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This manual, 2021 US Army Physician Assistant Handbook Second Edition Volume 1: Chapters
1 – 40, takes into account the changes in military medicine since the first edition was published
in 2018. A comprehensive transformation occurred with the move of Army medical training to
TRADOC, the transition of military medical treatment facilities to the Defense Health Agency,
and research activities aligning with Army Futures Command. Army PAs are essential in this time
of transition, using their clinical, educational, research, leadership, and management skills to
maintain the highest quality of medical training as the command structure changes.Today, Army
PAs are integral to training activity in numerous positions and roles at MEDCoE: Interservice PA
Program Director/ Associate professors, combat medicine training instructors, and commanders
of training companies and battalions. Army PAs are contributing to readiness of the force by
training Soldiers in tactical and technical competencies to build and sustain operational
capabilities. Army PAs are critical to Army Medicine’s ability to ensure the health of the
maneuver element during competition, preserve Soldier lethality in conflict, and facilitate a return
to competition.
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Army’s priorities have expanded and are comprised of people, readiness, modernization, and
reform. Accordingly, the Military Health System transformation is a critical time for Army
Medicine to ensure there are no gaps or decreases in the quality of healthcare provided to our
Soldiers, Families, Civilians, and Soldiers for Life—because people matter. Army Physician
Assistants (PAs) are key enablers of Army Medicine’s provision of sustained health services at
home and in combat operations, and as such, are inevitably present from the “Foxhole to Fixed
Facility.” Army PAs serve in operational units on the front lines with our troops in every country
our forces are deployed. They work in our clinics to provide the full spectrum of care for patients,
spearhead preventive healthcare and performance optimization initiatives, and are pivotal in the
design and transformation of the Military Health System. PAs command our clinics and field
hospitals, and serve as senior staff in all of our formations.The history of the modern PA
profession is rooted in military tradition. In 1965, Dr. Eugene Stead announced the Nation’s first
“physician assistant program” at Duke University and accepted four Vietnam Veteran Navy
Medical Corpsmen to the inaugural class. In 1971, the Army began the Medical Field Service
Physician Assistant Program at Fort Sam Houston, Texas—and to this day, Army PA candidates
selected primarily from currently serving Soldiers are educated through rigorous graduate-level
programs such as the Interservice Physician Assistant Program (IPAP) at the Medical Center of
Excellence.It is with tremendous honor that I present the second edition of the US Army
Physician Assistant Handbook. The second edition not only updates content from the previous
edition, but also expands upon the information available to the Army PA. This handbook is the
collaboration of PAs past and present and enhances shared understanding, learning, and
decision-making; a sharing of knowledge.Army PAs are the face of the Army Medicine provider
to the line and will continue to serve as members of our cohesive team taking care of Soldiers.
Army PAs are agile, adaptable, versatile, and innovative in their ability to meet the ever-changing
challenges of today and tomorrow. I’m proud of Army PAs and their work to take care of the
Nation’s greatest treasure: the men and women of the Armed Services, their Families, and our
retirees.Army Medicine is Army Strong!TSG 45 VRR. SCOTT DINGLE Lieutenant General, US
ArmyThe Surgeon General andCommanding General, USAMEDCOMPrefaceThe US military is
approaching a milestone no one predicted when America was attacked on September 11, 2001.



As the 20-year mark of the Nation’s longest war nears, one of the most commendable
achievements is the extraordinary care our medical teams have provided Soldiers, Marines,
Sailors, and Airmen, on and off the battlefield. While our education and training, advanced
technology, and enhanced techniques certainly factor in, it’s the devotion of our medical teams
that is the foundation of our improved outcomes. Physician Assistants have never served a more
important role on those teams.Deploying as a general surgeon in the Kosovo, Iraq, and
Afghanistan theaters, I’ve had hundreds of experiences with casualties, most of them Soldiers
and Marines wounded in combat and in need of surgical intervention. There’s no doubt in my
mind we have the highest survival rates and limb salvage rates in history because of our medics
and corpsmen on the battlefield. They’re the best in the world. The largely untold story is why
they’re so good.The truth of the matter is, the best medics came from units with the best PAs.
And the best PAs were not only superb practitioners, they were also great teachers; attentive to
their responsibility to provide sustainment training for their medics. I saw it over and over again.
When a Soldier or Marine came in with devastating injuries, those that had the best chance for
survival almost invariably were treated by medics who had done everything right. They had the
best chance of returning home to their families because the PAs in those units were always
helping their medics. We owe nothing less to our warfighters, the best America has to offer.I saw
the extraordinary partners PAs were to all of the doctors, and in particular the surgeons, when I
was the Chief of Surgery then Deputy Commander of Landstuhl Regional Medical Center early
in the Afghanistan and Iraq wars. This was never more obvious than when casualties markedly
increased patient loads. The general practice PAs were the combat multipliers of the MTF,
treating everything from anxiety disorder to gastroenteritis. Specialty PAs were the physician
extenders we needed, providing a significant amount of direct patient care, freeing up physicians
to be where we needed them the most; carrying out the evaluations and procedures only they
could perform.I’ve served with hundreds of PAs during my 30+ years as an Army surgeon. As a
former Military Medical Treatment Facility Commander, Regional Commander, and now as the
Director of the Defense Health Agency, I appreciate the competence, commitment, and
compassion you bring to the military medical profession. For these reasons and so many more,
I’m extremely grateful for the privilege to present the second edition of the US Army Physician
Assistant Handbook. Thanks for your continuing service to the men and women of our Armed
Forces, and the Families who support them!RONALD J. PLACE, MDLieutenant General, US
Army Director, Defense Health AgencyPrologueThe medical readiness of the force now and in
the future is paramount. The US Army Medical Center of Excellence (MEDCoE) is responsible
for envisioning and designing the responsive Army Medicine capabilities and structure that
support the fielded force and the future force. As one of the US Army Training and Doctrine
Command (TRADOC)’s ten Centers of Excellence, MEDCoE trains, educates, and inspires
medical personnel to conduct medical operations in unified land operations and the multi-
domain operational design of the future. Battle-focused training is the most crucial activity
MEDCoE Soldiers and trainees do to achieve readiness. US Army physician assistants (PAs)



have played an essential role in ensuring readiness since they first began serving in the 1970s.
The PA initially met a need for healthcare providers which greatly expanded during the Iraq and
Afghanistan conflicts of the 21st century. As the PA profession continued to grow, a need for a
mentorship program developed, which led a group of PAs to write the first US Army Physician
Assistant Handbook.This second edition of the US Army Physician Assistant Handbook takes
into account the changes in military medicine since the first edition was published in 2018. A
comprehensive transformation occurred with the move of Army medical training to TRADOC, the
transition of military medical treatment facilities to the Defense Health Agency, and research
activities aligning with Army Futures Command. Army PAs are essential in this time of transition,
using their clinical, educational, research, leadership, and management skills to maintain the
highest quality of medical training as the command structure changes.Today, Army PAs are
integral to training activity in numerous positions and roles at MEDCoE: Interservice PA Program
Director/ Associate professors, combat medicine training instructors, and commanders of
training companies and battalions. Army PAs are contributing to readiness of the force by
training Soldiers in tactical and technical competencies to build and sustain operational
capabilities. Army PAs are critical to Army Medicine’s ability to ensure the health of the
maneuver element during competition, preserve Soldier lethality in conflict, and facilitate a return
to competition. By leading theirprofession in meeting the changing mission and training
demands in the 21st century and beyond, Army PAs are a true embodiment of their motto, “From
the Line … For the Line.”DENNIS P. LEMASTERMajor General, US ArmyCommanding19th
Army Medical Specialist Corps Chief MessageThis second edition is an expansion on a very
successful first edition launch of a handbook that, while intended as a guide for Physician
Assistants, has touched on many aspects of Army Medicine. We will see significant changes
when the Defense Health Agency (DHA) fully assumes the role of managing all the military
medical treatment facilities, but PAs and the Specialist Corps will continue as the backbone of
soldiers’ medical care.As Corps Chief, my job was to ensure that all components of the Corps
(Occupational Therapists, Physical Therapists, Dietitians, and Physician Assistants) deliver the
capabilities that the Army expects from these experts. The newest initiative is the Specialist
Corps-driven Holistic Health and Fitness (H2F) program. These H2F providers are assigned to
maneuver units working alongside the Physician Assistants already embedded in these units.
This marriage shows what can be accomplished when the strength of the entire Corps works
together. Working with the line as a collective group maintains the significant fighting strength
the Army needs in any operational theater.What about the future? Physician Assistants are
popular and will continue to be a vital component of operational units. The DHA is the way
forward, and as time goes by, we will likely see more collaboration between the various branches
of the military, cementing our place in operational medicine. Likewise, many talented individuals
have opened the door for leadership opportunities and proved that a PA is a capable leader at all
echelons of command. There will always be a need for leaders in our various medical units, and
this is a place where all those coming up through the ranks can take advantage of previous



efforts and excel where others have paved the way. Rank opportunities have increased, and so it
is up to those future individuals to carry the torch and forge new frontiers.We are in an exciting
time, and the future script is unwritten. I hope that the time and effort that has gone into this
handbook is helpful and appreciated. Feel free to share it with others in the medical community
because initiatives like this set us apart. Keep the machine moving!Colonel John Balser, PA-C,
MPAS, MSS19th Army Medical Specialist Corps Chief20th Army Medical Specialist Corps Chief
Message“Reading is to the mind what exercise is to the body.” – Joseph AddisonThe mission of
the Army Medical Specialist (SP) Corps is to develop Corps leaders who enhance Soldier health
and readiness in garrison and throughout multi-domain operations (MDOs). The Army PA
Handbook, now in its second edition, provides an amazing resource to help our Corps reach our
vision: to lead the advancement of Soldier health and readiness. As the 20th Army Medical
Specialist Corps Chief, I am honored and humbled to have witnessed the impact of Army PAs on
the health and readiness of the force. Since joining the SP Corps in 1992, PAs have enhanced
Corps capabilities in support of the total force. I have been fortunate to have worked with our
best PAs in garrison and in deployed settings. This second edition of the PA Handbook
highlights the value of Army PAs, which I have had the luxury of experiencing firsthand.Gustave
Flaubert stated, “The art of writing is the art of discovering what you believe.” The Army PA
serves a fundamental role in supporting Army Medicine’s priorities in taking care of our people,
enhancing battlefield medicine, and streamlining early identification and treatment of illness and
injuries. Army PAs leverage their clinical, research, and force development expertise in ensuring
the SP Corps delivers solutions in garrison, across MDOs, and in large-scale combat
operations; in writing this handbook, they have shown the breadth and depth of their mission.
Benjamin Franklin once stated, “Either write something worth reading or do something worth
writing.” This handbook exemplifies both. The number of Army PAs who leveraged their
experiences to contribute is impressive and clearly demonstrates their tradition of sharing the
roles and responsibilities of Army PAs. This edition has been expanded to include collaborative
efforts with Compos 2 and 3, new roles, and lessons learned and tips for success. Additionally,
our Army PAs have proven themselves at strategic, operational, and tactical environments; this
second edition highlights the holistic impact of the Army’s PAs on readiness. As the table of
contents shows, this handbook is not just for Army PAs; it is also worth reading by anyone
interested in military professional and personal development.I am proud of our team’s
collaboration. The future of Army PAs remains bright. Stay fit!Colonel Deydre S. Teyhen, DPT,
PhD20th Army Medical Specialist Corps ChiefIntroduction and AcknowledgementsFor almost
50 years, Army Physician Assistants (PAs) have supported the US Army by ensuring the military
force is both ready to fight today and prepared for the challenges of tomorrow. Since the
inception of the PA profession, military PAs have demonstrated that they are versatile and
adaptable force multipliers, performing essential work in a variety of environments ranging from
combat outposts to clinics and command suites. The role of the Army PA has evolved since the
early 1990s when they first became commissioned officers. Over the years, the PA position has



been tailored according to changing needs of the Army. Army PAs provide a wide range of care
at each level, or echelon, of care, from emergency and life-saving treatment at the point of injury,
to routine care or wellness visits, to specialty services such as orthopedics, emergency
medicine, general surgery, and behavioral health, as well as serving in staff roles at various
levels and organizations throughout the Department of Defense. Vast changes in the role of the
PA, and in the opportunities for PA development, necessitated a dedicated resource; hence the
initiation of a handbook to guide PAs: the US Army Physician Assistant Handbook.The Borden
Institute published the first edition of the US Army Physician Assistant Handbook in May 2018.
The first edition originated from the need to understand the diverse positions and roles of the
Army PA and prescribed PA-specific guidance for career development. This second edition of
the handbook continues the legacy of the first edition in providing information on career
development, current opportunities, and important lessons learned. The second edition also
incorporates new roles and topics of interest that have emerged since 2015. It has been a “labor
of love” to showcase PA foundations and recognize the advancements of the PA profession. This
handbook serves as a chronological time capsule; a portrait in space and time. It depicts a
thriving Army PA, a ready medical force multiplier who stands prepared to answer the call,
whenever and where ever the nation has a need.A literary work such as this handbook is no
small feat. It requires extraordinary effort on the part of a dedicated and faithful team of
collaborators. We are sincerely grateful for the contributions of so many of our colleagues and
leaders in support of the second edition of the US Army Physician Assistant Handbook.This
handbook exists due to the support of the Borden Institute staff, namely Mr. Ed Lindeke
(Director), Ms. Joan Redding (Senior Production Editor), Dr. Lisa O’Brien (Editor), Mr. Robert
Dredden (Illustrator), and Mr. Ernest Barner (Public Affairs). We are forever indebted to them for
their coaching and guidance in the arduous process of charting the path to produce the PA
Handbook.The PA Handbook working group was instrumental in ushering the completion of this
project. We would like to thank COL Johnny Paul and MAJ Paul (Jason) Auchincloss for
performing first draft chapter reviews, and MAJ Timothy Pekari and CPT Robert Gipson for their
administrative support. This endeavor was made possible due to their devotion and
commitment.To the numerous contributing authors who dedicated their time and energy in
sharing their knowledge and experience, we wholeheartedly thank you. These authors took
precious time to capture and portray their expertise to ensure that others may benefit from their
lessons learned and tips for success.To the military and civilian leaders, thank you for your
mentorship and confidence in PAs. Your trust and faith have enabled us to contribute to a
medically ready force and a ready medical force. Army Medicine is Army Strong!Amelia M.
Duran-Stanton, PA-C, PhD, DSc, MPASAmy L. Jackson, PA-C, MPASChapter 1 FROM
VIETNAM TO AFGHANISTAN: THE HISTORY OF THE ARMY PHYSICIAN ASSISTANTJohn F.
Detro, APA-C, MPAS, MSS, MEd; John E. Balser, PA-C, MPAS,MSS; David W. Broussard, PA-C,
MPAS; Amelia M. Duran-Stanton, PA-C, PhD, DSc, MPAS; Pauline V. Gross, PA-C, MPH; Robert
S. Heath, APA-C, MPAS; Amy L. Jackson, PA-C, MPAS; James J. Jones, PA-C, PhD, MPAS;



Jimmie E. Keller, PA-C, MPH; and Sarah E. Scott, BAAs the face of the AMEDD [Army Medical
Department] provider to the line, Army PAs [physician assistants] will continue to serve as a key
healthcare link between the Warfighter and the AMEDD. Army PAs fulfill the mission and vision
of being agile, adaptable, versatile, and innovative to meet the ever- changing challenges of
today and tomorrow. Army PAs are proud to take care of the Nation’s greatest treasure: the men
and women in uniformed service, their Families and beneficiaries. Army PAs are truly part of
“One Team. One Purpose! Conserving the Fighting Strength!”—Lieutenant General Nadja West
The Surgeon General & Commanding General,Office of The Surgeon General/US Army Medical
Command, 2016–2019 2016 National Physician Assistant Week Email MessageIntroductionThe
physician assistant (PA) community and the US military have been connected since the
founding of the PA profession. Currently, National PA Week is celebrated annually from October
6 to 12. Initially, National PA Day was celebrated once a year, on October 6. This date is
significant for two reasons: (1) it is the date three former Vietnam-era Navy corpsmen graduated
from Duke University’s PA program in 1967, and (2) it is the birthday of Dr Eugene Stead Jr, the
founding father of this prestigious program and of the PA profession.1The 1960s: Origins of the
ProfessionThe PA profession’s past can be traced to an article written in 1961 by Dr Charles L.
Hudson. Titled “Expansion of Medical Professional Services with Nonprofessional Personnel,” it
was published in the Journal of the American Medical Association.2 Due to a shortage of
physicians and allied health care professionals, Dr Hudson’s vision was to create two new
groups of providers to assist doctors in performing supervised primary care support to the
public.3 During the 1961 American Medical Association (AMA) conference, he described the
two groups.4 The first group would be interns who lacked formal medical education but would
undergo on-the-job training like physicians of the past, and would serve in medical and surgical
inpatient settings, including operating and emergency rooms. The second group was to be
called externs. These individuals were to undergo formalized medical training somewhere
between the level of a physician and that of a technician. The graduates would then work as
primary care physician extenders. For this group, Dr Hudson proposed a 2-year college program
followed by a 2-year clinical rotation leading to a Bachelor of Science in Medicine (BSM) degree.
He felt that these “assistants to doctors” could be employed to handle routine care, allowing
doctors to manage more complex procedures and care for increased patient populations.2Three
physicians took Dr Hudson’s vision to heart. Dr Eugene Stead Jr, at Duke University, Dr Richard
Smith from the University of Washington, and Dr Hu C. Myers at Alderson Broaddus College all
bought into the idea of creating a program to address the national primary care physician
shortage and began to develop the curricula.3 Dr Stead and Dr Smith were aware of the plight
faced by discharged medics after serving in the Vietnam conflict. These individuals had
developed exceptional medical skills while serving in the military, but much of their training failed
to translate into civilian education or health care professions. Both physicians felt that these
former military medics could be trained to meet the primary care void.4As early as 1964, Dr
Stead and others used the term “physician assistant” to describe this new health care provider.4



In 1965, Dr Stead was the first to create a PA program. Originally, he had hoped to convince the
nursing community that his development of a nurse clinician program was a worthy cause.
Unfortunately, the National League for Nursing, on three separate occasions, declined to
accreditthe program. Disillusioned by their rejection of his proposal, Dr Stead enlisted former
Navy corpsmen into his PA program. His idea was to develop a curriculum based on clinical
versus didactic training, an approach that would produce results much more quickly than
traditional academic programs.5 The PA medical training model ultimately utilized was similar to
a program developed during World War II that fast- tracked the training of physicians.4This was
not a totally new concept even during World War II. Peter the Great introduced a group of
medical assistants called “fel’dshers” into the Russian army around 1721.6 By the 1790s, over
500,000 fel’dshers were providing care in rural areas of Russia. “Loblolly boys” were used by the
British and US navies to assist surgeons as early as the 1800s.6 Their job description was “to do
anything and everything that was required—from sweeping and washing the deck and saying
‘amen’ to the chaplain, down to cleaning the guns and helping the surgeons to make pills and
plasters and to mix medicine.”6 Loblolly boys were predecessors of today’s Navy
corpsmen.6According to Dr James Mau, first administrator of the Duke PA Program, he and Dr
Stead traveled to Fort Bragg, North Carolina, to observe the Army Special Forces medic training
program in 1965. The physicians noted that these medics were trained well beyond the level of
Navy corpsmen. The Special Forces medics were equipped to operate independently,
supporting units in austere environments without the presence of a physician. Dr Stead was
impressed by this course, and the experience influenced his development of the PA program at
Duke University.5Though it was not easy to implement, Dr Hudson’s original 1961 proposal to
train former military medics as PAs made sense as a cost- efficient way to meet the growing
health care needs of the country and to employ veterans returning from Vietnam.3 To further
help cover the costs of the PA program, Dr Stead tied the educational curriculum into an existing
grant for training hyperbaric chamber specialists.7In 1965 Dr Mau also visited with Dr Amos
Johnson in Garland, North Carolina. Dr Johnson regularly interacted with the Duke University
medical community.5 In the 1940s Dr Johnson had employed a young African American man,
Henry Lee “Buddy” Treadwell, who he trained as his assistant. Treadwell performed physical
exams, made diagnoses, and treated patients. By 1960, Treadwell was traveling regularly with
patients to Duke University Medical Center and interacting with students and physicians. This
was significant given the South remained segregated into the late 1960s. His role in the medical
community was well known and respected. On the recommendation of Dr Mau, Duke eventually
made Treadwell an honorary PA.8During this period, Dr Smith, who had made a separate visit to
Fort Bragg’s Special Forces medic course, started his “MEDEX” (medicine extension) model,
focusing on development and employment of graduates in medically underserved communities
around the world, with 14 former military medics making up the first cohort. This program was
not about creating a new health profession, but rather constituted a strategy to transform health
care. Both Dr Stead and Dr Smith were greatly influenced by the Special Forces medic



curriculum in creating their programs.9On October 6, 1967, three of the four original Duke
students graduated from the PA program with certificates of completion. These men were Victor
H. Germino, Kenneth F. Ferrell, and Richard J. Scheele. Due to the fledgling nature of the
profession, all three were hired by and remained at the Duke University Medical Center.10Dr
Myers disagreed in part with the educational philosophy of his counterparts Dr Stead and Dr
Smith. Dr Myers believed that a degree was necessary to confer a sense of professionalism on
this new career field. In 1968, he established the first baccalaureate degree-producing program
at then Alderson Broaddus College (now a university) in Philippi, West Virginia. It quickly
became clear that the federal government favored degree-producing schools, and the majority
of new programs followed Dr Myers’ lead.3From 1968 to 1972, Duke hosted the first of four
conferences to promote the PA profession, develop and standardize the curricula, and promote
related legislation. The first graduates of Duke University’s PA program established the
American Academy of Physician Assistants (AAPA) in 1968 and incorporated the organization in
North Carolina.7 Its purpose was to serve as a national professional society to represent PAs in
all areas of practice and promote the profession.7 AAPA is now headquartered in the Carlyle
area near Old Town Alexandria, Virginia.7The 1970s: BeginningsIn 1971, the AMA passed a
resolution to recognize PAs and began to develop national certification standards.3 The same
year, Dr Marvin Gliedman, Dr Richard Rosen, and Clara Vanderbilt, Registered Physician
Assistant–Certified (PA-C), established the first postgraduate residency in general surgery at
Montefiore Medical Center, Bronx, New York. Later that year, Congress passed the
Comprehensive Health Manpower Training Act of 1971, which included $4 million to establish
PA educational programs.7 At the same time, cartoonist Dick Moores’ popular comic strip
Gasoline Alley first introduced PAs to the public when leading character and former Vietnam-era
Navy corpsman Chipper Wallet decided to become a PA.11To garner support for the program,
Dr Stead collaborated with AMA to develop an advertisement that ran in the July 30, 1971, issue
of Life Magazine (Figure 1-1). Showing a young African American Vietnam veteran washing a
car’s windshield, the copy read: “This man belongs in a hospital. Or a doctor’s office. Working
alongside doctors, helping to care for patients.” The advertisement copy related how for 2 years,
this man was the first one on the battlefield to make decisions that could save the arms, legs,
and lives of wounded service members in action. After serving his country, he could not get a job
in medicine, like others with his skills. Not only did the advertisement describe the story of
military medics, but it also informed the public of PA educational opportunities. The publicity
effort was a powerful reminder to members of Congress about the sacrifices of America’s
medics, and led to support for educational funding of PA programs.Also in 1971, Colonel Dwight
F. Morse Jr wrote his US Army War College research paper on the initiation of an Army PA
program. He based his concepts on the civilian programs, recognizing the shortage of
physicians within the nation and military: “During recent years, the Army Medical Department
has been progressively plagued with increasing losses of career medical officers by resignation
or retirement.”12 His article described the impetus for the first military PA class, which was



scheduled to begin the following year. At the time, Lieutenant Colonel Henry A. Robinson Jr,
Medical Corps, was the acting program manager of the former Medical Field Service School at
Fort Sam Houston, Texas (now the Medical Center of Excellence). Lieutenant Colonel Robinson
led efforts to develop student prerequisites, curriculum, and utilization tours for those who
graduated from the PA program. According to Morse, the PA was meant to fill a need to provide
medical care to soldiers in their respective field units and to allow nurses to continue providing
care within military medical treatment facilities (MTFs),Figure 1-1. Life Magazine advertisement,
July 30, 1971.©American Medical Association [July 30, 1971]. All rights reserved/Courtesy of
AMA Archives.stating, “No plans exist at present for the assignment of the Army PA to duties in a
hospital setting.”12 He concluded his paper by providing six recommendations to Army medical
leaders:(1) continual monitoring of civilian PA programs;(2) involving all hospital staff at inpatient
medical facilities in the education requirements of the Army PA program to maximize benefits;(3)
developing a marketing plan to ensure all involved understood the importance of PAs to Army
medicine;(4) urging physicians to utilize PAs in appropriate roles based on training and patient
populations;(5) developing further studies on the role of PAs within Army medicine; and(6)
conducting recurrent reviews to determine future extensions in the PA scope of practice.12Up to
this point, all the work of development and training in the profession had been conducted
through universities with former US Army and Navy personnel. In 1971, the Air Force, under the
direction of its surgeon general, Lieutenant General Alonzo A. Towner, was the first service to
create a military PA program. Towner realized that the Air Force was not meeting medical needs
in general and family medicine, and shortages could not be addressed through physician
recruitment alone. To look into possible solutions to this problem, Towner created the Air Force
Medical Services Health Manpower Utilization Study Committee. For the first time since 1966,
the Air Force submitted a request to draft 150 medical professionals to cover this gap in active
duty officers. Towner then requested that the committee establish a curriculum to train PAs to
help fill the acute shortage in family medicine (email from John Heitz, US Air Force Medical
Services History Office, Houston, TX, September 17, 2016).The Navy and Army quickly
followed suit. In 1973, the first Army PA class graduated (Figure 1-2), and its students became
warrant officers. This initial class of Army PAs consisted of fifty-eight men and two women. Upon
assignment, these graduates were designated “battalion surgeons” because of the lack of
military physicians (general medical officers) within these units, therefore becoming first-line
medical officers. Through their expertise, proximity to the troops, and respect earned within
garrison and operational environments, they earned the affectionate designation of “doc.”5
Sergeant First Class Louis Rocco was a member of this first class. Rocco had gained fame in
Vietnam while participating in a medevac mission as an Army medic. DuringFigure 1-2. Warrant
officer candidates attending the first class of the Physician Assistant Course pose along with
staff and faculty members. The photo appears to have been taken on the northern steps of the
causeway between Willis and Aabel Halls.US Army photo courtesy of the Medical Center of
Excellence History Office.a casualty evacuation mission, the UH-1H “Huey” helicopter Rocco



was traveling in was shot down. Despite a fractured wrist, severe burns to his hands and body,
and a badly injured hip and back, he carried several wounded crewmembers to safety while
under enemy fire and was credited with saving their lives. For his bravery, Sergeant First Class
Rocco received the Medal of Honor.13In April 1972, the National Board of Medical Examiners
(NBME) agreed to oversee development of the examination to certify PAs at the national level.
The same year, the National Commission on Certification of Physician Assistants (NCCPA) was
founded by 14 national healthcare organizations to oversee eligibility and standards for the
NBME examination. Formally recognized as a nonprofit group, NCCPA’s purpose was and
continues to be providing certifying examinations for new PA graduates and recertifying
examinations for licensed PAs. The NBME appointed an advisory committee and task force to
construct a blueprint for test committees, which eventually became the examination
administered by the NCCPA.14 During early versions of the testing, the candidate was required
to perform hands-on testing in addition to a challenging written exam. PA programs varied in
recognition from awarding certificates to conferring college degrees. The first civilian PAs to
receive baccalaureate degrees graduated in 1972.15 The first Army PAs graduated in 1973,
earning certificates, and in 1985 the first Army PAs received baccalaureate degrees from
University of Oklahoma Health Science Center.In 1975, the Army determined that enough PAs
were on active duty to fulfill primary care requirements and terminated its program. Within 3
years, another shortage ensued, and the Army surgeon general ordered the program restarted.
Due to a lack of funding, however, the Army contracted with the Air Force to send students to
Sheppard Air Force Base, Texas, for training. In September 1979, the Army resumed its program
at Fort Sam Houston.15In 1976, a group of former Army PAs stationed at Fort Hood, Texas,
started a civilian organization to represent Army PAs. The first recorded meeting for the Society
of Army Physician Assistants (SAPA) was held on September 24, 1976. In 1980, the first annual
SAPA PA refresher course was held in Fayetteville, North Carolina. The annual conference
continues to be held in Fayetteville, and today the organization has an average active
membership of around 466.16The 1980s: Combat Tested and Valued Members of the Army
Medical TeamIn 1980 and 1981, the Army began specialty programs for PAs in orthopedics,
cardiovascular perfusion, emergency medicine, occupational medicine, and aviation medicine.5
These programs continue today, with the addition of general surgery training. The first Army PAs
deployed into combat with the 82nd Airborne Division (ABN DIV) and the 1st and 2nd Ranger
battalions, proving their worth during fierce fighting in support of Operation Urgent Fury. Though
operationsin Grenada were brief, several medical units that included PAs provided critical care to
soldiers and civilians, treating their wounds and getting them safely away from the battlefield
(email from Major [Retired] Jimmie E. Keller, former PA consultant to the Army surgeon general,
Highlands Ranch, CO, November 17, 2015).Figure 1-3. Chief Warrant Officer 2 Pauline Gross
deployed to Palmerola Air Force Base in Honduras with the Joint Task Force-Bravo Medical
Element as a physician assistant and surgical technician. As of this writing, now Colonel
(Retired) Gross is the longest serving PA in the US Army Medical Department. She was



appointed the Army Installation Management Command Surgeon in 2015. Photograph courtesy
of Colonel (Retired) Pauline Gross.On Mother’s Day in 1986, Chief Warrant Officer 2 Pauline
Gross (Figure 1-3) was deployed to Palmerola Air Force Base in Honduras to support Operation
Golden Pheasant with the Joint Task Force (JTF)-Bravo Medical Element. The purpose of this
operation was to disrupt the Contra supply chain during the Iran-Contra affair. The JTF-Bravo
Medical Element included veterinarians, dentists, public health nurses, force protection officers,
orthopedic surgeons, general surgeons, and family practice/internal medicine physicians, who
traveled to different villages, providing sick call and sexually transmitted disease clinics for the
troops as well as providing care for the local population outside the gates. Because of her prior
operating room experience, PA Gross also worked in the surgical suite assisting the surgeons
with emergency procedures. She previously served in the Women’s Army Corps. In 2018
Colonel Gross retired as the Installation Management Command surgeon (Figure 1-4), earning
the distinction of being the longest serving active duty PA in the Army, having served as an
enlisted soldier, noncommissioned officer, warrant officer, and commissioned officer.Figure 1-4.
On June 15, 2018, Colonel Pauline Gross celebrated her retirement with fellow female Army
physician assistants (left to right): Lieutenant Colonel (Retired) Rhonda Wynder, Lieutenant
Colonel Sharon Denson, Lieutenant Colonel Amelia Duran-Stanton, Lieutenant Colonel Lauris
Trimble, Colonel (Retired) Pauline Gross, Colonel (Retired) Sherry Morrey, Major Lakeshia
Logan, Major Adhana McCarthy, and Colonel Dawn Orta.Photograph courtesy of Lieutenant
Colonel Amelia Duran-Stanton.In 1984, Major (then Chief Warrant Officer 3) Jimmie Keller
(Figure 1-5) became the first Army PA assigned to the White House Medical Unit. During his 4-
year tour, he traveled to 35 states and 22 foreign countries to prepare for and support
presidential and vice presidential travels. This included the travel of families, staff, Secret
Service, and the traveling press corps. Military PAs remain the primary care providers within the
White House clinic and support the staff and government workers in the White House
compound (see Chapter 60 for information on the White House Medical Unit). Major Keller said
his most memorable event was planning for and supporting the summits between President
Ronald Reagan and Soviet General Secretary Mikhail Gorbachev in Geneva, Iceland, Moscow,
and Washington, DC (email from Major [Retired] Jim E. Keller, PA-C, former PA consultant to the
Army surgeon general, Highlands Ranch, CO, November 20, 2015).In December 1989, in
support of Operation Just Cause, several PAs deployed once again with the 82nd ABN DIV and
the 75th Ranger Regiment to Panama in order to remove General Manuel Noriega from power.
They parachuted into a hot Panamanian swamp in the middle of the night a few kilometers from
the target, Torrijos International Airport, which was held by the Panamanian Defense Forces.
While parachuting and upon landing, the paratroopers could see green tracer rounds coming at
them from three different directions. Working through the marsh, then Chief Warrant Officer 3
Bob Oyler, PA-C, of the 82nd ABN DIV, finally hit solid ground and crawled out onto dry land.
Under the light of a half-moon, he saw a fence. Reaching underneath, he found an 18-inch gap.
Sliding his rucksack through the hole, Oyler began to crawl under the fence. Unfortunately, he



had forgotten to remove his pistol belt, and his ammunition pouches got caught in the fence. As
he struggled to get free, he heard voices speaking Spanish right above him. With the enemy
virtually standing over him, Oyler managed to undo his belt and pull his weapon. The enemy
failed to notice him and talked for a few moments but moved away in the other direction, and into
a Ranger ambush. Oyler freed himself and proceeded to the assembly area. He was the first
medic to arrive on the scene, and it had taken him 93 minutes to get there (email from Captain
[Retired] Robert J. Oyler, PA-C, Headquarters Company, 307th Medical Battalion, 82nd Airborne
Division, Saint Pauls, NC, December 21, 2015).The 1990s: Finally CommissionedThough one of
the first services to produce graduates from PA training, the Army was the last to commission
them. Air Force PAs were first commissioned in 1978 and Navy graduates were commissioned
in 1989.17 A 1984 study found that PAs provided care to 79% of patients seen by primary care
physicians at half the cost. The Defense Audit Task Force on Non-Physician Health Care
Providers recommended to Congress that all military PAs be commissioned officers.17 The
SAPA was critical to the lobbying effort for commissioning. Despite Congress’ desire to
commission Army PAs, it was not until 1990 that a proposal to do so was approved by the Army
chief of staff. A year later the defense authorization bill included funding for commissioning PAs,
authorized the inclusion of Army PAs in the Army Medical Specialist Corps (AMSC), and created
a fourth assistant chief of the AMSC to supervise the PA section.18Figure 1-5. Then-Major
Jimmie Keller, first Army physician assistant assigned to White House Medical Unit.Photograph
courtesy of Major (Retired) Jimmie Keller.Through diligent staff work, SAPA and AAPA
involvement, and congressional influence, senior PA leadership garnered the support of
Lieutenant General (Retired) Frank Ledford, the Army surgeon general, for PA commissioning
(Figure 1-6). Ledford and others (including PA consultant Major [Retired] Jimmie Keller)
convinced key Army leaders, including the chief of staff of the Army, General Carl Vuono, future
chief of staff General Gordon Sullivan, and the deputy chief of staff for personnel, Al Ono, to
persuade Secretary of the Army Michael P.W. Stone to commission Army PAs. Despite ongoing
officer force reductions, given the need for midlevel providers to support readiness of the force,
the first Army PA commissioning ceremony occurred on February 4, 1992.18 Across the globe,
the Army commissioned 257 PAs, changing their rank from warrant officers to second lieutenant
through major. In 2007, the US Public Health Service was the first, and remains the only, federal
service organization to promote PAs to the rank of flag officer with the promotion of Captain
Michael Milner to the rank of rear admiral.19In December 1990, during Operation Desert Storm,
eight physicians and four PAs were attached to the regimental clearing station for the 2nd
Armored Cavalry Regiment (ACR). The job of the 2nd ACR was to spearhead the VII Corps’ end-
run deep into the Iraqi Republican Guard’s Tawakalna Division, which ended with US forces
decimating the Iraqis in the famed Battle of 73 Easting. The operation required quick movement
and a mobile facility to treat casualties. The PAs also needed options for evacuating casualties
from the battlefield. With air evacuation and ground options unsupported, medical staff had to be
creative. Medics acquired two old Saudi National Guard buses and, with the help of



maintenance troops and some scrap metal, converted these buses into mobile MTFs that
would, supposedly, follow the battle and treat and remove casualties as needed. The buses
were named the Comfortless and the Merciless after the Navy’s medical ships, the USS Comfort
and USS Mercy. On February 24, 1991, the buses crossed into Iraq. Unfortunately, just a few
miles across the border, the brake line ruptured on the Merciless and it had to be abandoned.
The Comfortless continued on, and in the course of the next 4 days, PAs treated approximately
60 wounded soldiers and civilians as the bus made its way across the desert. On February 28,
the day the cease-fire went into effect, the Comfortless crossed the border back into Kuwait.
Ingenuity and teamwork made this mission a success (Figure 1-7).20Figure 1-6. Lieutenant
General (Retired) Frank F. Ledford Jr, 37th surgeon general of the US Army. Lieutenant General
Ledford died on May 15, 2019.Figure 1-7. The Comfortless, in the Kuwaiti desert, 1991.
Photograph courtesy of Colonel John Balser.Chief Warrant Officer 2 Thomas F. Haigler, who
was assigned to the 2nd ACR, stated that the biggest concern early on was the estimated
casualty count. “It was estimated that 220 casualties would come from a squadron of 1,200,
including 40 men who were expected to die. We were expecting to lose one of our tanks for
every four of theirs. We faced not only conventional weapons but also the very real threat of
chemical weapons.”21 However, there were few American or coalition casualties during the
conflict, and the 2nd ACR (like the majority of US medical personnel) spent most of its efforts
treating enemy prisoners of war.21 In support of Operations Desert Shield and Desert Storm,
over 230 PAs saw action in 1991; of these, 12 were women, and they deployed across the
battlefield. Chief Warrant Officer Karen K. Kelso deployed with the 3rd ACR. At the time, she was
a 49-year-old grandmother; her second grandchild was born during her deployment. About a
career spent supporting soldiers, Kelso remarked, “I fell in love with soldiers. . . It was amazing to
me that they were willing to give their lives.”22 To meet the large number of PAs needed to
support these operations, the Army recalled retired PAs to active duty for the first time, including
Vietnam veteran Chief Warrant Officer 2 Louis Rocco.13PAs continued serving with distinction
throughout the 1990s. Chief Warrant Officer 3 William “Doc” Donovan was a legend in both the
PA and Special Operations communities. In 1980, Donovan served as chief medic during the
failed attempt to rescue the hostages in Iran. Among the hostages was Don Hohman, an Army
medic on the embassy staff, who later went on to graduate from the PA program in 1984
(personal communication, Chief Warrant Officer 3 [Retired], William “Doc” Donovan, Atlanta,
GA, August 25, 2015).In 1991, Chief Warrant Officer 3 Louis “Lou” Smith III (Figure 1-8) was
assigned to the 5th Special Forces Group when the 1st Battalion, 75th Ranger Regiment,
conducted a combat parachute training mission into Kuwait. According to Smith, during high
winds, the unit “evacuated some 40 guys off the drop zone.” Two days later, “Doc” Donovan
hobbled into Smith’s aid station with a broken foot. Donovan had been blown off course during
the jump and walked over 20 miles on his injured foot (personal communication, Colonel
[Retired] LouisH. Smith III, Andrew Rader US Army Health Clinic, Fort Myer, VA, January 5,
2016).In 1992, Donovan earned the Soldier’s Medal for Heroism after he and two others rowed a



Zodiac boat continuously for 4 hours in near-freezing weather to save fellow Rangers from
drowning after a helicopter crash during a training mission in Utah. In 1999, Donovan, who had
served in Vietnam and as well as multiple operations including Eagle Claw, Urgent Fury, Just
Cause, Desert Storm, and Restore Hope, became the first PA to be inducted into the US Army
Ranger Hall of Fame.23After the Gulf War, the federal government began mandatory force
reductions, which led to the consolidation of the military’s PA programs. In 1995, the Army PA
program was renamed and reflagged as the Interservice PA Program (IPAP), based at Fort Sam
Houston, with an effective date of May 1996. Today, this program matriculatesFigure 1-8.
Colonel Louis H. Smith III, the third physician assistant chief, and son then-First Lieutenant Chris
Smith at former Iraqi President Saddam Hussein’s palace in Baghdad, Iraq. Chris was serving as
a field artillery officer and Louis was present to promote him to captain. Then-Captain Chris
Smith later also became a physician assistant through the Interservice Physician Assistant
Program.Photograph courtesy of Major Chris Smith.students from the Army, Air Force, Navy,
and Coast Guard, with the majority of IPAP students being Army active duty, Reserve, and
National Guard. Recently the program was lengthened from 24 to 29 months. Currently, students
attend a 16-month didactic phase (Phase 1) followed by a 13-month clinical phase (Phase 2) at
one of 23 military MTFs (see Chapter 38 for more information on IPAP). The program’s vision is
“to be recognized as the world-class leader in physician assistant education,”24 and in 2019 the
IPAP was ranked 10th out of 170 US PA programs by US News and World Report.25On October
2, 1995, Sergeant First Class Robert Howes, who was attending the Special Forces Advanced
Noncommissioned Officer Course, helped prevent further deaths during a dawn sniper attack at
Fort Bragg that resulted in the death of one officer and wounding of 18 soldiers. Sergeant First
Class Howes, along with three other Special Forces noncommissioned officers, was doing a
physical training run nearby and heard the shots. They diverted to help subdue the shooter, and
Howes was wounded in the foot. While at Womack Army Hospital, he was visited by the Fort
Bragg senior PA, Major Michael Robertson, and asked what he wanted to do in the Army. Howes
stated he wanted to go to PA school. He applied and was admitted to the IPAP, and served as a
PA in the 1st Battalion, 36th Infantry Regiment, in Friedberg, Germany, and in Iraq, then
attended training to become an orthopedic PA. He retired from military service at Brooke Army
Medical Center (BAMC), on November 10, 2011, culminating his military career as the Army
orthopedic PA residency director, and retired from BAMC as a civilian orthopedic PA in 2016
(email from Lieutenant Colonel David L. Hamilton, commander, Public Health Command District–
Fort Bragg, Fort Bragg, NC, November 20, 2015, and personal conversation, Lieutenant Colonel
Amelia Duran-Stanton, deputy chief, Thermal and Mountain Medicine Division, Natick, MA,
October 4, 2016).Early 21st Century: Battle HardenedArmy PAs remain the backbone of soldier
readiness and frontline care. Following the attacks of September 11, 2001, and the beginning of
the conflicts in Iraq and Afghanistan, Army PAs found themselves overworked and
understrength. The Army PA became the most deployed AMEDD officer. Demand for the total
force of PAs continues to outstrip inventory. Today, the Army has 778 active duty PA



authorizations with an inventory of 683 active duty PAs, including those in the process of retiring
and those attending graduate-level education. The significant delta in inventory versus
authorizations is being addressed with a multipronged approach including mentorship, use of
talent management principles, increased active duty accessions, increased IPAP starts, and
reinstitution of the health professions officer retention bonus. The Army’s PA total force also
includes 393 Reserve 65Ds (the PA area of concentration), 942 National Guard 65Ds, and 352
civilian PAs. With the active duty force, this totals 2,461 PAs serving the nation. Collectively,
Army PAs have conducted 1,129 combat tours for a total of 9,278 months. The average combat
tour is 12 months. Individually, Army PAs averaged 21.6 months, or 1.75 combat tours per PA.
Many PAs in these conflicts have been deployed for a total of 3 to 4 years (email communication,
Major Nicholas Bradley, PA-C, 65D assignment officer, Human Resource Command, Fort Knox,
KY, February 9, 2017).In February 2001, Lieutenant Colonel (Retired) Donald Parsons, a retired
Army PA (Figure 1-9) and combat medical specialist training instructor at AMEDD Center and
School, became concerned that Regular Army units were not following the guidance developed
by the Committee on Tactical Combat Casualty Care (CoTCCC) on the training of first
responders and Army medics despite the success of this training and implementation seen
within the special operations community. Before the establishment of CoTCCC, military
medicine had employed training doctrine that was more in line with care ofFigure 1-9. Lieutenant
Colonel (Retired) Donald Parsons. Photograph courtesy of Don Parsons.civilian trauma patients.
This doctrine failed to fully recognize the unique challenges of providing care within austere
environments, with medical personnel caring for injured at night or under enemy fire, while
moving patients through long evacuation corridors. Parsons participated in numerous
discussions with special operations medical personnel and became a member of the Committee
on Tactical Combat Casualty Care (CoTCCC). The CoTCCC had been established in 2001 as a
US Special Operations Command biomedical research effort to ensure that emerging
technology and information is incorporated into the TCCC guidelines on an ongoing basis. The
membership of the CoTCCC includes combat medics, corpsmen, pararescue jumpers,
physicians, and PAs.26As a former 18D (Special Forces medic), Parsons understood the
training of Special Operations medics and was intrigued by the 75th Ranger Regiment’s success
at treating combat injuries, including a successful bleeding (hemorrhage) control kit that was
attached to every Ranger’s body armor. The kit was developed by a team that included then-
Captain John F. Detro, an Army Ranger PA, who provided an example of the kit to Parsons. The
original Ranger kit included a tourniquet, trauma dressing, a nasopharyngeal airway, a 14-gauge
catheter for needle decompression, an oral antibiotic/analgesic pill pack, an intravenous starter
kit, surgical tape, and gloves. This kit evolved into today’s Individual First Aid Kit (IFAK), which
has been issued to every soldier during Operation Enduring Freedom, Operation Iraqi Freedom,
and other overseas contingency operations. The IFAK’s contents, like the Ranger’s kit, are
focused on the three leading causes of preventable death: airway compromise, tension
pneumothorax, and extremity exsanguination (personal conversation, Lieutenant Colonel John



F. Detro, physician assistant consultant to the surgeon general, Falls Church, VA, January 5,
2016).In 2003, Captain James Rice and fellow PAs developed a rough draft for a predeployment
trauma course designed to prepare frontline PAs for combat. Eventually called the Tactical
Combat Medical Care (TCMC) Course, the training was developed using principles of Tactical
Combat Casualty Care to teach PAs the techniques required to treat preventable causes of
battlefield death. The TCMC gained the Army surgeon general’s approval and was first offered in
April 2004. Shortly afterward, other medical providers began to attend the course. Today, the
priority for attendance includes providers deploying to Roles 1 and 2 combat
assignments.27The United States again invaded Iraq in 2003, commencing Operation Iraqi
Freedom. Many PAs stationed at military MTFs across the United States were deployed to
support operations in theater, and many of these facilities were left without critical support. To
provide adequate coverage for dependents, retired PAs were recalled to active duty for the
second time. Recall was restricted to those still actively practicing medicine and included fill for
30 to 60 positions, with plans to recall more if the situation deteriorated (email from Major
[Retired] Jim E. Keller, former PA consultant to the Army surgeon general, Highlands Ranch, CO,
November 20, 2015).On March 4, 2005, the first Army PA was killed in combat. Six months after
Captain Sean Grimes deployed to Iraq, an improvised explosive device detonated near his
convoy outside Ramadi, killing Grimes and three others. Grimes was the first PA killed on the
battlefield in Iraq. At Fort Campbell, his home post, a training center at Blanchfield Army
Community Hospital has been named for Grimes. His family used part of Grimes’ life insurance
money to establish an educational scholarship award through SAPA (email from Major Shawn
Lockett, deputy division surgeon, 2nd Infantry Division, Beijing, China, September 27, 2016).
SAPA provides three annual $1,000 Grimes scholarships to SAPA members and their
beneficiaries (Figure 1-10).In 2006, then-Major Leonard Gruppo, director of the Army’s
emergency medicine PA (EMPA) residency program, proposed a doctorate-level clinical training
program for specialty PAs. The goal was to produce specialized PAs with a substantially higher
level of clinical competency. This increased capability could then be forward deployed with units
on the battlefield. The EMPA program, which had started in July 2005, was expanded from 12 to
18 months, and the first class graduated with a Doctor of Science in Physician Assistant Studies–
Emergency Medicine from Baylor University on December 15, 2007. These PAs became the first
in the nation to earn clinical doctorate degrees. Since this first graduation, the Army has
developed similar doctorate programs in clinical orthopedics and clinical general surgery/
intensivist.28Figure 1-10. Captain Sean Grimes.As the US footprint in Afghanistan began
downsizing in 2009, Combat Outpost (COP) Keating was one of many forward operating bases
being closed. The enemy was anticipating the closure, and on October 3, 400 Taliban troops
launched a brutal attack on COP Keating. Intense fighting continued for more than 12 hours. A
team of medics, led by PA Captain Christopher Cordova, Headquarters Troop, 3rd Squadron,
61st Cavalry Regiment, 4th Brigade Combat Team, 4th Infantry Division, cared for the injured
and helped defend the COP. Under heavy fire and with medevac support unavailable, Cordova



and his team treated traumatic battle wounds and evacuated 16 Afghan soldiers and US
personnel while providing aid to another 27 “walking wounded.” In an event that continued for 84
hours, Cordova successfully led his team and provided continuous medical support to soldiers
at the base. In recognition of his actions over those long days, Cordova earned the Silver Star for
gallantry in action against an armed enemy (Figure 1-11).29Figure 1-11. Then-Captain
Christopher Cordova meeting with President Barack Obama.Photograph courtesy of Major
(Retired) Christopher Cordova.Continuing ProgressIn 2015, Major Saibatu Mansaray-Knight, PA-
C, was designated as the Army military aide to the vice president of the United States (Figure
1-12). “This prestigious position is usually held by a line officer, such as an infantry officer or
pilot,” said Lieutenant Colonel James J. Jones, PhD, PA-C, deputy director and chief of
protective medicine, White House Medical Unit. “It’s not a medical role at all—which makes her
appointment unique.”30 Another historic first was when Colonel John Balser (Figure 1-13)
became the first PA to be selected as chief of the AMSC (email from Colonel Nikki Butler,
Human Resources Command, Fort Knox, KY, January 19, 2016).Many assignments traditionally
limited to male PAs have now been opened to women. Several women have served in civil affairs
units: Major Charisse Gonzalez served as the company commander for the Joint Special
Operations Medical Training Center, and recently Major Katrina Monti became the senior PA, 1st
Special Forces Group (email from Lieutenant Colonel John Elliott, US Special Operations
Command, Fort Bragg, NC, March 15, 2020).Figure 1-12. Then-Major Saibatu Mansaray-Knight
during her tenure as Vice President Biden’s Army military aide.Photograph courtesy of Major
(Retired) Saibatu Mansaray-Knight.Currently, there are five PAs serving in brigade-level
commands, eight in battalion-level commands, and one as a forward surgical team (FST)
commander. There are two PAs who formerly served in brigade- level commands, eleven in
battalion-level commands, and eight as FST commanders. In April 2019, Colonel Amy L.
Jackson became the first PA to be promoted to colonel “below the zone,” and on July 20, 2020,
with the change of command ceremony at Keller Army Community Hospital, West Point, New
York (Figure 1-14), she became the first female PA to command a level-1 military MTF.31 “Below
the zone” refers to early promotion, before the usual, expected time for consideration. These
promotions “are intended to provide officers of exceptional ability an opportunity to advance
quickly to more responsible positions, help retain high-quality officers, and give officers an
incentive to perform at their highest potential.”32 (p19)Figure 1-13. Colonel John Balser, Army
Medical Specialist Corps chief.Photograph courtesy of Colonel John Balser.On February 26,
2020, the Centers for Disease Control and Prevention reported the first case of the spread of the
novel coronavirus disease (COVID-19) within the United States. The disease was first
recognized in Wuhan, China, and the first US patient had recently returned from China. The
ensuing global pandemic led to the activation of active and reserve military forces to support
civilian authorities to battle COVID-19. Several Army PAs were instrumental in the early efforts,
including Colonel David Hamilton, commander of the 9th Hospital Center, which was set up
within New York City’s Javits Center to take on non-COVID patients to decrease pressure on the



city’s health care system (Figure 1-15). Within a few days, the team began and continues to take
on COVID-19 patients (email from Colonel David Hamilton, April 14, 2020). As of July 30, 2020,
the global number of infections was 17,067,754 cases, with 667,935 deaths. Within the United
States, there were 4,431,399 infected and 150,765 deaths.33 As the fight to contain the virus
attests, military PAs have been and will continue to be at the forefront of military medicine,
whether supporting combat or humanitarian missions.Figure 1-14. Colonel Amy L. Jackson’s
change of command ceremony at Keller Army Community Hospital, West Point, New York, on
July 10, 2020. Brigadier General Paula C. Lodi (right), commanding general, Regional Health
Command–Atlantic, passes the Medical Activity West Point flag to Colonel Amy L. Jackson,
signifying the change of command from Colonel Brett H. Venable to Colonel Jackson. Photo by
John Pellino/USMA PAO. Reproduced from: Lanier RK. WPHSA, CACH welcomes new
commander. Pointer View. Published July 23, 2020. Accessed August 4, 2020.
pointerview.com/2020/07/23/wphsa-kach-welcomes-new-commander/Figure 1-15. Captain Alex
Merkle providing medical care to COVID-19 patients at the Javits Center, New York
City.Photograph courtesy of Lieutenant Colonel Terry “Lee” Clark.ConclusionToday’s Army PA is
not only a clinician, but also a leader. Several PAs have served in command roles, senior clinical
positions, and administrative leadership roles throughoutArmy and military medicine. Army PAs
are seasoned veterans with years of service. By drawing on their experiences, PAs can lead in
both tactical and clinical settings. Today’s soldiers continue to pave the way for future Army PA
and AMSC leaders. The future of the Army PA is bright, and the potential is limitless. As Colonel
John Balser frequently states, “PAs are the chameleons of the AMEDD, able to adjust to any
mission, anywhere, at any time” (email from Colonel John E. Balser, Command Surgeon, US
Army Reserve Headquarters, Fort Bragg, NC, January 20, 2016).References1. Carter R. Dr.
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2020. https:// and-cases/Chapter 2 THE COUNCIL OF JUNIOR PHYSICIAN ASSISTANTSP.
Jason E.E. Auchincloss, APA-C, MPAS, and Amelia M. Duran-Stanton, PA-C, PhD, DSc,
MPASIntroductionThe Council of Junior Physician Assistants (CJPA) originated as a team of
accomplished junior Army physician assistants (PAs), eager to focus awareness on current and
potential future challenges and provide relevant feedback from the field to senior leaders. This
team of PAs was hand-selected by senior mentors to provide time-sensitive input regarding a
host of matters affecting Army medicine. Army PAs continue to serve as the “tip of the spear” to
ensure readiness and increase lethality, while also supporting Army medicine’s lines of effort,
ensuring that forces are ready to fight today and prepared for the challenges of tomorrow. Army
PAs remain front runners in the Army’s ready medical force, and serve tirelessly to promote a
medically ready force. Army PAs serve throughout the military, from the battalion aid station to
the corps headquarters, from the Pentagon to the White House, spanning the full spectrum of
warfighting from the tactical to the strategic level. Because Army PAs often function in remote
operational locations, and regularly perform duties independently, mentoring them can be a
challenge. Many senior leaders provide mentorship to promote the success of the Army PA;
however, sustained face-to-face interactions are infrequent due to geographical separation and
autonomy.Literature ReviewThere is a reported gap in mentorship between senior and junior PAs
— work often gets in the way of professional guidance and mentoring, and as a result junior PAs
feel they are often left to seek out mentoring opportunities on their own. Junior PAs may feel they
need to “pull” knowledge from leaders, rather than having guidance routinely “pushed” from
above. Recently, more emphasis has been placed on advising junior PAs to seek out a mentor
and establish the mentor-mentee relationship early in their careers. Ideal mentor-mentee
relationships span an extended period and require a significant time commitment by both
parties.1,2 Studies have shown that mentees initiate the most successful mentorship
relationships,3,4 and that mentorship improves the success and productivity of individuals and
organizations as a whole.5–8 The Army advocates mentorship because “mentoring develops
great leaders to lead great soldiers”9; however, junior PAs may not know what they do not know
in terms of mentorship, and how to reach out to their senior leaders.BackgroundLieutenant
Colonel Amelia Duran-Stanton created the CJPA in 2017 as an informal group of junior PAs who
showed initiative and drive in accomplishing projects outside the scope of their regular duties
and responsibilities. The original group provided “boots on the ground” feedback on regulation
updates, offered junior-level feedback to senior leaders, and processed strategic-level
information and products from the Department of Defense, Department of the Army, Medical
Command, Medical Specialist Corps, and civilian organizations that were then prioritized and



disseminated to the PA community. The group was later formalized in 2018 with the approval of
the PA consultant (then Colonel John F. Detro), and CJPA membership was extended to
recipients of awards or recognitions such as the Surgeon General Physician Assistant
Recognition Award (TSG-PARA), Iron Majors Week attendance, and the Junior Leadership
Course attendance. Senior PA leaders identified their stellar junior PAs for inclusion. The
inaugural director of the CJPA is Major P. Jason E.E. Auchincloss, the 2016 TSG-
PARA.SelectionPersonnel selected informally by the PA leadership comprise the CJPA until a
formal process is established. In addition to the award winners discussed above, other selectees
are leaders within the organization, including brigade and division PAs, who are making great
strides in the advancement of medicine within the military. Additionally, with the establishment of
new 65D (Army PA) committees in 2020, the senior PA leadership in each corps (I, III, and XVIII)
will identify a group of outstanding junior PAs as selectees. To date, the CJPA team has been
divided among committees, as follows:• Senior Executive Committee. Composed of selected
colonels and their deputies, acts as the board of directors, receives and reviews the work of
other committees, and coordinates strategic action.• Committee on Recruitment and
Retention. Includes leaders from Human Resources Command, Recruiting Command, Forces
Command, Medical Center of Excellence, and corps and division leadership. Focus is on junior
officer outreach and mentorship, PA recognition (awards), career and talent management,
bonuses, and other recruitment and retention tools.• Committee on Professional Policy and
Modernization. Concentrates on regulatory policy and guidance, synergizing medical
organization initiatives for modified table of organization and equipment (MTOE) changes,
personnel and equipment, Defense Health Agency transformation, and privileges and
credentials.• Committee on Combat Medicine and Medical Readiness/ Sustainment. Applies
to individual critical task lists, the postprofessional short course program, 5-year long-term
health education and training plans, continuing medical education, and force generation
management.ActivitiesThe CJPA is frequently called upon by PA senior leaders to provide timely
feedback for policy revision, updates to regulations and procedures, and bottom-up input for
projects that affect the medical force. Many of these tasks garner high-level visibility within the
Medical Command, Medical Specialist Corps, Office of the Surgeon General, Defense Health
Agency, Pentagon, and the Joint Staff. Input from the field is critical to maintaining a ready and
relevant medical force, and information is also often disseminated through the CJPA to the line
elements. Much of the knowledge passed to the unit medical teams is time-sensitive and carries
essential policy updates and messaging. Additionally, these activities inherently provide senior
leadership availability, exposure, and mentorship to CJPA members.Roles and
ResponsibilitiesThe CJPA group is responsible for providing timely feedback based on their
current location and expertise. The varied experience of each CJPA member, whether coming
from their area of concentration or military occupational specialty before becoming an Army PA,
or from their current duty station, must be utilized in providing diverse and comprehensive
feedback and communication, both within the group and to senior leaders. CJPA members are



encouraged to provide candid feedback about products and other subjects of discussions that
otherwise would not have reached the PA leadership. This communication offers visibility to
senior leaders working at operational and strategic levels, separated from the tactical “boots on
the ground” experience. CJPA members should take personal responsibility for their careers,
initiate installation-level mentorship, leverage available modern technology, seek and provide
products available for continuous updates and reviews, and improve current methods of
communication.Desired Skills and AttributesDesired skills and attributes of a PA selected for the
CJPA include:• being current in all PA skills mandated by the individual critical task lists;•
operational experience;• the rank of captain or junior major;• outstanding written and oral
communication skills and a willingness to provide meaningful input on short notice; and• being
outspoken and eager to bring about change within the organization.The following attributes are
helpful for success:• operational medical experience within a variety of units (eg, infantry,
artillery, aviation), with a minimum of Role 1 deployment experience preferred;• readiness
experience and understanding of the tactical and operational environments;• ability to work
well with both military and civilian personnel and organizations; and• willingness to provide
honest feedback to senior Army leaders.TrainingNo additional training is required for the position
other than the standard credentials requirements and those expected in Department of Defense
Instruction 1322.24, Medical Readiness Training,10 and by the Army. However, junior PAs are
encouraged to seek training availability such as Lean Six Sigma, continuing medical education,
and at least one Army Training Requirements and Resource System (ATRRS) readiness course
annually.Recommended CertificationsBeyond those required for credentialing, recommended
certifications include Advanced Life Support and Lean Six Sigma courses such as Lean Leader,
Green Belt, Black Belt, and Master Black Belt (see Chapter 66).Opportunities and
ExperiencesThe CJPA provides input into medical personnel management, equipment
acquisition, training, and development of a ready medical force. Through the council,
opportunities exist to provide real-time modifications to regulatory guidance that affect not only
the Army Medical Department but also its beneficiaries. The CJPA is keenly aware of the positive
impacts it has on enabling change within the organization.Tips for SuccessMembers of CJPA
should:• identify challenges within the operational environment, document these challenges,
and develop ideas and ways to improve systems and processes;• not only look for areas to
improve, but also provide solutions and alternative courses of action to bring about change;•
seek self-improvement and steward the profession at every opportunity (publishing or
participating in research projects are great ways to develop critical thinking and writing skills);
and• become a subject matter expert in their organization and the medical capabilities it
possesses.ConclusionWorking behind the scenes with equity holders to improve the delivery of
medicine, CJPA members are groomed for further service by exposure to the experience of
executive leadership. The privileges and responsibilities of elite junior PAs in the CJPA require
additional work beyond daily duties; however, the rewards of influencing tomorrow’s medical
force, and enhancing the readiness of the military, are immeasurable to the Army readiness
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Medical Readiness Training. March 16, 2018. DoD Instruction 1322.24. Accessed April 8, 2020.
dodi/132224p.pdf?ver=2018-03-16-140510-410Chapter 3 THE ROLE OF THE PHYSICIAN
ASSISTANT AS THE SPECIALIST AND VETERINARY CORPS EDUCATION BRANCH
CHIEFBenjamin K. Kocher, PA-C, DSc, MPASIntroductionThe education branch chief (EBC) for
the Specialist (SP) and Veterinary Corps (VC) is an SP Corps immaterial officer (65X) who is
assigned to the Professional Education and Training Department (PETD), US Army Medical
Center of Excellence (MEDCoE), Joint Base San Antonio–Fort Sam Houston, Texas. This officer
is essential to synchronizing key strategic education and training initiatives for the SP and VC.
The EBC also serves as the co-chair of the SP Corps education committee. The position is
essential for execution of the long-term health education and training (LTHET) programs and the
post-professional short course program (PPSCP). The EBC facilitates the administrative and
budgetary requirements of these programs in collaboration with the organization’s resource
management office and corps leadership.Organizational FunctionsPETD serves multiple roles
that influence Army Medical Department (AMEDD) officers on a daily basis. The functions of the
department include the following:• Serves as the proponent and principle advisor for Army
Regulation 351-3, Professional Education and Training Programs of the Army Medical
Department; LTHET; PPSCP; and professional certification (or licensure) maintenance and
supporting policies.1• Coordinates AMEDD, MEDCoE, Defense Health Agency, and
Department of Defense professional education initiatives with corps leadership, including the
graduate education manager, area of concentration (AOC) consultants to the surgeon general,
corps- specific branch proponent officers (CSBPO), and corps chiefs.• Facilitates SP and VC



corps programs—LTHET, training with industry (TWI), and PPSCP.• Validates military training
agreements and education service agreements with institutions that support LTHET and
PPSCPs.Unit StructureThe EBC is rated by the department director and senior-rated by the
assistant commandant. The department was historically task-organized under the Directorate of
Training and Academic Affairs. However, since the 2019 restructuring and the transition to the
MEDCoE, the department is under the assistant commandant’s office. The department works
closely with the Office of the Surgeon General (OTSG), Army Medicine Proponency Office,
AMEDD Personnel Proponent Directorate, Capability Development Integration Directorate,
MEDCoE Resource Management, Department of Graduate Education (MEDCoE Graduate
School), and Human Resources Command to perform its routine functions.Program
ManagementProgram Development and ImplementationEach program must undergo an annual
multidepartment analysis. For the SP Corps, the process starts with providing a proof of concept
to the education committee for review. The education committee serves as the executive body
responsible for providing strategic oversight to education and training initiatives. The proof of
concept must evaluate the components of doctrine, organization, training, materiel, leadership
and education, personnel, facilities, and policy as follows:• identify capability gap or
requirement;• identify training platforms capable of providing required education;• evaluate
program compliance in accordance with policies and doctrine;• evaluate AOC and trainee,
transient, holdee, and student inventory;• identify and approve utilization tours (designated as
“97” on the modified table of organization and equipment or the table of distribution and
allowances);• execute a costs and business case analysis; and• evaluate selection
processes and prerequisites for the program (eg, grade point requirements, civilian education
level, military education level, and Graduate Record Examination scores).Once reviewed, the
education committee provides its recommendation to the corps chief. If approved, the packet is
sent to PETD for inclusion on the board. Once a program is validated, it may be included in
future boards without resubmission through the education committee. The VC has a similar
process and staffs the product through executive leaders, but without a specific committee to
fulfill the function.Types of Long-Term Health Education and Training ProgramsThe types of
programs determine the funding sources and governing policies and regulations. Three
programs cover all training opportunities.School of Choice Programs. These degree-granting
programs or professional residencies matriculate at a civilian institution. PETD manages the
funding requirements of these programs in conjunction with Central Training Branch. Each
student has historically been authorized a $1,000 book stipend annually, and a $200 to $500
stipend with completion of a program requiring a thesis or dissertation. Temporary duty costs,
candidacy fees, and board certification fees are reimbursed only if they are program and corps
requirements. Board certification fees are typically reimbursed only if certification is required for
the AOC designation and occurs within the contracted LTHET period. Examples include Doctor
of Philosophy (PhD), Masters in Public Health (MPH), and Masters in Health Administration
(MHA).Federal Programs. A Department of Defense institution sponsors these degree-granting,



professional residencies or fellowships. Typically, each program’s host organization supports
funding requirements in accordance with MEDCoE agreements generated by the office of
Assistant Chief of Staff for Resource Management. Examples include the following:•
Laboratory Animal Medicine Programs• Uniformed Services University of the Health
Sciences• US Army Medical Research Institute of Infectious Diseases• Walter Reed Army
Institute of Research• DOD Veterinary Pathology Residency (DODVPR), Joint Pathology
Center• US Army–Baylor/MEDCoE Graduate School Programs• Doctor of Science in
Occupational Therapy• Doctor of Science in Physical Therapy• Doctor of Science in
Physician Assistant Studies• Fellowships• Test and Evaluation Fellowship, AMEDD Board•
Point-of-Care Ultrasound Fellowship (Brooke Army Medical Center and Madigan Army Medical
Center)Training With Industry. Civilian internships, residencies, or fellowships sponsored and
managed by the Department of the Army are separate from the LTHET offerings. However, they
are included as part of the AMEDD LTHET validation board to fulfill Army requirements. The
Department of the Army has quotas for these programs, and the corps must provide an order-of-
merit list if they are requesting multiple training-with-industry positions. The sponsoring civilian
organization typically funds program requirements. Offerings include:• American Academy of
Physician Assistants• National Commission on Certification of Physician Assistants• National
Registry of Emergency Medical TechniciansValidation ProcessAfter the SP and VC populate
their program information into the annual program and position requirements worksheet
(PPRW), PETD reviews the products to ensure compliance with governing policies and
regulations. The Army Medicine Proponency Office then holds an electronic voting board using
the automated PPRW to staff the annualLTHET offerings for the AMEDD. Historically, the corps
chief delegates the duty of voting and corps representation on the electronic board to the
CSBPO. PETD summarizes the results and forwards them to the surgeon general through the
MEDCoE commander for final approval. The surgeon general retains Title 10 authority over
education and training of AMEDD officers under the reorganization.Physician Assistant Planning
CycleIt is imperative that all PAs understand the validation process for LTHET and PPSCP. The
process for LTHET programs occurs approximately 2 years prior to execution, whereas the
PPSCP process occurs approximately 1 year prior to execution. With this in mind, PAs should
coordinate emerging requirements and new courses approximately 3 years in advance to
provide ample time for the required staffing and implementation. In preparation for the annual
board, the graduate education manager, AOC consultant, CSBPO, and EBC work together to
populate the key staff products. This primarily involves creating the PPRW for LTHET and TWI
offerings, along with submitting the course administrative data sheets for the PPSCPs.LTHET
and TWI Planning Cycles• October–November LTHET military personnel (MILPER) message
releases• November–January Applications submitted to, and staffed by, Human Resources
Command• January–February Application waiver review and disposition• February–March
PPRW input, TWI memo, and course administration datasheet generation• April LTHET / TWI /
PPSCP validation board and selection panel• June–July LTHET results released• August–



September Application and MILPER message revision•
Skills and AttributesThe PETD position requires an experienced officer with a background
in academia who collaborates effectively with multiple entities and senior AMEDD leaders. This
officer advises and ensures that education and training requirements are incorporated into life-
cycle management and integrated into all changes to doctrine, organization, training, materiel,
leadership and education, personnel, facilities, and policy decisions affecting corps officers.At
PETD, a major or lieutenant colonel with the following experience historically serves as the
EBC:• knowledge of military and deployed medicine readiness requirements;• experience in
graduate professional education across multiple professions;• prior academic leadership and
program budget management;• prior experience as a project officer for a PPSCP, functional
course, or continuing education unit or continuing medical education activity;• knowledge of
national professional certification and license maintenance requirements for multiple
disciplines;• knowledge of personnel database systems such as the Force Management
System website, Medical Operational Data System, and Total Officer Personnel Management
Information System;• effective verbal and written communication skills, including the ability to
produce cogent staff materials designed for diverse audiences; and• completion of
Intermediate Level Education (recommended).Duties and ResponsibilitiesOn a daily basis, the
EBC has many routine requirements, including the following:• coordinating student tuition and
associated program costs with Central Training Branch,• validating and processing execution
costs for PPSCPs,• participating in briefing corps leadership on education and training
activities, and• analyzing AMEDD initiatives to provide input or recommendations to corps
office staffing functions.Routinely, the EBC is engaged in the following activities:• speaking at
junior officer mentorship programs (Basic Officer Leader Course, Captains Career Course,
professional conferences, and graduate school programs),• conducting SP Corps education
committee (monthly),• briefing the SP corps chief update (quarterly) and VC leadership upon
request,• submitting articles to the SP Corps Connection newsletter (quarterly),• briefing the
SP Corps Strategic Advisory Board (biannually) on education and training initiatives,• co-
authoring the SP corps handbook (annually),• facilitating tuition waiver requirements (January–
March),• conducting LTHET student in-briefs (April–May),• facilitating program validation and
PPRW submission (April–May),and• facilitating MILPER and LTHET application updates
(August– September).Lessons LearnedThe EBC position may be challenging for individuals
without a diverse background in academics, resource management, or the US Department of
Education infrastructure. Each of the managed programs and courses have specific friction
points that the EBC must be aware of to mitigate potential issues. This is complicated by
managing two separate corps, because the officer requires familiarization with ten different
AOCs and their associated education offerings and roles within the AMEDD. Early
communication and research with AOC consultants and the CSBPO is essential to success.
Familiarization with commonly used regulatory guidance is a vital step to professional success
as the EBC.ConclusionThe EBC provides a broadening opportunity for a field-grade officer to



serve in a job that influences multiple disciplines of the AMEDD. The individual holding the
position will gain key knowledge of AMEDD planning processes and will work collaboratively
with multiple organizations and agencies throughout the Department of Defense. PAs are well
suited for this position with their diverse understanding of multidisciplinary care in the deployed
environment and military medical treatment facilities. The position provides officers with the
potential to affect long-term AMEDD initiatives and shape multiple professions.As of 2020, and
as part of the MEDCoE reorganization, this authorization will be repurposed to the Directorate of
Training and Doctrine. In this new role, the officer will be acting as the subject matter expert for
the SP Corps and be working to develop education and training platforms for the MEDCoE
across operational, institutional, and self-development (OISD) domains.Reference1. US
Department of the Army. Professional Education and Training Programs of the Army Medical
Department. DA; 2007. Army Regulation 351-3. Accessed July 29, 2020. https://
armypubs.army.mil/epubs/DR_pubs/DR_a/pdf/web/AR%20 351-3.pdfAdditional Sources• US
Army Medical Center of Excellence website. Professional Education and Training Department.
Updated May 13, 2019. Accessed July 29, 2020. aspx?
id=4ac06b51-6b3e-4ab4-91c5-0e4120193c01• US Army Medical Center of Excellence
website. AMEDD Student Detachment. Updated July 21, 2020. Accessed July 29, 2020. https://
bfac-60adb11fd63dChapter 4 ACADEMIC LEADERSHIP ROLES, PROFESSIONAL
EDUCATION, AND TRAINING OPPORTUNITIES FOR PHYSICIAN ASSISTANTSBenjamin K.
Kocher, PA-C, DSc, MPAS; Matthew S. Douglas, PA-C, DSc, MPAS; Amelia M. Duran-Stanton,
PA-C, PhD, DSc, MPAS; Amy L. Jackson, PA-C, MPAS; Sharon Rosser, PA-C, DSc, MPAS; Luis
Vidal, APA-C, MPAS; and John F. Detro, APA-C, MPAS, MSS, MEdIntroductionAs Army
medicine continues to evolve to meet the needs of the warfighter, physician assistants (PAs) are
more essential than ever in meeting the Army and Army Medical Department (AMEDD) mission.
Army medicine’s professional education programs are integral to developing future leaders and
providing qualified officers to man the generating and operational force.1 These professional
education programs are also vital to the continuum of care for service members and their
families by expanding access to emergent and surgical services. This chapter reviews the roles
and relationships of officers involved in professional education and discusses broadening
opportunities available to the military PA. The attachment at the end of the chapter provides
additional operational, medical, predeployment, and leadership training resources.Education
and Training Support StructureProfessional education initiatives specific to PAs are the
responsibility of the Specialist Corps (SP) Office and are primarily managed by the PA
consultant. The PA consultant leverages corps and PA academic leadership to perform these
duties and manage the programs on a routinebasis. The following key academic leaders
influence PA education: corps-specific branch proponent officer (CSBPO) and personnel
proponent officer, Army Medicine Personnel Proponent Directorate (APPD); education branch
chief (EBC), Professional Education and Training Department (PETD); PA capability manager,
Capability Development Integration Directorate (CDID); graduate education manager (GEM), an



additional duty historically assigned to a US Army Medical Center of Excellence (MEDCoE)
officer; associate dean, MEDCoE Graduate School; and program chairpersons and directors of
PA education. These leaders synergize PA educational initiatives through multiple working
groups and committees, including the SP Strategic Advisory Board, SP Education Committee,
SP Research Committee, PA Senior Executive Committee, and PA Committee on Combat
Medicine and Medical Readiness/Sustainment.All programs go through an annual validation
process that includes the review and approval of the six AMEDD Corps proponent offices.
Secondary to the reorganization of the MEDCoE under US Army Training and Doctrine
Command (TRADOC) in 2019, training and education program service quota validation will be
transitioned to the MEDCoE Training Programs Management Division of the Directorate of
Training/Doctrine (DOTD), using the Army Program for Individual Training model described in
Army Regulation 350-1, Army Training and Leader Development,2 and the TRADOC Training
Requirements Analysis System methodology, including the structure manning decision review
(SMDR) and training resource arbitration panel (TRAP) processes. Services request training
requirements 3 years out (reevaluated at 2 years) through the SMDR, then the TRAP determines
what is supportable based on resources and priorities for the execution year.Roles and
Responsibilities of Academic LeadersThis section provides an overview on the different roles
and responsibilities, command and control relationships, and support structures of the education
programs for PAs. Figures 4-1 and 4-2 show the relationships of these leaders within the
education structure. Figures 4-3 through 4-5 represent the annual planning cycles discussed in
this section.Figure 4-1. The education infrastructure for physician assistant postgraduate
education programs and US Army Specialist Corps leadership.AAPA: American Academy of
Physician Assistants; AMEDD: Army Medical Department; BAMC: Brooke Army Medical Center;
CDAMC: Carl R. Darnall Army Medical Center; CSBPO: corps-specific branch proponent officer;
EBC: education branch chief; MAMC: Madigan Army Medical Center; MEDCoE: Medical Center
of Excellence; NCCPA: National Commission on Certification of Physician Assistants; NFL:
National Football League; NREMT: National Registry for Emergency Medicine Technicians;
POCUS: Point-of-Care Ultrasound; PPO: personnel proponent officer; WBAMC: William
Beaumont Army Medical CenterFigure 4-2. (a) The academic infrastructure for federal programs
that reside under the Medical Center of Excellence Graduate School; (b) DScPAS program
infrastructure and faculty organization.BAMC: Brooke Army Medical Center; CG: commanding
general; CDAMC: Carl R. Darnall ArmyMedical Center; CMDT: commandant; DGMC: David
Grant Medical Center; EBC: education branch chief; EM: Emergency Medicine; MAMC:
Madigan Army Medical Center; MOMMC: Mike O’Callaghan Military Medical Center; PETD:
Professional Education and Training Department; Ortho: Orthopedic Surgery; Surg: General
Surgery; USAF: US Air ForceFigure 4-3. Professional Education and Training annual planning
cycle.CAD: course administrative data sheet; LTHET: long-term health education and training;
MILPER: military personnel; PA: physician assistant; PPRW: program and positions requirement
worksheet; PPSCP: post-professional short course program; TWI: training with industryFigure



4-4. Post-professional short course program annual planning cycle.AAR: after-action review;
CAD: course administrative data sheet; LTHET: long-term health education and training; OML:
order-of-merit list; PA: physician assistant; PETD: Professional Education and Training
Department; PPRW: program and positions requirement worksheet; TWI: training with
industryFigure 4-5. DScPAS program annual planning cycle.AER: academic evaluation report;
GEM: graduate education manager; HRC: Human Resources Command; LTHET: long-term
health education and training; PA: physician assistant; PPRW: program and positions
requirement worksheetPA ConsultantThe SP chief and PA consultant are ultimately responsible
for coordinating, validating, and executing education for PAs. The consultant serves the following
management roles in professional education:• Coordinates and provides justification of new
courses and programs, facilitated by the SP Education Committee. Each new program must
undergo a multi-department analysis that identifies: capability requirement, training platform with
a training agreement (PETD), and a validated utilization tour (APPD). This typically occurs
during late fall and must be finalized prior to populating the program and position requirements
worksheet (PPRW) and the annual validation cycle.• Validates program and course offerings
on an annual basis and provides updated program justification, narrative, and funding
requirements on the PPRW.• Provides academic oversight, validation of graduation
requirements, and program accountability for officers enrolled in long-term health education and
training (LTHET), training with industry (TWI), and the post-professional short course program
(PPSCP).• Reviews LTHET applications and provides consultation to the SP chief for officer
waivers.Education Branch ChiefThe EBC is a 65X (branch immaterial) position responsible for
coordinating all staff functions of professional education for the SP Corps. Multiple PAs have
served in this role, most recently Lieutenant Colonel (Retired) Pamela Roof and Lieutenant
Colonel Ben Kocher. This position has been repurposed under DOTD in 2020 with the
reorganization of the AMEDD Center and School into the MEDCoE. Significant duties and
responsibilities include:• Coordinates AMEDD and DOD professional education initiatives with
corps leadership including the GEM, consultants to the surgeon general, CSBPO, Human
Resources Command (HRC), and SP Chief.• Serves as vice-chair of the SP Education
Committee, managing agenda and staffing products for the CSBPO (the committee chair). In
conjunction with the consultant and GEM, provides updates to students enrolled in education
programs such as LTHET and PPSCP. Coordinates new program requirements for presentations
at board meetings.• Assists the PA consultant and GEM in providing academic oversight to
education programs through reviewing degree plans and coordinating student actions with
program leadership.• Validates graduation and funding requirements with the consultant and
the GEM.• Processes documentation that directs payment of tuition and execution fees. Also
processes officer reimbursement requests with MEDCoE G8 (budget) staff.• Facilitates
staffing requirements of the annual validation process with key stakeholders. Reviews PPRWs
with the CSBPO, PA consultant, GEM, APPD, and PETD director to ensure an accurate and
comprehensive staffing product. Provides training to new leaders as required.• Markets and



recruits LTHET programs during junior officer leadership programs (Basic Officer Leader Course
and Captains Career Course), professional conferences, and graduate school officer
professional development events.Graduation Education ManagerThe GEM is the linchpin that
synergizes PA education by interfacing with all key stakeholders and coordinating programmatic
requirements at the direction of the PA consultant. This role is an additional duty. The GEM is
appointed by the SP Corps office, with endorsement by the PA consultant, to serve as the
consultant’s principal advisor on PA education and training programs. It has historically been
assigned to either a previous program chair or director of one of the Doctor of Science in
Physician Assistant Studies (DScPAS) programs at Brooke Army Medical Center (“DSc” is used
as the degree designation in signature blocks). The SP established the additional duty in 2006
due to the expansion of programs and increased requirements for student oversight. Previous
officers filling this role include Colonel Rick Villarreal, Major (Retired) Paul Allen, Lieutenant
Colonel Sharon Rosser, Colonel Brian Burk, Lieutenant Colonel Ben Kocher, Lieutenant Colonel
James Jones, and Major Kerri Van Arnem. Significant duties and responsibilities include:•
Coordinates with CDID and APPD to project force management requirements to inform the
annual validation board. Publishes the 5-year plan based on these projected requirements to
synchronize program starts and utilization requirements.• Member of the SP Education
Committee, SP Research Committee, and PA Committee on Combat Medicine and Medical
Readiness/ Sustainment.• Appointed to the graduate faculty of MEDCoE graduate programs.
Eligible to serve as chair or member of doctoral defense boards for the DScPAS program.•
Assists in developing the annual LTHET guidance by advising on issues such as numbers
needed to train and necessary selection qualifications of PAs for postgraduate training.•
Responsible for managing the LTHET application process for PAs, including recruitment, the
application process, and post-selection placement, working closely with PETD, HRC, and SP
leadership throughout the application and selection process.• Provides updates to the SP
Research Committee on research efforts within the postgraduate programs; works closely with
the program directors to align research efforts and track scholarly and research activities.•
Advises the PA consultant on student actions. If a student in a postgraduate program does not
meet standards and requires discipline, remediation, probation, or release from the program, the
GEM works closely with program leadership and the SP Education Committee to ensure the
student receives due process.Requirements for the GEM additional duty include:• Terminal
(professional or research) doctorate degree.• Rank of lieutenant colonel (preferred).•
Intermediate Level Education graduate.• Must meet requirements to be appointed to the
graduate faculty of MEDCoE Graduate School affiliated universities.Desired skills and attributes
for the GEM additional duty include:• Prior experience in an academic leadership position in a
graduate program.• Must be an excellent role model with the desire to mentor others.•
Comprehensive leadership, administrative, and academic skills.• Strategic vision for future
education and training requirements.Associate Dean, Graduate SchoolThe associate dean is a
65D (PA) position serving as the principal advisor to the dean on hospital-based training



programs, which include all branch programs under the MEDCoE Graduate School. Specifically
for PAs, these programs include Doctor of Science degrees and Phase 2 (hospital-based/clinical
phase) of the Interservice Physician Assistant Program (IPAP). Previous officers filling this role
include Lieutenant Colonel Sharon Rosser, Lieutenant Colonel Randolph “Scott” Harrison, and
Lieutenant Colonel Matthew Douglas. Significant duties and responsibilities include:• Manages
accreditation requirements for programs under the Graduate School; primary liaison to the
supporting institution’s Office of Institutional Effectiveness.• Responsible for providing
organizational oversight and program standardization of DScPAS programs and other hospital-
based training programs.• Coordinates admissions process and other student in-processing
requirements with the degree-granting university programs.• Coordinates graduate faculty,
professorial rank, and adjunct faculty appointments. Publishes the standard operating procedure
for the process and ensures standardization of appointments.• Coordinates graduate activities
including student in-processing, faculty development, football events, and commencement
activities.• Manages graduation certification and filing requirements. Maintains student records
in accordance with accreditation standards.• Appointed graduate faculty for affiliated
institutions. Eligible to serve as a chairperson or member of defense boards for the DScPAS
program.• Member of the SP Education Committee, SP Research Committee, and PA
Committee on Combat Medicine and Medical Readiness/ Sustainment.Requirements for the
associate dean include:• Terminal (professional or research) doctorate degree.• Rank of
lieutenant colonel.• Intermediate Level Education graduate.• Must meet requirements to be
appointed graduate faculty of MEDCoE Graduate School affiliated universities.Desired skills and
attributes for the associate dean include:• Prior experience in an academic leadership position
in a graduate program.• Must be an excellent role model with the desire to mentor others.•
Solid leadership, administrative, and academic skills; strategic vision for future education and
training requirements.Duty Descriptions for the Doctor of Science ProgramsThe positions below
(program chairperson, program director, assistant program director, research director, and
Specialized InterservicePhysician Assistant Program Instructor) apply to DSc programs for
orthopedic surgery (see Chapter 5), emergency medicine (see Chapter 6), and general surgery
(see Chapter 7), with similar roles and responsibilities. All PAs in these positions must be
appointed in a professorial rank of assistant professor and above, maintain appointment to the
graduate faculty of the degree-granting university, and serve as staff providers for their
discipline.Program ChairpersonEach discipline (orthopedic surgery, emergency medicine, and
general surgery) has a program chairperson who is responsible for synergizing and
orchestrating the training within their program across all training sites. The chairperson manages
the accreditation requirements of the program and ensures standardization for the program and
discipline. They are the primary liaison for the program with Army leadership, including the
MEDCoE Graduate School, SP Office, PA consultant, and collaborative specialty consultants.
Additionally, they serve the following functions:• Provides academic leadership and oversight
to the program directors by ensuring the entrusted professional attributes, program milestones,



and procedural competencies are assessed and validated at each training site in accordance
with governing policies and regulations. Ensures training is relevant to possible future capability
gaps across the Department of Defense (DOD).• Publishes and revises their program manual,
policies, faculty handbook, and resident handbook to provide guidance to program faculty and
matriculating students.• Recommends faculty appointments in accordance with Graduate
School policy and provides professional development and mentorship to program staff.•
Principal advisor to the specialty consultant to the Army surgeon general, the PA consultant to
the Army surgeon general, and the SP chief. Responsible for identifying capability gaps within
the specialty and providing recommendations on the use and placement of PAs within the
profession throughout the services. Synchronizes education and research initiatives with the SP
Education Committee, SP Research Committee, and other executive steering
committees.Program Directors (Site-Specific)Each discipline assigns a program director for
each training site. The directors are responsible for managing the program’s accreditation
requirements and ensuring compliance at their site. They are the primary liaison between the
program and their site. They interface regularly with supporting Accreditation Council for
Graduate Medical Education (ACGME) programs and other graduate professional education
programs. Additionally, they serve the following functions:• Serves as graduate faculty at the
degree-granting university, responsible for managing all grade reporting, rotation evaluations,
and doctoral defense preparation and coordination with the MEDCoE Graduate School.•
Ensures all programmatic policies are followed and objectives achieved by the matriculating
officers.• Responsible for managing the degree plan, coordinating medical- related rotations
and training affiliation agreements. Also performs didactic instruction and mentors residents in
clinical research.• Coordinates academic requirements and student actions with the
supporting graduate medical education committee or the institution’s executive committee that
governs professional education.• Manages research initiatives and performance improvement
projects for the programs, which includes performing research approved by the institutional
review board (IRB), as well as assigning it to students and faculty and assisting them in
completing it. Ensures that research initiatives support the SP Corps lines of research.•
Coordinates institutional support and serves as a preceptor for other graduate professional
education programs such as the Uniformed Services University of the Health Sciences, IPAP,
and nurse practitioner programs.Assistant Program Director (Site-Specific)Each site director
assigns an assistant to support the residency site. The assistant directors are responsible for
helping the director manage the accreditation requirements of the program and ensure
compliance at their individual site. They are the alternative liaison between the program and their
site. Assistant program directors interface regularlywith supporting ACGME programs and other
graduate professional education programs. Additionally, the assistant program director has the
following functions:• Serves as program director in their absence or when required.• May be
assigned additional administrative duties, including as research director.• Ensures all faculty
members are compliant with productivity requirements based on duty description and additional



duties.• May serve as an IPAP Phase 2 coordinator.Program Research DirectorEach program
assigns a research director to coordinate research activities and synchronize efforts for the
students and faculty. The assigned faculty member will align efforts with the SP research
program. Additionally, the research director serves the following functions:• Responsible for
tracking and assisting ongoing research efforts including publications, podium presentations in
front of an audience, and poster presentations. Coordinates with the SP Education and
Research Committee and with the program chairperson to establish a collaborative research
effort within the SP.• Ensures that all IRB-approved research projects are tracked and reported
to the program chairperson, directors, the GEM, and the SP Education and Research
Committee.• Maintains a list of preproposal research projects within the established lines of
research and task areas and provides immediate coordination of proposal ideas to collaborators
within the SP Corps.• Ensures that each student’s research question has scientific merit (is
novel and relevant) and is feasible to answer during the DSc program.• Assists students in
developing their protocol (study design as well as the IRB process) and makes sure the students
follow the research timeline and submit quarterly counseling comments to the program director
at each residency site.• Conducts individual written performance counseling as needed.•
Monitors the participation of staff mentors in students’ research; intervenes as needed to ensure
ongoing mentorship.• Reviews or coordinates mentor review for all students’ manuscripts and
offers comments.• Organizes and conducts the defense of doctoral research projects and
arranges practice for the defense. Performs as the main point of contact for DSc site program
research.• Serves as a 0.50 FTE (full-time equivalent) clinical provider.• May serve as an
IPAP Phase 2 coordinator.• May be assigned additional administrative duties.Specialized
Interservice Physician Assistant Program InstructorThe IPAP (refer to Chapter 38 in this
handbook) instructors for emergency medicine, orthopedics, and general surgery serve as
associate professors for the Master of Science in Physician Assistant Studies (MPAS) program
and as their specialty expert for the IPAP at the MEDCoE. They also serve as guest providers in
their specialty, maintaining a minimum of 40 patient care hours per year, along with additional
requirements by the credentialing and privileging facility. The specialized PA (in either
emergency medicine, orthopedics, or general surgery) assigned to IPAP:• is responsible for
providing over 80 hours of instruction to Department of Defense PA students in their specialty;•
provides didactic instruction on anatomy and physiology, differential diagnosis, emergent
evaluation and stabilization, appropriate ancillary studies, and patient management in their
specialty;• provides clinical practicums on their specialty’s procedures, point- of-care
stabilization, wound care and suturing, and bedside clinical and trauma procedures in
accordance with specialized guidelines;• updates IPAP curriculum and policy as a key member
of program committees;• directly mentors Phase 1 (didactic phase) IPAP students through
routine and situational counseling, master’s thesis development, and professional development
activities;• performs or assists in IRB-approved research and performance improvement
projects; and• educates and trains consulting providers, PAs, nurses, and medics in the



management and appropriate disposition of their specialty-care patients.Corps-Specific
Education and Training OpportunitiesThere are three basic types of LTHET programs for SP
officers. Each type is administered and funded differently, so it is important for PAs to understand
how the programs are organized. The three types are:• School-of-choice programs. Degree-
granting or professional residencies sponsored by a civilian institution, including any of the
programs conducted at an academic institution outside of the military. These programs typically
result in master’s degrees in public health (MPH), education (MEd), health administration
(MHA), and informatics, as well as professional doctorates (DMSc) and research doctorates
(DSc and PhD). Officers in these programs are assigned to the AMEDD Student Detachment
(ASD) and funded through MEDCoE.• Federal programs. Degree-granting, professional
residencies or fellowships sponsored by the DOD or other government institution. Officers in
these programs are assigned to their respective training academic medical centers and funded
through their supporting organization. Examples include:US Army MEDCoE Graduate School
programs MHA DScPAS with specializations in:▪ Orthopedics (additional skill identifier
[ASI] M1)▪ Emergency medicine (ASI M2)▪ General surgery and trauma (ASI M4-
pending)Federal training internships and fellowships Point-of-Care Ultrasound Fellowship
Training and Evaluation Internship (with the AMEDD Board)• Training with industry.
Internships, residencies, or fellowships that are detailed to a civilian organization and sponsored
by the Army (unlike LTHET offerings). However, AMEDD boards these programs as part of the
LTHET validation process to fulfill Army requirements. There are quotas for these programs, and
the SP Corps must provide an order-of-merit list if they request multiple TWI positions. Program
requirements are typically funded through the civilian organization sponsoring the collaboration.
Officers in these programs are assigned to the ASD and, if not funded by the sponsoring
agency, the officer may seek financial support through MEDCoE, based on availability of funds.
The following are the programs that fall under TWI:American Academy of Physician
AssistantsNCCPANational Football LeagueNational Registry for Emergency Medicine
TechniciansQualificationsQualifications for LTHET applicants are published in an annual military
personnel (MILPER) message and are subject to change. Currently, prospective LTHET
applicants must meet the following qualifications to be considered for an offering (all waiverable
unless otherwise specified):• be active duty, in the rank of captain to lieutenant colonel;• be a
graduate of the rank-appropriate military education level;• have 5 to 13 years of active federal
commissioned service, or be prior service and have less than 17 years active federal service;•
have completed 36 months of time on station (or 24 months with an HRC waiver) for stateside
assignments prior to the start of the program;• if assigned overseas, have completed the entire
overseas tour, including any extension, without curtailment prior to the start of the program;•
be eligible for promotion (must not be in a non-select status);• have not previously attended a
funded equivalent-level LTHET degree program (if the applicant has completed a different
degree at the level of the requested LTHET program, they must have completed the previous
active duty service obligation prior to the start of the current program);• have 3 years of clinical



experience (2 years with an HRC waiver) at the start of the course3;• have received a general
subjects GRE score greater than 300 combined for all degree-granting programs (note:
individual universities determine the qualifying GRE scores for school-of- choice programs, and
essay component is university- and program- dependent); and• have completed 40 clinical-
shadowing hours in the desired specialty or DSc program-approved alternative (if a PA desires
to apply to more than one DSc program, they must complete shadowing for all programs they
are applying for; the shadowing form is typically included with the application).3Application
InformationAll PAs who want to participate in LTHET must be selected by the HRC LTHET panel.
The digital application is posted on the HRC LTHET portal3 and annual application guidance is
published through a MILPER message posted on the portal in October or November. An
applicant checklist is also posted, containing specific directions, deadlines, and the GEM’s
contact information.In addition to the documents listed above, applicants need to review and
update their individual Army military human resource record and officer record brief (ORB). The
final application submission deadline is given in the annual MILPER message, usually in mid-
February. Once the applicant receives the application with HRC, PA consultant, and corps
endorsement from the GEM, the applicant must submit the completed checklist, LTHET
application, DA Form 3838, official (degree- conferring) school transcripts (if not already posted
on the military human resource record), and official GRE scores to the LTHET team according to
the date and directions provided in the MILPER message.Annual Planning CycleProspective
applicants should review the LTHET MILPER for the previous cycle to their projected application
(1 year in advance). Although there may be some changes in the future checklist, a year will
provide adequate preparation time to meet any application requirements, such as the GRE and
clinical shadowing. Once eligible, applicants must review the current application guidelines in
the annual MILPER message, usually no later than early December. LTHET selection panel
results are generally published in June or July, approximately 1 year prior to the program start
dates. For example, applications received in February 2021 will have selection panel results
published in June or July 2021 for programs starting in summer 2022.Utilization ToursEach
LTHET program must have an identified use, otherwise known as utilization tours. These are
dependent on the program of completion, and are predetermined as part of the validation
process. Before applying for training, prospective applicants should discuss utilization tours with
the current GEM, previously trained PAs in the desired specialty, and the PA consultant.Post-
Professional Short Course ProgramThe PPSCP was developed to address military-unique
medical training requirements and certification maintenance for AMEDD officers. These training
opportunities were designed to align with deployment readiness requirements and later revised
to train PAs on individual critical task lists. Due to the MEDCoE reorganization and alignment
with TRADOC processes, responsibility for maintaining readiness has moved from the
institutional to operational domains, and these programs have lost funding. However, some
courses remain relevant and will continue to be sponsored.Annual Planning CycleThe PPSCP
annual planning cycle mirrors the LTHET planning cycle. Each PPSCP has a course



administrative data (CAD) document that is used to provide administrative information, course
objectives, staffing requirements, funding requirements, and other resourcing information.
Similar to LTHET, all new requests for training and courses occur in the late fall (October or
November) and are due at the same time as the PPRW and populated in early spring. The PA
consultant is responsible for assigning a project officer (course director) to each PPSCP offering
to coordinate and execute the course. The project officer is responsible for development and
coordination of the course’s curriculum and required resources, and should be familiar with the
PPSCP planning cycle, course curriculum, continuing medical education (CME) accrediting
processes, and budgetary management.PPSCPs are evaluated by the AMEDD corps offices
using force development, health care delivery, and health readiness as key factors. Based on
these factors, the courses are then prioritized on a four-point scale:• Priority (highest). A
program that meets regulatory requirements, such as training required for graduate professional
education, GME, or dental graduate education. Programs that meet requirements for attaining
an area of concentration or ASI are also considered priority.• High priority. Programs that are
directly tied to the surgeon general’s priorities and lines of effort and have AMEDD relevance.
Courses that maintain certification or licensure fall in this category as well.• Moderate priority.
Officer and leader development programs or training that provides education otherwise available
at civilian institutions. The most common PPSCPs in this category are the Junior Leadership
Course and Iron Majors Week Course.• Low priority. Generalized institutional courses
designed for federal employees and all service members.Once prioritized, these courses are
sequenced on an order-of-merit list and resourced based on available funding for the
program.Additional Educational OpportunitiesA multitude of additional professional
development opportunities, in both medicine and officer professional education, are offered by
centralized and decentralized programs. All education that improves an officer’s fund of
knowledge and increases capability from the tactical to strategic roles of the AMEDD is
encouraged. With exceptions as identified by DOD instructions, Army regulations, or annual
programs not aligned with AMEDD, PAs are recommended to pursue all available education that
improves their ability to support soldiers and the AMEDD. The National War College education
system and the Army War College (aligned with Army University) offer strategic course matter
that may also improve the ability to expand into joint operational force management.Defense
Strategy Course (Army War College)A foundational military education course from the Army War
College is the Defense Strategy Course, a 4-month nonresident/distant learning course offered
twice a year.4 The course is intended to improve officers’ understanding of the DOD’s role in the
development of the national security strategy, and the strategy’s role in the international
environment.4 The course is recommended for majors and lieutenant colonels, and enrollment
is limited to 50 active duty, 25 reserve, and 25 National Guard officers.4 The course is highly
competitive and strongly recommended for senior PAs for several reasons: the training helps
leaders develop critical thinking skills required for strategic-level decision-making; it presents the
opportunity to attend various fellowships; and it provides an ASI (6Z) per DA Pamphlet 611-21,



Personnel Selection and Classification: Military Occupational Classification and Structure.5To
be eligible, applicants must have credit for military education level 4, and they must not be
enrolled in or have completed a Senior Service College program. Enrollment information is as
follows:• Review the course curriculum at https://dde.carlisle.army.mil/ curriculum.cfm.4•
Notify your assignment manager of your interest in attending the course.• Submit a DA Form
3838 to your assignment manager.• In the Army Training Requirements and Resources
System (ATRRS), the school code is 217 and the course number is DSC.6The Defense Strategy
Course is divided into four sections with 13 lessons each. Each lesson requires approximately 7
to 10 hours to complete. As described on the course website, the sections are as
follows:Section 1, Introduction: introduces the student to the online format of the course and
critical thinking concepts.Section 2, Strategic and Military Theory: examines classical thinking
about strategic theory, the military schools of strategic thought, the international system,
strategy formulation frameworks, and states and strategy.4Section 3, The Department of
Defense: reviews the roles of the DOD, civil control of defense, the interagency framework, and
homeland security.Section 4, Policy Development and Security Environment: examines policy
making, globalization and economic development, the current strategic environment based on
both opportunities and threats, cultural relations and dimensions, multinational operations,
centers of gravity analysis, and strategy at the combatant command level.4Graduates receive an
Army War College certificate signed by the college’s commandant.Although the course awards
an ASI, recorded in the ORB under military education, it does not award a formal military
education level, nor does it provide college course credits. There is no formal academic
evaluation report, although PAs can apply CME (continuing medical education) category 2
credits for professional development to support their credentialing requirements (see Chapter
10, Maintaining Certification and the CME Categories, for further details). Graduates should
provide the course completion certificate to their assignment officer to have the course and 6Z
ASI added to their ORB.4Additional Professional Military EducationUpon completion of the
Defense Strategy Course, additional professional military education (PME) opportunities are
available to PAs. The Defense Planners Course is a distant learning course focused on joint
planning. The Army Force Management School has multiple course offerings in capability
development and force management, including the “How the Army Runs” course (results in a 3R
ASI). The US Navy has a robust online PME program; for example, the US Naval War College’s
College of Distance Education accepts applications from Army majors and above, as well as
civilians in grades GS-11 and above, for some of its courses.7 Additional offerings can be found
through distance learning offered by the Air War College, the senior school in the Air Force PME
system. The college’s 44-week course for lieutenant colonels trains senior leaders for strategic-
level employment of air, space, and cyberspace forces. The curriculum emphasizes coalition
warfighting and national security, and includes seminars, simulation exercises, electives,
international travel, and a national security symposium (contact the Air War College registrar
directly for enrollment procedures).8 The Joint Knowledge Online website also has multiple



courses such as acute care provider modules and Military Health System course
modules.9ConclusionProfessional education is a key component for PAs to maintain critical
wartime skills and meet the demands of future engagements. Understanding the roles of
strategic academic leaders, professional education programs, and broadening training
opportunities will assist PAs in managing their career and ensuring they are prepared for future
deployments.ReferencesUS Department of the Army. Professional Education and Training
Programs of the Army Medical Department. DA; October 15, 2007. Army Regulation 351-3.
Accessed August 14, 2020. https:// armypubs.army.mil/epubs/DR_pubs/DR_a/pdf/web/AR%20
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August 14, 2020. https://armypubs.army.mil/ProductMaps/PubForm/ Details.aspx?
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Army. US Army War College Blackboard. Accessed August 14, 2020. https://
usawc.blackboard.com/ (CAC required)• Department of the Navy. Naval Postgraduate School
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Academics/Advanced Joint Professional Military Education/
AJPMEProspectiveStudent.aspxAttachment: Long-Term Health Education and Training/Training
with Industry (LTHET/TWI) Program DescriptionsThis attachment lists additional courses that
PAs may attend to enhance their operational readiness, prepare for upcoming positions and new
duties, and gain CME credit. Follow the directions below for the Army Training and Requirements
Resources System (ATTRS) and Defense Medical Readiness Training Institute (DMRTI)
courses:• ATTRS y.mil/): Click on “Course Catalog” at the right of the screen and insert the
course number into the search engine. This will bring up the course. Double click on the course,
and the dates and locations, scope, and points of contact for the course will be shown. (To
enroll, apply through your operations office or directly to the course point of contact.)• DMRTI



Click on “Courses” at the top of the screen. Tabs will appear for all DMRTI courses, providing
contacts, dates, CME credits, training focus, and requirements for who can attend.Doctor of
Science in Physician Assistant Studies (DScPAS) with specialization in OrthopedicsProgram
Length: 1.5 years ADSO: 3.5 yearsProgram NarrativeThe Doctor of Science of Physician
Assistant Studies in Orthopedics (DScPAS-O) is an 18-month program of subspecialty rotations,
formal didactic instruction, and clinical research. This graduate program prepares physician
assistants (PAs) with the knowledge and expertise to provide perioperative care to a full
spectrum of musculoskeletal injuries and conditions. Students matriculate at one of four
academic medical centers: San Antonio Military Medical Center, Joint Base San Antonio–Fort
Sam Houston, Texas; Madigan Army Medical Center, Joint Base Lewis-McChord, Washington;
William Beaumont Army Medical Center, Fort Bliss, Texas; and David Grant Medical Center,
Travis Air Force Base, California. Current graduates serve in expeditionary surgical teams and
combat surgical hospitals to provide stabilizing measures for battlefield injuries. This program
results in a research doctorate degree and an M1 additional skill identifier.Doctor of Science in
Physician Assistant Studies (DScPAS) withspecialization in Emergency MedicineProgram
Length: 1.5 years ADSO: 3.5 yearsProgram NarrativeThe Doctor of Science of Physician
Assistant Studies in Emergency Medicine (DScPAS-EM) Residency is an 18-month program
that incorporates a variety of clinical rotations, formal didactic instruction, and research. The
Doctor of Science program is modeled after the 3-year Emergency Medicine Physician
Residency and prepares the EMPA to perform clinical research and to evaluate, diagnose, and
stabilize critically ill or injured patients. The overall mission is to produce post-professional,
emergency medicine-trained PAs who provide Military Health System (MHS) beneficiaries state-
of-the-art, advanced care in emergency situations. This program provides a structured
environment to facilitate learning, ensure competency, practice evidence-based medicine, and
conduct clinical research to benefit the warfighter, MHS beneficiaries, the US Army Medical
Department, and the PA profession.Doctor of Science in Physician Assistant Studies (DScPAS)
withspecialization in General SurgeryProgram Length: 1.5 years ADSO: 3.5 yearsProgram
NarrativeThe Doctor of Science Physician Assistant Studies in General Surgery (DScPAS-GS) is
an 18-month program consisting of formal academic requirements, post-professional research,
and structured clinical and surgical training. Established to train postgraduate-level Army
surgical PAs to become integral members of perioperative teams in both deployed and garrison
environments. The DScPAS-GS graduate’s purpose is to maximize the utilization of Army
surgeons and their critical skills by safely assuming non-operative surgical responsibilities and
procedures, and serve as surgical (multidisciplinary) first assistants. Also, the DScPA-GS is
responsible for helping to improve health care and health care policy in battlefield trauma,
trauma/critical care, andsurgical research. Applicants to the program must be available for
Special Operations Command DScPA-GS positions, Expeditionary Resuscitation Surgical Team
(ERST) forward surgical team missions, and civilian-military partnership opportunities.
Graduates will be allocated to 528th Sustainment Brigade, hospitals inside and outside the



United States, and Department of Defense level I trauma centers, and serve as faculty at the
Army Institute of Surgical Research.Army Medical Department (AMEDD) Board Internship in
Test and Evaluation (T&E)Program Length: 1 year ADSO: 3 yearsProgram NarrativeThe
Operational T&E Intern Program provides AMEDD officers with specialized training in the T&E
acquisition career field and positions them as acquisition leaders. The training enables them to
provide relevant data to acquisition program managers aimed at ensuring sound programmatic
decisions and properly equipping operational elements to meet the Army’s contingency mission
requirements. T&E is described in Army Regulation 73-1, Department of Defense Instruction
5000.66, and the Defense Acquisition Guidebook as a major element of the acquisition process
that provides state-of-the art medical and medical-related devices required to accomplish
contingency missions. The objective of the internship is to provide the AMEDD with a pool of
officers who are fully qualified to fill AMEDD T&E assignments. During the internship, students
will receive hands-on practical experience in analysis, research, plan writing, report writing, oral
briefings, policy development, and T&E procedures.Doctor of Medical Science (DMSc) Program
Length: 1 year ADSO: 3 years Program NarrativeThis 1-year Doctorate of Medical Science
Program is a professional doctorate that directly supports readiness. Graduates of this program
will support educational platforms for area of concentration (AOC) 65D and train to fill
operational positions that support warfighters’ readiness. Examples of these educational
platforms are the Interservice Physician Assistant Program (IPAP), Tactical Combat Medical
Care Course, andBrigade Combat Team Trauma Training (BCT3). The DMSc provides the
requisite degree necessary for full academic faculty appointment status at affiliated universities,
and is further necessary for PAs to assume leadership positions within the 65D educational
programs and higher educational jobs (dean, vice provost, commandant).American Academy of
Physician Assistant (AAPA) Fellowship (TWI)Program Length: 1 year ADSO: 3 yearsProgram
NarrativeThis training with industry (TWI) experience will provide in-depth training with the
AAPA, the only national professional society for PAs in the United States. AAPA experiences
include PA professional advocacy, state/federal governmental relations, health care policy
analysis, professional education, and constituent organizational outreach. Additionally, the
officer will have exposure to organizational governance, interagency coordination and
communication, multidisciplinary professional outreach, information and technology affecting
health care professionals, and transformations that optimize team-based medical
practice.National Commission on Certification of Physician Assistants(NCCPA) Fellowship
(TWI)Program Length: 1 year ADSO: 3 yearsProgram NarrativeThis training with industry (TWI)
experience will provide in-depth training with the NCCPA, the only certifying organization for PAs
in the United States. This agency will provide exposure to the ever- changing world of PA
certification. NCCPA experiences would include certification process/policy, exam writing, data
collection, continuing medical education, current issues/problems with certification, and being
part of the solution. The knowledge and skills learned in this TWI are directly applicable and
invaluable to the military IPAP as well as for the subject matter expert for Army PA



certification.National Registry for Emergency Medicine Technicians Fellowship (TWI)Program
Length: 1 year ADSO: 3 yearsProgram NarrativeThis training with industry (TWI) experience will
provide the PA with in-depth training with the National Registry of Emergency Medical
Technicians. This organization is the only national emergency medical services (EMS)
certification organization that provides a valid, uniform process to assess the knowledge and
skills required for competent practice by EMS professionals throughout their careers. The PA will
be involved with the development of standardized EMS training, certification, and recertification
process and policy.Executive Fellow, Corps Chiefs Office Fellowship (all AOCs, captains
only)Program Length: 1 year ADSO: 2 yearsProgram NarrativeThe Office of the Chief, Army
Medical Specialist Corps Fellowship Program offers Army Medical Specialist Corps (SP) officers
the opportunity to actively participate in the strategic development, planning, and execution of
SP-related policies, initiatives, and events. Fellows assist in formulating programs and actions
that influence active and reserve component SP officers worldwide and support Army medicine
strategic goals and objectives. Graduates of this broadening assignment are prepared to
perform as primary staff officers within the Army Medical Command, Office of the Surgeon
General, Defense Health Agency (DHA), and medical brigades.Master in Health Administration
(executive track Intermediate LevelEducation graduates only)Program Length: 1 year ADSO: 3
yearsProgram NarrativeThe 1-year executive MHA program is for senior officers to gain
business skills in data acquisition, business metrics, and analysis to understand and solve the
most complex enterprise problems arising from the clinical, administrative, or training areas of
the AMEDD andDHA. Students will simultaneously engage in didactics and residency problems
that combine the knowledge and application of lessons learned in the MHA program.Point-of-
Care Ultrasound Fellowship (DScPAS graduates only)Program Length: 1 year ADSO: 2
yearsProgram NarrativeThe Point-of-Care Ultrasound Fellowship is a 1-year program designed
to enhance the evaluation, assessment, and treatment skills of medical providers who care for
service members with injuries that could be detected using bedside ultrasound in clinic and in
combat. Graduates of the Ultrasound Fellowship receive the same training as their emergency
medicine physician counterparts, including program/ course development, instructing students
at the novice and advanced levels, research, and administration of ultrasound programs.
Graduates become approved subject matter experts and certified trainers for other physicians,
PAs, and medics within the force. Graduates will fill positions at the IPAP, Tactical Combat
Medical Care Course, DSc program faculty, and major Forces Command installations to bring
ultrasound training to the force.Chapter 5 THE ARMY ORTHOPEDIC PHYSICIAN
ASSISTANTRobyn L. Chalupa, PA-C, DSc, MPAS; Amelia M. Duran-Stanton, PA-C, PhD, DSc,
MPAS; John E. King, APA-C, DSc, MPAS; Benjamin K.Kocher, PA-C, DSc, MPAS; and John F.
Detro, APA-C, MPAS, MSS, MEdOrthopedic Physician Assistants are critically important
providers within the musculoskeletal care team, both in garrison and downrange, ensuring the
readiness of our fighting force and assisting with combat casualty care. Over 80% of combat
wounds involve the extremities, and musculoskeletal injuries are by far the most common



disabling conditions limiting readiness of our troops at home. Orthopedic Physician Assistants
are at the tip of the spear in Army Medicine. Highly trained and highly sought after, they serve
alongside surgeons in the clinic and operating room to treat injury and return Service Members
to duty. With a broad range of skills ranging from fracture care to surgical first- assist, Army
Orthopedic Physician Assistants have an exciting and rewarding career in the Army and in
civilian practice.—Colonel Benjamin Kyle Potter Orthopedic Surgery Consultant to the Surgeon
GeneralIntroductionThe development of the orthopedic physician assistant (PA) profession in
Army medicine began in response to Medical Corps personnel shortages in both the US Army
Forces Command (FORSCOM) and Medical Command (MEDCOM) in the late 1980s. The
Office of the Surgeon General approved the orthopedic PA program in 1989 and extended it to
an 18-month doctoral program in 2007.1 In FORSCOM, orthopedic PAs were specifically utilized
to extend orthopedic surgeons’ capabilities in combat support hospitals and forward surgical
teams, increasing access to orthopedic care on the battlefield. In MEDCOM, orthopedic PAs
improved access to orthopedic care in the garrison environment by increasing staffing at
orthopedic surgery clinics in medical treatment facilities (MTFs), including community hospitals.
This increased staffing has been imperative for ensuring continued access to care for the
deployed force and maintaining medical readiness.2To fill the capability gap caused by
personnel shortages, and to produce a cadre of competent PAs with consistent skills, capable of
providing advanced care at all levels of Army medicine and covering multiple subspecialties
within orthopedic surgery, formal academic education was required. Because orthopedic PAs
would need to fill multiple roles in varied environments, on-the-job training would not provide the
breadth of knowledge required to operate in the full spectrum of FORSCOM and MEDCOM
missions.MissionThe mission of the Army orthopedic PA is to extend orthopedic surgical care on
the battlefield and to enhance the capabilities of Army orthopedic surgeons by serving in MTFs
and combat support hospitals. The orthopedic PA provides perioperative orthopedic
management, surgical first-assist, and minor procedures for surgical and nonsurgical patients.
Orthopedic PAs also conduct performance improvement projects and research approved by an
institutional review board (IRB) in order to enhance evidence-based practice and improve care
in the military health system. In 2016 orthopedic PAs began contributing to the joint Special
Forces mission in the United Arab Emirates, with a dedicated position performing extensive
medical planning and treatment for a wide variety of patient complaints at several separate Role
1 treatment facilities. Since 2018, orthopedic PAs have been substituting for the 61M orthopedic
surgeon on expeditionary resuscitative surgical teams, sometimes as team leaders.Duties and
ResponsibilitiesThe orthopedic PA profession in FORSCOM and MEDCOM continues to
expand and adapt to the Army’s requirements. Today, the orthopedic PA plays four vital
roles3:1. Surgeon extenders. Orthopedic PAs effectively extend the capacity of orthopedic
surgeons in all subspecialties and at all levels of military medicine from damage-control
orthopedic care on the battlefield to augmentation of subspecialties at academic MTFs.2.
Clinical scientists. Orthopedic PAs advance scientific and medical knowledge by performing as



clinical scientists, conducting relevant and valid research that generates evidence-based
practices. This ensures that Army medical centers provide consistent and effective health care
to service members and their families.3. Educators and mentors. As educators and mentors,
orthopedic PAs optimize the education of future clinicians in Army Medical Center of Excellence
(MEDCoE) graduate programs. They also act as subject matter experts who direct continued
medical education and facilitate comprehensive career-long education for medical professionals
at military installations.4. Professional service and scholarship. Orthopedic PAs lead the PA
profession at the national level and are recognized experts in PA graduate allied health
education. They hold leadership positions and participate in organizational work groups in the
American Academy of Physician Assistants, National Commission for the Certification of
Physician Assistants (NCCPA), Accreditation Review Commission on Education for the
Physician Assistant, and Physician Assistants in Orthopaedic Surgery. They also serve as peer
reviewers for numerous national and international journals, including the Journal of the American
Academy of Physician Assistants, Journal of Bone and Joint Surgery, and the Journal of
Orthopaedics for Physician Assistants.Education and TrainingThe US Army orthopedic PA
residency and doctoral program was created as a benchmark for postgraduate education,
through the pursuit of academic and clinical excellence, of PAs working in orthopedics.3 The
program is an intense 18-month curriculum that includes completion of 36 courses (59 credit
hours representing over 700 hours of classroom instruction) and 10 clinical rotations (29 credit
hours representing more than 5,000 clinical training hours). Training is completed in the setting
of an academic medical center at one offour graduate medical education (GME) residency
programs. The curriculum is modeled after the Accreditation Council for Graduate Medical
Education orthopedic surgery residency programs.3Orthopedic PA residents are taught
alongside junior orthopedic surgery residents, with a guided educational model, and given
comparable responsibilities. This comprehensive model includes both didactic and clinical
instruction, on-call responsibilities, management of both inpatient and outpatient orthopedic
conditions, and formal education on conducting clinical research. Daily responsibilities include
inpatient rounds; outpatient evaluation of urgent, semi-urgent, and routine patients in the cast
room, clinic, and emergency department; preoperative evaluation and management; and first-
assist in surgical cases of all levels of complexity.The program is separated into individual
rotations by subspecialty and evaluated with formal oral and written requirements. Testing
consists of multiple-choice tests administered at periodic intervals as well as oral boards.
Orthopedic PA residents complete clinical rotations in general orthopedics and the
subspecialties of trauma, sports medicine, hand and wrist, pediatrics, oncology, joint
reconstruction, foot and ankle, and spine.The capstone requirement for the residency is a
presentation of an IRB-approved research project to a board panel that includes faculty of the
residency program and university. The orthopedic PA residents are required to submit a
manuscript to a journal and produce a poster for display. Upon completion, residents are
awarded a doctor of science (DSc) degree and an Army additional skill identifier as an



orthopedic PA (M1). Graduates incur an active duty service obligation of 3.5 years (3 years for
the first 12 months of training, 6 months for the last 6 months of training).Duty DescriptionsThe
positions for the specialized PAs (orthopedics, emergency medicine, and general surgery) are
outlined in Chapter 4 (Academic Leadership Roles, Professional Education, and Additional
Training Opportunities for PAs) to avoid duplicated descriptions for research directors, deputy
program directors, program (site) managers, and specialized Interservice Physician Assistant
Program instructors. The positions covered in this chapter are orthopedic PA positions. All
orthopedic PAs must maintain National Commission on Certification of Physician Assistants
(NCCPA), Basic Life Support (BLS), Pediatric Advanced Life Support (PALS), Advanced Life
Support (ALS), and Advanced Trauma Life Support (ATLS) certifications as required by the
credentialing and privileging facility.Orthopedic Physician Assistant (General)Primarily,
orthopedic PAs practice under the supervision of orthopedic surgeons and assist in providing
specialized care to patients with orthopedic injuries and conditions. Specifically, orthopedic PAs
are responsible for physical examinations, ordering and reviewing diagnostic tests, diagnosis,
and developing preliminary goal-oriented treatment plans for musculoskeletal disorders and
injuries.Orthopedic PAs also provide first-assist in surgery and manage patients perioperatively.
As part of this management, orthopedic PAs perform orthopedic procedures (Figure 5-1)
including administration of local and regional anesthetics, therapeutic and diagnostic joint
injection, musculoskeletal ultrasound, fracture fluoroscopy, fracture reduction and management,
wound closure/suturing, graft preparation, complex wound debridement, perioperative wound
care, skeletal traction, hardware removal, and primary management of nonoperative orthopedic
conditions.Orthopedic Physician Assistant in an Expeditionary Resuscitative Surgical Team or
Combat Support HospitalAn orthopedic PA in one of these deployed positions:• is responsible
for the rapid and thorough triage, evaluation, stabilization, and management of urgent medical,
surgical, or traumatically injured orthopedic patients;• performs invasive and noninvasive
diagnostic and therapeutic procedures including life-saving procedures within individual
credential guidelines and privileges delineated by the hospital;• orders appropriate available
laboratory, radiographic, and other diagnostic tests;• interprets the total medical and surgical
evidence, incorporating information into an accurate diagnosis or appraisal, and initiates proper
treatment;Figure 5-1. Major Timothy Pekari instructs Interservice Physician AssistantProgram
student officer candidates Lauren Bentley and Sherrie Jansky on ultrasound guided evaluation
of the biceps tendon at Evans Army Community Hospital, Fort Carson, Colorado, in April,
2020.Photograph courtesy of Major Pekari.• develops a patient care plan for each case
appropriate to the medical assets and facilities available in the area of operations;• facilitates
patient access to continuing medical care by appropriate referrals to other health care providers
and specialists, and determines necessary evacuation to higher roles of care, operating within
the policies and regulations of the hospital;• enhances medical capabilities for forward
emergency and resuscitative care and expands capabilities at the tactical level by providing
orthopedic stabilization at or near the point of injury; and• augments emergency medical and



orthopedic expertise in the structure of the operating forces, advising the appropriate authority
on the management of orthopedic trauma patients within the area of operations.Chief,
Orthopedic Surgery Cast ClinicThe orthopedic PA assigned as chief of an orthopedic surgery
cast clinic manages the daily operations for the clinic in support of the orthopedic surgical
service, in a 0.75 FTE position. The orthopedic PA serving as a chief of the cast clinic:•
supervises other orthopedic PAs, the cast clinic noncommissioned officer in charge, and Army
and civilian orthopedic technicians;• ensures all faculty members are compliant with FTE and
RVU productivity requirements based on duty description and additional duties;• coordinates
logistics and supplies; maintains appropriate stock level of medical and office supplies for
orthopedic services;• maintains accountability and responsibility of equipment in the clinic;
and• precepts and supervises rotational academic program students with orthopedic
requirements.Duty Locations• Continental United States (CONUS): Fort Bragg, NC; Fort
Campbell, KY; Fort Carson, CO; Fort Hood, TX; Fort Polk, LA; and Fort Stewart, GA.• Outside
CONUS: Germany, Korea, and Hawaii.• Residency training sites: Brooke Army Medical Center,
JBSA- Fort Sam Houston, TX (orthopedic PA program director, program manager, program
faculty); William Beaumont Army Medical Center, Fort Bliss, TX; Madigan Army Medical Center,
Joint Base Lewis-McChord, WA.Prerequisites• Extensive experience (including deployments)
in battalion and brigade PA positions.• Completion of long-term health education and training
(LTHET) is preferred.• Rank of major preferred.• Intermediate Level Education (ILE) graduate
preferred (or enrollment in ILE distance learning).Skills and Attributes• Must be an excellent
role model with the desire to mentor and teach others.• Strong leadership, administrative, and
academic skills.• Excellent oral and written communication skills.• Solid work ethic.• Strong
organizational and time management skills.Lessons Learned• Orthopedic PAs should maintain
their basic clinical skill sets and knowledge in primary care medicine, not only to prepare for
recertification examinations, but also for routine patient management in garrison and
deployments.• Orthopedic PAs add value as clinicians and leaders in expeditionary
resuscitative surgical teams.• The vast knowledge and expertise of orthopedic PAs in medical
treatment and medical planning contribute to joint Special Forces missions and Role 1 treatment
facilities.Tips for Success• Have an excellent working relationship with the orthopedic surgeon
during residency and beyond.• Build networks early and get to know specialty staff members
in physical therapy, occupational therapy, and internal medicine.• Develop good working
relationships with other members of the health care team, working as a seamless unit to best
meet each individual patient’s needs.• Manage and complete documentation thoroughly. Meet
with staff who can help you build templates and streamline coding for orthopedic treatment and
procedures.• Share experiences and knowledge by publishing articles.• Individuals
interested in becoming an orthopedic PA should start by shadowing one in clinic for at least a
week to experience the full spectrum of assigned tasks.• Read the annual LTHET military
personnel message, which details requirements for shadowing hours and Graduate Record
Examination (GRE) scores needed to apply for the orthopedic PA doctoral program.• Start



learning about the IRB and how do conduct research at the local level by reaching out to
clinicians and other researchers.• Attend a class such as the SP Corps Mary Lipscomb
Hamrick Research course before attending LTHET to learn research skills.ConclusionIn
FORSCOM, orthopedic PAs extend surgeons’ capabilities in forward environments, increasing
access to orthopedic care on the battlefield. In MTFs, orthopedic PAs improve access to
specialty care in the garrison environment by increasing staffing in orthopedic clinics and
operating rooms. Across the force, orthopedic PAs contribute to the education of general
practice providers by precepting students, giving formal board review lectures, and providing
patient-centered feedback. Orthopedic PAs mentor future leaders in a variety of dynamic
environments, including operational medicine, clinical research, and hospital-based medicine.
The orthopedic PA degree program exceeds the civilian standard of on-the-job training and
certificate programs, enabling students to participate in damage-control orthopedics and
contribute to evidence-based medicine. Military orthopedic PAs also serve in a number of
national professional organizations, extending their sphere of influence beyond the uniform.
Future orthopedic PAs will serve in a wide variety of leadership positions and further prove the
value of specialty-trained PAs to supplement surgeons in far-forward units.References1.
DeMars BJ, Chief, Army Medical Specialist Corps. Request Approval for the Orthopedic
Physician Assistant Residency Doctoral Degree (AOC/ASI: 65DM1). Memorandum to
Commander, US Army Medical Department Center and School, March 4, 2008.2. Chief, Army
Medical Specialist Corps. Request Approval to Improve the Postgraduate Physician Assistant
Residency Training Program. Memorandum to Commander, US Army Medical Department
Center and School, October 17, 2006.3. US Army Doctor of Science Clinical Orthopedics
Physician Assistant Program manual, 2018. Unpublished document available at Army Medical
Center of Excellence Graduate School office.Chapter 6 THE ARMY EMERGENCY MEDICINE
PHYSICIAN ASSISTANTMonica Casmaer, PA-C, DSc; Sharon Rosser, PA-C, DSc, MPAS; and
Ryan Curtis, PA-C, DSc, RDMSThe Army’s Emergency Medicine Physician Assistant (EMPA)
residency program produces the world’s most highly trained Emergency PAs. Fully capable of
resuscitating critically ill or injured patients, they have and are decreasing morbidity and
mortality both in the Medical Treatment Facilities and on the battlefield. Highly sought after for
their advanced training, EMPAs bring modern trauma resuscitation to wounded warriors, saving
lives and allowing them to return home to their families.—Colonel (Retired) Ian Wedmore Former
Emergency Medicine Consultant toThe Army Surgeon GeneralEmergency Medicine Physician
Assistant’s MissionThe mission of the US Army emergency medicine physician assistant
(EMPA) is threefold: (1) to be a force multiplier by providing emergency medical and trauma
resuscitative care on and off the battlefield (Figure 6-1); (2) to perform as a clinical scientist to
better serve Military Health System beneficiaries; and (3) to enrich the physician assistant (PA)
profession with expertise in emergency medicine. This mission is met through producing EMPA
residency program graduates with proficiency in clinical emergency medicine and resuscitative
trauma management.EMPAs provide rapid and thorough evaluation and management of



emergent medical, surgical, neurologic, polytrauma, and critical patients (Figure 6-2). They
perform emergent bedside procedures toFigure 6-1. Captain Brian Ahern, an emergency
physician assistant assigned to a Defense POW/MIA Accounting Agency (DPAA) recovery
team, performs an ultrasound on a local worker during excavation operations in the Houaphan
province, Laos, February 16, 2019. As part of the humanitarian mission, DPAA hosts a medical
outreach event to treat local villagers. The team deployed in support of DPAA’s mission to
provide the fullest possible accounting of missing personnel to their families and the nation by
searching for the remains of service members lost during the Vietnam War. Photograph by Staff
Sergeant Michael O’Neal, US Army.Reproduced from Defense Visual Information Distribution
Service. https://stabilize critical medical and traumatically wounded patients within military
medical treatment facilities (MTFs). EMPAs improve access to emergency medical care in MTFs
and optimize emergency department (ED) throughput and productivity, which reduces the
overall health care cost burden in the current period of physician shortages.1 EMPAs also
increase medical knowledge and performance improvement (PI) by conducting research
approved by the institutional review board and other PI projects related to emergency
medicine.Figure 6-2. Captain Ryan Curtis, 36th Area Support Medical Company, and trauma
surgeon Lieutenant Colonel Corydon Siffring, work to achieve hemostasis on a coalition partner
suffering from a gunshot wound to the face. Both were assigned to the Role 2 forward surgical
element at Forward Operating Base Ghazni, Afghanistan. They were deployed in support of
Operation Enduring Freedom.Photograph courtesy of Corydon Siffring, Lieutenant Colonel,
Medical Corps,US Army.Residency ProgramVisionThe vision of the EMPA residency program is
to create the benchmark for postgraduate EMPA education through the pursuit of academic and
clinical excellence. This vision is realized by developing clinical scientists who are prepared to
conduct advanced scientific research, as well as to provide quality emergency care for patients
with a wide variety of illnesses and traumatic injuries in the ED and on the battlefield. These
EMPA clinical scientists will develop as future leaders and mentors by establishing scholarly
excellence for the PA profession.HistoryIn 1981, in response to an Army-wide emergency
medicine physician shortage, the Army initiated training in emergency medicine for PAs. PAs
were trained to augment physician staff in the perpetually busy EDs. Most assignments were to
understaffed MTFs located throughout the continental United States. Selected PAs were
enrolled in a training program at Darnall Army Community Hospital, Fort Hood, Texas, which
already had an existing emergency medicine physician residency. The program of study was 12
months long and paralleled the second postgraduate year training for emergency physicians.
However, suffering a severe PA shortage in line units and poor PA retention, the Army reduced or
stopped most postgraduate training for PAs in 1986. A total of 12 EMPAs were trained during
those 5 years.In 1989, the American College of Emergency Physicians (ACEP) published a
position paper in the Annals of Emergency Medicine on the utilization of PAs in military
emergency medicine.2 While there was some division among physicians as to the practicality of
utilizing PAs in emergency medicine, the authors made the important point that training PAs in



this field prepared them for the type of trauma anticipated in combat.3 The authors maintained
that EMPAs could be a valuable asset to a military ED, stressing that PAs should be used as
physician extenders and not as physician substitutes. ACEP advocated that all EMPAs receive a
formal course of training in either a fellowship or residency program for at least 12 months, and
that the training be conducted at an approved emergency medicine physician residency
program.In 1991, the Army surgeon general approved a plan for a revised program. The first
EMPA training began at Brooke Army Medical Center, Fort Sam Houston, Texas, on July 1,
1991. In 1992, a second program was established at Madigan Army Medical Center, Tacoma,
Washington. A third program began in 1995 at Darnall Army Community Hospital (but closed the
following year after graduating one class in 1996). All three training sites had active emergency
medicine physician residency programs. Upon successful completion and graduation from
EMPA training, graduates were awarded the M2 identifier to their area of concentration
(65DM2).In January 2007, ACEP issued a policy statement validating the necessity of additional
training for PAs in the ED setting. The policy states that “Physician Assistants working in EDs
should have or acquire specific experience or specialty training in emergency care, should
participate in a supervised orientation program, and should receive appropriate training and
continuing education in providing emergency care.”4 This is the first time that a non-PA
organization acknowledged the necessity for advanced education of PAs.Traditionally, entry-
level training for PAs was either a bachelor’s degree or, now more commonly, a master’s degree
program. PAs desiring doctoral degrees had to pursue the traditional academic route such as
the Doctor of Philosophy (PhD), available only in nonclinical subjects. Those desiring
postprofessional education emphasizing clinical skills had limited options. Most of the current
programs are based on distance learning with very little faculty oversight of the clinical
experience. PAs who wanted to specialize in a clinical residency training program could attend a
12-month clinical program that issued a certificate of advanced competency in the specialty
upon completion. In 2006, the US Army partnered with Baylor University to create the world’s
first Doctor of Science in Physician Assistant Studies specializing in Emergency Medicine
(DScPAS-EM) degree. To create the new doctoral degree, the previous 12-month certificate
program was extended into an 18-month clinical emergency medicine residency program with a
more robust curriculum and additional clinical contact hours. The residency program was
developed to provide training in emergency medical care on and off the battlefield. With
emphasis on individual research, evidence-based practice, and a superior clinical curriculum,
the program is unique. No other existing EMPA residency and fellowship programs can match its
strengths in all areas. It has established a standard that other programs are currently attempting
to emulate. With this distinction and the prestige earned by its graduates, the DScPAS-EM
residency program benefits the Army by serving as a tool to recruit and retain highly qualified
military graduates who wish to further their education, specialize in a highly demanding field,
and provide emergency medicine capabilities to military units and MTFs (Figure 6-3).Program
CurriculumThe EMPA residency program selects residents from a pool of qualified Army PA



applicants based on projected needs of the Army and per guidelines established in the annual
long-term health education trainingFigure 6-3. Role 3 emergency medical technician section
officer in charge, Lieutenant Colonel Jason Naylor, and his team await the arrival of a patient
from Baghdad International Airport. They were deployed in support of Operation Inherent
Resolve in 2017.Photograph courtesy of Jason Naylor, Lieutenant Colonel, Medical Specialist
Corps, US Army.message. New EMPA residents begin with a 2-week accelerated research
course on how to design a research protocol that can be approved by an institutional review
board, conduct research, collect data, analyze the research data, and complete a doctoral-level
manuscript. Additionally, EMPA residents learn how to present their research in various
platforms including poster presentations, scientific platform presentations, and defense of the
doctoral research project.The EMPA residents join their physician colleagues in an extensive, in-
depth, 4-week introduction to critical care and emergency medicine to familiarize the PA with
emergency, combat, and polytrauma medicine. During this training, the EMPA resident
participates in numerous procedure labs and performs various lifesaving skills to resuscitate the
sick and wounded. Next is a 4-week ultrasound training rotation that familiarizes and credentials
the EMPA resident in point-of-care (bedside) ultrasonography. Procedures performed during live
tissue and cadaver labs include central venous access, pericardiocentesis, arterial line
placement, transvenous cardiac pacing, chest tube thoracostomy, needle thoracostomy,
resuscitative thoracotomy, venous cutdown, intraosseous device placement, and lumbar
puncture. Additionally, residents perform lateral canthotomy, orotracheal intubation, rapid
sequence induction, cricothyroidotomy, tracheostomy, supraglottic airway device placement,
and ventilator management.The program emphasizes patient care through hands-on learning. In
total, the EMPA residency consists of 16 didactic sections and 20 clinical rotations comprised of
approximately 740 hours of classroom instruction and nearly 4,000 clinical hours. It includes
rotations through the medical, surgical, and cardiac intensive care units, the pediatric ED, and
eight separate rotations at two level 1 trauma centers with extensive trauma surgery and
resuscitation exposure.CertificationsThe EMPA resident must complete the American College of
Surgeons Advanced Trauma Life Support (ATLS), Advanced Life Support (ALS), Pediatric
Advanced Life Support (PALS), and Basic Life Support (BLS) courses during the residency.
Residents may choose to attend Advanced Burn Life Support (ABLS), Neonatal Resuscitation
Program (NRP), and the Pediatric Fundamentals of Critical Care Support (PFCCS). After
completion of the EMPA residency program, graduates are awarded the DScPAS-EM.
Graduates from the DScPAS-EM program may apply for the 1-year ultrasound
fellowship.Ultrasound FellowshipThe ultrasound fellowship is designed to train acute care
clinicians to be leaders in bedside ultrasound. It is dedicated to the principle that ultrasound is
part of the clinical practice of every emergency physician and PA. The fellowship adheres to the
ACEP Emergency Ultrasound Guidelines (2013) specifically pertaining to the site qualification
requirements and fellowship criteria for graduation.5 The program focuses on four primary
competency areas: sonographer/sonologist training; ultrasound educator; scholarly activity; and



administration of ultrasound continuous quality improvement programs.The EMPA ultrasound
fellow is expected to personally perform at least 1,000 ultrasound exams during the fellowship.
The fellow must master the applications of diagnostic and procedural emergency ultrasound
prior to graduation.5–7Duty DescriptionsThe positions for the specialized PAs (orthopedics,
emergency medicine, and general surgery) with similar roles and responsibilities are provided in
more detail in Chapter 4, Academic Leadership Roles, Professional Education, and Training
Opportunities. The following are the duty descriptions specific to EMPAs.Emergency Medicine
Physician Assistant in the Emergency Department or Combat Support Hospital• Provides
direct expert patient care to patients in the ED or combat support hospital under high-stress
situations. Provides care and clinical supervision for a wide range of patient presentations, ages,
and conditions including emergent, urgent, and non-urgent complaints.• Responsible for the
rapid and thorough triage, evaluation, and management of the pediatric, psychiatric, obstetric,
geriatric, surgical, and traumatically injured patients in the ED or combat support hospital.
Performs invasive and noninvasive diagnostic and therapeutic procedures including lifesaving
procedures within personal credentials and privileges delineated by the hospital.
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