
Establldred as Surgical 
Research Unit at Halloran 
General Hospital, Staten Island, 
New Y O T ~  1943 - 1947 

to Encornpaas the 

@&SR OPCON to BAMC in 

DCN: 12529



Subordinate Command of 
U.S. Army ImadicaI Rm=aarf ih and Materiel Command 

USAMRMC Health Service Support Integration 
Insertion Force Traim Force provider 

lmP 
Cws4.T 

DCN: 12529



DCN: 12529



VIZ - 3N 

Cambet ee+ualtyCare 
Research, Trauma, Bum, 
and Critical Care Center -.d 
In support of the mdica 
needs of the warfighter 
and our beneficiaries. I 

A 

4 - 

-c.- 

1. Enwnth.bwtubktk*i#. 
and arg.W. of totha 

c a m ~ f m n . . # L . l d b  
d d M t i v e ~ ~ t h . M I  
mmofnd t l lwy -  

;e&rinuJvemmin 
mhqmud trdwkgym will 
W.Wopntbnlf@mb 
Wmdi-a-y 

system% ' 

3. Em- our people to aot on 
tho mlnlonMsion; kwp our 
p I o p k = n ~ . n d ~  
m l t  and -in highly q~ulitkd 
P-Pl.; prom* -ip and 
baderahip teams. 

GOALS 

DCN: 12529



-- 

Mutual Support Relationship 
4 5 -  

! rrornpna*l 
-F BMK:PldmlnlrrmIhrWpwsMmYl.ndg.lntng~ 

k d  PhOS 

DCN: 12529



DCN: 12529



DCN: 12529



DCN: 12529



TRAUMA 
I ~ D l T l P A l  P A D -  eEDWIcE 

C 

P 

?, * * 
Level 1 Trauma Cenrier 
20 Surgical Qritical Care Beds (Largest SlCU in DOD) 

1,127 C-l Care admissions (Jun 04- May 05) 
(25-30'36 ~r[iuma) 

1,162 ~ramakdmissions (Jun w- May 05) 
238with ISSw 15 
ros OIF T- patimp ortho (JLJII ae MY 05) 

ACS vetS8ad - Qd QlZi @&designated - Mar 03 
~ollow-$ Ciiirin butpatient Visits managed through 

Civilian Care Coordination Office (CCCO) 

A.d O h M  
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t TRAUMA * 
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CRITICAL CARE SERVICE 
5- 

Ten Trauma Division perso in key 
positions in OIFJOEF 

Current DCCS of the 86th and 228th CSH are from 
BAMCASR 

91 1 Funds - S- BAMC received $28 K 

Texas Unco Cam Rdmbursement 
HB 3588' r ResponEiMlHty Program 

G e W S 1  billion o w  the f/nt five years 
96% of m e n u  is f ~ g t d s d g h  trauma centers 
<WC mwiv&~ $i&mil16~ tn the hst 2 yeam 

EMSBraum &m'~~&am Account 
Ruceived $22K last year 
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Non-GWOT WORKLOAD 
Vs. FUNDING 

! 
FY 05 BURN CENTER 

FUNDING ( P q  

I I DESCRIPTION ALLOCATION 1 

...m8m-mm'm. 
.** 0. 

OTSG MlPR TO ISR :- $2,000,000) 
-*a ......... ***- 

[FY 05 GWOT COST TRANSFER $1 1,000,000 
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Receive and issue supplies/equipment 
Process excess and unserviceable tun s 
Coordinate the reutilization of excess equipment 
Maintain temporary storage areas 
Manage facility maintenance ~8rvi~es 

Kev Onaoina Actions 
Facility Master Plan 

I INFORMATION MANAGEMENT 

ClinicaVResearch Oracle Database Support 

Technical Support of ClinicaVReseamh IT Equ~pment 

Systems Analysis, Integration, and Database Support 

Technical Research Support for ClinicaVResearch 

Instrumentation, Data Acquisition Integration, and 

Synchronization P m c e s ~  

Data, Network, and VTC Communication Coordination 

IW Planning and Information Securlty/Risk 

Management 

~rovement Ac ties and 
.', <<$ ,ye . 

Development of Technical Solutions : - 
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*el CURRENT ISSUES 

1. Factor Vlla. The company funded, MD, mu , prospective, 
randomized in a blinded trauma trial protocol. Approved by the FDA, 
pending protocol approval, currently in use in theaters of 
operation. This is critical study for our soldiers. USAlSR will be one 
of the participants in the study. 

2. Amending the languap in 10 USC 980, specifically the intent to 
benefit issue, which impacts on the approval of research using 
surrogate consent within the DOD arena. As currently written, 10 
U.S.C. 980 only allows a legal representative to consent to a patient's 
participation in aresearoh project if the research is  intended to be 
beneficial to tho patient This has precluded the use of surrogate 
consent as well as many plac&o+ontrolled trials in tho emergency 
department, intensive care unit, and other studies on trauma victims. 

CURRENT ISSUES 
Continued 

\ ". 'W1.51-*. 

3. Polyheme study. This r n u l t ~ ~ ; ~ ~ ~ ~ ~  waiver of 
consent with community consultation dudy approved by 
SECARMY Harvey. one of the participants in the 
study. 

h A 

, r .. ".c .d 

4. Approval pr- 4or condu&np in-theatre protocols. There 
Currently exists nayyrroval proccwrs or mechanism for IRB 
approval of in-thmtm This is a critical nod In order to verify the 
performance of doctrine and praducto h a combat environment 
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'- Continued 

19 
5. Requirement for contracting through USAMMRA. Recommend 
use of Non-USAMRAA contracting by the USAISR. The co-location 
with BAMC allows for rapid local contract re8ponsiveness using, in 
many cases local vendors. The patient care portion of the Institute 
requires much of our contracting to paos #tough the local OPRMC. 
Administratively it is mom efficient to piggyback our P6 contacting 
through GPRMC as wall, muiring coordination with only one 
organization vi 

6. Sustain the t s support for the Bum Center - increase resources 

1 --) CURRENT ISSUES 
-- Continued 

7. Critical personnel actions: 

Contracted PA was mob 
pending 

>7,*. 

Trauma servioaphysician staff - ongoing action to hire 
an intensivist qndfrauma . , urrgeon 

Funding obhinical fellows - ongoing action to specify 
utilization and fgnding source 

GW 

wrm$yf-p,, a?*$d-+%>+"$ : , 
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SL ----dARY Continued 
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