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Technology In Disasters Proposal for COVID-19 & MDO Medical Support

COVID-19 Technology Components
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OPERATIONAL MEDICINE

Role O:
Digital Health on Mission

Soldier status monitoring
identifies optimal, ready,
degraded, casualty

Role 1:

£2=0% Virtual Clinic in a “Foxhole”

Soldier is not optimal — system
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degraded/casualty, system
engages VH

Role 2:
Virtual Hospital Ward at Tent

Soldier needs monitoring and is admitted
to virtual ward, monitored using mobile
device, wearables, medical monitoring
devices if available

Virtual Intensive Care Unit

Soldier needs resuscitation and gets
evacuated or, if not possible, is managed in
PFC — both are supported by TCC using
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Soldier needs a procedure
— supported by TCC using
AR, robotics, etc.
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Technology In Disasters Proposal for COVID-19 & MDO Medical Support

Technology Components OPERATIONAL MEDICINE

A. Synchronization & Virtual Workflows, Training, & Policy Dev
Workflow Secure, Standards-Based loT Framework

Autonomous Data Entry
Home Health Virtualization Online

Clinic Virtualization Online
Hospital Ward Virtualization Online
Hospital ICU Virtualization Online

Operating Room Virtualization Online

Data Visualization - Predictive

Data Visualization - Volume/Acuity

Data Visualization - Resource Allocation

Simulation/Scenario Based Staff Training

Patient Care-to-Patient Services

B. Medical “Stuff” -
Medication, Supply,
Blood, Delivery &

3D Printing - Simple Devices

3D Printing - Complicated Devices
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NETCCN NATIONAL EMERGENCY TELE-CRITICAL CARE NETWORK

Tiered Staffing & Remote TCC Support LOE-1
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*APPs (Advanced Practice Providers: PAs, NPs, CRNAs etc.) — some are CC Trained and some are Non-CC Trained.



