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C. DETAILS

1.0 Description of Review

For purposes of evaluating the pilot for potentially impairing substances and
potentially impairing medical conditions, the above Medical Specialist reviewed the
following sources of medical information, along with selected relevant regulation,
medical literature, and investigator reports.

e Final Federal Aviation Administration (FAA) medical case review
e Autopsy report
e FAA Forensic Sciences Laboratory toxicology report

2.0 Summary of Medical Facts

The 61-year-old male pilot's last aviation medical examination was December
12,2021. At that time, he reported a medical history including high blood pressure,
for which he was qualified under Conditions Aviation Medical Examiners Can Issue
(CACI) criteria. He reported using the prescription blood pressure medication

MEDICAL ERA23FA182
FACTUAL MEMORANDUM OF RECORD PG10F2



lisinopril. He was issued a third-class medical certificate limited by a requirement to
possess glasses for near/intermediate vision.

The Georgia Bureau of Investigation Division of Forensic Sciences performed
the pilot’s autopsy. According to the pilot's autopsy report, his cause of death was
multiple blunt impact injuries, and his manner of death was accident. Due to the
extent of the pilot's injuries, his heart was unavailable for examination. Within this
limitation, the autopsy did not identify significant natural disease.

Postmortem toxicological testing by the FAA Forensic Sciences Laboratory
detected ethanol at 0.046 g/dL in the pilot's cavity blood. Ethanol was not detected in
liver or brain tissue.

Ethanol is the intoxicating alcohol in beer, wine, and liquor, and, if consumed,
can impair judgment, psychomotor performance, cognition, and vigilance.” FAA
regulation imposes strict limits on flying after consuming ethanol, including a
prohibition on piloting a civil aircraft while having a blood ethanol level of 0.04 g/dL
or greater.? Alcohol consumption is not the only possible source of ethanol in
postmortem specimens. Ethanol may sometimes be produced by microbes in a
person’s body after death, potentially elevating ethanol levels in some postmortem
specimens but not others.?
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https://www.ecfr.gov/current/title-14/chapter-I/subchapter-F/part-91/subpart-A/section-91.17
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