
Patient Name/Rank_____________________ Last 4 SSN___________ Date________ 
 
PATIENT TRANSFER CHECKLIST (not all inclusive; tailor to individual patients) 

ITEM Yes/No 
- Patient Identification Band (Wrist) 
- Allergy Band (Wrist) 
- Military Identification Card 
- Passport, as required 
- Orders (military) 
- Medical Records/X-Rays 
- Medication 
- If on litter, litter mattress, clean sheets, blankets and two litter straps 

_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 

 
AF IMT 3899 – Patient Movement Record series 
- Narrative Summary 
- Patient weight (Green canvas NATO litter max 250 lbs, Green/Black DECON 
Litter max 350 lbs; if greater use OWL)  
- En route medical/special equipment approved for flight or waiver 
requested/approved by AMC 
- Appropriate Physician Treatments/Medications Ordered 

 
 

_____ 
 

_____ 
 

_____ 
_____ 

 
AF IMT 3899A – Patient Movement Progress Note and Appropriate AF IMT 
3899 series 
- Documentation of all patient care en counters, (Vital Signs, Intake/Output Totals) 
- Risks for hypoxia en route (O2 for ground/rotor transport, ventilator, suction) 
- Vital Signs/Temperature within normal limits 
- Pain Assessment and adequate medications 
- Risk for Skin Breakdown (use litter mattress, occipital “donut”); turn every 2 hours 
- Bowel/Bladder toileting documented; urinary catheter if unable to void while on 
litter 
- Colostomy/Ileostomy/urinary drainage bag clean/empty 
- External fixator pin care 
- Plaster casts should be 48 hours old and bivalved if swelling is expected;  
- Adequate circulation/neuro status of all extremities 
- Risks for DVT; prophylaxis considered 
- Dressing clean/dry/negative pressure device 
- Dressings changed within 12 hours of transport 
- IV tubing changed within 48 hours of transport  
- IV catheter changed within 48 hours of transport and patent 
- IVs labeled/timed/on pump 
- Fluids/meals as required; if NPO, IV fluids maintained   
- Infection Control Precautions (Contact Precautions required for all combat 
wounds) 
- Hot/Cold Weather factors addressed, including appropriate footwear 
- Controlled Drug Accountability 

 
 
 
 

_____ 
_____ 
_____ 
_____ 

 
_____ 

 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 
_____ 

 
 

_____ 
 



Signature______________________    Printed Name/Rank_________________    
Location __________________________________                     Date______________ 
 

 
AF IMT 3899I – Patient Movement Medication Record 
- Self Administration of Medication (SAM): knows use and documented 
- Sufficient medication for the continuum, matches PMR and physician orders 
- Sufficient IV solutions for the continuum, matches PMR and physician orders 
- IV medication labeled/timed/on pump 
- Plan for administering schedule medications/drips during ground/rotor transport 

 
 

_____ 
_____ 
_____ 
_____ 
_____ 

 
 
Patient’s Property: 
- Weapons, explosives, lighters, matches identified/removed 
- Knifes removed from patient’s control and inventoried. Use AF Form 3854, 
Receipt of Valuables, and AF Form 1053, Record of Patient Storing Valuables or 
Service Specific List 
- Items in excess of 60 pounds are inventoried and transportation is arranged by 
patient’s service representative 
- Thorough anti-hijacking search of person and bags, and written Anti-hijacking 
Certification complete 
- Psychiatric Patients 
    - Search all baggage and person for sharps, matches, lighters and cigarettes, and 
medication 
    - Items not allowed will be inventoried and accounted for as above 
    - Litter (1A/1B) patients should travel in hospital clothing with a medical 
attendant; may carry eyeglasses, toothbrush, and a small amount of money (not to 
exceed $25.00), wedding band, rings, wristwatch, ID card, and wallet. 
     - Leather Restraints IAW AF IMT 3899F, Patient Movement Physician Orders 
for Behavior Management and Restraints, and start AF IMT 3899G, Patient 
Movement Restraint Observation Flowsheet 
- Leather Restraints are not secured to litter      

 
 

_____ 
_____ 

 
_____ 

 
_____ 

 
_____ 

 
 

_____ 
_____ 

 
 

_____ 
 
 

_____ 
_____ 

 
 
Medical Attendant/Non-Medical Attendant 
- Appropriate skill level healthcare provider; same sex if accompanying psychiatric 
patients 
- Coordinated/approved by PMRC  
- Military ID 
- Original deployment and travel orders to return to the AOR 
- Personal items/baggage IAW theater policy (carry on, duffel) 
- Received Point of Contacts for arrival and departure, and planned itinerary back 
- No weapons, explosives, knifes/sharp objects, matches or lighters 
- Thorough anti-hijacking search of person and bags, and written Anti-hijacking 
Certification complete 

 
 

_____ 
_____ 
_____ 
_____ 
_____ 

 
_____ 
_____ 

 
_____ 

 


