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INTRODUCTON

* Triage tagging protocols are essential for prioritizing patients in mass casualty scenario.

* Several tagging protocols exist, including START, SALT, and BCD Sieve.

* Limited research has compared and assessed protocol performance over time because the data required to assess
performance is not easily accessible.

* There is a critical need for a dataset of casualties with the demographics, injury profiles, and vital signs associated
with a military population.

* |n this work, we created a synthetic representative population and assigned tags (Immediate, Expectant, Delayed,
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DISCLAIMER

The research reported in this paper/presentation was performed in connection with the U.S. Army Contracting Command - Aberdeen Proving
Ground (ACC-APG) and the Defense Advanced Research Projects Agency (DARPA) under contract number W912CG- 24-C-0011. The views and
or Minimal) to support the analysis of tagging protocols conclusions in this paper/presentation are those of the authors and should not be interpreted as presenting the official policies or position,

» This open dataset can also be used to evaluate treatment algorithms and training and validation of Al algorithms in either expressed or implied, of ACC-APG, DARPA, or the U.S. Government. The U.S. Government is authorized to reproduce and distribute
decision supbport medicine. Figure 1: Pulse Physiology Engine reprints for Government purposes notwithstanding any copyright notation hereon.
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