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	A
	FLIGHT SURGEON & COMMAND FACTORS


	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Are the authorized number of flight surgeons assigned IAW MTOE and/or TDA?  (AR 616-110, para 1.11)


	
	
	
	

	2
	Do assigned flight surgeons participate in frequent flights in Army aircraft?  (AR 616-110, para 1.13) 


	
	
	
	

	3
	Does the flight surgeon have a current reference library, including current Aeromedical Policy Letters and Aeromedical Technical Bulletins? (HSC Pam 4 -7-25, app A)


	
	
	
	

	4
	Are there established procedures whereby the flight surgeon will keep the aviation unit commander informed of the health of the command, recommend flight restrictions, and ensure that aviation unit personnel are familiar with physiologic limitations of flying.  (AR 40-8 para 1.3; AR 385-95, para 1-6g) 

 
	
	
	
	

	5
	Does the flight surgeon participate in the unit safety  meetings?  (AR 385-95, para 1-6g)


	
	
	
	

	6
	Were the aeromedical effects subjects listed in FM 1-301 taught in the aircrew continuous training program in the previous 36 months?  (AR 95-1,para 4.14; AR 385-95, para 1-6g; FM 1-301, app A)


	
	
	
	

	7
	Did the unit conduct a mission analysis to determine special aeromedical training requirements IAW app A, FM 1-301, AR 95-1, and AR 385-95?

	
	
	
	

	8
	Does the flight surgeon assist the ALSE OFF/NCO with medical issues regarding ALSE equipment?  Does the FS periodically visit/inspect the ALSE shop?  (AR 95-1, para 8-1g; AR 385-95 para 1-6g)


	
	
	
	

	9
	Does the flight surgeon assist and advise the commander in hearing and eyesight conservation programs?  (AR 385-95, para 1-6,g,)


	
	
	
	

	10
	Does the flight surgeon conduct post accident and/or post mishap examinations of those involved before they return to flying duties?  (AR 40-501, para 6.11)


	
	
	
	

	B


	FLIGHT RECORDS


	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Are the FS and/or APA who perform crewmember duties on flight status with valid and appropriately issued orders?  (AR 616-110, para 1.13 & AR 600-105, para 3.9)


	
	
	
	

	2
	Do individual flight records contain a properly completed medical clearance for flying or medical restriction from flying (DA Form 4186)?  (AR 40-501, para 6.11, a,b,d)


	
	
	
	

	3
	When DA Form 4186 is issued to return a crewmember to flying duty by an APA or non-flight surgeon, is it only accomplished when a flight surgeon is not readily available?  Does the DA Form 4186 properly annotate the flight surgeon giving the verbal or telephonic approval?  (AR 40-501, para 6.11, j; AR 40-8, para 2, c.)


	
	
	
	

	4
	Do individual flight records contain medical waivers as applicable?  (AR 95-1, para 2-8; FM 1-300, para 7-4b)

	
	
	
	

	5
	Are extensions granted to flying duty medical exams (FDME) (flight physicals) prior to the expiration of current FDMEs? Do the extensions exceed the 30-day maximum?  (AR 40-501, para 6.11)

	
	
	
	

	6
	Are crewmembers performing aviation duties with expired FDMEs?  (AR 95-1, para 2.1b; AR 40-501 para 6.8b; AR 600-105; AR 600-106.)

	
	
	
	

	7
	Are non-operational aviators completing annual flight physicals?  (AR 600-105, para 3.1c; AR 95-1, para 2.1b)

	
	
	
	

	C


	HEALTH RECORDS
	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Are health records of aviation personnel maintained by appropriate personnel and separated from other medical records?  (AR 40–66; HSC Pam 4 -7-25, para 6e; AR 40-3, para 3-5a(2))

	
	
	
	

	2
	Do individual medical records contain a properly completed medical clearance for flying or medical restriction from flying (DA Form 4186)? (AR 40-66, para 5-19 & fig 5-1/2)


	
	
	
	

	3
	Are current extensions for flying duty medical exams (FDME) (flight physicals) filed in individual medical records IAW AR 40-501, para 6.11, I?


	
	
	
	

	4
	Do individual medical records contain appropriate medical waivers as applicable?  (AR 40-66, fig 5-1/2)


	
	
	
	

	5
	Are aviator health records (HRECs) incorporated into the hospital/MTF or state HREC quality assurance program?  (HSC Pam 4 -7-25, para 5,h)


	
	
	
	

	6
	Does the FS's office retain a copy of the FDME and all enclosures for a minimum of two years?  (AR 40-501, para 6.10c & d)

	
	
	
	

	7
	Do non-operational aviators’ medical records contain a current flight physical?  (AR 95-1, para 2.1b; AR 600-105 para 3-1c)


	
	
	
	

	8
	Is DA Form 4186 routed and processed appropriately?  (AR 40-501, para 6.11)


	
	
	
	

	D


	ACCIDENT INVESTIGATIONS

 
	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Does the unit conduct required accident prevention surveys of the aviation medicine program?  (AR 385-95, para 3-2)


	
	
	
	

	2
	Does the medical portion of the pre-accident plan provide the flight surgeon an opportunity to fulfill his aircraft accident investigation responsibilities?  (AR 385-95, para 1-6,f,(5);  DA Pam 385-95, para 2-1d)

	
	
	
	

	3
	Does the medical portion of the installation’s pre-accident plan address the notification procedures and transportation of medical photographers, medical examiners, pathologists, and physicians for professional support from the local flying area in the event of an off-post mishap?  (AR 40-21, para 1.3b
	
	
	
	

	4
	a.  Does a flight surgeon review the medical portion of the pre-accident plan and ensure its adequacy? (AR 385-95, para 1-6g)

b.  Does the operations officer document the adequacy of the pre-accident plan? (AR 385-95 para 1-6c)

	
	
	
	

	5
	Is a flight surgeon available 24 hours a day? (during duty and non-duty periods) (HSC Pam 4 -7-25, para 4b)


	
	
	
	

	6
	Does the Army airfield’s Emergency Plan meet the following requirements?


	
	
	
	

	
	a.  Does the Army airfield have a published emergency plan?  (FM 1-300, app C)
	
	
	
	

	
	b.  Does the airfield commander, with the operations officer, conduct a full-scale rehearsal of the plan at least once every 5 years?  (FM 1-300, app C)
	
	
	
	

	
	c.  Does the emergency plan provide medical care capability for the largest aircraft that the airfield can be expected to serve? i.e. 747 (400 PAX), C-5A, etc. (FM 1-300, app C)
	
	
	
	

	
	d.  Does the emergency plan include addresses and telephone numbers for all hospitals, medical facilities, ambulance services, rescue squads, etc. that agree to provide services?  (FM 1-300, app C)
	
	
	
	

	
	e.  Does the emergency plan contain instructions for responding to aircraft accidents, bomb incidents, structural fires, natural disasters, radiological incidents, sabotage or hijack situations, water rescue, etc.?  (FM 1-300, app C)
	
	
	
	

	E
	AEROMEDICAL UNITS


	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Are the unit performing mission support requirements within the scope of their MTOE/TDA manning and equipment authorization?  (DOD Reg 4515.13-R; FM 8-10-6; AR 40-535 para 1.1b, Unit SOP)


	
	
	
	

	2
	Are aeromedical evacuation crewmembers school trained, AOC & MOS qualified?  (HSC Pam 40-7-18, para 8e)

	
	
	
	

	3
	Are crewmember tasks the commander determines essential to METL accomplishment, but not listed in the ATM, designated as additional tasks and listed separately? (Series 3000 tasks)  (TC 1-210, para 3-1c)

	
	
	
	

	4
	Does a flight surgeon review care delivered by air ambulance personnel?  (AR 40-3, ch 3; HSC Pam 40-7-18, para 6c(1))

	
	
	
	

	5
	Does the unit have a biohazard and bloodborne pathogen exposure prevention plan? (OSHA 29CFR1910.1030)


	
	
	
	

	6
	Does the unit’s MAST program meet the following requirements?


	
	
	
	

	
	a.  Is a current MAST letter of operational agreement on file?  (AR 500-4, para 1.4f)


	
	
	
	

	
	b.  Is a current MAST Operational Plan on file?  (AR 500-4, para 1.3f)


	
	
	
	

	
	c.  Are joint public information and education programs conducted for communities and organizations involved with the MAST program?  (AR 500-4, para 1.5c)


	
	
	
	

	
	d.  Are semiannual medical audits of MAST missions conducted by military physician designated by the installation commander or a civilian physician designated by local or state officials?  (AR 500-4, para 1.5d)


	
	
	
	

	
	e.  Are safety surveys conducted for frequently used hospital landing sites?  (AR 500-4, para 1.5f)


	
	
	
	

	
	f.  Are military medical personnel participating in the MAST program trained to meet proficiency levels as outlined in the Department of Transportation Basic Emergency Medical Technician-Ambulance Training Course? (AR 500-4, para 1.4g)

	
	
	
	

	F
	MEDICAL DUTIES


	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Are Aviation Medicine Clinic operations, including Sick Call and FDME appointments tailored to support the aviation community?  (HSC Pam 40-7-25) 


	
	
	
	

	2
	Does the flight surgeon provide primary care to aviators and their family members in an area adequate for aviator and family member care, provided by the MTF commander?  (HSC Reg 40-5, HSC Pam 40-7-25)


	
	
	
	

	3
	Does the flight surgeon supervise the hearing conversation program?  (DA Pam 40-501)


	
	
	
	

	4
	Do MTF commanders with assigned flight surgeons ensure that a complete and comprehensive aviation medicine program is conducted with their area of responsibility?  (HSC Reg 40-5) 


	
	
	
	

	5


	Does the flight surgeon conduct peer review of health records for patients seen in the Aviation Medicine Clinic, including APA records and submit written documentation of review to the appropriate Quality Improvement Committee/Office?  (AR 40-68) 


	
	
	
	

	6
	Are flight surgeons aware of all DAC pilots, DAC Air Traffic Controllers and UAV operators on the installation and do they perform the appropriate annual flight physicals for these individuals?  (AR 40-501)


	
	
	
	

	7
	Does the flight surgeon serve as the aeromedical evacuation advisor to the commander and review all aeromedical evacuations on a regular basis?

(HSC Reg 40-5, HSC Pam 40-7-18)


	
	
	
	

	G
	OBSERVATIONS


	OK
	 DEF
	NA
	DEFICIENCIES

	1
	Does the unit have sufficient medical supplies to deploy and conduct its wartime mission?


	
	
	
	

	2
	Are air ambulance companies conducting CSAR/SAR training?


	
	
	
	

	3
	Do air ambulance units have PLS on-hand?


	
	
	
	

	4
	Do air ambulance units have Air-Worthiness Releases (AWR) on hand for Patient Movement Items (PMI) that the unit uses?


	
	
	
	

	5
	Are non-medical aircraft performing medical evacuation missions for other than life, limb, or eyesight emergency evacuation?


	
	
	
	

	6
	Is there a method to track flight physicals from initiation through submission to Ft Rucker/ Regional Flight Surgeon and return to clinic/unit and then properly posted into the medical records?


	
	
	
	


7-Aeromed References on the Web
AR 40-3

http://www.usapa.army.mil/pdffiles/r40_3.pdf 
AR 40-8

http://www.usapa.army.mil/pdffiles/r40_8.pdf 

AR 40-21

http://www.usapa.army.mil/pdffiles/r40_21.pdf 
AR 40-66

http://www.usapa.army.mil/pdffiles/r40_66.pdf
AR 40-68

http://www.usapa.army.mil/pdffiles/r40_68.pdf 

AR 40-501

http://www.usapa.army.mil/pdffiles/r40_501.pdf 

AR 40-535

http://www.usapa.army.mil/pdffiles/r40_535.pdf 

AR 95-1

http://www.usapa.army.mil/pdffiles/r95_1.pdf
AR 385-95

http://www.usapa.army.mil/pdffiles/r385_95.pdf 

AR 500-4

http://www.usapa.army.mil/pdffiles/r500_4.pdf 
AR 600-105

http://www.usapa.army.mil/pdffiles/r600_105.pdf 

AR 600-106

http://www.usapa.army.mil/pdffiles/r600_106.pdf 
AR 616-110

http://www.usapa.army.mil/pdffiles/r616_110.pdf 

DOD Reg 4515.13-R
 http://www.dtic.mil/whs/directives/corres/html/451513r.htm 

FM 1-300

http://www.adtdl.army.mil/cgi-bin/atdl.dll/fm/1-300/toc.htm
FM 3-04.301

http://www.adtdl.army.mil/cgi-bin/atdl.dll/fm/3-04.301/toc.htm
FM 8-10-6

http://www.adtdl.army.mil/cgi-bin/atdl.dll/fm/8-10-6/fm8-10-6.htm
HSC Pam 40-7-18
NA
HSC Pam 40-7-25
NA
HSC Reg 40-5

NA
TC 1-210

http://www.adtdl.army.mil/cgi-bin/atdl.dll/tc/1-210/chg1toc.html
29CFR1910

http://www.osha-slc.gov/OshStd_toc/OSHA_Std_toc_1910.html
