Large Scale Disaster Response

The Disaster Relief and
Emergency Medical Services
(DREAMS™)

The DREAMS™ project is a consortium of scien-

tists, medical professionals, and engineers from

The Texas A&M University System and the Uni-

versity of Texas Health Science Center at Hous-

ton, under the guidance of Dr Larry Flournoy.

The goal of the DREAMS™ project is to improve

the diagnosis and treatment of critically ill or

injured Warfighters in the field by expediting

their access to medical experts at trauma cen- A MTV can take x-rays of patients and send them to the Loma
ters or field hospitals. Linda University ER. A satellite communication system en-
ables the MTV to function in areas lacking a communication
infrastructure.

Digital EMS
Digital EMS is the DREAMS™ component that
allows trauma specialists to treat patients more
quickly by providing the virtual presence of a
physician on the battlefield or at the emergency
scene. Digital EMS integrates multiple leading-
edge telecommunications technologies, espe-
cially video processing, wireless communica-
tions and digital signal processing. The Digital
EMS ambulance prototype connects emergency
medical personnel on
the scene with trauma
specialists in distant
hospitals, allowing phy-
sicians to monitor pa-
tients using real-time
video and vital signs
data from a suite of
advanced digital medi-
cal monitoring equip-
ment. Interpreting this
real-time data, the vir-
tual physician may then
telementor EMS per-
sonnel to extend medical
protocols available inside
the ambulance or at the
trauma scene.

The Combat Online Medical

Direction (COMD)
The Combat Online Medical Direction (COMD)
AAMTI is being conducted at William Beaumont
Medical Center in El Paso, TX to provide tele-
consultation for injuries sustained in the field.
The ability to communicate the medical needs
of a clinician from any location with voice, data,
and video capability would pro-
vide for enhanced care as well as
provide the ability for other med-
ical personnel to provide consul-
tation and medical regulation to
assist in a mass casualty situa-
tion. In addition, by reducing the
time of practitioner intervention
for en-route critical patients it
will increase patient survivabil-
ity rates. The use of a blended
communication architecture
would enable flexibility for medi-
cal providers as well as logistic,

The virtual presence of a physician is provided at command, and control functions

the emergency or battlefield site by this prototype during a disaster response and
digital EMS ambulance vehicle. Trauma specialists

in hospitals can monitor patients through real-
time video and vital signs data and inform emer-

during en-route care.

gency medical technicians as to their treatment.
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The views and opinions expressed in this report are those of the author(s) and do not necessarily
reflect official policy or position of the US Government.

The TATRC Annual Report represents a collaborative effort involving contributions from many
different people across varied organizations. TATRC wishes to gratefully acknowledge the support of
each and every partner who participated in the writing of this report.

Some graphs, charts, images, and photographs are for illustration purposes only. Some images
courtesy of the US Army.




"We in the Army have lived by a warrior ethos, and part
of that ethos is that we do not leave a fallen comrade.
You're seeing that here, exemplified in the work of
these great caregivers—throughout the Army medical
department and the military health system—every day."

— The Army Surgeon General
Lieutenant General Eric B. Schoomaker
June 1, 2007
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