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IR ry 6 months 4‘, 4_, 4’for a Commercial

- Pilot (CPL—Class 1) ' aged over 40 if flying
as a solo pilot with passengers. Most CPLs
require a yearly medical.
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* There are between 8,000 and 9,000 medical

examinations processed by CAA each year.

 These are performed by 43 NZ-based, and 27
overseas Medical Examiners.

* The vast majority will be done in NZ.



Description Numbe!

Medical Examiner
stats

Domestic Medical Examiners 42

Full ME 1 35

ME1 interns 4

ME2 1 P
SME 2 '
International Medical Examiners 27

Full ME 1 14

ME1 interns 12

SME 1

International Breakdown
European - includes UK 5
Australasia - includes Australia, Brunei, Hong Kong,

Malaysia and Singapore b
India 1
South Africa 1
Fiji and Samoa 2
Americas — including Canada 2



Medical Average number of medical assessments processed over

8,000 - 9,000
Assessment Stats a 12 month period

Approximate Number of records held on site

Average number of accredited medical conclusion
assessment processed over a 12 month period

Number average turn around time less than or equal to
5 days

900-1000

666 or 73.6%







So how did | come to be doing this?

* |[n 2001 | changed practice location after a
partnership dispute. | moved in to Dr Bill
Daniels’, practice.
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* Bill has been doing aviation medical
examinations far years, and suggested tpatl !

—— \consll'der’tiakmgﬂon soere of thl?‘%vegrkload,

with a view to eventual succession of it.
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What did | have to do?




Historically there have been 2 types of
Designated Medical Examiners (DMEs).

« DME1 — able to perform examinations and
issue certificates for all classes.

N‘/
e DME2 — able to perform all examinations, but

only issue certificates for PPLs.
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CAA (Civilian Aviation Authority) has been
actively removing DME2s as their designation
expired. These were doctors with an interest
in aviation medicine, but no formal training.
They were given the opportunity to undertake
this, but almost no-one did so. There is only 1
DME2 (and several Special MEs) — these are
only granted for an area that would otherwise
have no service available.



* |t was clear that to do this work, | would need
to be a DME1.

= j?




To become a DME]1, you only need two parts of

a 6-semester diploma:




The Diploma semesters are distance-learning, web-
based with access to the Otago University
website for the recommended reading. There are
3or4 tele-conferences\\ during the semester,
and you are required to \%‘_J ~ write 1500 word
essays on three (of a choice "‘4 of about 9)
topics. There is also a Residential Course once a
vear, held in a different location each year (this
vear was in Auckland, has been Hawaii,
Vancouver, etc in the past). You are encouraged
to attend these, and they are a great learning
experience, and very good fun.



tlonal and Aviation Medicine
Wellington

Dr Robin Griffiths
Director, Occupational and Aviation Medicine

University of Otago, Wellington
PO Box 7343, Wellington South 6242

www.medicineatotago.com 2 .
www.otago.ac.nz/aviation mew
-

www.occupationalmedicine.ae



http://www.medicineatotago.com/
http://www.otago.ac.nz/aviation_medicine
http://www.occupationalmedicine.ae/

* When | applied the year was just starting, so |
took the semester that was occurring then, with
Aviation Medicine in the second half of the year,
and Physiology at the start of the next year.

* | was then able to be granted DME1 status.

* | continueg.with the remaining 3 semesters for
the Diplo# as I could see an advantage in my

practice with m cals for pilQts fro ’ﬁ‘w other
countries. j









* When first desighated as a DME, the doctor
has all examinations/certificates scrutinized
for the first 20 pilot medicals. Then if all is
going well, normal surveillance follows.

* Generally CAA tries to audit 1/3™ of all
medical examinations and certificates.




e Support is available from CAA, either via
telephone or e-mail. Any questions as to an
applicant’s suitability for flight should be
referred to CAA. This can be informally as
above,orviaa —%— —*process

T . .
called Accredited —&-— Medical Conclusion.

e This is a notification —%— of a medical
condition that does not fit the required
medical standard.



AMC generally has one of three
results:

e The AMC is granted to the DME, to issue a certificate
with any required restrictions or conditions.

* The AMC is granted to experts appointed by CAA, who
determine the risks of the condition, and advise the
DME what endorsements, restrictions or surveillance
to put onto a certificate.

K

e The AMC is granted to experts appointed by CAA, who
determine that the medical condition is such that it is
not safe to issue a medical certificate. In this case the
DME issues a certificate as being “INELIGIBLE” based
on the AMC advice.



* Generally, authority and responsibility rests
with CAA, not the DME.

 CAA bears the heat of pilot complaints and
legal action, not the DME.

e

* The only exception to this may be if the DME
is acting recklessly and with no regard to set
procedures and rules.



CAA does have manuals for certain conditions,
to explain the requirements and the
exceptions that can be made.

, i';!:\ui .

These are currently only available for:
 Ophthalmology

e Otorhinolaryngology, and

 Some issues in Cardiology.



* Over time a DME learns the issues and
solutions for various conditions. Initially there
is no alternative but to ask for advice or
opinion on anythmg thaug out5|de standards.
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e leertainly found it easier to have an
experienced DME in the same practice, and
most of my questions were to him. But CAA is
always willing to help, and can be called upon
for any issue that arises.




DEALING WITH PILOTS

* |In general pilots are fairly healthy individuals.

 They can be encouraged to stop smoking by
pointing out the effects of increased cardiac risk
on their medicals as they get older (a CVD risk
greater than 10% requires
regular proof that there _+;  is not a cardio-
vascular condition).

 Most are aware of the dangers of alcohol, and
issues are probably more often found from drink-
driving offences or reporting by other airline staff,
than from the standard question on the medical
application form.



Where there are medical problems it is
important to work through these with the
pilot, and generally try to get all the specialist
advice and tests that will allow a full

P _“

assessment to be made under an AMC.

‘



THE MEDICAL EXAMINATION
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At a first medical assessment, the pilot initially
fills in the application questionnaire (this must
be filled in by the pilot personally).



In our practice the nurse then takes over. She checks the
qguestions, highlights any positive answers, and asks about
any omissions.

She will then check:

 Height, weight and waist circumference.
* Blood pressure.

* Urine for protein & sugar.

* Pulse. e
 Peak flow. (These are done at each medical).
* ECG —resting.

* Spirometry.



* The DME then sees the applicant. Initially he checks
the questionnaire and answers/explanations, and
annotates these on the examination form.

 The examination is a complete physical, with special
reference to eyes and heart. It includes an assessment
of visual fields, fundi, vision (distant, intermediate and
near — with and without glasses/lenses), colour vision,
and general check, including recording of scars and
tattoos.



All applicants must also supply lipid and blood
sugar tests at the first medical, CPL applicants
must also supply = an Eye Specialist (CAA
approved person) report, and an audiogram
(also for PPL if they wish to fly IFR). The doctor

may require a CXR if the applicant comes from

an area of increased risk %=, of TB.



examination or testing®
consider appropriate.f
applicant.

e 3N
The most ~ «.  common is where th‘e‘r#;
history of asthma, when CXR and.Respiratory
Physician’s report is.often required. Any
ongoing migraine problem will also require -
Neurologist assessment before an exemption

may be made — generally only if they have
ved, or are easily tr dnot

o — -
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CPL pilots repeat a full medical every year (6-
monthly if aged 40+, and flying passengers as
a solo pilot). They are required to repeat:

* Aresting ECG every 2 years from age 30, every
yvear from age 70.

-

e audiogram every 4 years from age 36.
~ * Lipids and glucose at age 36, then every 2




PPL pilots repeat a full medical every 5 years until
aged 40, then every 2 years. They are required to
repeat:

A resting ECG at age 40, 44, 48, then 2-yearly.

An audiogram every 4 years from age 36 —
only if they wish to fly IFR.

Lipids and glucose at age 40, 44, 48, . * then
2-yearly. ;

CVD risk is assessed every 4 years from 44, 2-
yearly from 48.

Spirometry at 46 and 56 if they have ever been a
smoker.



There are also Class 3 medicals — for Air Traffic
Controllers.

 There requirements are close to those for CPL
(Class 1), except are generally 2-yearly




 We keep a folder for each applicant until their
application is concluded. There is a timeframe
of 90 days from the initial application
(generally the day the applicant comes to the
practice) within which the application

L L .
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must be concluded.

* Documentation of all questions, requirements,
contact with pilot is essential.



First general medical examination:

ECG 1,2,3

CVD Risk If 35+ (40+ for Class 2)
Lipids/Gluc 1,2,3

Audiometry 1, ?2, 3

Spirometry 1,2,3

CXR If pulm risk

Spec Vision 1,3

Colour Vision 1,2,3



Subsequent general medical
examinations:

ECG CVD Risk Lipids/Gluc Audiometry Spirometry
Age <30 - -
30 13
32 13
34 13
36 13 13 13 1,?2,3
38 13
40 1,23 1,23 1,23 1,723
42 13 13 13
a4 1,23 1,23 1,23 1,223
46 13 13 13 If ever smoked 123
48 1,23 1,23 1,23 1,723
50 13 1,23 1,23
52 1,23 1,23 1,23 1,223
54 13 1,23 1,23
56 123 123 123 If ever smoked 1,223
58 1,3 1,23 1,23
60 1,223 1,23 1,23 1,23
62 123 1,23 1,23
64 123 1,23 1,23 1,223
66 123 1,23 1,23
68 123 1,23 1,23 1,223
70 1,23 1,23 1,23
71 13 1,23
72 123 1,23 1,23 1,223
73 1,3 1,23
74 123 1,23 1,23
75 1,3 1,23
76 123 1,23 1,23 1,223
77 1,3 1,23
78 1,23 1,23 1,23
79 1,3 1,23
80 1,23 1,23 1,23 1,223

Class 2 pilots only require an audiogram if flying Instrument Flight Rules flights. If no audiogram, then certificate must be endorsed “NOT valid for IFR flight.”



Forms required for Medical
Certification

Application for Medical Certificate

Application for Replacement of a ﬂMedicaI

T — S
Certificatey, S |
—

Medical Examination Report

Medical Assessment Report



Application forms for a medical
certificate.




r
Application for a Medical Certificate m’

,,mm AUTHORITY

| apply to the Director of Civil Aviation for a medical certificate, and hereby request a Medical Examiner to

examine me for that purp My per , and medical details are as follows:

HE

[0 HomeFax [J Neither [}

Class 2 —No IFR  [T] Class3 [

Private [] ATc [ None yet []

' v re
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20,1

Marme Client 1D

Eya ar vision troubla i KN | 20.38 Diagnosed depression ¥ M
a2 Manded new glassas or contact nnsas h ('] 20.37 Anxiety disorder/panic Disorder b ]
sirvoe st SAA medionl Examinaticomn
0.3 Eya or corfaal Surgary o '3 ] 0. 38 Learning diffioulty A
o4 Hay lever ] w M | #2080  Anention deflolt or hyperactivity Disorder 7 B
205 FAicld s e infaction w 1] 0. 40 FPost reurmabic stress disonder b ]
mE  Sinusitis ¥ N | 2047 Suicids attempt - ¥ M
20.7 Hearing trouble w | 204z Any other Mental illness WM
0.8 Problems with balance hd K| 20.43 Substance dependence or substancs ¥ M
abuse
0D Any othar Ears, Mose & Throat problams R Y] 20.44 Use of legal or illegal recreational drugs b
CFF BLIFGHETY or substancas
20,10 Astbuwna or wheaasing hd [ a0.45 Aleohol dopondanos or abuse L |
2091 Chronic Cough v 5] 2040 Muscla, bona or joint injury M
20,12 Any other lung problem ki L'} 2047 Back pain, injury or “back trouble” ¥
20,13 Any shortness of braath b L] 2048 Swollen or painful joints ¥ M
f @04 pPruaimonary eambolismn or deep vein ¥ M | =040 Sufersd any pain savers anough o be W OM
thraomibosis disabling )
2015  Coughed or vomited blood ki ™ 20,540 Fasaad bhsod withh or in urine or fARsces h i ] N
20 16 fAny severs allergy i ] 20.51 Hbdi'-n::;. bladder or prostatic disease ¥ KN
BRI Haart problem ' P 20,53 Easy fatigua-ability or sleep in the doy ki I
20,18 Wanoular problem b 1] =0.63 Investigations for abnormal glucose R
tolarancea, high pMood sugar, or diebetes
20,18 Suflersd any chest pain ¥ N | 78.54 pdadical Certificate for absance of 7 or ¥ ™
mora days from work or school
30,20 Rhoumatic fewver W L] 0858 Rajection or pramium loading for life or b
haalth insurance
2021 High or low blood pressure M Z0.58 Rajection or retiremeant from b
amploymant on madioal grourss
2022 Sewers abdominal pain ¥ M | 2057 Admission o hospital, psychilatric or in ¥ N
partiesnt facility
2023 Hernis _ ¥ M | 2088 Taken any type of medicine or v M
atemative medicine for mora than 2
vk )
20.24 Oesophagus, Stomach, liver gall Bladder ¥ M| 2058 Had a positive laboratory test for HIW ¥ O™
or intestinal troubila infecton
T 26 Diagnosed or treated for cancer, umour, L ] 0w Irwaatigation for any disorder w
growtih or malignamocy (incheding slin
A RO )
2020 Anaemia or bliood disoases b &) =081 Ay major madical or surgical procedure . Y N
2027 Headaches/migraines which hawve ¥ | 2w Day surgery W OM
intarfared in any way with daily living? . 1 g Ty T
i i 20.83 Any other illiness, di v
X 2?-2.?::‘11-:?.#""“ raquiring ¥ M I,ﬁl'irll'fmi‘ty', et o wr‘;m Iy
70,28 Dizrziness or famnting spell M Famales anly
20,30 Unconsciousnoess for any reason L I~ =084 Ay roubling menstrual problems ¥ M
031 Head injury w M | 2085 Other gynascological protiam v ord |
20.32 Selrurosfils w ] ] Any obstetric problem A P
7093 Stroke W B 06T Branzt lump or other breast problem R .|
20034 Paralyais b ™ 20.08 PREGMHAMCY: Arg you proaghant? b4 . ]
20,356 Any othar neurclogical disorder ¥ M i
Page & of 4 Al A FHEG T T
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Name

Client 1D __

21. Mas any medical certificate aver baen denied, suspendad, or revoked
within or outside of New Zaaland?

O Yes £ No

22. Have you aever been convictad of an alcohol or drug-related offence, inctuding a drink-driving
offence, or is any action panding for such an o'fenoo?

23. Have you recaived aany Notice under Swtlon 271 or 27H of the Civil Aviation Act (susponsion,

restriction, endorasements, olc) durng the period of the eurruﬂ! or lnnt meodical certificate?

In total, how many years have you smoked for?
Avaerage quaniity smoked?

12 months?

1l ves

| cPispecialist

(Packs/weak)

Are you still smoking or have you smoked within the last

No

iVl i

Boor (Cons)

Wine
(Glasses)

1

' usualry darink:

at weekonds (-

h‘l'

Name

Dosage

Purposa

Date started

Date finished

P T BRI, o, S

.n-\
ZRE

»Jlm“ HIMH
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Mlarme Client 1D

30. Conseant

1 consent 1o the dEaclosure o the Director and, or his delagate, of any medical information relating to me,
whiich is hald by & registered medical practitiornsr, hospital or other organisation, 1| consant to the disclosorns
to the Director, of information abowt convictions for alcobhol or substance abusa from the Land Transport
Safety Authority or other organisations.

1 heraby authorice the Director o usea information obtained concerning me for any purpose authorisad by
law, | muthorise soch information o boe disclosed by tha Director o any parscon who mequiraes soech
imforrmation to carry out any function authorised by law,. | understand that the Director may provide relevant
medical inforrmation o other intermational jurisdictions for the purpose of awviation medical certification.

31. Acknowlaedgement

I acknowledge and undarstand the Tollowing:

Tt | hawver obligations undar the Chvil SAviation Act 1880, In relatkon 1o -

1. the provision of information, for the purpose of obladning a medical ceartificate. | undorstand that
failing to comply with these obligations is an offencs, and

2. adwvising & medical examiner or reporting to the Director if | become sware of, or suspect that thare
in any change in My madical condition or the existence of a previously undatected medical condition
that may interfaers with the safe exercise of the privileges to which my madical certificate relates, amnd

3. the making or causing o be made of any fraodulent, miseading, or intentionaily folse statement for
the purpose of oblaining a medical caertficate constitutes an offencs under Section 0B of the Ciwil
Asdathon Act 18990, and s subject, in the case of an individoal, to imprisomrment for a terrm not
exceeding 12 months or to a fine not exceeding S10,000, and

4,  the failure o Pobtify Director of any changa inmeaedical condition or the existence of a praviously
undatected medical condition constitutes an offence undaer section 46C of the Civil Aviation Sct
1990, and is subject, in the case of an lndividual, to mprisonmeant for & for a tenn Not excasding 12
monihs or 1o a fire ot egoseding $5,000.

| have read this application form, familiarised mysell with it and udsrstand its oomtents, including the
consant and acknowledgement in paragraphs 30 and 31. | confirm that all ihe infermation that | have
antarad onto this form is true and accurals in all respoots:

O ! i’

Applicant’s Signatunes l

| haawve axplaimed this form 1o the applicant and confirm that ha/shae has signad it in my presence.

Wifitnessed by [(ME) | Cranes i, s

. oA A D d TS
Frorgmer F i w4 Adfaye 260G
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Medical Examination Report W

—e P ke ANAAT RIS ALY
CI W FEALAND
9|

S SN URIRI JOU i N Ty Py ey T

KEN

! Loile el Al b e
Please detail risk factor(s) in applicable risk group for
Very high risk (Risk >20%) and Elevated single risk groups (Risk >15%)

L |

OR High Risk Groups (CVD risk as por calculation PLUS sdditional 5% for any
or all of the speoocial factors ticked below):

FH premature IHD
Ethnicity

DM with Microalbumin
Type 2 DM >10yr

Type 2 DM with HbA1c >8%
Metabolic Syndrome

Calculated Syr

Yo

NE:- Frosh ipids and glucose tests not required ot overy exarnination. Chock SD.

;!n!“

oooooo

i

{
&/ i &/ &/
N ! ~N: ~N: l N
i -
N | N N ! N:
Bifocal = Loak-ovear Progrossive foous Conuacts Dixtance Speas

> e I &3 =N ==

Are e following ALL normal: Lids: Puplis; Lens: Media, Fundi; Visual Fields by confrontation: 1 Yes ] Ne
Eye movements and Cover tests? (If NO, claborate)
(Initisal only and as por GD). Standard ISHIHARA 24 -plata book Are first 17 plates read with only Cl ve= ] No
ONE or fower errors? Record errors below with an “x”
7 2 3 < 5 s 7 8 9 710 7 T2 13 T4 5 76 7
1 — ) (- ) .| () O - 3 () —c 3 - 1 (- =
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Client 1D
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5 20. Routine Test Dates: Lastlipids:
ECG: Spiromeltry:
Other Info Attached:
Audio [ Spec. Eye [ Lipids/8s [ CcxXRrR [ ]

21. Do you know the Applicant? Yes [} No []

Type

If not, indicate below the type & number of 1D used:
Driving Licence [} Passport/Airport Security [[] Other

(-

22. Any other relevant reports, findings, concerns or commaents:

Print Exarminec's Name a;d Address

23. Medical Examiner's Declaration:

I haereby certify that | personally identifNea nnd axamined tha
applicant named on this meadical repart and that this repon
with any attached notes ambodias my examination completaly
and corractly.

ME signature Date:

Page 2 of 2
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AMC form.

Accredited Medical Conclusion:
Request for identification of experts

To: Central Medical Unit
Civil Aviation Authority
P O Box 31441
Lower Hutt Fax: +64 4 560-9470
Request for the Director to identify experts for Accredited Medical Conclusion
In the case of the application for medical certificate:
Applicant name
Applicant Client No

Class(es) of medical certificate sought
(indicate those that apply)

Class 1

Class 2

Class 3

Date of application for medical certificate
Date of this request

The applicant has applied to the Director of Civil Aviation (the Director), under the Civil Aviation Act 1990 (the
Act), for the issue of CAA medical certificates.

| have received the report of the medical examiner and considered this application under section 27B(1) of the
Act. | am satisfied that the applicant does not meet the medical standards prescribed in Rule Part 67 of the Civil
Aviation Rules. The medical conditions and likely aviation medical issues that indicate that the applicant does not
meet the medical standards are:



(Attach additional pages if more space is required)

Despite the applicant not meeting the medical standards | wish to consider this
application by relying on flexibility in accordance with section 27B(2) of the Act.
Accordingly | request the Director to identify expert(s) for the purpose of reaching
an Accredited Medical Conclusion in the case of this application.

| have informed the applicant that they do not meet the medical standards and
that | am seeking to rely on flexibility under section 27B(2) of the Act.

| am / am not (indicate as appropriate) available and willing to be an expert for this
Accredited Medical Conclusion should the Director wish to identify me for that
purpose.

Requesting Medical Examiner:
Signature

Name and address

(Practice stamp preferred)
Medical Examiner stamp



Forms providing/requesting additional

Form

24067-211

24067-106

24067-202

24067-203

24067-213

24067-214

24067-215

24067-217

24067-300

MOT 1440

Updated

Apr 08

Apr 02

Apr 02

Nov 04

Apr 02

Apr 02

Apr 02

Apr 02

May 03

information

Title

Special Eye Report (including advice on completion of the form)
Consent Declaration and request regarding medical information
Electrocardiograph Request

Audiometry Report (including advice on completion of the form)
Respiratory Examination Report

Blood Pressure Examination Report

Headache Investigation Report

Aging Pilot Report

Accredited Medical Conclusion - Request for Identification of Experts

Special Report - Diabetes


http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/Forms/MOT1440.pdf

Forms dealing with existing certificates

* Suspension of Certificate
e Restriction of Certificate

 Withdrawal of Conditions, Restrictions and
Endorsements

* Cancellation of Suspension of Certificate
* Extension of Suspension of Certificate
* Extension of Restriction of Certificate

* Applicatior for Replacement of a Medical
Certificate s &

oy



COSTS (approximate only)

Medical exam + certificate S235
Spirometry S 65 (+10)
ECG g S5

;

Bloods S 25 approx
Audiogram S8 “
Eye Specialist $130-200
Chest Xray S 85



* There is requirement that is now a legal
responsibility on all medical practitioners.

‘?@lr&
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* Any doctor  who is aware of a medical
condition in a patient that might jeopardize
aviation safety is required to notify CAA of that
condition, and is protected from any legal action
from such disclosure.
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Dr Robin Griffiths
Director, Occupational and Aviation Medicine
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PO Box 7343, Wellington South 6242

www.medicineatotago.com 2 .
www.otago.ac.nz/aviation mew
-
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