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27.1. General:  

27.1.1.  This chapter provides policies and procedures pertaining to Patient Movement Items (PMI).  PMI consists of designated medical equipment, durable supplies, and consumable supplies necessary to support a patient during Aeromedical Evacuation (AE).  The main purpose of the PMI program is to prevent degradation of the medical elements’ capabilities due to an outflow of PMI transported with patients through the AE system and/or used in support of a Critical Care Air Transport Team (CCATT).  

27.1.2.  Joint Publication 4-02.2, Joint Tactics, Techniques and Procedures for Patient Movement in Joint Operations, identifies the Air Force as having responsibility for overall management, in-transit visibility, and tracking of PMI.  The Air Force Surgeon General has delegated program responsibility to the Air Mobility Command Surgeon.

27.1.3.  The AE system uses PMI from a Medical Treatment Facility (MTF), Aeromedical Staging Facility (ASF), PMI center, or AE squadron.  During use of PMI assets, physical location will be tracked using bar code technology within an established tracking system; however, accountable records will not change. The Joint Readiness Clinical Advisory Board, in coordination with Air Mobility Command/SG, will designate medical items to be classified as PMI.  PMI center inventory management will be based on an allowance standard.  Any additions/deletions to the PMI Allowance Standard (AS) must be approved using the procedures in Chapter 6.  Prime-substitute relationships must be approved by the Air Mobility Command Surgeon.

27.1.4.  PMI is purchased with Operations & Maintenance (O&M) funds and is not War Reserve Materiel (WRM).

27.2.  Responsibilities:

27.2.1.  HQ Air Mobility Command (AMC)/SG will:

27.2.1.1.  Maintain a concept of operations for Air Force PMI programs.

27.2.1.2.  Maintain an information/data system capable of globally tracking PMI items and providing timely management information for total asset visibility. 

27.2.1.3.  Provide instructions to PMI centers and Aeromedical Evacuation Squadron (AES) units on the use of tracking equipment, providing management assistance as necessary.

27.2.1.4.  Compute annually the quantity required for each item in the PMI program based on approved, current, joint planning guidance and program requirements.

27.2.1.5.  In conjunction with the Air Force Medical Logistics Office (AFMLO), develop and execute a central PMI expense equipment replacement plan in the PMI program and submit Program Objective Memorandum (POM) requirements accordingly.

27.2.1.6.  Consolidate equipment replacement requirements for PMI centers and forward procurement/funding requests to AFMLO.

27.2.1.7.  Conduct an In Process Review (IPR) at least annually.  The IPR will include published guidance review, item suitability, proposed changes, and overall program status.  Coordinating parties should include representatives from all Major Commands with PMI centers, AFRC/SG, ANG/SG, active duty AES units, PMI centers, USAF/SGX, and AFMLO.  Coordination should also include representatives from the Army and Navy medical services, Global Patient Movement Requirements Center.

27.2.2.  Major command (MAJCOM) surgeons with PMI centers will:

27.2.2.1.  Act as executive managers of PMI within their areas of responsibility during peacetime operations.

27.2.2.2.  Ensure all PMI centers are properly staffed.

27.2.2.3.  Ensure all PMI is properly maintained at PMI locations in accordance with this manual and other AF directives.  

27.2.2.4.  Coordinate all PMI program change recommendations with HQ AMC/SG.

27.2.3.  The AFMLO will:

27.2.3.1.  Coordinate development and implementation of the AF PMI program with HQ AMC/SG.

27.2.3.2.  Coordinate with HQ AMC/SG on the procurement and distribution of PMI, including centrally replaced O&M-funded PMI items and stock fund-maintained WRM items.

27.2.3.3.  Coordinate with the Joint Readiness Clinical Advisory Board (JRCAB) on the standardization of PMI for DoD.

27.2.3.4.  Coordinate with HQ AMC/SG on PMI allowance standard maintenance in accordance with Chapter 6.

27.2.4.  PMI centers will:

27.2.4.1.  Store and maintain PMI in accordance with this chapter, Chapter 18, and AFI 41-201, Managing Clinical Engineering Programs.  PMI equipment is accountable on MEMO records.  

27.2.4.2.  Interface with AE operations to issue and receive PMI, perform equipment inventory, and reconcile tracking information. 

27.2.4.3.  Stock supplementary items, such as batteries, shipping containers, and disposable components for shipping.

27.2.4.4.  Coordinate three-year equipment replacement items with HQ AMC/SG.

27.3.  Tracking and Accountability for PMI Assets:  

27.3.1.  PMI will be tracked using an automated tracking system.  Equipment assets will be uniquely identified using a bar code methodology.  Bar codes will be issued at PMI centers or by HQ AMC/SG only.  AES units will ensure bar codes are attached to PMI equipment.  Non-PMI equipment will not be tracked in this system unless coordinated with the closest PMI center.  See attachment 1 for specific instructions.

27.3.2.  HQ AMC/SG will provide instructions on the use of tracking equipment.  Specific instructions are located with the automated tracking system and on the HQ AMC/SG PMI website.  

27.3.2.1.  All AE units and PMI centers will track PMI assets leaving and entering their facilities.  In addition, PMI will be tracked at en-route facilities, such as aeromedical staging facilities and aeromedical evacuation operations facilities, formerly called AE detachments, that temporarily hold PMI assets.  Instructions for use by air and ground units are provided by HQ AMC/SG. 

27.3.2.2.  In the event PMI equipment is introduced into the AE system while deployed, it will be scanned again to indicate current location or aircraft tail number.  When the deployed unit exchanges PMI equipment and returns to their home station, the AES will scan the equipment and coordinate with the closest PMI center to notify them of the equipment location.  

27.3.2.3.  AE personnel will update equipment data in the tracking system whenever PMI is exchanged or quantities are changed.  Updates will be processed in a timely manner, at least daily for peacetime operations and more frequently during contingency/wartime as directed by theater Commander In Chief (CINC) or Aeromedical Evacuation Coordination Team (AECT).  The processes used in the tracking system will be the same in peacetime as in contingency/wartime.

27.3.2.4.  Asset visibility.  Base-level tracking actions, once uploaded to the respective PMI center, will be visible on the PMI website.  This website will be restricted to military users.

27.3.3.  Equipment assets will be expeditiously returned to the host MEMO activity in accordance with paragraph 27.5.
27.3.4.  PMI centers and host medical logistics activities with PMI equipment linked to WRM CCATT projects will account for equipment and maintenance significant supply items on MEMO records in using activity XX5881.  Account for consumables, accessories, and repair parts in the Defense Medical Logistics Standard Support-Assemblage Management (DMLSS-AM) system.  These items are collectively termed consumables.

27.3.5.  Equipment inventories will be accomplished in accordance with Chapter 18.  Equipment that is not physically located at the host MEMO activity will be tracked using the automated tracking system.  If unable to locate the equipment using the automated tracking system, the host MEMO will contact HQ AMC/SGSL for assistance.  The MEMO activity where the equipment is physically located will certify PMI equipment is accounted for and forward a statement to the host MEMO for inclusion in the inventory documentation.

27.3.6.  PMI equipment designated for use with WRM projects will be maintained in the using activity XX5881 associated with the unit having the WRM tasking.  Upon activation of a Unit Type Code (UTC) mobility tasking, the team chief will be responsible for the PMI equipment.  When the team is activated, the equipment will be scanned into the tracking system and the team chief has responsibility for safeguarding the PMI equipment assets.

27.4.  Use of PMI Assets:  

27.4.1.  Other than War.  

27.4.1.1.  After obtaining theater CINC concurrence, MAJCOM surgeons with PMI centers may direct the temporary use of PMI to support urgent medical or AE operations.  

27.4.1.2.  Other peacetime use must be coordinated with and authorized by HQ AMC/SG.  For familiarization, the use of CCATT assets to train in a clinical setting is authorized.  However, these assets are not authorized to supplement equipment shortfalls for peacetime healthcare in the MTF.  

27.4.1.3.  In all cases, the PMI center will use the tracking system to record the out-status of the items and designate the receiving unit.  Consumable supplies used during Other Than War operations must be restocked and related costs charged to the using activity of the unit borrowing the assets or as designated to a command unique cost center, Emergency Special Project (ESP) code, or fund cite.  Follow detailed procedures in Paragraph 27.6 to properly charge the borrowing unit and replenish PMI consumables.

27.4.2.  Wartime. 

27.4.2.1.  During contingencies, deployment of PMI may be directed for theater support by the host MAJCOM surgeon, as requested by the theater CINC or AECT.  The Director of Mobility Forces, under the theater CINC, directs the PMI activities for that theater by using the AECT to include oversight of PMI cell(s), distribution of PMI, and changes to operating processes deemed necessary.  PMI centers will use the tracking system to perpetually record the out-status of items. 

27.4.2.2.  PMI Unit Type Codes.  Management intensity and demand for biomedical maintenance of PMI will increase significantly during a contingency.  Normal peacetime staffing levels must be augmented by deployed personnel.  UTC FFQP1 designates deployable medical materiel (4A1X1) personnel.  Medical materiel personnel will ensure inventory availability at PMI centers and cells, asset visibility, and flow of PMI through available transportation methods to meet requirements. UTC FFQP2 designates biomedical equipment maintenance (4A2X1) personnel.  At PMI centers, biomedical equipment maintenance technicians will repair and certify item serviceability. 
27.4.2.3.  For deployment response, PMI cells have been developed.  A cell consists of personnel in UTC FFQP1 and contingency asset kits.  PMI cells will deploy to areas designated by the theater CINC or AECT.

27.5.  Interface with Medical Treatment Facilities and PMI Centers.  In CONUS, destination MTFs will separate the stabilized patient from the PMI and use their own medical devices.  Clinical staff will clean PMI and turn in to the local MEMO activity for coordination and return to the nearest CONUS PMI center for processing.  The PMI centers will repair PMI as necessary, update asset visibility, and process for shipment to support theater requirements or return to the owning MEMO activity.  When patients are transported to a non-DoD MTF, the AES will scan the PMI destination as non-MTF and the PMI tracking system will generate a document reflecting the PMI destination.  This information will be sent to the nearest PMI center for follow-up actions to reclaim the item(s).

27.6.  Consumable PMI items:  

27.6.1.  Consumable supplies are included on the PMI allowance standard.  Levels and on-hand balances are to be managed using DMLSS-AM.  Quality assurance messages must be circulated through the PMI activity using the same process accomplished for other using activities of the MTF.  PMI centers without MEDLOG/DMLSS access and geographically separated from the MTF medical logistics activity should maintain quality assurance messages as prescribed in Chapter 19.

27.6.2.  Quality assurance records will be maintained using DMLSS-AM.  For consumable items, including spare parts and accessories, track national stock number, nomenclature, quantity, manufacturer, lot number, manufacture/expiration date, and location.  For equipment items maintained on accountable MEMO records, only the stock number, quantity, serial number, and index number will be tracked in DMLSS-AM.
27.6.3.  MEDLOG/DMLSS processes for charging using activities and replenishing consumed supplies.

27.6.3.1.  Ensure the using activity has sufficient O&M funds available to charge for items consumed.

27.6.3.2.  Process a turn-in-gain (TIG) for credit to the PMI center XX5881.

27.6.3.3.  Immediately process a pre-issue (PII) to the using activity.

27.6.3.4.  Process an issue request from the PMI center XX5881.

27.6.4.  Update DMLSS-AM records upon receipt of replacement stock.

27.7.  Biomedical Maintenance Repair:  

27.7.1.  Custodians and Host MEMO officers are responsible for insuring PMI equipment is properly maintained and serviced at required intervals.  At PMI centers, medical equipment and biomedical test equipment will be on accountable MEMO records.  The test equipment will be managed similar to other test equipment of the BMET activity.  Repair parts kits are included on the AS and will be managed by PMI centers as bench stock items in DMLSS-AM.  

27.7.2.  Maintenance and repair of PMI equipment will be in accordance with current procedures.  During any maintenance, the servicing BMET will coordinate with the closest PMI center to verify the equipment owner, ensure the equipment location is current in the tracking system, and provide the latest calibration date for updating the tracking system.  BMETs with access to the tracking system are responsible for maintenance updates.

27.7.2.1.  When local MTF biomedical maintenance support is available, the local BMET will provide scheduled and unscheduled maintenance support, using AF Form 1763, Medical Maintenance Work Order.

· Forward copy of completed work orders to the nearest regional PMI center.

· The regional PMI center will update the tracking database with equipment location and forward work orders to the owning MEMO activity to update MEDLOG/DMLSS with current maintenance information. 
27.7.2.2.  When there is no local MTF biomedical maintenance support, scheduled and unscheduled maintenance will be accomplished by the regional Medical Equipment Repair Center (MERC) or BMET activity responsible for providing support.

· Prepare a shipping document and ship by traceable means to the maintenance activity.  Include a copy of AF Form 1763, Medical Maintenance Work Order, with the equipment so an annotated copy can be returned by the maintenance activity to allow update of historical maintenance records.  

· The shipping activity will update equipment location status within the tracking system or notify HQ AMC/SG of the change, as appropriate.  A copy of the shipment document will be retained as proof of shipment until the maintenance activity acknowledges receipt.

· The maintenance activity will update the tracking system upon receipt of the equipment or notify HQ AMC/SG of the change, as appropriate. The maintenance activity will complete the work order shipped with the equipment.  A copy of the completed work order will be maintained by the maintenance activity and a copy returned to the requesting activity with the equipment, shipped by traceable means.  The maintenance activity or HQ AMC/SG will update the tracking system to reflect that repair or calibration was completed and the equipment was shipped back to the unit.  

· Upon receipt of the equipment, the unit or HQ AMC/SG, as appropriate, will update the tracking system and contact the owning MEMO activity to ensure historical maintenance records are updated using the work order from the maintenance activity.  

27.7.2.3.  Upon shipping or receiving PMI equipment, activities must update the tracking system.  Activities not able to update the tracking system must contact HQ AMC/SG to notify of the location change and request update to the tracking system.

Attachment 1

BAR CODING METHODOLOGY AND CODES
A1.1.  PMI will be identified and tracked by a bar code system.  Each item will be assigned a 12-position item identification code to identify the type of item and its “serial number”.  The first three positions are alpha characters and identify the type of equipment item (examples listed below).  The fourth position is an alpha character to identify a specific manufacturer/model for that type.  Positions five through seven will be a numerical indicator of the PMI center that issued the bar code label and entered the item into the database.  Positions eight through twelve will be the index number assigned by the host MEMO activity or a sequentially assigned “serial number” to complete the bar code and give a piece of equipment a unique identity code.

A1.2.  The fourth position for each equipment item will have an alpha character to specify the manufacturer and model.  This means that each type of equipment (i.e. DEF or VEN) can have up to 26 combinations of manufacturer and models in the PMI program.  For example, a defibrillator manufactured by PhysioControl such as the Lifepak 10-59 would be “DEFA”, while the same manufacturer’s older model, the 10-43 that is still in use, would be a “DEFB”.  Another manufacturer’s model that met specifications would be “DEFC”.  The fourth position would be a separate table of manufacturers and models for each equipment type.  The codes for a DEF would not be the same for an MON or VEN.  HQ AMC/SG is responsible for establishing and maintaining the list and coordinating with the PMI centers.  This list is displayed on the HQ AMC PMI website.

A1.3.  PMI centers have a three-digit number (positions 5-7) assigned.  This will allow for identification of all current and future PMI centers that will be making bar codes.  Numbers will be assigned as PMI centers are designated ; for example, 001-Scott, 002-Andrews, 003-Travis, 004-Ramstein, and 005-Yokota.

A1.4.  Of the 16 items formally in the PMI program, seven will be tracked as “groups” in the tracking system and counted as lot quantities versus by individual serial number.  These items (litters, blankets, etc.) will use a 12-position combination of alpha characters and spaces.  Changes or additions will be coordinated through HQ AMC/SG and allow for variations or items unique to a particular Service or PMI center.

A1.5.  Item Codes:

	Item Code
	Item

	
	

	DEF
	Defibrillator

	IVC
	IV Controller

	MON
	Vital Signs Monitor

	OAN
	Oxygen Analyzer

	STR
	Stryker Frame -

	POX
	Pulse Oximeter

	SXN
	Suction Apparatus

	TRK
	Traction Appliance

	VEN
	Ventilator


Attachment 2

PMI GLOSSARY

Aeromedical Evacuation Coordination Team (AECT).  The activity, usually within the Joint Air Operations Center, which monitors all activities related to AE operations execution.  It manages medical aspects of AE missions, coordinates medical requirements with airlift capability, assigns medical missions to appropriate AE elements, and monitors patient movement activities.

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

AE Certification.  The culmination of processes to assure that a piece of equipment will perform as specified during the stresses of flight without jeopardizing the safe operation of the aircraft. 

Echelon of Care.  A level of medical treatment capability that corresponds to phases and type of care, human resources available, and estimated duration of patient stay.

Patient Movement Items (PMI).  Those items that are required to support a patient during aeromedical evacuation.  For this program, PMI is generally confined to those items to be exchanged for patient care during transportation that are critical to sustain aeromedical evacuation operations and maintain medical capabilities.

PMI Cell.  A package of limited manpower, which may include materiel, to be sent to a forward medical element or medical treatment facility (MTF), that will track PMI and facilitate PMI use.

PMI Center.  A regional site for PMI management that includes tracking, area inventory management, maintenance and repair, communication with other PMI centers, and distribution of PMI and personnel to meet regional needs or needs of a supported center.
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