10 January 2003                   
                                                                                            SC Reg 40-6 


APPENDIX A  (References)

1.  U.S. Code Title 10, United States Code—Armed Forces

2.  DOD Directive 5154.6, Armed Services Medical Regulating - 29 April 1993

3.  DOD Instruction 6000.11, Patient Movement - 9 September 1998

4.  DOD Directive 6000.12, Health Services Operations and Readiness - 29 April 1996

5.  JCS  CAPSTONE Publication 1, Joint Warfare of the Armed Forces of the United States

14 November 2000

6.  JCS CAPTSTONE Publication 2, United Action Armed Forces (UNAAF) - 10 July 2001

7.  JCS Publication 4-02, “Doctrine for Health Service Support in Joint Operations” - 30 July 2001

8.  JCS Publication 4-02.2, “Joint Tactics, Techniques, and Procedures for Patient Movement in Joint Operations”- 30 December 1996

9.  AFJI 41-315/AR 40-350/BUMEDINST 6320.1E, Patient Regulating To and Within the Continental United States (CONUS) - 30 March 1990

10.  AFI 41-301/AR40-535/OHHNAVINST 4630.9C/MCO P4630.0H, Worldwide Aeromedical Evacuation (AE) System- 1 August 1996

11. 31 U.S.C. 1535 “Agency Agreements,”  Economy Act

12.  Memorandum of Understanding Among the TRICARE Lead Agent, Region 3 and the TRICARE Lead Agent, Latin America (Currently the SOUTHCOM Surgeon), 13 Apr 98.

13. Tricare Latin America  and Canada (TLAC): TLAC-SOP#1, 23 Mar 01

14.  USCINCSO Operation Order. 002, CENTRAL CHAMPS for Joint Task Force Bravo, 222200ZAPR96.

 

 

 

  

 

 

 

A

APPENDIX B  (Component Command Surgeons Directory)

U.S. SOUTHERN COMMAND COMPONENT COMMAND SURGEONS DIRECTORY

HQ USSOUTHCOM/SCSG

Address:

3511 NW 91st Ave, Miami, FL 33172

DSN Phone:

567-1327/1328/1329/1330/1331

Commercial Phone:
(305) 437-1327/1328/1329/1330/1331

STU-III:

DSN 567-1330

Unclass FAX:

DSN 567-1344

Class FAX:

DSN 567-1343

HQ USSOUTHCOM JOINT OPERATIONS AND INTELLIGENCE CENTER (JOIC)

Address:

3511 NW 91st Ave, Miami, FL 33172

DSN Phone:

567-4000

Commercial Phone:
1-888-271-4900

HQ US SOUTHERN AIR FORCE (SOUTHAF)*




USSOUTHAF Operations Cell (SOC)

Address:

2915 S. 12th AF Dr., Suite 121

Davis-Monthan AFB, AZ 85707

DSN Phone:

DSN 228-1769/1953

Commercial Phone:
(520) 228-1769

Unclass FAX:

DSN 228-1766, Commercial (520) 228-1766

Medical Contact:         612th Support Squadron Medical Plans and Operations Flight




2915 S. 12th AF Dr., Suite 121

Davis-Monthan AFB, AZ 85707




DSN: 228-5638/3648, Comm: (520) 228-5638/3648




FAX: 228-7009

AIR COMPONENT SURGEON:  HQ ACC/SG

Address:

162 Dodd Blvd, Suite 100,  Langley AFB VA 23665-1995 

DSN Phone:

574-1307

Commercial PH:
(757)764-1097

FAX:


XXX-4631

ARMY COMPONENT:HQ US ARMY SOUTH (USARSO)

Address:

Command Surgeon (DCSMED)

P.O. Box 3400, Ft Buchanan, Puerto Rico, 00934

DSN Phone:

740-0560

Commercial Phone:
(787) 706-0560

Unclass FAX:

(787) 707-0550

Class FAX:

(787) 707- 5834
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U.S. COAST GUARD (USCG)

Organization/Directorate:       7th Coast Guard District

Address:                             909 SE First Street, Miami Florida

DSN Phone


None



Commercial Phone:                (305) 415-6800

STU-III:                                  (305) 415-6805,6,8

Unclass FAX:                         (305) 415-6809

Class FAX 

Electronic Mail Address:        ccwatch@cgd7.uscg.smil.mil

U.S. MARINE FORCES (MARFORSOUTH)

Organization/Directorate:
Health Service Support (HSS)

Address: 


Commander, Marine Forces Reserve (HSS)





1468 Ingram Street, Norfolk, VA

DSN Phone:


836-1682

Commercial Phone:

(757) 836-1682

Unclass FAX:


DSN 836-1682

U.S. MARINE FORCES RESERVE (MARFORRES)

Organization/Directorate:
Health Service Support (HSS)

Address: 


Commander, Marine Forces Reserve (HSS)





4400 Dauphine St., New Orleans LA 70146-5400

DSN Phone:


678-0452

Commercial Phone:

(504) 678-0452

Unclass FAX:


DSN 678-0455

U.S. NAVY SOUTH (USNAVSO)

Address: 


Commander US Navy South (COMUSNAVSO)





SPO 34099-6004

DSN Phone:


831-5582/584

STU-III:


DSN 831-3288

Unclass FAX:


DSN 831-4483

Class FAX:


DSN 831-3288
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APPENDIX C  (Patient Movement Requests (PMR) for Transit Visibility (ITV))

PATIENT MOVEMENT REQUESTS (PMR)

1.  Existing military facilities in the USSOUTHCOM AOR (i.e., JTF-Bravo Medical Element, Naval Hospital Roosevelt Roads, and Naval Air Station Guantanamo Bay) communicate directly with the GPMRC for patient movement requirements to CONUS for urgent or priority patients.

2.  Medical personnel supporting DoD personnel in the USSOUTHCOM AOR (e.g., embassy-contracted primary care managers, host nation military providers, DoD medical personnel on deployed status (i.e., participating in medical readiness training exercises or in JCS/USSOUTHCOM exercises)), communicate directly with the GPMRC for patient movement requirements to CONUS.  These patients are reported as soon as possible to the USTC/GPMRC, Scott Air Force Base, Illinois, via telephone for movement.  Phone numbers are:  Commercial 618-256-6241, DSN  576-6241, 1-800: 1-800-874-3539.  

3.  Under normal circumstances, the attending provider coordinates an accepting physician at the destination MTF.  The GPMRC can assist in finding an accepting physician.  In the case of patients who move on previously scheduled channel missions (i.e., embassy re-supply runs), the GPMRC will assist in locating an accepting physician based on aircraft routing. 

4  The GPMRC provides validation for patient movement requirements to CONUS for urgent or priority patients when there is a clinical need to move a patient, and appropriate equipment, altitude physiology and ground transportation considerations have been addressed.  (The GPMRC recommends a “heads up” phone call as soon as a patient is identified for movement.)  The GPMRC is staffed 24 hours a day with a patient movement clinical coordinator (PMCC) and patient movement operations officers (PMOO).

5.  The TRICARE POC or Medic will utilize the GPMRC checklist at TAB 1 to obtain preliminary information on the patient before contacting the GPMRC for patient movement.  If the TRICARE POC is not available, other responsible DoD individual obtains the patient information and contacts the GPMRC.  In the event that the USSOUTHCOM Command Surgeon is aware of the patient's condition, then he/she may provide information to the GPMRC. 

6.  If the patient's condition is routine, the GPRMC personnel will contact the International SOS PCM or TRICARE Latin America & Canada (TLAC) Support Office.

7.  The TRICARE POC or DoD responsible individual must ensure that the attending provider or designated medical authority responsible for the patient must be available to address critical medical information with the PMCC.  The designated medical authority (or designee) will provide the patient’s complete clinical and administrative data to the PMCC when requesting PM support.  Required patient clinical/administrative data is listed at TAB 2, this Appendix.

Current, accurate information is critical in planning a patient move.  If FAX is available, forward patient information FAX number DSN 576-3539 or Commercial (618) 256-3539.  For urgent and
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priority moves, the information can be provided verbally to the PMCC.  (NOTE:  Recommend medical authorities are provided/obtain copies of Air Force Form 3839, Patient Reporting Data 
Collection Sheet, March 1995, for ease in reporting.  The AF Form 3839 can be obtained at the following Internet site: http://afpubs.hq.af.mil/forms).

8.  In circumstances preventing the originating/requesting medical authority from establishing timely voice connectivity with the GPMRC, or when the GPMRC cannot establish timely voice connectivity with the medical authority, the USSOUTHCOM Surgeon will act in lieu of the 

on-scene medical provider, determining clinical and patient movement requirements and passing those requirements to the USTRASCOM/GPMRC. 

9.  Once the patient movement request is validated, the USTC/GPMRC personnel notifies the TACC AE Cell which coordinates with TACC East Cell or West Cell to obtain airlift support.  When available, GPMRC will notify the requesting/originating medical authority (or designated personnel) of arrival times and will confirm destination airhead support and patient transport requirements with the receiving MTF.  The destination MTF will be determined by closest MTF with the capability to provide the required medical care.  The GPMRC or the USSOUTHCOM Surgeon may make exception to this policy based on policy guidance from Defense Health Affairs.

10.  The requesting/originating medical authority (or designee) or TRICARE POC contacts the USSOUTHCOM JOIC on DSN 567-4900, Commercial (305) 437-4900, and provides information on the patient movement mission.  Information can also be provided to the USSOUTHCOM Surgeon.
11.  The requesting medical authority (or designee) will coordinate ground support, special medical equipment, and patient transportation to the flight line.  When appropriate/necessary, the requesting medical authority will provide medical attendants to accompany patient(s), if available.

12.  Designated medical authorities should establish plans for stabilizing patients for 48 hours in the event that no immediate airflow is available or strategic airlift is required.  Use of organic resources is encouraged.  A list of approved facilities can be obtained from the USSOUTHCOM Surgeon.

14.  Medical authorities should have a transportation plan to transfer patients to the nearest supporting airhead.  Medical personnel should also consider the possibility of mission changes due to weather, aircraft maintenance, etc., as well, as any requirements for medical equipment required while in flight.  Referring medical authority should be aware that patients travel at an aircraft cabin altitude of 8,000 feet.  Please consider the effects of stresses of flight on the patient, including barometric pressure changes, decreased partial pressure of oxygen, decreased humidity, temperature variations, noise, vibration, and fatigue.
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TAB 1

PATIENT MOVEMENT INFORMATION - TRICARE POC

TRICARE POC or on scene medic obtains the following information prior to contacting the GPMRC or the USSOUTHCOM JOIC with patient movement request.

A.  Caller's Information:

1.  Name   ______________________________________________________________

2.  Duty Title  ___________________________________________________________

3.  Organization/Agency  __________________________________________________

4.  Phone Number(s)  _____________________________________________________

B.  Patient Information:

1.  Complete Name  ______________________________________________________

2.  Age/Gender  _________________________________________________________

3.  Social Security Number  ________________________________________________

4.  Branch of Service _____________________________________________________

5.  Situation/Medical Condition _____________________________________________

(a)  Type of Injury/Illness Sustained  ______________________________________

(b)  Location of Patient  ________________________________________________

(c)  Attending physician and hospital, if available  ___________________________

6.  Unit of Assignment  ____________________________________________________

7.  Duty Status (_) Permanent Staff  (_)  TDY  (_) Other ___________

8.  Service Status

(1)  U.S. Military:  (_) Active Duty  (_) Reserve  (_) Other _____________

(2)  U.S. Civilian: (_) DoD  (_) DoS  (_)  Civilian Contractor  (_) Other _______________

(3)  Foreign Nat'l Military:  Country ______________  Service _________  Rank ___________  Duty Title _____________________________________________

9.  Foreign Nat'l Civilian:  Country______________ Service ___________ 
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MEDICAL INFORMATION NEEDED FOR PATIENT MOVEMENT

A.  The following information must be available when requesting patient movement.  The requesting medical authority (or designated personnel) will contact the GPMRC

at DSN 576-6241, Commercial (618) 256-6241.  If FAX is available, patient information may be forwarded to FAX Number DSN 576-3539 or Commercial (618) 256-3539.  E-Mail USTC/GPMRC@HQ.TRANSCOM.MIL, HTTP://USTCWEB.SAFB.AF.MIL
B.  For urgent or priority moves, this information can be provided verbally to the PMCC by the requesting medical authority.  This information is also contained in Air Force Form 3839, Patient Reporting Data Collection Sheet, March 95.  This form is available through the Internet (http://afpubs.hq.af.mil/forms).  Patient Reporting data collection (not all fields are applicable for all patients; provide the most current and complete clinical history possible.  Call the GPMRC if you need more information.  (Numbers below coincide with numbered blocks in the AF Form 3839.)  Critical information is highlighted in bold script.  Do not delay reporting urgent/priority/non standard stop patients for movement to obtain complete information.

   1.  Last name, first name, middle initial of patient.  (If possible, based on operational security classification.)

   2.  SSN

   3.  Precedence

   4.  Status

   5.  Grade

   6.  Age (critical for children)

   7.  Gender

   8.  Weight (critical for children or if > 250 lbs.)

   9.  Ready Date

   10.  DDS (ASSIGNED BY GPMRC)

   11.  Place of residence

   12.  SPEC CAT (ASSIGNED BY GPMRC)

   13.  MODE 

   14.  REAS REGULATED

   15.  Date last visit

   16.  Class

   17.  Accept physician and phone number (if requested by sending physician)

   18.  AUTH NUMBER (ASSIGNED BY GPMRC)

   19.  Appointment/surgical date
   20.  Approval authority

21.  CANC/INC (ASSIGNED BY GPMRC)                                                                                                   22.  VALID (ASSIGNED BY USTC/GPMRC)

   23.  MTF ORIGINATION (CODE/NAME)

   24.  ICAO Origin

   25.  MTF Destination (CODE/NAME)

   26.  ICAO Destination

   27.  MED SPEC 1 (call if questions; GPMRC can assist)
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 28.  Diagnosis 1 (Code and Definition)

   29.  MED SEC 2

   30.  Diagnosis 2 (Code and Definition)
   31.  MED SEC 3

   32.  Diagnosis 3 (Code and definition)

   32A.  Procedure (Code and Type)

   33.  Special diets (specify)

   34.  IV

   35.  Oxygen/LPM (If yes, specify)

   36.  Suction

   37.  NG Tube

   38.  Respirator

   39.  Foley

   40.  Stryker

   41.  Incubator

   42.  Traction

   43.  IV Pump

   44.  Cast/Location

   45.  Trach

   46.  Monitor

   47.  Supplemental information

   48.  Maximum enroute stops

   49.  Maximum number remain over night (RONS)

   50.  Altitudes rest/maximum height

   51.  MISSION NUMBERS (ASSIGNED BY USTC/GPMRC)

   52.  RON LOCATIONS (ASSIGNED BY USTC/GPMRC)

   53.  Inpatient (YES) (NO)

   54.  Special programs (VA/drug/alcohol/weight/none)

   55.  VA Code (ONLY FOR VA PATIENTS)

   56.  Admin overseas

   57.  VAL BY/REAS High precedence (ASSIGNED BY USTC/GPMRC)

   58.  Vital signs (Temperature/pulse/respiration/blood pressure)

   59.  HGB

   60.  HCT                        


   61.  ABG (and date taken)

   62.  WBC

   63.  SI/VSI

   64.  Medications (if yes, list even if self-medicating)

   65.  History (concise summary of most current diagnoses, treatment, and prognoses.  Also   complete patient preparation checklist)

   66.  Attending Physician

   67.  Phone Number

   68.  Ward/Phone number
   69.  Reported by
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   70.  Phone Number

   71.  Patient Baggage (Type/tag NO./weight)

ATTENDANT 1

   74.  Last, First, and Middle Initial

   75.  Status

   76.  Grade

   77.  Age

   78.  Gender

   79.  Relationship to Patient 

BAGGAGE 

   80.  Type

   81.  Tag Number

   82.  Weight

   83-91.  Provide same information for Attendant 2, if applicable

TRANSPORTATION

   92.  (Originating phone number)

   93.  Destination Phone Number

   94.  ETA ORG MTF (DATE/TIME) (Assigned by USTC/GPMRC)

   95.  ETA DEST MTF (DATE/TIME) (Assigned by USTC/GPMRC)

   96.  Aircraft Itinerary (Assigned by USTC/GPMRC)

   97.  Other Comments

C.  Patient Preparation Checklist: General Considerations (Continuation of AF Form 3839)

   1.  Special diet is listed in Block 33 per AFJI 41-303.

   2.  If inpatient or hypertensive/cardiac outpatient, vital signs must be given in Block 58.

   3.  If blood disorder, immunocompromised, or post-op, HGB/HCT and WBC must be given in Blocks 59-60, 62.

   4.  All current medications and dosages written in Block 64.

 TAB 2 (Continuation)

   5.  Brief synopsis of current illness/injury and why patient being airlifted written in Block 65.

   6.  Significant additional or chronic medical problems addressed in Block 65.

    7.  If minor or incompetent non-active duty, complete the DD Form 2239, Consent for Medical Care and Transportation in the Aero Medical Evacuation System.

D.   History of Cardiac or Pulmonary Problems

   1.  Last episode of chest pain and/or shortness of breath?

   2.  Can patient walk 50-100 feet and up a flight of stairs?  If no, patient must be in a litter.

   3.  If chest tube, HEIMLICH Valve must be in place.

   4.  If chest tube removed, no flying for 24 hours and do expiratory PA CXR within 24 hours of 
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flight.  Send CXR report with patient.

   5.  If TB and on antibiotics less than 2 weeks, mask is required.

6.  Oxygen required or available?  If yes, how much?

(Continuation AF Form 3839, Patient Reporting Data Collection Sheet, March 95.)

F.  Past Surgical Procedure

   1.  Date of surgery

   2.  Condition of surgical site

G. History of Diabetes

   1.  Does The Patient Need Finger Sticks?  If Yes, How Often?

   2.  Most Recent Blood Sugar?

   3.  Sliding Scale Insulin?  (No/Yes/Order)

H.  History Of Seizure Or CNS Disorder

   1.  Date Of Last Seizure

   2.  What Do Seizures Look Like?

   3.  What Is The Current Mental Status?

I.  History Of Psychiatric Disorder.  

J.  Obstetric Diagnosis.

   1.  Number Of Weeks Gestation/G/P/EDC/FHT

2.  Any Symptoms Of Labor? Complications?

K.  Alcohol Abuse And/Or Drug Abuse.  Date Of Last Use.

L.  Ear, Nose And Throat Problems.

   1.   Able To Clear Ears/Valsalva?

   2.   Cleared To Fly By Either ENT Physician Or Flight Surgeon?  If 

Yes, Name Of Provider.

M.  Patient On Total Parenteral Nutrition.  TPN: Change To D10 At ________Cc/Hr For Max _____Days
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EXERCISE/DEPLOYMENT PROCESSING FOR PATIENT MOVEMENT SUPPORT 

(USE APPROPRIATE SECURITY CLASSIFICATION)

Deploying units involved in large peacetime exercises/deployments (i.e., medical readiness exercises, SOF operations), should identify location and potential requirements directly to the USTC/GPMRC, Readiness Office, prior to exercise/deployment operations.  The GPMRC STU-III phone number is DSN 7791692.  Personnel should contact the GPMRC Readiness Officer: 1800 3039301 (or duty officer if readiness officer not available), at DSN 7797278, Commercial is 618 2297278 to alert GPMRC of a need to communicate through secured line. 

1.  Exercise Name

2.  Classification (If Any)

3.   Service Component:  USAF  USA   USN   USMC   USCG   Other

4.   Exercise Location

5.   Nearest Airfield/ICAO

6.   Begin Date/End Date

7.   Point Of Contact/Duty Title

8.   DSN Phone Number

9.   Commercial Phone Number

10.   Medical Point Of Contact

11.   DSN Phone Number

12.   Commercial Phone Number

13.   Nature Of Exercise

14.   Population of exercise (How many?) (Population at Risk)

15.   What Kind Of Medical Support Available At Exercise Location (Number Of Providers, Nurses, IDMT, etc., and type of medical treatment facility, if available?)

 16.   What type of airframes will be at the deployed site?
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17.  List any other information you deem important and pertinent.16.   What type of airframes will be at the deployed site?

17.  List any other information you deem important and pertinent.

18.  GPMRC Communication Channels

     a.  DSN 576-6241 (24 Hours)

     b.  Toll Free 1-800-874-8966 (24 Hours)

     c.  Commercial (618) 256-6241

     d.  Fax DSN 576-3539/3539 Or Commercial (618) 256-3539

     e.  STU III DSN: 576-2437 Or (618) 256-2437

     f.  E-Mail USTC/GPMRC@HQ.TRANSCOM.MIL
19.  Patient Categories

     a.  Urgent:  Must be moved immediately to save life, limb, eyesight, or prevent complications of a serious illness.   (Response time could be affected by aircraft availability, mission planning, diplomatic clearances, etc.).

     b.  Priority:  Individuals who require prompt medical care and must be picked up within 24 hours and delivered within the least possible delay.  

    c.  Routine:  Should be picked up within 72 hours and moved on regularly scheduled AE 
flights.
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Administrative Validation.  The process which verifies patient eligibility, the accuracy of patient demographics, medical diagnostic coding, and adherence to Department of Defense policies.

Aeromedical Evacuation (AE).  The movement of patients under medical supervision to and between medical treatment facilities by air transportation.

Aeromedical Evacuation System.  A system which provides: control of patient movement by air transport; specialized medical aircrew, medical crew augmentees, and specialty medical attendants and equipment for in-flight medical care; facilities on or in the vicinity of air strips and air bases for the limited medical care of intransit patients entering, en route via, or leaving the system; communication with originating, destination, and en route medical facilities concerning patient transportation.

Aeromedical Evacuation Squadron (AES).   An operational medical organization concerned primarily with the management and control of patients being transported via an aeromedical evacuation system or system echelon.

Aeromedical Staging Facility (ASF).  A medical facility (normally 50 to 250 beds) located on or near an air base or airstrip to receive, administratively support, process, transport (on the ground), feed, and provide limited health care for patients entering, in the midst of, or leaving an AE system.

Aeromedical Evacuation Control Team (AECT).  The source of AE operational expertise within the AMOCC.  The AECT coordinates AE operational mission planning, tasking, and scheduling of airlift and AE assets to support patient movement in coordination with the J/TPMRC.

Aeromedical Evacuation Liaison Teams (AELT).  Up to six (6) person team which provides a direct communication link and coordination between the user and the AE system, normally the AECT.

AFSC.  Air Force Specialty Code – Alpha/numeric code the military occupation (job title) of Air Force personnel.

ALCC.  Airlift Coordination Cell.

AO.  Area of Operations.

AOR.  Area of Responsibility.

Armed Forces Patient.  see U.S. Armed Forces Patient.

Casualty.  Any person who is lost to the organization by having been declared dead, duty status-whereabouts unknown, missing, ill, or injured.
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Casualty category.  A term used to specifically classify a casualty for reporting purposes based upon the casualty type and the casualty status.  Casualty categories include  killed in action, died of wounds received in action, and wounded in action.

Casualty status.  A term used to classify a casualty for reporting purposes.  There are seven casualty statuses: deceased, duty status-whereabouts unknown, missing, very seriously ill or injured, seriously ill or injured, incapacitating illness or injury, and not seriously injured.

Cite Number.  A numeric or alpha-numeric designator given to patient movement requests to a medical facility with appropriate specialties and bedspace.

Clinical Validation.  The process that verifies the patient is medically stable to withstand flight.  This verification occurs through the medical information detailed review of the patient's history, medication, and special equipment requirements.

COMMZ.  Communications Zone.

Competent Medical Authority.  A military, civilian, or contract physician of the Department of Defense, the USCG, the USPHS, or Department of Veterans Affairs.  This individual has the responsibility to provide or arrange the necessary medical care of a patient and attest to the medical need to move a patient through AE.

CONUS.  Continental United States. 

Critical Care Air Transport Team (CCATT).  A specially trained Air Force team which inlcudes a physician (internist, anesthesiologist, emergency medicine physician, surgeoin), critical care nurse, and cardiopulmonary technician who accompany a critically ill or injured patient during aeromedical evacuation.

Destination Medical Facility.  Medical facility to which the patient has been regulated and is being transferred.

Diversions.  The decision to reroute aircraft due to changes in patient requirements or operational requirements, such as weather.

ETP.  Exception to Policy (formerly Over flight Approval) - Approval obtained by the originating military medical treatment facility to allow a patient to go to a specific destination hospital other than one which would normally be designated.

Evacuation.  The process of moving any person who is wounded, injured, or ill to and/or between medical treatment facilities.

Evacuation policy. 
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1.  Command decision indicating the length in days of the maximum period of none effectiveness that patients may be held within the designated geographic area for treatment.  Patients who, in the opinion of responsible medical officers, cannot be returned to duty status within the period 

prescribed are evacuation by the first available means, provided the travel involved will not aggravate their disabilities.  

2.  A command decision concerning the movement of civilians from the proximity of military operations for security and safety reasons and involving the needs to arrange for movement, reception, care, and control of such individuals.

Flight Surgeon.  Qualified aerospace medicine physician who may augment the AE crew.

Flight Nurse.  A Nurse Corps officer who has completed a recognized course of study in aerospace nursing, is current and qualified in at least one Mission Design Series (MDS) aircraft and appears on aeronautical orders as a flight nurse.

USTC/GPMRC  Global Patient Movement Requirements Center.  A joint activity reporting to the Commander in Chief, US Transportation Command, the DOD single manager for patient movement. The USTC/GPMRC authorizes transfers to medical treatment facilities and coordinates intertheater and CONUS and USSOUTHCOM patient movement requirements with the appropriate transportation component commands of the US Transportation Command.

Intertheater.  Between theaters or between CONUS and theaters.

Intertheater evacuation.  Evacuation of patients between the originating theater and points outside the theater, to include CONUS and other theaters.  En route care is provided by trained medical personnel.

In-transit visibility (ITV).  The capability provided to a theater combatant commander to have visibility of units, personnel, or cargo while in transit through the Defense Transportation System.

Intratheater.  Within a theater of operations (e.g., Latin America).

Intratheater evacuation.  Evacuation of patients between points within the theater.  En route care is provided by trained medical personnel.

JCS.  Joint Chiefs of Staff.

Joint force.  A general term applied to a force composed of significant elements, assigned or attached, of two or more Military Departments, operating under a single joint force commander.

Joint force commander.  A general term applied to a combatant commander, subunified commander, or joint task force commander authorized to exercise combatant command (command
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Joint force surgeon.  A general term applied to an individual appointed by the joint force commander to serve as the theater or joint task force special staff officer responsible for establishing, monitoring, or evaluating joint force health service support.

Joint movement center.  The center established to coordinate the employment of all means of transportation (including that provided by allies or host nations) to support the concept of 

operations.  This coordination is accomplished through establishment of transportation policies within the assigned area of responsibility, consistent with relative urgency of need, asset availability, and priorities set by a joint force commander.

MA.  Medical Attendant - A medical or ancillary medical person, military or civilian, who is qualified and/or authorized to participate in AE missions.

Manifesting.  The activity of listing patients scheduled for pick-up, and routing of aircraft in concert with the airlift assets.

Mass casualty.  Any large number of casualties produced in a relatively short period of time, usually as the result of a single incident such as a military aircraft accident, hurricane, flood, earthquake, or armed attack that exceeds local logistical support capabilities.

MASF.  Mobile Aeromedical Staging Facility – This facility is a mobile tented temporary staging facility. Each unit can process 50 patients at a time, up to 200 per day. Has an emergency surge capability of 300 patients per day, processed 50 patients at a time. Patients are held 2-6 hours. Patients are not intended to stay overnight.

MEDEVAC.  Medical Evacuation - The movement of patients under medical supervision to and between medical treatment facilities by Army rotary wing aircraft. 
Medical Regulating.  The actions and coordination necessary to arrange for the movement of patients through the levels of care.  This process matches patients with a medical treatment facility that has the necessary health service support capabilities, and it also ensures that bed space is available.

Mission planning.  The process of determining the priority of patient pick-up, and routing of aircraft in concert with the airlift assets.

MEDREGREP.  Medical Regulating Report.

MMTF.  Military Medical Treatment Facility (normally includes U.S. Navy ships). 

MOS.  Military Occupational Specialty - An alpha and/or numeric code identifying the military occupation (job title) of Army or Marine Corps personnel.
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MTF.  Medical Treatment Facility.

NEC.  Naval Enlisted Classification - A numeric code identifying the military occupation (job title) of Navy enlisted personnel.

NOBC.  Naval Officer Billet Code.  Numeric code identifying the military occupation (job title) of Navy officer personnel.

Non-medical Attendant (NMA).  A person authorized to accompany a patient on an AE mission, based on the recommendation by the patient’s attending physician that the NMA’s presence is essential to the welfare of the patient, and approved by the commander or director of the patient’s medical treatment facility.

Open Regulate.  The process where PMRC determines patient destination based solely on MTF capabilities without the original MTF making arrangements with destination MTF for patient acceptance.

OPLAN.  Operations Plan.

Opportune lift.  Airlift which is not dedicated to aeromedical evacuation, but may be used to meet patient movement requirements based on availability.

Originating Medical Facility.  Medical facility that initially transfers a patient to another medical facility.

Patient Movement Precedence.  Classification for patient movement as determined by the seriousness of the medical condition.  U-urgent patient must be moved as soon as possible.  P- priority requires prompt medical care not available locally.  R-routine patient should be moved within 72 hours and generally moves on scheduled missions.

POR.  Duty Station in OCONUS or Place of Residence in CONUS (this may differ from home of record).

Priority  Patient Movement.  Priority patients are those individuals who require prompt medical care not available locally.

Recovered Patient.  A person discharged or returning from medical treatment who is authorized to travel on DOD owned or controlled aircraft.

RON Facility.  Remain Overnight Facility - Military medical treatment facility designated to hold patients requiring further AE movement. Patients usually remain overnight awaiting the next scheduled flight.

SAO.  Security Assistance Organization - Organizational elements located in a foreign country with assigned responsibilities for carrying out security assistance management functions.
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Secretarial Designee.  A person not normally a DoD healthcare beneficiary, who is designated a Military Department healthcare beneficiary by the Secretary of Defense or the Secretary of the Military Department concerned. AE shall not be provided unless specifically authorized and the designation document states that the sponsoring Secretary shall reimburse the AMC for AE costs.

SI.  Seriously Ill.

Stabilized patient.  A patient whose airway is secured, hemorrhage is controlled, shock treated, and fractures are immobilized.

Stable patient.  A patient for whom no inflight medical intervention is expected but the potential for medical intervention exists.

SUMTOT.  Sum Total.

TACC - Tanker/Airlift Control Center.  HQ AMC, Scott AFB, Illinois. Responsible for operational control and mission oversight of all intertheater AE missions and intratheater AE missions utilizing strategic airlift assets.

Tactical aeromedical evacuation.  That phase of evacuation that provides airlift for patients from the combat zone to points outside the combat zone, and between points within the communications zone.

Theater Aeromedical Evacuation System (TAES).  The deployed elements of tactical AE system that provide theater AE during contingencies or exercises. A TAES will normally consist of AE crews, AE Liaison Team(s), MASF(s), and command and control elements.

TPMRC - Theater Patient Movement Requirements Center:  The TPMRC provides medical regulating services including clinical validation, limited patient ITV and patient movement planning within the theater. The TPMRC communicates patient movement requirements to the Service components that are responsible for executing the mission.

Triage.   The evaluation and classification of casualties for purposes of treatment and evacuation.  It consists of the immediate sorting of patients according to type and seriousness of injury, and likelihood of survival, and the establishment of priority for treatment and evacuation to assure medical care of the greatest benefit to the largest number.

TRICARE.  Regionalized military managed health care system organized under a "lead agent" concept, coordinating the provision of peacetime healthcare services provided by the services facilities or as supplemented by select civilian providers in the USSOUTHCOM AOR.  The theater's TRICARE health care network is managed by the TRICARE Region 15, Ft Gordon, GA.

U.S. Armed Forces Patient.  Any of the following when classified as an inpatient or outpatient by competent medical authority.
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1.  An active duty or eligible retired member of a service department or the U.S. Coast Guard.

   2.  A family member of a member of a service department or the U.S. Coast Guard on active duty or member deceased while on active duty, or a family member of a retired or deceased retired member of a service department or the U.S. Coast Guard who is authorized medical care under the provisions of AFR 168-6/AR 40-121/SECNAVINST 6320l.8/PHS Gen Cir No. 6/CG COMDTINST 6320.2B/ESSA CO-4.

   3.  A U.S. civilian employee of the DoD or the U.S. Coast Guard or their lawful family member when stationed outside the CONUS.

TRANSCOM.  (Transportation Command) Regulating And Command & Control Evaluation System (TRAC2ES). TRANSCOM’s Regulating and Command and Control Evacuation System. A decision support prototype that integrates medical regulating and AE. TRAC2ES will support planning and execution of patient movement as well as in-transit visibility (ITV) for individual patients.

USTRANSCOM or USTC.  United States Transportation Command.

Urgent.  Urgent patients are those individuals who must be moved immediately to save life, limb, eyesight, or prevent complications of a serious illness.  Psychiatric or terminal cases with a limited life expectancy are not considered urgent.

VSI.  Very Seriously Ill.

WNR.  Will Not Return.

WR.  Will Return.

 

 E-7

APPENDIX F  (TRICARE/ISOS Process Flow Sheet)


[image: image1.png]~— @atiens Movemens in
—

Patient Reauires | casin America and Cori6by
Movemert Ocsober 23, 2002
*Pop-off*
5o Dmermines v
|GPMRC will moue
patient UPR 1508 determines
local capabity etc Patirt stays in
I —
¥ Plans hest course| local area
of action
GPMRC moves
patient . Grount
LS iome: ) I

¥ Felertneseslo 1505 cortiruesto
(GPMRC validates| oo
and turns over « 1
‘Component ta
‘evsoite Verbal Wit
patient Neffstion
movement. T TAL
patient deliveres 2. scsouoe
3. GRRC PR
¥ m] | crestes
VAR
Verbal wrtion
Wotfcation -
Mission complets
% TLAC
2. 1505
crestes | Urgent? 1505 mor | TLACNSOS
B teas g Determines Routine? ] gegins movemert
movermentplan [ prioriey? VAC Prioty an
couTacT mr
Southcom (-431pm|
Isilear.size Motification SCSG determines MNotification
TSESE | | GPURC il move w—Disagreez—| 1. TLAC
05571000 2 e tent 7 g0
DSH 567.4900 3. GPMRC 3. GPMRC
apmRC N
618.229.7155 \gree:
DN 778.4200 v v v
000.303.9301 Verbal fWritten
s S0 execites Neffstion 1505 xecites
sas patert movemert. 7508 patied movemert
e et devere 2 A et devere.
907778343 opt. #3
sos
008345514
257012000 v v v
pY—— Verbal Wt
N orRC exetes e
Mission conriete patiert movenent, [ | Mssion,compete
T TLAC et devere. fglac
RS 3. ISOSIGPMRC





E-8

APPENDIX G  (GPMRC Process Flow Sheet)

AD and ADFMs are eligible for Patient Movement (PM).  PM is provided for urgent, routine and emergent care situations NOT available locally.

Beneficiaries in Central or South America, the Caribbean Basin or Canada (remote), should contact the nearest American Embassy/Consulate, or the USMILGP to initiate a PM mission. 

Members involved in military operations will follow the pre-established deployment plans and orders.

PM Process:
· When the determination is made that a patient requires intra or inter-theater evacuation, the TRICARE POC will ensure the provider is in communication with:

The ISOS Call Center (PCM) toll free at 800.834.5514 or collect at 215.701.2800

· ISOS will be responsible for management of patient care in country. If movement to CONUS is indicated, ISOS will contact:

1. TRICARE Latin America and Canada (TLAC) Support Office (TSO) for coordination of commercial flights to CONUS and back to the AOR for routine patient missions. DSN 773-2424, Commercial, (706) 787-2424, or (888) 777-8343

2.   U.S. Southern Command Surgeon (SCSG) DSN 567.1326, Commercial 305.437.1326(M-F   0700-1630 EST. 24-hour contact number: Joint Operations Intelligence Center (JOIC) 305 437-4900 or DSN 567-4900

3.   The Global Patient Movements Requirements Center (GPMRC) at Scott AFB, IL, DSN 779.7155/7165, Commercial 618.229.7155.7165 or 800.874.8966.

· Direct communication should be between the health care provider (US Medic or HS Physician), GPMRC or ISOS, and the receiving facility.  GPMRC or ISOS will consult with the SCSG office as needed. 

· The OCONUS medical provider (US Medic or HS Physician) responsible for the patient must be available to address critical medical information with ISOS PCM Call Center and GPMRC Clinical Coordinators.

· See Patient Movement Flow Chart on next page for step-by-step process.

· See Options Section for more information on medical TDYs (Routine PM).
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APPENDIX H  (USSOUTHCOM Statement of Patient Movement (PM) Policy)

DEPARTMENT OF DEFENSE

UNITED STATES SOUTHERN COMMAND
3511 NW 91ST AVENUE

MIAMI, FL  33172-1217
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  25 November 2002

MEMORANDUM FOR Service Components and U.S. Military Groups 

SUBJECT:  USSOUTHCOM Patient Movement/Aeromedical Evacuation Policy Update

1. Per previous understanding between the USSOUTHCOM Command Surgeon’s Office (SCSG), TRICARE Region 15, International SOS (ISOS) and the Global Patient Requirement Center (GPMRC), all requests for Routine, Priority and Urgent Patient Movement (PM) from the USSOUTHCOM theater must be made through ISOS by calling their 24-hour telephone line (800-834-5514). Any Patient Movement requested by Guantanamo Bay, Roosevelt Roads, or Fort Buchanan will be called to GPMRC directly (1 800 874 8966, DSN: 779 8157, Commercial: 618 229 7155).

2. Routine PM requests are made for medically stable patients requiring care not available in the local area;  routine missions are accomplished within 7 days.  Priority PM requests are made when medical care is not available locally and the medical condition could deteriorate; priority missions are accomplished within 72 hours.  An urgent PM is requested to save life, limb, eyesight or to prevent serious complications of injury or existing medical conditions; urgent missions are accomplished  as quickly as possible.  

3. PM from the USSOUTHCOM theater is authorized for DoD personnel and for personnel sponsored by a U.S Government agency, on official duty, in support of USSOUTHCOM operations.  PM may be authorized to non-DoD government employees, government contract employees, U.S. civilians and host nation personnel when it is determined by the diplomatic post, Department of State (DoS), and GPMRC to be in the best interest of U.S. national policy. PM of non-DoD personnel is reimbursable by the government agency, contract company, host nation, or DoS.

4.   ISOS will simultaneously notify the SCSG and GPMRC of all Urgent and Priority PM requests (during duty hours, SCSG can be contacted at (305) 437-1326/1327; after duty hours, the USSOUTHCOM Joint Operation Intelligence Center can be contacted at (305) 437-4900).   ISOS will provide GPMRC and SCSG with the location, status and pertinent medical information of the patient to be evacuated.  GPMRC will enter the patient into TRAC2ES for in transit visibility (ITV).  SCSG will determine if GPMRC or ISOS will move the patient. If GPMRC moves the patient they will follow their established protocol. If ISOS moves the patient, SCSG and ISOS
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staffs will work together to identify the appropriate accepting military or civilian medical facility

and to ensure appropriate specialists, equipment and medical precautions are addressed prior to mission execution.  ISOS and SCSG, will determine the most appropriate 

APPENDIX H:  (MEMORANDUM FOR Service Components and U.S. Military Groups)

means of movement.  GPMRC will track Patient Movement for ITV.  ISOS and/or GPMRC will notify SCSG when the mission is complete.

4. ISOS and TRICARE Region 15 will coordinate routine PM missions.  ISOS will provide SCSG, TRICARE Region 15 and GPMRC with a monthly report of patients moved.

5. The lack of U.S. military medical level III facilities in the USSOUTHCOM theater requires the establishment of a 100% skip policy.  Deviation from the skip policy must be coordinated with SCSG.

6. The USSOUTHCOM Patient Delay policy will be defined in the Operation Order for each specific contingency mission.

7. PM must be addressed in the Health Service Support plan of the deploying commander, as required by SC 40-10.

8. The SCSG’s action officer for PM policy is Lt Col Crescencio Torres.  Please feel free to contact him at (305) 437-1329. 

MIGUEL A. MONTALVO

Colonel, U.S. Air Force

Command Surgeon
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                                              21 October 2001

MEMORANDUM FOR: JOIC Director

SUBJECT:  International SOS notification of Patient Movement (PM) from the USSOUTHCOM AOR

1.  TRICARE Latin America and Canada (TLAC), International SOS (ISOS) and the USSOUTHCOM SG have agreed on a notification process for PM from the USSOUTHCOM AOR. Per this agreement, ISOS will notify the JOIC of all PM events. SCSG requests that the JOIC contact the SG on-call representative regarding PM notifications. Notification to the SG on-call representative must be timely because he/she must reply back to ISOS within thirty minutes.

2.  The SCSG on call representative can be contacted at: 305 312-3974 (beeper) and/or 305 812-5281 (cell phone).

3.  If the SCSG representative fails to return a page or cell phone call within the thirty minute limit, please notify Lt Col Torres at 954 336-6657 (cell phone), Home: 954 659-3476 or myself, at 954 328-4578 (cell phone), Home: 954 443-3488.

MIGUEL A. MONTALVO

Colonel, U.S. Air Force

Command Surgeon
I
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