
Medical Examinations Article 15-65

(a) NavalAviation Water Survival Training
Instructors (NAWS TI). Aviation designation is not requured
for assignment to NAWSTI duty. Personnel must meet
applicable swimming standards outlined elsewhere.
Individual NAWSTIpersonnel may require an aeromedical
examination only ifconcurrently applying toor designated
for aviation dui).

(9) Personnel Who Maintain Aviator Night
VisionSystems. Personnel, specifically thoseaircrew sur-
vival equipmentmen (tJSN 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 examinedannually to determine visual
standards qualifications. Record results in the member’s
health record. Waivers are not considered. Standards are
as follows:

(a) Distant VisualAcuity. Must correct
to 20/20 or better in each eye amid correction must be
worn.

20/20.
(b) Near VisualAcuity. Must correct to

(c)Depth Perception. Not required.

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

(8) Forms

(e) Oculomotor Balance. NOl IOSFI.

(a) SF-88 (Rev. 3-89), Report ofMedical Exami-
nation, NSN 7540-00-634-403 8 is available on the I-Iealth
and Ihuman Services Program Support Centerwebsite at
http://forms.psc.gov/sforms. htm.

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

(c) SF-507 (12-91), Report on or Continuation
ofSF- . Copies are available from the Naval Operational
Medicine Institute, Attn: NAVOPMEDINST Code 342,
220 1-lovey Road, Pensacola, FL 32508 or electronically
at:http://afpubs.hq.afmil/fortns/speclist.asp?type -SF.

(d) SF-600 (6-97), Chronological Record ofMedi-
cal Care is available at: http://contaets.gsa.gov/webforms.
nsf’/O/495 IAF308CO46D978S256A3F0005BE96/$file/
sf600.pdf and is authorized for local reproduction.

(e) NAVMEI) 6410/I (5-90), Aeromedical
Grounding Notice, S/N OIOS-LF-OlO-I600; NAVMEI)
64 10/2 (S-90),Aeromedical Clearance Notice, S/N 0105-
LF-010-1700; NAVMED 6120/2(11-79), Officer Physical
Examination Questionnaire, S/N 01 0S-LF-208-307I; and
NAVMEI) 6150/2(4-70), Special Duty Medical Abstract,
S/N 0105-I F-209-502 I are available at: http://navy-
mcdicine.med.navy.mil/instructions/external/external.htm.

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

15-66 Diving Duty

(1) Purpose. All personnel, except patients, whose
duties expose them to a hyperbaric environment mumst
conform to theappropriate physical standardsbelow. Such
personnel include, but are not limited to, those engaged in
hyperbaric chamber duty (clinical, research, and recoin-
pression), diving combat swimming (SEAlS), U.S. Marine
Corps combat swimmers, and candidates for such duty
trainedat aU.S. Navy facility (includingArmy 0013 (diver)
and Army and Air Force special operations), sonor dome
work (when in ahyperbaric environment), hull containment
testing (compartment workers), and hyperbariccofl’ers or
caisson. Waivers for members unable to meet standards
must be prepared per MANMEI) article 15-74. A waiver
package must include the name and telephonenumber 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 MedicalExams (DME) will be perf’ormed
by one ofthe following:

(a) A medical officer who has successfully
completed one of’the medical department officercourses
given at the Navy Diving and Salvage Training Center
(NDSTC) and is designated as an underseamedical officer
(UMO) or a diving medical officer (DM0).

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

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

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

(a) GeneraL Any disease or condition that causes
chromiic or recurrent disability, increases the hazards of
isolation, or has the potential of being exacerbated by the
hyperbaric enviromiment.

(b) Ear, Nose, and Throat

LU Atresia of more than 25 percent of the
external auditory canal.
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(2)Any histomy ofmniddle ear surgery excluding
tympanoplasty.

~,3)Chronic eustachian tube dysfunction or
inability to equtalize middle ear pressure.

(4) Any history of inner ear surgery.

(a) Unilateral tinnitus.

((a Any history of inner car pathology,
including but not limited to, endolymphatic hydrops or
trueMeniere’s disease.

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

duty.
(a) Ihearing as for initial acceptance for active

(9) Maxillofacial or craniofacial abnormalities
precluding thecomfortable useofdiving headgear including
headgear, mouthpiece, or regulator.

surgery.
(1(i) Any laryngeal or tracheal framework

(c)Eyes

20 in each eye.

LU Visual acuity

(a~Minimum corrected visual acuity20/

(a) Minimutm uncorrected visual acuity:

I. Diving medical officers or self-
contained utndersea breathing apparatuts (SCUBA) divers:
general Navy standards: +/- 8 diopters.

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

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

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

Lantern Test.
(3) Deficient color vision by Farnsworth

(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 keratectomny(PRK). Candidates for entry
into diving programs, including special operations, muist
wait 3 months following their most recent PRK before
their qualifying physical exam.

(a.) Orthokeratology f’or 6 months after
cessation of’hard contact lens wear.

((a Presence of’ a hollow orbital implant.

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

(d) Pulmonary

LU Spontaneous pneumothorax.

(3) Fraumitatic pneutmothorax will be dis-
qualifyingfor a periodof’at least 6 months. A candidate or
diver may be requalified for diving duty if lie or she has:

scant.

putImonologist.

monary disease.

(a) Normal chest x-ray.

(a) Normal spirometry.

(a) Normal ventilation and perfusion

(4) Favorable recommendation from a

(a) Evaluation by a UMO/DMO.

(3) Chronic obstructive or restrictive pul-

(4) Sarcoidosis or history of sarcoidosis.

(a.) Active tuberculosis.

(a) Thosecandidates undergoingdrug therapy
for a positive purified protein derivative (PPD) must
complete their course of therapy before diver training.

(3) Recuirrent pulmonary barotrauma (more
than 2 episodes).

(a) 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 incluiding coccidiomycosis (exceptions f’or
scattered nodular parenchymal and hilar calcification).

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

(e) (‘ardiovascular

LUA5 covered in general duty standards.

(2.). Wolff-Parkinson-White (WPW) or
Paroxysmal Supraventricutlar ‘lachycardia (PSVl) is
disqutalifying.

(1’) Skin. Severe chronic or recurrent skin
conditions exacerbated by sum exposure. Chronic or
recuirrent skin conditions exacerbated by diving, the
hyperbaric environment or the wearingofocelutsive attire
(e.g., a wetsuit), including, but not limited to eczema,
psoriasis, acne vulganis, and atopic dermatitis.

(g) GastrointestinaL I history ofchronic or recumr-
rentgastrointestinal conditions which may interfere with
or be aggravated by divimtg dutty.
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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 MANMEE)
Chapter 15, section III.)

(j) Endocrine. Current standards. (See MAN-
MEl) Chapter IS, sectiomi III.)

(k) Chronic Viral Jnfrctions. Sutch as chronic
hepatitis B, hepatitis C, I LIV, etc., are disqualifying. Minor
chronic viral infections that do not pose asignificant long-
term health risk are not disqualif’ying.

(I) Dental

LUAny defectofthe oral cavity or associated
structures which interfere with the effective use of an
underwater breathing apparatus.

(3) All diver candidates must be DOD dental
class I or 2 beforediver training.

(m)Musculoskeletal

LU Any musculoskeletal condition that is
chronic or recurrent which predisposes to diving injury,
limits the performance of diving duties, or mnay confuse
thediagnosis of adiving injury.

(2) 1 history, documentation, or x-ray findings
of osteonecrosis, particularly dysharic osteonecrosis.

(3) Any fracture (including stress fractures)

(a) Within 3 months of injury.

Lb.) With any residual symptoms.

(4) Bone or joint surgery

(a,) Within 6 months.

(a) With any significant or functional
residual symptoms.

(a) Retained hardware is not disqualifying

utnless it results in limited range of motion.

(n) Psychiatric

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

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

(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 ofalcoholdependency will resuilt
in disqumalification until successfuil completion of a
treatmentprogram amid a 1-yearaftercare program.

LU Ileadaches or face pain, if f’requently
recurrent, disabling, requiringprescription medication, or
associatedwith transient neurological deficits.

(2) Penetrating head injutry.

(3)Aclosed head injury (CIII) is permanently
disqutalifying if:

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

(a) Intracranial bleeding.

(a) Depressed skull fractutre with dutral

(4) loss of consciousness (LOC).

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

3. MODERATE. +1- PFA >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-
psychologicalevaluations.

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, andneuropsychologicfindings are normal.

Note: I-PG evaluation is not required for CIII workump

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

(a) Syncope, if recurrent or unexplained.

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

disqutalifying.
(7,). Multiple sclerosis is permnanently

(a). Decompression sickness or air gas
embolism with residual neutrologic impairment is
permanently disquialif’ying. Designated divers with full
recovery from decompressionsicknessor air gasembolism
may be reinstated at the discretion of the DMO/UMO
withouit a waiver.

(a) Current use of psychotropic medication

f’or arty reason.

(0) Neurological

laceration.
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(9) Cerebral vascular disease, including but
not limited to, transient ischemicattack andarterial venonts
malformation is permanentlydisqualifying.

Ll.Q) I heat stroke with residual neurologic
deficits is permanently disqualifying.

LW Stammering or stuttering is disquali~ing
ifit impairs normal communication requtired ofa military
diver.

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

Lii) Spine surgery, disqualifying for 6 months.

Lii) Neurosurgery for brain or spinal tutmors
is permanently disqualifying.

candidates.

sickness.

(p) Miscellaneous

LU I history of decompression sickness for

(2) Ilistory ofsevere or incapacitating motion

(3) 1-history of cold injury with sequelea.

(q) Height, Weight, and BodyBuild. 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 Standardsfor Retention

(a) ‘Fhe diver’s demonstrated ability to satis-

factorily perform diving duty.

(h) ‘Ihe efl’ect of continued diving duity upon the

member’s healthand well being.

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

(a) Pressure Testing andAscent Training

Li.) All candidates muist pass a one-time
recompression chamber test, to a pressutre of 27 pouinds
per square inch gauge (PSIG) (60 feet of sea water), to
determine their ability to withstand theeffectsofpressure.
Results ofthis test must be documented on the NAVMEI)
6 150/2 (Special Duty Medical Abstract). ‘Ihis test muist
not be performed in thepresence ofa respiratoryinfection
that may temporarily impair the ability to equalize or
ventilate. If pressure testing is not available, a waiver
must be granted by the Chiefof’ Naval Personnel before
transferring the individual to diver traimiing. 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.
‘Fhis 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 haveattained 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. Fhere is
no age requirement for non-water entry, hyperbaric
enviromimnent workers.

(6) A dditionalStandardsforSaturation Diving Duty

(a) General

LU Saturation diving involves prolonged expo-
sure to the hyperbaric environment, isolated from direct
medical care. Therefore, conditions whichmay he untreat-
able or exacerbated during a saturation dive are dis-
qualif’ying.

(3)Asaturation diving medical exam muist be
done by a DMO/UMO. Initial saturation diving physicals
must be completed within 6 months ofcommencement of
training.

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

LU GeneraL Any diseaseor condition which
predictably will occurand 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 permanentloss, secondary to those causes,
even ifhearing thresholdsdo not exceedstandards specific
for general dutty, must be considered disqualifying.

(c) Genitourinary

LU I history of urinary tract calculuis.

(2) Inflammatory pelvicdisease.

(7) Additional Standards for Hyperbaric Exposure
Nondiving

(a) General. Individuals who will be exposed to
a dry hyperbaric environment in a nomidiving capacity
(sonar dome, hull pressurization, recompression chamber)
will haveadiving medical exam identified as ahyperbaric
exposure exam.

(b) Standards. ‘Fhe standards for diving dumty
applywith theexception there is no age limit, and vision
muist meet general duty standards found in chapter IS.
section III, article 15-40.
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(8) Special Studies. In addition to the special studies completed to incluide: lipid profile, EKG, and the follow-
required in MANMED chapter 15, section 1, article 15-9, ing question which will be documented in block 25 ofthe
the studies listed belowwill be completed and final results SF 93.
or interpretations will be noted in corresponding blocks
of the SF 88. LU Elistory of tobacco use.

(a) Chest x-ray (posterior, anterior, and lateral (a) If clinically indicated comisidering
views requmired) on initial DME and then when clinically cardiac risk factors, a cardiac exercise stress test must be
indicated by the examiner, included.

(b) An electrocardiogram (EKG) on initial DME. (li) Satuiration diverswill have a dysbaric osteo-
necrosis survey (DOS)on termination from the saturation

(c)Visual acuity including refraction. diving program and when clinically indicated, as determined
by a UMO/DMO. Forward DOS films with a copy of

(d) Farnsworth’s lantern color vision exam. (On the formal radiologist interpretation to the Commander,
an initial exam only.) SubmarineDevelopment Squadron Five, Attention: Medi-

cal DEl Bangor, 7111 Sealion Road, Naval Submarine(e) Complete blood count (CBC). Base, Bangor, Silverdale, WA 98315-0067.
(f) PPD.

(i) Divers who use underwater devices will
(g) All DMEs for divers closest to age 45, andall comply with the standard in MANMED chapter 15,

subsequent exams, a modified cardiac workutp will be section 1, article IS-Il.
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