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Strategic Background

Joint All-Domain Operations
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Program Objectives

Improve Realism Increase Flexibility Reduce Cost
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DOD Program Efforts To Date
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§x), AIO/XR2 D.Austere t/ g Battlefield Debriefing / Sets, Kits and
Compatibility Iﬁ:anbr:ﬁiye Environments Tracking Outfits
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Non-Collocated Dynamic Scenarios, )
Multi-Team Loadouts and ATO Readiness Ease of Use Hand-Offs and

Training Environments Transitions

($2M)

CURRICULA b O‘ ‘0 \\Q O
($7M) [ go

AE/CCAT TCCC C-TCCC ARC PSMCC CBRNE EMS
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TCCGCDirected Simulation Training

© 2022 SimX, Inc.



TCCC Roles and Tiers of Care

Clinical Practice Guidelines & Registry Data

JOINT TRAUMA SYSTEM
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Cfii\ﬁc o 4 ASM - All Service Members (Tier 1)
- CLS - Combat Lifesaver (Tier 2)
I,,IE%TE'S:'(; _,_;;i?“_, CM/HM - Combat Medic/ Hospital Corpsman (68W/8404/4N) (Tier 3)
1-24 Hours —— CP - Combat Paramedic/Provider (Tier 4)
RBo,I-\eS1 S 24-72 Hours ARC - Resuscitative Teams with an Advanced Resuscitative Care Capability

FST, CRTS
’ Role 2
o > CSH, EMEDS, EMF, TAH
< Role 3
OCONUS
Definitive Care :
Pre-Deployment Training Role 4 :
Sustainment Platforms USUHS - WRNMMC
(C-STARS, NTC, ATC) SAMMC - MATC
Education, Training, and Research Roled

Currency in EMCs
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AlO VR for Enhanced Portability
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Multi-Site Telepresence for Hand-Offs
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Transferrable
In-Simulation
Clnical
Documentation

Battlefield Assisted
Trauma Distributed

Observation Kit
(BATDOK)
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State-Based
Reusable,
Pluggable
Simulation
Framework

Actions

HR 50 | BP 100/70 | Sa0, 94% | RR 22

Critical Actions:
Call cath lab, Start hepar

Critical Errors:
CT scan, Inaction

State 3-1: Patient Hand-off
HR 50 | BP 100/70 | Sa0; 94% | RR 22

Critical Actions:
Effective presentation to cardiology

Critical Errors:
Poor communication with cardiology

Errors

State 1: Initial State
HR 50 | BP 90/60 | Sa0,89% | RR 24

Critical Actions:

IV, O3, MonitorsfPads, EKG, Aspirin, IV fluids

Critical Errors:
Nitroglycerin, B-Blocker

Inaction = 3'

State 2-2: Worse
HR 50 | BP 80/50 | Sa0; 89% | RR 30

Critical Actions:
Same as State 1

Critical Errors:
Nitroglycerin, B-Blocker, Inaction

Actions

Errors

Errors

State 2-3: Critical
HR 45 | BP 70/40 | Sa0O, 85% | RR 32

Critical Actions:
IV, O3, Monitors, IV fluids, Pacing

Critical Errors:
, Inaction

Errors/inaction

State 3-2: Cardiac Arrest
HR- | BP-- | Sa03-% | RR-

Critical Actions:
Initiate ACLS

Critical Errors:
Delay in ACLS start

Automatic
Progression

State 4: ACLS State 1
HR- | BP-/- | Sa0;-% | RR-




Real Time Assessment & Readiness Tracking

Integration with Airman Data Analysis and Performance Tracking System (ADAPTS)

vomuling, and confusicn, The frainess are
expaclad to gathar a hatory, perform a physical
axam (including a neurologic exam) diagnose high
alfibude pulmonary edema with some divvaloping

caraoral edema, provide the right madications, call for transport. and place the patient in a
gamg bisg

Critical Actions

State 1 - Initial Assessment
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Zather Agpropriate @ 10010 pts

History

Take Vitals @ 100 pts
- Cardiac Leads

- BP Cult

- Pusise Ox

- Tharmometer

fpply O9F 5 pts
Stethosoope Exam &5 pts
Cranial Marse Exam 'L pts

Score: 71.4%
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Camp Prompbing for

meds

4, Explain Diagnosis to 6- 05 pis

Patien

& Coall Tesr Tersansgsord @ 110 pls

State 3 - Altitude Chamber

1, Gamow Bog 1o 2
P3i

. Explasn Gamow Bag
to Patienl

@ 10010 pls
@ S pig

All Actions

Stata 1
16a4:12
16:44:38

Tbdd =4
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Thank you!

VR and AR Medical
Simulation Training
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Wireless, multiplayer virtual reality.

karthik.sarma@simxar.com

Live
demonstration

available in the
expo!

Any patient, any case, any environment.

& simxvr.com
W @simxvr

contact@simxvr.com
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