; e3e<<4L 6VTV1 AN ENDOSCOPY TREATMENT MANAGEMENT SYSTEM FI ELD OF THE

| NVENTI ON The present invention is directed towards an i nproved system for
the treatnment managenent of endoscopy patients. BACKGROUND OF THE | NVENTI ON
The correct diagnosis, treatnent and nagenent of patients facing
endoscopy procedures is essential. Wilst the technol ogy exists and
procedures are iR : BSr of anagenent and
support of such E arenot—rdear— there ts cefta nount of

i nf or mat FIELDMOE THEMNVENTION| ect ed from each patient before a procedure
begi ns. This %gn i nclude such information as the patient's age and any

possi bl e al | er §feRresept nyention 15 cdirrded \iowgrds 198 tRIQVEA gSYSEESI for dhet o

or der apﬁggﬁﬁ%ﬂtrﬁa Jatatell: e‘?fo%%@&?&f Stisis@s to obtain imges of the area
in question. These i1hmges are usua saved to a database so as to enable

t he phys BAGKRGROUNDOF Jatk INVENT¢ONat a | ater date if necessary. Follow ng
the procedure, it _is qot_ uncomymon for the hréSi cian to prescribe various
treatments. TR'E EXNFEGY diagnasisy tgatinent &ﬂFBI anggenaent O¢ dhatignts fagihoch
detail s ERh8o r i i _ i i i at ent
safety It | S&Q{dﬁipﬂ%ﬁﬁ?ﬂgﬁgﬁé? %\%‘ﬁﬁymlirsg?ét)?dgﬁghoggs%}ﬂ%? %nﬁé?gég‘?@ggri bed
drugs doarin plaae|td @lowi on sank acedures) eginasagémeheapatsupportloi ssiche cases

t he phys%éﬁ@%’ﬁ%{%@f‘ﬁgﬁh to request that any specinens taken during the

endoscop) ¢ bj ected to histopathol ogi cal and/or cytol ogical
exam nat i ons. ThérealYceriaife afidunt @f infermARFEARICBSMUSBe RBYSEEH 3fbrR%\chRe
required to produce a report on the patient. In order to prepare this
report i PalientnReferss g pracegutehdegingsi dihighcan ineidevsudheinfamaiion &slthe on t he

i s couP e S0 AR ahdmiRHle BRIGAE, IF i< pRERY B i iBlfanace

and al sopbysicied toradesapprophiatessridssuapy mooseutesesd 89D tbtaiftiMbaes of
dat abase, Each of the, varﬁ)‘éée tIs_%st ens that are operated bé t he physici an

are desi Bife@reinaguestion, o a0ee &ee Lsually, seped o &ydpicbase ks asstanyl e,
hospi t al hSRé il ' I ] : t and al so
vari ous g?ﬂ?%ﬁ%%p Z?:Ite %gett%giéfésr.eba%?ﬁyltg%rﬁyé}e% %Eéi% oét@%é&sﬁ%e's:&m%d be in
a parti cineaprécade, it 2s frot Lacemmomalfgsitbe physitianptwvirdscribepnesiouspt i on,

full detaj of the.patient such.as their nanme, is essential to be included
al ong wi ﬁﬁéﬁe&tﬁr g@ﬁ ?rggﬁs h}%aﬁysl'ﬂgn SOMRietng §P§?W?'H5W@'aéé’ﬁtadl§§h%ned

wi th theduger fo G phsscibedUio it Pafient. FoSo exa B! endfe NEAiaAr aBaue. 1t tibe
pharmaci st does require certain information in a certain fornat.

Accor di nfcymbeRt uppst Bes Pligsisiatietn @nstrs dhalsthasef peascribad edrugs sdoutgbut .

yst et e B 2B A I BB Ing Dl Frtauhb eS8t PusSEkRtal
Accor di nglsy,wish jbyeqoestrthabgny rspdcimers takahtiuhg heegriiseopivéaupger at e
t he vari ous uce the various outputs required. As in

ste o as to pro . !
nost cas@® ?Ptﬁg‘%? E@%@%WE’E%PW%QQOI%&%@Piﬁ@r’ﬂﬂt&@n& each other, it is

of ten necessaj rtifq@e haf i i ients

nane, to be ad%gdgnﬂﬁrggr gﬁ@ﬁiﬂr}gs@bg%&%%ghgﬁ%%%{%@i rﬁlé?lr% ﬁgﬁ&%sd)%at

comonl ypdduced teperti on theapatisons uh padérdon preparet thes egoirteitis nédessahy®irci an

asks the,patjent. various guestions and enters the answers directly into a

conput erth%M'?'ég?I@‘,"%’nﬁ'teh\ﬁn%sﬁ@?% henp?tr'l"é"tﬁ'ﬁiap%?ﬁﬁ the wie@ntng this

into a sepaembeoMLUbRVidE0a 85mpRteREsEH.c TRROSAIR ik iRy PR t hat

t he physician and assi st ant cou{pd entgfgr the data clii fl?(jeéag%ct:eigy uc

r edundan@etafig rthrosghdat elinicgl wistabaserand orlsanstatgd images b that emdhscepyt he

possi bi | [ty _of I i ata entry. Further, it is possible
b¥aflug R ESideat Bl il

t hrough &rror o lans to not enter or update areas of the

systenms or foEhctw gir tleevardupraystsing apat Hie ygsrafses bynHid gi?ﬁ'gffﬁarwdréi sed by
t he physici,ans are | argely standal one instrunents designed to ﬁerfor m a

y :
speci fi cde3igRed 8a asrigrPiexitieping naressan: evtpubreasireds dopyexarapies hospital her |
none of tl r I i p i.cl e totally
conpat i b%(il‘ﬁgs'rs %Ee@%@%%ggpgﬁ gre%@g ;gsr @gﬁyegéﬁ%ﬁe&d;ﬁ%@%@%ﬁ chi ne
whi ch i scantactedethiys. aBanilahyl, ¢herekdsseopy infagesvihdent bam arsartedldr fdriagry to
access bits and bytes of the pixels being transferred by the nmachine. This
i nvol ves | ower |evel pixel handling which is not supported by readily
avai | abl e report generators. Further, whilst a particular format may be
generated, the pictures would need to be extracted in the correct sequence,
| abel ed, and individually manipulated for display. Accordingly, it is not
possible to date to sinply link the various conmponents into a single system
for ease of use. Rather, it is still necessary for the physician to utilise
and operate nunerous instrunents for a sinple procedure. 3 Sone attenpts
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a data entry neans to allow information to be entered into the system an
el ectronic storage neans to allow data to be stored; a display neans; a
processi ng neans; and an endoscopy i nmage capture neans; wherein said
processi ng means nmanages the treatnentp of a patient by requesting data from
a user through a display on said display neans; said data being requested
142 PrERSUtmE o 37 B0B0idk0n BlERrinof RGN SR Gy PUBLAEE ned
ordering of steps”in’an endoscopy procedure, and entere rough saird data
entry meter mande sis@sedniial ts dednslldedangeaitis thespiedcdiadéddiure! uding 4
endoscopy images ca\%t ured b ai d endo cqg% irraﬁg capture neans; and said
means enabl es | B&iEXIGIEg SySieTHE NavgiReeD degigned ptitnoiher wsers £ dhe Aty in

| deal |y daty, e i | i d ﬁﬁ%}t i Men: da try
system e'?de’i ntl:g)rr e%%’é?% r?édhggﬁ%{b?@’elt@%t grl]o%e Jﬁt ﬁggﬁseeér%.uwghlhgr@@npl ate
driven sidormatmeninet teainvetrgat akecartingho tine efstehes wers désignéd se asltbowi ng a

user to st t hrough, the various.options follow each._sel ectiaon. In the
preferr eﬁﬂcﬁﬁ%@d{%mm{ he¥§§s'ie@Hl'rﬁaytlh§I EW%?'%QWHB%PV& SW‘S@@E&\’%‘H”%J‘O
prescri pphefse t HBmi ol th @Hfg,aép%r[@ | fehesheakef i \

al I erqgi egppri er?‘:{lgyéi grgutgncg of the pmes%ﬁ%ﬁitgn@BRl Egh%é%%%fé%?&g@aig; THE
DRAW NGSAREQfdingy, 12 tiiysigismn Mtewérrmuchy“@ptri@etﬁ; f“@blg. thent ke ?ﬁﬁ?}terthedf |
system e r.Ql i di agram of the preferre
system %‘ﬁ}%ﬂggeﬁ%ééﬁ%ﬁ%@tﬁwsr@é@{%&to figures 1 through
18, in the praganrmgsttcaangeasnos thesdl sgstefrissopéraye intpdpebatly @ ER8ROPI St)
accesses the endoscopy systemthrough an Internet browser, e.g. Mcrosoft

Expl or er Otheki B ig HftaseNaeessary dof M Same ifatmagion pudte@st toriei@nepeviBe vi a an
i ntranet Q& i r t I 8.0 - i cation
needs top%léer{rt%&agnﬁ,gcgrﬁ% %dg%%bpgﬁarggér gﬁ%%%ﬁte e&éi}gttgﬁ %%u\t%%éﬁflgr ta part
of a nucbomaraydy daying dhe ikitidl tdnsiltatomaitrs tHebpatidntp thenvphinsiciah hesksaheer

system For exanple it is envisaged that hospitals in the future nay have a
seri os oPAHRIHuVBROU [uesHNT KT derss T RS SFo UERAlks N ch Gmpiiabs copy
whi ch magoRBuRERRE RS ABshIAATHRAe ISBhfS FRHR is Ehér@bﬁhf‘é’ﬁhﬁ%ﬁ%p’gweus er

through a series ‘of screens, each relating to a ste a wor In the
pr ef er r ecormpetasrAa agde operterandtieen system. (Ebisonaans thhat) therghysiciae dode

G der Refoy San, FaPk, BRF T o8 b eA, . Sk Tenigta SBRZRE SRR St fent ©
Li st. Thiigel Sorssuntiny, ahd pass ettsduree thavisogsisity afpinmanetid ihohet digaday and

could also include wal k in patients who nmay have been registered by the
hospi t al €Ntrhe FYBREBit Baassibie threugl lesips of faiguedier PAsiCiong tpaiat enterorfi| e,
whi ch sh I i ' I I all ed up and the user
enters tﬁéé%sggégégﬁré@/sgégﬁsegjﬁwlﬁ%p%&%y%regpﬁsged systemw || al so

i ncl ude a pat Thetvapioas ddstrienénist utiliset! ey that pleysicibns are dggewhsiahdaiohk

enhance the retrieval] of the patients procedure history. Doctors will be
able to INSUHMERS GESIORPA Rl PeEEBt amReis BIREHIRCIoN @MAia the el Nunber

and endo i i I ee @ik I 1ShiSRT i i | | so

| ead to ?ﬁg@%cr%?ge‘mjarggss' scr eﬁejer{’ ?ﬁﬁ@é}??ﬁ?i@ét{tﬁﬂblﬁ%\gg?ﬁpefrggeegldfrr%d“ggntg@t o the
pat i ent . physicignearer iotalyucempatille ror( iise) sihilati dpteafpsmptd. i dror éxanoplepgihon and
al so contajns vari . data fi.elds which nay, be filled ip by ,the user, such
o he nafuRsoby matfint st S (il AdRbe aeR i of 2 Vid O ity o
and hi s/ bgid abgirgttanhécdss bROMNd MEterabf aRs piRelsekamignabheerredl b wal
history, etc, An_exanple of a tenplate driven data entry field is the

| ndi cat i BYashing: Bbhigriimalves lawe evebpixal i kaaidigg owhicheisbnelosuprerted byn (as

k . 1o . a1 _ j .
opened (19ekfhy dtaGR)reort BEncratils "Rlnfler, dBr o Bhftor Bt BrBBL Tl Be s e
dat a arr gogedtéd) theppicaires obuidnseed hedse loxerhstdddpalihey copethtseqlibhes,a

decision tree., Cicking on selected data in the left npst colum wll
reveal flabelRsh apddndividually manipigaiedfor display. riegardinglye itds nehposwble tehe

" Add" bu [ | ¢ i | i t.d ata
el d befag Chamil B4 the LaRofTEFRBnaRIRR"E She sHEIRY 4 AT ave
t he dat aRaitterelitosestilh@edessdarg Uer llox . phisiziare teattitige datch opsratewianémued i nt o
t he I ndi cagj ons fgjr Exam natio% field (fig 4). If appropriate, the user can
amend t hESTHMENSIPr &30 PIAREAMIRII cat i ons for Examination field by typing
in the desired changes. Next, the rel evant endoscopy procedure is perforned
and i mages fromthe endoscopy equi pnent is saved and di spl ayed by the
systemon the Capture Images screen (fig 5). The user can assign labels to
each of the captured images (fig 6), again using pre-determ ned tenplates.
The user can al so select images for printing.




The next step is Post-Procedure (fig 7). Here the user enters data such as
the procedure perforned, nedication (fig 8), extent of exam (fig 9),
procedure technique (fig 10), findings, therapy, and endoscopi c di agnosis
(fig 11 ), each 6 preferably using a decision-tree type tenplate. Saving
the information brings the user to the next screen. Next is the O der
Prescription fn%ecﬂl } bdErOWREY r{H f i oul d be
shown prom ne\sﬁ't8 y onérﬂzl% hgal%)gaht;[ of tﬂgtggpg‘lgr\{.% #L@%gﬁgﬁ‘?@&%%ﬁ@%h‘g@ can be
cr oss- r efresernimgdovementdaradarge o fesikctedi mewrahd tdo then theprosed gapiresof tBboul d
any confligt occur betwe dru ﬂ{gler i.es and the sﬂru prescribed, the

syst em c&f ‘?Wymﬁ?qge?heil;)é‘éer".e THE SFSHIBE, YRS <Jill FIE 10O drOgrsRyand

i nt er act handie tF@@e'iﬁ{reg'égm tﬁﬁbre%éﬁ@ ﬁ@&@_a%ﬂ}p@é‘d tt()a\‘%ﬁﬂbéts‘?)‘flné fahe.
Prescription or pharnmiacy systemwhich can instruct a dispensary to 8“ spense
t he prestadunddntidagsentyy,tihg gidltdendi inbuee dhaipghter prooedplesr angcfpllosadd be a
separate_entity to the hospital and thus operate on a different system 1In
this arrgﬂggﬁgiﬂa?%ésﬁ)ﬂ%sent i nvention could conmuni cate with the pharmacy
system In thiag epgesédlsy Ahrecedey Wanl diseces dat Riaydrirgsmant valihy this

di spensed, which may be ‘different to these prescribed, and nessage or

t r ansf er CH¢iingstanee, bdeknecessary &yse digport ’tohgep@%fﬁﬁted andnssurd tafther

prescri bj r : 0GEe tJ A it reen (fig
Uy Her A €L o LR 1SG e AT IR Prin GuriB B FechBR B3 bhERBRAETS (110
15), recbhemblalit acoesanbe pativenbysieaisiand a5 eepessiay iddertivaihepshs smysbe
defaulted to the endoscopic diagngsis entered in the past procedure screen

so as t olhPradycedhedequirsd rgposisd flap vaHays svstemsgare essgniiay aeriesrafi fi cate
Ce nece . . > " i £

I1(85) t hes§n§é?%5€é@gﬂwgﬁ:raéf%%?§ﬁﬂl el géé{j ?%géeﬁ%ﬁéer edg)g?/és\rthé'cﬂls%?{, B¥o§ 9
exanpl e used hyiiephysicidays famltatedhel reavageneent. of Agaiendbs @pystirestnene

def aul t ed to. i se dat tyy. The Histq/CQyto O fi
17) "al 1 ows. ¢ hiheieaSt et R S olohopBg reaoVaRSTSIEBI VBTER) TadtehP nat | on
of speci F&I‘@dbﬁkééta?@ﬂtfy}\ghﬂé‘ﬂ%tiﬂ?géﬁrﬁcéiﬁlblypérﬂfﬁ@UFiﬁg préfserqaitidnt t&leds show the

originator of the hi sto\ggto order "and where the Tesults are to be returned
to, as WOBJEGT OfeTHEJNVENEQN nati on required, and describes the specinen

resi dual tisshf Pt BRI PeRel SPle R e REPIAE) arkhudtie 1,
t he Reposgyst&enehiehiseeks ¢ @evid(fedondéit ddth @nsrytdiel sisererisores adaifyt adorspr i nt

reports containing data exported fromthe data fields conpleted earlier.

7 The syt dqaanssadharenisita PoeieresdRieceiiednt ment Data, Regi stration Dat a,
Pat i ent QUMMAWoFﬂngiNVE by Capturing of Inages directly from
Endoscopes, Post-procedure data, Patient D sposition Data, Prescription
Dat a, Medi cal Withr thefabmareeotiiattan anidd Hie podsegy irdehtibo gyouldésin oms aspaut
intelligen r kf 1 ow- hased know edﬁﬁ%st emor .wzard to produce desired

t W

reports ??I@Q\a(éﬁmctﬁ MREDGIAN2UEPS ten _Uéj"@'d_er, Cyto Order, Medical
Certificate, Bropefehiy hitindnd diednhicinalibRaé b8ntdledGhR 1HE sggt@m,r y, W thout
the need for duplicate data entry and which guides the doctor in the
necessary andan&lesignic stakagst ingans txellowdatmisshe stoTedat nent  and :
Docunent ation_r i jnically and admnistratively in an intuitive,

w zard style ?ﬁi@wﬁﬁgéﬁ%hi s approach of clinical practice in the area of
Endoscopy conglpedssssiiy mebnseghcand consistent. In other words, it is

relatively sinple for the doctor to use the systemas the correct screens
will ideally BeellepteRydmass: Gipiiecarays;Wheietor dance with the

pre-det erm negd.; Hl% 0, e o j i.ch
function and uipﬁg)rlééé‘&f%h% iC rgn@%ﬂ éggggf%gﬁétern%edk?H%\ngﬁ*?gggﬂesswﬁgat are
requi r eddala fiomald ysandhradghna sdisplay ver ysaididisgiay endares; $di¢ adital Beipgocess,
all the reports, that ar rgsrﬂ,uired can be printed ouqs This new w zard

appr oachfGOMESIEd h) @ P& INSH PHISr SR &Self 1ISjeRARId Asek thraugho fepr-|

arr ange”ﬁ@ferﬂ!néd"@rdérri%eéfr §[‘ég§¥ﬁtﬁ'ﬁbﬁ38§&§)f§%ebﬂrd: Y @at%?ed GrLgHs!y, it
IS necessary tor a patient to register fore any procedure can commence.
To i npr osaidadalaf evtry imears ahd storpd im spidosdage metrtsai dadd cata hecludikgn from
t he appoi nt nent booki ng 3 which nay have been nmade previously by the
patient. This data should be checked for accuracy when the patient does
register 1. Alternatively, if a patient is a "walk-in" patient in that they
had no previous appoi ntnent, then data can be entered purely through
registration 1. These registration details should then be stored for |ater
use. If desired separate patient registration and procedure databases coul d
be enpl oyed for greater confidentiality. The "registration" database could
include information like registration data, visit data, billing data etc. A
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9 For exanple, patients who did not register even though they had a prior
appoi ntnment 43 may be |l eft unhighlighted. For those patients who did

regi ster and had a prior appointnment, these nay be highlighted in pink, and
for patients who registered but had ngprior appointnent then these could
be highlighted in yellow 45. The coloured Iist can then formthe patient
list 10. i ; i at ~ i i i i. i not
necessar QRO RRRREARTNY (ol ot detopftnads ordrammBe i spl cve

t he hi ghhmegnsi argablemsdidiuset tegermrater a geedodiption fatsgicpatent. t o see next. For
exanple, if a, patient kes an appoi ntnent for a specific time, the doctor
will try to sgﬁea{”Met Saggt@nf’mﬂ W'ﬁgbeaﬁﬁisitﬁmt atﬁeﬁﬁﬁ%tﬁ ddven.gata $niat ti me
as possi Rlgeml Mierdf! SrddBtdtfined datd) &Y Sefedt B bPthONUskY. |gRts with
appoi ntments. The doc'?or will fit vval%-i n p%q}?en!{)s (l'gn i¥ tﬂ??e‘%ﬁ?'%

suf fi ci edtiven sgsterooav effectivelyvake theddrm of therdecisiondrea blowingea oferttoe next

appoi nt ment  and ther. t he pati r]t w th that appointnent has arrived. The
Pre- pr océgﬁﬂ‘gf%%%@ea‘@f@%m 'PRS I%i" I&‘ﬂvr”ég %CI? P?I?P '@n'r equire the procedure
that is to beipgid prefefled @nifodiReAt itRE shdtend eayp BRGSSHURICRH pflodgtRAY

endoscopy procedure, for exanple a bronchoscopy or col onoscopy. The system
t hen di spf dyresertions] @nd dh thise av@ngementievellds alse gbedlcifar eanywknawnhat

pr ocedur Se. i i .physician to enter the various val ues
to all t Iele'ﬁbgﬁ @é %%aésuapég(t}zmegFe%?"ﬁ‘:%rﬁsystem These fields do include
t he endoBRIEFDESCRIRTION O THE DRAWINGSt he regi strar, and the assi stant
etc. If the patient was referred 48, then the clinic or GP referring the

pati ent shoul §iGires 1garasigheideexenplipseeanehais pbihe pisfasiad eX88m: hat al | t he
fields have b t t AT h t he
mandatory fie rg% ﬁfasrgo gé@?@oﬁl@ﬁhﬁ%lwet hgﬁegtﬁb{ée@ g??%?tré@gﬁepd 51
then thesgststemw || ideally pronpt the physician to re-enter such val ues.

H oure SDRGRIETON BrufeRertib EMaRBBENT Sar g of Cendoscopro. - <
i mages. The end@%agagocwgnreé &S tHrBEglY alsl MShE PHORGRR! SranmiRentlihenié&h have

been ordered by hysician. TheSe inmages nmay be stored 28 in a tenporary
di r ect or yusuadly| thendoetot/andoscopisihdccessaso the amsoscophaystem ttheougfseem Once

are requineie ERRASETE € MctignTEERy DR AT pRbe TR AL R REES 1y
di spl ayslidkeditd tHehserwapiia ad intr@a rfthe ineviatw lantid abghddrtentThe other

endoscopi st can then | abel 31 each inage and al so tag 32 each inmage as to
whet her spftwvarg apalécqypnmﬂﬂs to be instakgd.edn anothe arargensgnipthensysiM t he
system I i I 45 t@orage to
ot abaseCoyiTBHH SLAPbratnRIYBIGS olsRil SAPIHR B apcdisiio BRI yAnff g6

physi cal ldrgedsystqy. drut escaode i i$ enviahgdah et hiobpitdie in thegiitire rpay hhesl a33,

then it is al t d 36 in t dat ich b tly b
ar gﬂi Ledgéﬂgﬁsﬁeﬁ\ﬂab%éd ag?%tgggg’%@é% gcgﬁéreﬁé‘\t{mvéfgfi%%’aé?f g‘é‘ﬁgg’légfgfﬂg ; Yor
ot her exi®idlana§ ity AR sE8Y Ko & Conlhor ffledid@ge is not to be printed 33 but

rather archived 34, then the inmage can be sent to external storage 37.
Final ly, the Thadgwstamitakesathe usar thraugheal seriesof Iscreetisnegcivecldingted 35. To

do an en cop [ tor. will first insert the endoscope
(whi ch igpei)nlﬂi%\g&lﬁlﬁﬁﬁﬁap?ﬁ?p%egrtgag&ste%hﬂegecao{ ra at the end) into the
patient's orgpatiedilgsviappointiea’s Wi || appear and change on the screen as
t he endoscopy _is noved. Wien the endoscopi st wi shes to capture the imge,

t he ' FREEZE' ~ Big-P&resiirg he endoscope is activated. Depending on the node

of the endosc oscopist will release the freeze i mage using the:
same button, eﬂﬁ?ﬂ%hgﬁgggcopist may need to activate the "CAPTURE" button
on the endosc@pst-pidvasurd he captured inage is transferred fromthe
video-endoscoPp t 0, t.he Endoscopy systemvia a cable. The endoscopi st can
take as many FHeRfEPUQE required. Fol | owing the procedure, the capture 12 of
required inaggQMeﬁpgSgﬁgghﬁation by the physician then the post procedure
13 nodul e can comence. e sinple flow diagramfor this is outlined in

Fi gure 23. Agédiisip/Gyie Grdst em can i nport the data fromthe previous nodul es.
In particular_ th re-pr.ocedure 11 nodul e should include all the

backgr ound daf¥§P° %ﬂ?%@ogysten1has inported this information, the
physician is then pronpted to enter 64 the post procedure information. This
shoul d i nclude what medication if any was adm nistered to the patient
before or during the procedure, the extent of the exam nation and procedure
techni ques, and the findings and any other diagnostic analysis. Once the
physi cian has entered these fields the systemw ||l again check to ensure
that all mandatory fields have been conpleted 65. If a mandatory field, for
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13 warfarin for a patient, the systemshould alert the doctor as there is
an adverse reaction between these two drugs. If there is drug to drug
interaction, then the systemw || enquire of the doctor whether the
prescription should be continued 110. ghe doctor nmay then elect to reenter
a new drug 96, or proceed on. Once these tests have been done, the system

checks that a t i : - t the
entries are vg-?1 FJ“%&ERQ%?(&Z&%%Q?o%ﬁég(%‘?ﬁ'?m?ﬁ@ﬂg%@%ﬁémpﬁ?@g%m%r equire
t he doct bave onadeappointrhentdfagtheeday Bsd @6uld st fvecheds wiadks inapatiordd inthol12,

the systemw ||l then save the prescripti 113 to the database 6. As shown
o SByave bee e bl Braali e doster rlesis fia Skt patient
necessar i [Tt ik | . i . WSt i le to
Mpor - daTaoreARrs TR ' Al HouId ot B tnGaitenrk Ms i€ Pl & |
st ages. #hd thhysiec ieatersshe rpemprecedwe escresn (fig £he Tharpretesrachbystermnswith as a
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entity to the hospital and thus operate on a different system. In this arrangement
the present invention could communicate with the pharmacy system. In this case
the pharmacy would record the drugs actually dispensed, which may be different
to these prescribed, and message or transfer this data back to the system of the
present invention.

After prescribing drugs, the user proceeds to the Patient Disposition
screen (fig 14). Here the user enters the principal diagnosis, secondary diagnosis
(fig 15), recommendation and patient status. The principal diagnosis may be
defaulted to the endoscopic diagnosis entered in the past procedure screen so as
to minimise data entry and for easy editing. If a medical certificate is necessary,
checking the Medical Certificate checkbox will display (fig 16) the medical
certificate data fields to be entered by the user, for example the number of days
medical leave, etc. Again fields may be defaulted so as to minimise data entry.

The Histo/Cyto Order screen (fig 17) allows the user to order
Histopathological and Cytological examination of specimens taken during the
endoscopy procedure. The data fields show the originator of the histo/cyto order
and where the results are to be returned to, as well as the type of examination
reduired, and describes the specimen to enable it to be tracked. Patient consent
(or otherwise) for use of residual tissue for medical research may also be
indicated here.

Finally, the Report Generation screen (fig 18) allows the user to select to
print reports containing data exported from the data fields completed earlier.

W th
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displayed automatically in accordance with the pre-determined workflow. The
doctor need not have to think about which function and buttons to click next to
produce the kind of reports that are required clinically and administratively. At the
end of the whole process, all the reports that are required can be printed out.

This new wizard approach is an improvement from that presently available.

The overall arrangement of the preferred system can be seen in Figure 19.
Obviously, it is necessary for a patient to register 1 before any procedure can
commence. To improve and facilitate the sign in procedure, details can be taken
from the appointment booking 3 which may have been made previously by the
patient. This data should be checked for accuracy when the patient does register
1. Alternatively, if a patient is a "walk-in" patient in that they had no previous
appointment, then data can be entered purely through registration 1. These
registration details should then be stored for later use. If desired separate
patient registration and procedure databases could be employed for greater
confidentiality. The ‘registration” database could include information like
registration data, visit data, biling data etc. A pre-détermined set of this data,
normally only data required by the doctor could be transferred real-time into the
"procedure” database 6. This could include the patient's registration data, some
of the visit data and appointment data. For example, if a patient is transferred
from one ward to another, or changes his appointment, this is entered into the

patent registration database and can then be transferred into the procedure



Bed: 10. There is one record in this table for every inpatient visit to the
hospital, be it a day surgery visit or an inpatient visit. Each reco
uniquely identified by the hospital system generated Account Number.
Account NoWar dRoonBed20021234500CENDOL@1020021234510B ~\WD6466 18 o
acct This database table stores the account details of each patient visit

like P
Schedul

rdis

Pat

aiac, Softer ST Ich 12 1 eRfre MR pBHBRG oy SRRTEF BING, <

t he hospdata) nebé ndt e denstarrgrbioyexi shlternatively iengirgie miatabaset colfdcte r ecor d
I's uniquely identified by the hospital system generated Account Nunb

Account

tient Rec. No. Fee Schedul e20021234500C9999999974 -

er.

Privat e2002 12!%&9&%9%?1%%%885 ,Gom;é ?gﬁﬁiﬁﬁ%@@% %ﬁgglé %”ergﬁﬂ%%@&&%% fotnérivate

Procedure details o

ocedure d se tabl e records the

pr ocedurdatdbase BsThé sysiem prwtyi alao keepia racordEntibeatoy, 1€eminad |D; kser IBRN No. :

SF7777777 , Account Nunber.. 20021234500 Pr gcedur e
ot oo AATE OBty B RSEL iR WaIoR, may Bt

1 . Session

No, : . 10
EGuyaIcT; 'ngy RvartHring; eViSYE Of 3%

this tabjRiol@pre¥sdiredatn et pieriréd beraRjeRERHP B% ggﬁmrrgetﬂemgé?qohﬁé e

It a day surgery visit or an inpatient visit.

record i s uniquel

No.: 1
rd in
al, be
y

i dent i f i /St €@ 'leRsloNgse” mhecisfurmatioat dispRvededure Exampler acddcioe No. |

Sessi on

CRNPr oo daenifisd, Ry s Hses I aasessing, i, St m: ALhis, SRiC ey, cobn Rave i,

Ti meNu

eedCEppdintmentsAdisplayed on the Patient List screen. Similarly, a terminal

i st Dat e

SF7771012002. 01, 1510: 00120021234500D055697777CGSF7773002002. 03. 1008: 3012002
1234510185596 9219 7wiistispiay) @pbo Papigntso i thab My and swill oot alishiay Bamr7778882

002. 09.

rocords THR ACERture ARCarTa of G (el iRk bl & R AR

l'i ke

identity which could lead to a procedure being performed on the wrong patient.

The endoscopy system 9 will be linked to the database 6. The current
preferred procedure to be followed by the system is as detailed in the previous
screen shots shown in Figures 1 to 18. This includes, the modules Patient List
10, Pre-Procedure 11, Capture Images 12, Post-procedure 13 and Patient
Disposition 14, Following these stages, the user or physician will be able to
produce prescriptions 15 or medical certificates 16, or order histopathological 17
or Cytological 18 examination, or finally produce reports 19 as required. These
reports could include medical certificate (MC), Prescription (RX), an electronic
hospital in-patient discharge summary (eHIDS), or GP REPLY which refers to a
preferred function for generating a reply to the general practitioner who has
referred the patient to the endoscopist. This could include information like what
procedures were done, diagnosis (if any), etc.

Considering these modules in turn, And referring to Figure 20, the patient
list 10 may be prepared and formaited to facilitate understanding. Appointment
data 39 may be transferred from the previous appointment booking made by the
patient. When the patient does present for the procedure, the patient proceeds
through registration 1 which then provides the registration data 38. Figure 20
exemplifies how the system can determine how to display the patent list
information. Whilst not essential to the overall system, in order to better manage
the patients, it is preferred that the various patients are highlighted in some way.

e table
tre
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endoscopy procedure, for example a bronchoscopy or colonoscopy. The system

then displays for selection the various details 46 associated with that procedure.
These details require the physician to enter the various values to all the fields 47
as requested by the system. These fields do include the endoscopist, room for
the procedure, the registrar, and the assistant etc. If the patient was referred 48,
then the clinic or GP referring the patient should also be entered 49. Once the
physician believes that all the fields have been entered, then the system will
check to ensure that the mandatory fields 50 have been completed. If the entries
are not valid 51 then the system will ideally prompt the physician to re-enter such
values. if the entries are valid 51 then the data is saved 52 into the database 6.
Figure 22 shows the preferred arrangement of capturing of endoscopic
images. The endoscope captures the various endoscopic images 27 which have
been ordered by the physician. These images may bé stored 28 in a temporary
directory until the moduie is required to transfer them to the system. Once each
image is captured 27, the system inquires whether further images 29 are
required. Once all the images have been captured, the system ideally displays
30 all the captured images for review and labeling. The endoscopist can then

label 31 each image and also tag 32 each image as to whether it is to be printed,
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Test ordered for_a patient at the Endoscopy Centre of the hospital. Each

record i #'9AN-qudhg vislent imaees pyillt ApPeRq@aHcehage on the screen as the
endoscopy is moved. When the endoscopist wishes to capture the image, the

'‘FREEZE' button on the endoscope is activated. Depending on the model of the
endoscope, the endoscopist will release the freeze image using the same button,
or the endoscopist may need to activate the "CAPTURE" button on the
endoscope. Thus, the captured image is transferred from the video-endoscope to
the Endoscopy system via a ‘cable. The endoscopist can take as many images
as required. Following the procedure, the capture 12 of required images, and
examination by the physician then the post procedure 13 module can commence.
The simple fiow diagram for this is outlined in Figure 23. Again, the system can
import the data from the previous modules. In particular, the pre-procedure 11
module should include all the background data. Once the system has imported
this information, the physician is then prompted to enter 64 the post procedure
information. This should include what medication if any was administered to the
patient before or during the procedure, the extent of the examination and
procedure techniques, and the findings and any other diagnostic analysis. Once
the physician has entered these fields the system will again check to ensure that
all mandatory fields have been completed 65. If a rhandatory field, for example
this could be findings, is not collected the system will again prompt the physician
prior to progressing. Once all the fields have been entered, the information is
saved 67 into the database 6.

If the physician orders a histopathological 17 or cytological 18 examination,

then the system can follow the procedures as outlined in Figure 26. The system
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histopathological or cytological examination was requested 54. I
histopathological examination 56 was requested, then the system prompts the
physician to enter values 59 in any remaining fields which have not been
completed through importing of the default values For example the default fields
could include where the specimen is dispatched from, or where results are to be
returned to. The system then ensures that all mandatory fields 60 are completed,
and if the entries are not valid 61 again returns to the start of the module. If
cytopathological examination 55 was requested then a similar process ensures.
In both cases, the system may prompt to obtain the patient's consent 57 for a
number of reasons or procedures. For example for use of residual tissue for
medical research. Should the patient not give their consent, then the reason for
this, if any, should be entered 58. If all the entries are validly entered into the
system 61, then the information is saved 62 into the database 6.

In the preferred embodiment, the system will also assist in managing and
providing prescriptions to patients. Referring now to Figures 25a and 25b the
preferred operation of this module can be seen. The system initially displays the
medication history 75 of the patient. The doctor can then select whether he
wishes to see what medication has been prescribed 76 to the patient. If this
option is selected the system will display 77 the prescribed medication from the
prescribed list 78. A doctor can also elect to determine what medication has
been dispensed 79. Again, if this option is selected, the system displays 80 the
dispensed medication from the dispense list 81. At this point the doctor can also
view a display 86 of drug allergy data for the patient. A third option for the doctor
is to consult the discharge list 83. If this option is selécted, the system displays
84 the discharged medication from the discharge list 85. The fourth option allows
the doctor to view the medication chart 87 of the patient. If this option is selected
the system displays 88 the medication chart 89.

Once the doctor has been shown the drug allergy data 86, the doctor is
then able to select the item from a list 80. A doctor may in the preferred system
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G6PD drug and if so prompts as to whether the doctor should continue with the
prescription. :

If the drug is not G6PD ‘deficient 101 or a GBPD drug 104, or alternatively
the doctor has elected to continue with the prescription 107 then the system
checks for any drug allergies 102. If a drug allergy 102 is detected the system
prompts the doctor 103 as to whether the prescription should be continued. The
doctor may elect to continue with the prescription if he considers that the allergies
that may be suffered by the patient do not outweigh the benefits of receiving the
drug. If the doctor does not wish to continue 103 the system then prompts 96 for
the doctor to again select the drug to be administered.

The system will then consider whether the drug is restricted 105 such that
it is desired to limit prescriptions of the drug to a certain quantity, dosage or
duration. If the drug is restricted then the doctor is given the option to continue
106'. Should the doctor elect to continue then the pfeferred system will again
request the doctor to confirm this action 108. [f the doctor does not continue then
the system again prompts 86 for a drug to be reentered. The system will next
check whether there is any drug to drug interaction 109. In this regard the system
is checking if there are adverse interactions among all the drugs that have been
prescribed for the patient. For example, it a doctor prescribes both aspirin and
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Report o ‘Procedure detail This database table records the procedure details
of each @#tvadidi1 12, the sysiemuil soepgaGeihe presciiptiorHRNS Mothe &RATIFTE7  Account

Number - 20021234R80% in PiQHE DY, UMy thé Phtie EaRb SO 12 phase, it might be

necessary to issue a medical certificate 16. Again, the system is able to import

default values 68 which can be taken from any of the previous stages. The
physician is prompted to enter in the various values such as a recommendation
and the patient status 69. In preparing the medical certificate 70 the physician is
prompted 71 to enter in all the relevant details. For example, the type of leave
and the duration. The system again checks that all the mandatory fields 72 have
been completed and if not again prompts the physician. Once the fields have
been completed the information is saved 74 into the database 6.

Prior to discharge of the patient, and at any other time, it may be
necessary for the physician to issue a report on the patient. The report
generation 19 module is exemplified in Figure 27. The system may be defaulted
such that a standard report is produced. Alternatively, the physician could select
a specific report to be printed, for example a medical certificate or a copy of the
cytological examination request. When these reports are requested, the system
will import the necessary data under the fields previously entered by the
physician, and then generate the required report. Previously, it was necessary for
the physician to enter data in a specific format and order so as to generate a
suitable report. Under the present system, it is possible for the physician to enter
the'data in a logical order from a physician's point of .view, and the system then
formats this data into a suitable output. Existing systems are unable to achieve
this.

In essence, the present endoscopy system is a system which guides the
doctor, an endoscopist, through all the administrative procedures and paper work
which an endoscopy procedure will entail.
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reports. The information can also be stored in a single database.

What is also useful in the context of endoscopy procedures is that an
admission and discharge report is required even though there is no hospital stay.
The system collates all the necessary information and generates this report
conveniently.  Previously, the doctor had to collate the information for the
admission and discharge report.

Besides including all the administrative processes in a convenient
workflow, the system can also provide templates of standard data commonly
entered. In some cases the most likely or common entries can be pre-entered into
the data entry fields by the system. By navigating through various decision trees,
the user can drill down and enter the relevant information by selecting it from pre-
determined lists. Where necessary, the user is also able to change the
information eniered by typing in changes or additional information in the data
field. This saves time for the doctor and reduces omissions and mistakes in data
entry. Because of the standardisation of the way data is entered, it also makes
searching and data mining easier. As the templates can be designed with the
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medical | certificate D?é?e MCR No. Operation

SF7777777 2002.01.15 05569G 1B OGD

SF7777777 2002.03.10 06445I 2C COLONOSCOPY

SF7777777 2002.09.19 04717A 3A OGD/ERCP

Patient Registration

o Episode

This database table stores the visit data of patients like

Patient record number: 999999997
Account Number: 20021234500C
Admission Date: 2002.01.15
Admission Time: 09:00.
There is one record in this table for every patient visit to the hospital, be it

an outpatient visit or an inpatient visit. Each record is uniguely identified by the
hospital system generated Account Number.

Admission | Admission

Date

Patient Account

Rec. No.

Discharge
Date

Patient
Type

Discharge

Number Time Time




ABSTRACT AN ENDCSCOPY TREATMENT MANAGEMENT SYSTEM An endoscopy treat nent
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20021234500C 04717A A — Admitting Doctor
20021234500C 05569G T — Attending Doctor
200212345108 06445 A~ Admitting Doctor
200212345108 05562G T — Attending Doctor
20021234567A 06445] A — Admitting Doctor
20021234567A 04717A T — Attending Doctor

o Bed

This database table stores the doctor details of each patient visit like
Account Number: 20021234500C

Ward: ENDO

Room: 10

Bed: 10.

There is one record in this table for every inpatient visit to the hospital, be it

a day surgery visit or an inpatient visit. Each record is uniquely identified by the
hospital sysiem generated Account Number.

Account No Ward Room Bed
20021234500C ENDO 10 10
20021234510B wWD64 6 16
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Account No Patient Rec. No. Fee Schedule
20021234500C 999999997 4 — Private
20021234510B 999999997 6 — Subsided
20021234567A 999999998 4 — Private

* Procedure details
o Procedure_detailﬂ"
This database table records the procedure details of each patient visit to
Endoscopy Centre like
= HRN No.: SF7777777
= Account Number: 20021234500C
=  Procedure No.: 101
» Session No.: 1
= Procedure Date: 2002.01.15
= Procedure Time: 10:00.

There is one record in this table for every patient visit to Endoscopy Centre
in the hospital, be it a day surgery visit or an inpatient visit. Each record is
uniquely identified by the HRN No., Procedure Date, Procedure Time, Procedure
No., Session No.

HRN | Procedure Procedure Proced | Sessi Account Patien | Endos
No. No. ure on No. t copist
Date Time | Numb Type | MCR
er ' No.
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This database table records the procedure details of each patient visit to

o Procedure data

Endoscopy Centre like

There is one record in this table for every patient visit to Endoscopy Centre
in the hospital, be it a day surgery visit or an inpatient visit. Each record is

HRN No.: SF7777777
Procedure No.: 101
item No.: 1

Data Type: PREPROC
Data Code: ERC002

Data Values: ERCP W DILAT. OF BILIARY STRICT.

uniquely identified by the HRN No., Procedure No., Data Type, Data Code.

Data Procedure HRN Item Data Data Value
Type No. NO No. code
ASST 101 SF7777777 1 ASSISTANT
NAME 1
ASST 101 SF7777777 2 ASSISTANT
NAME 2
PREPROC 101 SF7777777 |1 ERCO0 | ERCP W
' 2 DILAT. OF
BILIARY
STRICT
PREPROC 101 SF7777777 2 0OGDO | OGD W DILAT
10 OES.
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C 4 INSERT. OF
BILIARY
STENT
POSTPRO 101 SF7777777 2 OGD0 | OGD W DILAT
C 10 QES.
POSTPRO 101 SF7777777 3 06D00 | OGD

C 9 (DIAGNOSTIC)

SECDIAG 701 SF7777777 |1 HEPATIC
DUCT (LEFT
MAIN)

ASST g88 | 6F7777777 |1 ASSISTANT
NAME 2
PREPROC | 888 . 1 OGDO | OGDW
SF7777777 05 THERAPEUTIC
TX E.G. W
PYLORIC
DILATATION)
POSTPRO | 888 1 OGD0 |OGD W

c SF7777777 05 THERAPEUTIC
TX (E.G. W
PYLORIC
DILATATION)
SECDIAG 888 [SF7777777 |1 ACUTE
DUODENAL
ULCER WITH
HEMORRHAGE
, WITHOUT
MENTION OF
OBSTRUCT!
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¢ Histo Order

o Hrs order

This database table records the Histology ordering details of each patient

visit to Endoscopy Centre like
» HRN No.: SF7777777
= Account Number: 20021234500C
»  Sequence No.: 12345

» Doctor MCR No.: 05569G.

There is one record in this table for every Histology order made during a

patient visit to the Endoscopy Centre of the hospital. Each record is uniguely

identified by the HRN No., Account No., Sequence No., Doctor MCR No.

HRN | Accoun Despa | Results | Complete | Comple | Speci
No. t Seque tch | Returne d ted men
No. |"™° | From | dTo | MCRNo. | Date | Take
No. Date/T
ime
SF777 | 200212 | 12345 | ENDO | WD64 | 05569G 2002.03 | 2002.0
7777 34500C 10 3.10
| | 10:00
SF777 | 200212 | 54321 | ENDO UDC | 04717A 2002.09 : 2002.0
7777 34567A .19 9.19
18:00

o Hrs _ord test

This database table records the Histology Test details of each Histology

Order made by a doctor at Endoscopy Centre for a patient. It records data like

10%
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=  Sequence No.: 12345
= Test Code: RH1
= Test Description: Routine Histology (Small).
There is one record in this table for every Histology or Cytology Test
ordered for a patient at the Endoscopy Centre of the hospital. Each record is

uniquely identified by the Sequence No.

Sequence Test Code Test Description
No.
12345 RH1 Routine Histology (Small)
12345 FS1 Frozen Section
54231 RH4 Routine Histology (Additional Specimen)
+ Cyto Order
o Cyto_order

This database table records the Cytology ordering details of each patient
visit to Endoscopy Centre like
= HRN No.: SF7777777
= Account Number: 20021234500C
=  Sequence No.: 10001
= Doctor MCR No.: 05569G.
There is one record in this table for every Cytology order made during a
patient visit to the Endoscopy Cenire of the hospital. Each record is uniquely
identified by the HRN No., Account No., Sequence No., Doctor MCR No.

HRN | Accoun - | Despat | Results | Comple | Complet | Spec
No. t Seque ch Returned ted ed Date | imen
no. | | From To MCR Take

No. No. n
Date/
Time
SF77 | 200212 | 10001 | ENDO uDC 05569G | 2002.01. | 2002.
7777 | 34500C 15 01.15
7 _ 09:30
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There is one record in this table for every Histology or Cytology Test
ordered for a patient at the Endoscopy Centre of the hospital. Each record is
uniquely identified by the Sequence No.

Sequence No. Test Code Test Description
10001 CY1 — Cervical Smear | Gynaecological Smear |
54325 CY2 — Urine Voided Fluid

* MC (Medical Certlflcate)
o cpss_med cert
This database table records the Medical Certificate details of each MC
given to a patient by a doctor during his visit to Endoscopy Centre. It records data
like
= HRN No.: SF7777777
= Account Number: 20021234500C
» Serial No.: 12345
= Leave Type: (HF) Hospitalisation Leave, Fit to Attend Court
= Unfit From Date: 2002.01.15
= Unfit To Date: 2002.01.20
» |ssue Date: 2002.01.15. _
There is one record in this table for every Medical Certificate issued to a
patient a visit to the Endoscopy Centre of the hospital. Each record is uniquely
identified by the HRN No., Account No., Serial No., Issued Date.
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= Prescription Type: DM

= Prescription Order No.: 1
= Prescribing Doctor MCR No.; 04717A
» Description of ltem Prescribed: MIDAZOLAM 15MG (MALEATE)

TAB (DORMICUM).
There is one record in this table for every Prescription issued to a patient

by a doctor during his visit to the Endoscopy Centre of the hospital. Each record

is uniquely identified by the Patient Record No., Account No., Consultation Date,

Prescription Order

Patient
Rec.
No.

Accoun
t

Number

Consulit MCR Presc
P
Date resc No. ftem
Type Order No.
No.

Description
of ltem
Prescribed
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o Disch_details

This database table records the Discharge details of each patient visit to

the hospital. It records data like

Patient Record No.: 999999997
HRN No.: SF7777777
Account Number: 20021234500C
Medical Service: 073 — GENERAL MEDICINE

(GASTROENTEROLOGY)

UNSPECIFIED SITE WITH PERFO.
There is one record in this table for every patient discharged by a doctor

Diagnosis: CHRONIC OR UNSPECIFIED PEPTIC ULCER OF

from the hospital. Each record is uniquely identified by the Patient Record No.,
HRN No., Account No.

HRN No.

Account
No.

Patient
Rec No.

Patient Status

Medical

Service

Diagnosis
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* GP Reply

o Procedure_detall

This database table records the procedure details of each patient visit to

Endoscopy Centre like
HRN No.: SF7777777
Account Number: 20021234500C

Procedure No.: 101

Session No.: 1
Procedure Date: 2002.01.15
Procedure Time: 10:00. _
There is one record in this table for every patient visit to Endoscopy Centre

in the hospital, be it a day surgery visit or an inpatient visit. Each record is

uniguely identified by the HRN No., Procedure Date, Procedure Time, Procedure

No., Session No. The contents of the GP Reply is exiracted from this database

table.
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the procedure. They can select which images to print, archive, or delete
and they can also label the images based on the customized labels list.

o Post Procedure — After they have completed the procedure, the clinicians
will record relevant information such as the medications given to the
patient during the procedure, the extent of examination, procedure
technique, findings, endoscopic therapyfireatment, and endoscopic

~ diagnosis _

o Prescription — To allow doctors to prescribe medications.

o Patient Disposition — Allows the clinicians to record the principal and
secondary diagnosis as well as the recommendation. Also allows doctor to
prepare the Medical Certificate.

o Histo/Cyto Order — Ordering of Histopathology and Cytology tests

o Report Generation — Generation of various reports.
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This preferred system is thus a workflow based system that caters to how
the doctors work. Unlike existing vendor systems which address a part of the
problem and wherein the users are the ones adapting to the system, the present
system adapts to the doctor’s requirements and needs. The present system is
unique in that there is no endoscopy system in the market today that allows
doctors to write the Endoscopy Report and at the same time is able to do
prescrlbmg of medications, ordering of histopathology and cytology test as well as
preparing of Medical Certificate and Discharge Summary at one go.

Whilst the method and system of the present invention has been
summarised and explained by an illustrative application, it would be appreciated
by those skilled in the art that many widely varying embodiments and applications

are in the teaching and scope of the present invention, and that the examples
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4. A system as claimed in any preceding claim wherein said data includes
historical records of said patient.

5. . A system as claimed in any preceding claim wherein said processing
means examines said data stored in said storage means to check for any known
allergies prior to generation of said prescription.

6. A system as claimed in claim5, further including a communication means
to transmit said prescription to a drug dispenser.
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iImage capture means enables sand user to select which endoscopy images

captured are to be printed.

11. A system as claimed in any preceding claim wherein said steps include:
displaying a patient list of patients scheduled for an endoscopy procedure;
entering required information prior to the endoscopy procedure;
capturing and selecting endoscopy images to be printed;
recording post procedure information:;
prescribing medications;
recording diagnosis;
ordering tests; and
generating necessary reports.

12. A system as claimed in claim 11, wherein said required information
includes the endoscopist who is to perform the procedure, indications for
examination, patient’s clinical history, endoscopy room, and any assistants.

13. A system as claimed in claim 11 or claim 12, wherein said post procedure
information includes medications given to the patient, extent of examination,
procedure technique, findings, endoscopic therapy, and endoscopic diagnosis.

14. A system as claimed in any one of claims 11 to 13, wherein said reports
available for generation include endoscopy report, GP letter, hospital in patient
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ABSTRACT

AN ENDOSCOPY TREATMENT MANAGEMENT SYSTEM

An endoséopy treatment management system including a data entry
means to allow information to be entered into the system, an electronic storage
means io allow data to be stored, a display means, a processing means, and an
endoscopy image capture means, wherein the processing means manages the
treatment of a patient by requesting data from a user through a display on the
display means, the data being requested in a predetermined order so as to step
the user through a pre-determined ordering of steps in an endoscopy procedure,
and entered through the data entry means and stored in the storage means, the
data including endoscopy images captured by the endoscopy image capture

means.

Fig. 19



