BRIEF COMMUNICATIONS

effect), the positive result of 83% was not unex-
pected. However, asked independently, this ques-
tion would have had less validity than it appears to
within the framework of the first two questions and
the large information gap they revealed. The
responses from all four groups were similar and the
deviation between them was less than 10%.

Scope

Respondents were asked to indicate what topics
they would like to see covered by the library.
Interest was expressed in all of the topics listed
(Figs. 3 and 4). A large number of additional topics
were mentioned as well, including sex and venereal
diseases, eye and ear diseases, allergies, self-help,
stress, dental health, and first aid. These facts lead
us to believe that collection development for con-
sumers needs to be as broad as possible.

Services

Nearly 20% of the respondents took advantage
of the opportunity to make general comments. The
overwhelming majority were favorable, which was
very encouraging to the task force. Some of the
comments were requests for additional services
including:

—Referral services to local health agencies and

physicians;

—Extended evening and weekend library hours;

—Access to information at Overlook’s library

for the surrounding community libraries;

—Information that is easily understood by lay

people;

—A telephone reference service manned by

trained medical librarians;

—Videotape instructional programs.

CONCLUSION

As revealed by this survey, seven out of ten
consumers needed health information within the
past year, and four out of ten could not find it. It is
easy to speculate that if present trends toward
health promotion continue, the information gap
will surely increase.

Our findings show that information regarding
health maintenance, disease prevention, and illness
is being actively sought by the general public. It is
our belief that the establishment of community
health information services will enable the public to
become knowledgeable practitioners of personal
health maintenance and well-informed consumers
of medical services.

Received Ausust 5, 1981; revision accepted
December 30, 1981.
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R ECENT commentary on the functions of clini-
cal medical librarians (CMLs) has emphasized the
importance of the ability of CMLs to anticipate the
information needs of the clinical personnel they
serve. That is, they should prepare to fulfill clini-
cian information needs prior to the time such needs
actually arise within the context of clinical prob-
lem solving. CMLs should know what specific
questions to ask about different aspects of the
clinical problems they encounter [1]. Moreover,
clinical problem-solving logic is receiving increased
attention in the literature, thus providing models
from which to anticipate information needs.
Because physicians and other clinicians do not
normally verbalize hypothesis formulation and
elimination during their decision processes, it is
difficult for CMLs systematically to provide infor-
mational support to them during these processes. It
becomes all the more essential, then, for CMLs to
study clinician decision processes in order to
enhance their own proficiency and to help clini-
cians assimilate information to solve problems.

PRECLINICAL PRIMERS COMPILED

It is widely recognized that a small core of
health care knowledge and printed literature serves
as a base for solving a very high percentage of
clinical problems. Well over ninety-five percent of
what the average primary care physician most
commonly treats can be included in a very short list
[2]. We have drawn upon this small core of knowl-
edge in order to compile ten comprehensive

*Currently employed at Texaco Development Corpo-
ration.
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preclinical primers relating to major disorders,
disease states, and body systems. These preclinical
primers can aid CMLs in their efforts to anticipate
questions which may arise during their clinical
work. The primers could be attached to clip boards
for use before, during, or after rounds. Such prim-
ers are sketchy and would need to be supplemented
frequently with reference sources, such as hand-
books used by medical and nursing practitioner
students. Handbooks do, however, tend to be
disease oriented. In contrast, the CML primers are
problem oriented and are more directly geared to
information support through on-line and manual
retrieval. The primers could also be quite useful to
on-line searchers and reference librarians who are
not involved in CML programs. Figure 1 is an
example of a primer on hematologic problems.

We have placed considerable importance on the
ability of the information specialist to anticipate
and satisfy a need for information before that need
is actually recognized by the clinical practitioner.
We regard this anticipatory ability as a requisite
for maximizing the CML’s participation on the
health care team. An understanding of clinical
problem solving—data collection, hypothesis for-
mulation and modification, logic structure, and
decision making—can help the CML support clini-
cal practitioners in the decision-making processes
involved in diagnosing and treating disease. A clear
distinction should be maintained, however, be-
tween the CML information support role and the
actual practice of medicine.

Drawing upon Paul Cutler’s Problem Solving in
Clinical Medicine: From Data to Diagnosis [2] we
have compiled a set of preclinical primers which
outline ten major fields of clinical medicine. These
include disorders of the endocrine, cardiovascular,
pulmonary, electrolyte, gynecologic, hematologic
(see Fig. 1), musculoskeletal, neurologic, renal,
and gastrointestinal systems. Although each
patient presents differently on the basis of family
history, age, sex, race, and duration and degree of
illness, most disorders are represented by a group
of common presentations. In view of this, our
primers include lists of the most common etiologic
factors (for example, occupational, dietary, genet-
ic, environmental), presentations, clues, and symp-
tom clusters in each system. We believe these lists
will serve as memory prompters and heuristic
guides to aid in pattern recognition for the CML in
the clinical situation, and to help in formulating
search strategies.

Although these primers have been pilot tested by
two CMLs, they still have to be tested by clinicians
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in clinical settings before being refined for future
distribution or publication.

REFERENCES

1. Lawrence GG. CML. Clinical Medical Librarian.
Online 1979 Jul;3:60-3.

2. Cutler P. Problem solving in clinical medicine: from
data to diagnosis. Baltimore: Williams & Wilkins,
1979.

Received May 12, 1981; revision accepted
November 30, 1981.

Tailoring On-line Search Retrieval to Match
a Library’s Journal Collection
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THIS PAPER presents a rationale and methodol-
ogy which allows a hospital library with access to
the National Library of Medicine’s on-line system
to store, as a permanent SAVESEARCH, a list of
locally held journals. The list can be used to
restrict bibliographic retrieval to those journals
held by the local library, thereby better utilizing
the local collection and reducing the number of
interlibrary loan requests.

PURPOSE

At West Suburban Hospital in Oak Park, Illi-
nois, the articles identified in most of the approxi-
mately seventy searches processed each month are
needed immediately. In order to provide immedi-
ate document delivery, most MEDLINE searches
are combined with the journal subset indicator
“A” (SB) so that retrieval is limited to articles in
the 122 journals indexed for Abridged Index
Medicus. This device eliminates retrieval of cita-
tions from most esoteric research journals and all
foreign-language journals. However, upon careful
comparison of our library’s journal list of 201 titles
and the list of journals covered by Abridged Index
Medicus (AIM), we found that: (1) we subscribe to
107 journals that are not indexed in AIM; and (2)
we do not subscribe to 27 journals which are
indexed in AIM. Of greatest concern to us was the
automatic exclusion of citations from about 107 of
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