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OFFICE OF INSPECTOR GENERAL
DEPARTMENT OF DEFENSE
4800 MARK CENTER DRIVE
ALEXANDRIA, VIRGINIA 22350-1500

March 5, 2026

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY FOR MANPOWER
AND RESERVE AFFAIRS
SURGEON GENERAL AND COMMANDING GENERAL,
U.S. ARMY MEDICAL COMMAND
COMMANDING GENERAL, MEDICAL READINESS COMMAND, EUROPE
DIRECTOR, U.S. ARMY INSTALLATION MANAGEMENT
COMMAND-EUROPE

SUBJECT: Management Advisory: Emergency Medical Services Programs and Protocols
at U.S. Army Garrisons in Germany (Report No. DODIG-2026-063)

The purpose of this final management advisory is to inform Department of the Army
leadership of concerns involving Emergency Medical Services (EMS) programs and protocols
at U.S. Army garrisons (USAGs) in Germany found during our evaluation of DoD and Military
Department efforts to implement FY 2024 National Defense Authorization Act requirements
for fentanyl. We conducted this evaluation from August 2025 through February 2026

in accordance with the “Quality Standards for Inspection and Evaluation,” published in
December 2020 by the Council of the Inspectors General on Integrity and Efficiency.

We previously provided copies of the draft management advisory and requested written
comments on the recommendations. We considered management comments when finalizing
the report and included them in the report. This final management advisory contains three
recommendations that are resolved and open.

We found that the health and safety of USAG personnel is at risk because USAG Fire and
Emergency Services (F&ES) personnel provide only limited emergency medical care and rely
on host nation EMS for medication administration and advanced life-saving measures, with
variable response times. Additionally, Army officials told us that they were unsure about
the guidance that governed the care they provide.

The Army Office of the Surgeon General develops and publishes all EMS program regulations,
standards, and implementation guidance, and the Office of the Assistant Secretary of the Army
for Manpower and Reserve Affairs provides the Army with EMS strategic guidance, policy, and
oversight.! In the U.S. Army Europe and Africa area of responsibility, the Department of the
Army’s Medical Readiness Command, Europe, in conjunction with the Defense Health Network
Europe, is responsible for the health sustainment of and care for Soldiers and their families.
U.S. Army Installation Management Command-Europe (IMCOM-E) is responsible for delivering
infrastructure and services, including F&ES, for the nine USAGs in Europe.

1 secretary of the Army, “Proponency for the Army Emergency Medical Services (EMS) Program,” July 25, 2019.
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The North Atlantic Treaty Organization (NATO) “Status of Forces Agreement,”

DoD Instruction 6055.06, and Army Regulation 420-5, provide guidance for emergency
medical assistance outside of hospitals or medical treatment facilities.? Additionally, the
Departments of the Army and Air Force “FY25 Joint Prehospital Emergency Care Protocols”
(Joint Protocols) provide guidance for emergency medical assistance in the prehospital
environment and while enroute to a military treatment facility or civilian emergency
department.® Currently, prehospital emergency medical care for residents of USAGs in
Germany is provided by USAG F&ES personnel and host nation medical first responders.
According to an Army position description for “Firefighter (Basic Life Support/HAZMAT
Operations),” F&ES personnel perform emergency medical procedures at a host nation
equivalent of noninvasive basic life support, such as patient assessments, vital sign monitoring,
respiratory and cardiac emergency management, and assistance for intermediate life support
or paramedic staff. F&ES personnel can be either U.S. citizens or local nationals and may or
may not be trained and certified in emergency medical procedures. Host nation EMS consists
of local nationals who are responsible for recognizing life-threatening situations and carrying
out necessary life-saving measures, administering medication, and providing patient transport.

During our review of EMS programs and protocols, we performed site visits at four of

the nine USAGs—Bavaria, Rheinland-Pfalz, Stuttgart, and Wiesbaden. We also gathered
documentation and interviewed USAG officials and F&ES personnel to determine the

extent to which the U.S. Army established EMS programs and protocols, including whether
USAG F&ES personnel stocked and administered medication. Additionally, we interviewed
officials at the Office of the Assistant Secretary of the Army for Manpower and Reserve
Affairs; Medical Readiness Command, Europe; Army Office of the Surgeon General EMS Office;
IMCOM-E; and Medical Department Activity-Bavaria to determine the extent to which the
Army established EMS programs and protocols, whether USAG F&ES personnel in Germany
perform EMS, and whether these personnel require oversight by a medical director.

We found that USAG F&ES personnel provide non-transport basic life support. USAG F&ES
personnel providing non-transport basic life support are not permitted to perform advanced
airway management, intravenous access and medication administration, patient transport,
or treatment of conditions beyond the capabilities of trained personnel and available
equipment.* Army officials stated that F&ES personnel do not perform EMS above basic

2 NATO, “Status of Forces Agreement Supplementary Agreement,” March 29, 1998. DoD Instruction 6055.06, “DoD Fire and Emergency
Services (F&ES) Program,” October 3, 2019. Army Regulation 420-5, “Army Fire and Emergency Services,” September 1, 2024.

DoD Instruction 6055.06 defines EMS as “the rapid response team of medically trained personnel who provide emergency medical
assistance.” Army Regulation 420-5 further defines EMS as “services provided to patients facing immediate medical emergencies
that occur outside of medical treatment facilities.”

Departments of the Army and Air Force, “FY25 Joint Prehospital Emergency Care Protocols,” Version 4, October 2024. We did not
include the Air Force in this evaluation.

USAG Wiesbaden, “USAG Wiesbaden Fire Department Medical First Responder—Engine Company Scope of Service (Non-Transport),”
September 2, 2024.
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life support because they lack the necessary medical oversight performed by a supervisory
physician or medical director. Supervisory physicians or medical directors provide medical
oversight of EMS to ensure and maintain safe EMS practices in the interest of public safety.

The Joint Protocols state that local medical directors ensure that assigned EMS personnel
possess the cognitive, affective, and psychomotor skills to deliver prehospital care in
accordance with the Joint Protocols. However, F&ES personnel that we interviewed told
us that the Joint Protocols did not apply to Army F&ES personnel in Germany because:

(1) the Joint Protocols originated from an Air Force Instruction, (2) the protocols do not
apply in Europe, or (3) because USAGs do not have the infrastructure. Despite the absence
of medical oversight and uncertainty regarding whether the Joint Protocols apply, F&ES
personnel at two USAGs told us that they responded to medical calls requiring a more
advanced level of care. Also, two USAGs provided emergency reporting data showing

that F&ES personnel may have performed advanced life support.®

In addition, Army officials stated that the USAGs in Germany rely on host nation first responders
for emergency medical care above basic life support, including for all medication administration
besides oxygen. Army officials stated that the USAGs rely on German EMS personnel because
of guidance in the “Status of Forces Agreement,” which states that the host nation must provide
administrative services and assistance, including public health and fire protection, to a force or
civilian Component. Army officials also stated that F&ES personnel do not provide emergency
medical care above basic life support because of potential host nation law restrictions. For
example, F&ES personnel told us that host nation law restricts some personnel from invasive
actions in responding to an EMS call, such as administering medication or penetrating the

skin of the patient. In addition, an IMCOM-E official stated that IMCOM-E does not have
infrastructure in place to increase F&ES medical support to USAGs.

According to two USAG officials, German EMS response times can be as high as 40 minutes.
If German EMS personnel cannot respond promptly, patients on USAGs in Germany may

be without access to life-saving drugs, such as naloxone, epinephrine, and albuterol. F&ES
personnel arriving first on the scene under the confines of host nation laws and without
access to potential life-saving medication may hinder the timely treatment of Service
members and their families, risking lives and patient safety. Therefore, the U.S. Army Medical
Command, in coordination with the Medical Readiness Command, Europe and IMCOM-E,
should assess and document the extent of medical oversight necessary at USAGs in the

U.S. Army Europe and Africa area of responsibility and the extent to which medications
can and should be stored, carried, and administered by USAG F&ES personnel in the

U.S. Army Europe and Africa area of responsibility in support of the non-transport basic
life support mission.

5 Advanced life support is a higher level of care than basic life support and includes advanced airway management, advanced cardiac
monitoring, manual defibrillation, establishment and maintenance of intravenous access, and drug therapy.

Project No. D2025-DEVOHD-0112.001

3



Although Army officials agreed that USAG F&ES personnel in Germany perform non-transport
basic life support, they were unsure whether their medical care was considered EMS and
which guidance governed the care. Specifically, we asked, and officials inconsistently
answered, whether:

e they had an EMS program,

the medical care they provided required medical oversight,
e they had to comply with the Joint Protocols,
e they stocked medication besides oxygen, and

e they were expected to provide medical care beyond basic life support if trained
and certified to do so.

We also interviewed officials at the Medical Readiness Command, Europe and Army Office

of the Surgeon General EMS Office. Generally, the officials stated that they believe F&ES
personnel in Germany do not perform EMS, and the Joint Protocols do not apply. Furthermore,
the officials stated that, in their opinion, F&ES personnel who perform basic life support could
benefit from medical oversight subject to Army policy and direction.

Army officials lacked clarity about the medical care USAG F&ES provides because Army EMS
requirements are unclear. Specifically, Army Regulations, the Joint Protocols, and other
documentation we reviewed is unclear about the definition of basic life support, whether
basic life support is considered EMS, and whether any of the Army emergency medical care
guidance applies to F&ES personnel who perform non-transport basic life support outside
of the continental United States (OCONUS). The guidance did not identify which EMS
requirements, if any, apply to F&ES personnel performing non-transport basic life support
OCONUS. Therefore, the Assistant Secretary of the Army for Manpower and Reserve Affairs
should update Army guidance to include which EMS requirements should apply to F&ES
personnel who perform non-transport basic life support OCONUS, ensure consistency with
other regulations and policies, and communicate updated guidance to F&ES personnel.

As a result of unclear EMS guidance, USAG F&ES personnel respond to emergency medical
incidents and provide medical care without medical oversight, which puts the USAG F&ES
personnel and patients at risk of inappropriate or inadequate medical treatment.

During our evaluation, we informed Army Office of the Surgeon General officials of unclear
EMS guidance. In response, an Army Office of the Surgeon General EMS official agreed
and stated that they are working on an Army Regulation and Execute Order to codify and
formalize EMS; define EMS across the Army, including basic life support and advanced life
support; define EMS program elements; document whether requirements apply to F&ES
personnel if assigned an EMS mission; and determine guidance applicability OCONUS.
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Management Comments on the Finding and Our Response

Although not required to comment, the Chief of Staff for the Department of the Army’s Medical
Readiness Command, Europe, provided comments on the finding. The Chief of Staff noted four
sentences of the report that should be updated. We considered the Chief of Staff’'s comments
and added clarification where appropriate for two of the four sentences. For the full text of
the Chief of Staff’s comments, see the Management Comments section of the report.

Recommendations, Management Comments,
and Our Response

Recommendation 1

We recommend that the Surgeon General and Commanding General of the U.S. Army Medical
Command, in coordination with the Commanding General of the Medical Readiness Command,
Europe and Director of U.S. Army Installation Management Command-Europe, assess

and document:

a. The extent of medical oversight necessary at U.S. Army garrisons in the U.S. Army
Europe and Africa area of responsibility. If determined that Fire and Emergency
Services personnel in the U.S. Army Europe and Africa area of responsibility should
have medical oversight in support of the non-transport basic life support mission,
identify the appropriate medical oversight provider and establish medical oversight
for Fire and Emergency Services personnel to safely perform any assigned medical

services.

b. The extent to which medications can and should be stored, carried, and
administered by U.S. Army garrison Fire and Emergency Services personnel in the
U.S. Army Europe and Africa area of responsibility in support of the non-transport
basic life support mission. If determined that Fire and Emergency Services
personnel in the U.S. Army Europe and Africa area of responsibility should store,
carry, and administer medication, develop and implement associated protocols in

accordance with host nation requirements.

Surgeon General and Commanding General of the U.S. Army Medical
Command Comments

The Director of Healthcare Operations, responding for the Surgeon General and Commanding
General of the U.S. Army Medical Command, agreed with the recommendation. The Director
stated that within 30 days, the U.S. Army Medical Command will issue a tasking order
directing the Department of the Army’s Medical Readiness Command, Europe to assess

and document medical oversight requirements for all garrisons identified in the report and
formally establish medical direction for F&ES personnel using Medical Readiness Command,
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Europe assets. Additionally, the established medical direction will address development and
implementation of standardized medication storage, carriage, and administration protocols
for F&ES personnel.

Department of the Army, Medical Readiness Command, Europe Comments

Although not required to comment, the Chief of Staff for the Medical Readiness Command,
Europe agreed with the recommendation. The Chief of Staff stated that they do not have
prehospital specialization or assets in this field, and they look forward to partnering with
the U.S. Army Medical Command for an effective medical oversight plan.

Our Response

Comments from the Director addressed the specifics of the recommendation; therefore, the
recommendation is resolved but will remain open. We will close the recommendation when
the Surgeon General and Commanding General of the U.S. Army Medical Command provides
us with documentation demonstrating that they assessed and documented the extent of
medical oversight necessary, and the extent to which medications can and should be stored,
carried, and administered by USAG F&ES personnel in the U.S. Army Europe and Africa area
of responsibility.

Recommendation 2

We recommend that the Assistant Secretary of the Army for Manpower and Reserve Affairs
update Army guidance to include which Emergency Medical Services requirements should
apply to Fire and Emergency Services personnel who perform non-transport basic life support
outside the continental United States, ensure consistency with other regulations and policies,

and communicate updated guidance to Fire and Emergency Services personnel.

Assistant Secretary of the Army for Manpower and Reserve

Affairs Comments

The Assistant Deputy for Health Affairs, responding for the Assistant Secretary of the Army
for Manpower and Reserve Affairs, agreed with the U.S. Army Medical Command’s response
to Recommendation 2.

Surgeon General and Commanding General of the U.S. Army Medical
Command Comments

Although not required to comment, the Director of Healthcare Operations for the U.S. Army
Medical Command agreed with the recommendation. The Director stated that they are
actively partnering with the Assistant Secretary of the Army for Manpower and Reserve
Affairs and the U.S. Army Installation Management Command in the development of the new,
comprehensive Army Regulation 40-EMS that will resolve the ambiguity the report identified.
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Department of the Army, Medical Readiness Command, Europe Comments
Although not required to comment, the Chief of Staff for the Medical Readiness Command,
Europe agreed with the recommendation. The Chief of Staff stated that this recommendation
should be completed before Recommendation 1 and that the analysis in Recommendation 1
will depend on Army guidance.

Our Response

Comments from the Assistant Deputy for Health Affairs and Director of Healthcare Operations
addressed the specifics of the recommendation; therefore, it is resolved but will remain open.

We will close the recommendation when the U.S. Army Medical Command or Office of

the Assistant Secretary of the Army for Manpower and Reserve Affairs provides us with
documentation demonstrating that guidance was updated to include which EMS requirements
should apply to F&ES personnel OCONUS, ensured consistency with other regulations and
policies, and communicated to F&ES personnel.

If you have any questions or would like to meet to discuss this management advisory, please

contact_ We appreciate the cooperation and assistance

received during the evaluation.

Bryan T. Clark
Assistant Inspector General for Evaluations
Programs, Combatant Commands, and Operations
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Management Comments

Surgeon General and Commanding General of the
U.S. Army Medical Command

DEPARTMENT OF THE ARMY
OFFICE OF THE SURGEON GENERAL
7700 ARLINGTON BOULEVARD
FALLS CHURCH, VA 22042-5140

DASG-HCO 11 February 2026

MEMORANDUM FOR Department of Defense Office of Inspector General, 4800 Mark Center
Drive, Alexandria, Virginia 22350-1500

SUBJECT: Response to DoDIG Draft Report, "Evaluation of the Army's Pre-Hospital
Emergency Medical Services in the U.S. Army Europe and Africa Area of Responsibility"
(Project No. D2025-DEVOHD-0112.001)

1. This memorandum provides the U.S. Army Medical Command (MEDCOM) formal
response to the subject DoDIG draft report. MEDCOM concurs with the findings and
recommendations, which validate the U.S. Army's ongoing comprehensive overhaul of the
Pre-Hospital Emergency Medical Services (PHEMS) enterprise.

2. The specific issues identified in the report concerning unclear guidance, medical oversight,
and OCONUS applicability are being systematically addressed through a triad of strategic
documents already under development and in execution:

a. HQDA EXORD 042-26: The foundational directive that initiated the comprehensive
modernization of Army PHEMS, published on 29 January 2026.

b. Draft MEDCOM OPORD 25-01 (PHEMS TRANSFORMATION): The operational
order that translates the EXORD's strategic intent into specific, time-phased tasks for
MEDCOM and its subordinate commands.

c. Draft Army Regulation 40-EMS (Army Emergency Medical Services Program): The
forthcoming, single-source regulation that will codify and standardize all aspects of Army
EMS, including the specific roles and responsibilities of Fire & Emergency Services (F&ES)
personnel performing OCONUS EMS missions. Projected publication, 15t Quarter, FY27.

3. In response to Recommendation 1, MEDCOM will execute the following immediate and
definitive actions:

a. (Response to 1a - Medical Oversight): CONCUR. NLT 30 days from the date of
this memorandum, MEDCOM G-3 will issue a formal Tasking Order (TASKORD) to the
Medical Readiness Command (MRC), Europe. This TASKORD will direct MRC-Europe to
assess and document medical oversight requirements for all garrisons identified in the report
and formally establish medical direction for F&ES personnel using organic MRC-Europe
assets.
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Surgeon General and Commanding General of the
U.S. Army Medical Command (cont’d)

DASG-HCO

SUBJECT: Response to DoDIG Draft Report, "Evaluation of the Army's Pre-Hospital
Emergency Medical Services in the U.S. Army Europe and Africa Area of Responsibility"
(Project No. D2025-DEVOHD-0112.001)

b. (Response to 1b - Medication Protocols): CONCUR. The medical direction
established per paragraph 3a will be responsible for developing and implementing
standardized medication storage, carriage, and administration protocols for F&ES personnel.
These protocols will be developed in strict accordance with host-nation requirements and will
be aligned with the forthcoming Army-wide Standardized Medical Equipment List (MEL) being
developed under the authorities of the new draft AR 40-EMS.

4. In response to Recommendation 2 (Guidance for OCONUS F&ES personnel), CONCUR.
MEDCOM is an active partner with the Assistant Secretary of the Army for Manpower and
Reserve Affairs (ASA M&RA) and the Installation Management Command (IMCOM) in the
development of the new, comprehensive AR 40-EMS. This regulation is the vehicle that will
resolve the identified ambiguity. It will define requirements for F&ES personnel performing
OCONUS non-transport basic life support missions, ensuring consistency across all U.S.
Army policies.

5. The U.S. Army's senior leadership is fully engaged & committed to solving these
enterprise-level enduring issues. The actions outlined above will provide immediate
corrections for the U.S. Army Europe & Africa area of responsibility and contribute to
enduring Army-wide solution.

6. The point of contact for this action is the MEDCOM G34 & Chief of U.S. Army EMS

Program, I

LOZANO.ELIASI Digtaly signed by

OZANO.ELIASIB,|
B . Date: 2026.02.11 22:34:39 -05'00

ELI LOZANO
COL, MS
G3, HQDA-OTSG & USAMEDCOM
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Office of the Assistant Secretary of the Army
for Manpower and Reserve Affairs

DEPARTMENT OF THE ARMY
OFFICE OF THE DEPUTY ASSISTANT SECRETARY
MANPOWER AND RESERVE AFFAIRS, MILITARY PERSONNEL
111 ARMY PENTAGON
WASHINGTON, DC 20310-0111

SAMR-MP(HA)

MEMORANDUM FOR Department of Defense Office of Inspector General, 4800 Mark Center Drive,
Alexandria, Virginia 22350-1500

SUBJECT: Response to DoDIG Draft Report, “Evaluation of the Army’s Pre-Hospital Emergency
Medical Services in the U.S. Army Europe and Africa Area of Responsibility” (Project No. D2025-
DEVOHD-0112.001)

1. This memorandum provides the U.S. Army Manpower and Reserve Affairs (ASA(M&RA)) formal
response to the subject DoDIG draft report. ASA(M&RA) has reviewed U.S. Army Medical Command
formal response and concurs with no comment.

2. The point of contact for this memorandum is the undersigned at ||| | | EGNGNGEGEGEGEGEGN
Digitally signed by
FUHRIMAN.JAME _ Fiirvan.aves Cec. I
S.LEE. Date: 2026.02.18 15:01:07 -0500°

JAMES L. FUHRIMAN
Colonel, MS
Assistant Deputy, Health Affairs
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Department of the Army, Medical Readiness
Command, Europe

DEPARTMENT OF THE ARMY
MEDICAL READINESS COMMAND EUROPE
OPC 403 BOX 14
APO AE 09136-9001

MCEU-CS 11 February 2026

MEMORANDUM FOR Surgeon General and Commanding General, U.S Army Medical
Command, ATTN: MCIR (JIEEEEE). 2450 Connell Road, Suite 18, JBSA Fort
Sam Houston, TX 78234-7664

SUBJECT: Medical Readiness Command, Europe comments on DoD Office of
Inspector General Draft Management Advisory Report: Emergency Medical Services
Programs and Protocols at U.S. Army Garrison in Germany (Project No. D2025-
DEVOHD-0112.001)

1. Medical Readiness Command, Europe (MRC, EUR) concurs with comments for both
Recommendation 1 and 2 of the DoD Office of Inspector General (DoD OIG) Draft
Management Advisory Report on Emergency Medical Services Programs and Protocols
at U.S. Army Garrison. During the auditor's site visit, the MRC, EUR Chief of Staff met
directly with them to discuss Emergency Medical Services in Germany.

a. Recommendation 1. MRC, EUR concurs; however, MEDCOM will need to be
the lead agent. MRC, EUR does not have pre-hospital EMS specialization or assets in
this field. We look forward to partnering with MEDCOM for an effective medical
oversight plan.

b. Recommendation 2. MRC, EUR concurs; however, this recommendation should
be completed prior to the execution of Recommendation 1. The analysis in
Recommendation 1 will be dependent upon Army guidance, which will include
Emergency Services requirements.

2. MRC, EUR noted four areas of inaccuracy within the report that require updating.
The corrections are presented below with underlining and in italics.

a. Reference last paragraph on page ii. In the U.S Army Europe and Africa area of
responsibility, the Medical Readiness Command, Europe, in conjunction with the
Defense Health Network, Europe is responsible for the health sustainment of and care
for Soldiers and their families.

b. Reference second paragraph on page iii. F&ES personnel can be either U.S
citizens or local nationals and may or may not be trained and certified in emergency
medicine. The term emergency medicine is the name of the specialty that physicians
train in to become emergency medicine physicians. We recommend that you use the
phrase “emergency medical procedures” instead of “emergency medicine.”
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Department of the Army, Medical Readiness
Command, Europe (cont’d)

MCEU-CS

SUBJECT: Medical Readiness Command, Europe comments on DoD Office of
Inspector General Draft Management Advisory Report: Emergency Medical Services
Programs and Protocols at U.S. Army Garrison in Germany (Project No. D2025-
DEVOHD-0112.001)

c. Reference first paragraph on page iv. Army officials stated that F&ES personnel
do not perform EMS above basic life support because they are local nationals and are
governed by their Host Nation scope of practice. Currently, the report states the reason
is lack of necessary medical oversight performed by a supervisory physician or medical
director. Lack of oversight may be part of the issue, but scope of practice is also an
issue.

d. Reference third paragraph on page v. Furthermore, the officials stated that in
their opinion, F&ES personnel who perform basic life support should have training
requirements, with any medical oversight requirements subject to Army policy and
direction.

3. My point of contact is || | |} | JJEEEEEEEEE 2nd can be reached at DSN: |
I or el I

JOHNSON_JEREM ?gr‘:ﬂ‘syémgbsymv,nmwa (|
Y. DANIEL |

Date: 2026.02.11 17:05:55
+01'00"

JEREMY D. JOHNSON
Colonel, MC
Chief of Staff
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