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INTRODUCTION RESULTS

* High-Fidelity training in triage for Mass Casualty Incidents * The videos offer a higher-fidelity alternative to written
(MCI) is resource intensive and therefore limited in casualty descriptions allowing the learner to visually
frequency despite knowing that this skill degrades with process casualty presentation that is more representative
time. of reality. The video segments facilitate thinking through

e Didactic classroom materials offer a non-resource- specific points in the decision-making process for triage

intensive introduction to foundational concepts, but the and life saving interventions.
extent to which it can prepare providers for real world S
scenarios is limited. ‘

-

* Virtual reality (VR) is an effective training alternative, but
in its infancy of development and accessibility.

 To bridge the gap between these modalities, we propose a
video-enhanced method to didactic training.
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METHODS DISCUSSION

 During Uniformed Service University’s (USU) annual * \Video enhanced didactic training offers a bridge between
Operation Bushmaster field exercise we produced video written didactic training and exercise or VR training for
footage of individual casualties along with multiple MCI triage skills acquisition and sustainment. Assessment
casualty scenes consisting of several 5-15 second videos and validation of this training methodology with various
capturing various elements of a primary survey. MCI responders is recommended.

* The videos will be used to introduce casualties modeled
after a real-world scenario to students participating in a REFERENCES
table-top triage exercise. Student triage categorization of
video patients will be compared to standard written
descriptions of casualties.

e Butler FK Jr, Burkholder T, Chernenko M, et al. Tactical

Combat Casualty Care Maritime Scenario: Shipboard
FEATURE ARTICLES Missile Strike. J Spec Oper Med. 2022 May 31;22(2):9-28.

Review the Casualty Summary Guide #1 to
conduct an initial triage for casualties 1 - 4.
Scene Secure & Use the Triage Algorithms to triage casualties
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