Evaluation of WIISARD ngram Interactive Cognition Lab, UCSD

(Wireless Internet Information System for Medical Response in Disaster

Question:Is the WIISARD-enabled disaster response system better than the conventional paper-based disaster response?
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Evaluation Design:
1. Victims were divided into a Control group using classical paper technology and a Treatment group using WIISARD technology.
2. Response teams were divided into two: Paper & WIISARD (effort was made to train WIISARD personnel on PDAs, midtier tablets, & others
3. Timing mats were placed at entry and exit of each station to track victim flow. _
4. Interviews of key responders were given on-site after drill to capture their observations and evaluation of their performance (video-taped ang
5.a. WIISARD activity was captured through on-site video & logs at each station.
b. Paper activity was captured through on-site video at each station and collection of all paper artifacts.
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Evaluation Methods: Building Victim Flow & Trajectories Interactive Cognition Lab
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1. Prior to drill, we built detailed idealized workflow, information flow, & artifact models of activity at and between key medical stations. pt. g

a. Triage b. Treatment c. Transport d. MedCom e. Ambulance Staging |
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2. Collect &Scmchtﬁhnq&d&ﬁhﬁit&ﬁi\lﬂllmraSn@%&i\btlﬂwbyf using RFID technology attached to victims to track when victims move past key stations —- victim flow K 8
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5. Do statistical analysis to determine if and where there are meaningful differences between WIISARD and Paper. © \Status_/ >| 9
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Initial Results: Time in Triage (mats) Time in Treatment Serina Chang
1. Wiisard worked - comparable speed with fewer errors s 0% 4000 serina@gmail.com
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c. inability to deal with individual patients instead using categories, lead to lost patients absolute time (every ~65 min) absolute time (every ~80 min)




