


June, 2012 

Volume 12 Issue 2 

President 

CDR Rich Folga 

Vice President 

LCDR Heath Clifford 

Secretary/Treasurer 

LT Shawn Dobbs 

Historian 

CDR Amber Biles 

SUSNAP Editor 

CDR Sue Jay 

Emeritus 

CDR(ret) Tom Wheaton 

Members-at-Large 

CDR Al Bransdorfer 

LCDR Tom Jones 

LCDR Andy Hayes 

Webmaster 

CAPT Matt Hebert 

   
 

Message from the President ……………………………….3 

CDR Rich “Ivan” Folga 

 

Specialty Leader’s Corner 

     Views from BUMED:  A Three-Year Specialty Leader 

     Perspective on the 1836 Community ..……..……..…...5 

CAPT Matt “Ratboy” Hebert 

 

Assistant Specialty Leader’s Corner 

     No Travel Money, No Problem:  We Have the Internet …  

     CDR Leslie “Wood” Kindling………………………..….....16 

 

End of an Era in Naval Aviation Water Survival Training: 

     Ray Smith’s Retirement ……..………….….………….18 

CDR Sue “Cyclone” Jay 

 

Murphy Strikes During Open Water SCUBA Training ...20 

LCDR John “Cookie” Cooke 

 

Hypobaric Brain Changes in Low Pressure 

Chamber Inside Instructor Observers (I/Os)        

     LCDR Tyler “Virgin” Scheeler…….……24 

 

Community News ……………….......….28 

 

SUSNAP Membership Form ………..…29 

 

SUSNAP 

Leadership 

Editorial Staff 

Editor-in-Chief 

CDR Sue Jay  

 

Assistant Editors 

CDR Leslie Kindling 

CDR Jim McAllister 

CDR Jeff Repass 

LT Tom Annabel 

LT Pat Dougherty 

LT Justin Meeker 

Society of United States Naval Aerospace Physiologists 

SUSNAP JOURNALSUSNAP JOURNALSUSNAP JOURNAL   
 

M 



333   

Society of United States Naval Aerospace Physiologists 

President’s Press BoxPresident’s Press BoxPresident’s Press Box   

 President’s MessagePresident’s MessagePresident’s Message   

CDR Rich “Ivan” Folga, MSC USN (CAsP, FAsMA) 

SUSNAP President 

Head, Acceleration and Sensory Sciences 

Naval Medical Research Unit - Dayton 

Wright Patterson Air Force Base, Dayton, OH 

 
Fellow SUSNAP Members, 
 
 Welcome to another edition of your community journal!  Hopefully our readership has increased 

as we have worked to bring back some folks who drifted away.  Now is a great time to get involved with 

SUSNAP -- we have elected new officers and are always in need of good articles, pictures, and other 

interesting items for the journal. 

 Keeping SUSNAP membership strong is a continuous work in progress.  The single best way to 

prevent member drift is to take advantage of a Lifetime Membership -- never pay dues again, never drift 

away.  As an added bonus, new Lifetime Members receive a complimentary SUSNAP coin (see pg 23).  

For those interested in purchasing SUSNAP coins, they are a steal at $5.  Contact the SUSNAP 

Secretary/Treasurer, LT Shawn Dobbs (phillip.dobbs@navy.mil) to purchase coins by mail, or stop by 

the TW-6 Safety Shop and pick up a handful if you are in town. 

 If you move and/or change e-mail addresses without updating the Secretary/Treasurer, you will 

no longer receive your SUSNAP journal.  This calamity is easily remedied by reconnecting to the 

community via Facebook or through another colleague, and with an updated e-mail address you’ll be 

back in the loop.  Another great way to stay connected is to join the Google Groups (GG) 1836 

LISTSERV Group.  Periodic SUSNAP announcements are sent via this channel to encourage 

participation beyond the rank and file membership.  Anyone eligible for SUSNAP membership is eligible 

to join the 1836 LISTSERV Group.  You may request access to the GG 1836 LISTSERV Group in one of 

two ways: 
 

 1) E-mail CAPT Becky Bates (rebecca.bates@med.navy.mil) directly – the Specialty Leader 

     is the sole site Administrator of the 1836 LISTSERV Group 
 

 - or - 

 

 2) Search the Google Groups site for the 1836 LISTSERV Group and request to be added. 

     The Specialty Leader will receive an e-mail asking to approve/disapprove the request 
 

 For folks who have moved beyond the community at large, please don’t be afraid to send us a 

“where are they now” article.  It doesn’t have to be long, just a brief history of where you were as an 

‘Aerospace/Operational Physiologist' and what you are doing now.  We want to hear from you.  If you 

are so inclined, please contact our Historian, CDR Amber Biles (amber.biles@usuhs.edu) as she is 

actively seeking interviews with our early program pioneers. 

 Members, please encourage your peers, subordinates, and colleagues past and present to join 

our ranks.  As a community we’ve had so many good ideas over the years, but with a small Board of 

Governors, and very few active members beyond those on the Board, there is no way to follow through.  

We need to grow in order to do more.  The annual FAILSAFE Conference as a community meeting (for 

both SUSNAP and the NAOPP) is gone.  Yes, as shocking as that is, it no longer is what it was and 

most likely never will be again.  We need to interact and collaborate virtually, until we can meet again in 

mailto:amber.biles@usuhs.edu
mailto:amber.biles@usuhs.edu
mailto:amber.biles@usuhs.edu
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a physical form, hopefully as a large, vibrant community and not as a small fragment of one.  I long for 

those big gatherings of old where we caught up, counted gray hairs, killed a few weak brain cells, and 

briefly re-bonded in brotherhood. 

 

 As you can see from the picture I’ve selected for my page, this small gathering represents the 

last time I was among so many of my fellow physiologists.  There are only fourteen of us present, not 

including Brian Swan who took the picture.  This picture has been on my desk for the last several years;  

I can’t wait to take another one sometime soon.  For those of you lucky enough to get together in force 

somewhere, please take a group photo and send it to the journal editor for inclusion.  This journal is our 

community's historical document.  There is nothing else quite like it. 

 

 

Your President,  Rich ‘Ivan’ Folga 

DIRONOGOBUS #15 

 

 

Group Photo of Aerospace/Operational Physiologists and Naval Survival Training Institute (NSTI) staff, 

Senior Leadership and Administrative Meeting (SLAM), 03 March, 2011, Pensacola, FL 

 

 

President’s Press BoxPresident’s Press BoxPresident’s Press Box   
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CAPT Matt “Ratboy” Hebert, MSC, USN 

Naval Aviation Survival Training Program (NASTP) Manager 

Naval Aerospace and Operational Physiology Specialty Leader 

Washington, DC 
 

Hello from BUMED! 

As of this writing, the 5th wheel trailer, with the RATFAMILY onboard, will be driving 

down I-95, Pensacola bound.  It’s been a great ride here at BUMED.  I am honored and proud to 

have served as your Specialty Leader (SL) for these past (almost) three years, and it is my hope 

that the incoming SL, Captain Becky ‘Sparky’ Bates, will enjoy this collateral duty as much as I 

have.  But before I depart the pattern, I want to take a few moments to reflect on the program 

since October 2010 (the start of my tenure as SL) and provide some personal insight on what 

this community has accomplished, discuss community developments, and give my perspective 

on where the 1836 program, and Navy Medicine, may be headed in the near future. 

 

Recruiting and Officer Inventory 

Since October 2010 (i.e., FY 11), the Naval Aerospace and Operational Physiology 

Program (NAOPP) accessed twelve (12) Direct Commission, three (3) Lateral Transfer, and 

three (3) Probationary Officer Continuation/Redesignation (POCR) candidates.  Community 

manning levels from October, 2010 to March, 2013 are depicted in Figure 1.  The NAOPP 

community maintained a 92.1% average manning level (dashed blue line in Figure 1), limited 

only by PERS quota allocations, not by the lack of qualified candidates (note:  CY10 and CY13 

include partial-year data, making it appear as if the data cover a 4-year period). 

 

 

Figure 1.  1836 Sub-Specialty Personnel Manning Levels (by percentage) from October, 2010 to 
March, 2013;  Source:  BUMIS Database 
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Figure 1.  1836 Manning Levels, October 2010 - March 2013 
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 Views from BUMED:  A Three-Year Specialty 

Leader Perspective on the 1836 Community 
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 The 1836 Five-Year Inventory Summary also indicates that our community end strength 

remained consistently high (Table 1).  This is either a testament of successful recruiting (i.e., selecting 

the RIGHT person at the RIGHT time), or that losses from our community are relatively low.  In fact, both 

scenarios are true -- repeated surveys indicate that overall job satisfaction and continued success in 

selection for promotion are the two main reasons why members remain in the Aerospace and 

Operational Physiology community.  We are highly valued by the Corps Chief's Office, and proud 

members of the 1836 community enjoy their profession and want to stick around. 

 

 

 

 

 

 

 

 

 

 

 

Table 1.  1836 Sub-Specialty Five-Year Personnel Inventory Summary from Fiscal Year 2008 to Fiscal 
Year 2013;  Source:  BUMIS Database 

 

Losses from the 1836 community typically manifest in one of five ways: 

 

1. Release from Active Duty (RAD) – the member fulfills his or her Military Service Obligation 

(MSO) or Expiration of Term of Service (ETS) requirements for Active Duty Naval Service, and 

voluntarily leaves the armed forces for civilian life or other government employment 

 

2. Transfer/Redesignation – the member leaves the Aerospace/Operational Physiology 

community for another Medical Service Corps (MSC) sub-specialty or another Corps (such as the 

Medical Corps (MC)), which is known as an intra-service re-designation, or the member transfers to 

another branch of the armed services within Department of Defense (DoD), such as the US Air Force 

Physiology Program, which is an inter-service transfer 

 

3. Retirement – the member fulfills his or her statutory (i.e., obligated) service, or leaves the 

Navy before the mandatory retirement limit (maximum of 28 years for Commander, 30 years for 

Captain).  Also, High-Year Tenures (HYT) are treated like mandatory retirements.  For example, a 

Lieutenant Commander, who twice fails to select (FOS) for promotion, is granted continuation to 20 

years of service, then must retire.  The 1836 community loses the majority of its members by either 

HYT or mandatory retirement 

 

4. Medical Loss – the member develops a medical condition which does not allow continued 

service in the Aerospace/Operational Physiology community (i.e., member cannot maintain his/her flying 

status), or the member is found unfit for Navy service in general 
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5. Administrative Separation (ADSEP) – a general term used to include a member's discharge 

or release from active duty, typically before obligated service is reached.  Common reasons for 

separation include Driving Under the Influence (DUI) or multiple Physical Fitness Assessment (PFA)/

Body Composition Assessment (BCA) failures. 

Figure 2 depicts the three, five, and ten-year loss rates from the 1836 community (note:  reason 

for a loss not specified).  When compared with loss rates from the three major Medical Service Corps 

categories (i.e., Healthcare Administrator (HCA), Healthcare Scientist (HCS), and Clinical Care 

Specialist (CCS)), and the Medical Service Corps as a whole, it’s obvious that the 1836 community has 

a great track record of accessing and retaining members.  Aerospace/Operational Physiologists have a 

lower loss rate of any MSC category, and lower overall averages over the past 10 years!  A more 

detailed look of 1836 community loss rates over the most recent three-year period (FY10 to FY12) is 

presented in Figure 3.  

 

Figure 2.  1836 Sub-Specialty Three, Five, and Ten-Year Personnel Loss Rates (as a percentage) 
Compared to Personnel Loss Rates from Healthcare Administrator (HCA), Healthcare Scientist (HCS), 
and Clinical Care Specialist (CCS) Categories, and the Medical Service Corps Overall, from        
October, 2001 to March, 2013;  Source:  BUMIS Database 

 

 

 

 

 

 

 

 

 

 

 

Figure 3.  1836 Sub-Specialty Three-Year Personnel Loss Rates from Fiscal Year 2010 to Fiscal Year 2012 

Source:  BUMIS Database 
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 The 1836 community rank structure (current as of April, 2013) is depicted in Figure 4.  Note 

that for all ranks other than LTJG and LT, we have more officers than authorized billets. 

 

Figure 4.  1836 Sub-Specialty Authorized Billet Structure versus Current Rank Structure 

(i.e., Officers Onboard) as of April, 2013;  Source:  BUMIS Database 

 

Over the past three years, due to several successful selection boards (primarily in the 

LCDR and CDR ranks), our community has shifted to a more "senior" cadre of officers.  This is a 

positive and desirable outcome, but also problematic for the Specialty Leader and future detailing, 

because our billet structure doesn't support our current rank structure.  With the addition of 12 new 

(and in some cases "revived") senior billets, a more favorable billet-to-rank distribution is becoming 

realized.  It is better to have more senior billets available to the community, and to fill them with 

junior officers, than to have a plethora of senior officers with nowhere to go.  More information on 

these 12 new billets is provided in the "Billets – New, Revived, and Possible" section below.    

 We also "spread out" our junior ranks by accessing three POCR candidates who were all 

Ensigns at the time of their accession.  The current Program Authorization requires all Direct Ac-

cessions to possess a Master's degree and these candidates are typically brought into the program 

as a mid-grade LTJG or junior LT;  all Ph.D. candidates are typically brought onboard as a junior LT. 

 

Promotions 

The 1836 community has been incredibly successful in promoting its members over the 

past three years when compared to the MSC overall, and to the MSC categories of HCA, HCS, and 

CCS.  The only rank in which we are not above the average is CAPT (Figure 5). 

Considering that 37% of the MSC is comprised of HCAs (currently just below 1,000 offi-

cers, out of a MSC total of 2,670 officers), and the 1836 community has 100 officers or less (~ 

3.7% of the MSC), I think we do an outstanding job mentoring and promoting our members. 
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Figure 4.  1836 Authorized Billets vs. Current Onboard  
(as of April 2013) 
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Figure 5.  1836 Sub-Specialty Three-Year Promotion Percentages for the Ranks of LCDR, CDR, and 
CAPT Compared to Promotion Percentages of Healthcare Administrator (HCA), Healthcare Scientist 
(HCS), and Clinical Care Specialist (CCS) Categories, and the Medical Service Corps Overall, from   
Fiscal Year 2010 to Fiscal Year 2012;  Source:  BUMIS Database 

 

 Figure 5 also allows me to dispel a rumor that I heard frequently as SL... “you must complete an 

out-fill or off-ramp billet to be successful within the MSC.”  While it is true that some of the raw data used 

to generate Figure 5 includes officers who completed (or currently serving in) an out-fill or off-ramp billet, 

and were promoted to the next rank, the majority of 1836 officers promoted over the past three years 

occupied 1836-specific billets for their entire career! 

 

Billets – New, "Revived", and "Possible" 

As mentioned in my last SUSNAP article (December, 2012), our community has seen significant 

growth in new, "revived", and "possible" billets.  "Revived" billets include old Billet Specialty Code (BSC) 

conversions, or previously unfilled billets that are now active.  "Possible" billets are those that are ac-

tively discussed and pursued, but not currently filled.  A combination of new gains (i.e., actually filled 

billets), PERS-generated temporary fills (i.e., "Quad-9" billets that are filled or gapped), and "revived" 

billets (filled or gapped) resulted in a total of 12 billet gains.  These new billets include: 

 

 1) I MEF, II MEF, III MEF Operational Physiologists  (3 new billets;  all currently filled) 

 2) MARFORPAC AMSO, Camp Smith, HI (1 new, temporary, Quad-9 billet as of 2012, that is 

     not allowed to convert to the 1836 community and is no longer available due to Quad-9      

     expiration) 

 3) TRAWING-4 AMSO, Corpus Christi, TX (1 "borrowed" Quad-9 billet from the TW-4 Flight        

      Surgeon's Office with the potential for conversion to the 1836 community; currently filled) 

 4) MAWTS-1 AMSO (DOSS), Yuma, AZ (a new, "second" MAWTS-1 billet;  currently filled) 

 5) TESTWINGLANT AMSO, Patuxent River, MD (a NAVAIR BSC internal conversion;                    

      currently filled) 

 6) HQMC APW-76 (USMC Aviation Weapons Systems Requirements) AMSO, Washington, DC       

    (1 new billet;  currently filled) 
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 7) Naval Medical Research Center (NMRC), Frederick, MD (1 new billet;  currently gapped) and    

     Naval Medical Research Unit (NAMRU) - Dayton, OH (2 "revived" billets from the Naval             

     Aerospace Medical Research Laboratory (NAMRL) BRAC, 1 billet currently filled, and 1 billet        

     currently gapped) 

 8) Joint Strike Fighter (JSF) Liaison Officer, Eglin, AFB (part-time billet, currently filled by the         

     NSTI Director of Training Technology (DOTT) as co-duty) 

 

 Also, several billets are "under discussion" as possible fills by the 1836 community, although      

nothing is firm at this time.  These billets include: 

 1) Instructor billets at the US Army School of Aerospace Medicine, Fort Rucker, AL (2 new billets  

     under NAP3C discussion;  Army funded, currently not filled) 

 2) CNAF AMSO, San Diego, CA (Program Objective Memorandum (POM) dependent;    

     not funded, not filled) 

 

 The 1836 community has grown nearly 10% since October, 2010 with the addition of these 12 

gained billets -- a significant amount of growth for a community as small as ours.  What is also signifi-

cant is the number of senior 1836 officers (i.e., CAPTs) who occupy 2XXX billets as      Commanding 

or Executive Officers.  In 2012, leaders at five of 53 Navy Medicine commands were Aerospace/

Operational Physiologists: 

 - CAPT Jim Norton, Commanding Officer, Navy Medicine Operational Training Center (NMOTC) 

 - CAPT Keith Syring, Commanding Officer, Naval Medical Research Unit (NAMRU) - Dayton, OH 

 - CAPT Gail Hathaway, Commanding Officer, Naval Medical Research Unit Two (NAMRU-2),        

   Pearl Harbor, HI (with a follow-on tour as the current Commanding Officer, Navy Medicine            

   Education and Training (NMETC)) 

 - CAPT Dave Service, Commanding Officer, Naval Medical Research Unit Six (NAMRU-6),            

   Lima, Peru 

 - CAPT Rich Jehue, Commanding Officer, 1st Medical Battalion, MCB Camp Pendleton, CA 

 

 Aerospace/Operational Physiologists are Commanding Officers in three of the four major com-

mand categories within Navy Medicine (everywhere but a Major Treatment Facility (MTF)).  Of the 31 

sub-specialties within the Medical Service Corps, I know of no other healthcare scientist or clinical 

care sub-specialty that has attained this level of leadership.  WELL DONE! 
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Communication 

 The increased popularity of social media applications such as Facebook and Twitter has made 

instant communication a reality not previously envisioned.  The primary means of communicating within 

the 1836 community is through the newly established Goggle Groups 1836 LISTSERV (https://

groups.google.com/forum/?fromgroups#!forum/1836-listserv), which replaced the outdated and 

cumbersome BUMED LISTSERV site.  Recent (as of January, 2011) Facebook additions include the 

Naval Aerospace and Operational Physiology Program (NAOPP) Group (https://www.facebook.com/#!/

groups/NAOPP/) and the Naval Aerospace and Operational Physiology Program (NAOPP) Recruiting 

page (https://www.facebook.com/#!/pages/Naval-Aerospace-and-Operational-Physiology-

Program/170548442979988).  

(Editor's note:  for an additional means of communication, see also the Assistant Specialty Leader, CDR 

Leslie Kindling's article on the Defense Connect Online (DCO) tool, in "No Travel Money, No Problem:  

We Have the Internet" on pages 16-17). 

 We also meet face-to-face throughout the year, with the Aerospace Medical Association (AsMA) 

Conference and FAILSAFE training as the two primary opportunities.  However, due to budget 

constraints, sequestration, and the ongoing continuing resolution, our meeting opportunities have 

become severely curtailed, if not cancelled outright.  The NAOPP also maintains a webpage on Navy 

Knowledge Online (NKO) (link to it from the MSC Homepage, https://wwwa.nko.navy.mil/portal/

navymedicine/medicalservicecorps/home/MedicalServiceCorps, or go VFR direct from https://

wwwa.nko.navy.mil/portal/navymedicine/medicalservicecorps/home/AerospacePhysiology), and the 

Naval Aerospace Medicine community (Physiologist and Flight Surgeon) maintains a repository of 

professional files for community-wide use on the Joint Knowledge Online (JKO) site at https://

intelshare.intelink.gov/sites/jko/nam/default.aspx.    

 Of course, there is always e-mail.  If you aren’t connected in some way to the 1836 community, 

you are likely computer-phobic or living under a rock.  There is simply no excuse for NOT being 

connected to the happenings within our community. 

 

Mentoring/Training 

 The NAOPP owes its successful evolution to the knowledge and sage leadership of extremely 

proactive Specialty Leaders, and to astute members of the Naval Aerospace Physiology Program 

Planning Committee (NAP3C) (Thank You, to all of you!).  To ensure that quality officers are sent to the 

Fleet, the NAOPP developed a career progression matrix with six distinct career phases.  This outline is 

used by the SL to detail qualified officers to career "appropriate" billets, and this career progression 

matrix is emulated by many other MSC sub-specialties. 

Career success is ultimately determined by the individual officer and can take many different 

paths –- there is no one formula for promotion success.  Metrics that assess our community’s overall 

"health" include the previously discussed manning, retention, and promotion selection figures (i.e., 

Figures, 2, 3, and 5), the acceptance rates of our Duty Under Instruction (DUINS) applicants, and 

community cohesion/morale just to name a few. 

 

Professional Affiliation, Certification, and Duty Under Instruction (DUINS) 

The Aerospace Medical Association (AsMA), in partnership with the constituent organization -- 

the Aerospace Physiology Society (AsPS), offers professional certification in Aerospace Physiology 

(CAsP).  Other pertinent AsMA constituent organizations include:  Human Factors and Ergonomics 

Study (HFES), the Aerospace Human Factors Association, and many more.    

 Additionally, there are a myriad of professional organizations to which 1836 members belong:  

https://groups.google.com/forum/?fromgroups%23!forum/1836-listserv
https://groups.google.com/forum/?fromgroups%23!forum/1836-listserv
https://www.facebook.com/%23!/groups/NAOPP/
https://www.facebook.com/%23!/groups/NAOPP/
https://www.facebook.com/#%21/pages/Naval-Aerospace-and-Operational-Physiology-Program/170548442979988
https://www.facebook.com/#%21/pages/Naval-Aerospace-and-Operational-Physiology-Program/170548442979988
https://wwwa.nko.navy.mil/portal/navymedicine/medicalservicecorps/home/MedicalServiceCorps
https://wwwa.nko.navy.mil/portal/navymedicine/medicalservicecorps/home/MedicalServiceCorps
https://wwwa.nko.navy.mil/portal/navymedicine/medicalservicecorps/home/AerospacePhysiology
https://wwwa.nko.navy.mil/portal/navymedicine/medicalservicecorps/home/AerospacePhysiology
https://intelshare.intelink.gov/sites/jko/nam/default.aspx
https://intelshare.intelink.gov/sites/jko/nam/default.aspx
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the National Strength and Conditioning Association (NSCA), the American College of Sports Medicine 

(ACSM), the Athlete’s Performance Institute (API), Functional Movement Systems (FMS), the American 

Psychological Society (APS), the SAFE Association, the Athletic Trainers Association (NATA), and yes, 

even the Professional Ski Instructors of America (that one was for you Sparky).  Most of these 

organizations offer incredible training opportunities and professional certification.  Although not a 

NAOPP or Navy promotion board requirement, board certification is an indicator of advanced 

professional competency and should be pursued when possible.      

 Duty Under Instruction (DUINS) opportunities have also changed over the past few years.  The 

1836 community used to offer one to three Master's level DUINS opportunities;  however, starting in 

FY13, our community faced reduced overall quotas and is currently limited to in-service support schools 

that offer degrees in aerospace physiology-related fields.  A Master's in Public Health (MPH) at the 

Uniformed School of Health Sciences (USUHS) in Bethesda, MD, and/or a Master's degree in Human 

Systems Integration (HSI) at the Naval Post-Graduate School (NPGS) in Monterey, CA are now the 

primary offerings for Full-Time In-Service Training (FTIST) applicants.  Additionally, over the past three 

years, our community has had four DUINS candidates attend/complete Master's and Doctoral degrees 

as Full-Time Out Service Training (FTOST) students.       

 As mentioned previously, 1836 DUINS opportunities have become limited as the number of 

1836 operational billets have increased.  Although operational requirements supersede DUINS 

opportunities, it is the intent and desire of the NAP3C to allow more Masters and Ph.D. DUINS quotas in 

the future.  DUINS is a valued program, and the knowledge and educational training techniques brought 

back to the community are vital to our continued growth and success. 

 

Direct Operational Fleet Support (USN/USMC) 

 Over one-third of our billets are attached to USMC/USN Wings, Marine Aircraft Groups (MAGs), 

or to a Marine Expeditionary Force (MEF) and thus are "deployable-capable."  The Aeromedical Safety 

Officer (AMSO) is Aviation Safety Officer (ASO) School-trained, and thus can fill the role of the Director 

of Safety and Standardization (DOSS), Ground Safety Officer (GSO), and Aviation Safety Officer (ASO), 

in addition to his/her "normal" duties as an AMSO, Operational Physiologist, and "Jack-of-all-Trades" for 

anything related to human performance enhancement.       

 As mentioned in previous SUSNAP articles, the "Aerospace Physiology" namesake was 

expanded in the 2006 Manual of the Medical Department (MANMED) update to include the term 

"Operational", giving us greater flexibility and opportunity to widen the mission for "boots-on-the-ground" 

physiologists within Navy Medicine.  Becoming "Operational Physiologists" has opened niches not 

previously explored, and allowed us to grow billets into the USMC Marine Expeditionary Unit (MEU) and 

Marine Expeditionary Forces (MEF) structure.       

 Additionally, Naval Aerospace/Operational Physiologists (NAOPs) are assigned as Individual 

Augments (IAs) on various platforms, or to Global War on Terror Support Assignments (GSAs), and over 

the past three years several NAOPs deployed with, or in support of, IA or GSA requirements: 

 

 IA/GSA Support 

 - CDR Dan Patterson, Djibouti, Africa       
    Deputy Force Surgeon        
    Commander, Joint Task Force - Horn of Africa (CJTF-HOA) 

 

 - CDR Mike Venable, GSA, Afghanistan       
   Expeditionary Combat Readiness Center (ECRC), Norfolk 

 

 - LCDR Ron Schoonover – Afghanistan       
   (LCDR Schoonover re-designated to the 1805 Plans, Operations, and Medical Intelligence (POMI)  
   community) 
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 Operation Enduring Freedom (OEF) / Operation Iraqi Freedom (OIF) 

 AMSOs, Camp Leatherneck, Afghanistan 

 - CDR Amber Biles and LT Luke Quebedeaux, II MEF/2D MAW (Forward) 

 - LT Mike Tapia, 3D MAW (Forward) 

 - LCDR Dustin Huber, 2D MAW (Forward) 

 

 AMSO, United States Central Command (CENTCOM) 

 - LCDR John Champine, 3D MAW (Forward) 

 

 MEUs and MEFs 

 - LCDR Tim Ringo is the first NAOP to fill a MEU billet (11th MEU) as an "Operational 

   Physiologist", and CDR Jim McAllister, LCDR Sean McCarthy, and CDR Jeff Repass are the

   first officers to fill the I, II, and III MEF Operational Physiologist" billets. 

 

Naval Survival Training Institute (NSTI) – Aviation Survival Training Support 

Nearly half of the 1836 billets are assigned to Navy Medicine (i.e., BSO-18 billets), and our 

community is one of the few within Navy Medicine to have a direct impact on Fleet readiness by 

providing safe, effective, and operationally relevant survival and human performance enhancement 

training to USN/USMC aviators and aircrew.       

 The majority of these billets are within the Naval Survival Training Institute (NSTI), dispersed 

among the eight Aviation Survival Training Centers (ASTCs) that trained over 68,000 USN/USMC 

aircrew, joint aircrew, and non-aircrew students, in 30 different curricula, over the past three years.  This 

is a significant number of students and accounts for the highest student load within the entire parent 

command -- the Navy Medicine Operational Training Center (NMOTC).   

 Additionally, NSTI, through the Director of Training Technology (DOTT, formerly known as 

Human Performance Training Technology (HPTT)), provided Operational Risk Management 

Assessments (ORMAs) to a variety of commands such as NAVAIR PMA-202/205, NAWCAD 4.6, and 

numerous Marine Corps, Coast Guard, and Army units. 

 

The Future of the 1836 Program, the Medical Service Corps, and Navy Medicine 

 One thing is certain:  change is inevitable.  But for our community, change may be a blessing.  

Below are some possibilities that may expand future opportunities for the 1836 community, and a 

general idea of the future direction for the Medical Service Corps and Navy Medicine. 

"Purple Haze":  with three services (USN, USAF, and USA) providing similar survival training, 

someone, somewhere, has discussed the merger of curricula and training facilities.  Although no action 

has been directed at any level thus far, the fact remains that we will soon have to consider such a 

merger.  The more important question of “Who will be the lead service?”, is still unknown and 

unanswered.  Decreasing costs and eliminating redundancies are major, considerations in moving 

towards "joint" USN/USAF/USA (DoD) survival training.  The Specialty Leader, NSTI Leadership, and 

the USAF/USA service equivalents already participate in monthly TELECONs to discuss items that 

overlap, or are pertinent to a shared mission.  All these entities expect to have more (forced?) interaction 

in the future 
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Billet Growth:  if the past is any indication of the future, expect even more new billet opportunities.  

While many Navy communities are shrinking or being eliminated, the 1836 community continues to 

grow.  The needs of the Navy and Marine Corps are constantly changing and the financial posture is 

uncertain, but Naval Aerospace/Operational Physiologists are in demand.  As Specialty Leader, I fielded 

numerous phone calls regarding "How do we get an AMSO at our unit?"  There is no mystery why the 

Fleet wants our services... we bring a much needed, diverse skill set of operational physiology, human 

performance enhancement, and risk management/safety to the fight.  Our services preserve people and 

assets and strengthens the ability of our warfighters to complete the USN/USMC mission. 

 

Future Direction of the Medical Service Corps and Navy Medicine:  
 

 The Navy Surgeon General (SG) has charted a strategic course for Navy Medicine based on the 

principles of Readiness, Value, and Jointness.  It is imperative that all members of Navy Medicine align 

themselves with these principles.  The SG’s goal is for every member of Navy Medicine to recognize 

these principles as priorities, and how each principle relates to his or her own job. 
 

 Readiness -- is priority number one!  Navy Medicine provides world class care, anytime, 

anywhere.  This is the hallmark of Navy Medicine, so all members must do what is necessary to 

maintain their personal readiness, as well as the readiness of their subordinates and peers.  Readiness 

not only applies to people, but also to Navy Medicine’s mission in maintaining the readiness of the Fleet 

and the Fleet Marine Force. 
 

 Value -- due to current fiscal challenges, Navy Medicine must look for value in everything we 

do.  Navy Medicine must be razor-sharp in quality, efficiency, and value, and we need to think about this 

all the time. 
 

 Jointness -- is key.  The SG recognizes the move towards a more joint environment, and Navy 

Medicine must capitalize on the strengths of joint opportunities.  As the SG states, “We will lead our way 

to jointness.” 
 

In alignment with the SG’s strategic course, RDML Moulton (Director, Medical Service Corps) 

has focused on three values that all MSC officers should internalize and use to guide their professional 

and personal lives:  Professionalism, Jointness, and Family. 

 

 Professionalism. Our professionalism is our strength and is the hallmark of the Medical

       Service Corps 
 

 Professionalism is the competence or skill set expected of a professional.  It is the conduct, 

aims, or qualities that characterize a profession or a professional person. 

 Through our professionalism, we will continue to commit ourselves to being the very best by 

pursuing education and life-long learning, and mentoring our shipmates. 

 As Medical Service Corps Officers, we are accomplished professionals;  the Navy recruited us 

to be professionals and experts within our specialties. 

 The key to quality and efficiency is our professionalism.  Each officer is expected to always 

conduct themselves in a professional manner.  Always be professional when interacting with 

seniors, peers, and subordinates, whether military or civilian. 

 Remember that professionalism must be demonstrated in your personal life as well.  As Naval 

Officers we are held to the highest standards of conduct by our nation. 

 Take every opportunity to improve your education and skills as a Naval Officer. 
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 Jointness. Jointness is the future;  it is simply the way we must operate going forward 
 

 Jointness exists everywhere in today’s environment.  Operating jointly is what our leaders 

expect of today’s military services. Jointness is not a choice – it is reality. 

 We must align and synchronize with Navy Medicine’s strategic goals by leveraging joint 

opportunities and excelling in joint environments.  The Medical Service Corps must be at the 

forefront of Navy Medicine in understanding today’s joint operating environment. 

 Medical Service Corps Officer should always seek opportunities to learn the capabilities and 

culture of our sister services.  Numerous opportunities exist to learn about our sister services 

through formal courses such as War Colleges, online courses, joint training residence courses, 

joint field exercises, etc. 

 Learn and recognize the ranks of our sister services, understand their language and ethos, 

recognize the unique capabilities that each service brings to our national defense.  Find 

opportunities to interact and work with our Veteran’s Administration colleagues. 

 There are many opportunities within the Medical Service Corps to work with, and be assigned 

to, joint commands;  seek out these opportunities.  Whenever possible, work with our sister 

services through joint exercises and operations. 

 Understanding how to operate in a joint environment will make you a better Medical Service 

Corps Officer and will benefit Navy Medicine. 

 

 Family.  Our Medical Service Corps family is the foundation that makes each of us strong

    and capable Naval Officers 
 

 Take care of your shipmates, look out for them, and make sure they have an outlet to relax, 

unwind, and spend time with their families and friends. 

 Work-life balance is critical for your well-being;  do not lose sight of this important fact. 

 Make time for your family.  Spend time with your children, go out to dinner, play more golf, take 

one more run down the ski slopes - take time to do the things that help you relax, unwind, and 

refocus.  Take time for your family and yourself. 

 Take care of yourself.  Be emotionally, mentally, and physically ready to do your job and support 

the mission. Ensure that your family members are emotionally, mentally, and physically ready 

for the challenges that come with your career. 

 You will perform better if you are ready in all aspects of your life.  You can only be ready if you 

and your family are taken care of. 

 Never hesitate to reach out to a fellow Medical Service Corps Officer for support, mentorship, 

and guidance. 

 

 

In closing, I am proud of this community and of all your individual accomplishments which make 

us one of the most emulated sub-specialties in the Medical Service Corps.  It has been a pleasure and 

an honor to serve as your Specialty Leader, and I am confident that this passion will continue as CAPT 

Becky Bates takes the helm.  All my best to each and every one of you for continued success in our 

program! 

 

 

R/S 
RATBOY 
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CDR Leslie “Wood” Kindling, MSC, USN 

Aeromedical Safety Officer 

Commandant of the Marine Corps (Safety Division) 

Arlington, VA 
 

Greetings from Arlington! 

I’m not just waiting around in case the Specialty Leader gets hit by a bus... 

 Are you familiar with this riddle:  if a tree falls in the forest and no one is around, does it 

still make a noise?  The ASL billet reminds me of that tree.  I remember learning of the ASL’s 

existence as an intern, but then never heard any noises from it.  Last year, I saw mention of the 

position in the Naval Aerospace/Operational Physiology Program Planning Committee (NAP
3
C) 

meeting minutes followed by a call for applications.      

 I applied for the ASL job, because I wanted to do more to help grow our program than 

mentor an intern or two as an ASTC Director.  I wanted to be part of identifying and implementing 

fixes.  I wanted to help us grow as a community and to help you as individuals meet your potential.  

However, since being designated as the ASL by the Corps Chief, it has been slow going.   

 Help me, help you.  Contact me by phone (703) 604-4168 / DSN: 664-4168, by e-mail: 

leslie.a.kindling@usmc.mil, by DCO Chat: leslie.kindling@chat.dco.dod.mil, or by milBook: https://

www.milsuite.mil/book/communications. 

 

 

No Travel Money, No Problem: 

We Have the Internet 

 As we are faced with budget cuts and travel restrictions, it is in our community's best 

interest to maximize the use of available on-line collaboration tools.  Defense Connect Online 

(DCO) is just such a tool.  DCO is a chat and web conferencing system, offered free of charge to 

anyone with a Common Access Card (CAC) by the Defense Information Systems Agency (DISA).  

Non-CAC holders may register for DCO accounts if sponsored by a CAC holder, and external 

personnel can be brought into a meeting room as a "Guest" if they do not have a DCO account. 

 DCO is available on both SIPRNet and NIPRNet.  It is comprised of three parts:  DCO 

Portal, DCO Chat, and DCO Connect.  DCO Portal allows for registration into DCO;  DCO Chat 

allows for instant messaging and chat rooms;  DCO Connect provides a platform for web meetings 

-- think VTC crossed with MS Office and text messaging.      

 Even without logging into DCO Portal, you can access numerous On-Demand courses on 

how to use DCO Portal and gain access to DCO user guides.  Once registered and in the portal, 

you can add and manage content, search public meetings, view meeting invitations, create a DCO 

meeting, and open the Extensible Messaging and Presence Protocol (XMPP) Web Client which 

allows you to enter a chat room and start a conversation.     

 Recent DCO Connect meetings have displayed a wide range of skill in the hosts and 

participants, and have demonstrated that not all computers are set up ideally for on-line meetings.  

Within DCO Connect meetings there is an audio set up wizard which confirms that the computer 

microphone and speakers are functioning properly.  Headphones (from your iPod/MP3 player) 

work great if you do not have a private office or computer speakers.  Some users may find that 

NMCI has disabled their computer microphone -- a work-around for meeting participants is 

 Assistant Specialty Leader’s Message 

mailto:leslie.a.kindling@usmc.mil
https://www.milsuite.mil/book/communications
https://www.milsuite.mil/book/communications
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available via the built-in chat window which allows for text messaging between the host, presenters, 

and other participants.  However, meeting hosts and presenters must have working microphones, so 

contact your local IT office or the NMCI Help Desk to overcome these limitations when identified.  

Just be aware that an easy fix may be a long time in coming, so plan ahead.    

 Another great collaboration tool is DCO Chat, which is available in two formats:  DCO XMPP 

Web Client and Jabber.  DCO Chat is text messaging similar to mIRC chat.  Rather than typing e-

mails back and forth for quick questions and generating long e-mail strings, users can send an in-

stant message (IM).  If you have a question and are not sure who to ask, you can post it in a chat 

room rather than spamming the entire community with an e-mail.  There is a na-

val_aerospace_physiology chat room in DCO, but since no one has heard of it before this article, 

it is empty of participants and content.         

 Anyone with a DCO account can join and set up a chat room using DCO Chat.  You can do 

this outside the DCO website by using the "DCO XMPP Desktop Client" already loaded on NMCI 

computers.  DCO XMPP Desktop Client is located on the "Start Menu" under "All Programs".  Every 

morning, after logging on to your NMCI computer, open the Desktop Client and get connected with 

the Naval Aerospace/Operational Physiology community.  The on-line status (e.g., "available to 

chat") of individuals in your contact list will be displayed.  Upon entering a chat room, recent discus-

sions are visible and you can quickly and easily join the conversation.   

Get started today at https://dco.dod.mil/. 

 

 

 

https://dco.dod.mil/
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 An era in the Naval Aviation Water Survival Training Program came to an end on 12 December, 

2012 with the retirement of Ray E. Smith.  Considered the father of modern aviation water survival 

training, Ray is recognized worldwide as a leading water survival expert.  His personal efforts saved 

countless aircrew lives in his over 50 years of dedicated service to the U.S. Navy.  No other individual 

has made the single greatest impact on the Department of Navy's aviation water survival training 

development as Ray has. 

Born in Robbinsville, NC on 31 March 1938, Ray enlisted in the 

United States Marine Corps in April, 1955.  Shortly after 

completing his four-year enlistment with the Marine Corps, Ray 

joined the U.S. Navy, where he served for the next 17 years in a 

variety of aircrew training and survival instructor positions.  Ray, 

and his wife Dotty, first came to Pensacola in 1964 and fell in love 

with the area.  Ray was assigned to Naval Aviation Schools 

Command (NASC) where he taught land and water survival.  In 

1967, the Smith's transferred to Imperial Beach, CA where Ray 

as assigned to HC-3 as 

helicopter aircrew training 

chief, and later to HC-5 as 

the Director of Helicopter 

Combat Rescue Swimmer 

School.  In 1971, Chief 

Smith returned to NASC to 

serve as the Command 

Diving Officer and Subject 

Matter Expert (SME) for  

the Naval Aviation 

Water Survival Training 

Program Model 

Manager. 

In 1976 Chief Smith retired from after duty, and after a short rest, 

returned to NASC as a civil service employee.  During the next 36 

years, Ray served as the Command Diving Officer, and the Naval 

Aviation Survival Training Program SME.  Ray assisted with 

curricula development, the test and evaluation of joint aviation life 

support systems, and traveled extensively to South Korea, 

Germany, Egypt, Saudi Arabia, Canada, the United Kingdom, 

and the Netherlands to evaluate or assist with water survival 

training.  He has co-authored numerous articles and studies on 

water survival training, and is the co-author of the revised edition of "How to Survive on Land or Sea, by 

the Naval Institute Press. 

 Ray and Doty, his wife of 54 years, have three sons, two grandsons, and two great-grandsons, 

nearly all of whom live in or around the Pensacola area. 
 

 Ray, I'm sure that all my Naval Aviation Physiology / Survival Training colleagues, both officer 

and enlisted, join me in wishing you, Dot, and your family, Fair Winds and Following Seas.        

THANK YOU for a job well done! 
 

         Editor-in-Chief 

         CDR Sue Jay 

   

Meritorious Civilian Service Award 

presentation with CAPT Jim Norton, 

Commanding Officer, Navy Medicine 

Operational Training Command 

Shadowbox presentation with 

CAPT Bill Davis, Officer in Charge, 

Naval Survival Training Institute 

 End of an Era in Naval Aviation Water Survival Training:End of an Era in Naval Aviation Water Survival Training:End of an Era in Naval Aviation Water Survival Training:   

Ray Smith’s RetirementRay Smith’s RetirementRay Smith’s Retirement   
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LCDR John “Cookie” Cooke, MSC, USN (Dual Designated) 

Aeromedical Safety Officer 

Training Wing FIVE, Naval Air Station Whiting Field 

Milton, FL 
 
 

On 14 January, 2013, my professional and personal lives aligned in several unbelievable ways.  

The experience reminded me to be prepared for the worst of "Murphy's Law" and that you are never 

completely off-duty.           

 My 10-year-old daughter was making the first of four dives for her junior SCUBA qualification.  I 

helped her don the two wetsuits she needed to venture into the 60 degree temperature water off Fort 

Pickens, and ensured that she was in good hands with a very over qualified Dive Master – an Army 

Special Forces Combat Dive Medic -- who was also instructing two other male students.  I watched the 

four submerge as I waited with my older son for a friend to arrive in his boat (we were going to fish 

nearby, while my daughter earned her qualification).  Only a couple of minutes into the dive, the Dive 

Master and the larger of the two male students surfaced aggressively.     

 My daughter later told me that one of the students panicked shortly after reaching bottom, and in 

his irrational state he forgot his training and tried to perform an emergency ascent from 30 feet, which 

could have exploded his lungs and potentially killed him.  As the Dive Master grappled with the student 

to get him under control and his air source back in his mouth, my daughter had both her regulator and 

her mask kicked off.  Unlike the other student, she focused on her training, remained calm, and took the 

proper actions.            

 In the stress briefs that I present as an Aerospace/Operational Physiologist, I focus on the 

relationship between stress and fatigue, but this episode reminded me that each person has a tipping 

point where stress can become overwhelming.  I saw this when my 10-year-old daughter was able to 

keep her composure, while the other student -- a professional firefighter -- lost his.   

 I later regretted my daughter’s dive;  not the fact that she was doing it, but the fact that I was not 

there with her.  I am not an overly controlling parent, but in dynamic, potentially dangerous situations, 

whether in a plane, in a hypobaric chamber, or underwater, you never know when Murphy’s Law will 

present itself.  Not to sound like a Safety nerd, but Operational Risk Management (ORM) applies to 

recreational activities, not just the professional job.  Looking back, the ramifications of her being in a 

position in which I was unable to assist, even though she was with a very qualified Dive Mater, certainly 

did not outweigh the benefits of experience and confidence she would gain.    

 Once topside, the Dive Master assertively yelled, “Get him out of the water!”  Unaware of what 

had transpired below, my son and I assisted as directed.  As the Dive Master retreated to the depths, I 

retrieved the now exhausted and embarrassed firefighter.  Poor visibility and stronger than expected 

currents made relocating my daughter and the other student problematic for the instructor. 

 Those of us on shore were able to direct the Dive Master to the rhythmic flow of bubbles coming 

from my daughter and the other student, but the instructor had trouble following the bubbles down as 

they had drifted a significant distance from their origin.  Since the bubbles were coming in a steady flow, 

I concluded (correctly) that my daughter was fine, but the instructor, responsible not only for teaching but 

for student lives as well, assumed the worst.  As a father himself, I sure the Dive Master felt a particular 

concern for my young daughter -- potentially alone and scared.       

 After watching the Dive Master descend and resurface from 30 feet four times in as many 

minutes, I decided it was time to take action.  I took the firefighter’s snorkel, mask, and fins and free 

dove to the students' location, but the depth, poor visibility and cold temperature (the surface 

 

   

Murphy Strikes During Open Water SCUBA Training 
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temperature was 60 degrees, but who knows what the temperature was at 30 feet), plus a significant 

adrenaline rush, made my three unaided searches short and unsuccessful.    

 Feeling that the situation was becoming more urgent, I swam to shore and took the firefighter’s 

SCUBA gear and headed back out.  By this time, the Dive Master had "bounced" another five times.  As 

I was about midway out, the Dive Master, on his ninth attempt, was successful -- he was returning to 

shore with my daughter and the other student.  It turns out that my daughter had joined her classmate 

and they performed drills to pass the time -- completely oblivious to the drama unfolding around them! 

 Once on shore, the attention of the bystanders focused on the student who had lost control.  I 

was more worried about the instructor, who was attributing his light headedness to the extreme workout 

he had just endured.  As the Dive Master began cleaning up, it crossed my mind that he should be 

evaluated by a Dive Medical Officer.  By the time my fishing buddy finally arrived, the Dive Master's 

efforts had become uncharacteristically disorganized, he developed a strong headache, and was losing 

his balance.  The Dive Master wanted to drive to the hospital;  bystanders wanted to dial 911.  However, 

the nearest Fire Department was well over 30 minutes away, and the closest hospital much further.  

 I am not a big believer in Fate, but I think in this situation it certainly intervened.  My buddy is a 

Coast Guard Commander, and with his available boat we could reduce transport time by at least an 

hour.  He knew the proper communication channels to alert the local USCG unit that we were inbound 

and in need of immediate medical attention.        

 At the same time, I called the Aviation Survival Training Center, Pensacola in hopes of gaining 

access to the hyperbaric chamber.  It being a Saturday afternoon, I had little hope of success;  however, 

the Officer in Charge of Naval Survival Training Institute (NSTI) answered the phone, and when told of 

the situation and that I needed to contact the hyperbaric chamber immediately, things started to happen.  

Two minutes later, as we crossed the channel at 25 knots, I was on the phone with the chamber nurse 

who said that he and the rest of his staff would be at the chamber in 10 minutes.     

 An ambulance and the police arrived at the USCG station within minutes of our arrival.  Being a 

medical expert, the Dive Master told the EMTs his symptoms and what to expect if he lost 

consciousness.  By now he was experiencing a right side headache, his vision was spinning, he was 

confused and felt “drunk”, but was still lucid.          

 The EMTs were clearly out of their element dealing with a dive emergency.  They stated that 

their protocol required them to transport patients to the local hospital, which has no chamber facility.  At 

best, it would take at least 30 minutes to transport the Dive Master, needlessly, to the hospital for 

evaluation, then another 30 minutes to transport him back to the chamber facility for treatment.  This 

wasted time would surely result in permanent damage, if not cost the Dive Master his life. 

 Knowing the effect of a transportation delay, and that the hyperbaric chamber would be open in 

only eight minutes, I refused to release the Dive Master to the EMTs.  I introduced myself as an 

Aerospace/Operational Physiologist, told the EMTs that the Dive Medical Officer and his staff were 

inbound, and that the patient would be leaving within three minutes in the ambulance or the police car.  

If neither the EMTs or police would provide assistance, I told them that I would commandeer a random 

vehicle for transportation.  In three minutes, we were all in the ambulance, and within another five 

minutes we were at the hyperbaric facility with the chamber nurse.      

 An initial neurological assessment indicated that the Dive Master was suffering from an Arterial 

Gas Embolism (AGE) and that his condition was worsening.  The Dive Medical Officer directed the 

patient to be “squeezed”, and at a chamber depth of 30 feet, the Dive Master stated that the room 

stopped spinning and that his headache had decreased significantly.  At a depth of 55 feet, the Dive 

Master reported that all his signs and symptoms had resolved.  He stayed on 100% oxygen for another 

four hours and was later released to his wife. 

That night, as we discussed the incident in detail, I could not believe how many things worked in 

the Dive Master's favor that allowed him to avoid permanent injury and possibly saved his life:  his use of 

enriched air during the dive, his status as a service member which allowed him to be treated on base, 
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my training as a Naval Aviation Water Survival Training Instructor (NAWSTI) that alerted me to the signs 

and symptoms of a potentially fatal dive emergency, my Coast Guard buddy with an available boat to 

reduce transport time, that we proceeded directly to the chamber instead of following protocol, and that 

the chamber crew was available to treat. 

Remarkably, the same Dive Master finished and certified my daughter’s qualification a couple of 

weekends later.  I now live much more prepared -- I now have the Dive Medical Officer's duty number in 

my cell phone, I dive with enriched air, I increased the amount of my life insurance, and I always employ 

the buddy system -- both in and out of the water.  And yes, I was in the water during my daughter's 

remaining dives, AND I got a discount on the rental gear! 

 

Associate Editor's Note:  in this article, we see Murphy’s Law in full force, with everything going wrong 

that could, followed by its counterpoint, the "Stars All Aligned" to get the Dive Master successfully 

treated.  Since we can't guarantee that the stars will always align, we must use Operation Risk 

Management (ORM) both on- and off-duty as LCDR Cooke notes in his article. 

 A Joint Services Working Group (JSWG) is working on changing ORM to simply Risk 

Management (RM), and you should see this change as orders and instructions are updated, because 

those four principles and five steps are not just for reducing the chance of an operational mishap. 

When time permits make use of deliberate Risk Management, because often during Time Critical Risk 

Management we fail to identify all the potential hazards.  The Army has an excellent on-line RM tool for 

deliberate RM and the JSWG is working on creating similar ones for the other services.  The Army’s 

Ground Risk Assessment Tool (GRAT) also contains mishap vignettes, and basic risk management 

worksheets from which you can create your own risk assessment of activities.  You may request access 

to the GRAT at https://grat.safety.army.mil/GRAT/, but you must first be registered with Army Knowledge 

Online https://www.us.army.mil.   

 

--CDR Leslie “Wood” Kindling, CMC(SD) AMSO 
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LT Miles “Smiles” Erwin, MAG-12 AMSO, coordinated and led an aviation CBR training exercise for F/A-18D 

and EA-6B aircrew at MCAS Iwakuni, Japan, in March, 2013.  Aircrew suited up and completed flight station 

ground familiarization drills, and performed simulator flights wearing the full ensemble. 

 

 

USAF Aerospace Physiologist 

colleagues pay a visit to Naval 

Medical Research Unit (NAMRU) - 

Dayton to tour and observe ongoing 

research projects. 

From left to right:  LtCol Lasswell, 

USAF Aerospace Physiology 

Program Corps Chief, LtCol 

Wurmstein, Aerospace and 

Operational Physiology, USAF 

School of Aerospace Medicine,    

CDR Folga, Head, Acceleration and 

Sensory Sciences, NAMRU-Dayton, 

Col Hoover, AFMC, AOP Consultant, 

USAF School of Aerospace 

Medicine, and LtCol Woodrow, Chief, Physiology Programs Branch, Undergraduate Flying Training (HQ 

AETC/A3FM) 

 

 Around the Fleet 
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 Hypobaric Brain Changes in Low Pressure Chamber Hypobaric Brain Changes in Low Pressure Chamber Hypobaric Brain Changes in Low Pressure Chamber 

Inside Instructor Observers (I/Os)Inside Instructor Observers (I/Os)Inside Instructor Observers (I/Os)   

LCDR Tyler “Virgin” Scheeler, MSC, USN (DC) 
 

Director of Training Technology (DOTT) 

Naval Survival Training Institute 

Pensacola, FL 
 

During my 11-year career as a Naval Aerospace/Operational Physiologist, I served as an Inside 

Instructor/Observer (I/O) during Low Pressure Chamber (LPC) operations for a little over five years.  

Making some simple conservative assumptions, this equates to roughly 80 chamber flights, which 

means I was exposed to a significant decrease in atmospheric pressure above 18,000 feet on 80 

separate occasions.  I estimate my total time of hypobaric exposure as close to 26 hours (using a 

conservative average time of 20 minutes above 18,000 feet) -- thus, I have spent a little over a day of 

my life above 18,000 feet. 

During all my time as an I/O, I never once presented with the clinical signs and/or symptoms of 

any type of decompression sickness (DCS) due to hypobaric exposure, which in my mind translates to 

“I’ve never had DCS.”  Or so I thought. 

Neurological DCS has been a known concern among USAF U-2 pilots for some time.  

Retrospective survey studies within the U-2 community report that 60-80% of respondents experienced 

DCS symptoms at some point in their career, and 16-18% of the reported symptoms were neurologic 

(Jersey, Hundemer, Stuart, West, Michaelson, & Pilmais, 2011).  U-2 pilots routinely operate at altitudes 

above 70,000 feet, with a typical cabin pressure of approximately 29,000 feet.  Pressure suits are worn 

by U-2 pilots, but used primarily as an emergency system during ejection and intermittently throughout 

the flight to relieve minor cases of joint pain. 

Additionally, all U-2 pilots pre-breathe 100% oxygen for 60 minutes prior to any high altitude 

flight.  This pre-breathe also includes 10 minutes of exercised enhanced pre-breathing to facilitate 

further nitrogen off-loading.  Several research articles have been published since 1996 concerning 

neurologic DCS (NDCS) among U-2 aircrew.  From 1994-2005, the DCS risk was 0.076%/flight (or 1 in 

1,316 flights).  From 2006-2010 this rate increased to 0.23%/flight (or 1 in 435 flights) (Hundemer, 

Jersey, Stuart, Butler, & Pilmanis, 2012).  This translates to a 300% increase of NDCS among U-2 pilots 

over this time period. 

The research team investigating these incidents proposed that the increase in NDCS was due to 

more frequent hypobaric exposure and an increase in pilot cockpit activity, both due to ncreased 

operational tempo, as well as to changes in USAF reporting regulations (Jersey, et. al., 2011).  Prior to 

these changes, U-2 pilots risked being permanently grounded for simply reporting a case of DCS.  This 

policy unintentionally prevented U-2 pilots from receiving adequate medical treatment.   

Due to the dramatic increase in the number of DCS cases among U-2 pilots, the USAF began 

examining U-2 operations more closely, and assessing their aircrew more carefully.  Recent studies 

have been conducted within the U-2 community using advanced imaging technology to evaluate pilots 

who experienced NDCS.  When examined using imaging devices such as magnetic resonance imaging 

(MRI), a significant number of U-2 pilots were shown to have small, white matter, hyper-intensity (WMH) 

lesions (Jersey, Jesinger, & Palka, 2013).  These lesions are clearly seen in Figures 1 and 2. 
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Figure 1.  White Matter, Hyper-Intensity 

Lesions as a Result of Hypobaric 

Exposure (McGuire, 2013) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.  White Matter (WMH) 

Lesions in the Pre-Frontal 

Cortex as a Result of 

Hypobaric Exposure (McGuire, 

2013) 
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The pathophysiology of these lesions is unclear, but it is believed to be the result of ischemia, 

neuroinflammation, and trauma caused by micro-embolisms in the central nervous system (CNS) 

(McGuire, 2013).  These micro-embolisms are caused by micro-venous gas bubbles transmitted and 

randomly distributed throughout the CNS.  The bubbles apply direct pressure on nerves and other 

tissues, block small arteriolar vessels, and interact with proteins in the blood (Jersey, et. al., 2011).  This 

in turn gives rise to the list of NDCS symptoms with which we are all very familiar -- disturbances in 

equilibrium and coordination, headaches, dizziness, nausea and vomiting, painful eye movement and 

blurred vision, numbness and tingling in the extremities, and loss of consciousness.  All these symptoms 

have all been reported by U-2 pilots (Hundemer, Jersey, Stuart, Butler, & Pilmanis, 2012).   

The information from these studies is significant when clinical symptoms of NDCS are present.  

The images allow neurologists to see clearly the area of the brain that is potentially damaged, but what 

surprised researchers was the number of WMH lesions present in U-2 pilots who had never reported a 

case of NDCS.  Research indicates no significant difference in the number of WMH lesions in U-2 pilots 

who reported an episode of NDCS and U-2 pilots who had not (McGuire, Sherman, Brown, Robinson, 

Tate, Fox, & Kochunov, 2012).  As such, both groups of U-2 pilots presented with WMH lesions 

regardless if they presented with clinical symptoms of NDCS. 

Recently, I volunteered, and was accepted, as a participant in an Air Force MRI study of high 

altitude physiology subjects.  The principal investigator of the study, Dr. Stephen McGuire, Colonel 

USAF (Ret.), and his team are investigating the prevalence of brain changes in a healthy cohort of 

Physiologists and Altitude Chamber Technicians who have experienced repeated exposures to high 

altitudes.  To be included as a participant, volunteers had to have a minimum of 50 exposures to 

altitudes greater than 20,000 feet.  The process in and of itself was fairly simple... fly to Lackland, AFB in 

San Antonio, TX on the Air Force’s dime, and spend two hours in their 3-Tesla MRI machine having your 

brain imaged. 

Two hours may not seem like a long time, but when compared to the standard clinical MRI brain 

scan of 20 minutes, it is forever!  The large increase in time is required to make the significantly smaller 

"slice" (i.e., thickness) of the MRI image needed to provide a more comprehensive scan of the brain.  

This allows the neurologist to detect WMH lesions that might otherwise not be imaged.  Once the MRI 

was complete, Dr. McGuire reviewed my scan with me.  He counted 12 WMH lesions in my brain!  I 

have had no significant brain trauma, no history of migraine headaches, and no other pre-existing 

condition that might cause these lesions.  Dr. McGuire postulates that these lesions are directly related 

to my LPC hypobaric exposure.  Remember, I never presented with any clinical symptoms of NDCS. 

Like the U-2 community, LPC I/Os are exposed to similar hypobaric conditions, albeit of 

significantly shorter duration.  It is challenging to compare frequency of exposure between the two 

groups, but based on the initial findings by Dr. McGuire, it does not matter.  Although found to a lesser 

extent, the same type of WMH lesion seen within the U-2 pilot community is also seen in the brains of 

LPC I/Os with no prior reported clinical symptoms of NDCS (McGuire, 2013). 

Preliminary laboratory testing among U-2 pilots indicates no clinically significant neurological 

impairment on cognitive functioning, memory, or reasoning tests (McGuire, 2013).  However, when 

compared to the neurologic test results of Air Force pilots in other aircraft platforms, the U-2 pilots 

scored lower.  Preliminary data appear to show an inverse correlation between WMH volume and 

neurocognition (McGuire, 2013);  implying that an increase in WMH volume may be linked to a decrease 

in neurocognition.  With that said, the current bottom line is that we do not know the long term effects of 

these lesions.  We cannot say for certain that you will develop dementia, or some other neurologic 

impairment, because you were an LPC I/O.  What we do know, is that there appears to be neurologic 

changes in the brains of LPC I/Os linked to hypobaric exposure.  Still unknown are the exact 

precipitating factors, the mechanism of injury, the micro-pathological changes, and the clinical 

implications, both now, and in the future (McGuire, et. al, 2012). 
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So, what does this mean for the average Naval Aviation Survival Training Program (NASTP) 

LPC I/O?  The current answer is that we simply do not know.  We do however, need to ensure that our 

LPC I/Os are aware and educated about the current research literature.  We have procedures in place 

that track and limit I/O exposure to hypobaric conditions as much as possible.  We also understand that 

LPC operations are high-risk training evolutions.  The key is making individuals aware of potential risks 

so they can make informed decisions.  More research is needed to quantify the impact, if any, these 

WMH lesions may have on long-term cognition. 
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