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Thanks & An Apology



Introduction

IDF-MC FOR YOU

• IDF-MC setting:
• ALS providers: Physicians 

and paramedics
• IDF ALS teams along the 

borders and in military bases. 
• Short transport times
• Transport to civilian 

hospitals and trauma centers
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Challenges

IDF-MC FOR YOU

• Heterogeneity of 
providers

• High turnover and 
inexperience

• Providers wary of 
change/new treatments?

• Adherence to protocols



ALS Providers (active duty)

Physicians Paramedics

• 26 years old
• Med-school 

graduates 
(+)…

• Field service 
~1.5-5 years

• 19 years old
• 14 months 

training*
• Effective Field 

service
~22 months



ALS Providers (reserve duty)
Physicians Paramedics

• ~30s-40s
• Military 

service 
graduates

• Med-school 
graduates 
+/- residency

• Working as 
physicians

• ~20s-40s
• Military 

service 
graduates

• EMT-P course 
graduates

• Most don’t 
work as 
Paramedics



ALS Providers
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ALS 
Ambulances

Battalions Special 
Forces

Medevac Brigades-
Medical 

companies 
(ICU+FST)

Routine Active Duty

Reserve

Wartime
(addition)

Active Duty

Reserve



Base of knowledge
Paramedics Physicians Res. Paramedics & Physicians



Believe it or not, changes are possible!



How do we adapt and improve?

IDF-MC FOR YOU

Event

Trauma 
Registry  Entry

Data collection 
& research

CPGs

Teach and 
educate

Domestic and 
international 

collaborations

Research

Literature 



Bringing Tranexamic Acid forward
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TXA for ALS Providers (2013)



Bringing FDP forward
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FDP for ALS Providers (2013)



Bringing whole blood forward
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LTOWB for MEDEVAC teams (2018)



Bringing whole blood forward
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LTOWB for ground EMS teams (2021)



RDCR Evolution

Commando “RDCR 
providers”

Ground teams (Led by 
paramedics/physicians)

Aeromedical 
evacuation/military ALS 

ambulances

PRBC for 
aeromedical teams

2013
FDP

2018
LTOWB for 

aeromedical teams

2021
LTOWB for ground 

ambulances

2012

TXA



Introduction of WB
Introduction of FDP



Changes in volume administration
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And yet…

Whole blood units were discarded because of 
inadequate temperature.

Protocol

Interpretation



And yet…

30 years old patient with isolated blunt force trauma 
to the tibia is treated with FDP, because HR > 130.

Protocol

Interpretation



And yet…

A trauma patient in deep hemorrhagic shock doesn’t 
receive whole blood because fluid warmer doesn’t 
work.Protocol

Interpretation



CPGs – How deep should we dive?



RDCR latest update: a change in the definition of shock

IDF-MC FOR YOU



The way we made so far



More Challenges
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• Access and logistics in 
combat



Directions for the future
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• Better definition of shock (new 
sensors?)

• Better training
• Decision Support Tools  

(Telemedicine? AR?)
• Bringing blood products forward:

• Whole-blood to more teams
• New storage and logistic options 

for whole-blood



Thank you

LTC Ofer Almog, MD MHA

Head, Trauma and Combat Medicine Branch
IDF Medical Corps

Traumabranch@gmail.com
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