TAG-46: SUBTAG REPORT

1. SubTAG name: Human Factors in Telemedicine and Biomedical Technologies

2 Number of members present: 23

3. Organizations represented: [See table (in item #10) below.]
4. Agenda covered: Given that the SubTAG chair, LT Deniston, was not available and that LT Carr was serving in capacity of chair on short notice, the agenda was limited to 4 presentations. Hot Issues, membership, leadership, directions, and other issues were tabled until the next meeting of the TAG, in which LT Carr will serve as chair.

5. Abstract of each presentation:

a. Who Presented: HM1 Michael Stiney, NAMRL

b. What was presented: Tactical Medical Coordination System (TacMedCS)—a candidate system for efficient tracking of casualties from the point of injury through transport and definitive care. System components will include an individual computer chip containing patient information (Tier-1), A hand-held unit (Tier-2) will have the capability of interrogating and updating Tier-1 components. It will also store identification, diagnostic, treatment, and location information on board for later download. Finally, it will be capable of transmitting data to a medical regulating control center, or appropriate operational coordination site, and a tactical-medical information display system (Tier-3). The research effort will include initial component assembly, parity tests, and initial operating procedure development (Year 1), functional tests under existing training and development scenarios with operating procedure refinement (Year 2), and operational tests in a deployed situation (Year 3).
c. Bottom line and useful information from the presentation: The current system of medical regulating and evacuation coordination are prone to errors and are poorly suited to the expected battlefield. Degradation of the medical regulating system during battle has and will result in casualties "lost to the system." Additionally, the existing system is inherently inefficient, which wastes valuable time and resources which could otherwise be employed to save life and limb. Paradigmatic shifts in warfighting thus compel us to consider new concepts in medical regulating, particularly at echelons 1 and 2. A flexible, user-friendly information management system for real-time correlation of tactical operations, patients, and echelons 1 through 4 evacuation and treatment resources would significantly improve medical regulating on the battlefield of the future.
a. Who Presented: LT Tamara Trank, NHRC

b. What was presented: The Medical Decision Support System (MDSS)—is an interactive medical web application. It contains advanced data analysis methods that enable the user to expedite preventive health measures. Daily and weekly rates of occurrence are calculated using Population At Risk values associated with the casualty sources (Medical Treatment Facilities, and Military Units). The Population At Risk for each source along with its position is manually entered. The dates associated with the Population At Risk and the position can be set for one day increments. 
c. Bottom line and useful information from the presentation: MDSS is an executive information decision support system whose database provides the medical planning staff and the operational commander with analytical assistance and decision support required in the delivery of operational healthcare.
a. Who Presented: LT Tamara Trank, NHRC

b. What was presented: Navy Voice Interactive Device
: Applying Voice Technology to Shipboard Medical Department Administrative Functions—a lightweight, wearable, voice-interactive computer capable of capturing, storing, processing, and forwarding data to a server will be a useful tool to aid in the environmental surveillance and preventive medicine aboard ships.
c. Bottom line and useful information from the presentation: NVID will be an expert system that will focus on environmental surveillance, which can be accomplished quickly and efficiently without compromising the quality of the information. Such an interactive system, with further modifications, could be integrated with other emergent medical information elements, such as the Navy Theater Medical Information Program and other computer-based training and medical encounter systems. These tools will expand Navy medicine’s ability to detect disease and injury trends early, allowing quicker intervention to prevent illness and force degradation.

a. Who Presented: Dr. Michael Freckleton, ASOM/TEES/Brooks AFB

b. What was presented: Development of a Portable Forward Diagnosis, Continuous Monitoring, and Medical Information System for Casualties Ashore and Afloat. Commercially available field medical technologies (medical data acquisition devices; e.g., ruggedized portable ultrasound devices) are identified and are then used in the field for evaluation of effectiveness. Given that chosen field medical technologies are usable and useful in the field, we further develop an integrated software backbone, “middleware,” to afford device interoperability (i.e., data exchange). As warranted over the course of the award period, we integrate additional data acquisition elements into an Electronic Patient Record and build decision support, medical reference, and telemedicine capabilities. 

c. Bottom line and useful information from the presentation: The delivery of state-of-the-art medical care to deployed forces, in theater operations and operations other than war, continues to be a top priority for U.S. Navy and Marine Corps. A key to supporting this priority is the integration and deployment of portable technologies to assist primary health care providers in the diagnosis and treatment of injuries and illnesses at the most far forward level of care possible.

6. Highlights of issues or concerns discussed during the meeting, the results of the discussion and recommendations for action, if any: As noted in Item #4 (above), all such issues were tabled until the next meeting of the TAG.

7. The results of any elections held: As noted in Item #4 (above), all such issues were tabled until the next meeting of the TAG.

8. SubTAG open actions, if any, and the target date for completion: As noted in Item #4 (above), all such issues were tabled until the next meeting of the TAG. The next meeting of the TAG is the date for completion of all SubTAG business.

9. Name and phone number of chairperson: LT Walter Carr, 619/DSN 553-8408/0479/8416, carr@nhrc.navy.mi

10. Attendee list: [See table below.]

	
	Last
	First
	Organization
	Telephone
	Email

	1
	Kozycki
	Rick
	ARL/HRED

	410-278-5880/DSN 298-5880
	rkozycki@arl.army.mil

	2
	Bardine
	Debbie
	NSWC DD

	540-653-3735
	bardinedc@nswc.navy.mil

	3
	Scribner
	Dave
	ARL HRED

	410-278-5983/DSN 298-5983
	dscribne@arl.army.mil

	4
	Lenorovitz
	David R
	Crown Consulting, FAA-ANA-600
	303-933-2748
	drlenorovitz@acm.org

	5
	CDR Street
	David R.
	ONR 341

	703-696-4501
	david_street@onr.navy.mil

	6
	Saxton
	Jack
	NAMRL

	922-3287-1148
	jsaxton@namrl.navy.mil

	7
	HM1 Stiney
	Michael
	NAMRL

	922-3287-1154
	mstiney@namrl.navy.mil

	8
	Col. Redmond
	Daniel
	WRAIR

	301-319-9568
	Daniel.Redmond@na.amedd.army.mil

	9
	Dresher
	Siv
	NAIC/TATU/Wright-Patt AFB

	937-257-3158/DSN 787-3158
	sd283@naic.wpafb.af.mil

	10
	LT Trank
	Tamara
	NHRC

	DSN 553-8408
	trank@nhrc.navy.mil

	11
	Rice
	Tom
	NSWC/DD

	540-653-4076
	ricets@nswc.navy.mil

	12
	Freckleton
	Michael
	ASOM/TEES/Brooks AFB

	210-292-5018/DSN 554-5018
	frex@txdirect.net

	13
	Booher
	Clete
	NASA JSC

	281-483-8951
	cletis.r.booher1@jsc.nasa.gov

	14
	Morris
	Bob
	US Army War College

	706-545-9624
	morrisr@benning.army.mil

	15
	Geddie
	James C
	ARL-FT. Hood

	254-288-9572/DSN 738-9572
	geddiejames@otc.army.mil

	16
	Criswell
	Darrell
	HQ AFOTEC/TSD

	505-846-1357/DSN 246-1357
	Darrell.criswell@afotec.af.mil

	17
	Dinndorf
	Linda
	USAFA/DFBL

	DSN 333-2093
	Linda.dinndoff@usafa.af.mil

	18
	Smyth
	Chris
	ARL/HRED, APG, MD

	410-273-5833
	csmyth@arl.army.mil

	19
	Bearden
	Samantha
	Lockheed Martin Mission Systems

	719-277-4062
	sam.bearden@lmco.com

	20
	Chavez
	Lisa
	Basic Commerce & Industry

	806-795-3264
	lisa_chavez@teambi.com

	21
	Armstrong
	Dick
	ARL/HRED

	339-255-2327
	Armstrongr@rucker.army.mil

	22
	Palmer
	Barbara
	Human Systems IAC/AFRL/HEC/HSIAC
	937-255-5215/DSN 785-5215
	Barbara.palmer@wpafb.af.mil

	23
	LT Carr (ACTING CHAIR)
	Walter
	NHRC
	DSN 553-8408
	carr@nhrc.navy.mil


