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. Concept of Care

ReadyForce

COMNCEPT OF CARE
Responsive, Compassicnate
Patient and Family
Centered

R&D & e

ProfessionalELT Health Services

EWellness

Quality Health Care Delivery

+ Sawve lves and take care of people. Lowest battle mortality and dize2ase non-battle injury
rates in histony.

+ Highly skilled people that care for the Navy/Marine Corps Warfighter and their families.

+ Education and training programs that attract and train our future force.

» The loint Commission and other accrediting bodies have rated our quality of care as
SUpPErior.

+ Capability to simul@neously deliver combat casualty care and the benefit mission.
+ Research and Development that saves lives.
+ Exceptional benefit for retention of Nawvy and Marine Corps families.




edicine Strategic Goals — ...

ected to Support:

tal Force
jile Capabilities
dployment Readiness
}-__._.}?atlent and Family Centered Care
~ = R&D and Clinical Investigation Programs
® Quality of Care

® Performance Based Budget
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Total Force

~ = Maintain the right work force
~ _ ACCESSION

— RETENTION

— EDUCATION

— TRAINING

— INCENTIVES




.
~Agile Capabilities™

healthy forces
dically prepared to meet the mission

";"' delivery of consistent, timely and
ap ppropriate health care
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- ACROSS THE ENTIRE RANGE OF JOINT
MILITARY OPERATIONS




.
~Deployment Readiness

|ghters and medical support
rsonnel fully deployable

a |evement of all training, administrative

nd medical readiness requirements




.
atient & Family Centered Care ™

“Core” concept of care delivery

h warflghter and family member as a
|cal participant in their own health care

*ﬂ- ecognlzmg the vital importance of the
mllltary culture, family, and chain-of-
command in “centered care”
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)'and Clinical Investigation-Programs™

{avy Medicine will conduct relevant
Sresearch, development, testing, evaluation
= ”fand cllnlcal Investigations which protect
= and improve the health of those in our
— care
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and Clinical Investigation-Programs™

nduct relevant research -
ISition bench-top concepts and discovery to further
elopment
:“_i-ently carry out scientifically legitimate and unbiased
___ing of the developed product concepts

== Evaluate the mature research product in competently

—

= managed clinical investigations which translate clinical

~  science to deployable products:
, — To protect and improve the health of all in our care

—
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— To ensure that products of “poor research” or that are not needed
DO NOT GET TRANSLATED

— To clear the way for directed development of viable assets




Medicine Priority Res_ea_rg_:_h- Topics -

aumatic brain injury and psychological health
and support for both operational forces and
_ased families.

|cal systems support for maritime and

-"' 1t|onary operatlons

::—'ﬂfﬁfmtatlon of injury, disease and medical risk
= = Body armor, head/neck stability support, hearing protection*

® Optimal screening protocols and interventions for debilitative and
oncologic disorders

— Cervical, prostate and bowel cancer

* Viral infection identification and immunization (malaria & H1N1
vaccines)

* Risk to, and protection of, active duty expectant mother and fetus




Medicine Priority Research Topics
(continued) -

=

1 upport for maritime and
ec |t|onary operations (continued):

j eans for survival of injury
'.3.- Hemorrhage intervention and resuscitation fluids
= ® Surgical innovations
- * Wound management*

===« Plastic and regenerative medicine
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=
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._-'f"_' = Patient medical support
= * Forward resuscitative support — optimal corpsman training
procedures

* Movement through care levels I, 1l and beyond with
emphasis on USMC CASEVAC and EN ROUTE Care (modeling
and simulation), DNBI

— Astounding record of survival of casualties in transit from
OCONUS to CONUS facilities

* Digitized medical informatics and intervention guidance




'Navy Medicine Priority Research Topics
(continued) - _-—

und management throughout the continuum of care:
al, molecular and cellular indicators of optimum time for wound

-

1d-Vac
nprehensive rehabilitation
eset of personnel to operational fitness

- -

e 4). arlng restoration and protection for maritime, surface and
.‘-arr support personnel
—-Sound energy abatement

- — Pharmacological intervention to protect and restore

® 5) Undersea medicine, diving & submarine
— physical endurance enhancement
— catastrophe intervention
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OR Team (FRSS)

En-Route Care
Team

UNCLASSIFIED//FOUO
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aducts from the Bedside
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ctive Biomarkers Of Wound Healing

ORIGINAL ARTICLES

Inflammatory Biomarkers in Combat Wound Healing

A component of a multi-pronged
approach to develop wound therapies:

~-5:’£.—:'_j_- ~ Clinical Translational Research:
~— —  Predicting Wound Closure & Healing ) _
— « Biomarker Panel of Readiness for

Wound Closure
 Extracorporeal Shockwave Therapy
(ESWT) with ONR, NNMC, & WRAMC

Co-sponsored by Navy Medical Development Program & ONR

“Bench to Bedside” Medical Research: Product Development Stemming
from the Surgical Suite




'ent Issues from OIF/OEF

opic Ossification

Ilties than In S|m|Iar civilian ‘ ‘ ‘ ‘

a (60% vs. 20%)

._, -_-esent a problem for

Heterotopic Ossification in High-Energy Wartime Extremity Injuries:

- - 3 Prevalence and Risk Factors
\abilitation/prosthetics t

_‘ : '3  factors:

== ~ -+ Blast exposure

— —

-« TBI

Orthopedic surgeons from WRAMC/
NNMC working with researchers at =<
NMRC to identify factors influencin wound ciiR el R LoD 6
y _ g bone growth in culture
bone growth/preventative treatments
Sponsored by Navy Medical Development Program

“Bench to Bedside” Medical Research - The close proximity of
clinical medicine and basic research yields opportunity




A"Critical Capability Guiding
Intervention & Research..«

darine Corps Combat Trauma Registry

: . _ Marine Corps CTR Data_|

Warehouse

;- = {-e;search and
development

oLevel | &Il
collection

P I I Co-sponsored by Navy Medical Development Program, MARCORSYSCOM (FFMP) ,
Llnked to JOInt ONR, HQ USMC (HS), Army components, DoD BTA

Critical Information Resource DoD-wide for
Medical Planners, Combat Developers, Materiel Developers & Researchers




UNCLASSIFIED//FOUO

- A F cm—

— Under the Body
Armor Injury

— Blast Wave Injury
exceeding
Penetrating
Fragments

( NSoft-Tissue,
gdCraniofacial-Orbital

Neurovascular
Injury

Transtemporal
Trajectory of the
Blast Wave and

Low Velocity Fragments
UNCLASSIFIED//FOUO




UNCLASSIFIED//FOUO

Skin incision line

Dura mater exposed
by removal of bone

Skin flap I
(reflected) o

UNCLASSIFIED//FOUO
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UNCLASSIFIED//FOUO

Before

UNCLASSIFIED//FOUO




Joint Service Cooperation

j_‘:; cts of DoD Enterprlse Wlde Beneflt

a alaYalaYa
-

Iransferable between Service platforms
'nergistic operational support

denced by joint research and development
';? operatlon between Army, Navy, Air Force,
= _~—:.EISUHS VA

—
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-~ — Applied research development/outcomes support:

® Astounding record of survival from trauma for soldiers,
marines and air personnel within theater

® Profound record of successful evacuation from Southwest
Asia to Level 4 in Central Europe and from Central Europe to
CONUS

® Unprecedented return to duty of wounded operational
personnel
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Practice in the Field,

les of ongoing programs where Army and Navy surgeons have developed
lovative clinical approaches (there are, and should be, more)

* Wound management/healing
~s Heterotopic Ossification

—

Navy and Army
Surgeons working
collaboratively to
bridge clinical
medicine with cutting
edge research from the
Medical R&D
Laboratories
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™
Wound
biomarkers

Enhanced
spectral imaging
of perfusion in
organs/wounds

e
10n
AE

Heterotopic
Ossification

A critical ingredient to success: from “Bench to Bedside” (and back again)
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Products Delivered

tatic Agents for Hemorrhage

udies performed at

&
separately
assessed multiple (10+)
hemostatic preparations in
pre-clinical swine hemorrhage
models.

Navy___-'-'-i- ikClot

Combat
Gauze In 2008 the Committee for

: Hmcon TCCC brokered areview of the
data and recommended
Combat Gauze.

Sponsored by MARCORSYSCOM(FFME)

Sometimes medical product development provides a consensus solution,
sometimes not. Competition is healthy, coordination essential.




ICts In the Pipeline

Hemostatic for Internal Hemorrhage

-

at the Naval Medical
ch Center to compare two
et-derived formulations in a
: coplcally -induced (closed)
|njury hemorrhage model.

s:?_' :
Platelet-derived Hemostatic Agent
(PDHA)

)

Co-sponsored by Navy Medical Development Program &
US Army Combat Casualty Care

Coordination of Navy and Army Advanced Development Programs,
the Army Combat Casualty Care Program, DARPA, USU & Industry




Products in the Pipeline

—

(Monitoring, Oxygen, Ventilation, & External Suction)

ey

e‘ight, portable device targeted
O provide capability for “transport of

= opportunity” —
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€7_‘th§l\/lC Procurement CY09

p =

~+ Adding anesthesia connection in FY10 ™

« MOVES Anesthesia module scheduled
for FY13/14 as P3I. Functions in Stand-
alone as well -

Yl
ISR ikt
el Ry Edin
Wlzings

Joint Program — MARCORSYSCOM (FFME) & Navy Medical Development
MOVES Il to include Army & USAF Requirements
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“Products in the Pipeline

—
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ertech Cricothyrotomy Kit

1g needed in one

T Cricothyrotomy Kit
ntegrated package

f_'umraub\e with and includes Visible-Spectrum & Infra-red light switch

._‘—' d ed O p e r at | 0 n popular airway tube secured

in place (shown: Shiley 6mm;)
Automatic Tissue-spreader actuator

| 2mm extending and auto-
e retraction “saftey” scalpel
g (std.#1 1 blade) actuator

= _;’ scalpel that
= srovides automatic, full

- '"E:-_-[Fétzacqti O n W h en th e __ Mgy ‘ Hi-intensity LED
___-__: - i_ n teg rat e d t' S S u e Automatic Tissuespreaders (Smm, vistble spectrum)

) (stamless steel) VLED Aari
chrolahexadine preparation tie-down strap IR LED (3mm)

= 2 ipes included (stored in place) lcuded (stored Durable, compact, and ergonomic designed
S p read er I S ad V an C ed I n to i B i MR mjer_non-m:)!dFed polycarbojw.‘:te ‘body
the incision.

* Incorporates IR & Visible
LEDs for illumination
Co-sponsored by Navy Medical Development Program

Joint USMC - Navy - Army Investment Partnering with Industry
Dual-use with Civilian EMS




NE Na'\!/TDﬁnical Investigation Program
 the clinicians.and researchers of the future)

—

TOTAL # OF RESEARCH PROJECTS

Qtr | Otr | Qtr | Otr | YTD Cum
1 2 3 4 09 Var

1953
1518

VARIANCE




ne Nav?’CI' Inical Investigation Program
g the clinicians and researchers of the future)

TOTAL RESEARCH PUBLICATIONS

Qtr | Qtr | Qtr | Qtr | YTD Cum
1 2 3 4 09 Var

=

=== __GET 4183
~ | THRESHOLD 328

il
—
e

— 1

ACTUAL

VARIANCE




ne Na’W&Iinical Investigation Program
g the clinicians and researchers of the future)

# OF RESEARCH FUNDING PARTNERS

Qtr | Qtr | Qtr | Qtr | YTD Cum
1 2 3 4 09 Var

=

=

17 | 25 | 30 | 33 | 30

—
=

“IFHRESHOLD | | 12 | 17 | 21 | 23 | 21
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— 1

ACTUAL 15

VARIANCE




%Quallty of Care

]

— =

‘Outcomes carefully and systematically measured
leet or exceed patient and t ird-party quality
eXpectations
,aluated/ Investigated via maintenance of support
I platforms such as tissue and trauma registries

— .__ ‘Development of real-time results - available in the

e —r'—'

| 3?':-’-: ~ field

2 ——
_-—- o

~ = Monitoring of evacuation care

— Follow-up of results by “medical partners” (10M,
AFIP, “Joint Commission”)

— Morbidity and Mortality reviews as “teaching
moments”




S'Quality of Care

Jy and convenient access to health care resources
he battlefield and at home

- S|sted by upgraded IT systems, available in the field/in
eater/at home
= nsistent provision of lasting results:
—— Comprehensive preventive medicine

-—--:. —

_-7’-'_‘""-- - * Entomology, malaria abatement, monitoring of endemic diseases,
= fresh water/food

— New and advanced methods to mitigate health and physical risk

e Assisting providers in delivery of the best and most
current practice




ua'ii\t‘y"of Care - The Outcome

\chievement and Maintenance of:

A%

erational effectiveness
utatlon as a high-quality, high performance

ilitary medical enterprise

';—4 rovision of innovative, outcomes based, highly
:c“Effectlve medical care to our Wounded Warriors
— as well as military families and health care

-~ beneficiaries
® Reflecting great credit upon Military Medicine

and our Nation’s image and capabilities




Adam M. Robinson,Jr.
The Surgeon General, US Navy

Serving Navy and Marine Corps Needs in Joint Operations




