DEPARTMENT OF THE AIR FORCE
22d Special Tactics Squadron (AFSOC)

McChord Air Force Base, Washington 98438-1001

15 Feb 01

MEMORANDUM FOR 22 STS CC/DO

FROM:  22 STS/Gold Flight Superintendent

               304 Sixth Street, Suite 1 

               McChord AFB, WA 98438-1001

SUBJECT:  Special Operations Forces Medical Skills Sustainment Program (SOFMSSP) 

1. PURPOSE:  SOFMSSP meets the D.O.T Emergency Medical Technician-Paramedic refresher requirements and is mandated by AFSOC as the only approved refresher course Pararescueman are authorized to attend.

2. TRAVELERS:  TSgt Adam Pope, Gold Flight Superintendent and Pararescueman.  SSgt Tim Lafayette, Medical NCO and Pararescueman.

3. ITINERARY:  Depart McChord AFB, arrive Raleigh/Durham airport to rent a car and drive 95 minutes to Fayetteville; report to Moon Hall, Ft. Bragg and sign for a room.  Attend 16 hours Cardiac Module, re-certifying BLS and ACLS skills, 14 hours of Paramedicine, 36 hours Trauma Module using manikins and live tissue labs, 22 hours of SOF mission critical topics and five hours of miscellaneous classes.  Return to McChord AFB, WA.

4. KEY PERSONNEL CONTACTED: TSgt Rick Fowler, 22 STS training manager, DSN 382 8645, Pat O’Neal 720th Group, DSN 579 4253, Barry Smith SOFMSSP Team Chief (910) 396 8202. 

5. DISCUSSION: OVERVIEW: Arrived one day before class started and signed into Moon Hall at Ft. Bragg, with little to no difficulty.  The receptionist was expecting us and there is a book of instruction on the counter with course attendee names, but NO map on where the building for classes is located.  The classroom had four rows of six tables and chairs, a 7 foot screen in the middle of the room, two 45 inch TV’s on each side and power point projection equipment with computers to conduct classes.  The first part of the day is spent on introductions and signing for equipment and books.  A no-notice mass casualty exercise is the next order of business.  The exercise lasts for 3-4 hours and runs the gambit of treating the injured at the crash site, follow on care while in a vehicle, next echelon treatment of patients and rescuers being injured during the rescue.  Week one is made up of ACLS, PALS, and BLS classes, exercises and testing.  A thorough review of the material taught is conducted Friday afternoon prior to exams given all day Saturday.  Make-up exams are given the same day if needed.  Second week is made up of more classes and 3 days of field exercise using live tissue.  One of the days we worked with a group of Army folks that were conducting room entry/clearing procedures.  We were used as their medics and called in after the initial hit to treat live tissue and move it approximately ¾ of a mile to next level of care.  We set-up in-route rally points to check on patient’s condition and treat if needed.  Once in the safe area, follow-on, reoccurring assessments and treatments were conducted for the next two hours before termination of the exercise.  The last day consisted of 4 hours of classes and graduation.

LIVE TISSUE EXERCISES: Outstanding refresher of critical hands on skills.  The animal model used is sometimes not the best, but cost and housing is a facto for its use.  The 1st exercise was used to get you back to basics and to practice on invasive procedures.  The next two were done in a semi tactical environment.  Professionalism and great care was taken to insure the models were not in pain and treated responsibly and properly.

EMT-P CLASSES: The standard 48 refresher hours were conducted.  As usual, lots of moaning and groaning took place, but we knew the classes were necessary according to National Registry.  The instruction was top notch and professional.  Instructors were knowledgeable and well versed and prepared for their classes.

6. ISSUES/SOLUTIONS: 

· Issue: SOFMSSP is a bogus course and pararescuemen should not have to attend.  The course is too LONG!

· Solution:  That is not true, this course was professionally run and is a good refresher for PJ’s.  As stated above, it is a National Registry requirement.  If needed this course could become the link between ACC PJ’s getting their SOCOM stamp of approval in AFSOC, if proper coordination between commands can be achieved.  They are currently working on hiring former operators and molding the course for the JOINT community.

· Issue:  Pararescue specific medicine and type of trauma taught is not what we need.  

· Solution:  Not SO!  The SOFMSSP course has years of experience from civilian medical workers to former 18 delta medics.  If the money becomes available, they are looking to hire a PJ and SEAL as instructors.  When hired, basic rescue systems and procedures will be introduced to the course.  For example, stokes litter and SKED packaging, helicopter hoist patient ops and basic raising and lowering systems.  The course helps to increase pararescuemens’ battlefield trauma capabilities by using live tissue.  Other courses do the same, but until the order is lifted that “all SOF medics are required to attend” then we must go to SOFMSSP. 

· Issue:  Taking away the ability of PJ’s, SEAL’s and other special ops groups to make changes and input to the JSOMC course.

· Colonel Farr, USASOC Surgeon (farrwa@soc.mil) and Master Sergeant Pease, USASOC Chief Medic (peasep@soc.mil) briefed class on the future of SOMC.  The information passed is as follows: SOMC is steering towards more old style 18 delta training and away from trauma medicine, “there is to much of it now”.  What we are looking to teach and add to the course in the near future, Ether anesthesia, and Post-op recovery procedures.  We want to add more nursing care in both the SOMC and the SOFMSSP.  Col. Farr echoed General Tony’s words, “Lets get back to our roots”, to emphasize his aspiration to make these changes for a better SOMC.  He continued on to say that this will give us (ARMY) the ability to teach advanced procedures and live tissue model labs to indigenous medics.  It will also give us (ARMY) the latitude to teach our non-medics going into unconventional warfare environments advanced skills.  He added that the commander of JSOMC were in the process of adding more sick-call procedures to the school.  He then disparaged ACC and PJ’s in general for trying to initiate changes and make JSOMC a truly JOINT school.  He stated that JSOMC was open to modularizing the course to satisfy the needs of the PJ’s and SEAL’s, BUT!  He then stated, PJ’s and SEAL’s could be allowed to come into and go out of the course when they felt they had enough training, i.e. ACC leave week 17.  PJ’s and SEAL’s could also come back at a later date to finish weeks 18-24, but JSOMC should not change to accommodate a few special ops units.  Summing up his brief by saying “the course is built this way for ‘deltas’ and it should not have to change”.  Questions and answers specific to Army career fields followed.

SOFMSSP CONCLUSIONS/RECOMMENDATIONS:  

Flexibility for pararescuemen to attend other schools that offer live tissue, rescue and PJ specific training should be encouraged to expand and diversify their knowledge and expertise.  To rely solely on one course to educate and teach pararescue promotes mediocrity, complacency, and stunts ability to grow and expand pararescue knowledge.  Recommend other schools to attend, Operations Emergency Medical Skills course, Advanced Battlefield Trauma Course, Confined Space Rescue Challenge, National Outdoor Leadership School Wilderness Medicine Course.  These courses add a variety to a pararescueman’s arsenal and cover what a paramedic needs for bi-annual re-certification.  Funding from the squadrons and group must be granted to accomplish this training.  This allows PJ’s to be best prepared in all environments and rescue situations.

JSOMC CONCLUSIONS/RECOMMENDATIONS:  

JSOMC is heading down a road Pararescue must not travel.  When sub-standard training is received by pararescue, it directly reflects on its battlefield proficiency and subsequently results in mission failure or death.  A PJ’s mark of excellence is his ability to jump, navigate, climb or swim to the survivor anywhere anytime.  Once on-scene, that military asset receives first world medical trauma treatment and evacuation.  This mark of excellence is in jeopardy when someone else’s idea of what a pararescueman needs for medical training is put to the forefront.  Other training alternatives must be found so the high standard that is expected of Pararescuemen continues. Pararescue must have more control of what is taught to its young recruits at JSOMC.  If not, Pararescue must go back to teaching themselves.  In the interim, Pararescue continues to suffer. To run a “top-notch” medical course, manpower and funding must be appropriated prior to a move.  Senior leadership must make this a top priority and take every opportunity to support and protect their Air Force investments know as Pararescue. 


ADAM POPE, TSGT, USAF


Pararescue Superintendent
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