PJMOAB Minutes

6MAY02 0900-1700

Montreal, Quebec
PJMOAB 6MAY02


Attendees: Bagian, Neace, McCartney, Gandy, Lischak, Sandler, Perez, Fleming

1. Review of open items from DEC 01 PJMOAB

a. PJ EMT-P training issues

i. Transition plan for existing non-EMT-P PJs (Sandler & Fleming)

1. Kirtland will accommodate in upcoming classes 

ii. Length of EMT-P class (Sandler & Fleming)

1. 6 months, this is not substantially different than JSOMTC.  However, the experience at JSOMTC is that students take significantly longer in practice.  The actual experience at Kirtland will be shown in the upcoming year.

iii. SOCM certification for Kirtland (Sandler & Fleming)

1. Details are not worked out

2. Currently PJs are operating in roles that require SOCM and don’t have the certification.

3. JSOMTC has yet to define what are the real requirements for SOCM certification.

iv. EMT-P site code status (Bagian)

1. Bill Brown at National Registry stated that there will not be a site code for Kirtland due to current agreement with DoD

2. Brown stated that a separate EMT rating could be pursued 

Actions: 

· Assess what skills have been utilized in providing medical care on actual operations.  Mission reports and survey should be used.  Develop what the required skill set is. AETC (Lundberg)

· Get details from Bill Brown as to specific actions required for site code or additional classification.  Bagian
b. SME duties to PJ section. (McCartney)

i. New AFI will state that SME when deployed will report to operational commander and in garrison to the med group commander for credentialing.  SME CONOPS will be forthcoming.

Action: 
· McCartney to get the AFI out to everyone and the CONOPS once it is available.

c. AED status (Neace)

i. Heartstream is approved by AFMOA

ii. PhysioControl was not signed off by AFMOA as of two weeks ago.

iii. Neace recommended that we go with single item.

Action:

· UTC will be checked to see if and how AED can be included. Fleming
· Recommendation to field that AEDs be part of standard equipment.  AED must be approved for use on USAF aircraft and for human factors considerations units should standardize as to models.  Fleming to integrate this recommendation with equipment requirements.
2. AFRC PJ Familiarization – SMSgt Greenan is new functional manager and is located at Robins AFB.

3. Schoolhouse Update – LTC Hurwitz will be the doc at the schoolhouse

a. Schoolhouse requests that PJMOAB members visit the schoolhouse as possible.

b. EMT-P site certification – see discussion above

c. Schoolhouse would like PJMOAB members to attend graduations. 

Action:

· PJMOAB members to be invited to graduations and supplied the projected graduation dates for planning purposes as soon as they are known. Invitations to PJMOAB will be made SOP.  Sandler
d. Current plan is to have Univ. of NM run the course since they have a site code.

e. Still are IDMT openings (4F or 4N) for faculty.

4. Mission Reports

a. ANG – not present

b. AFRC – none reported since December with patient treatment

c. ACC 

i. Case presented of mine injury of patient who suffered numerous severe injuries.  Issues raised whether RSI and blood should have been utilized.  There was a request to use blood in the field.  PJMOAB unanimously voted to recommend that blood administration in field not be SOP and that RSI was not appropriate. 

1. If blood is to be used there is training that must be provided.

Action: (McCartney)
· Proposed blood protocol will be reviewed by Special Consultant in Clinical Pathology (if there is one), AFIP, or other experts for appropriateness and associated risk.  The following will be addressed:

i. Arrive at a medically valid protocol.

ii. Specify the associated minimum training.

iii. Communicate this information in theater.

iv. Develop training for OJT in theater.

2. There are also issues about proper maintenance of blood prior to administration.  Igloo Cooler and Blue Ice is often all that is available, this is unacceptable for routine use.

3. RSI – Should not be used by PJs.  If airway cannot be maintained then surgical airway should be considered.

Action: (McCartney)

· Message to all PJs stating that RSI should not be performed by PJs.  If they are requested to do so this should be kicked back to ACC/SGPF.
5. New Equipment

a. Volume Expanders

i. Hespan and Hextend to be included in this version of Handbook.  Requirements should be harmonized with Spec Warfare.

Action: (Gandy)
· Harmonize Navy Spec Warfare protocol with PJ protocol and will show Hextend as first choice and Hespan as second.

b. Hemostatic Dressings – Recommendation will come out of the inter-service discussions this summer. (Gandy will take the lead)

6. Handbook – Summer meetings will resolve these issues.

Action: (Bagian)

· Report outcome of this process

7. New Business

a. Laser Eye Protection

i. Natick is the lead group for this.

Action: (Perez)

· Contact WPAFB connections and Natick about how to get protective equipment for the ground forces.

b. EMT recertification extensions – extension allows personnel on a recognized deployment 90 days to complete requirements. 

c. Decision as to where rescue should live will be made at the Corona meeting in June02.  The current understanding is rescue units would not be transferred to USSOCM, they would stay AFSOC.

d. AFSOC (Gandy)requested the status of latest instructions.

Action: (Fleming)

· Ascertain status and get word back to AFSOC (Gandy)

e. Video of case studies including interviews describing real mission experience.

Action: (All)

· Get videos of missions that each MAJCOM feels are valuable.  Should be designed to personally tell the story.
8. Next Meeting

a. SOMA – 2DEC02

b. Schoolhouse (Kirtland) Site visit 

Action: (Fleming)

· Get Sept. date and subsequent dates for graduation.

· SOMA agenda to verify that the first day (2DEC02) is the best one for PJMOAB.
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