SNA/SNFO Accession PRK Worksheet

References:

1. BUMED 051824Z DEC 01 LASER EYE SURGERY PRK IN NEW ACCESSIONS TO NAVY AND MARINE CORPS/AVIATION CLINICAL STUDY CHANGE IN STUDY ENROLLMENT CRITERIA.

2. BUMED WASHINGTON DC 261240Z FEB 02 AVIATION CLINICAL STUDY CHANGES IN STUDY ENROLLMENT CRITERIA.

3. ALNAV 047/01 112050Z MAY 01 AVIATION VISION STANDARDS CHANGE.

4. http://www.nomi.med.navy.mil/Nami/WaiverGuideTopics/exams.htm#sna

1. History of corneal refractive surgery (CRS) is disqualifying. Waiver may be recommended if member meets requirements in references, although Study enrollment is no longer required.

2. PRK—including LASEK variant —is the only authorized method of CRS (LASIK is prohibited).

3. Member must have completed all eye medication and be without visual complaints prior to submission.

4. Post-operative refractive stability is demonstrated by comparing two consecutive manifest refractions which must not differ by more than 0.50 D in either sphere or cylinder or both in either eye, and which must be separated by at least one month.

5. The interval after surgery prior to performing final manifest refraction and then submitting this worksheet depends on the preoperative refractive error, as follows:

6. Plano to –5.50 total diopter sphere: three months;

7. -5.75 to –8.00 or +0.25 to +6.00 total diopter sphere: six months.

8. If the initial pair of post-operative manifest refractions does not demonstrate stability, repeat a manifest refraction at one month intervals until they are stable and report only the final two.

9. Note: all SNA candidates require a post-operative cycloplegic refraction recorded on the SF-88.

10. SNA/SNFO accessions must meet all other aviation vision standards; history of CRS does not guarantee selection for nor completion of flight training.

SUBMIT to NAMI Code 42/MED-236 Aeromedical Physical Qualifications all of the following:

· This worksheet, completed per the references.

· Copy of pre-operative evaluation at treating Laser Center.

· Copy of operative note for each eye treated (computer printout from laser).

· Copies of all post-operative eye notes, including manifest refractions at required intervals.

· Candidate SNA/SNFO SF-88 with required attachments, requesting waiver for history of PRK. (Do not submit an aeromedical summary—AMS—which is not appropriate for a candidate for air warfare duty.)
Last name:_____________________
First:__________________
Middle:_____________
DOB:__________ 

SSN:_______________________
Military status (civ; OC; Midn; or rank/rate & service):________________

Date of  surgery:  OD ______
OS_______ 
Location of surgery:________________________________

OD
OS

sph
cyl
axis
sph
cyl
axis

Pre-operative manifest refraction:
_____
_____
_____
_____
_____
_____

Post-operative manifest refraction #1: date________
_____
_____
_____
_____
_____
_____

Post-operative manifest refraction #2: date________
_____
_____
_____
_____
_____
_____

· Above data has been carefully reviewed and is compliant with standards in paragraphs 4.—9.
Post-operative cycloplegic refraction (SNA only)
_____
_____
_____
_____
_____
_____

Final uncorrected Goodlite/AFVT distant visual acuity:
20/_______
20/_______

Final best corrected Goodlite/AFVT distant visual acuity:
20/_______
20/_______

Submitter:____________________________________________________________ 

Date:_________

Refer questions to NAMI Code 323, Captain W. Anderson, 850 452-2257 ext 1020, wanderson@nomi.med.navy.mil
28 Sep 04
