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SUBJECT : {Medical Bupport for DOB

1. The following history of medical suppert for DOB is submitted
per your raquest as background for your discussion with Dr. Tisetjen.

2. Since the inception of DOB's training program, attention has
been given to the use of medical personnel ia the following aspects:

PHYSICAL EXAMINATIONS

All candidates have routinely been provided physical examinations
as part of their assessments. Initially these were administered by Medical
Staff personnel. Presumably because of the volume, these have since been
farmed out to cleared local doctors who submit their findings to the Medical
Staff for evaluation., Additionally, doctors from the Medical Staff have
conducted physical examinations during the training periods as required;
however, these needs have been rather infrequent. _

PsycmA:rmclps&'cHOmeAL

Combined peychiatric/psychological interviews and assessments
were first provided DOB agent candidates by medical persoanel of TSS.
With the shifting of medical personnel and responsgibilitiea, DOB later
began calling on the A&E gection of OTR for psychological evaluations
and less attention was given psychiatric evaluations per se. OTR subse-
quently detailed a staff psychologist to DOB full time for the primary
purpose of providing continuing assessments during the course of training.
In addition, OTR provided psychologists on call to perform initial candidate
assessments. When the medical element of OTR was reduced, the psycholo-
gist remained at DOB, however his records were transferred from OTR to
the Medical Staff. Inasmuch as his assessment role during training has
been somewhat curtailed because of personal physical problems, I have
bad him take over the majority of the candidate assessments as well.

Since late 1961, through an agreement between Mr. Osborn (C/SR)
and Dr. Tietjen, DOB has called upon Dr. Bohrer to perform separate
psychiatric evaluations of all candidates. As a result, all candidates have
been recelving both psychiatric and paychelogical assessments..
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FIRST AID

DOB has routinely locked to the Medical Staff to provide a
Medical Techanician to instruct in first aid, field hyglene and related
subjects. Additionally, we have called on the Medical Staff for a tech~
nician to accompany trainees in field problems to provide a first aid
capability. Formarly these requirements were levied as specific needs
arese. In practice this did not provide the desired continuity of personnel,
and was sometimes awkward siace there weare on occasion certain incone
sistencies between the subject as taught by one technician and practiced
by another uader field conditions. In order to better satisfy DOB needs,
and at my request, the Medical Staff has detailed a technician to the Base
full time since April 1962. This has proven very satisfasctory as it ensures
medical attendance for all necessary aitmﬁo?a nm as first aid instyuction,
weapens training, air operations, parachute jumping, maritime training,
field problems, and so forth. Too, it affords the technician opportunity to
know the agents well, and time to establish and maintain current health
records and innoculation records for the Base. DOB has further profited
under this arrangement since the techaician concerned is well qualified in
several PM subjects wherse he has frequently served as assistant instructor
and still provided the medical coverage. '

3. During the above pericd DOB had been operating under an authorized
T/O ceiling of 39, as an element of SR Division. Inasmuch as SR had sufficient
vacant slots, DOB actually was permitied to retain personnel in axcess of 39.
Arrangements were then made between SR/Persomnel and the Medical Staff
whereby the paychelogist and medical technician would ocecupy SR/DOB slots.
The technician has besn on our rolls since August 1962 and the paychologiat
since Decomber 1963. I assume this action was at the request of Medical/
Peraonnel to pessibly slleviate a T/O problem within the Medical Staff.

4. Inview of ADDP divective that BOB oporate at the 39 figure it
is recornmended that beth medical personael be returned to the rolls of
the Medical Stafl and be detailed to DCB. If this cannot be accomplished,
and if medical support cannot be provided from within the Agency frame-
work, consideration must be given to the eventual return of both personnel
to Dr. Tietjen's staff and exploring the possibility of obtaining securily
clearance on rnodical personnel at the military training sites te provide
emergency oF routine medical support.

8. From an admitted layman’s viewpoint, I feel that coverage by
a medical technician is essential whereas posaibly the psychologist is

‘only desirable. I therefore suggest as a possible compromise the idea

of retaining only the technician on detail status and giving up the full time
psychelogist. If the Medical Staff can continue to provide paychologists

on ¢all to perform initial candidate assessments this would bs desirable.
If not, I belleve we might rely on the paychiatric assessment as performed
by the Psychiatrist from DD/P/OP office.
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6. In summary, I feel the following basic medical needs exist:

A. Physical examinations for all candidates. The present
procedures of this being accomplished by outside doctors and
Medical Staff reviewing their findings seems to work well. I
hope this will continue.

B. Paychiatric assessments of all candidates. Dr. Bohrer
of DDIPIOP office has normally provided this support with
- ] asaisting on occasion. This should continue.

C. Psychological agsessments of all candidates. Certainly
desirable, however, if unavailable perhaps the paychiatric
evaluation could be expanded to cover tbis area. Should continue
if possible.

D. Continuing psychological assessment during training.
Desirable but not essential in my opinion.

E. First Aid instruction and routine coverage is essential.
If not available from Agency sources I must explore the possibility
of military help in this area, even though it would not be as satis-
factory an arrangement. _

7. If you desire, I will be glad to discuss any of the above points
in further detail.

Chief, DO/DOB
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