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METHOD AND SYSTEM FOR A SEAMLESS INTERFACE BETWEEN AN
EMERGENCY MEDICAL DISPATCH SYSTEM AND A NURSE TRIAGE

SYSTEM

Background of the Invention

Field of the Invention. This invention relates to methods and systems for collecting

medical related information from callers. More specifically, this invention relates to
methods and systems for collected health information by prompting medical
professionals to collect specific information, that systematically determines the level
of health services and/or emergency medical response that is required and that
provides consistent specific information based medical gate-keeper or triage function.

Description of Related Art. A varjety of methods and systems have been described

that address automated medical information systems, emergency medical dispatch
management, or can be used to assess the skills of the medical personnel. However,
generally, these prior systems do not provide an integrated intimate clinical link
between the nurse triage functions and the emergency medical dispatch system and
therefore, do not provide a consistent integration of information collection, and often
require call receivers (dispatchers or nurses) to pass the caller to other call responders
who then must begin anew to collect information that is at best redundant and which
is often contradictory. The use of prior systems alone may lead to confusion and the

corresponding disbursal of inaccurate information to callers.
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U.S. Patent No. 4,164,320 describes an element suitable for attachment to a
hospital wristband or patient specimen container, which element has a coating of
magnetizable material that is encoded along a circular track with patient identification
and other desired information relating to the patient and the system employing such
elements.

U.S. Patent No. 4,865,549 describes a documentation system that allows
adequate control of documentation in addition to an assessment of skills of the
professionals involved, which includes a plurality of sections, each section dedicated
to a particular body system.

U.S. Patent No. 4,967,754 describes an apparatus and method for anticipating
the side effects, which are manifested in a patient during a dialysis ﬁeatment.

U.S. Patent Nos. 5,072,383 and 5,077,666 describe hospital information
systems that comprises a data processing system including a plurality of terminals
having display means and data entry means.

U.S. Patent No. 5,193,855 describes a patient and healthcare provider
identification system that includes a database of patient and healthcare provider
information.

U.S. Patent No. 5,291,399 describes a distributed data processing network that
includes multiple memory card databases at terminal nodes of the network.

U.S. Patent No. 5,410,471 describes a networked health care and monitoring
system capable of providing an updated reliable vital information on the health

condition of individuals and adapted to support home health care and maintenance.



WO 03/096151 PCT/US03/14094

10

15

20

U.S. Patent No. 5,471,382 describes a medical network management system,
which health plan beneficiaries access a team of health care professionals over the
telephone to help them assess their health needs and select appropriate care.

U.S. Patent No. 5,536,084 describes a mobile nursing unit that comprises a
cart which stores and transports medications and medical supplies and a computer
system mounted on the cart for transmitting and receiving data as a nurse performs
patient rounds.

U.S. Patent Nos. 5,441,047 and 5,544,649 describe an ambulatory patient
health monitoring systems where the patient is monitored by a health care worker at a
central station, while the patient is at a remote location.

U.S. Patent No. 5,636,873 describes a documentation system that allows
adequate control of documentation in addition to an assessment of skills of the
professionals involved that includes a plurality of pads, each notepad dedicated to a
particular disease process or body system.

U.S. Patent Nos. 5,594,786 and 5,689,229 deséribe patient care and
communication systems which uses a central processing system and a plurality of
remote stations electrically connected to the central processing system to facilitate
visual and data communications.

U.S. Patent No. 5,748,907 describes an interactive dynamic real-time
management system that includes a microprocessor adapted to sense the automatic
interaction of real-time inputs relaiing to the method of controlling the position, flow

of patients, employees, invoicing, appointment scheduling, and financial costs; also
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controlling of time, space, and tasks automatically of a medical clinic or other types of
businesses.

U.S. Patent No. 5,822,544 describes a patient care and communication system,
which utilizes a central processing system, and a plurality of remote stations
electronically connected to the central processing system to facilitate audio, visual and
data communications.

U.S. Patent No. 5,823,948 describes a system that provides automatic
incorporation of dictated text/ medical records summary generation in medical
English text; parsing dictation to data; parsing dictation to data; prephrased text,
automatic generation of medical record as a consequence of data entry and similar
features of a medical records, documentation, tracking and order entry system.

U.S. Patent No. 5,842,173 describes a computer-based surgical services
management system for communicating between sites of a surgical services facility
including a computer workstation located at each site of the facility, a server in
network communication with each workstation, and a database resident on the
network.

U.S. Patent No. 5,912,818 describes a system for monitoring and dispensing
medical items, which are dispensed for administration to patients that includes a data
termi;lal connected through a network to at least one remote computer.

U.S. Patent No. 5,961,446 describes a teleconferencing system that uses video

conferencing between a nurse station and a patient station to deliver medical care.
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U.S. Patent No. 5,991,730 describes a method and system for patient flow
tracking through a medical clinic and wherein data is acquired from the automated
patient flow tracking.

U.S. Patent No. 5,857,966 describes a method and system for receiving
processing and responding to emergency medical calls for patients who have fainted
or are unconscious.

U.S. Patent No. 5,989,187 describes a method and system for providing
emergency medical counseling to childbirth patients remotely.

U.S. Patent No. 6,004,266 describes a method and system for receiving,
processing and responding to emergency medical calls for patients with heart
problems.

U.S. Patent No. 6,010,451 describes a method and system for providing
emergency medical counseling to choking patients remotely.

U.S. Patent No. 6,053,864 describes a method and system for providing
emergency medical counseling to arrest patients remotely.

U.S. Patent No. 6,076,065 describes a method and system for receiving,
processing and responding to emergency medical calls for patients with pregnancy
related medical problems.

U.S. Patent No. 6,078,894 describes a method and system for evaluating the
performance of emergency medical dispatchers in adhering to a provided systematic

procedure or protocol for handling emergency medical calls.
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U.S. Patent No. 6,106,459 describes a method and system for receiving,
processing and responding to emergency medical calls by emergency medical
dispatchers.

Summary of the Invention

It is desirable to provide a method and system for interfacing an emergency
medicai dispatch system with a nurse triage system. It is particularly useful to
provide an interface method and system that maintains collected information from one
of the systems for use in the other system, that provides a consistent user i\nterface,
and that provides the capability of multiple transition points between the emergency
medical dispatch sttem and the nurse triage system.

Accordingly, it is an object of this invention to provide a hlethod and system
for interfacing an emergency medical dispatch system with a nurse triage system.

Another object of this invention is to provide a method and system for
interfacing an emergency medical dispatch system with a ﬁurse triage system that
maintains information gathered by the emergency medical dispatch system for use in
the nurse triage system.

Another object of this invention is to provide a method and system for
interfacing an emergency medical dispatch system with a nurse triage system that
maintains information gathered by the nurse triage system for use in the emergency

medical dispatch system.
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A further object of this invention is to provide a method and system for
interfacing an emergency medical dispatch system with a nurse triage system that
provides a consistent user interface.

A still further object of this invention is to provide a method and system for

5  interfacing an emergency medical dispatch system with a nurse triage system that
permits multiple transition points between the two systems.

It is another object of this invention to provide a method and system for
interfacing an emergency medical dispatch system with a nurse triage system that
prompts medical professionals to collect specific information.

10 It is a further object of this invention to provide a method and system for
interfacing an emergency medical dispatch system with a nurse triage system that uses
the collected information to determine the appropriate level of health services that are
required.

It is a still further object of this irivention to provide a method and system for

15 interfacing an emergency medical dispatch system with a nurse triage system that
streamlines communication between emergency public safety systems, phone—basedA
health care gatekeeper systems and health care providers.

Another object of this invention is to provide a method and system for
interfacing an emergency medical dispatch system with a nurse triage system that in

20  some embodiments can be configured in a stand-alone mode for use in emergency call

centers or in traditional nurse triage centers.
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Additional objects, advantages and other novel features of this invention will
be set forth in part in the description that follows and in part will become apparent to
those skilled in the art upon examination of the following or may be learned with the
practice of the invention. The objects and advantages of this invention may be
realized and attained by means of the instrumentalities, combinations and steps
particularly pointed out in the appended claims. Still other objects of the present
invention will become readily apparent to those skilled in the art from the following
description wherein there is shown and described present preferred embodiments of
this invention, simply by way of illustration of the best modes presently known to the
inventors for carrying out this invention. As will be realized, this invention is capable
of other different embodiments, and its several details and steps are capable of
modification in various aspects without departing from the invention. Accordingly,
the objects, drawings and descriptions should be regarded as illustrative in nature and
not as restrictive.

To achieve the foregoing and other objectives, a computerized interface
process and system is provided.

Brief Description of the Drawings

The accompanying drawings incorporated in and forming a part of the
specification, illustrate a preferred embodiment of the present invention. Some,
although not all, alternative embodiments are described in the following description.

In the drawings:
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Figure 1 is a top-level computer system diagram showing the major computer
system components used in the present embodiment of the invention.

Figure 2 is a top-level functional block diagram showing the major sections of
this invention.

Figure 3 is a detailed flow chart of the present process steps of this invention.

Reference will now be made in detail to the present preferred embodiment of
the invention, an example of which is illustrated in the accompanying drawings.

Detailed Description

This concerns a method and system for interfacing an emergency medical
dispatch system with a nurse triage system, that provides consistency and reliability of
information provided to callers and dispatched emergency medical personnel by using
a computerized system in combination with a voice communication system and
databases containing health reference information and patient medical information.

In most prior health systems, the processes by which individuals access
medical care services are notably inefficient. Such inefficiency causes delays and
errors in the provision of potentially life-saving treatments in some cases, and results
in the use of unnecessarily expensive or risky interventions in others. It is not
surprising that access to health care poses a daunting challenge to traditional health
service systems. For one thing, people do not become ill or develop a need for health
information on a scheduled basis. This means that health systems must cope with
inherently unpredictable demands for services. In addition, the correct matching of an

individual’s health care needs with an appropriate level of service requires that
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information be obtained from the persons before he/she enters the system, and that a
sufficiently broad spectrum of service options be available once the appropriate level
of care has been determined. Unfortunately, prior to this invention, there are few
standardized, proven safe-and-effective methods by which to ascertain the appropriate
level of service for a particular individual, and even where this problem has been
addressed, the typical prior methods are not generally linked with a provider system
that affords a sufficiently robust spectrum of services. In recent times, most health
systems have experienced an unprecedented increase in demand for services. In
developed countries, this increase has been caused by an aging populations, increased
health-seeking behavior and increasing numbers of immigrants. In less developed
countries, the increase is often driven by epidemics of communicable diseases as well
as increased availability of life saving medications. Even as the demand for health
care services has increased, the supply of such services has tended to diminish. This
contraction is due to both cost;driven reductions in the number of acute care hospitals
and ambulance providers, and to an accelerating shortage of qualified nurses. Often
those provides who remain are required by law to provide services to those who dial
nationally recognized emergency access numbers or who otherwise arrive in an
Emergency Department (ED) and the resulting increased burden to the medical
service providers is not always mitigated by appropriate reimbursement for such
services. As a result of the widening gap between the demand for and the supply of
health services, many EDs and ambulance transportation services are now operating at

or beyond critical capacity.
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This invention addresses this problem by providing an integrated solution for
collecting specific health information from callers by prompting trained medical
professional appropriately, for using this collected information to determine the
appropriate level of health services that are required, for managing nurse triage
processes and for providing requested health information. Although designed to
operate in a full-integrated manner, this invention can be configured for stand-alone
use in emergency call centers or in traditional nurse triage centers.

At the core of this invention is an interface between call communications
devices, an emergency medical dispatch protocol and criticality determination system,
a nurse triage system and a health reference library, that maintains patient information
as the process transitions between each of these systems and that provides a
computerized process for ensuring consistency, reliability, accuracy, control and
management.

Figure 1 shows a top level computer system diagram showing the major
computer system 100 components used in the present embodiment of the invention.
In is present preferred embodiment, the method of this invention operates on a
computer system 100, typically having the following components in communication
with the computer processor 101, which is presently a Pentium III, 1GHz processor
running the Windows 2000 or XP Professional operating system, although alternative
processors and operating systems can be substituted without departing from the
concept of this invention. A viewable display 102, presently typically a 17" TFT

compliant XGA monitor having 1024 x 768 resolution, is in communication with the
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processor 101. The present computer system 100 used in this invention is configured
with 256 Mbytes of RAM and 10 Gbytes of hard disk space 105. A 100 Mbit
Ethernet LAN adapter 106, in communication with the processor 101 is also provided
in the present invention for a network communication connection. A keyboard/mouse
5 104 input device, also in communication with the processor 105 is provided for user

control and input. And a hardcopy printer 103, in communication with the computer
100 processor 105 is provided for production of reports and other paper information.
The present embodiment of the invention uses Microsoft SQL (version 7.0 or 2000);
Crystal Reports version 8.5 for the reports engine. The present embodiment of the

10 interface component of the invention is written in Microsoft Visual Basic. The
dispatch determination software is written in Delphi. The present software
embodiment of this invention is compatible with a workstation environment, using a
centralized server that can be replicated for rapid recovery should there be a
catastrophic failure of the equipment. The databases used in the system of this

15  invention are presently available in ASCII and XML formats.

Figure 2 shows a top-level functional block diagram showing the major
sections of this invention. A communication device 201 is provided for receiving
calls and for providing medical information to a caller. The present communication
device 201 is a telephone, preferably having the capability for caller identification and

20  recording when desired. The information interface 202 provides a clinical link
between the emergency medical dispatch system 203, the nurse triage system 204 and

the health reference library 205 and includes databases for the storage of patent,
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incident, medical and protocol information. The emergency medical dispatch system
203 includes protocols or processes for enabling trained call handlers to collect
critical information that is used to calculate a criticality determinate value used to
determine the appropriate medical response and to provide pre-arrival instructions to
callers and dispaiched emergency medical personnel. Typically, calls that are non-
emergent, are routed to the nurse triage system 204, where queries are made and data
is collected using triage processes. For callers who seek health information, the call is
routed to the health reference information library 205. It is to be expected that a call
may employ some or all of the systems (emergency dispatch system; nurse triage
system and the health reference library) and that the call taking process may be routed
back and forth between these systems as appropriate to the call. The information
interface 202 provides a consistent user interface and a common storage of
information so that the routing is transparent to the call taker and so that collected
information is available to each system.

The present nurse triage system 204 includes in excess of 180 symptom-
specific, gender-specific and age-specific, trinary logic processes that can be used by
the call center, typically in non-emergency situations to interpret the symptoms
communicated by the callers and to direct these callers to an appropriate level of care
or self-management. Each process features a logically structured question sequence
that enables the "nurse" to assess the possibility that a serious pathology may underlie
the communicated symptoms. Should serious pathology be deemed possible, the

process is transferred to the emergency dispatch system 203 along with the



WO 03/096151 PCT/US03/14094

10

15

20

14

information obtained during the call and, sometimes after additional information is
collected, the appropriate dispatch code is triggered, based on the calculated
determinate criticality value, and the appropriate emergency medical dispatch
personnel are dispatched the person requiring medical assistance. The type of
dispatch (routine, EMTs, lights and sirens, ambulance, life flight and the like) is
determined by the calculated determinate criticality value. Should the call not
constitute a medical emergency, the nurse triage system 204 process prompts call
center personnel to provide specific interim management instructions, call back
instructions and follow-up calls as appropriate. Each nurse triage process of the
present nurse triage system 204 consists of an array of flow-control and logic pointers
linked to clinical content containing questions and final end point instructions. The
questions are dynamically personalized to the caller’s demographics in order to foster
effective dialogue between the caller and the "nurse" call taker. The various
processes of the nurse triage system 204 are preferably IT platform independent, is
easily translatable, customizable and up-datable. This flexibility includes the
sequence and wording of the questions, the addition or deletion of questions,
alterations or additions to caller dispositions, self-care instructions and callback
instructions. The processes are further enhanced through linkage to the health
reference library 205, as well as including process specific overviews, clinical
rationales for each question and references. Since the processes incorporate
specifically designed algorithms, the processes provide a reproducible, standardized

approach to telephone triage, eliminating unintended variation in questions and call
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information collection, such'as could otherwise occur if a key question were
forgotten, or if the caller’s underlying illness were not accounted for, or if bias were
inadvertently introduced into the call taking process. However, at the same time, the
processes permit the appropriate use of discretion by call center "nurses". For
example, in the present embodiment of the invention, there is an override "switch"
that enables a nurse to select the disposition that he/she feels is the most appropriate.
In such cases, the system 204 prompts the nurse to explain why the system’s
suggested disposition was not invoked, with the answer becoming part of the call
record. Nurse call takers also may have the discretionary ability to back-out of
questions or even entire processes and to select self-care and callback instructions
from a menu.

The present health reference library 205 includes an integrated suite of four
HTML based sub-products know as RxView, Clinsights, VxView and HbView.
RxView is a medications database that contains comprehensive, user-friendly
information about prescription and over-the-counter (OTC) drugs and herbal
preparations. For thousands of substances in these three categories, the RxView

database includes up-to-date information regarding the following subjects:

Proper pronunciation use in children

Drug classification use in seniors

Indications for use use in athletes

Common side effects how to take the medication

Medications to avoid storage instructions
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Medications requiring dose change special information/cautions

Symptoms of toxicity generic and other brand names

Use in pregnancy name of drug manufacturer

Use while nursing special assistance phone lines
5 Use in infants Web sites of interest

Use in toddlers

Also, more than 400 herbal preparations are available in the present RxView
database, since use of these unregulated compounds is increasing in the general
population.

10 Clinsights is a database that contains user-friendly information regarding
several hundred medical conditions, disease states and symptoms, ranging from acne
to Zollinger-Ellison syndrome. For each entity in the system, the present Clinsights

database includes up-to-date information regarding the following subjects:

General overview pathophysiology

15 Incidence and prevalence genetic factors
Etiology racial factors
Gender-related factors treatments
Age-related factors medications
Symptoms 4 activity level

20 Differential diagnosis dietary considerations
Risk factors symptoms of worsening

Prevention ICD10-CM code
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Expected outcomes hotlines and other resources
Complications references
Laboratory tests photographs

In a call center environment, the Clinsights database can be a key reference
5  source for triage nurses. Triage nurses can access the Clinsighfs database to find
answers to the disease-related questions that some callers will have and can use it to
improve their understanding of the various symptoms that callers may present during
the course of a normal workday.
The VxView database contains pertinent information about all vaccines and

10  immunizations that are in common use at present. These include:

Anthrax pertussus !
Cholera plague
Diphtheria pheumococcus
hemophilus influenza type B poliomyelitis
15 Hepatitis A rabies
Hepatitis B rubella
Influenza smallpox
Japanese B encephalities tetanus toxoid
Lyme disease tuberculosis
20 Measles typhoid fever
Meningococcus varicella

Mumps yellow fever
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For each vaccine or immunization, the present VxView database provides

current information about the following subjects:

Vaccine type drug interactions
Immune response contraindications
Preparations use in pregnancy
Indications use while nursing

Side effects use in infants

Side effects by preparation use in children and teens
Legal issues references

Schedules

The present VxView contains information that many practitioners do not
typically have at their fingertips, since they tend to focus on differential diagnosis and
acute care rather than prevention.

The four sub-products contained in the health reference library 205 are housed
in a single platform, meaning that call center nurses can operate in an integrated
clinical environment from which they can respond to the myriad of non-emergency
concerns posed by callers. For example, they can handle drug-related questions and
disease-related questions during the same call without having to access text sources or
non-integrated databases. This capability results in reduced call time and increased
caller satisfaction.

In the present embodiment, all of the medical information contained in the

health reference library 205 can be customized. This enables medical leaders from a
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particular health system to assure that the information contained in the library 205 is
what they wish it to be. Information contained within each of the library’s 205 four
sub-products is parsed into small sections, and each section is accessible using a
simple point-and-click approach.

The emergency medical dispatch system 203 of this invention provides a set of
symptom-specific procedures to determine the health status of a person who has
called an emergency access telephone number. Specific information is collected from
the caller. From this specific information, a determinate value of the criticality of the
call is calculated. Based on this determinate value, an appropriate level of response is
recommended, both in terms of the type of response and the speed with which the
response is made. Typical responses may include: call-back later, make an
appointment to see a doctor, drive to the nearest hospital, routine dispatch of
emergency medical personnel, dispatch urgent emergency medical personnel, dispatch
an ambulance, and dispatch.a life flight. This present non-linear response
methodology of the dispatch system 203 establishes local response assignments to
match each MPDS code (disposition) in terms of advanced life support (ALS) / basic
life support (BLS) capability, hot/cold response (lights and siren) and multiple or
single unit dispatch. The categories of response of the present embodiment include:
Delta (ALS Hot), Charlie (ALS Cold), Bravo (BLS Hot), Alpha (BLS Cold) and
Omega, in which the call is routed to the nurse triage system 204. Local medical
control is used:to establish the actual response configurations, regardless of these

generic tiers. Further considerations are made and input as to the length of response
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time and local emergency medical care facility locations. Since the protocols/process
of the dispatch system 203 include recommendations and pre-arrival instructions that
involve potentially life and death situations, the present dispatch system 203 has been
subjected to rigorous medical review. This dispatch system 203 enables the call taker
to rapidly and safely navigate through the‘emergency medical dispatch system
protocols, by use of a computer expert system, whereby the key questions and
answers are pre-determined in logic to offer an appropriate response determinate.
This present dispatch system 203 also is designed to encourage compliance to
protocol and to thereby reduce the amount of time spend review cases for compliance.
The present dispatch system 203 includes a built-in reporting capability, which
facilitates assessments of the performance of call taker staff as well as the entire
emergency dispatch center. Such assessments typically include compliance with
protocol, call processing time (EMD sections), and peer comparisons. The present
embodiment of the dispatch system 203 also has an export data facility that facilitates
the importation of data into other database structures in order to augment other
statistical data gathered by other dispatch center tools. The dispatch system 203 can
also be used to determine the incident code, thereby enabling each dispatch center to
tailor the response to meet local medical control parameters and equipment
availability.

Figure 3 shows a detailed flow chart of the present process steps of this
invention. The process of this invention provides an interface 202 with an automated

integration of an emergency medical dispatch system 203 with a nurse triage system
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204 and a health reference library 205, that enables call takers to collect not only
health specific information, but also demographic and insurance information about the
person needing medical assistance and to provide information to the caller. Initially a
call is received 301. A test 302 is made to determine if the call is clearly an
emergency. If itis an emergency call then the emergency dispatch system 203 is
initiated 303. Generally, the call is transferred to an EMD-capable operator via a
message-waiting queue. Times for entry and retrieval from the queue are stored in the
call report database. Typically, although not exclusively, the calls are handled by the
EMD-capable operator in a first in, first out method. The call taker is prompted to ask
and enter specific critical information 304. Using the entered specific critical
information the criticality determinate is calculated 305. Depending on the calculated
criticality determinate value, an appropriate response is dispatched 306. The collected
information is stored 307 and, if appropriate, the process transfers to the initialization
308 of the nurse triage system 204. In the non-emergency cases, the process initiates
308 the nurse triage system 204 wherein typically a nurse call taker is prompted to
acquire 309 routine information, including, but not necessarily limited to,
demographic and insurance related information. The collection of information 309
includes accessing the appropriate process of the nurse triage system 204, through
which health, symptom, malady and/or injury information is collected. The nurse
triage system 204 is capable of searching for subscribers, based on subscriber names,
dependant name, telephone number, subscriber ID, birth date, address. The default

language of the caller along with other subscriber information can be acquired.
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Interfaces are provided to access 310 the health reference library 205 and other such
external data resources as postal databases and out-of-hours answering services.
These external data resources may be accessed via electronic protocols, such as
TCP/IP and Internet engines, as well as CAD systems, e-mail and faxing services.
CTI and ANI/ALI software engines are also used to manage call queuing where
appropriate. In the present invention, intranet interface software is used to manage
XML content of the dispatch system 203 and the nurse triage system 204.
Throughout the nurse triage system 204 tests 311 are made as appropriate to
determine if the call is actually an emergency call, in which case the process is routed
to the EMD dispatch 303, if the call did not originate with the dispatch system 203.
Information is also stored 307 for use by either and both processes 203, 204 of the
invention. The present embodiment of the invention is configurable to accept either
emergency-only ("first generation" ambulance dispatch) or non-emergency only
("first generation" nurse triage) calls, or to accept both types of calls (Integrated
Access Management (IAM)). In this IAM process, call processing begins when the
call taker has received a call 301 and selects a "new call" task. This opens a new
record in the call database. Each field entry made in the software of the process is
data and time stamped along with the recording the call taker identification. The call
taker then begins call processing by asking if the call is an emergency 302,
Information is typically provided to the caller 312 to assist the caller with the health
condition of interest. Once the call process has been completed, there is a brief "post-

incident" data collection process, in which the original intention, actual disposition,
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notes, nurse log/acceptance and record of the caller-call taker is stored to disk with
runtime archiving and report generation. This process is considered closing the call

313.
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Claims

We claim:

A system for an integrated emergency medical dispatch and nurse triage

processes, comprising:

(A a communiqation device, wherein health information is
communicated;

B) an information interface system receiving said health information;

© an emergency medical dispatch system in communication with said
information interface system; and

(D)  anurse triage system in communication with said information
interface system.

A system for an integrated emergency medical dispatch and nurse triage

processes, as recited in claim 1, wherein said communication device is a

telephone device.

A system for an integrated emergency medical dispatch and nurse triage

processes, as reciteci in claim 1, further comprising:

(E) a health reference library in communication with said information
interface system.

A system for an integrated emergency medical dispatch and nurse triage

processes, as recited in claim 3, wherein said health reference library further

comprises:
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a medications database;
a medical conditions database;
a vaccines and immunizations database; and

an information resources database.

A system for an integrated emergency medical dispatch and nurse triage

processes, as recited in claim 1, wherein said emergency medical dispatch

system further comprises:

D
2

©)

one or more symptom specific protocols;

a collection of responses to questions from said one or more
symptom specific protocols; and

a criticality determinate value, wherein said criticality
determinate value is used to dispatch an appropriate emergency

medical response.

A system for an integrated emergency medical dispatch and nurse triage

processes, as recited in claim 1, wherein said nurse triage system further

comprises:

)
)
3
@

one or more logic processes;

a set of questions from said one or more processes;

a set of responses to said set of questions; and
information for providing to a caller based on said set of

responses to said set of questions.
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7. A system for an integrated emergency medical dispatch and nurse triage
processes, as recited in claim 1, wherein said information interface system
further comprises:

1) a roﬁte of information from said nurse triage system to said
5 emergency medical dispatch system if it is determined that a
call constitutes an emergency call; and
2) aroute of information from said emergency medical dispatch
system to said nurse triage system, if additional information
after the dispatch of an emergency medical response is
10 available.
8. A method for integrating an emergency medical dispatch and nurse triage
processes, comprising:
(A) receiving a health related call;
(B)  determining whether said received health related call is an emergency
15 call;
(C)  entering an emergency medical dispatch process if said received health
related call is an emergency call; and
(D)  entering a nurse triage system if said received health related call is not
an emergency call.
20 9. A method for integrating an emergency medical dispatch and nurse triage
processes, as recited in claim 8, further comprising:

(E) accessing a health reference library.
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A method for integrating an emergency medical dispatch and nurse triage
processes, as recited in claim 9, wherein said health reference library further
comprises:
) a medications database;
2) amedical conditions database;
®3) a vaccines and immunizations database.
A method for interfacing an emergency medical dispatch system and a nurse
triage system, comprising:
(A)  receiving a medical call;
(B)  determining whether said received medical call is an emergency call;
(C)  entering an emergency dispatch system if said received medical call is
an emergency;
(D)  collecting critical health related information;
(E)  calculating a criticality determinate value based on said collected
critical health related information;
@® dispatching an emergency medical response based on said calculated
criticality determinate value;
(G)  storing said collected information;
(H)  entering a nurse triage system;
@ collecting routine medical related information;
)] accessing a library of health reference information;

(K)  providing medical related information to a caller; and
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@€ closing said medical call.
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