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ABSTRACT
Introduction: Tactical teams are at high risk of sustain-
ing injuries. Caring for these casualties in the field in-
volves unique requirements beyond what is provided by 
traditional civilian emergency medical services (EMS) 
systems. Despite this need, the training objectives and 
competencies are not uniformly agreed to or taught. 
Methods: An expert panel was convened that included 
members from the Departments of Defense, Homeland 
Security, Justice, and Health and Human Services, as 
well as federal, state, and local law-enforcement offi-
cers who were recruited through requests to stakeholder 
agencies and open invitations to individuals involved 
in Tactical Emergency Medical Services (TEMS) or its 
oversight. Two face-to-face meetings took place. Using a 
modified Delphi technique, previously published TEMS 
competencies were reviewed and updated. Results: The 
original 17 competency domains were modified and the 
most significant changes were the addition of Tactical 
Emergency Casualty Care (TECC), Tactical Familiariza-
tion, Legal Aspects of TEMS, and Mass Casualty Tri-
age to the competency domains. Additionally, enabling 
and terminal learning objectives were developed for 
each competency domain. Conclusion: This project has 
developed a minimum set of medical competencies and 
learning objectives for both tactical medical providers 
and operators. This work should serve as a platform for 
ensuring minimum knowledge among providers, which 
will serve enhance team interoperability and improve 
the health and safety of tactical teams and the public.

Keywords: Tactical Emergency Casualty Care, TEMS train-
ing programs, emergency medical services

Introduction
Events requiring military or law enforcement based, tac-
tical team response have been occurring with increasing 
frequency. Tactical teams perform in high-risk, adverse, 
and nonpermissive environments all over the world. 
The likelihood of sustaining casualties during these op-
erations is high, despite innovations in safety equipment 
and tactics. Caring for these casualties in the field in-
volves unique requirements beyond those provided by 
traditional civilian EMS systems.

Following the lead of military special operations units, 
many communities and organizations with tactical teams 
(e.g., Special Weapons and Tactics [SWAT], hostage res-
cue) have begun to incorporate tactical medical provid-
ers into their response teams. Providing medical support 
for tactical operations requires unique knowledge and 
skills not provided in conventional EMS education and 
training programs. This includes the ability to keep the 
team operationally ready and to provide support during 
all operational phases without jeopardizing the team’s 
mission or putting the team or the general public at 
risk.1,2 There is a need for specialized training for these 
providers; however, currently, there is no national stan-
dardization among programs.

In 2011, an expert panel of leaders in TEMS published a 
list of competency domains for TEMS, but this list was 
not operationalized to the level of training competen-
cies and learning objectives.3 Currently, many courses 
follow the U.S. Military Tactical Combat Casualty Care 
(TCCC) guidelines,4 although a comprehensive TEMS 
program is broader in scope than what is provided by 
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these guidelines, and the TCCC guidelines may not al-
ways be applicable to the civilian setting.5 The goals of 
this project were to develop a minimum set of medical 
competencies and learning objectives for both tactical 
medical providers and operators and to serve as the next 
step in the development of national TEMS standards.

Initiation of the TEMS National Consensus Project
In 2009, a group of experts in tactical operations and 
emergency medical care developed a list of competency 
domains for all levels of providers associated with tacti-
cal operations.3 This included operators, medical pro-
viders, team commanders, and medical directors. The 
group developed a draft which listed the broad com-
petency domains that should be taught to each level 
of provider. The competencies were then reviewed and 
modified by member of the American College of Emer-
gency Physicians Tactical Emergency Medicine Section 
using a modified Delphi process. The resulting product 
included 18 competency domains that could be used 
as the basic educational standard for designing TEMS 
training for each of the four target audiences. This ef-
fort was intended to be part of an ongoing process for 
updating the list based on the growing TEMS literature 
and the involvement of more stakeholders. The group 
also acknowledged that explicit terminal and enabling 
learning objectives needed to be developed.

Methods
For the current project, the 2009 panel of experts ex-
panded to ensure broader representation. Panel members 
from the Departments of Defense, Homeland Security, 
Justice, and Health and Human Services, as well as 
federal, state, and local law enforcement officers, were 
recruited through requests to stakeholder agencies and 
individuals involved in TEMS or TEMS oversight. The 
members of the consensus panel are listed in Table 1.

The development process used the previously published 
TEMS competencies as a starting point for discussion.3 
The available literature addressing the competencies 
was reviewed and used to reevaluate the domains. Dur-
ing two face-to-face meetings, an independent modera-
tor guided the group through a modified Delphi process 
wherein the group could suggest additions, deletions, or 
edits to the 2009 competency domains. An audience re-
sponse system was used to anonymously vote on each 
competency domain. To remain, competency domains 
needed to receive support from more than 80% of the 
panel members. Domains that received less than 50% 
were rejected. Support ranging from 50% to 80% re-
sulted in further discussion and modification, and then 
the vote was repeated.

Once the competency domains were finalized, the panel 
separated into smaller groups to develop draft com-
petencies for each domain and terminal and enabling 
learning objectives for each competency. The draft com-
petencies and learning objectives were each reviewed 
and, if needed, modified by the entire expert panel. An 
audience response system was again used so that the 
panel could vote on each of them. The same process for 
establishing consensus was used; to be considered final, 
more than 80% of participants had to support a compe-
tency or learning objective.

This process required the group to make several over-
arching assumptions. First, the focus of the project was 
to identify only the essential skill sets for both tactical 
operators and medical providers supporting tactical 
teams, such as Special Weapons and Tactics (SWAT) or 
Special Response Teams (SRT). Second, the panel as-
sumed that all medical providers had at least Emergency 
Medical Service-Basic (EMT-B) level knowledge and 
skills as defined by the National EMS Education Stan-
dards published by the National Highway Traffic Safety 
Administration (NHTSA).

Table 1  Expert Panel and Reviewers

Almeida, Jose Ashworth, Jason Ballard, Jed

Beeghly, Drew Bollard, Glenn Bowling, F

Brinsfield, Kathryn Bronson, Brent Burnett, Thomas 

Butler, Frank Callaway, David Carmona, Phil 

Carmona, Richard Casillas, Ray Chapman, Greg 

Cohen, Rafael Colantoni, Tony Coyne, Scott 

Croushorn, John Davidson, Robert DuBose, Joseph 

Doucette, Stephen Eastman, Alex Fabbri, William 

Fitzgerald, Denis Fraiser, Barry Gandy, John 

Gerold, Kevin Giebner, Stephen Gilpin, Brad 

Godbe, Dan Halcome, Chuck Hernandez, Ricky 

Holtzman, Liam Johnson, Kevin Heath, Chris 

Kamin, Richard Kane, Shawn Lee, Bradford 

Lerner, Brooke Lewis, Ryan Llewellyn, Craig 

Mazzorana, Vicki McKay, Sean McManus, John 

McNair, Michael Meoli, Michael Mulry, Rob 

Nieman, Gary Nicely, Barbara Pennardt, Andre 

Piazza, Gina Rathbun, David Ruiz, Ramon 

Ryan, Stephen Schwartz, Richard Seifarth, William 

Shapiro, Geoffrey Sonstrom, 
Benjamin Soto, Rob 

Studley, Chuck Walsh, Jessica Wedmore, Ian 

Wightman, John Wilson, Stephen Wipfler, John 

Yeskey, Kevin Young, Scott
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Results
Two face-to-face meetings were convened. At the first 
meeting, the panel reviewed each of the original compe-
tency domains and determined that slight modifications 
were needed. The panel modified the original compe-
tency domains to a list of 17 as shown in Table 2. Most 
of the changes were made to combine or separate con-
tent and to remove redundancy. The four most signifi-
cant changes were the additions of Tactical Emergency 
Casualty Care (TECC), Tactical Familiarization, Legal 
Aspects of TEMS, and Mass Casualty Triage to the com-
petency domains.

Inclusion of TECC in the Competency Domains
One of the key modifications was the incorporation of 
TECC. In 1996, Butler et al. proposed an evidence-based 
and consensus-driven system of out-of-hospital care in 
high-threat, resource-constrained environments called 
TCCC.6 These clinical guidelines have evolved under 
the stewardship of a multidisciplinary committee, and 
TCCC has been credited with saving thousands of lives 

on the battlefields of Afghanistan and Iraq.7 Although 
initially developed for the Special Operations Commu-
nity, TCCC has been adopted throughout all U.S. and 
other military medical services. Due to similarities to 
many other missions requiring specialized responses, 
TCCC has been used by many nonmilitary agencies as 
a framework for providing TEMS to teams working 
in a wide variety of hazardous settings. More recently, 
TECC was developed to adapt TCCC for civilian use 
and increase use of the TCCC principles in nonmilitary 
tactical environments.5,8 The TCCC and TECC guide-
lines are freely available through the Internet and up-
dated as the respective committees modify them.4,5 The 
National TEMS Council and the Committee on TECC 
have both voted to encourage organizations requiring 
TEMS to use either TCCC or TECC methodologies and 
to use whichever best suits their needs.

TCCC and TECC use similar terminologies for different 
situations in which specialized operators and medical 
providers may provide care. TCCC, being more ori-
ented toward combat environments of various intensi-
ties, describes three operational “phases”:

Table 2  Final Competency Domains

2009 Competency Domains Updated Competency Domains

Tactical Combat Casualty Care (TCCC) Methodology Tactical Combat Casualty Care (TCCC)/Tactical Emergency 
Casualty Care (TECC) Methodology

Remote Assessment and Rescue/Extraction Remote Assessment and Surrogate Care 

Rescue/Extraction

Hemostasis Hemostasis

Airway Airway

Breathing Breathing

Circulation Circulation 

Vascular Access

Medication Administration Medication Administration

Casualty Immobilization Casualty Immobilization

Medical Planning Medical Planning

Human Performance Factors\Health Surveillance Force Health Protection

Environmental Factors Environmental Factors

Explosions and Blast Injuries

Injury Patterns and Evidence Preservation Mechanisms and Patterns of Injury

Legal Aspects of TEMS

Hazardous Materials Management Hazardous Materials Management

Remote Surrogate Treatment

Less-Lethal Injuries

Special Populations

Mass Casualty Triage

Tactical Familiarization
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1.	 Care Under Fire (CUF): medical care is rendered at 
the scene of the injury while the rescuer and the ca-
sualty are under hostile fire.

2.	 Tactical Field Care (TFC): medical care is rendered 
once the casualty is no longer under hostile fire but 
available medical equipment and expertise is limited.

3.	 Tactical Evacuation (TACEVAC) care: medical care 
is rendered while the casualty is being evacuated to a 
higher level of care.

TECC, similarly describes three phases of care but does 
not limit the risk to hostile fire:

1.	 Direct Threat Care (DTC): medical care in areas 
where there is a direct threat (e.g., hostile fire, un-
stable structure, or hazardous material).

2.	 Indirect Threat Care (ITC): medical care in an area 
where there is no direct threat but still requires pro-
tection or security and may have limited medical 
resources.

3.	 Evacuation Care (EC): medical care provided en 
route to a higher level of care.

Inclusion of Tactical Familiarization  
in the Competency Domains
The majority of medics supporting law enforcement 
tactical teams are not sworn officers.9 Thus, personnel 
who take part in tactical medicine training programs 
may not have previous tactical experience. This added 
domain ensures that medical providers have the base-
line knowledge and skills to operate in the tactical 
environment and understand the differences between 
TEMS and conventional EMS. For example, providers’ 
baseline knowledge should include an understanding of 
the chain of command, command and control, and each 
of the team members’ roles and responsibilities. An-
other important component of tactical familiarization 
is operational security to avoid potential operational 
compromise.

Inclusion of Legal Aspects of  
TEMS in the Competency Domains
In law enforcement operations, federal, state, and local 
laws vary in their recognition of support personnel who 
are not sworn as officers. A paucity of case law exists 
to address the legal liability incurred by nonsworn per-
sonnel during law enforcement tactical operations. Fur-
ther, tactical medical providers must understand legal 

concepts, such as use of force, search and seizure, and 
preservation of evidence.

It is also important for tactical operators to understand 
the medicolegal issues pertinent to patient care, such as 
patient confidentiality. Law enforcement officers may 
not frequently be involved in patient care during routine 
patrol duties, butr they may need to provide care or as-
sist with patient care during tactical operations. An un-
derstanding of state and federal laws, as they pertain to 
patient confidentiality, is necessary to prevent violation 
of a patient’s legally supported right to privacy, includ-
ing knowing when violation of patient confidentiality is 
acceptable.

The provision of medical care falls under a variety of 
laws at the state and local levels including issues of li-
censing and scopes of practice of medical providers. Per-
sonnel who can provide procedures considered prudent 
in the tactical setting may be limited in certain jurisdic-
tions. Treatment protocols developed in concert with a 
medical director also set the standard of medical care 
within a given organization. The operator and tactical 
medical provider should know the limitations on scope 
of practice based on their level of medical certifications 
and the jurisdictions in which they operate. 

Inclusion of Mass Casualty Triage  
in the Competency Domains
Tactical teams face the high probability of having to 
manage mass casualty incidents. All team members must 
have an understanding of mass casualty triage while 
working within an Incident Management System (IMS). 
Integration of multiple agencies into ongoing tactical op-
erations is a key feature when incidents involve multiple 
jurisdictions. While multiple mass casualty triage sys-
tems exist in the United States, the Federal Interagency 
Committee on EMS has initiated an implementation 
strategy for standardizing mass casualty triage which 
will enhance and support this competency domain.

Development of the Terminal  
and Enabling Learning Objectives
A second face-to-face meeting was held where terminal 
and enabling learning objectives were developed for 
each of the competency domains (Appendix 1). Each 
objective was presented to the entire panel and received 
greater than 80% approval.
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(continues)

DOMAIN 1: Tactical Combat Casualty Care (TCCC)/ 
Tactical Emergency Casualty Care (TECC) Methodology
Competency 1.1: Tactical medical skills in the Care Under 
Fire (CUF)/Direct Threat Care (DTC) phase of TCCC/TECC

Operator TLO 1.1.1: Demonstrate interventions performed 
during the CUF/DTC phase of TCCC/TECC

ELOs:
•	 Demonstrate the ability to identify the CUF/DTC scenario
•	 Demonstrate the ability to return fire
•	 Demonstrate the ability to conceal and cover
•	 Demonstrate the ability to stop life threatening external 

hemorrhage
•	 Demonstrate the ability to position a casualty in the re-

covery position and direct a casualty to self-treat
•	 Demonstrate the ability to remove a casualty from a 

burning vehicle and stop burn injury to the casualty if 
needed

•	 Discuss the possible need to defer airway management 
until TFC/ITC

Operator TLO 1.1.2: Explain the key elements of hand-off 
to the next level of care

ELOs:
•	 Demonstrate the ability to identify injuries
•	 Demonstrate the ability to provide appropriate interventions
•	 Demonstrate the ability to report mechanism of injury 

and interventions to medical providers

Medical Provider TLO 1.1.1: Perform appropriate casualty 
care at your level of training in CUF/DTC phase of TCCC/
TECC

ELOs:
•	 Demonstrate the ability to identify the CUF/DTC scenario
•	 Describe the environment during the CUF/DTC phase 

including the return of fire and elimination of the threat
•	 Demonstrate the ability to conceal and cover
•	 Demonstrate the ability to stop life threatening external 

hemorrhage
•	 Demonstrate the ability to position a casualty in the re-

covery position
•	 Demonstrate the ability to direct casualty to self-treat
•	 Describe the need to remove casualty from immediate 

hazards (e.g., burning vehicle)
•	 Discuss the possible need to defer airway management 

until TFC/ITC

Competency 1.2: Tactical medical skills in the Tactical Field 
Care (TFC)/Indirect Threat Care (ITC) phase of TCCC/TECC

Operator TLO 1.2.1: Describe appropriate casualty care, 
assistance, and protection of the medical provider and the ca-
sualty collection point (CCP)

ELOs:
•	 Demonstrate the ability to appropriately disarm a casualty
•	 Demonstrate the ability to conduct a tactical primary 

survey using the MARCH mnemonic (Massive Hemor-
rhage, Airway, Respiration, Circulation, Hypothermia/
Head Injury), prioritize and treat casualties

•	 Demonstrate the ability to provide security for the CCP

Medical Provider TLO 1.2.2: Perform appropriate casualty 
care at your level of training in the TFC/ITC phase of TCCC/
TECC

ELOs:
•	 Describe the TFC/ITC environment
•	 Identify when it is appropriate to search and disarm a ca-

sualty and how to remove weapons and render them safe
•	 Demonstrate the ability to conduct a tactical primary 

survey using the MARCH mnemonic, prioritize and treat 
casualties

•	 Describe key care that should be provided during the TFC/
ITC phase including: inspect and dress wounds, splint frac-
tures and recheck pulses, reassess tourniquets, establish 
intravenous (IV) access, administer medications and fluids 
as indicated, and apply rigid eye shield for a casualty with 
penetrating eye injury after performing field expedient vi-
sual acuity exam

Competency 1.3: Tactical medical skills in the Tactical Evacu-
ation Care (TACEVAC)/Evacuation (EVAC) phase of TCCC/
TECC

Operator TLO 1.3.1: Describe appropriate assistance and 
protection of the medical provider and the CCP

ELOs:
•	 Demonstrate the ability to provide security for both the 

medical provider and casualties
•	 Demonstrate the ability to assist with physical transfer 

of patients to TACEVAC/EVAC platform

Medical Provider TLO 1.3.1: Perform appropriate casualty 
care at your level of training in the TACEVAC/EVAC phase of 
TCCC/TECC

ELOs:
•	 Demonstrate the ability to reassess the casualty (e.g., the 

MARCH mnemonic and secondary assessment)
•	 Demonstrate the ability to re-evaluate all interventions

Medical Provider TLO 1.3.2: Describe the actions to ar-
range casualty evacuation by both ground and air

ELOs:
•	 Demonstrate the ability to transfer casualties to the landing 

zone or medical exchange point for transport to the next 
level of care according to the prearranged medical plan

Medical Provider TLO 1.3.3: Describe the key elements of 
handoff to the next level of care

ELOs:
•	 Demonstrate the ability to provide documentation of 

care rendered
•	 Demonstrate the ability to deliver an organized verbal 

report during transfer of care

Competency 1.4: Use of TCCC/TECC as a system in the tacti-
cal environment

Operator TLO 1.4.1: Describe the components of the indi-
vidual first aid kit (IFAK)

ELOs:
•	 Describe the components of your agency-provided IFAK 

and the purposes of each (e.g. nasal airway device, pressure 
dressing, gauze, chest seal, tourniquet, hemostatic dress-
ing, casualty documentation card with permanent marker, 
2" utility tape, gloves, catheter for chest decompression)

•	 Demonstrate use of the items included in your IFAK

Appendix 1  Enabling and Terminal Learning Objectives for Tactical Medical Providers and Operators
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(continues)

Medical Provider TLO 1.4.1: Describe the relevance of the 
TCCC/TECC methodology in the law enforcement setting

ELOs:
•	 Describe the relevant aspects and limitations of military 

medicine to responses to acute injury and illness in the 
law enforcement setting.

Medical Provider TLO 1.4.2: Describe the components of 
the IFAK

ELOs:
•	 Describe the components of the IFAK and the purposes 

of each (e.g. nasal airway device, pressure dressing, 
gauze, chest seal, tourniquet, hemostatic dressing, ca-
sualty documentation card with permanent marker, 2” 
utility tape, gloves, catheter for chest decompression)

•	 Demonstrate use of the items included in your agency-
provided IFAK

DOMAIN 2: Remote Assessment and Surrogate Care
Competency 2.1: Remote assessment methodology (RAM)

Operator TLO 2.1.1: Perform a remote assessment of a 
casualty

ELOs:
•	 Identify when a remote assessment is appropriate
•	 Identify appropriate resources for determining a casual-

ty’s condition remotely (e.g., binoculars, spotting scope, 
night vision optics)

•	 Determine a casualty’s condition remotely
•	 Determine situational variables impacting rescue
•	 Communicate findings to command staff for integration 

into an extraction plan

Medical Provider TLO 2.1.1: Perform a remote assessment 
of a casualty

ELOs:
•	 Identify when a remote assessment is appropriate
•	 Identify appropriate resources for determining a casual-

ty’s condition remotely (e.g., binoculars, spotting scope, 
night vision optics)

•	 Determine a casualty’s condition remotely
•	 Determine situational variables impacting rescue
•	 Communicate findings to command staff for integration 

into an extraction plan

Competency 2.2: Providing medical care by proxy or surrogate
Operator TLO 2.2.1: Describe the concept and potential 

need for surrogate care

ELOs:
•	 Describe who might direct surrogate care
•	 Describe surrogate care
•	 Describe the information that should be communicated 

when acting as a surrogate
•	 Demonstrate the ability to direct a surrogate to provide 

basic medical care

Medical Provider TLO 2.2.1: Demonstrate the ability to 
perform assessment of illness/injury and to provide treatment 
via a surrogate without the use of your hands or visual cues

ELOs:
•	 Demonstrate the ability to effectively and concisely direct 

a surrogate to assess the need for life saving medical care
•	 Demonstrate the ability to effectively and concisely di-

rect a surrogate to provide life saving medical care

•	 Demonstrate the ability to communicate relevant medi-
cal information to command

DOMAIN 3: Rescue/Extraction
Competency 3.1: High threat extraction techniques

Operator TLO 3.1.1: Demonstrate high threat extraction 
techniques

ELOs:
•	 Describe appropriate extraction technique for the phase 

of care
•	 Demonstrate personal extraction techniques
•	 Demonstrate single- or multiple-person drag or carry 

techniques
•	 Describe the extraction techniques outlined in TCCC/

TECC (e.g., one-person drag/two-person drag, Hawes 
carry, SEAL Team 3 carry, vertical extraction, etc.)

•	 Demonstrate the ability to assess and utilize pre-rigged 
and improvised equipment to facilitate extraction (e.g. 
vest, webbing, soft litter, rigid litter)

Operator TLO 3.1.2: Describe alternative methods of in-
gress and egress

ELOs:
•	 Describe examples where alternative methods of ingress 

and egress may be needed
•	 Describe alternative methods for ingress and egress (e.g., 

evacuation through drywall, cinderblock, window)
•	 Describe basic building construction and how it relates 

to ingress and egress
•	 Demonstrate the ability to utilize common breaching 

equipment
•	 Describe how selection of extraction method is affected 

by egress route

Medical Provider TLO 3.1.1: Demonstrate high threat ex-
traction techniques

ELOs:
•	 Describe appropriate extraction technique for the phase 

of care
•	 Demonstrate personal extraction techniques
•	 Demonstrate single- or multiple-person drag or carry 

technique
•	 Describe the extraction techniques outlined in TCCC/

TECC (e.g., one-person drag/two- person drag, Hawes 
carry, SEAL Team 3 carry)

•	 Demonstrate the ability to assess and utilize pre-rigged 
and improvised equipment to facilitate extraction (e.g. 
vest, webbing, soft litter, rigid litter)

•	 Describe the importance of reassessment after extraction

Medical Provider TLO 3.1.2: Describe alternative methods 
of ingress and egress

ELOs:
•	 Describe examples where alternative methods of ingress 

and egress may be needed
•	 Describe alternative methods for ingress and egress (e.g., 

evacuation through drywall, cinderblock, window)
•	 Describe basic building construction and how it relates 

to ingress and egress
•	 Demonstrate the ability to utilize common breaching 

equipment
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•	 Describe how selection of extraction method is effected 
by egress route

•	 Describe which extraction methods will require modifi-
cation of medical care

•	 Describe how selection of extraction method is affected 
by the casualty’s specific injuries

DOMAIN 4: Hemostasis
Competency 4.1: Conventional hemorrhage control includ-
ing: tourniquet, direct pressure, wound packing, wound dress-
ing and pressure dressing

Operator TLO 4.1.1: Perform effective hemorrhage con-
trol techniques for self-aid, buddy-aid, and to assist a medical 
provider

ELOs:
•	 Demonstrate basic hemorrhage control techniques (in-

cluding tourniquets)
•	 Explain the limitations of basic hemorrhage control in 

the tactical environment (including when these tech-
niques should be bypassed)

•	 Recognize failure of basic hemorrhage control techniques

Medical Provider TLO 4.1.1: Perform hemorrhage control 
at your level of training, and evaluate adequacy of hemorrhage 
control performed by operators

ELOs:
•	 Demonstrate basic hemorrhage control techniques (in-

cluding tourniquets)
•	 Explain the limitations of basic hemorrhage control in 

the tactical environment (including when these tech-
niques should be bypassed)

•	 Recognize failure of basic hemorrhage control techniques

Competency 4.2: Identification of life threatening hemorrhage
Operator TLO 4.2.1: Understand the characteristics of life-

threatening hemorrhage

ELOs:
•	 Recognize wound types/mechanisms associated with 

high-risk for life-threatening hemorrhage, both internal 
and external

Medical Provider TLO 4.2.1: Identify and reassess casual-
ties who require hemorrhage control

ELOs:
•	 Recognize wound types/mechanisms associated with 

high-risk for life-threatening hemorrhage, both internal 
and external

•	 Demonstrate ongoing reassessment of efficacy of previ-
ously employed hemorrhage control techniques

Competency 4.3: Application of a tourniquet (TQ), commer-
cial and improvised

Operator TLO 4.3.1: Demonstrate proficiency and un-
derstanding of the use of tourniquets, both commercial and 
improvised

ELOs:
•	 Perform self-application of an effective tourniquet in 

both a light and a dark environment, on each extremity, 
with one hand

•	 Perform application of a commercial tourniquet on a ca-
sualty in both a light and a dark environment

•	 Perform application of an effective improvised tourniquet
•	 Identify or discuss options to address tourniquet failure

Medical Provider TLO 4.3.1: Demonstrate TQ application

ELOs:
•	 Identify and reassess casualties who require hemorrhage 

control
•	 Perform self-application of an commercial tourniquet in 

both a light and dark environment, on each extremity, 
with one hand

•	 Perform application of a commercial tourniquet on a ca-
sualty in both a light and a dark environment

•	 Perform application of an effective improvised tourniquet
•	 Assess tourniquet for adequacy of application
•	 Identify or discuss options to address tourniquet failure
•	 Assess casualty for tourniquet removal

Competency 4.4: Application/administration of hemostatic 
agents

Operator TLO 4.4.1: Understand indications and adminis-
tration of available hemostatic agents

ELOs:
•	 Describe the indications for the use of hemostatic agents
•	 Demonstrate the proper application/administration of 

hemostatic agents
•	 Re-evaluate the effectiveness of hemostatic agent hemor-

rhage control initiated previously

Medical Provider TLO 4.4.1: Understand indications, use 
and available hemostatic agents

•	 Describe the indications for hemostatic agents
•	 Perform the proper application/administration of hemo-

static agents
•	 Reevaluate the effectiveness of hemostatic agent hemor-

rhage control initiated previously

DOMAIN 5: Airway
Competency 5.1: Management of the airway including: ca-
sualty positioning (rescue position, chin-lift, jaw-thrust), basic 
airway clearance techniques, airway adjuncts (nasopharyngeal 
airway (NPA), supraglottic airway (SGA) device, surgical air-
way (cricothyroidotomy), and endotracheal (ET) intubation

Operator TLO 5.1.1: Identify airway compromise during 
initial survey

ELOs:
•	 Demonstrate the ability to determine a patient’s level of 

consciousness
•	 Demonstrate the ability to utilize the look, listen and feel 

technique to determine an unresponsive patient’s airway 
status

•	 Demonstrate the ability to examine the upper airway for 
trauma or obstructions, and clear as appropriate

Medical Provider TLO 5.1.1: Identify airway compromise 
during initial survey

ELOs:
•	 Demonstrate ability to assess the airway during initial survey

Operator TLO 5.1.2: Establish a patent airway

ELOs:
•	 Demonstrate appropriate airway management given 

patient and tactical conditions (e.g., Allow a conscious 
patient to assume a position of comfort; if the patient is 

(continues)
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unconscious, utilize positioning to open the airway via 
head tilt-chin lift or jaw thrust in the event of suspected 
spinal injury; properly place NPA as indicated; place pa-
tient into the recovery position; verify correct placement 
of the NPA and reassess as appropriate)

Medical Provider TLO 5.1.2: Establish a patent airway

ELOs:
•	 Demonstrate appropriate airway management given 

patient and tactical conditions (e.g., Allow a conscious 
patient to assume a position of comfort; if the patient is 
unconscious, utilize positioning to open the airway via 
head tilt-chin lift or jaw thrust in the event of suspected 
spinal injury; repeatedly reassess the need for suctioning 
of the upper airway; properly place NPA if indicated; 
place patient into recovery position; properly place SGA 
if indicated; provide bag valve mask respirations; prop-
erly place and secure ET tube if indicated; perform cri-
cothyroidotomy if indicated; verify correct placement of 
adjunct and secure and reassess as appropriate)

DOMAIN 6: Breathing
Competency 6.1: Identify and treat thoracic injuries and re-
spiratory distress

Operator TLO 6.1.1: Identify the presence of respiratory 
distress

ELOs:
•	 Identify abnormal breathing (e.g., increased effort, ab-

normal sounds)
•	 Identify inadequate breathing

Operator TLO 6.1.2 Seal penetrating thoracic wounds.

ELOs:
•	 Identify potential penetrating thoracic injuries
•	 Demonstrate the selection of a properly sized occlusive 

dressing
•	 Demonstrate preparation of the site prior to application 

of dressing
•	 Demonstrate placing an occlusive dressing over the 

wound to prevent air entrance

Operator TLO 6.1.3: Identify suspected tension pneumothorax.

ELOs:
•	 Describe the signs and symptoms of a tension pneumothorax
•	 Describe the treatment options for a tension pneumothorax
•	 Demonstrate decompression at the site of the wound 

(i.e., “burping the occlusive dressing”)

Medical Provider TLO 6.1.1: Demonstrate the ability to 
identify the presence of respiratory distress in the tactical setting

ELOs:
•	 Demonstrate the ability to determine respiratory rate, 

depth, quality and symmetry in the tactical setting
•	 Identify when it is tactically appropriate to use available 

equipment for monitoring respiratory status

Medical Provider TLO 6.1.2: Identify presence of thoracic 
injuries in the tactical setting.

ELOs:
•	 Describe when it is appropriate to evaluate a patient for 

thoracic injury based on the operational situation
•	 Demonstrate the methods for identifying thoracic injury 

based on the operational situation

Medical Provider TLO 6.1.3: Seal penetrating thoracic 
wounds in the tactical setting

ELOs:
•	 Demonstrate the ability to select a properly sized occlu-

sive dressing
•	 Demonstrate the ability to prepare the site prior to ap-

plication of dressing.
•	 Demonstrate the ability to place an occlusive dressing 

over the wound
•	 Demonstrate the ability to replace protective equipment 

based on the operational situation
•	 Describe the importance of reassessing the patient and 

monitoring for potential development of a subsequent 
tension pneumothorax.

Medical Provider TLO 6.1.4: Treatment of suspected ten-
sion pneumothorax in the tactical setting

ELOs:
•	 Demonstrate decompression at the site of the wound 

(i.e., “burping the occlusive dressing”)
•	 Demonstrate the ability to select proper equipment to 

perform a needle thoracostomy.
•	 Demonstrate the ability to perform needle decompression
•	 Describe the indications for bilateral decompression
•	 Demonstrate the ability to reassess patient status and re-

peat the procedure or consider other treatments if required

DOMAIN 7: Circulation
Competency 7.1: Recognition and treatment of shock.

Operator TLO 7.1.1: Recognize the signs/symptoms of in-
adequate perfusion/shock.

ELOs:
•	 Identify at-risk mechanism of injury for shock
•	 Recognize altered/absent peripheral pulse
•	 Recognize altered mental status
•	 Describe the potential for internal bleeding and its as-

sociated risks

Operator TLO 7.1.2: Discuss the differences in assessment 
in the various phases of TCCC/TECC

ELOs:
•	 Perform a tactically correct assessment of circulation status

Operator TLO: 7.1.3 Demonstrate ability to provide initial 
treatment of hypoperfusion.

ELOs:
•	 Identify and correct, if possible, the etiology of hypoperfusion

Medical Provider TLO 7.1.1: Demonstrate the ability to do 
both a basic and an advanced assessment of the adequacy of 
circulation (e.g., monitoring, physical exam)

ELOs:
•	 Describe potential causes of shock
•	 Perform tactically appropriate assessment of circulation 

status
•	 Identify signs and symptoms of hemodynamic compro-

mise including changes in vital signs (where tactically 
appropriate)

•	 Apply tactically appropriate advanced monitoring tech-
niques (e.g., blood pressure, pulse oximetry)

(continues)
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Medical Provider TLO 7.1.2: Demonstrate proficiency in 
basic and advanced treatment of hypoperfusion

ELOs:
•	 Follow tactically appropriate resuscitation guidelines
•	 Perform continual assessment of adequacy of interven-

tion—monitor vital signs and mental status

Competency 7.2: Vascular access
Operator TLO 7.2.1: Describe the potential need for IV 

access

ELOs:
•	 Recognize specific clinical situations where IV access is 

needed including, inadequate profusion, severe pain, po-
tential for rapid decompensation.

Operator TLO 7.2.2: Describe the potential need for IO 
access

ELOs:
•	 Describe the equipment that would be used for IO 

placement

Medical Provider TLO 7.2.1: Describe the indications for 
and tactical considerations of obtaining IV access

ELOs:
•	 Recognize specific clinical situations where IV access is 

needed including, inadequate profusion, severe pain, po-
tential for rapid decompensation.

Medical Provider TLO 7.2.2: Demonstrate familiarity with 
obtaining IV access commensurate with scope of practice

ELOs:
•	 Describe the differences in obtaining IV access in the tac-

tical environment
•	 Perform or assist with obtaining IV access in the tactical 

environment

Medical Provider TLO 7.2.3: Describe the indications for 
attempting IO access

ELOs:
•	 List specific indications where it is appropriate to place 

an IO including need for vascular access when unable to 
rapidly obtain adequate IV access

Medical Provider TLO 7.2.4: Demonstrate familiarity in 
obtaining IO access commensurate with scope of practice

ELOs:
•	 Describe the differences in obtaining IO access in the tac-

tical environment
•	 Perform or assist with obtaining IO access in the tactical 

environment

Competency 7.3: Fluid resuscitation
Operator TLO 7.3.1: Describe the use of oral resuscitation 

for volume depletion during times of delayed definitive care.

ELOs:
•	 Explain the indications for oral resuscitation
•	 Explain the contraindications to oral resuscitation
•	 Explain the appropriate volume and composition of oral 

resuscitation fluid

Medical Provider TLO 7.3.1: Describe the use of oral resus-
citation for volume depletion during times of delayed definitive 
care.

ELOs:
•	 Explain the indications for oral resuscitation
•	 Explain the contraindications to oral resuscitation
•	 Explain the appropriate volume and composition of oral 

resuscitation fluid

Medical Provider TLO 7.3.2: Demonstrate familiarity in 
providing IV/IO fluid resuscitation in the tactical setting com-
mensurate with scope of practice

ELOs:
•	 Describe the different resuscitative fluid options avail-

able in the tactical setting including crystalloid, colloid, 
and blood products

•	 Describe the timing of fluid resuscitation in relation to 
the operational situation and the patient’s condition

•	 Determine an appropriate endpoint of resuscitation based 
on injury and patient type (e.g., controlled hemorrhage, un-
controlled hemorrhage, head injury, or pediatric patients)

•	 Describe the risks of fluid resuscitation (e.g., exacerba-
tion of hypothermia, pulmonary edema)

DOMAIN 8: Medication Administration
Competency 8.1: Administration of oxygen.

Operator TLO 8.1.1: Describe when it is appropriate to 
provide oxygen therapy in a given tactical situation.

ELOs:
•	 Describe when oxygen is medically indicated and appro-

priate in a tactical environment
•	 Demonstrate the administration of oxygen

Medical Provider TLO 8.1.1: Describe when it is appropriate 
to provide oxygen therapy in a given tactical situation.

ELOs:
•	 Describe the process for conducting a mission analysis to 

determine if it is safe and necessary to bring oxygen into 
the tactical setting.

•	 Describe when oxygen is medically indicated and appro-
priate in a tactical environment

Competency 8.2: Administration of analgesia
Operator TLO 8.2.1: Describe use of an analgesic for a 

given tactical situation.

ELOs:
•	 Describe the implications of administration of analgesia 

in a tactical setting. (i.e. operational status under analge-
sia, ease of evacuation of patient, etc.)

Medical Provider TLO 8.2.1: Select an appropriate analge-
sic for a given patient and tactical setting.

ELOs:
•	 Describe how to conduct a mission analysis to determine 

types and amount of analgesia appropriate for a given 
mission. (i.e. location of mission – urban vs. rural, dura-
tion of mission, number of personnel involved, need to 
distribute medication to operators pre-mission, etc.)

•	 Describe the implications of administration of analgesia 
to a patient in a tactical setting. (i.e. operational status 
of patient under analgesia, ease of evacuation of patient, 
hemodynamic status, etc.)

Competency 8.3: Appropriate and safe use of over the coun-
ter (OTC) medications in the tactical setting

(continues)
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Medical Provider TLO 8.3.1: Select appropriate OTC 
medications for a given patient population and mission profile 
within medical guidelines.

ELOs:
• Describe how to conduct a mission analysis to determine

types and amounts of OTC medications appropriate for
a given mission. (i.e. location of mission – urban vs. ru-
ral, duration of mission, number of personnel involved,
need to distribute mediations to operators pre-mission,
etc.)

• Describe the implications of administration of OTC
medications to a patient in a tactical setting

Competency 8.4: Implementation of medical formulary
Medical Provider TLO 8.4.1: Utilization of a medical for-

mulary in tactical operations.

ELOs:
• Describe medications likely to be needed during tactical

operations and communicate those needs to the medical
director

• Describe the importance of communicating the implica-
tion of drug administration to the tactical commander
when it may affect mission readiness

• Describe indications, contra-indications, allergic reac-
tions, cross-drug interactions and other considerations
for approved formulary medications

• Establish and implement procedures for accountability,
expiration rotation, disposal of expired medications

DOMAIN 9: Casualty Immobilization
Competency 9.1: Evaluation and management of suspected
central nervous system (CNS) or spine injuries

Operator TLO 9.1.1: Demonstrate proficiency in the recog-
nition of common mechanisms of CNS/spine injuries

ELOs:
• Identify mechanisms that are most likely to result in spi-

nal injury
• Identify mechanisms that are most likely to result in

brain injury

Operator TLO 9.1.2: Demonstrate proficiency in neuro-
logic assessment

ELOs:
• Describe when it is necessary to assess neurologic status
• Demonstrate assessment of mental status of a casualty

(e.g., ability to follow commands)
• Demonstrate assessment of extremity movement

Operator TLO 9.1.3: Demonstrate proficiency in providing
manual spine protection

ELOs:
• Identify when it is tactically feasible to provide spinal

immobilization
• Describe the risks and benefits of spinal immobilization

during tactical operations
• Describe how the circumstances can change the risks

and benefits of spinal immobilization during tactical
operations

• Demonstrate proficiency in applying manual spinal
immobilization

Medical Provider TLO 9.1.1: Demonstrate proficiency in 
the recognition of common mechanisms of CNS/spine injuries

ELOs:
• Identify mechanisms that are most likely to result in spi-

nal injury
• Identify mechanisms that are most likely to result in

brain injury

Medical Provider TLO 9.1.2: Demonstrate proficiency in 
neurologic assessment

ELOs:
• Describe when and how to assess neurologic status in an

operational situation

Medical Provider TLO 9.1.3: Demonstrate proficiency in 
providing spine protection

ELOs:
• Identify when it is appropriate to provide spinal immobi-

lization in the tactical setting
• Describe the risks and benefits of spinal immobilization

during tactical operations
• Demonstrate proficiency in applying improvised spinal

immobilization

Competency 9.2: Fracture splinting and extremity neurovas-
cular assessment

Operator TLO 9.2.1: Demonstrate proficiency in basic 
splinting of potential fractures or dislocations

ELOs:
• Identify when splinting is needed and tactically feasible
• Demonstrate basic splinting techniques

Medical Provider TLO 9.2.1: Demonstrate proficiency in
orthopedic injury management, including splint application 
and traction splinting in the tactical environment

ELOs:
• Identify when splinting is tactically feasible
• Identify the most appropriate splint (eg, standard, trac-

tion, pelvic binder) given the tactical situation
• Describe the use of commercial and improvised splinting

materials

DOMAIN 10: Medical Planning
Competency 10.1: Medical planning and analysis of medical
intelligence

Operator TLO 10.1.1: Understand the role of medical 
planning and its importance for individual health and mission 
completion

ELOs:
• State common threats during an operational mission in-

cluding: hostile threats, safety risks, and environmental
threats

• Identify the impact of special populations on the
operation

• Describe the elements of the medical plan, including
medical assets and the integration with public safety and
public health resources

• Describe the importance of identifying health threats
• Describe the importance of integrating prevention and

risk mitigation into operation plans

Medical Provider TLO 10.1.1: Define the components of a 
medical plan for tactical operations

(continues)
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ELOs:
•	 Identify likely operational hazards, including but not 

limited to, hostile threats, environmental threats, safety 
risks, infectious risks, and CBRNE/HAZMAT threats.

•	 Describe mitigation strategies for likely operational 
hazards

•	 Analyze internal and external assets to determine medi-
cal capabilities

•	 Describe the process of preplanning and coordinating 
with other agencies and organizations within opera-
tional security guidelines

•	 Describe how to plan appropriate medical treatment and 
evacuations for a tactical scenario (e.g., locations of ca-
sualty collection points and landing zones)

•	 Identify medical needs associated with special popula-
tions and the unique equipment or capabilities they may 
require

•	 Identify the social needs, such as adult and child protec-
tive services, potentially required by some populations 
and their impact on the operation

•	 Define the inherent risks in mission execution (to include 
infiltration, actions at the objective, and exfiltration) and 
their impact on medical planning

•	 Demonstrate the ability to incorporate all of these com-
ponents into a medical plan and conduct a briefing

DOMAIN 11: Force Health Protection
Competency 11.1: Monitoring work/rest/sleep cycles

Operator TLO 11.1.1: Understand the importance of sleep 
management and work/rest cycles in the tactical setting

ELOs:
•	 Describe how to identify personal and team fatigue that 

may limit effectiveness
•	 Communicate potential degradation in capability to 

medical provider and chain of command
•	 Describe the importance of work/rest/sleep cycles in sus-

tained operations and environmental extremes

Medical Provider TLO 11.1.1: Understand the importance 
of sleep management and work/rest cycles in the tactical setting

ELOs:
•	 Describe how to identify personal and team fatigue that 

may limit effectiveness
•	 Communicate potential degradation in capability to 

chain of command
•	 Describe the importance of work/rest/sleep cycles in sus-

tained operations and environmental extremes
•	 Describe how to assess fatigue that may limit effectiveness
•	 Describe methods for the management of fatigue includ-

ing the potential use of medications during sustained 
operations

Competency 11.2: Health monitoring and surveillance
Operator TLO 11.2.1: Identify the importance of an effec-

tive health monitoring and surveillance program

ELOs:
•	 Describe the importance of communicating injuries, ill-

nesses, and health data to medical director or provider

Operator TLO 11.2.2: Describe the signs and symptoms of 
acute stress reaction and PTSD and the immediate and long 
term interventions

ELOs:
•	 Describe the signs and symptoms of acute stress reaction 

and PTSD
•	 Describe the available resources for the prevention and 

mitigation of acute stress reaction and PTSD
•	 Describe the appropriate response for an acute stress 

reaction

Medical Provider TLO 11.2.1: Understand the importance 
of an effective health monitoring and surveillance program

ELOs:
•	 Describe the need for documentation and routine cap-

ture of health data for team members
•	 Identify the data that are pertinent to capture as part 

of an effective health monitoring and surveillance pro-
gram (e.g., allergies, prescription medication, chronic 
conditions)

•	 Describe the importance of updating the medical director 
and team commander

•	 Describe the need for secure but ready access to health 
data

•	 Describe the importance of appropriate documentation, 
reporting to medical director and commander, and fol-
low-up of illness and injury

Medical Provider TLO 11.2.2: Describe the signs and symp-
toms of acute stress reaction and PTSD and immediate and 
long term interventions

ELOs:
•	 Describe the signs and symptoms of acute stress reaction 

and PTSD
•	 Describe the available resources for the prevention and 

mitigation of acute stress reaction and PTSD
•	 Describe the appropriate response for an acute stress 

reaction

Competency 11.3: Preventive medicine
Operator TLO 11.3.1: Identify the importance of preven-

tive medicine for the individual and team readiness

ELOs:
•	 Recognize the importance of participating in a preven-

tive medicine program on team functioning

Medical Provider TLO 11.3.1: Identify the importance of 
preventive medicine for the individual and team readiness

ELOs:
•	 Identify pertinent immunizations and chemoprophylaxis 

(e.g., malaria prophylaxis) for a given team and setting
•	 Describe the importance of hydration and nutrition in-

cluding the implications of an extended operation
•	 Describe the importance of food safety, and sanitation 

including the implications of an extended operation
•	 Describe the importance of strategies to prevent environmen-

tal injury (e.g., heat and cold injuries, insect bites, sun burn)
•	 Recognize the importance of monitoring the team’s phys-

ical fitness and mental well being (e.g., excessive alcohol 
use, suicide risk) and developing intervention strategies

Competency 11.4: Injury prevention (e.g., personal protective 
equipment (PPE))

Operator TLO 11.4.1: Identify the importance of injury 
prevention for the individual and team readiness

(continues)
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ELOs:
•	 Identify the importance of using appropriate personal 

protective equipment and other safety device for specific 
mission conditions

•	 Describe mitigation techniques for reducing musculo-
skeletal, ophthalmologic, auditory, and other common 
injuries

•	 Describe the importance of replacing body armor after a 
medical evaluation or intervention

Medical Provider TLO 11.4.1: Describe importance of in-
jury prevention for the individual and team readiness

ELOs:
•	 Identify the importance of using appropriate personal 

protective equipment and other safety device for specific 
mission conditions

•	 Describe mitigation techniques for reducing musculo-
skeletal, ophthalmologic, auditory, and other common 
injuries

•	 Describe the importance of replacing body armor after a 
medical evaluation or intervention

•	 Demonstrate the ability to provide a pre-mission medical 
safety briefing (based on your medical plan) to the team

DOMAIN 12: Environmental Factors
Competency 12.1: Management of specific threats from 
the environment (e.g., heat, cold, altitude, plants, animals, 
geography)

Operator TLO 12.1.1: Identify the risk factors and symp-
toms of heat and cold related injuries

ELOs:
•	 Describe the risk factors and mitigation strategies for 

heat and cold related injury
•	 Describe the signs and symptoms heat and cold related 

injury and the importance of seeking appropriate medi-
cal care

Operator TLO 12.1.2: Describe the symptoms and risk fac-
tors of altitude related illness and injury (cerebral edema, pul-
monary edema, acute mountain sickness).

ELOs:
•	 Describe the risk factors and mitigation strategies for al-

titude related illness and injury
•	 Describe the signs and symptoms altitude related illness 

and injury and the importance of seeking appropriate 
medical care

Operator TLO 12.1.3: Identify common plants that may 
cause injury or illness and related signs and symptoms

ELOs:
•	 Describe how to identify common plants that may cause 

and injury or illness (e.g., poison oak, sumac, and poison 
ivy)

•	 Describe the signs and symptoms of common plant re-
lated injury or illness and the importance of immediate 
self-care if exposed

Operator TLO 12.1.4: Recognize the potential harm of in-
sect bites, stings, wild/domestic animal bites and/or venomous 
wildlife specific to the operating environment

ELOs:
•	 Describe the risk factors, signs and symptoms, and miti-

gation strategies for bites and stings

•	 Describe the importance of seeking appropriate medical 
care or self/buddy-aid for a bite or sting

Medical Provider TLO 12.1.1: Describe the risk factors, signs 
and symptoms, and treatment for heat and cold related injuries

ELOs:
•	 Describe the risk factors and mitigation strategies for 

heat and cold related injury in the tactical setting
•	 Describe heat and cold related injury and appropriate 

medical care in a tactical setting

Medical Provider TLO 12.1.2: Describe the risk factors, signs 
and symptoms, and treatment of altitude related illness and injury 
(cerebral edema, pulmonary edema, acute mountain sickness).

ELOs:
•	 Describe the risk factors and mitigation strategies for 

altitude related illness and injury in the tactical setting
•	 Describe altitude related illness and injury and appropri-

ate medical care in a tactical setting

Medical Provider TLO 12.1.3: Identify common plants that 
may cause injury or illness and related signs and symptoms

ELOs:
•	 Describe how to identify common plants that may cause 

and injury or illness (e.g., poison oak, sumac, and poison 
ivy)

•	 Describe the signs and symptoms of common plant re-
lated injury or illness and the importance of immediate 
self-aid and/or treatment if exposed

Medical Provider TLO12.1.4: Recognize the potential harm 
of insect bites, stings, wild/domestic animal bites and/or ven-
omous wildlife specific to the operating environment

ELOs:
•	 Describe the risk factors, signs and symptoms, and miti-

gation strategies for bites and stings in the tactical setting 
in the tactical setting

•	 Describe appropriate medical care or self/buddy-aid for 
a bite or sting

Competency 12.2: Identification and management of severe 
allergic reactions (anaphylaxis)

Operator TLO 12.2.1: Describe signs and symptoms of 
anaphylaxis

ELOs:
•	 Identify skin, airway, breathing and systemic findings of 

a severe allergic reaction

Medical Provider TLO 12.2.1: Describe signs, symptoms and 
treatment of anaphylaxis

ELOs:
•	 Identify skin, airway, breathing and systemic findings of 

a severe allergic reaction
•	 Describe severe allergic reaction with epinephrine, anti-

histamines, IVF, and steroids

DOMAIN 13: Mechanisms and Patterns of Injury
Competency 13.1: Recognition and treatment of blunt, pen-
etrating, thermal, electrical, blast, and crush injuries.

Operator TLO 13.1.1: Describe the clinically and tactically 
significant injuries that could result from blunt, penetrating, 
thermal, electrical, blast, and crush injuries.
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ELOs:
•	 Identify the mechanisms that may cause severe injuries 

(e.g., spinal injuries, traumatic brain injury, external and 
internal hemorrhage, and difficulty breathing, thoracic 
injuries, and burns)

Medical Provider TLO 13.1.1: Describe the clinically and 
tactically significant injuries that could result from blunt, pen-
etrating, thermal, electrical, blast, and crush trauma and treat-
ment within the tactical medical provider’s scope of practice.

ELOs:
•	 Identify the mechanisms unique to the tactical environ-

ment (e.g., blast) that may cause severe injuries (e.g., spi-
nal injuries, traumatic brain injury, external and internal 
hemorrhage, and difficulty breathing, thoracic injuries, 
and burns)

Competency 13.2: Recognition and treatment of injury as-
sociated with less-lethal weapons

Operator TLO 13.2.1: Describe the medical risks associated 
with less-lethal weapons

ELOs:
•	 Describe the risks associated with chemical munitions 

(including secondary exposure), electrical conductive 
weapons, impact weapons, and distraction devices

Medical Provider TLO 13.2.1: Describe the medical risks 
associated with less-lethal weapons

ELOs:
•	 Describe the risks and injury pattern associated with 

chemical munitions (including secondary exposure), 
electrical conductive weapons, impact weapons, and dis-
traction devices

•	 Describe the potential exacerbation of pre-existing medi-
cal conditions associated with less-lethal weapons

•	 Describe when less-lethal technology may be contraindi-
cated based on medical intelligence

DOMAIN 14: Legal Aspects of TEMS
Competency 14.1: Medical Legal issues (including propor-
tional use of force, search, seizure, detention and arrest, obli-
gations of the police to a person in custody or arrest, medical 
evaluation on an arrestee prior to detention, implication of 
using sworn versus civilian personnel)

Operator 14.1.1 TLO: Guide civilian medical provid-
ers in legal aspects of their participation in law enforcement 
operations.

ELOs:
•	 Describe local, state and federal laws regarding civilian 

TEMS medical providers assisting in law enforcement 
operations.

Medical Provider 14.1.1 TLO: Describe the legal aspects of 
their participation in law enforcement operations.

ELOs:
•	 Describe the general principles of local, state and federal 

laws related to their participation in law enforcement 
operations

Competency 14.2: Prevent the destruction and/or contamina-
tion of evidence when rendering medical care during a law 
enforcement operation and maintaining the chain of custody

Operator 14.2.1 TLO: Guide civilian medical providers in 
proper evidence preservation and chain of custody

ELOs:
•	 Describe how a civilian TEMS medical provider should 

integrate preserving evidence and maintaining chain of 
custody while caring for a casualty

Medical Provider 14.2.1 TLO: Describe the medical pro-
vider role in proper evidence preservation and maintaining 
chain of custody

ELOs:
•	 Describe how a civilian TEMS medical provider should 

integrate preserving evidence and maintaining chain of 
custody while caring for a casualty

Competency 14.3: Privacy of protected health information
Operator 14.3.1 TLO: Describe the importance of confi-

dentiality regarding protected health information

ELOs:
•	 Describe what constitutes protected health information
•	 Describe with whom and under what circumstances it is 

appropriate to share protected health information

Medical Provider 14.3.1 TLO: Describe how to protect 
health information during a tactical operation

ELOs:
•	 Describe with whom and under what circumstances 

unique to tactical operations it is appropriate to disclose 
protected health information including consideration of 
the legal and ethical issues

Competency 14.4: Definition of scope of practice
Operator 14.4.1 TLO: Define scope of practice

ELOs:
•	 Describe scope of practice and how it relates to the medi-

cal care an operator or medical provider can perform
•	 Describe why medical care outside of training and/or au-

thorization should not be preformed

Medical Provider 14.4.1 TLO: Describe the scope of medi-
cal care that they can provide in a tactical situation and under 
whose authority they are providing that care.

ELOs:
•	 Describe why medical care outside of training and/or au-

thorization should not be preformed
•	 Describe under which protocols and whose authority they 

are providing care when operating in the tactical setting

Competency 14.5: Issues related to practicing in a different 
jurisdiction

Medical Provider 14.5.1 TLO: Describe how local, state, 
and federal laws affect the jurisdictions where they can provide 
care and what care can be provided

ELOs:
•	 Describe how local, state, and federal laws affect the ju-

risdictions where they can provide care and what care 
can be provided

DOMAIN 15: Hazardous Materials Management
Competency 15.1: Recognition of potential presence of chemi-
cal, biological, and radiological hazards

Operator TLO 15.1.1: Identify potential chemical, biologi-
cal, and radiological hazards within your area of operations, 
and list signs and symptoms of accidental exposure

(continues)
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ELOs:
•	 Recognize common signs and symptoms from chemical, 

biological, and radiological exposures
•	 Describe how to identify potential chemical, biological, 

and radiological hazards within your response area
•	 Describe how you would protect yourself from pos-

sible exposure to chemical, biological, and radiological 
hazards

Operator TLO 15.1.2: During mission planning/medical 
threat assessment identify potential chemical, biological, and 
radiological threats

ELOs:
•	 Describe how to incorporate identified chemical, biolog-

ical, and radiological hazards into your mission planning
•	 Describe procedures to mitigate potential chemical, 

biological, and radiological hazards including request-
ing assistance with isolating and securing a hazard (e.g., 
HAZMAT teams, WISER).

•	 Identify Local and regional resources to utilize in the 
event of an anticipated or actual chemical, biological, 
and radiological exposure

Medical Provider TLO 15.1.1: Identify potential chemical, 
biological, and radiological hazards within your area of opera-
tions, and list signs and symptoms of accidental exposure

ELOs:
•	 Recognize common signs and symptoms from chemical, 

biological, and radiological exposures
•	 Describe how to identify potential chemical, biological, 

and radiological hazards within your response area
•	 Describe how you would protect yourself and your team 

from possible exposure to chemical, biological, and ra-
diological hazards

•	 Describe prophylaxis and post-exposure treatments for 
persons exposed to hazardous chemical, biological, and 
radiological materials

Medical Provider TLO 15.1.2: During mission planning/
medical threat assessment identify potential chemical, biologi-
cal, and radiological threats

ELOs:
•	 Describe how to incorporate identified chemical, biolog-

ical, and radiological hazards into your mission planning
•	 Describe procedures to mitigate potential chemical, 

biological, and radiological hazards including request-
ing assistance with isolating and securing a hazard (e.g., 
HAZMAT teams, WISER).

•	 Identify Local and regional resources to utilize in the 
event of an anticipated or actual chemical, biological, 
and radiological exposure

Competency 15.2: Selecting appropriate personal protective 
equipment (PPE)

Operator TLO 15.2.1: Describe the importance of select-
ing and using the appropriate level of PPE for an anticipated 
encounter with a chemical, biological, or radiological hazard

ELOs:
•	 Describe the importance of selecting and using the ap-

propriate level of PPE for an anticipated encounter with 
a chemical, biological, or radiological hazard

•	 Describe operational limitations related to using PPE for 
an anticipated encounter with a chemical, biological, or 
radiological hazard

Medical Provider TLO 15.2.1: Describe the importance of se-
lecting and using the appropriate level of PPE for an anticipated 
encounter with a chemical, biological, or radiological hazard

ELOs:
•	 Describe the importance of selecting and using the ap-

propriate level of PPE for an anticipated encounter with 
a chemical, biological, or radiological hazard

•	 Describe operational limitations related to using PPE for 
an anticipated encounter with a chemical, biological, or 
radiological hazard

•	 Describe the importance of pre- and post- PPE physical 
assessments

Competency 15.3: Performing field expedient decontamination
Operator TLO 15.3.1: Describe field expedient 

decontamination

ELOs:
•	 Describe the importance of proper decontamination in 

relation to exposure
•	 Describe when dry versus wet decontamination is 

appropriate
•	 Describe the potential implications of equipment 

decontamination

Medical Provider TLO 15.3.1: Describe field expedient 
decontamination

ELOs:
•	 Describe the equipment and techniques that may be used 

for appropriate field expedient decontamination
•	 Describe when dry versus wet decontamination is 

appropriate
•	 Describe the potential implications of equipment 

decontamination

Competency 15.4: Immediate clinical interventions for the 
victims of chemical, biological, and radiological exposures

Operator TLO 15.4.1: Describe the role of clinical interven-
tions after chemical, biological, and radiological exposure

ELOs:
•	 Describe the role of clinical interventions after chemical, 

biological, and radiological exposure

Medical Provider TLO 15.4.1: Describe the selection and 
appropriate use of clinical interventions after chemical, biologi-
cal, and radiological exposure

ELOs:
•	 Describe the different types of clinical interventions for 

chemical, biological, and radiological exposure that 
might be needed in a tactical scenario

•	 Identify signs/symptoms of exposure
•	 Identify indications for clinical interventions
•	 Describe the different types of auto injectors and demon-

strate the use of an auto injector
•	 Describe when operators should carry auto-injectors and 

how to provide just in time training for their use

DOMAIN 16: Mass Casualty Triage
Competency 16.1: Mass casualty triage

Operator TLO 16.1.1: Utilize a mass casualty triage scheme

ELOs:
•	 Describe why mass casualty triage is important and 

when it is tactically appropriate
(continues)
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•	 Describe a mass casualty triage scheme
•	 Demonstrate proficiency at prioritizing patients for 

treatment/transport
•	 Demonstrate proficiency at communicating the pertinent 

details of the situation to the chain of command

Medical Provider TLO 16.1.1: Utilize a mass casualty triage 
scheme

ELOs:
•	 Describe the unique aspects of a mass casualty incident 

in a tactical environment
•	 Demonstrate proficiency at communicating the pertinent 

details of the situation to the chain of command

Competency 16.2: Casualty Collection Point (CCP) setup and 
control

Operator TLO 16.2.1: Describe a CCP and an operator’s 
potential roles at a CCP

ELOs:
•	 Describe the function of a CCP
•	 Describe where a CCP should be placed
•	 Describe an operator’s potential roles at a CCP

Medical Provider TLO 16.2.1: Demonstrate proficiency at 
establishing and managing a CCP

ELOs:
•	 Describe the location, organization, and function of a 

CCP in a tactical setting
•	 Demonstrate the ability to establish and manage all aspects 

of a CCP including the ability to communicate the needed 
resources to other team members and other agencies

Competency 16.3: Evacuation prioritization
Operator TLO 16.3.1: Describe how casualties are priori-

tized for evacuation

ELOs:
•	 Describe why evacuation prioritization is important and 

when evacuation can occur during an ongoing tactical 
operation

•	 Describe the operator’s role in helping to ensure safe 
evacuation

•	 Describe the various modes of evacuation and how to 
utilize them safely, including safely identifying a helicop-
ter landing zone

Medical Provider TLO 16.3.1: Demonstrate proficiency 
prioritizing casualty evacuation

ELOs:
•	 Describe why evacuation prioritization is important and 

when evacuation can occur during an ongoing tactical 
operation

•	 Describe the medical provider’s role in helping to ensure 
safe evacuation

•	 Describe the various modes of evacuation specific to tac-
tical operations and how to utilize them safely, including 
safely identifying a helicopter landing zone

Competency 16.4: Incident command and interface with 
other agencies

Operator TLO 16.4.1: Describe how incident command 
and other agencies are integrated into tactical operations

ELOs:
•	 Describe the Incident Command System
•	 Describe how to integrate other agencies into tactical 

operations

Medical Provider TLO 16.4.1: Describe how incident com-
mand and other agencies are integrated into tactical operations

ELOs:
•	 Describe the Incident Command System
•	 Describe how to integrate other agencies into tactical 

operations

DOMAIN 17: Tactical Familiarization
Competency 17.1: Tactical team operations, objectives, and 
team structure

Medical Provider TLO 17.1.1: Describe TEMS and how it 
differs from conventional EMS

ELOs:
•	 Describe TEMS
•	 Describe the basic difference between TEMS operations 

and daily EMS operations

Medical Provider TLO 17.1.2: Understand the tactical team 
member roles and the types of situations to which they may 
respond

ELOs:
•	 Describe the tactical considerations for various scenarios 

(e.g., serving high risk warrants, barricaded subject, ac-
tive shooter, hostage situation, protective detail)

•	 Describe the various roles within a tactical team (e.g., 
team commander, TEMS provider, breacher, sniper, 
entry)

Competency 17.2: Tactical team command and control and 
communication

Operator TLO 17.2.1: Describe how a TEMS provider fits 
in the team structure and their chain of command

ELOs:
•	 Describe the TEMS provider’s roles and responsibilities
•	 Describe the TEMS provider’s chain of command

Medical Provider TLO 17.2.1: Describe a typical team 
structure and chain of command

ELOs:
•	 Describe a typical team structure and chain of command

Medical provider TLO 17.2.2: Describe the use of verbal 
and non-verbal communications and how they are appropri-
ately employed within the tactical environment

ELOs:
•	 Describe various means of communication within the 

tactical team (e.g., radio communication, non-verbal)
•	 Describe various means of communication across the 

barricade (e.g., “throw phone”)

Medical Provider TLO 17.2.3: Importance of operational 
security and the potential for compromise

ELOs:
•	 Describe appropriate use of communication to maintain 

security
•	 Describe the risks of social networking
•	 Describe the security of various forms of communication
•	 Define operational security

Competency 17.3: Description of tactical team equipment
Operator TLO17.3.1: Give examples of specialized medical 

and rescue equipment used in tactical operations

(continues)
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ELOs:
• Describe specialized medical and rescue equipment for

tactical operations

Medical Provider TLO 17.3.1: Give examples of specialized 
equipment and its use in tactical operations and TEMS

ELOs:
• Describe tactical PPE and uniforms
• Describe breaching and diversionary equipment
• Describe firearms and weapons including less-lethal

weapons
• Describe the importance of having the ability to make

weapons safe and secure during a tactical response
• Describe the types of vehicles used for tactical operations
• Describe equipment used for remote assessment
• Describe night observation and target acquisition equipment
• Describe specialized medical and rescue equipment for

tactical operations

Competency 17.4: Situational awareness and basic tactical
movement

Operator TLO 17.4.1: Understand basic tactical movement 
techniques and their importance to team safety

ELOs:
• Describe the operator’s role in patient and medical pro-

vider safety

Medical Provider TLO 17.4.1: Understand situational 
awareness and basic tactical movement techniques and their 
importance to team safety

ELOs:
• Define the term situational awareness
• Demonstrate individual tactical movements (e.g., high

crawl, low crawl, rush, and skylining)
• Demonstrate tactical team movements (e.g., stack,

wedge, clearing threats)
• Describe immediate action drills (IAD’s) for evolving tac-

tical scenarios
• Describe the importance of the medical providers not re-

vealing team location (noise and light discipline)
• Describe the difference between cover and concealment
• Describe the process for securing a suspect (i.e., the 5 S’s:

seize, secure, search, segregate, speed to the rear)

Discussion
Providing medical support for military or law enforce-
ment tactical teams requires unique knowledge and skills 
that are not provided in conventional emergency medi-
cal services education and training programs. Addition-
ally, there is a need for interoperability between units 
and for medical providers and operators to meet defined 
outcome competencies. Despite the existence of multiple 
tactical medicine training programs, the minimum set 
of competencies and skills that medical providers and 
operators need has not been well established. This re-
port provides a framework for tactical medicine training 
programs to use in the creation of their curricula. By 
using the outcome competencies and the training objec-
tives defined here, a common standard for tactical medi-
cine education can be established. Units that respond 

to incidents can be assured of interoperability and have 
an understanding of the expected competency of tacti-
cal medics and operators. Organizations and industry 
will have the freedom to develop training programs, and 
schoolhouses can crosswalk their respective curricula.

This report addresses only tactical medicine training for 
the tactical medical provider and operator that support 
special operations teams (such as SWAT or SRT). The 
next step is to repeat this process for the patrol officer, 
team commander, and the medical director supporting 
law enforcement units. Once this process is complete, 
a comprehensive document will exist to guide all tac-
tical medicine training, nationally. Additionally, the 
standards and domains will serve as a living document 
that will grow as operational and medical knowledge 
expands. Coordination of lessons learned, practice ad-
vancements, as well as TCCC and TECC updates, should 
be integrated into these domains to keep the standards 
relevant and allow for the dissemination of best prac-
tices. The criteria should be validated by subsequent re-
views and updated on an ongoing basis. By managing 
the nonproprietary domains globally, all training pro-
grams and providers will benefit from the most current 
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scientific data through a nationally accepted and vali-
dated standard.

One of the limitations of the development of this docu-
ment is the relative lack of peer-reviewed scientific liter-
ature to support the outcome competencies. If scientific 
literature lacking consensus was used, an attempt was 
made to include the majority of national leaders in tacti-
cal medicine as part of this process; however, it is pos-
sible that key opinion leaders were not included.

The project’s panel members are working to develop 
a national organization whose mission will be to (1) 
develop and maintain the competencies, (2) maintain 
and expand the involvement of all TEMS leaders and 
stakeholder representatives, and (3) serve to encourage 
the expansion of the TEMS literature base. As the base 
grows, the curriculum recommendations will evolve and 
improve including the need for developing a research 
agenda to identify tactical medicine knowledge gaps and 
support research endeavors.

In conclusion, this project has developed a minimum 
set of medical competencies and learning objectives 
for both tactical medical providers and operators. This 

work should serve as a platform for ensuring minimum 
knowledge among providers, enhancing team interoper-
ability, and improving the health and safety of tactical 
teams and the public.
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programs. With years of experience 
integrating veterans into the class-
room, and having faculty who are 
also veterans, MEDEX is uniquely 
positioned to help veterans be 
successful in the transition into 
civilian life.
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