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From the

left Front Seat
A Message from the President

Vince Ostrowski, MD FACS

L-R: Vince, Angela, Vince Jr. and George Ostrowski with
Cessna . Daughter Kylie away at college.

Greetings FPA members! Thank you all who
attended the National Meeting in French Lick, IN.
There was very positive feedback from members
regarding the quality of the CME, the facilities at
the French Lick Resort and West Baden and the
camaraderie of the outings including horseback
riding, sporting clay shooting and golf. Members
regularly commented on how good it was to have
the in-person meetings to establish new friendships
and to rekindle old relationships. Catching up on
medical practice changes, new personal family
developments and flying adventures is always a
highlight for me during the meetings. It all seems
to go by too fast but then the good part is we are
left looking forward to our next meeting to plan
our flights.
I assumed the role of FPA president from John
Mulvey, MD at the conclusion of the French Lick
meeting. With the help of the Board and the Regional
Vice Presidents, I am confident we will be heading
into a great next year! With Covid seemingly under
better control, we are able to spread our wings with
a little more freedom. I for one am looking forward
to restarting our Fall and Spring meetings, the first
time in two years. I am already working on my
flight plan to San Antonio, Texas October 27-30th.
The program set up by Jim Elliott, MD promises
to be quite exciting! (See program details in this
publication)
A little about me: I am 51 years old and started
flying when I was 14. I took my written at 15, soloed

at 16 and got my private pilot ticket at 17. The
commercial airline track was very challenging at the
time and my chief flight instructor sat me down and
told me to “do something else, but don’t be like me
and try to become an airline pilot.” I was good in
science in high school so I decided I would try to
become a doctor. The only thing relating piloting
and medicine that I remembered reading about in
the “Cessna Pilot Manual” was a couple of pages on
vertigo and eustachian tube problems. Right then
I decided that I would become an “Ear Doctor.” I
completed a combined undergrad-medical school
program at Northwestern University, stayed on for
ENT residency, then completed my fellowship in
Neurotology at Michigan Ear Institute. I have been
in private practice in Indianapolis ever since. Along
the way I made it a goal to never fall out of currency.
Early on I was in Civil Air Patrol and completed
my instrument training in the Flying Club at NAS
Glenview. I later transitioned to a civil flying club
for about 10 years. I bought my first plane, a Piper
Seminole, in fellowship. As the family grew in size,
we transitioned to a Cessna 310R and then ultimately
to a Cessna 414A. Currently most of our flying is for
family get aways mostly to Florida and Wisconsin
and for meetings. As we all know, our planes are
our mini time machines. I am constantly reminded
how fortunate we are to be able to fly.
A little about US: I had actually known about FPA
while I was in college in the early 1990’s. I joined FPA
in May of 2011. This is a problem! Why didn’t I join
earlier? What would be in it for me if I joined? That’s
probably an organization for those “other doctorpilots,” not me. So how DID I get here? Initially a
reluctant recruit, now president. Seems odd.
I knew I was going to buy a C310R so I joined a
type club called The Twin Cessna Flyers. I knew I had
to learn as much as possible about Twin Cessnas
before taking the plunge to a different aircraft. I
went to the TCF yearly safety seminars for two years
Continued on page 2 1
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before getting a 310R and both years I ran into Carl Simons, MD and John Hunt, MD. Carl had a 310R and
John had a 340A. We hit it off, talked of flying, trips, practice. Another couple of years passed, I talked to
Carl some more…then it dawned on me…maybe they ARE like me. We are physicians, different specialties
but similar concerns. We are pilots, different planes but similar trips, weather issues and technical problems.
We are the same people juggling the different “pulls” caused by work, family, friends, finances and planes.
It is what makes us unique that makes us similar. This is what I have found with FPA. This is why I joined…
and stayed.
Angela with baby daughter, Kylie (Seminole)

Angela with Kylie and Vince Jr. (Seminole)

Vince with George (Cessna 310R)

Vince, Angela, Kylie, Vince Jr. and
George (Cessna 414A)

Something tells me that my experience about
entering FPA is not an isolated event. One of
my goals this year as president is to increase our
membership numbers. An organization is only as
strong as its members. The aviation heyday of the
1970’s will likely never return but there is an enduring
subset of Physicians who are pilots. Maintaining
the FPA membership and growing our numbers is
important.
I would like to challenge each member in this
coming year to identify a prospective member,
discuss the advantages of membership and try to
get them to attend a meeting. This Member-GetA-Member campaign I believe will be the future life
blood of FPA. Earnest, genuine, no-pressure tactics
2
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Future pilot George headed to plane in
Eleuthera (Cessna 310R)

I find are the best means. Prospective members
need to mentally decide on their own but being
provided the information about FPA from a trusted
physician-pilot is the first step.
I am excited for FPA, excited to be your President
and I think this will be an outstanding year for FPA!
Keep the Blue Side Up
Vince Ostrowski, MD FACS

From the

Right Front Seat
A Message from the RFS Chair 2022-23

Angela Ostrowski
Unlucky Strike
The morning started out like any other. Early
morning wake up, a kiss goodbye and as always
before a flight, “Call me when you land”. And then
we went our separate ways.
The French Lick trip was one I had planned on attending until a surgery kept me behind. Approximately two
hours later, when he was stopping for gas, I get the standard call. I’m thinking he’ll say, “I made it and I’ll
give you a call when I land at French Lick.”
Instead, what I heard on the other end of the phone was, “I’m ok but…..”.
Heart pounding, head spinning, in super slow motion, all I could think of was, “What is coming next?”
Then he said, “but the plane isn’t.”
I don’t know how many people have been in this situation before, but the crazy thoughts that go through
your head at that moment run the gamut.
• Was it a health issue?
• Was it weather related?
• Was it a mechanical problem?
• Was it like Sully landing in the Hudson after a bird strike?
Luckily, it was closest to the latter but in a much more controlled environment.
For those of you that have not heard the story yet, after Vince landed in Bedford, Indiana, for a gas stop on
the way to French Lick, and was taxiing on the runway, several deer ran across his path. The first two deer
made it past him. He was able to swerve and avoid the next two deer, and watched the fifth deer cross in
front of him.
The sixth deer was not so fortunate. Now what?
Needless to say, there were a lot of hoops to jump through in order to make his 2 o’clock presentation time
for the National FPA meeting. A series of events after that was nothing short of a National Lampoon family
vacation skit. Lots of juggling going on, calling the FAA, calling the insurance company, changing into a suit
and tie at the FBO, dragging his 7-foot gun case for skeet shooting and borrowing the FBO’s barely-there
courtesy car!
Alas, Vince made it to the French Lick resort and meeting room in time for his presentation, although with
an excess of adrenaline flowing – far more than most days. And he had a crazy story to share!
Yes, he felt badly about the deer, but truth be told, he felt even worse because the plane was now out of
commission for six to twelve months.
As the Right Front Seater who had intended to be in French Lick and sitting beside him, I was initially sad to
be missing the French Lick trip; however, after his experience, was I really??
No, no I was not.
Angela
RFS Chair 2022-23
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PASSING GAVEL

Thoughts from the Immediate Past President
John R. Mulvey, MD

Wow! Wasn’t that a ride?! We have come out the
other side, and FPA is full steam ahead after a VERY
well attended French Lick Meeting. I followed my
own advice and am enjoying looking at pictures
of a full ramp of airplanes and a full lecture hall!
Steve Smith put together a powerful lineup of
excellent CME, which is something I have come to
expect from our FPA meetings. As I’ve said before,
everyone in this organization has two passions,
and this is the only organization in which you get
to talk about both of them
I offer my heartfelt thanks to Ana Stransky for
being our in-place greeter at the airport, and Linda
Goldberg for being at Trevor’s side assuring smooth

4
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audiovisual support. Your coins are being sent
under separate cover. I have to admit the reason
I did not call you both onstage during the Awards
Luncheon was simple. I did not have enough
coins to do so . . my bad. Ana was faithfully there
throughout the arrivals and provided the smiling
welcome we have enjoyed at past meetings. Linda
provided Trevor with needed backup when, as is
inevitable, things go slightly sideways.
The flight to French Lick, for me, demonstrated
how far we have come with safe weather flying.
The weather was NOT the best on Thursday, nor
was it on Friday, but it was manageable. Several
safety publications have pointed out the dangers

of using ADS-B weather for tactical decisions in
avoiding thunderstorms, considering the several
minute delay in what is displayed in the cockpit.
What I found on the flight was that combining my
ADS-B weather with the Approach Controller’s
radar (which sees weather much better than it
used to) was a very powerful tool. I could pick a
route avoiding the “red blobs” and then I would
query ATC as to what that route looked like.
Each time I was reassured by ATC that it would
avoid the heavier precipitation. And we were not
disappointed, either. The air was surprisingly calm
in the clouds; it was only AFTER putting clouds
behind us that we started getting a moderately
turbulent ride . . . in clear air? Okay; fine.

I was pleased to see so many young faces in the
audience; keep coming, and bring a flying buddy!
Put a copy of the Flying Physician Magazine in the
Doctor’s lounge; you might just get someone to ask
about us.
Vince, you have the con.
outstanding job!

I know you will do an

CAVU,
John
John R.Mulvey, MD
Immediate Past-President 2020-2022

The FPA has ridden past the red blobs and is in
clear air now. You have a very competent pilot
at the controls; Vince Ostrowski and I both share
a vision forward to keep FPA active and relevant,
especially to currently practicing, younger flying
physicians. You are our future; without bringing
in new members this organization will wither
and die.
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SAFETY FIRST!
A column dedicated to GA safety education
Sponsored by the Human Factors and Safety Education Committee

Dr. James R. Elliott, Chair

2021-2022 Human Factors and Safety Education Committee

Color Vision
Most of us remember from medical school that
we detect color vision through the cones in our
retinas. Cones come in red, blue, and green. The
relative density and functionality of each cone
color determines our sensitivity to each color or
combination of colors.

14 CFR Part 67 says that airmen must have the
“Ability to perceive those colors necessary for the
safe performance of airman duties.” The currently
approved color vision tests are listed in the AME
Guide. The Airman must pass one of the following
pseudoisochromatic plate (PIP) tests:

Eight percent of men and 0.5% of women in the
general population have an inherited red-green
color deficiency. Because this is a recessive trait
carried on the X chromosome, the disorder is much
more common in men. Women who have the defect
on both X chromosomes are also color deficient.
Women who are heterozygous are carriers. They
typically have normal color vision.

American Optical Company (AOC), 1965 edition,
plates 1-15
AOC-HRR, 2nd edition, plates 1-11
Richmond HRR, 4th edition, plates 5-24
Dvorine, 2nd edition, plates 1-15
Ishihara 14 plate, plates 1-11
Ishihara 24 plate, plates 1-15
Ishihara 38 plate, plates 1-21
Richmond 15 plates, 1983, plates 1-15

There is more than one disorder, and they have
variable penetrance, so the term “color blind” is
a misnomer. The people are color deficient, not
“blind” to color and the specific color can vary. Most
people with this condition have reduced sensitivity
to green light. However, it is not uncommon to
have decreased perception of red light, and, rarely,
blue light. Many people have better color vision in
bright light than in dim light.
People with an inherited color vision deficiency
typically have difficulty distinguishing tones of red
and green, and related colors such as brown and
orange. Many of the people we identify as color
deficient are surprised by the diagnosis because
they do not understand what they are not seeing.
That is how the world has always looked to them,
and they have not noticed any problem.
Acquired color deficiency can occur later in life.
This may result from a variety of medical conditions
or medications and normally presents difficulty
distinguishing between blue and yellow.
6
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Acceptable substitutes include the Farnsworth
Lantern, Keystone Orthoscope or Telebinocular,
Titmus Vision Tester or i400, OPTEC 900, 2500, or
specific models of the 2000 containing the 2000-010
FAR color PIP plate. Passing criteria for each test are
included in the AME Guide.
An airman passing any one of these tests meets the
color vision standard. If the airman doesn’t pass
one test, but is close to passing, see if they are able
to pass another approved test. Of course if the
Airman misses most of the plates on one test, they
are unlikely to be successful on another. In that
case, the AME may still issue a medial certification
with the limitation “Not valid for night flying or by
color signal control.”
In order to remove this restriction the airman must
pass an operational color vision test consisting
of correctly interpreting the color information on
an aeronautical chart and a signal light test using
aviation red, green, and white lights. Applicants for

“Eight percent of men and 0.5% of women in the
general population have an inherited red-green
color deficiency.”

a First or Second Class medical certificate must also
pass a color vision medical flight test with a flight
examiner. An airman may only take this test once.
If they are unsuccessful, they cannot remove the
restriction from their medical certificate, even if they
subsequently pass an approved color vision test.
This is why it is important to first see if the airman can
pass any of the approved color vision tests before
requesting an operational color vision test.
When most of us learned to fly, the color vision
necessary for the safe performance of airman duties
meant being able to identify aircraft position lights,
PAPI/VASIs, runway lighting, and light gun signals
from the tower. Modern avionics have introduced a
whole new range of color information. Yet our color
vison testing has not kept pace with the growing
color vision demands of the modern cockpit. A
research team at the Civil Aerospace Medical
Institute (CAMI) in Oklahoma City is examining the
color vision demands for pilots to determine if our
current testing protocol is adequate and propose
any necessary changes. More than a decade ago
the Air Force adopted cone contrast sensitivity

testing. This test uses decreasing intensities of
the test colors to determine the threshold intensity
at which the person can detect that color. This is
the same principle we use to test hearing with an
audiogram.
The list of approved color vision tests for FAA and
Contract Tower Air Traffic Controllers is slightly
different than that used for pilots. These tests are
also listed in the AME Guide. If a controller fails color
vision on their exam, they must take a functional
color vision test using the same symbology and color
palette as the operational air traffic control systems.
In the end, every pilot needs to be able to see and
interpret the colors necessary to safely fly in their
aircraft with the installed instrumentation. Before
upgrading your avionics, have the salesperson
demonstrate the features of the new device
and ensure you are able to correctly interpret
the information. When flying a new airplane for
the first time, part of the aircraft familiarization
should include understanding what information is
presented in a color format.

Colourblindawareness.org
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Mark’s REMARKS
By “Foreign Correspondent” Mark Thoman, MD

AVIATION TOXICOLOGY
As I was preparing the final draft of this editorial,
this appeared in the daily news:
Actor Miles Tiller had jet fuel in his blood while
spending hours surrounded by aircraft on the set of
“Top Gun: Maverick.” Doctors also reportedly found
flame retardant and pesticides in his blood as well.
This editorial is a written narrative based on a
presentation I delivered at a Flying Physicians
Association Annual Meeting on aviation toxicology.
The points covered are:
•
•
•
•

A brief history of the now recognized medical
toxicology field
Basic definitions
Aviation-related toxic agent examples and their
effects on humans
Specific information sources on various aviationrelated toxic exposures

In 1954, pediatrician Edward Press organized the
first PCC, or Poison Control Center, in Cook County,
Illinois. Pediatricians were the primary specialists
who oversaw poison centers. This was the case
because most calls originated from parents after
their toddlers took a potentially toxic substance.
These one- to three-year-old children were big
enough to get into a poison but not mature enough
yet to know better.
Historically the subspecialty
of medical or clinical
toxicology was not well
recognized until the midto-late 1960s. In 1966 a group
of academic and practicing
pediatricians met in Chicago
as the appointed members
of the Subcommittee on
Accident Prevention (See
group photo). Their goal
was to study and recognize
the unique role of physicians in accident prevention.

8
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This archived photo from the American Academy
of Pediatrics does not identify the participants in
the photo. I can identify two: myself (Mark Thoman)
on the far left, back row, and Joel Alpert to my
immediate left.
Subsequently, in 1968, a group of practicing
pediatricians and medical directors of various Poison
Control Centers met to create an organization for
physicians serving as medical toxicologists. The
new organization was chartered and named the
American Academy of Clinical Toxicology, or AACT.
In 1975 this organization formed the first physician
examining board to administer an oral and written
examination to candidates who sought certification
in the field of medical toxicology. After several years
the American Board of Medical Toxicology (ABMT)
was recognized as a conjoint board with pediatrics,
emergency medicine, and occupational medicine.
The newly recognized specialty organization was
named the American College of Medical Toxicology,
or ACMT and now requires two years of an accredited
toxicology fellowship before taking the board exam.

Left to right: Eric Comstock, AACT founder and first president,
Mark Thoman, and Griffith Quinby, second AACT president

Toxicologists are medical professionals who research
and identify the impact of chemicals, toxic materials,
medications, and radiation and come from various
scientific disciplines including:
•
Academic
•
Clinical (or Medical)
•
Ecotoxicology
•
Forensic
•
Industrial and pharmaceutical
•
Occupational
Definitions: Difference Between Toxin and Toxicant
The word “poison” is from the Latin “Potare,”
meaning “to drink.” Whereas the word “toxin” is
from the Greek “Toxikon,” meaning “(poison) for
use on arrows.”
The word “toxin” applies if the foreign material
comes from a biological source. In other words, it is
only a poisonous substance produced by living cells
or organisms
“Toxicant,” on the other hand, should only be used
if the foreign material came from artificial sources.
Or the poisonous substance is manufactured and
not produced biologically. Examples of toxicants or
man-made chemicals are insecticides, bisphenol,
and millions of other industrial chemicals.
The toxin is a poisonous substance, especially
a protein, produced by living cells or organisms
and is capable of causing disease when introduced
into the body tissues but is often also capable of
inducing neutralizing antibodies or antitoxins. Some
examples of toxins are variously capable of harm to
humans. Bacteria and viruses are other examples of
toxin production.
HAZARDS:
•
Physical: Hazard that results from energy and
matter and the relationship between the two
•
Biological: Toxins that cause an illness dependent
on their infectious and toxic properties
•
Chemical: Agents that are toxic in one form
or another, and the reaction will be dependent
primarily on dose and duration of exposure
TOXIC EXPOSURES: HOW DO WE GET POISONED?
There are four main areas of poison exposure, one*
often not included in a typical poison event
•
Inhalation
•
Ingestion
•
Injection
•
Absorption/
contact
•
Radiation*

* RADIATION POISONING:
Radiation poisoning is often not included in the
discussion of the most common toxic exposures.
However, it is in the area of a medical toxicologist’s
expertise. The ACMT, as described above, offers
medical toxicologists’ courses in diagnosing and
treating patients with radiation poisoning.
AVIATION POPULATION AFFECTED
More than a million personnel work in the aerospace
industry, including pilots, mechanics, ground
and air crews. There are 650.000 pilots (private,
commercial, recreational, etc.) and almost 600,000
non-pilot aircrews. Other categories include aircraft
mechanics and parachute riggers—flight engineers
and navigators.
HISTORY OF EARLY AVIATION TOXIC EXPOSURES
The first fuel used in aviation also served a secondary
lubrication purpose: castor oil. The typical front
position aircraft engines sprayed this on the pilot’s
face and was the main reason most pilots wore the
iconic scarf: to wipe away the oil from their goggles
and face. There could also be, of course, a component
of ingestion.
BARNSTORMERS

INHALANT DEFINITIONS
Aerosol: Liquid droplets
or particles dispersed
in air
Dust: Solids created
by handling crushing,
grinding, organic and inorganic material that
settles via gravity
Fume: Airborne particulate matter formed by
condensation of a solid particle from a gas
Smoke: Suspension in air or aerosol of particles
from combustion or sublimation. Usually contains
droplets as well as dry particles.
FPA Member Online Bulletin 2 - 2022
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Vapor: Gaseous form of a substance that usually is a
liquid or solid at room temperature
TOXIC FUMES
•
Simple asphyxiants: CO2, Halon, Methane
•
Chemical asphyxiants: CO, HC, HS
•
Upper respiratory tract irritants: (high water
solubility) isocyanates, sulfur dioxide
•
Lower respiratory tract irritant: (low water
solubility) Nitrogen oxides

TOXIC INGESTION (Unintentional) Eating, drinking,
or smoking during aircraft preflight checks
•
•
•

CARBON MONOXIDE:*
•
This is the most common cause of fatal
poisonings in the U. S.
•
Incomplete combustion chemical asphyxiant
•
Binds to Hb with 256X greater affinity than O2
•
Inhibited Cytochrome P-450
•
Engine exhaust gases
•
Reciprocating: 8.5% CO at takeoff
•
Turbine: CO exhaust from warm engine minimal
SULFUR OXIDES
•
Combustion of sulfur-containing fossil fuels
(Rotten eggs)
•
Upper mucosal and respiratory tract irritation
•
Chronic exposure can lead to “bronchitis-like:
airway disease characterized by mucosal gland
hypertrophy
CYANIDES AND PHOSGENE:
•
A product of combustion from nylon, foam
seats, wool, silk synthetic rubber, and rubber
paper polymers
•
Isocyanates re-released from polymers and
foam
•
Phosgene gas can come from burning
fluorocarbons
•
S/Sx includes eye irritation, coughing, wheezing,
and nausea

10
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Flying with fuel-contaminated clothing
(See below)
Crews eating, drinking, or handling foodstuffs
with contaminated hands or gloves
Ag pilots who work around potent chemicals
(e.g., pesticides) who have contaminated skin/
clothing

AVGAS 100LL FUEL
The most commonly used grades of avgas still
contain tetraethyllead (TEL). It is a toxic substance
used to prevent engine knocking (detonation).
There is ongoing research to eventually reduce or
eliminate the use of TEL in aviation gasoline. Leaded
avgas is currently in several grades with variable
lead concentrations.
TEL is an expensive and polluting ingredient in leaded
avgas. The minimum amount needed to bring the fuel
to the required octane rating in actual concentrations
is often lower than the maximum permissible
concentrations. (Unleaded avgas is also available.)
LUBRICANTS
•
Relatively non-toxic unless contaminated by
PCBs. Also, these agents can be contaminated
with gram-negative or gram-positive bacteria
as well as fungi
•
Oil-induced dermatitis (allergic as well as
irritative)
•
Respiratory exposure to oil mist can cause
chemical pneumonitis, eye irritation as well as
the lower respiratory tract, in addition to nausea,
FIRE EXTINGUISHING AGENTS
•
Halogenated hydrocarbons
•
Carbon dioxide
•
AFFFF: Aqueous Film Forming Foam
•
Halon is utilized in automatic fire suppressing systems.
•
Hazardous: Expanding gas, simple asphyxiant
displacing oxygen, illegal in the civilian sector

CUTANEOUS ABSORPTION

HYDRAULIC FLUIDS
•
Groups: Petroleum-based castor oil, siliconbased phosphate, ester-based
•
Prevalent forms “Skydrol” and “Mil Spec 556”
dibutyl phenyl phosphate and tributyl phosphate
•
Tricresol phosphate: organophosphate–induced
delayed neurotoxicity, nerve agent-like activity
can cause dermatitis
TOXIC METALS
•
Zinc: Used in paint and plating, “metal fume
fever”
•
Chromium: is used in paint and plating and may
cause chronic skin ulcers
•
Beryllium: Extremely toxic to the lungs
•
Cadmium: Used in batteries and electroplating
•
“Chrome holes” in the nasal mucosa
•
Mag-Thorium: No longer used due to radioactive
concerns
SOLVENTS AND DEGREASERS
•
Lipid solubility causes CNS effects and may also
cause contact dermatosis/ mucosal irritation of
the nose and pharynx, as well as eye irritation
•
“Degreaser’s flush” Vasodilatation with ethanol
and TCE
•
Impaired neuropsychological performance can
manifest with frequent headaches, memory and
concentration problems, fatigue, vertigo, and
sleep disturbances
INJECTION INCIDENTS
1. The first reported industrial injection incident:
1937
This article describes an injury resulting from tissue
penetration from fuel oil from a diesel engine. A
motor mechanic, age 47, was testing the jet of a
diesel engine by holding the jet towards a cylinder
head and just an inch from the tip of the right middle
finger. This proximity caused the oil to enter the
finger at very high pressures.
C. E. Rees -Journal of the American Medical Association, 1936

2. High-pressure injection injuries, though rare,
more commonly occur from work-related industrial
accidents which use a high-pressure or hydraulic gun.
Substances most commonly used in this manner that
can be accidentally injected are oil, paint, benzene,
and gasoline. They enter the skin, and though they
have the potential to fallow anatomical planes with
considerable diffuse destruction though the entry
wound often appears benign.
Occupational Medicine Volume 61, Issue 7, October 2011,
pages 518-520
RELIABLE SOURCES TO OBTAIN INFORMATION FOR AVIATION
TOXIC EVENTS
•
Poison Center Hot Line: 1-800-222-1222
•
NLM.GOV (HSDB, PUBMED, TOXNET, WISER
(SEE next)
•
WISER: Wireless Information Service for
Emergency Responders
•
National Pesticide Information Hotline and website:
(800).858-7379 npic@orst.edu
•
EPA Hotline Phone: (800) 424-9346, press Option #3
Aviation Toxicology: An Introduction to the Subject and a
Handbook of Data JAMA. 1953;153(12):1134. doi:10.
Chaturvedi AK, et al. Aviat Space Environ Med. 1996. PMID:
8775410 Revie
¬Flight Surgeon’s Check List. 5th edition, Society of USAF Flight
Surgeons
Forensic Sci Int. 2001. PMID: 11566422
Aircraft fires, smoke toxicity, and survival. Hartzell GE. Toxicology.
1996. PMID: 9016738 Review.
SUMMARY
• As a pilot you may never have to deal directly with an
aviation toxicant exposure
• As a “plane builder” you may be dealing with a plethora of
potentially troublesome toxicants
• As a passenger there may be limited exposure but, in the
example of fueling an aircraft, there may be secondary
exposure to consider
• Remember, CO, or carbon monoxide, is a silent killer
and must always be considered when a pilot or passenger
exhibits symptoms similar to other conditions that affect
the brain and cause a decrease in oxygenation (known
as hypoxia): headache, nausea, dizziness and fatigue,
especially if more than one person is affected in the area.
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Time to Kick the Tires and Light the Fires
FPA LUNCH GET-TOGETHERS
AT OSHKOSH AirVenture
July 26 and July 28

FPA members attending AirVenture 2023 are
invited to enjoy lunch together (Dutch Treat) on
Tuesday, July 26, and Thursday, July 28. Great
Lakes President, Bruce Kaufman, is once again
organizing these fun get-togethers.
TUESDAY, JULY 26
12 noon – 1:30 pm
Major Goolsby’s
There are tables with service.
Located south of the Vintage Hangar
THURSDAY, JULY 28
12 noon – 1:30 pm
Tailwind Café (The Roxy)
Located just east of the Forums area
Next to the EAA Homebuilt Hangar
Call or text Bruce Kaufman as early as
possible to let him know in advance your
plan to join the group: 414.550.3777.
Bring your family, your pilot-physician
friends and enjoy EAA AirVenture 2022
even more with your FPA friends.
12
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FPA AWARDS
NOMINATION FORM
Purposes of the Flying Physicians Association:
n To promote education and research related to medicine and aviation
n To promote aviation safety by research, education and dissemination of
		 information on medical factors affecting the operation of aircraft
n To stimulate interest in aviation medicine
n To offer assistance in the rapid movement of trained medical personnel, donor
		 organs, blood, patients and emergency supplies
n To encourage aviation activity among physicians for the betterment of the medical
		profession
n To emphasize the use of aircraft in facilitating the practice of medicine
n To cooperate with civilian agencies engaged in the welfare of our country
n To promote Samaritan and community service related to aviation medicine
Date: ________________________ My name:_______________________________________________________
My phone: (____) - _______ - __________ My e-mail address:_________________________________________
I am nominating (Name of nominee) _______________________________________ for:
q Distinguished Service q Airman of the Year q Co-Pilot of the Year q Honorary Member
Accomplishments and contributions which qualify this person for this award (attach extra sheet if needed):
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Distinguished Service: Recipient must be a voting member of the Flying Physicians Association and have
contributed significantly toward the organization’s mission and goals.
Co-Pilot of the Year: Recipient must be the co-pilot of a voting member of the Flying Physicians Association and
have contributed significantly toward the organization’s mission and goals.
Airman/woman of the Year: Recipient has made a notable contribution to aviation medicine, to aviation safety
or education in aviation. It is not mandatory that the nominee be a licensed physician but should be associated in
allied sciences.
Honorary: It is not mandatory that the recipient be a physician. The person nominated will have made significant
contributions to aviation or aviation safety. Nominees will be submitted to the Executive Committee for approval.
Send this form to: The FPA Awards Committee, FPA Headquarters, 11626 Twain Drive, Montgomery TX 77356 Info@fpadrs.org
FPA Member Online Bulletin 2 - 2022
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Distinguished Service Award
1971
Herman A. Heise, MD
1973
Walter Zumdorfer, MD
1977
Paul A. Woods, MD
1980
Geo. Gumbert, Jr., MD
1981
Richard V. Kubiak, MD
1982
Sidney Goldstone, MD
Wymond B. Wilson, MD
1983
Willis H. Taylor, Jr., MD
1985
H. Edw. Klemptner, MD
1989
Floyd McSpadden, MD
M. Y. Stokes, III, MD
1990
Richard Sugden, MD
1992
Benj. H. Word, Jr., MD
1993
Paul A. Haight, DO
1994
Ian Blair Fries, MD
1995
Ramon J. Pabalan, MD
1996
William R. Bernard, MD
1997
Daniel R. Cooper, MD
1998
Owen W. Brodie, MD
2000
Bernard Heckman, MD
2001
R. Alec Ramsay, MD
2002
John R. Hunt, MD
2004
David R. Mauritson, MD
2006
Warren V. DeHaan, OD
2007
Lawrence Gahagan, MD
2008
Peter Sones, MD
2009
Charles Reinninger, MD
2010
Peter A. Bartlett, MD
2011
Kevin E. Ware, DO
2012
Douglas W. Johnson, MD
2013
Roger B. Hallgren, MD
2014
Frank W. Browning, MD
2015
W. Kenneth Austin, MD
2016
Ronald D. Craig, MD
2017
John E. Freitas, MD
2018
Mark E. Thoman, MD
2019
George W. Shehl, MD
2021
Richard W. Sloan, MD
Co-Pilot of the Year
1993
Dorothy Klemptner
1994
Marsha Carlson
1995
Jo Ann Drake
1996
Ann Bernard
1997
Pat Thompson
1998
Art Nodecker
1999
Sissie Miller
2000
Pat Brodie
2001
Ruth Ann Heckman
2002
Merle Gahagan
2003
Sally Justis
2004
Lindsay Sones
2006
Pam Towle
2007
Diane Otto
2008
Jean Browning
2009
Jerre Hall
2010
Carrie Reinninger
2011
Betty Hunt
14
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2012
Tina Tormes
2013  	 Mary Briccetti
2014
Ana Stransky
2015
Cindy Mulvey
2016
Margo Austin
2017
Linda Goldberg
2018
Vici DeHaan
2019
Susan C. Shehl
2021
Billie Davis
Airman/woman of the Year
1960
Mr. George Haddaway
1961
William Requarth, MD
1962
Mr. Scott A. Crossfield
1964
Mr. Leighton Collins
1965
Mr. Ralph M. Harmon
1966
Karl Frudenfeld, MD
1967
James A. Roman, MD
1968
H.D. Vickers, MD
1973
Forrest Bird, MD, PhD
1974
Story Musgrave, MD
1976
Captain Robert N. Buck
1977
Mr. William K. Kershner
1978
Carl J. Crane, Col. USAF
1979
Curtis W. Caine, Sr., MD
1980
E. Jeff Justis, Jr., MD
1982
Mr. Paul H. Poberezny
1983
Story Musgrave, MD
1989
William R. Bernard, MD
1990
H. Edw. Klemptner, MD
1993
Kuros Tabari, MD
1994
H. Schirmer Riley, MD
1997
R. C. Thompson, MD
1999
John Hastings, MD
2004
Felix R. Tormes, MD
2006
Michael Brothers, MD
2012
J. Mac McClellan
2014
Ronald A. Siwik, MD
2016
David A. Mauritson, MD, JD
2017
Warren V. DeHaan, OD
2018 John D. Davis, MD
FPA Honorary Members
1955
Mark E. DeGroff
(FPA Staff)
1956
Col. Roscoe Turner
A. Arroyo-Damian, MD
R. T. Prieto, MD
C. Zavala, Jr., MD
1958
Col Wilbert H. McElvain
1959
Mr. Leighton Collins
Mr. Wm. T. Piper, Sr.
(Commer. Support Mbr.)
1960
Mr. George Haddaway
1962
Mr. Scott A. Crossfield
Mr. Jack Schuler
1963
Edward R. Annis, MD
Mr. Najeeb E. Halaby
(Commer. Support Mbr.)

1964

Forrest Bird, MD, PhD
Ralph W. Kenyon
1965
Mr. Bernt Balchen
1967
Mr. Richard L. Collins
Mr. Ralph Nelson
1968
Maj. Gen. Joseph Caldara,
USAF
1969
Mr. Max Karant
1970
The Hon. Don H. Clausen
1972
Mr. Joseph Diblin
Mr. Don Flower
(Commer. Support Mbr.)
1973
Mr. Joseph E. Sidoti
1974
Mr. Max Conrad
1976
Wilbur R. Franks, MD
Mr. James L. Harris
1977
Mr. Joseph Tymczyszyn
1978
Col. M. Y. Stokes, Jr.
1980
Harriet C. & Al Carriere
(FPA Staff)
1982
Mr. Kenneth E. Sheets
(Commer. Support Mbr.)
1983
Dr. Victor B. Maxwell
Dr. Geoffrey Fearnley
Dr. Brian H. Pickard
1984
Mr. Richard L. Taylor
Dr. Silvio Finkelstein
1986
Mr. Don Drake
(FPA Staff)
1991
Mr. Barry R. Smith
1996
Warren V. DeHaan, OD
Mr. Phillip Boyer
1998
Marvin Kolkin, MD
Mr. Marvin Donnaud
(Commer. Support Mbr.)
Mrs. Pat Nodecker
(FPA Staff)
2000
Col. Elmo C. Baker, USAF
Mr. Bruce Landsberg
2001
William Thompson, PhD
2006
Mr. Dale Klapmeier
(Commer. Support Mbr.)
2007
Alexander Sloan, MD
2009
Russell B. Rayman, MD
2010
Linda Godwin, PhD
2011    Michael D. Busch, A&P/IA
2014
Mr. Walter C. May
(Commer. Support Mbr.)
James V. Gainer, III, MD
2020
Mr. Nathan Harvey Hooker
Mrs. Alice Henderson-Hooker
(FPA Staff)

SAN ANTONIO, TEXAS
Reserve your hotel room early!

FPA Regional Fall Meeting
October 27-30, 2022
Lead Planner: James Elliott, MD
RFS Activities: Abby Elliott
jim.abby@gmail.com
San Antonio is a vibrant city and home to the historic
Alamo Mission and the state’s only UNESCO world
heritage site, the San Antonio Missions National
Historical Park. Other notable attractions include the
beautiful San Antonio Botanical Gardens.
The San Antonio River Walk is a great place to visit to
see many of the sights of San Antonio and to grab a
bite. The culture of San Antonio is a blend of modern
American culture, Latino culture, and early Spanish
influence. The melding of these cultures truly creates
a vivacious environment that feels welcoming and
hospitable.
ARRIVAL: October 27 (or earlier)
DEPARTURE: October 30 (or later)
HOTEL: Historic Menger Hotel, 204 Alamo Plaza,
San Antonio, TX 78205-2687.
RESERVE: 210.223.4361
King Room: $145.00
Double-Double Bed Room: $145.00
Victorian Suite: Limited number, $189
Cut-off date: October 4,2022 or when block filled

SCHEDULE AT A GLANCE
Thursday, October 27
6:00 pm
Welcome Reception
Friday, October 28
7:00 am
7:45 am
12:30 pm
1:30 pm

Breakfast Buffet
General Session I
Adjourn for day
Afternoon Group Tour

Saturday, October 29
7:00 am
Breakfast Buffet
7:45 am
General Session II
12:30 pm
Adjourn for day
Afternoon Free
6:00 pm
Reception
7:00 pm
Farewell Dinner
MEETING REGISTRATION
Information with the meeting registration will be posted
online in July and in The Flying Physician Magazine
FPA Member Online Bulletin 2 - 2022
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Save the date!

January 2023
FPA Winter Meeting in the Bahamas
Meeting Saturday January 21st
Fort Lauderdale, Florida.

FPA Board Meeting, Working Lunch, and
Afternoon CME Session.
Depart: Sunday January 22nd for George Town,
Great Exuma, Bahamas MYEF
FBO: Odyssey Aviation
Excellent runway, 7000 feet, control tower, two
instrument approaches. Customs on the field and
100LL available.
Bahamas Covid testing no longer required and travel
health visa no longer required.
Look for the “How To” guide in an upcoming FPA
publication.(It’s easier than you think)
Accommodations TBA
Plan for a great getaway
from the winter snow and ice!
Keep the blue side up,
Vince
Vince Ostrowski, MD,
FPA President 2022-23

16

FPA Member Online Bulletin 2 - 2022

All are
welcomed!

Colorado Springs, Colorado
FPA 68TH ANNUAL MEETING
June 9-12, 2023

Downtown Colorado Springs

OPTIONAL MOUNTAIN FLYING COURSE
June 13-14
President: Vincent Ostrowski, MD
Scientific/Aviation Program Chair: Andrew Skattum, DO
Hotel and Meeting Information will be included in the upcoming FLYING PHYSICIAN Magazine!
Save the dates on your planning calendar: Friday, June 9 – Monday, June 12
About Downtown Colorado Springs
The Downtown Colorado Springs Neighborhood is a truly
unique environment featuring a wide range of attractions and
amenities. Downtown Colorado Springs has a long and storied
history. The downtown city center area offers a wide range of
shopping from big chain to small boutiques and old Mom and
Pops shops. This area is home to Colorado College, a four-year
liberal arts institution and home to the new U.S. Olympic and
Paralympic museum which opened last year.
People come to the downtown area because they love the
character and convenient access of live music, food halls, craft
beers and the local favorites. Enjoy a wide range of shopping,
dining, restaurants, entertainment and parks, all just minutes
from the great outdoors of Pikes Peak, the National Forest and
Garden of the Gods.
The heart of downtown Colorado Springs is a great place
for everyone to enjoy a unique experience during the FPA 68th
Annual Meeting, June 9-12, 2023! Save the dates.

Garden of the Gods
The sandstone rock formations in this portion of Pikes Peak are
enough to take your breath away. You will be telling people for
years to come about your visit to this National Natural Landmark
FPA Member Online Bulletin 2 - 2022
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The Olympic and Paralympic Museum
This one-of-a-kind tribute to U.S. Olympic and Paralympic
Movements features the inspirational stories of Team USA
athletes since the Games began. The touchless, interactive
exhibits are spellbinding.

Fly Fishing in Colorado
Wade fishing trips in Colorado
Springs are an excellent way
to catch fish in the Arkansas
River. High fish counts and
incredible access make for a
fabulous day of wade fishing.
While float trips offer access
to difficult areas, wade trips
can run in high or low water
conditions with high levels
of success. Wade trips are a
popular outing while visiting
Colorado Springs.
White Water Rafting Near Colorado Springs
As one of Colorado’s most popular outdoor destinations,
whitewater rafting is perhaps the favorite of them all! Get
ready for a wild and wet summer!
Not many towns can offer fun inner-city attractions with
such close proximity to world-class whitewater rafting, but
Colorado Springs can. The city’s adjacency to the state’s top
whitewater destination makes rafting a must-experience
adventure on all Colorado Springs vacations. Colorado
Springs is centrally located near the Arkansas River — home
of the Royal Gorge!

The Cheyenne Mountain Zoo
A zoo unlike any other, the Cheyenne Mountain Zoo is 6,800 feet
above sea level and, true to its name, within an actual mountain.
It is ranked #2 in the nation! See the African penguins and Nile
Hippos. Observe grizzlies, giraffes, and over 700 other animals,
as well as an incredible view of Colorado Springs itself. This one
is a definite keeper for both photo albums and family stories.
The United States Air Force Academy
The Visitor Center features several life-sized exhibits!
See a typical cadet dorm room in impeccable inspection
condition. Next, glimpse the array of cadet uniforms and learn
about their rich legacy. The stylish cadet wardrobe was designed
in the 1950s by Hollywood movie director Cecil B. DeMille, with
a distinctive nod towards aviation and a touch of mid-century
flair. There’s a display of the Cadet Wing’s 40 squadron patches.
The free film, A Year in the Blue, gives an in-depth look at
the demands of life at the Air Force Academy and earning a
2nd Lieutenant commission in the Air Force and Space Force.
Although the Cadet Chapel is closed to the public until 2027, a
45:1 model is available at the Visitors Center.

Pikes Peak Cog Railroad
The round trip to the summit of Pikes Peak (8.9 miles
in length) takes a little over three hours. That includes 30
to 40 minutes at the summit for eating, shopping or simply
looking out at the expansive views.
The train’s conductors provide an excellent commentary
along the way, including sights to see, strangely shaped
and named rocks, flora and fauna and a good amount of
history, too.
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Invitation from the 2023 Annual Meeting
Program Director
TO:
RE:

FPA Members, Medical Health Professionals, Aviation and Safety Presenters
Presentation Proposal for FPA 2023 Annual Meeting
Deadline September 9, 2022

As the Program Chair for the FLYING PHYSICIANS 68th ANNUAL MEETING, I have
the privilege and responsibility of organizing the scientific and aviation sessions.
I invite you to submit a presentation proposal for the 2023 Flying Physicians
Association Annual Meeting in Colorado Springs, Colorado, and be part of the 2023
program. The dates are Friday, June 9 through Monday, June 12, 2023. You have time
to prepare, so have some fun and get it done!!
The scientific/aviation program is organized into four (4) sessions of 4.5-5 hours
each. The first session is Friday afternoon, June 9, 2023. The next three sessions are
Sunday through Monday mornings, June 10-12.
You will be notified no later than September 29, 2022 of acceptance. The final
program schedule with speakers, titles, and learning objectives will be included in
THE FLYING PHYSICIAN MAGAZINE sent to all members in January 2023 and is used
to promote the meeting.
If you have a good friend that you know would provide a great presentation, (MD,
DO, nurse, PA, technician, etc.) and whose medical and/or aviation expertise would
benefit our members – give them a copy of the form and invite them to participate
and attend the meeting with you!
Thank you for your time, and I anticipate receiving your presentation proposal and
working with you!
Best regards,
Andrew C. Skattum, DO, FACS, FACOS
FPA 68th Annual Meeting Program Chair
Email: askatt@gmail.com
Phone: 352.530.7924
Best time to contact: Daytime/weekdays.
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FPA 2023 ANNUAL MEETING PRESENTATION PROPOSAL June 9 – 12 COLORADO SPRINGS
Proposed Title:

____________________________________________________________________________________

My name/address: ___________________________________________________________________________
Topic is:

□Medical Education

□Aviation Only

Please indicate your preferred day/date:

□Medical/Aviation

□Friday afternoon, June 9
□ Saturday morning June 10
□Sunday morning June 11
□Monday morning June 12
□No preference, flexible

MAXIMUM Time requested for topic presentation (including audience question & answer, testing, discussion)

MINIMUM Time requested for topic presentation (include audience question and answer, testing, discussion)

My objectives that the audience/individual participants will be prepared to DO after hearing my presentation (please
provide 1-3 action items you expect). Your own words, clearly stated, i.e. “Design check list of symptoms to give patients
following surgery for use at home before….”
1. ___________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________

REFERENCE SOURCE I USE/RECOMMEND FOR ANYONE INTERESTED IN THE TOPIC:
______________________________________________________________________________________________

Thank you for submitting a topic/presentation and the information. I look forward to working with you.
Please send this proposal no later than September 9. The Planners will complete the schedule. We will check with you
at the end of September before committing.
Andrew Skattum

askatt@gmail.com

OR mail to:

Alice Henderson, FPA Headquarters, 11626 Twain Drive, Montgomery TX 77356
ahenderson@fpadrs.org
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Planning Ahead
AirVenture 2022
July 25 - July 31, 2022
Oshkosh, Wisconsin
AOPA Northwest Fly-in “Hangout”
September 9-10, 2022
Felts Field
Spokane, Washington
Flying Dentists Association Fly-in
September 9 – 11, 2022
Prairie Du Chien, Wisconsin
Civil Aviation Medical Association
2022 ANNUAL Meeting
September 22-24, 2022
Albuquerque, New Mexico
Flying Dentists Association
Fall Board Meeting
September 30-October 1, 2022
New Orleans, Louisiana

AOPA Southeast Fly-in “Hangout”
November 4-5, 2022
Tampa Executive
Tampa, Florida
FPA Winter Meeting
January 21-22, 2023
Ft. Lauderdale, Florida
January 23 – 27, 2023
Exuma, Bahamas
Sun’n’Fun
March 28 - April 2, 2023
Lakeland, Florida
AsMA Annual Meeting
May 21-25, 2023
New Orleans, Louisiana
FPA 68th Annual Meeting
June 9 – 12, 2023
Colorado Springs, Colorado

FPA Fall Meeting
October 27-30, 2022
San Antonio, Texas
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