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Welcome to the Realm of ESP! 
Background Information on ESP 

Uses for ESP 
A Program Overview 

The Casualty Estimation Program for You 
How to Use This Manual 

Welcome to the Realm of ESP! 

The Estimating Supplies Program (ESP) is a user-friendly 
computer program designed to calculate the amount of 
supplies required by an operational scenario. Under the 
sponsorship of the Marine Corps Systems Command, the 
Naval Health Research Center (NHRC) developed this 
program for medical providers, trainers, and planners. 

ESP offers different ways to get the information you need. 
One option is to handpick a medical mission scenario by 
manually entering casualty flow data into ESP. Another 
option is to import a patient stream from a casualty 
estimation program. You can also generate the supply 
requirements for one of ESP's predefined casualty 
streams. ESP then produces output in the form of easy to 
read reports that detail supply quantity, weight, cube, and 
cost. By using casualty estimates, level of care, and 
functional area, ESP generates the supplies and 
equipment necessary to treat the given patient distribution. 

In addition, ESP offers a query function. This tool is helpful 
in understanding the relationship among patient conditions 
(PCs), medical tasks, supplies, and equipment. By 
querying the ESP database, you can obtain output that 
lists the supplies and equipment required to perform a task 
or to treat a specific PC. 

Casualty 
Estimation 
Program(s) 

Casualty 
Estimates 

(Patient 
Condition 

distribution) 

ESP 
Database 

Reports & 
Queries 
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Background Information on ESP 

NHRC designed, developed, and utilized a systematic 
process to review the Marine Corps medical supply 
requirements. This approach consisted of identifying the 
medical tasks required to treat patients with specific 
injuries and illnesses and determining the supplies and 
equipment required by each task. More than 130 Subject 
Matter Experts (SMEs) with operational experience 
participated in this process by reviewing treatment briefs, 
tasks, supplies, and equipment, and by examining their 
usefulness for Marine Corps medical providers in forward 
areas of care. To determine the amount of consumable 
supply requirements, a patient-generating model was used 
to project the frequency of specific injuries and illnesses 
likely to occur in theater. Substantial reductions 
(approximately 30%) in the number of items, weight, and 
cube were achieved. By establishing the clinical 
requirement for each item pushed forward, the NHRC 
model was able to reduce the logistical burden carried by 

Marine Corps units 
and enhance far- 
forward clinical 
capability.1"5 The 
result of this effort is a 
database that can be 
accessed to estimate 
supplies and 
equipment based on a 
given patient stream 

,. ..     ,. distribution.  It is this 
These are the supplies removed from the 
Battalion Aid Station AMAL after review, database that provides 

significantly reducing weight, cube, and cost.       the Structure of ESP. 

Establishing a clinical requirement for each supply 
produces an audit trail for each item, and allows existing 
Authorized Medical Allowance List/Authorized Dental 
Allowance List (AMAL/ADAL) configurations to be 
optimized for more current scenarios or revised as Marine 
Corps policy and doctrine change. This review process 
was recently used to evaluate a far-forward resuscitative 
surgical capability.6 Additional efforts are under way to 
examine the supply requirements of shipboard medical 
departments, pharmacy, and dental departments.7"10 

NHRC has incorporated this research and these databases 
into ESP to provide you with the ability to calculate the 
supplies and equipment needed to treat a particular patient 
distribution. 
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Uses for ESP 

S   Generate the supplies and equipment, including 
weight, cube, and cost, needed to treat a user-defined 
patient distribution. 

S   identify the patient distribution and calculate the 
supplies needed for a specific operational deployment 
or training exercise. 

S   Query the database when conducting an AMAL review 
to help understand the relationship among PCs, 
medical tasks, supplies, and equipment. 

S   Query the database to understand the relationship 
among the level of care, medical tasks, and supplies, 
and to develop training guidelines. 

A Program Overview 

ESP basically works like this: 

(J) Log on by providing a user name and password. 

(2) Select an operational scenario. You may choose from 
several developed scenarios, design your own patient 
stream, or import one. 

(3) Specify the level of care and functional areas. For 
example, if you choose surgical company as your level 
of care, you can select the following functional areas: 
the operating room, triage, ward, x-ray, pharmacy, 
laboratory, dental, or preventive medicine. 

{£) If you are designing your own scenario in ESP, enter a 
patient distribution. You are able to either identify the 
PCs or identify the patient injury and disease type. 

(s) Select the output. You can choose from reports that 
summarize supplies, equipment, weight, cube, and 
cost, as well as other details. You can query the 
database to see the relationship among PCs, tasks, 
and supplies. 

(£) View your output. The report or query can be directed 
to the screen, to various file formats, to the printer, or 
sent to a colleague via email. 
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The Casualty Estimation Program for You 

Currently in ESP, you must create your patient stream in a 
casualty estimation program separately and import it into 
ESP. Because the ESP databases are constructed 
according to PC codes, it is important that the patient 
streams be in this format as well. Ultimately, though, 
NHRC is working toward updated versions of ESP that 
offer the ability to go directly into one of the following 
casualty estimation programs to create your patient 
stream. 

Several casualty estimation programs are available: 

The Patient Workload Generator (PATGEN) 

Developed by the Army, 
PATGEN generates a workload 
of patients and models their 
movement through various 
echelons of care until they leave 
the system. The PATGEN model 
generates casualties by day, 
patient category, PC code, and 

operational region for a given major regional conflict. The 
calculations are based on population at risk and rate data. 
PATGEN also projects the number of patients who are 
evacuated to the next echelon of care, who return to duty, 
or who die. 

Ground Casualty Projection System (FORECAS) 

Designed by NHRC, 
FORECAS is a ground 
casualty forecasting system. It 
provides estimates of the 
average daily rates of medical 
admissions during a given 
scenario and indicates the 
maximum daily patient loads 

for which planning is necessary. The user identifies the 
casualty types to be projected, the battle intensity, 
category of troops, the specific adversary, and length of 
operation. FORECAS then provides graphic and tabular 
displays of the overall numbers of patient admissions, as 
well as the numbers of admissions expected for each PC 
code. 
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Shipboard Casualty Projection System (SHIPCAS) 

NHRC built SHIPCAS to estimate 
,. *;  , the numbers of casualties that may 
^j^j- be incurred by shipboard forces. 

»W^'**'1" ^B^»Äi  ~*~ne user enters U-S. task force 
composition, weapons systems 
possessed by the adversary, 
expected battle intensity, length of 
the operation, and whether the 

F :••-■      li<-, operation is littoral or open ocean. 
•y-v... \2£"Z. '       _   SHIPCAS projects the likely 

numbers of ships that sustain hits by 
enemy forces, the incidence of casualties aboard the 
individual ships, and the breakdown of the patient load by 
PCs. 

Automated Patient Stream Estimator (APSE) 

APSE is a software 
program created by the 
Air Force that generates 
casualty streams based 
on a specific scenario and 
wounded-in-action rates. 

It is used to generate air base attack casualty streams 
based on wartime environments for the evaluation of 
wartime medical systems and assemblages. However, this 
model is limited in that only battle casualties resulting from 
air-delivered conventional weapons are included. 

NOTE: Casualty Estimation Process, a model for 
projecting total casualties and personnel replacements at 
an operational level of detail, currently does not generate a 
patient stream that ESP can use. Casualty Estimation 
Process provides estimates of scenario-based battlefield 
casualties by type, period, grade, and military occupation 
specialty. Reports tabulate the estimated casualties by 
date, time, phase, and force deployed, not by PC code. 

1-5 



How to Use This Manual 

This manual illustrates how to run ESP without complex 
technical language. No matter what your level of computer 
skill is, you can understand this guide. 

ESP is basically a sequence of screens in which you enter 
information. Therefore, the manual is written in the same 
order and should be read from beginning to end. ESP is 
supported by an extensive database and can perform a 
variety of functions. Use the manual to help explore all the 
exciting capabilities that ESP offers. 

The chapters in this book follow the sequence of ESP. 
Chapter 2 shows you ESP basic operations and how to 
maneuver through the program. Chapter 3 discusses what 
a scenario is and how to choose the one that suits your 
needs. Chapter 4 gives you the definitions of levels of care 
and functional areas, and explains how to select them for 
your scenario. Chapters 5 and 6 describe the step-by-step 
process of building your scenario by PC and building your 
scenario by injury and disease type, respectively. Chapter 
7 details the report and query options that ESP offers and 
how to select one. Chapter 8 explains how to read your 
output, as well as how to print, save, and send it via email. 
Appendix A includes a list of references if you want to learn 
more about the AMAL/ADAL review process. Appendix B 
lists the PCs that you are able to include in your patient 
stream. Appendix C is a collection of sample reports. 

A Quick Reference is included at the end of the manual so 
that you can look something up quickly without searching 
through the document. 

So go ahead—explore all ESP has to offer! 
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\ iewing .JRC'AJi Treatment Briefs 
I'ndcrstanding the Menu liar 

i^neuverlng Through Screens 
Saving Your Work 

Restarting the Program 
Undocking and Closing the Toolbar 

Getting Help 

Installing ESP 

Installing ESP is very easy—the Installer Wizard does all 
the work for you. Before you install ESP, check to see if 
your system meets the following requirements: 

System Requirements 
S   IBM or 100% compatible PC with a Pentium processor 
V   Windows NT®, Windows® 95, or Windows® 98 
S   32 MB of application RAM minimum 
S   20 MB free hard disk space 

(T) Close all applications. 

(2) If you have a Zip™ disk, insert it into the Zip™ drive. If 
you have a CD, insert the CD into the CD-ROM drive. 

® Double-click the My Computer icon located on your 
desktop. Double-click the j§ 
icon to      J§ open 
the Zip™ disk or the drive to open the CD-ROM. 

(£) Drag the espsetup.exe icon located on the disk or CD 
onto the C:/ icon. Next, double-click the C:/ icon. Then 
double-click the espsetup.exe icon. The Installation 
Wizard walks you through the installation process. 
Follow the dialog boxes. 

© Restart your computer. 

NOTE: If ESP does not install correctly, a potential source 
of problems is the virus checker. Contact your system 
administrator to disable it. 
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Starting ESP 

(7)  Click the Start button in the lower left corner of your 
screen. 

(2) Open the Programs folder then open the Main folder. 

(3) Click the ESP icon to open the Login screen. 

(4) Type your name into the User Name field and press 
Enter or Tab. 

(5) Type your password into the Enter Password field and 
press Enter or Tab. 

äS Estimating Supphc« Program Login 

Enter User Narru0 

Enter Password©! 

Version 1.00- 09/11/00 esp@nhrc.navy.mi 

NOTE: You have three chances to enter your information 
correctly. After the third incorrect entry, ESP automatically 
terminates. Start at Step 1 to try again. 
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TIP: Adding a New User 

(T) Type a new user name and password into the fields in 
the Login Window and press Enter or Tab. 

(2) A dialog box opens that reads "Would you like to add 
[user name] as a new user?" Click Yes. 

© Type your password in the Confirm field and press 
Enter. ESP does not accept a new user unless the 
password matches in both the Password and Confirm 
fields. 

For your convenience, adding a new user is simple. 
However, your information is still protected because ESP 
only allows each user to delete or modify his or her own 
scenario. This safeguards your work from being mistakenly 
altered or deleted. 

NOTE: If you decide you do not want to add a new user 
after you clicked Yes in Step 2, press the ESC key to exit 
the program. 
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Quitting ESP 

(T) Click on the File menu located in the top left corner of 
the screen. 

© Choose Exit. 

| File   lables   Maintain   Toolbar   Edit   View   Window   Help 

Scenario 
;   Jreatment Briefs 

xt 

|L4 

Close 

MH^BHH 

NOTE: You cannot exit the program by clicking the X 
located in the upper right corner of the ESP window. You 
must exit through the File menu. 

TIP: Closing the Active Window 

In ESP you have the option to open more than one window 
at once (i.e., treatment brief, table, or scenario). If you just 
want to close the active window without quitting ESP, click 
Close on the toolbar. This prevents you from having to 
Login again. 

Estimating Supplies Program (ESP) 

File   Tables   Maintain    Toolbar   Edit   View   Window   Help 
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The Parts of the Main Screen 

The toolbar offers a quick 
way to perform frequently 

used commands. 

The scenario banner 
displays the name of 
the scenario in use. 

hmwffliw HBBZ 
£fc  Isbfe  Mat*»  Toots» 

ii 

The name field displays 
the name of the 

selected scenario. 
The menu bar offers 

the complete 
commands of ESP. 

Use the radio 
buttons to select 

a process. 

•r      ■•   \ 

Close 

phrtsM 

Menu buttons 
provide quick, easy 

maneuvering 
through ESP. 

Through the drop-down 
menu, you can view the 
scenarios by group in 
the scenario window. 

SMl'i t him IliilMl 
ftreasfor«!» 

IwiinitCmnlniiiii 

Select a radio button to use, copy, build, or import a seer ario. 

® Use a Listed Scenario 
*~ Copy ä Listed Scenario (Save As) 
f Build Scenario by Patient Condition 
<"" Build Scenario by Injury/Disease Type 

C Import a Scenario (patient stream) 

Listed Scenarios 

>;h?;*^ Bdi^:? Hit;?n*iS; 

The Southwest Asia Moderate Battle Intensity       „u 
patient stream was generated by the Naval Health 
Research Center's FORECAS 

[:ast West Scenarios Combined 
NE Asia Heavy Battle Intensity 

H SW Asia Moderate Battle Intensity 
European Low Battle intensity 
Your Scenario Here 
Mogadisbu 
Kernel Blitz 99 
SSC'SLOC 
SWA Halt 
M1W/SBL 
OMFTS 

The status bar tells 
you what records 

ESP is using. The description box 
provides a space for you 
to enter any information 
relevant to the scenario 

(location, date, etc.). 

By clicking on the gray 
box, you can change the 
order of the scenarios. The scenario window 

lists the scenarios 
saved in ESP. 
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TIP: Grayed-Out Commands 

Words that are grayed out in ESP indicate inactive 
commands. The status of grayed-out commands changes 
as you progress through the program. 

For example, when the program opens, every option 
except the Start and Choose Output buttons is grayed out, 
or inactive. However, as soon as you choose a radio 
button, certain buttons change from grayed out to active. 

If you try to activate a grayed-out command, ESP does not 
respond. You do not see an error message. Continue to an 
active button with your mouse or click Next on the toolbar 
to open the next available screen. 

Grayed-out 
Commands 

NOTE: Some functions in ESP are in red typeface. Red 
type signifies that the functions are currently under 
construction. 
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Viewing Tables 

ESP offers tables that provide the PCs, tasks, and supplies 
applicable to each functional area. Just click the Tables menu 
and select the desired table. When you are finished using the 
table, click Close on the toolbar. 

Click here to 
view tables. 

j»tf*i;Ä;::. 
■ -igi*i fclflfBTWIflllWIJHtil 

Jrtj   IaW"     fcl.w*JC    facts 

 B;ffi-p%>;:':'""  

\y^$$$mv&^m \ ■■%. -■ 

> h 

■■•   ■■• 

;Si*effitp;>;ftjäfe 

ASSESSMENT AND EVALl.^l ■ :.    ■  _J 
PATIENT STATUS j 

REMOVE AN[> COLLECT ^j 
BELOMIMNC'?, VALUABLE :■-■::■ „< 

Click here 
to close. 

Viewing JRCAB Treatment Briefs 

ESP offers treatment briefs provided by the Joint 
Readiness Clinical Advisory Board for PCs 1-371. 

Q) Click the File menu and select Treatment Briefs. 

QD Select the brief of your choice from the drop-down 
menu. 

© Click Close on the toolbar when finished. 
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Understanding the Menu Bar 

There are eight menus located on the menu bar at the top 
of the screen. 

File 

Allows you to open the Scenario Wizard, view treatment 
briefs for each PC, or exit the program. Page Setup is for 
report maintenance and is only available to NHRC users. 

g Tables   Maintain 

Scenario 
Treatment Briefs 

Tables 

Allows you to view tables that show which PCs, tasks, and 
supplies are applicable to each functional area. 

Maintain 

PC by FA 
lask fay FA 
Supply by FA 

Maintain 

Allows only NHRC users to update ESP program and 
database files. 

Toolbar   Ed 

Reports 
Levels of Care 
Patient Conditions 
Data Import 

Toolbar 

Allows you to perform the frequently used ESP commands 
that help you maneuver through the program. These are 
also available on the toolbar. 

Edit   \ 

Restart 

Back 
Next 

Close 
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Edit 

Allows you to perform simple editing procedures when 
working in text fields. 

| View   Window 

View 

Allows you to view or close the toolbar. Also allows you to 
show or hide ToolTips, which are help banners that appear 
with information about certain items on the screen. 

Window   He 

V M« Toolbar 
**" Show ToolTips 

Window 

Allows you to perform basic commands that organize the 
windows you are working in. Cycle brings the back window 
to the front. The Arrange All command places all open 
windows side by side. 

Help 

tjJcle     Qrl+F1 
Arrange All 

Help 

Allows you to get help with the program. Also, offers 
background information on ESP that includes the website 
addresses for NHRC and the Marine Corps Systems 
Command. 

Help 
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Maneuvering Through Screens 

There are two ways to maneuver through ESP. 

Option #2 
Toolbar 

Option #1 
Menu Buttons 

miMiüii.j.iu- 

Setect Functional 
ATBO» for the 

ScsnafK) 

Select a radio button to use, copy, build, ot import a scenario. 

• Use a Listed Scenario 

' Copy a Listed Scenario (Save As) 

~ Build Scenario by Patient Condition 

" Build Scenario by InjuryfDisease Type 

- Import a Scenario (patient stream) 

|All Scenarios 

Description 

Generated by the Army's PATGEN. thin 
patient stream combine"; the two major 
regional contingencies1 Northeast Asia 
Heavy Battle Intensity and Southwest Asia 
Heavy Battle Intensity 

.limi'.'niffljffiM«»™- 
jNE Asia Heavy Battle Intensity 

JSW Asia Moderate Battle Intensity 
European Low Battle Intensity 

JSSC/SLOC 
iSWA Halt 
JMTW/SBL 

JOMFTS 
jMorjadishu 

JKernel Blitz 99 
.jYour Scenario Here 

Option #1: Menu Buttons 

The menu buttons on the left side of the screen are used 
to move through ESP. Each button indicates a different 
screen. Using your mouse, click the active button that 
indicates the screen you would like to view. For example, if 
you click the Choose Output button, you open the screen 
that allows you to pick your desired output. 

Menu buttons allow you to move freely to any active 
screen. You do not have to proceed in any particular order. 
However, it is strongly recommended that you follow the 
sequence provided by the active buttons. 

Option #2: Toolbar 

The toolbar located at the top left of the screen can also be 
used to maneuver through ESP. The toolbar only allows 
you to move to the next active screen or back to the 
previous screen. You cannot jump to any active screen as 
when using the menu buttons. Using your mouse, click 
Next to move one screen forward or Back to move to the 
previous screen. 

NOTE: The screen you are operating in is indicated by 
blue text in the menu buttons. 
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Saving Your Work 

Saving your work is easy with ESP because you never 
have to. ESP saves your information as you work; this 
feature prevents you from losing any of your data. 

Restarting the Program 

The Restart button is located in the toolbar and is 
functional at any point in ESP. Clicking Restart returns you 
to the Start screen. The Start screen is reset, with many of 
the menu buttons grayed out as when you first open ESP. 

The Restart button does not clear the information entered 
in the scenario in use when the restart feature is activated. 
For example, if you create a new scenario called "New," 
enter the functional areas, and press Restart, the scenario 
"New" still exists, complete with the functional areas. 

In other words, restarting does not delete or clear 
information; it simply gives you the opportunity to start 
using ESP from the beginning. 

Restart Back    Next 

14 

Close 
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Undocking and Closing the Toolbar 

The toolbar is docked at the top of the ESP screen by 
default. However, the toolbar can be undocked or closed, 
according to your preference. 

Undocking the Toolbar 
Double-click on any area of the toolbar that is not active. 

Closing the Toolbar 
Undock the toolbar. Click on the X in the upper right corner 
of the toolbar. The toolbar's commands are available 
through the Toolbar menu on the menu bar. 

Opening the Toolbar 
Click View on the menu bar and select Main Toolbar. 

Click a grayed 
out area to 

undock. 

Click the View menu 
and select Main 
Toolbar to open. 

Click here 
to close. 

SfltecJ Functional 
Areas far the 

Scenario 

Buäd Scenario by 
Patient Contittron 

f Copy a Listed Scenario (Save As) 
r Build Scenario by Patient Condition 

<" Build Scenario by Injury'Disease Type 

<~ Import a Scenario (patient stream) 

Listed Scenarios 

Eurcpeari Lrrw Battle 
generated by the Na><r 
FC'RECAS ' 

3 
it entity patient sttearr 

H 

iv7T~i3 

East West Scenarios Combiner! 
Nf Asia Heavy Battle Intensity 
SW Asia Moderate Battle Intensity 

IJ'l.mi,H.'."U",. 
JYow Scenario Hert 

1 Mogadishu 
jKernel Blitz 99 
jSSC'SLOC 
1 SWA Halt 
IMTWSBI. 
10MITS 

2-12 



Getting Help 

ESP offers three different kinds of help. 

ToolTips 

ToolTips are flags of information that appear when you 
pass your mouse over certain items on the ESP screen. 
ToolTips are helpful for simple explanations of ESP items 
and operations. 

Just place your mouse near the item in question to view 
the ToolTip. If you continue to move your mouse once the 
ToolTip becomes visible, it disappears. 

select functional 
ftteas fwide 

Scenario 

Bwtfl Scenario by 
Patient CoiuSiou 

■ felgl«! 

Select a Level of Care 

Suraical Comoanv                                              *" Selected for Scenario 

1RSP First Responder                              j&j 
BAS Battalion Aid Station 
FRS Triage 
FRSOR 

Seien F tinctinnal Areas                Deselect All f 

YSK Fiinciion&i Arss r • 

.,.* 
SC Operating Room 
SCWard 
SC X-ray 
SC Laboratory 

;?v Ward 
Iff X-ray 
W Laboratory 
ir 
in 
gr 

NOTE: To shut off ToolTips, go to the View menu and 
select Show ToolTips. This removes the check mark on the 
menu, deselecting ToolTips help. 

Window   Hel 

«/ Main Toolbar 
"/ Show ToolTips     j 
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Contents and Index Help 

Contents and Index Help are available through an on-line 
help window. Organized by subject, Contents Help allows 
you to view the contents of the entire Help file. Index Help 
allows you to view an alphabetical listing of terms and 
functions associated with ESP. 

Q) Press F1 on your keyboard or select Help from the 
Help menu on the menu bar at the top of the screen. 

(2) Click the Contents tab or the Index tab. 

(3) In Contents Help, click a folder icon to display a list of 
topics on a specific subject. Click a topic to display the help 
information. In Index Help, items are shown in alphabetical 
order. Click an item to display the help information. 

(f) In Index Help, you can enter a few letters in the keyword 
field to display a list of topics that begin with those letters. 

EBE3I 

i Report and Query Descriptions 

oj T-.3VLB- EiF't: rfp.vU'ii ;T =v?i:-'nM :t::. qj~r■ rh^ d 

Reporting on a Scenario 

Supplies for Current Scenario 
'"-.i.nt.---. 31-Tfs,- ^j|.i.|.---r.-.--:.--:ti-.:-.-:r'ii. ■ 
Th* I's- n :!i.d^ v^'.;i-; aPE- ,;Txi O:E! irtoTi^ :r 

Detailed Analysis of Supplies 

i:^n;:■■:'? pr:tiE-'i:Etr^in- 

Patient Stream for Current Scenario 

Querying the Database's Information 

Task Profile for a Patient Condition 

Supplies for a Patient Condition 
>~r~r?[~i ?l ;.ti:!:r^ Eiipoi'E'E r-?::L:ir-fd::■ tr^at tt ^-r 

Tasks and Supplies for a Patient Condition 
i—r-frE^E. z: I =.t -.\V^ t^E-1- ^r.:l a'ppl ~l r~].i r-rd I: 

NOTE: To use the on-line Contents and Index Help, you 
must have Internet access and your computer must have 
Internet Explorer 4.0 or higher. 
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l sing a Listed Scenario 
Copying a Listed Scenario 

Building a Scenario by Patient Condition 
Building a Scenario by Injury/Disease 

Importing a Scenario 
Deleting a Scenario 

Ordering Your Scenarios 

What's the Scenario? 

The first thing you need to do when working in ESP is 
select a scenario. You have several choices. 

Use a Listed Scenario 
Choose a scenario that has already been created and is 
named in the scenario window of the Start screen. ESP 
comes with ten canned scenarios. East West Scenarios 
Combined was generated in PATGEN; NE Asia Heavy 
Battle Intensity, SW Asia Moderate Battle Intensity, 
European Low Battle Intensity, SSC/SLOC, SW Asia Halt, 
MTW-SBL, and OMFTS were generated in FORECAS. The 
Mogadishu scenario consists of data gathered from the 
Mogadishu raid, and the Kernel Blitz 99 scenario was 
generated by trainers for the Kernel Blitz exercises in 1999. 

Copy a Listed Scenario 
Modify a scenario that another user created by copying the 
listed scenario. 

Build a Scenario by Patient Condition 
Handpick the patient stream for a scenario by selecting PCs. 

Build a Scenario by Injury/Disease 
Build the patient stream by selecting the injury or disease 
type. PC codes are not necessary for this option. 

Import a Scenario 
Import a patient stream created outside ESP: 
• PATGEN, FORECAS, SHIPCAS, or APSE scenarios 
S   .DBF files (Access, Excel, and FoxPro create .DBF files) 
• ASCII text files (TXT)    , 
• Excel files (.XLS) 

NOTE: ESP provides a space for you to type in a 
description of your scenario. Details may include battle 
intensity, dates, location, etc. 
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Using a Listed Scenario 

Ci) Click the radio button that reads Use a Listed Scenario. 

(2) Click the scenario that you want to use. 

Ci) Click the Select Functional Areas for the Scenario 
button or click Next on the toolbar. 

£Q 

© Select Functional 
Araaaforth« 

Scenario 

-Bu"<tSe«nari*by 
Patient Condition 

Select a radio button to use. copy, build, or import a scenario. 

" Use a Listed Scenario ,  __ 

■~ Copy a Listed Scenario (Save As) 

•~ Build Scenario by Patient Condition 

•  Build Scenario by Injury/Disease Type1 

*~ Import a Scenario (patient stream) 

„© 

Listed Scenarios 

AN Scenarios 

Description 

Generated by the Army's PATGEN. this 
patient stream combines the two major 
regional contingencies' Northeast Asia 
Heavv Battle Intensity and Southwest Asia 
Heavy Battle Intensity. 

IffllVfflffllilWIiiniiffl" 
ZJNE Asia Heavy Battle Intensity 

JSW Asia Moderate Battle Intensity 

JEuropean Low Battle Intensity 

JSSC/SLOC 
jSWA Halt 

jMTW/SBL 
JOMFTS 
JMogadishu 

IKernet Blitz 99 
jYour Scenario Here 

TIP: Modifying a Listed Scenario 

By making your choice on the Start screen, certain grayed- 
out buttons are now active. You can only modify the listed 
scenario if you were the one to create it. If this is the case, 
the next step depends on the amount of modification you 
want to do. For example, to modify the functional areas, 
click the Select Functional Areas for Scenario button. To 
add PCs, click the Build Scenario by PC button. However, 
it is strongly recommended that you first read the manual 
to understand how ESP works. 

If you did not create the listed scenario, then you can only 
report on the existing data. Click the Choose Output button 
to select the report or query of your choice. To modify a 
scenario you did not create, use the Copy a Listed 
Scenario option on the following page. 

NOTE: If you are unsure which screen to proceed to, click 
Next on the toolbar. 
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Copying a Listed Scenario 

(T) Click the radio button that reads Copy a Listed 
Scenario. 

(2) Type in a name. 

© Click the scenario you want to copy. 

© Modify the description, if desired. 

(£) Click the Select Functional Areas for the Scenario 
button or click Next on the toolbar. 

Once you complete Step 3, certain menu buttons become 
activated. The next step depends on the amount of 
modification you want to do. For example, to modify the 
functional areas, click the Select Functional Areas for 
Scenario button. To add PCs, click the Build Scenario by 
PC button. However, it is strongly recommended that you 
first read the manual to understand how ESP works. 

fit:   TEX'SH   Marian   "anfcat  .Edit   View   Wirirfff.«   Help 
p*.i€i>i 

Select a radio button to use, copy, build, or import a scenario. 

Select Rmcficmat 
^Areasforthe 

Seekarte ̂

©: 

© 
Rttäd Scenario ty 

Omrer* Output i 

.(~ Use a Listed Scenario 

)(? Copy a Listed Scenario'(Save As) ■■ ■ 

C Build Scenario fay Patient Condition 

f" Build Scenario by Injury/Disease Type 

*™ Import a Scenario (patient stream) 

© 
© 

NE Asia Heavy COPY 

Listed Scenarios 

All Scenarios 

Description 

1 
^"-Vcenario is a copy of NE Asia Heavy Battle 
4  lity. It was created to select different 

rarrffional areas and a modified patient stream 

East West Scenarios Combined ,r„\ 

- NE Asia Heavy Battle Intensity 
SW Asia Moderate Battle Intensity 

_ European Low Battle Intensity 
Your Scenario Here 
Mogadishu 
Kernel Blitz 99 
SSC/SLOC 
SWA Halt 
MTW/SBL 
OMFTS 

j 

NOTE: ESP includes ten scenarios created by NHRC. You 
cannot directly alter these scenarios. Instead, copy the 
desired scenario to a new name to modify. 
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Building a Scenario by Patient Condition 

Ci) Select the radio button labeled Build Scenario by 
Patient Condition. 

(2) Type in the name of your new scenario and press 
Enter. 

(3) Enter a description of the scenario. 

(l) Click the Select Functional Areas for the Scenario 
button or click Next on the toolbar. 

Ulilll„MI!,I.HII.!.IIUIJI.i.).!,lli.lJI 
F*e   Tabte?           '        Tocto.»    Edit   V«=-~ Vmdtfw   Hefp 

Rsstart ?,.;:    Next 
j      $> 

: j   Close 

Mart 

Select Function; 
Ai eas for Mut 

Scerrarto 

7T>  Co1 
** Use a Listed Scenario 

Copy a Listed Scenario (Save As) 

[Id Scenario by Patient Condition 

Build Scenario by Injury'Disease Type 

Import a Scenario (patient stream) 

© Scenario by PC 

Description 

"X Ven.^nc w.si- bull! on August 16.2000 3 

zl 

1-1*1*1 
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Building a Scenario by Injury/Disease 

Ci) Select the radio button labeled Build Scenario 
by Injury/Disease with your mouse. 

(2) Type in the name of your new scenario and 
press Enter. 

Qy Enter a description of the scenario. 

(£) Click the Select Functional Areas for the 
Scenario button or click Next on the toolbar. 

0 j   -     ♦ 1               $•♦ | 
Heslarlj                 Nrxl j                   -           Close j 

SlAft 

<~ Use a Listed Scenario /—\ 
( 2 J Scenario by Injury/Disease 

^^Selett functional 
(7\ Areas«»«*» /*! 
\*J    Scenario    I. 

r Copy a Listed Scenario (Save As) 

*.   C Build Scenario by Patient Condition 

j •*■ Build Scenario by Injury/Disease Type 

IllliiiililiSl 
C Import a Scenario (patient stream) 

BaitrtScetwriBäy 
iruwyjDisease 

ctwose Output 

.'" Description 

r"_'~Vcenarici was built on August 16, 2000 j 

...  _J 

IjlJlllBglJI 

HUM ■ 
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Importing a Scenario 

(i) Click the radio button that reads Import a Scenario 
(patient stream). 

(2) Type in the name you want to call the new scenario 
once it is imported (it does not automatically call up the 
name you gave your electronic file). Press Enter. 

Cy Click the Import Scenario button or click Next on the 
toolbar to open the Import Scenario screen. 

S3 Estimating Supplies Program (ESP) 

'.£fe   Tätfe*   Matftf.*n   Tootea   £d>*   Sfev»   Window   Hefp 

Next 

MMM-hM-WHBa 

Q£ 

■:T*I"''I 

<D 

r Use a Listed Scenario 

f~ Copy a Listed Scenario (Save As) 

*** Build Scenario by Patient Condition 

<~ Build Scenario by InjuryDisease Type 

I f* Import a Scenario (patient stream) 

©1 rnported FORECAS Scenario 

jctedOrecoidssiC.Of - 

ESP automatically generates a description for your 
imported scenario that states the name of the electronic file 
from which the scenario was imported. If you want to add 
to this description, you must first finish the import process 
described on the next page. 

NOTE: The file that you import should be designed so that 
one column in the spreadsheet corresponds to PC code 
and another column corresponds to the number of patients 
with that PC. 
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Importing Your File 

© To import an Excel (.XLS), ASCII (TXT), or .DBF file, click 
the Browse button and double-click the file to import. 

(2) The columns in your file are displayed in the Columns 
from File box. Click View to display the information 
contained in these columns (optional). When finished, 
click the X in the upper right corner to Close. 

(£) Drag the column (in the Columns from File box) that 
corresponds to PC Code to the area labeled Columns for 
Patient Stream. Next, drag the column that corresponds 
to the Number of Patients field. 

(i) Click Process. 

Q) Click the Select Functional Areas for the Scenario 
button or click Next on the toolbar. 

Restart!   Sacfc -        Close 

gMW-'M 

Import Scenario : 

(3 
e File:     .C:\ESP_RHO\FORECAS PATIENT STREAM XLS 

Columns from File 

Columns for 

Patient Stream 
ESP Patient 
Stream Fields 

l&jffjj&j 

—^^ 

If you want to modify the description, click the ESPStart button 
and click the scenario you just imported. Next, click your 
mouse in the description box and type your information. Then 
click the Select Functional Areas for the Scenario button. 

NOTE: When importing an Excel or ASCII text file, a dialog 
box opens. For Excel, select the version of the imported file. 
Also, if your file has more than one worksheet, type in the 
name of the one to import. For an ASCII text file, select the 
type of character used to separate the values (i.e., comma, 
space, tab) in the file and what character surrounds the text 
value (i.e., quotes). Click the appropriate radio buttons. Click 
Close on the toolbar when you are finished. 
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Deleting a Scenario 

CD Select the scenario you want to delete. 

CD Click the Delete button located in the toolbar, or select 
delete from the Toolbar menu. 

EBoaassnaaar^Ti 

S#Utt Funeuonal 
AMBftfWttt« 

Set rang 

Oieots Output 

Select a radio button to use. copy, buikl. or import a scenario. 

a Use a Listed Scenario 
r Copy a Listed Scenario (Save As) 

" Build Scenario by Patient Condition 
r Build Scenario by Injury/Disease Type 

r Import a Scenario (patient stream) 

Listed Scenarios 

© tmnuMummmmm 

All Scenarios 

Description 

Generated by the Army's PATGEN. this 
patient stream combines the two major 
regional contingencies Northeast Asia 
Heavy Battle Intensity and Southwest Asia 
Heavy Battle Intensity 

]NE Asia Heavy Battle Intensity 
.JSW Asia Moderate Battle Intensity 
JEuropean Low Battle Intensity 

jSSC/SLOC 
JSWA Halt 
LjMTW/SBL 
UOMFTS 
JMogadishu 
JKernel Blitz 99 
JYour Scenario Here 

NOTE: You cannot delete scenarios that are created by 
another user or by NHRC. 

Ordering Your Scenarios 

ESP allows you to change the order of your scenarios. 
However, you can not reorder NHRC scenarios. 

CD Click the little gray box next to the scenario you want to 
move. The box shows a double-sided arrow. 

CD Clicking and holding your mouse down, move the item 
up or down to the desired position and release the 
mouse. 

Kernel Blitz 99 
Scenario by PC 
Scenario by Injury/Disease 
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About level nf Care and Functional Area 
The Parts of the Select Functional Areas Screen 

Choosing Level of Care 
Choosing Functional Areas 

Deselecting Functional Areas 
Viewing Your Selections 

About Level of Care and Functional Area 

ESP allows you to select level of care and functional area 
for your scenario. However, when selecting functional 
area, keep in mind that different PCs require treatment at 
different functional areas. An explanation of the levels of 
care, followed by a short description of the functional 
areas, is provided below. 

LEVELS OF CARE 

First Responder 
The Company Corpsman is the first to administer medical 
treatment to a casualty, performing first aid and emergency 
procedures. 

Battalion Aid Station (BAS) 
BAS is positioned as close as possible to forward line troops 
and offers clinical assessment. The treatment administered 
here includes the use of intravenous fluids, antibiotics, 
preservation of the airway by surgical procedure, and 
application of more secure splints and/or bandages. BAS 
provides initial resuscitation and routine health services. 
Theater sick call supplies are carried by BAS. 

Forward Resuscitative Surgery (FRSVShock Trauma 
Platoon (STP) 
FRS can serve as a forward element of the surgical 
company or as a stand-alone surgical element co-located 
with a BAS. FRS provides limited triage/preoperative trauma 
management and postoperative holding capability, and it is 
equipped to provide life- and limb-saving staged surgical 
procedures. Includes triage, operating room* (OR), and 
ward. STP can serve as a beach evacuation station, 
reinforce a BAS, operate as an intermediary casualty 
collecting and clearing point between forward elements and 
the surgical company, or serve as the forward element of a 
surgical company (i.e., triage/evacuation platoon) preparing 
to relocate. FRS includes triage, OR*, and ward. 

'Any level of care that includes OR capabilities is assumed to have one OR with 
two tables. You cannot select for more than one OR. 
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Surgical Company (SC) 
The object of care is to save life and limb, provide initial 
resuscitative treatment, and perform stabilization for 
evacuation for those casualties whose medical requirements 
exceed SC capabilities. SC has greater surgical and medical 
capabilities than BAS, including OR*, triage, ward, x-ray, 
pharmacy, laboratory (lab), dental, and preventive medicine. 

Small Ships/Independent Duty Corpsman (IDC) 
The IDC is the first to administer medical treatment to a casualty 
on a small ship, providing first aid and emergency procedures. 
Ship capabilities also include sick call, lab, battle dressing 
station (BDS), portable medical locker (PML), antidote locker, 
first-aid box, emergency response kit, and preventive medicine. 

Submarines 
These nuclear-powered warships are designed for under-the- 
surface operations with sick call, lab, BDS, PML, antidote 
locker, first-aid box, emergency response kit, and preventive 
medicine. 

Landing Ship Dock (LSDs)/General Medical Officer (GMO) 
LSD is a ship designed to transport and launch loaded 
amphibious craft and/or amphibian vehicles and to render 
limited docking and repair services to small ships and craft. 
The GMO is the first to administer medical treatment to a 
casualty on the LSD. LSD offers clinical assessment and 
initial resuscitation. The treatment administered here includes 
the use of intravenous fluids, antibiotics, preservation of the 
airway by surgical procedure, and application of more secure 
splints and/or bandages. Additional capabilities include sick 
call, lab, BDS, PML, antidote locker, first aid box, emergency 
response kit, and junior emergency response kit. 

LHAs/LHDs 
An LHA is a general-purpose amphibious assault ship and an 
LHD is a general-purpose amphibious assault ship with internal 
dock. The object of care is to save life and limb, provide initial 
resuscitative treatment, and perform stabilization for evacuation 
for those casualties whose medical requirements exceed 
LHA/LHD capabilities. The ships' capabilities include triage, lab, 
x-ray, OR*, ward, pharmacy, dental, BDS, PML, antidote locker, 
first-aid box, emergency response kit, junior emergency 
response kit, and preventive medicine. 

Aircraft Carriers 
Aircraft carrier capabilities include triage, lab, x-ray, OR*, 
ward, pharmacy, dental, BDS, PML, antidote locker, first 
aid box, emergency response kit, junior emergency 
response kit, and preventive medicine. 

"Any level of care that includes OR capabilities is assumed to have one OR with 
two tables. You cannot select for more than one OR. 
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FUNCTIONAL AREAS: 

Triage/SST provides receipt, resuscitation, and sorting of 
casualties and treats casualties with battle injuries, 
nonbattle injuries, and those who can return to duty within 
72 hours. The Triage/SST is configured to render general 
surgical support and pre-operative clinical functions. 
Supplies are also configured to provide resupply to line 
corpsmen. 

Operating Room* provides resuscitative/stabilizing 
surgery to casualties unlikely to survive medevac. 

Ward provides monitoring and recuperative care to 
postoperative patients and those that can return to duty 
within 72 hours. 

X-ray provides x-ray section and processing capabilities. 

Lab provides hematology, microbiology, blood chemistry, 
and urinalysis capabilities. 

Battle Dressing Station provides triage, resuscitation, 
and initial stabilization to casualties wounded in action. 

Portable Medical Locker provides mobile, flexible 
casualty care to casualties wounded in action. 

First-Aid Boxes provides crew members with supplies to 
manage casualties wounded in action and those with 
serious nonbattle injuries. 

Emergency Response Kits provides mobile, flexible 
casualty care. 

Junior Emergency Response Kits provides mobile, 
flexible casualty care. 

Dental provides emergent and force-sustaining dental 
care. 

*Any level of care that includes OR capabilities is assumed to have one OR with 
two tables. You cannot select for more than one OR. 
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The Parts of the Select Functional Areas Screen 

Click here 
to open. 

Select All button 
allows you to select 

all the functional 
areas with one click. 

EjEitntMhng Supples Piogtm (ESP) 
lie    T-itfe-.   Martin    Tiirtfck    Ed»    VIP>«   Wmdc*»    Heb 

Setßct Fractional 
Areas lor if tc 

Scenario 

BiÄd Scenario by 
Patiagjj 

Btäd Scenario by 
tnpHVDisease 

Selac* Function»! 
Areas to Report 

Surqic^l Company 

Select Functional Areas              _ ̂ fifffffAl'   J 

YH Jjln li HI  IN   i J 
Tnw'SST 

V üperitinr; Room 

■* V'..''H!d 

V (?) - 
Laboialc-          VS/ 

" _ 
~ 

Selected fnr Scon 

1RSP First RRspomfRr 
BAS Battalion Aid Station 
FRSTriaije 
FRSOR 
FRS Post-op 
SCTriarje'SST 
SC Operating Room 
SCWanf 
SC X-ray 

£^ 

J 

@ Drop-Down Menu 

This menu allows you to choose the level(s) of care for 
your scenario. 

(B) Checklist 

The checklist shows the functional areas available at the 
level of care chosen in the drop-down menu. The functional 
area options change with what you select as the level of 
care. For example, if you choose SC in the drop-down menu, 
then the checklist includes OR, triage, x-ray, ward, and so 
on. If you choose First Responder as the level of care, First 
Responder is listed as the only functional area available. 

\£) Selected for Scenario box 

This box keeps track of the functional areas you 
choose. At any point during the program, you can 
refer to this box for a list of your selections. 
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Choosing Level of Care 

(J) Point your mouse on the small arrow to the right of the 
drop-down menu and click once. 

(2) Use the scroll bar on the right to find your choice. 

(3) Click your choice on the list. 

Select a Level of Care 

© 

First Responder 

First Responder 
Battalion Aid Station/Sick Call 
Forward Resuscitative Surgery(FRS)/Shock Trauma Platoon 

Surgical Company 

Small Ships/Independent Duty Corpsman (IDC) 
Submarines 
LSDs/GMO 

Selec 

I 
Choosing Functional Areas 

CL) Click the small checkbox to the left of each functional 
area you want to include. 

(2) Click Next on the toolbar. ESP opens either the Build 
Scenario by Injury/Disease screen or the Build 
Scenario by PC screen. 

Select a Level of Care 

H Surgical Company                                             pi 

Select Functional Areas                 SelsctM j 

Y: Functional Area 
7 Triage/SST 
7 Operating Room 

(ij 7 Ward 
17 X-ray 
r Laboratory 
r Pharmacy 
r Demal 
r Pravsntive Madidri* 

• 

NOTE: To select all the functional areas listed, click the 
Select All button. 
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Deselecting Functional Areas 

Deselect one or more functional areas by clicking the small 
checkbox to the left of each item. The check mark 
disappears to indicate that the item is deselected. If all of 
the functional areas within a level of care are checked and 

you would like to clear all your choices, 
click the Deselect All button. 

Deselect All 

You can also deselect the functional areas through the 
Selected for Scenario box. Just double-click on the item to 
delete it. When finished, click Next on the toolbar. 

Viewing Your Selections 

All of the functional areas you select are displayed in the 
Selected for Scenario box. The level of care of the 
functional area is indicated by an abbreviation before its 
name. For example, x-ray is noted in the Selected for 
Scenario box as SC X-ray. SC indicates surgical company, 
which is located in the drop-down menu. 

Select a Level of Care 

Surgical Company 

Select Functional Areas 

B 
Select All 

Yes Functional Area 

r Triage/SST 

? Operating Room 
v Ward 
17 X-ray 
r Laboratory 

r Pi;.:,-:r,.i"v 

r Dt*;;?.'! 
r PI^JPW.V MsHil^nf 

Selected for Scenario 

SC Triage/SST 
SC Operating Room 
SCWard 
SC X-ray 

Jj 
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What to Know About Building by PC 
The Ports of the Build Scenario by PC Screen 

Adding New PCs to the Patient Stream 
Deleting PCs From the Patient Stream 

Increasing or Decreasing a PC in the Patient Stream 
Sorting PCs 

Viewing the Patient Stream by Category 
Adding PCs by Category 

What to Know About Building by PC 

To build your patient stream by PC, all you have to do is 
choose the PC codes to include in your scenario, along 
with the number of each one (Appendix B lists the PC 
codes). 

There are a couple of things to remember when building 
your scenario by PC. First, remember that not all PCs are 
treated at all functional areas. Therefore, when you are 
adding PCs to your patient stream, keep in mind which 
functional areas you selected. The functional areas may 
change the PCs that are available for your patient stream. 
For example, if you choose BAS/Sick Call, you view all 
PCs when adding. However, if you choose Emergency 
Response Kits, you view only the emergent, 
nonambulatory PCs. 

Second, if you want to add PCs to a scenario with more 
than one functional area, ESP shows you a combined list 
of the PCs treated at the selected functional areas. You do 
not see an individual list of PCs treated by each area. 

Third, the functional areas you select do not affect the 
patients you have already entered into ESP. For example, 
say you select BAS for your functional area and add 
sexually transmitted disease PCs to your patient stream. If 
you decide to change your functional area to FRS, the 
patients with STD PCs are still in your patient stream 
although FRS does not treat them. If you report only on the 
FRS, ESP does not display the supplies required to treat 
the patients with STD PCs. Therefore, ESP provides you 
with only the data relevant to the selected functional areas. 
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The Parts of the Build Scenario by PC Screen 

Click here 
to open. 

Number column 
displays the 

number of patients 
with that PC. 

PC code 
column 

El Estimating Supples Piogram (ESP) 
file   IsWt:   MartsA Tool£>at   £A   View   tfmdo«   He! 

Category Menu allows 
you to view the PCs in 
your patient stream by 

category. PC 
Description 

column 

1 
Patent Condificn Disruption 

si 0' 
Add 

Utility buttons 
that sort, add, and 

delete PCs. 

Delete 

Arrows to increase or 
decrease the number of 

patients with that PC. 

COMCIJSSION C LOSEO WITH/WITHOUT NONDEPRESSED 
ILL FRACTURE SEVERE - LOSS OF CONSCIOUSNESS FROM 

CONCUSSION CLOSED WITH/WITHOUT NONDEPRESSED 
ILL FRACTURE MODERATE - LOSS OF CONSCIOUSNESS 

CONTUSION CLOSED WITH.'WITHOUT NONDEPRESSED 
ILL FRACTURE SEVERE ■ LOSS OF CONSCIOUSNESS 

CONTUSION CLOSED WITH.'VVITHOUT NONDEPRESSED 
ILL FRACTURE MODERATE - LOSS OF CONSCIOUSNESS 

CONTUSION CLOSED WITH INTRACRANIAL HEMATOMA 
XT NON- DEPRESSED LINEAR SKULL FRACTURE - SEVERE 

CONTUSION CLOSED WITH NONOEPPESSEC' LINEAR SKULL 
:EVERE - LOSS OF CONSCIOUSNESS GREATER THAN 24 

CEREBRAL 
MODERATE 

CONTUSION CLOSED WITH DEPRESSED SKULL FRACTURE 
- NO ASSOCIATED HEMATOMA OR SIGNIFICANT EFFECT 

Scroll arrows 
to view the PC 

description. 

Scroll bar to view 
your patient 

stream. 
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Adding New PCs to the Patient Stream 

A! 
Z + 

Sort 

D 
Delete 

(T) Click the Add button to open the 
Add Patient Conditions screen. 

(3) A list of PCs opens in a new window (this list shows 
the PCs treated at the selected functional areas). Click 
the up arrow or type the quantity in the Add box of the 
desired PCs. 

(£) Click Finished. The selected PCs are now displayed in 
the Build Scenario by Patient Condition screen. 

(7) Click the Choose Output button or click Next on the 
toolbar. 

nwm 

Mpfateäfaeixitäm ÜLD1 seconds 

NOTE: When adding PCs to an existing patient stream, the 
PCs you add are placed at the bottom of the list. The first of 
the added PCs is highlighted. In this figure, PCs 007, 011, 
067, and 071 were added to the existing patient stream. 
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TIP: Selecting All Patient Conditions 

To select one of every PC on the list, press the Select All 
button. The number "1" appears in the Add box of each PC. 

Once used, the Select All button changes to read Select 
None. If you want to undo the Select All feature, press the 
Select None button. 

iSeiect All Finished Select None Finished 

Deleting PCs From the Patient Stream 

Q)  In the Build Scenario by Patient Condition screen, click 
the PC you wish to delete. 

(2) Click the Delete button located in the upper right corner 
of the screen. 

(3) A dialog box opens to ask if you would like to delete 
the PC. Click Yes. Repeat the process for as many 
PCs as you want. 

(4) When finished, click the Choose Output button or click 
Next on the toolbar. 
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NOTE: You can only delete one PC at a time. 
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Increasing or Decreasing a PC in the Patient Stream 

To change the quantity of a PC already in your patient 
stream, click the up arrow to increase the quantity and the 
down arrow to decrease it. You can also type in the 
quantity. When you are finished, click the Choose Output 
button or click Next. 

Click here to 
increase or 
decrease. 

^^^jMiU^^^m^iiiE^^m^B^ä^.] 

Reaart 
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Select Functions j 
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mmm 
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LINEAR SKULL FRACTURE MODERATE - LOSS OF CONSCIOUSNESS 

CEREBRAL CONTUSION CLOSED WITHM'TTHOUT NONDEPRESSED 
LINEAR SKULL FRACTURE SEVERE - LOSS OF CONSCIOUSNESS 

CEREBRAL CONTUSION CLOSED WITHJWITHOUT NONDEPRESSED 
LINEAR SKULL FRACTURE MODERATE - LOSS OF CONSCIOUSNESS 
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;EREBRAL CONTUSION CLOSED WITH NONDEPRESSED LINEAR SKULL 
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NOTE: You do not have to click Add unless you are adding 
a PC that is not in your patient stream. 

Sorting PCs 

To sort the PCs by PC code in ascending order, simply 
press the Sort button. 

ai D   ' &> 
Sort Add Delete 

NOTE: After you use the sort feature, the Sort button grays 
out. This is to let you know that you have already sorted 
and cannot use the feature at the present time. 
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Viewing the Patient Stream by Category 

When building by PC, ESP gives you the option to view the 
PCs in your patient stream by the following categories: 

Abdomen & Pelvis 
Battle Fatigue 
Burns 
Cardiovascular 
Chemical or Biological 
Dental 
Dermatological 
Directed Energy Weapon 

Eye Lesion 
Environmental 
Eye/Ear Disease 
Female Specific 
Gastrointestinal 
General 
Genito Urinary 
Head 

Infectious/Parasitic 
Lower Limbs 
Miscellaneous 
Multiple Injury Wounds 
Neuropsychiatric 
Preventive Medicine 
Respiratory 
Sexually Transmitted 

Disease 
Shipboard Injury 
Spine 
Sprains & Strains 
Superficial/Soft Tissue 
Surgical 
Thorax 
Upper Limbs 

To view your patient stream by category: 

(j-) Click the drop-down menu and select the category. 

(2) The PCs now shown fall under only the selected 
category. 

(i) When finished, click the Choose Output button or click 
Next on the toolbar. 
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Adding PCs by Category 

ESP also gives you the option to add PCs by category. 
When you select a category, you are choosing to view only 
the PCs in that category treated at the selected functional 
areas. You can only add by one category at a time. 

To add PCs by category: 

CD Click the drop-down menu and select the category. 

(2) Click Add. The PCs listed in the new window belong 
only to the chosen category. 

(3) Select the PCs to add and click Done. 

(4) Repeat the process for as many categories as you 
would like. When finished, click the Choose Output 
button or click Next on the toolbar. 

SÄtßrttMiöKmal 

□aa 

ti CEREBRAL CONTUSION CLOSED WITHJWITHOUT NONDEPRESSED M 
jg LINEAR SKULL FRACTURE MODERATE ■ LOSS OF CONSCIOUSNESS jgj 

If CEREBRAL CONTUSION C LOSED WITH INTRACRANIALHEMATOMA jl 
SjB WITHJWITHOUT NON- DEPRESSED LINEAR SKULL FRACTURE ■ SEVERE - j£j 

3 j*i! CEREBRAL CONTUSION CLOSED WITH NONDEPRESSED LINEAR SKULL S| 
Jlj FACTURE SEVERE - LOSS OF CONSCIOUSNESS GREATER THAN 24 jgj 
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NOTE: You may try to add PCs when filtering by a category 
that is not treated at the selected functional area. For example, 
there are no STD PCs treated by FRS. In this case, a warning 
box opens. Click OK and select a different category. 
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What Is Building by Injury/Disease? 
The Parts of the Build Scenario hi Injury/Disease Screen 

Adding New Casualties to the Patient Stream 
Deleting Casualties From the Patient Stream 

Increasing a Casualty Type in the Patient Stream 
Decreasing a Casualty Type in the Patient Stream 

Sorting the Patient Stream 

What Is Building by Injury/Disease? 

ESP allows you to enter your patient stream by injury and 
disease type. When entering an injury, you can choose 
how specific you want to be when entering its location. 

The more specific you are when entering injuries, the more 
accurate ESP is. For example, say you generate a report 
showing the patient stream for a scenario that was built by 
injury/disease type. There may be some instances where 
ESP lists more casualties than the total number you 
entered. This is because ESP uses casualty estimate 
probabilities to generate your patient stream. If you enter 
one patient with a sprain/strain but don't specify location, 
this injury could be in any number of places. Therefore, 
ESP assigns one of each possible injury location to that 
one casualty because there is a possibility that any one of 
those injuries could occur. Accounting for one of each 
sprain/strain injury, ESP generates the supplies you need 
to successfully treat all of those cases. Therefore, you may 
end up with a slightly higher number of casualties and a 
slightly larger quantity of supplies. If you need to be more 
accurate, it is recommended that you build your patient 
stream by PC. 

Unlike when building by PC, ESP does not filter by functional 
area when selecting injury and disease type. Therefore, you 
may enter an injury or disease type that is not treated at the 
functional areas you selected for your scenario. Although the 
casualties are included in the patient stream, the report does 
not include supply information that is not relevant to the 
functional areas you selected. 

Lastly, if you decide to run the Patient Stream for Current 
Scenario report on a scenario built by injury/disease type, 
please note that the categories listed on the first page of 
the report differ from the categories on the Build Scenario 
by Injury/Disease screen. This is because ESP maps each 
injury and disease type you enter to a PC Code. PC Codes 
fall into the categories listed on page 5-6; these are the 
categories listed on the front of the report. 
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The Parts of the Build Scenario by Injury/Disease Screen 

Classify the type of injury or disease 
by choosing from the categories 

wounded in action (WIA), non-battle 
injuries, or disease. 

Use the right arrow to 
add the injury/disease 

type to your patient 
stream. 

Enter the total number 
of casualties. 

Viewing window 
displays the number 
and type of patients. 

Choose the region to 
base your patient stream 

probability on. 

Enter the type of 
disease or injury. 

When you select an injury, 
choose the location and 

specific location of the injury 
(i.e., Upper Limb, Hand/Wrist). 

Choose the number or 
percentage of patients 
with the injury/disease. 

l.lfll«! 

Typ* Specific 

Use the left arrow to 
remove patients from 

the patient stream. 

The Total Selected box displays 
a running numeric and 
percentage total of the 
casualties you select. 

Click Build when you 
finish entering your 

patient stream. 
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Adding New Casualties to the Patient Stream 

(T) Enter the total number of casualties for your patient 
stream (optional). If you choose to leave the Total 
Casualties field blank, the Total Selected percentage 
field at the bottom of the screen is always 100%. 

(2) Choose a region and select a type of patient. Region is 
only selected once when building your scenario; it can 
not be changed once you enter a casualty. 

(3) Enter the type of injury or disease. 

(f) When entering an injury, you have the option to select 
location and specific location. You may leave these 
fields blank. 

Q) Select the number or percentage of patients with this 
injury or disease. 

(£) Click the right arrow to include the patients in the 
patient stream. 

© Repeat steps 2-6 until you have entered 100% of the 
casualties. Click the Build button. 

*) Click the Choose Output button or click Next on the 
toolbar. 
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Deleting Casualties From the Patient Stream 

Q") Select the casualty you want to delete. 

(2) Click the left arrow. Repeat this process for as many 
casualties as you want. 

(3) When finished, click the Choose Output button or click 
Next on the toolbar. 
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Increasing a Casualty Type in the Patient Stream 

You may enter a number for a particular casualty type and 
later want to increase it. 

(1) Re-enter the injury/disease type and location. 

(2) Click the right arrow. Now you have two identical items 
in the viewing window. 

(3) Click the Choose Output button or click Next on the toolbar. 

In this scenario, 4 casualties 
with a sprained ankle were 
entered. Next, 6 more casualties 
with the same wound were 
included, giving a total of 10 
casualties with a sprained 
ankle. 
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Decreasing a Casualty Type in the Patient Stream 

(1) Select the item you want to decrease. 

© Click the left arrow. 

(5) Re-enter the injury/disease type and location with the 
desired number. 

(J) Click the right arrow to re-enter into the patient stream. 

(5) Click the Choose Output button or click Next on the 
toolbar. 
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Sorting the Patient Stream 

ESP gives you the option to sort your patient stream in 
descending order by number, or in alphabetical order by 
injury/disease type or location. 

To sort, click the column heading by which to sort. You can 
only sort by one category at a time. 

Click one of the column 
headings to sort. 

Location      Specific     ±\ 

6-5 



What Arc Reports and Queries? 
Tlu.' Parts of the Choose Output Screen 

Selecting the Output 
Output That Orders and Subtotals 

How to Order and Subtotal Your Output 
Deselecting Your Order and Subtotal Choices 

Output That Reports on Functional Area 
How to Report on Functional Area 

What Are Reports and Queries? 

You may report on a scenario or query the database's 
information (see Appendix C for sample output). 

Reporting on a Scenario 

S Supplies for Current Scenario generates a list of the supplies 
needed to treat the scenario's given patient distribution. The list 
includes weight, cube, and cost information. 

S   Detailed Analysis of Supplies generates a list of tasks and 
PCs that require each supply needed to treat the scenario's 
patient stream. This is an extremely lengthy report. 

S   Patient Stream for Current Scenario generates the number of 
patients associated with each PC in the scenario. 

Querying the Database's Information 

S   Patient Conditions Requiring a Supply generates a list of 
the PCs that need the supply you select. 

S   Tasks Requiring a Supply generates a list of the tasks that 
use the supply you select. 

S   Patient Conditions and Tasks for a Supply generates a 
list of the PCs and tasks that need the selected supply. 

s 

v 

•/ 

Task Profile for a Patient Condition generates a list of the 
tasks required by the PC you select. 

Supplies for a Patient Condition generates a list of the 
supplies required to treat the PC you select. 

Tasks and Supplies for a Patient Condition generates a 
list of the tasks and supplies required by the PC you select. 

s   Patient Conditions for a Selected Task generates a list of 
the PCs requiring the task you select. 

S   Supplies for a Selected Task generates a list of the 
supplies needed to accomplish the task you select. 

S   PCs and Supplies for a Selected Task generates a list of 
the PCs requiring the task you select and the supplies 
needed to accomplish that task. 
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The Parts of the Choose Output Screen 

Choose the type 
of report or the 

type of query you 
want to run. 

Click here 
to open. 

ESP displays the 
name of the report or 

query that you 
selected. 

Selecting the Output 

(T) Select the radio button that corresponds to the report 
or query you want to run. 

(2) Click Next on the toolbar. Each report and query offer 
different output options. The Select Order and Subtotal 
screen, the Select Functional Areas to Report screen, 
or the Produce Output screen opens, depending upon 
the available options of the output you selected. 

When querying the database, you must enter the 
information relevant to the query in the Produce Output 
screen. For example, if you select Supplies for a Selected 
Task, you must enter the task in the Produce Output 
screen. This is addressed in the next Chapter on page 8-6. 
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Output That Orders and Subtotals 

Many of the ESP reports and queries are organized in a 
clear, easy-to-read format and generally do not need to be 
sorted. For example, many of the queries (i.e., Task Profile 
for a PC, PCs Requiring a Supply) report only one type of 
information and therefore do not need further organization. 

However, three reports and two queries offer Ordering and 
Subtotaling options. The Ordering option organizes output 
data alphabetically or numerically, according to your 
choice. If you want to order by more than one item, ESP 
sorts the data by the first order item first, the second order 
item second, and so on. Subtotaling organizes the data by 
group. When subtotaling, order is modified to subtotal 
correctly. For example, say you subtotal a Patient Stream 
for Current Scenario report by category and order it by 
number of patients. The report groups the patients in 
descending order within each category, as opposed to a 
simple list of patients in descending order or a simple 
grouping of patients by category. 

The following is a description of the available Ordering and 
Subtotaling options. 

Supplies for Current Scenario Report 
Ordering options are Supply Description (Nomen); National 
Stock Number (NSN); Equip, Consumable, Durable; Package 
Weight; Package Cube; and Package Cost. There are currently 
no Subtotaling options. 

Detailed Analysis of Supplies Report 
Ordering options are Supply Description (Nomen) and NSN. 
There are currently no Subtotaling options. 

Patient Stream for the Current Scenario Report 
Ordering options are PC and Number of Patients. Subtotaling 
option is Category. 

Supplies for a Patient Condition Query 
Ordering options are Supply Description (Nomen) and NSN. 
There are currently no Subtotaling options available. 

Supplies for a Selected Task Query 
Ordering options are Supply Description (Nomen) and NSN. 
There are currently no Subtotaling options available. 
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How to Order and Subtotal Your Output 

To Order and/or Subtotal: 

Cl) Click the Order category of your choice. 

(2) Click the right arrow to move your selection to the 
Selected for Order box. 

(3) Select the Subtotal category of your choice. 

(4) Click the right arrow to move your selection to the 
Selected for Subtotal area. 

(5) Click Next on the toolbar. Either the Select Functional 
Areas to Report screen or the Produce Output screen 
opens, depending upon the available options for the 
output you selected. 
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NOTE: It is possible to operate the Order and Subtotal 
features independently of one another. If you only want to 
order, follow Steps 1 and 2. If you only want to Subtotal, 
follow Steps 3 and 4. 
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Deselecting Your Order and Subtotal Choices 

(T) Click on the item you wish to deselect. 

(2) Click on the left arrow. 

(3) When finished deselecting, click Next on the toolbar. 
Either the Select Functional Areas to Report screen or 
the Produce Output screen opens, depending upon the 
available options for the output you selected. 
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TIP: Rearranging Your Order and Subtotal Selections 

CD Click the little gray box to the left of the item you wish 
to move. The box shows a double-sided arrow. 

(2) Clicking and holding your mouse down, move the item 
up or down to the desired position and release the 
mouse. 

(3) Click Next on the toolbar when finished. 

© 
Patient Condition jj 
Task Description 
Supply Description (Nomen) 
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Output That Reports on Functional Area 

ESP gives you the option to report on the functional areas of 
your choice. This comes in handy if, for example, you select 
four different functional areas for your scenario but only want 
to see the supplies needed for one of those areas. 

The Select Functional Areas to Report feature is 
available for the following reports/queries: 

s Supplies for Current Scenario (Report) 
s Task Profile for a Patient Condition (Query) 
s Supplies for a Patient Condition (Query) 
S Tasks and Supplies for a Patient Condition (Query) 
s Patient Conditions for Selected Task (Query) 
s Supplies for Selected Task (Query) 
s PCs and Supplies for a Selected Task (Query) 
s Tasks Requiring a Supply (Query) 
s Patient Conditions Requiring a Supply (Query) 
S PCs and Tasks Requiring a Supply (Query) 

There is one thing to keep in mind if you select the 
Supplies for Current Scenario report and want to report on 
selected functional areas. Only the functional areas 
chosen as part of your scenario earlier in the program are 
available for reporting. In other words, if you select BAS 
and SC, you do not report on First Responder. This safety 
feature is designed to prevent the selection of functional 
areas that don't apply to your scenario. 

NOTE: Reporting on functional area is different from 
ordering by functional area. If you report on functional 
area, ESP lists only the information relative to that area. 
When ordering by functional area, ESP lists the information 
grouped by each selected functional area. 
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How to Report on Functional Area 

When working in a scenario, the functional areas chosen on 
the Select Functional Areas for the Scenario screen are 
automatically selected on the Select Functional Areas to 
Report screen. When you query the ESP database, there 
are no pre-selected functional areas on the Select Functional 
Areas to Report screen. The screen is clear by default. 

To select/deselect functional areas: 

Q) Click the drop down menu to select the level of care. 

(2) Click the checkboxes of the functional areas you want 
to report on. If you are deselecting, just click the 
checkbox of the item you want to deselect. 

(3) View the item in the Selected for Report box to be sure 
it is selected. If you are deselecting, make sure the 
item is no longer listed in the Selected for Report box. 

(4) Click the Produce Output button or click Next on the 
toolbar. 

I-H- ■■nl-ll1,   M.r-cnnMi^ 
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Start 

|Jff[xl 

■ »lff.l::.l 
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i Setea Order and 
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© 
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Selected for Rep on 

1RSP First Responds 

RAS Rattafinn Aid Station 

SC Triaqe/SST 

SC Operating Room 

SCWard 

SCXiay 

~ 

© 

zi 

NOTE: You can also deselect the functional areas through 
the Selected for Report box. Just double-click on the item 
to delete it. 
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ESP Output Options 
How t» Read the Output 

I .'sine Tables When Querying 
Providing a PC, Supply, or Task for Your Query 

Previewing Your Output 
Saving and Sending Your Output as a File via Email 

Printing the Output 
Choosing a Printer and Selecting Pages to Print 

ESP Output Options 

You are now ready to view your output. ESP offers several 
ways to obtain your information. 

Report Style or Data Style 

First, you must choose to view your information in report 
style or in data style. 

Report style shows a FORMATTED version of your 
information with headings, bolded words, and columns that 
make the information easier to read. You will probably use 
report style the most. There are three report style options: 

s   ESP Report Format (unavailable for saving) 
• ASCII Text Report (TXT)-formatted 
s   Microsoft Word Document (.DOC) 

Data style displays an UNFORMATTED version of your 
information in a table, a spreadsheet, or separated by 
commas. Data style files are suitable as input for another 
program. There are four data style options: 

S Database File (.DBF) 
• ASCII Text File (TXT)-unformatted 
• Excel Worksheet (.XLS) 
• HTML Table (.HTM) 

The column headings used in data files are explained in the 
ESP System Documentation. Email ESP@NHRC.NAVY.MIL 
for more information. 

c 
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Preview your output 

You can currently preview your report or query in both 
report and data style. 

Save your output as a file 

When using report style, you can save your output to your 
hard drive in two different formats: 

• ASCII Text Report (TXT)-formatted 
S   Microsoft Word (.DOC) 

When using data style, you can save your output to your 
hard drive in four different formats: 

• Database File (.DBF) 
• ASCII Text File (TXT)-unformatted 
• Excel Worksheet (.XLS) 
• HTML Table (. HTM) 

Send your file via email 

You can also send the above files via email. If you use 
Microsoft Outlook, Outlook Express, Eudora, or MSMail, 
your mail automatically opens as part of the ESP email 
function. ESP attaches the saved output file to a new email 
message and composes a generic memo that describes 
the contents of the attachment. 

Print your output 

How you print your information varies with output type. You 
can print directly to your printer in some instances; in 
others, you must print through another software program. 
Furthermore, you have the ability to choose a new printer 
as well as to select certain pages of the report/query to 
print. 
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How to Read the Output 

Most ESP reports/queries are self-explanatory. However, there 
are terms and abbreviations that you need to know: 

ALOS Average Length of Stay in hours 
EDC Equipment, Durable, Consumable 

Day1 Number of times a task is performed on day 1 
Day 2+ Number of times task is performed each day 

after day 1 
%PTS Percent of patients who receive a task 

QtyUM Minimum amount of the supply needed to treat 
the patient stream 

QtyTot Quantity of the supply needed for total (Day 
1,Day2+ and %PTS) doses/uses 

QtyPat Quantity of the supply needed for a single 
dose or use 

QtyPkg Sum quantity of packaging needed to treat 
the patient stream 

Patients Number of patients who need the supply 
Units Unit of packaging 

UM Unit of measure 

The Qty UM Column 

There is a possibility that the supply amount calculated is less 
than the amount needed to treat one patient. This happens 
when ESP probabilities dictate that the occurrence of a 
particular type of casualty is less than 1%. However, the Units 
column reflects at least one package to ensure that at least 
one patient can be treated. 

Understanding Supplies 

Supplies are consumable items that are used only once and 
then discarded. Therefore, the quantity listed for a supply 
varies with the patient stream. 

Understanding Equipment 

Equipment items are those items that can be reused; therefore 
the number of an equipment item does not vary. Equipment 
quantity reflects the amount of equipment needed to establish 
one of each functional area. 
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Understanding Equipment Sets 

Some of the equipment required by BAS, FRS Triage, FRS 
OR, SC Triage/SST, and SC OR functional areas is issued in 
sets. The reports and queries list equipment sets by displaying 
the set name and the number of sets required for that 
functional area, followed by the nomen and predefined 
quantity of each item included in that set. The dental and 
shipboard OR functional areas are also issued equipment in 
sets. However, these areas are currently under construction. 

The following table is a list of the set names and the quantities 
needed for BAS, FRS Triage, FRS OR, SC Triage/SST, and 
SC OR functional areas. 

Battalion Aid Station 
Chest Tube 4 
Central Venous Line 2 
Minor Surgical 1 

Forward Resuscitative 
Surgery Triage 

Chest Tube 2 
Peritoneal Lavage 2 

Forward Resuscitative 
Surgery OR 

Basic OR Equipment 1 
Basic Major OR Instrument 3 
Extremity Instrument 3 
Burr Hole Instrument 1 
General Anesthesia Equipment 2 

Surgical Company 
Triage/SST 

Minor Surgical 16 

Surgical Company OR 
Basic OR Equipment 2 
Basic Major OR Instrument 4 
Basic Minor Instrument 8 
Burr Hole Instrument 1 
General Anesthesia Equipment 2 

NOTE: Although the set names are similar for the FRS and 
SC ORs, the equipment contained in each set is different. 
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More About Sets 

To get a list of the equipment items in a particular set, you 
must first know which tasks correspond to the equipment sets. 

BAS 
Task Z042 Insert Chest Tube 
Task 065 Insert Central Venous Lines Large Bore Access 
Task 108 Minor Surgical Procedure (Debride/Suture/lncision) 

FRS Triage 
Task Z042    Insert Chest Tube 
Task Z177    Diagnostic Peritoneal Lavage 

FRS OR 
Task ZZ35 Issue Basic Operating Room Equipment 
Task ZZ36 Issue Basic Major OR Instrument Set 
Task ZZ37 Issue Extremity Instrument Set 
Task ZZ38 Issue Burr Hole Instrument Set 
Task ZZ39 Issue General Anesthesia Equipment Set 

SC Triage/SST 
Four tasks use the Minor Surgical Set; they are tasks Z042, 065, 
Z177, 108 (all mentioned above). However, unlike BAS, SC 
Triage/SST doesn't have individual equipment sets for these tasks. 
For example, if you select task Z042 Insert Chest Tube, the minor 
surgical set plus items specific to that task are listed in the query. 

SCOR 
The task numbers for SC OR are the same as FRS OR except for 
one. In FRS OR, the minor set is named the Extremity Instrument 
Set (task ZZ37). However, in SC OR, the minor set is named the 
Basic Minor Equipment Set; therefore use task ZZ44. But remember, 
although most tasks are the same in both the FRS OR and SC OR, 
the equipment contained in each set is different. 

Using the information above, follow these steps to get a list 
of the equipment items in a particular set. 

CD Click Choose Output button. Choose the Supplies for a 
Selected Task query (page 7-2). Click Next. 

(£) Select Ordering options (page 7-4). Click Next. 

Q) Select the functional area that is relevant to the 
equipment set (page 7-8). For example, if you want a list 
of the items in the Basic OR Equipment, you must select 
either FRS OR or SC OR. Click Next. 

(T)  Select the task of your choice from the drop down menu 
(page 8-8). Check the Preview output box and click Go. 
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More Than One Type of Supply for a Task 

There are also instances when more than one type of supply 
is available to complete a task. For example, say you are 
treating PC 149 (Sprain Ankle Closed Acute Grade 2 
Incomplete Ligament Rupture). The supplies needed to apply 
an elastic bandage (task 092) are: 

NOMEN QUANT UM 
BANDAGE ELASTIC COBAN BRN 3"X5YDS 24S 0.50 RL 
BANDAGE ELASTIC ACE ROLLED 4"x4.5YDS 12S 0.50 RL 

As shown, two equivalent choices for this task exist; however, 
only one bandage is actually used. To prevent overestimation 
of supply estimates, probabilities that add up to one are 
assigned to supplies when there is more than one supply that 
can be used to do the same task. For example, using the 
above task and a patient stream of 10, ESP would project 5 of 
each bandage rather than 10 of each. 

NOTE: An "S" after a number in the supply's nomen indicates 
the quantity of that supply in its package (i.e., 24S indicates 
there are 24 items in one package). 
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Using Tables When Querying 

Not all PCs, tasks, and supplies are applicable to every 
functional area. This is important when you are querying 
the ESP database. If you enter a PC, task, or supply that is 
not applicable to the functional area you selected, an error 
message opens. You have the option to open a table that 
displays the valid functional areas for your selection. 

For example, say you run the Task Profile for a Patient 
Condition query for PC 203 and select SC Triage as the 
functional area for reporting. Because PC203 is not treated 
by SC, the error message opens to show you the 
functional areas that do treat PC 203. 

If the error message opens when you are on the Produce 
Output screen, you must either: 

S   Re-select a functional area that is relevant to the PC, 
task, or supply (p. 7-8). 

or 
S   Re-select a PC, task, or supply that applies to the 

functional area you select (p. 8-5). 

Use the table to determine which PCs, tasks, and supplies 
are relevant to each functional area. When you are 
finished with the table, click Close on the toolbar. 

wmmmmm |ataj«j 

Select ftwcttona i 
Areas fefttH 

Scenario 

P<jtmnt Cbmttiur : 

Select F18JCH0H3 
Areas to Report 

_   r _ 

<   ~ ? 

CEREBRAL C0NCU8SI0-. 
CLOSED WITHJWITHOUT 

CEREBRAL CONTUSION 
CLOSED WITH/WITHOUT 

CEREBRAL CONTUSION 
CLOSED WITHAMTHOUT 

CEREBRAL CONTUSION 
CLOSED WITH 

CERE9PAL CONTUSION 
CLOSED iMTH 

ICEREBR^CONUSIO.'J 
CLCSEPWIli-DEPRESSED m 

NOTE: You can access these tables at any point through 
the Tables menu on the menu bar. 
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Providing a PC, Supply, or Task for Your Query 

Before choosing the output options for your query, you 
must provide ESP with the relevant query data in the 
Produce Output screen (this does not apply when reporting 
on a scenario). 

Input Query Name 
PC Task Profile for a PC 

Supplies for a PC 
Tasks and Supplies for a PC 

Task PCs for a Selected Task 
Supplies for a Selected Task 

PCs and Supplies for a Selected Task 
Supply PCs Requiring a Supply 

Tasks Requiring a Supply 
PCs and Tasks for a Supply 

To enter the required input: 

(£) Click the drop-down menu. 

(£) Select the PC, task, or supply you want to query. 

MWWEWWW1.I.U  IIUJI 

:o= :E?I??AL rcini-:oii c 

<" ASCIIl * 

file Name: 

f mall To: 

n ? ?i 

KlHPp 

Darn mem (BOO *" : 
riATir T- 

- . Own*« Output     j 

SuWotat          i 1 
:   BcHVC hMdtonM    ; 1 

Go       j :   Ptodute <j"PfWt    j 

NOTE: To use ESP's searching capabilities for a PC or task, 
type in text to search by in the box marked Locate and press 
Enter. For a supply, type in the last four digits of the NSN 
and press Enter. ESP performs a search to call up the PCs 
or tasks including that text, or the supplies with the same last 
four digits. Click the drop-down menu to select your choice. 

Type in text and 
click Enter. 

Select Functional 

:ient Condition 

Locate    "hemorthage 

299|AB0RTI0N    SPONTANEOUS WITH HEMORRHAGE 

Select 

Oil INTRACRAHIAL HEHOBRHAGE    SPOHTMEOUS    NOJITRAUMATIC    ALL  CASES 
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Previewing Your Output 

To preview your information, click the Preview output 
checkbox located near the top of the screen before 
choosing the type of output. 

Previewing in ESP Report Format 

When previewing in ESP report format, that is, when the 
Print Output radio button is selected, a new window opens 
to display the output. This ESP document cannot be saved 
or sent via email. 

hHil^llll'M'HiMIMMUBJIHBti'lii'fJ-H'H'll-HJIIIHilltiJI 
E| F& l&y   *tw^-   r<sfc*  $_&   iM  kioi?*    Hip 

•' '>"---^:' ■ 

■ »MM 

New window 
opens with a 
new toolbar. 
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65150103P4B8-1 SPHYGHQMAMOHETEP. ANEEOII'   300tDl HAA 1.000 EA 
65150131<1£6<M STETHOSCOPE  LITTIIAN  CLASSIC   II   2 8III   LC- 1.0 oo EA 
6S1S01373S6S? COVER ELECTRONIC  THEPMOHETEP PIS?  100S L.OOO EA 
Kiso;>Ds>K<>:-:y VISUAL  TASK-IJO ASSIGNED   SUPPLIES 1.000 K\ 
6515013737:9: THEPHOHETER CLINICAL  HUKAK  ORAL  DIGTAL 1.000 EA 

Battalion Rid Station  (BflS) 

6J1501Q39C1S4       CASE   SFIIYCIIDHAKOEETER     S"x4.5"x   3.5" 
T5 :s--i->:-i-;--ä- •:      :?*-.^M:-i-jur:rrT7f  AVF.= --I   lf.r-: MA* 

;'■■.. I -iv;-'4     "TSDII^C:?; irrrr-A.'! :in-:c:^ :: ..:•:• L; 

When the new window opens, you have access to a new 
toolbar. Use this toolbar to move from page to page, to 
zoom in and out, and to print or close the output. 

Go to first 
page. 

Go to any 
page in the 

report. 

Go to the 
last page. 

Close 
output. 

Print 
output. 

Go to previous 
page. 

Go to the 
next page. 

Zoom in to get a close-up view of your 
output or zoom out to see more of the 
output at a reduced size. 
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Previewing Other Files 

ESP automatically opens the software program necessary 
to view the selected format. When you preview an ASCII 
text report or a Microsoft Word document, the file opens up 
in Microsoft Word. Database (.DBF) files are previewed in 
a table and .XLS files are previewed in Excel. When you 
preview an HTML table, the data are displayed in a web 
browser, such as Internet Explorer, and ASCII text files are 
opened in a simple text window. 

For example, when 
Excel spreadsheet is 
selected, ESP opens 
Excel to display the 
information. 
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5 5      1    15 5T7      1         1      0 100      1                  1 
6"      5      1    15 609      1        1      0 100      1                  1 
7       5      1    61  20b      1        1      0 100      1                 2 
B '    5      1    61  400      1         I      0  100      1                  2 
S       5      1      9 631      1         10 100      1            0 35 
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It'     5     1      3 680     i        1     0 100      1                2 
12      5      2    15  12?      2       6     0 100     6                  1 
13'    5      2      3 389      2        I      0  100     6                  I 
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CtiaoSBOutpuf 

Select Order ami 
Subtotal 

Select Functional 
AieastoR^HHt 

Produce Output 
H  i  >   H \5upplies for PC005 /                                                      j « | 

Ready 

75  ifccofdä i»pted 

NOTE: You must have the software associated with the 
selected output in order to use the ESP preview function 
for that file type. For example, without Microsoft Excel, you 
cannot preview Excel worksheets. 
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Saving and Sending Your Output as a File via Email 

You can save all the output formats except for the ESP 
report format. 

CD Click the Reports or Data radio button. 

CD Click the radio button that corresponds to the type of 
file to save as (TXT, .DOC, .DBF, .XLS, or .HTM). 

CD Type in a file name. The file is saved by default to the 
folder labeled ESP located on your hard drive (C:\). 

CD To specify a new file location, click the Browse button. 
A new window opens. Locate the folder you want to 
save the file in. Type in a file name and click OK. 

CD If you are sending the file via email, click the 
checkbox that reads Email to: and type in the email 
address. 

© Click Go. 

CD ESP opens your email software automatically. A new 
message with the file attached is already composed for 
you. Type in any additional message and click Send. 
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Start 

Task :„ = .*.*-,.■, 

Select Functional 
Aieasferttw 

Seen« ia 
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r '•■.'■■■■:■ ■■■*■■■<                                                        <~ Database File |DBF) 

t~  ^-..:   --.■■: :-.-..!•. .::;■                             [2)     " ASCII Text File (TXT) 

f   -\.    ■■■<■■■--■:■■!■■■:-::i.-<-                       ^—'    r Excel Worksheet (XLS) 
r !>■ ;.„.... ■:•..,: ,:.:-,;! ,;•..-.-■                                r HTML Table (HTM) 

Build Scenano by 
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Printing the Output 

ESP report format: 

CD Click the Reports radio button and select the radio 
button that reads Print Output. 

CD Click Go. (If the Preview output button is selected, click 
the printer button on the preview window's toolbar 
when you are ready to print.) 

1 II   ■   II    .1..     I M.I 

mxsssssBzsz 

PatiertConditior 

S«ök«««Jl     '■ 

Email lo        I 

Slier tMMBl 
.T~-"Y?\ 

r DATA '   ttiKSre-aiB-hl    -l  J 

Cbrt»« OHM*     j 

!^.._J — 
. sweat<«HM   i 

(3V 1 •"•"■"""' i 

ASCII text report, Microsoft Word, Excel, or HTML 
format: 

CD Click Preview output checkbox. 

CD Click the radio button corresponding to the type of 
output you want. 

CD Type in the file name. 

(f) Click Go. A new window opens in Microsoft Word (for ASCII 
text report and Microsoft Word document), Microsoft Excel 
(for Excel spreadsheet), or a web browser (for HTML table). 
Go to the File menu in the application, click print. The print 
dialog box opens. Click OK. 

-^CD"~~  

warnt     fil - \\D 
^-^ r M1MI Table (WM| 
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.DBF file or ASCII text file: 

(J) Click the radio button that corresponds to the type of 
format you want. 

(2) Type in the file name. 

© Click Go. 

(4) Click the Start button located in the lower left corner of 
your screen. Move your mouse up to the Programs folder. 
Move your mouse to and click the Windows Explorer icon. 

©i§§. 
(3)^! 

© Locate your file in Explorer. The file is placed by default 
in the folder labeled ESP located on your hard drive 
(C:\). Double-click on the file icon. 

£<■ £J- >-■   I«- dw >  • 
£j ESP EXAMPLE 

;♦: :£i3 Eirjjota 

■r :i] ESPJ'APPA 

■ :^1 Graph« 

■ Cj Include 
.- 23 Lib-, 

.  £j Mewhelp 

i23 P™3= 
£j Rwrl; 

J 

_j; *.■ 
„]=.:j- 

•i 

-^T^ 

*• >■* ) 8W&I 

Cl) When the file opens in the new application, go to the 
File menu and click print. 

FPR 

;;n 

tammf6 1 
[fm«E0 llHtni)  i 

."CEREBRAL  CONTUSION CLOSED    ' 

NOTE: .DBF files are opened with FoxPro software. If you do 
not have FoxPro, you can read the .DBF file as a conversion 
document in Microsoft Excel or Access. 
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Choosing a Printer and Selecting Pages to Print 

Sometimes you may want to choose a different printer or 
only print certain pages of the report. 

ESP report format: 

© Click the Reports radio button and Print Output radio 
button. 

© Click the Select printer options checkbox. 

© Click Go. If you are previewing your output, click the 
Printer button on the toolbar when you are ready to print. 

© A print dialog box opens. Click the drop-down menu 
and select a printer. 

© To select pages, click the Pages radio button and type 
in the pages to print. 

© Click OK 

-Pmfer  

Maw       |HPLa:»iJti:iOOSmfPCF. ( 4   )*1           Piop«te;      -j 

iia!w      lHpL.3-rr.lef 4MF'                                            \ 
Type        HPL.*erJer21!MSew;!pCLe 

Where     tPt1 

Com»-««. 

PunUange  

f At 

^""V... 

■• Copies  

HumberoliOD«::       j1       jü 

^l^l^lr... 

ASCII text report, Microsoft Word, .DBF, Excel, or 
HTML format: 

(J) Follow steps to print (pages 8-12-8-13), according to 
file type. 

© When print dialog box opens, click the drop-down 
menu and select a printer. 

© To select pages, click the Pages radio button and type 
in the pages to print. 

© Click OK. 

NOTE: This option is not available for ASCII text file. 
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Program Flow Chart 
Quick Step-by-Step Instructions 

Program Flow Chart 

Build Scenario by 
Patient Condition 

import 
Scenario Build Scenario by 

Injury/Disease 

Dotted lines indicate functions that are 
conditionally operational. The availability oi 

these functions depends on the choice 
made in the previous step. 

Select Order 
and Subtotal 

Select 
Functional 

Areas to Report 

JP Produce 
Output 

Step-by-Step Instructions 

© Start 
1. Select one of the following choices: 

• Use a Listed Scenario 
• Copy a Listed Scenario 
• Build a Scenario by PC 
• Build a Scenario by Injury/Disease 
• Import a Scenario 

2. Click Wexr. 

If you choose to Import a 
Scenario: 

1. Click the Browse button. In the new 
window, double-click the file you want to 
import. 

2. The columns of your file are displayed in 
the Columns from File box. Click Viewto 
display the information contained in these 
columns (optional). 

3. Drag the column that corresponds to the 
PC Code field over to the area labeled 
Columns for Patient Stream. Next, drag 
the column that corresponds to the 
Number of Patients field. 

4. Click Process. 
5. Click Wexf. 

(2) Select Functional Areas (*)  Choose Output 

1. Select level of care from the drop-down 
menu. 

2. Select functional area from the checklist 
by clicking on the checkboxes. 

3. Click Next. 

(3a) Build Scenario by PC 

1. Click Add. 
2. Enter the number of each PC by typing 

in the number or using the arrows. 
3. Click Done. 
4. Click Wexr. 

(5b) Build Scenario by 
Injury/Disease 

1. Enter the total number of casualties and 
select the region. 

2. Select the type and number of each 
casualty. 

3. Click the right arrow. 
4. After entering all casualties, click Build. 
5. Click Wexr. 

1. Select output type (report or query). 
2. Select the report or query you want to run. 
3. Click Next. 

There are three reports and two queries that 
offer ordering and subtotaling options. 

1. Click an Order item. Click the right arrow. 
2. Click a Subtotal item. Click the right arrow. 
3. Click Wexf. 

There are nine queries and one report that 
report on functional area. 

1. Select the level of care from the drop-down 
menu. 

2. Select functional area by clicking the 
checkboxes. 

3. Click Wexr. 

(5) Produce Output 

1. Select the radio buttons to preview, print, 
save, and/or email the report/query data. 

2. If saving or emailing, enter the file name. 
3. If emailing, click the "Email to:" checkbox 

and type in the email address. 
4. Click Go. 
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DetaSeä Analysis of Supplies 
Patient Stream for Current Scenario 

Patient Conditions Requiring a Supply 
Tasks Requiring a Supply 

Patient Conditions and Tasks for a Supply 
Task Prufilr for a Patient Condition 

Supplies for a Patient Condition 
Tasks and Supplies for a Patient Condition 

Patient Conditions for a Selected Task 
Supplies for a Selected Task 

Patient Conditions and Supplies for a Selected Task 

Supplies for Current Scenario 

SWA Halt Scenario 

Selected functional areas for the report: 
First Responder and BAS 
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Detailed Analysis of Supplies 

Mogadishu Scenario 

Selected functional areas for the report: 
FRS Triage, FRS OR, FRS Post-op 
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|g|x| 
Jffjx] 

! JIGLI ä JLLMJ r^3 i*i 
in *j 

SuppllBB tat MatjaftlEhu 

uucoLU nfroEr ine SMAUKIBLI 
163      KHT EU2U £HD AHDOWIH tJITK EH0CE ftHJ  PKEHTIATCin;    IISTCOJLTDtC HDTWD     SBLIEff 0.3SOIA             1 1 0 100 1 

lotol foe  E53DDIID?519B IB 

SSiaDQlDSSBDl         BiJfülCE   ELASTIC   CDBAH   FLE9K  3"   X  5VD   249 Canzuirobles 

Itt«k:  APPLY   SPIIHiyiMMDBILISE   IHJiniY 

Pacienc cntiaiciDtiB 
054    WOUHI>   IDPEiBl    OPEIT   IACBÜUTED    ProiTEtiTIHT;   TTirH TBACTBE ATO TOFE EBUVE ADD VASCUIAJ. 

nrJUKT    PGBIÄHH SALVAGIMBII 
124    wonuti   THiEH   coin   liCffEftriu   HUPIJUTINC   rauDRAriHC  mm iticrnci juib KIEL-I AHD/QI- 

iri«rnr.ii>  DfJUBT    MB   3ftlAtl£ttlBLI 

131     WaCWD    LUOTR LEG    DPHZT    lACERilSD    SEErEnLWnJD    PEFJ0RA3EHC    TTira TBACIUSE ABI> BROTE 
ABD/OS. V&SCTOAR lllJUUV    HH9 SalVAG^ABLE 

13?    mramj   JHEXI    FOOT   lüia   cum   pnmrpjirnrG   ix£9coii.7oc   urm ?J*CTUKI3 AID nnan JUE/OP 

m3CDLA.ii. nfJDcrr   LEZB SAUIUAABU 

Qcy Patients   Dnyl   Day2+   *PT9      QtyTDt 

5.D0DRL q ID        225 5 

6.0Q0E1 4 1 0 ISO 

4.000 EL 1 1 0 100 

1.000 EL 1 1 0 10Q 

fatal fat  G51DDD1D55BG7 

fiBlDQtlDaaaD«        BANDAGE  GAU"2E KEALIX <3.5YDS X 3YÜS  1DGS Consumables 

IBSK:  BHBRBENCY CDHIRDL   DE HKKDRRHAOE 
FA:Tri-3&&   {FKSJ 

Patient   Conditions 

017     OÜÜHD    IACS     J.1ME     MtD HICK    OtPXQT    LAXttPATID WITH ASSOCIATED 7DACTUT1ÄE     KCXTItDOIt; EPEttl 

BRicniME   surra - WITH Airaux OESiRTrcnan 

054    WOTJHI>   rDKHJJH    OPKIT   lACBMTED    PHTCTRAinn;   UIIH mCIUSB AXH> TOTH BBK7E ÄED TOSCULtt 
JJJUJY   PCffiEißH aiL73W?EABlI 

124     WUDHP    7HECH     ÖDET    LLCEMTXP    PMHUXTIHt     PI BID PÄT3HG    TFITK lOiCttmi AHP WXS07I AHD/aJt 

UASCüUH iMcnror   LOB SAIUIC&JBLI 

131    WOÜHI>   LDHBR LEG    DMUT    LACJRA3E>    HflHTV&TUG    PEBJ0RA3DIG   UII7I TÄfcCITOE ABD HAKTE 

AED/OB. TfcSCULAF, LHJUKV    UHB ÄUTOGBABLE 

137     WÜÜHD    OMKLI     laOT    IDIE     OIEtT    lEBBTIATHIC-    BIMOTA7DDC    WnH PPACTUPB£ AID BBIUI AHJ/nn 

UÄECDLUL nowr   ins EALUACäABLI 

Oty Patients   Dnvl Dov2+ %PTS    QtirToc 

l.OOOEL 1 1 0        100 1 

^.OOORL 1 

8.000RL <i 

e.OOORL 1 

1.000 Si 1 

1 0 100 ■i 

1 0 100 8 

1 0 100 e 

1 0 100 i 

JLÜ 
Tmp_9 Record: :?0/1?38 Excluswe INUMi 
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Patient Stream for Current Scenario 

Kernel Blitz 99 Scenario 

Selected functional area for the report: 
First Responder and BAS 

jH Report Designer - patstrm.frx - Page 1 - Estimating Supplies Program (ESP) 

File  Jeltes Ms'wteh   Teoljjar   Edit  View Window  Help 

H\i\ %{  ► |M 75%     * 

TJ ^i -7 Casualties: 2 66 

PaclEtica liy CaCEgoclEB 

CacEgncy NUIfllEE 4 

flUÜniBBtl   «   PElVlB 21 ■J.BS 

Buctia 16 6.as 
BnvlcatuBEticai S 1.13 
FsraalE SOEciric 1 D.3B 
Gnstccinteatin&l 9 3.35 

OEciltn [Tcltiacy 1 D.3B 
Head 22 8.21 

IalECtiauB/PatiaBiClc 24 9.02 
LDVCC   Liniba 41 15.41 

KuldlulB  Ialiicy [faunas 52 19.55 
KcLicDpsyctiiatcic 3 1.13 
Nat ABBlgriEa 2 D.75 
ElEspicatDcy ID 3. 76 

sains 6 2.26 
5pcains   &   5tzcain9 5 1.55 

SuaEctlcialr'Sart  TIBBUE 21 T.ag 
SuctricnJ 3 1.13 
Tbacau 7 2. S3 

[IBBCC  Lintiba 16 6.D2 
DEcraacologicai S 1.13 

Total 266 1DD.DD 

PadlBflt    5CCEBJÖ   IDC   KECtlEl   BUGS   99 

HUaftBc 
nC 

EC        EatiBnta EaClsiit Condition DBBDclutlnn 
001 1   EEEEBRii, cmcusKiair CLOSED WITH/WITHOUT HOHDEPBSSSH> LUKAP. EKULI FHACIüHE EEUEBE - LOSS OP coBreciöuarass FROH 2 TO 12 HTOBS 

QÜ2 3     EEÄEBR1L CIHOTSKiair CLOSED «ITH/WI7H0UT H0NDEPBJS3HJ LDEAK EKÜL1 FHiCrUlE H0DEFA7H - LOSS OF CaraCIDTjailESS LESS THHT £ BOOHS 
. fin^ ft... ... PVIITRDIT.    f IH'' IMTSOW   PfilflTn, II ll'H/ll M'HIII'r    Nl HUTTlCf <t<<Tn  T. I Nkf I "0... ^TKTTT.l.    FTB BfVTlTllSTI. ^BCIHM.T-.."Kfl^W   (XT. f"llimi'I r HI^LTF1^  JZbH ■ *Tini    VHBH   td ..Ml IN lfB< 

Tmp_4 Record: 6/111 Exclusive 
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Patient Conditions Requiring a Supply 

Supply 6505013329024 
Phenytoin Sodium Inj 50 MG/ML VI 25S 

Selected functional areas for the query: 
SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab 

Report Designer - pcsupp.lix - Page 1 - Estimating Supplies Piogram (ESP) 

File   Tables   Maintain   Toolbar   £dä   View  Window   Help 
121 
Jfljxi 

^T3!^i#j; 

<$P 
pcsupp 

Functional Areas: SC  Triage/SST, SC  Operating Room, SC  Hard, SC 
X-ray, SC  Laboratory 

Patient Conditions Requiring Supply 6505013329024 
PHEHYT0IH SODIUM IHJ 50MG/ML 5ML VI 25S 

Triage/SST   (SC) 

Patient Conditions % 
001 CEREBRAL CONCUSSION CLOSED WITH/UITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 

SEVERE - LOSS OF CONSCIOUSNESS FROH 2 TO 12 HOURS 
002 CEREBRAL CONCUSSION CLOSED UITH/UITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 

MODERATE - LOSS OF CONSCIOUSNESS LESS THAN 2 HOURS 
004 CEREBRAL CONTUSION CLOSED WITH/UITHOUT NONDEPRESSED LINEAR SKULL FRACTURE 

MODERATE - LOSS OF CONSCIOUSNESS FROH 12-2 4 HOURS  WITHOUT FOCAL 
NEUROLOGICAL DEFICIT 

005 CEREBRAL CONTUSION CLOSED WITH INTRACRANIAL HEHATOHA  UITH/UITHOUT NON- 
DEPRESSED LINEAR SKULL FRACTURE - SEVERE - LARGE HEHATOHA (INCLUDING 
EPIDURAL HEHATOHA) WITH RAPIDLY DETERIORATING COMATOSE PATIENT 

Patients 
100 

100 

100 

100 

jr~ 
Trnp_9 Rec«d: EOF/15 Exclusive NUMi 
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Tasks Requiring a Supply 

Supply 6510000583047 
Bandage Gauze Kerlix 4.5 YDS X 4 YDS 100S 

Selected functional areas for the query: 
First Responder, BAS, FRS Triage, FRS OR, FRS Post-op, 

SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab 

Report Designer - tasksupp.fix - Page 1 - Estimating Supplies Program (ESP) 

Tables   Mairtfain   Toolbar   EcSt   View   Wincfow   Help 

■■!■ 

£p; 

3M ——i t, 

caaKBupp 

asks HBgultln^ Supply eniDDDDnaaDJi BAHUAGE GAUZE KZBLIX 
.5ms x siDS ions 

Functional  Atcaa:   1R5P     Fieac   Reaaatldct:,   BAS     BaCCalion Aid Stacinn,   FH5 
Tclage,  ER3    OR,   FR3    PBBC-np,   SC    Ttlag/Ef'SBT,  SC     Opetacmrj Rnon,   3C 
Wata,  SC    K-casr,   SC    Lahncacocsf 

JSJ*] 

Flxst Responder   ClBBB) 

^ , 

TaaKa 

DIB        RECOGNISE   AND   RESPOND   TO  HBKORRKAGE 

DBS        CLBAH  WTO   DRES5   WOUND 

DSB       APPLY SFLIHTyiKKOBILIZE  INJURY 

1DB        KINOR  9URGICAL   PROCEDURE   (DEBRIDE/3UTURE/TNCI3IDN) 

126        SEIZURE   CAREf'PRBCAUTIONS 

121        PATIENT  RESTRAINT    (GAU2E,   TIE5) 

Battalion Aid  Station   (BAS) 

lilt. -Ill Tasks 

DIR        EKERGENCY   CONTROL   OF   KEKDRRKAGB '          I 
DBS       CLEAN AND  DRESS  HOUND 

D9B        APPLY   BPLINT/lKKOBILIZe   INÜÜRY ■ 
1DB        MINOR   3URGICAL   PROCEDURE    (DEBRIDB/3UTURE/INCI3ION! 

1Z6        5E12URE   CAREi'PRECAUTIDNS 

127       PATIEHT RESTRAINT   (GAUZE,   TIES) 

•J39        REDUCE   FRACTURE 

Triage (ERB) 

'        I 
^ffiwfmplsllSB^ "               I 

Taaka 

DIP        EMERGENCY  CONTROL   OP   HEMORRHAGE IrtrHifj 
Tasp_9 Record; 20/39 Exclusive mm 
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Patient Conditions and Tasks for a Supply 

Supply 6515013215211 
Airway Kit Percutaneous Emergency Adult IS 

Selected functional areas for the query: 
SC Triage/SST, SC Ward, SC X-ray 

Repoit Designer - pctksupp Ox - Page 1 - Estimating Supplies Program (ESP) 

file   latttes  Maintain   Toolbar   £dit ^iew  &«dow  Hefe -ifllxj 

JÜ^J 100%   " 

<3P 
Triage/SST   (SC) 

pctksupp 

Functional Areas: SC  Triage/SST, SC  Ward, SC  X-ray 

Tasks and Patient Conditions for Supply 6515013215211 

AIRWAY KIT PERCUTAHEOUS EMERGENCY ADULT IS 

% Patients 

007    EMERGENCY CRICOTHYROIDOTOHY 

Patient Conditions 

015  FRACTURE  FACIAL BONES  CLOSED  EXCLUSIVE OF HANDIBLE  SEVERE - MULTIPLE       10 
FRACTURES 

017  WOUND  FACE  JAWS  AND NECK  OPEN  LACERATED WITH ASSOCIATED FRACTURES 10 

EXCLUDING SPINAL FRACTURES  SEVERE - WITH AIRWAY OBSTRUCTION 
019  WOUND  FACE AND NECK  OPEN  LACERATED  CONTUSED WITHOUT FRACTURES 50 

SEVERE - WITH AIRWAY OBSTRUCTIONS AND/OR MAJOR VESSEL INVOLVEMENT 
027  FRACTURE  SPINE  CLOSED  WITH CORD DAMAGE  CERVICAL SPINE WITH 10 

RESPIRATORY INVOLVEMENT 
029  FRACTURE  SPINE  OPEN  WITH CORD DAMAGE  CERVICAL SPINE WITH RESPIRATORY       50 

DISTRESS 

Trr*_9 Record EOF/9 Exclusive INUM: 
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Task Profile for a Patient Condition 

PC 045 
Wound Upper Arm Open Penetrating Lacerated Without Fracture Severe 

With Nerve and/or Vascular Injury 

Selected functional area for the query: 
BAS 

HReport Designer - taskprof.fix - Page 1 - Estimating Supplies Piogiam [ESP) 

S Re   Jables   Maintain   Toolbar   Edit   View   Window 
liiii 
-ISlxj 

m ■ 100X  ▼ 

<gp taskprof 

Functional Areas: BAS  Battalion Aid Station 

Task Profile for Patient Condition 045 WOUND  UPPER AMI 

OPEH  PENETRATIHG  LACERATED  WITHOUT FRACTURE  SEVERE - 
WITH HERVE AMD/OR VASCULAR INJURY 

Battalion Aid  Station   (BAS) 

Tasks 

001 
002 
005 
019 
024 
049 
050 
085 
096 
103 
145 
2.78 

TRIAGE 
ASSESSMENT AND EVALUATION OF PATIENT STATUS 
REHOVE AND COLLECT BELONGINGS, VALUABLES AND EQUIPMENT 
EMERGENCY CONTROL OF HEMORRHAGE 
VITAL SIGNS 
START/CHANGE IV INFUSION SITE 
ADMINISTER IV FLUID 
WOUND IRRIGATION 
APPLY SLING 
CIRCULATION CHECK 
ADMINISTER APPROPRIATE MEDICATION 
.ARRANGE FOR PATIENT EVACUATION 

Patients 

100 
100 
100 
100 
100 
100 
100 
50 
100 
100 
100 
100 

Impj'i Hecord: EOF/14 
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Supplies for a Patient Condition 

PC 172 
Min Abdomen with Penetrating Perforating 

Wound of Colon and Bladder 

Selected functional area for the query: 
FRS Triage 

Repoit Designer - supp3.frx - Page 1 - Estimating Supplies Piogiam [ESP] 

File   Tables   Maintain   Toobar   Edit   $ew  Window   Help 
isMl 

^£T\^ 
BUppS 

0 9                             Funcclanal  ACBBB:   PP.3    Tclage 

T"—^ 
SuBBlica f at Patient  Conäitinn 172 HIW ABDOMEN VIIH 

PEHEIIU.II1IG     SEHFDHAIING WQUm)   OF   COLON AUE   BLADDEH 

Triage (ERB) QtyUH UK Davl DOV2 + *PT5 OtsrTaC 

Equip menx 

663001411Z40S AlfAOTZEE  CLIHICAI   CBIKI5TF.Y  I-STAT 1.000 EA 1 0 100 1. 00 

6S150146D46SS BLADE LAjmrGDSCOPE HiCHTTOSH BO.   3    ILAS 1.000 EA 1 a 50 1.00 

65150146D4£T2 BUM: IäJOTGD SCOPE mcDmoau ro. a PLUS 1.000 Ei l a 50 1. 00 

6S150146D4lSai BLAUE lAKTUGSCOPE     1D0XT    KILLER   (IS PLUS 1.000 El 1 0 50 1.00 

72100093S666E EIAHKET   CASUAL-TT  PLAST   FIIK   S ALUM    95K56JH 1.000 EA 1 0 100 1. 00 

7530002223527 BOOK BEDDED  L4XB.SDT 2BE PAGES 1.000 PG 1 a 100 1.00 

6S150J2BD9I63 3NPUS0R PKESSUEE BLOOD/IT I1x6llf 1000.HL 1.000 EA £ a loa LOO 

6515013i3<ia.]fl7 1KJICT0R TUBE EE054BIE   LHL  c  ZBI   BDI UNITS 1.000 El 1 0 1 L. 00 

651S014E09790 IAEYIGOSCOPE   SET PDCKET-3I2E  SOFTCASE 1.000 El 1 a 50 1.00 

65 3 00143 2511 <! UTTER RIEIO   FOLDING RAVES PDlTPItOPTLIHE 1.000 EA 1 0 100 1.00 

6S3D00T?260aD Ml> IY BAG KAHGTHG STEEL a.ooo EA 2 a ioa 1.00 

fi51S003E34100 SAU T1KGEP. RIHG .75LTT BUTE   EDI Ml 0.100 El 1 0 100 D. 10 

651S0093S713B SCISSORS B1KDAGE   7.Z5IH ADGLE TO  HDL 1.000 El 1 0 ioa 1.00 

S5L 5010 3 9483:9 SPHYGnOMAnoKETEP, AHEROIP 300HE MAX 1.000 EA Z a 100 1.00 

6S15013146694 STETHOSCDPE LITTKA)] CLASSIC   II 2BIT LG 1.000 EA 1 a ioa 1.00 

6515014350050 3UCTI0M APPARATUS'   5DRGIC11  PORTABLE 1.000 El 1 a 100 1. 00 

XtXJGCCCOCCUZ OTTRiSOUOl tniLT KAHD-KELD PORT 3DJ10SITE 1.000 El 1 a ioa 1. 00 

724D0146437T3 MIL UTILITY  PLASTIC HOT CAPACITY 65 1.000 EA I 0 100 1. 00 

Dedications 

«5:EOO2==S:T= iiz'jazti i-rumy TOP IVS 1:0m. :ATJ 2.000 :M 1 0 100 If. 00 

65:5O:II;60OE CEF:Z:TIX soziun I:-H VI.IL ü; 1.000 VI 1 0 -00 -•0°       :        , 

Tmp_9 Record: 30/65 Exclusive NUMi 
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Tasks and Supplies for a Patient Condition 

PC 070 
Amputation Forearm Traumatic Complete All Cases 

Selected functional area for the query: 
First Responder 

OReport Designer - supp2 frx - Page 1 - Estimating Supplies Program (ESP) 

File   Tables   ■;.■■ Tootbat   £dit   View   Window -Ifllxl 
in II ■ 7f       -    ft-*! 

^ 
D 

uppE 

X-s 
Insha  and SuBBlica fnt Eatient  Condition 070 AHEUIAIIDH EDHEAHH 

tRAUUailC     C DUSLE IE    ALL   CASES 

First Responder   C1REE) 

Task: A2 BEHOVE  CASUALII FROH DAKBER Qty OT Payl Days 4- »PTS QeyTnt 
XXMMCM0H25 SO  50PPLHS A5SIGHED THIS TASK 1,000 1« 1          D 10D 1.00 

Task: 46 ABELS IDURHIDUEI Qcs; Ü1 payi Pays 4- *PTE QcsrTnc 
6515003 B 3056 5 muranQurr HDHnrsuHinc 41.5-43.5 x 1.469-1.5 1,000 St I            0 100 1,00 

Task: 001 IRIAEB DCSf TJE Dayl DayS-»- tPTS QCyTDC 
653D00TB37510 mm HDHKIEIP PDLEIESS DYLHH 7BJS26IH 1.000 BI 1          D 100 1,00 
846501337679E TAB TKIiEE CARDBOARD 2DDS 1.000 Bi 1           D 10D 1.00 

Task:DOS ASSBSSHEHI AND EVALUATION DE EAIIBNI SIAIUS QCy ÜB Payl Day24- *PI5 QcyTnc 
XXXXKOOiXmS TOUAL TASE-MD iSBIOBED SOT PLUS 1.000 RC 1           D 10D 1.00 

Task: DIB RECDBNI8B AND RESEDND   ID HBKOHRKABE Qcy DH Payl Day24- *PTE QcyTnc 
651D00D5B3047 BfflDAGE  BÜKE KERLLX 4. 5YK X 4TOS 10DS 1,000 KL 1          D 10D 1.00 
651D002D17130 OTisaiifB nasT in riELD BAUD 7xonr is 1.000 EL 1          0 100 1.00 
651D00T21980B 3I0HGE   SSUBJJ CDTTTDlKlUni   OC4IH 3TZKELB   12008 5.000 EL 1          D 10D 3.00 
6510007B2269S S1DHGE  5UR& 1Z-PIY  &UTZI SM4ID tf DUSTER  2005 2.000 El 1            D 100 2.00 
6510009368892 TAPE ADHESIVE SORG TOVEH 1IHX12TO 12S D.S00 ra 1          0 10D D.50 

Task:DE3 VITAL  SIBNS Qty tm Pavl Days 4- *PIS OtsrTnC 
6515010390164 CASE SIHYGHOHiaiOHETER    B"x4. 5"x E. 5" 1.000 Bi. 1          D 10D 1.00 
651501039<lafl<l SIHYEHnHillOKETEE AHEPUID 300X1 KÄS! 1.000 EL 1          0 100 1.00 
65150131(166911 STiTHoacDPE LrrraiH CLASSIC rr 2Bnr IG 1,000 EL 1          D J00 1.00 

Task:oqg SIARI/CHANGE   IV  INFUSION  SHE Qcy un Doyl Day24- iPTS QcyTDG 

Tw„T0 Record: 1ä'25 
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Patient Conditions for a Selected Task 

Task Z177 
Diagnostic Peritoneal Lavage 

Selected functional areas for the query: 
First Responder, BAS, FRS Triage, FRS OR, FRS Post-op, 

SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab 

Repoil Designer - pctask.fix - Page 1 - Estimating Supplies Pmgram (ESP) 

File   Tables   Maintain   Toolbar   Ed*   View   Windo«   Help 

QsT-J 
-jg.l.xi 

75% 3.Ö 
*f■A pccaak 

\f     ^^^kl 9       Funcclonal  Aceaa:   1RSP     Fltac  Re spondee,   BAS     Baccallan Ala Bcaclan,   FRS 
^T"'          jL Tcinic,   FRS     OR,   FRS     Pnac-np,   SC     Tciagr/SST,   SC     Ooccacitin  Rnnra,   SC 
^ -   S Watrd,   SC    X-eay,   ac    LatiDcacDC^ 

patient  canftltlana HBOulcliuf xaeh 8177 DIAGNOSTIC 
BEHUDHEJU.  LMIftBE 

Triage  (FRS) 
Patirnt  CnndiciatiB \  Patictita 

DPB     WOUND     LIVBR     CLOSED     ACUTE    I CRUSH     FR/.JTURS)      Kr.-'iR  LIVBR  DAKAGB 75 

MOUND      LIVER     CLOSED      ACUTE    I'JUUdH     FLiA- I'Ul'-K)       RJMJH   LIVER   DAKAGE 

WOUND      SPLEEN     CLD5ED      ACUJK    I'JUUoH      niAJ rULIK)       ALL   ~ASE5 

HI!* CHEBT WITH PNEUHOHEKOTrnP.JS:    r^PT Ti—rrr  TV-rrPV  TO UPPER LIKBS     AND 

ABDOKBN     WITH   WOUND   Of   COLCN 

KIW  CHEST  WITH  PNBUKOKEKOTHJll(>>:     I'ELv'lo   ANL'   ABL'^HEM     KITH  WOUND   OF   COLON  AND 

BLADDER 

1B5     KIW  ABDOKEN  AND   CHEST  WITH  MULTIPLE   iRiO  DAKI.iE 

DPP 
IDD 
1B3 

IS 
so 
IS 

Tiiage/SST   [3Q 

Patient   Conditions 
DPB     WOUND     LIVER     CLOSED     ACUTE   (CRUSH     FRACTURE)      KAJOR  LIVER  DAKAG! 
D99     WOUND     LIVER     CLOSED     ACUTE   (CRUSH    FRACTURE!      HINOR LIVER DAKAOE 
IDD      WOUND      SPLEEN     CLOSED      ACUTE    (CRUSH     FRACTURE)       ALL   CASES 
112      DISPLACED   FRACTURE   OF   PELVIS      CLOSED      WITH   ASSOCIATED   SOFT  TISSUE   DAKAOE   AND 

PELVIC   OROAN  DAKAOE 
IBS     KIH  CHEST  WITH  PHEUKOKEKOTKDRAX     SOFT  TISSUE   INÜURY  TO  UPPER  LIKBS     AND 

ABDOKBN     WITH   WOUND   OF   COLON 
IB"!     Kit! CHEST WITH PNEUKOKEHOTKORASt    PELVIS   AND   ABDOKEN    WITH  WOUND  OF  COLON AND 

BLADDER 

Pntienta 

15 

IS 
IS 

25 

75 

7mp_8 Record: EOF/13 Exclusive iNUMj 
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Supplies for a Selected Task 

Task 019 
Emergency Control of Hemorrhage 

Selected functional areas for the query: 
First Responder, BAS, FRS Triage, FRS OR, FRS Post-op, 

SC Triage/SST, SC OR, SC Ward, SC X-ray, SC Lab 

H Eii' 
Report Designer - supptask.frx - Page 1 - Estimating Supplies Program (ESP) 

Maintain   Toafcsr   Edit   View   Window   Heap 
9 
-iSlxl 

Ufa!  ►JHl ■ in 

<SP 
BUpPGaak 

PuncclDcial  Aceaa:   1RBP    Picac  Reapanaet:,   BUS     Baccaliotl Aiü acaclotl,   FRS 
Tcingc,   FRS     OR,   FRS     Poat-op,   SC     Tciooc/SST,   SC    Ooccacitiu Rnnre,   SC 
Kaca,  3C    K-cay,  3C    Laüncacncy 

SuBBlic»  for   laak D19 BHEHBEHCS CDKIHDL   OP.  HEKDRBHAQE 

Battalion Aid Station  (BAB) 

SuDnliea and surr1 IT quantities for this task vary by Patient Condition 

CansunableB 
6510002011755    BiinSAEE 
651D001D55807 
65100D9355822 
651D0005B3047 
6510009365904 
6.51D002DD7Q15 

6510012 a 55890 
55100140B192D 

6S1D002D17425 
6510002 017*311 
651D0005S553S 
651000555613D 
6510003 P, 2269 9 
£51000121.9600 

SSI0009E688aZ 

6515003850565 

KU31IH    COHP.   CiM0n.37"X3T,X52" 

BAIIDAGE ELASTIC   C0BJU1 riESH 3" X 57D £43 

BAUDÄGE ELASTIC EDL1ED ACE 4IHK4.5YDS  125 
BAHIAGE   GAUZE   KEEL IX  4. 5TO5  X  TO1S   1005 

BAHDAGE GAUZE TUBULAR riHEER l.SHMSTDS 

BJBDAGE SA1KE  TUBULAR riKGER 3/011x50 TO 3 

HEESSnrc BUKT 4K16IH tr/TOTER GE1 £05 

PRESSIER CHEST WOOITD  SEAL  x^rmxmxTt LOS 

MESS TUG FIRST MD FEB CAI0 11x12 DJ 

DEES3IÜG FIRST AID  FIELD   QiHO  TbcBIK 13 

BEE Saure FIRST AID  FIELD WHITE   «[61)1 PLEATED 

PAD  PDST-5UKG OBSTETRICAL  5ÜPEE SI2E 125 
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