                                                      27 Feb 2002

From:  Training Medical Officer, Naval Diving and Salvage Training 
       Center, 350 S. Crag Rd., Panama City, FL  32407-7016
Subj:  REQUEST FOR QUOTA IN DIVING MEDICAL OFFICER COURSE CIN A-4A-0010
Ref:  (a)  NAVMED P-117, Manual of the Medical Department
      (b)  BUMED NOTICE 6120, 30 July 97
      (c)  U.S. Navy Diving Manual, Revision 4

Encl: (1)  Sample Request Letter for DMO course
      (2)  Sample Command Endorsement
      (3)  Diver/BUD/S Medical Screening Questionnaire
      (4)  Sample Diver Physical Screening Test Letter
      (5)  Diver Physical Screening Test Requirements, MILPERSMAN 1220,
           Exhibit 1

1.  The Diving Medical Officer (DMO) course is open to both physicians and physician assistants.  It’s primary objective is to provide diving-related training to Navy physicians enrolled in the Undersea Medical Officer (UMO) course pipeline, initiated at the Naval Undersea Medical Institute (NUMI) in Groton, CT.  These physicians have top priority in the assignment of quotas.  However, the course is also open to physicians and physician assistants from the other service branches.  In addition, several spots for physicians from foreign military services complete the training each year.  Non-UMO quotas will be assigned on the basis of:

(a) Documented need,

(b) Completeness of application, and

(c) Order in which application is received.

2.  The course consists of about 2 1/2 weeks of graduate-level diving medicine and 6 1/2 weeks of diving instruction.  The medicine portion will cover the recognition and treatment of diving casualties, but also includes hyperbaric treatment of non-diving related illnesses, fitness to dive and physical standards, and other aspects of medicine unique to diving and the hyperbaric environment.  Dive training will cover equipment and techniques utilized by the U.S. Navy and other military services.  The diving portion consist of diving physics, open-circuit SCUBA diving instruction, surface-supplied diving instruction using the Mark 20 and Mark 21 rigs, including a surface-supplied qualification dive to 190 feet on air.  The course provides 59 AMA Category I hours.  

3.  Upcoming course dates are:

	Start Date
	Grad Date
	Course Number

	23FEB04
	23APR04
	 04-10-DMO

	23AUG04
	26OCT04
	 04-20-DMO


4.  Your application should consist of a request letter, command endorsement, diving physical exam, Diver/BUD/S Medical Screening Questionnaire, successful completion of a hyperbaric pressure test as documented on form NAVMED 6150/2, and a diver physical screening test.  Enclosures (1) and (2) are samples of a request letter and endorsement.  Enclosure (3) is the Medical Screening Questionnaire, which also includes a portion that must be completed by an individual qualified to perform diving medical exams (i.e., DMO, UMO, or HMO).  Enclosure (4) is a sample of the letter reporting results of the diver physical screening test.  The components of this test are described in enclosure (5).  This test must be administered by a qualified U.S. military diver.  You must have a diving physical exam in accordance with Navy standards as described in Chapter 15-66 of reference (a) and BUMED Notice 6120, reference (b).  This exam must have been completed within 2 years of date of application.  This exam must be documented on SFs 88 and 93.  Copies of forms SF 88 and 93 can be obtained from the NDSTC website at https://wwwnt.cnet.navy.mil/ndstc.  In addition, this physical exam must be completed by an individual certified to perform Navy diving exams DMO, UMO, or HMO).  Complete a hyperbaric pressure test and have this documented on form NAVMED 6150/2, the Special Duty Medical Abstract.  This form is also available on the NDSTC web site.  The components of the hyperbaric pressure test are described in reference (c) and section 22-7, Chapter 22, Volume 5 of reference (c).  However, the pressure test requirement can be waived if a recompression chamber is not accessible at your location.  If there is a hyperbaric chamber watch in your area, an endorsement by a local DMO, UMO, or HMO who stands the watch may be helpful but is optional. 

Please note a new change(Change 118)  in MANMED ch. 15-66 paragraph (5) (a) Pressure Testing and Ascent Training, which  states “All candidates must pass a one-time recompression chamber test . . .  If pressure testing is not available, a waiver must be granted by the Chief of Naval Personnel before transferring the individual to diver training.  Link to change: http://www.vnh.org/Admin/MMD/Changes/MANMEDChange118.pdf.
5.  Applications can be faxed (850-235-5993, DSN 436-5993), e-mailed (ndstcmedicaldept@navy.mil), or mailed to us (Navy Diving and Salvage Training Center, Attn: Training Medical Officer, 350 S. Crag Rd, Panama City, FL 32407-7016).  Applications must be received by this command at least 30 days prior to convening of the course, but an earlier submission is highly recommended.  Receipt of an application by the deadline should not be construed as a guarantee of a quota.  Since quotas are at a premium, we cannot hold a spot if your application is incomplete.  Applicants will be notified prior to the convening date of the course in which they are accepted.  Do not make final plans to attend until you have received confirma​tion from the Training Medical Officer at the Naval Diving and Salvage Training Center.  There is no course fee.  Applicants are responsible for obtaining their own funding for travel, lodging   and per diem.
6.  If you are not physically qualified for diving duty, then you will require a formal waiver to be able to begin training.  Some conditions that have been waivered include age greater than or equal to 35 (the Navy age limit for initial dive training) and exceeding the vision standard.  The physical standards for other services may vary from the Navy standards.  The waiver process can take several months so early initiation is important.  Waivers must be finalized prior to arrival here.  The NDSTC web site also provides valuable information on the waiver process.  

7.  It must be emphasized that all candidates for the DMO course meet or exceed the physical fitness requirements of enclosure (5) prior to the class convening.  Failure to meet these standards will result in being dropped from the course.  Daily fitness training is rigorous and demanding, and candidates should be physically prepared upon arrival.

8.  Applicants are required to bring medical and dental records upon check-in for the course.  This is considered to be a high-risk training course and you will not be allowed to participate without your records.

9.  Please refer to the NDSTC WEB SITE at https://wwwnt.cnet.navy.mil/ndstc  for additional information.  If you have further questions, point of contact is CDR Robert Lowe, Training Medical Officer, DSN 436-5216 or (850) 235-5216, e-mail: Robert.R.Lowe@navy.mil.  After 01 July, contact LT Catherine Hagan at DSN: 436-5217/5215 or COMM: (850) 235-5217/5215, email at Catherine.hagan@navy.mil. 

Robert R. Lowe

CDR MC USNR/DMO

date
From:  CAPT John Q. Public, MC, USA, 000-111-222 

To:    Training Medical Officer, Naval Diving and Salvage Training 
       Center, 350 S. Crag Rd., Panama City, FL  32407-7016

Via:   Commanding Officer, (your command)
Subj:  REQUEST FOR QUOTA IN DIVING MEDICAL OFFICER COURSE, CIN A-4A-0010
Encl:
(1)  SF 88 and SF 93 (Diving Physical Exam)


(2)  Diver Physical Screening Test Results Letter


(3)  NDSTC Medical Screening Form


(2)  NAVMED 6150/2 


(3)  Endorsement from Area Hyperbaric Chamber Medical Watch 
           Officer (optional)

1.  I request a quota for the full 9-week Diving Medical Officer course which will convene on (date).  I require the use of this training in the course of my duties.  My duties (or future duties) in​clude:

2.  I can be reached at (phone numbers, fax number, and e-mail).







(Signature)

J. Q. PUBLIC

date
FIRST ENDORSEMENT on LT John Q. Public, MC, USNR, 123-45-6789 ltr of (date from application letter)
From:  Commanding Officer, (your command)
To:    Training Medical Officer, Naval Diving and Salvage Training 
       Center, 350 S. Crag Rd., Panama City, FL  32407-7016

Subj:  REQUEST FOR QUOTA IN DIVING MEDICAL OFFICER COURSE, CIN A-4A-0010
1.  Forwarded, highly recommending approval.






(signature)

I. M. PORTANT

DIVER/BUD/S MEDICAL SCREENING QUESTIONNAIRE
	NAME/RANK:

     
	SSN:

     
	DOB:

     

	PRESENT COMMAND:

     
	BR OF SERVICE:

     
	DATE:

     

	(CONCEALMENT OF MEDICAL HISTORY WILL BE REPORTED TO HIGHER AUTHORITIES AND MAY RESULT IN PERMANENT DISQUALIFICATION.)

	DIVING MEDICAL QUESTIONS
	Yes
	No

	1.  Have you ever been found medically disqualified for a dive physical or any other physical at any time?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Since your last physical, or in the last 18 months, have you been sick, injured, consulted a physician, used medication (including over-the-counter), or been hospitalized for any reason? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Have you ever experienced any middle or inner ear dysfunction including inability to equalize middle ear pressure, inner or middle ear surgery, ringing, dysequilibrium, hearing deficit?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Is or has your uncorrected vision ever been worse than 20/20 in either eye?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Do you have any difficulty distinguishing colors or seeing at night?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Have you ever had any corneal surgery, or manipulation to correct poor vision?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Since age 12, have you had asthma or wheezing at any time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Have you ever had a collapsed lung (pneumothorax), experienced pulmonary barotrauma, had a positive PPD, or taken INH in the past 6 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Do you have any skin condition worsened by tight clothing, moisture, or sun exposure?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.  Do you have any musculoskeletal condition that limits intense exercise, suffered any type of fracture in the last 3 months, or had any bone/joint surgery in the last 6 months? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  Have you ever been evaluated for, or treated for, any psychiatric problems (including depression, anxiety, personality disorder, etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.  Have you ever had legal, professional or personal problems due to alcohol use, or been diagnosed with dependence, or had any level of treatment for abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.  Have you ever had a migraine or other severe headache?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.  Have you ever had seizures, convulsions or sustained a head injury resulting in loss of consciousness, loss of memory, concussion, or skull fracture?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15.  Have you ever had brain surgery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.  Do you have any area of altered sensation or strength in your body?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17.  Have you ever suffered Decompression Sickness or Arterial Gas Embolism?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.  Do you suffer from motion sickness or fear of enclosed spaces?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PATIENT SIGNATURE:


	DATE:

     


	DIVER/BUD/S MEDICAL SCREENING QUESTIONNAIRE (Cont'd.)

	ANY POSITIVE RESPONSES REQUIRE ELABORATION ON THIS PAGE BY A DIVING MEDICAL OFFICER


	NAME/RANK:

     
	SSN:

     
	DOB:

     

	PRESENT COMMAND:

     
	BR OF SERVICE:

     
	DATE:

     


	ADDITIONAL DIVING MEDICAL QUESTIONS

	DMO SCREEN (to be filled out by DMO/UMO, HMO or qualified representative)
	Yes
	No

	1.  SF 88, Report of Medical Examination and SF 93, Report of Medical History are complete, correct, for dive/jump duty and within 1 year of application?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Is the physical signed/countersigned by a DMO/UMO or HMO?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Every page of member’s health record has been reviewed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Any disqualifying condition has a completed, approved waiver from BUMED (Med-21)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Any non-disqualifying condition that might affect dive training is thoroughly documented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	DIVING MEDICAL OFFICER COMMENTS

	QUESTION#
	COMMENT
	CD/NCD?
	WAIVER?

	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DMO SIGNATURE
	DMO STAMP

	DMO PHONE NUMBER
	DMO FAX NUMBER

	

	RECORD SCREENING (to be filled in by medical department) 

	G6PD results
	Sickle cell results
	Blood Type

	

	IMMUNIZATION MUST BE COMPLETED AND CURRENT PRIOR TO TRANSFER
	 FORMCHECKBOX 
  Tetanus
	Date 

	
	 FORMCHECKBOX 
  Typhoid
	Date

	
	 FORMCHECKBOX 
  Yellow Fever
	Date

	
	 FORMCHECKBOX 
  HAV
	Date

	
	 FORMCHECKBOX 
  Flu
	Date


	ADDITIONAL DIVING MEDICAL QUESTIONS (Cont'd.)

	DMO SCREEN (to be filled out by DMO/UMO, HMO or qualified representative)

	

	PPD given with diving medical examination.
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No        Date       
	PPD Converter  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	PPD Converters must complete INH Tx prior to transfer to diver training.

PPD annual questionnaire required for converters.

	

	Date of last Dive Physical (SF 88/93):

	Dental, must be Class I or II.  Last examination date:

	Pressure Test, date completed:

	NAVMED 6150/2, Special Duty Medical Abstract required  with signature from DMO/UMO/HMO stating Physically Qualified for

Diving Duty.
	    Completed

	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	

	Visual Acuity: (must correct to 20/20; if not, waiver required) 

· USN Fleet Diver/Basic Diving Officer, USA OOB, EOD:  20/200 or better.  Waiver required if greater

· Marine Combat Diver:  20/100 better eye, 20/200 worse eye, or better

· Diving Medical Officer and SCUBA:  + or – 8 Diopters

· SEAL Candidate:  20/40 in best eye, 20/70 in worst eye (Waiverable to 20/70,20/100.  Waiver must be completed.)

	

	Hearing Standards:
	1000 Hz 30 db

2000 Hz 35 db

3000 Hz 45 db

4000 Hz 55 db
	If greater, waiver required.

	The following labs are complete on SF 88: Serology, CBC with DIFF, Lipid panel HIV, G6PD, Sickle Cell, and Blood Type?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	SEAL, EOD, USA OOB, and Underwater Construction Diver require Fasting Blood Sugar and Routine Urine. (Appropriate /corresponding lab chits are in the medical record.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	The following studies are complete on SF 88: CXR, EKG, Audiogram, PPD, and Falant? (Appropriate/corresponding studies, reports are in the medical record.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	MEDICAL SCREENER NAME, RANK/RATE, AND TITLE
	PHONE NUMBER:       

	
	FAX NUMBER:       

	Command's mailing address

     


	NOTE:  THE DIVER MEDICAL SCREENING QUESTIONNAIRE AND SF 88/93 MUST BE COMPLETLEY FILLED OUT AND FAXED TO NAVY DIVING AND SALVAGE TRAINING CENTER (NAVDIVSALVTRACEN), MEDICAL DEPARTMENT, PANAMA CITY, FL PRIOR TO APPLICATION TO NAVY PERSONNEL COMMAND (NAVPERSCOM) (PERS-401D OR PERS-407CK).  ANY WAIVERS MUST HAVE WRITTEN APPROVAL BY BUREAU OF MEDICINE AND SURGERY (BUMED) (MED-21) AND A COPY FAXED TO NAVDIVSALTRACEN, MEDICAL DEPARTMENT.

TELEPHONE:

DSN 436-5215      COMM (850) 235-5215

MEDICAL FAX:

DSN 436-5993      COMM (850) 235-5993

STUDENT SUPPORT OFFICE FAX:

DSN 436- 5242     COMM (850) 235-5242


	NOTE: FOR SEAL CANDIDATES THE MEDICAL SCREENING QUESTIONNAIRE AND SF 88/93 MUST BE COMPLETELY FILLED OUT AND FAXED TO NAVY SPECIAL WARFARE CENTER, BUD/S MEDICAL DEPARTMENT PRIOR TO APPLICATION TO NAVPERSCOM (PERS-401D).  ANY WAIVERS MUST HAVE WRITTEN APPROVAL BY BUMED (MED-21) AND A COPY FAXED TO BUD/S MEDICAL DEPARTMENT.

TELEPHONE:

DSN 577-0777      COMM (619) 437-0777

MEDICAL FAX:

DSN 577-5248      COMM (619) 437-5248

	

	PLACE ORIGINAL DIVER MEDICAL SCREENING QUESTIONNAIRE, SF 88/93, AND ANY APPROVED WAIVERS IN MEDICAL RECORD.

NAVDIVSALVTRACEN HOME PAGE:

www.cnet.navy.mil/ndstc/
NAVY SPECIAL WARFARE CENTER BUD/S HOME PAGE:

www.sealchallenge.navy.mil
DIVING STANDARDS:

NAVMED P-117, Manual of the Medical Department, chapter 15, article 15-66, and section III

BUMEDNOTE 6120 of 30 Jul 97 (canc frp:  Jul 98):

http://www.navymedicine.med.navy.mil/instructions/external/6120-7-30-97.pdf
MEDICAL WAIVER:

NAVMED P-117, article 15-74

BUMED (MED-21) TELEPHONE:

                  COMM (202)762-4342


date
From:
(Rank, Name, Service, Command of person conducting test)
To:
Training Medical Officer, Naval Diving and Salvage Training Center, 350 S. Crag Rd., Panama City, FL  32407-7016

Subj:
RESULTS OF DIVER PHYSICAL SCREENING TEST ICO CPT JOHN Q. PUBLIC, MC, USA/000-111-222
Ref:
(a)  Physical Screening Test: Diver/EOD/SEAL/UCT, MILPERSMAN 1220, Exhibit 1

1.  I conducted a Diver Physical Screening Test on CPT John Q. Public, MC, USA/000-111-222 on

(date of test) in accordance with reference (a).

2.  The applicant gave maximal effort and the results were as follows:

a. Swim time: _____ min _____ sec

b. Run time: _____ min _____ sec

c. Sit-ups: _____

d. Push-ups: _____

e. Pull-ups: _____

3.   I can be reached at (phone numbers, fax number, e-mail).







(signature)






J. S. DIVER

Physical Screening Test: Diver

	Exercise
	Number
	DIVER Time

	1. Mask/Fin/Snorkel Swim:  Applicant will swim 50 meters with mask, fins, and snorkel to show waterborne confidence.  No time limit
	
	

	2. Swim: In swimwear , swim 500 yards continuously using breaststroke and/or sidestroke.
	
	14 min

	3. Ten-minute rest period.
	
	

	4. Push-ups.
	42
	2 min

	5. Two-minute rest period.
	
	

	6. Curl-ups.
	50
	2 min

	7. Two-minute rest period.
	
	

	8. Pull-ups.
	6
	N/A

	9. Ten-minute rest period.
	
	

	10. Run 1.5 miles.
	
	12 min 45sec


NOTES:
Minimum standards listed.

2.
Applicants may push off pool sides during turns.

4.
The exercise will be performed with the back straight, head up, and knees together.  Applicants will lower themselves to the ground, bending their elbows, keeping their body straight, until they touch their chest to the ground.  They will then push their body up, keeping their back straight, and lock their elbows.  They will count each repetition aloud as they complete a push-up.

6.
The exercise will be performed with the hands clasped behind the head, knees bent at approximately 120o angle, feet together and held flat against the ground by an assistant.  Applicants will raise their upper body to an upright position and attempt to touch their knee to their forehead (left knee and right knee on alternating counts) prior to lowering their upper body to the ground.  Repetition will be counted aloud by applicants as they reach the up position.

8.
The exercise will be performed by grasping the pull up bar and hanging straight down.  Hands should be placed on the bar with palms away, at shoulder width.  Repetitions will be counted aloud by applicants each time they pull their chins over the bar.  Applicants shall not swing or bicycle their feet as they pull their chin over the bar, and they must maintain a vertical position during exercise.

9.   Applicants wearing sneakers and shorts.
