


Training Materials 
Dealing with 

PmwPoint Presentatiorts (also used as handouts) 

Video Tapes 

This video tape, a part of the Medical ~~~i~~atio~ Standards and Procedures course, is 
mandatory training for all new and prospective AMES. It is a humorous scenario which 
emphasizes the fact that some medications are disquali~ing, and others, though not 
disq~a~i~ing, are indications of disquali~ing conditions. 

This video tape is presented to pilots and flight crews who are interested in various aspects of 
flight physiology- It emphasizes the hazards of “Over the Counter meditations”, as one of the 
problems in aviation safety relating to hypoxia, trapped gas, decompression sickness, and 
many other areas of aviation physiology. 

~~~~i~e~i~ AME RefresCzer Course Video 2bpe ~~~~~C~ 
At various points throughout the 30 certification scenarios, AMES encounter medications as 
they would in their office setting. The emphases is on repositing medications which, though 
not necessarily disquali~i~g, may disclose an u~derly~g condition which is disquali~ing. 
Also, some ofthe medications encountered are specifically disquali~ing. This video tape, a 
part of the MAMERC computer based course, is used on afternate 3-year training cycles for 
AMEs who are not able to attend the AME Seminar. The course is also used for supplemental 
training for AMES. 

Medical ~e~i~~atio~ Standards and Procedures --------------------_I__ pp. 28 
Aviation Physiofogy------------- ““c”““*“““c”““LI”“““““““““““““““”””” ““““““““” ch. I I 
multimedia AME Refresher Course “““““~““““““*I”“c”““““““““““““““”””””” pp. 14,20,31, 32, 34,35,84, 

85,91, 110, 168, 1’70, 171, 
172,176, 190, & I91 

‘NOTE: Individual speakers also discuss medicatiu~s, as they relate to specific medical specialties, in 
conjunction with their presentations. 

I 



CITE; The AME Guide, pp. 22, item f7a. “Do you currently use any meditation ~pres~riptio~ or 
non-pres~ri~tion~?‘~ is an integral part of each AME seminar, This is a key item involving medical 
~e~i~~ation. This item is referenced many times in an AME seminar, during specific medical 
specialty lectures. The emphasis is nof only on the medication, but 5lt the ~~de~~~i~~ cause for 
taking, soectific medicatians. 

NOTE: Airman education pro~am instructors present lectures on self-imposed stress and dis~ibute 
pamphlets on over-the-counter medications to flight crews to approximately 3,000 airmen per year 
attending fly-ins, safety meetings, and other aviation retated activities. These lectures create an 

armfitr affects of over-the-counter medications to ff ight crews and flight operations, 
The following are some of these presentations conducted during FY200 I : 

1. Wings Weekend, Lynchburg, VA. Qctober 6-8,2000 
2. Houston, Texas, October 20-22,2000, in support of the Wings Weekend. 
3. E. Lansing, Michigan to support the Great Lake intonational Aviation Safety Conference, January 

2628,200f. There were 450 plus pilots in attendance at the Kellogg Hotel and Conference center 
4. The Petafuma, CA trip February 9-I 4. 
5- The Eureka, CA trip February 15-l 8. The total number of flights in the Gyro was 1400. 

Approximately 400 handouts were dis~ibuted 
6. The rational Soaring Conference, Indianapolis, Indiana. February 7-IO. 
7. Women in Aviation Conference, Reno, Nevada, March 21-24,2001. More then 3500 members 

were present I 
8. Eastern Region Wings Weekend, Atlantic City Technology Center, March 22-25,200l I) 
9. EAA fly-in Sun-N-Fun, Lakeland, FL. April 7 through April IS, 2001. Over 5,500 handouts were 

distributed during the week. 
10, Nashua, New ~ampshire, The New England Aviation. Jim Spanyers will be traveled to 

Washington DC to present a survival program on April 28,2001. A total of65 pilots were in 
attendance. 

10. Georgia Wings Weekend 2001, Lawrencevifle, GA. 
12. ASMA meeting, Rena, NV, May G-10. 
13, Safety day at the Pratt and Whitney Plant, East Hartford, CT. A total of I20 pilots attended. 
14. Wings Weekend with the Gyro-I, Mattson, It. July G&2001, A presentation was given on 

Aeronautical Decision Making with a total of SO pilots in attendance. 
15. Rogers Shaw traveled to Wichita, KS., July 9,2001 and gave a presentation to the Wichita FSDO 

on Human Factors. Also in attendance were representatives from Cessna, Learjet, and other 
operators &om the Wichita airport A total of 50 personnel were in attendance. 

16. The EAA Fly-in, Oshkosh Wisconsin, two presentations were given at the FAA forum. On 
Tuesday a two-hour presentation “Human Factors and Spatial Disorientation” was presented to 
100 pilots. Wednesday a two-hour presentation “High Altitude Physiology Training” was 
presented with 100 pilots in attendance. Seventy of the 100 pilots received the high altitude 
physiology sign-off. There were 8000 handouts distributed. 

f 7- The l~te~a~ional Comanche Society on High Altitude physiology. A total of 15 personnef were 
in attendance. 

1 cCaff, ID. August 9-f 3,200 I, the mountain Fly-in Weekend. A totaf of 150 pilots flew the 
Gyro-l. Rogers Shaw gave two presentations on Aeronautical decision-Making and Spatial 
Disorientation with a total of 80 pilots in attendance. 

19. Learjet Safety, Wichita, Kansas. August 15-f 7,2001. 150 pilots attended. 
20. Safety Airfest, Iowa City, Iowa. August 2524,200 l_ A total of27 piXots flew the Gyro-2 before 

it had a catastrophic failure. 
2X + Wings Weekend, Louisville, KY. September 28 - October 1,2001. A total of 120 pilots were in 

attendance. The topics were medical physiology, survival, spatial disorientation, and human 
factors. 
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As ian  educa t ion  instructors, as  par t  of their  ~ r~sen ta t~~ns ,  cover  the safety aspects  of over- the-  
counter  medicat ions.  

I P  G loba l  S u ~ i v a ~ ~ y s ~ ~ ~ ~ g y ~ u m a n  Factor  Course :  T e n  pi lots corn  E c u a d o r  a t tended a  week long  
course.  A i r m a n  Educa t ion  p rov ided  instruct ion in  phys io logy,  a l t i tude chamber ,  g loba l  survival,  
a n d  h u m a n  factor t ra in ing+ 

2. C l ieba l  S ~ r v ~ v a ~ ~ y s i o l ~ g y ~ u m a n  Factor  Course :  A  pilot, R ight  eng ineer ,  a n d  6  fl ight 
a t tendants  f rom Co lumbia ,  S o u th Amer i ca  a t tended a  week long  course,  D e c e m b e r  1  I-IS , 2000 .  
A i r m a n  Educa t ion  is p rov id ing  ~ n s ~ ~ t~ ~ n  in  physiofogy,  af t i tude chamber ,  g loba l  survival,  a n d  
h u m a n  factor t ra ining. 

3, G loba l  S ~ ~ i v a ~ h y s i ~ ~ ~ g y / ~ u m a n  Factor  Course :  Fou r  doctors  f rom Co lumbia ,  S o u th Amer i ca  
a t tended a  week fong  course,  S e p tember  4-7.  A i r m a n  Educa t ion  is p rov ided  instruct ion in  
p ~ y s ~ ~ ~ ~ g y ,  al t i tude chamber ,  a n d  g loba l  survival.  Add i t iona l  instruct ion wil l  b e  f i -om al l  of the 
o ther  d iv is ions at C A M f. 

T h e  Transp i ra t ion S a fety ~~st j tute, Loca ted  at the Mike  M o n r o n e y  Aeronaut ica l  Cente r  in  O k l a h o m a  
City, is a  par t  of the ~ e p ~ m e n t of Transpor tat ion.  They  a re  tasked with teach ing  safety re la ted 
courses  to al l  D O T  ~rg~~za t i~ns .  A i r m a n  educa t ion  ~st~~t~rs ,  as  par t  of their  presentat ions,  cover  
the safety aspects  of over - the-counter  medicat ions.  

T h e  T rans~~~a t i~n  S a fety Institute (TSI),  Oc tober  2 4  a n d  26 ,200O.  This  was  in  suppor t  of the 
H u m a n  Factors c lass of fered by  TSI. A  total of IO 0  students w e r e  in  a t tendance.  

T h e  T r a n s ~ ~ ~ a t ~ u n  S a fety Institute C T % > , N o v e m b e r  2 8  a n d  30 ,2006 .  This  was  in  suppor t  of the 
h u m a n  Factors c lass of fered by  TN. A  total of 1 1 0  students w e r e  in  a t tendance  

T h e  Acc ident  ~nvest jga t j~n Cou rse  at TSI, J u n e  1 2  a n d  13 ,2001  e  A  total of 8 0  w e r e  in  a t tendance.  

T h e  Acc ident  ~nves t jga t~~n  Course  at TST,  J u n e  1 4  a n d  IS , 2001 .  A  total of f 2 0  pi lots w e r e  in  
a t tendance.  

T h e  Acc ident  ~nves t~ga t j~n  Cou rse  at TSf, S e p tember  2 6  a n d  27 ,200X.  The re  was  a  total of 8 0  
pe rsonne l  in  a t tendance.  

e  ~ ~ ~ v e r s ~ ~  of O k l a h o m a  fl ight school ,  No rman ,  H u m a n  Factors, Tuesday  even ing  Apr i l  2, 
2 0 0 1 _  The re  w e r e  a  total of 4 0  students.  

e  5 5 2  W ing  (AWAC) ,  T inker  A F B , Ok lahoma,  quar te r&  fl ight safety m e e ting, S e p tember  10.  
Ap~ro~ jma t~ l y  2 0 0  fl ight pe rsonne l  w e r e  in  a t tendance  for the H u m a n  Factor  brief. 
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FAA GAMI Aenmedical Education f Page 1 of I 

Federal Aviation Administration 
O ffice of Aerospace Medicine 

Civil Aerospace Medical Institute 

Available Links and 
Link Link Description 

Av~a~i~~ Medical Examiner 
I 
General Information 6% Seminar Schedule 

Directory sf Aviation kkdieal 
Examiners Searchable Directory of Aviation Medical. Examiners 

.- ..-- _ _-._ .-..- - 
Link to free MEDUNE 62. FAA P~blicat~~~s -cI 

Global Survival Traininfl; Aviation Survival Tips 

~~di~a~ Certification Standards & Procedures Course Appendices 

DF I Medical Certification Standards 82 Procedures Critique & Test 

I’& FAA is required by the U.S. Congress to promote the safe and efficient use of erica’s airs 
CAMI promotes av~at~~~ safety through aer~rn~d~~al educat~u~ p~~g~arns t 

e Train and evaluate the Aviation MedicaX Examiners, a specialized group of app~~x~rnate~y 5 
physicians located in the U.S. and in 84 ~~~~t~i~s arotrnd the world, appointed by the FAA t 
perform the required airman medica examinations. 

0 Train civil aviation pilots & aircrews in aviation physidogy C% global survival skills, 
o Disseminate aeromedical ~nf~~rnat~~~ to the civil aviation ~~mrn~~ity t ough p~b~i~a~i~~s 

artkipation (lectures and practical dgrn~~strat~~~s~ in the National Aviation Safety Progra 



you%e goit the sniffles, or a cougfi, or achy muscles, or a fever, or all of the 
above. Which ~v~r-~he-~~unt~r (OTC) medication is best? Here are some h~~~fu~ 
rules: 

u fur the Rambo Strategy.. Your cold symptoms usually come one after 
the other and rarely afl at once. So don’t reach for a mu~t~sym~tom mixture when 
you only have a runny nose. The best bet is to assess which symptom is most 
irritating and get a medication that attacks that symptom directly. Then, move on tct 
the next symptom. 

o for tfre Nose Spray. The body reXeases chemicals when a cold sets in, causing 
e blood vessels in the infected area--your nose ---to swell up. decongestants act 
corzstrict the blood vessels to provide relief. Oral decongestants will do this for 

e entire body, but they have side effects like nervousness or insomnia, Nose 
sprays target only the nose. If you’re still stuffed up after three days, give your aose 
a rest from the medication f‘or a couple of days to prevent “rebound” stuf~ness then 
go for the oral medication with pseud~ephedr~ne= 

Few ~edi~i~e~ Relieve a Sore Throat. Like the nose s ay , it? better to get a 
remedy that relieves only the sore throat. Throat lozenges and sprays help, as does 
gargling with warm salt water, 

ime-Release Pills Realty Do Work, Some me ications require an every-four- 
hours dose. But if you’re busy at the office or at home, taking pills often slips your 
mind. Time-release capsules work so you get the right dosage tbr~ugh~ut the day. 
As soon as you take the pill, the outer layer dissolves, releasing one dose. Then, 
four hours later, another coating dissolves and releases another dose. 

~~~~ld You Fly With a Cold? V?hen you’re not feeling welf, your best action is to 
ground yourself and wait until you have recovered before resuming flying activ~tj~s~ 
There may be times, though, when you feel that you must fly and will be tempted to 
doctor yourself with over-the-counter medications. At these times, remember that 
OTCs frequently contain ~~ihistamines or other sedating drugs. These foci noe Be 
~,z’d ifvou intend toj’&. Remember afso that OTCs only hide your symptoms for a 
while--they usually don? cure the conditior?, and you”11 not be at peak physical 
performance while you fly. 

i.jccbi.govlaam-400aFASMBIFAS9804/cofd*htm 



ederal Air Surg~~n’s Medical Bulletin Spring 1998: Ephedrine Use Cautioned by Federal.. age 1 of 2 

EliaM -conscious users of over-the-counter medications are responsive to advertisers claiming or 
suggesting that their products offer such positive effects as weight loss, euphoria, increased sexual 
sensations, heightened awareness, plus increased energy and alertness. 

As with all over-thy-counter drugs, we in aviation medicine advise airmen to em hasize caution whm 
using airy substance that may hinder their performance. 

edexal Aviation Admi~is~at~~n recently learned of an instance where an airline pilot publicly 
ated the use of an herbal product whose major ingredient was a bQtani~a~ form of ephedrine. The 

airline pilot, who used ma huang, an ephedrine product for weight loss, was quoted as saying that he 
believed his passengers preferred a “thin, alert pilot” to a “fat, sfeepy one,‘” VJhile the “sfim look’” may 
in vogue, the potential for an incapacitation should make one reconsider. 

clinical evidence suggests that ephedrine, an amphetamine-hike stimulant, is not a~pr~pr~at~ for uver the 
blurter use by pilots. 

The airline pilot apparently believes that ma huang, the herbal product he romutes, is safe for 
consumption as a dietary supplement to enhance weight loss, with the positive effect of e~anc~l~g 
mental alertness. Regardless af its form, ephedrine is a s~~rnu~ant with the ~~tent~a~ for serious, adverse 
~ard~uvascu~ar effects. 

The Food and Drug Administrative (FDA) warns consumers about ephedrine’s potential for adverse 
effects: heart attack, stro e, seizures, psychosis, and death. ClinicalXy less significant effects include 
dizziiness, nervousness, i somnia, tremors and headache, gastrointestinal distress, irregular heartbeat, 

Since 1994, the FDA has investigated more than 800 reports of adverse effects associated with the use of 
these products. Most of the reported adverse events occurred in young to middle-aged, but otherwise 
healthy, adults using the products for weight control and increased energy. After seeking public 
~~mrne~t, FDA researchers reviewed the scientific literature, public comments to the agency, and the 
suggestions of an expert advisory committee to assist in preparing a final rule, which is pending. The 
closing date for comments was August 18, 1997. 

ecause ephedrine alkaloids used in dietary supplements are art and nervous system stimulants, those 
with hy~e~ensi~n~ heart conditions and neuralogic disorders uld avoid their use. Also, pregnant 
women shoufd avoid the use of dietary supplements with ephedrine alkaloids, 

The FDA has stopped short of an Qu~~ght withdrawal from the market of ephedrine-based products 
because, by law, such “dietary supplements” may not be regulated unless the FDA, 012 a cass-by-case 

asis, can meet the legal burden of proving the marketed substance is unsafe. IThus, the FDA issued a 
stat~m~nt wa~ni~g ~~tent~a~ users of the potential adverse ef%cts of ephedrine-containing dietary 

Xements with labels that portray the products as alternatives to illegal street drugs ( f ). Next, they 



ederal Air ~~g~~~~s ~ediea~ Bulletin Spring 1998: Ephedrine Use cautioned by Federal.. Page 2 of 2 

proposed safety measures to limit the amount ~f~~h~dr~n~ alkaloids in products and to change labeling 
rnar~~t~~g measures ta reduce the risk to consumers (2). 

ingredient panels on diet supplement contamers that have ephedrine among its ingredients may list ma 
hung, Chinese ephedra, ma huang extract, ephedra, Ephedra sinica, ephedra extract, ephedra herb 
powder, or epitonin, all of which indicate a source of ephedrine. 

We welcume the FDA’s actions and plans for closer regulation of such dietary supplements, as this 
es a more solid basis for our re~~~endat~~ns that airmen should avoid ephedrine-based 

products. Aviation medical examiners must be aware of the dangers of sr>-calfed health or dietary 
sup~~~rnent~ that contain ephedrine. If you have the opportunity, advise your pifot applicants to ~~efu~~y 
consider the potentiaf benefits versus the potential for disaster, As with the recent diet medication 
~~~tr~versy~ pilots shuuld be cautioned about the potentially adverse effects of ephedrine (3). 



FAA Office of Aerospace Medicine Page 1 of 1 

The ?Viin~ SW3 issue af the Federal Air ~~~~~~~~ ~~~~~~~ 3~~~e~~# referenced a decision by the 
~~d~~a~ Air Surgeon approving the use of foratadine (Claritin) by airmen on the same basis as 
te~fe~ad~ne (Seldane) and astemizole @Iismanal). 2% clarify the role of the aviation medical examiner 

ederal A~x Surgeon has delegated authority to AMES tu issue medical certificates to airmen 
using these meditations under the guidance set forth in that article. 

A rwte from the prescribing ~hys~~~an must be in the AMES possession providing the clinical ~~di~ati~~, 
dose ~~~s~ribed~ and a description of adverse effects (or the absence thereof) prior to issuance. 

AME’s should warn the ails to report any adverse effects that might occur and to refrain from safety- 
related duties until any such development has been medically evaluated. 

All d~~urn~ntat~~n regarding use of the medication should be forwarded, together with the a~~l~~a~~~n, 
to the Aer~rn~di~a~ Certification Division in Oklahoma City. 

Return to PubJications Index - ------- -- -__-- Return to Table of Contents - _l-__l______ 



The Federaf Air Surg~~n~s Medical Bulletin, Fail 1998: Dangers of Viagra Use in Pifots age 1 of2 

ia s 

iagra (~~~~~~a~~ citrate) has recently received the Food and Drug Administration (FDA) seal of 
approval for the treatment of male erectile dysfunction. The recent popularity of this rnedi~at~~~, and its 
ava~lab~li~ ta the general aviation pilot, warrants a cfoser fook by the aviation medical examiner 
~A~~). With the pilot in mind, the AME should become familiar with certain detrimental side effects of 
s~~dena~l. 

Ta date, na written gu~d~lines exist for the use of sildenafil and flying. Pursuant to the ~~~~e~~~~~~~ 
~v~~~~~~ ~~~~c~~ ~x~~~~~~~, all medication use must be reported. However, the “as needed” use of 
sifdenafil may result in confusion for pilots. It is certainly conceivable, given “as needed”’ dosing and 
stigmata, that pilots would not report sifdenafif use. Fur the reasons outline below, it is tie authofs 
view that a minimum of6 hours should pass from ‘“as needed” dosing and flying. Furthermore, the 
continued (daify) use of SiXdenafil is inG~mpat~ble with safe flight. 

The AME should ~nde~st~d the mechanism of action for sildenafil. During sexual st~rn~~at~~n, nitric 
sxide (NO) is released Pinto the corpus cavernosum, Nitric oxide activates the enzyme guanylate cyclase, 
thereby increasing the levels of cyclic guanosine m~n~ph~sphate (cGMP). The cGMP produces smoistk 
muscle refaxation and the inflow af blood ints the carpus ~avern~sum. sildenafif enhances the effect ictf 

y i~~b~ting ph~sph~di~sterase Type 5 (PDES), which is responsible far degradation of eGMP rn 
rpus cavernusum. 

beg sexual st~mu~atiun releases NO, the ~~~bit~~~ ofPDE5 by sildenafil increases Xevel[s o-f cGMP in 
the corpus cavernasum. This resufts in smooth muscle relaxation, inflow of blood to the ctrrrpus 
~avern~sum, and sustained penile erection. Sildenafil at recommended doses has no effect in the absence 
of sexual st~rnu~at~~n, and has no direct relaxant effect 051 isolated human corpus cavernosum. 

Given the above mech~ism af action, potential side effects include: 

e changes in color vision 
l  * p~tent~at~~n of nitrate medication 

9 cockpit distraction. 

S~lde~a~~ ~~~~its phQsph~diesterae Type 5 (PDES), huwever, it also has an affinity and effect on 
Phusph~diesterase Type 6 (PDEB). ph~sphodiesterase Type 6 is a retinal enzyme involved in 
ph~t~transdu~ti~n. The i~ibiti~n sf PDE6 results in a mild transient dose related impairment of blue- 
green color discrimination. Although only 3% ctf all patients ctrt visual d~st~rba~~es, this blue-green 
impairment could be dangerous during Instrument ~et~or~l~gi~al Conditions or night flying. The 
correct ~de~ti~~atj~n by the pilot of blue (1) and green (2) is necessary far safe flight. In addition, the 
use of color video terminaf displays has increased in aviation and may present a problem in the color 
deficient p&t (33” 

The AME shoul also be aware of sildenafil use in the ‘“mile high club” (4). Sildena~~ use by a pilot 



Air ~urge~~‘s MedicaX Bulletin, Fall 1998: Bangers of Viagra Use irm Pilots 

with cardiac disease during sexual intercourse at 5,000 feet, could be deadly, Cardiac isease and nitrate 
use are risk factors for sudden death during sexual ir&mmurse, not to mention being medically 
d~squa~ify~~g. The hypotensive effect of nitrate ~~~~~d~l, SLNTG, etc.) is ~~te~t~ated (5) by s~~de~a~~, 
consistent with its effect on the ~~/~~~~ pathway. Recent deaths reIated to nitrates and s~~de~a~~ have 
made the c~~bi~ati~~ an FDA ~~~t~a~nd~cat~~~. 

Finafiy, the initiaf do-se of sildenafif is 50 mg by mouth f hour prior to sexual activity. This dose can be 
increased to I00 mg, and the drug is rapidly absorbed within 30 to I20 minutes (median 60 minutes), 
Priapism is nut a side effe&t; however, an early morning Bight may be distracting. Full attention to 
~~st~u~e~t scan and the task at hand may be ~~~pr~~i~ed by the 4-hour half-life of sildenafil. 

olism ctf sildenafi by the liver further decreases by 40% at age 65. 

For the above reasons, “6 hours from Viagra to throttle” is recommended. 

otes: 
( f ) Taxiway 
(2) ~uwer/~nway threshold 
(3) The ~~~t~~u~d debate regarding ?mfor b~ind~ess’~ and the aviator is beyond the scope of this 
PaPer 
(4) An activity not condoned by the FAA, but known to occur 
(5) A specific cause and effect has not been shown regarding sudden death 



Crash Causation Study 

Goai: 7% determjne the txx~ses of serious large truck crashes se that the most effective 
countermeasures to reduce the occurrence and severity of large truck crashes will be 
implemented. 

backgrounds No #at~~nal database exists that contains jnformat~on d~s~r~b~~~ the causes or ~~~t~~b~t~~~ 
factors for large truck crashes. The Office of Motor carrier Safety (QMCS) re~~~ni~ed the 
~rnp~~an~e af having these data and began ~nvest~gat~~~ methods to c&i@& it several years 
ago. The Generaf Accounting Office and the Department of Tr~~spo~ati~n’s Inspector 
General recommended in separate reports in 1999 that tack of large truck crasfi causation 
data hampered QMCS program effectiveness, 

QMCS, cooperatively with the National ~~~~~a~ Traffic Safety Adrn~~~strat~on, has ~rnb~rk~d 
on the first-ever national study of the causes of crashes jnv~~vi~~ farge trucks that result in a 
fatality or serious injury, NatiQ~a~~~ representative data on the primary and secondary 
causes of serious large truck crashes wilt be cullfscted by teams of trained investigators 
from Nt-tTSA”s National Automotive Sampling System and ACES-funded truck inspectors. 
OMCS has also cuntraeted with a nationally-recognized crash investigation expert and is 
using the consulting services of the Bureau of Tra~s~~~at~o~ Statistics and the ~~~vers~~ of 
M~~~~~an’s Trans~~~at~~n Research tnstitute. The number uf data c&k&ion sites and the 
number of sampled truck crashes will not be determined antis the work study plan is 
complete. 

ilestones: %398 - Entered into agreement with NHTSA to conduct a feasibility study. 
7999 - Completed feasibility study. continued agreement with new tasks tc~ develop a study 

work plan, devefsp data collection forms and coding manual, and sefect pilot study 
sites. 

2000 - Develop codirrg and database software, and begin ~~~~e~t~~n in pilot sites. 
2001 - Initiate data eolfection at al! sites, begin data entry and data analysis. 
2002 - ~unt~nue data coOection, data entry and data analysis. 
2003 - Complete data collection, and draft report OR ~rel~rnina~ resub. 
2004 - Pruduce final report. 

Study Taam: The project directors are Ms. Terry Shelton, Chief of the Analysis Division in QMCS and Mr. 
Lee ~rankl~n~ Chief of the Crash ~nvest~~at~on Division in NHTSA. The project ~a~a~~rs are 
Mr. Ralph Craft of QMCS and Mr. Gary Toth of NHTSA. 
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+ Part r&p ?-?31 (PDF - 497 Kb) 
+ Pat"rIf(pd. 24-$jj (PDF - 3?9 
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DiModica. Nancv 

Clarke, Bob 
Tuesday, November O-6,2001 439 PM 
Doggett, Teresa <FMWA>; DiModica, Nancy 
Sebastian, Angeli <FWWA> 
RE: Re D~strjb~t~u~ of Motor Coach Fatigue Video 

Good news, thanks 
-----Original Message----- 
From: Doggett, Teresa <FHWA> 
Sent: Tuesday, November 06, 2001 4:30 PM 
TO: Clarke, Bob; DiModica, Nancy 
Cc: Sebastian, Angeli <FWWA> 
Subject: Re Distribution of Motor Coach Fatigue Video 

Per request of Sandra Zywokarte, the SoLlowing distribution was made of 
subject video:: 

Federal Motor Carrier Safety Administration (FMCSAJ distributed 
approximately 
225 and the American Bus Association distributed 1,000 from the master 
given 
to them by FMCSA, 

If we can be of further assistance, you may contact me at (202) 
366-2990 * 
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New DOT Re&rions 
Create a Legal Duty for 
MRUs to Disclose Safetry 
Concerns to Emphyers 

DOT’s M2nd2to~ Medical 
Xnformarion Disclosure 
Rules 

DOT’s New MRO 
‘“Miranda” Warning 

impact of OS~s 
Ergonomrc Program 
Regarding Post-Accident 
Testing 

Court Dismisses Police 
Applicant’s Cfaim of Hair 
Tesring Discrimination 

A New Way TV Beat a Drug 
Test 

2UOf Random Testing 
Rates for DOT Operating 
Adm~~istrat~o~s 

MRQ Regulatory and 
Technical Update Program 

. JANUARY 2001 VOLUNE XII, NO. 1 

Theodore F. Shdts, MS, JD 

he Greek letrer “iora” (which today means a very small qua~r~~~ was the minimal 
difference in spelling in the Greek word rhar described Jesus as being the same 
substance as opposed to being of a different substance from God. Thus, IristoricaDy an 

iota d&erence had significant theological consequences. The change of one word in DOT’s 
drug and alcohol regularion may also represent a ~nd~enr~ “‘iota” difference in the nature 
of EIOT’s program ----the difference in the program being one focused on ~~~rnjnat~ng illegal 
drug use in the transportation industry to being a more challenging and more comprehensive 
saf&y, fitness and medical qualification program. 

The “iota” here is the word “may,” which was changed ro “musr.” There are a lot of new 
“‘musts” in DOT’s new regulations, but this one relates to rhe disciiosure of medical informa- 
tion garhered by the MRO in the verification process. Under the newly published rules, h/fRO 
disclosure of medical information is no longer may (permissive)---% is now rn~~t (mandatm-y). 

Atrhough at first it appears that this change represents a new policy fiat, it is more 
accurately described as the regulations catching up with reality, for the DOT’s drug and 
alcohol program has for a number of years been moving toward a more proactive treatment of 
prescription drug abuse and medical qualifications. This change in policy a/so t-racks wirh the 
efforts of the National Transportation SaGxy Board to look at prescription drug use and sakry, 
and with its ongoing eEurts to shore up the medical qualificarion standards in rhe Federal 
Motor Carrier Safety Administration: It is dso worth noting that to a large degree the drug 
and alcohol program has positively affecred workplace culture in regard ro illicit drug and 
akohol abuse in the transportation industry. NoG it is time to l&ok beyond that goal. 

Nevertheless, this somewhat spasmodic lurch into rhe future is not withour some 
concern, for it is one thing to articulate a policy and quite another to achieve it. The change in 
MRO disclosure rules will have legal and practical consequences which may adversely impact 
MROs, employers and employees. 



New DOT Regdations Create a Legal 
Chty fur MROs trs Discbe Safety . ; 
Concerns Zo Employers 
continued from page T 

From ~~~~~~~~~~, to Permissive, 
to M~~d~~~~ Disclosure 
Back in I%.$3 when the first drafr of the DOT 
regularions was d, the Medial Review 
Qf;ficer was stri ibked+rom disclosing to 
the emphyer any medic-al ~nf~r~ar~on obtained 
during r-he verificarion process. The reguk~ions 
were sharply focused on the reduction and 
elimination of illegal drug use in rhe transporra- 

ustry The rofe of the MRO was to decide 
r a positive laboratary report was evidence 

of a violation of the Federa ConrroIled 
Subsrances Act. 

The regulation againsr reporting adverse 
tedical informarion was difficult TV follow. The 
w ~hysici~s and employers who were involved 

at the rime universally expressed their concern 
over the prospect-s of an MRO discovering 
criricai safety ~nfor~a~~o~ and yet being unable 
to disclose it ro the employer. This prohibition 
on disclosure was considered to be ethically if not 
morally unacceptable. In a process ofregulatory 
black magic, similar to what we have currently re- 
experienced, berween the dr& rule and the final 
rule this w-as changed. The MRO was now able 
ret disclose medical information that, in the 
professional judgment of the MRO, presented a 
sa6et-y concern, 

This permissive approach accomp&shed a 
grear deal. For example, an MRO could notify 
an employer when a I. 0%pound donor presented 
a ~r~s~~~~tio~ fur ~~r~~~~~r~~~~ obtained 
from a srorefronr pharmacy in Tijuana, for weight 
fess. Permissive disclosure has revealed countless 
insrances of medicalltly unqu~~~ed individuals. 
More recently ir has been used when the donor 
has presented multiple prescriprions for pain 
medicarions and sedatives, and ro address 
--%uarions where Marinoi prescriptions for sinus 

Ladaches have been presented as ahernarive 
medical e~~~a~a~~o~~s (it is still a negative test). 
ApparenrIy there was concern thar because 

‘disclosure was permissive and not mandared there 
was nor enough disclosure. ‘ft is dificuk to sag 
since there has been no survey or analysis of this 
practice. 

Over the past 10 years rhere has been a 
growing concern over prescription drug abuse 
and irs impacr on pub&c safety. Physicians at 
every MRU meeting and MRO training program 
have expressed and acknowledged this concern. 
The current: change from per-mining d&closure 
to requiring disclosure was not specific& ser 
forth in DOT’s notice of proposed rule making 
but: was proposed in some of the comments. The 
preamble of rhe new rule states: 

“. . . t2.f 5ome cvmmenters repestd we bdve 
made it ~~n~to~fur M.Os to release i~fo~~tiun 
under this se&m if+& i~~v~~~~v~ is bkeb to remit 
in the e~p~~ee being ~ed~c~~~ ~~~~~~~edfvr 
perfirmmce vfsfffe~-s~itive duties u& a DOT 
regd&ion or $tbe ~~fv~~~iv~ indic&s thdb 
cu~tin~~edpe~u~~nce by the employee ofbis or her 
safes-SmsitiveJirnctiorz is likely g@ppose a ~~~~~~n~ 
safety risk. li2 this case, he Depmmen f behues &a~ 
the sq$eT interest served 6y the infu~Q~v~ releme 
outweighs the c~~~~~~~~~~~ inm-esl, of he emplayee. 
~~~T~re~~~~e~ Section 40.327] 

Few will argue otherwise. However, there are 
essentially no established standards of practice for 
de&p with prescription drugs. Therein lie some 
potential adverse consequences of the regulatory 
change. 

Legaf Duty and Liability of the 
New Rtde 
To date, no cases have been discovered where 
an MRO has been sued for failing ro disclose 
relevanr. medical information to an employer. 
There are a number of reasons for &ii. First, 
there is low ~robabi~i~ of a catasrrophic accident: 
occurring that: is proximately related to rhe 
medical condition of an individual who disclosed 
rhis information to an MRU, who in turn did nor 
disclose ir to an employer. Second, and perhaps 
equally significant, is that there has been no legal 
duty to discjose that ~nforma~~un- Although in 
theory a court could find (or create) such a duty, 
the judicial creation of a leg4 dtrry to disclose 
medical information in rhis siruarion is quire a 



steep hill for a plaifitiff to cG&b, particukxrly 
when here arc so many.scarures, policies and 
procedures co prorect confidentiality. 

So even in the siruarion where an MRO’s 
failure to d&dose medical informzion resuked in 
damages, in the absence of a legal requirement or 
kgd duty to disciose &at information the case 
would be summarily dismissed (and probably 
never filed in &e first place). Thus, regardless of 
any hypothetical accident or the mafkasancc or 
in&$xence of rile MRO, the legal argument &at: 
has limited liability in all potential cases has been 
rhis: There bar hem FZL, leg& dtip for the MRO 
to diXu.se any mediial urprgscriptiu~ drug 
iEfomatiun to the t?mp@cx 

That obviously is no longer the case. As 
of Augusr 1, 200 1, by operation of faw there 
will now be a legal duFy to discIose medical 
~nforma~jon relared EO rhe performance of safety- 
sensitive jobs. The consequences are thar if such 
an unfor~~na~e carasrrophic accidenr were to 
arise, a jury would now decide whether or not the 
MRCI exercised reasonable medical judgment in 
failing to disclose information. 

The jury will inevitabIy be assisted by an 
expert medic2 wirness for the plaintiff. This 
expert witness will opine that, for whatever 
reason, the MRU did not exercise reasonable 
medical judgmenr or follow generaDy accepred 
standards of pracrke. The facr that “generally 
accepted” standards of practice relative EO 
assessing a safety situarion over the phone from 
an orherwise unknown donor are at the moment 
ephemeral at best (ifexisrent ar a.@ simply 
exacerbates rhe siruation. 

The Chaftenges Ahead 
To many rhis regulatory change seems subtle, and 
~~s~gn~~ca~t in irs impact on MRO pracrice. But 
if is ~rn~orra~t ro appreciate that the change also 
creates a new leg4 duly for Medical Review 
Officers, and requires rhe developmenr and 
arricularion of acceptable standards of practice. 

Section 40.327(a) ( 1) requires the MRO ro 
disclose medical information when he or she 
learns thar the donor does nor: meet nedical 
qualification standards. This presumes &at: the 
MRU fcnows what: type ofsakry-sensirive job rhe 
employee holds, and what the applic&le medical 
qualifications are. Those are two large presump- 
tions. Learning thar the employee has uncon- 
trolled seizures fa31s into t;his category. Taking 
merhadone is ako a situation where the employee 
is medically unqua&d. The MRO should 
obtain a Iist ofa~p~~ca~~e medig;ti qu~~~ca~io~s 
by August 1,200 1- ~MR~~~~~~w~~~ assisr by 
providing a list ofwhere to obtain copies of these 
standards in the next month or so.) 



Sect-ion 40327(zl) (2) is more probiemacic, as 
there is nor list of whar type of informarion is 
“likeely to pose a significanr safety risk.” Examples 
of&e types of information that will have to be 
assessed: 

(a) Donor discloses use Scodeine 
prescriprion for positive codeine rest 

(b) Donor discfuses “dd” prescription foi 
codeine for positive codeine cesx 

(c) Donor discloses prescription fur 
benzodiaxpines 

(d) Donor discloses ‘bid” ~resc~~~~o~ for 
narcotics 

Somewhat divergax practices have been 
taken by certified MROs, and it is rtndear in rhe 
‘fence of any infarmarion what non-certified 

RU pracdces may be. Xn general it appears that 
most MROs m&e a prokssional juc&menr, may 

recent prcscriptian use with the 
ysician, and &en disdose “oXd”’ 

~~~sc~jp~~~~ usq to empk?yers. 

2 From a purely risk management: approach, 
many MRUs may decide not to split hairs and 
report all of the adverse medical infurmation that 
they obtain. The problem will be thar many of 
the cmpioyers will be unabte to understand what 
to do with this information. 

Disclosure of Past Positive Drug 
Tests to New Emptoyers 

Finally, the open question is what to do abour the 
situation where an MN3 has verified a positive 
drug test for a pervious employer. Under this new 
disclosure rule, must this information be discIosed 
to a new empioyer? In the absence of any 
language that restricts information to discrere 
verifkarions, it looks like ir does. A positive drug 
rest is ~n~rrna~~on rhat is Iikely to resuk in an 
individual. being medically dis~u~i~~d, in the 
absence of an assessment by a Substance Abuse 
Professional and rhe return-to-duty process. In 
many cases the MRO may not be aware whether 
this has been accomplished or nor. 

Hopefuily by August 1,200 1 there will be 
more guidance from the MRO community and 
regulators on how to approach this new aspect of 
MRU practice. - 

.- . 



$&X327 WIben mast the lk?XO report medical inforrmrtion gathered in &e ~~~~~~~~~ proress? 

(a> As the MRO, you musr, except as provided in paragraph (c) of this section, report drug test results and 
medical information you learned as Parr: of the verification process to ird parties without 

, employee’s consent if you derermine, in your reasonable medical judgment, char: 

‘I> The information is likely to result in r.he employee being determined to be medically ~n~~~~~ed 
under an applicable DOT agency regulation; or 

(2) The information indicates tbac cuntinued performance by the employee ofhis or her safety- 
sensirive function is likely co pose a significant safety risk. 

(b) The rhird parties to whom you are authorized to provide information by this section include the 
employer, a physician or other health care provider responsible for determining the medics 
~u~~~cat~ons of the emptoyce under an applicable DO?’ agency safety regulation, a SAP ev~ua~~ng 
the employee as parr: of the return to duty process (see $40.233(g)), a DOT agency, or the rations 
Transportation Safety Board in the course of an accident invesrigation. 

(c) ffrhe faw of a foreign country (e.g., Canada) prohibits you from providing medical information to the 
employer, you may comply with that prohibition. 

An employee may be medically unfit for safety-sensitive duties because of rhe use of a legal medication, 
foreign or domestic. - 

0 Copyright 2001 by Quadrangle Research. UC. Reproduction is prohibited. MRO~ERT 
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QTE: These ruies become effectjve on A&$~st 1,2QO1. _ , . . . -. 

$4O.f35 at d0e.s ibe MRO tell L&e “pl;ryee at die bepkniq of the zmvj%ation intmiew? 

(a) As the MRO , you must tell the employee that rhe laboratory has determined that the employee’s test 
result was positive, adultez3Jed, substiruted, or invalid, as applicable. You must also tell the employee of 
the drugs for which his or her specimen tested positive, or the basis for the finding of adulteration or 
SUbStitUtiOn. 

(b) You must explain the verification interview process to the employee and inform the employee that 
your decision wi0 be based on information the employee provides in the interview. 

(c) You must explain that, if&rther medical evaluation is needed for the verification process, the employee 
must comply with your request for rhis evaluation and that failure co do so is equivalent of expressly 
declining to discuss the test resulr. 

(6) As the MRO , you must warn an employee who has a confirmed positive, adulterated, substituted or 
invalid test rhat you are required to provide to third parries drug test result ~~forrnat~o~ and me&cd 
information affecting the performance of safety-sensitive duries rhat the employee gives you in the 
verification process without the employee? consent (see $4&327). 

(1) You must give this warning to the employee before obtaining any medical information as part of 
the verification process., 

(2) For purposes of this paragraph (d), medical ~~forrnar~on includes jnformat~on on medications or 
other substances affecting the performance of safety-sensitive duties thar the employee reports 
using or medical conditions the employee reports having. 

(3) For purposes of this paragraph (d), the persons to whom &is ~~forrnarjon may be provided 
include rhe employer, a SAP evaluating the employee as part of the return to duty process (see 
§4~.2~3~g~~~ DOT, another Federal safety agency (e.g., the NTSB), or any state safety agency as 
required by state law. 

(e) You must also advise the employee that, before informing any third party about any medication the 
employee is using pursuant to a legally valid prescription under the Controlled Substances Act, you 
will, if the employee consents, contact the prescribing physician ro determine if the medication can be 
changed to one that does not make the employee medically unqu&ied or does not: pose a significant 
safety risk. - 
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Overv iew 
rider the new 03-M ergonomic program employers are barred from requiring post-accident 
drug testing of employees reporting ergonomic injuries that did not result from a discrete 
traumatic injury such as a sIip and fall. This prohibition may require many empluyers to care~~~y 

d’f* h e me w at an acc ident is  and what should and should not trigger a posr-accidenr tesr. 

One of every three dollars paid in workers’ compensation benefits is  for ergonomic injury. That sole 
statistic reflects the s ize and s ignificance of this issue. On November I$, 20O0, the ~ccupar~o~~ Safety 
and Health Administration (OSHA) published its  final rufes on its  comprehensive Ergonomics Program.’ 
W ithin the business community these rules have raised s ignificant controversy, and have been labeled as a 
last-minute legacy entry ofthe Clinton Administration. The concern over the potential costs of this 
regulatory program has resulted irk a long list of threatened iegrJ actions by business and industry groups 
seek ing to challenge the rules. 

In any event, the ergonomic regulations are hundreds of pages in length; the testimony developed for 
the rule is  over eighteen thousand pages long. The first ergonomic issue is  how to Iifc  these regulations 
without sustaining a low back injury. The second s ignificant issue is  the impact of these regularions on 
workplace drug tesring policies and procedures. Depending on what commentary you may read, the 
impact is  v iewed as either being neutral (which is  OSI-fAs v iew) or as s ignificantly impeding private 
workplace policies. The truth is  somewhere in-between. 

W here Ergctnomics and Drug Test ing Cross Paths 
OSI-FA’s  ergonomic program relies on employees to self-reporr ergonomic injuries (called musc~oske~~t~ 
disorders @ v lSDs)). Under USHA’ s  er g onomic program, ifan empioyee reporrs an MSD incident and rhe 
risk factors of that employee’s  job meet the action rrigger, the employer must establish an ergo~orn~~ 
program for that job. Thus, employee self-reporring of ergonomic injury is  the cornerstone of the whole 
program. W Etere CN-Hs ergonomic program crosses paths with drug testing is  OSI-Lcils concern over 
var ious ‘“disincentives” that empIoyers have devised to reduce the reporring of acc idents. Right: or wrong, 

in this analysis is  post-accident drug testing. 
Union comments to the rule ro!d OSHA that post-accident drug testing programs ‘~~~~~~~~~~ 

rfponing of i72jzti~s bmm~ mployees [in this case union employees] fm-  ~~~~~s~~~~~~~ “Great. 
This is  not to say the opposite position was nor presented. ft Iooks like CX3-U received several 

hundred commenfs expressing the general concern that its  proposed prohibition on post-accident drug 
testing and practices thar discourage worker reporring could be interprered to eliminare widely accepred 
drug testing policies. -; 

e v iew ofone business organization and its  members: 
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“Nvr is the fear that a back injtlvy or other 
MS. may be the restdt of an amidem camed l$ 
drztg or alcohol use a reason for testing emphyees for 
drugs when reporting a~ MSD or MSD sips or 
symptvms, As stated in paraqaph (a), this standard 
does not address injzuies cazwed b shps, t$ps, f&/h, 
vehicle accidents, or other simih- accidems. The 
stanabd addresses injuries that are the result of 

expvswe tv for-ce, repetition, awkwardposttires, 
vibration, and cvntact stress. 17ljuries covered by the 
stamhrd are commvn~ associated w~t~~rv~o~ged or 
excessive exposures tu these ergonomic r&k factors. 
There is no ream to believe that dmgs or &ohvl 
have any rehance t0 the d~e~~~e~t ofthese 
copzditivns atid certain4 no evidence that 
impairment ut tbe time vf repon’ipzg has any 
relevmzce. Simpty reporting MSD sips and 
symptoms tberefowe cannot be viewed tzs a legitimate 
reams to suspe~ drug or ahhol abu.se. 

“OSMi mm-en2 is that test&g not be 
condzrcted in a manner that pnalizes ~~d~~~d~a~ 
reporting MsDs v~~a~~~~~at~~g in ergommics 
programs. ThisJnal rw2 &es .mt restrict mphyers’ 
drug or ahohok testing policies where szrch policies are 
authorized by state orfedcal hw. It should be noted, 
bowever, that DOT rephtions, wbicb repirepost- 
accident testing and test& of safe p-sensitive 
employees and zmder certairz other circmmtames, do 
nut repire dmg testing when MSDs or uny other 
type of injm-y OT ihess is repomd. 

“Workeu ~o~~e~sat~v~ and other state and 
federat hws that repire dmg testing fo~~ow~~g a 
trafic or other accident, are a.& ~otge~e~ai~ 
rejevant to the a~~~i~ativ~ of this stam-hrd &ecattse 
as exp&ned above, h4SDs ~es~~t~~g~o~ accidents, 
dips, trips andfah are s~~~z~ca~~ ~~~ted~o~ 
this race. ” 

Finally, OSHA has provided s~rne regulatory 
flexibiliry in that in order ro provide an objective 
basis for enforcemenr of this provisifan, OS.&+. 
concluded that a pattern of underreporring musr 
be evident in the workplace*before a derermina- 
tion will be made -that any given empIoyer policy 
or practice discourages reporting of MS& or 
signs and symproms ofMSl>s. This requirement 
fctr a “partern of underrep~rr~~g” is perhaps the 
regulatory clause that wifl save employers from a 
great deal of ergonomic legal injury. 
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SYSTEM SPEWAL I STRUCTIONS 

.2 GENERAL ORDERS Add: 
General Orders will be issue and cancelled by the 
Sup~~nte~d~nt. 
General Order information which establishes a change in 
the physical characteristics of the District will he removed 
from Genera1 Qrders after having been posted for a period 
of six (6) months. 
Engineering employees designated as an employee in 
charge are held accountabfe for General Orders in effect on 
the District to which they are assigned. 

133 CIRCULARS, INSTRUCTtONS, AND 
NOTICES Add: 
T’he following Notices will be issued: 

Btxlletin N&ices wilI be numbered consecutively and 
will be issued and cancelled by the Superintendent. They 
will contain information and instructions for transpurta- 
tion department personnel. 
~d~~~s~r~~~ve Notices will be numbered consecutive- 
ly and will be issued and cancelled by the Super- 
intendent. They will contain information and instructions 
concerning crew assignments, seniority rosters, vacation 
schedules, labor agreements, crew management issues 
and other a~inistrative matters. 
Road Iibreman Notices will be numbered consecutively 
and wilf b&sued and cancelled by the Road Foreman of 
Engines. They will contain information and instructions 
concerning the mechanical operation and handling of 
locomotives, cars and trains. 
Engineering and Mechanical Directors also issue eircu- 
lars, instructions and notices affecting employees of their 
respective dep~ments. 

1.5 DRUGS AND ALCOHOL Add: 
Metra Drug and AEcohol Pokies: 
* Policy A-For ours of service employees, employees 

who drive a vehicle which requires a commercial drivers 
F . qse and employees in safety sensitive positions. 

+ PeEicy B-For all employees not covered by the Hours of 
Service Act and not in safety sensitive positions. 

Any reference to Rule ‘“c”’ in Metro Drug and Alcohof 
Policies pertains to CCOR Rule l S. 

It is possible for some legally prescribed and 
prescription medications to affect a person’s alertness or co- 
ordination and thereby prevent them from pe~o~ing safe- 
ly. Some examples of medications legally prescribed which 
may impair performance are pain relievers, muscle relax.. 
ants, sleeping pills, anti-depressants and diet pills. Thuugh 
an employee may not have taken the drug while subject to 
duty, the presence of the drug may still be in their system. 
Presence of a medication which impairs alertness, coordf- 
nation or reaction detected in a reasonable cause drug test, 
will be deemed a vioIation of Rule 1 S. 
To protect against a violation of Rule 1.5, employ- 
ees should notify the Metra Medical Department at 
(312) 322-8923 or their supervisor that they are taking a 
medication which may impair their performance. A deter- _ 
mination will be made whether or not the employee can be 
authorized to work and the employee so advised. 
Drug Free Workplace A&Unlawfully manufa~tu~~g~ 
distributing, dispensing, possessing or using a controlled 
substance in the workplace is strictly prohibited. Any em- 
ployee found in violation of this policy is subject to disci- 
pline, up to and including dismissal. 
The Act also requires that any employee convicted of a drug 
violation at a workptace location must report such convfc- 
tion to their employer within five (5) days of the date of 
such conviction. The employer further must notify the 
Federal Government within ten (10) days after receipt of 
this information. 

1.6-l NUTOR VEHICLE DRIVING RECORDS 
Add New Rule: 
Employees certified as locomotive engineers, whatever 
class of service, must report convictions for: 
* Operating a motor vehicle while under the in~uen~e of, 

or impaired by, alcohol or a controlled substance. 
* Refnsal to undergo such testing when a law enforcement 

official seeks to find out whether a person is operating 
under the influence of alcohol or a cuntrohed substance. 

State-sponsored diversion programs, guilty pfeas, and com- 
pleted state actions to cancel, revoke, suspend, or deny a 
driver’s license are considered convictions as applied to this 
rule. 
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Test History 
YEAR I # EVENTS I # POSITIVES 

1 (lD--QA’ ) 1 
240 3 (lD--2A) I 

4(4D-OA) ’ 

2 (2D - OA) 



Testi 
1,717 
5,589 

events 
railroa 

classes 
@ Speci ens taken: 

- Urine 

- Tissue (fatalities) 

in last 14 years 
(d employees tested 
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Unauthoriz 

o Illegal Drugs (12) 
- Marijuana, 8 cases (.67%) 
- Cocaine, 4 cases (.33 %) 

* Legal Drugs (4) 
- Amphetamine and/or methamphetamine, 2 

cases (.I7 %) 
- barbiturates, 2 cases (. 17 %) 
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1 * T-T-  4 * Authorized Pres c rlptlons  used W I-U 
cases (0.7%~ 
- Benzodia epine, 4 cases 

- Amphetamine, 2 cases 
- Codeine, 2 cases 

* Medications  Adminis tered after the event, 19 
cases (1.6 ‘% ) 
- Morphine, 16 cases 
- Codeine, 1 case 
- Benzodiazepines /Codeine, 1 case 
- Pentobarbital (barbiturate), 1 case 



sh Autopsy 
esults, enera iation Pilots 

Results - 
1683 Pilots tested for at least 58 differe 
OTC’S pres 

1 
ent - 301 (18%) 

Prescription Drurrs Dresent -- 
u L 

240 

Dose levels not reported, could be insignificant 
and/or non- impairing 

* 

No linkages to accident cause noted 1 
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,m a r i n e  indust ry  b e c o m e  t i red a n d  fa tig u e d  
& @ X TI work ing  l o n g  hou rs  in  ha rsh  e n v i r o n m e n ts. (1’ x 

& n u s u a l  schedu les  a n d  eve r  c h a n g i n g  work  
e n v i r o n m e n ts a re  e n o u g h  to  m a k e  a n y u n e  ‘V  ‘? L  
i exhaus ted .  B u t h o w  c a n  y o u  e ffect ively d e a l  

wi th th is  p r o b l e m ?  

U .S . C o a s t G u a r d  H e a d q u a r ters  a n d  th e  
U S C G  Resea rch  a n d  ~ ~ e l o p ~ e n t C e n te r  tr 

re  work ing  c lose ly  wi th th e  m a r i n e  indust ry  
d e v e l o p i n g  a n  a p p r o a c h  #o r  m a n a g i n g  factors  
a t a ffect  c rew a ler tness.  Th is  ~ ~ n ~ ~ e g u ~ a to ~ y  

j a p p r o a c h  is d e s i g n e d  fe r  b o th  sh i pboa rd  a n d  
shore -s ide  pe rsonne l ,  a n d  it is ta i l o red  speci f ica l ly  

3 r  th e  u n i q u e  m a r i n e  ~ ~ e r a tiu n a l  e ~ v ~ r u n ~ e n t. 

A  crit ical step in  th is  a p p r o a c h  is i nc reas ing  
awareness  a n d  e d u c a tin g  mar ine rs  a b o u t c rew 
a ler tness,  T h e  C rew  A ler tness C a m p a i g n  wilf 

’ p rov ide  th e  m e a n s  fo r  sha r ing  i n fo~~a t i~~  a n d  
inc reas ing  u ~ d e r s ta ~ d ~ n g  o f th e  issues,  wh i le  
fos ter ing  o p e n  ~ ~ ~ ~ u n ~ e a t~ o ~  b e tween  t 
C o a s t G u a r d  a n d  In d u s try. S o m e  e x a m p tes  
o f th e  c o n c e p ts th a t will b e  s h a r e d  inc lude:  

; (1)  G e ttin g  g o o d  s teep  &  rest 
S h i ftin g  w a tch schedu les  p roper l y  
work ing  a t n i g h t, a n d  
D s a fin g  wi th pe rsona l  i ssues  

uca tio n a t m a ter ia ls  a n d  wurkshu~s  a re  
In g  d e v e l o p e d , so  look  fo r  th e m  i n  Apr i l  2 0 0 1 . 
ey  wi l l  b e  ava i lab le  f rom var ious  ~ar j t i~e  
soc ia t ions a n d  organ iza t ions ,  as  we l l  

‘;as  frum  local  M a r i n e  S a fe ty O ffices. 

Y o u  can  p rev iew th e  C a m p a i g n  webs i te  a t: 
h tt~ ://w w w .uscg .~ ~ l/~ ~ ~ g - s u m a c  

l3r  fu r ther  d e ta i ls  con tac t: 

U S . C o a s t G u a r d  H e a d q u a r ters  ( G - M S E - 1 )  
H u m a n  E l e m e n t a n d  S h i p  Des ign  Div is ion 

2 1 Q Q  S e c o n d  S treet, S V V  
~ a s ~ ~ n g tu n , D C  2 0 5 !3 3  

2 ) 2 6 7 = - 2 5 X 3 7  
E m a if:cac @  c o ~ d t.uscg .~~ I  



~~~a~ant 
United States Coast Guard 

2100 Second Street, SW. 
Was~iflgto~~ DC 20593-0001 
Staff Symbol: (G-MSE-1) 
Phone: (202) 267-2997 
FAX: (202) 267-4816 

16720 

Dear Sir or Madam: 

e industry is &ced wi a ~~t~~ous challenge: how to maintain crew endurance. E~dur~~~ is 
many factors. An pie is fatigue, which has been a con~~but~g factor in major 

ties like EXXON VALDEZ, HERALD OF FREE ENTERPRISE, and the recent M/V 
OOJS afhsion with a bridge in Seattle. Other endurance risk factors exist, such as harsh working 

conditions, 24hour work schedules, and stress. In attacking this problem, we must educate ourselves 
and mariners on how to effectively manage these risk factors. 

A team effort between our R&D Center, the Oftice of Safety and Environments Mealt 
the Human Element and Ship Design Division (C-MSE-1) has provided a promising solution to the 
endur~ce challenge. The program provides a process to identify and manage the rnmy crew endurance 
risk factors. Called Crew Endurance M~agement, it involves much more than addressing just sfeep. It 
is an a~~~n~ornp~s~g approach that includes fatigue, enviro~en~~ factors, work and rest schedules, 
caffeine use, and nutrition, just to mention a f&w. 

The Crew Afertness ~~paign is our first step in ~pIement~ng the Crew endurance ~anage~~en~ 
progr~ t~oughout the industry. The campaign will focus on increasing awareness and education on 
endurance risk factors for both Coast Guard and industry members, 

I have enclosed a flyer a~oun~~g the Crew Alertness Campaign, which is only designed to create 
interest and awareness. One other development has been the production of a “‘Stay Alert For Safety” 
brochure created dough our partnership with the American Waterways Operators. I would encourage 
you to di~bute this ~fo~at~~~ among your peopfe and your mariners and to seek out op~o~unjt~es to 
educate yourself on this issue. 

1 thank you for your continued support with Prevention Through People ~itiat~ves such as this one, and 
for your overalf ~omrn~~ent to salty. For questions or more ~fo~a~ion, please contact the Human 
Element and Ship Design Division (G-MS& 1), at (202) 267-2997. 

Sincerely, 

R. C. NORTH 
Rear Admiral, U.S. Coast Guard 



End: (I) Crew Alertness Campaign flyer 
(2) “‘Stay Alert for Safety” brochure 



Crew Alertness Campaign: fntroduction Page I of 2 

Es no myste~ that eople within the marine ~ndust~ become tired and fatigued from 
working long hours in harsh environments. Unusual schedules and ever changing 
work environments are enough to make anyone exhausted. But how can you 
effectively deal with this problem? 

This site has been crea to he!p you, as a member of the maritime industry, better 
understand crew alert There are many things we will be doing with the site. 
Currently, we are developing a web-based training program for Crew Alertness. You 

be able to learn alf about the risk factors and how they affect your ~e~ormance. 

e meantime please go through an ~ntroducto~ slide show, the-cam~a~qn flyer, 
and read a letter: from RADM Robert C. North. 

Please give us your feedback on the site and provide suggestions* We wi 
effort to include those things that you would like to see. Send us.-an e-mail! 

roken into four major areas: 

It’s the place where it all begins. You will find a brief presentation on crew alertness 
and endurance factors. After viewing this presentation, you will have a better idea of 
all of the issues and how they are being addressed. 

This ~o~jo~ of the website will keep you abreast of when and where seminars, 
conferences and workshops wilt be conducted, by roviding you with a calendar of 
events related to crew alertness. 

avigat~ng a vessel requires information and understanding in order to reach your 
destj~ation, This section contains all of the information and materials you will 
educate yourself on crew ale ess. Eve~h~ng from e-copies of brochures to 
to web-based training will all 

First- 
WW?r? 
Start 
here! 

Campaign 
Flyer 

The website wifl contain a forum where people can share their experiences and ask 
questions about crew alertness. We are very excited about this interaction, and look 
fo~ard to learning from one another and obtaining sea stories that will lead to 
iessons learned. 

Grab a 
cup *o 
joe & 
let3 
talk! 





NE SAFETY ~~FU~ATI~~ BULLETIN 04 Page 1 of 2 

Marine Safety Information Bulletin 04-W 

Crew A ertness C 
February 0 I, 200 1 

ecember 13,2QOO, the Coast Guard and marine industry developed an approach for managing 
factors that affect crew alertness. The Crew Alertness Campaign will provide the means for sharing 
information and an increased understanding of the issues faced by those who work within the marine 
industry, The Crew Alertness Campaign is the first step in implementing the Crew Endurance 
management program t~oughout the, industry. The Campaign focuses on awareness and education 
on endurance risk factors for both the Coast Guard and industry members. 

2. The Campaign’s official rollout date is April 2001. Some examples of the concepts that will be 
shared include: (1) Getting good sleep & rest, (2) Shifting watch schedules properly, (3) Working at 
night, and (4) Dealing with personal issues. In attacking this problem, the marine industry must 
educate themselves and mariners on how to effectively manage these risk factors. The marine 
industry is an around-the-clock business, which includes harsh working conditions, 24-hour work 
schedules, and stress. Part of working safely means staying alert! 

3. or questions, and a flyer that introduces the Crew Alertness Campaign, pfease contact the Wuman 
Element and Ship Design Division (G-MSE-I), at (202) 267-2997. You may also refer to the 
Campaign’s website at ~.uscg.mil~q/g-beach 

Wayne D. Gusman 
Captain, U. S. Coast Guard 
Officer in Charge 
Marine Inspection 

NSQ Houston-Galveston, PAL Box 446, Galena Park, TX 77547-0446, 

h~p://~.us~g.mil~d~/ms~ga~vesto~msib/msib~2~~4-0 1 .htm 
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Ref: (a) Title 46, Code of Federal Regulations (CFR), SecWn 12~02~$7 
{b) ~av~gat~~~ and Vessel Inspectfon Circufar 2-98 

I, Refermce (a) requh~ that an apptlcant far entry fevsl rattngs valid for service corn a 
seagoing vessel of 200 or mare grbss register tons (dcmesttc tonnage) (GRT) “‘provide 
a d~~~rn~nt issued by a ~ua~~~0d medksl practitioner attestfng the applicant’s medical 
‘fitness to perform the functkms for whkh the document is issued? This policy fetter 
provides guidance for acceptance af such documents. Ref~~~ce (b) sets forth the 
medical fitness standards.fcx an appffcant for entry tevef ratlngs. These standards apply 
tzo all applicants for original issuance or renewal of any entry level rating, * 

2. An appkant for entry level ratings who wM be employed only on bun-seagoing 
ve~~efs, l.ert vessels that do nut go beyond the Buundary Line as defined tn 46 CFR Part 
7, is not required to provide medicaf certtflcatfon, If such an appkant otherwise . 
qualifies for issue af a merchant marker’s document (MN&& the MMD shaif be , 
endorsed with a ~~m~tat~un vaffd for service only on Great Lakes and Mand waters, A 
typical ~~d~rsem~nt would read 4rOrdlnary seaman, wiper, steward’s department (GL & 
unhand walers onty),” 

3. An appkant for entry kv@i ratings who wlli be employed on seagoing vessels uver 
200 GRT shall provide a medical report document that meets the fotlowlng 
requirements and attests to hls or her medicaf ~ua~if~~at~~ns~ 

a, The medicat report document may con&k of form CGJ19K, but its use Is 
nut required, If this furm is used, only the portions of the form ~de~t~~~ng 
the appkant must be completed. If letterhead stationary is used for ths 
report, thtj apptlcanl must be positfveiy Sdentffkd in the report by name, 
socclal securky number, height, weight, color of hatr and eyes, and any 
d~st~ngu~shi~g characteristics; 

b, The following shall be typed or written on either the form CG719K or the 
fetter: ‘“The applicant has the strength, agltity, and f~~~ib~l~ty to perfurm tite 
activities stated fn paragraph 4 of ~avJga~j~n and Vess& Inspection Circutar 
No. 2-98; IS 

5=* The report of medIca ~ua~~#~at~~~~, furm CG7f9K or letter report, shalf 
be signed by a licensed physlclan, llcehsed physfcian’s assistant, OP a 
kensed nurse practikloner; and, 





.----. 

,  
s  -‘?. 

at~hk~e~~~~ fcx Seafarers (STCVV) endorsed as a rating forming part at’ a 
navigational watch must provide evidence that he/she meets the vbioril 
color vlsfon, and hearing re~~~r~rne~~ for a deck officer as set fotih In 
reference (b). A wiper who appffes for an STCW form endorsed as a rating 
forming part of an e~g~~eer~~g watch must provide evidence Ehat he/she 
meets the visfon, coior vfsian, and hearing requirements for at7 engineer 
offkxr as set forth in reference (b). 

4. An appkant for entry level ratings to serve on seagotng vessels of 200 or more 
gross tans who dues not meet the standards listed In reference (b) may be issued ,an 
MM D wfth appropriate I~m~tat~Uns. 

5. An applicant for entry level ratings for service on seagolag vessels of less thah 20Q 
GRT fs not required to present a document attesting to hts or her medical ~~a~~~i~at~~~s* 
This a~~~i~ant s ould be adviSed of the empkqmwht Ifm!tatfons of such an 
endorsement, If he or she stfil does not want ta provide a document of medical 
~~a~~~catl~#, the endorsement ot? the MMD would read “Ordinary seaman, ~&per, 
steward’s de~a~tme~t* May not serve on seagoing vessek of 200 or more GFW 

W. C. BENNETT 
By dkection 

Dist: All Dlstrfct Commanders (m) 
Commandant (GIMSU) 
Aft ~SQs~A~~v~t~s 
All RECS -.* .n 

- 
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1. Able seamen must meet the same physical s~~~d~ds as a licensed master, mate, or pilot. 
2. QuafifIed member of the engine department (QlbED) must meet same physical stmdards 

as a licensed engineer. 

4-t 



a, Vimnat Acuitv Waive& 
Currected vistiaf acuity must always be at least 20/4O for deck 0f6cers itt3d at feast 
2UJSO for engineering af&ers (46 CFR HlZOZ(f)), All RECs are a&horized tegrant 
waivers to applicants who have an uncorrected vision no worse &ah ~~~~~~ under 
the f~i~~~~ng oonditions; 

(2) The a~~~~c~t may nut have a degenerative cclnctitiun. that would speed the 
det~riura~~~n of t&fr eyesight, All appticants with diabetes must s&m3 
duc~~en~~~~n tiom their doctor that the diabetes is nut,a~~t~ng the ap~~~c~t’s 
eyesight+ 

(2) The License must contain a vision waiver n~ta~~~n that re@res the mariner to 
wear the currective 1ensea (contacts or glasses). A spare set of glasses (nut 
contact lenses) ‘must ahx~ be carried aboard the vessel foi afl ~nd~v~d~als with a 
vision waiver. 

(3) The a~p~~c~t must have 100 degrees, horizontaf field of v ision, 
(4) Every applicant with uncorrected vision ~f~~~4~~ to 201800 mttst wear 

corrective lenses (contacts or gfasses), and cwy a spme set of gfasses on their 
person. Xf glasses are warn, they must have an attschcd .r~s~a~n~g device to 
keep them securely h place,. 

b t Cb~m V isicq 
The required tests fur #fur visiun are spedfied in the reg~llat~uns and on the reverse 
of the Fmn‘CC-7I9K for deck of&ers, . A deck af%cer miust pass o&e of these 

. prescribed f&s. An exee@iun may bc made for restricted Inland ru~tes. They may 
hava their licenses endorsed “Won Waiver: Restricted tu daylight qxratiofi only.‘” 
-In granting a waiver the ma (route) of operation mttst also be cunsidered, If it is 
seasonable to expect. that the a~~~ic~t wo&d be able to co~lply with t&s 
rest~~ti~n, additional a-r& re&rMuns may be placed on. the license. An exampie 
would be a ficense limit& to a spedfic g~~gra~~c area, ~~g.~,‘~~unta~k P&t, NY t 
to adds Vineyard.” The expectatiun is that the licensee w&d be abfe to eumply 
with the day~j~t only uperation, 

4-2 



d. Other ~~~~alve~~ 
Other canditiom that do nut meet the situaticms described above may be considered 
fix a waiver when recommended by the OCMI. Sttch cases will be evaluated by 
P&K. 



Drugs wed ta treat psychiatric disurders are called mind alter&g or ~sychutr~p~c drugs. 
A~~~~~a~~s ~~~~~g these drugs am au longer a~to~~tjca~~~ considereB ineligible for a 
IIcense ur MB&J. Conditions treated by psychotropic drugs me separated &to two 
distinct categories; psychosis and/m neurosis 

a. Waivm-s shoufd be considered on a case by case basis fur ~~~d~vjd~a~s with neurutic 
disordm-s (anxiety or depression). Supporting data shafl include a srro~g 
~e~~~e~da~u~ @om the atte;nding physiciatl confirming m adverse side a@ms 
ii-cm the: medication over a me year period. i 

2. The request Ear a waiver shoufd be ssnt directly to NMC. These requests are no lotrger 
r~~ujred to be reviewed by tie District o%ces. 



Description of my h~spitali~ati~~ in the past: 12 mmths; 

A description of the applicant’s GCWO~ of the diabetes; 

If ~suli~-dependents the a~~lica~t~s ability to ~Qnit~r his/her k?Od @UGO§t? md 
~djust~~erlnsul~ dosage; 

A descriptim of my other chmnic medic;al cub 

A list ofthe applicant’s medications, dosage, and recptired dosage fnquency; 

Len oftime the applicant has bmm on the curtent dosage; 

Copies of the ap~li~a~t~s medic;al record entries for the past 18 months; and 

A cupy of the laboratory rqmt of gly~Qsulated h~~~gl~bi~ (HgbAlc), wi&in 
past 30 days. NOTE: Waivers will not be grmted when test results are 10.0 and 1 
over as this indicates pour control. 

Cardiac i~~~~ities me oRen beyond the scope: of the RECs to handle. The list below 
ifldicates those mnditiuns requiring further i~f~r~~ti~~, and most likely, a waiverb 
Cardiac medication is a good indicator that a sig-&cant coranary conditim exists. 
When submitting the casefor a waiver review a recent (less than 12 mm&s uld) stress 
test will he required. 

b. 

d, 

---- 



( 1) Qpigigai Licenses. 
Hood pressure higher thm 1 SO/90 regardless of treatmeat with medication, 

(2) Renewal Ur Raise Of Grade. 
Blood pressure higher thm 16WfQU if under age 50 or 7$i/jQQ if50 of c;fver, ofi 
lTEdiG&if.Xl, 

(3) Opening and cfosing wate~jght doors. 
(4) Exiting vessel via emergency routes. 
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