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No. |Articles Definitive Medical |Remarks for full-tekst screening Implementing a |Improving value forthe |Integrated Measure outcomes and Move to Integrate care delivery |Expand Build an Patient: tred VBHC Year Country
tation of of VBHC acarein | healthcare /| grouping systemusing |patient by Practice Units costs for every patient (ex. |bundled accross separate i i decision making
VBHC components military rehabilitation multiple VBHC |transformation/change of PROM) payments for |facilities services across |information
strategies operations (post components (2 |the current system care cycles
operational)| operational) or more) platform
ARTICLES FOR FULL-TEXT SC VALUE-BASED HEALTHCARE
Group 1 - Value-Based Group 2 - Military patient Implementation of VBHC strategies Application of VBHC-components
AR AMPUTATIONS & R
Importance of self-reported
measure of activities -
Eskridge, S. L., Clouser, M. C., McCabe, C. T., Watrous, Although VBHC not specific mentioned, the focus is to WWRl?-’ 15-year examlngnon PCC.Iusmg self-reported ) ) » )
7. J.R, & M. R. (2019). Self-reported use PROMSs in this research project. Looking at of patient-reported physical functional status of dauly Future analysis will assess impact of functional status on United
Functional Status in US Service Members After Combat- 1 1 1 Definitve oo Ay, S emti(l:ma.l . 2 possible X and mental health X X X X activities may help identify patient outcome, such as quality of life, mental health 2019 |States
Related Amputation. AM J PHYS MED REHABIL, 98(7), e L @ e milpa(ient e a‘:hwa oputcomes among US mil activities for patient: tred i ing PTSD and i (us)
631-635. doi:10.1097/PHM.0000000000001140 2 2 g LY personnel injured during goals
deployment to Iraq and
Afghanistan
f SDM. There are situations
If delay in . jable i d
Perkins, Z. B., Yet, B., Glasgow, S., Marsh, D. W. R., Tai, ’ treatment is preserving viable _|55_U9_€?"
. Atticle focus on vascular trauma and long term effects. PR delay amputation is justifiable. - .
12 N.R. M., & Rasmussen, T. E. (2018). Long-term, patient- T d|veHe t tioned h as PRO and possible it is This had added benefit t Although limited study, the research provides
: d of I tremity vascular trauma. J 1 1 1 rauma an; EITIMCINE &0 ML ENED ED HEDE 3 yes x Measure QoL with SF-36 -  |x x path to find the |x s had added benefit to information to translate unique wartime lessons to 2018 |us
definitve | SDM. Focus is both the oper and post-opr area of the patient and family to participate . L
Trauma Acute Care Surg, 85(1S Suppl 2), S104-S111. mil patient th best : (7o I A civilian medicine
doi:10.1097/TA.0000000000001956 il patient care pathways careltreatment D EMIXAEA) C LTI o L7
. opportunity highly valued by
for the patient >
patient
Qol measured using SF-36,
Scott, D. J., Arthurs, Z. M., Stannard, A., Monroe, H. M., ey I LI
Clouse, W. D., & Rasmussen, T. E. (2014). Patient- The article is interesting because of the pre-, injury . . L .
22. ) » - - e questionnaire - long-term Study focused on long-term outcome around extremilty
based outcomes and quality of life after salvageable 1 1 1 Definitve |and post-injury characteristics. Outcomes based on 1 possible X . L X X x X X - 2014
. " o N otcomes measurin preinjury- vascular injuries (EVI).
wartime extremity vascular injury. J Vasc Surg, 59(1), medical records and QOL surveys. injury-ostinjury which
173-179 e171. doi:10.1016/j.jvs.2013.07.103 provides extensive
comparison possiblilties
The article emphasizes on the improvement of the
) ) ) outcome, no, on‘Iy clinical reponed' but also patient SDM. O'Toole et gl showed that "As mentioned by Pasquina and Shero, rehabiltation
Stinner, D. J. (2016). Improving Outcomes Following reported. This will lead to to an evidence-based surgeons and patients rarely . .
. A, ) . . . needs to start in the acute care setting. The Amputee
43. |Extremity Trauma: The Need for a Multidisciplinary . plan for the surgeon and patient are given options to increase value agree on outcomes, perhaps 5 .
1 1 1 Definitve |, """ ) ) 3 y . X x X . Patient Care Program, which encourages collaboration 2008 |Us
Approach. MIL MED, 181(S4), 26-29. individualized tool to succeed. Or to be said: SDM for patient are described surgeons should not just focus among various services, to include pain management
doi:10.7205/MILMED-D-15-00511 options. - Noteworthy to mention: mentioned by on treating the injury but also the O s (5] . en, ref 13" B
Pasquina and Shero: rehab need to start in the acute individual patient 9 ppen,
care setting. Which can be a good way within a MHS.
This study f d ont h
re\:tiz:sgipotf:;veeesn © see also article number 7. Thre study showed results
Eskridge, S. L., Watrous, J. R., McCabe, C.'T., C!ouser, See article number 7 in this list, research based on the PROMS (functional health that provides the |mgf1ﬁ§nce of |nteg‘ra||ng physical and
M. C., & Galarmeau, M. R. (2020). The relationship 2 P P mental-health rehabilitation. It is crucial for whol-body
) L same study opulation, where this research go more in status, mental health and . P . L
51. |between self-reported physical functioning, mental N . rehab, gaing and maintaining optimal functionaing. The
health d lity of lfe in Servi i, Tt 1 1 1 Definitive |depth on mental health component. However VBHC 1 possible X QoL ) and how amputation X X X X X " i - £ Iy 2020 |us
G, BN CPEN7 CIs T vervlce mem ers§ e.r components/approaches are used in a setting of the level influences thes LA T L!I'enln .e S IR s.a need forfoonw:
combat-related lower extremity amputation. Disabil care to mil patients in the whole of their care pathway. relationships (in this study up years after initial injury. further study is necessary to
Rehabil, 1-7. doi:10.1080/09638288.2020.1863481 o e e Py detemnqe if this approach can be used to any traumatic
N N amputation
exetremtity amputations)
This study
This study follows the other 2 study which are included hissleertin plboEteeon
Eskridge, S. L., Dougherty, A. L., Watrous, J. R., . L . y . the study is the importance y
McCabe, C. T.. Cancio, J. M.. M B.N. & in the original search. This study add the patient This study adds patient U £ PROMS relates t " fth PCC: self reported outcomes
ST\ e b Cal b LiEFeaith Ub W satisfaction with the device to the research onbjective. satisfaction to the model se o s reates to more Gos! orthe - clarify on the status of the use of
M. R. (2022). Prosthesi and H 5 p 3 articles no 7 and 51. of related for the admission to p
" . ! ) o The population which was included had combat of care and provides . . the prosthesis, not only on the . . L
4. quality of life in US service members with combat-related 1 1 Definitive " . 4 same author. Prosthesis patient, x excellent X - Patient satisfaction is a useful measure for QoL 2022 |US
. . 5 y related lower limb amputation. VBHC elements such as more elements to a . 5 N 3 . body? But also the usabilty, like
major lower-limb amputation [Article]. Prosthet Orthot Int, satisfaction can help to emphsizing on services. In this .
PROMS, cost-related and succesful change ) . wearing cloths and
A BB partnerships/georaphy/excellent locations were creating more value (i i @il {fim Gty EEREm D dress/undress
hitps://doi.org/10.1097/PXR.0000000000000054 J el s © fo the relation betwen
included in the study. . o
prosthesis military and
civilian care

van der Wal H, et al. BMJ Open 2024; 14:€085880. doi: 10.1136/bmjopen-2024-085880
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No. |Articles Center/ Program | Main outcomes vbhc Population
CLINICAL AND/OR MEDICAL
ARTICLES - AMPUTATIONS & EXTREMITIES
Eskridge, S. L., Clouser, M. C., McCabe, C. T., Watrous,
7 J.R., & Galameau, M. R. (2019). Self-reported Wounded Warrior | Stabilizing tasks are harder for bilateral |males: 81,

Functional Status in US Service Members After Combat-
Related Amputation. AM J PHYS MED REHABIL, 98(7),
631-635. doi:10.1097/PHM.0000000000001140

Project (WWRP)

and above knee amputees

females:1, total: 82

Perkins, Z. B., Yet, B, Glasgow, S., Marsh, D. W. R,, Tai,
12 N. R. M., & Rasmussen, T. E. (2018). Long-term, patient-|
: d of I xtremity vascular trauma. J
Trauma Acute Care Surg, 85(1S Suppl 2), S104-S111.
doi:10.1097/TA.0000000000001956

Global War on
Terror Vascular
Injury Initiative
(GWOT-VII)

no difference in Qol between
trauma and

554 US service
members of which
total limbs: 579

Scott, D. J., Arthurs, Z. M., Stannard, A., Monroe, H. M.,
Clouse, W. D., & Rasmussen, T. E. (2014). Patient-
based outcomes and quality of life after salvageable
wartime extremity vascular injury. J Vasc Surg, 59(1),
173-179 e171. doi:10.1016/}.jvs.2013.07.103

22.

Compared with those with a favorable
outcome, unfavorable outcome groups
demonstrated greater proportions of
patients with older age (>40 years P <
.05), junior rank (<E7; P < .05), and
those with lower educational
background (high school or GED test
[GED Testing Service, Wash, DCJ; P <
.05). Those with favorable outcomes
had higher proportions of patients with
a college degree (P < .05), Multivariate
analysis showed older age was
predictive of unfavorable PCS
scores(odds ratio [OR], 11.64; 95%
confidence interval [Cl], 2.12-64; P
0048)

214 participants
having completed
survey

the U.S. military to care for service

Stinner, D. J. (2016). Improving Outcomes Following Walter reed medicall members with combat-related traumatic |158 service

43. |Extremity Trauma: The Need for a Multidisciplinary EERTETE UnEE amputations is effective. This model of |members, 152
Approach. MIL MED, 181(S4), 26-29. & st Y care was largely designed with a males and 6
d0i:10.7205/MILMED-D-15-00511 RIS rehabilitation-based integrative care  |females,

approach

Eskridge, S. L., Watrous, J. R, McCabe, C. T., Clouser, I O S LT STy
M. C., & Galameau, M. R. (2020). The relationship ower among those with a positive

51 o m o }:hl)'sical ST el Wounded Warrior |PTSD screen in the unadjusted model 82 Service

. p ) " o

health, and quality of life in Service members after ROEmEIy (el | O] Xl el (BB pPARLIRD members

(WWRP)

combat-related lower extremity amputation. Disabil
Rehabil, 1-7. doi:10.1080/09638288.2020.1863481

(unadjusted), 35.1; p% 0.003
(adjusted)). No QOL differences
between different amputee levels

Eskridge, S. L., Dougherty, A. L., Watrous, J. R.,

McCabe, C. T., Cancio, J. M., Mazzone, B. N., &
M. R. (2022). i i ion and Warrior

4. quality of life in US service members with combat-related |Recovery Project

major lower-limb amputation [Article]. Prosthet Orthot Int, | (WWRP)

46(1), 68-74.

https://doi.org/10.1097/PXR.0000000000000054

Focus on prothesis sati ion, but

86 participants with
bat-related

also cost aspects. Relation with other
included studies by Eskridge et al.

major lower-limb
amputation

Time to survey/ Follow
up

7.7 (SD, 3.0) years

6.3 years, ranging from
1.0 year to 12.2 years.

61.1 6 24.1 months
(range, 7-116 months)

7.7 years. No sd given

9.5 years (SD = 3.0)

27-02-2024

van der Wal H, et al. BMJ Open 2024; 14.:e085880. doi: 10.1136/bmjopen-2024-085880
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No. |Articles Definitive Medical |Remarks for full-tekst screening Implementing a |Improving value forthe |Integrated Measure outcomes and Move to Integrate care delivery |Expand Build an Patient: tred VBHC Year Country
tation of of VBHC acarein | healthcare /| grouping systemusing |patient by Practice Units costs for every patient (ex. |bundled accross separate i i decision making
VBHC components military rehabilitation multiple VBHC |transformation/change of PROM) payments for |facilities services across |information
strategies operations components (2 |the current system care cycles
operational platform
ARTICLES - (M)TBI
As the MIBH program is
set up as a very broad
T T o) (B % [ Al @ (1 The article is more focusing on description of the IPU ' ﬁ:}'?!ﬁi"l?ﬁgfzrm PCC. From a PCC perspective
& Kelly, J. P. (2021). The Marcus Institute for Brain . . o o N N .
47. |Health: an integrated practice unit for the care of - model and .data is not yet avallat.)lebto do comparison. o(heréreas of medicine. .no( only the pa.(lem is involved in
y S PR 1 1 Definitive |Also attention to PROM and family involvement. - 3 Especially where an x x X its own evaluation and treatment 2021 |Us
traumatic brain injury in military veterans. Brain Inj, . " . . .
35(14), 1702-1710. Focus on def care/rehavb in lh.e mil patient care integrated approach of pro(fess but als family membersd
doi:10.1080/02699052.2021.2013535 pathways, but also model for civ care pathway necessa‘ry for effgcnve are involved.
care. This model is
possibly interchangeable
with civilian programs.
Bolzenius, J. D., Roskos, P. T., Salminen, L. E., Paul, R. Interesting about this study is the setup to compare
H., & Bucholz, R. D. (2015). Cognitive and self-reported This study is more clinical phycological focused on military and civilian patient with mTBI - interesting study
56. i of blast-induced mild traumatic — veterans and the outcomes are used to identify the PROMs are used for the with recommendation to look in future research also to
PR B . 1 1 Definitive N y 1 no X . X X X X o N B 2015 |us
brain injury in veterans: a preliminary study. App/ focus for future research. There is no relation between whole group of participants. the case of disability pension,and related ongoing
Neuropsychol Adult, 22(2), 79-87. VBHC and the mil patient care pathway. litigation about the impact of mental health, QoL and
doi:10.1080/23279095.2013.845823 related physical status
Measures (PROMs) used in
A.J., etal., De lated Research focused on deployment-related concussion 2ogr|r§:;pssi§nlphysical ] future research could contribute to better transition from
and long-term health-related quality of life among US — and long-term health-related QoL among injured US military to civilian life to improve long term health. Future

c. o ) 1 1 1 Definitive . L 1 possible X mental component sumamry |x X X X X " . 2020 |US
military personnel. Qual Life Res, 2023. 32(7): p. 1971- serv!ce members..Researghed Iool‘(ed at injured scores/PTSD and researhc is needed to gontlnue to examine the long-
1980 service members in the military patient care pathway. depression/demographic term effects of concussion among service members

and injury specific varables.
ARTICLES - MULTIPLE TRAUMA'S
A better understanding
of systom classification Findings in the study my The increased survivalibily of combat casualties relative
MacGregor, A. J., Dougherty, A. L., D'Souza, E. W., could lead to refinement Self-report symptoms also be related to under- to previous conflicts emphazised the need to evaluatie
McCabe, C. T., Crouch, D. J., Zouris, J. M, . . . Fraser, J. This study search for symptom profiles following of the post-deployment measured with the ‘military" reporting of symptoms see aspect on longer -term outcomes - "Military medical providers
13.  |J. (2021). Symptom profiles following combat injury and g combat injuries, short after injury and long-term. Use of| screening and the link to PDHA (post-deployment due to a high quality of should continue to assess the impact of combat injury
. - . p 1 1 Definitive ) L . P, 3 Y integrate care |x X 3 . 2021 |us
long-term quality of life: a latent class analysis. Qual Life PRO was dominant in this study. There is a significant to long-term adverse Health assessment). QoL care administered at or delivery on physical and mental health symptoms in the post-
Res, 30(9), 2531-2540. doi:10.1007/s11136-021-02836-| place for the use of ISS. health outcomes. This measuired using SF-36. And near the point of injury injury phase, which could help refine clinical practice
y maybe asks for more surveys used or effective post-injury i including the i ification of clinical
reshaping the health interventions indicators for more focused health interventions."
care delivery
study shows long-term
Hawari, R. J., McCabe, C. T., Dougherty, A. L., Eskridge, This study looked at the relation between transport zi:fo"r:;:pfcr;dbe multiple surveys were used,
S. L., Watrous, J. R., Sazon, J., & Galameau, M. R. time after injury during deployment and long-term with transport like PCL-C, CEESDS and arllcle. condluded .to Ihe\.r knowledge this is f'rs? study to

34. " P N PR QWB-A. And used to score exemine the relationschip between transport time to

(2021). Transport time after combat-related injury and 1 1 Trauma |outcome on PTSD, QOL, etc. for long term 1 time as a contribution to |x 3 o X X X X A " 2021 |Us
" . L . physical functionining and MTF after traumatic injury and long-term patient-reported
patient-reported outcomes among US service members. measurement PROM was used. This is a VBHC improve the quality of y
BMJ Mil Health. doi:10.1136/bmjmiitary-2020-001542 component in relation to the mil patient care pathway. care of the mi medical oL Wl akdtes outeomes.
assessment tolls were used
chaing and the outcome
for the individual patient
a limitation of previous research on health status after
Study focus on full scope of how to understand health Study used the PreDHA (pre- injury is the lack of of preinjury health measure. Only 2
MacGregor, A. J., Dougherty, A. L., McCabe, C. T., & Shift from king benefit to the MHS could deployment health studies found with health status prior before injury,

40. |Watrous, J. R. (2021). Trajectory of self-rated health after]| 1 1 1 Definitive to self-rated health is y- 1 be to integrate preinjury assessement to measure 2 2 . . among motor vejicle crash survivors - this study is seen 2021 |us
combat-related injury. INJURY, 52(7), 1721-1726. Post-injury SRH as a new approach on measuring outcomes both from preinjury. Also just PDHA as first to exammine the long-term trajectory. of self-
doi10.1016/j.injury.2021.04.026 SRH during a longer period - Relation with article 13 in CROM and PROM and PDHA/RA reated health using a preinjury estimate of health -

this list (reassessment) because of the uniqueness of this study no comparison
could be made
Another finding of this study was that ISS did not ap-
pear to have a direct relationship with QOL. This is con-
MacGregor, A. J., Zouris, J. M., Watrous, J. R., McCabe, PROM: d for th sistent with civilian literature, which has found that
C.T., Dougherty, A. L., Galameau, M. R., & Fraser, J. J. There is a relation between polytrauma, also using ISS| e ar‘:i’c: o subjective, rather than objective, injury severity tends to

66. |(2020). Multimorbidity and quality of life after blast- 1 1 Definiti as a measure. From a focus of patient-centred care 1 bl QoL group of pd pb : be a better predictor of psychological morbidity [62, 63]. 2020 |us
related injury among US military personnel: a cluster SHINVe | ihe use of PROs is used. Focus is on patient in the mil possidle x 9 measurg s done y‘ I x x X A In fact, ISS was created as an indicator of mortality risk
analysis of retrospective data. BMC Public Health, 20(1), patient care pathway ums(;r:jgﬂ?\:di:s()as seenin from the injury itself, not QOL [33]. It was also interest-

578. doi:10.1186/s12889-020-08696-4 ing that, despite vastly divergent ISS values, the concus:
sion/anxiety and polytrauma clusters yielded similar QOL
scores.

van der Wal H, et al. BMJ Open 2024; 14.:e085880. doi: 10.1136/bmjopen-2024-085880
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Time to survey/ Follow
up

103 patients went on to
complete the three-week
treatment program.

48.43, SD:24.73 Months
post injury

18 months

(PDHA), 2008 version,
within 1 year post-injury
6.6%1.3 years, completing
both surveys

7.7 (3.3) years to survey

PreDHA within one year
prior to injury, and
PDHA/RA within one year
postinjury. 7.8 years (SD =
2.8) to second survey in
'WWRP (follow-ups every
six months for 15 years)

No. |Articles Center/ Program | Main outcomes vbhc Population
ARTICLES - (M)TBI
Johnston-Brooks, C. H., Grassmeyer, R. P., Filley, C. M.,
& Kelly, J. P. (2021). The Marcus Institute for Brain
47. |Health: an integrated practice unit for the care of Marcus Institute for |explanation about how integrated 103 patients
traumatic brain injury in military veterans. Brain Inj, Brain Health (MIBH)|practise unit is used in TBI veterans completed
35(14), 1702-1710.
doi:10.1080/02699052.2021.2013535
Bolzenius, J. D., Roskos, P. T., Salminen, L. E., Paul, R. U v
H., & Bucholz, R. D. (2015). Cognitive and self-reported blast injui rsporle% significantly more
56. |psychological outcomes of blast-induced mild traumatic | Saint Louis ) 'Y o son?a(ic Y s
brain injury in veterans: a preliminary study. App/ University iy s a
Neuropsychol Adult, 22(2), 79-87 than did civilians, despite relatively
doi:10.1080/23279095.2013.845823 Siniaccontieleeriommancelbotneey
groups.
AJ., etal, D lated i -
and long-term health-related quality of life among US Wounded Warrior Los§ Of. consciousness (LC,)C) P00 -
c. o ) 5 key indicator of poor physical health 810 participants
military personnel. Qual Life Res, 2023. 32(7): p. 1971- |Project (WWRP) following combat-related concussion
1980. .
ARTICLES - MULTIPLE TRAUMA'S
MacGregor, A. J., Dougherty, A. L., D'Souza, E. W.,
McCabe, C. T., Crouch, D. J., Zouris, J. M, . . . Fraser, J. 3
13, |J: (2021). Symptom profiles following combat injury and | oun9ed Wamor 1y, i ordity predicts lower MCS and )
3 . . .. |Recovery Project total: 885
long-term quality of life: a latent class analysis. Qual Life (WWRP) PCS scores
Res, 30(9), 2531-2540. doi:10.1007/s11136-021-02836-,
y
Hawari, R. J., McCabe, C. T., Dougherty, A. L., Eskridge, (5 s el © W S T
34 8. L., Watrous, J. R, Sazon, J., & Galameau, M. R. Wounded Warrior high “: f; 5 d;M
© |(2021). Transport time after combat-related injury and Recovery Project \ger rates of clepression anc lower total: 879
Qol . Age was statisticall minent for
patient-reported outcomes among US service members. |(WWRP) | ol - gle ﬂasls? stically prominent fol
BMJ Mil Health. doi:10.1136/bmjmilitary-2020-001542 lower qol after injury
MacGregor, A. J., Dougherty, A. L., McCabe, C. T., & 3 P P
40. |Watrous, J. R. (2021). Trajectory of self-rated health after] ‘F'{V:c”o':l":d F‘f’:::;’ g‘u"’"fcgr"‘;’; :ﬁz‘?rc;"“f'i;’i"kfsr:::" 1093 combat-
combat-elated injury. INJURY, 52(7), 1721-1726. e | e injured personnel.
doi:10.1016/j.injury.2021.04.026 :
MacGregor, A. J., Zouris, J. M., Watrous, J. R., McCabe, The lowest QOL was in the clinical triad
C. T., Dougherty, A. L., Galameau, M. R, & Fraser, J. J. W kD cluster, and the highest was in the
66. |(2020). Multimorbidity and quality of life after blast- Re Project and 1972 participant
related injury among US military personnel: a cluster w:s:;:;y RIS clusters. Both the polytrauma and [ELEEENS
analysis of retrospective data. BMC Public Health, 20(1), . concussion/anxiety clusters had similar
578. doi:10.1186/s12889-020-08696-4 QOoL.

The median time between
injury and WWRP survey
response was 6.4 years
(interquartile range =
33-9.2)

van der Wal H, et al. BMJ Open 2024; 14.:e085880. doi: 10.1136/bmjopen-2024-085880
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No. |Articles licati Definitive Medical |Remarks for full-tekst screening Implementing a |Improving value forthe |Integrated Measure outcomes and Move to Integrate care delivery |Expand Build an Patient: tred VBHC Year Country
tation of of VBHC acarein |healthcare /| grouping systemusing  [patient by Practice Units costs for every patient (ex. |bundled accross separate i i decision making
VBHC military ilitati multiple VBHC |transformation/change of PROM) payments for |facilities services across |information
strategies operations (post components (2 |the current system care cycles
operational)] operational or more platform
ARTICLES - OTHER INJURIES
To keep high
Wade, S. M., Nesti, L. J., Cook, G. A., Bresner, J. S., standard of
Happel, J. P., Villahermosa, A. J., . . . Souza, J. M. Although a comparison is made to the IPU structure this model is example of | The WRNMMC care for the PCC. The program is designed
64 (2020). Managing Complex Peripheral Nerve Injuries projects within the US Navy, there is no explicite VBHC to deliver superior |PNP appraoch patient, the l ; id prog e 9 This approach provides valuable graduate medical
© | Within the Military Health System: A Multidisciplinary 1 1 Definitive |application of VBHC components. However the multi- 3 care. There is no much |resembles the X X X program uses  [x ° p.I'OVI © comprehensive ion training for resi and ip training 2020 |Us
" Y N N N " N N patient centered care for PNI
PP to Treatment, and at disc. Approach follows the VBHC model directly and comparison programs in | NAVY pilot with telelmdecine to atients in MHS programs
Walter Reed National Military Medical Center. MIL MED, indirectly civilian healthcare IPUs provide remote [ELE: ! :
185(5-6), ©825-e830. doi:10.1093/milmed/usz415 consultation
and follow-up
This study report self reported respiratory outcomes
Hines, S. E., Gaitens, J. M., Brown, C. H., Glick, D. R., :""? a gd"’ulp o ve:e':h'Ts OB “:ﬂl’.'w °'b"°t'f t;'as‘
Chin, K. H., Reback, M. A., & McDiamid, M. A. (2022). T o e PROMS were used in
Self-reported respiratory jated with blast _ |versus DBl exposed during deployment. Syptoms are ’ relation with diagnosis. It From a military perspective PROMs are also useful for
2 8 2 p 1 1 1 Definitive |compared with diagnosis by Dr. this delivers 1 Possible X B X X X X 2022 |us
exposure in post 9/11 veterans [Article]. Respir Med, . . ) gave also insight in trauma DNBI
information to create more value for the patient, and
202, 106963. th e ¢ versus non-trauma
https:/doi.org/10.1016/j.med.2022.106963 el b ML i L
operationlal exposure in the military patient care
pathway.,
ARTICLES - SYSTEMS
€ AMEDDZU detmed
soldier care as “providing By using IT to
enhanced services deliver
located in close proximity healthcare
to the soldier's primary services, there .
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