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Please Exercise Sovereign State Powers

* Today’s War Veteran is Up Against the Sovereign Power of the Federal
Government.

— 22 Suicides Per Day Shows the Current System is Failing the Veteran & the Nation!
* 120,000 Men & Women Lost to Suicide since 2002. 4,000 more than the combat deaths in World War |

— It Prevents him/her from getting effective care
— It refuses to acknowledge the injury (just like Agent Orange)
— Itinjures your National Guard & Police Officers, Fire Fighters and other
Citizens and Does not fix them when a remedy is available.
* The State is Sovereign Also, and Designed to Protect the Citizen against
the excessive power of the Federal Government
— Power as Commandén-Chief
— Power under Police Powers: Health, Welfare, Morals
* Mechanism for Remedy is in the Veterans Bureau Act of 1921
- ¢CKA& Ad GKS 4GCAE¢ G2 GKS YvSaa |4
effective treatment for brain injury, but have rejected all of the evidence in

favor of symptom management. Symptom Management does not return men
and women to work. Effective care does.

* 1 URGE YOU TO EXERCISE YOUR SOVEREIGN POWER

Power not exercised is lost
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The Purpose of Government Involvement in Health Care

Government is involved with health care to create a healthy work force.
Free market economics works when everyone protects its own interest.

— Therefore the state, as a payer of last resort, must protect its long term interests over
the short term interest of other primary payers.

Managed care model based upon short term insurance company quarterly profit.
— Deny $300 care today, 2 years from now you are with a different carrier and need a $25,000
procedure. That is acceptable.
—  Works for Short Term Insurance Company Profits.
— Completely fails when applied to any long term payer such as VA, Medicaid, Medicare, Tribal Health|
Care.
- ¢NBLFGYSYyld GKIG tNR@OARSAE | mp Lv t2Ayd thd ONBI 3
Insurance Company does not have to pay for any long term consequences of loss of job, substance
abuse, family disintegration, incarceration, suicide, etc. Federal, State & Local Government Does!
Effective care model delivers care today to improve long term outcomes.
— Each 15 point 1Q increase translates to about $20,000 in income. Thus a smarter, more educated
and healthier workforce creates a more robust and productive economy.
— Atribe, a state and a nation all have to worry about the long term productivity of individuals, not
short term quarterly profits.
— Effective care focuses on treating the underlying cause of symptoms and erasing the cause
creating a healthy and productive work force.

— Effective care focuses on treatments that actually work!

Untreated Brain Insults Drive Entitlement Costs

Untreated brain injury is so endemic in America, its effects are not even recognized!

— An estimated 3610 million workir_ulg age Americans are living with an untreated
brain injury. CDC reports 1.7 million new injuries per year and only 50,000 die.

— Many more suffer from brain insults from other causes!

Lost tax revenue productivity: Persons who suffer from a single mTBI

— Hauve a future lifetime income loss of 50%

+ (Matched to themselves and their nanjured counterparts, matched for
education, intelligence, etcGamboa Chicago School of Economics)

45% will be unemployed 2 years post injury. R

oo: gAff KIS da! y3SNEmorbiddegzSsion.NA a A y 3
14.9% will become substance abusers. Nearly 100% of substances abusers ha
an underlying brain insult

Incarceration: 61% County/ 56% State/ 45% Federal Mental lliness
(w/underlying untreated brain insult)

— National prison system cost: 2.3 million in jail; 5.1 million under supervision
« $51.7 billion on corrections @ $29,000 each
* $10.2 billion for supervision @ $ 2,000 each

Cut cost in half over 10 years: National savings is $30 billion
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Untreated Brain Insults Drive Entitlement Costs ::,ars

* Veterans: (33%+ of all deployed) (All with PTSD)
- gé)_s”t_? Current ineffective treatments $8,0882,000/yr savings w/ effective treatment?
ilions

¢ Education (IDEA Children & Remedial Education): 50%-+ have untreated brain insults.
— If just 20% were brought to normal, savings would be $18 billion per year.

*  Welfare: Almost all women on Welfaré\gglQ = 85)

*  Homelessness: 100% Vets, 780% all others(14 month return on HBOT treatment investment!)
* Disability (Worker’s Comp & Social Security): 61,000 TBI plus most mentally retarded

* Nursing Home Residents: Dementia, Strokes, Falls

* Mental lliness: Most traceable to a brain insult

» Trafficked & Battered Women & Children: Traumatic Brain Injury

* Substance Abuse: Tracked to sefinedication to deal with brain insult. It is even clear
why some choose stimulants and others choose depressants as their drug of choice!

Cost to biologically repair and regenerate brain insults:
Acute: $250 - $2,500 (59% reduction in mortality for severe, Prevention of
50% future lifetime income loss/family disintegration!) or

Chronic one time cost: $24,000 (80% return to duty, work or school)
(CMS Reimbursement Rate)

":, f}' OK State Fiscal Impact of Rescuing 22,000 of 27,500
i Unemployed OKNG Injured Veterans: $79 million/year to the State Government
Recovered Revenue to Federal Government: $368.6 million /year

..., Tax Revenues 5,000 Vets @ $29,658

Fiscally the average revenue
increase to the state from adding
these veterans will be $16.7M
annually from 2013 to 2023

1Q differential between 1stincome
group & second income group?

About 10 1Q points

0B 015 2017 208 10M 2023 2025 07 009
WSaksTaces BincomeTaes  WOther Tawes Licenses & Fees

Tax Revenues 5000 Vets @ $40,747

Fiscally the average revenue 304
increase to the state from adding s150
these veterans will be $21.1M e
annually from 2013 to 2023 i 5200
OK Dept of Commerce uses 70% g 150 .
for the first group and ;5:00
30% for the 2" group. &
Untreated Brain Injury Yields 50% i
future lifetime income loss!!! s00
(Gamboa) 2013 1015 2017 2019 2021 203 2025 2027 2029

@SakesTaes MmcomeTaxes  WOther Tawes Licenses & Fees
Source: OK State Department of Commerce, 2013
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PATRIOT
FTiN1cs EFFECTIVE TREATMENT TODAY

Memb(?fCIinics

“The Improbable can be done i diately. The Impossible takes a little pl;

Robert T. FrederichG,USA,R@(Commander, First Special Service Force'gldfantry)
Over 12,000 treatments in Oklahoma City, 2 person multiplace plus 3 I; hambers (February 1, 2017)
- More free hyperbaric treatment in one location in 3 years than any other location in the history of the

United States! All patients treated for free to ensure they receive the full number of treatments needed.
- $500,000 worth of hyperbari to enable
—  Over 600 patients, most are veterans, plus veteran family members, police officers, firefighters,
victims of crime and 11 tornado victims
—  Delivered $3.75 million HBOT, $25,000 Physician, $102,000 Chiropractic, $40,000 acupuncture ($3.82
m) for charity donations & revenue of $320,000 over 3 years!
—  Expands to 4,800 treatments per month with the opening of Lawton, Oklahoma.
0SU, participating in NBIRR-01 with the IHMF, did about 2,600 treatments for 50-60 people from 2010 to
2014 in the State’s 14 person multiplace.
—  Tulsa veterans community saw the results in the approximately 80 veterans treated and the result
support for SB1604.
The goal is to treat 5,000 Oklahoma veterans with hyperbaric oxygen therapy within the next year.
—  IfEVERY hyperbaric chamber in the state is used on a 16 hour day, there are only enough to treat 1,000
per year! Full deploy of effective tr is y to rescue Oklah veterans
Nonprofit Patriot Clinics can be set up quickly and any government, for profit efongrofit organization in
the nation. This includes every hospital-based hyperbaric center, exactly as provided in SB1604!
hdzNJ) F20dza Aa 2y STFSOGAGS GNBIaYSyds GNBFaYSyid
symptoms. All synergistic treatments are designed to help restore people to work and functional life!
The goal is to have hyperbaric treatment within 30 miles of every Oklahoman.
Patriot Clinic OKC—Reopen to the public January 1, 2017 Phone: (405) 999-0965
Patriot Clinic Lawton— Lawton OK - Building secured, physicians ready, military base ready to send Tricare
paid patients! (open when funds are available)
Patriot Clinic Tulsa— 2865 E Skelly Drive Tulsa (to be opened when funds are available)

Donations can be made online to www.hyperbaricmedicalfoundation.org/donate Choose the OKVRP
(Oklahoma Veteran Recovery Plan) option or sent to IHMF at PO Box 23533, OKC OK 73132-3533

150917

National Emergency: A War Casualty Crisis

Service members in the All-Volunteer Force are some of the best and brightest in
the nation,; risk-takers, leaders!

If left untreated, a veteran’s brain injury destroys their life. They are a Casualty of
War as much as if they had been left on the battlefield

— Divorce, unemployment, disability, substance abuse, incarceration,
homelessness, suicide

— Cascade steep for the first 2 years and continues
downhill thereafter - 45% will be unemployable

Virtually ALL homeless veterans have a brain injury
— 72%-80% of all homeless persons have untreated brain insults

It costs society more per war casualty not to treat them
Current deployments have brought us within 62% of the number the Army deployed
in combat operations in WWII.

— End of World War II: by 1949 1/3 of all persons in prison were combat veterans

Vietnam: 66% of prisoners today in jail for violent crimes “harmed” someone they
knew.”

We Do Not Need to Repeat the Tragedies of Previous Wars!
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http://www.hyperbaricmedicalfoundation.org/donate

Veteran Casualty Crisis:
Source of Performance Challenges in Veteran Programs

+ Military medicine is confused: PTSD shares symptoms with Mild-TBlI!
— Sleep cycle disruption, irritability and difficulty concentrating
— Cannot get a PTSD diagnosis from VA without 2 of 3 mTBI symptoms

* 40% of all 2.6 million IEF/IOF war veterans are blast/concussion casualties:
— 98% will experience Post-Concussion Syndrome

— Of those 1 million casualties, about 858,000 are likely to experience TBI
symptoms, PTSD or depression; all known symptoms of brain injury

— Minimum 43,910 are in Oklahoma (15.2% of All Gulf War Era Veterans + 75% of
National Guard who have served (27,500) + 16,410 Vietnam War Era population.

 This yields over 25% of all OK unemployed population (27,200) with another
10,800 discouraged workers and 29,500 marginally attached to the work force.

VETS SHOULD BE TOLD THEY HAVE A BIOLOGICAL INJURY!
t¢{5 A& y2i 0S0lFdza8 (KSe& 46SNB y20 «a
PTSD is not a moral weakness!

Veteran Casualty Crisis:
Source of Performance Challenges in Veteran Programs (cont'q)

» Each untreated casualty costs the economy $60,000 per year
— In safety net, substance abuse & incarceration costs & lost tax revenue

» Each casualty that returns to work
— Is a $20,800 minimum annual revenue source
» $to Federal $16,800 State and Local governments $4,000

— Has a reduced need for services (TANF, Medicaid, VA medical, incarceration,
substance abuse, family services, food stamps, remedial education, psychological
counseling, motor vehicle accidents, workers compensation, etc.)

— Each biologically repaired person who goes to work pays for treatment through
taxes and economic productivity - $1 million in lifetime tax revenue

— Each active duty rescued - minimum $2.6 million per veteran over lifetime

e ot
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The Oklahoma Veterans Crisis

Gulf War Era Veterans Vietnam Era Veterans
* OK Population 94,500 * OKPopulationg 107,959
— GWEV (not Guard) Numberi  — Number Injured — 16,410

Injured 8,740
-hY bl GdQf aa
Est Ttl Number Injured 43,910

Economic Cost Per Untreated Vet: $60,(
« h¥ GKFG=Z {0 (GS8.000;

» CostPer VeterarlUntreated $60,000
« Cost Peivearc $984.5 mil
» Cost per 4@ears- $39.4 billion

—

Unemployment Numbers Confirm Impact
* Ttl Fed & State Cost Per Year $2.1B

Unemployed 108,800
* Ttl State Cost Per Year $1.45B Discouraged Workers 10,800
* Ttl Cost per 40 years $87.6B Marginally Attached to the Workforce 29,500

1in 4 OK unemployed are veterans!
(27,200 men & women) v‘&\

The Great Myth: There is No Treatment for Brain Injury

As John Maynard Keynes observed, AThe difficulty I|ies n

* Fact 1: Hyperbaric oxygen treatment is already FDA-approved for brain
injuries and non-healing wounds including those in the brain!

* Fact 2: HBOT is the ONLY non-hormonal treatment FDA-approved for
repair and regeneration of human tissue.

* Fact 3: We have been treating brain injury, an injury caused by a lack of
oxygen, with oxygen at drug level doses, for more than 78 years.

— ltis the experience of all of the Navies and Air Forces of the world that if they get a neurological
decompression sickness patient, BG®ito a hyperbaric chamber within 1 hour they have a 90%
single treatment cure rate. This started in 1937!

- 58t +F8SR GNBIGYSyld aiGAatt @owdreaimdriis. A YLINE 8SYSy

— Those receiving the 40 treatment protocol experienced a 15 pt 1Q increase, 39% reduction
in Post-Concussion Syndrome, 30% reduction in PTSD, 51% Reduction in Depression, 96%
improvement in Emotional Control and greatly reduced pain levels reducing the need for
pain medication including narcotics! The 80 treatment NBIRR protocol improves those
results by another 1/3". Protocol has been used since 1977 for chronic brain injury!

— The Acute brain insult protocol is to start treatment within 10 days of the event. Minutes
matter and the sooner treatment begins, the better. Only 10 HBOT treatments are
required. 2.0 1 hour the first day, 1.5 ata 1 hour the subsequent treatments.) '7*“—$'\7w
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FDA Accepted HBOT Indications

HBOT as used by the team is currently in use for 13debépted indications (which means the
manufacturer or practitioner can advertize those indications) by hundreds of physicians at nearly
1,000 locations across the nation, delivering approximately 10,000 treatments per day.

The 13 accepted indications for HBOT treatment include:

. Air or gas embolism.

. CO poisoning, CO poisoning complicated by cyanide poisoning (Neurological)
. Clostridiamyositisand myonecrosiggas gangrene)

. Crush injury, compartment syndrome and other acute traunisticemias

. Decompression sickness (Neurological)

. Arterial Insufficiency: (non-healing wound)

— Enhancement of healing in selected problem wounds (includes uses like diabetic foot
wounds, hypoxic wounds and other nbealing wounds, etc.)

7. Exceptional blood loss anemia

8. Intracranial abscess (Neurological)

9. Necrotizing soft tissue infections

10. Osteomyelitis (refractory)

11.Radiation tissue damage (soft tissue and bony necrosis) (non-healing wound)
12. Skin grafts and flaps (compromised) (non-healing wound)

13. Thermal burns[1]

14. (Acute hearin é; loss has just been added by the UHMS Scientific Committee but it is not yet
FDA accepted.)

O U WNE

[1] Hyperbaric Oxygen Therapy: 1999 Committee Report. EditorHdBpson Undersea and Hyperbaric Medical Society, Kensington, MD.
See also: Harch PG. Application of HBOT to acute neurological conditions. Hyperbaric Medicine 1999, The 7th Annuabyhasioet

The Adams Mark Hotel, Columbia, South Carolina, Afifil 2999; andVitton C, Hailey D. Health technology assessment and policy decisions
on hyperbaric oxygen treatmerint Jof Tech Assess in Health Care, 1999; 15(47661

<

.. Veteran & First Responder (Police/Fire/EMT/National Guard) Crisis:
PATRIOT Source of Performance Challenges in First Responders
LINTIDS

» The Primary Goal is to Maintain a Healthy Workforce.

» Our First Reponders represent the front lines in the battle for public safety. Many are war
veterans. They are in at-risk professions, subject to both acute brain insults (TBI,
chemical poisoning, burns, physical trauma, motor vehicle accidents, altercations with
suspects, sights and experiences of horrific mayhem.) Prison guards are subjected to
weekly small concussions. A firefighter will have a major concussion every 10 years.

— Many are war veterans, who have left untreated, which destroys the investment that
federal, state, and local governments have put into them.

— It costs about $300,000 to put a police officer candidate through CLEET training.

— Firefighter training costs are similar.

— Mistakes made by police officers are costly to their government agencies

— If a police officer admits to having PTSD, HR takes their gun away and ends their career.
Thus alarge percentage of the police force with PTSD has no way to receive help.

+ Patriot Clinic Solution: Provide frenonymous treatmentto reset the firefighter and
policeforce, and then have workers compensation keep them fit witbhte HBOT.

Maintain a Healthy First Responder Population!

Use the ANAM Brain Injury Screening Tool, with records maintained by the
respective union, to monitor an officer and get them treated acutely with HBOT
for all new injuries after a reset! PTSD is not a moral weakness!
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Patriot Clinic Veteran-Police-Firefighter
f-?{‘yﬁ(ﬂ-”;‘_? Demonstration Project

The Primary Goal is to Maintain a Healthy Workforce through Effective Care

C2NJ 8SINAX (KS K@LISNBIFINRO O2YYdzyraide K
g2dAd R aK2g¢g é2dz K2g 0O2a0 STFTFSOUAUDS UKA
Patriot Clinics was born to provide the demonstration project and disconnect payment from the
individual, since the brain injured individual cannot pay the $25,000 necessary to restore them

to full reset functionality.

Firefighters know HBOT works, and all of them are EMTs. Therefore, with a bit of additional
training, they can run hyperbaric chambers safely, effectively, and do so during their days off,

for pay. They are a perfect source of labor for any new clinic.

Firefighters and police officers cannot get HBOT for their own burns or acute concussions, or

use any of the sports medicine protocols used by the US Olympic Team for their athletes (torn

hamstrings, torn muscles, broken bones, concussions.)

Patriot Clinic Solution: Provide our facility to the firefighter group so that they can treat

themselves, police officers, veterans, and others, to maximize their own performance and

recovery, and keep themselves fit for duty. It will be available 24 hours per day.

* Work with major employers (Walmart, Home Depot, Hobby Lobby) to get their veterans and
others with concussions treated.

* Drive approval pathway for acute concussions to be treated at all hospitals with hyperbaric
equipment, so that first responders are kept fit, and civilian life tragedies are prevented.

* Support Provided through the Patriot Medical Foundation www.PatriotMedicalFdn.org

Acute Brain Insult Protocol

* Basic Causes of Brain Insult:

— Trauma: Falls, Automobile Accidents, Bends & Aviation Decompression Sickness (aviation and
tornado events)

— Hypoxia (near drowning, near hanging, noxious fumes)

— Infections (damage from swelling, high fever, etc.)

— Chemical Poisoning (carbon monoxide, alcohol, legal and illegal drugs, Agent Orange, chemical
agents)

Heavy Metal Poisoning (Manganese, Mercury, Arsenic, Lead, Plutonium, Uranium)
Nutritional Deficienies
Genetic Disorders (Fragile Mongoloidisn)

* In 1995, themetastudywas done that showed that the experience of all of the
Navies and Air Forces of the world was to get a DCS patient into the chamber
within an hour or two of injury, and that resulted in a 90% single Treatment Cure
Rate.

» Thanks to DiPovlishockeditor of the Journal dileurotrauma we learned the
long white matter tracks are dead by day 14, but they are intact enough by day 10
to rescue.

* We have tested this is our patients at Patriot Clinic and found we can basically
erase the acute injury in 10 treatments. Thus the basis of the NE&RRotocol
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Examples:
HBOT is Synergistic with Other Treatments

Drug Protocols

— Patients in the LSU study

were on no medication or less

medication

— Medication was now more
effective at controlling
remaining symptoms

* Nutritional Programs

— NBIRR Nutritional Program
reduced aberrant violent
behavior in felons in 30 RCT
studies by 3311%

— Harch did not use NBIRR
supplement in his study

Cognitive Rehabilitation

— Treatment cannot begin until a
patient can sleep through the
night

— HBOT repairs sleep cycles and
most patients can begin sleeping
at 10 HBOT treatments

— When brain tissue is recovered, it
is somewhat disorganized! Cog
Rehab reorganizes

— Prison recidivism reduced from
80% to 3.6% in 7 year study

Acupuncture
Bio-Feedback
Counseling & Coping Skills

A=

o e
'~'>.‘;.. 4

et gn o

Patriot Clinic 11 Needle Acupuncture Protocol
Scott RigsbeAcu(originally from VimabDeAlwis MD Sri Lankan Olympic Team Physician)

PATRIOT Xué Wei (Acupuncture point) list.
L T s
Du-20 Bai Hui (Hundred Convergences) ey
W Yin Tang (Hall of Impression) Tt 530 i
1 Ak
SR, : 2 S DTN
The points listed below are done bi-lateral A% » i v
Qi Chi (Pool at the Bend) £ LIV L . t'
Hé Gu (Union Valley) f S R
Zu San Li (Leg Three Li) t i - an (;
San Yin Jiao (Three Yin Intersection) % ' ’ 4 » A
Kin Lan (Kunlun Mountains) y 4 o
*(scott’s Acupuncture point addition to the DeAlwis PTSD protocol) L. .—"— » =T
-

owhen W e & — e

12/11/2017



2015 Study

Evaluating the Effectiveness of the lonCleanse by AMD
relative to ATEC Score for those with ASD

0%
0%
Sra Manth 1 Manth 2 Memth 3 Month 4

27 participants

Teenagers: Average reduction wa4%
20% Ages 1Q12: Average reduction was7%
Ages 4 9: Average reduction wa&5%

0N

S0%

-52.1%

-55.0%

0%

Average ATEC reduction was 55%!
ATEC => Autism Treatment Evaluation Checklist

N2 Solution: It’s Just Oxygen!

e

3

i

&

HBOT: For 78 years, Oxygen has been used to repair an injury caused by a lack of oxygen!

* Simple: Lack of oxygen is bad Pressure causes oxygen to
+ 02used in 5,769+ cellular processes saturate tissues higher than

¢ HBOT activates 8,101 Genes! normal Erfathing:
— Down regulates inflammation processes HBAT 1.3: 50%* more O2

— Up regulates growth &repair processes HBOT 1.5: 700% or 7x
- NormobaricO2 does not! HBOT 2.4: 1200% or 12x
¢ We know how HBOT works! HBAT is Compressed Air & HBAT 1.3 is the FDA

approved treatment for mountain sickness

— Acutely stops swelling/reperfusion injury

— Restarts stunned cellular metabolism

— Restarts stunned mitochondria
« Mitochondria then requests oxygen (blood supply)
« Body regrows blood vessels

— Activates stem cells 8x normal
« to repair neural pathways

* No wound can heal without oxygen
— HBOT heals wounds that have not healed
— HBOT heals wounds 50% faster with less scar tissue
— HBOT heals broken bones 30% faster & 30% stronger |01 is FDA-approved & available & on-label for

. Placebos have to have the potential of being neurological conditions & non-healing wounds!

inert. Saturating injured tissue with any dose of oxygen has 25% more O2in tissues is so clinically significant that
DoD medicine has spent millions in research trying to

never been shown to have a placebo effect! achieveit. Itis already available on the battlefield with
mountain sickness chambers using air!

12/11/2017
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HBOT: It’s About Oxygen Saturation

The body’s liquids are saturated with more oxygen, helping areas with compromised circulation.

Before HBOT After HBOT
Images courtesy of Dr. K. Paul Stoller :‘_&ﬁé"
! ﬁ.g,:gf;:' Myth: 90% Recover from Brain Injury
Blow from Traumatic Brain Injury from Child Abuse - 48 y. male

Reindeer Fawn at Santa’s Village Petting
Zoo kicked in head when 8

Pre-HBOT 1.5 Post-HBOT 1.5

Other damage from repeated violence from alcoholic stepfather

12/11/2017
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Solution to Brain Injury: Biologically Repair the Brain
Non-Healing Wound in the Brain

Cove Raparts Mavy $6 Masting - Aug. 2398
Machine Qusner
2 of tha Pressesl)

RE-HBOT

DRt ad JO00 Bl G Hiweh, MDD . pencsssnd by Phispd Tranctna

Treated in 2008, PTSD disappeared, From livingin a dark room since retuming from lrag
he became gainfully employed, tumed down ¥ of his VA disability, worked and made
539,000 per year, and has returned to college after 2! 40 treatments
Finished Master in Public Administration.
Now working for a major Metropolitan Fire Department
Case Published in: Cases Report June 2009 http://casesjournal.com/casesjournal/rt/suppFiles/6538/31370

Brain insults often result in a
50% decrease in brain metabolism

HBOT 1.5 Restores Brain Blood Flow & Metabolism

.l g LA w2 - grerty Bt - Vg - o vd asd -

T L Loy R L T -

'ln}.\.ulpan numbers a .t't\'m.(cll;om“v;;n te red is a doubling of metabolism

- Vadt gee o vote o= & I e, & foomdlog

PN M s oo aibibep
- e & " L te ek e L s L TP

Case Published in: Cases Report June 2009 http://casesjournal.com/casesjournal/rt/suppFiles/6538/31370

12/11/2017
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Airman B ANAM Percentile Scores

| M 11-Nov-07 M 21-Jul-08 B 10-Oct-08 [ 16-Jan-09

80 HBOT 1.5s

40 HBOT 1.5s

Post-Deployment

Pre-Deployment

100y

90+
80+
70
60+
50+
40+

30+
20+
10

Matching to Sample

Mathematical

Code Substitution

Code Substitution

Simple Reaction Time Procedural Reaction

Learning Delayed Processing

Time

l

l Confidentiality Statement applies.

ANAM Scores - Pre-injury, Post-injury & after HBOT

Budget savings from restoring 4 military personnel to duty: $11.2 million (15t year)

Long term additional savings: $8 million (+$11.2

$19.2 million) Treatment Cost? $96,000

100%

50%

@ 2wl uogaeay ajdwis Anfu) aug
pade|ag uoInisons apod LOEH 150d
pade|ag uonnnsons apod LOgH ald
pade|ag uognisans apon Anlu) aid
aidwes 03 Bulyalel 108H 1s0d
aidwes 03 Buiyaew 10gH ald
adwes o1 Guiyaew Adnlu) aug
fuissainid (eaewaulely [O8H 150d
fiussa10.d (e WAUEL [ OFH ald
Fuissannld (e wayiew Anlu) aid
aul] uopaeay jeanpadsold 1 ogH 1s0d
auwl| uopaeay |esnpalosd 1OgH a4d
Wl uoaeay jednpadloid Aanfug aud
Buiules uonnisans apod 1O8H 150d
BuiLlEaT UDININSONS 8000 LOEH 34d
fuiLiesT uogninsans apoo Al aad
LBUIL UonIeay aiduis 1OgH 1s0d
LBUWI] uondeay aiduls 1 O8H a4d

LA uonaeay aiduns Adnfu) aud

l

l Confidentiality Statement applies.
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CNSVS Neurocognitive Scores

Executive Function is ameasureofa per son’'te |abil ity
function and manage their daily affairs

100
e o0y
%0 o) <00 ifs
»e 0292 PR M (op)
80 » v 004 ' e » - 0804
(vt 1 pxeom »=0m

()

Average CNSVS Scores
g

40
30
20
10
o
NGO o vam RT oA oF Ps £F
o S &
&° “9&0‘* @0@06 o ,\\6‘?‘ \;@‘\‘\ ((\Q;p"\ o
K &
& & ra & S° ((\Q\?'* (-\\'\\\\e o &°
°®Q° Q@ RS & & s S < &
9 < <t < P 1,‘51
Confidentiality Statement applies. l 'JQ_,_ LA
e o

Physical Symptoms Questionnaire

Personal Health Q-15 Results (N = 16)

Eliminated or reduced need for pain or sleep medication: Government cost savings as well as
quality of life improvement: 55% no drugs in Harch pilot study. 45% reduced need for drugs!

] =

Confidentiality Statement applies.

12/11/2017

14



Patriot Clinics & Public Health
Policy Makers: Shared Goals

Saving Brains, Lives and Increasing Productivity

Saving the Health Care System
— Better patient outcomes for lower costs
— Increased profits for hospitals
— Increased clinic profits

Fixing Workers Compensation

Reducing Mandatory Gov’t Spending
Reducing the Impact and Scourge of Diabetes
Reduced Long Term Disability Payments
Creating Greater Insurance Company Profits

$218

Cost Per Treatment

©%
b
o

Hyperbaric Oxygen Therapy as a Public Good

Like Public Education or An Aircraft Carrier

Average Total Cost

_ Medicare Facility Rate/1 hour HBOT#freatment

Average Total Cost =
Average Fixed Cost +
Average Variable
Cost

Patriot Clinic Cost paying for HBOT
Equipment

2 26 Quantity/Day

12/11/2017

15



Tornados & Hurricanes Can Cause DCS-II

(Decompression Sickness)
= Neurological Decompression Sickness

TO AVORD LUNG TRAUMA DURING A TORNADOD
DO NOT HOLD YOUR BREATH
™ you » tomado
Seek modicn Ueatswent nmesatelty

e

Tornados & Hurricanes Impact
Millions of Americans

In Moore, Oklahoma, the school psychologists report a group of mentally
handicapped children from the 2013 Moore tornado, just like the group
created 9 years before by the 2004 Tornado

Patriot Clinics treated 11 Tornado victims for other brain insults.
Most had 14 or more symptoms of DCSI|

hyS KFER alfft odzi 2y S¢é

FAA Aeromedical wants to work with the IHMA on making HBOT
treatment routine at the ER for these victims

tdzofAO { SNBAOS aSaal ISy 52y Qi | 3
Through NBIRB3: Acute Brain Insult and NBHRR Chronic Brain Insult,
we will be able to get PAID treatments for these weather casualties!

12/11/2017
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Tornados & Hurricanes Can Cause DCS-II

(Decompression Sickness)
= Neurological Decompression Sickness

symptama of Altitude Decomoression Sickness

[ocs Wy | Betate Loz | g & Symtoms Komcel Mastevamoend
| s Moy e e . e  aTepp— .  r—

boroms . 4
| e conc Urtmor 7 wamom vas
e

s bl . - . S — ‘

State Veteran Career Employment Center
OSU Department of Occupational Education

Follows IHMF’s Plan for Veteran Career Employment Center
— All tracked under IRBpproved NBIRR.1 study

— Metrics for employment, homelessness, substaabelse,
incarceration, etc.

* Step 1: Evaluate status & needs
* Step 2: Refer to partners for effective treatment
* Step 3: Employment & career intervention & training

* Step 4: Readiness for employment determination post treatment

— Flight physical type medical certification
— Certification provided to employer

* Step 5: Referral to participating employers who wish to employ veterans

without the current challenges and drama

* Long term tracking of successes and failures, with intervention where

needed

“Their’ Criticism?: “This program will not work because my current veteran

employment program does not work.”

12/11/2017
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The Science of Rebuilding Brains Historical Timeline s 62 yl; QRo

+ 2010, March-NBIRRO1 Begins Enrolling Patients. Preliminary results from raitéti study support$ I ND K Q&
findings.

« 2011, October 25LSU Pilot published in the Journal of Neurotraudideurotrauma A Phase | Study of
Low Pressure Hyperbaric Oxygen Therapy for Bfastced Post Concussion Syndrome and Post Traumatic
Stress DisordePMID: 22026588maging for every patient!

— Subjects as a group showed significant improvements on most measures of intelligence, function and
quality of life

— All subjects received 1/2 the clinically recommended protocol being used in NBIRET01105962

— Nearly 15 point IQ increase (average) (difference between a high school dropout & a college
graduate)(14.8 P<.001)

— PostConcussion Syndrome (PCS): 39% Reduction in PCS symptoms (p=0.0002); 87% substantial
headache reduction

— 30% Improvement in PTSD (20 points of a 85 point scale; 10% is considered clinically significant)

— 51% Reduction in depression indices with large reduction in suicide ideation(p=0.0002)

— 64% had a reduced need for psychoactive or narcotic prescription medications

— 100% showed sustained improvement on neuropsychological tests 6 months post treatment

— Functional improvements: Cognitive 39% (p=0.002); Physical 45% (p<0.001); Emotional 96% (p<0.0(
« Significant reduction in anger issues!

— Placebo effect ruled out! Results too great to be placebo effect and neurological imaging is inconsistent
with a placebo effect

« 2014, November Israeli Study: Randomize&zbntrolled trial plus imaging for every patient.

— Uses actual HBOT 1.5 protocol: Hyperbaric Oxygen Th€apymprove Post Concussion Syndrome
Years after Mild Traumatic Brain InjuriRandomized Prospective Trial

— http:// www.plosone.org/article/info%3Adoi%2F10.1371%?2Fjournal.pone.0079995

HBOT 1.5 Provided the Largest
Published Reduction in PTSD

« LSU HBOT Pilot Study: 30% Reduction §

* Prolonged Exposure Therapy [PE]: 128961f, 2012

« Virtual Reality Exposure Therapy [VRET]: R3Rzo, 2011

» Transcendental Meditation [TM]: 2ll9%osenthal, 2011

« Cognitive Processing Therapy [TAU]J: 4% &l 4.8%

Chard, 2011 & Alvarez, 2011
* Trauma Focused Group Treatment [TAU]: 2.2%

Note: All results are time adjusted for the length of treatment in the LSU study

12/11/2017
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http://www.plosone.org/article/info:doi/10.1371/journal.pone.0079995
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Currently DoD-VA Only Pays for Symptom Control

They are using off-label drug treatments and none are approved for TBI;
and only 2 are on-label for PTSD! Clear Cause of Suicide Epidemic!

Suicides now exceed losses from combat casualties!

Treatments are largely ineffective! ¢  Psychiatry (Con’t)
There is no drug currently approved by the FDA to treat TBI *  Anti-depressents (All Black Label warning for Suicide)
and only HBOT (oxygen) is approved to threat 3 kinds of *  Celexa
neurological injuries. ] . Lexapro All in red carry a black label
The only drugs approved for PTSD are Zoloft and Paxil. All * Prozac . f . r
other treatment with drugs for these conditions is off-label Luvox warning for suicidality in
and intended to treat symp + *Paxil those under age 25!
In fact, a significant percentage of psychiatric medications °  *Zoloft . .
are prescribed off-label. Further, the use of antipsychotics * Cymbalta The veteran suicide rate is
in these patients is often as a chemical restraint. SCfeeI)I(;Jmn 120 per week! (CDC Numbers)
The following list of drugs are FDA approved for psychiatric - Remeron
and neurologic disorders. The great majority of these drugs.  pesyrel

All in red fail to beat placebo

have been and are currently prescribed by DoD Medicine yet million$ spent!
off-label for TBI/PTSD in the service members Dr. Harch has * Antimanic - .
treated with HBOT 1.5 in New Orleans. . Tegretol (Journal of Clinical Psychiatry, Nov 29, 2011)
Neurology: Psychiatry: EL’L’SZ'
Alzheimer's Anti-anxiety + Topamax August 2, 2011: $717 million spent
*  Ebixa Lectopam +  Depakote by VA on Drug that does not work!
*  Klonopin Tranxene - Antipsychotis ~ DOD could have ,themselves,
¢ Neurontin Valium + Clozaril repaired 176,000 veterans, w/ O2!
. . Zyprexa
. Hyrica . Seroquel “Antipsychotic Doesn’
: Topamax . 2':::;:3l Post-Traumatic Stress, JAMA Published
+ Dalmane T ety Study RNYTénes.com
. Symmetrel
*FDA Approved for PTSD

DoD/VA medicine spends $300 million on Misleading
Studies Designed to Prove HBOT does not work

For perspective, most  HBOT breakthroughs were created in Texas at Brook City Air Force

Base! All of the wound and burn care, for the 13 Indications, were driven by the Air Force. The
Navy objected to the use of HBOT for other indications. Thus DoD put the USAF in charge of

HBOT research and civilian deployment. Army SG & Navy SG erroneously concluded that the

per -treatment cost would be $3125 per treatment, for $250,000 per war veteran, and

therefore HBOT treatment would destroy their budget. That is used as justification for the

falsified research studies conducted.

The actual civilian payment made by Tricare is $321 per treatment or $25,000 per veteran.

If DoD used the chambers they already own, and their own personnel, and treated them on
base, the treatment per service member for 80 treatments would be $480, or less than the
official DoD accident manual cost of a service member being off duty for 2 days!
2005: Army rejects Air Force study with 3 arms. 1.3 air (50% more 02), 1.75 02, 2.4 O2 (3x brain repair dose)
Hyperbaric Air also expands capillaries, increasing O2 availability.

Army then dictates to AF that the 1.3 Air and the 2.4

50% more O2 do better than the 3x overdose. Conclusion: Placebo (though all get better.)
Cifu (VA study) sponsored by Adm Robinson & GenSchomacher. 2.0 ATA study (never used to repair brain injury)
with oxygen mix changes to mimic room air, 1.5 O2. Claimed to have done the Harch protocol without doing it.
Meaningless statistics reported to hide the actual results of the study. Cifu is later awarded $65 million grant after
completing this study and calling media all over the nation to block HBOT treatments for Veterans.
Miller, the DoD Drug Czar, publishes data in JAMA. For the first time the 1.5 protocol is actually used. Because of
criticism, 1.3 ata is replaced with 1.2 ata air (50% more oxygen reduced to 35% more O2.) While saying the HBOT
treatment did not work, the 3 " comparison group was the best PTSD/TBI therapies given, and the HBOT
treated group did better than any current therapies. The effect was chalked up to Placebo despite 77
years of hyperbaric oxygen research and 6 related currently brain injury approved indications for
which HBOT is not a placebo.
None of the studies used as rigorous measures at the Harch or the Israeli study did. The imaging in both
of these studies uses a person as their own control, since imaging is not subject to placebo. Israel
creates a $10 million center & begins doing 540 treatments/day
When bureaucracies do this kind of research (which happens a great deal in government), it gives policy
makers bad information. The policy makers have a greater budget to worry about. In fact, HBOT
treatment, even at $25,000 each, is cheaper to society than leaving them injured.
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VA & DoD Medicine Make the
Largest Type Il Error in the
History of Medicine:

Rejecting Effective
Treatment for Brain
Injury!

et Example of Managed Care Philosophy At Work
Hearing Loss From Blast Injury

* $10 million Federal Research on - .
Mucomyst or N-Acetyl-L-Cysteine Decision Maker:
(FDA - Approved for Cystic Fibrosis) ADM RObinSOn Navy SG
— Conducted by CAPB&nBalough ’
and Michael Hoffer at Naval Medical He stated:
Center San Diego. “The $3 is in my budget,
— Acute delivery of McetytL- I . ”
Cysteine within 4 hours of a blast the $1 billion is not.
preventstinnitus & the loss of the
hearing sensors inside thears. Therefore he ruled:
— Oral Dose Costs $3 per incident “Further Research Needed”
* Veterans Administration spends AND PROVIDED NO FURTHER
$1 billion per year on hearing aids RESEARCH FUNDING!
* Hearing loss is a major barrier to Consequently:
continued military service hearing loss from blast
Hearing loss is a major cause of loss continues unabated!
of National Guard personnel
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2z Rapidly Deployed HBOT POD Configuration

it LU Al T a—

=

iy Oklahoma HBOT Deployment Map S

No current hospitals will sign onto the project until payment pathway and state mandate is clear
Patriot Clinics are NOT Constrained. Goal: No more than 30 miles between chamber availability

' Current Hospital/Clinic Facility: 1,000/yr; Goal: 5,000/yr

* OSUCHS CAHM Number Veterans Injured: 43,000 injurgd
Cameron College (Lawton): 1,500 Vets with PTSD
ﬁPatriot Clinic Mobile Units Patriot Clinic Core Clinic

(30 Treatments per Day, 1200 persons/year)

12/11/2017
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Oklahoma’s ANAM Saga

Congress is concerned tHabD& VA medicine was ignoring the injuries of many guard members
and war veterans. One congressional hearing focused on the fadddiand VA medicine were
RSyeAy3a Ylye @SiGSNY ySEAGEGIAYYIE ORIYERS\RI ALYy 6L

— The sheer number of injuries from the war and impacts of invisible wounds needed to be examined.
Congress Orders pygost testing.

DoDMedicine chooses AutomatddeuropyschAssessment Metric (ANAM) from Vista Partners,
developed by Oklahoma University. (It was originally designed for Agent Orange dementia.)

Pretesting of OK National Guard & Reserve and &béfdeployed begins March of 2008, some
OKARNG is done 2007.

102t Airborne PrePost Deployment test conducted.
— Test was VERY accurate at demonstrating level of injury based upon injury history.
— Data provided to Surgeon Generals
Surgeon Generals actions:
— Oklahoma National Guard is forbidden by Army SGs to do ANAMgstisig.
— LYYSRAFGSt & {Da AaadzS a-tedt buvANAIRodeslot 2 NARES NA
- QuAes,tionnaires PHQ9 & PHQ are used on exit from theater. Adrpissipn of injury prevents.
NBuUdzZNYy G2 FlLYAfté yR RSLX2eéeYSyu U2 ¢2dzyR
elected Gulf War veteran.)
- DoD&dF NI&a + atGdRe Ay GKSEGSNI 6AGK AYLNELIS
I OOdzN) 4SS ym: 2F UKS UAYS®E ¢CKFEUO Ad 6KSV
used. 98% accurate with baseline data, which was ignored in the study. S

Oklahoma’s ANAM Saga ;o: | ars

/ 2y3INBaa alea GKS {Da tSGGSNI O2dzy G SNXI Y RAY,
Five year attempt by Army & Navy to discredit ANAM. (this destroys the value of 1.2 million
baselines, including that from multiple deployed individuals that could have been used to evalu
whether a member was too injured to be redeployed!)
I NYékbl@de aSRAOAYS GNB (G2 &aadSrté h! Qa Ayl
ANAM is further validated but a ban on OU getting research funding for further development of
ANAM.
IHMF validates ANAM by demonstrating it does indeed accurately record injury, recovery and
crosscorrelates with all other clinical and quality of life measures.
I NY¥ékbl ge (GKSy OflAY dGKIFIGd GKS aSNBAOS YSYQ
and cannot be provided to the service member to establish a level of injury or the@xsting
status.

— This is directly contrary to the purpose of the original law.

- {Syrd2NI LyK2FS FAIKGa G2 3ISG GKS NBO2NR

y2¢ SEOSLI UKNER dz=afproueld SBIRRL stu@yQa b/ ¢ L w.

OK Veterans Recovery Plan will provide funding teN@binan to further validate, develop and
implement ANAM as a workforce screening tool, in accordance with its original mission and
purpose.

12/11/2017
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Key: Veterans Bureau Act of 1921

Concurrent Resolution from the Legislature of South Dakota - 1921

TheConcurrent Resolution from the Legislature of South Dakota is instructive and is reproduced for the
reader here.

Beit resolved by the Senate of the State of South Dakota (the House of Representative concurring):
Whereasproper facilities for the care and treatment of war veterans suffering from disability or wounds
incurred in the service have not been provided by the Federal Government out of the money appropriated
by Congress for that purposand Whereasnany of such veterans are now being sent by the Government
to local asylums, almshouses, and sanitariums operated for private gain, and which in many instances are
unfit as places in which to furnish such care or treatmemti Whereaghe Rogers bill, known as H.R.

14961, now before Congress for consideration, provides for a consolidation of the several Government
agencies dealing with such matters, and provides for the efficient administration of the funds appropriated
by Congress for sugiurposes..: Congressional Record, Senate, February 25, 1921.

Veterans Bureau Act Creates Mechanism to Reimburse States when they Pay for a Veteran’s
Treatment

— Method currently funds all statewned veterans homes and the State Department of Veterans Affairs
— Greater obligation than paying health care providers directly.

— No obligation to pay back neprofit organizations for care they deliver.

Precedence: Lincoln Nebraska Hospital.

TheLincoln Nebraska hospital had delivered $10 million worth of treatment to veterans over a three year period.
VA was refusing to pay the legitimate hospital bills for veterans treated. Dr. Duncan was asked to help. Along wit
the Nebraska staff member from the Congressional delegation, they went to see Art Wu on the House Veterans
Affairs Authorizing committee, in charge of oversight. They explained the situation, Art picked up the telephone,
YERS | LKz2yS Olffo LG 6Syid &a2YSiGKAy3a fA1S dKAAZ dal
eSSl NEK ,2dz R2Z 3ANBlI o 52 @&2dz slydG G2 LIe& GKSY 2N
check for $10 million arrived 72 hours later by FedEx and after that not another payment was. missed

Key: Veterans Bureau Act of 1921 o

Tricare and VA have both paid for HBOT numerous times for brain injured veterans.
Payment is not routine.

— GeneralPattManey, at Walter Reed Hospital, when the Harch protocol was delivered at
George Washington University Medical Center, 80 treatments for $250 each.

— They initially refused then pafdr the two Airmen thatlemonstrated the need for th&Bl
Treatment Act, after it was introduced. They claimed they would not pay for any more
treatments, but they have paid for numerous Special Forces (SOCOM) members, and 50% of
all treated in Drl | NJDdGiSi@na State University study, when case officers secured pre
approval. A number of Marines have been treated, also paid by Tricare, and a person is Trica
eligible if they have sufficient disability rating from the military, six months prior to departure
and two years posteturn from theater.

— The VA has paid for this same treatment in New Mexico and elsewhere

Nothingprevents them from paying except their bureaucratic refusal to permit veterans to recover.
Thus the TBI Treatment Act was written. It states that when a treatment causes recovery from TBI
or PTSD, DoD or VA medicine have 30 dagayo

Therefore, when the Sovereign State of Oklahoma sending a bill for a treatment that was
effective at causing a veteran to have recovery, the Federal government IS obligated to pay
that state back. Thus charity money, given to the state, will seed the revolving fund to
create a cascade of recovery, first in Oklahoma, then across the nation.

THE COST OF INJURED VETERANS HAS BEEN SHIFTED TO THE STATES
AND THAT SHIFT CAN BE REVERSED AND LIVES RESTORED IN THE PROCESS!

12/11/2017
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How ANY State Veteran Recovery Plan Works

Authorization from Legislation or Governor’s Executive Order

— The Governor hasuthority as Commandem-Chief of National Guard
— The Legislature hasuthority of state police powers (health, welfare & morals) over state residents
* Note: these State authorities were NOT eroded by the Affordable Healthcare Act.
— In fact the Supreme §our£ deqisisgecificall)sta}ed that ghe federal au}hgrity for theA
Y1/t gla GFEFGAZ2Y YR y2u L2 duthaityidrsg SNAR Z
healthcare.
— 1921 Veterans Bureau Act mechanism: state reimbursed by federal government for state expenditure

— Oklahoma Veteran Traumatic Brain Injury Treatment and Recovery Act published by Oklahoma State
University Medical School, Center for Aerospace and Hyperbaric Mediewview SB1604 (2014) and
HB1942 (2013) for specific details)

Revolving Fund Administered by the Oklahoma Office of Management and Enterprise Services
(OMES)

* Money does not deplete

* Source: charity funding, state funding, etc.)

— State has contracts with participants to fulfill roles
— State practitioner treats veteran under protections of NBIRRRBapproved study (NCT01105962)
— Bills the state administered fund (run OMES)

— Oklahoma University (ANAM developer) verifies improvement in neuropsychological scores and other
criteria as outlined in TBI Treatment Act;

— State university validates result and sends to Insurance Commissioner

Continued on page 2

How ANY State Veteran Recovery Plan Works cons

Revolving Fund Administered by the Oklahoma Office of Management and Enterprise
Services (OMES) (continued)
— Practitioner is paid at State Medicare rate, less the administrative fees
«+ aDf dz§ azySeé¢ ONBFIGSR FTNBY FRYAYAAGANI GAZ2y T4
Veterans, State Dept of Rehabilitation Services, State Health Care Authority, State Dept of
Education, State Dept of Labor and Universities.

« State Veteran Career Employment Center created, run by a designated State University, to
provide support services and verification of fitness to return to work
« Employers assured of receiving a veteran who has been treated with effective treatment and is
a fit employee (who will not create social problems or increased workers compensation claim
and will be productive like veterans usually are when they are not war casualties!)
— Oklahoma Department of Veterans Affairs bills the appropriate federal authority for payment

Veteran Outcomes Tracked & Reported (IRB-approved Study)

— Followup in five years, including occupational and employment program to reintegrate Veteran into
work force

— Tracking on all measures (unemployment, incarceration, substance abuse, suicide, domestic
violence, homeless status, etc.)

— Revenue to the state from returning veterans to work, $4,000 per year (based on OK Dept of
Commerce numbers). Estimate 80% return to work, duty or school of those completing 80
treatments who are homeless, unemployed o#istk population

12/11/2017
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Types of Hyperbaric Chambers

Monoplace and Multplace Hyperbaric Chambers

Sechnst

The Likelihood that Chance Explains Significant
Clinical Improvement in over 200 War Veterans on
15 of 21 Independent Variables

“one chance in 1,000,000,000,000,000 (1 x10%5, a quadrillion) ”

“Furthermore, even though there is about a 66% chance that random
fluctuations alone (in the absence of any true HBOT efficacy) could cause at
least one of the 21 variables to have p<0.05, there is only about one chance in
1,000,000,000,000,000 (1 x10%5, a quadrillion) that random fluctuations alone
could cause 15 of the 21 variables to have p<0.05. If we combined this figure
with the chance of random fluctuations explaining the associated imaging findings a
chance explanation for all of our findings would be many orders of magnitude
smaller.”

Harch-Pezzullo Letter to the Editor J-Neurotrauma, 2012
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Effects of OKVRP’s (SB1604) Implementation

$3 million in charity donations becomes $12 million (roll over cycle about every 90
days.)

— $3 million enough for 120 veterans. Roll over makes it 480 veterans/year!

— Thus a $25,000 donation becomes $100,000 donation.

— Thus a donation of $100,000 from Marine Semper Fi Funds (for example) into the State
Fund becomes a $400,000 donation that is perpetual every year!

« Otherwise the donation is just expended and never reimbursed.

Charity donations for veterans & civilians provide immediate relief and prevents
further tragedy

— Immediate drop in suicide: Hope

— Slows family disintegration and despair

— Saves lives immediately

— Begins lowering state budget costs in excess of donations
Oklahoma State University Treated 80 for less than $500,000

— A48 Infantry Field Grade Officer treated: $1 million savings

» Medical Board was cancelled and took command of his Battalion with the 45
Infantry: $1 million savings to the OK National Guard.

— 1LT treated, retained & now promoted to CPT: $750,000 Savings
Everyone treated had improvement. Many returned to work.

Oklahoma Veterans Recovery Plan

* Under IRB-approved study, with a registered IND from the FDA for TBI, in
partnership with Louisiana State University, the IHMF & Patriot Clinics Coordinates
with OSUCHS CAHM agrees to the protocol:

— All medical treatment at each facility
— All diagnostics and research practices in the state
— Coordinates research & professional education
MetroTech, OK ﬁj

Metro Technology Centers
Preparing for Life

— Coordinates and trains Hyperbaric Medical Technicians (HMT) in the first statq
licensure of hyperbaric providers.

* Under contract with the Office of Management & Enterprise Services, OUHSC
College of Public Health & OU-Norman Cognitive Science Research Center
coordinates:

— All analysis of treatment results
— Follow up of all study subjects
— Metrics involving collateral damage such as changes in:

« Incarceration rates, homelessness, education performance, unemployment, workpla
performance, health care costs, motor vehicle accident rate: 5 year follow up

U Goal: Accurate Information for Decision Makers & Payers ‘ 5'
Ry Al
SR
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OK Office of Management & Enterprise Services and
the OK Department of Veterans Affairs

State Office of Management & Enterprise Services

— Pays sites from revolving fund after OUHSC CPH verifies positive
treatment result under TBI Treatment Act rules

OK Department of Veterans Affairs
— Collects from responsiblearty payer to reimburse the revolving fund

By cooperative agreements, the fund can also coordinate otitfer payers

— state agencies

* Medicaid

c22NJSNBRQ /2YLISyaliaazy
— private payers

+ State Farm

+ Allstate

» Progressive

» Etc.

Oklahoma Veterans Recovery Plan
Process Flow

Subject enrolls in study and receives treatment at a participating facility
— Statewide treatment specified by OSUCHS CAHM
- wSadzA Ga t233SRasédyataliade L1 aCQad 650
— OUHSC College of Public Health verifies data entry and results
— OUNorman CSHOP verifies patient improvement in accordance with HR396
Site sends the bill for treatment to State Office of Management &
Enterprise Services
— OSDF verifies with OSUCHS CPH that OK TBI Treatment Act criteria is met
— OSDF draws from OKVTBITRA revolving fund
— Site receives payment, less administrative fees

* Administrative fees sent to OSDF, OSVA, OUHSC CPH, OSUCHS CAHM and IHN
their respective work to keep the system functional

Subject data sent to ODVA for collection from 3™ party payer responsible
for study subject

Trust fund replenished from 3" party payer payments

12/11/2017

27



Deployment of Effective TBI/PTSD Treatment

» Use of all current HBOT facilities in the State
— 46 treatment berths @ 40/year for each 16 hour day treatment
berth equivalent:
* 1,140 Casualties/year

— Chambers from the Used Chamber Market
* 148 Berths Available at 40/year - 5,920 Casualties/year

— Build chambers in Oklahoma at Oklahoma PVHO approved sites
* 100 chambers at 40/year — 4,000 casualties per year

U Goal: Treatment within 30 minutes travel from home

HBOT is Rapidly Deployable

* Note the Level of Education needed for health care professional
providing treatment in the previous slide.

— Subjects in other therapies had a Masters, Ph.D. or physician le
therapist.

* HBOT can be delivered by a health care provider withMT level 1 or
better training; with overall physician supervision.

Thus HBOT is more readily deployable,
a lower strain on resources and
more effective than any other published therapy.

12/11/2017
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Severe TBI Patient:
Whole Brain CT Perfusion Pre & Post HBOT

Pre HBOT — 10/16/09 Post HBOT — 10/28/09

Images Courtesy of Dr. Germin, Las Vegas 1;&\

Non-Healing Wound of the Foot
Diabetic Foot Ulcer: This Wagner Grade Ill was present for one
year and unresponsive to conventional therapy.

1 Day Prior to Scheduled Amputation 26 HBOT Treatments

A

Hyperbaric Oxygenation prevents
Therapy approved by CMS for Medicare
upon application by IHMA to CMS for
coverage, August 2002.

Permission given by Dr. Stoller to the IHMA to publish on this CD (2

Copyright retained: Kenneth Stoller, M.D.,
50 HBOT Treatments 2010 & IHMA

75% of amputations in diabetic patients.

These photographs are the property of Kenneth P. Stoller, MD, FAAP

3& 7

004)
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DFU Amputation Prevention
with HBO Based on Wagner Score

Wagner Score Sample |Helped by | Expected Expected Cost/

Si ze |6HBD% # of person
Treatments | (Southern CA)

Medicare

[ 3 100 10 $4,474
Il 130 83.1 20 $8,947
] 465 77.2 40 $17,894
1\ 138 64.5 40+ $17,894
Vv 37 29.7 40+ $17,894

Note: The Regranex(becalpermin) clinical trials in DFU healing involved Wagner Il ulcers
(922 patients in 4 trials (478 patients received Regraney).

Baseline healing rates of 25%, control healing rates 29%, Regranexhealing rates 43%

CDC: Average Cost of an Amputation: $38,077

Qﬁ‘" Acute Amputation Prevention
Blunt-Trauma, Crush, Post-Surgical Repair

Crush injury

Amputation recommended
by orthopedics U RUA S oot P 0 e of i
PriMatrix provided

HBOT 2x daily crush
protocol

Continued as outpatient ‘
until healed TN ot NeA Mo e |

WO bt (0120 Ll 007 100
Follow up at 4 months

Source: WC&HM 2010: Higgs B Wawng stoes uwen 110 0 W s

ARt fown) meritnd raem e eI N o
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Treating Burn Patients with HBOT Saves Money,
Yet Most Burn Patients
NEVER Receive HBOT Treatment!

Burning aviation fuel
& hot tar from a
plane crashing into
the roof of the mall
where she was
shopping.

Picture courtesy of Paul Cianci, M.D.

Fractures

* Dr. Wright’s Air Force research

30% faster and 30% stronger

— Shorter back to work time
— Stronger fusion

+ Cost effective through
reduced down time

completed 2003. J Wright

demonstrated that fractures heal

when hyperbaric oxygen is used.

The effect of hyperbaric oxygen on fracture healing in rabbits,

'~'>.‘;.. )
a2
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Returning Athletes to Competition

* U.S. Olympic Team

— Treated at San Diego
IHMFENBIRR site

— Sports injuries
— Concussions
— Summer & Winter sport

* U.S. Navy SEALs & SOCOM
Members

— Treated for fractures

lv2)

These kinds of injuries are
identical to those suffered by
workers covered under state — Treated for knee

workers compensation. replacement
— Treated for TBl and PTSD

People who say It can

Should not i nterrupt tho
-Aaron Bennett-

7 PATRIOT

MCLINICS

~~F'\
";' Al

Negraa D
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