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The Fall cover is of two artist renditions of AFSOC PJs.
Artists unknown.
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From the Editor

The Journal of Special Operations Medicine (JSOM) is an authorized official military quarterly publication of the United States Spe-
cial Operations Command (USSOCOM), MacDill Air Force Base, Florida. The JSOM is not a publication of the Special Operations Medical
Association (SOMA). Our mission is to promote the professional development of Special Operations medical personnel by providing a forum
for the examination of the latest advancements in medicine and the history of unconventional warfare medicine.

JSOM Disclaimer Statement: The JSOM presents both medical and nonmedical professional information to expand the knowledge of
SOF military medical issues and promote collaborative partnerships among services, components, corps, and specialties. It conveys med-
ical service support information and provides a peer-reviewed, quality print medium to encourage dialogue concerning SOF medical initia-
tives. The views contained herein are those of the authors and do not necessarily reflect the Department of Defense. The United States Special
Operations Command and the Journal of Special Operations Medicine do not hold themselves responsible for statements or products dis-
cussed in the articles. Unless so stated, material in the JSOM does not reflect the endorsement, official attitude, or position of the USSO-
COM-SG or of the Editorial Board.

Content: Content of this publication is not copyrighted. Published works may be reprinted provided credit is given to the JSOM and the au-
thors. Articles, photos, artwork, and letters are invited, as are comments and criticism, and should be addressed to Editor, JSOM, USSOCOM,
SOC-SG, 7701 Tampa Point Blvd, MacDill AFB, FL 33621-5323. Telephone: DSN 299-5442, commercial: (813) 826-5442, fax: -2568; e-
mail JSOM@socom.mil. The JSOM is serial indexed (ISSN) with the Library of Congress and all scientific articles are peer-reviewed prior to
publication. The Journal of Special Operations Medicine reserves the right to edit all material. No payments can be made for manuscripts sub-
mitted for publication.

Distribution: This publication is targeted to SOF medical personnel. There are several ways for you to obtain the Journal of Special Opera-
tions Medicine (JSOM). 1) USSOCOM-SG distributes the JSOM to all our SOF units and our active editorial consultants. 2) SOMA mem-
bers receive the JSOM as part of membership. Please note, if you are a SOMA member and are not receiving the subscription, you
can contact SOMA through http://www.trueresearch.org/soma/ or contact Jean Bordas at j.bordas@trueresearch.org. SOMA provides
a very valuable means of obtaining SOF related CME, as well as an annual gathering of SOF medical folks to share current issues. 3) For JSOM
readers who do not fall into either of the above mentioned categories, the JSOM is available through paid subscription from the Superinten-
dent of Documents, U.S. Government Printing Office (GPO), for only $30 a year. Superintendent of Documents, P.O. Box 371954, Pittsburgh,
PA 15250-7954. GPO order desk -- telephone (202) 512-1800; fax (202) 512-2250; or visit http://bookstore.gpo.gov/subscriptions/alpha-
bet.html. You may also use this link to send a email message to the GPO Order Desk — orders@gpo.gov. 4) The JSOM is online through the
Joint Special Operations University’s new SOF Medical Gateway; it is available to all DoD employees at https://jsoupublic.socom.mil/publi-
cations/index.php. On the left you will have several tabs; you must first “log-in” using your SS#, DOB, and name; then go to “publications.”
Scroll down until you get to the JSOM and click on the picture. From this site, you can link straight to the Government Printing Office to sub-
scribe to the JSOM. We are working with the JSOU to have a SOCOM-SG medical site; we will keep you posted as that progresses. 5) The
JSOM can also be emailed in PDF format; if you would like to be added to the PDF list please send your request to JSOM@socom.mil.

We need Continuing Medical Education (CME) articles!!!! In coordination with the Uniformed Services University of Health Sci-
ences (USUHS), we offer CME/CNE to physicians, PAs, and nurses. SOCOM/SG Education and Training office offers continuing education
credits for all SF Medics, PJs, and SEAL Corpsmen.

JSOM CME consists of an educational article which serves to maintain, develop, or increase the knowledge, skills, and professional
performance and relationships that a physician uses to provide services for patients, the public, or the profession. The content of CME is that
body of knowledge and skills generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clin-
ical medicine, and the provision of healthcare to the public. A formally planned Category 1 educational activity is one that meets all accredi-
tation standards, covers a specific subject area that is scientifically valid, and is appropriate in depth and scope for the intended physician
audience. More specifically, the activity must:

» Be based on a perceived or demonstrated educational need which is documented

» Be intended to meet the continuing education needs of an individual physician or specific group of physicians

« Have stated educational objectives for the activity

« Have content which is appropriate for the specified objectives

» Use teaching/learning methodologies and techniques which are suitable for the objectives and format of the activity

« Use evaluation mechanisms defined to assess the quality of the activity and its relevance to the stated needs and objectives

To qualify for 1 CME, it must take 60 min to both read the article and take the accompanying test. To accomplish this, your articles
need to be approximately 12 - 15 pages long with a 10 - 15 question test. The JSOM continues to survive because of the generous and time-
consuming contributions sent in by physicians and SOF medics, both current and retired, as well as researchers. \We need your help! Get pub-
lished in a peer-review journal NOW! See General Rules of Submission in the back of this journal. We are always looking for SOF-related
articles from current and/or former SOF medical veterans. We need you to submit articles that deal with trauma, orthopedic injuries, infectious
disease processes, and/or environment and wilderness medicine. More than anything, we need you to write CME articles. Help keep each other
current in your re-licensure requirements. Don’t forget to send photos to accompany the articles or alone to be included in the photo gallery
associated with medical guys and/or training. If you have contributions great or small... send them our way. Our e-mail is: JSOM@socom.mil.

Lt Col Michelle DuGuay Landers
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SERGEANT FIRST CLASS
JEFFREY M. RADAMORALES

Sergeant First Class (SFC) Jeffrey M. Radamorales, 32, died as a result of a non-battle accident on June 28,
Kandahar province, Afghanistan, in support of combat operations while serving with 7th Special Forces Group (Air-
borne).

He deployed in support of Operation Enduring Freedom in May 2008 as a member of the Combined Joint
Special Operations Task Force — Afghanistan. This was his second deployment in support of the Global War on Ter-
ror and his second deployment to Afghanistan.

SFC Radamorales, a native of Naranjito, Puerto Rico, volunteered for military service and entered the Army
in April 1995 as an animal care specialist. He was initially assigned as a veterinary technician at Patrick Air Force
Base, FL, where he served for 14 months. In 1996 he moved to the 248th Medical Detachment at Fort Bragg, NC;
in 1999 he went to Aberdeen Proving Ground for three years. He moved back to Fort Bragg in 2002, assigned to
the John F. Kennedy Special Warfare Center and School, first as an animal care instructor, then as a student while
training as a Special Forces medical sergeant. In 2007 he earned the coveted “Green Beret” and was assigned to 1st
Bn., 7th SFG(A) at Fort Bragg as a Special Forces Operational Detachment Alpha senior medical sergeant.

SFC Radamorales’ military training includes: the Basic Noncommissioned Officer Course; Survival, Eva-
sion, Resistance, and Escape Course; Basic Airborne Course; Jumpmaster Course; Air Assault Course; Warrior
Leaders Course; Basic Instructor Training Course; and Special Forces Qualification Course.

His awards and decorations include the Meritorious Service Medal, Joint Service Commendation Medal,
three Army Commendation Medals, seven Army Achievement Medals, four Army Good Conduct Medals, National
Defense Service Medal, Afghanistan Campaign Medal, Global War on Terrorism Service Medal, Humanitarian
Service Medal, Noncommissioned Officer Professional Development Ribbon, Army Service Ribbon, NATO Medal,
Senior Parachutist Badge, Air Assault Badge, and the Special Forces Tab.

SFC Radamorales is survived by his wife, stepson, daughter, and mother.

Dedication 1



From the Command Surgeon

WARNER D. “Rocky” FARR
COLONEL, U.S. ARMY
Command Surgeon
HQ USSOCOM

Just when | thought the summer PCS season was
over, | found out that COL Jose Baez, MSC, USA, our
most excellent medical acquisition officer, is quickstep
PCS-ing to Chicago by Christmas to run the Army’s
ground vehicle procurement program. Jose will be
tremendously missed by both the Command Surgeon’s
Office and the USSOCOM Special Operations Acquisi-
tion and Logistics (SOAL). The “TCCC Acquisition
Program” has done a great job of cross leveling the decks
so that all Special Operations Forces Operators, Medics,
and medical officers could get what they needed, as each
Service is different in their ability to support SOF with
Class V11 supplies and each Service’s service-common
stocks and abilities are different. We have fielded the
new, updated individual first aid kits (SOF IFAK) and
the medic kits. We are now looking at vehicle Kits and
what SOF forward surgical teams might need. We are
about to improve the combat pill pack to a two-year shelf
life with a new production process Jose got for us. Com-
bat Gauze and Woundstat have arrived to replace Chi-
tosan (Hemcon) and Quickclot. | recently sent out new
Tactical Combat Casualty Care Committee guidelines in
the Summer 08 edition, one of which is to use the “first
responder card.”

I am eagerly awaiting the second edition of the
SOF Medic Handbook rolling off the presses in Novem-
ber, and | hope to have some at the Special Operations
Medical Association (SOMA) Conference in December.
Bob Clayton and Gay Thompson have done a great job
of updating it. Alarge “thank you” to all the docs, physi-
cian assistants, and many SOF Medics who contributed

time and effort to redoing what has become a classic
work that is used by many more than just our commu-
nity. It was a major accomplishment to get it out as soon
as we have.

LTC Craig Myatt, MSC, USA, has arrived in my
office. He is a research psychologist and will help us ex-
plore the issue of stress in the force, the long war, and
what to do about it. SOF is actually doing quite well,
and | want to keep it that way. You may see him as he
makes the rounds getting smartened up on the issues at
each command or at SOMA. As you have probably
seen, the Services are experiencing more suicides than
in past years and SOF is no exception. We all need to
work at seeing what we can do to support the warfight-
ers in all phases of the life cycle: pre-deployment, de-
ployment, and post-deployment. We are blessed with
stress-hearty, resilient Soldiers, Sailors, Airmen, and
Marines, but they all have ultimate limits; time to ex-
plore such.

As for SOMA, | cannot wait. It is the one time
a year that we get to see a large portion of the force and
hear how things are going at the war. The meeting con-
tinues to grow and develop; attend if at all possible and
say hello. I am bad with both names and faces. | stay in
the Army (42 years next April) just for the nametags.

I am flying down to SOCSOUTH shortly to see
their commanding general, BG Pagan (I believe the
flight was canceled for this Friday but I believe he in-
tends to meet with BG Pagan here at SOCOM or via
VTC in the short term — FY1) . When SOCSOUTH gets
their Theater Special Operations Command (TSOC) Sur-
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geon, a U.S. Navy billet, by the end of November we
will at last have TSOC Surgeons in all geographic com-
batant command TSOCs.

The Journal of Special Operations Medicine is
still growing. | stand by my statement that | have
NEVER turned down a submission by an enlisted
Medic. So if you are tired of reading things written by
physicians and PAs, act accordingly and write! Thanks
to all of you who have taken the time to write and sub-
mit to the JSOM. You will notice that the page count is
steadily going up.

From the Surgeon

The war continues, my wife, LTC Kathleen Farr,
MC, USAR, deployed to OEF last week. My oldest son,
LTC David Farr, JAG, TXANG, will be heading over
next year. The youngest, Maj Timothy Farr, USAF, got
back this year. We will all see what 2009 holds in store
for each of us; the new administration gets a vote but so
does the enemy!



Our trainings section has been working on various plans for ATP card reciprocity with the civilian world.
See the letter from the BCCTPC printed below. We plan to move forward with other ways to take our ATP federal
certification and get it recognized by others in the civilian pre-hospital community.
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SENIOR ENLISTED MEDICAL ADVISOR (SEMA)
SOCM GLENN MERCER

As this edition is predictably mailed just prior
to the Special Operations Medical Association (SOMA)
Conference, | take the opportunity to discuss our new
Training Directive. We expect the new TR 350-29 to
make its final approaches through the staffing channels
this month. By the time we assemble at SOMA in De-
cember, we should be able to quote, manage, and refer
responsibilities from the final document. As the com-
ponent leaders are aware, this directive solves a 10-year
track record of vague training policies that were ex-
empted, waived, ignored, and bypassed more times than
stop signs in California. My litmus test for a policy doc-
ument is simple: does it help or hinder leaders doing
their jobs. In the case of this 350, this document is bind-
ing. It closes the “by exception” and decision of the year
atmospherics that have been the hallmarks of SOCOM
40-series polices. | am pleased to say we finally have
some rules and strong policies that are enforceable in a
point-to-point capacity between HHQ and the force we
are supposed to be governing and subsequently provid-
ing Quality Assurance for.

While this directive is centric to the Advanced
Tactical Practitioner (ATP), it also delineates and vali-
dates our high yield, formally internal boards like the
CEB. Actions such as these are critical to our legitimacy
as a specialized force supporting the Commanders’
strategic missions. We are sufficiently diverse in our
technical applications and employment doctrine that
having a Line legitimatized standards baseline in 2008 is
paramount to our future.

Newcomers, transients, or personnel stepping
back into in the SOF medical force may have difficulty

with the strict construction of this 350 and that is to be
expected. Education as to the why may be necessary.
Medics and the Medical Corps have shown adaptability
with HHQ being far too obtuse in the past about who we
are and what we do. It is that same adaptability that will
set the foundation for correct critical decisions in the fu-
ture. In 15 years, culminating with seven years of sus-
tained conflict, we have driven a complete circle in
regards to mission-driven standards. At one point we al-
lowed ourselves to believe that a civilian for-profit or-
ganization set our standards for us. With this directive
in place we will orient correctly. Mission requirements
set by the Line and a response chain aligned with this
practice is the correct posture.

Significant credit for initial actions that allowed
this 350 to mature goes to MSG Sam Rodriguez of US-
ASOC who in early 2004 had the foresight and maturity
to define us by our common mission and warfare spe-
cialty first. While contrarian at the time, it was the nec-
essary thing to do. The ATP is the most accurate
descriptor for what we do right now, since the skills and
capabilities conferred by the title ATP are unique and
proprietary to SOF. It was MSG Rodriguez’s initiatives
and experience that allowed Chapter 4 to establish sim-
ple, direct qualifiers for who is, and who is not, eligible
to receive a certification within this architecture.

In conclusion, it is appropriate to advertise that
this SOCOM Senior Medic position is in need of a new
Technical Leader. | have served our Command Surgeon
for the last 24 months and due to the successes in Human
Performance | will likely begin full-time efforts in that
venue. This position has evolved substantially since its

Enlisted Corner



first fill over a decade ago and is more appropriately ti-
tled “Force Medical Advisor” as it requires equal time
unifying efforts both up and down the joint chain of com-
mand. This position serves at the convenience of the
Surgeon, so candidates will need to gain concurrence
from the Component COC / Branch Managers and the
present SOCOM Surgeon. This position is appropriate
for all Army or Navy SOF Enlisted Classifications at pay
grade E9, but E8 will be considered. Having Enlisted

Advisor and line leadership experience are advantageous
but not prerequisites. This position primarily provides
technical leadership for a force of 1400, chairs the En-
listed Advisory Council, influences the Requirements
process and is a voting representative in the SOAL-T se-
lection processes. Candidates should contact the
SOCOM Deputy Surgeon no earlier than APR 2009.
Permanent station is MacDill, AFB and a PCS move
would be required in the summer of 2009.

Journal of Special Operations Medicine Volume 8, Edition 4 / Fall 08



Virgil Deal, MD
COL, USA
Command Surgeon

Let me start by saying “Thanks” to the Surgeons
who let their folks attend our recent Special Operations
Medical Indoctrination Course or intro course for new,
or sorta new, medical personnel to ARSOF. As | look
over the credentials of the typical newcomer to the US-
ASOC world, I continue to be impressed by the fact that
we do indeed attract the best and brightest of our medical
departments. While welcoming Docs who were new not
only to Special Forces, but brand new to the Army, may
have been the norm a couple of decades ago, that is not
the case today. Never before has the Army fielded as
competent and as well trained a medical force in support
of the SOF fight.

Kudos to all for your continued and expert care
of our combat wounded. We’re staying in touch with the
traumatic brain injury task forces and anticipate their re-
lease very soon on what will amount to clinical practice
guidelines for the complete spectrum of brain injury at
the first responder and unit level. A lot of research is
being directed at the diagnosis and management of brain

Component Surgeon

injury nationwide. Hopefully some better diagnostic
tools will soon be in the inventory.

Our efforts to continue to update the medical
equipment of the force and to outfit our new battalions
are ongoing. We certainly appreciate the work you are all
doing to keep the Lessons Learned (and the Lessons Not
Quite Learned) coming back to us so that we can indeed
learn from the experiences down range. One only has to
compare the medical kit at an Operational Detachment —
Alpha’s disposal today to what we had in 2001 to realize
that much work has been done. Everyone’s work in the
new CASEVAC equipment is just one example of the
SOCOM medical machine at work. Complacency how-
ever, doesn’t appear in any of our mission statements and
we’ll keep hunting for the lighter, better, faster stuff in
every category. We’ll be looking forward again to the
SOMA get together as a great forum to exchange infor-
mation from forward to CONUS and unit to unit. See
you there!



Timothy McCormick, MD
Col, USAF
Command Surgeon

| just returned from 180-day deployment in
Kandahar, Afghanistan, where | was the Senior Mentor
to the Afghan Commander at the newly built and just
opened 50-bed Afghan National Army Hospital about
four miles outside the wire from Kandahar Air Base. |
had 14 Air Force Medics working with me to mentor
175 Afghan medics. The deployment was an opportu-
nity | highly recommend to anyone. Prior to the de-
ployment, I spent 60 days at Combat Skills Training at
Fort Riley, Kansas. The Army trainers, most just re-
turning from either Afghanistan or Iraq, did a great job
of preparing troops from all Services. My welcome
back included saying goodbye to our Surgeon, Col Tim
Jex and preparing for our new Surgeon, Col Bart Iddins.

In August, Col Jex departed and joined the Air
Staff as Deputy Assistant Surgeon General, Health Care
Operations. Congratulations Col Jex and thanks for the
outstanding leadership you provided the command! As
is the tradition with filling the AFSOC/SG position, in
November, Col Bart Iddins, another great leader, will re-
place Col Jex.

Col Iddins brings a wealth of operational and
SOF experience with him as the next AFSOC/SG. Heis
a veteran within the SOF world with assignments that
include being an Operational Flight Surgeon with the 67
Special Operations Squadron (SOS), the Special Tactics
Squadron Medical Director for the 321 Special Tactics

Squadron (STS), and Operational Medical Flight Com-
mander with the 352 Special Operations Group (SOG).
He also has held a number of key leadership positions in
the Global War on Terror (GWOT) fight with the most re-
cent being the Commander, Joint Task Force MED,
Bagram Airfield, Afghanistan and the Vice Commander,
59 Medical Wing (MDW). Welcome, Col Iddins!

As we go into the final quarter of the calendar
year, the topic around the command seems to be change.
We continue to build-up our west coast AFSOC wing, re-
tire aircraft that have served Special Operations Forces so
well, and bring on new aircraft to support the GWOT as
well as future wars.

Clovis, NM, continues to see different aircraft fly-
ing their skies and the new faces of the Airmen that fly,
maintain, and support them. The 27 Special Operations
Wing (SOW) is well on their way to being a fully opera-
tional organization with the ability to support SOF. As a
matter of fact, this quarter will mark the first deployment
for the wing in support of SOF. Congratulations to the
men and women of the 27 SOW; rest assured, this is just
the beginning.

We also recently saw the end of an era. The Spe-
cial Operations’ workhorse for 41 years, MH-53 Pave Low
helicopter, was retired in October. And with its retirement
came the deactivation of the decorated 20 SOS. The Pave
Low served the command extraordinarily over its lifes-
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pan. Whether infilling or exfilling SOF personnel, con-
ducting Combat Search and Rescue (CSAR) missions,
or being utilized as a CASEVAC platform, the Pave Low
and its crews lived up to their motto, “Any Time, Any
Place.” In fitting manner, the last mission flown by the
20 SOS and the Pave Low occurred over the skies of Iraq
on 26 August. The MH-53 was retired and the unit de-
activated on 17 October.

But, as the Pave Low is given a much deserved
rest, the command is bringing on many new and exciting
aircraft. From the much-anticipated CV-22 to the non-
standard aircraft, the command’s fleet is changing nearly
by the day. And with the addition of these aircraft, the
surgeon’s office is working hard to integrate “medical”
into each airframe and its mission, whether from the
human performance perspective or ensuring CASEVAC
planning is included.

Component Surgeons



Jay Sourbeer, MD
CAPT, USN
Command Surgeon

The men of Naval Special Warfare (NSW) are
often held to be examples of strength and tenacity, stead-
fast and immutable. In identification of our men as
SEAL and SWCC warriors we recognize that they have
the capacity to fight and win in circumstances where
most men quit. Because personality is in large part either
inherited or developed by early adulthood, our men are
often considered a rare breed distinct from lesser men,
but this simple perception is not the entire story.

It is true that some of the strength of our per-
sonnel is inherent in the personality traits they bring to
the community through the selection process. Only the
men that nature or nurture has bestowed with a certain
degree of determination elect to persevere, but that
process itself reveals that character strength, like physi-
cal strength, grows under stress. Rather than having
merely static strength, which, our warriors are better
characterized as having resilience, the ability to make
positive adaptation to stress.

The stresses of extended war have reinforced the
premise that resilience can be taught. Whether in
SEAL/SWCC basic training or in the crucible of com-
bat, it becomes apparent that determination and re-
silience are infectious; a resilient leader can inspire
determination in others.

Inspired by the twin premises that even the
toughest individuals can further develop resilience and
that individual resilience can extend to others, NSW has

10
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embarked upon a concerted effort to develop mental re-
silience for our warriors and their families. The tasks of
defining resilience factors and mapping a measurable
way to build them in individuals and families is within
the NSW Combat Stress program. We have imple-
mented research into many factors, including neuropsy-
chiatric baseline testing to allow us to recognize and
manage sometimes subtle changes in function, includ-
ing traumatic brain injury (TBI).

The recent completion of post combat decom-
pression training allows us to objectively validate the an-
cient practice of “blowing off steam” with a band of
brothers. Through family resilience retreats in the fu-
ture we hope to integrate our families to be resilient to-
gether. Through expansion of our practice of embedding
psychologists in our units and the use of surveys, we
hope to build a database to support improvements in
family resilience building. Through initiatives to im-
prove access to medical care and child care we will im-
prove the lives on the home front. It is hoped that
teaching resilience across areas as diverse as family
communication, healthy living, and finance, we will
allow the NSW community to strengthen during war.

The Naval Special Warfare community cannot
afford weakness that can be hammered into defeat. For
the long run; therefore, we must impart resilience to have
the dynamic strength to meet every challenge and grow
stronger.
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Stephen F. McCartney, MD
CAPT, USN
Command Surgeon

MARSOC s third birthday approaches. USSO-
COM became fully joint with the assumption of MAR-
SOC fully under their operational control 24 February
2006. At the time of this writing our second commander,
Major General Mastin M. Robeson, USMC, has taken
the helm and is fully engaged in meeting the challenges
of USSOCOM’s newest Component.

Major General Robeson is a graduate of the
Basic School, the Amphibious Warfare School, the
Command and Staff College, and a U.S. Army Ad-
vanced Operational Art Studies Fellowship. He has held
numerous infantry command assignments both ashore
and afloat with USS John F. Kennedy (CV 67) and the
22nd MEU. Recent assignments included Commander,
Joint Task Force - Horn of Africa, Commanding Gen-
eral (CG) of the 3rd Marine Division, Deputy CG of |11
Marine Expeditionary Force and lastly, Director, CJ5 of
Multinational Forces - Irag. As 4th Marine Expedi-
tionary Brigade Commander (Anti-terrorism), MG
Robeson was instrumental in standing up the future
MARSOC.

Priorities are unchanged. “People are more im-
portant than hardware,” and MG Robeson makes taking
care of the war fighter his number one priority. This past
October 6th, our Marine Special Operations School
(Stone Bay, NC) stepped off with its first 60 USMC
Class in our Individual Training Course (ITC). As we
train our own MARSOF Operators to the highest of stan-
dards we will continue to refine and formalize our as-

Component Surgeon

- J

sessment and selection process to allow us to access, not
always the best Marine but the “right” Marine. We will
continue to operationally refine the right balance of ki-
netic and non-kinetic missions.

By publishing time MSOC Hotel and Charlie
will have returned from OEF. India and Delta Compa-
nies will be engaged as part of CJSOTF. Our traditional
relationship with the MEU exists and will continue to be
evaluated to determine if that is the best way for the
MSOC to be employed.

At this time MARSOC Medical has reached
95% of its officers and 90% of its enlisted authorized
strength. Since we don’t have “SOF for Life” seven of
our original plank owner medical officers, myself in-
cluded, are slated to depart MARSOC in 2009. We con-
tinue to attract many Navy physicians from across the
fleet to come to MARSOC Medical.

Of note, MARSOC has leaned ahead early with
four interim facilities where we can begin to institute
many of the principles inherent to the Warfighters Per-
formance and Rehabilitation Center (WRPRC) pro-
gram. Our WRPC team has looked at programs from
both the military and civilian sector. Just recently, at
the Baltimore Raven’s training facility, our own Chief
Petty Officer Anthony “Tony” Shattuck (DV/PJ), USN,
coached an impromptu moving testimony to health,
family, sacrifice, and healing. Tony was grievously
wounded in Afghanistan in June of 2008. There wasn’t
a dry eye in the crowd as he spoke. When a three hun-

11



dred pound linebacker weeps, you must have made an
impression. Thanks, Tony for your service, even in ad-
versity. Thank you to the 18Ds who came to his aid.
MARSOC thanks our Component Surgeons as
well as for the phenomenal support we get from the Joint

Special Operations Medical Training Center at Fort Bragg.
MARSOC will continue to approach older paradigms as
we grow and engage the enemy both on the battlefields
and also in the hearts and minds of those who see Amer-
ica as a force for good. God Bless America.

-

L

N

J

CPO Shattuck, an outpatient from Bethesda Naval Hospital, is addressing the Baltimore Ravens football team, Sept 10,
2008 at their training facility. He spoke to them about the importance of health and fitness, specifically that he feels that
his survival from combat related thoracoabdominal injuries and the subsequent surgeries to repair his injuries was due

to his excellent state of health and fitness beforehand.

o

_____J

Major General Mastin M. Robeson
Commander, U.S. Marine Corps Forces Special Operations Command
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Frank J. Newton, MD
COL USA
Command Surgeon

Since the beginning of the Global War on Terrorism,
SOF medical planners have been forward-thinking to ensure
that advanced surgical capabilities are in the right place at the
right time to save lives and decrease morbidity. Air Force Spe-
cial Operations Command did an excellent job in refining the
capabilities of Big Blue’s 5-man Mobile Field Surgical Team
(MFST) to meet the needs of SOF. Renaming it the Special
Operations Surgical Team (SOST), members are volunteers
who are hand-picked, motivated, and equipped with the tac-
tics, techniques, and procedures that Commanders have come
to rely on in SOF Medicine. The SOST is manned with a gen-
eral surgeon, an orthopedic surgeon, a nurse anesthetist, an
OR technician, and an emergency medicine physician.

Because the SOST is a high-demand resource in very
limited supply, it must be deployed appropriately at the Tip of
the Spear in support of our SOF. The Joint Special Operations
Task Force — Philippines has been engaged in the Global War
on Terrorism since 2002. Given the austerity of operations in
the Southern Philippines, with long CASEVAC flight times
and the non-availability of local medical treatment facilities,
the need for forward resuscitative surgical capability contin-
ues. To balance the need for forward surgical capabilities in
this area of operation and provide USSOCOM with SOSTs
for emerging operations, the decision was made to replace the
SOST with a conventional 5-man MFST after two years of
continuous deployments.

Further refinement of the force structure for this
MFST is under way. The orthopedic surgeon is being replaced
with an orthopedic physician assistant. The goal of forward re-
suscitative surgical stabilization is unchanged and will not be
degraded. The PA will serve the team as the surgical first as-
sistant and provide orthopedic subject matter expertise to the
trauma team and to our host nation military and civilian or-
thopedic counterparts. The decision to modify the team com-
position was based on the assessment that risk of extremity
wounds to U.S. SOF in this AOR was low, and that orthope-
dic injuries could be stabilized with surgical treatment deferred
to a more conducive setting for orthopedic surgery. Lastly, it
is recognized that there is a greater demand for orthopedic sur-
geons at combat support hospitals supporting Operation Iraqi
Freedom and Operation Enduring Freedom — Afghanistan.

Forward resuscitative surgical stabilization has proven
to be a vital Forward Resuscitative Care (Level I1) capability
that gives commanders and SOF Operators greater confidence
in conducting high-risk missions. | believe that tailoring the
medical skill sets of this MFST was the right decision for this
area of operation. An orthopedic surgeon may provide im-
portant additional capabilities to the SOST and MFST sup-
porting SOF in other operations.
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Frank Anders, MD
COL USA
Command Surgeon

SOCAFRICA became a sub-unified Command
under AFRICOM on 1 Oct 2008. This occurred six
months prior to the planned date and thus caused us all
some significant growing pains. The good news is that
the medical shop is fully capable of supporting AFRICOM
in medical planning for all operations on the African con-
tinent. We now have myself, MAJ Mike Nack (USA) as
our very talented and capable Environmental Science Of-
ficer, and Capt John Lane (USAF) as our Medical Planner
and the officer who started the development of our sec-
tion last summer. | would be remiss if | did not mention
the significant contributions of LTC Dieter DuPont
(USAR), who assisted with the development of this office
and is now Mr. DuPont and serving as the Chief of Staff
of the AFRICOM Medical Division and Surgeon’s Office.

We recently made a donation of over 6,000
pounds of durable medical equipment to the hospital in
Ouagadougou, Burkina Faso. This was done through the
AFRICOM Excess Property Program (EPP) in response
to a request from the U.S. Ambassador to Burkina Faso to
show our appreciation for medical care previously pro-
vided to one of our injured Soldiers. We were able to co-
ordinate the air transport through the diligent efforts of
MAJ Tim Switaj (USA), the Battalion Surgeon of the 1st
Battalion, 10th Special Forces Group (Abn). 1st Bn had a
previously scheduled MEDCAP in Ouagadougou, and
MAJ Switaj was able to take the equipment with him on
a “space available” basis.

This donation was so well received that we are
currently planning other donations to several African part-
ner nations. If the equipment is technical in nature the do-
nation can, and should, be coordinated in conjunction with
a MEDCAP and/or DENTCAP. Future excess property
will also be donated for dedicated training programs in-
tended to instruct Partner Nation medical personnel aimed

at capacity building. Follow-on visits will allow us to
evaluate measures of effectiveness, provide continued
training opportunities and proficiency training, and pro-
vide medical maintenance support to our African partners.
This “capacity building” effort is made possible because
of the excess property generated by the Base Realignment
and Closure (BRAC) program in Germany. Mr. DuPont
used his numerous contacts in Europe to identify and ac-
quire the equipment as the hospitals and clinics closed.

The challenges which lie ahead for us are numer-
ous and complex but so are the opportunities. The tyranny
of distance has been and will remain our greatest obstacle
for aero-medical evacuation. Establishing the first The-
ater Special Operations Command (TSOC) in over two
decades has meant taking different approaches to sourc-
ing personnel and staff development. On the surface this
might appear as a normal growing pain associated with es-
tablishing a new unit, but when one takes into account the
force structure becoming a greater mixture of civilian vs.
military members, the problems grow exponentially. A
case in point is that aero-medical evacuations on the Con-
tinent of Africa for non-active duty personnel and depen-
dants require Secretary of Defense designee status for
military air lift supporting patient movement. This is be-
cause the primary means of movement, which is Interna-
tional SOS, is currently not an option. This is a major
planning nightmare when considering distances between
point of injury and available Level Il care. The time re-
quired to reach definitive care is markedly lengthened due
to the inability of traditional evac assets to land on unim-
proved surfaces, areas denying overflight, night opera-
tions, etc... These illustrations are just a few of the
challenges that planning staffs are facing in this new era of
mixing joint SOF, civilians, and 1A partners at the TSOC
level as well as the COCOM.
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Peter J. Benson, MD
LTC (P), USA
Command Surgeon

In this new fiscal year, the U.S. Army Special
Forces Command (Airborne) Surgeon’s Office is al-
ready working on the summer 2009 turnover of medical
personnel. As residents graduate and conventional units
return from deployment, interested candidates will be-
come available to fill openings. The proposed replace-
ments for summer 2009 are currently being finalized.
The need to continually fill openings and “grow” Spe-
cial Forces experienced medical personnel has high-
lighted several issues.

The need to maintain a thoughtful and coherent
plan to fill medical positions in Special Forces is vital.
Recruitment of a balanced mix of physicians, veterinar-
ians, dentists, planners, logisticians, physician assistants,
psychologists, and medical technicians is an important
goal of the Surgeon’s Office. To this end, it is important
to recruit personnel, who in the aggregate have: a mix of
clinical specialties, cultural and language skills, and
prior military or Special Operations Service. The Reg-
iment needs younger personnel as a cadre for longevity
as well as prior service individuals to provide ready ex-
pertise. Additionally, Special Forces Group professional
medical assignments will normally be limited to three
years to maintain a development process for trained and
experienced Special Forces medical personnel.

There is no official program by which informa-
tion regarding medical careers and enlisted opportuni-
ties in Special Forces is circulated. The “marketing” of
Special Forces’ operational medical assignments and re-

USASFC Surgeon

cruitment of medical personnel is haphazard and largely
word of mouth. A specific Special Forces/Special Op-
erations career track needs to be recognized by the med-
ical branch and career managers. This is the only way
experienced and expert medical personnel will be man-
aged and returned to Special Forces. The Army Med-
ical Department (AMEDD) and the career branches
must be made cognizant of their responsibility to pro-
vide capable and experienced medical staff to Special
Forces, other USASOC units, and the Theater Special
Operations Commands (TSOCs).

Avrelated area requiring emphasis is the need for
a comprehensive training and indoctrination program for
non-18 series Special Forces medical personnel. There
is very little training available to prepare incoming non-
18 series personnel for a Special Forces assignment ex-
cept the Special Operations Medical Indoctrination
Course (SOMIC). It is vital that medical personnel un-
derstand the role of the Special Forces Group opera-
tionally and strategically, and their tactical function
within it. A conventional AMEDD and Army back-
ground provide little understanding of the role of and the
prosecution of health service support operations in an
unconventional or irregular warfare environment.

These are some of the issues that have surfaced
recently. Itis understood that there are many issues “out
there” in the Groups. MSG Ware and | will hopefully
see many of you at the SOMA Conference and be able
to discuss the issues in person.
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USSOCOM Research and Development Update

Mr. Robert Clayton, Biomedical R&D Coordinator

JSOM Biomedical Research and Development

Recently the 2008 version of the Special Oper-
ations Computer Assisted Medical Reference (SO-
CAMRS) was released in a DVD format. The
SOCAMRS consists of medical references that have
been acquired from the Component Surgeons. The con-
tent is based upon an identified need for providers to
have quick references, regulations, journal articles, re-
ports, and other literature. SOCAMRS is published each
year and includes a survey imbedded on the DVD in
order to improve the quality and content of the next ver-
sion. Please take time to review the SOCAMRS and fill
out the survey. If there are additional references or other
literature that you would like to see included in the next
release, please use the survey to let us know.

On 1 November the Second Edition of the Spe-
cial Operations Forces Medical Handbook (SOFMHB)
will be published. The format, as well as the cover, has
changed a bit from the First Edition. The content has
been updated and expanded to include ENT, Pediatrics,
Trauma, and other specialties. Over 130 authors volun-
teered their time to update this edition and over 70 re-
viewers checked the content for accuracy and operational
relevance. The SOFMHB will be printed on a synthetic,
waterproof, rugged, light weight paper stock. Inside the
front cover is a 9-line MEDEVAC request and on the in-
side of the back cover are the norms for common labora-
tory values. You can obtain copies through the medical
chain of command. Additional copies can be acquired
from the Government Printing Office (GPO) website at

http://bookstore.gpo.gov/actions/GetPublication.do?stoc
knumber=008-070-00810-6.
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Sergeant 1st Class Sean Howie

Sergeant 1st Class Sean Howie, 10th Special
Forces Group, was awarded the 2008 First Special Service
Force Frederick Award (FSSF) for his professional excel-
lence and courage under fire during a deployment to
Samarra, Irag, in 2007.

The Special Forces medical sergeant conducted
215 consecutive days of continuous combat operations as
the operations sergeant in an area deemed one of the most
hostile in Iraq at the time.

The Frederick Award is presented by the First Spe-
cial Service Force to a Special Forces Operator who ex-
hibits the highest degree of professionalism. The FSSF
was a one-of-a-kind joint Canadian and American unit that
fought side-by-side throughout the Italian Ca