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ABSTRACT
Military medical practitioners working in active duty clinics are known for seeing lots of people
in a short amount of time. If you’ve ever seen what goes on every morning at a troop medical clinic on a
training post or base you know what I mean. The goal of morning sick call is to find that one really sick
person among the many not so sick standing in line for your services. What you learn from working in
that setting is how to recognize the red flag – the sign or symptom that clues you in to a potentially dangerous condition. When at war, the ability to recognize the red flag is extremely important. In the austere or unsecure environment, the SOF Medic needs to be the one who knows what the red flags are and
what to do about them once spotted.

The USSOCOM Medical Critical Task List
(CTL) requires that the SOF Medic be able to recognize,
treat, and determine a disposition for many common
medical conditions. Some of these conditions are life
threatening, yet can present in a subtle and insidious
fashion. The SOF Medic often works in an austere and
extreme environment. This factor, coupled with the oftentimes non-friendly or unsecure area of operations, necessitates that SOF have an astute clinician assigned who
can recognize red flag (life threatening) conditions early
on in their evolution. If a red flag is seen, the decision to
evacuate, or hold and treat, will have to be made based
upon the tactical environment as well as the type and
severity of the medical condition. Weighing the risks of
evacuating or not evacuating, and then explaining the
risks or possible consequences to your commander, is
one of the toughest parts of the SOF Medics job.
When you and your element depart for an unsecure area of operations, it is the Medic’s job to ensure
that everyone in the element understands that medical
emergency contingencies could affect your mission.
Prior to every mission, you plan for casualties during
infil, actions on the OBJ, and during exfil. You rehearse
those contingencies during the rock drill or brief-backs.
Why not do similar planning for actions at the FOB, safe
house, or while in the hide-site when you encounter a
medical emergency. Pathogens nowadays progress to-
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wards sepsis and tissue destruction at an alarming rate.
Early recognition and treatment, or evacuation for some
conditions certainly affect morbidity and mortality. The
more time you have – the better, when trying to make a
timely and informed decision regarding the disposition of
a sick teammate.
There are enormous tactical consequences and
considerations when evacuating someone who is sick.
What does the sick teammate do? Is he a unique and
one-of-a-kind guy? Who’s going to carry his equipment?
Is the area of operations safe enough to call in a MEDEVAC helicopter for evacuation? What are you risking by
driving a sick teammate for an hour through bad guy territory to a hospital that has a working lab, CT, or X-ray
machine that works? These are all questions you should
ask yourself prior to being put into these situations.
Do the medical rock drills and rehearse or at
least talk through medical contingencies. Know the red
flags for common life threatening conditions so you are
able to recognize them early and make a thoughtful and
informed decision on your patients’ disposition with the
least amount of effect on your mission.
Prior to missions or movement to a new area, ask
yourself the following questions and be prepared to deal
with each. Solutions should have the least amount of
mission impact as possible.
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1. Where is the closest friendly medical treatment
facility? What is the best route for routine or medical emergency evacuation? You will need to balance transit time against the level of danger you are
assuming on every possible route? The shortest
route might not be the safest.
2. Will you have to navigate through bad neighborhoods, negotiate bad terrain, or endure weather extremes? Do these conditions out-weigh the risk to
your patient’s health?
3. When is the best time of day (look at the tactical environment) to evacuate sick team mates or to send
someone for lab tests and radiology studies beyond
your capabilities (if you think you saw a red flag)?
4. What risk to your mission or the safety of the rest
of your team are you assuming by making a call to
evacuate someone with a red flag condition?

5. What air and ground evacuation capabilities do you
have available and what is the response time for
them to your location?
Starting on page 22, I have listed a few of the
conditions and their associated TMEPS that have the
potential for bad outcomes if the red flags are not seen
early. Some of these conditions might require evacuation for convenience due to the strain on personnel
and resources. These TMEPS are some of the new
ones for 2009, soon to be published. Highlighted in
red are the aspects of each TMEP that must be recognized to allow for fast decision-making and action.
I’ve added some discussion below each as well. There
are many more conditions that are common and have
red flags, but I just chose the few we see most often.
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