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PATIENT MOVEMENT PHYSICAL ASSESSMENT
DATA PROTECTED BY PRIVACY ACT OF 1974
PERMANENT MEDICAL RECORD
CITE#/SSN
DATE/TIME(ZULU)
Instructions: Assess the patient. Circle/annotate the appropriate findings. Chart "exceptions", ongoing assessments, maximum cabin 
altitude, and treatments on AF IMT 3899a, Patient Movement Record Progress Note and/or indicated AF IMT.
Print Provider's Name/Signature/Initials/Unit & Location
Date/Time
1. Initial Vital Signs:
BP:
Pulse
Resp
Temp
Pulse Ox/SaO2
Use AF IMT 3899 D Patient Movement Hemodynamic/Respiratory Flow Sheet
YES
NO
Forward/AFT
Head Position:
Pupils
Glasgow Coma Score
NO
YES/Medication
Sedated
NO
YES/Degrees
Head Elevated:
NO
YES/Location/Description
Ventriculostomy
NO
YES/Type/Location/Pressure:
Intracranial Pressure Monitor
Use AF IMT 3899 H Patient Movement Neurological Assessment or AF IMT 3899 D Patient Movement Hemodynamic /Respiratory Flow Sheet
YES
NO
Last episode chest pain:  Date/Time (Zulu)
Cardiac Rhythm/Rate:
N/A
Murmur:
YES
NO
N/A
Rub:
YES
NO
N/A
Heart Sounds:
IV Line(s)/Solution/Location:
N/A
Hemodynamic Monitoring Line:
N/A
Hemodynamic Monitoring Line:
N/A
Hemodynamic Monitoring Line:
N/A
Hemodynamic Monitoring Line:
N/A
Homan's Sign:   YES/Location:
NO
Use AF IMT 3899 D Patient Movement Hemodynamic/Respiratory Flow Sheet and/or AF IMT 3899 E Patient Movement Intake/Output Flow Sheet
Respirations regular, even and unlabored.  Chest symmetrical; lungs clear.  Nail beds & mucous membranes pink.
YES
NO
4. Respiratory:
Last episode of shortness of breath: Date/Time (Zulu)
Breath Sounds:
NO
YES/Location/size
Tracheostomy:
NO
YES/Size
ETT:
Indicator:
CO
N/A
Cuff Pressure:
N/A
2
Minimal Leak Technique:
NO
YES/Normal Saline Amount:
Ventilator Settings:
N/A
O
Delivery/Rate/Percentage:
N/A
2
Suction
Cough
N/A
Sputum:
with Heimlich Valve:
YES
N/A
Chest Tube(s)  YES/Location/Description
Chest Drainage Unit/Description:
cm Suction
Use AF IMT 3899 D Patient Movement Hemodynamic/Respiratory Flow Sheet and/or AF IMT 3899 E Patient Movement Intake/Output Flow Sheet
YES
NO
Diet:
Abdomen:
NG Tube:
NO
YES/Size/Description/Suction:
Other Tube(s):
NO
YES/Location/Description:
AF FORM 3899C, 20060819, V1
5. Gastrointestinal: Tolerates diet without nausea and vomiting.Normal Bowel Sounds present. Having BM within own normal pattern and consistency. Drinking
fluids every two hours.
3. Cardiovascular: Regular apical pulse.  Neck veins flat at 45 degrees.  Capillary refill <2 sec.  No edema, calf tenderness or chest pain.  Peripheral pulses
palpable.
2. Neurological: Alert & oriented to person, place & time.  Behavior appropriate to situation.  Active ROM with symmetry of strength.  No paresthesia.
Verbalization/speech clear and appropriate.  Gag reflex present.  Take fluids and solids without choking.
NAME ( Last, First, Middle Initial )
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PATIENT MOVEMENT PHYSICAL ASSESSMENT
DATA PROTECTED BY PRIVACY ACT OF 1974
PERMANENT MEDICAL RECORD
CITE#/SSN
Gastrointestinal: Continued
NO
YES/Location/Description/Suction
Drain(s):
NO
YES/Location/Assessment:
Colostomy:
YES
N/A
Use AF IMT 3899 E Patient Intake/Output Flow Sheet
YES
NO
Bladder Distended:
YES
NO
Foley:  YES/Appearance:
N/A
N/A
Ileostomy  YES/Location/Assessment
Other Tube(s):  YES/Location/Description
N/A
Use AF IMT 3899 E Patient Movement Intake/Output Flow Sheet
NO
Crutches:
YES
NO
Cane:
YES
NO
Muscle Weakness:
NO
Sedated
YES/Location/Description
Swelling/Tenderness:
NO
YES/Location/Description
Affected Extremity:
Warm, color and sensation normal, no tingling, pulse palpable, capillary refill<2 sec.
YES
NO
Device/Cast:  NO   YES:  Location/Description:
Bivalved  NO   YES
Drain(s):  NO   YES:  Location/Description
YES
NO
Back Rest:
YES
NO
On litter with Mattress Pad:
YES
NO
Position Change/Range of Motion Exercises Every Two Hours
(Required):
YES
NO
Rashes/Ulcerations:
NO  YES/Location/Description
Dressing(s):
NO
YES/Location/Description
YES/Location(s)/Description:
Last Dressing Change (MTF/ASF Only)
N/A
YES
NO
Reinforced
10. Pain Management:
Sedated:  YES
NO
History of Pain:  YES/Location/Description:
NO
Last pain medication/dose/time:
N/A
Patient's acceptable level of pain:
Verbalizes
/10
or  Wong-Baker FACES Pain Scale
/10
Current level of pain:
Verbalizes
/10
or  Wong-Baker FACES Pain Scale
/10
11. Self-Medicates:  YES
NO
YES
NO
YES
NO
N/A
Knows Use:
Has Adequate Supply:
N/A
Medication(s):
Use AF IMT 3899 I Patient Movement Medication Record
12. Ears/Sinus/Teeth: No recent history of cold, sinus infection or dental caries; able to valsalva.
YES
NO
UNKNOWN  SEDATED
Print Provider's Name/Signature/Initials/Unit & Location
Print Provider's Name/Signature/Initials/Unit & Location
REVERSE
AF FORM 3899C, 20060819, V1
Brief word Instructions:Point to each face using the words to describe the pain intensity. Ask the child/patient to choose face that best describes own pain and
record the appropriate number. Use AF IMT 3899 Patient Movement Medication Record.
9. Dressing(s):  NO
8. Integumentary: Skin color within patient's norm. Skin warm, dry and intact.  Mucous membranes moist
7. Musculosketal: Moves upper and lower extremities symmetrically.  Ambulates without assistance.  YES
6. Genitourinary: Voiding adequate clear yellow urine; no dysuria
Colostomy Bag Vented for Flight (Required):
NAME ( Last, First, Middle Initial )
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