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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. 



I 
I 

I 



i 
I 

/ 



P  
. 











c_ u-1-.-_ - --* - _-_- -,-- _I __ 



*. - _ -- _. - -- 1-. x -_ --- 



--  -  _ .  --  -  ----  _ I  - - . . .A.  



I 

-c_L_- -- -. - .-e---r _ I. .,-. - 

f 

-- -- ..,..- r .-*..“% 

.  .  . -  _ I . .  .  +..? -” 



--~-.m---~--’ ,., - .* ---- - ,-- 

--....... 



2. Eyes 

. . 

I ’ i 

! 
I. 

*II- .v. . -.. __L- -- 







---. 

-I- 
- 

-_. 
__ 

^.--I 
._--_ 





. . -t:*. . - . . - _-_ __- -- 



-8. 

- - - - - -I - ^ - 





edical Rtaports 



+ 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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90,O POLlClES AND PROGRAlViS 

90.1 Drug and Alcohol Pokq/ 
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SERIOUS ABOUT CHANGEe 
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RAL RAILROAD AD 
Office of Safety 

1 September 1999 


