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About me
• Born in Michigan
• Trained as a computer scientist
• Went into medicine due to a medical information error
• Trained as an anesthesiologist and critical care physician
• Research in applying computing to medicine
• Became a pilot, PPL, IFR, Commercial
• Selected as Chief Health Information Officer at University of Iowa
• Wanted to support general aviation, became AME
• Saw a big problem with medications, alcohol, became HIMS
• Designated a Senior AME
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Staying Safe with Medications

• Medications are no joke
–Highly associated with increased risk of an incident or accident
–Many of the problems are over-the-counter medications
–Can result in a substantial finding against your medical or even your 

certificate if found to be flying on the meds
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Staying Safe with Medications

https://www.faa.gov/sites/faa.gov/files/licenses_certificates/medical_certification/
medications/OTCMedicationsforPilots.pdf
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FAA Medication Classes

• DO NOT ISSUE
–If your are on these medications, we can’t issue you a medical 

certificate
–Will result in a deferral and having to deal with FAA either in Oklahoma 

City or Washington DC

• DO NOT FLY
–You can be on these medications, but you cannot take them while 

flying
–Time to “washout” is considerable

Insert->Header and Footer->Type Customizable Name

https://www.faa.gov/ame_guide/pharm/dni_dnf
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FAA Medication Classes

• FAA cares that you are taking the medication, not why
–If you take a medication on the list, AME must defer
–The diagnosis does not matter
–Example: anti-seizure medication for migraines

• That does not mean the FAA does not care about your 
diagnosis

–Logic of “If I stop taking my seizure medication for my seizures, I’m 
good to fly” does not work

Insert->Header and Footer->Type Customizable Name



7

DO NOT ISSUE Medication Classes
• Cardiac and Blood Pressure Medications

– Chest pain – nitroglycerine, isosorbide dinitrate
– Blood pressure – centrally acting (clonidine, guanabenz, reserpine, etc)

• Neurologic medication
– Anti-seizure medications – regardless of reason
– Parkinson’s treatment – dopamine agonists (bromocriptine, ropinirole, etc)

• Cancer treatments
• Malaria – most allowed, but mefloquine is not permitted
• Diabetic medications – most allowed, but not pramlintide
• Steroids - > 20mg prednisone or equivalent
• Bladder medications (anti-cholinergics) 
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https://www.faa.gov/ame_guide/media/DNI_DNF_tables.pdf
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DO NOT ISSUE Medication Classes

• Controlled Substances
–If prescribed and used chronically must defer

• Opiates, benzodiazepines
–Schedule 1 medications including marijuana must defer

• Psychiatric medications (more to come)
–Antidepressants (Prozac and other SSRIs, Wellbutrin, lithium)
–Antipsychotics (Haldol, olanzapine, etc)
–ADHD (Ritalin)
–Really any psych medication
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https://www.faa.gov/ame_guide/media/DNI_DNF_tables.pdf
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DO NOT FLY Medication Classes
• Allergy medications

– Benadryl, Chlorpheniramine, Zyrtec (wait time up to 5 days!)
– CAN TAKE Allegra

• Anti-anxiety
– Ativan, temazepam

• Muscle relaxants
– Flexeril (cyclobenzaprine), Soma (carisoprodol)

• Pain medications
– Opiates (oxycodone, hydrocodone, codeine)
– Ultram (tramadol)

• Anti-diarrheal
• Sleep aids
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https://www.faa.gov/ame_guide/media/DNI_DNF_tables.pdf
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DO NOT FLY Medication Classes

Insert->Header and Footer->Type Customizable Name

https://www.faa.gov/ame_guide/pharm/sleepaids
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How to calculate how long to wait

• 5-times the half-life of the medication
• To determine half-life:

–Look at prescribed medication
–Take longest duration between doses
–Multiple that time by 5

• Example:
–Benadryl, take 25mg every 12 hours
–12 x 5 = 60 hours
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Over-the-Counter Medications

https://www.faa.gov/sites/faa.gov/files/licenses_certificates/medical_certification/
medications/OTCMedicationsforPilots.pdf
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Over-the-Counter Medications

https://www.faa.gov/sites/faa.gov/files/licenses_certificates/medical_certification/
medications/OTCMedicationsforPilots.pdf
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Over-the-Counter Medications

https://www.faa.gov/sites/faa.gov/files/licenses_certificates/medical_certification/
medications/OTCMedicationsforPilots.pdf



15

Over-the-Counter Medications

https://www.faa.gov/sites/faa.gov/files/licenses_certificates/medical_certification/
medications/OTCMedicationsforPilots.pdf
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AOPA Medications Database
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AOPA Medications Database
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AOPA Medications Database



19

How to Avoid Trouble with Medications

• Understand your diagnosis
• Make sure your doctor knows you are a pilot
• Before having your doctor write a prescription in an non-

urgent/non-emergent situation, see if the medication may be 
one of concern

–AOPA database
–FAA AME guide
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SSRIs

• Understand why you are on them
–Adjustment disorder is very different from bipolar disorder is very 

different from overactive bladder

• Depending on your diagnosis, you may be able to come off 
them
• Don’t stop them without talking with your prescribing doctor
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SSRIs
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SSRIs
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ADHD

• Historically, an ADHD diagnosis was very difficult to get a 
medical

–Required exam from HIMS trained neuropsychologist or psychologist
–Did not depend on how long ago one had the diagnosis or his/her 

current state

• This is no longer the case for all, but
–You still CANNOT be on medications
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ADHD

https://www.faa.gov/ame_guide/media/ADHD_fast_track_eval_general_info.pdf
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Substances of Abuse

• Substances of abuse are a problem in pilots just like the rest of 
society
• ~10% of the population will have some issue with a substance 

sometime in their life
• Pilots are simply better at hiding it!
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Alcohol

• Most common problem in pilots
• Usually identified with a DUI

–Under 14 CFR 61.15, all pilots must send a Notification Letter to the 
FAA within 60 calendar days of the effective date of an alcohol and/or 
drug related conviction or administrative action.

• FAA’s first question:
–Is this a problem or just “one-time stupid”
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Big Problem, Bigger Problem or “One Time 
Stupid” Examples

• “One Time Stupid”
–Holiday party with subsequent traffic stop
–BAL on breathalyzer was 0.09
–No history of DUI or other issues

• Abuse
–2nd DUI and
–BAL on breathalyzer was 0.12

• Dependence
–1st DUI
–BAL on breathalyzer was 0.22 or refused
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“One Time Stupid”

• Likely possible to issue
• Possible FAA will require following with a HIMS AME
• Possible FAA need for continuous monitoring
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30

Abuse

• Abstinence 1-3 years
–Required testing

• Need following with a HIMS AME
• 1 or more evaluations by:

–Psychiatrist

• Can return to general eligibility with warning
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Dependence – regardless of substance

• Defined by:
–Increased Tolerance

• For alcohol BAL > 0.2
–Withdrawal
–Impaired control of use
–Use despite damage to health or social/personal/occupational 

functioning
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Dependence

• Lifetime abstinence
• Continuous monitoring 

for years
• Need following with a 

HIMS AME
• 1 or more evaluations 

by:
–HIMS psychiatrist
–HIMS 

neuropsychologist

• Long-term evaluations:
–Chief pilot
–Peer pilot

• Engagement with
–AA
–NA
–Other support group

• On SI for life
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HIMS AME and FAA Goals

• Make sure the airspace is safe
• Get the airman in the air again…SAFELY
• Understand addiction is a disease

–FAA is limited in medications for treatment
–Unlimited relapses under FAA guidance

• 85% of pilots in HIMS will receive a SI
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Questions? James M. Blum, MD, FCCM, Senior AME(HIMS)


