VT-4         T-6A
Helmet Hot-spot
By Ltjg. Jonathan Jacesko

While ascending to the MOA on my C4002 event, I felt a helmet hot-spot developing behind my right ear. Considering I was testing out a new pair of eyeglasses for use while flying, I was not totally surprised. I simply pulled the frames forward off of my face and then slid them back into position so as to relieve the pressure point. However, I felt a sharp scraping along my right temple and I knew immediately that the plastic earguard had slipped off the metal frame. In fact, I could still feel the plastic piece stuck in my helmet between my earlobe and head.

At that point, I was not sure that I needed to notify my instructor of the problem. I wanted to remove the plastic piece from my helmet, but in doing so I risked losing it in the cockpit. Considering its potential to jam critical equipment, this small piece of FOD could compromise the mission and even crew life in a worst-case scenario emergency. 
So I confessed to my instructor what had happened. Once we confirmed that the plastic piece was adequately contained within my helmet, we decided to continue the mission as planned. Since the FOD was stuck in my helmet, I was able to monitor its status easily. 
Upon landing, I thought to slowly remove my helmet while still in the cockpit. This way my instructor could watch where the FOD might fall. But just before I did so, my instructor suggested I simply leave my helmet on until I was out of the airplane, a small bit of genius that probably saved me from buying a case of beer for the ground crew.

This scenario illustrates the distinction between controllable and uncontrollable FOD. To the maximum extent possible, FOD should be contained in a non-hazardous manner within the aircraft until it can be extricated while on the ground, preferably outside the plane. Furthermore, this tale reminds both the student and instructor that FOD is most likely generated by novice fliers. While reflecting upon this event, I was shocked to realize that I had my own FOD story after just two hours of flight time. But then I considered that the FOD came about in part because I was using a new pair of eyeglasses and that I had not yet found the best fit for my helmet. The true culprit was not any one’s carelessness, but simply my ignorance as derived from my lack of experience. Finally, this lesson reinforces the fact that Crew Resource Management and Operational Risk Management are happy bedfellows. Had I not consulted my instructor, I probably would have tried to remove the FOD in-flight, thus amplifying the potential for catastrophe. But CRM condones the forthright attitude and open lines of communication that ultimately led to the proper execution of ORM. As a result, the incident never became an accident.
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