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Guidance:
Physiologic Episodes (PE) continue to be a significant risk to aircrew. It is critical to document relevant findings in order to identify hazards and work to mitigate or eliminate risks. Aircrew who have had a physiologic episode during flight or whose symptoms manifest after an associated flight shall be evaluated immediately, PET PART C completed and PET PART C forwarded by email to the contacts listed below, following a 48 hour follow-up evaluation.
 
The flight surgeon shall interview the aircrew and review PART A prior to completing PART C. Where provided, Non-invasive monitoring with the Masimo RAD-57 for SpO2, Carbon Monoxide (CO) and Methemoglobin (METHEM) shall be performed as soon as possible (ideally within 30 min after landing) and again at the end of the evaluation. Locations not equipped with a RAD-57 (currently Yuma, El Centro, Iwakuni and Atsugi) shall perform venipuncture to obtain carboxyhemoglobin levels on affected aircrew as soon as possible.  Logistics to ensure availability to aircrew within this timeframe shall be addressed by individual Navy/Marine Corps Air Stations Aeromedical Departments. 
 
COMPREHENSIVE LABS ARE NO LONGER MANDATORY, BUT SHALL BE ORDERED BY THE FLIGHT SURGEON AS CLINICALLY INDICATED. NAMRU DAYTON WILL NO LONGER PROCESS TOXICOLOGY SPECIMENS FOR THIS PURPOSE. Local routine labs that shall be obtained to help rule out predisposing physiologic conditions include Complete Blood Count (CBC) and Urinalysis (UA). ENSURE ALL RESULTS OF DRAWN LABS ARE RECORDED PRIOR TO COMPLETION OF PART C.
 
FOR SUSPECTED DECOMPRESSION SICKNESS (DCS) IT IS CRITICAL TO PERFORM A THOROUGH NEUROLOGIC EXAM INCLUDED IN THIS EVALUATION. CONSULTATION FOR TREATMENT CONSIDERATIONS FOR DCS WITH 100% O2 GROUND LEVEL OXYGEN (GLO) OR HYPERBARIC THERAPY CAN BE OBTAINED VIA NAMI'S 24/7 DCS HOTLINE, 850-449-4629.
 
Fill out all applicable sections of PART C. It is essential that a presumptive diagnosis be made by the evaluating flight surgeon prior to submitting this form. You are in the best position to determine the etiology of the aircrew's symptomatology and help mitigate future events. 
 
If there are any questions with the submission of this form call Naval Safety Center Code 14 at 757-444-3520 Ext: 7814 or email nrfk_safe_code14@navy.mil
 
 
1. TIMELINE:
Enter the following times (in minutes) where Jet Start-up = 0 minutes
minutes
minutes
minutes
minutes
minutes
minutes
minutes
EVENT NARRATIVE - See Part A
AIRCRAFT AND AIRCREW INFORMATION: 
2. SYMPTOMS:
Onset:
Altitude at Onset:
Check additional symptoms:
Check additional symptoms:
Check sources of pain:
Check sources of altered sensations:
Check types of personality changes:
3. EMERGENCY OXYGEN USE:
minutes
minutes
minutes
minutes
minutes
3g. Did you experience Oxygen Paradox (i.e. worsening of symptoms after use of emergency O2)?
HUMAN FACTORS
4. HYDRATION/NUTRITION
ounces
minutes
ounces
One 1.5 oz. shot of 80 proof liquor/spirits (vodka, tequila, etc.) = 0.6 oz. One 12 oz. beer = 0.6 oz. One 16 oz. pint of beer = 0.9 oz. One 5 oz. glass of wine = 0.6 oz.
hours
4e. Color of most recent urination?
4g. Excessive sweating during flight?
minutes
4j. Do you take any vitamins? (check all that apply)
minutes
5. FATIGUE
hours
hours
5c. Are you experiencing jet lag?
6. TOBACCO
6a. Do you use tobacco or nicotine products? If no skip to question 7a.
6b. Types of tobacco products?
6d. Do you use nicotine vapor products? (i.e. E-cigs)
7. EXERCISE/SPORTS
7a. Which exercises have you participated in the last 48 hours? (check all that apply)
7b. Types of exercise supplements consumed in the last 48 hours? (check all that apply)
hours
7f. Are you currently training for an athletic competition? (e.g. 5K/10K, marathon, triathlon, Iron Man, Tough Mudder, etc)
8. ILLNESS/INJURY
8a. Have you had any recent illnesses? (last 48 hours)
8b. Did you have any symptoms prior to flight?
8c. Are you currently experiencing excessive stress outside  of normal work/life stressors?
8d. Have you had any recent injuries? (last 48 hours)
9. MEDICAL HISTORY
9a. Have you had any previous musculoskeletal injuries related to current symptoms?
9b. Have you ever had surgery to affected body parts?
9c. Have you participated in strenuous exercise of affected body parts?
9d. Have you had any past dental procedures? (pertinent if oral/jaw pain is present)
9e. DVT/PE?
9f. Previous hypoxia experience while flying?
10. PHYSICAL EXAM
10a. Gender:
yrs
ft
lbs
in
(enter in military time)
(enter in military time)
11. MENTAL STATUS/STATE OF CONSCIOUSNESS
11a. Conscious:
11b. Alert:
11c. Oriented:
11d. Cognition:
12. LUNGS
13. CARDIAC
14. EYES
14a. Nystagmus:
15. EARS
16. ABDOMEN
17. EXTREMITIES
Document pain and skin changes on chart below:
17a. ROM:
18. BACK
Document pain and skin changes on chart below:
18a. ROM:
19. NEUROLOGICAL EXAM
19a. Status:
20. CRANIAL NERVE TEST
20a. Status:
21. STRENGTH
21a. Deltoids:
21b. Biceps:
21c. Triceps:
21d. Wrist Flexion:
21e. Wrist Extension:
21f. Grip:
21g. Hip Flexion:
21h. Hip Extension:
21i. Knee Flexion:
21j. Knee Extension:
21k. Gastroc (Toe Walk):
21l. Tib. Ant. (Heel Walk):
21m. Hallux Flexion
21n. Hallux Extension:
22. REFLEXES
22a. Biceps:
22b. Triceps:
22c. Patellar Tendon:
22d. Achilles:
23. SENSORY EXAM
Document pain and skin changes on chart below:
23a. Status:
23b. Pain:
23c. Proprioception:
23d. Light Touch:
23e. Temperature:
23f. Vibration:
23g. Stereognosis:
ADDITIONAL PHYSICAL FINDINGS:
No.
Sensation
Description
24. LABS
25. DIAGNOSIS (PRESUMPTIVE)
25b. DCS:
25c. Hyperventilation (hypocapnia):
25d. Airsickness:
25e. ALOC/GLOC:
25f. Dehydration:
25g. Fatigue:
25h. Barotrauma:
25i. Psychological Reaction:
26. TREATMENT PROVIDED (Minimum Mishap Class)
26a. Please select the treatment provided:
27. FOLLOW UP
27a. 24 Hours:
27b. 48 Hours:
DCS CHECKLIST
 
 In the setting of a suspected case of DCS: 
 
o     As soon as possible complete a neuro exam on the affected aviator(s).
 
o     Place patient on 100% O2 by face mask for suspected case of DCS once neuro exam is complete.
 
o     Call UMO hotline to discuss patient disposition (chamber vs Emergency Department) as soon as practical.
 
o     Concurrent with above, provide treatment for any other medical issues; i.v. access should be obtained in nauseated patients who may not tolerate oral hydration.
 
o     There are no labs/studies that will aid in diagnosis of DCS alone; order labs needed to assist with differential diagnosis as clinically indicated.
 
o     In the setting of suspected AGE due to pulmonary barotrauma or severe DCS:  Place patient on 100% O2 via face mask.   Treat any trauma to stabilize patient as indicated.   Call 911.  Call UMO hotline.
 
**IF THE AVIATOR IS SENT TO THE ED, THE FS IS TO ACCOMPANY THEM TO INSURE AN ACCURATE HISTORY OF HYPOBARIC EXPOSURE IS RELAYED TO ED STAFF.
 
NAMI'S 24/7 DCS HOTLINE, 850-449-4629
 
PREFERRED METHOD OF SUBMISSION IS VIA THE GREEN SUBMIT BUTTON BELOW.  (AFTER YOU PRESS THE SUBMIT BUTTON A POPUP WILL APPEAR.  SELECT THE DESKTOP E-MAIL OPTION.  BE SURE TO ENCRYPT E-MAIL BEFORE SENDING.  DO NOT UTILIZE A PERSONAL E-MAIL,  DO NOT SELECT THE INTERNET E-MAIL OPTION.)  IF THE FORM IS COMPLETED MANUALLY, TRANSFER INTO THE ELECTRONIC VERSION, IF POSSIBLE, AND SUBMIT VIA THE GREEN BUTTON.  IF SUBMISSION VIA THE GREEN BUTTON IS NOT POSSIBLE, SCAN AND SEND VIA ENCRYPTED E-MAIL TO PET.PARTC@NAVY.MIL.  AS A FINAL OPTION, THE FORM CAN BE FAXED TO NAVAL SAFETY CENTER ATTENTION CODE 14 757-444-7205. USE PAGE 1 AS A COVER SHEET. 
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