PART II - TEACHING GUIDE
I.
COURSE NUMBER AND TITLE:  B3AZY4F031-004, Medical Standards

II.
SUBJECT:  Physical Examination Techniques and Standards

III.
LESSON:  Medical Examinations and Standards

IV.
TIME REQUIRED:  2 Hours

V.
INSTRUCTOR:

VI.
INTRODUCTION:  



A.  Attention:



B.  Motivation:



C.  Lesson Objective:  Describe the procedures and requirements established in






AFI 48-123, Medical Examination and Standards.


D.  Overview:




1.  Purpose of AFI 48-123, Medical Examinations and Standards




2.  Table of Contents




3.  Chapters 1 - 18




4.  Forms Prescribed




5.  Tables




6.  Attachments 1 - 19



7.  Policy Letters



E.  Transition:
VII.
DEVELOPMENT:

A.  Purpose of Air Force Instruction (AFI) 48-123, Medical Examinations and



Standards



1.  This instruction implements Air Force Policy Directive (AFPD) 48-1, Aerospace 




Medicine Program.



2.  It establishes procedures, requirements, recording, and medical 
standards for




medical examinations given by the Air Force.



3.  It prescribes procedures and references the authority for retiring, discharging, 




or retaining members who, because of physical disability, are unfit to perform




their duties.

Transition:


B.  Table of Contents


1.  Chapters  (1 -18)




a.  Chapter Number & Title




b.  Sub-Titles




c.  Paragraph 



2.  Forms Prescribed



a.  Form Number & Title




b.  Paragraph



3.  Tables



a.  Table Number & Title




b.  Page



4.  Attachments



a.  Attachment Number & Title




b.  Page


Transition:


C.  Chapters 1 - 18



1.  Chapter 1 - GENERAL INFORMATION AND ADMINISTRATIVE 






PROCEDURES




a.  Medical Standards.  Medical standards and physical examination





requirements ensure acquisition and retention of members who are 




medically acceptable for military life.



b.  Standard Medical Examinations.  There are eight types of standard 





medical examinations.  Each is conducted and recorded according to the





format and procedures prescribed in AFPAM 48-133, Physical Exam-





ination Techniques.





(1)  A Standard Medical Examination Is Required Before:





(2)  Examiners:





(3)  Locations:





(4)  Required Tests:



2.  Chapter 2 - RESPONSIBILITIES




a.  Air Force Surgeon General (HQ USAF/SG).  Established medical 





standards and examination policy.




b.  Member's Commander.  Ensures the member is available for exam-





ination until processing is complete.




c.  Medical Group Facility (MGF) Commander.





(1)  Ensures timely scheduling and appropriate completion of required






examinations and consultations.





(2)  Ensures report is filed in the health record, if examinee is found 






fit for duty.




d.  Physical Examinations and Standards Section:





(1)  Identifies individuals for Medical Evaluation Board (MEB).





(2)  Schedules individuals for required medical examinations.





(3)  Properly records results of examinations.





(4)  Performs appropriate ancillary examinations.




e.  Aerospace Medicine Squadron Commander:




(1)  Ensures quality of physical examination process.





(2)  Ensures commanders are aware of the fitness of the force.



3.  Chapter 3 - TERM OF VALIDITY OF INITIAL STANDARD MEDICAL






EXAMINATION



a.  Term of Validity of Reports of Medical Examination:




(1)  Reports.





(2)  Flying Training.





(3)  Banked Status.





(4)  Entry Into Flying Class III and Initial Flying Class II  (Flight 






Surgeon Duties).





(5)  Personnel on Active Duty (AD).





(6)  Missile Launch Crew, Air Traffic Control, and Space 






Operations Duty.





(7)  Clearance Examination.





(8)  ARC Members Entering EAD.



4.  Chapter 4 - PERIODIC MEDICAL EXAMINATIONS



a.  Frequency.  Accomplish examinations at a frequency listed in table 4.1




b.  Validity.




c.  Disposition of Reports:




d.  Table 4.1 Frequency of Standard Medical Examinations.



5.  Chapter 5 - MEDICAL EXAMINATIONS FOR SEPARATION, RETIREMENT,






OR TERMINATION




a.  Policy.




b.  Purpose.




c.  Presumption of Fitness.




d.  Disability Information:




e.  Mandatory Examinations:





(1)  A Standard Medical Examination For Separation or Retirement 






Is Mandatory When:





(2)  Abbreviated Examination.





(3)  Termination Occupational Examinations.





(4)  Elective Surgery.



6.  Chapter 6 - MEDICAL HOLD



a.  Purpose.




b.  Requests.




c.  Disapprovals.




d.  Separation Dates.




e.  Nonjudicial Proceedings.




f.  Separation or Retirement.



7.  Chapter 7 - MEDICAL STANDARDS



a.  Medical Evaluation for Continued Military Service:





(1)  Scope.  Attachment 2 established medical conditions and defects






which may preclude continued military service and require MEB






processing.





(2)  Applicability. 





(3)  Air Reserve Components.




b.  Medical Standards for Appointment Enlistment, and Induction:




(1)  Scope.  Attachment 3 established basic physical standards for






enlistment, appointment, and induction into the Armed forces.





(2)  Applicability.





(3)  Rejection.




c.  Medical Standards for Ground Based Controller Duty:





(1)  Applicability.  The medical conditions listed in attachments 4






apply to all ground based aircraft controllers including air traffic






controllers and combat controllers.





(2)  Rejection.





(3)  Acute Conditions.




d.  Space and Missile Operations Crew Duty:





(1)  Applicability.  The medical conditions listed in attachment 2 






and 5 are cause to reject an examinee for initial space and 






Missile Operations Crew (SMOC) Duty and for continued duty






unless a waiver is granted.





(2)  Rejection.





(3)  Acute Conditions.




e.  Medical Standards for Flying Duty:




(1)  General Waiver Information.  The medical conditions listed in






attachments 2, 3, and 6 are cause to reject an examinee for 





initial flying training (all classes), or continued flying duty 





(classes II or III) unless a waiver is granted.





(2)   Medical Examination for Flying:  There are seven medical 






classes that qualify an individual for flying duty.




f.  Medical Standards for Miscellaneous Categories. - The medical





standards for the following categories are contained in attachment 7:





(1)  Attendance at service schools





(2)  Parachute duty





(3)  Marine diving duty and hyperbaric chamber duty  (Includes






SCUBA for pararescue and combat control duty)





(4)  Physiological training





(5)  Survival training instructor duty





(6)  Military instructor duty





(7)  Duty requiring use of night vision goggles (NVG)

(8) Remote or isolated duty

(g) Medical standards for air vehicle operators (AVO)

(1) The following categories are contained in attachment 6 under air vehicle operator duty

(2) All rated AVOs will maintain FC II standards and non-rated AVOs will maintain FC III standards for physical examination as outlined in attachment 



8.  Chapter 8 - WAIVERS



a.  Waiver - Exceptions to medical standards which have operational 





justification.  (AFPAM 48-132, Medical Waivers for Aircrew).





(1)  The goal of the waiver process is to preserve flying experience






to the fullest extent consistent with:






(a)  The bounds of flight safety






(b)  Individuals health






(c)  Mission completion





(2)  Decisions are based on a combination of precedent and 






aeromedical judgment and are individually rendered.




b.  Waiver of Medical Conditions.  





(1)  Initiating Waivers.





(2)  Term of Validity of Waivers:





(3)  Flying Duty.





(4)  Delegation of Waiver authority for Flying Personnel:





(5)  Centralized flying Waiver Repository (WAVR File):





(6)  Waivers for Enlisted Occupations:





(7)  Waivers Case Files.




c.  Submission of Reports of Medical Examination





(1)  Initial Waiver for Flying or Special Operational Duty.





(2)  Other Initial Waivers.





(3)  flying Waiver Renewal.





(4)  Repatriated Prisoners of War (RPW).





(5)  Routing of Dispositions:



9.  Chapter 9 - MEDICAL RECOMMENDATION FOR FLYING OR SPECIAL 






OPERATIONAL DUTY




a.  General.




(1)  Applicability.





(2)  Fitness Assessment.




(3)  Form Completion:





(4)  Inactive Flyers.





(5)  Form Distribution:





(6)  Record of Action.



10.  Chapter 10 - DUTY LIMITATIONS



a.  Purpose of This Chapter.




b.  Physical Profile System




c.  Purpose of AF Form 422, Physical Profile Serial Report.




d.  Establishing the Initial Physical Profile




e.  Episodic Review of Physical Profile Serials:




 f.  Duty Limitations:




g.  Additional Uses of AF Form 422.




h.  Use of the Department of the Army (DA) Form 3349.




 I.  Strength Aptitude Test (SAT):




 j.  Medical Evaluation Board General Information.



11.  Chapter 11 - MEDICAL CLEARANCE FOR JOINT OPERATIONS OR 






EXCHANGE TOURS




a.  Medical Clearance for Joint Operations:




b.  Joint Training:



12.  Chapter 12 - FOREIGN MILITARY AND NORTH AMERICAN TREATY 






ORGANIZATION (NATO) PERSONNEL



13.  Chapter 13 - MEDICAL EXAMINATION FOR FEDERAL AVIATION 






ADMINISTRATION (FAA) CERTIFICATION



14.  Chapter 14 - EXAMINATION AND CERTIFICATION OF AIR RESERVE 






COMPONENTS MEMBERS NOT ON EXTENDED ACTIVE 






DUTY.



15.  Chapter 15 - MEDICAL EXAMINATION - ACCOMPLISHMENT AND 






RECORDING




a.  General Information.  The health record is a medical and legal 





document.  Accuracy and completeness in all entries is essential.




b.  Medical History.




c.  Interval Medical History.




d.  Medical Examinations:




e.  AF Form 1446, Medical Examination - Flying Personnel.



16.  Chapter 16 - SPECIAL EVALUATION REQUIREMENTS




a.  General.  This chapter establishes minimum evaluation requirements for




cases submitted to certification and waiver authorities.




b.  Artificial Dentures.




c.  Intraocular Tension:




d.  Head Trauma.





  -  Table 16.1.  Evaluation of Head Injury.




e.  Malocclusion, Teeth.




 f.  Serologic Test for Syphilis (STS) Positive.




g.  Sickle Cell Trait.



17.  Chapter 17 - OCCUPATIONAL HEALTH EXAMINATIONS



a.  Purpose.




b.  Who Receives These Examinations.




c.  The PES.




d.  Results.




e.  Types of Examinations.




 f.  Examination Requirements.




g.  Records Required.



18.  Chapter 18 - AEROSPACE MEDICINE CONSULTATION SERVICE



a.  The Aerospace Medicine Consultation Service (ACS).  Conducts





specialized aeromedical evaluations.




b.  Referral Procedures:




c.  Consultation Procedures.




d.  Dispositions of Reports.


Transition:


D.  Forms Prescribed


1.  AF Form 422,  Physical Profile Serial Report



2.  AF Form 895, Medical Certificate



3.  AF Form 1041, Medical Recommendation For Flying or Special Operational






Duty Log



4.  AF Form 1042, Medical Recommendation For Flying or Special Operational 






Duty



5.  AF Form 1446, Medical Examination Flying Personnel



6.  SF 88, Report of Medical Examination



7.  SF 93, Report of Medical History



8.  SF 507, Medical Record-Report on ____ or Continuation of SF ____



9.  DD Form 771, Eyewear Prescription



10.  FAA Form 8500-11, Medical Forms and Stationary Requisition


E.  Tables



1. 16.1 Evaluation of Head Injury



2. A7.1.  Vision & Refractive Error Standards



3. A9.1.  Periodic Medical Examination


Transition:


F.  Attachments 1 - 16 



1.  Attachment 1 - GLOSSARY OF REFERENCES, ABBREVIATIONS, AND 






ACRONYMS



2.  Attachment 2 - MEDICAL STANDARDS FOR CONTINUED MILITARY 






SERVICE



3.  Attachment 3 - MEDICAL STANDARDS FOR APPOINTMENT, ENLISTMENT,






AND INDUCTION



4.  Attachment 4 - MEDICAL STANDARDS FOR GROUND BASED 






CONTROLLER DUTY

5. Attachment 5 - SPACE AND MISSILE OPERATIONS CREW DUTY (SMOC)

6. Attachment 6 – AIR VEHICLE OPERATOR (AVO) DUTY



7.  Attachment 7 - MEDICAL STANDARDS FOR FLYING DUTY



8.  Attachment 8 - MEDICAL STANDARDS FOR MISCELLANEOUS 






CATEGORIES



9.  Attachment 9 - PERIODIC MEDICAL EXAMINATION



10.  Attachment 10 - CERTIFICATION AND WAIVER AUTHORITY



11.  Attachment 11 - HEARING STANDARDS



12.  Attachment 12 - ACCOMMODATIVE POWER



13.  Attachment 13 - PHYSICAL PROFILE SERIAL CHART



14.  Attachment 14 - UPPER EXTREMITY RANGE OF MOTION



15.  Attachment 15 - LOWER EXTREMITY RANGE OF MOTION



16.  Attachment 16 - HEIGHT AND WEIGHT TABLES



17.  Attachment 17 - OPTIONAL USE OF SOFT CONTACT LENSES BY USAF 






AIRCREW

18. Attachment 18 – DEPLOYMENT CRITERIA

19. Attachment 19 – PREVENTIVE HEALTH ASSESSMENT (PHA)


Transition:


G.  Policy Letters



1.  Policy Letters - Establishes policy for USAF Medical Service.  Provides




clarification, updates or revises current Air Force Directive.




a.  Initiated by HQ USAF/SG through HQ Air Force Medical Operations





Agency (AFMOA /SGP).




b.  AFMOA distributes Policy Letters to Major Command Surgeons





(MAJCOM/SG), who in turn executes policy within their command.



2.  Maintenance - Policy Letters are maintained within a binder in chronological




order, until they are rescinded.  The binder is located in a centralized location




within the office, usually with the Air Force publications.

VIII.
CONCLUSION:

A.  Summary:


1.  Purpose of AFI 48-123, Medical Examinations and Standards


2.  Table of Contents



3.  Chapters 1 - 18



4.  Forms Prescribed



5.  Tables



6.  Attachments 1 - 16



7.  Policy Letters


B.  Remotivation:

C.  Closure:

Medical Examination and Standards
1
Revised:  5 Sep 95


