Medical Examinations

Article 15-65

(8) Naval Aviation Water Survival Training
Instructors (NAWSTI). Aviation designation is not required
for assignment to NAWSTI duty. Personnel must meet
applicable swimming standards outlined elsewhere.
Individual NAWSTI personnel may require an acromedical
examination only if concurrently applying to or designated
for aviation duty.

(9) Personnel Who Maintain Aviator Night
Vision Systems. Personnel, specifically those aircrew sur-
vival equipmentmen (USN PR or USMC MOS 6060) and
aviation electrician’s mates (USN AE or USMC MOS
64xx), assigned to duty involving maintenance of night
vision systems, or selected for training in such
maintenance, shall be examined annually to determine visual
standards qualifications. Record results in the member’s
health record. Waivers are not considered. Standards are
as follows:

(a) Distant Visual Acuity. Must correct
to 20/20 or better in each eye and correction must be
worn.

(b) Near Visual Acuity. Must correct to
20/20.

(c) Depth Perception. Not required.

(d) Color Vision. Must pass FALANT
9/9 on first trial, or 16/18 on combination of second and
third trials; or PIP (Standard Part 1, Dvorine, or Ishihara
24-Plate), with MacBeth lamp, scoring plates 2-15, missing
no more than two plates.

(e) Oculomotor Balance. NOHOSH.
(8) Forms

(a) SF-88 (Rev. 3-89), Report of Medical Exami-
nation, NSN 7540-00-634-4038 is available on the Health
and Human Services Program Support Center website at
http://forms.psc.gov/sforms.htm.

(b) SF-93 (6-96), Report of Medical History, NSN
7540-00-181-8638 is available at: http://webl.whs.
osd.mil/icdhome/SFEFORMS.HTM.

(c) SF-507 (12-91), Reporton ___or Continuation
of SF-__. Copies arc available from the Naval Operational
Medicine Institute, Attn: NAVOPMEDINST Code 342,
220 Hovey Road, Pensacola, FL 32508 or electronically
at:http://afpubs.hq.af.mil/forms/speclist.asp?type=SF.

(d) SF-600 (6-97), Chronological Record of Medi-
cal Care is available at: http://contacts.gsa.gov/webforms.
nsf/0/4951AF308C046D9785256 A3F0005BEY6/ $file/
st600.pdf and is authorized for local reproduction.

(e) NAVMED 6410/1 (5-90), Aeromedical
Grounding Notice, S/N 0105-LF-010-1600; NAVMED
6410/2 (5-90), Aeromedical Clearance Notice, S/N 0105-
LF-010-1700; NAVMED 612072 (11-79), Officer Physical
Examination Questionnaire, S/N 0105-LF-208-3071; and
NAVMED 6150/2 ( 4-70), Special Duty Medical Abstract,
S/N 0105-LF-209-5021 are available at: http://navy-
medicine.med.navy.mil/instructions/external/external.htm.

(fy DD 2766 (3-98), Adult Preventive and Chronic
Care Flowsheet, SN 0102-LF~105-4900 is available from
the Navy Supply System.

1 5_66 Diving Duty
PO

(1) Purpose. All personnel, except patients, whose
duties expose them to a hyperbaric environment must
conform to the appropriate physical standards below. Such
personnel include, but are not limited to, those engaged in
hyperbaric chamber duty (clinical, research, and recom-
pression), diving combat swimming (SEALS), U.S. Marine
Corps combat swimmers, and candidates for such duty
trained ata U.S. Navy facility (including Army OOB (diver)
and Army and Air Force special operations), sonor dome
work (when in a hyperbaric environment), hull containment
testing (compartment workers), and hyperbaric coffers or
caisson. Waivers for members unable to meet standards
must be prepared per MANMED article 15-74. A waiver
package must include the name and telephone number of a
point of contact. Compartment workers who are sub-
mariners and have a current medical exam filed in their
health record will be considered qualified for hull
containment testing.

(2) Diving Medical Exams (DME) will be performed
by one of the following:

(a) A medical officer who has successfully
completed one of the medical department officer courses
given at the Navy Diving and Salvage Training Center
(NDSTC) and is designated as an undersea medical officer
(UMO) or a diving medical ofticer (DMO).

(b) A medical officer, physician assistant, or nurse
practitioner, not trained at NDSTC, with a review by a
UMO/DMO.

() AU.S. Army or U.S. Air Force flight surgeon
is authorized to perform, review, and sign DMEs for their
service members.

(3) Additional Standards. Some of the items listed in
MANMED, chapter 15, section IIl, may be duplicated
here for emphasis. In addition to the standards listed in
section 111, the following will be cause for rejection for
initial diving duty:

(a) General. Any discase or condition that causes
chronic or recurrent disability, increases the hazards of
isolation, or has the potential of being exacerbated by the
hyperbaric environment.

(b) Ear, Nose, and Throat

(1) Atresia of more than 25 percent of the
external auditory canal.
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(2) Any history of middle ear surgery excluding
tympanoplasty.

(3) Chronic eustachian tube dysfunction or
inability to equalize middle ear pressure.

(4) Any history of inner ear surgery.
(5) Unilateral tinnitus.

(6) Any history of inner ear pathology,
including but not limited to, endolymphatic hydrops or
true Meniere’s discase.

(7) Any vertigo, disequilibrium, or imbalance
with inner ear origin.

(8) Hearing as for initial acceptance for active
duty.

(9) Maxillofacial or craniofacial abnormalities
precluding the comfortable use of diving headgear including
headgear, mouthpiece, or regulator.

(10) Any laryngeal or tracheal framework
surgery.

(c)Eyes
(1) Visual acuity

{2) Minimum corrected visual acuity 20/
20 in cach eye.

(b) Minimum uncorrected visual acuity:

1. Diving medical officers or self-
contained undersea breathing apparatus (SCUBA) divers:
general Navy standards: +/- 8 diopters.

2. Basic diving officer, second class
diver, Army OOB, or explosive ordinance disposal (EOD)
divers: 20/200 or better in each eye.

3. Marine combat swimmers or Navy
Hospital Corpsman (NEC 8403/8427) assigned to diving
duty: 20/200 in both eyes.

4. Navy SEALS or Army or Air Force
special operations: 20/70 in the better eye and 20/100 in
the bad eye.

(2) Deficient color vision by Farnsworth
Lantern Test.

(3) Deficient night vision (known nycta-
lopia, pigmentary retinopathy, or congenital stationary
night blindness by history).

(4) Radial keratotomy, and other forms of

corneal surgery with the exception of excimer laser
photorefractive keratectomy (PRK). Candidates for entry
into diving programs, including special operations, must
wait 3 months following their most recent PRK before
their qualifying physical exam.

(5) Orthokeratology for 6 months after
cessation of hard contact lens wear.

(6) Presence of a hollow orbital implant.

(7) Any acute or chronic recurrent ocular
disorder which may interfere with or be aggravated by
diving duty.

(d) Pulmonary
(1) Spontanecous pneumothorax.

(2) Traumatic pneumothorax will be dis-
qualifying for a period of at least 6 months. A candidate or
diver may be requalified for diving duty if he or she has:

(a) Normal chest x-ray.
(b) Normal spirometry.

(c) Normal ventilation and perfusion
scan.

{d) Favorable recommendation from a
pulmonologist.

(e) Evaluation by a UMO/DMO.

(3) Chronic obstructive or restrictive pul-
monary disease.

(4) Sarcoidosis or history of sarcoidosis.
(5) Active tuberculosis.

(6) Those candidates undergoing drug therapy
for a positive purified protein derivative (PPD) must
complete their course of therapy before diver training.

(7) Recurrent pulmonary barotrauma (more
than 2 episodes).

(8) Any chronic or recurring pulmonary
condition which limits exercise capability or pulmonary
function including, but not limited to pulmonary fibrosis,
fibrous pleuritis, lobectomy, neoplasia, or infectious
disease process including coccidiomycosis (exceptions for
scattered nodular parenchymal and hilar calcification).

(9) Reactive airway disease or asthma after
age 12.

(e) Cardiovascular
(1) As covered in general duty standards.

(2) Wolff-Parkinson-White (WPW) or
Paroxysmal Supraventricular Tachycardia (PSVT) is
disqualifying.

(f) Skin. Severe chronic or recurrent skin
conditions exacerbated by sun exposure. Chronic or
recurrent skin conditions exacerbated by diving, the
hyperbaric environment or the wearing of occlusive attire
(e.g., a wetsuit), including, but not limited to eczema,
psoriasis, acne vulgaris, and atopic dermatitis.

(g) Gastrointestinal. History of chronic or recur-
rent gastrointestinal conditions which may interfere with
or be aggravated by diving duty.
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(h) Genitourinary. Chronic or recurrent genito-
urinary conditions which may interfere with or be
aggravated by diving duty.

(i) Blood. Current standards. (See MANMED
Chapter 13, section I11.)

(3) Endocrine. Current standards. (See MAN-
MED Chapter 15, section H1.)

(k) Chronic Viral Infections. Such as chronic
hepatitis B, hepatitis C, HIV, etc., are disqualifying. Minor
chronic viral infections that do not pose a significant long-
term health risk are not disqualifying.

(1) Dental

(1) Any defect of the oral cavity or associated
structures which interfere with the effective use of an
underwater breathing apparatus.

(2) All diver candidates must be DOD dental
class 1 or 2 before diver training.

(m) Musculoskeletal

(1) Any musculoskeletal condition that is
chronic or recurrent which predisposes to diving injury,
limits the performance of diving duties, or may confuse
the diagnosis of a diving injury.

(2) History, documentation, or x-ray findings
of osteonecrosis, particularly dysbaric osteonecrosis.

(3) Any fracture (including stress fractures)
{a) Within 3 months of injury.
(b) With any residual symptoms.

(4) Bone or joint surgery
(a) Within 6 months.

(b) With any significant or functional
residual symptoms.

(c) Retained hardware is not disqualifying
unless it results in limited range of motion.

(n) Psychiatric

(1) Any history or presence of a psychiatric
diagnosis that has the potential to hinder diver per-
formance, judgment, reliability, or the mission of the unit
or command.

(2) Any psychotic disorder, except resolved
episodes attributed to fever, infection, toxins, or trauma.

(3) Any depressive or anxiety disorder that
required hospitalization, work loss, suicidal gesture or
attempt, or use of medication within the past year.

(4) Diagnosis of alcohol dependency will result

in disqualification until successful completion of a
treatment program and a 1-year aftercare program.
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(5) Current use of psychotropic medication
for any reason.

(0) Neurological

(1) Headaches or face pain, if frequently
recurrent, disabling, requiring prescription medication, or
associated with transient neurological deficits.

(2) Penetrating head injury.

(3) A closed head injury (CHI) is permanently
disqualifying if:

(a) Cerebral spinal fluid (CSF) leak >7
days.

(b) Intracranial bleeding.

(¢) Depressed skull fracture with dural
laceration.

(d) Loss of consciousness (LOC).

1. MILD. +/- post-traumatic amnesia
(PTA) <60 minutes is disqualifying for 1 month with
normal brain (MRI) and normal neurologic exam performed
by a neurologist or neurosurgeon or more than 2 years
have elapsed since injury and full recovery documented
by a neurologist or neurosurgeon (i.e., brain imaging not
required).

2. MODERATE. +/- PTA >60
minutes. +/- PTA <24 hours is permanently disqualifying
for candidates, but designated divers may be reinstated
after 2 years with normal MRI, neurologic, and neuro-
psychological evaluations.

3. SEVERE. +/- PTA >24 hr is
permanently disqualifying for candidates, but designated
divers may be considered for a waiver after 3 years if
MRI, neurologic, and neuropsychologic findings are normal.

Note: EEG evaluation is not required for CHI workup.

(4) Seizures, all are disqualifying, except
febrile convulsions before age 5 years, seizure clearly
associated with toxic etiology, oxygen toxicity, or occurring
immediately associated with head trauma.

(5) Syncope, if recurrent or unexplained.

(6) Vertigo, if recurrent is permanently
disqualifying; single episode of vestibular neuronitis is
not disqualifying once the member has recovered from the
acute episode.

(7) Multiple sclerosis is permanently
disqualitying.

(8) Decompression sickness or air gas
embolism with residual neurologic impairment is
permanently disqualifying. Designated divers with full
recovery from decompression sickness or air gas embolism
may be reinstated at the discretion of the DMO/UMO
without a waiver.
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(9) Cerebral vascular disease, including but
not limited to, transient ischemic attack and arterial venous
malformation is permanently disqualifying.

(10) Heat stroke with residual neurologic
deficits is permanently disqualitfying.

(11) Stammering or stuttering is disqualifying
if it impairs normal communication required of a military
diver.

(12) Symptomatic intervertebral disc disease,
if persistent pain, limited range of motion, neurologic
deficit, or medication requirement.

(13) Spine surgery, disqualifying for 6 months.

(14) Neurosurgery for brain or spinal tumors
is permanently disqualifying.

(p) Miscellaneous

(1) History of decompression sickness for
candidates.

(2) History of severe or incapacitating motion
sickness.

(3) History of cold injury with sequelea.

(q) Height, Weight, and Body Build. As for initial
acceptance for candidates, follow MANMED, Physical
Standards, section III.

(r) Age. There are no waivers required for
continuation of diving duty.

(4) Medical Fitness Standards for Retention

(a) The diver’s demonstrated ability to satis-
factorily perform diving duty.

(b) The effect of continued diving duty upon the
member’s health and well being.

(5) Additional Standards for Candidates. In addition
to previous standards for diving duty, initial applicants
must meet the following standards.

(a) Pressure Testing and Ascent Training

(1) All candidates must pass a one-time
recompression chamber test, to a pressure of 27 pounds
per square inch gauge (PSIG) (60 feet of sca water), to
determine their ability to withstand the effects of pressure.
Results of this test must be documented on the NAVMED
6150/2 (Special Duty Medical Abstract). This test must
not be performed in the presence of a respiratory infection
that may temporarily impair the ability to equalize or
ventilate. If pressure testing is not available, a waiver
must be granted by the Chief of Naval Personnel before
transferring the individual to diver training. Sonar dome
workers must pass pressure testing.

(2) In all cases of ascent testing, training,
evaluation, a UMO/DMO must be present at the test site.
This does not apply to ascent training or lock in or lock
out training where all participating personnel are fully
qualified for the procedure.

(b) Age. Navy applicants who have attained their
35th birthday (28th birthday in the case of Navy combat
swimmers) will not be considered for initial diver training
without a waiver. Other military services may establish
their own age standards for initial diver training. There is
no age requirement for non-water entry, hyperbaric
environment workers.

(6) Additional Standards for Saturation Diving Duty
(a) General

(1) Saturation diving involves prolonged expo-
sure to the hyperbaric environment, isolated from direct
medical care. Therefore, conditions which may be untreat-
able or exacerbated during a saturation dive are dis-
qualifying.

(2) A saturation diving medical exam must be
done by a DMO/UMO. Initial saturation diving physicals
must be completed within 6 months of commencement of
training.

(b) Standards. Saturation diving physicals must
comply with all standards for entry and continuation in
diving duty, as well as the following disqualifying items:

(1) General. Any disease or condition which
predictably will occur and be difficult or exacerbated by a
continuous hyperbaric environment.

(2) Ears. Any history of permanent hearing
loss secondary to decompression sickness or arterial gas
embolism. Any permanent loss, secondary to those causes,
even if hearing thresholds do not exceed standards specific
for general duty, must be considered disqualifying.

( ¢) Genitourinary
(1) History of urinary tract calculus.
(2) Inflammatory pelvic disease.

(7) Additional Standards for Hyperbaric Exposure
Nondiving

(a) General. Individuals who will be exposed to
a dry hyperbaric environment in a nondiving capacity
(sonar dome, hull pressurization, recompression chamber)
will have a diving medical exam identified as a hyperbaric
eXposure exam.

(b) Standards. The standards for diving duty
apply with the exception there is no age limit, and vision
must meet general duty standards found in chapter 15,
section I, article 15-40,
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(8) Special Studies. 1n addition to the special studies
required in MANMED chapter 15, section [, article 15-9,
the studies listed below will be completed and final results
or interpretations will be noted in corresponding blocks
of the SF 88.

(a) Chest x-ray (posterior, anterior, and lateral
views required) on initial DME and then when clinically
indicated by the examiner.

(b) An electrocardiogram (EKG) on initial DME.
(c) Visual acuity including refraction.

(d) Farnsworth’s lantern color vision exam. (On
an initial exam only.)

(e) Complete blood count (CBC).
(H) PPD.

(g) All DME:s for divers closest to age 45, and all
subsequent exams, a modified cardiac workup will be

completed to include: lipid profile, EKG, and the follow-
ing question which will be documented in block 25 of the
SF 93.

(1) History of tobacco use.

(a) If clinically indicated considering
cardiac risk factors, a cardiac exercise stress test must be
included.

(h) Saturation divers will have a dysbaric osteo-
necrosis survey (DOS) on termination from the saturation
diving program and when clinically indicated, as determined
by a UMO/DMO. Forward DOS films with a copy of
the formal radiologist interpretation to the Commander,
Submarine Development Squadron Five, Attention: Medi-
cal DET Bangor, 7111 Sealion Road, Naval Submarine
Base, Bangor, Silverdale, WA 98315-0067.

(i) Divers who use underwater devices will
comply with the standard in MANMED chapter 15,
section I, article 15-11.
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Fire Fighting
Instructor
Personnel

(1) Purpose. To assure that members assigned as fire
fighting instructors and exposed to smoke and its associ-
ated components are in all respects qualified for such as-
signment.

(2) Additional Standards. Some of the items listed in
section Hl may be duplicated here for emphasis. The follow-
ing will be cause for rejection or disqualification:

(a) Nose, Mouth, Throat. Sinus disease. Waiver re-
quest requires an ENT consultation and statement which
recommends disposition regarding repeated exposure to
smoke.

(b) Eyes

{1) Acute or chronic eye disease.

- (2) Uncorrected vision greater than 20/80 in one
eye and 20/100 in the other eye.

) (3) Near vision with glasses must be sufficient to
read printed material of Jaeger Number 4 size type without
difficulty.

(c) Pulmonary System

(1) A history of respiratory tract allergic response.

(2) Reactive airway disease (asthma) after age 12.

(d) Skin and Cellular Tissues

(1) Contact allergies of the skin that involve sub-
stances associated with fire fighting.

(2) Skin conditions and facial contours which inter-
fere with activity and the use of personal protective equip-
ment.

(e) General and Miscellaneous Conditions and
Defects. History of more than one episode of diminished
heat adaptation capability or any other serious deviation
from sound condition.

(3) Special Studies. in addition to the special studies re-
quired in article 15-9, the following studies will be performed.

(a) Blood chemistry studies to include: sodium, potas-
sium, glucose, bicarbonate, BUN, creatinine, uric acid, total
protein, albumin, A/G ratio, calcium, alkaline phosphatase,
aspartate aminotransferase (ASAT) or SGOT, alanine
aminotransfera se (ALAT) or SGPT, LDH, CPK, bilirubin.

(b) Standard chest x-ray, within the previous 6 months
or if clinically indicated.

(c) Pulmonary function test.

(4) Periodicity. Medical examination is required every 5
years while serving as an instructor.

15-68

Occupational
Exposure to
Ionizing
Radiation

(1) General. NAVMED P-5055, Radiation Health Protec-
tion Manual, is the governing document for the naval service
Radiation Health Protection Program. NAVMED P-5055 pro-
vides ionizing radiation exposure limits, dosimetry require-
ments, medical examination requirements, administrative
and reporting requirements, and command duties and re-
sponsibilities for the Radiation Health Protection Program.
The medical examination requirements are reprinted here
from NAVMED P-5055 for convenience. All efforts are made
to ensure this manual and NAVMED P-5055 are consistent
and updated simultaneously. Should differences in require-
ments exist between the two documents, NAVMED P-5055
takes precedence. .

(2) Command Responsibllity. The commanding ofiicer
or officer in charge of each naval facility will ensure that per-
sonnel have a radiation medical examination prior to being
occupationally exposed to ionizing radiation. If it is known
that a visitor is to perform duties requiring a radiation medical
examination, the visitor's parent command must determine
the visitor's physical qualifications.

(3) Responsibiiity of Individual. All personnel assigned
to duties involving occupational exposure to ionizing radia-
tion will report the following to their supervisor or Medical De-
partment personnel in a timely manner:

(2) Any physical condition which they feel affects their
qualification to receive occupational exposure.

(b) Any radiation therapy treatment received.

(c) Any radiopharmaceutical received for diagnosis or
treatment.

(d) Any occupational radiation exposure received from
secondary or temporary employment.

(e) Any open wounds or lesions.

{(4) Types of lonizing Radiation Medical Examina-

tions
(a) Preplacement Examination (PE). Personnel who
are being considered for routine assignment to duties requir-
ing occupational exposure to ionizing radiation will be given
a radiation medical examination, defined as a preplacement
examination, prior to assignment or transfer to those duties.
(1) Personnel who are not routinely exposed to ion-
izing radiation as a result of their normal duties or occupation
and who are not likely to exceed 0.5 rem (0.5 centisievert)
per year (e.g., visitors, including messengers, servicemen,
and delivery men; emergency response personnel; dentists,
dental technicians, and other dental paraprofessionals; ex-
plosive ordinance disposal team members; and certain crew
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