AMCS MODIFICATIONS FOR OBSTRUCTIVE SLEEP APNEA (OSA)

The following modifications have been made to AMCS that will allow an AME to record their
OSA assessment of an applicant.

***IMPORTANT***An OSA assessment is required for all Pilot exams created after
the official implementation date of the OSA modifications. You will not be able to
submit the exam without the assessment. Exams started before the date, will not
require an OSA assessment.

1. ADDITION OF AME ACTIONS ICON
Displays on Page 1, Page 2, Comments Page, and Page 3 of the application. Takes you to

the AME Actions page where the appropriate selection for the Obstructive Sleep Apnea
Assessment can be made.

THIS BUTTON WILL NOT DISPLAY FOR ATC EXAMS

Ok Exam Type:| Pilot (non FAA) - Airman, Student Pilot, Mon-FAA Air Traffic Controller, etc. El

Ok AME Serial Number: 34

Ok 1. Applicstion For: @) Airman Medical Cert. () Airman Medical & Student Pilot Cert. Ok 2. Class of Medical Cert: @ 15t () 2nd () 2
Ok 2. Last Mame: BIRD O First Mame: TWITTY Ok Middle Name: O Suffix: El

Ok 4, 55N §88-22-0254 Internatienal/Declined to Submit {An S5M will be generated by the system)
Ok 5. Address: 2324 SW 25th Ok Telephone NMumber:
i City: Midwest City O State] OK [ ] Ok Country] USA [=] o Zip Code: 72120

Ok €. Date of Birth: 01/10/1870 Ok 7. Hair Coler] BLOND [ir] Ok 8. Eye Color] BLUE || @ 8. Sex: @ Male © Female

O Citizenship] USA [=]
= TAKES YOU
TO OSA "-"':;_:. O 10. Type of Airman Certificate(s) You Hold:
SELECTIONS . Mone I:l ATC Specialist D Flight Instructor D Reoreational
-
FNC?; :_:_S;:I BLE [ #: [ Airtine Transport Er ight Engineer [ private [ other
EXAMS D Commercial D Flight Navigator D Student
Ok 11. Occupation: Ok 12, Employer:

Ok 12, Has Your FAA Airman Medical Certificate Ever Been Denied, Suspended, or Revoked? | ' es G Mo O If yes, give date:
Total Filot Time (Civilian Cnly)

Ok 14, To Date: Ok 15. Past § months: Ok 1. Date of Last FAA Medical Application: Ok Mo Frior Application

Ok 17.a. Do You Cumrently Use Any Medication {Prescription or Monprescoription)? * ! es G No

For each medication prescribed, enter medication information and click the Add button. Medication Name is
required, all other fields are optional.




2. ADDITION OF BMI FIELD sz |

The applicant’s BMI is automatically calculated based on the height and weight information
entered.

v lAMCSH

Exam Type:Pilot (non FAA) - Airman, Student Pilot, Non-FAA Air Traffic Controller, etc
1. Application For: Airman Medical Cert. 2. Class of Medical Cert.: None Selected

2. Last Mame:BIRD First Mame: TWITTY Middle Name: Suffix:

4. 35M:885-22-0354

AUTOMATICALLY
Ok 21. Height {in.): 70 Ok 22, Weight {Ibs.): 180 @ {_CALCULATES BMI

Ok 22. Statement of Demonstrated Ability (SODA): ) ves @ Mo Ox 24 SODA =

Ok Defect Noted:

Physical Findings
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3. ADDITION OF AME ACTIONS SCREEN

The AME Actions screen was designed to provide the AME with a list of selections to choose
from when making an Obstructive Sleep Apnea Assessment for a pilot applicant.

Tk You must select the choice below that applies to this airman

Applicant Previously Assessed
G 1. Has OSA diagnosis and is on Special Issuance. Reports to follow.

2. Has O5A diagnosis and is cumently being treated OR has had previous O5A assessment. NOT on Special Issuance. Reports to follow.

Applicant Not at Risk
2. Determined to NOT be at risk for OSA at this examination.

Applicant at Riski/Severity to be Assessed

4. Discuss O5SA risk with airman and provide educstional materials,

B. At risk for O5A. AASNM sleep apnes assessment required. Reports to follow.

Applicant Risk/Severity high
8. Deferred. Immediate safety risk. AASM sleep apnes sssessment required. Reports to follow.

‘(1 Previous Pag .) ‘MIN-DI">)

***IMPORTANT*** A selection is required for all Pilot exams. You will not be able
to submit the exam if a selection has not been made.

Selecting Item #6 will update the selection in Block 62 on page 2 of the exam to “No
Certificate Issued — Deferred for Further Evaluation. The AME will receive a confirmation
message indicating that Item 62 will be updated.

,
e e =

Selecting Deferred for OSA assessment indicates you will not issue a
/ l . medical certificate to the applicant. Item 62 will also be updated to "Mo
Certificate Issued - Deferred for Further Evaluation.”

THIS PAGE WILL NOT DISPLAY FOR ATC EXAMS



4. OSA SELECTION DISPLAYED ON 8500-8 SUMMARY

The selection made on the AME Actions page will display on the Continuation Sheet of the
8500-8 Summary.

Form 8500-8 Continuation Sheet
Applicant Name : RICK GRIMES
Applicant MID : 200006663292

17.a. Medications (From page 1):

Medication Previously Reported

Yes Mo
18. Explanations (From page 1):

19. Visits to Health Professional Within Last 3 Years. (From page 1);

Motes (From page 2):
Other Tests Given (From page 2):

Comments on History and Findings (From page 2):

AME Actions:

Applicant Previously Assessed
[X] 1. Has OSA diagnosis and is on Special Issuance. Reports to follow.

[12. Has OSA diagnosis and is currently being treated OR has had previous OSA assessment. NOT on Special Issuance. Reports to follow.
Applicant Not at Risk

[13. Determined to NOT be at risk for OSA at this examination.
Applicant at Risk/Severity to be Assessed

[14. Discuss OSA risk with airman and provide educational materials.

[15. Atrisk for OSA. AASM sleep apnea assessment required. Reports to follow.
Applicant Risk/Severity high

[16. Deferred. Immediate safety risk. AASM sleep apnea assessment required. Reports to follow.




