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Proceedings of the 2011 AFMS
Medical Research Symposium

Introduction

The U.S. Air Force Medical Service presented the sixth annual Air Force Medical Research Symposium coordinated by the
Air Force Medical Support Agency’s Research and Development Division (AFMSA/SGRS). The symposium was held on 2-
4 August 2011 in the Washington DC area at the Gaylord National Resort Hotel and Convention Center in National Harbor,
MD. The symposium featured two half-days of plenary sessions, one and a half days of scientific presentations, and a poster

session.

The symposium was organized into several tracks to include Enroute Care, Force Health Protection, Healthcare Informatics,
Operational Medicine (In-Garrison Care), and Psychological Health/Traumatic Brain Injury, as follows:

The Enroute Care Track addressed science and technology targeted at the continuum of care during transport from
point of injury to definitive care including, but not limited to: Casevac, Medivac; Aeromedical Evacuation; Critical
Care Air Transport; and Patient Staging. Further areas addressed included: patient stabilization; patient preparation
for movement; impact of in-transit environment on patient and AE crew physiology; human factors concerns for AE
crew or patient population; AE/medical personnel training; infectious disease/control; burn management; pain
management; resuscitation; lifesaving interventions; and nutrition research in the enroute care environment.

The Force Health Protection Track focused on prevention of injury and illness and the early recognition or detection
of emerging threats for in-garrison or deployed operations. Topics of interest include research in bio-surveillance,
infectious  disease, emerging threats (pandemic response), protective countermeasures, disaster
response/consequence management, toxicology/health risks (e.g., particulates nanomaterials, radiation, etc.),
monitoring disease trends, other areas of preventive medicine, public and environmental health relevant to the
military workforce.

The Healthcare Informatics Track focused on the use of innovative information management & technology solutions
that enhance healthcare delivery at any point of the full spectrum of patient care to include medical simulation and
training.

The Operational Medicine (In-Garrison Care) Track focused on care delivered in the outpatient or inpatient in-
garrison setting and on enhancing the performance of airman in challenging operational and expeditionary
environments.

The Psychological Health/Traumatic Brain Injury Track addressed topics pertaining to screening, diagnosis, and
treatment of TBI and/or Psychological Health in the military community. Specific focus areas within Psychological
Health included depression, substance use disorders, family functioning, and suicide prevention. Topics of special
interest included field-deployable diagnostic tests for mild TBI (concussion), blast modeling, large epidemiologic
studies of Psychological Health and TBI, and strategies for translating research into practice.

These proceedings are organized into five volumes, as follows:

Volume 1. This volume is a general overview of the entire 2011 Air Force Medical Research Symposium and
includes abstracts of all the oral presentations and posters. First presented is the symposium’s opening
plenary session, followed by the abstracts from the four technical tracks, and then the closing plenary
session. The abstracts associated with the poster session are in the last section of these proceedings. The
agenda for the overall symposium is in Appendix A, attendees are listed in Appendix B, and continuing
education information is in Appendix C of this volume. Appendices D-J are copies of presentation
slides from the plenary sessions.

Volume 2. This volume contains abstracts and presentation slides for the Enroute Care Track.

Volume 3. This volume contains abstracts and presentation slides for the Force Health Protection Track.

Volume 4. This volume contains abstracts and presentation slides for the Healthcare Informatics Track.

Volume 5. This volume contains abstracts and presentation slides for the Operational Medicine (In-Garrison Care)
Track.

Volume 6. This volume contains abstracts and presentation slides for the Psychological Health/Traumatic Brain
Injury Track.
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Patient-Centered Precision Care (PC2)
Dr. Ronald Miller, SG9Z, Air Force Medical Support Agency

The Air Force Patient-Centered Precision Care (PC2Z) Program has been established to guide the use of
genomic information in clinical decision-making as the field of personalized medicine advances and medical
evidence accumulates. Recent advances in genomic technology have suggested that analyses of a patient’s
genome can provide information on an individual’s health, identifying a patient’s response to medication or a
person’s risk of developing disease relative to the average population. In order to fully realize the potential of
genomic medicine, further work must be done to demonstrate its clinical utility and to establish an effective
infrastructure for the integration of genomics into clinical care. To achieve these goals, the PC2Z Program is
composed of four major pillars:

1. Policy: to identify and address the ethical, legal, and social issues associated with the utilization of genomic
information in clinic.

2. Research: to longitudinally assess the clinical utility of the genomic information in the delivery of health
care. Additionally, de-identified genomic information will be provided to the government and academic
partners for use in additional genetic studies aimed at discovering novel disease-gene associations.

3. Informatics: to evaluate methods for the storage, protection, and integration of genomic information into
the existing electronic healthcare records.

4. Education: to provide educational resources for medical staff and patients on interpretation and benefits of
genomic information in the delivery of health care.

Through the PC2Z program, genomic data will become a valuable resource, informing the efficient and targeted
delivery of health care to patients in the future.



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics




Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

Patient Health Record with Secure Messaging (PHR/SM) Implementation at ElImendorf AFB

Drs. Ritu Agarwal and Catherine Anderson, University of Maryland

We describe early results of a pilot patient health record (PHR) project implemented and deployed at EImendorf
Air Force Base in December 2010. The PHR tool supports entry and management of health information
directly by patients, integrates with the patient’s clinical record, and supports secure patient-provider
messaging. It is a core component of the US Air Force’s transition towards a healthcare delivery system that is
patient-focused and incorporates principles of the Patient Centered Medical Home. We provide a brief
summary of the project from its initial motivation through development and the go-live period. We outline our
long-term research goal which is to gather evidence to demonstrate the value of this suite of tools on patients’
health outcomes, their empowerment in making health-related decisions, engagement with healthcare, and the
efficiency of health services delivery. Finally, we provide early evidence from surveys of users and providers
conducted at the launch of the pilot to assess their baseline expectations about the system and insights on
effectiveness of change management efforts. 1,639 patients registered during the project’s three month baseline
period. 283 patients responded to the email survey requests. Approximately half of the providers completed
surveys. While it is very early in the implementation of the PHR and available data for analysis is limited, we
are able to make a few recommendations based on preliminary findings. Early results indicate an
overwhelmingly positive patient response to the PHR tool which is not reflected to the same degree by the
providers. Consequently, training and messaging targeted toward providers should be positive but also
realistically set expectations. As the PHR is deployed at other MTFs, opportunities to personally promote the
PHR via registration desks and directly through providers and staff should be emphasized as findings suggest
these mechanisms result in higher positive patient perceptions of and intentions to use the PHR.

10



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

11



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

12



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

13



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

14



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

15



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

16



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

17



Proceedings of the 2011 AFMS Medical Research Symposium

Volume 4 Healthcare Informatics

Effects of COMPASS Workflow Documentation Quality of Family Medicine Physicians using the
Military Electronic Health Record (AHLTA)

Lt Col Charles Motsinger, Workflow Division, Office of the Chief Information Officer, Air Force
Medical Support Agency

Abstract: Electronic medical records are touted to be able to improve the documentation of medical care. To
date there are no studies applying a standardized clinical workflow to an electronic medical record. AIMS: To
determine if the COMPASS workflow improves the documentation and coding of family physicians using the
military’s electronic medical record (AHLTA). Method: 189 charts were reviewed retrospectively from two Air
Force family medicine residency sites. Primary outcomes were compliance with Joint Commission (JC) and
Health Services Inspection (HSI) requirements for outpatient documentation, relative value units (RVU’s) per
encounter, coding accuracy, and readability of notes. Results: The COMPASS workflow is associated with a
significant increase in compliance with JC and HSI requirements (P<.05), a significant increase in RVU’s per
encounter (P<.05), a significant increase in coding accuracy (P<.05) and a significant increase in readability of
notes (P<.05).
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Teamwork Factors Affecting Safe Blood Product Administration

Maj Jennifer Hatzfield, Travis AFB, United States Air Force

Background: Blood transfusion errors are a potentially fatal mistake that can occur within the hospital setting
and often result from errors in patient identification at the bedside just prior to administration. Transfusion
errors are most frequent in smaller facilities and primarily due to administering a correctly labeled unit of blood
to the incorrect patient.

Methods: Between March 2009 and August 2009, the simulation center at David Grant Medical Center devised
a scenario to test if appropriate patient identifiers were verified prior to administering a unit of packed red blood
cells. Thirteen teamwork activities were scored for sixteen different clinical teams.

Results: Of the sixteen simulations, four teams (25%) hung the incorrect blood for the patient in the simulated
environment. One teamwork factor (team cross-monitors and gives feedback) was statistically significantly
lower for groups that gave the wrong blood (p=0.03). Four other items suggested differences between groups,
but were not statistically significant because of the limited sample size. These factors included directing
responsibility to individual team members (p=0.13), engaging the patient in treatment (p=0.15), making
decisions through collective input (p=0.13), and clear goals articulated from the leader (p=0.11). There were no
differences in the scores from the other teamwork factors (p=1.0 for all).

Conclusion: The simulation environment provides a valuable avenue to practice and evaluate high-risk
activities, such as blood product administration. Additional study is needed to determine if the identified
teamwork items are significantly different in a larger sample size and in other high-risk activities.
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Analysis of Population-Level Data

Dr Ryan Mayes, United States Air Force, Wright-Patterson AFB, OH

Sampling techniques and statistical tests are required to estimate population parameters in the absence of data
for a fully enumerated population. However, in the military, it is often the case that population-level data are
available. This raises two interesting questions: (1) when a population is fully enumerated, is it appropriate to
apply sample-based techniques (hypothesis tests, confidence intervals, etc.) and (2) if not, what procedures
should be used? This presentation will address both questions. Discussion of the first question will review why
it is inappropriate to simply treat population data as a sample of a larger population and use sample-based
testing. Sample-based techniques are not needed to estimate a parameter if that parameter can be calculated; it
is not appropriate to apply these techniques to data for a fully enumerated population. The second question will
address alternatives to sample-based testing. Hypothesis tests answer the question of whether a difference
between a parameter and a sample statistic (or between two statistics) is likely real (“significant™) but remain
silent on whether the difference is important. When comparing two parameters, any detected difference is real
— a hypothesis test would be of no use. Because differences are very likely to occur, determining whether a
difference is important becomes the predominant task. To evaluate the importance of detected differences,
options based on both magnitude and probability will be presented. The magnitude-based option sets a priori
differences in effect sizes, while the probability-based option uses a non-sample-based z-test (using the
population standard deviation rather than a standard error). Multivariable analyses will also be discussed.
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The Research Maze and the Wheels of Progress: How the Health Services Data Warehouse Will
Transform the Way Research is Done.

Lt Col David Carnahan, Office of the Chief Information Officer, Air Force Medical Support Agency

There are many challenges inherent in every observational study. In the Military Healthcare System (MHS), one
of the biggest is accessing the many TB’s of data that represent the medical care of 9.6 million MHS
beneficiaries. The current process requires a clinical analyst to access multiple data sources with non-
normalized files, determine relationships between the files, write computer code to establish linkages, which
ultimately transforms flat files into analytic datasets needed for analysis. In some cases, to answer the research
question appropriately requires multiple individuals to bring together data across different organizations to
develop the dataset. This can be a great source of frustration, and a great deal of time spent which creates
inertia, and hinders important health services research. By using a data warehouse, the data has already been
brought together into a single source for researchers, saving time and effort in completing research projects,
which allows a greater amount of projects to be accomplished. We will demonstrate efficiencies gained using a
data warehouse to source the data by comparing it to current MHS practice of data acquisition and analysis
using non-normalized data sources. The warehouse that has been created is named the Health Services Data
Warehouse. We will be accessing the data warehouse using a data mart via SAS Enterprise Business
Intelligence for analysis. To demonstrate practical application, we will use a research question on Traumatic
Brain Injury and Mental Health as our proof of concept.
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The Health Services Data Warehouse (HSDW) in Action: Focus on Patient Centered Medical Home
(PCMH)

Maj Claudine Ward, Office of the Chief Information Officer, Air Force Medical Support Agency

Background: Acquisition of healthcare data, streamlined data management, and effective information delivery
are trouble areas within our current military medical system. Healthcare data is collected across multiple
forums, resulting in confusion among users and differing metrics for similar measures depending on which
source is referenced. Information delivery is often slow and inefficient, resulting in decision delays.

Intro: The Air Force Medical Service Office of the Chief Information Officer (AFMS OCIQ) is striving
towards consolidating healthcare data into one location, the Health Services Data Warehouse (HSDW), to allow
for centralized data management and standardized data transformation. The HSDW will also focus on
improved information delivery by providing easily accessible, usable information to senior level leadership and
medical staff through deliverables such as push-reports and dashboards.

Methods: To illustrate how the HSDW will be used, Patient Centered Medical Home (PCMH) data will be
examined. Rather than measuring performance measures based on production, PCMH focuses on healthcare
outcomes of patients and efficient use of medical services. These new metrics must first be defined. Once
defined, a PCMH data mart is created from HSDW, and contains the designated data elements related
specifically to PCMH. With the data mart in place, PCMH push reports and dashboards are now created.

Conclusion: The HSDW is intended to serve as the ‘cornerstone of an informatics strategy to better support
clinical decision support, business intelligence, agile development, and improved analysis including a de-
identified research view of the data’ (FY 10 Air Force HSDW SOW v4) as is demonstrated through PCMH.
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The Application of Johns Hopkins Adjusted Clinical Group Case-mix System in AFMS

Ms Susan Chao, Office of the Chief Information Officer, Air Force Medical Support Agency

The Adjusted Clinical Group (ACG) Case-Mix System is a diagnosis- and medication-based risk-adjustment
tool that has been adopted by more than 200 healthcare organizations in US and abroad and validated
extensively in commercial and research settings over 15 years, but has only recently been implemented in
AFMS. ACG offers a comprehensive family of measurements designed to help explain and predict how
healthcare resources are delivered and consumed. Through its unique ‘person-focused’ approach, ACG captures
the multidimensional nature of individual’s health and morbidity burden of patient population, and it also can be
used to identify and predict health care resource needs, enhance equitable distribution of limited resources,
improve accuracy in provider profiling, streamline healthcare delivery, evaluate population health risk, and
provide actionable information. FY09-FY10 M2 data were used to demonstrate capabilities of ACG and to
validate its predictive models in AFMS-enrolled population. Sensitivity of predictive models for high total
healthcare cost, high pharmacy cost and hospitalization were 39%, 69% and 28%, respectively, whereas the
corresponding specificity were 97%, 98% and 96%, respectively. The performance of ACG in AFMS was
comparable to that found in commercial HMO populations where the sensitivity for high total healthcare costs
and hospitalization were 37% and 33%, respectively. This suggests that ACG can be applied to AFMS even
though it was originally developed using commercial HMO and state Medicaid populations. AFMS leadership
should take advantage of the readily available measures generated by ACG and, with these unparalleled and
comprehensive measures, in turn develop effective population health policies.
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Pediatric Critical Care Training Validation Using High-Fidelity Pediatric Simulation
Lt Col (Dr) Daniel Bruzzini, 711 HPW/USAFSAM-ETS

Purpose: First-year pediatric residents and those deployed to natural disasters, humanitarian crises, and
counterinsurgency battlefields must have the capability of treating children with critical care needs.

Hypothesis: Teaching the Society for Critical Care Medicine’s (SCCM’s) Pediatric Fundamentals of Critical
Care Support (PFCCS) course and incorporating high-fidelity simulation pediatric critical care scenarios will
improve the fund of knowledge, self-confidence, and performance capability of first-year pediatric residents.

Methods: All pediatric residents at the St. Louis University School of Medicine and the University of Missouri
were taught the SCCM PFCCS Course. Each student completed an SCCM standardized and validated pretest
and posttest, a survey of 10 five-point Likert scale questions on managing critical children before and after, and
2 videotaped pediatric critical care simulations with debriefings after each scenario.

Results: Fund of knowledge improved from a pretest score of 60% to a posttest score of 80%. Pediatric
residents reported feelings of preparation increased by an average of 0.97 points on the Likert scale. Ten of 11
pediatric residents indicated they thought the course was “extremely helpful." Pediatric critical care simulation
time to recognize a failed airway went from 72 s to 46 s. The time to perform CPR, defibrillate with paddles,
and give intravenous epinephrine decreased from 3.50 to 1.33 min.

Conclusions: Pediatric critical care fund of knowledge, self-confidence, and clinical performance were
improved in pediatric first-year residents by the SCCM PFCCS Course with high-fidelity simulation, thereby
validating it as an important training methodology in building pediatric critical care capability.
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Contemplating a New Model for Air Force Aerospace Medical Technician Skills Sustainment Training

SMSgt Robert Corrigan, 59th Medical Wing, United States Air Force Medical Service

Two decades ago, Aerospace Medical Technicians received robust skills sustainment training through exposure
to multi-faceted patient treatment environments. Available training environments included inpatient care,
outpatient care, and emergency services. This diverse training environment made possible through large
operating budgets and an extraordinary infrastructure could not last. Today (after five separate base closure
and realignment initiatives), medical funding and infrastructure is but a shadow of what it once was. Budgetary
constraints and rising healthcare costs have necessitated a purposeful movement away from inpatient and
emergency care, toward outpatient and preventative medicine. While changes in Air Force health care delivery
are necessary, the closure of inpatient and emergency services throughout the Air Force Medical Service
significantly impacts our ability to prepare medical professionals and paraprofessionals for deployed operations.
This research uses a mixed-methods framework (qualitative and quantitative) to demonstrate the importance of
exploring alternative training models for medical skills sustainment training. Further, the study suggests an
alternative training model that leverages existing network technologies (high fidelity patient simulation,
asynchronous learning networks, and video-teleconferencing) to satisfy established learning objectives in the
cognitive, affective, and psychomotor domains of learning. The proposed model offers a potential mitigation
strategy for medical skills sustainment training limitations experienced in a post-BRAC era plagued by
budgetary constraints and the near complete loss of inpatient and emergency services training platforms.
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Special Needs Assessment and Planning Environment for Emergency Operations Decision Making

Mr Aaron Miller, 711 HPW/USAFSAM-ETS

During man-made or natural disasters, significant segments of the population have special medical needs that
are not addressed by current emergency operations processes. These patients are often neglected during
disasters due to limited resources resulting from insufficient knowledge of a system’s capacity to respond to
their needs.

A research and development project was conducted to: (1) assess the availability of detailed infrastructure data
regarding population, medical facilities, and transportation resources and (2) identify a simulation tool capable
of modeling the human behaviors of victims and responders during an emergency. The combination of these
data and tool resulted in the Special Needs Assessment and Planning (SNAP) environment. Modifications to the
user interface include app-based access from mobile devices. SNAP is a decision support tool that quickly and
easily conducts statistical predictions of resource needs for supporting special medical needs patients. Further,
as actual data are provided to the Emergency Operations Center (EOC), reassessments using live data should
provide a continuing series of predictions in real time.

To evaluate the fidelity of the SNAP environment, SNAP will be tested in Hamilton County, Ohio, in May
during “Shaken Horizons,” a multiregion exercise simulating local, regional, and national multidomain response
to a large-scale earthquake. SNAP will be used inside the county’s Emergency Planning Collaborative and
provide medical facility and fire/rescue resource utilization predictions during the multiday event. Results from
the actual event and the after-action review will be presented to illustrate SNAP’s utility to EOC decision
makers.
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You Won't Get There From Here Without Getting Them Here--AFMS Diabetes Care Quality
Measurement

Ms Brooke Asbury, Office of the Chief Information Officer, Air Force Medical Support Agency

Initial work by the Air Force Medical Service (AFMS) Applied Clinical Epidemiology (ACE) team quantified
the AFMS diabetic “enrolled but not seen” population to be 13% of the overall diabetic population. HEDIS®
scores for the “not seen” population, defined here as diabetics having no MTF outpatient encounters in one
year, are much lower than scores for those seeking MTF care. To further characterize diabetics “not seen,”
ACE examined enrollment status, MTF characteristics, referral histories, and encounter/medication histories
using AFMS clinical informatics data.

Seventy-five percent of diabetics “not seen” had TRICARE Plus or other health insurance vs. thirty-six percent
of “seen” diabetics. Seventy percent of “not seen” diabetics had two or more billed network outpatient
encounters for diabetes or had at least one diabetic network encounter plus medication(s). Similar proportions
of those “seen” and “not seen” had emergency department visits, inpatient stays, and diabetes medication(s).
Among those “not seen,” few referrals to the network (<2%) existed, and fewer MTF teleconsults were found
vs. were found for diabetics “seen.”

Diabetics “not seen” obviously have proportionally higher utilization of and access to non-MTF care compared
to “seen” diabetics based on enrollment status, low volume of referrals to network, and the high percentage
having network bills. Most are obtaining diabetes care, though the quality of care received in the network is
unclear. Across MTFs, HEDIS® scores trend upward as percentages of “not seen” and TRICARE Plus
diabetics trend downward. Systematic efforts targeted to diabetics "not seen™ are necessary to positively impact
AFMS HEDIS® scores.
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u Ris required by law Air Force Medical Support Agency (AFMSA/SGEH) produces
m Section 723(e) of the National Defense Authorization Act for selected clinical quality measures for DoD
Fiscal Year 2000, Public Law 106-65 Measures are refreshed monthly on MHS Population Health
= From the Department of Defense Health Care Quality Report to Partal (MHSPHF)

Congress, 2010: Action lists are provided for population health management
m “The MHS is commitfed to being patient centered and
providing quality health care.” (p. 4)
u “On and off the baftlefield, in fimes of peace and war, the
MHS’s goal s to ensure that the highest standard of care is

m Measures and lists are produced using HEDIS® methodelogies

u Include TRICARE Prime and Plus enrollees to Military
Treatment Facilities {(MTFs)

delivered.” (p. 1) u Use Administrative Specification enly
» “_fo enhance the quality of care previded af m Include several diabetes care measures
MTFs...payments for quality of clinical care are based on m DoD uses the National Committee for Quality Assurance’s
performance on HEDIS® and ORYX® measures.” (p. xi) (NCQA) Commercial HMO benchmarks for comparison
*HEDIS®: Healthcare Effectt Data and Inf ion Set®
Integrity - Service - Excellence 3 Integrity - Service - Excellence 4
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A Simulation-Based Program to Improve Non-technical Skills during Cardiopulmonary Resuscitation
CPT Albert Bonafacio, USAR, Patient Safety Center of Inquiry, Durham (NC) VAMC

Introduction: Sudden cardiac arrest is the leading cause of death in the United States. Code response training
has traditionally focused on improving individual responders’ technical skills and knowledge base. However,
the impact of code response team performance, blending interpersonal and cognitive skills (“non-technical
skills™), is increasingly recognized as critical for success in these scenarios. Since these skills are rarely
evaluated, we developed a program for training and evaluating non-technical skills in code scenarios.

Methods: A high-fidelity, simulation-based program to improve non-technical skills among in-hospital code
responders was implemented at a tertiary VA Medical Center. The Cardiopulmonary Resuscitation Team (CRT)
program, comprised of three components (education, program evaluation, and quality improvement), was
introduced to rotating departmental house staff over one year. Participants were oriented to code roles and
responsibilities. Six times/month, 8-minute simulated arrest scenarios were conducted, followed by debriefing
emphasizing communication/teamwork. Simulated code scenarios were videotaped and reviewed to evaluate
CRT performance with respect to non-technical skills.

Results: Simulated code exercises were significantly improved with regard to task performance,
communication, and organization, which has translated to more efficient “real-world” codes. Numerous parallel
processes relevant to CRT performance (code cart organization, modified acquisition/delivery of laboratory
samples, code documentation) have been improved and applied to actual clinical events.

Conclusions: Non-technical skills are essential to successful resuscitation efforts. The CRT program used high-
fidelity simulation to enhance and maintain non-technical skills among in-hospital cardiac arrest responders.
Comparison of pre- and post-implementation in-hospital cardiac arrest mortality data will be evaluated to
further assess program effectiveness

[No Presentation Slides Follow}
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Utilization of a Prescreening Instrument for the Selection of Special Duty Personnel

Dr. Joe Wood, 111, 711 HPW/USAFSAM-FEC WPAFB OH

Selecting the highest caliber personnel for Air Force special duty assignment is crucial for reducing training
attrition, increasing retention, and improving operations critical to national security mission readiness and
completion. The procedures for assessment and selection of special duty personnel can be a time-consuming
and expensive process. However, utilizing an empirically validated prescreening instrument can be one of the
more cost-effective methods of refining the applicant pool prior to an in-person assessment and selection
(A&S), thus avoiding the costs associated with travel, lodging, and lost time on the job for the applicant in
addition to reducing the resources needed by staff at the A&S.

This study evaluated the usefulness of an empirically validated "select out™ web-based prescreening instrument
assessing medical, psychological, and interpersonal aspects of functioning. Out of the 1100+ potential
applicants who completed the prescreen survey between 2005 and 2009, approximately 52% were identified as
having concerning information affecting their fitness and suitability for a high-demand, high-risk special duty
career field. In total, 78% of those flagged were eliminated from consideration after additional review by unit
leadership. These eliminations are estimated to have provided savings of more than $200,000 per year.
Additionally, the use of the instrument has significantly improved (a) the quality of the pool of applicants
invited to attend A&S and (b) our understanding of the prerequisites needed to successfully adapt to the training
and operational rigors of a special duty assignment.
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Benefits of Operational Testing and Why it’s Important
Maj Charles Morris & Maj James Weinstein, AF Medical Evaluation Support Activity

Educate AFMS personnel on the importance of Operational Testing of medical equipment and systems
(i.e. UTCs).

The Air Force Medical Evaluation Support Activity is charged with conducting Operational Test and Evaluation
(OT&E) of medical and IM/IT equipment, and systems by the Air Force Surgeon General. AFMESA is the
AF’s premier medical operational test activity. AFMESA testing expertise has drawn the attention of other DoD
components, and government agencies. This briefing will explain how AFMESA conducts OT&E, why it is
necessary, how it differs from developmental testing and current trends in DoD acquisition that are driving
changes to test processes. The presentation will conclude with a review of recent test programs highlighting the
breadth of testing environments, scope of testing, and our numerous test customers.
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