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Reports Control Symbol
RCS:
PATIENT REPORTING DATA COLLECTION SHEET
ATTENTION REFERRING PHYSICIAN:  AEROVAC patients travel at an aircraft cabin altitude of 8,000 to 10,000 feet.  Please consider the effects of
stresses of flight on this patient  including barometric pressure  changes, decreased partial pressure of oxygen, decreased humidity, temperature
variations, noise, vibration, and fatigue.  Complete shaded areas and Patient Preparation Checklist on reverse.
7. SEX
Male
1. NAME (Last, First, Middle Initial)
2. SSN
3. PRECEDENCE
4. STATUS
5. GRADE
6. AGE
8. WEIGHT
Female
9. RDY DATE
10. DDS
11.  PLACE OF RESIDENCE
12.  SPEC CAT
13.  MODE
14. REAS REG
15. DATE LAST VISIT
16. CLASS
17. ACCEPT PHYSICIAN NAME AND PHONE NO.
18. AUTH NO.
19. APPT/SURG DATE
20. APPROVAL AUTHORITY
21. CANC/INC
22. VALID
23.
MTF  ORIGINATION
24. ICAO ORIGIN
25.
MTF DESTINATION
26. ICAO DEST
CODE
NAME
CODE
NAME
27. MED SPEC 1
28.
DIAGNOSIS 1
CODE
DEFINITION
29. MED SPEC 2
30.
DIAGNOSIS 2
CODE
DEFINITION
31. MED SPEC 3
32.
DIAGNOSIS 3
CODE
DEFINITION
33. SPECIAL DIETS
34. IV
YES
NO
YES
NO
32A.  PROCEDURE
CODE
TYPE
(If Yes, specify)
(If Yes, specify)
35. O  /LPM (If yes, specify)
36. SUCT
37. NG TUBE
38. RESP
39. FOLEY
40. STRYKER
41. INCUB
42. TRACT
2
NO
YES
NO
YES
NO
YES
NO
YES
NO
YES
NO
YES
NO
YES
NO
YES
43.  IV PUMP
44. CAST/LOC(If yes, specify)
45.  TRACH
46.  MONITOR
47.  SUPPLEMENTAL INFO
NO
YES
NO
YES
NO
YES
NO
YES
48.  MAX ENRTE STOPS
49. MAX NUMBER RONS
50.  ALT REST/MAX HT
51. MISSION NUMBERS
52. RON LOCATIONS
NO
YES
NO
YES
NO
YES
53. INPATIENT
54. SPECIAL PROGRAMS
55.  VA CODE
56. ADMIN/OVERSEAS
57.  VAL BY/REAS HIGH PREC
NO
YES
VA
DRUG
ALCOHOL
WEIGHT
NONE
61. ABG
58.
VITAL SIGNS
59. HGB
60. HCT
62. WBC
63. SI/VSI
TEMP
PULSE
RESPIRATION
BLOOD PRESSURE
DATE TAKEN
64. MEDICATIONS
NO
YES
(List  all,  even  if  self  medicating)
65.
  HISTORY (Concise summary of most current diagnoses, treatment and prognoses.  Also complete Patient Preparation Checklist on reverse.  If additional space is
needed, continue on reverse)
66. ATTEND PHYSICIAN (Print Name)
67. PHONE NO.
68. WARD/PHONE NO.
69. REPORTED BY
70. PHONE NO.
71.
PATIENT BAGGAGE
TYPE
TAG NO.
WEIGHT
ATTENDANT 1
74. NAME (Last, First, Middle Initial)
75. STATUS
76. GRADE
77. AGE
78. SEX
79. RELATIONSHIP TO
BAGGAGE
PATIENT
80. TYPE
81. TAG NO.
82. WT
ATTENDANT 2
83. NAME (Last, First, Middle Initial)
84. STATUS
85. GRADE
86. AGE
87. SEX
88. RELATIONSHIP TO
BAGGAGE
PATIENT
89. TYPE
90. TAG NO.
91. WT
96. AIRCRAFT ITINERARY
TRANSPORTATION
94.  ETA ORIG MTF
95.  ETA DEST MTF
92. ORIG PHONE NO.
93.  DEST PHONE NO.
TIME
DATE
TIME
DATE
97.  OTHER COMMENTS
AF IMT 3839, 19950301, V1
PATIENT  PREPARATION CHECKLIST
GENERAL CONSIDERATIONS:
Special diet is listed in Block 33 Per AFJI 41-303.
If inpatient or hypertensive/cardiac outpatient, vital signs must be given in Block 58.
If blood disorder, immunocompromised, or post-op, Hgb/Hct and WBC must be given in Blocks 59-60, 62.
All current medications and dosages written in Block 64.
Brief synopsis of current illness/injury and why patient being airlifted written in Block 65.
Significant additional or chronic medical problems addressed in Block 65.
If minor or incompetent non-active duty, complete the DD Form 2239, Consent for Medical Care and
Transportation in the  Aeromedical Evacuation System.
HISTORY OF CARDIAC OR PULMONARY PROBLEMS:
Last episode of chest pain and/or shortness of breath?
Can patient walk 50-100 feet and up a flight of stairs?
If chest tube,  Heimlich valve must be in place.
If chest tube removed, no flying for 24 hours and do expiratory PA CXR within 24 hours of flight.
Send CXR report with patient.
If TB and on antibiotics less than 2 weeks, mask is required.
NO
YES  If NO, must be litter.
Oxygen required or available?
NO
YES  How much?
POST-SURGICAL PROCEDURE:
Date of surgery
Condition of surgical site
HISTORY OF DIABETES:
Does patient need finger sticks?
Most recent blood sugar?
NO
YES  How often?
Sliding Scale insulin?
NO
YES  Order
HISTORY OF SEIZURE OR CNS DISORDER-
Date of last seizure
What do seizures look like?
What is current mental status?
HISTORY OF PSYCHIATRIC DISORDER:
If at all suicidal/homicidal, MUST BE 1A or 1B.
If IA or 1B, MUST BE in pajamas, be on litter, restraints available, be premedicated + have sedative
ordered prn.
G
P
AB
FHT
OBSTETRIC DIAGNOSIS.
Number weeks gestation?
Any symptoms of labor - i.e, contractions, bleeding, ruptured membranes, dilatation, effacement?
ALCOHOL ABUSE AND OR DRUG ABUSE
Date of last use?
EAR, NOSE AND THROAT  PROBLEM:
NO
YES
Able to clear ears/valsalva?
Cleared to fly by either ENT physician or Flight Surgeon?
NO
YES  Name
PATIENT ON TOTAL PARENTERAL NUTRITION:
TPN:  Change to D10 at
cc/hr. for max
days
65.  HISTORY (Continued)
STAMP AND SIGNATURE OF ATTENDING PHYSICIAN
DATE (YYYYMMDD)
AF IMT 3839, 19950301, V1 (REVERSE)
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