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ﬁSTI STANDARDI EESSONA NATIONAL FOREWORD

R? v Eesti standard EVS-ENV This Estonian standard EVS-ENV

1 %2000 sisaldab Euroopa standardi 12381:2000 consists of the English text of
EN 381:1996 ingliskeelset teksti. the European standard ENV 12381:1996.
Kaesol ument on jdustatud This document is endorsed on 11.01.2000
11.01.20 elle kohta on avaldatud with the notification being published in the
teade Eesti §tandardiorganisatsiooni official publication of the Estonian national
ametlikus vélja@ndes. standardisation organisation.

Standard on katt av Eesti The standard is available from Estonian
standardiorganisatSigQnist. standardisation organisation.
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This European Prestandard (ENV) was approved by CEN on 1996-08-9 a prospective standard for provisionatl
application. The period of validity of this ENV is limited initially t@ee years. After two years the members of
CEN will be requested to submit their comments, particularly on the que ”uhether the ENV can be converted into
an European Standard (EN).

CEN members are required to announce the existance of this ENV in the sames as for an EN and to make the ENV
available promptly at national level in an appropriate form. It is permissible conflicting national standards
in force (in parallel to the ENV) until the final decision about the possible rsion of the ENV into an EN is
reached.

CEN members are the national standards bodies of Austria, Belgium, Denmark, Finland, ;ance ermany, Greece, Iceland,
Iretand, Italy, Luxembourg, Nethertands, Norway, Portugal, Spain, Sweden, Switzerland nited Kingdom.

CEN

European Committee for Standardization
Comité Européen de Normalisation
Europaisches Komitee fur Normung 0
Central Secretariat: rue de Stassart,36 B-1050 Brussels
© 1996 Copyright reserved to CEN members

Ref. No. ENV 12381:1996 E
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Foreword

This European Prestandard has been prepared by Technical Committee CEN/TC 251 "Medical
Informatics", the secretaniat of which is held by IBN. .

According to the CEN/CENELEC Internal Regulations, the national standards organisations of the

folloxing countries are bound to announce this European Prestandard: Austria. Belgium, Denmark,

inland, France, Germany, Greece, Iceland, Ireland, Italy, Luxembourg, Netherlands, Norway,
rtugal, Spain, Sweden. Switzerland and the United Kingdom.

Inti@ction
important variable in healthcare, and standards are needed about how to represent

with explicit references to time. This European Prestandard is a first contribution to
#Zafion process, focusing on “representation” and “explicit reference”.

Indeed, a syst r Time-Standards must have as a minimum requirement the capacity to order
temporal facts tions, events, episodes) in three major ways, independent of any specific
ontology of time ifself’

e by relatingi;peﬁons to a calendar,

* by relating s1 ns to “‘reference” situattons
¢ by relating events tggether in “before- and after-" chains

The main reason for this thregfold organization is that our everyday temporal discourse contains a
vanety of expressions that only a certain artificiality can be regimented into a uniform style of

analysis. /ﬁ :

The purpose of this European Pres is to enhance, in a perspective of machine-machine and
ioneof statements that are guaranteed to be understood

unambiguously with respect to the time-r expresstons that are embedded within them.

The purpose of this European Prestandar &;to develop a full-blown temporal logic, but a
standardized way of representing time-related e sions, such that all kinds of questions about the
temporal organization of situations can be answere the basis of the information available. Nor is
it the intention of the framework presented here t@ e a means to interpret the information n its
original format. Interpretation of the source infonnaéis the task of the provider of information
itself. The framework presented in this document allow rmation providers to express their time-
related information in such a way that the intended meanti be unambiguously understood by a

receiver. /‘
This of course requires the use of a “restricted”, regiment 1 or language, allowing the
disambiguation of many time-related expressions uttered in natur. age. The model (language)
presented in this document is restricted enough to allow such biguation for time-related

expressions in “traditional” medical language, but is not expressive efougl to account for all time-
related linguistic phenomena that can be encountered in natural language. 5
1me-gel

This European Prestandard provides representational tools for “explicit” t ated information. It
does not allow (nor encourage) the ad hoc interpretation of implicit te information. In an
expression such as “diabetes since childhood”, “since childhood” is an explicit al reference

for the diabetes, but the implicit information what “childhood” might mean (e.g.\startifig at the age
of 2 years ?), is not addressed. However, the framework presented in this doculélms enough
expressive power to allow a specific provider of information to state explicilyy what his
understanding is of ‘‘childhood”.

This European Prestandard describes some conformance characteristics by means of which
developers of health care information systems can label specific modules of their systems as to the
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degree they are compliant with the standard. Although the framework itself does not deal with

temporal reasoning, the conformance characteristics can be used to evaluate to what level temporal
reasoning 1s possible with the information collected n a given system.
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1 Scope

This European Prestandard specifies a set of representational primitives and semantic relations

required for an unambiguous representation of explicit time-related expressions in medical

informatics. This Prestandard does not introduce or force a specific ontology of time, nor does it

force the use of a fixed representation scheme for such an ontology. Rather this Prestandard provides

a set of principles for syntactic and semantic representation that allow the comparability of specific
tologies on time, and the exchange of time-related information that is expressed explicitly.

ropean Prestandard is applicable to

) elopers of medical information systems in which the need is felt to have explicit time-related
C pts for internal organization (e.g. temporal data bases, temporal reasoning systems),
) info@om modellers or knowledge engineers building models for the systems mentioned in (1),

(3) expert§ w¥elved in the development of semantic standards on precise subdomains in health care
where tt ted information need to be covered, (e.g. in the study of Pathochronology, i.e.
the disciplt ﬁmg with the time course of specific diseases)

(4) developers of ange formats for messages in which time-related information is embedded.

. * . .
This European Prestan s not intended to be used directly for:

(1) representing what is'‘tfuie in time

(2) reasoning about time ®
(3) representation of metrologp@ne (which 1s covered n other standards).

2 Normative references ' L/o

This European Prestandard incorporates b¥Jdated or undated reference, provisions from other
publications. These normative references are% in the appropnate places in the text, and the
publications are listed hereafter. For dated refe s, subsequent amendments and revisions of any
of these publications apply to this European Pres d only when incorporated in it by amendment
and revision. For undated references, the latest ed@ e publication referred to applies.

ISO 8601 : 1988 Data eclements and interch ormats - Information interchange -
, Representation of dates and t

ISO 31-1: 1992 Quantities and units. Ptl, Space anQ)ﬁe

ISO 1087 : 1990 Vocabulary of terminology. Q/(

3 Terms and definitions ‘ O’

For the purposes of this standard, the following terms and definitions appl@tfd in a logical order):

3.1 situation .
phenomenon occurring (or having the potential to occur) at or over a time given world
context Z

NOTE: (1) situations cover phenomena which may occur in past, present or future L\SP
phenomena

(2) This European Prestandard applies both to the representation of actu
occuring in the real world (eg registrations in medical records), as to the description of
concepts (eg medical knowledge bases)

39 66

ExaMmpLES:  “The patient suffered from pain which occured over night”, “pain occuring over night”,



