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Standard Guide for
Providing Essential Data Needed in Advance for Prehospital
Emergency Medical Services *

This standard is issued under the fixed designation F 1652; the number immediately following the designation indicates the year of
original adoption or, in the case of revision, the year of last revision. A number in parentheses indicates the year of last reapproval. A
superscript epsilonef indicates an editorial change since the last revision or reapproval.

1. Scope projects are in process to address this unmet Acathen

1.1 This guide covers the functional elements and datdvailable, such patient records are reviewed by attending
records of prehospital Health Status Information Service®hysicians, in advance of hospital emergency medical care, to
(HSIS) needed to provide individual health status data fogwckly access patient health status data that is negded for
HSIS subscribers. When an HSIS subscriber experiences IgProved patient assessment and treatment and avoidance of
medical emergency and becomes an EMS patient, a prehospitsgatments which may be contraindicated by preexisting con-
EMS care provider can rapidly access the individual's healttlitions. o _ _
status data by means of telecommunications. Access to this 1.5.1 Future changes to this guide will result in health status
data will enable the EMS provider to improve patient assessinformation records for prehospital emergency medical care
ment, and thereby render more appropriate treatments. Thid analogous information systems for hospital emergency
will improve the EMS provider's ability to stabilize trauma and Medical care, harmonized with each other and with future
other emergency medical conditions, and to restore and sustaigndards for computerized longitudinal health care patient
vital functions, while avoiding treatments that may aggravatd€cords (see Guides E 1744 and F1629) which are being
the severity of the medical emergency because of preexistingeveloped by ASTM Committee E-31.
conditions. 1.5.2 This guide describes requirements that are based on

1.2 In addition to improving on-site assessment, this guid€urrent ASTM medical informatics standards and will be
will facilitate improved on-line medical direction of prehospi- Updated to harmonize with future versions of these rapidly
tal EMS care providers, particularly for persons experiencingvolving standards. o
life threatening medical emergencies. 1.6 _The scope of th!s guide includes har_momzatpn of the

1.3 Health status records provide a chronology of a person'd€finitions of prehospital emergency medical services data
health/medical data, including past diagnosis and treatment§lément definitions used in this guide with definitions used in
The data in these records provide a vital link between th&ther ASTM standards. The definition of data elements in this

provide the most informed care, EMS care providers andhis guide does not appear in another ASTM standard, the
persons providing EMS medical direction need to be aware gguide will use the definition specified for Federal health
the injured or ill person’s health status.

1.4.'.|—hIS gwde_ describes the_ minimum rt_aqwremgnts for 2 A number of projects are in process to develop such information systems. One
compiling, updating, computerizing, and storing individual’'s Ref(1)13is the Trauma Care Information Management System project funded under
longitudinal health status data in authorized repositories, so a@e:e@;‘ﬁe TZC;‘”O"?tQ{ Transfer Pfogrzm tlhat ad‘ifestshes health St_atusddat? for bo‘th

. . . e . . rehospital and hospital emergency medical care. Another companion developmen
to pro_teCt patle_nt privacy and Confl_demla“ty‘ ThIS gwde aIsopro'ect(Z)Z, also funded under the Defense Technology Transfer Program, is the
proj ay ¢}

describes requirements for providing authorized access ansbvelopment of Interoperability Platforms for the National Health Information

rapid transmittal of the data to attending EMS care providers irgystem. In addition, in 1994 alone, the National Institute for Standards and

medical emergencies. Technology awar_ded sixteen c_oop(_erative agreements totaling over $100M for
1.5 While this quide addresses data needed for prehos ita@plled research in related medical informai(8¥3. It is expected that scheduled

. . g ° ] p p mpletion of these projects in three to five years will produce medical informatics

EMS, there is also a recognized essential, but largely unmekoducts and processes that will enter competition in the next decade for adoption

need for similar patient health status records for emergencipr national healthcare use.

: : : : Each of these major development projects will impact on the evolution of
medical care of patients in hOSpltal emergency departments ar<]:gmputerized patient health status information data bases for prehospital and

in definitive medical care facilities. Many development nospital emergency medical care.

It is planned that testing and evaluation of the results of these projects will lead
to the development of standards for such hospital information systems. Such
L Thi ide i der the iurisdicti f . : standards will in turn be harmonized with the standards now used and being

T IS guide IS un er_t € Juns¢ iction o AST.N.I _Commlttee F 30_on Emergency developed regarding information preparatory to patient hospital admission for
Medical Services and is the direct responsibility of Subcommittee F30.03 Orhon-emergent medical care. (See Specification E 1238, Guide E 1239, Guide

Organization/Management. E 1384, Specification E 1633, and Guides E 1744 and F 1629
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