NOT CONTROLLED WHEN PRINTED

FSG 400-02
AIRCREW INADVERTENT EYE EXPOSURE TO LASERS
Document Status: Current
Document Type: Flight Surgeon Guideline
FSG Number: 400-02
Original Source:
Approval: Aerospace Medical Authority (AMA)
SME: CFEME/Dr Pat Hinton
OPI: 1 Canadian Air Division Surgeon (DSurg)
Effective Date: Aug 2019
Last Reviewed: Aug 2019
RECORD OF AMENDMENTS:
Date Fully
Reason for Change OPI/SME Reviewed
(DD/IMMMIYY) (Y/N)

1/2




NOT CONTROLLED WHEN PRINTED

TABLE OF CONTENTS

TABLE OF CONTENT S ettt e, 2

CEN B R AL .o 2

ANNEX A - POST EXPOSURE ACTIONS FLOWGCHART ..oeeeeittee oo 1
ANNEX B - DND 2776 AMSLER GRID ... ittt 1
GENERAL

1. Aircrew are becoming more frequently subjected to malicious or accidental ground-

based laser exposures. Effects vary from distracting dazzle with no sequelae (common) to
the possibility of permanent retinal damage (rare).

2. In most cases even where aircrew have glanced briefly directly at the laser with
transient visual effects the probability of permanent damage remains low. Nevertheless
after each exposure aircrew should have a full eye assessment by an aviation medicine
provider as soon as practicable after the exposure. Annex A provides details of the
procedure to be followed.

3. As the most likely outcome of a laser exposure is short-lived with no lasting
damage, the aim of assessment is to minimize operational impact and facilitate return to
flying as soon as possible. Flight Surgeons may consider delayed examinations where
appropriate. Even where there are no obvious after effects there is a very slight possibility
of occult retinal damage; however as there is no interventional treatment delayed
examination may be acceptable in asymptomatic aircrew examined IAW Annex A.
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ANNEXA - POST EXPOSURE ACTIONS FLOWCHART

Laser Exposurel

Unfit flying until

initial assessment

A-1/1

Notes

Can be direct or indirect. Assess likelihood of
direct, unobstructed exposure likely to have
caused eye injury.

Initial assessment by AvMed provider/FSurg.
During operations and where crew are remote,
this may be done by telecon with crew or local
non-AvMed providers to determine if crew are
symptom-free and fit to transit back to
operational base for FSurg assessment.

Pain, ltching, Watering, Redness, Dryness,
Discharge, Swelling etc.

Sensitivity to light, poor night vision, blurring,
black spots, loss of peripheral vision, haloes,
floaters, difficulty reading etc. Delayed onset
possible.

Contact ASCS for advice if required.

Initial Assessment?

!

¥

History/exam is to specifically include the following in
CFHIS record:

* Colour of Laser

* Looked directly at laser?

* Looked away immediately vs sustained

exposure?

* Was there flash blindness?

* Glow/afterimage after exposure ended?

* Eye pain/problems3?

* Visual disturbance®?

* Normal/abnormal visual exam?

* Normal/abnormal visual acuity?

* Normal/abnormal Amsler grid?

* Normal/fabnormal visual fields on confrontation?

* Normalfabnormal corneal exam?

* Normal/abnormal fundoscopy?

¥

If any symptoms or abnormality
on exam, ophtho referral for full
assessment.

Unfit flying until resolution of
symptoms and ophthalmological
assessment.

FSurg assessment: Symptom-free, normal VA and
exam - may continue to fly unrestricted. Consider non-
urgent ophthalmological referral for assessmentand
retinal exam for occult effects if assessed for risk of
minor retinal damage despite normal exam?®.

¥
Final Aeromedical
Disposition
Approved by ASCS®
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