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Welcome back to another issue of the SUSNAP Journal.  Once again, Lurch has put together a comprehensive 

issue comprised of articles covering many germane topics.  I want to thank all those who’ve contributed to this issue, as 
well as previous issues, and encourage you to keep sending us your articles.  Without your support, the Journal cannot 
survive, and our community of practice becomes much less relevant.  For those who’ve not yet contributed, I implore you 
to sit down and write.  No matter how junior (or how senior, for that matter), we all have knowledge, skills, and experi-
ences that could potentially benefit our fellow physiologists.  By sharing those here, you effectively help to improve our 
profession.  

As I mentioned, the articles in this issue span many important issues.  In the first article, CDR (ret.) Bill Little and 
CAPT (ret.) Dave Johanson share their memories of the early days of NAPP involvement in G-LOC mishaps and centri-
fuge training.  Their article does a nice job detailing the pioneering work of “community rock stars,” like CAPTs (ret.) 
Dave Johanson and Hal Pheeny.  Their article also recognizes the work of internationally recognized experts, like Dr. Kent 
Gillingham.  For me, this article is a nice reminder that great programs, like centrifuge training, take time to build.  G-LOC 
was first recognized as a problem in Naval Aviation in the early 1980s, but the Navy didn’t have its first centrifuge in 
place until 1997.   

The next article by Chow and his team out at ASTC Miramar contains a wealth of valuable information on fitness 
and the emergent need to, as they say, “refine and standardize our message.”  One of the most useful components of this 
article is the outstanding list of references, and the short summaries of those references, they provide at the end.  For young 
Aerospace/Operational Physiologists who regularly interact with aviators, these references should probably be considered 
required reading.  

The third article in this issue comes from our physiology counterparts in the USAF.  In it, Lt Col Annicelli and 
Capt Chase outline the benefits and potential hazards associated with custom molded communication earphones.  Along 
with providing a nice overview of Boyle’s Law and associated trapped gas phenomena, the authors provide us with a fairly 
straight-forward yet easy-to-forget (for many aviators) take-home message: “Always treat your earphones with the care 
and respect that you give your other life support equipment.”  Finally, Lurch makes an important disclaimer at the end of 
this article: NAVAIR has just recently started validating the suggestions proposed in this article, and so everyone should 
keep an eye out for NAVAIR’s forthcoming “official” recommendations. 

Next, LTJG Dobbs provides a vivid account of his recent visit to ASTC Lemoore for CFET training.  Reading 
this article brought me back to 1998 when I too went through centrifuge training at Lemoore.  I was struck, in fact, by how 
similar our two experiences were.  The only real difference I could find was the use of the “Hick” maneuver today versus 
the old “Hook” maneuver I was taught back in the mid 90s.  Aside from this difference, CFET training still appears to be 
as good—and as painful—as I remember!   

Finally, this issue ends with two billet-description articles: one written by JimmyMac and one written by me.  In 
JimmyMac’s article, he provides a motivating account of the new MEU AMSO billets, which are sure to become some of 
the more rewarding billets for our current and future JOs.  I must say, after reading his article, I felt like my current job is 
pretty darn boring!  Speaking of my job, the final full-length article in this issue describes our 1836 billet at the Uniformed 
Services University of the Health Sciences (USU).  Although somewhat more mundane than a MEU AMSO position, the 
USU billet is one that I believe can be equally as fulfilling.  As JimmyMac reminds us in his article, all of our jobs require 
that we “bloom where we’re planted.” 

Anyway, without giving too much more away, that’s a brief preview of the SUSNAP Journal, Volume X, Issue 2.  
I hope you enjoy the issue as much as I did, and I look forward to your contributions to the next issue, scheduled for re-
lease in January of 2011. 

 
 
 
 
 
 
 

LCDR Tony “Gu” Artino, MSC USN 
Assistant Professor, Uniformed Services University of the Health Sciences 
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A History Lesson on G-LOC 

As many of you know, I wrote an unofficial history of our program.  I began this task in July of 1987, and I 
never really finished it.  When I retired in October 2002, I hoped that our SUSNAP historian would keep the history 
going.  There are numerous copies of the history floating around on CDs, and it is on the internet too.  Anyway, I have 
always been interested in how we got involved with G-LOC, because my recollection was quite different from that of 
some of my contemporaries.  In our history book, chapter 6 was all I could come up with during my initial investiga-
tion.  Now that I am here at the School of Aviation Safety, I got involved in this issue again.  I sent an e-mail out to 
some of the old timers, and Captain Hal Pheeny USN-retired sent this write-up along from Captain Dave Johanson, also 
retired.  I have included it here as the next instalment of the G-LOC story to be added to chapter 6.  

CHAPTER 6: THE STORY OF G-LOC IN THE U.S. NAVY 

The NAPP got into the G-LOC/G-TIP business very, very slowly.  Some say it was covered as part of re-
fresher physiology training, but if it was, it was sporadic because I never heard it mentioned in any classes I listened to!  
The first exposure that I recall was when I was at the Naval Safety Center in 1981.  LTJG Glenn Armstrong called me 
from MCAS, Cherry Point, NC.  Glenn was an AMSO, and he was working on a mishap involving an A-6.  Glenn was 
working with Dr. Kent Gillingham from the Brooks School of Aerospace Medicine, and they believed that the A-6 mis-
hap was a classic case of G- induced loss of consciousness (G-LOC). 

Dr. Gillingham gave Glenn a copy of a video tape he had made on G-LOC/G-TIP, and it was mass produced 
and used in at least the East Coast Aviation Physiology Training Units (APTU).  A number of years later LT Dave Jo-
hanson (Physiologist #90) got involved with a G-LOC mishap investigation episode while stationed at El Toro, and he 
followed up this effort with a number of studies on this phenomenon in the Navy.  It would be too hard and time con-
suming to describe these studies at this time, but they did show that we had a huge G-LOC problem in Naval Aviation. 

In May of 1985, the first fleet project team meeting involving the procurement of a Navy training centrifuge 
was held at NADC Warminster Pa.  From that meeting the decision was made to procure two centrifuges for training.  
The contract called for the installation of a centrifuge at NAS Lemoore, followed by the option to procure a second one 
for Cecil Field FL.  The decision was made at a later date to drop the one for the east coast because they could use the 
"fuge" at NADC.  The program proceeded very, very slowly, but eventually a contract was awarded and sometime in 
1993 we were supposed to have an operational training centrifuge at the APTD at NAS Lemoore.   The first pamphlet I 
could find that talked about Gs is entitled “G Sense” and it is dated 1943! (It is on display in bldg 3845.) 

NOTE:  It was May of 1997 before the trainer in Lemoore was operational. 

What follows now is Captain Johanson’s paper that he recently sent to Captain Pheeny. 

After graduation from P-Cola in March 1977 as AP # 90, I reported to the Naval Air Development Center 
where I reported to the Engineering division under John Harding.  I spent the first 6 months under Mr. Harding during 
which time I worked on the Pax River F-14 mishap identifying, for the first time, hyperthermia as a cause of the death, 
in this case of the RIO, vice equipment malfunction.  I then was transferred upstairs to the Physiology Division (it was 
called something else) under Ed Hendler at the request of Mal Cohen with the concurrence of John Harding and my 
D.O., LT Arch VanDevender who also worked for John Harding.  After being around the centrifuge flight deck for a 
few months and watching the tests, I asked Dr Hendler why we had such an archaic light bar consisting of just 3 lights 
and suggested we make a new one that would accurately measure visual light loss.  He said good idea, why don’t you 
do it, and I proceeded to work on the project with the help of my CPO, an ET by training. 

When progress bogged down on the project, Dr Cohen suggested we employ a couple more folks, added a 
couple more parameters to the design, and several months later we patented the “NADC Light Bar” which included the 
ability to measure tracking error and well as shut down the centrifuge in addition to my original design of accurately 
tracking and recording visual light loss from the periphery to dead ahead central vision.  In the fall of 1980, during a 
USAF test of their new high pressure ready flow G-valve, I asked at the end of the week long test protocol, the testing 
having finished a half day early, if it would be possible to try their valve vs. our Navy valve in a side-by-side test.  They 
said sure, (my initial introduction to working first hand with Dr Kent Gillingham) the money was already spent, so 
while we all went to lunch, Bob and group refitted the centrifuge to work both valves in an A-B test.  When we re-
turned from lunch I switched into flight gear and was the sole subject for the test.  We started out at 3 g using the USAF 
valve (A), then the USN valve (B), and increased the g load in 0.5 g increments employing an A-B pattern.  At 5.5 g 
with the USN valve, having had no problems with the USAF valve, I experienced a MAJOR GLOC incident that Dr 
Jim Houghton, FS, compared to a grand mal seizure, and scared the hell out of everybody.  This was the first time any-
one there had seen a GLOC on the centrifuge. 
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The next day we installed video tape capability into the centrifuge that remained until the day it was closed 
down.  I transferred to the 3rd MAW in 1981, and in the spring of 1982 participated in a mishap involving a fully refur-
bished F-4 and a young and ambitious Marine Corps aviator named Mike (Flash) Flood.  During a series of one-on-one 
encounters with the squadron’s top pilot, Lt Flood G-LOCed (3x as it turned out) and had to be ejected from the aircraft 
by his RIO, subsequently loosing his wings.  I was brought into the mishap investigation by the head of the mishap 
board when I described to him, in the BOQ where we both were living, what I thought had happened.  He funded me to 
take Lt Flood to P-Cola for a full medical work up, then up to NADC where the medical work up was repeated.  There-
upon Lt Flood was put in the centrifuge and his flight simulated while he was filmed.  The filming documented him 
performing a highly ineffective AGSM, the same as he did in the aircraft and G-LOCing at roughly 6 g.  He was re-
moved from the centrifuge, rested, taught the proper method of performing the AGSM, replaced in the centrifuge, and 
made it successfully to 9+ g. 

We returned to the 3rd MAW and his wings were returned to him, thus saving an aviator’s career.  In the fall of 
‘82 I compiled a list of known GLOC episodes from the U.S., Canada, U.K., and Germany for NAVAIR.  I was also 
tasked with re-writing the Vascular Effects of Acceleration in the AP Manual.  During the ‘83 time frame I wrote and 
delivered a series of lectures for VA-125 (the F/A-18 RAG) in Lemoore, as well as developed a 3 hour mini-series for 
the annual FAILSAFE meeting. In the first half of ‘84, with the able assistance of LT Little, I put together the GLOC 
training slide series that was distributed to all the AMSOs and APTUs.  Then, during the second half of the year, I 
wrote and staffed, at the request of Dr Jim Houghton, FS, the TOR for the present training centrifuge located in Le-
moore.  I was also indentified as the SM for GLOC and tasked with developing the 1st Navy/MC wide survey on GLOC 
by the CNO. I was assisted in this first survey, a four page document, by CAPT H.T Pheeny, CDR J.F. Palmer, and LT 
R.A Matthews. 

I transferred to the Naval Weapons Center in the fall of 1984, and there published the report of the initial 
GLOC survey which was immediately classified, and published papers on GLOC for the SAFE and FAILSAFE meet-
ings.  I was also involved in the innovative development of an anti-g training method.  I was subsequently appointed to 
conduct a 2nd GLOC survey, this time a much shorter 2 page version.  I was appointed as the advisor on a new CAI 
program of GLOC prevention, and began teaming with the USAF in working on GLOC programs.  In this effort I was 
intimately involved with the USAF Safety Center in San Bernardino, and worked with a Major John Pluta in the SAF-
CEN as well as with Dr Kent Gillingham at Brooks.  At this point in time our Norfolk SAFCEN was not as interested 
in GLOC as was the USAF!   I was the only uniformed USN participant at the 1986 USAF and AsMA GLOC sympo-
sia. 

I transferred to Drexel University in the fall of 1986 where I worked on a Ph.D. in Biomedical Science and 
Engineering, where my area of interest was acceleration (vascular) physiology.  During that time I worked on and 
helped complete an interactive video disc for GLOC training, a project started a few years earlier by others that had 
stymied.  I was appointed the SME for GLOC/centrifuge training by NAVAIR, and began working up the stats on all 
the available GLOC data. 

I transferred to the Naval Air Development Center in 1990 and was awarded the Wiley Post Award for Excel-
lence in Aerospace Physiology based on my 10+ years of GLOC work.  I was awarded my Ph.D., and was made the 
central contact person for all GTIP.  I also published a 40 year bibliography on the centrifuge based research conducted 
at the NADC and presented it at the annual Asthma conference in 1992 as well as had it published. 

 

 

 

 

 

 

 

Mr. Bill “Pop” Little 

CDR, USN, Retired 

School of Aviation Safety, Human Factors Instructor 
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   Refining and Standardizing our Message on Fitness 
and Nutrition 

CDR Mike Prevost 
LCDR Ellis Gayles 
LT John Mahoney 

The Naval Aerospace Physiology community consists of individuals with varying educational and professional 
backgrounds.  Aviators and aircrew expect Aerospace Physiologists  to be experts in the fields of physical fitness 
and nutrition and to provide this expertise during briefs, as well as provide personal advice on the subject matter.  
However, because of differing educational backgrounds and professional experiences, information can easily 
come from a variety of sources which may result in conflicting recommendations.  Therefore it is crucial to pro-
vide consistent information from credible sources authored by experts, using peer reviewed, up to date informa-
tion.  If the foundation of our message is based on credible information from recognized experts, we can speak 
with one voice across our community and better serve our customers.  

Because of our “can do” attitude (Have any of us ever turned down the opportunity to give a squadron brief?) we 
often place ourselves in the situation of giving a brief on a subject on which we are clearly not experts.  In fact, 
this situation is commonplace in this community when you consider the totality of the subjects we cover in the 
various types of training we routinely provide.  So you might ask, “Why is nutrition and fitness different?”  Al-
though we are not engineers or physicists, we provide training on NVGs and lasers.  While we are not pilots 
(with some exceptions), we lecture on spatial disorientation and situational awareness in flight.  The difference 
in these cases is that we have manuals (i.e., MAWTS-1 NVD Manual) and other standardized sources of infor-
mation (i.e., Dehart, Fundamentals of Aerospace Medicine, 13 Series Manual, and NAVAIR Technical Manuals) 
from which to draw information.  By drawing our information from these “benchmark” sources, and not straying 
too far from their content, we deliver a consistent message and provide information that we can easily defend.  In 
doing so, we have become known fleet-wide as the “go to experts” on lasers, NVGs, ALSS, and survival radios.  

A logical question is, “Do these types of benchmark publications exist for nutrition and fitness?”  The answer is 
yes, but you will not find them at the bookstore, in fitness magazines, and on most internet sites.   There are sev-
eral large academic organizations that provide this type of information in official position papers or position 
statements.  The American College of Sports Medicine (ACSM), the National Strength and Conditioning Asso-
ciation (NSCA), and The American Dietetic Association (ADA)  has produced several position papers on fitness 
and nutrition.  These position documents summarize the collective thoughts and conclusions of literally hundreds 
of real subject matter experts, and are based on the best research evidence available.   They represent consensus 
statements from the brightest minds in the field.   By echoing what is in these position statements, we stand on 
very firm ground and can easily defend the information we present.  We have the weight of these academic or-
ganizations behind us.  To stray from these positions is to stand alone, against the recognized experts in the field.  
I dare say that none of us in this community have the kind of academic background to withstand that challenge.      

Below, several position papers are recommended.  They represent a collection of recommendations across a 
broad range of fitness and nutrition topics from which we can build an effective, common message about fitness 
and nutrition.   
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Nutrition and Athletic Performance, A Joint Position Statement From The American College of Sports Medi-
cine, The American Dietetic Association, and the Dietitians of Canada, 2009. 

Although the ADA and the American Medical Association have separate position statements on nutrition, they are 
based purely on health (not performance) and are targeted to the average sedentary adult.  We propose that this posi-
tion paper is more appropriate for our target audience.  While aircrew are not necessarily athletes, they are required to 
participate in physical conditioning in accordance with Navy and Marine Corps directives, and are tested regularly 
for fitness.  Also, as Aerospace/Operational Physiologists, we are not just concerned with health, we are also con-
cerned with performance.  This position paper discusses how to achieve both, through a balanced, healthy diet.   

Progression Models in Resistance Training in Healthy Adults, A Position Stand of the American College of 
Sports Medicine, 2009. 

This position stand does not discuss specific programming in detail, but it does discuss the factors that influence the 
effectiveness of a strength training program, and makes several key recommendations.  Although not a joint position 
stand with the National Strength and Conditioning Association, it is co-authored by Dr. William Kraemer, a past 
president of the NSCA and the editor of the NSCA’s Journal of Strength and Conditioning Research.    

Quantity and Quality of Exercise for Health, Position Stand of the American College of Sports Medicine, 1998. 

This position stand makes specific recommendations about aerobic exercise, strength training and flexibility training 
and discusses specific programming variables (i.e., frequency, mode and intensity).    

Exercise and Fluid Replacement, Position Stand of the American College of Sports Medicine, 2007. 

While the focus of this position stand is on hydration for exercise, there is considerable discussion about environ-
mental issues (i.e., heat , humidity and altitude) that are relevant for our target population.   There are also relevant 
discussions of hydration and health and heat illness, all of which could be concerns in an operational environment.   

Nutrient Supplementation, Position of the American Dietetic Association, 2009. 

The position statement contains very relevant information about label claims, safety and the current regulatory envi-
ronment.  There is also a discussion about approved sources of information about nutritional supplements and it con-
tains numerous recommendations about specific supplements. The information in this position statement should be 
presented with a discussion of the BUMED/NATOPS rules on supplementation, which are available in the 
Aeromedical Reference and Waiver Guide on the NOMI web page.    

Appropriate Physical Activity Intervention Strategies for Weight Loss and the Prevention of Weight Regain in 
Adults, A Position Stand of the American College of Sports Medicine.  

Many Aerospace/Operational Physiologists are called on to assist with remedial physical fitness programs.  This po-
sition statement provides basic information from which to build basic strategies for weight loss and weight mainte-
nance.    

Essentials of Strength and Conditioning, National Strength and Conditioning Association. 

Although not a position statement, this text is the official textbook of the NSCA and is the foundation of the highly 
regarded Certified Strength and Conditioning Specialist (CSCS) certification.  The CSCS certification is the primary 
certification required for strength and conditioning coaches who work with college and professional athletes in all 
sports.   The text is heavily referenced, is updated regularly to ensure that the information is up to date, and is au-
thored by some of the most well regarded experts in the field.   
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Safe and Sound 

Remember the old adage that you should “never put anything in your ear smaller than your elbow?”  Well, there is a good 
reason for this pearl of wisdom, especially when you are exposed to the inherent pressure changes associated with flight.  
Anything with the potential to obstruct your ear canal should be strictly avoided, yet as you gear up for your next flight 
you may break this golden rule.  If your flight equipment includes a set of the new custom molded communication ear-
phones, please heed this commentary advice.  These earpieces fit deep within the external ear canal providing exceptional 
noise protection as well as superior sound quality.  They are remarkably well suited for an environment where precise 
communication is vital.  However, unless the new custom molded earphones are maintained properly, they have the poten-
tial to cause serious physical injury or even contribute to a preventable mishap (AFSAS #327612). 

Unlike a middle ear block, an external otitic barotrauma is an injury to the lining of your ear canal or eardrum due to the 
creation of an airtight space between an object in the outer ear canal and the eardrum (DeHart, RL (Ed.), Fundamentals of 
Aerospace Medicine, 2nd ed., Williams & Wilkins, 1996).  Tight fitting earphones, such as the new custom molded vari-
ety, may produce a seal within the walls of the external ear canal, creating a trapped air space between the earplug and 
your eardrum.  These new earphones are poured to be an exact match for the individual’s ear canal anatomy.  Because of 
this they are prone to block the external ear canal between the eardrum (tympanic membrane) and the plug itself. 

Think for a moment about what happens to the trapped air spaces that don’t have an anatomical means for equalization 
when exposed to the changes in ambient air pressure.  A brief review of Boyle’s law will illustrate what happens within the 
middle ear during flight and will serve to refresh your knowledge of the pressure changes your trapped air spaces face.  
Boyle’s law states that at a constant temperature, the volume (V) of a body of gas is inversely related to the pressure (P) to 
which it is subjected (P = 1/V).  Simply put, as pressure increases, volume decreases and vice versa.  During ascent, air in 
the middle ear expands forcing the eardrum outward.  You may experience a “popping” sensation as air quickly flows 
down the eustachian tube as it equalizes.  During descent, the decreasing air volume causes the eardrum to bow inward, 
producing a sensation of pressure or fullness as it stretches.  To counter this negative pressure situation, maneuvers are 
employed such as stretching the neck from side to side, swallowing, chewing, or yawning to help open the eustachian tube 
allowing air to equalize into the middle ear.  Sometimes a Valsalva maneuver may be necessary to force air through the 
eustachian tube to equalize the pressure.  Without adequate equalization, the changing volume of air will inevitably cause 
the eardrum to continue to stretch, leading to significant discomfort (middle ear block), ear drum hemorrhage, eardrum 
rupture, or in a worst case scenario, can lead to an even more significant condition called alternobaric vertigo.  Alterno-
baric vertigo is a relentless spinning sensation toward the affected ear that results from an unequal increase in middle ear 
pressure, usually occurring on ascent when there is inadequate functioning of one of the eustachian tubes (Scott-Brown 
WG, Khurr Alen G. 1995.  Otolaryngology, Butterworth, Heinemann, 1995).  Obviously, this is not a particularly safe 
physiological condition for an aviator.   

As discussed above, the eustachian tube connects with the middle ear on the innermost side of the eardrum functioning to 
assist with equalizing pressure in the middle ear only.  It cannot equalize pressure on the outer or distal side of the ear-
drum.  Unless your earplugs are porous, like the classic yellow foam earplugs or Comply eartip used with the Communica-
tion and Ear Protection (CEP) kit, you’ll need another means to equalize the negative pressure within the external ear ca-
nal.  Fortunately, there is a low tech solution to this dilemma.  A small opening running the length of the earpiece provides 
a passive vent.  Vents as small as two one hundredths of an inch in diameter have been found to provide adequate ventila-
tion without compromising the noise protection afforded by the earphone system (Air Force Research Laboratory, AFRL, 
Technical Report, Altitude Chamber Validation of Capillary Venting for Custom Earplugs, January 2005).  However, al-
though the vent is adequately designed to achieve the pressure equalization it is also the “Achilles’ heel” since it is roughly 
the diameter of a human hair.  Ear wax, pocket FOD, or debris from within your helmet ear cups can all form an obstruc-
tion which may impede the air flow through the vent.  

 When the vents in your communication earpieces become blocked, you are at risk for an external otitic barotrauma.  As 
you ascend, air trapped in the external ear canal expands and the earplugs will likely be forced slightly outward.  However, 
if they are seated so tightly that they won’t move, the air trapped can cause the eardrum to bow inward toward the middle 
ear. You may not be aware of this, or you may perceive a diminished hearing in that particular ear.  Whenever the eardrum 
is stretched in either direction, its ability to vibrate and transmit mechanic energy is significantly reduced.  Early recogni-
tion of loss of communication or diminished sound in that particular ear may alert you of a plugged vent. 

LtCol  Lance Annicelli 
Capt Eric Chase 
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The situation becomes much worse on descent.  As you descend, the volume of air trapped within the external ear canal 
compresses.  The earpieces are then drawn more tightly into the ear canals.  You may or may not be able to make an ad-
justment if they become uncomfortable or you lose communication.  As you continue your descent, the negative pressure 
differential pulls the earplug even tighter.  A relative vacuum is formed, pulling the eardrum outward into the ear canal.  
Simultaneously, air within the middle ear is compressed and it feels like the perfect time for a Valsalva, which is what you 
have been trained to do.  Unfortunately a Valsalva maneuver in this scenario may further exacerbate the risk for an ear-
drum rupture as the air is forced into the middle ear effectively pushing the eardrum even farther outward precipitating the 
condition cited as alternobaric vertigo.   

These custom molded earphones truly do provide the wearer with improved noise protection as well as enhanced sound 
clarity.  However, it is essential that the passive vent ports remain open and unobstructed at all times to allow pressure 
equalization in the outer ear canal.  Remember that ear wax, pocket FOD, or debris within the helmet can all form a vent 
obstruction.  Always treat your earphones with the care and respect that you give your other life support equipment.  Keep 
your earphones clean, store them properly, and most importantly, pre-flight them to ensure that the vents are open and op-
erating properly prior to each and every flight.    

For more information about this article contact the authors at (210) 652-4931, DSN: 487-4931, lance.annicelli@us.af.mil  
 
 
Note:  NAVAIR has begun a study this summer to validate the recommendations proposed in this article.  Research will 
focus on what pressure differentials result in a tympanic membrane rupture.  These results will help determine if and when 
a vented CEP kits should be used with custom earpieces.  NAVAIR presently recommends the use of the vented            
CEP-505-C11V kit with custom earpieces in the TACAIR community but not in the helo or prop communities.  For more 
information please contact Rob Roy at (301) 342-9218 or Jim Wilt at (301) 342-8839.   

The non-vented CEP505-C11 kit 
with Comply eartips 

Custom Earpieces replacing foam  

Comply eartips on a CEP505-C11 kit 

Example of a custom earpieces in the half shell style as 
worn by LCDR Hayes  
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CFET Dynamic Training Observations 

LTjg  Shawn Dobbs 

My recent visit to the ASTC in Lemoore could be best summarized in one word, exactly as LCDR (ret) Simon Bartlett 
stated after his purposeful GLOC at Brooks AFB, “Wow!” This was another perfect example of just how vital practical ex-
perience is in our pursuit in becoming resident experts in the various aspects of Aerospace Physiology. Below, I have docu-
mented precise dialogue and my personal thoughts as I participated as a student in the Centrifuge-based Flight Environment 
Trainer (CFET) on Sept. 22, 2010. 

 “Let me know when you’re straight and level.  Please state your name and rank for the record.” 

“LT Dobbs,” and after a few revolutions of the centrifuge, “I feel straight and level.”  

During this time, I was careful to minimize all unnecessary head movements in an attempt to avoid any sensory mismatches 
that may trigger nausea.  Just previously our class was shown a video of a student demonstrating the proper way to deliver 
nearly all of the contents in his stomach neatly into a 25 gallon trash bag conveniently located in the general pocket on his 
flight harness after experiencing severe centrifuge induced nausea.  

 “If you’re ready to get started, please let me know by enabling the side stick.” 

“I’m ready.”  But truthfully, you’re never really ready unless you’ve done this before.  

 “Stick is hot, profile is running.” 

The first profile was pretty simple from a student’s perspective.  All I had to do was relax and enjoy the experience of sus-
tained positive Gz forces until 60% light loss was achieved then release the switch on the side stick to establish a resting G 
tolerance.  No tensing or special breathing cycles allowed, just relax and enjoy the ride.  Once a baseline was determined, 
the practice runs could be established by adding one additional Gz to the baseline for 30 seconds, followed by another addi-
tional Gz for 15 more seconds. These runs would serve as training opportunities to assess my straining technique along with 
the added protection of a G suit in preparation for the final runs of sustained positive 7.5Gz in both the forward and defen-
sive (head over-the-shoulder or “check six”) positions. 

About 15 seconds into the first onset of +Gz, I could feel the forces of the acceleration pushing down on my head, spine, 
and shoulders.  No visual impairments yet, so I just kept the switch engaged and let the ride continue.  After 25 seconds, 
holding my eye lids open required effort, breathing was becoming unusually labored, and the skin on my face was being 
pulled dramatically downward from my check bones toward my chin as if I had gone forward in time by several decades.  
Sill no light loss so I kept the switch held firm.  Once 41 seconds had passed the light started to fade and it didn’t take long 
before the handlebars went out of view so I immediately released the switch on the side stick.  

“Alright sir, do you want to take a shot at what you’re resting tolerance is?” 

“I have no idea, I hope it’s more than 3.0”.  There is no indication inside the trainer as to how many +Gz you’re experienc-
ing but I’ve always heard that an average resting tolerance for healthy individuals is about 4.5 +Gz.  The lowest resting tol-
erance that day came from a tall, thin, female who performed superbly even with a resting tolerance of 4.1. 

 “It’s more than 3.0. Resting today is 5.6.”  

When I heard that a couple things went through my mind.  First, I shouldn’t GLOC today, “whew!” I thought.  But, after 
some quick math the second thought went through my mind; my warm-up runs were going to be 6.6 for 30 seconds and 7.5 
for 15 seconds respectively. Could this be right? Did I accidently hold on to the switch too long?  It was too late now so all I 
could do was focus.  
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“Alright, next profile is going to be 6.6 +Gz for 30 seconds.” 

 “Whew-hoo!”  I didn’t mean it.  My ego was putting on a show but inside I lacked confidence and was filled with uncer-
tainty.  

 “Stick is hot. Legs, breath, hold-it, hold-it, hold-it; you’re on top; breathe; (a few seconds later) breathe.” 

I took my first breath before the acceleration started but when I got “on top” I made a critical mistake; I let out too much air. 
Fortunately, I was able to maintain consciousness with the assistance of an inflated G suit and a pretty reasonable resting 
tolerance. After it was over I was asked what I thought.  The best word I could come up with was, “intense”.  This was noth-
ing like I’d ever experienced. During the previous profile I was asked to relax and verbally reply to simple questions.  Even 
the simplest task such as talking was made very difficult at 6.6 +Gz, not only because my facial muscles were under strain 
but also the stretching of my lungs and vocal chords.  Amazing! 

 “Alright sir, you ready to experience 7.5 +Gz?”  

 “I’m ready.” I wasn’t really ready for the profile, but I was ready to get on with it.  So I rehearsed my Anti-G Straining Ma-
neuver (AGSM) a couple quick times and enabled the switch. 

 “Stick is hot, profile is running. Legs, breath, hold-it, hold-it, hold-it, hold-it; you’re on top; breathe.”  

 “HIC-Kshhhhhh.” I did it again.  I let entirely too much air out after my initial breath.  I had seen multiple videos of students 
mistakenly exhaling during the breath cycle followed progressing to a GLOC incident.  I would have no such luck.  I was 
forced into spending (what seemed like an eternity) the remaining 13 seconds at 7.5 +Gz.  It felt like my ankles and wrists 
were blood filled balloons and my lungs were empty, collapsing against my spine.  GLOC would have been the easy way 
out.  I had no air, forgot about my legs, and was now suffering from it.  One thing’s for sure, this trainer had my full attention 
and I was very motivated to not let that happen again. 

 “Next profile is the ACM (Aerial Combat Maneuver), a series of peaks and valleys.” 

The profile consisted of several rides at 3.0, 5.0, and 6.0 +Gz with the final segment being at 7.5+Gz for about 10 seconds.  
After my previous warm up profiles, I knew my breathing technique was terrible and I didn’t think it was something I was 
just going to fix in the next minute so all I could think about was trying to remember to not let out too much air.  The 3.0, 
5.0, and 6.0 runs were of little concern at that point.  I was confident I could rough my way through those but I knew that 
unless I wanted to have another “out of body” experience at 7.5 +Gz, I must control my exhale and prevent the acceleration 
from deflating my lungs. 

 “Stick is hot, profile is running.  Mild leg strain, 3.0 +Gz is coming right about, now.”  

I went through the motions of the AGSM during the series of peaks and valleys paying careful attention to the squeeze 
against my g-suit and trying to develop rhythmic breathing cycles at just the right cadence.  As I expected, the rides leading 
up to the final 7.5 were just a rehearsal.  

 “Alright, next point is 7.5.  Give me everything you got.  Legs, breath, hold-it, hold-it, hold-it; you’re on top, breathe.”  

 “HIC-Kshh.” This time I was actually able to hear the excessive air coming out of my lungs after my first breathing cycle, 
thus enabling me to stop the exhale just short of emptying my lungs.  The good news was also the bad news.  Even with a 
poor AGSM I was not losing consciousness and the suffering associated with it proved to be a great learning tool; something 
I would not only take with me to the last profile of the day but also with me to my future Acceleration Physiology briefs as 
an Instructor.  

 “Once you find the Dive Navy sticker, let me know when you’re straight and level.”  

I took several drinks of water, took a few breaths, and thought long and hard about my previous breathing mistakes.  This 
over-the-shoulder run was nothing to take lightly and although I’d only been spinning for a total of about 12 minutes, this 
was going to be my fifth run above 6.0 +Gz and my third at 7.5 +Gz.  I was tired, intimidated, and anxious to get this over 
with.  I took one final breath and carefully looked over my shoulder in search of the sticker he’d described.  Once in position 
for the final profile, I called out, “I’m feeling straight and level.” 
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“Legs, deep breath; hold-it, hold-it, hold-it; you’re on top; breathe.” 

 “HIC-K,” I’d finally performed the correct breathing cycle.  As elementary as it sounds, this was a monumental 
achievement and made what was talked about as being the hardest profile, the easiest.  No light loss, no discomfort, and 
only about 12 seconds.  What a difference that made. 

Like all physical activities, you cannot truly become proficient at something by merely reading, studying, and listening 
to other people’s experiences.  You must practice and train like you fight.  My trip to the CFET served as a terrific re-
minder of how important dynamic training and real life experiences are to increasing human performance.  Prior to this 
experience, I had sat through the Acceleration Physiology class as a student on multiple occasions from several different 
“experienced” instructors, qualified as an instructor for the class, passed the written exam on the topic, taught the class 
countless times to both seasoned and initial students, as well as completed a literature review on the AGSM in graduate 
school.  Yet, when it came to the real life experience, genetics was probably the only thing separating me from uncon-
sciousness.  

As Aerospace/Operational Physiologists continue to serve the fleet in an ever increasing number of roles we are con-
stantly challenged to manage time, collateral duties, career, and professional development to name a few.  I challenge all 
new Interns to take advantage of the many opportunities around you and create as many as you can to include military 
schools (i.e. Airborne school, NAWSTI, SCUBA, EMT, etc.) and professional certifications (i.e. Strength & Condition-
ing, Sports Nutrition, etc.) so that we can all continue to learn from each other and be our very best. 

Finally, I’d like to thank and acknowledge LCDR Schwerdtfeger, LT Dougherty, and the rest of the staff at ASTC    
Lemoore for their professionalism, instruction, and hospitality.  For copies of this DVD, feel free to contact me: Phil-
lip.dobbs@med.navy.mil or 301.342-0723, HOO-YAH!   
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Intern Bio: LT Martin Wright 

LT Martin Wright was raised in Greenville, SC and was a class of 2001 gradu-
ate from the US Naval Academy.  Martin ran cross country, distance track, and 
competed on the triathlon team at Navy while he was a Midshipman.  After 
completing primary flight training at VT-27 in Corpus, he earned his aviator’s 
wings from America’s Best Helicopter Training Squadron Eight (HT-8) in Mil-
ton.  Having dreamed of becoming a truck driver some day, Martin selected HC 
(MH-60S) and learned to fly the Sikorsky sports car in San Diego prior to his 
ultimate duty station of Norfolk (HC-6/HSC-26).  After years of work-ups and a 
couple great deployments as a VERTREP and SAR pilot, Martin traded in the 
sexy H-60 for the clown car-esque TH-57 with the highly sought after orange 
and white paint job.  He enjoyed an unbelievably rewarding instructor pilot tour 
at Whiting Field (HT-8 again, and on purpose this time) primarily as a Famili-
arization Instructor.  After earning his M.S. in Exercise Science from UWF 
while flying as an Eight-Baller, LT Wright decided to link up two of his favorite 
passions ; aviation and physiology by way of a laterally transfer to the Aero-
space Phys program.  With great help from a few particular physiologists and a 
lot of luck, he was able to get selected and eventually earn his new Wings of 
Gold as a Physiologist on May 27, 2010.  Now serving as an intern at ASTC 
Pensacola, LT Wright is enjoying teaching API and Refreshers while avoiding 

Intern Introduction: LT Sabina Muend 

My name is Sabina Muend and I am 31 years old.  I am originally from Peoria, Illi-
nois.  I completed my undergrad at Salem-Teikyo University (currently Salem-
International University) in Salem, WV where I earned a BS in molecular biology/
biochemistry and minors in Chemistry and European Studies.  I then moved back to 
Peoria and began a research job at the USDA, studying the toxin production of an 
agriculturally significant fungus (Fusarium graminearum). 

The 7am-3pm daily schedule lent itself to a lot of extra time.  Therefore, I began 
taking welding and EMT courses at our local community college about a year into 
my research.  Around the same time, I also became a probationary firefighter for the 
Dunlap Fire Protection District.  I left the USDA in 2002 to concentrate on fire-
fighting/EMS and welding.  Almost immediately upon completion of my welding 
technician degree in 2003, I moved to Baltimore to begin graduate training in the 
Department of Physiology at Johns Hopkins School of Medicine.  I also volunteered 
as a firefighter in Baltimore County (Station 20) through the trials and tribulations of 
graduate school.  I completed my Ph.D. in 2009 with a dissertation entitled, “Life in 
the Balance:  Fungicidal Effects of Amiodarone Resulting from the Disruption of Ion 
Homeostasis,” competed in the laboratory of Rajini Rao, an expert in the field of 
eukaryotic cation pumps and transporters. 

Just prior to graduation, I was accepted into the Naval Aerospace/Operational Physi-
ology program and took my oath of office in June of 2009.  Following ODS in New-
port, I went to Pensacola for SNAOP training and was winged by Mr. Bill Bower on 
July 26, 2010 as the 309th Aerospace Physiologist.  I am currently an intern at ASTC 
Cherry Point in North Carolina. 



141414   

Society of United States Naval Aerospace Physiologists 

CommunityCommunityCommunity   

The MEU AMSO 

CDR James “Jimmy Mac”  McAllister 

Is submitting an IMP action chit all the excitement you can handle?  Can you hack working with Marines, or better yet, 
GRUNTS?  Can you think on your feet or outside the box?  Are you willing to seek out the best tour you’ll have as an 
Aerospace/Operational Physiologist or will you settle for teaching another NITE LAB or IGS?  If you are ready for a 
challenge, MEU AMSO is the job for you.  Granted - this is not for the faint of heart.   

So what is a MEU?  Since World War II the USMC has deployed projection forces in nearly every crisis with the ability 
to move ashore with sustainability for prolonged operations.  These forces have been organized into Marine Air Ground 
Task Forces (MAGTF) - a combination of air, ground and support assets.  The MEU is the smallest of the MAGTFs and 
trains for specific and/or anticipated missions.  The MEU circles the globe as part of an Amphibious Ready Group (ARG) 
comprised of an amphibious assault ship, dock landing ship, and an amphibious transport dock.  The MEU AMSO will 
deploy with the ARG with the privilege to participate in shipboard operations, real world contingencies and visit various 
ports of call.                 

MEU AMSO job description – “bloom where you are planted”.  This billet requires a motivated, self-starter who can use 
their experience and skills from their AMSO toolbox in support of USMC missions encompassing the full spectrum of 
military operations.  This unfamiliar territory presents opportunities beyond those we encounter daily on the flight line…
but first you have to see a need.     

One example of a need is NVG training.  We are the recognized aviation NVG SMEs and bring a lot to the table.  Where 
to start?  We can provide NVG training to grunts who use goggles that are hand-held, attached to their helmets or scopes 
on their assigned weapon; we can train drivers of tanks, light armored vehicles, trucks, HUMVEEs, amphibious assault 
vehicles, etc; and there are RECON/Special Operations applications as well.  Anything else?  What about the Navy side 
of the house - LCAC crew or flight deck personnel on each USS boat in the ARG are a beginning.  Lastly, don’t forget a 
Reinforced USMC squadron will be joining the MEU six months prior to deployment, as well as the USN SAR Det.  If 
you pull the string long enough, opportunities abound. 

MEU AMSO vision - the AMSO needs to reside in the operations department in order to be engaged in the day to day 
unit nuances and be poised to inject oneself for the maximum desired effect.  The AMSO’s expertise will be utilized for 
education/training in relation to the effects of human and environmental factors on performance and how these effects can 
be mitigated.  Areas to exploit or of concern are, but not limited to; physical work capacity and workloads, field endur-
ance (strength and aerobic training), nutrition and physical performance, altitude adaptation, thermal stress and adaptation 
(hot wx/cold wx), hydration, effects of fatigue and countermeasures, and circadian rhythms/night operations.  Other areas 
in which the AMSO has expertise are enhanced day/night vision devices for weapons and situational awareness, LASER 
systems, hearing protection, man-mounted equipment, and egress systems for use during vehicle submergence.  Lastly, 
the AMSO can also assist the medical and safety departments in their tasking.  The takeaway is the MEU AMSO can set 
the agenda and tailor training according to the needs and desires of its personnel.  

My personal experience – as a Marine Huey gunship pilot I floated with HMM-166 (REIN) as part of the 15th MEU
(SOC) in 1994 aboard the USS Tripoli.  Shipboard operations are a completely different way of doing business, and 
should be included in everyone’s resume.  It tested my skills and made me a better officer.  It was my best tour ever and 
one I wouldn’t trade for anything.  If you’ve ever wanted to drive a tank, shoot an automatic weapon on “full auto”, throw 
a hand grenade, SPIE rig from below a helicopter, ride in an LCAC, rappel or fast rope, fire a grenade launcher, partici-
pate in a “crossing the line” ceremony (i.e. become a Shellback), fire a Gatling gun at 4000 rounds per minute, see flying 
fish or sea snakes or camels in the wild, fly special ops missions, or see the world - feel free to contact me if you have any 
questions. 
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MEU CAPABILITIES 
AMPHIBIOUS OPERATIONS:  

    AMPHIBIOUS ASSAULT  

    AMPHIBIOUS RAID  

    AMPHIBIOUS DEMONSTRATION  

    AMPHIBIOUS WITHDRAWAL  

 

MARITIME SPECIAL OPERATIONS:  

    DIRECT ACTION -  

          SEIZURE/RECOVERY OF OFFSHORE ENERGY FACILITIES (GOPLAT)  

          VESSEL BOARDING SEARCH AND SEIZURE OPERATIONS (VBSS)  

          TACTICAL RECOVERY OF AIRCRAFT AND PERSONNEL (TRAP)  

 

MILITARY OPERATIONS OTHER THAN WAR:  

    PEACE OPERATIONS -  

          PEACEKEEPING  

          PEACE ENFORCEMENT  

    NONCOMBATANT EVACUATION OPERATIONS (NEO)  

    HUMANITARIAN ASSISTANCE/DISASTER RELIEF  

 

SUPPORTING OPERATIONS:  

    RAPID RESPONSE PLANNING  

    TERMINAL GUIDANCE OPERATIONS  

    ENHANCED URBAN OPERATIONS  

    INTELLIGENCE, SURVEILLANCE AND RECONNAISSANCE -  

          RECONNAISSANCE AND SURVEILLANCE  

          COUNTER INTELLIGENCE  

          SIGNALS INTELLIGENCE  

    FIRE SUPPORT PLANNING, COORDINATION, CONTROL IN A JOINT/ 

     COMBINED ENVIRONMENT  

    PROVIDE COMMAND, CONTROL, COMMUNICATIONS, COMPUTERS  

    AIRFIELD/PORT SEIZURE  

    LIMITED EXPEDITIONARY AIRFIELD OPERATIONS  

    SECURITY OPERATIONS  

    ENABLING OPERATIONS -  

          JOINT TASK FORCE ENABLER  

          CHEMICAL BIOLOGICAL ASSESSMENT  

          MARITIME PREPOSITION FORCE ENABLER  

          FOLLOW-ON-FORCE ENABLER  

          SPECIAL OPERATIONS FORCE ENABLER  

    EMPLOY NON-LETHAL WEAPONS  

    TACTICAL DECEPTION  

    INFORMATION OPERATIONS -  

          ELECTRONIC WARFARE  

    ANTI-TERRORISM 
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Billet Description:                     
Assistant Professor, Uniformed 

Services University of the Health 
LCDR Tony “Gu” Artino 

General Overview:  
 Housed in the Division of Occupational and Environmental Health Sciences (OEHS), Department of Preventive 
Medicine and Biometrics (PMB), this position leads the Aerospace Physiology specialty within the Master of Public Health 
(MPH) degree program.  Your responsibilities include teaching, research, professional service, and various administrative 
duties.  Unless you have significant previous academic credentials (i.e., extensive experience teaching at the university level 
and 20 or more peer-reviewed journal articles), you can expect to receive a faculty appointment at the rank of Assistant Pro-
fessor.   
 Other faculty members in the OEHS Division include two Navy Industrial Hygiene Officers, two Army Environ-
mental Health Officers, one Air Force Aerospace Physiologist (this billet is currently gapped but is supposed to be filled 
soon), and an Air Force Resident in Aerospace Medicine (RAM), who's the Division Director.   
 Gouge: Your faculty appointment gets you at least one AQD, Assistant Professor, with the potential for others 
(e.g., clinical epidemiology, researcher, and medical ethics).    
 
Location:  
 USU is located in Bethesda, MD on the campus of the National Naval Medical Center (NNMC), which, in 2011, 
will become the Walter Reed National Military Medical Center.  The NNMC-USU complex is across the street from the 
National Institutes of Health and is about 10 miles north of downtown Washington, DC.   
 Gouge: For all intense and purposes, Bethesda is the epicenter of military medicine, and so professional opportuni-
ties abound.  NavMed MPT&E is also located within NNMC.  They host several professional military education courses 
(e.g., AMDOC and the Joint Operations Medical Managers Course).  Because USU is located on the same campus as 
MPT&E, you can normally get into these courses without having to go through the normal nomination/selection process.  
 
Primary Duties:  
 Your primary duties include developing, directing, and teaching courses in aerospace physiology, aviation human 
factors, and related subject areas within the MPH program.  In addition, you spend considerable time evaluating and men-
toring students in didactic coursework and research methodology.  You are also expected to develop a program of research 
that is supported through grants (both intramural and extramural) and other outside funding, and to present and publish your 
research at professional conferences and in peer-reviewed journals.  Unlike most research-related billets you might hold in 
the Navy, the USU billet is one of the few positions where you actually conduct research (as opposed to managing civilian 
researchers).  Finally, there are opportunities to consult and collaborate with other university departments and other outside 
agencies in your area of expertise, and you are expected to serve on both departmental and university committees.   
 Gouge: For me, the activities associated with conducting research take up approximately 50% of my time.  How-
ever, some military faculty steer clear of research altogether and, instead, focus their energy on graduate student teaching 
and mentoring.  The tenure-track, civilian faculty certainly appreciate this, as they tend to focus on research-related activi-
ties and put less emphasis on teaching.  It's also worth noting that the new Division Director (an Air Force RAM) is very 
interested in reinvigorating the Aerospace Physiology specialty within the MPH and providing strong mentorship for the 
handful of Navy RAMs who rotate through the MPH program annually.   
 
Specific Responsibilities:  
 The following responsibilities come directly from the military position description for the Navy Aerospace/
Operational Physiologist billet at USU: 
 Teaching: Develops, directs, and teaches courses for medical, graduate, postgraduate, and residency students in 
aerospace physiology, aviation human factors, and related subject areas.  Advises students in individual projects, directed 
studies, and thesis/dissertation preparation and defense.  Reviews and evaluates student performance in courses, directed 
studies, and degree/residency projects.  Prepares and presents lectures, laboratories, and other instructional activities in area 
of expertise.  Facilitates discussions for groups of students in aerospace physiology-related sessions.  Serves as mentor to all 
uniformed and civilian students in their respective training programs. 
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 Research: Actively directs and conducts original research in area of expertise, with significant applicability to pub-
lic health problems or threats faced by deployed or garrison military forces as appropriate.  Research quality should be ap-
propriate for publication of research projects in peer-reviewed journals and presentation at professional conferences.  Re-
search should address the appropriate aims as outlined by funding agencies in grants, MOUs, or other written agreements.  
Serves as academic advisor, principal investigator, and mentor to graduate, postgraduate, and residency students in aero-
space medicine, industrial hygiene, occupational and environmental health, and other related areas. 
 Professional Service: Serves on departmental and university committees; completes administrative duties that re-
quire verbal and written competence in the areas of planning, budget analysis, and management.  Provides consultation and 
collaborations to other university departments, DoD, and other federal agencies in area of expertise.  Maintains membership 
and active participation in appropriate professional organizations that are recognized within their area of expertise. 
 Other Duties:  Fulfills all military readiness and administrative requirements as directed by the senior service rep-
resentative at USU, and mentors military students on these requirements as appropriate.  Performs other duties as assigned.   
 
Minimum Qualifications:  
 The USU billet is coded for an 1836D (Aerospace/Operational Physiologist with a doctoral degree), but from my 
perspective, the actual minimum qualification is probably a Master of Science degree in Physiology (or closely related 
field) with board certification in Aerospace Physiology from the Aerospace Medical Association (note: these were CDR 
(ret) Lawry's qualifications, and he held the position prior to me).  That said, I do believe a doctoral degree is helpful in this 
job.  Most of your colleagues (and students, for that matter) will be experienced military physicians, and so there are plenty 
of egos to go around.  As such, I get the sense that I get more respect (and can get more done) with a doctoral degree.   
 Gouge: At the very least, you need to be an outspoken O-4 or above who's unafraid to go toe-to-toe with O-5s, O-
6s, and senior civilian faculty.  As Ivan likes to say, "you can't swing a dead cat around here without hitting an O-6!"  This 
statement definitely applies to USU, which is a fairly top-heavy, "quasi-military" organization; even the MPH students tend 
to be relatively senior officers (mostly O-4s and up).  
 
Fitness Reports:  
 Your fitness report is bottom-lined by the President of the university, Dr. Charles Rice, and you will have the op-
portunity to be competitively ranked among a small summary group.  For both O-4s and O-5s, the typical summary group 
consists of three to six MSC officers.   
 Gouge: There are tons of leadership opportunities at USU and within the National Capital Region (NCR).  Com-
bine those opportunities with our training as physiologists and our operational experience as AMSOs, and we quickly be-
come very competitive when it comes to FITREP rankings.     
 
Flying Opportunities:  
 This is a flight-coded billet, and so all the conditional ACIP rules apply.  The most convenient place to fly is An-
drews Air Force base, which is about 30 miles from Bethesda.  I typically fly with VR-53, a C-130 squadron.  Other squad-
rons at Andrews includeVR-48 and VR-1, both of which fly C-20s.   
 Gouge: In a pinch—where I often find myself—I drive up to JRB Willow Grove, PA (about 155 miles from Be-
thesda) and fly with the VR squadrons up there (C-9s and C-130s).  NAS Pax River (about 85 miles from Bethesda) is an-
other option, although I've never had any luck flying down there, and I'm told that many of the physiologists stationed at 
Pax actually commute up to Andrews to fly (as the flights tend to be a bit more reliable [and longer]).     
 
Transportation:  
 As you probably already know, driving in the DC metro area can be brutal, and parking on the campus is equally 
problematic.  The good news is the Metro's Red Line is a great way to commute, and there's a Metro stop directly across the 
street from the campus.   If you take the Metro, you're also eligible to participate in the DoD Mass Transportation Benefit 
Program.  Through this program, the majority of your Metro costs are subsidized.   
 
Local Attractions/Community:  
 Notwithstanding the awful traffic, the DC metro area really is a great place to live and work.  The public schools in 
northern Virginia and Montgomery County Maryland are some of the best in the country, and there is no shortage of private 
schools as well.  And when you combine the Smithsonian Institute, the National Zoo and the National Mall, and the half 
dozen professional sports teams in the DC area, there are enough leisure activities to keep your entire family busy for a 
long, long time.    
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 The Executive Council of the Aerospace Medical Association (AsMA), acting upon recommendations of the Aero-
space Physiology Certification Board, grants certification in aerospace physiology.  Board certification in aerospace physi-
ology was established by the AsMA to encourage the study, improve the practice, and elevate the standards of excellence in 
aerospace physiology.  Formal Board Certification provides an avenue for professional and peer recognition in aerospace 
medicine, and is a worthy goal for members to attain.  

 This year’s certification examination will be offered at the 82nd annual scientific meeting of the Aerospace Medi-
cal Association on Sunday, 8 May 2011 in Anchorage, Alaska. 

 Board certification is for professionals with an abiding interest and demonstrated productivity in the field of aero-
space physiology.  Applicants must possess, as a minimum, a baccalaureate degree either in physiology, or a closely related 
science.  Along with a history of significant contributions to aerospace physiology.  Applicants should have five years of 
active professional experience in an aeromedical field.   

 The five-hour exam contains questions covering various areas relevant to aerospace physiology including, but not 
limited to general human physiology, acceleration physiology, decompression physiology, impact, hypoxia, vibration and 
noise, operational aspects, space physiology, and spatial orientation.   

 Applications and letters of reference are due to the Admissions Committee no later than the close of business, Fri-
day, 04 March 2011.  Applicants should contact the Admissions Chair for an application form (available in English only).  
Applicants must also submit a suitable digital portrait photograph (5x7), a short professional biography of less than 300 
words, two professional letters of recommendation submitted directly to the Board, and a one-time, non refundable Applica-
tion Fee of $25 (U.S).   A non-refundable $75 Examination Fee is due prior to the exam.   Make checks payable to the Aero-
space Physiology Certification Board.   Applicants must submit documents to the Admissions Chair in a digital format;   
MS-Word compatible for text documents, and high-resolution JPEG for graphics/photos. 

 

Applications for Aerospace Physiology Board Certification are available from the Admissions Committee Chairman: 

 

JAIME R. HARVEY, Maj, USAF, BSC, CAsP 

712 Mars St. 

Destin, FL 32541 

Email: jaime.rivas@eglin.af.mil (professional), or jaime_leigh@mac.com (personal) 

Board Certification Announcement 2011 

Maj Jaime Harvey,  
USAF, BSC, CAsP 
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LCDR Ellis “Crystal” Gayles 
“This is my Job” article to appear 
in  Popular Mechanics, NOV 2010 

Welcome Dylan Thomas Wheaton! 
Grandson of T.J. “Killer” Wheaton 

CDR, MSC USN –ret 

Field Medical Service Officer Course 
This two week long  service school is recommended to any 

AMSO working in a USMC billet. 

2010 Medical Service Corps Ball 
San Diego 

Congrats to CDR Simmons! 
Winner of the 2010 AMSUS Research & 

Development Award 
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WRIGHT PATTERSON AIR FORCE BASE, Ohio (Oct. 6, 2010) – The command ashore insignia is placed 
on CAPT Syring’s uniform by CAPT Haberberger, Commanding Officer, Naval Medical Research Center 
(NMRC), Silver Spring, Md., during a command activation ceremony for NAMRU-D.  CAPT Syring is 
NAMRU-D’s first Commanding Officer. 

 

U.S. Navy photos by Larry Coffey 

CAPT Keith “Hypo” Syring takes command of  
Naval Medical Research Unit-Dayton  

CAPT Syring speaks during the NAMRU-D command activation cere-
mony .  More information can be found in Navy and Marine Corps Medical 
News, Oct 2010. 


