 0
____________________________________________________

____________________________________________________

hypoglycemia for any other reason?

If "Yes", please explain:
______________________________________________________

__________________________________



PART 2 - Medical Assessment (....cont'd)
F - RESPIRATORY SYSTEM

spnea after walking more than 1 000m
blocks) at own pace on level ground?

Current history or evidence of respiratory disease?
(asthma, C.O.P.D., bronchitis, sarcoidosis, etc.)

Does the employee smoke? (indicate packs, years)

If "Yes", please explain:

Yes No J - MEDICATIONS Yes No

0 0 Is employee taking any prescription or 0 0
over-the-counter medication(s) that may cause
mental or physical impairment or affect judgment?

00
If"Yes", please list all medication(s) and dosage:

00

G - GASTROINTESTINAL!
GENITOURThIARY SYSTEMS Yes No

History or evidence of any significant gastrointestinal 0 0
or genitourinary condition? (ulcer, inflammatory
bowel disease, hernia, etc.)

If "Yes", please explain:

H - MUSCULOSKELETAL SYSTEM Yes No

History or evidence of significant musculoskeletal 0 0
condition? (amputation of a limb, arthritis,
significant major joint dysfunction, disease of
the spine, etc.)

Obesity limiting ability to walk 1000m or move 0 0
'ickly in an emergency?

'es", please explain
_________________________________

I - SUBSTANCE ABUSE Yes No

History or evidence of abuse or dependence on 0 0
alcohol, prescription medications or illicit drugs?

If "Yes" is answered, please provide details:
_________________

- u-- : -

K - PSYCHiATRIC/MENTAL DISORDERS Yes No

Current history/evidence or past history of:
(a) Cognitive disorder(s)? 0 0

(Dementias, delerium, amnesia, etc.)
(b) Psychotic disorder(s)? 0 0

(Schizophrenia, delusional, unspecified, etc.)
(c) Mood disorder(s)? 0 0

(Depression, manic, bipolar, etc.)
(d) Anxiety disorder(s)? 0 0

(Generalized anxiety, panic attack, phobias, etc.)
(e) Personality disorder(s) manifesting in anti-social, 0 0

erratic or aggressive behaviour?
(1) Mental disorder(s) due to a general medical 0 0

condition?
(g) Any other psychiatric/mental disorder(s) not 0 0

listed above?

If "Yes" to any of the above, please explain:
________________

Enclose relevant specialists reports including results ofa psychiatric
assessment if available.

ADDITIONAL COMMENTS: (Please detail any positive

which may result m sudden impairment)

1. In your opinion, is your patient fit to work in a safety-critical position as per the note to the
Treating Physician on page 1?

2. Do you think that there is a need for further assessment in regards to your patient's fitness to work?

3. How long has the employee been your patient?_________

Comments:

YesO No0

YesO No0



A FFI1 I U%J__ ..._. 4.

This form will be used to make an assessment on an employee's fitness to work and constitutes a third party service. In completing
'iis form, please be thorough and write legibly. Ifyou have any questions regarding any component of this form, call the collect
'mber listed below for assistance.

mployec's Name
__________________________________________

Date ofmedical visit on which this report is based

I certifj that the information contained in this report is, to the best ofmy knowledge, correct.

Physician's Signature

Physician's Name:

Address:

Date

Telephone: ( )

0 Family PhysicianlGeneral Practitioner
Postal Code:

_____________

0 or Certified Specialist in
_____________

formation Regarding Payment
vIthin 30 days of receipt of the completed report, Railway agrees to pay to the treating physician a fee of$75.00. No additional
invoice is necessary. Please provide in the space below the person to whom the cheque should be made payable, and the address.
Reports may be sent by regular mail or courier to:

Person to whom cheque should be made payable and address:

Fax:( )

PLEASEWRITE LEGIBLY
FOR ASSISTANCE REGARDING ANY COMPONENT OF THIS REPORT,

CALL



Railway Rules Governing Salëty Critical Positions (June '200(J)

Transport Transports
Canaca Canada

Rallwa 2000)

1. SHORT TITLE

Fage 1 01 1

Qtnad

For ease of reference, this rule may be referred to as the "Safety Critical Position Rules".

2. SCOPE

These rules have been developed pursuant to Section 20 of the Railway Safety Act.

3. DEFINITIONS

A "Safety Critical Position" is herein defined as:

a) any railway position directly engaged in operation of trains in main track or yard
service; and

b) any railway position engaged in rail traffic control.

Any person performing any of the duties normally performed by a person holding a Safety
Critical Position, as set out in section 3 above, is deemed to be holding a Safety Critical
Position while performing those duties.

4. RECORDS TO BE KEPT BY COMPANY

Each railway company shall:

a) maintain a list of all occupational names or titles which are governed by this
rule;

b) maintain a list of the names of all employees qualified to serve in Safety Critical
Positions; and

c) make all such records related to this rule available to Transport Canada
inspectors upon reasonable request.

Return to previous pag
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Ytifl 1. SHORT TITLE

1. For ease of reference, these rules may be referred to as the "Railway
Medical Rules".

2. SCOPE

2.1 These rules, which have been developed pursuant to Section 20 (1) (a)
of the Railway Safety Act, define the Medical Fitness for Duty requirements
for Safety Critical Positions within railway companies subject to the
jurisdiction of the Department.

2.2 In the case of international train movements, a railway company may
allow persons to perform limited service in Safety Critical Positions while
using medical requirements stipulated by U.S. Federal Railroad
Administration regulations.

3. DEFINITIONS

3.1 "Chief Medical Officer" means a physician licensed to practice
medicine in Canada and who is employed or contracted by a railway
company for the purpose of, among other things, directing and managing
the area of Medical Fitness for Duty requirements and guidelines.

3.2 "Department" means the Department of Transport, Rail Safety Group.

3.3 "Medical Fitness for Duty" means that a determination was made by
the Chief Medical Officer, subject to any restrictions or requirements
imposed under Section 6 hereof, that a person has taken the medical
assessments required by these rules, and that the person meets all of the

http ://www.tc.gc .ca!railway/Rules/TC_O- 1 7B.htm 4/22/03
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Medical Fitness for Duty requirements provided herein.

3.4 "Safety Critical Position" has the same meaning as provided in the
Railway Rules Governing Safety Critical Positions.

3.5 "person" means a person in a Safety Critical Position.

4. FREQUENCY OF MEDICAL ASSESSMENTS

4.1 Subject to sub-section 4.2, a person shall undergo a company
organized Medical Fitness for Duty assessment:

a) prior to commencement of employment in a Safety Critical
Position;

b) upon promotion or transfer to a Safety Critical Position; and

c) every five years until the age of forty, and every three years
thereafter until retirement, or until that person is no longer
employed in a Safety Critical Position.

4.2 Without varying the requirement of sub-section 4.1(c), no assessment
shall be required under sub-section 4.1(b) if the person had previously
occupied a Safety Critical Position which, in the opinion of the Chief Medical
Officer, had similar mental and physical demands as the Safety Critical
Position into which the person is entering.

4.3 The Chief Medical Officer may require additional assessments to those
set out in Section 4.1 if:

b) the person has or may have a medical condition that
requires assessment or more frequent monitoring; or

c) the person is returning to work in a Safety Critical Position
after a leave due to illness or injury.

5. ASSESSMENT FOR MEDICAL FITNESS FOR DUTY

5.1 The Medical Fitness for Duty for a person shall be assessed on an
individual basis, taking into consideration medical conditions, both past and
current, that could result in:

¯ sudden impairment;
¯ impairment of cognitive function including alertness, judgment,

insight, memory and concentration;
¯ impairment of senses;
¯ significant impairment of musculoskeletal function; or
¯ other impairment that is likely to constitute a threat to safe railway

operations.

5.2 The medical conditions referred to in Section 5.1 shall include:

a) diseases of the nervous system, including seizure
disorders, narcolepsy, sleep apnea and other disturbances of
consciousness vestibular disorders disorders of coordination
and muscle control, head injury, post traumatic conditions and

http:I/www.tc.gc .calrailway/Rules/TC 0-17B .htm 4/22/03
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intracranial tumors;

1 b) cardiovascular diseases, including high blood pressure,
coronary artery disease, myocardial infarction,
cerebrovascular disease, aortic aneurysm, congestive heart
failure, cardiac arrhythmia, valvular heart disease and
cardiomyopathy;

c) metabolic diseases, including diabetes mellitus, thyroid
disease, Cushing's Disease, Addison's Disease and
pheochromocytoma;

d) musculoskeletal disabilities, including amputation of a limb,
arthritis, significant joint dysfunction, disease of the spine,
obesity or other significant musculoskeletal conditions;

e) respiratory diseases, including obstructive or restrictive
conditions resulting in functional impairment;

f) mental disorders, including the following types of mental
disorders:

¯ cognitive, including dementia's, delirium and amnesia;
¯ psychotic, including schizophrenia;
¯ mood, including depression, manic, bipolar;
¯ anxiety, including panic attacks and phobias; and
¯ personality, resulting in anti-social, erratic or aggressive

( behaviour;

g) substance abuse, including abuse or dependence on
alcohol, prescription medications, or illicit drugs;

h) hearing impairment, including hearing acuity;

I) visual impairment, including distant visual acuity, field of
vision, colour vision; and

j) any other organic, functional or structural disease, defect or
limitation that is likely to constitute a threat to safe railway
operations.

5.3 In addition to the medical conditions referred to in Section 5.2, the
individual assessment of a person's Medical Fitness for Duty shall also take
into consideration:

a) the occupational demands of the person's job and the
person's ability to meet those demands;

b) the person's performance record; and

c) any prescription or over-the-counter medications that the
person is using, or has used, that may cause mental or
physical impairment or affect judgment.

5.4 Notwithstanding sub-sections 5.1 and 5.2, the Chief Medical Officer may
determine that any additional assessments required under sub-section 4.3

fage i or 4
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may be limited to assessments of particular medical conditions.

6. MEDICAL RESTRICTIONS

6.1 If the Chief Medical Officer, in making an individual assessment of a
person's Medical Fitness for Duty, is of the opinion that there exists a threat
to safe railway operations, the Chief Medical Officer may:

a) restrict a person from occupying a Safety Critical Position;

b) require the use of corrective devices or other medical aids;
or

c) otherwise restrict a person's ability to work or perform
certain tasks in a Safety Critical Position.

6.2 Upon completion of a Medical Fitness for Duty assessment, the Chief
Medical Officer shall advise each person, and the person's supervisor of
that person's Medical Fitness for Duty and of any restrictions or
requirements imposed pursuant to sub-section 6.1.

7. RECORDS TO BE KEPT BY CHIEF MEDICAL OFFICER

7.1 The Chief Medical Officer of the railway company shall maintain records
of all persons' medical assessments required hereunder and any restrictions
required pursuant to sub-section 6.1.

7.2 The Chief Medical Officer shall maintain copies of all medical policies
and guidelines used by a railway company for the examination or
assessment of persons employed in Safety Critical Positions.

7.3 The Chief Medical Officer shall make records, policies, and guidelines
related to these rules available to the Department upon reasonable request.

Last updated: 2003-01 -31 Important Notices

rage 'F 01 'F
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What is the Railway Safety Act?

The Railway Safety Act is federal legislation that
gives jurisdiction over railway safety matters to

the Minister ofTransport. The RSA is regulated
by Transport Canada, and covers railway safety,
security and the environment.

Historically, legislated medical require-
ments for certain railway operating positions
contained standards for vision and hearing only.
Beyond that, medical requirements for employees
had been left to the individual railways as a matter
of company policy.

Recognition that other medical standards
beyond vision and hearing should also be governed
by regulation arose in the late 1980's following a
tal train collision where an employee's medical

\ondition was a possible contributing factor.

What provisions of the Railway
Safety Act affect Physicians and
Optometrists?

Section 35 of the RSA mandates regular medical
examinations for all persons occupying safety
critical positions and:

requires that physicians and optometrists must
notify the railway company's Chief Medical
Officer if a person occupying a safety critical
position has a medical condition that could be
a threat to safe railway operations and that the
physician or optometrist send a copy of this
notice without delay to the patient;
places the responsibility on the patient to

inform the physician or optometrist that he or
she holds a designated safety critical position at
the time of any examination;

¯ allows the railway company to use the informa-
tion provided by the physician or optometrist in
the interest of safe railway operations;

¯ prohibits any legal, disciplinary or other pro-
ceedings against a physician or optometrist for
such information given in good faith, and;

¯ prohibits further disclosure, or use as evidence,
of such medical information, except with the
permission of the patient.



What are SafetyCritical Positions?
Employees in Safety Critical Positions, as desig-
nated by the Railway Rules Governing Safety
Critical Positions, operate, or control the move-
ment of trains. They represent approximately
15,000 railway workers in Canada. These posi-
tions have a direct role in safe railway operations
where impaired performance due to a medical
condition could result in a significant incident
affecting the health and safety of employees, the
public, property or the environment.

The actual occupations included in Safety Critical
Positions may vary between railways, but typical-
ly include:
¯ Locomotive Engineer;
¯ Conductor;
¯ Assistant Conductor (Brake person);
¯ Yard Foreman (Yard person), and;
¯ Rail Traffic Controller (Train Dispatcher).

In addition, any employee or contractor who is
required to perform any of these functions will be
considered to occupy a Safety Critical Position.

What are the Railway Medical Rules
for Safety Critical Positions?
Railway Medical Rules for Positions Critical to
Safe Railway Operations were developed by the
Medical Steering Committee of the Railway
Association of Canada and have been approved
by Canada's Minister ofTransport.

The goal of the Medical Steering
Committee was to develop rules that set out the
requirements for the frequency ofmedical assess-
ments and also allow for the individual assess-
ment of Medical Fitness for Duty. The new
Medical Rules represent a significant change in
the way medical fitness for duty is determined in
the Canadian railway industry and increase the
involvement of the treating physicians and
optometrists in the process.

The required minimum frequency for
Medical Fitness for Duty assessments is every five
years until the age of 40 and every three years
thereafter as long as an employee occupies a
Safety Critical Position.

With the information provided by the
employee's treating physician or optometrist, the
Chief Medical Officer of each railway company
may require an increase in the frequency ofmed-
ical assessments, restrict a person from occupying



Are there Medical Guidelines
available to assist physicians and
optometrists wth pat'ents ivho
occupy Safety Cntcal Posit ons

A number of Medical Guidelines have been
a Safety Critical developed to assist physicians and optometrists in

Position, apply restric- caring for their patients who occupy Safety
tions on performing Critical Positions. These guidelines were devel-
certain tasks or require oped by the Medical Advisory Group of the
the use of corrective Railway Association ofCanada.
devices or other medical This group consists of the Chief Medical
aids. Officers of Canadian Pacific Railway, Canadian

Medical Fitness for National, VIA Rail Canada, a medical advisor
Duty will take into con- from Transport Canada and various medical spe-

sideration medical condi- cialists. The guidelines are reviewed and updated
tions including treatment and regularly. The following guidelines are available:

edications, both past and current, that could ¯ Hearing;
sult in: ¯ Vision;

¯ sudden or gradual impairment of cognitive ¯ Epilepsy;
function including alertness, judgment, ¯ Cardiovascular Disorders;
insight, memory and concentration; ¯ Diabetes, and;

¯ impairment of senses; ¯ Mental Disorders.
¯ significant impairment of musculoskeletal

function, or; Additional Medical Guidelines will be developed.
¯ other impairment that is likely to constitute a Medical conditions not currently covered by a
threat to safe railway operations. specific guideline will be governed by accepted

medical practice.



Who is responsibe for the costs
of the medtcal assessments and
reporting?
Medical costs incurred as a result of these Medical
Rules, not covered by the provincial health care
plan, will be paid by the employer in accordance
with provincial third-party billing guidelines.

For a copy of the various Medical
Rules and Guidelines or to obtain
additional information:
Canadian Medical Association
www.cma.ca
Canadian Association ofOptometrists
www.opto.ca

Railway Association ofCanada
www. railcan.ca

Or call:
Canadian Pacific Railway
Occupational Health Services
1-866-876-0879

Canadian National Railway
Occupational Health Services
1-514-399-5690

VIA Rail Canada
1-800-363-6737

The Railway Association ofCanada
Office of the Vice-President
Operations and Regulatory Affairs
1-613-564-8088

/
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0 1 INFORMATION FOR APPUCANT I
U.S Departmert
ofTna$o1Ion Application FOr Airman Medical Certificate
F.dsrot Avkmon OF

Airman Medical and Student Pilot Certificate
Privacy ActStatement

The information on the attached FAA Form 8500-8, ApplIcation For Airman Medical Certificate or Airman Medical and
Student Pilot Certificate, Is solicited under the authority of Tills 49, UnIted States Code (U.S.C.) (Transportation)
sections 109(9), 40113(a), 44701-44703, and 44709 (1994) formerly codified in the Federal Aviation Pd of 1958, as
amended, and Title 14, Code of Federal Regulations (CFR), part 87, MedIcal Standards and Certification.
Except for your Social Security Number (SSN), submission of this information Ismandatory. Incomplete submission will
result In delay of further consideration or denial ofyour application for a medical certificate ormedical and student pilot
cetificate Other than your SSN, the purpose of the information Is to determine whether you meet Federal Aviation
Mministratlon (FAA) medical requirements to hold a medical certificate or medical and student pilot certiflcate The
informion wilt also be used to provide data for the FAA's automated medical certification system to depict airman
population patterns and to update certification procedures and medical standards. For air traffic control speciarists
(ATCS) employed by the Federal Government the information requested w be used as a basis for determining
medical eligibility for initial and continuing employment The information becomes partof the FAA Privacy Act system of
records, DOT/FAA-847, General Air Transportation Records on Individuals. These records and information In these
records may be used (a) to provide basic airman certification and qualification information to the public upon request
(b) to disclose information to the National Transportation Safety Board (NTSB) in connection with Its investigation
responsibilities; (c) to provide information about airmen to Federal, state, and local law enforcement agencies when
engaged in the investigation and apprehension of drug law 1101at0is (d) to provide information about enforcement
actions arising out of violations of the Federal Aviation Regulations to government agencies, the aviation industry, and
the public upon request; (e) to disclose information to another Federal agency, or to a court or an administrative
tribunal, when the Government or one of its agencies Is a party to a judicial proceeding before the court or involved in
administrative proceedings before the tribunal; and (f) to comply with the Prebtery Statement ofGeneral Routine Uses
for the Departmento(Traispoitalion.

Submission of your SSN is not required by law and is vokintary. Refusal to furnish your SSN will not result in the denial
of any right benefit; or privilege provided by law. Your SSN is solicited to assist in performing the agency's functions
under 49 U.S.C. (Transportation). If supplied, it will be used by the FAA to associate all information in agency tiles
relating to you. Ifyou refuse to supply your SSN, a substitute number or other identifierwill be assigned, as required.

The written consent authorization of this form under No. 20, Applicant'S Declaration, permits the FM to request
information, if any, pertaining to your driving record from the National Driver Register (NOR). The FAAwill then match
such NDR information with the infomtion you provide on the medical history partof the form. Since the NDR identifies
only probable matches, the FAA will verify the NOR information it receives with the state of record. You have the right
to request an NOR file check to determine If It contains any information and, If so, the accuracy of such Information.
Notarized requests may be sent to: DOT!NHTSNNTS-32, 400 7th Street; S.W., Washington, DC 20590-0001, and
must contain your complete name and date of birth. Other information about height; weight and eye color will ensure
cormot-
Paperwork ReductionActStatement
The inforTnation collected on this form is necessary to ensure applicants meet the rwimum requirements as set forth
under the authority of 49 U.S.C. (Transportation). This Information wilt be used to determine applicant eligibility for a
medical certificate, medical and student pilot certificate, or ATCS eligibility for employment Wien all requirements
have been met, an appropriate medical certificate, medical and student pilot certificate, or medical clearance will be
issued. It Is estimated that it will take each applicant 2 hours to complete this form and provide all the information
called for (includes providing medical history Information and physical examination). The information is required to
obtain a certificate and is confidential The information will become part of the Privacy Act system of records
DOTJFAA 847, Genera! Air Transportation Records on Individuals. Note that an agency may not conduct or sponsor,
and a person is not required to respond to a collection of information unless it displays a currently valid 0MB control
number. The control number for this collection of information is 2120-0034.

Tear off this cover shoot before submitting this form.
p &



¯ lnsfructions forCompletion of the Application forAirman Medical Certificate
orAirman Medical and Student Pilot Certificate, FAA Form 8500-8

Applicant must fill in completely numbers I through 20 of the application using a ballpoint pen. Exert sufficient pressure to make tegthle copies. The
fottowin numbered instnijcns acciv to the numbered haadinas on the _ n5rtnn form that follows this case.
NOTICE - Intentional falsification may rcsu in federal criminal prosecution. I:
airman, ground ns*iuctor, and medical ceiliflcatez and ratings held by you, as t

1. APPUCATION FOR -Check the appropriate box.
2. CLASS OF AIRMAN MEDICAL CERTWICATE APPUED
FOR - Check the appropriate box for the class of airman medical
certificate forwhich you are making application.
3. FULL. NAME- If your name has changed for any reason, list
current name on the application and list any fannername(s) in the
EXPLANATIONS box ofnumber 18 on the application.
4. SOCIAL SECURITY NUMBER -The social security number
s cptional. however, liz use as a unique identifier does eliminate
mistakes.
5. ADDRESS -Give permanent mailing address and country.
ncde your complete nine digitZIP code if known. Provide yotw
rrent area code and telephone number.

6. DATE OF BIRTH - Specifymonth (MM), day (DO), and year
(VYVY) in numerals; e.g., 01/31/1950. Indicate citlsenship; e.g..
U S.A.
7. COLOR OF HAIR - Specify as brown, black, blond; sy, or red.
If bald, so state. Do not abbreviate.
9. COLOROF EYES- Specify actual eye coloras brown, black.
blue, hazel, gray, or green. Do not abbreviate.
9. SEX - indicate male or female.
10. TYPE OF AIRMAN CERTIFICATE(S) YOU HOLD-Check
applicable block(s). If Other" is checkOd, provide name of certificate.
11. OCCUPATION - Indicate major employment "Pilorwe be used
only for those gaming their livelihood by flying.
12. EPMLOYER- Provide your employ&s full name. if
self-employed, so state.

-

itantional falsIfication may jjo result in suspension or revocation of all
vat as denial at this application for medical certification.
Substance dependence' is defined by any of the following:'
increased tolerance; withdrawal symptoms; impaired control of use:
or continued use despite damage to health or impairment of social,
personal, or occupational functioning. "Substance abuse" includes.
the following; use of an illegal substance; use of a substance or
substances in situations In which such use is physically hazardous;
ormisuse of a substance when such misuse has impaired health or
social or occupational functioning. "Substances" include alcohol,
PCP, marquan cocaine, amphetamines, bathiturates, opiates, and
otherpsachve chemica
Conviction andlor Administrative Action History - Letter (v) of this
subheading asks If you have ever been. (1) convIcted (which may
include paying a fine, or foifeiting bond or collateral) at an offense
involving driving whde intoxicated by, whde impaired by, or while
under the influence of alcohol or a drug; or (2) convicted or subject
to an administrative action by a state or other jurisdiction far an
offense forwhich your licensewas denied, suspended, cancelled, or
revoked or which resulted in attendance at an educational or
rehabilitation progrant IndMdual traffic convlcns are required
to be reported If they did not involve alcohol or a drug; suspension,
revocation, cancellation, or denial of driving privileges; or
attendance at an educational or rehabilitation program. If "yeV is
checked, a description of the conviction(s) and(or administrative
acon(s) roust be given in the EXPLANATIONS box. The description
must include: (1) the alcohol or drug offense far which you were
convicted or the type of ediuinistzative action involved (e.g..
attendance at an alcohol treabnent program in lieu of conviction;
ricense denial, suspension, cancellation, or revocation for refusal to
be tested, educational safe &Mng program for muitiple speeding
convictions; etc.) (2) the name of the state or other jurisdiction
,nvolved and (3) the date of the conviction andlor administrative
action. The FAA may check state motor vehicle driving licensing
records to verify your responses. Letter (iv) of this subheading asks
If you have ever had any other (nontraffIc) convictions (e.g., assault,
battery, public Intoxication, robbery, etc.). lf so, name the charge for i
which you were convicted and the date of conviction in the
EXPLANATIONS box. See NOTE below.

19. VISITS TO HEALTH PROFESSIONALWITHIN LAST 3 YEARS
- List all visits In the last 3 yeem to a physician, physician assistantnurse practitioner, psychologist, clinical social werker, or substance
abuse specialist for treatment, examination, or medicatlmental
evaluation. List visits for counseling only if related to a personal
substance abuse or psychiatric condition. Give date, name,
address, and type of health professional consulted and briefly state
reason for consultation. Multiple visits to one health professional for
the same condItion may be aggregated on one line. Routine dental,
eye, and FAA periodic medical examinations and consultations with
your employer-sponsored employee assistance program (EAP) may
be excluded unless the consultations were foryour substance abuse
or unless the consultations resulted in referral for psychiatric
evaluation ortreabiienL See NOTE below.

20. APPUCANVS DECLARATION Two declarations are
contained under this heading. The first authonzes the National
Driver Register to release adverse driver history information, if any.
about the applicant to the FAA. The second certifies the
completeness and truthfulness of the applicants responses on the
medical application. The declaration section must be signed and
dated by the applicant after the applicant has read it.

13. HAS YOUR FAAAIRMAN MEDICAL CERTIFICATE EVER
BEEN DENIED, SUSPENDED, OR REVOKED- If "yes" is checked,
give month and year of action in numerals.
14. TOTAL PILOT TIME TO DATE - Give total number of ctvibn
flight hours. Indicate whether logged or estimated. Abbreviate as
Log. or Est
19. TOTAL PILOTTIME PASTSMONThS -Give numberofcMlivi
flight hours in the 6.month period imedlately preceding date of this
application, indicate whether logged or estimated. Abbreviate a.
Log. orEst
16. MONTH AND YEAR OF LAST FAA MEDICAL EXAMINATION
-Givemonth and year in numerals. If nons, so state.
17.a. DO YOU CURRENTLY USE ANY MEDiCATION (Prescription
or Nonprescription)-Check "yes" or "no." If"yes" is checked, give
name ofmedication(s) and indicate if the medicationwas listed In a
previous FM medical examination. See NOTE below.
1T.b. Indicatewhether you use near vision contact Iens(es) while
flying.
18. MEDICAL HISTORY - Each item under this heading must be
checked either "yes" or "no." You must answer "yes" for every
condition you have ever been diagnosed with, had, or presently have
and describe the condition and approximate date in the
EXPLANATIONS blo&
If information has been reported on a previous application for airman
medical certificate and there has been no change in your' condition,
you may notp "PREVIOUSLY REPORTED, NO CHANGE" in the
EXPLANATIONS box, but you must still check "yes" to the condition.
Do not report occasional common Illnesses such as colds or sore
ii.

NOTE: Ifmore space is required to respond to "yes" answers for numbers 17,18, or 19, use a plain sheet of paper
bearing the Information, your signalure. and the date signed.

Applicant- Please TearOffThis SheetAfter Completing TheApplication Form.
\.AA Faire $5004 (3.a Sipesdas Puewbie Eelon
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NOTE: FANOrlg1nsl Copy of the Report ofMedical Exxnlnatlon Must be TYPED
REPORTOFMEDlcALEXAMJNA11ON -

21. Hslght (hchss) fl.WaiQM (pc*m) 23. tam olDuanasbidAbmly (500*3 . soo* InkiNuinbsrfDYES ONO DeNol
CHECK EACH ITEM t APPROPRIATE COLU4 I , Ls.tI CHECK EACH ITEM VIAPPtR1ATF COluMN I.. I

u. tars, general evç.r 41. G4J sysism
_____

30. Ear Diuma
-

42. Upper and IoasrsslmjnlIiss
____

31. Eyes, general OiiisrU O54) 43. SpI*, othurnJsctcalsisi
____

32.OphthabicscaØc
-

44. luntIfyig body nIm, scam, tuftoos
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33. PlJP(Equ .iths
-

45. Lyinpbali,
_____
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Transit operators work early mornings, late nights and
weekends. Our transit system provides service every day,
many hours each day. Non-standard work hours are
essential to providing this service. You will be required to
work outside the"normal"Monday through Friday, 8 to 5
work schedule. You will be required to work during some
holidays, in bad weather and during national and local
emergencies. This will likely be true duringmost ofyour
career as an operator.

¯ Your personal schedule must adapt to your work
schedule. Your work schedule may require sleeping at
unusual hours, eating at different times and having fewer
opportunities to be with your friends and family.

¯ Adapting your personal schedule to the job can be
stressful. Copingwith transit shiftworkwill require a
commitment from you and your family. Some people find it
very difficult to adapt to working late -night/earlymorning
shifts.

You must be ready to rest atwork when you have the
chance. Your schedule will provide breaks. But you may find
yourself at a location where food or toilet facilities are not
available. When working this type of route you must plan
ahead and bring foodwith you. Proper nutrition and
hydration are important in maintaining alertness at the
controls ofyour vehicle.

/ Medical Examination

/ New hire physicals provide an opportunity to screen candidates for
/ undiagnosed or untreated sleep disorders. The FederalMotor
\/ Carrier SafetyAdministration (FMCSA) developed a health

screening procedure for commercial drivers who operate interstate.
A similar procedure is suitable for transit operators. Although bus
drivers in nearly all states must hold a Commercial Driver's License
(CDL), few require a physical to obtain or maintain this license.

The FMCSA regulations stipulate that the certifying physician must
review specific medical factors with the candidate and report the
findings on the"Medical Examination Report for Commercial

159



/

Driver Fitness Determination" (49 CFR Frt 391). The operator
must obtain this medical certification every 2 years to maintain a
current CDL. The FMCSA form includes a"health history"section
that the driver must complete. Specifically, the drivermust

/ indicate on the formwhether or not s/he has any of the listed
/ medical problems including,"Sleep disorders, pauses in breathing
/ while asleep, daytime sleepiness, loud snoring." The instructions

V that accompany this form advise the physician to review the
employee's responses under"health history"and to discuss any
"yes"responses with the employee. This procedure encourages the
physician to explore and resolve any potential sleep problems with
the employee. If the physician finds that the individual has"an
established medical history or clinical diagnosis of a respiratory
dysfunction likely to interfere with his ability to control and drive a
commercial motor vehicle safely,"then the individual does not
meet the physical qualffications for a CDL. This type ofmedical
screening of operator candidates will identify those who are at risk
of reduced alertness behind the wheel. The ability to maintain
alertness is a bona fide occupational qualification for transit
operators and as such should not create the risk ofviolating the

K Americans with DisabifitiesAct. New hire candidates who do not
meet the physical qualifications can be deferred until the sleep
disorder is no longer likely to interfere with the individual's ability
to safely operate a transit vehicle.

This medical examination procedure is suitable for both new hires
and periodic examinations for existing operators. The FMSCA
requires operators of interstate commercialmotor vehicles to pass
the physical examination every 2 years. In developing a policy
regarding re-examination of transit operators, transit agencies can
use the FMCSA requirement as a guide.Transit agencies should
explore whether or not their medical disability policies apply in
cases where a current operator develops a sleep disorder.

A copy of the"Medical Examination Report for Commercial Driver
Fitness Determination" appears on the CD that accompanies this
document.
New Hire Training
The new hire training program should educate new operators
regarding the principles of sleep and fatigue and the performance
consequences of inadequate rest. Training on techniques and
strategies to minimize the risk of fatigue on the job is also
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Specific elements of the toolbox relating to the recruitment and
hiring of new operators include:

¯ Suggestions for recruiting literature that will inform the
prospective operator of the nature of transitwork schedules
and articulate the employee's obligation to get the rest and
sleep necessary to report for scheduled duty as required.

¯ Recommendations to ensure that the required pre --

employment medical examination includes all the screens
necessary to determine that potential sleep disorders are not
overlooked.

¯ Recommendations for the training of new employees to
ensure that they have been indoctrinated regarding
appropriate sleep hygiene and personal habits to help ensure
that theywill be rested and ready and able to provide safe
service to the agency's customers.

Job Preview
Recruitment and screening of new operators provides an
opportunity for the candidate to develop an understanding of the
requirements of the job and the work schedule that s/he is likely to
have. When prospective employees consider a job as a transit
operator they should understand that they may regularlywork
unusual hours. Theywill need to adapt their lives to meet the
schedule of the job. The amount of adaptation required will vary
from agency to agency and from time to time. It is important for
any novice operator to also understand lifestyle adjustments that
the job may necessitate.
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Section I - Personal Data
Name (Last, First, Middle) (Maiden]

Date ofBirth (Month, Day, Year) Place ofBirth (City, State, Country) Country of Citi.zenship
/ /

Color ofEyes Color ofHair Height Weight
________ft in __________lbs

Mailing Address, City, State, Zip Code (P0 Boxes are acceptable) Phone Number
(
FAX Number
(
E-mail Address

City, State, Zip Code

( )
Next ofKin's E-mailj

Parental or Guardian's Consent
LI I am under 18 years old and a notarized statement ofparentallguardian consent is attached.
Section II - Type ofTransaction

Transaction Original Renewal Raise in Grade Endorsement Duplicate*

LiLicense Li LI LI LI LI
MerchantMariner's Document (MMD) [I] [I] [ii [ii]

[II STCW Certificate LI LI LI LI [II

LI Certificates ofRegistry [I [I] LI [ill LI
[I] Certificate ofDischarge Sea Service
*Jf requesting a duplicate for a lost or stolen License/MMD attach a signed statement explaining how,
when and where your credentials were lost or stolen and your efforts to recover them.

Applying for:
Grade ofLicense (include tonnage, waters, propulsion mode, horsepower, etc.); orMMD rating (Able Seaman, QMED-0iler, etc.)

State Current or Previous License/MerchantMariner's Document
Description ofLicense/Merchant Mainer's Document Place of Issue Date of Issue

Previous Edition Obsolete
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Section ifi - Narcotics, DW.EJDUI, and Conviction Record Conviction means found guilty by judgment orby
\ plea and includes cases of deferred adjudication (no contest, adjudication withheld, etc.) or where the court required you to attend classes, make

contribution of time or money, receive treatment, submit to any manner of probation or supervision, or forgo appeal of a trial court finding.
Expunged convictions must be reported unless the expungement was based upon a showing that the court's earlier conviction was in error.

I I Indicate your answers to the following questions; sign and date at the bottom of this section.
Have you ever been convicted ofviolating a dangerous drug law ofthe United States, District ofColumbia, or any state, or territory of
-

the United States? (This includes marijuana.) (Ifyes, attach statement)

Have you ever been a user of/or addicted to a dangerous drug, includingmarijuana? (Ifyes, attach statement)
-

Have you ever been convicted by any court - including military court - for an offense other than aminor traffic violation?
(Ifyes, attach statement)

-

Have you ever been convicted of: 1) A traffic violation arising in connection with a fatal traffic accident; 2) Recldess driving or racing
on the highway; or 3) Operating a motor vehicle while under the influence of, or impaired by, alcohol or a controlled substance?
(Ifyes, attach statement)

-

Have you ever had your driver's license revoked or suspended for refusing to submit to an alcohol or drug test?
(Ifyes, attach statement)
Have you ever been given a Coast Guard Letter ofWarning or been assessed a civil penalty for violation ofmaritime or
environmental regulations? (Ifyes, attach statement)
Have you ever had any Coast Guard license or document held by you revoked, suspended or voluntarily surrendered?
(lfyes, attach statement)

I have attached a statement of explanation for all areas marked "es" above. I signed this section with full
understanding that a false statement is grounds for denial of the application as well as criminal prosecution and
financial penalty. I understand that failure to answer question will delaymy application.

Signature ofApplicant agreeing to the above statement Date
Section IV - Character References (For Original License Applicants Only)

I LI I am an Orinal License Applicant and have attached three letters ofwritten recommendation.
I Section V -Mariner's Consent

National Driver Registry (NIDR) (Mandatory): I authorize the National Driver Registry to furnish the U.S. Coast
Guard (USCG) information pertaining to my driving record. This consent constitutes authorization for a single access to the
information contained in the NDR to verify information provided in this application. I understand the USCG will make the
information received from the NDR available to me for review and written comment prior to taking any action against my
License orMerchant Mariner's Document. Authority: 46 U. S. C. 7101(g) and 46 U. S. C. 7302(c).

Signature ofApplicant Date
Mariner's Tracking System (Optional): I consent to voluntary participation in the Mariner's Tracking System to be used
by the Maritime Administration (MARAD) in the event of a national emergency or sealift crisis. In such an emergency,
MARAD would disseminate my contact information to an appropriate maritime employment office to determine my
availability for possible employment on a sealift vessel. Once consent is given, it remains effective until revoked in writing.
Send signed notice of revocation to the USCG National Maritime Center (NMC-4A), 4200 Wilson Blvd., Suite 630, Arlington,
VA 22203-1804

Signature of Applicant Date
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Section VI - Certification and Oath
Certification (Mandatory)

Whoever, in any manner within the jurisdiction of any department or agency of theUnited States, knowingly and willfully falsifies, conceals
or covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or fraudulent statements or representations, or
makes or uses any false writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry, violates the
U. S. Criminal Code at Title 18 U. S. C. 1001 which subjects the violator to Federal prosecution and possible incarceration, fine or both.

I certify that the information on this application is true and correct and that! have not submitted any application of any type to the Officer-
in -Charge,Marine Inspection in any port and been rejected or denied within 12 months of this application.

Signature ofApplicant agreeing to the above statement Date

Oath (For originals only. Coast Guard official mustwitness applicant signature.)
I do solemnly swear or affirm that I will faithfully and honestly, according to my best skill and judgment, and without concealment and
reservation, perform all the duties required ofme by the laws of theUnited States. I will faithfully and honestly carry out the lawful orders
ofmy superior officers aboard a vessel.

Signature ofApplicant Date Signature ofCoast Guard Official Date

U.S. Coast Guard Use Only
SectionVII- REC ApplicationApproval

__________________________________

Signature ofApproving Official REC

(Application has been approved on this date)

Date

Section VIII - REC Citizenship Verification & Credential Issuance
Indicate Proof of Citizenshipbelow (For non U.S. also include I.N.S. Alien Registration #)

License Endorsement(s) Issued Docnment Rating(s) Issued

Issue Number License SerialNumber MMD Serial Number

Expiration Date Expiration Date

LI Check box if corresponding STCW certificate was issued.

Signature of Issuing Official REC Date
Section IX -NMC Verification ofDuplicate Transactions
Ratings/Endorsements Authorized

Signature of Anurovine' NMC Official: _________________Date:
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PPJVACY ACT STATEMENT

In accordance with 5 U. S. C. 552a(eX3), THE FOLLOWING INFORMATION IS PROVIDED TO YOU WHEN SUPPLYING PERSONAL INFORMATION TO
THE U.S. COAST GUARD.

1. AUTHORITYWHICH AUTHORIZED THE SOLICITATION OF INFORMATION
A. 46 U. S. C. 7302, 7305, 7314, 7316,7319, AND 7502
B. SEE46CFRPARTS 10 AND 12.

2. PRINCIPLE PURPOSES FORWElCH INFORMATION IS INTENDED TO BE USED.
A. TO ESTABLISH ELIGIBILITY FOR A MERCHANT MARINER'S DOCUMENT, DUPLICATE DOCUMENTS, OR ADDITIONAL

ENDORSEMENTS ISSUED BY THE COAST GUARD.
B. TO ESTABLISH AND MAINTAIN A CONTINUOUS RECORD OF THE PERSONS DOCUMENTATION TRANSACTIONS.
C. PART OF THE INFORMATION IS TRANSFERRED TO A FILEMANAGEMENT COMPUTER SYSTEM FORA PERMANENT RECORD.

THE ROUTINE USES WHICHMAY BE MADE OF THE INFORMATION:
A. TOMAINTAIN RECORDS REQUIRED BY 46 U. S.C. 7319AN]) 7502.
B. TO ENABLE ELIGIBLE PARTIES (i.e. the mariner's heirs orproperly designated representative)TO OBTAIN INFORMATION.
C. TO PROVIDE INFORMATION TO THE U.S. MARITIMEADMINISTRATION FOR USE IN DEVELOPINGMANPOWER STUDIES AND

TRAINING BUDGET NEEDS.
D. TO DEVELOP INFORMATION AT THE REQUEST OF COMMTTFEES OF CONGRESS.
E. TO PROJECT BILLET ASSIGNMENTS AT COAST GUARDMARINE INSPECTION/SAFETY OFFICES.
F. TO PROVIDE INFORMATION TOLAW ENFORCEMENTAGENCIES FOR CRIMINAL OR CIVIL LAW ENFORCEMENT PURPOSES.
G. TO ASSIST U.S. COAST GUARD INVESTIGATING OFFICERS AND ADMINISTRATIVE LAW JUDGES IN DETERMINING

MISCONDUCT, CAUSES OF CASUALTIES, AND APPROPRIATE SUSPENSION AND REVOCATION ACTIONS.
WHETHER ORNOT DISCLOSURE OF SUCH INFORMATION ISMANDATORY OR VOLUNTARY (Required by law or optional) AND THE EFFECIS
ON THE INDIVIDUAL, IF ANY, OF NOT PROVIDING ALL OR PART OF THE REQUESTED INFORMATION IS VOLUNTARY, DISCLOSURE OF
THIS INFORMATION IS VOLUNTARY, BUT FAILURE TO PROVIDEMAY RESULT IN NON-ilSUANCE OF THE REQUESTED DOCUMENT(S).

"An agency may not conduct or sponsor, and a person is not required to respond to a collection of infOrmation unless it displays a valid 0MB conOo1 number."
"The Coast Guard estimates that the average burden for this report is 10 minutes. Youmay submit any comments concerning the accuracy ofthis burden estimate or
any suggestions for reducing the burden to:Commandant (G-CIM), U. S. CoastGu&d, 2100 2 Sbeet, SW, Washington, DC 20593-0001 orOffice ofManagement
and Budget, PaperworkReduction Project (2115-0514),Washington, DC 20503."
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Instructions
If you are applying for:

1. ORIGINAL LICENSE AND/OR QUALIFIED RATING DOCUMENT (i.e., Fi,tRating ofAble Seaman,
Qualified Member of the Engine Department, and Tankerman) - Submit this report, completed by your
physician.

2. RENEWAL OF LICENSE AND/OR QUALIFIED RATING DOCUMENT -You may:
¯ Submit this report, completed by your physician; or
¯ Submit a certification by a physician in accordance with Title 46, CFR, 10.209(d) or 12.02-27(d).

3. RAISE-IN-GRADE (LICENSES)- You may:
¯ Submit this report, completed by your physician; or
¯ Submit a certification by a physician in accordance with Title 46, CFR, 10.207(e).

Instructions for Licensed Physician I Physician Assistant I Nurse Practitioner
The U. S. Coast Guard requires a physical examination I certification be completed to ensure that all holders of Licenses and Merchant
Mariner Documents are physically fit and free of debffitating illness and injury. Physicians completing the examination should ensure that
mariners:

¯ Are of sound health.
¯ Have no physical limitations that would hinder or prevent performance of duties.
¯ Are physically and mentally able to stay alert for 4 to 6 -hour shifts.
¯ Are free from anymedical conditions that pose a risk of sudden incapacitation, which would affect operating, or working on

vessels.

'Below is a partial list of physical demands for performing the duties of a merchantmariner in most segments of the maritime industry:

¯ Working in cramped spaces on rolling vessels.
¯ Maintaining balance on a moving deck.
¯ Rapidly donning an exposure suit.
¯ Stepping over doorsills of 24 inches in height.
¯ Opening and closing watertight doors thatmay weigh up to 56 pounds.
¯ Pulling heavy objects, up to 50 lbs. in weight, distances ofup to 400 feet.
¯ Climbing steep stairs or vertical ladders without assistance.
¯ Participating in firefighting and lifesaving efforts, including wearing a self-contained breathing apparatus (SCBA), and

lifting/controlling fully charged fire hoses.

1. Detailed guidelines on potentially disqualifying medical conditions ate contained in Navigation and Vessel Inspection Circular
(NVIC) 02-98. Physicians should be familiar with the guidelines contained within this document. NVIC 02-98 may be obtained
from www.uscg.millhq/g-m/indexor by calling the nearest USCG Regional Examination Center.

2. Examples ofphysical impairment ormedical conditions that could lead to disqualification include impaired vision, color vision or
hearing; poorly controlled diabetes; multiple or recent myocardial infarctions; psychiatric disorders; and convulsive disorders. In
short, any condition that poses an inordinate risk of sudden incapacitation or debilitating complication, and any condition requiring
medication that impairs judgment or reaction time are potentially disqualifying and will require a detailed evaluation.

3. Engineer Officer, Radio Officer, Offshore InstallationManager, Barge Supervisor, Ballast Control Operator, QMED and
Tankerman applicants need only to have the ability to distinguish the colors red, green, blue and yellow. The physician should
indicate in Section IV the method used to determine the applicant's ability to distinguish these colors.

4. This applicant should present photo identification before the physical examinationlcertification.

Previous
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Privacy Act Statement
As required by Title 5 United States Code (U.S.C.) 552a(e)(3), the following information is provided when supplying
personal information to the U. S. Coast Guard.

1. Authority for solicitation of the information: 46 U.S.C. 2104(a), 7101(c)-(e), 7306(a)(4), 7313(c)(3), 73 17(a),
8703(b), 9102(a)(5).

2. Principal purposes for which information is used:
a. To determine if an applicant is physically capable ofperforming shipboard duties.
b. To ensure that a duly liëensed Physician/PhysicianAssistant/Nurse Practitioner conducts the applicant's

physical examination/certification and to verifr the infonnation as needed.

3. The routine uses which may be made of this information:
a. This form becomes a part of the applicant's file as documentary evidence that regulatory physical requirements

have been satisfied and the applicant is physically competent to hold a merchant mariner license or document.
b. The information becomes part of the total license or document file and is subject to review by federal agency

casualty investigators.
c. This information may be used by the U. S. Coast Guard and an Administrative Law Judge in determining

causation ofmarine casualties and appropriate suspension and revocation action.

4. Disclosure of this information is voluntary, but failure to provide this infonnation will result in non-issuance of a
license and/or merchant mariner's document.

"An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a valid 0MB control number".
The Coast Guard estimates that the average burden for completing this form is 10minutes. You may submit any comments concerning the accuracy of this burden
estimate or any suggestion for reducing the burden to the; Commandant (G-CJM), U.S. Coast Guard, 2100 2" Street, SW, Washington, DC 20593-0001 orOffice of

Management and Budget, Paperwork Reduction Project (2115-0514),Washington, DC 20503.
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Section I - Applicant Information
Name (Last, First, Middle) ofApplicant

Date ofBirth (Month, Day, Year) Social Security Number

Section II- Physical Information
Eye Color Hair Color Weight

________lbs
Distinguishing Marks

Height
_____ft in

Blood Pressure
Systolic

_____
/ Diastolic

_____

Pulse Resting
______ LI Regular0 Irregular

Section III - Vision (if you have corrected vision, BOTH uncorrected & corrected MUST be shown)
UNCORRECTED

Right 20 /
___________

Left 20 /
___________

CORRECTABLE TO
Right 20 /

____________

Left 20 I
____________

FIELD OF VISION

0Normal The applicant must have 100
0Abnormal degrees horizontal field ofvision

Section IV- Color Vision
0 PASS 0 FAIL Deck OfficerslRatings (masters, mates, pilots, operators, able-seaman) must be tested

using one of the following tests. For all other licenses/ratines. see aae 1. note 3.
Pseudoisochromatic Plates DEidridge - Green Perception Lantern
0Divorine - 2nd Edition 0 Farnsworth Lantern (FALANT)

DAOC DKeystone Orthoscope
0AOC Revised Edition []Keystone Telebinocular
0AOC - HER 0 SAMCTT- School ofAviationMedicine

0 Ishihara 16, 24,38 Plate Edition 0Titmus Optical Vision Test

0Williams Lantern

Section V - Hearing

[1NORMAL (0 IMPAIRED (If impaired, complete Audiometer and Functional Speech Discrimination Test) I
(Threshold Value) 500 Hz 1000 lIz 2000 lIz 3000 Hz

Right Ear (Unaided)

Left Ear (Unaided)

Right Ear (Aided)

Left Ear (Aided)

Functional Speech Discrimination Test at 55 dB
Right Ear (Unaided) ________% Left Ear (Unaided) _______%

Right Ear (Aided) % Left Ear (Aided) _________%

Section VI - Medications
List all current medications, incliung dosage and possible side effects. 0 NO PRESCRIPTION
State the condition(s) for which the medication(s) are taken. MEDICATIONS
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Section VII- Certification of Physical Impairment or Medical Conditions
ses the applicant have or ever suffered from any of the
Alowing?
lfYES, PROVIDE TEST RESULTS. AS INDICATED.

¯ Identif' the condition ¯ Date of diagnosis
If YES: ¯ ylaitatious ¯ prognosis

¯ is condition controlled
Yes No 1. Circulatory System

a. Heart disease (Stress Test within the past year)
b. Hypertension (RecentBP reading)
c. Chronic renal failure
d. Cardiac surgery (Stress TestWithin the past year)
e. Blood disorder/vascular disease

Remarks (Please Print)

- -

-

2.Digestive System
a. Severe digestive disorder
3. Endocrine System
a. Thyroid dysfimction rSH level Within the past year)
b. Diabetes (State effects on vision & flgbAlc w/lu 30 days)

-

- -

4. Infectious
a. Communicable disease
b. Hepatitis A, B or C
c. HIV
d. Tuberculosis
5. Mental System
a. Psychiatric disorder
b. Depression
c. Attempted suicide
d. Alcohol abuse
e. Drug abuse
f. Loss ofmemory

-

6.Muscnloskelctal System
a. Amputations
b. Impaired range ofmotion
c. Impaired balance/coordination
7. Nervous System
a. Epilepsy/seizure
b. Dizziness/unconsciousness
c. Paralysis

-

8. Respiratory System
a. Asthma (PFT results within the past year)
b. Lung disease (RFT results within thepast year)

- -

9. Other
a. Debilitating allergies
b. Other eye disease (CorrectedItJncorrected Visual acuity)
c. Glaucoma (Pressure test results within the past year)
d. Recent or repetitive surgery
e. Sleepwalking
f. Severe speech impediment
g. Other illness or disability not listed

-

-

Considering the fmdings in this examination, and noting the physical demands that may be placed
upon the applicant, I consider the applicant (please check one) 0 Competent D Not

competent
U Needing
further
review

Name ofPhysician/PhysicianAssistant/Nurse Practitioner License Number Telephone Number Office Address, City, State, Zip

Signature of Physician/Physician Assistant/Nurse Practitioner Date

ertify that all information provided by me is complete and true to the best ofmy knowledge

Signature ofApplicant Date
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'"i
Independent Medical Examinations.

When a physician is responsible for performing an isolated assessment of an individual's health or disability for an
employer, business, or insurer, a limited patient-physician relationship should be considered to exist. Both
"Industry Employed Physicians" (lEPs), who are employed by businesses or insurance companies for the purpose
of conducting medical examinations, and "Independent Medical Examiners" (IMEs), who are independent
contractors providing medical examinations within the realm of their specialty, may perform such medical
examinations.

Despite their ties to a third party, the responsibilities of lEPs and IMEs are in some basic respects very similar to
those of other physicians. lEPs and IMEs have the same obligations as physicians in other contexts to:

(1) Evaluate objectively the patient's health or disability. In order to maintain objectivity, lEPs and IMEs should not
be influenced by the preferences of the patient-employee, employer, or insurance company when making a
diagnosis during a work-related or independent medical examination.

(2) Maintain patient confidentiality as outlined by Opinion 5.09, Industry Employed Physicians and Independent
Medical Examiners.

(3) Disclose fully potential or perceived conflicts of interest. The physician should inform the patient about the
terms of the agreement between himself or herself and the third party as well as the fact that he or she is acting
as an agent of that entity. This should be done at the outset of the examination, before health information is
gathered from the patient-employee. Before the physician proceeds with the exam, he or she should ensure to the
extent possible that the patient understands the physician's unaltered ethical obligations, as well as the
differences that exist between the physician's role in this context and the physician's traditional fiduciary role.

lEPs and IMEs are responsible for administering an objective medical evaluation but not for monitoring patients'
health over time, treating patients, or fulfilling many other duties traditionally held by physicians. Consequently, a
limited patient-physician relationship should be considered to exist during isolated assessments of an individual's
health or disability for an employer, business, or insurer.

The physician has a responsibility to inform the patient about important health information or abnormalities that he
or she discovers during the course of the examination. In addition, the physician should ensure to the extent
possible that the patient understands the problem or diagnosis. Furthermore, when appropriate, the physician
should suggest that the patient seek care from a qualified physician and, if requested, provide reasonable
assistance in securing follow-up care. (I) Issued December 1999 based on the report "Patient-Physician
Relationship in the Context of Work-Related and Independent Medical Examinations," adopted June 1999.

Last updated: Jul 18, 2002

© Copyright 1995-2003 American Medical Association. All rights reserved.

http :I/www.ama-assn.orglamalpub/printcat'8326htm1 5/10/03
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Where a physician's services are limited to performing an isolated assessment of an individual's health or
disability for an employer, business, or insurer, the information obtained by the physician as a result of such
examinations is confidential and should not be communicated to a third party without the individual's prior written
consent, unless required by law. If the individual authorized the release of medical information to an employer or a
potential employer, the physician should release only that information which is reasonably relevant to the
employer's decision regarding that individual's ability to perform the work required by the job.

When a physician renders treatment to an employee, with a work-related illness or injury, the release of medical
information to the employer as to the treatment provided may be subject to the provisions of worker's
compensation laws. The physician must comply with the requirements of such laws, if applicable. However, the
physician may not otherwise discuss the employee's health condition with the employer without the employee's
consent or, in the event of the employee's incapacity, the appropriate proxy's consent.

Whenever statistical information about employees' health is released, all employee identities should be deleted.
(IV) Issued December 1999 based on the report "Patient-Physician Relationship in the Context ofWork-Related
and Independent Medical Examinations," adopted June 1999.

Last updated: Aug 07, 2002

© Copyright 1995-2003 American Medical Association. All rights reserved.

http://www.ama-assn.org/amalpub/printcat/8363 .html 5/10/03
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' United States.. Department ofHealth ;: Human Services

Fact Sheet

March 3, 2003 Contact: HHS Press Office
(202) 690-6343

ADMINISTRATIVE SIMPLIFICATION UNDER HIPAA:
NATIONAL STANDARDS FOR TRANSACTIONS, SECURITY AND PRIVACY

Overview: To improve the efficiency and effectiveness of the health care system, the Health
Insurance Portability and Accountability Act (HIPAA) of 1996 induded a series of "administrative
simplification" provisions that required the Department ofHealth and Human Services (HHS) to
adopt national standards for electronic health care transactions. By ensuring consistency
throughout the industry, these national standards will make it easier for health plans, doctors,
hospitals and other health care providers to process claims and other transactions electronically.
The law also requires the adoption of security and privacy standards in order to protect personal
health information. HHS is issuing the following major regulations:

¯ Electronic health care transactions (final rule issued);
¯ Health information privacy (final rule issued);
¯ Unique identifier for employers (final rule issued);
¯ Security requirements (final rule issued);
¯ Unique identifier for providers (proposed rule issued; final rule in development);
¯ Unique identifier for health plans (proposed rule in development); and
¯ Enforcement procedures (proposed rule in development).

Although the HIPAA law also called for a unique health identifier for individuals, HHS and Congress
have indefinitely postponed any effort to develop such a standard.

Under HIPAA, most health plans, health care clearinghouses and health care providers who engage
in certain electronic transactions have iwo years from the time the final regulation takes effect to
implement each set of final standards. More information about the HIPAA standards is available at
http ://aspe.hhs. qov/admnsimp/ and iigp//www. cms. gov/hipaa.

BACKGROUND

Today, health plans, hospitals, pharmacies, doctors and other health care entities use a wide array
of systems to process and track health care bills and other information. Hospitals and doctor's
offices treat patients with many different types of health insurance and must spend time and
money ensuring that each claim contains the format, codes and other details required by each
insurer. Similarly, health plans spend time and money to ensure their systems can handle
transactions from various health care providers and clearinghouses.

http://www.hhs.gov/news/press/2002pres/hipaa.html 4/28/03
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Enacted in August 1996, HIPAA included a wide array of provisions designed to make health
insurance more affordable and accessible. With support from health plans, hospitals and other
health care businesses, Congress included provisions in HIPAA to require HHS to adopt national
standards for certain electronic health care transactions, codes, identifiers and security. HIPAA
also set a three-year deadline for Congress to enact comprehensive privacy legislation to protect
medical records and other personal health information. When Congress did not enact such
legislation by August 1999, HIPAA required HHS to issue health privacy regulations.

Security and privacy standards can promote higher quality care by assuring consumers that their
personal health information will be protected from inappropriate uses and disclosures.

In addition, uniform national standards will save billions of dollars each year for health care
businesses by lowering the costs of developing and maintaining software and reducing the time
and expense needed to handle health care transactions.

COVERED ENTITIES

In HIPAA, Congress required health plans, health care clearinghouses, and those health care
providers who conduct certain financial and administrative transactions electronically (such as
eligibility, referral authorizations and claims) to comply with each set of final standards. Other
businesses may voluntarily comply with the standards, but the law does not require them to do
so.

COMPLIANCE SCHEDULE

In general, the law requires covered entities to come into compliance with each set of standards
within two years following adoption, except for small health plans, which have three years to
come into compliance. For the electronic transaction rule only, Congress in 2001 enacted
legislation allowing a one-year extension for most covered entities provided that they submit a
plan for achieving compliance. As a result, covered entities that qualify for the extension will have
until Oct. 16, 2003 to meet the electronic transaction standards instead of the original Oct. 16,
2002 deadline. (Small health plans must still meet the Oct. 16, 2003 compliance date and are not
eligible for an extension under the new law.) The legislative extension does not affect the
compliance dates for the health information privacy rule, which remains April 14, 2003 for most
covered entities (and April 14, 2004 for small health plans).

DEVELOPING STANDARDS

Under HIPAA, HHS must adopt recognized industry standards when appropriate. HHS works with
industry standard -setting groups to identify and develop consensus standards for specific
requirements. For each set of standards, HHS first develops proposed requirements to obtain
public feedback. After analyzing public comments, HHS makes appropriate changes before issuing
a final set of standards. The law also allows HHS to propose appropriate changes to the HIPAA
regulations to ensure that the standards can be implemented effectively and be maintained over
time to continue to meet industry needs.

ELECTRONIC TRANSACTION STANDARDS

In August 2000, HHS issued final electronic transaction standards to streamline the processing of
health care claims, reduce the volume of paperwork and provide better service for providers,
insurers and patients. HHS adopted modifications to some of those standards in final regulations
published on Feb. 20, 2003. Overall, the new standards establish standard data content, codes
and formats for submitting electronic claims and other administrative health care transactions. By
promoting the greater use of electronic transactions and the elimination of inefficient paper forms,
these standards are expected to provide a net savings to the health care industry of $29.9 billion
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over 10 years. All health care providers will be able to use the electronic format to bill for their
services, and all health plans will be required to accept these standard electronic claims, referral
authorizations and other transactions.

In December 2001, Congress adopted legislation that allows most covered entities to obtain a
one-year extension to comply with the standards, from Oct. 16, 2002 to Oct. 16, 2003. To qualify
for the extension, the covered entity must submit a plan for achieving compliance by the new
deadline. (The legislation did not change the compliance date for small health plans, which
remains Oct. 16, 2003.) HHS' Centers for Medicare & Medicaid Services (CMS) issued a model
compliance plan that covered entities may use to obtain an extension.

PRIVACY STANDARDS

In December 2000, HHS issued a final rule to protect the confidentiality of medical records and
other personal health information. The rule limits the use and release of individually identifiable
health information; gives patients the right to access their medical records; restricts most
disclosure of health information to the minimum needed for the intended purpose; and establishes
safeguards and restrictions regarding disclosure of records for certain public responsibilities, such
as public health, research and law enforcement. Improper uses or disclosures under the rule are
subject to criminal and civil sanctions prescribed in HIPAA.

After considering public comment on the final rule, HHS Secretary Tommy G. Thompson allowed it
to take effect as scheduled, with compliance for most covered entities required by April 14, 2003.
(Small health plans have an additional year.) In March 2002, HHS proposed specific changes to
the privacy rule to ensure that it protects privacy without interfering with access to care or quality
of care. After considering public comments, HHS issued a final set of modifications on Aug. 14,
2002. Detailed information about the privacy rule is available at iittp://www.hhs.gov/ocr/hipaa.

SECURITY STANDARDS

In February 2003, HHS adopted final regulations for security standards to protect electronic health
information systems from improper access or alteration. Under the security standards, covered
entities must establish procedures and mechanisms to protect the confidentiality, integrity and
availability of electronic protected health information. The rule requires covered entities to
implement administrative, physical and technical safeguards to protect electronic protected health
information in their care. The standards use many of the same terms and definitions as the
privacy rule to make it easier for covered entities to comply. Most covered entities must comply
with the security standards by April 21, 2005, while small health plans as defined by HIPAA will
have an additional year to come into compliance.

EMPLOYER IDENTIFIER

In May 2002, HHS issued a final rule to standardize the identifying numbers assigned to
employers in the health care industry by using the existing Employer Identification Number (EIN),
which is assigned and maintained by the Internal Revenue Service. Businesses that pay wages to
employees already have an EIN. Currently, health plans and providers may use different ID
numbers for a single employer in their transactions, increasing the time and cost for routine
activities such as health plan enrollments and health plan premium payments. Most covered
entities must comply with the EIN standard by July 30, 2004. (Small health plans have an
additional year to comply.)

ADDITIONAL STANDARDS

Led by CMS, HHS is currently developing other administrative simplification standards. HHS has
published proposed regulations for national identifiers for health care providers - and is now

http://w'ww.hhs.gov/news/press/2002pres/hipaa.html 4/28/03



Z003.03.03: (Fact Slieet)Administrative Simplitcation Under HIPPA: National Standards ... Page 4 of4

reviewing public comments and preparing final regulations. HHS also is working to develop other
proposed standards, including a national health plan identifier and additional electronic transaction
standards. In addition, HHS is developing regulations related to enforcement of the adopted
standards. The status of key standards required under HIPAA follows:

National provider identifier. In May 1998, HHS proposed standards to require hospitals,
doctors, nursing homes, and other health care providers to obtain a unique identifier when filing
electronic claims with public and private insurance programs. Providers would apply for an
identifier once and keep it if they relocated or changed specialties. Currently, health care
providers are assigned different ID numbers by each different private health plan, hospital,
nursing home, and public program such as Medicare and Medicaid. These multiple ID numbers
result in slower payments, increased costs and a lack of coordination.

National health plan identifier and other HIPAA regulations. HHS is working to propose
standards that would create a unique identifier for health plans, making it easier for health care
providers to conduct transactions with different health plans. HHS is also working to develop
additional transaction standards for attachments to electronic claims and for a doctor's first report
of a workplace injury. In addition, HHS is developing a proposed rule on enforcement of the HIPAA
requirements. As with other HIPAA regulations, HHS will first consider public comment on each
proposed rule before issuing any final standards.

Personal identifier on hold. Although HIPAA included a requirement for a unique personal
health care identifier, HHS and Congress have put the development of such a standard on hold
indefinitely. In 1998, HHS delayed any work on this standard until after comprehensive privacy
protections were in place. Since 1999, Congress has adopted budget language to ensure no such
standard is adopted without Congress' approval. HHS has no plans to develop such an identifier.

###

Note: All HHS press releases, fact sheets and other press materials are available at
http://www. hhs. gov/news.

Last Revised: March 3, 2003
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United States. Department ofIeaIth Human Services

Fact Sheet

FOR IMMEDIATE RELEASE
Monday, AprIl 14, 2003

Skip NaviQation

Contact: HHS Press Office
(202) 690-6343

PROTECIING THE PRIVACY OF PATIENTS' HEALTH INFORMATION.

Overview: The first-ever federal privacy standards to protectpatients' medical records and other
health information provided to health plans, doctors, hospitals and other health care providers
took effect on April 14, 2003. Developed by the Department ofHealth and Human Services (HHS),
these new standards provide patients with access to theirmedical records and more control over
how their personal health information is used and disclosed. They represent a uniform, federal
floor ofprivacy protections for consumers across the country. State laws providing additional
protections to consumers are not affected by this new rule.

Congress called on HHS to issue patient privacy protections as part of the Health Insurance
Portability andAccountability Act of 1996 (HIPAA). HIPAA included provisions designed to
encourage electronic transactions and also required new safeguards to protect the security and
confidentiality ofhealth information. The final regulation covers health plans, health care
dearlnghouses, and those health care providers who conduct certain financial and administrative
transactions (e.g., enrollment, billing and eligibility verification) electronically. Most health
insurers, pharmacies, doctors and other health care providers were required to comply with these
federal standards begInning April 14, 2003. As provided by Congress, certain small health plans
have an additional year to comply. HHS has conducted extensive outreach and provided guidance
and technical assistant to these providers and businesses to make it as easy as possible for them
to implement the new privacy protections. These eflbrts include answers to hundreds of common
questions about the rule, as well as explanations and descriptions about key elements of the rule.
These materials are available at http://www.hhs.gov/ocr/hipaa.

PATIENT PROTECTIONS

The new privacy regulations ensure a national floor of privacy protections for patients by limiting
the ways that health plans, pharmacies, hospitals and other covered entities can use patients'
personal medical Information. The regulations protect medical records and other individually
identifiable health information, whether it is on paper, in computers or communicated orally. Key
provisions of these new standards include:

¯ Access To Medical Records. Patients generally should be able to see and obtain copies of their
medical records and request corrections if they identify errors and mistakes. Health plans, doctors,
hospitals, clinics, nursing homes and other covered entities generally should provide access these
records within 30 days and may charge patients for the cost of copying and sending the records.

¯ Notice of Privacy Practices. Covered health plans, doctors and other health care providers must
provide a notice to their patients how they may use personal medical information and their rights
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under the new privacy regulation. Doctors, hospitals and other direct-care providers generally will
provide the notice on the patient's first visit following the April 14, 2003, comiiliance date and upon
request. Patients generally will be asked to sign, initial or otherwise acknowledge that they received
this notice, Health plans generally must mail the notice to their enrollees by April 14 and again if the
notice changes significantly. Patients also may ask covered entities to restrict the use or disclosure of
their information beyond the practices included in the notice, but the covered entities would not have
to agree to the changes.

Limits on Use of Personal Medical Information. The privacy rule sets limits on how health plans
and covered providers may use individually identifiable health information. To promote the best
quality care for patients, the rule does not restrict the ability of doctors, nurses and other providers
to share information needed to treat their patients. In other situations, though, personal health
information generally may not be used for purposes not related to health care, and covered entities
may use or share only the minimum amount of protected information needed for a particular
purpose. In addition, patients would have to sign a specific authorization before a covered entity
could release their medical information to a life insurer, a bank, a marketing firm or another outside
business for purposes not related to their health care.

¯ Prohibition on Marketing. The final privacy rule sets new restrictions and limits on the use of
patient information for marketing purposes. Pharmacies, health plans and other covered entities
must first obtain an individual's specific authorization before disclosing their patient information for
marketing. At the same time, the rule permits doctors and other covered entities to communicate
freely with patients about treatment options and other health-related information, including, disease -
management programs.

¯ Stronger State Laws The new federal privacy standards do not affect state laws that provide
additional privacy protections for patients. The confidentiality protections are cumulative; the privacy
rule will set a national floor of privacy standards that protect all Americans, and any state law
providing additional protections would continue to apply. When a state law requires a certain
disclosure -- such as reporting an infectious disease outbreak to the public health authorities -- the
federal privacy regulations would not preempt the state law.

Confidential communications. Under the privacy rule, patients can request that their doctors,
health plans and other covered entities take reasonable steps to ensure that their communications
with the patient are confidential. For example, a patient could ask a doctor to call his or her office
rather than home, and the doctor's office should comply with that request if it can be reasonably
accommodated.

¯ Complaints. Consumers may file a formal complaint regarding the privacy practices of a covered
health plan or provider. Such complaints can be made directly to the covered provider or health plan
or to HHS' Office for Civil Rights (OCR), which is charged with investigating complaints and enforcing
the privacy regulation. Information about filing complaints should be included in each covered
entity's notice of privacy practices. Consumers can find out more information about filing a complaint
at httn:f/www.hhs.pov/ocr/hipaa or by calling (866) 627-7748.

HEALTh PLANS ANt) PROVIDERS

The privacy rule requires health plans, pharmacies, doctors and other covered entities to establish
policies and procedures to protect the confidentiality of protected health information about their
patients. These requirements are flexible and scalable to allow different covered entities to
implement them as appropriate for their businesses or practices. Covered entities must provide all
the protections for patients cited above, such as providing a notice of their privacy practices and

- limiting the use and disclosure of information as required under the rule. In addition, covered
entities must take some additional steps to protect patient privacy:
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¯ Written Privacy Procedures. The rule requires covered entities to have written privacy procedures,
induding a description of staff that has access to protected information, how it will be used and when
it may be disclosed. Covered entities generally must take steps to ensure that any business
associates who have access to protected information agree to the same limitations on the use and
disclosure of that information.

¯ Employee Training and Privacy Officer. Covered entities must train their employees in their
privacy procedures and must designate an individual to be responsible for ensuring the procedures
are followed. If covered entities learn an employee failed to follow these procedures, they must take
appropriate disciplinary action.

Public Responsibilities. In limited circumstances, the final rule permits -- but does not require --
covered entities to continue certain existing disclosures of health information for specific public
responsibilities. These permitted disclosures include: emergency circumstances; identification of the
body of a deceased person, or the cause of death; public health needs; research that involves limited
data or has been independently approved by an Institutional Review Board or privacy board;
oversight of the health care system; judicial and administrative proceedings; limited law enforcement
activities; and activities related to national defense and security. The privacy rule generally
establishes new safeguards and limits on these disclosures. Where no other law requires disclosures
in these situations, covered entities may continue to ue their professional judgment to decide
whether to make such disclosures based on their own policies and ethical principles.

¯ Equivalent Requirements For Government. The provisions of the final rule generally apply
equally to private sector and public sector covered entities. For example, private hospitals and
government-run hospitals covered by the rule have to comply with the full range of requirements.

OUTREACH AND ENFORCEMENT

HHS' Office for Civil Rights (OCR) oversees and enforces the new federal privacy regulations. Led
by OCR, HHS has issied extensive guidance arid technical assistance materials to make it as easy
as possible for covered entities to comply with the new requirements. Key elements of OCR'S
outreach and enforcement efforts include:

¯ Guidance and technical assistance materials. HHS has issued extensive guidance and technical
materials to explain the privacy rule, including an extensive, searchable collection of frequently asked
questions that address major aspects of the rule. HHS will continue to expand and update these
materials to further assist covered entities in complying. These materials are available at
http://www.hhs.ciov/ocr/hipaa/assist. html.

¯ Conferences and seminars.. HHS has participated in hundreds of conferences, trade association
meetings andconference calls to explain and clarify the provisions of the privacy regulation. These
included a series of regional conferences sponsored by HI-IS, as well as many held by professional
associations and trade groups. HHS will continue these outreach efforts to encourage compliance
with the privacy requirements.

¯ Information line. To help covered entities find out information about the privacy regulation and
other administrative simplification provisions of the Health Insurance Portability and Accountability
Act of 1996, OCR and HHS Centers for Medicare & Medicaid Services have established a toll -free
information line. The number is (866) 627-7748.

¯ Complaint investigations. Enforcement will be primarily complaint-driven. OCR will investigate
complaints and work to make sure that consumers receive the privacy rights and protections required
under the new regulations. When appropriate, OCR can impose civil monetary penalties for violations
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of the privacy rule provisions. Potential criminal violations of the law would be referred to the U.S.
Department of Justice for further investigation and appropriate action.

¯ Civil and Criminal Penalties. Congress provided civil and criminal penalties for covered entities
that misuse personal health information. For civil violations of the standards, OCR may impose
monetary penalties up to $100 per violation, up to $25,000 per year, for each requirement or
prohibition violated. Criminal penalties apply for certain actions such as knowingly obtaining
protected health information in violation of the law. Criminal penalties can range up to $50,000 and
one year in prison for certain offenses; up to $100,000 and up to five years in prison if the offenses
are committed under "false pretenses"; and up to $250,000 and up to 10 years in prison if the
offenses are committed with the intent to sell, transfer or use protected health information for
commercial advantage, personal gain or malicious harm.

Note: All HI-iS press releases, fact sheets and other press materials are available at
http://www.hhs. gov/news.

Last Revised: April 14, 2003
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Statement of the
Association ofAmerican Physicians and Surgeonson

The Confidentiality ofPatient Records

Submitted to: Subcommittee on Health, HouseWays and Means Committee
February 17,2000

The Association ofAmerican Physicians and Surgeons (AAPS), founded in 1943 to protect private
medicine and the patient-physician relationship, represents physicians in all specialties nationwide.

Both Congress and the White House have expressed well-founded concerns about the privacy of
medical records. However, proposed legislation, as well as the standards on "the privacy of
individually identifiable health information" recently promulgated by the Department ofHealth and
Human Services as mandated by the Health Insurance Portability and Accountability Act, would
have an effect opposite to the stated intention ofprotecting patient confidentiality. Both the
proposed regulations and various legislative proposals establish procedurespermitting and
facilitating the disclosure of information for which disclosure is now eitherprohibited or
practically impossible.

The objective ofwriting standards for the electronic transmission of data has been subverted into a
pretext for changing the fundamental ethics of the patient-physician relationship and the purpose of
medical records.

In the tradition ofHippocrates, the physician serves the patient, who trusts him to abide by the
precept that "All thatmay come to my knowledge in the exercise ofmy profession or outside ofmy
profession or in daily commerce withmen, which ought not to be spread abroad, I will keep secret
and never reveal." The traditional medical record consists of the physicians' notes and other data,
such as laboratory reports, related to the specific, narrow purpose ofproviding optimal care to the
individual patient The actual information in the record belongs to the patient, who traditionally has
had control over the dissemination of that information.

The proposed regulations overturn these basic principles. The patient's right to refuse consent to
release his records is abrogated. All patients (or at least those who have any medical records in
electronic format) are thus required to serve administratively determined societal objectives:
"health services research" as well as medical research; the detection and prosecution ofviolations
of any law, rule, or regulation; monitoring physician compliance with practice "guidelines"; and
central allocation of resources. All of these are generally irrelevant to and may actually be contrary
to the best interests of the patient. "National priorities," undefmed or vaguely defined, are held, at
the discretion of an administrative agency, to override the individual's right to liberty (as the liberty
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to seek care from a physician who guards patients' privacy), individual Fourth Amendment rights
are easily swept aside by assertion of a collective "need." Vastly expanded administrative powers
trump the requirement for judicial procedure to obtain a search warrant.

While medical professionals will be placed in the dilemma ofviolating their professional ethics or
committing a federal crime by not releasing data, they will also be held responsible, under pain of
prison and enormous fines, for monitoring behavior ofother entities with which they contract but
overwhich they have little control. Additionally, they will be required to implement costly and
onerous notification and other paperwork requirements that actually provide no meaningful patient
protection.

In short, proposed rules and laws serve the interest of expanded use rather than real protections.
The expanded use may serve some narrow special interests as well as regulators and prosecutors
but will be of very questionable medical or scientific value, especially since accuracy will be
compromised by the withholding of sensitive information.

We recommend the following:

1. Amoratorium on the proposed regulations. (Comments submitted to HHS are appended.)

2. Legislation that embodies the following basic principles:

a. The right of all Americans to seek medical treatment outside of any medical insurance
plan in which they may be enrolled should be explicitly guaranteed-especially (but not
exclusively) if the plan requires electronic data storage or transmission as a condition of
coverage.

2. Electronic data storage or transmission should require the patient's explicit, fully informed
consent-before the data are entered.

3. No medical professional may be required to perform any act that violates his conscience as
a condition ofbeing permitted to practice his profession or specialty.

4. Patients should have a cause ofcivil action against any individual, including an agent of
the government, who causes him harm by the misuse ofcomputerized data. To this end, any
electronic data processing system established under this Act should include amechanism for
tracking all individuals who access identifiable records.

Jane M. Orient, M.D., Executive Director
AAPS Statement on Confidentiality ofPatient Records, p. 3

http://www.aapsonline.org/testimony/prist.htm 5/5/03



 

Appendix 8 

 



Executive Summary

On November 15, 2001, about 5:54 a.m., Eastern Standard Time, Canadian
National/Illinois Central Railway (CN/lC) southbound train 533 and
northbound train 243 collided near Clarkston, Michigan. The collision
occurred on the CN/lC Holly Subdivision at a switch at the south end of a
siding designated as the Andersonville siding.

Train 533 had been operating in a southward direction through the siding and
was traveling at 13 mph when it struck train 243. Signal 14LC at the turnout
for the siding displayed a stop indication, but train 533 did not stop before
proceeding onto the mainline track. Train 243 was operating northward on a
proceed signal on the single main track about 30 mph when the trains
collided. Both crewmembers of train 243 were fatally injured; the two
crewmembers of train 533 sustained serious injuries. The total cost of the
accident was approximately $1.4 million.

The National Transportation Safety Board determines that the probable cause
of the November 15, 2001, Canadian National/Illinois Central Railway
accident in Clarkston, Michigan, was the train 533 crewmembers. fatigue,
which was primarily due to the engineer's untreated and the conductor's
insufficiently treated obstructive sleep apnea.

In its investigation of this accident, the Safety Board examined one safety
issue:

¯ The adequacy of rail industry standards and procedures for identifying and
reporting potentially incapacitating medical conditions.

As a result of its investigation of this accident, the Safety Board makes safety
recommendations to the Canadian National Railway (parent organization of
the CN/lC) and the Federal Railroad Administration.

To the Canadian National Railway:
Require all your employees in safety-sensitive positions to take fatigue
awareness training and document when employees have received this
training. (R-02-23)

To the Federal Railroad Administration:
Develop a standard medical examination form that includes questions
regarding sleep problems and require that the form be used, pursuant to
49 Code of Federal Regulations Part 240, to determine the medical fitness
of locomotive engineers; the form should also be available for use to
determine the medical fitness of other employees in safety-sensitive
positions. (R-02-24)



¯ Require that any medical condition that could incapacitate, or seriously
impair the performance of, an employee in a safety sensitive position be
reported to the railroad in a timely manner. (R-02-25)

Require that, when a railroad becomes aware that an employee in a safety -

sensitive position has a potentially incapacitating or performance -

impairing medical condition, the railroad prohibit that employee from
performing any safety-sensitive duties until the railroad's designated
physician determines that the employee can continue to work safely in a
safety-sensitive position. (R-02-26)
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Affect of Medical Conditions on Employee's Performance

Statement ofWork

The Office of Safety's fatigue program is structured on addressing a multitude of factors
and concerns that affect the safety of the railroad industry's employees and their quality of
life. Among these factors or concerns is the role of medical conditions, including
prescription and over-the-counter (OTC) medications, on an employee's performance. In
view of an industry's requirement for 24/7 operations, demanding customer schedules,
and the constant movement of heavy machinery, it is essential that an employee be fully
alert at all times. The National Transportation Safety Board (NTSB), the Federal Railroad
Administration (FRA), and rail labor and management, are deeply concerned that the
performance of employees (and their safety) may be influenced by various medical
conditions and/or the use of medications. In fact, the NTSB, by letter of November 27,
2002, has directed FRA to take action in response to three recommendations dealing with
the relationship between medical conditions (including medications) and the performance
of employees.

This Statement ofWork represents one more initiative in the Office of Safety's
compendium of possible solutions to the fatigue threat within the industry. Specifically,
this initiative necessitates complying and reviewing of current regulations/policies and
procedures utilized within the transportation community to monitor medical conditions that
may incapacitate or significantly impair the performance of employees in safety-sensitive
positions. Particular attention will be directed toward obstructive sleep apnea conditions
and reporting by an employee's private physician to a carrier's physician of applicable
medications concerns. Both these two stipulations were embodied in the NTSB's
recommendations.

Time Lines and Deliverables

30 days after the proiect is funded

¯ A preliminary compilation of documents related to regulations/policies and procedures
utilized within the transportation community to monitor medical conditions that may
incapacitate or significantly impair the performance of employees in safety-sensitive
positions.

¯ A draft report summarizing the findings.

45 days after the proiect is funded

¯ A draft report on communication procedures between private health care providers
and transportation company physicians when employees are diagnosed and/or treated
for sleep disorders or other medical conditions that may impair their performance.



60 days after the project is funded

¯ A summary of regulation/policies and procedures utilized within the transportation
community to monitor medical conditions that may incapacitate or significantly impair
the performance of employees in safety-sensitive positions.

¯ A summary of policies and practices governing communications between private and
transportation company physicians on employees with sleep disorders or other
medical conditions that may impair their performance. (Specific attention must be
given to sleep disorder conditions, e.g., obstructive sleep apnea, etc.)

¯ A complete compendium of relevant documents related to procedure for handling
sleep disorders by transportation mode.

¯ A final report and evaluation of which (combination of) procedure(s) has the greatest
potential for reducing the safety risks associated with employees who suffer from
sleep disorders.



NOTICE OF SATYADVORY 98-3 - Recommended practices for the sale use of
prescription and over-the-counter drugs by safety-sensitive railroad employees.

On December 24, 1998, FRA published aNotice of Safety Advisory 98-3 in the Federal Register
(Vol. 63, No. 247), addressing recommended practices for the safe use ofprescription and over-the-
counter drugs by safety-sensitive railroad employees. It reads as follows:

FRA issues this advisory in support ofDOT's efforts to ensure that transportation employees safely use
prescription and over-the-counter (OTC) drugs. Safe rail operations depend upon alert and fully
functional professionals who have not been adversely affected by drug use, whethermedically
appropriate ("legal") or not. FRA has always prohibited illicit drug use and unauthorized use of
controlled substances by safety-sensitive employees, but is equally concerned about the potentially
adverse side effects from other prescription drugs and OTC products. Because DOT and FRA testing
(including FRA's post-accident program) targets only alcohol and controlled substances, FRA does not
have a clear picture of the extent to which the performance of safety-sensitive employees is adversely
affected by legal drug use.

Accordingly, although not specifically addressed in its alcohol and drug testing regulations (49 CFR part
219), FRA strongly recommends that rail employers and safety-sensitive employees follow § 2 19.103
guidelines when considering the use of all prescription and OTC drugs. Simply stated, in the interest of
safety, FRA strongly recommends that either a treating medical professional or a railroad-designated
physicianmake a fitness-for-work determination concerning all prescription and OTC drug use prior to
permitting an employee to return to work in safety sensitive service. This determination should also be
made whenever an employee currently performing safety-sensitive functions is concerned about
possible effects on his or her job performance from the use ofprescription or OTC drugs.

Section 219.103(b) authorizes railroads to establish reporting and approval procedures for all
prescription and OTC drugs which may have detrimental effects on safety. Additionally, FRA
recommends that railroads educate their employees on these reporting and approval procedures and,
most importantly, on how to use prescription and OTC medications safely.

FRAwill take all appropriate action to continue reducing the negative impact from
inappropriate use ofall prescription and OTC medications. Moreover, FRA strongly encourages
the rail industry to voluntarily develop programs on safe prescription and OTC drug use before
such programs are mandated or directed through legislation.

Issued inWashington, D.C., by George (lavalla, Acting Associate Administrator for Safety.



Affect of Medical Conditions on Employee's Performance
(DTFR53-03-001 01)

Statement ofWork

The Office of Safety's fatigue program is structured on addressing a multitude of factors
and concerns that affect the safety of the railroad industry's employees and their quality of
life. Among these factors or concerns is the role of medical conditions, including
prescription and over-the-counter (OTC) medications, on an employee's performance. In
view of an industry's requirement for 24/7 operations, demanding customer schedules,
and the constant movement of heavy machinery, it is essential that an employee be fully
alert at all times. The National Transportation Safety Board (NTSB), the Federal Railroad
Administration (FRA), and rail labor and management, are deeply concerned that the
performance of employees (and their safety) may be influenced by various medical
conditions and/or the use of medications. In fact, the NTSB, by letter of November 27,
2002, has directed FRA to take action in response to three recommendations dealing with
the relationship between medical conditions (including medications) and the performance
of employees.

This Statement of Work represents one more initiative in the Office of Safety's
compendium of possible solutions to the fatigue threat within the industry. Specifically,
this initiative necessitates complying and reviewing of current regulations/policies and
procedures utilized within the transportation community to monitor medical conditions that
may incapacitate or significantly impair the performance of employees in safety-sensitive
positions. Particular attention will be directed toward obstructive sleep apnea conditions
and reporting by an employee's private physician to a carrier's physician of applicable
medications concerns. Both these two stipulations were embodied in the NTSB's
recommendations.

Time Lines and Deliverables

30 days after the prolect is funded

¯ A preliminary compilation of documents related to regulations/policies and procedures
utilized within the transportation community to monitor medical conditions that may
incapacitate or significantly impair the performance of employees in safety-sensitive
positions.

¯ A draft report summarizing the findings.

This interim report includes regulation/policy documents from three modes of
transportation: air, highway, and waterways. Medical conditions/qualifications for
locomotive engineers are covered under 49 CFR § 240, which has vision, hearing and
substance abuse provisions but does not address a number of other medical conditions
or medications that could impair performance. Part 240 does not extend to other railroad
employees who may be working in other safety-sensitive positions.



The following table summarizes the (medical) forms and policies included with this report.
While we feel that many of the most important documents have been identified and
included in this report, other may be identified and appended to future reports. The most
medically regulated form of transportation appears to be air, followed by highways (CDL
drivers), and finally marine. It should be noted that many transit vehicle operators are
required to maintain medical certification under 49 CFR § 391.

In addition to the information included on CDL drivers, we have obtained information on
practices and medical oversight procedures for non-commercial drivers from several state
licensing agencies. While states may vary on policies and procedures, it appears that
many, if not all, have some medical oversight procedures to address licensing of
individuals with medical conditions that may result in loss of consciousness or other
conditions that pose a safety risk. It appears as though there is a heavy reliance on self-
reporting; however, conditions reported by relatives, friends, other drivers and agency
personnel are also investigated.
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MODE OF TRANSPORTATION C/)
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C/) Iii ø 0 Q

Air. X X X X X X X X X X X
Highway - Commercial drivers X X X X X X X X X X
Highway - Non-Commercial X X X X
Waterways X X X X X X
Railroads P P X P X X X

P = partial

This table is subject to modification as information becomes available.



The documents appended to this report are presented in the following order:

. First by mode of transportation
o Air
o Highways
o Waterways
o Railroads

¯ Then in the following document order
o Policy documents
o Applications for medical certification
o Medical examination forms
o Related documents

We note, regardless of the content and specificity of medical procedures and examination
forms, there appears to be a heavy reliance on self-reporting of conditions (including
sleep disorders) that affect operator performance. 14 CFR § 67.53 requires airmen to
take themselves out-of-service if they have a medical condition or are taking medication
that could impair performance and affect safety.

Much of the research for this report was conducted on the Internet. We have made
several attempts to discuss issues with personnel of various regulatory agencies with
mixed results. A letter written to the Federal Air Surgeon in January 2003 has not been
responded to, as yet, in spite of two follow-up telephone conversations.

We have had some success with obtaining information from Aviation Medical Examiners
(AME's) regarding medicals issues/procedures for airmen. A second questionnaire has
been prepared for gathering information from railroad companies and will be circulated
the first week in April 2003. Further information on these initiatives will be provided as it
becomes available.



Affect ofMedical Conditions on Employee's Performance
(DTFR53-03-0O101)

Statement ofWork

The Office of Safety's fatigue program is structured on addressing a multitude of
factors and concerns that affect the safety of the railroad industry's employees and
their uaHty of fife. Among these factors or concerns is the role ofmedical
conditions, including prescription and over-the-counter (OTC) medications, on an
employee's performance. In viewof an industry's requirement for 24/7 operations,
demanding customer schedules., and the constant movement of heavy machinery, it
is essential that an employee be fully alert at all times. The National Transportation
Safety Board (NTSB), the Federal Railroad Administration (FRA), and rail labor and
management, are deeply concerned that the performance ofemployees (and their
safety) may be influenced by various medical conditions and/or the use of
medications. In fact, the NTS.B, by letter of November 27, 2002, has directed FRA to
take action in response to three recommendations dealing with the relationship
between medical conditions (including medications) and the performance of
employees.

This Statement ofWork represents one more initiative in theOffice of Safety's
compendiu.rn of possibJe soJutions to the fatigue threat within the industry.
Specifically, this initiative necessitates complying and reviewing of current
regulations/policies and procedures utilized within the transportation community to
monitormedical conditions that may incapacitate or significantly impair the
performance of employees in safety-sensitive positions. Particular attention will be
directed toward obstructive sleep apnea conditions and reporting by an employee's
private physician to a carrier's physician of applicable medications concerns. Both
these two stipulations were embodied in the NTSB's recommendations.

Time tines and Deliverables

45 days after the proiect is funded

A preliminary report on communication procedures between private health care
providers and transportation company medical physicianswhen employees are
diagnosed and/or treated for sJeep disorders or other medical conditions that may
impair their performance.

This interim report includes copies of two survey (questionnaire) instruments, a tally
sheet of responses from Aviation Medical Examiners (ÂME) that responded to the
survey, and findings from document review and interviews with company and/or

physicians.. Our 30-day deliverables report indicated a finding that there
¯ heavy reliance ofself-reporting ofmedical conditions that could impair operator
performance and potentially compromise safety. Consequently., if individuals are not
required to meet medical standards, or if they elected not to report a condition (either



out of concern that such a condition may result in medical disqualification, or
because they lack specific knowledge that they suffer from a potentially disabling
condition) it is highly unlikely that there would be any communication between
company and applicant's personal physician.

We find that the following circumstances determine, or have an effect on, the
level and nature of communications between company and personal
physicians:

¯ Ifapplicants for licenses/certificates to operate vehides (planes, ships, trains,
trucks., automobiles, etc) are required by rule., regulation., or company policy to
report (pre)existing medical conditions as a part of the application process.

¯ If licensed/certified operators fequlred to notify/reportmedical conditions, or the
use of medications, that may develop during the term of the individual's

¯ license/certification.

¯ If applicants are asked specific questions regarding conditions that could impair
their performance on an application or medical examination form., or during the
medical examination procedures.

¯ If applicants are required to report visits to "health professions" for a specified
period of time prior to (re)certification examinations. (This is a requirement of
applicants seeking Airman Medical Certificates. See page 8, tab 2 in the 30-day
deliverables report:)

. if applicants are required to sign authorizations for release of personal medical
information to company (or authorized) medical personnel. (In some cases
transportation companies would rely on communications between their medical
departments and personal physicians and in other cases such communications
may occur be between "authorized" medical examiners and an applicant's
personal physician.)

¯ Policies of governing agencies, such as statemotor vehicle departments. Some
have requirements for reporting potentially debilitating conditions, while others
allow or encourage physician to file reports by protecting physicians from liability
and by having strict confidentiality rules, with respect to access and use of
¯medicaldata, lii .rnost cases this informatio.n would only be available to medical
review boards and/or the driver license applicantwho's license is in question.

¯ Questions ofpatient confidentiality and medical ethics, which varywIdely on both
an individual and institutional/organizational basis. The 30-day deliverables
report contains at least one example, page 5 and 8, tab 4 of the report. These
references are from the Merchant Mariner application and physical examination
report.

With respect to medications, it appears as though each mode of transportation is
/ concerned about the use of mediations, both prescription and non-prescription, by



equipment operators. However, there doesn't appear to a single policy, rule or
regulation regarding procedures for reporting the use of medications by equipment
operators, which medications/substances may or may not be used (other than
alcohol and elicit drugs), and/or how medical examiners handle or are required to
deal with the use of medications by equipment operators. In aviation, the medical
standards and certification rules state, under Part 67.113 (C):

No medication or other treatment that the Federal Air Surgeon, based on the case
history and appropriate, qualified medical judgment relating to the medication or
other treatment involved, finds -

(1) Makes the person unable to safely perform the duties or exercise the
privileges of the airman certificate applied for or held: or

(2) May reasonable be expected, for the maximum duration of the airman
medical certificate applied for or held, to make the person unable to perform
those duties or exercise those privileges.

Medical examination forms, instructions, and procedures for equipment operators
required to carry a Commercial Drivers License (CDL) make specific reference to
both medications and sleep disorders, while other modes of transportation make
general reference to the subject of sleep disorders.

In the General Information section - "Instructions to the Medical Examine( of the
medical examination form for a CDL medical, examiners are to:

In addition to reviewing the Health History section with the driver and
conducting the physical examination, the medical examiners should discuss
common prescriptions and over-the-counter medication relative to the side
effects and hazards of these medications while driving. Educate driver to read
warning labels on all medications."

In the examination form itself, Section 2. Health History, which the driver is required
to fill out, driver applicants are asked to respond "yes" or "no" to the following
questions on medical conditions and list medications for several conditions:

¯ Seizures, epilepsy - medication
__________

¯ Heart disease or heart attach; other cardiovascular condition - medication

¯ High blood pressure - medication
__________

¯ Nervous or psychiatric disorders; e severe depression - medication
____

¯ Sleep disorders, pauses in breathing while asleep, daytime sleepiness, loud
snoring

For any YES answer, indicate onset date, diagnosis, treating physician's name and
address, and any current limitation. List all medication (including over-the-counter
medications) used regularly or recently. (See tab 3 or the 30-day deliverables
renort nages 4-8
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UpperArm and Lower Back
Stand up tall, stretching rib cage away from hips. Stretch your elbow upwards.

j) Hold your stretch until tension goes away. Bend SLIGHTLY to opposite side, if
f needed, to increase stretch.

',, I , JUI!

Tips for People Leading Stretches
Tell everyone that we have a new stretching routine to start using. It is based on some of the stretches we
have used before and has been updated to cover all the major body areas, using techniques that should be
both convenient and effective. When leading group stretches, be sure no one is bouncing or using extreme
twisting motions as they stretch. You may want to diplomatically provide some corrective suggestions to
people you see who seem to be having trouble understanding or doing any of the stretches.

Remind people that stretching is not a competition to see who can do the most or go the farthest. People
have diufërent levels of flexibility and we need to respect these diflërences in ourselves, allowing each
person to experience benefits at their own pace. It took yourwhole life to reach the level of flexibility (or
inflexibility) you now have, so you should expect benefits to be gradual as you stretch regularly over time.
Remind people to check with their physician if they have particular problems with stretching, and to do only
what they feel comfortable doing in the meantime.

S-26.O Policies
S-26.1 Conflict of Interest

No officers or employees of the company may have personal interests which might conflict or appear to
conflict with the interests of the company or its affiliates orwhich might influence or appear to influence their
judgment in performing their duties. The outside activities and affairs of all officers and employees should be
conducted so as to avoid loss or embarrassment to the company and its affiliates.

Employees must not engage in another business or occupation that would create a conflict of interest with
theiremployment on the railroad orwould interferewith their availability for service or the properperformance
of their duties.
This policy is designed to foster a standard of conduct which reflects credit in the eyes of the public on the
company, its officers, and its employees, and which protects the reputation and financial well-being of the
company. There is no intent to interfere with the personal interests or activities of officers and employees.

S-26.3 MedicalExaminations
The Medical Departmentwill determine when medical examinations are necessary, the content of such
examinations, and requirements for participation as the needs arise. Employees subject to these
examinations must follow any and all requirements as issued.

S-26.4 Sexual Harassment
Employees on duty or on railroad property must not sexually harass others. Sexual harassment includes
unwelcome sexual advances, requests for sexual favors, or other verbal or physical sexual conduct given
under the following conditions:

1. An indMdual must submit to the conduct as a term or condition of employment.

2. If an individual submits to or rejects the conduct, that action is used to influence decisions affecting the
individual's employment.

or
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NOTICE OF SAFETYADVISORY 98-3 - Recommended practices for the safe use of
prescription and over-the-counter drugs by safety-sensitive railroad employees.

On December 24, 1998, FRA published aNotice of Safety Advisory 98-3 in the Federal Register
(Vol. 63, No. 247), addressing recommended practices for the safe use ofprescription and over-the-
counter drugs by safety-sensitive railroad employees. It reads as follows:

FRA issues this advisory in support ofDOT's efforts to ensure that transportation employees safely use
prescription and over-the-counter (OTC) drugs. Safe rail operations depend upon alert and thily
functional professionals who have not been adversely affected by drug use, whethermedically
appropriate ("legal") or not FRA has always prohibited illicit drug use and unauthorized use of
controlled substances by safety-sensitive employees, but is equally concerned about the potentially
adverse side effects from other prescription drugs and OTC products. Because DOT and FRA testing
(including FRA's post-accident program) targets only alcohol and controlled substances, FRA does not
have a clear picture of the extent to which the perfonnance of safety-sensitive employees is adversely
affected by legal drug use.

Accordingly, although not specifically addressed in its alcohol and drug testing regulations (49 CFR part
219), FRA strongly recommends that rail employers and safety-sensitive employees follow § 219.103
guidelines when considering the use ofall prescription and OTC drugs. Simply stated, in the interest of
safety, FRA strongly reconiinends that either a treatingmedical professional or a railroad-designated
physicianmake a fitness-for-work determination concerning all prescription and OTC drug use prior to
peniiitling an employee to return to work in safety sensitive service. This determination should also be
made whenever an employee currently performing safety-sensitive functions is concerned about
possible effects on his or her job perforniance from the use ofprescription or OTC drugs.

Section 219.103(b) authorizes railroads to establish reporting and approval procedures for all
prescription and OTC drugs whichmay have detrimental effects on safety. Additionally, FRA
recommends that railroads educate their employees on these reporting and approval procedures and,
most importantly, on how to use prescription and OTC medications safely.

FRA wifi take all appropriate action to continue reducing the negative impact from
inappropriate use ofall prescription and OTC medications. Moreover, FRA strongly encourages
the rail industry to voluntarily develop programs on safe prescription and OTC drug use before
such programs aremandated or directed through legislation.

Issued inWashington, D.C., by George (]avalla, Acting Associate Administrator for Safety.

L
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¯ : A commonly held belief is that medicine cures all that ails.
0

Whethermedicme is prescribed by a doctor or is an over-the-counter
t. I41 . ¯. ¯, .. -

FAA OFFICE OF AVIATIONMEDICINE
CIVIL AEROMEDICAL INSTITUTE

PUBLICATIONS
OVER-TIlE-COUNTER MEDICATIONS

medication mat you nave selected, as a pilot you must consider tile ettect it
will have on your performance.

When you are given a prescription, your doctor explains the possible side-
effects of the medication you are about to take. Your pharmacist also
outlines them when filling the prescription.

(

However, when you treat yourselfwith a non-prescription medication, you
become your own doctor and pharmacist. Therefore, youmust inform
yourselfof the possible adverse reactions that you might encounter. The
following will help you understand some of the basics that you will need to
successfully accomplish this task.

OTCs Defined

Over-the-countermedications (OTCs) are any legal, non-prescription
substance taken for the reliefofdiscomforting symptoms. This may include
capsules, tablets, powders, or liquids.

Underlying Medical Condition

When you are not feeling well, your best action is to ground yourself and wait until you have recovered
before resuming your pilot duties. There may be times, however, when you feel that you must fly and
will be tempted to doctor yourselfwith OTCs. At these times it is good to remember that the OTCs only
hide your symptoms for a while. They do not usually "cur&t the condition, and you will not be at peak
physical performance while you fly.

Problems With Medications

There are two main areas of concern about unwanted reactions to medications.

Possible allergy.

Allergy is a rare and unpredictable reaction to a substance. Ifyou know that you are allergic to
something, you should carefully read the list of ingredients of any OTC to assure that none of the
substance is included in its formulation.

Possible unexpected side-effects.

http://flysafe.faa.govlFlysafe/Library/Airman%20Medical%2Olnfo/OTC%2OMedicine.htm 3/30/03
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These can take many forms, including drowsiness, impairment ofjudgment, upset stomach or bowels,
disturbance ofvision, or even itching. Any of these could cause an impainnent that might lead to
incapacitation while flying.

'

Decongestants and caffeine (contained in coffee, tea, cola, chocolate) are both strong stimulants in some
individuals. Mixed together, they can make you "hyperactive." Note also that some cough syrups
contain a decongestant.

Summary Advice

¯ READ and follow label directions for use ofmedication.
¯ If the label warns of side-effects, do not fly until twice the recommended dosing interval has
passed. So, if the label says "take every 4-6 hours," thenwait at least 12 hours to fly.

¯ Remember, the condition you are treating may be as disqualifying as the medication.
¯ When in doubt, ask your physician or Aviation Medical Examiner for advice.
¯ As a pilot, you are responsible for your own personal "pre-ifight." Be wary of any illness that
requires medicine to make you feel better.

¯ If an illness is serious enough to require medication, it is also serious enough to prevent you from
flying.

¯ Do not fly ifyou have a cold - changes in atmospheric pressures with changes in altitude could
cause serious ear and sinus problems.

¯ Avoidmixing decongestants and caffeine.
¯ Beware ofmedications that use alcohol as a base for the ingredients.

Medications Side-Effects Interactions

PAIN RELIEF! ASPIRIN Ringing in ears, Increase effect
FEVER Alka-Seltzer nausea, stomach of blood thinners

Bayer Aspirin ulceration,
hyperventillation

ACETNINOPHEN Liver toxicity (in
Tylenol large doses)

LBtJPROFEN
Advil Upset stomach
Motrin dizziness, rash,
Nuprin itching

Increase effect
of blood thinners

COLDS! NTIHISThNINES Sedation, Increase sedative
FLU Actifed Dristan dizziness, rash, effects of other

Benadryl Dixoral impairment of medications
Cheracol-Plus coordination,
Nyquil upset stomach,
Chlortrimeton thickening of
Sinarest bronchial
Contac Sinutab secretions,
Dimetapp blurring of vision

DECONGESTANTS Excessive Aggravate high
Afrin Nasal Spray stimulation blood pressure,
Sine-Aid dizziness, heart disease,
Sudafed difficulty with and prostate

http ://flysafe.faa.gov/Flysafe/Library/Airman%2OMedical%2olnfo/OTC%2OMedicine.htm 3/30/03
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COUGH
SUPPRESSANTS
Benylin
Robitussin CF/DM
Vicks Formula 44

urination,
palpitations

Drowsiness,
blurred vision,
difficulty with
urination,
upset stomach

BOWEL LAXATIVES Unexpected bowel
PREPARATIONS Correctol activity at

Ex-Lax altitude rectal
itching

ANTI -DIARRHEALS
Imodium A-D
Pepto-Bismol

Drowsiness,
depression,
blurred vision
(See Aspirin)

problems

Increase sedative
effects of other
medications

APPETITE Acutrim Excessive Increased
SUPPRESSANTS Dexatrim stimulation, stimulatory

dizziness, effects of
palpitations, decongestants.
headaches Interfere with

high blood
pressure
medications

SLEEPING
AIDS

STIMULANTS

Nytol (Contain
Somined antihistamine)

Prolonged
drowsiness,
blurred vision

CAFFEINE
Coffee, tea,
cola,
chocolate

Excessive
stimulation,
tremors,
palpitations,
headache

Cause excessive
drowsiness when
used with alcohol

Interfere with
high blood
pressure
medications.

This table lists the common OTCs and outlines some of their possible side-effects that could affect your
flying abilities. As with all drugs, side-effects may vaiy with the individual and with changes in altitude
and other flight conditions.

MEDICAL FACTS FOR PILOTS

Publication AM-400-92/1
Prepared by: Federal Aviation Administration
Civil Aeromedical Institute
Aeromedical Education Division, AAM-400
Oklahoma City, Oklahoma 73125

Home Back

http://flysafe.faa.gov/Flysafe/Library/Airman%2OMedical%2Olnfo/OTC%2OMedicine.htm 3/30/03
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The Honorable John A. Hanimerschmidt
Acting Chairman
National Transportation Safety Board
490 L'Enfant Plaza East, S.W.
Washington, D.C. 20594

Dear Mr. Chairman:

This is in response to National Transportation Safety Board's (Safety Board) former Acting Chairman
Carol J. Carmody's letter concerning Safety Recommendations R-02-24, -25 and -26 which were
addressed to the Federal Railroad Adniinisiration (FRA). These safety recommendations arose from the
Safety Board's investigation of the November 15, 2001, head-on collision which occurred between two
Canadian National!Illinois Ceniral Railway trains near Clarksvffle, Michigan, resulting in the deaths of the
two crewmembers of the northbound train and serious injuries to the crewmembers of the southbound
train.

During your investigation, it was determined that the probable cause of the coffision was attributable to
"crewmembers' fatigue, whichwas primarily due to the engineer's untreated and the conductor's
insufficiently treated obstructive sleep apnea." These crewmembers were on the southbound train and
failed to complywith a stop signal indication thus, striking the northbound train and resulting in fatalities.
Consequently, the following Safety Recommendations were issued to the FRA:

"Develop a standard medical examination form that includes questions regarding sleep problems
and require that the form be used, pursuant to 49 Code ofFederal Regulations Part 240, to
determine the medical fitness of locomotive engineers; the form should also be available for use to
determine the medical fitness of other employees in safety-sensitive positions." (R-02-24).

"Require that anymedical condition that could incapacitate, or seriously impair the performance
of an employee in a safety-sensitive position be reported to the railroad in a timelymanner." (R-
02-25).

"Require that, when a railroad becomes aware that an employee in a safety-sensitive position has
a potentially incapacitating or perfoimance-impairingmedical condition, the railroad prohibit that
employee from performing any safety-sensitive duties until the railroad's designated physician
determines that the employee can continue to work safely in a safety-sensitive position. (R-02-
26).
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Introduction

We share the same concern and conmritment expressed by the Safety Board that more stringent attention
and awareness should be focused on the issue ofmedical conditions ofemployees and the possible
resulting impainnent of their performance. FRA, in partnerships with rail labor andmanagement, seeks to
pursue a comprehensive and proactive approach to safety. This approach includes the identification of
fatigue-related problems and solutions thereto.

While we have made significant progress over the past years in understanding fatigue issues, we also
recognize that significant efforts are still needed before conditions contributing to fatigue and lack of
alertness are adequately addressed within the industry. Sleep-related disorders (obstructive sleep apnea,
narcolepsy, and others) seriously impact the ability of employees to perform in a safe manner.

While we concur with the objectives ofRecommendations 02-24,25 and 26, we must also bear in mind
considerations pertinent to their achievement. These considerations reflect three factors.

First, as illustrated by the terms ofReconunendation R-02-26, the issue of sleep-related disorders is part
of a larger complex of issues relating to medical standards for safety-sensitive employees. FRA's
exercise ofregulatoiy authority to directly address medical conditions or afflictions affecting employees'
performance (fitness-to-work determinations) is presently limited to the provisions cited in the Code of
Federal Regulations (CFR), Part 240. 121, Criteria forVision and Hearing Acuity Data and CFR Part
219, Control ofAlcohol and Drug Use. When the Safety Board has raised this issue in the past, FRA
has noted the presence ofmedical qualifications programs administered by the railroads, the significant
effort that would be required to develop useful and acceptable Federal standards, and the priority then
being accorded to regulatory and compliance initiatives with a greater potential for near-term reductions
in railroad accidents and casualties.

FRA recognizes that significant time has passed since the Safety Board first presented this complex of
issues through earlier recommendations, and FRA is pleased that much of the work toward development
of regulations claiming higher priority has now been addressed FRA also appreciates that the
environment within which the railroads are addressingmedical conditions continues to change, as the
Americans with Disabilities Act is applied by employers and the courts. Further, advances in medical
science offer greater opportunities for risk reduction today, and the advancing age ofthe rail employee
populationmakes this issue increasingly important. At the same time, this remains a very demanding area
ofwork for any regulatory agency and one that can consume substantial resources. Ifan agency elects to
regulate in the field ofmedical standards, that agencymust both apply expertise, to ensure it is effective,
and invoke good judgment, to avoid denying employees the right to pursue their profession without a
sound basis.

Second, it will not come as a surprise to the Safety Board that the long-standing opposition of rail labor
and management to further Federal intervention in the area ofmedical standards and fitness-for-duty
determinations continues to the present day. Although opposition is never a satisfactory excuse for failure



to act where the public interest requires action, the difficulty associated with this effortmust be considered
as an opportunity cost @otentially diverting resources from or dismpting other safety programs).
Third, as you know from your work with other transportationmodes, it is extremely difficult to balance
public- and employee-safety considerations, on the one hand, with individual expectations ofprivacy with
respect to medical records and the policy of confidentiality between an employee and his/her physician,
on the other. Ifpossible, we should avoid requirements that threaten communication between the patient
and health care professional so that persons are encouraged to seek evaluation, diagnosis and
appropriate treatment. The issue of sleep-related disorders may be particularly sensitive to this concern,
given the fact thatmost people appear to perceive that they are able to "work through" the effects of
these disorders.

Issues Raised by Individual Recommendations

Considerations specific to the individual recommendations are discussed below.

Safety Recommendation R-02-24

Recommendation 02-24 calls for adoption of requirements for use of amedical examination form for
locomotive engineers. The recommendation implies that standard medical (fitness) disqualification criteria
would be applied using the information derived from the form, including criteria related to "sleep
problems." The form would be available for use, but would not be required to be used, for other
employees in safety-sensitive service. Clearly, this recommendation is aboutmuchmore than a standard
form.

Safety Recommendation R-02-25

This recommendation would require that anymedical condition that could incapacitate or impair the
employee be reported to the railroad in a timely manner. Again, medical qualification standards are
implied. The recommendation does not address who would conductmedical examinations, how disputes
regardingmedical findings would be resolved, how FRA would enforce reporting requirements on private
health care providers, or whether self-reporting is intended.

Safety Recommendation R-02-26

This recommendation would require that a railroad remove the employee from service upon being notified
that the employee has a "potentially incapacitating or performance-impairing condition" until the railroad's
own designated physician determines the employee can continue to work safely. Again, the
recommendationmust assume the presence ofmedical standards, or alternativelymust assume that
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enormous discretion will be conferred on the railroad-designated physician (discretion of the sort that
FRA is unlikely to delegate in view of legal considerations).1

General Discussion

FRA agrees that it is time for a fresh look at the issue ofmedical standards for safety-sensitive railroad
employees. However, it is by no means clear what the outcome of that effort will be. The discussion that
follows identifies issues that FRA will need to examine in order to determine an appropriate course of
action.

The Safety Board cites examples of salutary efforts to address this issue in othermodes of transportation.
We do not currently have available literature that would reflect on the success of those efforts as they
relate to sleep-related disorders. FRA appreciates the information provided by the Board and will seek
to develop additional information to help guide our thinking.

The Safety Board raises this issue in the context of fatigue countermeasures. Management of fatigue
encompasses a multitude of concerns in addition to those associated with medical conditions, e.g.,
work/rest scheduling, predictability, staffing, pay determinations, off-duty behavior, etc. Under the
present tenets ofpublic policy applicable to this area, the principal opportunities available to FRA for
addressing fatigue involve cooperative efforts with the railroads and rail labor organizations. Regulatory
efforts focused onmandatory reporting ofmedical conditions could seriously strain or even sever the
bonds being formed in contexts such as the North American Rail Alertness Partnership and Safety
Assurance and Compliance Programs.

Ifmandatory reporting of sleep-related disorders were to be required, it is not immediately obvious what
the effect would be. The Safety Board has understandably focused on a case involving two employees
with diagnosed problems that had not been properly managed. Undoubtedly there have been a number
ofprevious accidents investigated by the Board where sleep-related disorders played a role, but no
diagnosis had been made. So I am confident the Safety Board would not wish to discourage evaluation
and diagnosis thatmight reduce the number of these events.

Under the current state ofmedical practice, sleep-related disorders are unlikely to be noted absent
initiative by the patient to call out symptoms and request an evaluation. Ironically, perhaps the most
effective local intervention that has come to FRA's attention in the railroad industrywas a program
commissioned by the railroad under which a third party assisted in the initial evaluation of employees who
volunteered to participate. Employees who were referred for formal evaluation and care did so with the

1As pointed out by the Safety Board's letter, there are a wide range ofmedical conditions that
could "potentially" affect employee fitness, including uncontrolled diabetes, heart disease, and seizure
disorders. Many prescriptionmedications carry warning of a wide range ofpotential (if low probability)
side effects that could be deleterious to the conduct of the employee's duties if realized.
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confidence that the employer would not be advised of the results of the evaluation or the fact that they
were in treatment. The effort resulted in the identification of a number of cases of sleep apnea, and
employees expressed satisfaction that their treatment outcomes positively affected their lives. Many of
the railroads' medical plans include coverage of sleep related conditions (including the use ofContinuous
Positive Airway Pressure devices), and the industry is actively making its employees aware of the
coverages that are available. Should we be striving to achieve broader and more effective use of these
approaches, which we believe are leading to positive results, or should we be relying on more directive
approaches without knowing what the effects will be?
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FRA Actions

Considerations such as those outlined above suggest the following strategies for responding to the
concerns underlying the Safety Board's recommendations:

Short-term

FRA will continue to encourage and assist, as appropriate, the industry's efforts to educate its
members on the issues associated with fatigue, including sleep problems.

FRAwill issue a SafetyAdvisory highlighting the relationships between medical conditions
(particularly sleep problems) and impaired performance. As a start, FRA will encourage
employees to make their treating health care professionals aware of their safety-sensitive duties
and to discuss potentially impairing conditions (including use ofprescribed and over-the-counter
medications) with those providers.

Mid-term

Subject to the availability of funding, FRA will contract for a comprehensive study of the issues
attendant to issuance ofrequirements for medical qualifications programs. The studywill
determine the state of existing railroad qualification programs, survey Federal and State programs
for potentially applicable models, identify applicable standards, estimate prospects for program
effectiveness, determine resource requirements, evaluate the impact of required disclosure
requirements on the decision to seek evaluation and treatment, and provide options for future
action.

In order to determine the magnitude ofbenefits thatmight be claimed by action in this field, FRA
will include in this study an element designed to obtain estimates of the prevalence of sleep
disorders in railroad employees assigned safety-sensitive duties.

Long-term

Based upon the results of the study, and advice obtained through the Railroad Safety Advisory
Committee, FRA will determine whether to issue proposed rules for medical standards, assist in
the publication ofrecommended guidelines for industry, or take other appropriate action including
education and awareness efforts.

Of course, we would welcome the opportunity to remain in conversation with the Safety Board and its
staff regarding other actions we might undertake toward the same ends.
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It is requested that the Safety Board classify Recommendations R-02-24, -25, and -26 as "Open-
Acceptable Response." We will continue to advise the Safety Board on our progress in responding to
these recommendations.

Sincerely,

Allan Rutter
Administrator
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Office of the Chairman

Honorable Allan Rutter
Administrator
Federal Railroad Administration
Washington, D.C. 20590

FTfli.i FliLifl'I'] i7Rr.i .]

Washington, D.C. 20594

JUL 312003

DearMr. Rutter:

Thank you for your March 17, 2003, response to the National Transportation Safety
Board regarding Safety Recommendations R-02-24 through -26, stated below. These
recommendations were issued to the Federal Railroad Administration (FRA) as a result of the
Safety Board's investigation of a head-on collision that occurred between two Canadian
Nationalllllinois Central Railway trains near Clarkston, Michigan, on November 15, 2001, in which
two crewmembers were fatally injured and the other two crewmembers sustained serious injuries.

R-02-24

Develop a standard medical examination form that includes questions regarding
sleep problems and require that the form be used, pursuant to 49 Code ofFederal
Regulations [CFR] Part 240, to determine the medical fitness of locomotive
engineers; the form should also be available for use to determine the medical fitness
of other employees in safety-sensitive positions.

R-02-25

Require that any medical condition that could incapacitate, or seriously impair the
performance of, an. employee in a safety-sensitive position be reported to the
railroad in a timelymanner.

R-02-26

Require that, when a railroad becomes aware that an employee in a safety-sensitive
position has a potentially incapacitating or performance-impairing medical
condition, the railroad prohibit that employee from performing any safety-sensitive
duties until the railroad's designated physician determines that the employee can
continue to work safely in a safety-sensitive position.

The Safety Board appreciates the response and consideration of the Board's
recommendations, and we n that the FRA concurs with the objectives of these
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recommendations. The Board is particularly gratified by the FRA's expressed intent to study the
issue of medical qualifications programs, but believes that progress related to this issue can be
made independent of such a study. Pending such progress and the timely completion of the
proposed study, the Board classifies Safety Recommendations R-02-24, -25, and -26
"Open-Acceptable Response." Several statements in your lettermerit additional discussion.

The Safety Board has often commended the FRA and the industry for the initiatives that
have been undertaken to educate employees about fatigue and how it affects employee
performance. We are pleased that the FRA shares our concern that more attention needs to be
focused on medical conditions, including sleep disorders, which can also impair performance. The
Board continues to believe that limiting a railroad's required medical regulation of employees with
safety-sensitive duties to only issues ofmedication use, vision, and hearing, fails to address a range
of medical conditions that, at a certain level of severity, can incapacitate or significantly affect
employee performance. The fatalities and injuries sustained by the crewmembers in the Clarkston,
Michigan, accident could have been avoided, in the Board's opinion, if decisions regarding the
employees' medical conditions and their possible performance impairment had been made by a
qualified medical professional employed by the railroad rather than by the employees. Please note
that the Board is not asking the FRA to establish specific standards for medical fitness; it is
expected that such standards will continue to be applied, as noted in your response, through
programs administered by individual railroads. The Board's recommendations are aimed at
improving the information that railroads use to make their medical certification decisions, including
a standard fonn and a reporting requirement. Such standard forms and reporting requirements are
common in the transportation industry, and are typically crafted to strike a balance between public
safety and individual privacy issues.

In the accident that prompted these recommendations, the engineer's physicians noted
repeatedly in his records that they were concerned about his continued operation of a locomotive.
This infonnation never reached the railroad, nor was there any requirement for it to do so.
Moreover, given the FRA's specific educational efforts with regard to sleep disorders, it seems
likely that the engineer would have been appropriately treated and scheduled had his sleep apnea
been reported to the railroad. The Safety Board continues to investigate rail accidents involving
safety-sensitive employees with serious medical conditions. A recent non-fatal train collision,
investigated jointly with the FRA, involved an engineer diagnosed with manic depression and
treated with impairing medications. The railroad's examination form did not ask about the
engineer's psychiatric condition or treatment; the form is not even required under current
regulations. There is no mechanism currently in place to ensure that safety-sensitive employees
with even the most potentially severe impairing or incapacitating conditions are routinely
identified, evaluated, and appropriately treated.

The FRA notes a number of specific concerns regarding these recommendations. These
concerns seem mainly directed at the Safety Board's failure to address specifics of the programs
being recommended. It has long been the policy of the Board to permit recommendation recipients
the maximum possible flexibility in responding to our recommendations by leaving many of the
details of implementation to those recipients. However, we would be pleased to provide assistance
in the evaluation of reasonable options for responding to our recommendations. The Board's
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Medical Officer, Dr. Mitchell A. Garber, can be reached at (202) 314-6508; he is available to
discuss such options with your staff

The Safety Board eagerly awaits specific progress in the evaluation and appropriate
disposition of potentially impairing or incapacitating medical conditions in safety-sensitive railroad
employees, and in particular, would appreciate being informed when the FRA has awarded the
contract for the study of issues attendant to issuance of requirements for medical qualifications
programs. The Board believes, however, that substantial progress on these recommendations can
be made independent of such a study, and asks that if the Board and staff can be of any assistance in
these endeavors, you do not hesitate to contact us.

Serel

Ellen G.
Chairman

cc: Ms. Linda Lawson, Director
Office ofSafety, Energy, and Environment
Office ofTransportation Policy



Mike Perel
Human Factors Team Leader
(202) 366-5675
mike.perel@nhtsa.dot.gov

Human factors research supports the research being done under all four other IVI platforms
(light, commercial, transit, and specially vehicles). When designing and testing 1W technologies,
a thorough understanding of driver performance and behavior is required to help maximize
system effectiveness and minimize driver distraction. Such in-vehicle technologies include
vehicle collision warning systems, wireless telephones, in-vehicle computers, route
guidance/navigation systems, etc. Further information on the human factors program is
available at: http: //www.its.dot.gov/ivi/ivihf/index.html.

Wireless Phone On-Road Study: In this quarter (April - June, 2002), a study at the Vehide
Research and Test Center (VRTC) on the effects of hand-held versus hands-free phones on
drivers behavior neared completion. Vehicles were equipped to monitor 10 members of the
general public during their normal driving. Preliminary findings suggest that drivers have
difficulty with hands-free phones due to complications with speaking and being heard by the
device. Some drivers chose to bypass voice dialing, which indicates that drivers find hands-free
dialing inconvenient or difficult. Subjects looked forward more during handheld conversation,
possibly reducing driver awareness of sudden changes in peripheral vision. Hands-free
conversation is associated with more time spent looking left and right. However, significant
glance time was spent looking at the phone during hands-free conversation.

Voice Interface Test Track Study: Another VRTC project related to driver distraction effects also
neared completion this quarter. This study is being conducted cooperatively between the
National Highway Traffic Safety Administration (NHTSA) and TransportCanada. A comparison
of voice versus manual interfaces was studied for phone dialing, radio tuning, and e-mail
retrieval. Subjects were asked to drive around a track while performing the aforementioned
tasks. The level of distraction was quantified by the driver's ability to follow a car with
fluctuating speeds and to respond to flashing lights in his or her peripheral vision every few
seconds. Overall, the voice-based interface did not have significantly less distraction effects than
the visual/manual interface. This could be a result of the voice interface design. Future voice
interface research is underway to examine how distraction measures are influenced by various
parameters, such as menu length, menu depth, message length, and voice quality.

The results from the above two projects were presented at the driver distraction session of the
Society of Automotive Engineers (SAE) Government Industry Meeting. More information about
these projects may be found at the following website: http:/ /www-nrd.nhtsa.dot.gov/pdf/nrd-
01/SAE/SAE2002/RGarrott_distract.pdf.

Utah 511 Review: In another related study, the human factors team reviewed a real-time traffic
information telephone hotline called "Utah 511" to identify potential safety concerns. This
quarter, some preliminary observations were made. Drivers unfamiliar with the system are
required to listen to about 20 seconds of introductory material before requesting conditions on a
particular road. Further interaction with the system can take several minutes depending on the
number of segments and reportable items per segment. In terms of understandability, the 511
voice was very clear, although the system did not always understand commands coming from



the speakerphone. In reporting incidents (e.g., accidents and constructionwork areas), little or no
indication of the severity of the problem or impact on traffic delay was provided. Additionally,
no "repeat" option is available for drivers who might not have understood the information the
first time around; the driver would have to restart from the beginning of the menu.

Naturalistic Driving Study: Virginia Tech is equipping 100 cars with devices to record driver
behavior and performance in pre-crash and near crash situations. The experimental design was
completed this quarter, and the scope of the project has been expanded to include how air-bag
activation affects drivers, how drivers interact with heavy vehicles, and how headlight glare
affects drivers.

In-Vehicle Display Icons: There are many devices in cars designed by many different vendors.
The objective of this project is to facilitate the standardization of in-vehicle display icons to help
minimize confusion. This quarter, Battelle is finalizing their report.

Driver Workload Metrics: This initiative is another project under CAMP. The objective is to
determine which devices should be accessible to drivers while they are driving. The idea is to
develop valid measures of distraction that can be used by manufacturers to make decisions
regarding what devices should be operable while the vehicle is in motion. An annual report is
coming out shortly.
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