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OBJECTIVE
The objective of this panel is to present four different implementations of Emergency Medical Text Processor (EMT-P) as part of a production syndromic surveillance system.
MODERATOR
Stephanie Haas, PhD, School of Information and Library Science, University of North Carolina at Chapel Hill.

PANELISTS

Debbie Travers, “Evaluation of a Chief Complaint Pre-Processor for Biosurveillance”
Michael Donovan, “Using the Emergency Medical Text Processor to Standardize Chief Complaints in Boston’s Syndromic Surveillance System”

Amy Ising, “Improving Negation Processing in Triage Notes Using EMT-P and NegEx”

Hsin-Min Lu, “Ontology-Based Automatic Chief Complaints Classification for Syndromic Surveillance”
DESCRIPTION

Emergency Medical Text Processor (EMT-P) is a software system that cleans emergency department chief complaint (CC) text (e.g., chst pn, CP, c/p, chest pai, chert pain, chest/abd pain, chest discomfort) in order to extract standard terms (e.g., chest pain). The system addresses acronyms, abbreviations, misspellings, various uses of punctuation, and other patterns of natural language in order to maximize extraction of standard terms. The standard terms are then available for primary and secondary uses such as clinical care, research, administrative tracking, and public health and bioterrorism surveillance.  EMT-P was developed at the University of North Carolina at Chapel Hill. The System is available as open source software. EMT-P includes a controller program written in Java, text processing modules written in Perl, and a database populated with data from the Unified Medical Language System®.
While EMT-P was not initially designed for the purposes of syndromic surveillance, several states and regions have incorporated EMT-P into their systems, in order to improve the sensitivity and specificity of syndrome classification.  The panel will begin with 
an overview of EMT-P and an overall evaluation of its utility for biosurveillance.  The remaining three presentations will present three real-world implementations of EMT-P, including lessons learned and any customizations performed.
The syndromic surveillance systems in Boston, North Carolina and Arizona have all implemented EMT-P, but into different environments.  Attendees of the panel session will be able to more easily compare and contract these implementations and glean lessons learned that may influence their use of EMT-P and/or future research directions for natural language processing systems like EMT-P.
STATEMENT OF PARTICIPATION

All authors have agreed to participate in a panel session.
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