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Standard Guide for
Providing Essential Data Needed in Advance for Prehospital
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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 in definitive medical care facilities. Many development

1.1 This guide covers the functional elements and dat®fOJECts are in process to address this unmet Adathen
records of prehospital Health Status Information Servicegvailable, such patient records are reviewed by attending
(HSIS) needed to provide individual health status data folPhysicians, in advance of hospital emergency medical care, to
HSIS subscribers. When an HSIS subscriber experiences ®ickly access patient health status data that is needed for
medical emergency and becomes an EMS patient, a prehospitglProved patient assessment and treatment and avoidance of
EMS care provider can rapidly access the individual's healttiréatments which may be contraindicated by preexisting con-
status data by means of telecommunications. Access to thf4tions. o _ _
data will enable the EMS provider to improve patient assess- 1.9-1 Future changes to this gl_J|de will result in heal_th status
ment, and thereby render more appropriate treatments. Thigformation records for prehospital emergency medical care
will improve the EMS provider's ability to stabilize trauma and @nd analogous information systems for hospital emergency
other emergency medical conditions, and to restore and sustaiedical care, harmonized with each other and with future
vital functions, while avoiding treatments that may aggravateStandards for computerized longitudinal health care patient
the severity of the medical emergency because of preexistinggcords (see Guides E 1744 and F 1629) which are being
conditions. eveloped by ASTM Committee E31.

1.2 In addition to improving on-site assessment, this guide 1.5.2 This guide describes requirements that are based on
will facilitate improved on-line medical direction of prehospi- current ASTM medical informatics standards and will be

tal EMS care providers, particularly for persons experiencing'Pdated to harmonize with future versions of these rapidly
life threatening medical emergencies. evolving standards. o

1.3 Health status records provide a chronology of a person’s 1.6 The scope of this guide includes harmonization of the
health/medical data, including past diagnosis and treatment@€finitions of prehospital emergency medical services data

The data in these records provide a vital link between thé&lement definitions used in this guide with definitions used in

persons providing EMS medical direction need to be aware of
the injured or ill person’s health status. S —
1.4 This guide describes the minimum requirements for 2 A number of projects are in process to develop such information systems. One

ili dati terizi d stori individual’ Ref(1)2 is the Trauma Care Information Management System project funded under
compiling, updating, computerizing, anad storing INAIVIAUAl's y,q pefense Technology Transfer Program that addresses health status data for both

longitudinal health status data in authorized repositories, SO gfehospital and hospital emergency medical care. Another companion development
to protect patient privacy and confidentiality. This guide alsoproject(2), also funded under the Defense Technology Transfer Program, is the

; ; FE ; velopment of Interoperability Platforms for the National Health Information
describes requirements for prowdmg authorized access a ystem. In addition, in 1994 alone, the National Institute for Standards and

rapiq transmittal Of.the data to attending EMS care providers ir1’echno|ogy awarded sixteen cooperative agreements totaling over $100M for
medical emergencies. applied research in related medical informat{8 It is expected that scheduled
1.5 While this guide addresses data needed for prehospitg}mpletion of these projects in three to five years will produce medical informatics

EMS, there is also a recognized essential, but Iargely unm&g;}ﬂ:ﬁtgﬂ:\ﬂep;ﬁﬁg:rs:ig;at will enter competition in the next decade for adoption

need for similar patient health status records for emergency each of these major development projects will impact on the evolution of
medical care of patients in hospital emergency departments ardmputerized patient health status information data bases for prehospital and
hospital 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
1 This guide is under the jurisdiction of ASTM Committee F30 on Emergency standards will in turn be harmonized with the standards now used and being
Medical Services and is the direct responsibility of Subcommittee F30.03 ordeveloped regarding information preparatory to patient hospital admission for
Organization/Management. non-emergent medical care. (See Specification E 1238, Guide E 1239, Guide
Current edition appre Published December 1995. E 1384, Specification E 1633, and Guides E 1744 and F 1629.)
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