Enclosure (4): Guidance on Specific Medical Conditions
A. INTRODUCTION.
1. Scope:  The scope of this enclosure is to detail the medical decision-making criteria for common conditions as they relate to determining merchant mariner fitness for duty.  This enclosure is not meant to address all medical conditions.  The guidance outlined in this enclosure reflects current medical standards of care in conjunction with public safety medicine tenets and fitness for duty determinations.  Acceptable low risk for safety-sensitive positions is defined as conditions whose recurrence rates are determined to be less than 2%.  Guidance on color vision, visual acuity, and hearing requirements are discussed in greater detail in enclosure (3). 
2. The following guidance concerning criteria examined to determine fitness for duty is presented using a systems approach.  Further information on specific fitness criteria and application of restrictions is outlined in Enclosure (6).
3. Supporting medical testing and documentation is required to be submitted by examining or treating providers as outlined on the Coast Guard website.  This supporting documentation is necessary to validate the status of the mariner’s condition and to demonstrate that he or she is able to perform in a safety-sensitive position.  The recommended submissions for evaluation for specific conditions is available www.uscg.mil/nmc/medical or by contacting the NMC Medical Evaluations Division through 1-888-IASKNMC. 
4. All time frames specified with respect to the supporting evaluation data are measured from the date that the physical examination is received by the Coast Guard.  For all active conditions, data should be completed no more than one year prior to the date the physical examination is received by the Coast Guard unless otherwise noted in this document or on the website.

5. Mariners with significant medical conditions who submit their physical examinations without the appropriate supporting documentation are subject to delays in processing.

B. FITNESS FOR DUTY DETERMINATIONS IN GENERAL.
1. Fitness for duty determinations require that medical providers understand the underlying physical condition, how that condition is impacted by service in the maritime environment, and how the condition itself can impact maritime and public safety.  This involves knowing not only the mariner but understanding the conditions in which he or she works and possibly lives.  Mariners work in a multitude of environments and conditions that can impact their physical condition and may prevent them from obtaining timely medical care.  Remote locations with minimal, if any, medical resources can be common and the loss of a functioning mariner on a vessel can significantly impact the rest of the crew, both in regards to safety and operations.

2. Medical conditions need to be considered in respect to their existing functional impairments, stability, need for periodic evaluations, and risk of incapacitation.  Medical providers should also consider medication needs, possible impairment or incapacitation from medications, and consequences of missed dosages or lost medications on the condition.  Further information on medications can be found in Enclosure (5).  

3. Physical ability requirements are discussed in Enclosure (2) and must be considered in relation to the mariner’s medical condition.  It should be understood that mariners must be able to perform both routine and emergency procedures.  Medical conditions that preclude performance of these duties increase risk to the remaining crew, to property, and to public safety.
4. Recommendations for fitness for duty by treating providers will be taken into consideration by Coast Guard personnel performing evaluations.  It should be noted, however, that treating providers often make recommendations without fully understanding the marine environment and the safety needs of the positions.  Final determinations will be made in accordance with the overriding safety needs of the marine transportation system.

5. The list of conditions addressed in this enclosure is not meant to be all-inclusive.  It is meant to address common conditions and allow transparency in the medical decision-making process.  The basic fitness for duty determination guidelines outlined in this enclosure can be similarly applied to conditions not listed below.  The NMC Medical Evaluations Division can discuss conditions not listed below on a case-by-case basis upon request.
C.  WAIVERS AND RESTRICTIONS.  
1. The Coast Guard may grant a waiver if, after review of all relevant supporting medical documents and consultation with the examining provider, as needed, an applicant does not possess the vision, hearing, or general physical condition necessary; and extenuating circumstances warrant special consideration. An applicant may submit to the Coast Guard additional correspondence, records, and reports in support of a waiver. In this regard, recommendations from agencies of the Federal Government operating government vessels, as well as owners and operators of private vessels, made on behalf of their employees, will be given full consideration.
2. In general, medical waivers are approved for medical conditions and medications when objective medical evidence indicates that neither the condition nor the medication or its effects pose a significant risk to maritime and public safety.  The Coast Guard retains final authority for the issuance of medical waivers.
3. Medical waivers may be granted with specific requirements to which the applicant must adhere to, such as more frequent medical monitoring of the medical conditions, submission of medical exams and /or tests at varying intervals to track the ongoing status of the medical condition, or operational restrictions in the manner the applicant may serve under the MMC.  The waiver information will be issued separately and must be readily available upon request.
4. Restrictions may be issued based on medical and physical conditions even if a waiver is not necessary.  Any restrictions will be reflected on the medical certificate.  More information on restrictions can be found in Enclosure (6).
D. CARDIOVASCULAR CONDITIONS.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Coronary Artery Disease and Cardiomyopathies:  
a. Conditions are evaluated based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.
b. Objective testing results and supporting documentation are required to demonstrate the severity of the condition, the presence of adequate cardiac capacity; and the presence or absence of ischemia with exercise.  This is necessary to show the mariner is able to perform routine and emergency duties without risk of sudden incapacitation.  
c. Examples of typical submission requirements include 2-D M-mode echocardiogram with Doppler flow study, cardiac catheterization, and/or a graded exercise stress test with perfusion scanning as indicated.  Treadmill testing is preferably performed by standard Bruce protocol to at least 8 METS and 85% maximum predicted heart rate, which requires at least 7.5 minutes of exercise.  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
d. In most cases, exercise stress testing needs to be performed to a minimum level in order for the test to be adequately predictive of future cardiac events.  If pharmacological stress testing is performed, then demonstration of ability to perform activities listed in Enclosure (2) is necessary.  If medical conditions exist that prevent the mariner from exercising, these conditions may be disqualifying in their own right and should be evaluated as well.

e. Cardiomyopathies with ejection fractions below 40% incur a higher risk for cardiac arrhythmias and may be disqualifying for safety sensitive positions.  Exercise stress testing and Holter monitoring should be performed as clinically indicated.  Cardiomyopathy treated with an implantable cardioverter defibrillator (ICD) is disqualifying.
f. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequate cardiac exercise capacity; reversible cardiac ischemia with exercise; angina or other active cardiac symptoms; ICD use; ejection fraction less than 40%.
g. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
2. Cardiac Arrhythmias:
a. Conditions are evaluated based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.
b. Supporting documentation must be submitted to objectively quantify condition.  Examples of typical submission requirements include 2-D M-mode echocardiogram with Doppler flow study, 24-hour Holter monitor, and/or a graded exercise stress test with perfusion scanning as indicated.  Treadmill testing is preferably performed by standard Bruce protocol to at least 7.5 minutes/8 METS of physical activity and 85% maximum predicted heart rate.  Arrhythmias may require Electrophysiology (EP) studies.  If interventions or ablations are performed, post-procedure testing will be necessary.  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
c. Conditions requiring placement of a pacemaker will require additional information.  The mariner will need to submit an evaluation of the pacemaker to include full description of device type and documentation of underlying rate and rhythm with the pacer disabled or at its lowest setting, programmed pacemaker parameters, surveillance record, and elective replacement indicator/end of life (ERI/EOL).  Mariners with pacemakers near end of life functioning may be subject to temporary disqualification or further limitations and restrictions on their medical certificate on a case-by-case basis.
d. Cardiac arrhythmias treated with an implantable cardioverter defibrillator (ICD) are disqualifying.
e. Anticoagulation coagulation therapy carries the risk of significant and prolonged bleeding.  Consideration should be given to noncompliance and risk of missed dosages.  Individual assessment of risk is needed.  Mariners on Coumadin for anticoagulation therapy are required to submit the most recent three months of INR testing values to show stability of anticoagulation state and compliance with medical management, if applicable.  Pradaxa and Coumadin are not allowed for work more than one hour from stabilizing medical care.
f. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequate cardiac exercise capacity; reversible cardiac ischemia; unstable INR values; exercise-induced arrhythmias; symptomatic arrhythmias; malignant ventricular arrhythmias; ICD use; any other arrhythmia-related symptoms.

g. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
3. Valvular Disorders:

a. Conditions are evaluated based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.
b. Supporting documentation must be submitted to objectively quantify condition.  Examples of typical submission requirements include 2-D M-mode echocardiogram with Doppler flow study, 24-hour Holter monitor, and a graded exercise stress test with perfusion scanning as indicated.  Treadmill testing is preferably performed by standard Bruce protocol to at least 7.5 minutes/8 METS and 85% maximum predicted heart rate.  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
c. In most cases, exercise stress testing needs to be performed to a minimum level in order for the test to be adequately predictive of future cardiac events.  If pharmacological stress testing is performed, then demonstration of ability to perform activities listed in Enclosure (2) is necessary.  If medical conditions exist that prevent the mariner from exercising, these conditions may be disqualifying in their own right and should be evaluated as well.

d. Anticoagulation coagulation therapy carries the risk of significant and prolonged bleeding.  Consideration should be given to noncompliance and risk of missed dosages.  Individual assessment of risk is needed.  Mariners on anticoagulation therapy are required to submit the most recent three months of INR testing values to show stability of anticoagulation state and compliance with medical management, if applicable.
e. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequate cardiac capacity; reversible cardiac ischemia; unstable INR values; evaluation indicates increased risk for acute complications or rapid progression of condition.

f. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
4. Vascular Disease:  Examples include, but are not limited to, peripheral vascular disease, deep vein thrombosis, carotid artery disease, aortic aneurysms, and symptomatic thrombophlebitis.

a. Conditions are evaluated based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.  

b. Supporting documentation must be submitted to objectively quantify condition, such as ultrasound reports, echocardiograms, and evaluation of current cardiac status. Mariners with symptomatic peripheral vascular disease should submit carotid studies and GXT with perfusion scan.  Arteriogram results should be submitted if performed.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  

c. Anticoagulation coagulation therapy carries the risk of significant and prolonged bleeding.  Consideration should be given to noncompliance and risk of missed dosages.  Individual assessment of risk is needed.  Mariners on anticoagulation therapy are required to submit the most recent three months of INR testing values to show stability of anticoagulation state and compliance with medical management, if applicable.
d. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequate cardiac exercise capacity; unstable INR values; increased risk for acute complications or rapid progression of condition.
e. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
5. Cerebrovascular Disease:  Examples include stroke and transient ischemic attacks.  
a. Conditions are evaluated based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.  Case-by-case assessment should examine risk of recurrence, sudden incapacitation, and any residual neurological deficits.  

b. Supporting documentation must be submitted to objectively quantify condition.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Examples of typical submission requirements include complete neurological evaluation with detailed history of condition, brain MRI, bilateral carotid ultrasound, and echocardiogram as clinically indicated.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  

c. Anticoagulation coagulation therapy carries the risk of significant and prolonged bleeding.  Consideration should be given to noncompliance and risk of missed dosages.  Individual assessment of risk is needed.  Mariners on anticoagulation therapy are required to submit the most recent three months of INR testing values to show stability of anticoagulation state and compliance with medical management, if applicable.
d. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  residual symptoms that interfere with routine or emergency duties; unstable INR values; increased risk for acute complications; rapid progression or recurrence of condition.  
e. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
E. ENDOCRINE CONDITIONS.  Fitness determinations are based upon severity and stability of condition, medication regimen, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Diabetes Mellitus:  
a. Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  
b. Supporting documentation must be submitted to objectively quantify condition.  Examples of typical submission requirements include current treatment plan with all medications taken with side effects, evaluation of fasting plasma glucose, recent Hemoglobin A1c less than 8.0 and no more than 90 days old, recent ophthalmology consultation with dilated fundus examination to assess for any diabetic retinopathy, documentation from the treating provider addressing any history of hypoglycemic episodes with frequency of these episodes and treatment plan to stabilize condition.  Insulin-requiring diabetics should also submit recorded blood sugar logs or glucometer reading printouts over the past 3 months, and a recent graded exercise stress test with perfusion scan.  Treadmill testing is preferably performed by standard Bruce protocol to at least 7.5 minutes/8 METS of physical activity and 85% maximum predicted heart rate.  GXT every 5 years at a minimum, may be more frequently if indicated.  
c. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequately controlled diabetes with Hemoglobin A1c levels equal to or greater than 8.0%; episodes of hypoglycemia; documented non-compliance with treatment; significant diabetic retinopathy that causes the mariner not to meet vision standards, other diabetes-related complications that impact a mariner’s physical ability per Enclosure (2).
d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).  Non-insulin requiring diabetics who have demonstrated good compliance may have every other year reviews.  Insulin requiring diabetics should be reviewed at least annually.  Insulin-requiring diabetics are generally not eligible for unlimited worldwide service.
2. Other Endocrine Disorders:  Examples include, but are not limited to, thyroid disorders, Cushing’s disease, and Addison’s disease.  Fitness determinations are based upon severity and stability of condition, medication regimen, and recommendation of treating provider.  Pertinent medical testing results should be submitted.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.

a. Conditions that are stable, without physical impairments or frequent medical monitoring requirements, and are at low risk for complications are compatible with sea service.  Case-by-case assessment will be undertaken with treating provider input to evaluate for risk of complications and medication side effects.  
b. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case assessment per Enclosure (6).
F.  NEUROLOGIC CONDITIONS.  Fitness determinations are based upon severity and stability of condition, medical treatment requirements, ability to perform routine and emergency duties, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Seizure Disorders:  
a. Seizures will be evaluated based upon number of events, any provoking factors, and use of anti-seizure medications.  Childhood febrile seizures occurring prior to 5 years of age are excluded from evaluation.  Each case will be assessed individually.  
b. Supporting documentation must be submitted to include complete neurological evaluation with detailed history of condition; reports from all pertinent diagnostic studies; current treatment plan with medications and side effects, description of seizures to include characteristics, frequency, severity, association with neurologic phenomena, documentation of last seizure episode with date and precipitating factors, and prognosis for continued work as a merchant mariner.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
c. Recurrent seizures not controlled on medication are considered permanently disqualifying.  
d. Mariners with national credentials may qualify for service with restrictions once stabilized on medication regimen and seizure-free for a period of time as outlined in Enclosure (6).  Mariners taking anti-seizure medications are not eligible for unlimited worldwide service.  
2. Sleep Disorders:  Examples include, but are not limited to, Obstructive Sleep Apnea (OSA), Narcolepsy, Restless Leg Syndrome (RLS) or Periodic Limb Movements in sleep (PLM). 
a. Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  

b. Supporting documentation must be submitted to objectively quantify condition.  Examples of typical submission requirements include detailed evaluation by a sleep specialist, pertinent polysomnogram and/or titration study results, and evidence of compliance with treatment.  Compliance with CPAP treatment should be shown through CPAP log print-outs.  If OSA was surgically treated, should include a post-operative sleep study to document cure or need for further treatment.  For RLS or PLMS, documentation should be submitted from the treating provider on how the diagnosis was made, current treatment plan, side effects, and efficacy of treatment.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical. 
c. Mariners may be disqualified due to multiple reasons, including but not limited to, the following: non-compliance with treatment; uncontrolled condition or symptoms despite treatment. 
d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in accordance with Enclosure (6).  Mariners with narcolepsy are not eligible for unlimited worldwide service.
3. Chronic, Progressive Conditions:  Examples include, but are not limited to, Multiple Sclerosis, Alzheimer’s disease, and Parkinson’s disease.  Evaluation focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, medical treatment requirements, any treatment side effects, and prognosis.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from treating specialist in accordance with Enclosure (6).
4. Stable, Nonprogressive Conditions:  Examples include, but are not limited to, headaches, vertigo, and syncope.  Evaluation focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, medical treatment requirements, and any treatment side effects.  Supporting documentation submission is based upon underlying cause and evaluation of condition etiology.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from treating specialist in accordance with Enclosure (6).
5. Intracranial Surgery, Injury, or Brain Tumors:  Evaluation focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, medical treatment requirements, and any treatment side effects.  Supporting documentation submission is based upon underlying cause and evaluation of condition etiology.  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Fitness determination focuses on risk to ship, self, and others due to seizures; complications; condition recurrence; and defects in cognitive, sensory, or motor functioning.  If seizures are present as a result of the intracranial process, please refer to the section on seizures (Section IV. a.).  Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from treating specialist.  Please see Enclosure (6) for guidance on specific restrictions.  
G. PULMONARY CONDITIONS.  Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Asthma:  
a. Fitness determinations are based on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, history of hospitalizations, treatment regimen, and any treatment or medication side effects.  Childhood asthma that has resolved is excluded from evaluation. This is defined as asthma in persons less than 16 years of age. 
b. Supporting documentation submission requirements may include treating provider evaluation with detailed history of condition; reports from all pertinent diagnostic studies, including spirometry or pulmonary function testing (PFT’s); current treatment plan with medications and side effects; description of asthma flare-ups to include characteristics, frequency, severity, association with hospitalizations, documentation of precipitating factors, and prognosis for continued work as a merchant mariner.  Significantly abnormal pulmonary function testing results, including FEV1,FVC and FEV1% (FEV1/FVC ratio) results less than 70%, require further cardiopulmonary exercise testing to objectively validate functional capacity and performance for routine and emergency duties as outlined in Enclosure (2).  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  Testing parameters:  Passing = Miniumum of 8 METS on Standard Bruce Protocol GXT, Harvard Step Testing / Recovery Phase.  Testing may not be performed with supplemental oxygen.
c. Mariners may be disqualified due to multiple reasons, including but not limited to, the following: non-compliance with treatment; uncontrolled symptoms despite treatment; inadequate exercise capacity; need for frequent nebulizer treatments.
d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from the treating specialist.  Please see Enclosure (6) for specific restrictions.  
2. Chronic Obstructive Pulmonary Disease:
a. Fitness determinations are based on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, history of hospitalizations, medical treatment requirements, and any treatment side effects.
b. Supporting documentation submission requirements can include complete treating provider evaluation with detailed history of condition; reports from all pertinent diagnostic studies, including spirometry or pulmonary function testing (PFT’s); current treatment plan with medications and side effects; description of flare-ups to include characteristics, frequency, severity, association with hospitalizations, documentation of precipitating factors, and prognosis for continued work as a merchant mariner.  Significantly abnormal pulmonary function testing results, including FEV1,FVC and FEV1% (FEV1/FVC ratio) results less than 70%, require further cardiopulmonary exercise testing to objectively validate functional capacity and performance for routine and emergency duties as outlined in Enclosure (2).  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical. .  Testing parameters:  Passing = Miniumum of 8 METS on Standard Bruce Protocol GXT, Harvard Step Testing / Recovery Phase.  Testing may not be performed with supplemental oxygen.

c. Mariners may be disqualified due to multiple reasons, including but not limited to, the following: non-compliance with treatment; uncontrolled symptoms despite treatment; inadequate exercise capacity; need for supplemental oxygen.

d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from the treating specialist.  Mariners may not be eligible for unlimited worldwide sea service.  Please see Enclosure (6) for specific restrictions.  
3. Pneumothorax:  
a. Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  

b. Supporting documentation submission requirements can include treating provider evaluation with detailed history of condition; reports from all pertinent diagnostic studies, including reports from chest x-rays or CT scans demonstrating resolution, PFTs, copies of operative report and thoracic surgery consult if surgically treated; and prognosis for continued work as a merchant mariner.  Significantly abnormal pulmonary function testing results, including FEV1 or FVC results less than 70%, require further cardiopulmonary exercise testing to objectively validate functional capacity and performance for routine and emergency duties as outlined in Enclosure (2).    Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.
c. A history of a single episode of spontaneous pneumothorax within the last 12 months may be temporarily disqualified for medical certification until the condition is fully resolved and evaluated.  Mariners should submit reports of x-ray evidence showing resolution and an evaluation to determine that no condition that would likely cause recurrence is present (i.e. residual blebs).  Recurrent pneumothoraces generally are not eligible for certification until evaluations are carried out to determine and correct the underlying problem.  Mariners with a history of invasive interventions can be evaluated for certification 3 months after the intervention or surgery.  
d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from treating specialist.  Please see Enclosure (6) for specific restrictions.  
4. Lung Cancer:

a. Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  

b. Supporting documentation submission requirements can include treating provider evaluation with detailed history of condition; reports from all pertinent diagnostic studies, including reports from chest x-rays or CT scans demonstrating remission, PFTs, copies of operative report and thoracic surgery consult if surgically treated; current treatment regimen and side effects; and prognosis for continued work as a merchant mariner.  Significantly abnormal pulmonary function testing results, including  FEV1,FVC and FEV1% (FEV1/FVC ratio) results less than 70%, require further cardiopulmonary exercise testing to objectively validate functional capacity and performance for routine and emergency duties as outlined in Enclosure (2).  Specific testing requirements are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  .  Testing parameters:  Passing = Miniumum of 8 METS on Standard Bruce Protocol GXT, Harvard Step Testing / Recovery Phase.  Testing may not be performed with supplemental oxygen.

c. Mariners may be disqualified due to multiple reasons, including but not limited to, the following:  inadequate functional capacity; need for supplemental oxygen.  Cancers more than 5 years in remission are compatible with sea service provided the mariner has adequate functional capacity.  Cancer currently being treated or with complications may be temporarily disqualified or given restrictions on a case-by-case basis in accordance with Enclosure (6).

d. Mariners who qualify for a medical certificate may be subject to restrictions on a case-by-case basis in conjunction with advice from treating specialist.  Please see Enclosure (6) for specific restrictions.  
H. PSYCHIATRIC CONDITIONS AND SUBSTANCE ABUSE/DEPENDENCE.  Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating mental health provider.  
1. Mood Disorders:  Mild Mood Disorders controlled on Selective Serotonin Reuptake Inhibitors (SSRI’s)/Serotonin and Norpepinephrine Reuptake Inhibitors (SNRI’s) that are stable and are without history of suicide attempts or hospitalizations are compatible with sea service.  Mood disorders that are moderate to severe in nature, or require multiple medications or anti-psychotic medications will require full evaluation by a treating mental health provider for suitability determination.  Moderate or severe disorders should be stable on medications for at least 3 months prior to being considered for certification.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).

2. Anxiety Disorders:  Mild Anxiety Disorders controlled on Selective Serotonin Reuptake Inhibitors (SSRI’s)/Serotonin and Norpepinephrine Reuptake Inhibitors (SNRI’s) that are stable and are without history of suicide attempts or hospitalizations are compatible with sea service.  Anxiety disorders that are moderate to severe in nature, or require multiple medications, benzodiazepine medications, or anti-psychotic medications will require full evaluation by a treating mental health provider for suitability determination.  Moderate or severe disorders should be stable on medications for at least 3 months prior to being considered for certification.  Anxiety disorders requiring benzodiazepine are not waiverable.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).

3. Schizophrenia/Psychotic Disorders:  Complete psychiatric history and evaluation by psychiatrist required.  Include medication compliance, stability, history of flare ups, hospitalization and current treatment regime.    Psychotic disorders are generally not waiverable.  Most anti-psychotic medications are not waiverable.
4. Attention-Deficit/Hyperactivity Disorders (ADD/ADHD):  ADD/ADHD that is adequately treated without the use of a controlled substance is acceptable. Restrictions may be applied to the medical certificate on a case-by-case basis as warranted in accordance with Enclosure (6).
5. Substance Abuse/Dependence:  Diagnosis of abuse or dependence, or self-reported abuse or dependence within the last five years requires evaluation by a substance abuse professional.  Conditions currently in active treatment are temporarily disqualified for one year and
 until treatment has been successfully completed and the mariner receives a favorable recommendation from the substance abuse professional to return to work in safety-sensitive positions
.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
I. GASTROINTESTINAL CONDITIONS:  Fitness determinations are based upon severity and stability of condition, medical treatment requirements, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Inflammatory Bowel Diseases (e.g., Crohn’s Disease, Ulcerative Colitis):  Fitness determination depends upon supporting documentation detailing frequency and severity of flare-ups, treatment regimen, possible side effects from treatment regimen, and baseline symptoms.  Mariners with multiple daily bowel movements, hematochezia, frequent flare-ups, history of hospitalizations, or uncontrollable triggers may not be compatible with sea service.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).
2. Peptic Ulcer Disease:  Compatible with sea service providing no recent active, bleeding ulcers.  Should be stable on medication regimen.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).
3. Esophageal Varices:  Fitness determination depends upon underlying cause of varices, stability of condition, and treatment plan.  Recent active bleeding or history of hospitalizations within the past 12 months may require restrictions on a case-by-case basis in accordance with Enclosure (6).  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).
4. Colon Cancer:  Diagnosis within past 5 years that is not in remission or is still undergoing active treatment requires submission of supporting medical documentation.  Fitness determination relies on documentation of stability of condition, need for follow-up, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
J. GENITO-URINARY CONDITIONS:  Fitness determinations are based upon severity and stability of condition, medication regimen, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Chronic Renal Failure:  Fitness determination relies on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Restrictions may be applied to the medical certificate on a case-by-case basis.  Conditions requiring dialysis are not compatible with sea service and are disqualifying.
2. Renal Calculi:  Remote history or single uncomplicated episode of a stone is compatible with sea service.  Further evaluation would be necessary if mariner has a significant history of multiple stones that cannot be prevented or controlled or which interfere with mariner duties or necessitated repatriation from duty stations.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).

3. Renal or Prostate Tumors:  Generally compatible with sea service provided not experiencing complications or side effects from treatment.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6). 
K. OPHTHALMOLOGICAL CONDITIONS: Fitness determinations are based upon severity and stability of condition, medication regimen, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Glaucoma:  Evaluation focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Visual field testing showing deficits may lead to restrictions or disqualification based upon severity.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
2. Monocularity:  Evaluation focuses on documentation of condition etiology, stability, and prognosis of condition.  Visual acuity in remaining eye must meet standards outlined in Enclosure (3).  A minimum of 6 months of stable monocularity is required prior to consideration for certification to allow for adjustment to the condition.  After January 1, 2017, monocularity is considered disqualifying for STCW credentials.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
3. Progressive Eye Disorders:  Fitness determination relies on documentation of stability of condition, need for follow-up, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Unstable or intermittently changeable visual acuity or conditions with significant visual field defects are generally disqualified.  If eligible for a certificate, restrictions may be applied on a case-by-case basis in accordance with Enclosure (6).  

L. MISCELLANEOUS CONDITIONS:  Fitness determinations are based upon severity and stability of condition, medication regimen, and recommendation of treating provider.  Specialist evaluation and reports from any pertinent testing done in accordance with current clinical guidelines should be submitted.  Fitness determinations as well as any restrictions will be evaluated on a case-by-case basis in accordance with Enclosure (6).  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  
1. Cancer, any type:  Evaluation focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Cancers more than 5 years in remission are compatible with sea service.  Cancer currently being treated or with complications may be temporarily disqualified or given restrictions on a case-by-case basis in accordance with Enclosure (6).  
2. Musculoskeletal Conditions: Mild, single episodes involving sprains, strains, or fractures, with symptoms lasting less than 30 days  are considered temporarily disqualifying and are more appropriately handled at the local company level.  Evaluation for more significant chronic conditions focuses on documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
3. Hematology:  Conditions such as thrombocytopenia, sickle cell disease, anemia, etcetera will be evaluated based upon documentation of stability of condition, need for periodic evaluations, severity and frequency of symptoms, treatment regimen, and any treatment side effects.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).
4. Organ Replacement:  Fitness determinations are based upon documentation of stability of condition, need for periodic evaluations, severity and frequency of any residual symptoms, treatment regimen, and any treatment side effects.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).  Mariners with organ transplants are not eligible for unlimited worldwide service.
5. Allergies:  Fitness determinations are based upon documentation of severity and frequency of symptoms, management of condition, and need for access to medical care.  Mariners with life-threatening responses that cannot be practically controlled or treated at sea can lead to safety-critical adverse effects.  Case-by-case assessments of condition will be evaluated in conjunction with advice from the treating provider.  Mariner’s ability to perform routine and emergency duties as outlined in Enclosure (2) should be considered and documented.  Restrictions may be applied to the medical certificate on a case-by-case basis in accordance with Enclosure (6).

6. Infectious Diseases:  Examples include, but are not limited to, hepatitis; tuberculosis; sexually transmitted diseases; gastrointestinal infections; and HIV disease.  Evaluation focuses on infection risk to others; risk of recurrence; and likelihood of condition progression.  Supporting documentation submission requirements may include treating provider evaluation with detailed history of condition; reports from all pertinent diagnostic studies; current treatment regimen and side effects; and prognosis for continued work as a merchant mariner.  Specific testing recommendations are listed on the Coast Guard website, www.uscg.mil/nmc/medical.  In general, most conditions are either temporarily disqualifying or subject to restrictions while symptomatic; under active treatment or until fully resolved; or while undergoing treatment with high probability of treatment side effects.  Further guidance on restrictions and limitations is provided in Enclosure (6).
�One year per STCW.


�Recommended – Must have completed rehabilitation program, be in supervised aftercare program, subject to unannounced, unscheduled testing and remain drug/alcohol free.





