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Mission Statement 
 
 

“To energetically meet any pre-hospital medical challenge with decisiveness and clarity 
in any environment, austere or training, and ensuring seamless integration with all 

organizations, interdepartmental or joint, in need of personnel with an increased level of 
tactical medicine proficiency.” 
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San Jose Police Department Tactical Medicine Purpose & Overview 
 

  
 The San Jose Police Department has taken pride in being a pioneer in Officer 
professional growth since its inception of the nation’s first Field Training Officer (FTO) 
program in 1972.  In light of the advances of Officer educational growth and 
technological advances in the last 50 years, the one thing that has remained consistent 
are that of the dangers of the job.  There are risks in all spectrums of law enforcement- 
ranging from responding to calls for services, conducting deliberate special operations 
for known Suspects, to even the risks that come with being in a dynamic training 
environment.  Per the FBI Public Affairs Office from Dallas, Texas, across the nation, 59 
Police Officers were feloniously killed in the line of duty from January 1, 2021, to 
September 30, 2021.  A 51% increase from the same period the previous year.  
Additionally, per multiple law enforcement statistics (source: Law Enforcement Officers 
Killed and Assaulted, LEOKA), assaults with injury on Officers are on a drastic increase, 
year by year.  The Tactical EMTs can provide immediate basic life support (BLS) to 
victims, suspects, and officers. 
 
 In light of the aforementioned incidents, and increased dangers, the San Jose 
Police Department Mobile Emergency Response Group and Equipment (MERGE) Unit 
has stood up the SJPD MERGE Tactical Medicine Program.   
 
 Officers assigned to the Tactical Medicine Program are nationally, state and 
county certified Emergency Medical Technicians (EMT, Basic), that are attached to one 
of the SJPD full-time tactical teams.  Tactical EMT Officers have attended a 40–80-hour 
California Peace Officer Standards and Training (POST) Tactical Medicine Course, 
attended an 80-hour SWAT course, and are assigned, or attached, to one of the full-
time SJPD tactical teams.  These standards meet the guidelines established by CA 
POST and the Emergency Medical Services Authority (EMSA). 
 
 Once assigned to the Tactical Medicine Program, the Tactical EMTs will be 
assigned to one of the department’s tactical units and provide care to the Basic Life 
Support (BLS) level following the scope of practice established by the Santa Clara 
County EMS Agency.  There will be regularly scheduled trainings to maintain medical 
proficiency, in addition to hands-on clinical hours with external organizations, 
accountability for required continued education (CEs) and documentation standards in 
accordance with the Health Insurance Portability and Accountability Act (HIPAA).     
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Tactical EMT Qualifications, Training Pipeline and Certification  
 

  
The following academic qualifications MUST be met in order to be assigned to the 
SJPD Tac Med Program: 

 
1. Attend and successfully complete the academics of the state approved Emergency 

Medical Technician - Basic program. (3 weeks accelerated to 1 year online) 
2. Complete the required basic skills test for approved EMT-B course. (1 day) 
3. Successfully complete the National Registry for Emergency Medical Technicians 

(NREMT) test. (1 day) 
4. Apply for your state/county EMT-B licensure. (Up to 3-4 weeks for processing) 
5. Attend a CA POST approved 40–80-hour Tactical Medic course. (1-2 weeks) 
6. Attend a CA POST approved 80-hour SWAT school (MERGE entry school and 

MERGE TAC week). (2 weeks) 
 
Upon completion of step 4, the Tactical EMT will be able to practice within the EMT-B 
scope of practice within California. Step 5 and 6 may be completed prior to or after 
completion of the EMT course.  

 
Operators not assigned as Tac EMTs on the tactical team can assist Tac EMTs in a 
support function but will not work outside of their scope.  Tac EMTs will be primary on 
providing medical treatment. 
 
 
 

Scope of Practice 
 

 
The Tactical Medicine Program will operate under the current EMT-B scope of practice 
established by the Santa Clara County EMS Agency for EMT-B.  Currently, the program 
is listed as a “non-transport BLS service” for the County.  There are very specific 
regulations that govern BLS Services that include transportation. 
 
The scope of practice includes treatment for the items below: 
 
- Airway and Breathing 
- Cardiac and Medical 
- Patient Assessment 
- Pharmacological intervention 
- Trauma 
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Equipment Supply and Storage 
 
 
An assigned Tac EMT Operator will be responsible for upkeep, maintenance, and 
overall logistics of the Tac Med supply i.e., medications, hemostatic and pressure 
dressings, NPA, etc.  There is an internal log sheet that will be official record of items 
ordered, applicable expiration dates, replenished, issued (and to whom), and 
prices/invoices with vendors.   
 
These items are considered sensitive in nature and will be accountable by the individual 
Tactical EMT that the item is issued to, and the Tactical Medicine Supervisor. 
 
Storage of the surplus items   
The log sheet will be contained within the cabinet as well.  An electronic inventory 
tracking sheet will be kept   
Strict accountability will be ensured, and an inventory of all items on-hand will be 
conducted quarterly.  If an item is to be replenished following use, that particular 
Tactical EMT Operator will contact the Operator in charge of logistics for re-supply.   
 
Medical items stored in the vehicle will be secured and should be inspected by the 
Tactical EMT Operator weekly to ensure serviceability.  Storage of the medical items on 
their person will be based on personal preference and operational environment. 
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Mission/Operational Essential Task List 
 
 

The Mission Essential Task List (METL) is derived from the United States Army’s format 
for identifying key tasks within an organization that is necessary to accomplish the 
mission of a particular unit.  The METLs are identified, trained on and put to use in the 
field.  The list is a living document.  The list may change and be added to as tasks are 
identified and as the unit’s mission profile changes. 

 
 
 
 

1. Recognizing airway compromise 
2. MAR of MARCH (massive hemorrhage, airway, respirations, circulation, head 

injury/hypothermia) 
3. Hemorrhage control 
4. Patient assessments 
5. Pharmacological interventions 
6. Trauma recognition and treatment 
7. TCCC and TECC treatment/scenarios 
8. Patient movement, deliberate and expedited 
9. Creating a medical plan for an operational environment 
10. Tactical Medicine equipment and familiarization 
11. Tactical Medicine vehicle equipment and familiarization 
12. Treating a patient in a moving vehicle 
13. K9 medical treatment 
14. Blast injuries and treatment 
15. Single Tactical EMT Operator patient treatment 
16. Multiple Tactical EMT Operators patient treatment 
17. Mass Casualty Incidents 
18. Rural rescue and extraction (survivor/injured personnel) 
19. Joint training with outside assets 
20. Medical treatment in an aerial platform 
21. Medical treatment in low light/no light environments 
22. Extraction tools related to recovery and treatment 
23. Extrication of a patient from a multiple story structure 
24. Familiarization of rope capabilities as they relate to extraction 
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Santa Clara County EMSA Guideline Resources 
 
 

Reference the below hyperlinks for county resources relating to treatment, mass 
casualty incidents (MCIs) and specific county procedures: 

 
 

EMS POLICY, PROTOCOL, REFERENCE MATERIAL AND FORMS: 
  
EMS Policy #301- SUPPLEMENTAL EMS SYSTEM RESOURCES 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/newPolicy301.pdf 
  
EMS Policy #302- PREHOSPITAL CARE ASSET – MINIMUM INVENTORY 
REQUIREMENTS 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/Prehospital%20Care%20Policy%2030
0/Policy302 0.pdf 
  
EMS Policy #313- PUBLIC SAFETY FIRST AID PROVIDERS SCOPE OF PRACTICE AND 
OPTIONAL SKILLS 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/NewPolicy313.pdf 
  
EMS Policy #502- PATIENT CONSENT AND REFUSAL FOR EMS SERVICES 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/prehospital-care-policy-
500/Policy%20502.pdf 
  
EMS System Protocols #700 Series- BLS/ALS 
https://emsagency.sccgov.org/documents/policy-manual/blsals-protocols 
  
EMS Policy #811- MULTIPLE CASUALTY INCIDENT PLAN (MCI) 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/811MCI.pdf 
  
EMS Form #913- LAW ENFORCEMENT NALOXONE UTILIZATION 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/Form913.pdf 
  
EMS Form #915- PUBLIC ACCESS DEFIBRILLATION (PAD) AED USE NOTIFICATION 
https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/915.pdf 

 
 
 
 

  
 
 
 



15 
 

 
 

Santa Clara County Treatment Guideline and Resource 
 
 

The hyperlink below will provide access to step-by-step treatment for an injury per 
Santa Clara County Guidelines.  The sections are categorized by Adult Protocols, 

Optional Scopes, Pediatric Protocols, Procedures and Standard Protocols. 
 

 The scope includes both BLS and ALS options: 
 

https://emsagency.sccgov.org/documents/policy-manual/blsals-protocols 
 
 
 
 

  
Santa Clara County Trauma Centers 

 
 
Valley Medical Center (adult and pediatric) 
Level I adult, Level II pediatric trauma center 
751 S Bascom Av, San Jose, CA 95128 
408-885-5000 
 
 
Regional Medical Center (adult only) 
Level II adult trauma center (no pediatric trauma or trauma in pregnancy) 
225 N Jackson Av, San Jose, CA 95116 
408-259-5000 
 
Stanford Healthcare (adult and pediatric) 
Level I adult and Level I pediatric trauma center 
1199 Welch Rd, Palo Alto, CA 94304 
650-723-5111 
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SJPD Duty Manual Policies 
 
 

Reference the SJPD duty manual policies below as they relate to medical treatment: 
 
 
L 1315 RESUSCITATION CALLS:  

Usually, no response is made by the Police Department to ambulance/ resuscitator calls and 
fire alarms until a request for police presence is received from Fire or ambulance personnel 
at the scene. This does not preclude officers from initiating appropriate action in on-view 
situations when ambulance or Fire personnel are absent. 

 
L 1316 REFUSAL OF MEDICAL TREATMENT  

When any of the following persons have given an informed refusal of medical evaluation or 
care, no medical assistance will be provided by an officer:  
- Competent adults.  
- Any minor legally able to make medical decisions, i.e., a minor who is both competent  
and: (1) emancipated by a valid marriage (whether dissolved or not), or (2) on active  
military duty with the armed services of the United States, or (3) has received a court  
declaration of emancipation (with a valid copy of the declaration).  
- Competent legal representative of a patient, including a qualified relative/care giver. At  
no time may a spouse or relative who is not the legal representative of the patient  
make a decision to refuse evaluation, treatment or transportation for the patient. 
If at any time an officer feels that the nature of the person’s medical condition and/or injury is 
so serious that the person should be provided a higher level of medical evaluation, then 
local EMS (the Fire Department or County Ambulance) is available to provide this service.  
Officers will ensure that the person's refusal of medical assistance is documented as 
appropriate (i.e. add comments in the CAD event, GO, or a written report.)  
Officers will seek to obtain a search warrant or other court order when medical intervention 
is needed in order to collect evidence of a crime and the person refuses medical treatment. 

 
L 1914 TRANSPORTING INJURED PERSONS:  

City vehicles should not be used to transport injured persons from the scene of an injury to a 
hospital. Exceptions may be made to this rule whenever an officer at the scene believes it 
necessary due to unusual or demanding circumstances. When possible, an ambulance 
should be utilized for medical emergencies. 

 
L 2626 PROVIDING FIRST AID AFTER USE OF POLICE SERVICE DOGS:  

Each canine handler is responsible for ensuring that medical treatment is provided when 
necessary and possible. However, when the circumstances are such that the canine handler 
cannot directly ensure that medical treatment is provided, the officer will notify an immediate 
supervisor. 

 
L 2638.1 PROVIDING FIRST AID AFTER THE USE OF A FIREARM:  

If a person is injured by a Department member’s use of a firearm, whether on-duty or off-
duty, whether intentional or unintentional, the following steps shall be taken as soon as 
practical:  
- Immediately summon emergency medical aid  
- Check breathing and heartbeat at the scene  
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- Administer first aid if required  
 
When the injured person is in custody, the treatment will be provided at Valley Medical 
Center (VMC). Another hospital emergency room may be used if the injured person is taken 
there for emergency medical treatment, or if VMC is closed for admissions, or if the person 
requires transport to a trauma center and there is a closer trauma center than VMC.  
When the injured person is not in custody, the treatment may be provided at the injured 
person’s facility of choice. If they are unable to provide a preferred facility, the treatment will 
be provided at VMC. Another hospital emergency room may be used if the injured person is 
taken there for emergency medical treatment or if VMC is closed for admissions.  
Whether the injured person is in custody or not in custody, when treatment is being provided 
in a medical facility, there is no need to transport the injured person to VMC, unless 
requested to do so by the treating physician. 

 
L 4701 OFFICER INVOLVED SHOOTINGS - INITIAL RESPONSIBILITY:  

When an officer involved shooting occurs, department members as indicated will adhere to 
the following appropriate procedures:  
- PROVIDING FIRST AID: The officer(s) assigned to the scene is responsible for ensuring 
that medical treatment is provided when necessary and possible. 

 
L 5602 EXPOSURE TO BLOOD OR OTHER BIOLOGICAL PRODUCTS:  

Department members are reminded that whenever possible preventive efforts should be 
taken to minimize exposure to blood borne pathogens. Personal protective equipment such 
as latex gloves, masks, lab coats, safety glasses, alcohol-based cleaners and anti-microbial 
wipes are maintained by Central Supply for such purposes. If a department member 
sustains a blood/body fluid exposure (as defined below) the affected member and the 
member’s supervisor will adhere to those procedures detailed in Duty Manual Section L 
5605.  
• BLOOD BORNE PATHOGEN EXPOSURE DEFINED: A blood borne pathogen exposure 
is a contact exposure involving blood, bodily fluids, tissue, or an instrument contaminated 
with one of the listed substances. Bodily fluid is defined as semen, vaginal secretions, as 
well as spinal cord, brain, joint, lung, abdominal, heart, membrane and/or amniotic fluids.  
 
Saliva, urine, feces or vomit without visible blood do not present risks for blood borne 
pathogen transmission.  
Should exposure occur, members should cleanse the area with a can of alcohol-based 
personal hand wash and/or the single-use hand wipes available at Central Supply. This 
is designed for the immediate removal of the blood (or other biological by-product) and 
is not to be substituted for proper medical attention. Department members are advised 
to seek immediate medical attention and to notify their supervisors whenever they have 
been exposed to a patient with a possible communicable disease. This includes 
exposure to contaminated blood or by-products.  
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https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/915.pdf 
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https://emsagency.sccgov.org/sites/g/files/exjcpb266/files/General/Form913.pdf 
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