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ntroduction to Tactical EMS

ions Units in the military have
I years

in immediate treatment



prof1c1ency, and
understanding of
their tactics



ntroduction to TEMS

ognized need, Tactical
ical Support was developed

raining

VAS(®

ventive Medicine _
ledge of SWAT and PD operations
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upport for TEMS

ition Statement

tical Officers Association believes
e provided within the inner
meter by tactically competent certified pre-

vital care providers under the medical control of
icians with tactical training.”
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urrent State of TEMS

s with their tactical medics

Pararescuemen (PJ’s) with their special tactics squadron

utilizes local or intra-department tactical medics to
er their tactical team

ostage rescue team has its own emergency medical
ontingency

unit (Customs)
tical Medics trained via Johns Hopkins

O ATF US Marshals, DEA, US Park Police, Secret Service,
Border Patrol

@ State Police
® Over 600 Departments




% died between
ninutes-2 hours



| Justification

entable Death

extremity wounds (60%)
ax (33%)

all combat deaths occur
e casualty reaches a
treatment facility

= Data from Vietnam




ly Survivable Deaths
in OIF and OEF

m MSOF
m CNS
m Airway
Hemorrhage
Hemorrhage:
31% Compressible

69 % Non-Compressible

FI‘O'I‘II evaluation of 982 casualties, and casualties could have more than one cause of
death. (Kelly J., ] Trauma 64:521, 2008)



clinical Justification

[ officer missions:
ent bystanders

officer injuries
injured perpetrators

for close medical support on call-outs

onificant number of sports medicine related
injuries during training, and call-outs.
= Sprains/Strains, Lacerations






rpose and Role

of a TEMS Unit:

bility of mission accomplishment

ce line of duty injury and disability costs

tain good team morale by exhibiting concern
health and welfare of the SWAT team



urpose and Role

f a Tactical Medical Provider:

e emergency care in the event of
team member, or suspect

with available resources

itor the medical effects of environmental
litions on individual team members as well as
rmine the potential impact of medical or health
IS on a mission outcome

= Conduct in-service training of SWAT officers such as
buddy first-aid through scenario development



gctical Medic Training

1ding tactics

“ritical Care /Trauma Care






Attributes and Skills

) ent
ight efficient equipment for rapid

lanhunt vs. Waterborne ops
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J0lston Tactical Medic Team

 Tactical Medic
Paramedic SWA
uitment

ysical, Background Check, Medical Review,
erView ‘

m SWAT School

@ 2 training days per month
= Must attend 75%




Vledic Team Funding

anpower for

Only covers training, 1
]

art up Equipment

eployments

dget $278,378
am Maintenance
dresses turnover and equipment usage
Addressed need to expand team
Shortcomings in previous budget recognized
Covers 2 years




Jdotston lactical Medic Team

lo TCLEOSE certification
eter (Scenario Dependent)

P

yrneal Abrasion eval

tibiotics

OTC meds
= Cricothyrotomy




jooter Scenario




North Hollywood

ice officers

Iinjur perpetrators

ounds of ammunition

L

7

- Atiey

{ﬂ-bnue Le‘l'tj Bank Robber's Larry Philips Jr. anci Emil Matasareanu (Right).
(Bottorn) Scenes from the North Hollywood Shootout



er approach for PD



http://www.danielmauser.com/columbine.html
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IN VIRGINIA TECH SHOOTINGS:




Mumbai Attacks

008
ooting and bombing attacks
nding 308
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