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CPT Scott Gilpatrick APA-C

USSOCOM Medical Training and Education

This supplement brings many new and

improved additions to the TMEPs and Recommended

Drug List.  Both references resulted from many hours of

analysis, research, and discussion among the USSO-

COM Curriculum Evaluation Board (CEB).  The unpaid

volunteers on this board worked extremely hard to bring

these quality products to SOF Medics saving lives

today.

These protocols and medicines are guidelines

for the SOF Medic in the austere environment when the

PA or Doc are not available.  They are not meant to

replace the orders, standing orders, or SOPs of your unit

medical direction.

We went back and forth on what to call the rec-

ommended drug list.  At first we called it a formulary.

Some asked “if it’s a formulary, then that’s all I can use

– right”  Webster defines a formulary as a book listing

medicinal substances and formulas.  It’s not mentioned

anywhere that it is a requirement.  We also realized that

some of the medications are not what you would usual-

ly use first line to treat some of the conditions in the

TMEPs.  The CEB chose the medications for the drug

list that are most common on the UALs and AMALs

that SOF Medics use today.

Some of the lessons learned this year spoke of

difficulty loading and unloading vehicles and aircraft.

The new RG-33 and RG-31s are examples of vehicles

that require practice in loading and unloading.  They are

about five feet off the ground with not a lot of door

clearance. Those that have been using these vehicles

understand how crowded it can become inside

when it comes time to transport a patient.  Practice,

Practice, Practice!  The litter racks inside of the

RG-33 make for a crowded trip and can be difficult

to land in the dark.  

The RG-31 is even smaller and comes with

no litter rack.  Designation of certain vehicles prior

to departure for a mission will make it easier to

prepare and place equipment appropriately in your

CASEVAC vehicle.  You can get a patient on the

floor and then with some creative positioning

should be able to provide care.

As we all know, even though we have what

are designated combat vehicles, people get hurt

and will need transport to a surgeon.  Anything and

everything can be a CASEVAC platform.

Please cut out the TMEP and Drug cards for

use in the field.  If you have any questions, please call

the office or send us an email.  MEDICS – Please

send your article submissions!  If you have a pile of

ideas and need help putting them together, call or

email and I will help you put them together and get

you published in the JSOM.  The junior Medics

need your experience and lessons learned. We can

take whatever you have and work it into a submission.

Contact me below if you have any questions or com-

ments, or need help with a possible submission.

INTRODUCTION
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PREFACE

Management of medical emergencies is best accomplished by appropriately trained physicians in an

Emergency Department setting.  Special Operations Combat Medics (SOCMs); however, may often find them-

selves in austere tactical environments where evacuation of a teammate to an MTF for a medical emergency would

entail either significant delays to treatment or compromise the unit’s mission.  Although SOCM-trained Medics are

not routinely authorized by the services to treat non-traumatic emergencies, in many SOF situations, training

SOCMs to treat at least some medical emergencies may result in both improved outcome for the individual and an

improved probability of mission success.  The disorders chosen have one of the following properties in common:

they are relatively common; they are acute in onset; the SOCM is able to provide at least initial therapy that may

favorably alter the eventual outcome; and the condition is either life-threatening or could adversely affect the mis-

sion readiness of the SOF operator.

The Protocols outlined in the following pages carry the following assumptions:

The SOCM Medic is in an austere environment where a medical treatment facility or a unit sick

call capability is not available.  If a medical treatment facility or a medic authorized to treat patients inde-

pendently is available, then the patient should be seen in those settings rather than by a SOCM medic.

Immediate evacuation may not be possible and, even if it is, may still entail significant delays to definitive treat-

ment.  The medical problem may worsen significantly if treatment is delayed.

• The SOCM will contact a consulting physician as soon as feasible.

• SOCM treatment will be done under the appropriate Protocol.

• Medication regimens are designed to minimize the number of medications the SOCMs are required to 

learn and carry.  Medications have been used for multiple conditions when feasible without compromis-

ing care.

• Appropriate documentation of diagnosis and treatment rendered in the patient’s medical record will be accom-

plished when the unit returns to forward operating base.

• Note these Protocols are not designed to allow SOCM Medics to conduct Medical/ Civic Action (MEDCAP) 

missions independently.

• Evacuation recommendations are based on the appropriate therapy per Protocol being initiated on diagnosis.

• The definitions of Urgent, Priority, and Routine evacuations are based on the times found in Joint Publication 

4-02.2 of 2, 4, and 24 hours respectively.

• The changes in the combat pill pack (Moxifloxacin (Avelox) and meloxicam), as recommended by the 

Committee on Tactical Combat Casualty Care (CoTCCC), have been changed in the TME Protocols. (2007)

• The Fentanyl oral dosage of 800 mcg, as recommended by the CoTCCC has been incorporated into the Pain  

Protocol. (2007)

• The change in the IV antibiotics has also been changed to reflect medication availability.

• When possible, alternate antibiotics or anti-emetics have been listed.

• For any infection, limit contact and use universal precautions.

CHANGES FOR 2008:

• The Cellulitis and Cutaneous Abscess Protocols were combined.

• An Altitude Illness Protocol was created, combining AMS, HACE, and HAPE.

• The Chest Pain was expanded to provide more guidance.

• The following new protocols were added: Determination of Death and Envenomation.

• The following medication changes were made: the use of Zithromax was decreased; Keflex, Quinine,  

Doxycycline and Corticosporin Otic were removed.

• The following medications were added: Amoxicillin/Clavulanic Acid  (Augmentin), Rabeprazole (Aciphex),  

Septra DS, Salmeterol (Serevent), Rifampin, Toradol, and Benadryl Quikstrips.

• The Meningitis Disposition typo error from 2007 was corrected.

• Modifications were made to most of the TMEPS with respect to further refinement in recommendations.

• The “Clinical Pearls” section was added.
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Asthma (Reactive Airway Disease)--------------------------------------------------------------------------12aTMEP
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Barotrauma------------------------------------------------------------------------------------------------------14aTMEP
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Cellulitis/Abscess----------------------------------------------------------------------------------------------- 17 aTMEP

Chest Pain--------------------------------------------------------------------------------------------------------18 aTMEP

Constipation/ Fecal Impaction-------------------------------------------------------------------------------20 aTMEP
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Corneal Abrasion/ Corneal Ulcer/ Conjunctivitis------------------------------------------------------- 22 aTMEP

Cough------------------------------------------------------------------------------------------------------------- 23 aTMEP

Deep Venous Thrombosis (DVT)----------------------------------------------------------------------------24 aTMEP

Dehydration------------------------------------------------------------------------------------------------------25aTMEP

Dental Pain-------------------------------------------------------------------------------------------------------26aTMEP

Determination of Death/Discontinuing Resuscitation---------------------------------------------------27aTMEP

Ear Infection (Includes Otitis Media and Otitis Externa)--------------------------------------------- 28 aTMEP

Envenomation---------------------------------------------------------------------------------------------------29 aTMEP

Epistaxis----------------------------------------------------------------------------------------------------------30 aTMEP

Flank Pain (Includes Renal Colic, Pyelonephritis, Kidney Stones)---------------------------------- 31 aTMEP

Fungal Skin Infection------------------------------------------------------------------------------------------32 aTMEP

Gastroenteritis---------------------------------------------------------------------------------------------------33 aTMEP

Headache---------------------------------------------------------------------------------------------------------34 aTMEP

Head and Neck Infection (Includes Epiglottitis and Peritonsillar Abscess)------------------------35 aTMEP

HIV Post Exposure Prophylaxis-----------------------------------------------------------------------------36 aTMEP

Hyperthermia----------------------------------------------------------------------------------------------------37 aTMEP

Hypothermia-----------------------------------------------------------------------------------------------------38aTMEP

Ingrown Toenail-------------------------------------------------------------------------------------------------39 aTMEP

Joint Infection---------------------------------------------------------------------------------------------------40 aTMEP

Kidney Stone – See Flank Pain-------------------------------------------------------------------------------31aTMEP

Loss of Consciousness (without Seizures)------------------------------------------------------------------41aTMEP

Malaria------------------------------------------------------------------------------------------------------------42 aTMEP

Meningitis--------------------------------------------------------------------------------------------------------43 aTMEP

Nausea and Vomiting-------------------------------------------------------------------------------------------44 aTMEP

Otitis Externa – See Ear Infection--------------------------------------------------------------------------28 aTMEP

Otitis Media – See Ear Infection---------------------------------------------------------------------------- 28 aTMEP

Pain Management-----------------------------------------------------------------------------------------------45 aTMEP

Pneumonia – See Bronchitis----------------------------------------------------------------------------------16 aTMEP

Pulmonary Embolus – See Chest Pain---------------------------------------------------------------------18 aTMEP

Pyelonephritis – See Flank Pain-----------------------------------------------------------------------------31aTMEP

Renal Colic – See Flank Pain-------------------------------------------------------------------------------- 31aTMEP

Seizure------------------------------------------------------------------------------------------------------------ 46 aTMEP

Sepsis/ Septic Shock------------------------------------------------------------------------------------------- 47 aTMEP
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Smoke Inhalation---------------------------------------------------------------------------------------------- 48 aTMEP

Spontaneous Pneumothorax--------------------------------------------------------------------------------- 49 aTMEP

Subungual Hematoma---------------------------------------------------------------------------------------- 50 aTMEP

Testicular Pain-------------------------------------------------------------------------------------------------- 51 aTMEP

Urinary Tract Infection---------------------------------------------------------------------------------------52 aTMEP
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DON’T FORGET…

(CLINICAL PEARLS)

•  When IV route is recommended, but not obtainable, consider IO, IM, or PO unless contraindicated.

•  Currently available SL medication formulations include: Benadryl Quikstrips, Sudafed PE SL, Zofran ODT.

•  If crystalloids (Normal Saline or Lactated Ringer’s) are recommended but not available, substitute Hextend 

or Hespan if available.

• DO NOT give Epinephrine IV.

•  All IV medications may be given slow IV push with the exception of antibiotics which should be in a drip.

•  Remember to document dose and time of all medications so the receiving facility may be informed.

•  Do not use local anesthetic with epinephrine on the fingers, toes or penis.

•  When oxygen is called for in the Protocols, the authors realize that it is recommended, but may not be avail

able.

•  Due to the high level of physical fitness of SOF personnel, there may be a prolonged period of mental lucidi-

ty and apparent stable vital signs despite a severe injury.  Treat the injury, not the operator!

•  Medical Documentation (SOAP note):  In order to ensure proper care and medical information transfer dur-

ing patient treatment a standardize format for medical documentation is required.  The standard format is the 

SOAP note (Subjective, Objective, Assessment, and Plan).

Subjective: In the patient’s own words, describe the chief complaint.  At a minimum you need to

include the OPQRST (Onset, Provocation, Quality, Radiation, Severity, and Time line of symptoms).

AMPLE (Allergies, Medication, Past Medical and Surgical history, Last meal, and Events leading up to

this condition) history is also included in this section

Objective: vital signs and physical examination findings.  At a minimum you need to document perti-

nent positives and negatives, and measurements of injuries or lesions.  Be as detailed as possible.

Assessment: a brief summary of your medical decision making to include what you think it is and

what it is not.  Include your differential diagnosis list in this section.

Plan: your course of treatment to include any medications, additional studies, consultation, rehabilita-

tion, evacuation category and disposition of the patient.  
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The following pages are the updated TMEP and Drug List pages in pocket-sized booklet 

for you to cut out and carrying with you.  
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