Problem 21: “I feel fine”
You are in the back seat of  an F-16 four ship formation simulating a low level bombing attack.   Your Aircraft Commander is the Flight Leader.  After a successful pass over the target you are on egress when you hear #3 call #2 and say “Two, knock it off, you hit a tree”.  Two replies, “I’m OK , I feel fine”.  The flight leader then calls, “knock it off, knock it off”.  Again two replies, “ negative, Tinkerbell (that is not lead’s call sign), bombs away, yahooweee”.  The flight leader then orders a rejoin.  An in-flight battle damage inspection shows gross evidence of  damage to the left wing.  Flight lead orders the formation back to base.

On the ground, number two’s plane shows marked evidence of tree damage on the left wing.  The flight leader, safety officer, squadron commander, Ops group commander and Wing commander are all “hot as hell”.  You are asked to begin a class A mishap investigation.  

1.  Do you feel the actions and radio responses given by the mishap pilot were normal?

You find out from interviewing others in the squadron that the mishap pilot has always been straight-laced, and has never disregarded safety procedures or knock it off orders in the past.  

As part of the investigation you do a 72 hour history.  You find out that the mishap pilot has been spending considerable time building a model airplane.  This has involved the application and use of glues, paints and thinner.  

2.  Could this have contributed to the incident?

You also discover that the mishap pilot recalls smelling fumes during take-off, but shrugged it off as just some residual odors from some glue he got on his flight suit from his hobby aircraft that he had been working on just prior to showing at the squadron .  He therefore never reported the fumes and never switched to 100% oxygen.

3.  What do you do to work up the possibility of fumes in the cockpit?

4.  Are there other possible diagnoses that could explain the pilots behavior?

Answers to Problem 21: I Feel Fine
1.  No.  The pilot’s actions were definitely not normal. First of all he should not have flown low enough to strike the tree.  Second, if he inadvertently struck the tree, the only credible response would have been to call for a knock it off and have a wingman inspect his jet for damage. Flying too low, ignoring his lead’s call for knock it off, and his style of communication where all completely out of character for a disciplined pilot.

2.  Yes.  Aliphatic hydrocarbons used to clean engine parts, or glue model airplane parts together can cause neurologic problems.  It is possible that he inhaled too much hydrocarbon and developed an altered mental status (i.e. a glue sniffer’s high).  You should obtain the containers and indicated that you want AFIP to test for these substances as part of the mishap toxicology screen.

3.  As part of any mishap, the oxygen equipment, from the tank to the mask needs to be checked out.  The oxygen tank should be sampled for contaminants.  The lines and hose should be checked for leaks.  The mask check for proper function and cleanliness.  The AFIP toxicology screen  should include carbon monoxide, and other products of combustion.

4.  Yes; work-up should look for all the following additional possible causes.  He will need a full neurologic evaluation and possibly as CT scan.  

· Bipolar disease can present as a mania where judgment is lost and euphoria cause a careless attitude toward danger.

· Hypoxia may cause this.  At the low altitude he was flying, this would only be possible if the oxygen-mask system where malfunctioning.

· Alcohol could do this.  Normal work up of a mishap included ordering legal blood alcohol levels.

· Decompression sickness can manifest as unusual neurologic complaints.  A history of scuba diving and the altitudes of flight need to be looked into.

· Hypoglycemia can cause confusion, and a chemistry panel should be drawn.

· Space occupying brain tumor

Note: a definite diagnosis that explains the situation and is reversible with recidivism will have to be demonstrated before this pilot every stands a chance to fly again.
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