COVID-19 Guidance for MEs and
Participants
Approach to medical certification and return to aviation duties.
Asymptomatic or mild initial COVID-19 illness (full recovery in 7 days, not hospitalised)
•

•
•

Certificate-holder to complete their self-assessment checklist (below) and answer NO to all
questions (even if now asymptomatic / recovered). If any YES answer, arrange to see GP or
CAA ME.
GP or ME should confirm absence of cardiac, respiratory, neurological or another organ
involvement – please refer below and to NICE guidelines
Reports and investigations undertaken via GP / ME will be dependent upon the medical
history and results of any investigations. The following should be considered by the medical
practitioner reviewing:
o Cardiorespiratory exam with normal vitals – BP, HR, SpO2 >95% in all cases
o Neurological history and examination including:
 evaluation for anosmia consideration of sense of smell – discussion regarding
operational safety considerations and ability to reliably smell solvents, fumes
and gasoline (petrol and/or JetA1) and consider appropriate testing if
required.
 assessment of cognitive function (mini-ACE, MOCA, RUDAS, MMSE or TMT)
Consider the following tests:




Spirometry, if safe to do so
ECG
Exertional pulse oximetry e.g. 1-min sit-to-stand test, 6-minute walk
test where respiratory symptoms were prominent during the acute phase
(please note exertional pulse oximetry should only be conducted where
emergency medical care is immediately available)

Further guidance on assessment and management is available from:
NZ MOH advice for health professionals:
https://www.health.govt.nz/our-work/diseases-and-conditions/covid-19-novel-coronavirus/covid19-information-health-professionals/covid-19-advice-all-health-professionals
Australian guidelines for clinical care of people with COVID19 (NHMRC):
MAGICapp - Making GRADE the Irresistible Choice - Guidelines and Evidence summaries
NICE guidelines:
Published guidance, NICE advice and quality standards | Guidance | NICE

Participant, Licence Holder self-assessment check list for return to
normal flying or ATC duties (with or without GP/ME review)
Below is a Self-assessment check list to assist you, as a CAA Medical Certificate holder, in
assessing your fitness to return to flying or ATC duties after an asymptomatic or mild
COVID-19 illness. You can resume aviation duties without CAA Medical Examiner (ME)
review if you answer NO to all questions (even if now asymptomatic / recovered).
•
•
•
•
•
•

•
•

Duration of symptoms 7 days or longer
Required hospital-based care at home or hospital admission (this DOES NOT include
home care provided by your GP)
Required treatment with antiviral medication
Required treatment with steroid medication (inhaled, oral or IV)
Required oxygen support to breathe
Experienced disease affecting major organs such as heart and lung (symptoms include
shortness of breath, cough, dizziness, palpitations and chest pain), brain (symptoms
include dizziness, disorientation and ‘brain fog’) or kidney function (symptoms include
abdominal pain and nausea)
Other medical conditions have been made worse by their COVID19 illness
Ongoing impairment (see explanatory notes) of:
o sense of smell
o breathlessness with exertion
o memory
o foggy head, difficulties concentrating

If you have answered YES to any of the above, you will need ME review to resume a return to
flying or ATC duties.
Explanatory notes for COVID19 self-assessment checklist:
1. Some people experience mild fatigue, muscle aches and headache for some weeks after
recovery from their acute COVID19 illness. If there is no impact on breathing, sleep or cognitive
function, and they do not require medications (other than simple analgesia / anti-inflammatory
medications) these residual symptoms are acceptable for a return to aviation duties if cleared by
public health and or GP/ME. However, if these residual symptoms last for more than 4 weeks
after the certificate holder has de-isolated, they must seek ME review. The certificate holder is
expected to use their own good judgment regarding whether they continue with aviation duties
in this case.
2. Sense of smell: for pilots the ability to recognise a fuel leak (Petrol or Jet A1) or smoke/fumes is
important. Self-assessment of sense of smell can be done using common household products
such as household solvents e.g. acetone or turpentine, smoke from a suitable source and
kerosene Jet A1 should be able to be detected easily as these are pungent odours of great
importance to safety.
3. An occasional or very mild cough is not likely to be of significance if the duration is a few weeks
only. A very mild or occasional cough lasting longer than 2 weeks needs ME review.
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