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President's Column

PRESIDENT'SCOLUMN

My discussionswithmany of youduringthe Aerospace
M edical Associationmestingin Seattleclearly indicated
that the Society of U.S. Naval Flight Surgeons has
numerousopportunitiesandresponsibilitiesduringthe
comingyear. Theyincludebut arenot limitedto:

» Increasngtheenrollmentandparticipationof lieuten-
antsand lieutenant commandersinour Society

» Deveopingaprogramwhereby werecruittopqual -
ity residentsfor our new training programfor naval
flight surgeons. Wemustrecruit our fledglingsfrom
medical sudentsstudyingat theUniformed Services
University of theHealth Sciences(USUHYS), civil-
ianmedicd schoadls internstraininginmilitary andcivil-
ianprograms, andmilitary andcivilianphysicians
already board-certifiedinanother specialty.

» Helping to further develop the new program for
trainingour flight surgeons, toincludeopendiscus-
sion of the number, type, and location of clinical
specialistsrequiredtosupport thetraining program
aswdl| astheopportunity for usingdistancel earning.

» Deveopinga“felowship” whereby graduatesof the
new RAM program, after serving toursasjunior
flight surgeonsintheFlegt, receivethetrainingthey
will need assenior medical officersinCVS/CVNs
andinother|eadershippositionstheresfter.

* EnsuringthattheSAMS (SNAPA utomated Medi-
cal System) and JTMIP (Joint Theater Medical
I nformation System) meet theoperational require-

mentsof Navy and Marine Corpsunitsby incorpo-
rating upgrades to both systems that are recom-
mended by medical officersand hospital corpsmen
assignedtothoseunits.

» Articulatingadefinitionof “medical readiness’ and
thelistof “missionessential tasks,” whichmust be
successfully executedtoaccomplishthesame.

Society membershavevolunteered to serveasaction
officersfortheseinitiatives. They will prepareposition
papersfor publicationinthenextissueof TheNewd et-
ter inanticipation of receivingfurther input fromyou.

| believeour nationisconfrontedwitha“ strategicpause,”
similartowhat it experienced betweenWorldWar | and
WorldWar 1. Themegalithic Soviet Union hascol-
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lapsed. The Cold War isover. Thefuture has great
promise, butisdominated by multi-polar uncertainty and
fraughtwithdanger, asrecent devel opmentsintheformer
Y ugoslavia, the Arabian Gulf, and the China-India-
Pakistanaxisattest. Nava flight surgeonshavemuchto
doastheleadersinNaval Operational Medicine.

Thenava flight surgeonsthat weproduceinthenear and

distant futuremust continueto be theaeromedical safety

expertsof navd aviation. They musta sobewd | grounded

intraditiond preventiveandclinical medicine. They must

beabletosupport nava operationsduring peacetimeand

through thefull spectrum of missionsother than war,

terroristattack, andconflict. That is, navd flight surgeons

must continue to be what they have been since their

inception: thepreeminentforceunderlyingmedical readi-
nessintheFleet.

Jerry W. Rose

CAPT MCUSN

Director of Medical Programsfor the

Medical Officer of theMarineCorp

rosg @hgi.usme.mil

News from BUMED

Special thanks and best wishesgo to VADM Harold
Koenig who retired on 30 June 1998. As Surgeon
General, VADM Koenig' svisionand enthusiasmfor
flight surgery hasled to amore robust community of
career flight surgeonsprimedtobeintheleadinhel ping
tosolvetheincredibly daunting problemsfacingnaval
aviationandnavy medicine. Theflight surgeoncommu-
nity isjustifiably proud of Honorary Flight Surgeon
#0001 andisindebtedtohimfor hisleadership.

My thanksgo, also, to CAPT DaveHilandand CAPT
WayneDickey. Dr.Hilandhasbeenrelievedof hisduties
astheDirector, AerospaceMedicine, Bureau of Medi-
cineand Surgery (MED-23) andisnow serving asthe
Director of Plansand Operationsat theNaval Environ-
mental Health Center (NEHC) in Norfolk, VA. His
presence at MED-23 issorely missed. Heisalready
makingasignificant, positiveimpact at NEHC because
of hispractical, operational focus. CAPT Dickey has
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now suited up as XO at NOMI. Hisaerospace physi-
ology expertiseand good naturewill bemissed here.

Welcome aboard to CAPT (sel) Bob Matthews and
CAPT Charlie Barker. CAPT (sel) Matthews has
reportedastheA erospacePhys ol ogy community leader.
CAPT CharlieBarker will soonbedetachingfromUSS
ENTERPRISE (CVN 65) wherehehasbeen serving
asthe Senior Medical Officer. Hewill report to the
Bureauof Medicineand Surgery (BUMED) inAugust
asDeputy Director, AerospaceMedicine.

The69™ Annual Scientific Meeting of the Aerospace
Medical Association (AsMA) wasasinteresting and
informative as always. The program sessions were
excedllent, andtheinformal discuss onsproduced much
lively exchangeandfostered many newideas. Duringthe
meetingat theNavy L uncheon, werecognized our type
command flight surgeons of the year and the Luehrs
Awardwinner, LT Troy Anderson. Unfortunately, how-
ever, therewere only asmall number of junior flight
surgeons attending the meeting. Thistrend hasbeen
noted over thelast severa years. Factorscontributingto
thisunwel cometrendinclude: operational tempo, scarce
TADfunding, and “competition” for attendance by the
Combined Operationa Aeromedical Problems (COAP)
Course. Itisuptothesenior peopleinthecommunity to
get thejunior folksto at least one of these Aerospace
Medicineoriented meetingseachyear. If thejunior flight
surgeonsdonot gotothe COAPCourse, they shouldgo
totheAsMA scientificmeeting.

Hereisthelatest from the Medical Education Policy
Council (MEPC). As many of you may know, the
MEPC recommendspoliciesongraduatemedical edu-
cationissuestothe Surgeon General. TheMEPC | ast
met 24-25June 1998. What followsaretherecommen-
dationsaffectingflight surgery and AerospaceMedicine
that arebeingforwardedtothe Surgeon General:

* At the December 1998 GME Selection Board,
MED-23will participatein selecting at | east four
fourthyear medical studentswhowill complete—
withoutinterruption—atransitiond year followedby
aoneyear programof study culminatinginthereceipt
of amaster of public health degreeand, finally, a
practicumyearin AerospaceMedicine. Attheend
of thethree years, participantswill beeligibleto

participate in the Certifying Examination of the
AmericanBoardof PreventiveMedicineleadingto
certificationasaspecidistin AerospaceMedicine.
Inaddition, gpproximately eight physicianswhoare
currently intheir firstyear of post graduatemedical
educationwill beselectedtostarttheResidency in
Aerospace Medicine at the PGY -2 (MPH) year.
Opportunitiesfor salectionfor sraight-throughtrain-
ingwill increaseupto 24 by 2004.

TheMEPC acknowledgedthat theBureau of Naval
Personnel (PERS-4415) projectsthat thisyear the
aerogpacemedicinecommunity will requireat |east
70 physiciansin their first year of post graduate
medical educationtobese ectedfor trainingasflight
surgeons, 24 physicianstobeselectedfor theResi-
dency in Aerospace Medicine at PGY -2, and 20
specidistvolunteersforinitia training or additional
toursasflight surgeons.

TheinitiativetotrangtiontoaMedica Corpswherein
all physiciansareresidency trained must bedone
fairly. Thepopulationof first year residentsgoingto
operational toursbeforecompletingtheir graduate
medical education (GM E) must becomparableto
thosesel ectedfor uninterruptedtrainingonthebasis
of quality andclinical competence. Thosegoingto
operational toursfirst must continuetohaveacom-
petitiveadvantagefor selectionfor GME.

A oneweek, individually tailoredflight surgeonre-
fresher coursefor speciaistsisavailableat NOMI.

Individually tailored primary carerefresher training
must bedevel opedfor speciaistsreturningtoopera-
tional tours.

Individualytailoredspeciaty refresher trainingmust
bedevel opedfor specialistsreturningto specialty
billetsafter operational tours.

Therecanbeno*“firewall” dividingspeciatiesinto
“operationa only” and“MTFonly.”

Thelong-termplanfor GM E must bedrivenby the
desired structure of the Medical Corpsfifteen or
moreyearsfromnow. Recruitingeffortsmustamto

Continued on page 4
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Continued from page 3
“shape the force” by providing a population of
applicantsfor GM Ewith career goal sthat arecom-
patiblewithNavy GM E trai ningrequirements.

Our president, CAPT Jerry Rose, focused onrecruiting
andmentoringinhisremarksattheAsSMA Meeting. The
futurehealth of naval aviation dependson avigorous
Aerospace Medicine community. Our obligation as
leadersistorecruitandtraintheofficerswhowill guide
our community into the future. We must take every
opportunity torecruit medical students, first year resi-
dents, andphysiciansinother speciatiesfor either flight
surgery or theresidency in AerospaceMedicine. More
importantly, however, we must take care of our own
junior flight surgeons. Every lieutenant andlieutenant
commander flight surgeonneedstoknowthatwewill do
everythingwecantogetthemintothe GM E program of
their choice, thatweva uethe r experienceandviewthem
asour candidatesof choicefor theresidency in Aero-
spaceMedicine.

JamesR. De Vall

CAPT MC USN

Director, Aerospace Medicine

Bureau of Medicine and Surgery (MED-23)
JRDeVoll @us.med.navy.mil

From The Secretary

Our Society isindebted to our out-going Secretary-
Treasurer, LCDR Ed Feeks, for his hard work and
dedication during hisyear as Secretary-Treasurer for
SUSNFS. Hespent many hours, notonly intheday- to-
day business, butd soinphysicaly trangporting SUSNFS
displaysandgoodsfor saetomeetings. Hisprofessional
dedicationwill besorely missedasheleavestorelieve
CAPT CharlieBarker asSMO ontheEnterprise. In
fact, it now takestwo of usto dothejob LCDR Feeks
and his predecessors once did. The Society has ap-
proved changestothebylawscreating separate Secre-
tary and Treasurer offices. Inother business, the Soci ety
approvedfreeone-year subscriptionstotheNewsd etter
foralfinalistsintheLeuhrsAwardinadditiontoafree
luncheonticket totheannual Society May meeting. The
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Society wishesto encourage participation and atten-
danceby our junior flight surgeons. Pleasedoyour best
toenabletheir attendance. Telephone, fax and e-mail
addressarelisted below. | amhonoredto servewhere
so many distinguished leadersin aerospace medicine
served before and work with the fine leaders of our
Society today.

Attheannua Soci ety meeting, heldin Seettleinconjunc-

tionwiththeannual meeting of the AerospaceMedical

Society, themembershipvotedtoreducetheLifetime
Membershipfeeto $225. Now isyour chancetomake
alifetimecommitment and saveintheprocess! During
the coming year the Society will explore methods to
increasetimely disseminationof informationtomembers
viaourwebpage (http://Amww.aerogpacemed.org) while
minimizingthefinancia impact ontheorganization. Ex-

pandingthewebed ectroniclibrary,archivingof oldissues
andindexesof the Society Newletter andincreasingthe
forum (listserver topics) canmakebreaking news, cur-
rent referencesand historically important information
moreaccessi bletothemembership. Tothat end, expect
aquestionaireinthenext newsd etter, solicitingmember
opiniononarangeof topicstohelpupinthisarea. We
arefortunateto havethetalentsof LT Paul Antony, a
member of the 1999 RAM class, working with the
Secretary'sguidance, asweexpandtheusefulnessof our
website.

The web page can play an important role also in our
effortsat recruitingRAM prospectsfrommedical schoal,
internship, collegeNROTCprograms, theNaval Acad-
emy, andyes, evenfromour activeduty lineofficers. The
Navy Recruiting Commandoffers 25full medical school
scholarshipsannually toNROT C members, and another
15 annually to Academy graduates. Additional full
scholarshipsareavail abletoNavy lineofficerstoattend
medical school. Our programisavailabletooutstanding
enlisted viathe BOOST program, a prep school for
enlistedleadingtoNROT Cscholarships. | don'tbelieve
any other specidtyisactively pursuingtheseavenuesfor
their prospectsanditisagreat opportunity towidenour
field of prospects. Eachyear many of theseapplicants
expressaninterestinaerospacemedicineandtheflight
surgeonprogram.

Asof 1July 98, eleven(yes, eleven) new RAMsreported
aboard. They represent the first class of the new,
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expanded editionof theRes dency in AerospaceM edi -
cineandthevaried backgroundsfromwhichtheNavy
will draw inthefuture. SUSNFSwill benefitfromthe
perspectivesof aspectrumwhichrangesfromfirst-time
naval serviceto seasoned, board-certifiedclinical spe-
ciaists/operational flight surgeons. Theirfirstimpres-
sonsandexperienceswill beuseful inhoningour system
for maximal aeromedi cal supportof Naval Aviation.

Atthe Society Board of GovernorsmeetinginMay a
new initiativetobetter fund our annua outstanding Flight
Surgeonmonetary awardswasdiscussed. TheSociety
encouragesthemembershiptodonatefundsfor deposit
intotrust accountswhichwill generateperpetual funding
for currentand expanded outstanding Naval Flight Sur-
geonawards, suchastheAshton Graybiel Award, the
RichardE. LuehrsAward, the Sonny Carter Memorial
Award, andtheL ifetimeAchievementinNaval Aero-
spaceMedicineAwardinhonor of CAPT (Ret.) Robert
E. Mitchell. Donationswill allow expansion of the
programwhileremovingthecostsfromtheoperating
budget of the Society. They are a great vehicle for
honoringthosein Naval aerospacemedicinewhohave
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touched your life or personified idealsweall wishto
further.

We have received our first such donation, honoring
CAPT (Ret.) Mitchell, reported in this issue of the
Newdetter. Our heritageisrichwithindividuas, pastand
present, who canbehonoredandmemorializedinthis
way. Giveit seriousthought and hel p preservethebest
inour history for those who follow, while helping
motivateandrewardour finest youngflight surgeons.

DaveGillis

CDR MCUSNR
SUSNFS Secretary
(850) 452-4876
dgillis@ix.netcom.com

(U.S Navy Photo )
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From the Treasurer

Clinical Notesfrom ENT

Well, ladiesand gentleman, thisismy first columnas
SUSNFSTreasurer. | am happy to serveyouand hope
that | candothejobthat LCDR Ed Feeksdidduringhis
timeinthisposition. Thereisalottodo, anditisan
exciting job.

As one of his last acts as Treasurer, LCDR Feeks
arrangedtohaveadisplay caseputintheschoolhouseto
display SUSNFS goods permanently to the Student
Naval Flight Surgeons. Wearehoping thedisplay case
will serve as aconstant reminder to the students that
SUSNFSexists, and encouragemembershipand sales
of goods. One of my first projects will be to put
SUSNFS goodsin the case and ensurethat it isina
highly visiblepositionfor thestudents. Asl amsureyou
expect, wewill continuetofund aSUSNFSwelcome
aboardreceptionfor each StudentNaval Flight Surgeon
Classasthey arriveat NOMI.

TheAnnua Combined Operational Aeromedical Prob-
lems courseis planned for February, 1999. | will be
workingclosely withCDR Terry Puckett toensurethat
thisisasuccess.

Pleaselet usknow if you moveor changeyour e-mail
address. Wework hardto makesurethat the SUSNFS
addressande-mail databaseisuptodateinordertosend
youtimelyinformation.

Pleasecheck thelabel onyour newd etter toknow when
your duesexpire. Asaways, duesexpireinMay. If you
areinarrears, pleasepay up!

Finally, wehaveT-shirts, polo shirts, running shorts,
mugs, necklaces, tie pins, ties, and yes, refrigerator
magnetsfor theasking. Sendusyour order andwewill
fireoff your goods! For thoseof youwhodidnot have
achanceto order TheUltimateFlight Surgeon Hand-
book C.D., we now have them available. This C.D.
ROM isacompilation of asmany Aeromedical Refer-
encesthat we could find from the triservices and the
FAA.

Lee Anne Savoia-McHugh

LT MCUSNR

codedza@opmedl.med.navy.mil

Claritin® and Allegra® Now Legdl...... Thousands
Celebrate!

For those of you who attended the ENT update at the
ProblemsCoursein Sandestinthisyear, themeaning of
thisheadlineshouldbeclear. Inthepast, many of your
alergicaircrew memberswereamost certainly sneaking
off tocivilianphys ciansfor antihistaminetreatment be-
causewaiversfor theuseof thesemedicationssimply
werenot allowedintheNavy.

For several years, the Air Force had been granting
waiversfor theuseof Seldane® (Terfenadine) intheir
non-rated aircrew members. Thesewaiverswerere-
scindedafter alarmingreportsbegantoappear of cardiac
rhythmdi sturbancesinvolving patientswho combined
Seldane® withany of severa other drugs. Most of these
waiverswereeventualy rewrittentoallow for theuseof
Claritin® (Loratadine), anewer non-sedating anti hista-
minewithnoneof thecardiac problemsassociatedwith
Seldane®, but thewaiverswerestill limitedtoenlisted
aircrewmembers.

TheArmywasmoreliberd—evendlowingther pilotsto
useSeldane®. Whenall theadversepublicity hit,instead
of banningthedrug, theArmy just stoppedauthorizing
itsuseinnew patients. Current userscould continueto
take Seldane® as long as their flight surgeons were
awareof therisks. Claritin® thenbecametheantihista-
mineof choice.

Meanwhile, theNaval Operational Medicinelnstitute
was still reluctant to approve any antihistamine use.
Althoughtherewasalargebody of literaturetosupport
thefactthat Claritin® and Allegra® (Fexofenadine) did
not causeadecrementinone’ sability to performcom-
plextasks, therewasstill anaggingquestion: couldthese
drugscauses deeffectsinthefaceof mildhypoxia, such
asmightoccurinanaircraft at atitude? Anattemptwas
made to answer this question by comparing subject
performanceontheNovaScan™ whiletaking Claritin®,
Benadryl® (Diphenhydramine HCI), and placebo at
bothsealevel andat 10,000feetinthealtitudechamber.
AnunfortunateglitchintheNovaScan™ softwareinvali-
dated the results of the study. Not long afterwards,
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however, astudy from the Netherlandsdid show that
therewasnotatistically significant differencebetween
subject performancewithether Claritin® or placeboat
atitude. Now, we were ready to take some firm
recommendationstotheAeromedica Advisory Council
(AAC).

Tothesurpriseof some, andtotheddight of many others,
theAACvotedunanimously inearly 1998toauthorize
theuseof both Claritin® and Allegra®inall personnel
performing duty in a flying status. (Allegra® is
essentially thesamedrugasSeldane®, beingoneof its
metabolites, butit hasnoneof thecardiaceffectsof its
parent). The new policy wasfine-tuned and received
approva fromtheAeromedica DivisionattheBureau of
Medicineand Surgery (BUMED) very shortly after the
AACmesting. Theofficia messagewentouton13April
1998 and thingshavenot beenthesamesince.

Incaseyouthink taking Claritin® isnow theequival ent
of takingan occasiona Motrin® (Ibuprofen), itisnot.
Here is what needs to be done to keep everything
legitimete.

First, youshouldbereasonably certainthat your patient
does, indeed, haveeither seasonal or perennial alergies.
Thisdoesnot meanthat consultationwithanallergistis
required, just that some indication must exist in the
patient’ shistory that hisor her symptomscoul dbedueto
alergies. If asymptomatic patient hasnever hadtreat-
mentor hasprevioudy usedonly over-the-counter medi-
cations, itisbesttotry topical nasal steroid spraysand/
orcromolynfirst. If thenasal examinationisunremark-
ableand aWaters' view of the sinuses showsno evi-
denceof acuteor chronicsinusitis, thesepatientswill not
need awaiver accordingtotheallergicrhinitispolicy
approvedin1997. A subsequent waiver for theuseof
anti histaminesdoesnot changethefact that thepatient’ s
original diagnosisof alergicrhinitiswasnot considered
disqudifying(NCD).

Sincemany patientsalready carry thediagnosisof aler-
gicrhinitisandmay still haveawaiver forit, youdonot
havetogettheWaters view of thesinusesagaintoadd
anantihistaminetothetreatment. However, aseparate
antihistaminewaiver isrequired. What documentation
will thePhysical QudlificationsDepartment (Code42)
look forinany waiver request.
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1. Other treatment (usually topi cal nasal steroids) has
failedto adequately control symptoms.
2. Themember hasnosideeffectsfromthemedication
inthefirst seven daysof use (The member should
be grounded during thetrial period).
3. Themedication hasalleviated thesymptoms.

Fortunately, theserequirementsarenot onerous, espe-
cialy sincethisisaone-timerequirement. Also, the
seven-day grounding period appliesonly tothefirsttime
the medication is used. Subsequent usage does not
requiregrounding—unlessthemember switchestothe
other antihistamine; thenanother seven-day groundingis

necessary.

| hopethenew policy hasapositiveimpact ontheFl eet.
At the very least, aircrew members with incomplete
symptomrelief onnasa steroidsnow haveanother route
tofeelingbetter. Thisshouldnearly diminatethetemp-
tationfor themtoskulk off tociviliandoctorstoget these
medications. Mostimportantly, aircrew membersno
longer haveany reasontobuy over-the-counter medica-
tions—virtually al of which causesomedegreeof seda-
tion. Someof youmay recal | thehorrendousflight deck
crashof anEA-6B onUSSNIMITZ (CVN 68)in1980.
Thepilot hadextremely highblood |level sof asedating
antihistamine. Onecannot hel pthinkingthat thiswasa
contributingfactorinthemishap.

JamesR. Phelan

CDRMCUSNR

Head, Otolaryngology Department
code220@opmed1.med.navy.mil
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Code 42 Perspective

We are endeavoring to process requests for waivers
expeditiously. Wenow haveonly oneresidentin Aero-
spaceMedicineassigned tothePhysical Qualifications
Department at theNaval Operational Medicinelndtitute,
but we expect some help by the end of the summer.
Peasebear withus.

Thepast few monthshaveseen someinterestingchanges.
Y ou should hear about some of them through official
channelssoon. Thebad newsisthat someof themost
progressivechangeswill takesometimeto maketheir
appearanceintheManual of theMedical Department
(MANMED). All the new updates tothe Aeromedi-
cal Reference and Waiver Guide are posted on the
NOMI website.

Weareplanningachangeintheeval uationrequirements
for rendl lithiasis. Data now available supports the
contentionthat themajority of casesof rend lithiasisare
one-timeevents. A metabolicevauationwill hel pidentify
thoseindividualswhoareatincreased risk of forming
additiona stones. Withthatinmind, therewill bechanges
intherequired metabolicevaluationincludingsomead-
ditiond testsonthe24-hour urinecollection. Someof the
testscurrently required will beeliminated. Thegood
newsisthat afull metaboliceva uationwill not berequired

everyyear!

There have also been some changes to the required
evaluationfor alergicrhinitis. Inaddition, Claritin®
(Loratadine) and Allegra® (Fexofenadine) havebeen
addedtotheflight surgeon’ sarmamentarium. Seethe
updatefromour Otorhinolaryngology specialist, CDR
Jay Phelan, whichappearsinthisissue. Notethat theuse
of thesetwo new drugswill requireawaiver. Thisis
necessary sothat wecantrack usage.

CDR SteveSchallhorn (flight surgeon, aviator, and cor-
neal surgeon) inSanDiegostartedaPRK study groupin
February 1998. Thestudy isexamining theeffectsof
hypoxia, hypobaric exposure, G forces, night vision,
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glare, and hazeinflight surgeons, physiol ogists, naval
flight officers, andenlisted aircrew memberswhohave
undergonePRK. TheUSAFisassstinginthisyear-long
study. Pleasenotethat thestudy groupisfull. Further-
more, PRK, RK, and LASIC are still considered dis-
qualifying; personne whoundergotheseprocedureswill
befoundnot physically quaified (NPQ) for duty involv-
ingflight operations(DIFOPS). Keegpwatchingtheweb
siteor contact usfor thelatestinformation.

Wearecurrently makingthetransitiontoanew version
of MICROSS. Itisgtill intesting, butwill includeanew,
shortformfor reporting annual physical examinations.
Please, please, pleaseensurethat al reportsof physical
examination (SF 88) aresent to usinhard copy witha
floppy disk attached or sent tousin hard copy and also
electronically. Thissummer, wewill beginreturning
reportsof physical examination that are not also sent
together withafloppy disk or electronically. Toomuch
timeiswasted addinginformationtothedatabasemanu-
aly. Findly,weareplanningtochangefromthemicro-
fiche system to computer scanning for all therecords
currently onfile.

Withinthenext few months, thebuildinginwhichthe
Physical QualificationsDepartmentislocatedwill be
closedfor renovation. TheDepartmentwill set upshop
intrallersandthetimerequiredfor themovewill resultin
adelay incompl eting someof theinitiativesmentioned
above.

It’ spretty exciting hereat NOMI thesedays. Weare
facingmany changesandchalenges, butwewill continue
tomakeevery efforttoanswer themail regularly. Keep
thosecardsand|etterscoming.

Cesario F. Ferrer, Jr.
COL USAFMC SFS
Director, Physical Qualificationsand Operational

Psychology
coded428@opemedl.med.navy.mil
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@’ News From NASA <

Congratul ationstoCDRsL eeMorin, DaveBrown, and

Laurel Clark, who have successfully completed their

training, and arenow nolonger astronaut candidates, but

fully qualified astronauts. The syllabuslasted nearly

twenty-twomonths, andincluded:

» water and land survival, which they received as
student flight surgeonsand did not havetorepeat.

* aFAM syllabusinthe T-38 back seat for Leeand
Laurel thatincludedteninstructional flights, and
afull type-qualification for Davein front seat.

» general trainingfor theinternational spacestation
program.

* Russianlanguagetraining.

* initial extravehicular activity (EVA) traininginthe
Neutral Buoyancy L aboratory.

» byfarthelengthiest portion, Shuttlesystems, includ-
ingclassroom, singlesystemtrainers, and multisys-
temtrainers.

Asambitiousasthesyllabusis, they, liketheir classmates,
alsohad“real jobs’ invariousNASA offices, dealing
with suchissuesaspayloadsand habitability, lifesci-
ences, andmany others. They dsohadtomeettheirflight
timerequirementsintheT-38 onanongoingbasis.

Wewerealsodelightedto seeDaveBrown’ snameon
the FY 99 captain’slist. LeeMorin was selected last
year. The Society is certainly proud of these three
doctors, and wishes them all the best.

Edmond F. Feeks
LCDR MC USN

(NASA photo)

CDR Lee Morin

(NASA photo)

CDR Dave Brown

(NASA photo)

CDR Laurel Clark
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O Mcrobes and Mol ecul es
or
What isCBR/E, Anyway?

Nukesareout. Chemical andbiological warfarearein.
Whilesounding somewhat reminiscent of afashionstate-
ment, chemical and biological (CB) weaponsareany-
thing but “fashionable” and the requirement to train
military personnel inCB warfareisrapidly becominga
priorityissue. Attherecent Navy Environmenta Health
Center (NEHC) conferenceheldinSanDiego, CA, both
RADM Engel and RADM Nelson spoke about CB
warfareandthecritical roletrainingwill play inproperly
dealingwithaCB incident—bothintermsof incident
responseand medical management of theCB casualties.
Additionally, | amsurethat youareall avareof Secre-
tary of Defense Cohen’ scommentsregarding anthrax
and his“visual aid” of aten pound bag of sugar ashe
discussedthepotential effectivenessof anthrax expo-
suresonthegeneral population. Whilemany of usare
awareof thepotential useof CB weapons, thecommon
mentalityis*itwill nothappenhere’ or“itcertainly will not
happentome.” Bothof theseattitudesareincorrect, as
attested to by the nerve agent incident in the Tokyo
subway. Furthermore, both of theattitudescanleadto
aserioudy mismanagedsituationand, thereby, resultin
needlesslossof life.

One of the primary roles of CB weaponry is as an
instrument of terror. Presently, theCB arenaisavery
largeunknowntomost of thepopul ation. Asmast of you
know, fear of theunknownisavery significantfactorin
warfare. The panic and mayhem that ensuesfrom a
surpriseattack cancontributesignificantly tothedamage
caused by theattack asthedirect effectsof theweapon
used. Proper management can help reduce levels of
panicand, therefore, hel psreducethenumber of casual-
ties.

Whilemany of youmay havereceived CBRtraining, it
probably did not focusonthemedical management of
casuaties. Additionally, most of you areprobably not
familiar withthe” E” aspect of casualty causation. This
representsthose casualtiesresultingfromexposureto
pesticides, heavy metds, biological materias, andradio-
activematerialsthat persstintheenvironmentlong after
useor disposal. Whilethe specific* agents’ may not,
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themselves, bewarfareagents, their method of action;
that is, their biochemistry, may be very similar to or
identical tothebiochemistry of certainwarfareagents.
Thishasledtothedevel opment of theenvironmental (E)
portionof our trainingthatisbecominganitemof greater
concernasmoreand morechemicalsaremakingtheir
way intotheenvironment and causing exposures.

Both Navy Environmental PreventiveMedicineUnit
Number Five (NEPMU-5) and NEPMU-2 are estab-
lishingchemical, biological, radiological,andenviron-
menta (CBR/E) trainingteamswhosefocusistoprovide
training to our fleet medical personnel inthe medical
management of CBR/E casualties. Theteamsarestill
very muchinthedevel opmental phaseand coursedates
and quotas are being handled with a great deal of
“flexibility” atthistime. However, beassured that our
primary goal istoprovidetraininginthemedical manage-
ment of CBR/E casualtiestoour fleet medical personnel.
AstheCBR/E Training Team Leader at NEPMU-5, |
will behappy toanswer any questionsyoumight haveand
toprovideyouwithadditiona informationasitbecomes
available. Thepreferred method of communicationise-
mail sothat | will havearecordof your request. If e-mail
isunavailableto you, pleasefeel freeto call me. My
telephonenumberis(619)556-9810. My FA X number
1S(619)556-8448.

Nathan Lacy

CDR MSC USN

Specia Assstant for Technica ProgramsDeve opment

Navy Environmental PreventiveMedicineUnitNo.5
nlacy @nepmu5.med.navy.mil
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RAM's Corner

Arrivalsand Departures
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Thearrival of July hasheralded asignificantincrease
inthenumber of aerospace medicineresidentshereat
NOMI. Under the leadership of our new residency
director, CAPT MikeVadez,the U.S.Navy Residency
inAerospaceM edicinehasbegunits initial expansion
phase. CAPT Nick Davenport has arrived as the
assistantresidency director for thislarger class. Our new
Chief Resident iSCDRDavidGillis Thenew senior class
includesCDR David Gillis, CDR Robert Frick, CDR
Frank Chapman, LCDR Paul Rocereto, LCDR David
Wilcox (Canadian Navy) and CAPT Tarek Sardana
(Canadian Air Force).The new RAMs come from a
variety of localesandwithvaryinglevel sof experience.
ReportingfromJohnsHopkinsareCDR L ouisVabracht,
LCDR Jamin McMahon, LT David Gibson, and LT
BrianWéls. CDR Frank Chapmaniscomingfromatour
asflight surgeonfortheU.S. Naval Test Pilot School at
Patuxent River, Maryland. LCDR EdwinParkisreport-
ingfromGeorgeWashingtonUniversity. LCDR Bradley
SmithiscomingfromLomaLindaUniversity. LT Paul
AntonyisfromPensacolaand L T Jose Trocheisreport-
ingfromTulane. LT Timothy O’ Haracomestousfrom
theUniversity of South Floridaand L T Matthew Clark
has arrived after completing his academic phase at
Harvard.Welcometoour incomingRAMS!
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Congratul ationsand best wishesfor continued successto
the most recent graduatesfrom the Navy’ sresidency
programinAerospaceMedicine. CAPT NilsErikson
has detached from the Naval Operational Medicine
Institute(NOMI) whereheservedastheChief Resident.
He will be reporting as the Senior Medical Officer
(SMO) inUSSDWIGHT D. EISENHOWER (CVN
69), relieving CAPT Dwight Fulton. CDR Nicholas
Webster detached fromthelnstitutein April 1998 and
reportedfor duty astheSMOINnHARRY S.TRUMAN
(PCU75). Herelieved CAPT DavidY acavone. CAPT
Natalie Willenberg wasrelieved asthe SMO in USS
ABRAHAM LINCOLN (CVN 72) by CDR Bruce
Christenand CAPT CharlieBarkerwill soonberelieved
as the SMO in USS ENTERPRISE (CVN 65) by
L CDR Edmond Feeks. CDR Christopher Armstrong
whowasthe SMOinUSSJOHN F. KENNEDY (CV
67) prior to entering the residency program, will be
detachingfromNOM I inlateAugust. Hewill reportto
MCAS New River, NC in late September to relieve
CDRJohnHell astheDirector, Naval BranchMedical
Clinicand GroupMedicd Officer,MarineAircraft Groups
26 and 29.

U.S Navy phot
Departures

The Editors
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The Ultimate Flight Surgeon Handbook
CD-ROM: What a Deal!

TheSociety currently hasavail ablearemarkablecompi-
|ation of aeromedical referencematerial onCD ROM.
MainTableof ContentsIncludes:
U.S.Navy CD-Home Page | ndex
1) U.S. Navy Fight Surgeon Manual
2) U.S. Navy Flight Surgeon's Pocket Checklist
3) U.S. Navy Hight Surgeon's EpOp Complete Text
4) 1998 U.S. Navy Flight Surgeon's Waiver Guide
5) Manual of the Medical Department-Chapter 15
6) NOMI Aviation Psychiatry Textbook
7) LeeMorin Crash AnalysisProgram (which can be
installed or run from the CD)
8) Mishap Database (Zip file, Not generally sup-
ported or required, but a good organizer)
9) Naval Aviation Medicine Power Point Presenta-
tions;
a. History of Naval Aviation (16 slides)
b. Decompression Sickness (59 slides)
c. TheMilitary AviaionMedica Examiner (FAA Pro
gram: 35 dlides)
d. Shipboard Management of the Acute M.I-ACLS
(36 dlides)
e. Operational Contact Lens Program (90 slides)
f. Controlled Flight Into Terrain (16 slides)
g.HumanFactorsAnaysisand Classification System
(HFACS: 41 dlides)
h. Human Factorsin Naval Aviation Safety Brief (39
slides)
i.Human FactorsCouncilsand Human FactorsBoards
(29 dlides)
j. Taxonomy of Unsafe Operations, aHuman Factors
Approach to Accident Investigation (26 slides)
k. NACES Ejection Seat (20 slides)
|. SJU-56 Ejection Seat (19 slides)
m.G-Tolerance Improvement Program (48 slides)
n.Vestibular SystemandMotion SicknessMadeSimple
(14 dides)
0.Visua ProblemsAssociatedwith Aviation (36 dides)
p. What Everyone Should K now A bout Sleep, Napping
and Circadian Dysrhythmia(19dlides)
g. Stress and Human Performance (28 slides)
r. Operational Risk Management- Indoc Training (23
dides)
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U.S. Army CD-Home Page I ndex
1) U.S.Army Medical Management of Chemical Casudl
ties Handbook
2)U.S.Army Go Book
a. Medica Productsfor Supporting Military Readiness
(Vaccinesand Drugs)
3) U.S.Army Center for HealthPromotionand Preven
tiveMedicine
a. Basic Course in Occupational Medicine
4) Army Field Manuals (Adobe Acrobat -included)
5) Army Regulations (IBM Bookreader- included)
6) 1998 CAD Risk Calculator and Tracking Program
7) 1998 ARM S Checklist
8) AAMA Help Files 101
a AR 40-8
b. AR 40-501
c. Aeromedical Technical Bulletins(ATB'S)
d. Aeromedical Policy Letters(APL'S)
9) FM 1-111 Aviation Brigades
10) Powerpoint Training and Support Packages(TSP)
a. Altitude Physiology (100 slides)
b. Vision (82 dlides)
c. Night Vision Review (33 dlides)
d. Noiseand Army Aviation (82 slides)
e. Noiseand Vibrationis Army Aviation (90 slides)
f. G-forces (44 dlides)
g. Aviation Toxicology (41 slides)
h. Aviation Medicine Orientation (53 slides)
i. Stress and Fatigue (51 dlides)
J. Spatial Disorientation Review (33 slides)
k. Aviation Protection Equipment (26 slides)

U.S. Air Force CD-Home Page | ndex
1) 1995 Flight Surgeon’'s Guide

FAA CD-Home Page | ndex

1) Title 14 Part 67 Summary of Changes

2) Full Part 67 M edi cal Standardsand Certificationfor
all classes

The CD can beordered fromthe attached order form
on pagel4of thisissue. Thepriceis$16.00for members
and $20for non-membersof the Society.

The Editors
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NOMI Class# 98002 Graduates

Congratulations to the Flight Surgeon / Aviation Physiology Class Number 98002 which graduated from NOMI on May 22, 1998.

Name Command Reporting To

LT Lorimel Arab......ccccooeeerevineccenenne 3YMAW UNITSNAS, MIRAMAR, CA

LT Richard Béllers.......cccocevvevvevncnnnnee. AVGROSSUPELE MARWINGSUPGRU, 29 PALM, CA
LT Jerry Berman.......cccceeeveeeeenenenennns NAVWPN TESTRON POINT MUGU, CA

LT Brian Braithwaite..........cc.cccceevrvrennee MARINE AIR GROUP 13, YUMA, AZ

LT Douglas Bunting.........ccccceerereeenennnn 2'° MAR AIR WING FMF LANF, CHERRY PT, NC
LT Ralph BUtler.......ccoevveveienenecnen 2"° MAR AIR WING FMF LANT, CHERRY PT, NC
LTJG David Buzzetti.........cccceevrereeennennns NAVOPMEDINST DET EAST NORFOLK, VA
LT Christopher Cieurzo.............ccccvenu... VP 8, BRUNSWICK, ME

LT Tony Clinton.......cccooeveeenerieirereenns HC 5, AGANA GUAM

LT JG Richard Folga.........ccccovereeenneneee. NAVOPMEDINST DET WEST, SAN DIEGO, CA
LT PamelaFrei......cocoovvveenenenene MARINE AIR GROUP 13, YUMA, AZ

LT Michael Hallenbeck..............ccc........ MARINE AIR GROUP 13, YUMA, AZ

LT Sean Harap.......cccoooevemienieeiecieenee, COM CVW 1 DET, CECIL FIELD, FL

LT Timothy Hastings........cccccvvvvvrerienenne. HMT 302 NAVY DET, JACKSONVILLE, NC
LT Suezane Holtzclaw..........ccccccvevveenenne MARINE AIR GROUP 39, CAMP PENDLETON, CA
LT Reid Holtzclaw.........cccoveovvereceriene 3> MAW UNITSNAS, MIRAMAR,CA

ENS Christopher Jabs.........cccocvveeninnnns NAVOPMEDINST ASTC JACKSONVILLE, CECIL FIELD, FL
LT SUSAN JaY...ccceieeieeree e AWAITING ORDERS

LT Kelly Johnson........cccceeevveeeieenennnnne AWAITING ORDERS

LTJG Christopher Jones..........ccccceeeeennee. NAVOPMEDINST ASTC, LEMOORE, CA

LT Kim Denny........ccoceeeevvneeeeenneeene VAQ 129 SEA DUTY COMP, WHIDBEY ISLAND, WA
LT Henry KimM....ocoooeiiiieeee e COM CVW 9, LEMOORE, CA

LT Joseph Martin.......ccccoeeeeeevencecenenne. 3RD MAW UNITS NAS, MIRAMAR, CA

LT William Patton..........ccccccvveevvceevnenee. MAG 29 MCAS, NEW RIVER, NC

LT JG Mickey Phillips........cccoovivreeinnnne AWAITING ORDERS

LCDR Judith Richmond.......................... VFA 125, LEMOORE, CA

LT Mark Schmidheiser..........cccoccvvveneene CVW 8 DET, OCEANA, VA

LT Alfred Shwayhat...........ccccueenneene. 3" MAW UNITSNAS, MIRAMAR, CA

LT Mary Spolyar......ccoooomvvemmreernrreinnees MAG 31, BEAUFORT, SC

LT Mark Staudacher........cccccoeevevrcerrnnne NAVSUPPFAC DIEGO GARCIA

LT James Stepenosky......ccccvvveeeereeneennens MAG 26 MCAS, NEW RIVER, NC

LT Stephen Vargo........occeeeeverveeeneenenne MAG 26 MCAS, NEW RIVER, NC

LTIJG Meredith Yeager.......cccoeevevnene AWAITING ORDERS

LT Timothy ZiolkowskKi..........c.cceeeenenee. COM CVW 1 OCEANA, VIRGINIA BEACH, VA

The Editors
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L ettersto the Editor

Having just retired after a42 year affair of the heart,
body, and soul withtheNavy andNaval Reserve, | wish
toinitially say best of all thingstoall my compatriotsand
friendswhohavesoenlivenedthisjourney. Y our unique
persondities, wit,humor, joy,andevenflalingfalureson
theway tovictory, havebeentheepitomeof camaraderie
andmemoriesof friendsfast.

IN1982, | rejoined theactiveduty ranks, comingfrom
the wonderful, but ever demanding world of private
practice, to the Naval Aerospace Medical Institute's
school of buddingflight surgeons. Thissmall classof 17
individua sfromdifferentwalksof lifeandcountrieswas
an eclectic and electric group that banded together
immediately for amarvel ousand creativesix monthsof
training, fellowship, and successful launchingintothe
Navy’ sflight surgeonrealm. Eachoneof ushasgoneon
toserveour nationwith dedication, honor, anddignity,
and hasbrought afreshlightintothework andlivesof
thosewithwhomweworked.

Theoneoutstanding quality of thevast mgjority of the
peoplel’ verubbed shoulderswithintheNavy hasbeen
their sincerity. Patriotism, dedication, concernfor hu-
manity, andatrueloveof lifeareother tratscommonto
all. What anhonor and privilegetohavebeenalowedto
work, fly, play, and sweat withall theseindividuals,and
areminder toall of youto spend each moment of each
dayinlivinglifetoitsfullest, by givingasmuchaspossble
tothosearoundyou. Timefliesfaster thatwedo, andthe
memories|efteachof usiswhat remainsof our lives, both
in our own memory banks, and that of those we have
associatedwith, sogoout and buildmemoriesasthey are
theonly lastingmonumentsmost of uswill ever construct.

Toall thefinemenandwomen of naval aviation, aero-
spacemedicine, underseamedicine, and all other disci-
plines!’ vebeen soblessedto servewith, thank youfor
your presence, vitaity, andall that you havetaught me.
From the POW’ s I’ ve known and worked with, the
pilots, aircrew, shipmatesof al skill, rank, andrate, and
themany dedicated hospital corpsmen, tomy mentors
andteachers, thanksfor everything.

Itsbeen agrand and wonderful timeinthisNavy, and
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now itsontoevenmoreadventures. Itall beginsagain
with a4400 mile bicycleride (self supporting) from
Anacortes, WA to Bar Harbor, ME. Then | plan to
returntoHawaii wherel’ll work parttimeasafamily
phys cianwhilefollowinguponother opportunitiesinthe
internationa arena. God Bless, and countyour blessings
daily. Aloha.

Robert D. Knudson
CAPT MC USN (Retired)
MKnu0311@aol.com
47-114KamadiloPlace
Kaneohe, HI 96744

CAPT Robert E. Mitchell Honored

Inthefirst of what ishopedwill bemany suchdonations,
the Society has received an anonymous $1,000 for
establishmentof atrustfundingtheL ifetimeAchievement
inNaval AerospaceMedicineAward, givenannualyin
honor of CAPT Robert E. Mitchell, the beloved and
enduringsymbol of thebestinNaval AerospaceMedi-
cine. Recaivedfromagrateful flight surgeonwhoserved
under CAPT Mitchell early in his Naval career, the
donationwill helpfundtheannual cashawardpresented
eachyear at the Soci ety annual meeting heldinconjunc-
tionwiththeAerospaceMedical Association.

CAPT Mitchell,whoservedinmany positionsof lead-
ershipinaerospacemedicinewithbothNavy andMarine
air forces, received designation as Honorary Naval
Aviator #21 by theChief of Nava Operations, theonly
medical officer so designated. Hereceived thefirst
LifetimeAchievementinNaval AerospaceMedicine
Award, establishedinhishonor. CAPT Mitchell isalso
knownfor hisextensivework withreturned prisonersof
war andtheAThousand Aviator@ Study. TheCaptain
R.E. Mitchell Prisoner of War Center wasdedi cated at
NOMI earlierthisyear.
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___ Sweetheart FS Wings Necklace, 14K Gold/Diamond Chip 200.00 160.00
___ Petite Sweetheart FS Wings Necklace, 14K Gold/Diamond Chip 150.00 120.00
___ Sweetheart 14K Gold Physiol ogist/Psychol ogist Wings Necklace 50.00 40.00
____ Full Size 14K Gold Flight Surgeon Wings 240.00 192.00
___ MessDress 14K Gold Flight Surgeon Wings 160.00 128.00
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LifeMembership/Subscription $225.00
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Correction

The1 April 1998 issue of the Newsletter containsan
articleentitled” Confessonsof aSenior Medica Officer”
by Frank E. Dully, Jr., MD, MPH. Thearticlereads,in
part, “weloggedjust over 3000 patient visits, thefleet
averageatthetime.” Thearticleshouldhaveread”we
treated just over 3000 cases of sexually transmitted
disease, thefleet average at thetime.” Weregret the
error. F.H.J.
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Aeromedical ProblemsCourse

Mark your calendarsnow! The2nd Annual Combined
Operational Aeromedica ProblemsCourseisscheduled
for 22-26 February 1999 at the PensacolaGrand Hotel
inPensacola, Florida. Detailswill bepublishedinthe
October 1998 issue of The Society of U.S. Naval
Flight Surgeons Newdletter.

The Ultimate Flight Surgeon CD-ROM

ISNOW AVAILABLE

A Tri-Service and FAA Aeromedical Refer-
ence

available through SUSNFS

See enclosed order form

SUSNFS EDITORIAL POLICY

The views expressed are those of the individual authors and are
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