Tactical Medical Training for Patrol Officers 

By Milwaukee Police Officer Chad Stiles, NREMT-P, CCEMT-P

The recent officer involved shootings in Milwaukee involving Officers Vidal Colon, Graham Kunisch and Bryan Norberg, remind us how dangerous our job is and how quickly patrol officers can become seriously injured in a gunfight.  But how prepared do you feel you are if you had to treat yourself or your partner after being injured during a gun or knife attack? We all know that help can be several minutes out, and the EMTs cannot enter a scene until it is safe and secured. What will you do in those few critical minutes while you fight for your life?

Several members of the Milwaukee Police Department, Wisconsin State Fair Park Police, UW-Madison Police Department participated in a Tactical Combat Casualty Care (TCCC) for Patrol Officers course put on by Medicor Proeliator, LLC (http://www.medicorproeliator.com/) on May 22nd at Wisconsin State Fair Park. The intense eight-hour course combined tactics and emergency medical treatments where officers learned a variety of self-care and buddy care skills to be used while under fire, or the threat of fire.  The course stressed the tactics and medical treatments that cops need to know to treat themselves or their partners in unsafe environments where police officers operate, but the fire department does not (i.e. active shooter, barricaded subjects, etc). 

The TCCC program is an evidence based medical care concept developed by the US military that has been in use by Special Forces since 1998, stemming from the battle of Mogadishu, Somalia, (made famous from the movie “Blackhawk Down”. The three goals of TCCC are to save preventable combat deaths, prevent additional casualties, and to complete the original mission of the officer or unit. TCCC has three phases of care: care under fire, tactical field care, and tactical evacuation care. TCCC was so successful in reducing preventable combat fatalities that it became the standard of care for special operations medics in the US Military in 2005. In 2007-2008 the concepts were further expanded to all Army, Navy, and Marine personnel who are currently deployed on the Global War On Terror (GWOT).  

The US military has identified the three leading causes of preventable combat deaths as hemorrhage from extremity wounds (60%), tension pneumothorax (33%), and airway obstruction (6%).  It has been hypothesized by experts in law enforcement and emergency medicine that these causes of preventable death would be similar for police officers involved in violent confrontations. TCCC concepts provide for simple, easily trainable, low cost, and effective treatments in the field, which would potentially allow for an injured officer to defend himself or herself while attempting to reach safety and definitive care. These treatments would include self and buddy application of special tourniquets, pressure dressings, wound packing, hemostatic agents, penetrating chest wounds (such as gun shot or stab wounds), tension pneumothorax care, and basic airway management using nasal pharyngeal airways.  

Certain activities and situations in which police officers commonly find themselves are very similar to battlefield situations where these tactics could be employed to save lives of department members. Patrol officers are now being trained on how to enter active shooter situations, without having any additional training or equipment to help themselves if they end up getting shot.

In most jurisdictions, the local fire department, EMS service, or a private ambulance company provide pre-hospital care with normally short response times to most areas of the state. Most jurisdictions also have a hospital or trauma center within relatively short distance. However, a police officer or person that is injured could potentially die from his or her injuries due to the inability to quickly access the patient or evacuate to definitive care because of a tactically unsafe or hazardous environment (i.e. active shooter, terrorist event, etc.). 

Most EMS systems do not provide for any type of high-risk, care under fire or tactical field care in unsafe zones, with the exception of a few departments who have Tactical Emergency Medical Services (TEMS) support for their SWAT programs. Most tactical medics are unarmed and cannot enter ongoing hostile engagements, and normal EMS providers are taught in their training that under no circumstances are they to enter an unsafe scene until it is secured by law enforcement. 
There is a wide range of times before a department member or citizen victim who is critically injured in a tactically hot zone could be safely evacuated or the scene be secured and deemed safe and able to be accessed by definitive care by EMS. Evacuation time from an active scene could be several minutes to several hours, or even days, depending on the tactical situation. For example, in the Columbine school shooting, and Virginia Tech it took several hours, and in Beslan, Russia, several days before law enforcement was able to secure and clear the scene in those school shootings. TCCC training can give police officers in the hostile environment the tools they need to survive or help a victim by bringing good medicine to bad situations.

TCCC treatments can also be effectively implemented by minimally trained police officers on the scene of a mass causality event such as bombing, active shooter, or other traumatic disaster event. In these situations even the best EMS system’s initial response will be quickly overwhelmed, and police officers could assist in those situations effectively providing quick, efficient, minimal care using these interventions.

It would be advisable that all police officers, who could potentially find themselves in a high threat situation, be trained in self-care and buddy care, utilizing TCCC equipment carried on their person or in an “active shooter” type grab-and-go bag. Uncontrolled bleeding from a wound, a tension pneumothorax, or an airway obstruction could cause death in less than two to four minutes. These basic techniques and equipment would allow injured officers to buy extra time until they can be evacuated to safety and ultimately definitive care. 

Other municipalities and the technical college systems are beginning to investigate and implement similar tactics and training throughout the state and county – primarily in a SWAT capacity. But members of the non-profit Emergency Care in Hostile Operations (ECHO) group, (http://www.echotactical.com), have been working with several municipalities, technical colleges, and state and federal agencies to promote this training at the patrol level.  Milwaukee Police Officer Chad Stiles and Franklin Police Officer Steven Rabinovich, both WLEOA members, recently presented the TCCC for Patrol Officer course curriculum in a proposal to the Law Enforcement Standards Board’s Patrol Operations and Tactical Skills committees. It is the ultimate hope and goal of ECHO to have these TCCC tactics become part of the Wisconsin Law Enforcement Training and Standards Board’s curriculum for all recruit officers as part the 520 program, and also brought to all police officer in the state though in-service. This may be difficult as the state just recently decreased the number of hours of the first aid and CPR program in the 520 recruit program to 24 hours, down from 40 hours.

Officer Stiles, who is a licensed paramedic, and Sgt. Tony Reilly who is an EMT-Basic, along with several other EMT trained  Milwaukee Police officers and supervisors, have been working to promote this training within their department, starting with a pilot awareness level TCCC program in recruit class 01-09, which will be an addition to the academy’s “first responder EMS” curriculum.

The ECHO group hopes that we might be able to someday push to the get proper medical equipment and bring this important training to the entire state - especially patrol officers and tactical teams. Until then, officers are encouraged to watch the Medicor Proeliator and ECHO websites for upcoming training opportunities. Additional resources and the proposed state curriculum and protocols can be found at http://groups.yahoo.com/groups/WI_TEMS
This training could one help you one day save a life – which could very well be your own.

