
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


DRAFT
SAMPLE
PREVIOUS EDITION IS OBSOLETE.
DD FORM 2852, FEB 2011
Prescribed by:  DoDI 6025.13
PREVIOUS EDITION IS OBSOLETE.
DD FORM 2852 (BACK), FEB 2011
DRAFT
INSTRUCTIONS
NEEDS DD67
PREVIOUS EDITION IS OBSOLETE.
DD FORM XXXX, 20YYMMDD DRAFT
Page  of 
PATIENT MOVEMENT EVENT/NEAR MISS REPORT
(Information placed on this form is confidential and privileged in accordance with 10 U.S.C. 1102.  
Do not file or refer to this form in a patient record.)
PRIVACY ADVISORY:  When completed, this form contains personally identifiable information and personal health information and should be protected in accordance with DoD 5400.11-R (the DoD Privacy Program).
Prepare this form to document events that resulted in or had the potential to result in harm to anyone in the PM system.NOTE:  If completed by ASF or other MTF staff follow local MDG incident reporting policy in addition to completing this form.
SECTION I - PERSON COMPLETING FORM
i. WITNESSES TO EVENT
(1) NAME/GRADE
(2) UNIT OF ASSIGNMENT OR ADDRESS
(3) TELEPHONE
(4) EMAIL ADDRESS
SECTION II - GENERAL INFORMATION
2. DATE (YYYYMMDD)/TIME (Z) OF EVENT
3. LOCATION OF EVENT (Be specific)
5. DID THIS EVENT RESULT IN DEATH, NEAR DEATH OR HOSPITALIZATION? (X appropriate block)
     IF YES, CONTACT THE PMRC AS SOON AS POSSIBLE TO REPORT EVENT.
6. PERSON AFFECTED OR POTENTIALLY AFFECTED BY THIS EVENT (X appropriate block)
7. EVENT CATEGORY (X as applicable)
a. MEDICATION
b. STATUS CHANGE
c. PATIENT PREP
d. OTHER
e. PATIENT HANDOFF
f. INFECTION CONTROL
g. ASF/RON SPECIFIC
h. ANTI-HIJACK
i. INJURY
j. EQUIPMENT
SECTION III - MISSION INFORMATION
14. CCATT         ONBD?
SECTION IV - PERSON AFFECTED
19. MOVEMENT PRECEDENCE (X one)
20. CONTACT INFORMATION OF PERSON AFFECTED
22. MEDICAL EVALUATION TREATMENT RECEIVED (X and complete as applicable)
YES
NO
N/A
a. DID THE PERSON RECEIVE A MEDICAL EVALUATION AND/OR TREATMENT FOLLOWING THE EVENT?
b. WAS THE PERSON EVALUATED AND/OR TREATED BY A PHYSICIAN ON THE AIRCRAFT OR FLIGHT LINE?
c. WAS THE PERSON EVALUATED AND/OR TREATED AT THE MTF?
d. IF EVALUATION OR TREATMENT WAS RECOMMENDED, WAS IT REFUSED?
SECTION V - ASSESSMENT 
23. EVENT CLASSIFICATION (X as applicable)
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