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Lesson 1: Aeromedical Evacuation (AE)

Click the video below to continue our journey!

After completing this lesson, the student will be able to
perform patient movement operations, in accordance with



AE System

Improves casualty recovery rates by providing time-sensitive, mission critical, enroute care, and

transportation for patients or casualties to and between medical treatment facilities when

increased levels of care are required. AE forces may be tasked to evacuate injured or ill host nation

personnel, enemy prisoners of war, detainees, and coalition forces in patient status. 

(IAW) prescribed guidance and publications.



AE Capability

Constituted by a system of systems including AE liaison teams, AE crew stages, AE crews, critical

care air transport teams (CCATT), other specialty teams, and en route patient staging systems.

These forces execute patient movement aboard Mobility Air Force (MAF) aircraft (primarily), as

The AE system provides patient movement by air, clinical
specialty teams, specific patient movement item (PMI)
equipment for in-flight care, patient staging facilities,

Command and Control (C2) of AE forces and operations,
and support to the communication network between airlift
C2 agencies. 



well as other service, contracted, and international partner air frames. AE forces operate as far

forward as aerial port operations occur, to include remote and austere airfields.

The AE system is designed to be flexible and interface with joint, multinational, and Special

Operations forces.

Patient Movement
Patients are transported from the point of injury (POI) via tactical AE, and to home

station via strategic AE. Tactical AE is by any means possible to the next higher level of

care within the area of responsibility (AOR). Strategic AE uses the TRANSCOM Regulating

and Command & Control Evacuation System (TRAC2ES) to move validated, stabilized

patients out of the AOR to a theater hospital and finally back to the United States. See the

image below.



En route Critical Care

En route critical care transport capabilities consist of specialized medical teams who

assist in the global patient movement system. These teams can deploy rapidly and are

available to maintain or enhance the standard of care provided to critically ill or injured

patients requiring continuous stabilization and highly advanced care during transport.

En route critical care units include:

CCATT1

Special operations surgical team2

Special operations medical element3



Enabling Capabilities

Other enabling capabilities include, but are not limited to, point of injury care, and post-

surgical critical care. CCATTs provide intensive care in conjunction with AE crews, to

evacuate critical patients requiring advanced care during transportation. These teams

are medically responsible for their patients.

Pararescue teams may also provide limited critical care
transport as a collateral mission.

For more information, attached below are Air Force
Doctrine Publication 3-36, Air Mobility

Operations, and Department of the Air Force

Instruction (DAFI) 48-107 V2, En Route Critical Care.



3-36 Air Mobility Ops.pdf
2.3 MB

DAFI 48-107v2.pdf
988.4 KB

Continental United States (CONUS) Laydown

After the patients are transported back to the United States, they arrive at Andrews AFB,

Maryland, and are redistributed across the country. See the image below.

https://articulateusercontent.com/rise/courses/rHyVAzM0f2a5BRxOMIQWUYvaxb37ziRk/I42bUt8052sNkWcl-3-36%2520Air%2520Mobility%2520Ops.pdf
https://articulateusercontent.com/rise/courses/rHyVAzM0f2a5BRxOMIQWUYvaxb37ziRk/39A_Zis05obkIedR-DAFI%252048-107v2.pdf


CONTINUE

SUBMIT

Knowledge Check. Select and submit the best option to complete the statement

below. 

A CCATT is a ____________ .

Critical Care Air Transport Team 

Crisis Contingency and Trauma Team 

Critical Care and Trauma Team 

Crisis Care Air Transport Team 



SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

AE forces may be tasked to evacuate injured or ill host nation personnel, enemy

prisoners of war, detainees, and coalition forces in patient status. 

Knowledge Check. Select and submit the best option in response to the statement

below. 

AE forces operate as far forward as aerial port operations occur, to include remote

and austere airfields. 

True

False

True



SUBMIT

Complete the content above before moving on.

Next, we'll discuss mission documentation.

False



United States Transportation Command (TRANSCOM) Regulating and Command &

Control Evacuation System (TRAC2ES)

Patient and flight information will be found in TRAC2ES. However, in a contingency environment

with limited internet, knowing the hard copy forms becomes important!



Air Force Form 3899, Patient Movement Record (PMR)

The PMR form is used to order patient movement. It has detailed documentation that a

validating flight surgeon uses to ensure a patient is safe in flight. This paper patient

record is tailored for each patient based on conditions and treatments needed during

patient movement. The form is used to document a patient’s care, as applicable. See the

image below.

How to prepare mission documentation?





Air Force Form 3899, Patient Movement Record (continuation)

The reverse side of the page is initiated by a privileged provider and is used to document

privileged provider orders only.

This section is not used as a continuation for progress note documentation. This area of

the form is used by the licensed physician to document orders received while enroute.

See the image below.



Air Force Form 3830, Patient Manifest



In a perfect world, patients would be manifested by the PMRC and added to a mission in

TRAC2ES. However, in a contingency environment, you may find the need to document

what patients are arriving at the tail of an aircraft. This form can be used. See the image

below.





Air Force Form 3829, Summary of Patients Evacuated by Air

In addition to the Patient Manifest form above, this form can also be used to document

what patients are arriving at the tail of an aircraft. See the image below.



Standard Form 600, Chronological Record of Medical Care



This is a form to become familiar with. It is used in military treatment facilities (MTFs)

and in the back of an aircraft to document patient encounters. See the image below.



CONTINUE

SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

In a contingency environment, you may find the need to document what patients

are arriving at the tail of an aircraft on an Air Force Form 3830, Patient Manifest. 

Knowledge Check. Select and submit the best option in response to the question

below. 

What form is used to order patient movement?

True

False



SUBMIT

Complete the content above before moving on.

Now that you're familiar with the forms, let's
cover patient movement requests.

Air Force Form 3899

Standard Form 600

Air Force Form 1206

Air Force Form 469

Select each tab to learn more about initiating patient movement (click
images to zoom).



TRAC2ES is the system used to submit an Air Force Form 3899, Patient Movement Request (PMR), to
the Patient Movement Requirements Center (PMRC).
 
Submit a PMR as soon as the need for movement is determined. The patient  
movement process begins when the referring MTF electronically submits the PMR to the PMRC

through TRAC2ES. If the MTF does not have access to TRAC2ES, call the PMRC for assistance in
obtaining access and/or submitting the PMR. The PMR contains fields for clinical data and
administrative data.

TRAC2ES
AIR  FORCE FORM

3899
PATIENT

CLASSIF ICATION
ADDITIONAL

ATTACHMENTS

TRAC2ES
AIR  FORCE FORM

3899
PATIENT

CLASSIF ICATION
ADDITIONAL

ATTACHMENTS



To initiate patient movement, a provider will need to populate and sign an Air Force Form 3899,
Patient Movement Record.  

The cite number will be left blank and given to you by the PMRC

"UPR" stands for Urgent, Priority, and Routine

Urgent moves in less than 12 hours

Priority moves in less than 24 hours

Routine will move on the next scheduled mission

Precedence determines how quickly the patient is moved by the patient movement system.

Determined by the clinical requirement for saving life, limb, or eyesight and is consistent
with the delivery date to the destination medical facility.



Patients are classified according to the severity of their symptoms. Shown below is the Patient
Classification table from DAFI 48-107 Volume 1, En Route Care and Aeromedical Evacuation Medical
Operations.

The Air Force Form 3899, Patient Movement Request, has additional pages and attachments that
can be used as needed. The PMRC may request this additional information from the sending
physician, or Aeromedical crews may add additional documentation as needed in flight. Shown
below are additional patient movement pages that can be retrieved from e-Publishing.

TRAC2ES
AIR  FORCE FORM

3899
PATIENT

CLASSIF ICATION
ADDITIONAL

ATTACHMENTS

TRAC2ES
AIR  FORCE FORM

3899
PATIENT

CLASSIF ICATION
ADDITIONAL

ATTACHMENTS

https://www.e-publishing.af.mil/product-index/#/?view=search&keyword=3899&isObsolete=false&modID=449&tabID=131


dafi48-107v3.pdf
740.2 KB

Further details of the Air Force Form 3899 additional
attachments can be found below in DAFI 48-107 Volume

3, En Route Care Documentation.

https://articulateusercontent.com/rise/courses/rHyVAzM0f2a5BRxOMIQWUYvaxb37ziRk/hsQub5tCBHZCfTLj-dafi48-107v3.pdf


SUBMIT

Complete the content above before moving on.

Knowledge Check. Select and submit the best option in response to the question

below. 

What is the system used by PMRCs?

TRAC2ES

GDSS

TMT

DCAPES



SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

To initiate patient movement, a provider will need to fill out and sign an Air Force

Form 3899. 

Knowledge Check. Select and submit the best option to complete the statement

below. 

An urgent patient would move in less than ____ hours.

True

False

3



SUBMIT

Knowledge Check. Select and submit the best option to complete the statement

below. 

Precedence is determined by the _________ .

6

12

24

rank

clinical requirement for saving life, limb, or eyesight

location of the patient



SUBMIT

Complete the content above before moving on.

Next, let's discuss anti-hijacking procedures.

availability of aircraft



Anti-hijacking Procedures for Patients and Baggage

The originating facility is responsible for patient documentation and transfer of comprehensive

patient information. Originating MTFs initiate applicable paperwork in accordance with DAFI 48-

107 Volume 3; En Route Care Documentation, for the patients entering the AE system. (e.g., Air

Force Form 3899 series, baggage/anti-hijacking forms, baggage tags, etc.).



Medical facility commanders are responsible for anti-hijacking inspection of patients.

Screening

Conduct screening procedures in accordance with:

AFI 13-207-O, Preventing and Resisting Aircraft Piracy (Hijacking)

Federal Aviation Administration (FAA) directives on all patients

Medical attendants (MAs) and non-medical attendants (NMAs), and /or
baggage

Prepare the certificate for the Aeromedical Evacuation Crew Member (AECM) with names of the

individuals searched and completion of anti-hijacking procedures. If a patient or attendant

refuses to comply with the requirements, do not transport this individual to the aircraft.



Click each hot spot below to learn more about anti-hijacking

procedures.





















Inform Everyone

Inform all patients and passengers regarding baggage restrictions and prohibitions, to include the current

Federal Aviation Administration (FAA) provisions on liquids, and the general prohibition on bringing

weapons and explosives onboard the aircraft.





Diligence

Identify any patient or attendant showing suspicious behavior to the medical crew.





Inspect

Inspect patients and attendants either with a hand held or walk through metal detector, X-ray machine, or

by a physical check. Honor requests for visual inspection instead of using X-ray or metal detectors.





Baggage

Inspect all hand carried items.





Escorting

Escort guards for prisoner patients are military non-medical attendants who accompany prisoner patients

to their destination. Classified materials held by official couriers are exempt from anti-hijacking

procedures.





Professionalism

Restrict inspected patients and attendants to a holding area and redo the inspection for personnel who

leave a holding area. Conduct all inspections with the highest standard of military courtesy.





Identification

All patients and attendants including active component, dependents, retirees, and others require an

identification (Department of Defense [DoD] identification card, passport, driver’s license, common access

card), copy of their Travel Order (Department of Defense [DD] Form 1610, Request and Authorization for

TDY Travel of DoD Personnel or equivalent), and patients and attendants require an identification (ID)

wristband while in the AE system.





Safety

Check each patient traveling to seek mental health treatment to ensure patient is not carrying objects that

could inflict harm to self or others, to include weapons in checked luggage. Notify security police if you

find suspicious items.

When patients are delivered to the aircraft by

civilian sources, the aircrew will perform

required inspections prior to loading. The

medical crew director (MCD) will be provided a

written statement that all patients and

baggage were anti-hijacked in accordance with

AFI 13-207-O, Preventing and Resisting Aircraft

Piracy (Hijacking).

During exercises, or contingencies in support

of combat operations involving the movement

of large groups of personnel, the unit being

supported should manifest passengers and

perform anti-hijacking inspections.

Passengers will not carry weapons or

ammunition on their person or in hand-carried

baggage aboard an aircraft.

NOTE: Special agents, guards of the Secret Service or State
Department, RAVEN team members, and other individuals are exempt





For AE missions, the MCD is the final authority for determining what items can be carried by/for

AE patients.

If a safety concern exists, the pilot in command (PIC) is the final mission authority and is

and specifically authorized to carry weapons.



responsible for the well-being of all persons aboard the aircraft.

CONTINUE

SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

The originating facility is responsible for patient documentation and anti

hijacking.

Knowledge Check. Select and submit the best option in response to the question

below. 

True

False



SUBMIT

Patients and baggage should be screened using what regulation? 

Knowledge Check. Select and submit the best option in response to the statement

below. 

If a patient or attendant refuses to comply with the requirements, transport this

individual to the aircraft and have the pilot counsel them.

DAFI 36-2903, Dress and Appearance

AFI 13-207-O, Preventing and Resisting Aircraft Piracy

DAFI 48-107V1, En Route Care

AFMAN 11-2C-130J, C-130J Operations Procedures

True



SUBMIT

Complete the content above before moving on.

Let's wrap up this lesson with Patient
Movement Requirement Centers (PMRCs).

False

NOTE: United States Transportation Command (USTRANSCOM)
coordinates with theater components for designation of portions of
theater-assigned transportation and bed assets for use by PMRCs.
Theater PMRCs (TPMRCs) should be responsive to the geographic
combatant command’s patient movement requirements.



TPMRC

En route care capabilities will be integrated to support the treatment and movement of patients

throughout the evacuation continuum, from point of injury (POI), wounding, illness, or infectious

agent exposure (suspected or known) and through successive roles of medical care to final

destination or higher echelon of care.

Shown below are the three TPMRCs.



located at Scott Air Force Base, Illinois and is responsible for patient movement within US
Northern Command (USNORTHCOM), from US Southern Command (USSOUTHCOM), and from
USNORTHCOM. TPMRC-A coordinates with outside the continental United States (OCONUS)
combatant commands (CCMDs) to receive patient movement (PM) inbound to USNORTHCOM. 

TPMRC-A (AMERICAS) TPMRC-E  (EAST) TPMRC-W (WEST)

Click each tab below to learn more about TPMRCs.



located at Ramstein Air Base (AB), Germany, and is responsible for patient movement within and
from United States European Command (USEUCOM), United States Africa Command
(USAFRICOM), and United States Central Command (USCENTCOM) (when there is no Joint PMRC).
Click the video to learn more.

TPMRC-A (AMERICAS) TPMRC-E  (EAST) TPMRC-W (WEST)

DVIDS

https://www.dvidshub.net/


located at Joint Base Pearl Harbor-Hickam and is responsible for patient movement within and
from United States Pacific Command (INDOPACOM). 

Air Force Report: Holiday TPMRC-E
This edition features a story on the mission of the Theater Patient Movement

Requirement Center - Europe. Hosted by Airman 1st Class Alina Richard.

UNDEFINED DVIDS 

TPMRC-A (AMERICAS) TPMRC-E  (EAST) TPMRC-W (WEST)

https://www.dvidshub.net/video/76266/air-force-report-holiday-tpmrc-e
https://www.dvidshub.net/video/76266/air-force-report-holiday-tpmrc-e
https://www.dvidshub.net/video/76266/air-force-report-holiday-tpmrc-e


The image below shows the sequence of
events for AE.



Click through the slides below to learn more about Aeromedical
Evacuation (AE).



AE

Once the patient movement technician receives the request from the attending physician,

the process is set in motion.

Each step is explained in further detail to help you understand the process a little better.

More detailed information is located in DAFI 48-107 Volume 1, En Route Care and

Aeromedical Evacuation Medical Operations.



Requesting AE for Patients

The referring privileged provider assesses risks associated with patient movement and

determines the need for evacuation. The requesting provider obtains an accepting

provider at the receiving facility. The request for patient movement (PM) begins with the

initiation of a Patient Movement Request (PMR) by the referring privileged provider.

Patient eligibility for movement is in accordance with DoDI 6000.11, Patient Movement. 

Step 2



Submit a Patient Move Request (PMR)

Submit a PMR as soon as the need for movement is determined. The patient movement

process begins when the referring MTF electronically submits the PMR to the PMRC

through TRAC2ES.

If the MTF does not have access to TRAC2ES, call the PMRC for assistance in obtaining

access and/or submitting the PMR.

NOTE: Users may apply for new accounts by contacting the TRAC2ES help desk at:

transcom.scott.tcj6.mbx.service-desk@mail.mil 

The help desk can provide forms and assist with guidance to register for a new account. 

Step 3

https://trac2es.transport.mil/
mailto:transcom.scott.tcj6.mbx.service-desk@mail.mil


TRAC2ES

TRAC2ES is the Automated Information System supporting patient movement which links

the originating and destination MTFs with medical transportation assets and Command &

Control (C2) infrastructure to plan and manage PM, and to maintain continuous global

awareness of the PM system.

The system is used by:

PMRCs

Fixed and deployed MTFs

PM C2 elements

Step 4



Headquarters of Joint Task Forces, combined task forces, and Combatant

Commanders (CCDRs)



PMRs and Air Force Form 3899s

These are generated at the referring MTF by entering patient information into TRAC2ES.

The Air Force Form 3899 has the referring privileged provider’s signature and orders for

AE (ground transport, staging, in-flight, and remain-overnight phases).

The Air Force Form 3899 is the authorizing document for in-flight care, as well as part of

the patient’s permanent medical record. Significant changes in the patient’s condition

require updates to the PMR. 

NOTE: The PMRC technician will transcribe the completed Air Force Form 3899 into

TRAC2ES to initiate PMR.

Step 5



Urgent, Priority, Routine

For ROUTINE moves, if the patient is going to a civilian facility, a TRICARE authorization

number is needed for care prior to PMR validation. Additionally, if the patient is moved by

civilian ambulance on either end of the move, a TRICARE authorization number for

ground transportation is needed prior to PMR validation. For URGENT or PRIORITY

moves, authorizations can be acquired at a later time.

Step 6



Validation

When the PMR is submitted with required information and all approvals are completed, a

patient movement clinical coordinator (PMCC) or the validating flight surgeon (VFS)

clinically validates, as appropriate. The patient movement operations officer (PMOO)

administratively validates the PMR.

The airlift C2 agency, after receiving a validated PMR, selects the most advantageous

mission for the patient and notifies the PMRC of the mission, who then notifies the

facilities and ground transportation agencies.

The PMOO builds the mission in TRAC2ES, as required, and the duty controllers make

appropriate notifications to originating and destination facilities prior to the mission and

during execution.

Step 7



Complete the content above before moving on.

DVIDS

Patient Movement Training
Airmen practice configuring a C-17 Globemaster III Aircraft for aeromedical

evacuation at Alexandria International Airport, La. during Joint Readiness Training

Center (JRTC) 13-04. The airmen from the 86th Aeromedical Evacuation Squadron

(AES), Ramstein Air Base, the 628th Medical Group, Joint Base Charleston, the

NOTE: Required information and documentation (e.g., scanned copies
of passports, contractor letters of authorization) vary by patient
situation and theater of operation. Contact your servicing PMRC for
detailed guidance.

Click the video below to learn more about patient movement training.

https://www.dvidshub.net/
https://www.dvidshub.net/video/282270/patient-movement-training
https://www.dvidshub.net/video/282270/patient-movement-training


CONTINUE

SUBMIT

439th Communications Squadron, Westover Air Reserve Base, and the 18th AES,

Kadena Air Base also practiced patient onload, offloads, and plane deconfiguration.

READ MORE DVIDS 

Knowledge Check. Select and submit the best option in response to the statement

below. 

The request for patient movement begins with the initiation of a Patient

Movement Request.

True

False

https://www.dvidshub.net/video/282270/patient-movement-training


SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

Who can state a patient is ready to fly?

Knowledge Check. Select and submit the best option in response to the statement

below. 

The patient's doctor 

The admin working the PMR 

The validating flight surgeon 

The patient's home station commander 



SUBMIT

The Air Force Form 3899 is the authorizing document for in-flight care, as well as

part of the patient’s permanent medical record. 

Complete the content above before moving on.

True

False


