
Patient Movement from the Battlefield
to Home: A Department of Defense Use

Case on Interoperability Challenges

Item Type Abstract; Conference/Congress; Poster/Presentation

Authors Icaza, Angela; Fleisher, Elizabeth; Raps, Stephanie; Shannon,
Patrick, M.S., R.N.; Watkins, Miko

Publication Date 2016-08-01

Abstract This presentation utilizes a global Use Case of patient movement
to describe interoperability challenges from the battlefield
to rehabilitative care. With our current conflicts in Iraq and
Afghanistan, it is common for a patient to move from the...

Keywords interoperability; healthcare information technology; Armed
Forces; Patients; Transport of sick and wounded; United States.
Department of Defense; United States. Veterans Administration;
Electronic Health Records; Medical Informatics; Health
Information Exchange

Download date 19/05/2023 15:20:55

Item License https://creativecommons.org/licenses/by-nc-nd/4.0/

Link to Item http://hdl.handle.net/10713/5731

https://creativecommons.org/licenses/by-nc-nd/4.0/
http://hdl.handle.net/10713/5731


PATIENT MOVEMENT FROM THE BATTLEFIELD 
TO HOME:  

A DEPARTMENT OF DEFENSE USE CASE ON INTEROPERABILITY 
CHALLENGES 

ANGELA ICAZA, EL I ZABETH FLE I SHER,  STEPHANIE  
RAPS,  PATR ICK SHANNON, & MIKO WATK INS  

 



INTRODUCTION 

• Angela Icaza, Lieutenant Colonel (LTC), 

Army Nurse (AN)  

• Elizabeth Fleisher, Lieutenant, US Public 

Health Service 

• Stephanie Raps, Captain, Air Force Nurse 

(Current UMSON Student) 

• Patrick Shannon, Retired LTC, AN 

• Miko Watkins, LTC, AN 

The views expressed in this presentation are those of the authors and do not reflect the 

official policy or position of Department of Defense or the U.S. Government. 

 



AGENDA 

• Introduction 

• Background 

• Use Case 

• Interoperability Challenges 

• Department of Defense Near and Long Term 

Solutions 

• Discussion Questions 



OBJECTIVES 

• Introduce Use Case (battlefield to home) to 

identify interoperability challenges within the 

Department of Defense (DoD) 

• Describe conventional and DoD-specific 

interoperability challenges within healthcare 

• Discuss DoD near and long term solutions to 

interoperability challenges 

• Discussion Questions 

 



124,729 Births 

Outpatient Visits 

129,152,879  

142,126,856 Prescriptions 

Inpatient Hospitals 

55 

Veterinary Facilities 
254 

Dental Clinics 
249 

BACKGROUND:  
MILITARY HEALTH SYSTEM (MHS) 

Beneficiaries 

9.6 million  

Inpatient Admissions 

1,169,003 

MHS Personnel 

146,440 

Ambulatory Care Clinics 

361 

Budget 

~$50 billion 



BACKGROUND:  PATIENT/TREATMENT 
FLOW 

Role I 

Role II Role III Role IV 



EHR DATA FLOW TO SUPPORT THE 
CONTINUUM OF CARE 



EHR PLATFORMS 



USE CASE INTRODUCTION 

Data local to systems 

 

Need for information is 

global 



Transition to Army Reserve: Location Ohio 

Enlist in Army basic training/infantry school:  
Multiple locations with duty in Fort Lewis Washington 

1985 

1989 

Enlist with National Guard: Location Ohio 1991 

Commissioned on Active Duty, basic training: 
Multiple locations with duty at Fort Gordon, Georgia  

1996 

Transfer to Fort Wainwright, Alaska 1999 

Training in Texas 2003 

Transfer to Fort Polk, Louisiana 2004 

Deploy from Fort Bragg, North Carolina to Iraq 2006 

Injured Baghdad-transfer to Balad, Iraq-transfer to 
Landshuhl, Germany-transfer to San Antonio, TX 

2007 

Multiple Sources-Paper and electrons 

USE CASE (CONT) 

Return to Fort Polk 2007 

Transfer to San Antonio, TX 2008 

Transfer to Fort Wainwright, Alaska 2011 

Retirement 2014 

EHR 

Paper 



USE CASE (CONT) 

• Point of injury: Baghdad, Iraq  

• Initial Treatment: 28th Combat Support Hospital 

(CSH) 

• Documentation: 

• Paper 

• Electronic 

• Ancillaries 

• Operative Report 

 

AHLTA-Mobile  AHLTA-Theater 

TC2    TMDS 

 TC2 



USE CASE (CONT) 

• Low to no communication environments 

• Environmental challenges (equipment and en route care) 

• Multiple and disconnected clinical systems 

• Multiple transfers 

• Geographically disperse 

• Multiple organizations 

• Varying access to data 

 

 

• Documentation: 

• Paper 

• Electronic 



VARIOUS DOCUMENTATION 
CHALLENGES 

• Fractured or little to no 

documentation  

• No effective “hand off” 

between different roles of care 

• Unable to provide seamless 

patient care 

• Increases likelihood of 

administering duplicate 

medications and treatments 

• Transition from DoD to VA , and 

various disparate systems within 

each Service 

• **Causing Services to build their 

own solutions often at 

Interoperability’s expense 

 



DOD INTEROPERABILITY CHALLENGES 

• Geographically disperse 

• Low to no communication environments 

• Environmental challenges (equipment and en route care) 

• Patient identification 

• Highly mobile population and provider base 

• Disparate  legacy clinical, business, and administrative systems 

• Portfolio diversity and/or duplication between Services 

• Integration with external partners 

• Workflow considerations for viewing with foundational and/or 

structural interoperability 

• Limited semantic interoperability 

Continuum of care 



HIMSS INTEROPERABILITY DEFINITIONS 

Foundational Interoperability: “allows data exchange from one information technology 

system to be received by another and does not require the ability for the receiving information 
technology system to interpret the data”  

 

Structural interoperability: “an intermediate level that defines the structure or format of data 

exchange (i.e., the message format standards) where there is uniform movement of health data 

from one system to another such that the clinical or operational purpose and meaning of the data 
is preserved and unaltered. Structural interoperability defines the syntax of the data exchange. It 
ensures that data exchanges between information technology systems can be interpreted at the 
data field level.”  

 

Semantic interoperability:  “interoperability at the highest level, which is the ability of two or 

more systems or elements to exchange information and to use the information that has been 
exchanged.5 Semantic interoperability takes advantage of both the structuring of the data 
exchange and the codification of the data including vocabulary so that the receiving information 
technology systems can interpret the data. This level of interoperability supports the electronic 
exchange of health-related financial data, patient-created wellness data, and patient summary 
information among caregivers and other authorized parties.” 



INTEROPERABILITY SOLUTIONS 

• Insert Graphic (theater interoperability) 

 



DOD SOLUTIONS: NEAR TERM 

• Viewers  

• Increasing Information 

Sharing  

– Technical Solutions 

– Building Shared 

Governance 

–Updating Policy 

• Manual/”Work Around”  

 

 



DOD SOLUTIONS: LONG TERM 

• Organizational Changes & Governance 
– Defense Health Agency (DHA) 

– Defense Healthcare Management Systems 
(DHMS) 

– Functional Advisory Council (FAC) 

• Partnerships 
– IPO and ONC 

• Governance & Acquisition (DHMS) 
– Interagency Program Office (IPO) 

– DMIX (Defense Medical Information Exchange) 

– DHMSM (Defense Healthcare Management 
Systems Modernization) 



SUMMARY 

• Use Case identified interoperability challenges 

within the Department of Defense (DoD) 

• Conventional and DoD-specific interoperability 

challenges within healthcare 

• Discussed DoD near and long term solutions to 

interoperability challenges 

 



DISCUSSION QUESTION #1 

• How do the DoD interoperability challenges 

compare to your experiences? 

• Are you more challenged with interoperability from 

•  within your organization/health care system?  

• with external organizations?  

• Where is the priority of effort in resolving your challenges?  

The views expressed in this presentation are those of the authors and do not reflect the 

official policy or position of Department of Defense or the U.S. Government. 

 



DISCUSSION QUESTION #2 

• What are the right incentives (or penalties) to drive 

advancement of interoperability? 

The views expressed in this presentation are those of the authors and do not reflect the 

official policy or position of Department of Defense or the U.S. Government. 

 



DISCUSSION QUESTION #3 

• What are some potential solutions to resolve patient 

identification challenges? 

• Is this a DoD-unique problem? 

• Can we apply lessons learned from other industries (e.g. 

banking)? 

• What are the implications when this step is done 

incorrectly? 

• Does patient identification impact security and privacy 

concerns?  If so, how?  And how do we address? 

The views expressed in this presentation are those of the authors and do not reflect the 

official policy or position of Department of Defense or the U.S. Government. 

 



DISCUSSION QUESTION #4 

• What ways can an organization increase 

interoperability without increasing financial burden? 

 

 

 

The views expressed in this presentation are those of the authors and do not reflect the 

official policy or position of Department of Defense or the U.S. Government. 

 


