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DATE:

September 23, 2009
TO:


Commission on EMS

FROM:

R. Steven Tharratt, MD, MPVM

Director
PREPARED BY:
Sean Trask, Manager 

Personnel Standards Unit

SUBJECT:

POST Tactical Medicine Guidelines
RECOMMENDED ACTION:

Receive information on the status of POST Tactical Medicine Guidelines.  
FISCAL IMPACT:
None

DISCUSSION:

Since the June 24, 2009 Commission on EMS meeting, the Tactical Medicine Guidelines (Guidelines) were approved by the Commission on Peace Officer Standards and Training at their July 23, 2009 meeting.  Attached is a copy of the approved Tactical Medicine Guidelines for the Commissioners review. 
Background

Law enforcement agencies commonly incorporate various levels of medical personnel in their tactical teams.  These medical personnel have varying levels of training for the tactical environment, which range from 24 to 80 hours and include various levels of providers from EMT-I to physicians.  Currently, there is no standardized curriculum, no standardized core competencies, and no standardized written or skills testing.  Some tactical medic programs are not integrated with a local EMS system and some actually practice without a medical director or medical oversight.  Attached is a copy of the approved Tactical Medicine Guidelines. 
Task Force

The Commission on Peace Officers Standards and Training (POST), along with EMSA, convened a multidisciplinary task force to develop training and operational standards for tactical medic programs.  The task force consists of representatives from California Ambulance Association, California Fire Chiefs Association, California EMS Medical Directors Association, California EMS Administrators Association, EMSA, POST, State of Illinois Department of Public Health EMS Council, the International  School of Tactical Medicine (ISTM), and law enforcement tactical experts (LASD, LAPD, CHP, SDPD, SJPD, SFPD, PSPD).  The task force met four times to recommend a final draft document. 
Summary of Training Hours

The initial tactical medicine course shall consist of not less than eighty (80) hours. These training hours shall be divided into: 

(1) A minimum of forty hours of didactic instruction and skills laboratory; 

(2) A minimum of sixteen hours of tactical weapons instruction, and 

(3) A minimum of sixteen hours of simulated tactical medicine scenario practice, including force-on-force. The tactical medicine scenario simulations shall include twenty four patient contacts wherein a patient assessment and other tactical medicine skills are performed. 

(4) The minimum hours may include the final examinations for tactical medicine certification. 

As an alternative to the full initial course, an alternative initial tactical medical course, consisting of no less than forty (40) hours, may be approved by POST, when that course admits only students that are all pre-qualified, and have all of the following pre-requisites: 

(1) Are current peace officers, 

(2) Hold minimum certification of EMT-I or higher, 

(3) Completed WMD instruction, including medical care for WMD, and 

(3) Completed a POST-approved Basic SWAT course. 

Tactical medical providers should successfully complete 24 hours of POST-certified tactical medicine refresher training every 24 months to maintain competency and proficiency.

Proposed Operational Requirements

1. Tactical medicine programs and their medical personnel shall be integrated into the local EMS system, in coordination with the local EMS Agency in accordance with applicable statutes and regulations. 

2. Optimally, each tactical medicine program should have a medical director, who shall be a physician currently licensed in California, to provide medical direction, continuous quality improvement, medical oversight, and be the lead for medical contingency planning. 

3. The medical director shall acquire and maintain competency in tactical medicine, and may also serve as the program director. 

4. At a minimum, all personnel who are tactical medical providers shall have certification at the basic life support level.  

5. Optimally, tactical medical programs should utilize personnel licensed at the advanced life support level. This may include any combination of physicians, mid-level providers, registered nurses, paramedics, and EMT-II’s operating under their authorized scope of practice. 

6. All personnel must have tactical medical training, as defined within the Guidelines.

7. Law enforcement agencies should develop policies regarding the use of firearms by tactical medical personnel. 

8. It is recommended that tactical medical team members should minimally obtain reserve peace officer status.

9. Reserve peace officers that are members of the tactical medical team should maintain proficiency levels with all firearms deployed by SWAT, as determined by the law enforcement agency. 

10. Each tactical medical program shall ensure medical oversight is available.
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