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B A C K G R O U N D

Chris McNamara

• 22+ Year SOF Soldier

• 15 Combat Deployments

• Entire Career as a SOF Medic

• Human Weapon System Director

• Elite Forces Pilot Team SME

3rd Operational Support Group

• Highest DEPTEMPO in D.O.D.

• Extremely intense training demands

• Most mature population in SOF

• Missions of  National Significance

• Command emphasis on PEOPLE.





People Are Our Platform
EmpowerEducate Embrace

Research Findings:
• Soldiers with a history of repeated blast 

exposure demonstrate decreased resistance 
to brain network damage

• Baseline and longitudinal assessments have 
enabled the identification of physiological 
markers to measure exposure to blast beyond 
self-reporting

Unit-Level Solutions Implemented:
• Development of a blast exposure monitoring 

ecosystem enables development of a blast log
• Development of a “return to shoot program”
• Creation of the MUCHETE 3D printed tamping 

forms that reduce blast exposure by 61%
• Consistent with ASECARMY priorities of 

baseline neurocognitive testing (NCT) 
improved protective equipment, and sensor 
capabilities

Way Forward:
• The unique SOF environment created the 

ideal research opportunity
• It is now time to expedite research 

processes, to better scale these lessons and 
materiel solutions with the Joint Force
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▪ Assess, mitigate, and 

reduce N.E.W in training

▪ Educate the force

▪ Leverage brain health 

treatment programs:
▪ Improve in-

house treatment 

capability

Understand
▪ Overpressure in enclosed 

spaces

▪ Overpressure from heavy 

weapons

▪ Academic collaboration to 

define overpressure and 

effects on the brain

▪ Establish brain 

health monitoring 

and documentation 

systems

▪ Develop objective 

metrics to ID potential 

brain health issues

NiCOE, Intrepid 

Spirit, etc.

▪ Inform TTPs to mitigate 

overpressure





“ I T  I S  A M A Z I N G  W H A T  

Y O U  C A N  A C C O M P L I S H  I F  

Y O U  D O  N O T  C A R E  W H O  

G E T S  T H E  C R E D I T . ”

-  T R U M A N  

T O  C O L L A B O R A T E ,  C O N T A C T  U S  A T  

E F P T @ G E N E V A U S A . O R G
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