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“Supervises and manages field medical activ-
ities in a conventional or unconventional war-
fare environment. Advises and provides
tactical and technical guidance to the Detach-
ment Commander, indigenous and allied per-
sonnel. Responsible for the planning,
execution, and supervision of cross-training of
detachment members in medical skills. In an
unconventional warfare environment, instructs
medical personnel; manages guerilla hospitals
and field evacuation nets; coordinates the op-
eration, interaction, and activities of medical
facilities within an area of operation; manages
a battalion-size troop medical clinic and its ad-
ministrative and logistical support. Estab-
lishes a base stock of medical supplies and
equipment, using internal or external procure-
ment, storage, security, and distribution of
those items. Coordinates veterinary training
and support for an area requiring animal
transportation or use. When directed, con-
ducts operational and intelligence planning,
preparation, and execution of detachment mis-
sions.”
Had I successfully accomplished all of these

tasks? And where along the way had I been trained to
do so much, with what I believed to be so little? The
first sentence, check … did that and got the T-shirt; sec-
ond sentence, check … did that and got the T-shirt …
I ultimately completed my reading and realized that
along the way I had truly done all as stated — mission
complete! What continued to eat at me was a nagging
question of great importance, where was I trained to do
all that? I then recalled my first Team Sergeant — a
great mentor. He had taken me under his tutelage and
instilled in me a sense of fear; the fear of letting one’s
teammates down and the fear of not having the answers
when asked. Our relationship was far from adversarial,
rather I understood my role as “the new guy” and the
18D on the team; I had to prove I was worthy! It be-

came clear to me at this point that over the years I have
had several mentors who took the time, and most im-
portantly had the knowledge and ability to mentor me
in a manner to make me a successful 18D.

This is where the crux of my question begins,
and to some extent, I hope does not end. The 18D is a
combat arms Soldier with extensive medical education
and training in life-sustaining skills. He has the re-
sponsibility for healthcare of Special Forces Soldiers in
operational situations worldwide. His skill set de-
mands that he provide compassion, comfort, and care
to the utmost of his ability – even though the situation
may well require skills far beyond those of an unli-
censed healthcare provider. The 18D employs con-
ventional and unconventional warfare tactics and
techniques in providing operational medical care and
treatment. The actions of the SF medic not only saves
lives and mitigates suffering, but to date it has also
proven to be an effective tool to apply against growing
insurgencies. The 18D is authorized to perform an ex-
tensive variety of clinical tasks in order to sustain and
improve readiness through the preservation of health
on the battlefield and in garrison. Whether he’s far for-
ward in an austere environment facing an agile and of-
tentimes elusive force, or using his tactical knowledge,
he constantly contributes as all 18-series Soldiers do.

Optimizing the employment and capabilities
of the SF medic requires constant modernization and
advanced training to stay ahead of the challenges faced
in both the present and future operating environments.
Clearly the challenges faced are many and will fall into
several categories: technical, tactical, didactic, strate-
gic paradigm shifts, asymmetric, irregular, and uncon-
ventional-warfare or host-nation building etc. The
18Ds effectively function as medical operational plan-
ners at the Advanced Operational Base (AOB), For-
ward Operating Base (FOB), Combined Commands,
Joint Staff, Combatant Commands, Component Head-
quarters of Combatant Commands, Joint Task Forces,
or at the Service headquarters level in the absence of a
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As I retrace my journey through the Special Forces ranks as a Medical Sergeant (18D) and finally a Ser-
geant Major (18Z) in preparation for retirement, I find myself reading years of forgotten evaluations, citations,
and awards. Some cause me to pause in an attempt to recall the particulars; others summon a smirk and laugh
as I remember the fine men and women who played a very important role in making it happen. One particular
Noncommissioned Officer Evaluation Report (NCOER) caused me to think, not that I had been immune to this
before, but on this occasion, I was grappling with the words on the page. Had I truly been prepared to carry out
the enormous strategic and operational scheme of maneuvers described before me?  The words read: 
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medical plans officer. With the increased number of
Combined Joint Special Operations Task Forces (CJ-
SOTF’s) in support of Overseas Contingency Opera-
tions, and the downsizing of conventional health
services support (HSS) in the areas of responsibility
(AOR), SF is ushering in the needed capability to de-
velop the 18D to respond to complex and routine issues
such as: logistical support planning, casualty evacua-
tion planning, abbreviated patient hold and casualty
staging, familiarization, and proficiency in the concepts,
procedures, and applications of joint and combined
medical planning at the operational level of war.  The
senior 18D should understand and be able to apply HSS
planning principles in the following focus areas: joint
and combined operations by using the steps in contin-
gency and crisis action planning, preparation of the
medical services annex of OPLAN’s (Annex Q), time-
phased force deployment list (TPFDL) management,
and medical workload estimates using the joint medical
analysis tool (JMAT). 

Although this is an enormous task and one
which takes a lot of man-hours to grasp, in my opinion,

these skills should be developed in the 18D as a required
skill set. This is not to say that some 18Ds don’t already
perform these critical tasks, or that someone is not
tasked to perform them within the SF community, but as
a military occupational specialty (MOS), there is room
for major improvements. 

I was fortunate to have mentors who them-
selves had the experience and knowledge of HSS on the
battlefield and in garrison.  Of which, the former can’t
be taught nor simulated, and the latter should not be
tested for the first time in emerging crisis.  Operational
medicine is a broad area to codify in absolute terms be-
cause it continues to evolve in today’s SF community.
Do we continue to subscribe to the idea of having 18Ds
advice medical planning, or should we institutionally
provide that training across the MOS, which will give
all 18Ds the necessary tools to function as a medical
planner? The SOF medic is by far the most celebrated
medic in “Role 1” and by far the most adaptive at “Role
2” when applicable. However, systems are lacking in
developing the 18D for staff level work, which directly
impacts the efforts of medics at the point of injury.
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