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 Paul Bert (1833-86) of France is
known as the Father of Aviation
Medicine, the first to research 
physiologic effects of air-pressure
on health, and oxygen toxicity
◦ Investigated fatalities associated                        with 

hypoxia and balloons
 1903 First flight by The Wright Brothers
 Rapid aviation advances during The Great War
 The United States passed the Air Commerce 

Act on May 20th 1926, which created medical 
regulations for commercial pilots



 ACA eventually gave way to passage of 
Federal Aviation Act (May 1958)

 FAA created August 23, 1958
 FAA tasks Aviation Medical Examiner (AMEs) 

the authority to perform flight physical 
examinations and issue medical aviation 
certificates

 All current pilots depending on classification 
(I,II,III) have to undergo scheduled physicals

 Must be a physician to be an AME, cannot be 
APRN or PA



 First Class
◦ ATP

Valid for 12 months under 40, 6 months 40 and 
over

 Second Class
◦ Commercial Pilots, Flight Navigators, and Flight 

engineers 
◦ Valid for 12 months

 Third Class
◦ Private and Recreational Pilots
◦ Valid for 60 Months under 40, 24 months age 40 

and over



 Title 49, United States Code
◦ (Transportation), sections 109(9), 40113(a), 4701–44703, and 44,709 

(1994) formally codified in the federal aviation active 1958, as amended, 
authorizes the FAA administrator to delegate to a qualified private 
persons; i.e. designated examiners, as matters related to the examination, 
testing, and inspection necessary to issue a certificate under the U.S.C. 
and to issue the certificate.

 Designated examiners are delegated the 
administrators authority to examine the 
applicants for airman medical certificate and 
to issue or deny issuance of certificates



 3,465 Aviation Medical Examiners in 2012
◦ 664,565 Pilots in US 2019

 Broken into different regions with 12% being 
located in New Mexico, Texas, Oklahoma, 
Arkansas, and Louisiana

 A quick FAA database search for Air Medical 
Examiners shows the Tulsa Metro only has 4 
and 7 in OKC, 56 total in OK

 Many AMEs no longer practicing
◦ Increased regulatory demands

Guy Baldwin, DO



 Up until May 1, 2017 all pilots had to 
undergo testing with designated Air Medical 
Examiners

 Since then, Class III Air Medical Examinations 
can now be performed by ANY physician 
(regardless of specialty) under the FAA 
BasicMed designation

 Class I and class II medicals are still required 
to be seen by an FAA appointed AME



 Essentially a type of “physical” with 
accompanying paperwork given by any 
physician (preferably patient/pilots PCP) 
thereby removing the cost and red tape of the 
FAA for low risk aviators to obtain medical 
clearance to fly

Future 4th generation physician and pilot



 A valid U.S. driver's license 
 An FAA medical certificate that was valid at 

any time after July 14, 2006
 The pilot’s most recent application for a 

medical certificate was not denied
 The most recent medical certificate was not 

revoked, suspended, or withdrawn
 One-time authorization for “Special Issuance” 

of a Medical Certificate for a select number of 
conditions



 The pilot needs to be healthy enough so that 
they are not going to suddenly become 
incapacitated while operating an aircraft

 Key Word, “Sudden Incapacitation”
◦ Suddenly or unpredictably
◦ Is or may be incapacitating
◦ Progresses at an unpredictable rate



 Federal Air Surgeon may grant an 
Authorization for Special Issuance of a 
Medical Certificate (Authorization), with a 
specified validity period, to an applicant who 
does not meet the established medical 
standards. The applicant must demonstrate 
to the satisfaction of the Federal Air Surgeon 
that the duties authorized by the class of 
medical certificate applied for can be 
performed without endangering public safety 
for the validity period of the authorization



 Mental: 
◦ Personality Disorder 
◦ Psychosis  
◦ Bipolar Disorder 
◦ Substance Dependence

 Defer to AME



 Neurology: 
◦ Epilepsy 
◦ Disturbance of Consciousness without Satisfactory 

Medical Explanation of Cause 
◦ Transient Loss of Control of Nervous System 

Functions without Satisfactory Medical Explanation 
of Cause

 Defer to AME



 Cardiac: 
◦ Myocardial Infarction 
◦ Coronary Artery Disease Requiring Treatment 
◦ Cardiac Valve Replacement 
◦ Heart Replacement
◦ Unstable Angina 

 Defer to AME



 If your patient has experienced a heart attack 
or one of the other previously listed 
conditions since last examination and is 
applying for BasicMed, they will be required 
to go through the special issuance process 
one time

 Recommend your patient gather all pertinent 
medical data and seek out a designated AME 
for consultation



 FAR 61.53, prohibits acting as pilot in command or in any 
other capacity as a required flight crew member if that 

person:
 "Knows or has reason to know of any medical 

condition that would make the person unable to 
meet the requirement for the medical certificate 
necessary for the pilot operation, or:

 "Is taking medication or receiving other 
treatment for a medical condition that results in 
the person being unable to meet the requirement 
for the medical certificate necessary for the pilot 
operation."



 The physician should not be solely worried 
about the medication, but rather the 
underlying medical conditions associated 
with the medications

 Again, potential for sudden incapacitation 
guiding principle
◦ All medications should be evaluated on this 

concept



 There is no “Official List” of FAA approved 
medications in regards to BM

 The condition as well as the medication could 
be the disqualifying issue from certificate 
completion

 Even OTC medications could eliminate 
someone from BasicMed consideration



 Important to be objective from a legal 
standpoint

 In a fatal crash, the pilots remains will be 
tested for prescription and over-the-counter 
medications

 In general aviation, several hundred 
substances are routinely screened following a 
crash

 Request for charts, lawyers, etc…



 Anticoagulants
 Anxiolytics  (benzos)
 Barbiturates
 Mood Stabilizers
 Insulin
 Opiates
 Chemotherapeutic drugs
 Muscle relaxants
 Any drug that produces drowsiness or other 

central nervous system effects and experimental 
or investigational drugs are prohibited



 FAA has published rules for AMEs (Class I-III)
 Medications for which they should not issue 

(DNI) to applicants without clearance from the 
Federal Aviation Administration (FAA), AND

 Medications for which for which they should 
advise airmen to not fly (DNF) and provide 
additional safety information to the applicant



 Angina medications
◦ nitrates (nitroglycerin, isosorbide dinitrate, imdur),
◦ ranolazine (Ranexa)

 Anticholinergics (oral)
◦ e.g: atropine, benztropine (Cogentin)

 Cancer treatments including 
chemotherapeutics, biologics, radiation 
therapy, etc., whether used for induction, 
"maintenance," or suppressive therapy



 Controlled Substances (Schedules I - V). An 
open prescription for chronic or intermittent 
use of any drug or substance

 PMP Review



 Diabetic medications
◦ Extensive, see link here
◦ SGLT-2 inhibitors are NOT allowed

 Dopamine agonists used for Parkinson's 
disease or other medical conditions:
◦ bromocriptine (Cycloset, Parlodel),
◦ pramipexole (Mirapex), ropinirole (Requip), and
◦ rotigotine (NeuPro)

https://www.faa.gov/about/office_org/headquarters_offices/avs/offices/aam/ame/guide/media/diabetesmeds_acceptablecomb.pdf


 Hypertensive (centrally acting) including but not 
limited to:
◦ clonidine
◦ nitrates
◦ guanabenz, methyldopa, and reserpine

 Over-active bladder 
(OAB)/Antimuscarinic medications as these carry 
strong warnings about potential for sedation and 
impaired cognition
◦ tolterodine (Detrol),
◦ oxybutynin (Ditropan),
◦ solifenacin (Vesicare).



 Controlled <120/80 mmHg
 Elevated 120-129/ <80 mmHg
 Stage I HTN 130-139/ 80-89 mmHg
 Stage II HTN >140/ >90 mmHg

 In terms of FAA Criteria, should not exceed 
155/95 mmHg while seated

 All non centrally hypertensive medications are 
okay in the eyes of FAA



 Psychiatric or Psychotropic medications, (even 
when used for something other than a mental 
health condition) including but not limited to:
◦ antidepressants (SSRI Policy)
◦ antianxiety drugs - e.g.: alprazolam (Xanax)
◦ antipsychotics
◦ attention deficit disorder (ADD) or attention deficit 

hyperactivity disorder (ADHD) medications
◦ mood stabilizers
◦ sedative-hypnotics
◦ stimulants
◦ tranquilizers



 The applicant has one of the following 
diagnoses:
◦ Major depressive disorder (mild to moderate) either 

single episode or recurrent episode
◦ Dysthymic disorder
◦ Adjustment disorder with depressed mood
◦ Any non-depression related condition for which the 

SSRI is used i.e. anxiety



 The SSRI used is one the following (single use 
only):
◦ Fluoxetine (Prozac)
◦ Sertraline (Zoloft)
◦ Citalopram (Celexa)
◦ Escitalopram (Lexapro)

 Stable for 6 month period on medication



 The applicant DOES NOT have symptoms or 
history of:
◦ Psychosis
◦ Suicidal ideation
◦ Electro convulsive therapy
◦ Treatment with multiple SSRIs simultaneously
◦ Multi-agent drug protocol use (prior use of other 

psychiatric drugs in conjunction with SSRIs.)



 Seizure medications, even if used for non-
seizure conditions such as migraines

 Smoking cessation aid - e.g.: varenicline
(Chantix)

 Steroids, high dose (greater than 20 mg 
prednisone per day)

 Weight loss medications - ex: combinations 
including phentermine or naltrexone



 Airmen should not fly while using any 
medication, prescription or OTC, that carries 
a label precaution or warning that it may 
cause drowsiness or advises the user "be 
careful when driving a motor vehicle or 
operating machinery“



 For aviation safety, pilots should not fly 
following the last dose of any of the (DNF) 
medications until a period of time has 
elapsed equal to:

◦ 5-times the maximum pharmacologic half-life of 
the medication; or
◦ 5-times the maximum hour dose interval if 

pharmacologic half-life information is not available. 
For example, there is a 30-hour wait time for a 
medication that is taken every 4 to 6 hours (5 times 
6)



 Allergy Medications
◦ Sedating Antihistamines. These are found in many 

allergy and other types of medications and 
may NOT be used for flight. This applies to both 
nasal and oral formulations
◦ Non-sedating Antihistamines. Medications such as 

Claritin, Zyrtec, and Allegra may be used while 
flying, if symptoms are controlled without adverse 
side effects after an adequate initial trial period



 Muscle Relaxants: This includes but is not 
limited to carisoprodol (Soma) and 
cyclobenzaprine (Flexeril)

 Acute Opiate RX
 "Pre-medication" or "pre-procedure" drugs:  

This includes all drugs used as an aid to 
outpatient surgical or dental procedures

 Sleep Aids: All the currently available sleep 
aids, both prescription and over-the-counter 
(OTC), can cause impairment of mental 
processes and reaction times, even when the 
individual feels fully awake



 Diabetes
 HTN
 Heart Disease
 COPD
 Asthma
 Depression
 Anxiety
 Vision Problems
 Age
 ETOH Use





















 99213 vs 99214 vs 99396
 Changed with recent 2021 CMS guidelines
 Dependent on time, data review, medical 

management



 BasicMed is an alternative certification to 
those patients who are pilots pursuing Class 
III AME physicals

 Thorough review of patient’s provided paper 
work, medication list, and history

 Remember this is a legal document so if you 
are uncertain about the applicants fitness to 
fly defer to AME!
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