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Chapter 1





INTRODUCTION





1.1.  Purpose.  Establish guidelines on policies, tasks, functions, responsibilities, supervision, management, training, and utilization  of SMEs assinged to an operational flying squadron. 





1.2.  General.  SMEs are a specially trained medical team assinged to and directly supports an operational flying squadron to provide direct medical care in all potential theaters, with an emphasis on rapid deployment and bare-base operations. SMEs are deployable anywhere to meet the requirements of any contingency situation.  The Squadron Medical Element provides the personnel required to assess, reduce and/or prevent aerospace, occupational, environmental, and public health risk factors from having a detrimental impact on mission effectiveness.  The team recommends strategies to deployed commanders and personnel for countermeasures against environmental and physiological stressors in order to enhance mission effectiveness.   SMEs  evaluate casualties for return to duty or evacuation to high levels of medical care.





1.3.  Authorization.  Air Force Manpower Standard (AFMS) 5310A, Squadron/Flight Medical Element (S/FME) establishes the manpower requirements for the Squadron/Flight Medical Elements.  





1.3.1.  This standard is designed to provide medical support for all active duty personnel within deployed squadrons of the Tactical Air Forces or deployed Flights of Airlift, Strategic bombardment, Refueling, Command and Control, or Electronic Security squadrons and direct support personnel during a peacetime deployment. 





1.3.2.  SME authorizations are reflected on the manpower document of the flying unit and under the program element code of the weapon system.  SME authorizations will accompany the flying unit upon reassignment and will be deleted if the flying unit's deployment mission is discontinued.





1.4.  Personnel.   The standard SME personnel package is composed of one Aerospace Medicine Physician (flight surgeon - 48F/G) and two aeromedical technicians (4F051).  





1.4.1.  SMEs, will be staffed at 100% and have priority for all manning authorizations.





1.4.2.  Priority will be to fill the deployable squadron commitments first.  





1.4.3.  Flying squadrons with no assigned SME (training unit or non-deployable) are assigned an SME equivalent out of hospital resources for training purposes and on-base contingency support.  





1.4.4.  For non-flying units, a family practice physician (44F/G), and two medical service technicians (4N051) can be sourced.  





1.4.4.1.  Personnel must meet SME training and sustainment standards.





1.4.5.  Air reserve and guard units with SMEs will be considered fully manned with one flight surgeon and two aeromedical technicians.  





1.4.5.1.  Skill and AFSC substatution is authorized of the aeromedical technicians (4F0X1) for medical service technicians (4N0X1) with approval of the SME squadron flight surgeon and commander with coordination of the parant command.





1.4.5.2.  These personnel must meet the SME training requirements. 





1.4.6.  Staffing changes of SME personnel within the unit (MTF to SME position or vise versa) are authorized with approval of the SME flight surgeon, flying squadron and Flight Medicine Flight Commander (the term flight medicine commander will be used for the remaining document)


 


1.4.7.  Staffing changes of SME personnel at tenant units with the host MTF personnel requires approval as in 1.4.6. and concurrence of both MAJCOM functional managers.





1.4.8.  When tasked (TDYs or deployments) personnel assigned to an SME will accompany their squadron.  Exceptions (personnel swaps) are authorized based on availability of other SME trained medical personnel and approval of the SME squadron commander and flight surgeon.





1.4.9.  Temporary personnel shortfalls in an individual squadron SME due to leave, TDY, illness, etc. will be filled by personnel assigned to another SME (if available) when a real-world deployment is anticipated. 





1.4.9.1.  This action will be coordinated between the SME squadron commanders and flight medicine commander.





1.4.9.2.  If other SME personnel are not available vacancies will be filled from the local MTF flight medicine section if fessible.  





1.4.9.3.  When local staffing prevents utilization of medical personnel, reclama (inability to meet personnal request) action is coordinated through the SMEs squadrons readiness section to the Air Expendentary Force (AEF) center and the MAJCOM flight medicine section to source additional personnel.


























Chapter 2





FUNCTIONAL AREA RESPONSIBILITES





2.1.  HQ ACC/XO.  Establishes quidance affecting SME manpower authorizations to an operational flying squadron.





2.1.1.  Allocates and procues the manpower authorizations to support an SME requirement.





2.1.2.  Coordinates with HQ ACC/SG on:





2.1.2.1.  Medical staffing requirements to ensure the correct mix of SME personnel to meet the specific mission of the operational squadron.  





2.1.2.1.1. This may incure the increase of flight surgeons and/or technicians to a flying or specility squadron that has a unique mission or larage numbers of personnel.  This enhanced SME staffing ensures that sufficiant medical support is available to meet sustained operations and multiple deployment taskings.





2.2.  HQ ACC/DO.  Coordinates with HQ ACC/SG on development of squadron indoctrination training for SME personnel and and polices effecting non-medical utilization and deployment of the SME.





2.2.2.  Training, funding, and logistical issues for SMEs to support their assinged squadron.





2.2.3.  Utilization of the SMEs when supporting their assigned squadron during normal day to day operations in a non-deployment setting at home station (includes tenet units) and when deployed.  This includes supervision, duties and responsibilities, personnel management (professional, medical, and administrative), and training (medical, non-medical, and readiness).





2.3.  HQ ACC/SG.  Provides policy and guidance affecting the "medical" qualifications, supervision, administration, management, funding, and training (professional, administrative, medical, and readiness) of SME personnel when supporting the Medical Treatment Facility (MTF) at home station and deployed.





2.3.1.  Coordinates with other MAJCOMs on utilization of tenet ACC SMEs to support the host MTF.





2.3.2. Coordinates with HQ ACC/DO and other MAJCOM directorices on the non-medical issues effecting the qualifications, supervision, administration, management, training, and deployment of SME personnel to sustain maximum combat capability and effectiveness.





2.3.3.  Provides appropriately trained medical personnel to the fill the SME authorizaations.





2.3.4.  Establishes guidelines on tasks, functions, and responsibilities for developing SME policies, standard operating procedures, training programs, and validating future SME requirements and revisions to planning and training concepts.





2.4.  Flying/Operational Squadron Commander.





2.4.1.  Serves as the reporting official for the SME flight surgeon, and the first indorsing official on enlisted performance reports written by the SME flight surgeon on enlisted SME personnel.





2.4.2.  Coordinates with the SME flight surgeon and the MTF commander on supervison, duties, responsibilities, work schedules, and personnel and administrative management (leaves, performance reports, promotions, disciplinary actions, additional duties, training, funding, safety/security issues, skill progression, decorations, mobility, deployments, TDYs, etc.) for the SMEs to maintain squadron integraty and provide medical assistance to the MTF.





2.4.2.1.  MTF support is based on a coordinated time share schedule to ensure the SMEs can accomplish medical and deployment skill requirements at the MTF and maintain personnel and  administrative management, and readiness, with their squadron, such as exercises, sick call, inspections, recalls, flying duties, training, and other sqaudron related tasks and duties.





2.4.2.2.  Establishes as needed local policy aggrements such as Mission Needs Statements, Operating Instructions, and/or Memoruadum of Understandings/Agreements to ensure the proper support and utilization of the SMEs between the squadron and the MTF.





2.5.  SME Flight Surgeon.  Responsible to their squadron commander on the SMEs abiliy to support the squadron in all contingency operations.  





2.5.1.  Coordintes staffing gains and losses, deployments, and TDYs effecting availability of any of the SME staff.





2.5.2.  Acts as preceptor for their assigned 4F0X1 SME training.





2.5.3.  Coordinates with their squadron on budgeting actions on medical equipment, supplies, and training.  





2.5.4.  Coordinates with their squadron and MTF personnel on SME policies, medical and non-medical training, personal, duty schedules, and personnal and administrative management (leaves, duty performance and evaluation, promotions, disciplinarily actions, additional duties, training, funding, safety/security issues, skill progression, mobility, deployments, TDYs, etc.).





2.5.4.1.  Assinged to the flight medicine section for medical support to the MTF.  Interacts with Flight Medicine (Phsycial Examinations and Standards) personnel to coordinate SME duties, responsibilites, and training (clinical and non-clinical medicine, flying, facility inspections, wing/squadron briefings, human factors assessment, occupational medicine, readiness, etc.).  





2.5.5.  Coordinates with the MTF for medical training, evaluations, and certifications required to maintain medical competencies. 





2.5.6.  Coordinates with their squadron and MTF on medical and non-medical readiness requirements to sustain maximum combat capability and effectiveness.





2.5.7.  (Rescue Squadrons only).  Assigned as Pararescue Medical Director responsible to oversee medical training of Pararescue Jumper (PJ) who provide medical care during Combat Search and Rescue (CSAR) operations.  An MTF flight surgeon will be assigned as the PJ medical director if one is not directly assigned as an SME to the PJ unit.





2.5.7.1.  Provides professional guidance, support, and training in all areas of medical treatment related to the PJs scope of care.





2.5.7.1.1.  Coordinates with PJ training manager for sustainment training, certification, and  ongoing medical issues to keep PJs trained and certified as EMT-Ps and related medical skills neccessary to accomplish the medical aspects of rescue in all austere environments.





2.5.7.1.2.  Joint training of SME technicians with PJs.





2.5.7.1.3.  Medical protocols to support patient care with and from PJs.





2.5.7.1.4.  Rescue aircraft patient support (loading, unloading, equipment operation), safety familiarization, and utilization.  





2.5.7.2.  Sustainment support to rescue squadron personnel in an deployed environment.





2.5.8.  Coordinates with the MAJCOM Flight Medicine on SME issues effecting SMEs ability to meet their home station and deployment responsibilites.





2.5.9.  SME Flight Surgeon Training.  SME flight surgeons must maintain all requirements to sustain their medical specialty and credentials in addition to Advanced Cardiac Life Support (ACLS) and Advanced Trauma Life Support (ATLS) training and certification.  Training and proficiency in establishing bare-base operations with emphasis on Air Transportable Clinic operations, proper food handling, water purification, sanitation, communicable disease prevention/reporting, vector borne disease prevention and occupational safety.





2.6.  SME 4FOX1 (4FOX).  The 4F051-skill level (journeyman) is the minimal recommendation for enlisted assignment to an SME position.  Assignment of a 4F031 (apprentice) is authorized at the discretion of the SME flight surgeon and SME squadron commander, provided a 4F051 or higher skill level is also assigned to the same squadron to provide training and mentor-ship of SME responsibilities to the apprentice. 





2.6.1.  The senior enlisted SME is responsible for coordinating enlisted SME issues (medical, non-medical, policies, administrative and personnel management, and readiness) with their flight surgeon, squadron personnel, and the MTF.





2.6.2.  Must maintain National Registry of Emergency Medical Technician Basic (EMT-B) certification, and complete and maintain additional specifically training tailored to the SME mission as outlined in the 4F0X1 CFETP and this supplement. 





2.6.3.  SMEs can utilize the ACC 4FOX SME Protocol Handbook for deployment training and operations.  It is available from the ACC/SG web site under flight medicine.





2.6.4.  SMEs that complete the IDMT training will maintain IDMT certification requirements, and medical protocols as outlined in AFI 44-103, The Air Force Independent Duty Medical Technician and Medical Support For Mobile Medical Units/Remote Sites.





2.6.4.1.  SME IDMTs are required to maintain 4FOX training requirements in addition to the IDMT requirements.  





2.6.5.  4FOX and SME training schedules are available from the School of Aerospace Medicine web site under “4FOX training”. 





2.6.6.  SME training documentation is maintained in each individuals 6-part training folder as described in the training documentation section of the “4FOX” training program. 





2.6.7.  SME training is similar to IDMT requirements and when possible utilization of IDMT training standards is encouraged and meets most SME training standards.





2.6.8.  Initial SME training.  4FOX personnel initially assigned to an SME position are required to complete the following skill and knowledge requirements within 180 days of assignment.





2.6.8.1.  Section 14, Aeromedical Contingency Operations, 4FOX1 Career Field Education and Training Program (CFETP).  





2.6.8.1.1.  The core tasks and war skills identified in this section apply to SME personnel only.  





2.6.8.1.2.  Non-SME personnel are not required training in this section of the CFETP.  SMEs are identified as a specific duty position to which these tasks and skills only apply.





2.6.8.2.  Public Health: Clinical Occupational program, field sanitation and health assessments, food safety, communicable disease management, medical intelligence procedures, animal and pest control procedures and vectorbone prevention.





2.6.8.3.  Bioenvironmental Engineering: Field industrial hygiene and environmental surveillance, and water and waste management.





2.6.8.4.  Flight medicine: Aircrew support (life support, aviation/human factors safety, and flightline activities), ATC utilization (logistics, marshalling, and set-up), communications, transportation, and medical readiness operations (before, during, after deployment/mobility).  





2.6.8.5.  Clinical medicine associated with the deployed environment.  These skills are in addition to and expand those of the CFETP.   





2.6.8.5.1.  Utilize the SME protocol guide, AFMAN 44-158, The Air Force Independent Duty Medical Technician Medical and Dental Treatment Protocols, and AFI 44-103, The Air Force Independent Duty Medical Technician Program and Medical Support for Remote Medical Units/Remorte Sites, to provide knowedge and skill training guidelines.





2.6.8.6.  Intravenous (IV) therapy; training must include 3 successful IV peripheral lines.





2.6.8.7.  Minor Surgery Procedures; sterile field, and wound management.





2.6.8.8.  Orthopedic care. injury assessment and care.  Application of splints, casts, slings, 


crutches, traction, and other immobilization devices used in the deployed setting.





2.6.8.9.  Dental Care; field emergency dental assessment and treatment.





2.6.8.10.  Immunizations; immunizations requirements, intramuscular and subcutaneous injections.





2.6.8.11.  Medical Laboratory; basic blood drawing procedures.  Tissue and fluid collection for routine, urgent, and mishap (ground and air) incidents.





2.6.8.12.  Pharmacy; ATC medication (usage, precautions, administration, accountability). 





2.6.8.13.  Clinical skills; patient encounters (history, evaluation, diagnosis, treatment, and documentation).





2.6.8.14.  Advanced Airway Management; training of emergency procedures as listed in the CFETP are to the assistance level.  EMT-B level personnel are not certified to perform these skills without direct provider supervision.





2.6.9.  Utilize the SME/IDMT checklists as guidance for training objectives as determined by local facilities, equipment, and staffing.  The use of clinic rotations, in-house training, day to day operations, and deployments (exercise/actual) are acceptable methods to train, observe, and certify personnel.





2.6.9.1.  The use of improvised training methods such as manikins (CPR, casting/splinting, ACLS, ATLS, clinical), specialty training kits (IV, suturing, airways, etc.) each other (IV sticks, blood drawing, casting/splinting etc.), or other improvised methods for training and skills verification are acceptable substitutes when clinic rotations are not available.





2.6.10.  Proficiency levels are the same as identified on the 4FOX CFETP under Aeromedical Contingency Operations.  If no proficiency key is identified the minimum task performance level is “3”, task knowledge level is “c”, and subject knowledge level is “B”.





2.6.10.1.  Skill verification sheets are available from the 4FOX training site.





2.6.11.  SME Refresher Training.  The 4FOX training schedule provides a two-year training program for all 4FOX personnel to meet EMT-B recertification and standard aeromedical training requirements.  SME training as outlined in 2.6. above is required semi- annually expect for the following.  





2.6.11.1.  Clinical Skills: Quarterly to maintain proficiency in direct patient care competence and to meet IDMT requirements. 





2.6.12.  Optional training includes; Advanced Cardiac/Trauma Life Support, Pre-Hospital Trauma Life Support, Independent Duty Medical Technician (IDMT), advanced levels of EMT (Intermediate or Paramedic), Public Health Contingency Operations, Hyperbaric training,  Occupational Health, Immuinzations, and selected Medical Intelligence and Readiness courses.





2.8.  MTF Commander.  Responsible for overall medical management of the SMEs when they are performing duties within the MTF.  





2.8.1.  Provides professional (medical) supervision of the SMEs to ensure they maintain medical compentencis associated with their skill level, specilities, medical credentials, and SME specific  duties and responsibilites.  





2.8.2.   SMEs are assigned to the Flight Medicine (PES section) IAW AFMS 5310A.





2.8.2.1.  Provides interaction with the MTF flight surgeons and aeromedical technicians who perform similar duties and responsibilites in a non-deployment environment as the SMEs and ensures the SMEs maintain their minimual non-SME medical and administrative requirements.





2.8.2.2.  Coordintes with the SME squadron commander and SME personnel for thier utilization outside of flight medicine to ensure that the SMEs can maintain the SME medical sustainment requirements to suppport their squadron.





2.8.3.  Coordinates with the SME squadron commander on policies, personnel and administrative mangement and medical activties that inpact the SMEs, their squadron, and the MTF (leaves, duty performance and evaluations, promotions, decorations, disciplinary actions, additional duties, training, funding, safety/security issues, skill progression, mobility, readiness, deployments, TDYs, etc.).  





2.8.3.1.  Enusres the SMEs the ability to meet their primay responsibilities to their assinged squadron in addition to the medical proficiency and certification sustainment, and MTF support as available. 





2.9.  Flight Medicine Flight Commander (Flight Medicine Commander).  Responsible for coordinting duties of the SME perssonnel within the flight medicine flight to include Physical Examinations and Standards (PES), and support to other medical sections of the MTF.





2.9.1.  Interacts with the SMEs and the SME squadron commander to establish duty schedules, supervision, training, and personnel and administrative management that provides the SMEs the ability to meet their primay responsibilities to their assinged squadron, medical proficiency and certification, readiness sustainment, and support the MTF. 





2.9.1.1.  MTF examples of medical duties in addition to clinical medicine activities, include Public Health and Bio-environmental Engineering support, Occupational Medicine Consultant; Flight Commander, Flight Medicine; IDMT preceptor; PES consultant; PH Con�sultant; hospital committee membership; disaster team assignments; Medical Profile Officer, Quality Improvement Coordinator, Medical Officer on Duty (MOD), Flight Surgeon on Call (FSOC), etc. Public Health and Bio-environmental Engineering support,





2.9.1.2.   Squadron activites include deployments, TDYs, exercises, inspections, medical interventions (initial, continuing assessments, sick call, immunizations, ect.), flying duties, training (administrative and readiness), Disaster Preparedness, aviation safety, and other squadron duties that inpact the SMEs availability for MTF support. 





2.10.  Aeromedical technicians will work in the Flight Medicine or Physical Examination and Standards Section (PES) and will be supervised by the respec�tive department enlisted manager.





2.10.1.  MTF examples of medical duties include, Profile monitor, Flying Waiver Coordinator, Occupational Health Exam monitor, Aeromedical Techician on Duty/Call (ATOD/C, section NCOIC, Hospital committee membership, Disaster Team assignments, Training Coordinator, Supply monitor, etc.





2.10.2.  Squadron activities are same as the flight surgeons, with the additional enlisted squadron issues. 
































Chapter 3





SME CONTENGENCY OPERATIONS





3.1.  Interoperability.  The SME supports an operational flying squadron at a main operating base, collocated base, limited base, standby base, forward operating base, and bare bases.  The numbers of SMEs deployed to support a deployment are co-dependent on the contingency operations, threat situation, and available medical, base, or unit support capabilities.  Refer to the SME Concept of Operations (CONOPS) for an expanded guidance on SME deployment responsibilites, duties, and actions.  





3.2.  Mission/Tasks.  SMEs provide limited outpatient, clinical, aviation, emergency medical care, food and water safety, field hygiene and sanitation, medical intelligence support, vector surveillance, occupational, environmental and communicable disease control, short-term industrial sustainability capabilities (industrial hygiene and environmental protection surveillance), and conduct aeromedical safety and human factors determinations.  The overall effect is to minimize the effects of wounds, injuries or disease, and improve the employed forces survivability to support the operational mission.  





3.2.1.  Evaluates and treats patients with the intent to either return them to duty or transfer to another DMF that provides increased level of care capability such as an EMDS or ATH.  





3.2.2.  In combat operations the SME is used to sort (triage) and treat casualties with the intent to return as many personnel as possible back to their operational missions to sustain the warfighting effort. 





3.2.2.1.  Prior coordination with the Wing’s command staff will assist in determining prioritization of casualties critical to aircraft generation or a specific mission requirement that may receive priority treatment for return to duty (maintenance, security, and weapons personnel).  





3.2.2.2.  Those casualties beyond the capability of the SME resources are transferred to high echelons of care.   





3.3.  SME Capabilities.  Because of the wide variety of possible operating locations and potential adversaries, a broad range of threats can be expected.  This requires on-going coordination with their Wing, unit, and theater medical and operational agencies on current and projected threat assessments.





3.3.1.  With the use of the Air Transportable Clinic (ATC) as their primary medical operating platform SMEs provide medical support to deployed Air Force, allied force personnel, and when tasked, the general populace and prisoners of war.                                                                    





3.3.2.  SMEs are capable of supporting  300-500 personnel for 15 days (24-hour operations) in austere conditions without resupply.                                                                                      





3.3.3.  SMEs have minimal preventive medicine capability to assess occupational and environment issues effecting Disease Non-Battle Injuries (DNBI).  Outpatient, clinical, and emergency care is limited in both scope (sick call, trauma, and cardiac stabilization) and if required short term (1-7 days) emergency casualty holding.                                                    





3.3.4.  SMEs rely extensively on Base Operating Support (BOS) and higher echelon medical treatment facilities and aeromedical evacuation for continuous operations and back-up support.      





3.3.5.  Medical supplies and equipment for the ATC are identified in Allowance Standard (AS) 899A.  Non-medical bare base support equipment is contained in AS-158.  Refer to the ATC CONOPS for storage, maintenance, accountability, deployment preparation, and resupply actions.  





3.3.5.1.  SMEs coordinate with their unit and the MTF for all medical and non-medical issues effecting deployment preparation.





3.3.5.2.  SMEs will coordinate with the MTF logistics personnel to conduct an annual inventory of the ATC assigned for their use.  





3.3.5.3.  The ATC will be assembled for inventory and training as part of maintenance and general deployment readiness.  





3.3.5.4.  Training includes set-up, equipment operation and if practical actual patient care.  Local exercises and actual deployments can satisfy this training.  





3.3.6.  SMEs are limited to the medical resources they initially deploy with, either as part of the Advanced Echelon (ADVON) team (supporting 5-15 personnel for 1-7 days) or on arrival with the main deployed forces with the ATC (UTC-FFLGE).                                                         





3.3.6.1.  If not hand carried (recommend backpack or nesting type container for ADVON to provide medical intervention prior to arrival of the ATC) all supplies and equipment must be palletized on one 463L (88L x 108w x 96h) pallet for loading on transport aircraft.              





3.3.6.2.  SMEs should consider optional equipment/supplies/medications for the specific area of operations not specified on the ATC allowance standard.  Normally these items are limited to 250-lb to prevent exceeding the ATC weight limit (10,000 lbs.).                                





3.3.6.3.  These additional items can be deployed with or without the remainder of the ATC (depending on specific tasking or the discretion of the SME based on medical intelligence and coordination with both their unit commander and theater medical command).   This optional package may include such items as a spark kit, computer systems, or additional supplies of medications, etc.                                                                                                                       





3.3.6.4.  Because of logistics accounting, it may not be prepackaged, but each unit is advised to develop a packing list in advance to save valuable time at execution.  





3.3.6.5.  SMEs must coordinate with logistics or other departments as needed to assure these supplies are readily available, and that hazardous cargo items are packed correctly.  





3.3.6.6.  The additional medical equipment/supplies must fit onto the ATC pallet unless prior approval to pack separately is obtained from the deploying logistics section.





3.3.7.  SMEs will coordinate with their host Medical Treatment Facility (MTF) and base support organizations on maintenance of medical (cardio-monitors, electronic thermometers, etc.) and non-medical (communications, generators, etc.) equipment assigned or used by the SME.   





3.3.8.  A logistics reach back capability to a sustaining base or a SIMLM (Single Integrated Item Manager) will be established for both sustainment and new materiel, if required.  Line item requisitioning capability may commence within 24 hours after arrival.  Upon return to home station resupply is coordinated through the MTF logistics section.





3.3.9.  To successfully establish deployment capabilities, SMEs must successfully integrate with base agencies, other DMFs, and regional and therater command agenies.  





3.3.9.1.  SMEs depend on continuous intelligence support from their assigned unit, Wing, other DMFs, and the regional medical command to accurately assess battle and non-battle related illness and injures at the primary operating area, operational forces away from the main operating location, and potential re-employment actions. Intelligence information is required to prevent or limit injuries and illness and provide the theater medical and operational commanders the ability to effectively direct, monitor and employ their deployed forces.





3.3.9.2.  Base operational support (BOS) must provide the goods and services to sustain operation of a deployed SME for the duration of a deployment.  The success of the SME mission lies in the initial establishment of an operating location and BOS.  All locations require support of some kind.  Messing; Billeting; Petroleum, Oils, Lubricants (POL); real estate, and other support requirements for deployed medical elements will need to be coordinated with the planners and ADVON teams.   





3.3.9.3.  Communications is required between the SMEs, their squadron, local or regional DMFs, Survival Recovery Center (SRC), and local unit forces to advise of casualty rates, transportation, resupply issues, additional manpower needs, and provide a means to notify the SME of changes to the threat situation.  





3.3.9.4.  SMEs depend on nearly all of their communications and computer support from their assigned unit, BOS, or other DMFs.





3.3.9.5.  The ATC when deployed contains very limited short-range communications equipment that requires extensive training on their operation.   





3.3.9.6.  Communications capabilities such as landline, cellular, or additional radios may be established as part of the local BOS.





3.3.9.7.   Currently the Allowance Standard does not authorize computer systems as a permanent item of the ATC.  To compensate SMEs must coordinate with their assigned squadron, and the base Medical Treatment Facility, to obtain the approved computer system for the area of operation prior to deployment.





3.3.9.8.  Bbase support will be required, for any decontamination of the SME after operational use to include decontamination of site location when necessary.    





3.3.10.  SMEs share the same threat concerns of the deployed squadron.  SMEs may be armed as dictated by the current threat environment and the mission profile.  They may provide their own site security measures within their immediate area for casualties and personnel resources as deemed necessary and must adhere to the Laws of Armed Conflict under the Geneva Convention.  Security Force personnel will provide perimeter security for the medical site. 





3.4.  Command Relationships.  In all deployment locations, the SME is under the operational control of their assigned squadron and coordinate with other medical units on issues effecting the health of the deployed forces. 





3.4.1.  SMEs coordinate pre-deployment operations with their squadron, the MTF, and the wings readiness unit to enusre personnel are medically qualified to meet the demands of the deployment mission.





3.4.1.1.  Health screening personnel prior to departure; medical, dental, immunizations, pre-deployment health assessment, and unique medical concerns.





3.4.1.2.  Marshalling of the ATC (if taken), computer systems, and/or additional medical supplies.





3.4.1.3.  Parperation of medical documentation to support the deployed personnel; DD Form 2276, Summary of Medical Care, AF Form 1042, Medical Recommendation for Flying or Special Operational Duty,  Current Preventive Health Assessment (PHA), etc. 





3.4.1.3.1.  SMEs will maintain control of all medical information for their squadron personnel. 





3.4.1.3.2.  Deploying personnel assinged to another location from that of the SMEs will have their medical information file sealed in an envolope and stamped on the outside "For Medical Personnel Only" or similiar marking indicating that medical personnel are to receive the medical files.  





3.4.1.3.2.1.   The sealed medical files are given to the indiviudals troop leader (if multiple personnel deploying) or to the individual.   These personnel will be briefed on requirement to turn the medical file to the medical personnel at their deployed location.


3.4.1.3.2.2.  All deploying personnel will receive a briefing on who has responsibility for the  medical files.





3.4.1.4.  Medical pre-deployment briefings; food and water safety, environmental issues, animal and insect control, diease threat (communicable and vector bone disease prevention) medical care available, civilian health issues that may inpact deployed forces, etc.





3.4.1.5.  Aircrew safety and performace; fatigue, dehydration, nutrition, circadian rhythm, utilization of  "Go and No-Go medications, etc.


 


3.4.2.  Deployed site .  Based on the medical site survey and intellegence information coordinates with site commander and squadron commanders (Logistics, Support, Operations, Security, Civil Engineering, etc.) on site set-up to minimize D-NBI (field sanitation, water and food safety, occupational health/industrial hygiene).





3.4.2.1.  Establishes preventive medicine (sickcall, facility inspections, medical briefings, occupational health concerns, etc.), air-evacuation protocols, logistics, aircrew and flightline support, and disaster and causality management plans.  





3.4.2.2.  Ensures they have the medical files of the deployed personnel they are responsible for. 





3.4.2.3.  Submits medical activity reports as required by current directives.  Used to track the health of deployed forces and determine current and future preventive medicine actions.





3.4.2.4.  Coordinates with other Deployed Medical Facilities (DMF), local civilian Medical Treatment Facilities (MTF), Joint Task Force (JTF), and Unified, or Specified Command Surgeons.  








3.4.3.  Post deployment;  Established BOS plans to assist the SMEs in dismatalling,  repackageing, and marashalling the medical site (ATC, equipment, supplies, etc.) for redeployment (another deployed site or home station).





3.4.3.1.  Collects all medical information and files for home station distrapution.





3.4.3.1.1.  Those personnel assigned to the SME home station the SMEs will maintain and forward to the MTF upon return.





3.4.3.1.2.  Those personnel assigned to another location the SMEs will forward the medical file the individuals home station or other deployed location.





3.4.3.1.  Upon return to home station ensures indvidual medical care information is updated in the indiviudals outpatient medical record.





3.4.3.2.  Ensures medical care data is sent to other bases on those personnel not assigned to the home station.





3.4.3.3.  Coordinates the completion of the post-deployment health assessment.





3.4.3.4.  Coordiantes medical resupply through the MTF logistics staff.





3.4.3.5.  Completes after action reports as required by current directives and utilizes information for inprovements in future deployments.
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Abbreviations and Acronyms





ACLS--Advance Cardiac Life Support


ADVON--Advance Echelon


AEF--Air Expedenary Force


AFMS--Air Force Manpower Standard


AFI--Air Force Instruction


AFPD--Air Force Policy Directive


AFRC--Air Force Reserve Command


AMDS--Aerospace Medicine Squadron


ANG--Air National Guard


ATC--Air Transportable Clinic


ATLS--Advance Truama Life Support


ATH--Air Transportable Hospital


ATOC/D--Aeromedical Technician On Call/Duty


AS-- Alloance Standard


BOS--Base Operating Support


CFETP--Career Field Education and Training Program


CONOPS--Concept of Operations 


DMF--Deployed Medical Facility


DNBI--Disease Non-Battle Injury


EMEDS--Expentencary Medical Support


EMT-B/I/P--Emergency Medical Technician-Basic, Intermediate, Paramedic.


FSOC/D--Flight Surgeon On Call/Duty


IDMT--Independent Duty Medical Technician


JTF--Joint Task Force


MTF--Medical Treatment Facility


MOD-Medical Officer on Duty


PES--Physical Examinations and Standards


PH--Public Health


PJ--Pararescue Jumper


SME--Squadron Medical Element


		                                       


DFRAFT--NOT FOR IMPLEMENTATION OR COMPLIANCE











