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Introduction and Objectives Visualizations for Actionable Intelligence
Military bases are prime environments for the high exposure and rapid spread of infectious
diseases, which can result in significant operational disruption for troops. The Warfighter + N el R i N
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surveillance that provides real-time, actionable intelligence to military bases. The temporal and
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geographic distribution of disease status 1s reported and forecasted using data from the Via BB e R BN ¢\ 1 i
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VLMS captures 1,300 medical students logging 3,000 daily clinical encounters via ICD-10 & : " | Whe ks o
HCPCS diagnostic and procedural codes, basic patient demographics, geolocation, temporal data, Warning Levels
and WHO drug codes. The data 1s summarized into visualizations, table outputs, and maps within Danaer cevere in Caution
a single WMR dashboard accessible via a URL, providing real-time alert levels to the base — 9 — g
medical command. The Surveillance Alert Tab (Figure 1) 1s intended to be a simplistic snapshot
of current threat levels at bi-weekly time intervals. This tab contains a WMR Threat level Figure 2-4: WMRD Proximity Warning Zone Map
reference, and the average count of a specific illness for the current week. The current week’s
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display. The WMR Proximity Warning Zone Map (Figure 2-4) shows military bases within a T

calculated proximity from various detected influxes. Military Bases will receive warning alerts

based on their geographic warning level. A report tab (Figure 5-6) outputs specific locations, & : : Skl i S e ———
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Figure 5-6: WMRD Additional Visualizations and Reports
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Results & Applicability

WMR currently surveils regions around active military bases across the Southeast and Delta Regions, continually monitoring real-time, de-1dentified 1,449,457 medical diagnostic records to identify
o — = s = — — concerning trends and determine which geographic areas and demographic subgroups are at risk for current and emerging diseases. Total influenza-like illness (ILI) daily ICD-10 counts that exceeded alert
. . thresholds represented unusual levels of disease that occurred 11 times from November 20, 2020, through February 28, 2020. This analysis is consistent with the COVID-19 pandemic timeline. The first
statistically significant increase in ILI occurred 9 days before the first laboratory-confirmed case in the country.
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Figure 1: WMRD Dashboard Surveillance Alert Tab

The WMR dashboard enables base medical command to access and interact with the data easily, understand the epidemiological situation, and make recommendations to leadership on resource management

For More Information related to troop readiness and deployment.

Contact: tdaniels@vcom.edu
WMR Dashboard: https://dashboards.vims.app/trdDashboard.html

Impact & Status

Disclaimer: The contents of this publication are the sole responsibility of the authors and do not necessarily reflect the views, assertions, opinions or policies of the Uniformed Services University of WMR with VLMS can capture real-time data on emerging infectious diseases and provide actionable intelligence to those who need i1t. The dashboard has been deployed and is continuously refined, integrating
the Health Sciences (USUHS), the Henry M. Jackson Foundation for the Advancement of Military

Medicine, Inc. (HJF), the Department of War (DoW), or the Departments of the Army, Navy, or Air Force. Mention of trade names, commercial products, or organizations does not imply user feedbaCk. User and teehnieal guides have been developed for USscrs.

endorsement by the U.S. Government. The authors declare no conflict of interest.
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