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PART A
T-45A/C PHYSIOLOGICAL EVENT (PE) - AIRCREW EI DATA SHEET 
20 Apr 2016
COMPLETE THIS FORM ELECTRONICALLY AND SUBMIT THROUGH E-MAIL USING THE BUTTON ON THE LAST PAGE. 
IF THE FORM CANNOT BE SUBMITTED ELECTRONICALLY, THE FORM CAN BE PRINTED, MANUALLY COMPLETED, AND FAXED TO THE POCs LISTED BELOW. 
 THIS DATA SHEET IS TO BE USED FOR THE RAPID AND TIMELY TRANSFER OF CRITICAL INFORMATION TO NAVAIR REGARDING PHYSIOLOGICAL EVENTS (PE) (HYPOXIA, DECOMPRESSION SICKNESS, BAROTRAUMA, ETC).
ALL COMPONENTS REQUIRED FOR EI SHOULD NOT HAVE ANY MAINTENANCE PERFORMED PRIOR TO EI.  FOR REPORTED PEs, IMMEDIATELY IMPOUND THE FOLLOWING OBOGS COMPONENTS AND SUBMIT A REQUEST FOR AN ENGINEERING INVESTIGATION (EI). 
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IMMEDIATE NOTIFICATION INFORMATION	
2.  OBOGS SOLID STATE OXYGEN MONITOR (SSOM)
OBOGS	
1.  OBOGS CONCENTRATOR
3.  BREATHING REGULATOR AND HOSE
4.  OXYGEN MASK AND HOSE ASSEMBLY
Mr. Scott Nelson: PMA202 AOS In Service Support Center LeadTEL: DSN 342-8405; COML (301) 342-8405FAX: DSN 342-1124; COML (301) 342-1124EMAIL: charles.s.nelson@navy.mil
Mr. Mark T Grubb NAVAIR ISSC Jacksonville
TEL: DSN 317-1889; COML (904) 317-1889
FAX DSN 317-1907; COML (904) 317-1907
EMAIL: mark.t.grubb@navy.mil
AIRCREW MUST BE EVALUATED BY FLIGHT SURGEON AS SOON AS POSSIBLE, THE PART C FORM SHOULD BE COMPLETED DURING THE EVALUATION  
PART A IS TO BE COMPLETED AS SOON AS PRACTICABLE FOLLOWING THE VISIT WITH THE FLIGHT SURGEON.
CONTACT INFORMATION OF PERSON COMPLETING FORM:
FLIGHT SURGEON CONTACT INFORMATION
EVENT FLIGHT INFORMATION
HAZREP INFORMATION:  PER OPNAVINST 3750.6R AND CNATRA DIRECTION, THE OCCURRENCE OF A PHYSIOLOGICAL EPISODE REQUIRES GENERATION OF A HAZREP.  THE COMPLETION AND SUBMITTAL OF EI DATA SHEETS (PART A, B, AND C) FOLLOWING A PHYSIOLOGICAL EPISODE IS SEPARATE AND INDEPENDENT FROM COMPLETION AND SUBMITTAL OF THE OPNAV REQUIRED HAZREP. ALL DOCUMENTS SHOULD BE SUBMITTED AS EXPEDITIOUSLY AS POSSIBLE.
2a.  ALTITUDE WHEN PE OCCURRED (FEET):
ACTION DESCRIPTION:
5.  ECS and OBOGS SETTINGS AT TIME PE OCCURRED:
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1a.  DESCRIPTION OF PE (INCLUDE DETAILS OF EMERGENCY PROCEDURES TAKEN, PAY PARTICULAR ATTENTION TO THE TIME LINE OF EVENTS INCLUDING ONSET OF SYMPTOMS):
6e. ADDITIONAL REMARKS REGARDING EXHAUST EXPOSURE:
 2b.  ENGINE THROTTLE SETTINGS AND ENGINE RPM:  
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12c.  DESCRIBE THE DURATION ( APPROX LENGTH AND NUMBER  OF ANY PRESSURIZATION EVENTS):
12d.  DESCRIBE THE RELATION IN TIME OF THE PRESSURIZATION ISSUES TO THE PE:
12e.  DESCRIBE CHANGE IN CABIN ALTITUDE DURING CABIN PRESSURIZATION ISSUES (RANGE IN FEET e.g. 8K-15K):
7c.  LIST WARNINGS AND CAUTIONS.  INDICATE IF CLEARED OR RESET DURING FLIGHT:
8.  DESCRIBE ANY OTHER ECS DISCREPANCIES IN FLIGHT:
9.  DESCRIBE ANY CHANGES MADE TO THE AIRCRAFT OR ECS PRIOR TO THE PE (e.g. THROTTLE MOVEMENT, ECS SETTINGS, ETC):
10a.  DESCRIBE ANY ODORS THAT WERE DEFINITELY COMING FROM THE MASK (NOT CABIN AIR)? (e.g. JP-5, SMOKE, ETC):
10b.  DESCRIBE ANY ODORS THAT WERE DEFINITELY  IN THE CABIN AIR (NOT FROM THE MASK)? (e.g. JP-5, SMOKE, ETC):
13b.  DESCRIBE THE SEVERITY OF THE SURGING e.g. NORMAL/ ABNORMAL, MILD / SEVERE, PRESSURE OR FLOW SURGING OR BOTH:
14d.  DID THE LOSS OF CABIN FLOW CAUSE A CHANGE IN CABIN ALTITUDE (RANGE IN FEET e.g. 8K-15K)?:
14c.  DESCRIBE THE RELATION IN TIME OF THE LOSS OF CABIN FLOW TO THE PE:
14b.  DESCRIBE THE DURATION (APPROX LENGTH AND NUMBER OF LOSS OF FLOW EVENTS):
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13d.  DESCRIBE THE DURATION OF THE SURGING (APPROX LENGTH AND NUMBER OF SURGING EVENTS, e.g. 30 MIN INTO FLIGHT, 5CYCLES / MIN FOR 10 MIN, STOPPED FOR 45 MIN, 12 CYCLES / MIN FOR 25 MIN, NO SURGING REMAINDER OF FLIGHT)
13c.  DESCRIBE THE FREQUENCY OF THE SURGING (APPROX CYCLES / MIN) :
13e.  DESCRIBE THE RELATION IN TIME OF SURGING TO THE PE:
13f.  DID THE SURGING CAUSE A CHANGE IN CABIN ALTITUDE (RANGE IN FEET e.g. 8K-15K)?:
15b.  DESCRIBE ANY BREATHING RESTRICTIONS OR PRESSURE PULSATIONS IN THE MASK (e.g. DRY MASK):
19a. SELECT ALL PHYSIOLOGICAL SYMPTOMS EXPERIENCED BY THE AIRCREW: NOTE: SELECT FRONT FOR FRONT SEATER OR SINGLE SEATER, BACK FOR BACK SEATER, OR BOTH IF BOTH AIRCREW EXPERIENCED THE SYMPTOM. 
17b.  IF YES, DESCRIBE THE RELATION IN TIME TO THE PE (e.g. X MIN BEFORE, X MIN AFTER, DURING):
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16a.  DESCRIBE WHEN, IF EVER, THE MASK WAS REMOVED DURING POST START, FLIGHT, PRE SHUTDOWN (e.g. 2 MIN TO TAKE A DRINK  OF WATER):
SYMPTOMS CONTINUED ON NEXT PAGE
IF THE FORM HAS BEEN FILLED OUT MANUALLY, IF POSSIBLE, TRANSFER THE INFORMATION TO THE ELECTRONIC FORM FOR SUBMITTAL.  OTHERWISE, FAX THE COMPLETED FORM TO THE POCs ON PAGE 1 OF THIS FORM.
21b.  IF YES, DESCRIBE THE ACTIONS TAKEN TO RELIEVE THE SYMPTOMS:
23.  PROVIDE ANY OTHER INFORMATION PERTINENT TO THIS INVESTIGATION:
IF THE FORM HAS BEEN COMPLETED ELECTRONICALLY PLEASE SUBMIT USING BUTTON TO THE RIGHT, THIS WILL EXPEDITE DATA COLLECTION. 
19b.  DESCRIBE ANY SYMPTOMS EXPERIENCED
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22. AIRCREW KNOWLEDGE OF PE AIRCRAFT HISTORY REGARDING ECS / OXYGEN SYSTEM PROBLEMS (e.g. "UP" GRIPES, ETC)
9.0.0.2.20101008.1.734229
	Phone: 
	Name: 
	Squadron: 
	Email: 
	DateCompleted: 
	DateofTakeoff: 
	Buno: 
	TakeOffTime: 
	DateOfLanding: 
	LandingTime: 
	TMS: 
	LandingLoc: 
	TakeOffLoc: 
	ResetButton1: 
	PhoneFS: 
	NameFS: 
	EmailFS: 
	DATEFSVISIT: 
	CheckBox1: 
	CheckBox2: 
	CheckBox4: 
	CabinAlt: 
	AircraftAlt: 
	AircraftAct: 
	ActDesc: 
	FlightDur: 
	ECSMode: 
	ObogsOnOFF: 
	OxyFlow: 
	EventDesc: 
	OxyFlowAft: 
	ExhaustRemarks: 
	ExhaustDurration: 
	EngineExhaust: 
	DropDownList1: 
	TextField2: 
	DropDownList2: 
	CabinSchYN: 
	LossOfPressurizationYN: 
	LossPressDuration: 
	LossPressProx: 
	LossPressCabinDelta: 
	CabinRepressureYN: 
	OverPressurizationYN: 
	ECSDegd: 
	MSPs: 
	ECSDesc: 
	OdorsMask: 
	OdorsCabin: 
	CabinSurgingYN: 
	CabinSurgingSeverity: 
	LossFlowCabinDelta: 
	LossFlowDuration: 
	LossFlowProx: 
	CabinLossPressYN: 
	CabinSurgingFrequency: 
	CabinSurgingDuration: 
	CabinSurgingProx: 
	CabinSurgingCabinDelta: 
	DryMaskYN: 
	BreathingRestrictions: 
	BOS: 
	SecureFlow: 
	OBOGSDegdYN: 
	OBOGSDegdDesc: 
	Odors: 
	FlowSecEachTime: 
	TIREDYN: 
	SINUSSQUEEZEYN: 
	ALTERNOBARICYN: 
	INCOORDINATIONYN: 
	MASKATONSETYN: 
	ABDOMINALPAINYN: 
	SHORTNESSOFBREATHYN: 
	TINGLINGEXTREMITIESYN: 
	FACETINGLINGYN: 
	CNSCHANGESYN: 
	MENTALCONFUSIONYN: 
	EARPAINYN: 
	DISORIENTATIONYN: 
	LIGHTHEADEDYN: 
	DIZZINESSYN: 
	HEADACHEYN: 
	VERTIGOYN: 
	COGNITIVEYN: 
	CYANOSISYN: 
	FINGERPAINYN: 
	CHESTPAINYN: 
	OtherInfo: 
	PhysioReliefDesc: 
	SymptomsRelievedYN: 
	EmailSubmitButton1: 
	VISIONYN: 
	FOCUSYN: 
	COUGHYN: 
	NAUSEAYN: 
	OTHER: 
	PhysioDesc: 
	EUPHORIAYN: 
	SYMPTOMSPERSIST: 
	History: 



