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I'MPROVEMENTS RELATT NG TO GRAPHI CAL USER T NTERFACES
Field of the Invention 5 The present invention
concerns inprovenents relating to graphical user
interfaces and provides, nore specifically, a
graphi cal user interface (GJI) for use by health
profeSS|onaIs |n di agnosi ng and treatlno oat|ents
A.V' .\.L.. u..'g_u_"_n _" £t ""’n Al 1’4 e ) : N ..‘ d ALY =32
are under contlnual pressure to cut costs whil st
roving standards of care and they are increasingly
Béﬂ&dﬂmﬂnﬂmmmﬁornatlon t echnol ogy to hel p them neet
these chal l enges. By reducing the tinme spent by staff
on certain tasks, healthcare organi sati ons can save on
Tlhalpnasent dehiion dohedrhs imyir@veprthisaehtingd @rﬂpﬁﬁ:@hﬁ&eﬂﬁtﬂﬁﬁm and

- eff t t he bi t obst 0 j ncreased
PEYFSE) GRS YR8 v G e BSOS ase By fealth

pRiFedsionntk &1 dikiHeSiR GRINGANAE PAieRA! | ent records. Patient
records are a legal requirenent and are used by health

professionals to record a patient's health history.
E&%@ﬁ@@gﬁﬂklgginﬁﬁt'e”t records still conprise

I nformation col |l ated on paper, with separate sets

of records being kept by different healthcare

| tltutlo such_as hos enera rac oner
Bt bloVieBs™ B, SRl e W 0t SR S, PP
sanddy @Hﬁard‘rm& thevae P 150 1@6kungemhﬂ>ﬁnﬂaincteaﬁmgﬂwhap

by whi chever, consultant, clinic or ward frgom whic

tlt%gmg% thepe, hallenses; By sedosiogrthe Hime ppishy: sfeffnem st fasks,

h@aﬁth%é%% horkBERGER &h%@é off 15’60% lchdig %Iat KH&F&' géhe% 4ldCbecome
heal t hcare provid 25 for exanpl e, rge district

mgsh effigienh Edgi af dhe hmsolmﬁc@s do mdoﬁamde@’ﬁmd@ymlmm papet-
b s%dgg agd eagltlcuia?‘t:l'l (882 'SI te rec gar- Wilst less

CCGSSG recor

Patient records are a legal requirement and are used by health professionals to record a
patient’s health history. The majority of patient records still comprise information
cdllated on paper, with separate sets of records being kept by different healthcare
institutions such as hospitals, general practitioner surgeries etc. Indeed, even within the
same hospital, a patient may have a number of records held separately by whichever _
consultant, clinic or ward from which they are receiving treatment. The physical
management of such records places a significant burden on the healtheare provider —
for example, a large district general hospital néeds to store between 40,000 and 80,000
patient records on-site per year. Whilst less frequently accessed records can be
archived off-site, the on-site storage facilities take up valuable space which could
otherwise be used to accommodate further treatment areas, hospital beds, office space
for administrative staff or even car parking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retrieving and delivering the

records to their required destination, are significant. The records cannot be quickly
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e ved of =St e, [he o3I te Storage ractittres take

up val uabl e space which could otherw se be used to
accommodat e further treatnent areas, hospital beds,
of fice space for adm nistrative staff or even car
parking spaces. The financial costs associated with 30
managi ng p r-based patient records, nanely filing,
traélsﬁerred/amgmglmlm.rq gyeieinpgnd Hds pleq notdmoqramenh & patient records

3RO 5I BP0 B TR, OB PO 08 s

hawmgntd hfeaéﬂt Hmaree is )ceﬂtmuamdstaﬁcea safer sriving  forne coinginted
R’?tlten recor s toeélg r&] a’:qg,or | ost, which can

E}PB%‘ B8 5%“5“?1 PB BR R Foqidgnfiaien (with the patient

having to be sent hone, in certain circunst ances

after arriving for. a schedul ed _appoi nt nent),

Tp gAdiEpmextresting apy kWpd of igrralen framinaper rerords in e&lef fooppriorm
amygzéqﬁ 'cﬂ&b@rEBfné‘ Lyl e%erﬁﬁﬂ% OTHhis W] IRA PARGE AldRRREERion

In“order to performanalysis is cunbersome and

. SyisendPA8) havs oo sntendticed| ipdwispirds foeprovidel ai higslerelt dlestronic

SYRIBr AR DAKP-0580 s ATNGRL. hp OSSRt Sk ion on

provid ectronrc sum
mfaceﬂdaﬁacboﬁ@ﬁ@afptsleﬁm\maﬂmdmeﬁbmh ﬂﬂeqomﬂadﬂﬁssmn fReadrment

St s Bro Pl (b cRPL Rdah RRe; B PR e EREvine

Sl

tRAEnG SElateRs [HIRBRITRIiSnobdIC afd rbdekiavas (ﬂ&ﬂ@l&' Wha the

t he pa atient is recei ving treatnent and codes

Inteenational r@asaiﬁ@@tmsegdeamf Pisetsen JERs and dhe Gperpiag Pregegure

8 SR 0P 9550 KA IR, By B SRR Sk o
theBAS aedowdslty genei‘ahé ﬂawm:balanfouammlmrthdapatlemacdtrd provided by the
ext.ract. t he PAS records. to,generate .
bR ot Rt o 5 JrE o A AR PR i dagems
Thé ssrétanmmngoaﬁdmahﬂmelﬁ ilthd BdcRINBRI patiedt REordS HowRSIEr, the
into w der denographic review systens. The systens can

. sy Jenchigniiy %ﬁ@nmgﬁtrﬁf@reponwaﬂwre ﬂtarlavélmca'g— &te AP ireqepds do not

c[) S detiNRYEmatbh B qﬁft&i ﬂ)ﬁﬂ&ltﬁ ?fbfés&oﬁﬂs_ tottﬂegt pgﬁignts.

mnistrative one rather than clinica
records do not cont ain the detailed informati on

T doRR e e Bl BBr BT ol mrbeetd Siopf Bt Wetem € Bre

sBrRRebechs aflaRifatedNdver BEOESMIBY Sle@BFasathe apeihg tpdphletanplaces
exacer bated over, the com ng years, as the agelng

inpspasingt desmngdy QB disalthrares BYSTemy. O hn FYEs SEAteR SRR a9t patients
éfgﬁifl eatnidnt Bt £YShs B8 %ﬁbl&ﬁ%@ﬁﬁﬁ%dﬁ?ﬁd&@&ﬁéﬁ is viewed as

ing treathent at I cFent pati ent
bemgdnntkmwaﬁah@e:he tﬁthmesiehvmobf awalt§ phtéinh gart andl irie hopdd that

o gscreeitel ERe B Medbuli ook RRL i 85 ek,

pufting GelULite rahdg}ﬁape& -EHabin g rdctipat dfehé past EIRISystdnERlave already
uttlng an end to the paper-chasing inactic,es of the
ﬁas%uw@ By @ﬁ@@ﬂa}@éﬂéﬁsr@@wg@&ﬁw&m@%gﬂﬂﬁ pgtient in one

mgﬁmtﬁﬁﬁagaeﬁ@r i ad EleBdohic RirinROkRG N Lccés%fb%g HSm A Vorkstation

sin tient 1n one institution together in
thsit 6 mﬁtysrwkﬁdftorthaunsmitioh’si @lem@smtbhteremrdnnamgement system

(Ms_at | on
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patient record nanagenent system ( EPRVE).

2P10686SCGE/ SSA/ PK  EPRMSs are | ocal i sed at present,

wi th each hospital/ general practitioner's surgery

I mpl ementi ng separate systens. However, nationalised
systens are seen as the way forward, so that

i nformati on about patients will be nobile |ike the
BRSO bR [bOSREELYVASseat, abith BRIMRAGNN ¥Rl bAbliGorkPs surgery
.aut hori sed heal thcare professionals Wherever the -

- ipplemepting sepetiatecsystems.e Homeveth aptinpekised jsysteras prgtseeasithe ovay

fgﬁéﬁci, 1 Tﬂﬁa{i‘ ﬁf?ﬁ}%ﬁ@u %l?oug E@Ye&x&%h%@lrﬁg&ﬁ@;ﬁﬁe H{eq:f\%ﬁi&%%q&%ﬁﬁivcs

tware applications

-aph dlo| readilycavailables toeavthqised desthame piéfessivnpls etlergvat thengatient

rrq&grds on a single workstation, without additionally
ﬁ%VI%SH%O use manual or other autonmated systens. One
key concern is keeping nedical professionals
ﬁj-to-date with new research _and best practice i
PR T s SHenthia gevaionghe EBRMido pravide helihsmei rspléssionpls
vaieS it suliB 8F Sttwatarphisdtiont ARldnGANILEIE HRER VRGP process and
arrived at by conducting a review of publishe
cprmpleterpdtient neeords or @, singds workstatiow grithaut additemells hpving tosese
; ' il abl e evidence, the guidelines
n%@ﬁﬂSXgﬁ%f%%gg?%?%@@¥§M/and approval by peers. The
gui delinm are then published and di ssem nat ed anongst
ractitioners. However, there is then_a reliance on
Cﬁl& Y ELFE (5 rRISE FATHPLPIOLSRIPRAS BREP-1ate BFthacwsToRgdhnd
bedtipetibd) 85 delRIEP bR bW o ldREMbi ardOrdaf B6ilditifs. 28t FEut\hRMical
appropriate circunstances arise. In re?ll;&ﬁ hi's
bpt gsactiee spidelines ereotreved off hcandugtingrpusiovaskoublishedeneyearch

 RRlROa ink B0y Lo BERR ol TRy MENBRE PR

err ng r

thgeguidalinegbeieg subjeohierisvie® and hppreval by pabrs OTHeugiddina®are then
ressures.to be contended wi.th ipn the consulting ..
BRI RS iateA aRjoPET Rrecionepo B HPYShHS e reliance on
heMhSAHE tpkdTassRAMS rr%mdaﬁénﬁﬁﬁﬁ%%e iadlinked, | }dying them in
surgeries. For exanple, in the UK the average

Prastiesy 2% Aandohen mAppfoprigle circumstances arise. In reality, this presents
practitioners with an onerous task and many struggle to keep fully abreast of medical
developments in the face of their demanding workloads, particularly general

practitioners.

~There are also huge time pressures to be contended with in the consulting

environment, both within the specialist hospital consulting environment and general
practitioner surgeries. For example, in the UK the average consultation time in a
general practitioner’s surgery is between § and 10 minutes. During this time the
general practitioner has to review the patient’s record, interview the patient, perform
any necessary examinations, diagnose, select an appropriate form of treatment and

issue a prescription.
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general practitioner's surgery is between 8 and 10
mnutes. During this tinme the general practitioner has
to review the patient's record, interview the patient,
perform 30 any necessary exam nations, diagnose,

sel ect an appropriate formof treatnment and issue a
prescription. 3P10686SGE/ SSARK | n certain situations,
the health professional may need to find out nore
InYeRsiABithAdns, ahO Héalth Rafetsichid] fay S¥aPioofindbutansdiibfonnation
VWi | st the Internet has_nmade_a wealth of mater al

abouli 3 Apttigulam SERIEM 98 SRRrion: VRIS 4he; Interpet hap gaadg e yeplth of
Mmﬁgﬂiﬁ a5 etk ovett MBIKER l¥mirafsU E&r&iﬁ@sofoﬁler%flht‘ﬁide Web

ich need to be assessed and di scounted until the
typiralyarstur teng raferesulin Whichoneedi tad, assgspodognd fisestinted piatil the

ré%kééﬁﬁ ﬂfgﬁr&aitigg ist &%&néds all 8% wﬁ%cﬁé%%? %/iﬁg%l%ie I{in that is not rz]wailable

on environment. ormati o
iputd el thtion efivimnimette madditicn, difbiatioh publishedguthatistemrtlis

bject to.the sa rj gorous assessnent  as .
isp 0t etis o o v to the aneRe e REPUPT: A BT
HeRmasliteanie el BaRdes, Middeinio i healthearé plofessibnal dtockeieer

are so great that, at limes, they can be pressurised

qapp @rer &0 \areRy thit abidimesnhsynean bp . pressyninediglp relymg on such
iRt ion is nore likely to be available through
proprietary third party know edge bases. However, such
resources can be cunbersone and tinme-consuning 15 to

. [ Li.kel y. | sf Ll of, .
RRersd e B R ol el Wentiels Pl shadiqashfd pany

KnogiidEe bases Hvastt, shanREourees loao be andbetsendladd Biheobnsuming
skills in order to elicit the desired informtion.

58 G OB SYFERIES ulikely oy satishy, alf of B rEactigonT s iepds Sprby hat

FfferbhteyROL teqfire BRI RadiBbAYID KRG BRI difM@ntARE Bkills in order
expl oréd by the G.I'F and SAGE research projects

 tawiieibie desidinformpbienGLI F--pr oj ect has devel oped a e

common | anguage for representing clinical guidelines,
nanely the so-call ed CGuideLine Interchange Format, and
Atteinpao &8 miake igoidelies available to practitioners at the point of care through

EPRMs have been explored by the GLIF and SAGE research projects émongst others.

. The GLIF project has developed a common language for representing clinical

guidelines, namely the so-called GuideLine Interchange Format, and its goal is to make
the GLIF representations available to healthcare organisations so that the guidelines

can be adapted for use with local clinical information systems (it is recognised that

 healthcare institutions are unlikely to accept generic guidelines without at least some

minor local modifications). In contrast, the Standards-based sharable Active Guideline
Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE .
decision support engine integrates guideline recommendations, as well as access to
evidence and rationale, into existing clinical workflows. However, clinical support

systems implemented to date using either the GLIF and SAGE methodologies require
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the GLIF representations available to heal thcare
organi sations so that the guidelines can be adapted
for use with local clinical information systens (it is
recogni sed that 25 healthcare institutions are
unlikely to accept generic guidelines wthout at |east
t%{f)ms m nor | ocal podifications). In contrast, the

Arrltkras -nsalsesipnsh ie ke aaprelipinagy) idipgppsie —EeY mnprevide
ihfSARon "Afick QOHRAS i Yhohbsks Ghd 98¥iSe OF aftP Wadiford® Shecks or
‘integrate guideline- basSed decision-support systens
agjions whirhedre regitiédeal i nf ormati on systens. The SAGE

deci si on support engi ne integrates guideline
recommendations, as well as access to 30 evidence and
In ataliy) adiggnokintin tha icsiisulithgCenviromBbnt ook | abways sueighifervard.

P FPionly Biebeet i OSSR Y HUBIRGD, whioh B biscomstered in
' cAELAIBA S SSANBKondifiens"ARl frihedemBliefl 95349 NGLIF Md"BKGE

prelimnary diagnosis - they then provid

relf Fheeristspoapi repreaded sere pethvais witkip ﬂwl@icaﬁwpmm@rrm if
tl?en}fe\@@'fj];)&éeﬁ $hal 'nof Heb:f r&ﬁné‘l‘@r&{] iRl Embididd Gith. Be

I .
Inreality, isg osis In the consulting environnent is
existingafliagnsis sind autigh tdfteilwaf the pRaentsritistotyy thies ah lappropiate ngre
e _or .nmre n S 0 i ch.nust pe considered in
o5 Bl e TS R fairaft he Blsecmp e isie prévents
thieactirerd imdating e Yicedslof fealhehrSfYofesihals fthé Peintofichle SRR it is
_of %ﬁ{coded care pathma%s within the_ clinical support
HEI;&*E to crepte nedetiapingd prlaways o cuytriavon 8ad pepbipgiton that
aggﬁ@,&gﬁi}ﬁgs&m conbi nation with the 10 existing
i agnosis and other details of the patient's history,
then an appropriate care pathway will not exist. .
It'{)'?sn ﬁgs'irea htgh!é@?eor emor i 'taq]%e 3?] é'%]ué:tg Esg)%gef gﬁtégﬁot%ﬁ%v%ﬁ}greﬁoned

revents mritromneeti ng

-~ pblehes Mo spesifivblly, ieis @esindd toforeadea glaphies] uskr inferface which

i npossi ble to create. predetern ned pathways for_ever
“V%? P P y v

PR A thegninetion; & sxpmple asystinediceltieare pofessiqnels in

thbSdelivery of patient care, to promote faster interaction with the supporting
information which can be provided via the graphical user interface. This, in the context

of healthcare professionals, enables them to provide care in accordance with best

'practice guidelines.

Summary of the Invention

- The present invention resides in the appreciation that providing a graphical

representation of steps of a workflow process can be highly advantageous when it

comes to use of that interface for data entry and direction along a workflow process.

According to one aspect of the present invention there is provided a graphical user

- interface (GUI) for interacting with a user during a workflow process, the GUI

5 P10686SGE/SSA/PK



10

15

20

It is desired to overconme or substantially reduce sone
of the abovenenti oned problens. Mre specifically, it
is desired to provide a graphical user interface which
users in carrying out their function, for exanple
assisting heal t hcare professionals in the delivery of

- EbHEPE: Bt bk PamRheL KL Sharhish telfesty

r&ﬂiesegwtas Bingcldre B8 £ plukrdlityesfl iB@einkdd keps offn didied woﬂdﬂewtpmcfess
heal t hcare professignal s,  enabl es then1t

car
dafp enfry SRe@Rn &6 eferipg Hala relifing o) apariicnlaf et e fhe
Bfie b6 Uniie rx‘élht%shlﬁ ithSstdpif HRVrork IR BEdcAR; ﬁa@ﬁba@‘iﬁeah@for
the appreciation that providing a graph hi cal
de@pmmrﬂ rerticotar pth shreyeh the warkflomiairpesss wringcthe entergthdge and

Rty SRR PAERSAAP D LSBTRD bARioklSy proces in

mmpﬂﬁlom1process 30 According to one aspect of the
present invention there is provided a graphical user
interface (GUJI) for interacting with a user during a

THe fplédd @/maﬂﬁﬂ::e@ fiodeb BRVIdeh a nePrTTat BaftPart af BRGForkflow process
i ncl udi a plurality of interlinlced nodes which

to b pRYE K| Yhe reppspaniation of fe werkflew ip dupmanpe plipvy fimplegnd
ihtSE kﬂt&%a%n%ﬁpﬁw% er2 AS eRIHESb YK b | dLRERG SRS 6 ats@ep in

entry neans for entering data relating to a partlcu ar

- thevebilow prasdss; dathenti and ubes interdetidmds speedadivgue

relationship with a step in the workfl ow process;
‘pat hway neans for 5 determning a particular path
Piréterablgithd plaraipr dffdnlteﬂ\mmdcmﬁssrepﬁahm atcbmkeretvecrrkfdo\d at@ess on

and_means_for gra re resenting.the resy
AHEE PAPollY ﬁl%??é“&éﬂfw ‘ﬁﬁeg ¢ RS Fﬁélqyée&g’t }m 0o see

tﬁe’%gﬁs@? dsTh&/ thdveies thePFGEntREDY LH AR WorkHBws vkl ds BBk able
part of the workfl ow process to to be traversed. The

to desermning the endpoigrofaipartigalexkwodkflowrnt & Blagcaranner al | ows
sinple and intuitive interaction wth the user. As

each node has a direct relationship to a step in the
T\'herlkédeﬁwvimnﬂr&xshas al atgnifienitr ydvanielgel sleat in rut mulistape pracsss, a

- oHBHGK of i boR SR PRESTRER B Pe BB Ty at 2

pRinBOASHAPSDeinbHbR th SraBldbdck %ﬁ&b ¥ 6 B OROBEs RSmb}iBave

“‘user is immediately able to see their history as they

made ¢ arigfake ihdisglisgnesiant steps of the work flow as well
as being able to determ ne the end point of a
particul ar workflow at a gl ance. The present invention

~ Hinas embsdigrenf of e tpreseivaintantion tubeftl information tansheagmtextualised

25 .

30

Bl oisichl bexs e oo i Jhes S nars SO opgPhigal ger
i9bRe Ra Be Wlidved By @ﬁ)elb!lﬁg QBEﬂthE&etpE&G{iom% B Rich e

the decision process he may have nade a nmistake in his
vrigiipvo titwtively, starting from either a patient concern, suspected diagnosis or an

exhibited symptom,

. The data entry means preferable comprises presentation means for presenting data

relevant to a location of the selected node within the plurality of interlinked nodes and
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In an enbodi ment of the present invention useful

i nformati on can be contextualised 25 within a clinica

best practice workflow and that a nore effective

graphi cal user interface can be achieved by enabling a

heal t hcare practitioner to navigate through the
rkflowintuitively, starting fromeither a patient

Lo means derressling wFrglesdensolor least sesriobihabdatayimpin iy, a
B8 chl ®e YAk AY rd RN 16 feﬁﬂé@@ég@ncfgft?é@{ ﬂhléﬁ ?osition witlgn the

presentation neans for presentin a relevant to

- e and ean sslect Hoimplye Ehie ddwodasenisihineedshep midumakést dataéntry

I, ¥ Nl . P10686SCGE/ SSA/ PK  sel ection
éﬁegglﬁ@ #hgrh gag%g%ﬁgﬁaéuﬁgn% %sréj‘faé%qq?'on of at |east sone of
that data. In this way, a user can be presented with

el e ata to enter depending on theiy position
bR o G S sy cahioge Serhpieed 40 & 4 Bt node to
REAH TUERY ShibriSARBISqHRAMN Y FEBAShoda KRN kS SRS £ide. In
for the healthcare practitioner for exanpl

! _ npil e.
this oyayrspetific e nged anly hersptasedhonseibut gary b ysed at differentnodes
Iﬁﬁ?@ﬁﬁg_data at a first node to determ ne further
Information required at a second node, linked to the
first node. In this way specific data need only be

T P LTI N

- coberepresartiag taodAa. iThisenable b asFbr fg?iek@ﬁhﬁ%ﬁ @€any data within the

é rzfea%égg that data. This enable a uniform

@gﬁ? gé o pastipulgely advantaseqys pvhen ufing ¥ gpgemal systems
VARR 8 Sfine HkifichibrRBlid Gl bBLhderdghnt ageous when

linking to external systens ere the sane
classification codes can be understood. 15 Preferably

I I | ysi A
Pt o St SRl A B, AT Ao he et do

and tepoamating eskst iofl etibnk evoeiatdd tharowith bed 1iBg TBEAS f6:dksting the

. Jisg%% ,thﬁéllst of  associ ated actions tq the us

gt P, aiEatER, ing 181 the ysgradiioss thy elimaify o dismleged mtertinked
nOBEE This THHBle£ BRR R5bd BSltRutdOalRBsIRNE 5@@&%@{ @Egg&eg of

by- product of the proCess of 20 navigating
ngyjigafinghe mapesuch shat waers aonhgt ey cedcly gyidedédyy thy unéelying

' f h t b fit of
B M B DB o5 16 BB ey o o
oat gsome@gepRne YeiighdetaalisdnThedist dhidiohd &dn t8én BE piootised to

can ﬁ%ﬁp gf prqocessed to autonaticallé order such
aWomapFAclYy o5ep Sl actiprsy toeegm Fer exgmplen a glaod dest cople fe gedered

feradnries ol thalipat i ent fromthe list. 25 The action

list nmeans nay be arranged, at the end of traversal of

“a plurality of interlinked nodes conprising the page,

. tt st to the u w th tions for .us
ThE PG IR el el o' SoviGh ¥ he Yol Sa dBlrpihet Fitiafl, of
imsérlinkdd midss tompBingniht SRR ke prebdn® Mct1ibe tdithe fuser with options for
confirmation. .In this way only_ those actions which the

UYL pongipmiang of qach aftipme And; e detgmingy thsydist of actions to be

implemented from the user confirmation. In this way only those actions which the user

feels are required are carried out.
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Each node preferably further conprises an information
means provided at a node for presenting information
associated with a node upon user selection. This hel ps
the user to progress through the workfl ow and obtain
any further relevant information required for

d f
8 pRaL B re b A e Sriad a0 T B P RS eE RS p gode for

. phgestidy infkhticnesocldtedr®iyh § tédepon asorREleG®naTHiO helps the user

recor dal ns for record ng us gener at ed textual
% Bf°§ffi3%ﬂ’5?‘%gﬁéh"t wofigy angd ehady,any %B(Q’ef ey apiopormatqs faayired

ERRRiRAs NG cprddanged to link the note with the
particul ar node such that the stored note is 113

retrievabl e when the user has navigated to that

o e e re?&glﬁg gnﬂ?on%éfbl LG farC O E'&Qfeﬁeﬁ@%b%&e

generation neans for conver ing a user- e erm ne
spedificallptitee GUT ey Sther abinprisves setg eecantil freanst foansniding wegr-

- SSPSTRL SO vl EAhRdD DEERE BRE B PO oS foRe

#@ifandddetonBik tthe BEtehanEl el pgafticalad tioaK stth elidtebié etorem MO is
and often assists in conveying the context of the

rrigeblrcrbarshenssthamayientyd foehetfpmbhasynq% GU has

~access to an Electronic Patient Record Ma tul genent

System (EPRMS) and the GUI further conprises an EPRVS

%r@@é met furtbemeonipmise dbdhicki paerbonmebaps dgeernverging 2 user-

leé i} {e S%'ﬁ%&%%ﬁﬂ o A n| C %ﬁ ngtﬁx?gdﬁle' ﬂes@age to

(%57?‘ e page s | s geous

msﬂha&tseﬂfavhigecasemcrdxmmhe GUI ’Ilhiﬁf!ﬁ@lﬁla.i duestiostatisiag from

el egtyonic ptlent record can be_hi ben ial in.
Rt t{s«‘r awpdfa%ey adled g 4 AGK Fats % ﬁ‘&I ﬁ%?l} aftsts m

c%ﬁ*ﬂayﬁ\% ths @Rtk PoRS Fetlibdck nio'i*@acl@ﬁr@ﬁ[ﬁ35| on Of t he

wor kf 'ow. Furthernore, data obtained in the workflow

-

- process can-be used to update a patient record at the

AR T SLE PLPHG M 2o SRR

(EBRM$D lmchﬁle @Hrﬁarﬂm;coﬂnpnm Ba EQEMSI mama‘gemmiten@m for lobtaming

e sel ect ctron atient record,to determ_ne
A ST PHG eliF 5E 5 seiPed PRt pati A 1y pAPTIOD dtd paee

’I'gi)i/b %sﬂé(te hi o aa%d&?tggﬁﬂs 'a§cht9§P @RShrégent RrvdREbiC ahteSiet & B n
eléctronic patient record can %e hlghly beneﬁclal in that previously stored information
about the patient can be used to assist in the progression of the workflow. Furthermore,
data obtained in the workflow process can be used to update a patient record at the

same time théreby providing a more accurate view of the patient’s history at all times.

- The EPRMS management means may be arranged to use the details of the selected

_ -electronic patient record to determine what information is required at a node from the

user. In this way the map is responsive to and can be shaped by the data already in the

patient record.

'8 P10686SGE/SSA/PK
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30patient record. The GUJ preferably further

conpri ses searching neans for searching an externally
accessi bl e knowl edge base, the searchi ng nmeans being

arranged to convert a selected information topic into
a predetermned classification code representing that

,é% pi.c an%%F o transmt that classification code within
he OHT ersterably fustiegrouprises seawhing gogapsder ssarshing gnopxternally
: z[c@és%l%rl@nomdgé oRki AR Seﬁarﬁ’g RRehstHAG TS P d o UDBvAS a selected

codes in this manner I's highly advantag@ous as It

- igfoamption tgpicduto aguedetemingd |clrssifientign chdesepreainting that tdpéc and

tBelﬂJHEJxﬁ Qﬁaﬂtclffs? & oﬁec%dg I't]r.ln{h%-{ Qrg info ati%g t li'.lteStt%r}hé kilogwledge

turn mni
haesrq ﬁ)rrreidvann ﬁmfonmuoa rcnnﬂameﬂ tihesein.eDinr asepofedodesainl thist danner is

BB o BSEHEEHST i LERSP e g i

BQfifeiizhefofl atsdarkiPtd BdedSed QltEMANIn fufh ﬁqhﬁmﬁsubﬂeqﬁmolt tdkBeto
wor kf| ow process. This facilitates inproved coverage

qQbfain dhy seduired dpfopaations Ie S atermr | prefprablyTHie dasification code
&E%H%s'@éfarﬁﬁrda&ﬁs@im% t&dE QeRhiMEe 2 dbﬁ@&%‘faﬁgé 8 pdAGible data

ormati on request use tne response
igeute reievast ot ewbdent qﬁabe vu:frk&)vp Iporcabsi t’lilna)facﬂageﬂs irhoved
' user. T the information received
cgg% %ea(}%re(gas d(}f ‘i‘“ntpﬁ‘%ﬁﬁgyer to a specific starting
point in the workflow process that is highly rel evant

-iﬁg the|r search query. Preferably the GUI further

hing meansmayPeAsERgedH S recstyr piTppoRtsdo the ipformatongpauest

-a'nﬂtuﬁé rhe PEB6As8 T H&%ﬁn@@r@evﬁﬁ% e bipReiiity 5% g&%ﬁdlsptay to

bei ng arranged to update the's ored 20
the pyescThugrihe enrfomptionuersived cambe pagkio ditvst gi wsebicea specific

| Sg%ﬁclgfﬁ)tn& i {hla%m% li%gess %’tatt E’ﬁL‘rﬁ errelet%d\éc 5 Ehae eo u% %Lh

r-an varila
IS required. A Ievel of authority for the user cant

et erm pe ent to whigh they are permt
P%%ﬁ%@{’ﬂthﬁﬁ é@?t H cCqmsiseD sgltlﬂg r@ﬁlarﬁ pPe editing| e fn]vrﬁh'ar of
iRIeRBhilceRE nb&%%cﬂ Pide TRABStih el Bl AAUntI]6 update the stored
navi gati on through t he plurality of 'interlinked nodes.

- woskiow te vttt alt)hehauge madp tt) the pagst Shy editablehaatpest of the GUI

er co
qum@t Aokevalndlaythorityferths uded caredetdrindienize é}h&lt lﬂrsthcB they are
nav i 0 determ ne the precise path taken through
h&%& Wﬁﬁ%%% §£1“Wﬂ|s navi gation history can be
used for auditing and for anal ysis of user

erformance. According to another aspect of the
Tgp & dnpreferpbbinfurtber qomprises recqdinginakads Hrgeeqyding aber yswigation

% t{h@%ﬁn 1 IE)% M mft eﬁt (%g i[)‘bjn %row&ers] tﬁe e 1tﬁ %rﬂl&grg%f the

ess, I'sing: a map conpri sing

ch& ot (U DR DI 60 1587 RGBSl Botow

‘ pathpdikma}hmtgh thé wbrktﬂew Wwhilkle ehrmdesd m minter ephayeal |y 5

‘represent the structure of a plurality of interlinked
steps of a stored workflow process; a data entry
THB AWTE rﬁa?rﬁlﬁﬁ&eédn'i}gisg%a%lgéﬁd)@tahﬂﬁlst theAnd &rt hifaWsBe the user

sel ected node; wherein t
navigation to determine the precise path taken through the workflow process. This

- mavigation history can be used for auditing and for analysis of user performance.

9 P10686SGE/SSA/PK
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node has a unique relationship with a step in the

wor kf | ow process; a pathway nodule for determ ning a
particul ar path through the workfl ow process using the
entered data; and a display nodule for graphically
representing the resultant path through the workfl ow
process in the map. According to another aspect of the
present invention there is provided a graphical user

. Adtb¥idgae andtldd akpdeObf thE Ptk et RYyeltidiSthére igprovill€Ce glaphital user
- know ed%e base storing,a workfl ow process, the GU

iptsTRte (PR for Iergemen Wit A HEFradysingr & orkflagy process, the GUI
doppRihg:nk qgafw gﬁﬁﬁf}ﬁ“% & hrdalig’ SRk Riked dcaly %fen]g g{aﬁgcany

structure o ality of “interlinked steps o
reprejeatithasindtire ot p phiedity of intelinked stepeef aastord) werkilew process;

a:] %ﬁé@%&dﬁla%op&%g;&g%rrglﬁs e%ta\%%ftﬁﬁa éeilg&]e%.rzﬁid%hvgﬁ@ein the

S a unitque r step I n

. e hath widpuelrElatlorphiportiss stepmnhe tworkfldet prosess)ianpgthavay module

articul.ar pat.h .thrqugh t wor kf.l ow process usin
B esitpinhe BRugr ol eued ey o e ar o B AL i,
dnBed ARkl trasduld Frh glapli BN rehRSentidg \WHE leésuRNht Ni8C @SFBudhn the
t he page. According to another aspect of the present
woskidow prosess frethe Mag. provi ded a graphi cal user interface
(QJI) for interacting with a user during a workfl ow
process, the GUJ conprising: a plurality of pages
Aasprdsgen eiotheraspictiofihe pyesot inventgonr théraisptovidedkd aphigd user

RGO ™ AR R TRt i Pad e ot g g worktiow

rin e gu&eugﬁxﬁpr&hngf a|ﬂa§e/ingfudingtaepﬂh1iaﬁf9&ﬁ' isﬁefﬂmedz\hddeh Rwhich
st re WOr ow pr 0Cess, ata ent ry. neans or enterin
eRbicale FeroSery 16 SHURHESL Dl PAToRig] of dnERkGH SHePgR B¢ Ftored

FARRARNP IRodAES 1Rearf IFOY Enth: B2 HAR e \%’f oSl £ Rselcbtell N de;

wor kf | ow process; determning neans for determning a

Wheerein heinare hastanniqueaeiglionship witr k$tepin the sered svogiglays pregess;
ed .dat a i f hi.cal:
iy S0 BB pREGHRL AR ERvel R0 SronBiont AR g e

eptepgiedAa;i andtheanp dge graphitellyrepiaunting thwerebileant path dhrough the
exfends to a pethod of interacting with a user during
VEPTIRCY K PTOGWS pt W€ 848 usi ng a graphical user interface
(GU), the nethod conprising: generating a page of the

Coaul , the page conprising a plurality of interlinked
Ansedinggo whother agpaghpi the bpreyent ipientiearthere fieprovided ¢ graphigel uger

,_ y . ) |
Bt (o Jor, ibabi KRS WER0a g DAL fiess, he cut
compasihgda pheality tdfepaged ecpdaentiig & pluvhlify eofr @iedtelatds ok flow

with a step in the workf|ow process; determning a ..

- BTG PSR PRR PRI Uh PLRRITROR RTEGRKG BlsS TG rgrhinely
18R theARkiBiurHta PraRity Gl ihdérimRBd 8REN Withth & Rfvred workflow
-resultant path through the workfl ow process in the

ppegges; data entry means for entering data relating to a particular selecied node;
wherein the node has a unique relationship with a step in the workilow process;
determining means for determining a particular path through the workflow process

using the entered data; and graphical means for graphically representing the resultant

~ path through the workflow process in the page.

10 - P10686SGE/SSAFPK
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10 According to anot her~aspect of The present _
invention there is provided a graphical user interface
(GQU) for interacting with a user during a workfl ow
process, the GU conprising: searching nmeans for
searching an externally accessi ble know edge base, the
searchi ng nmeans conpri sing: conversion neans for
converting a selected 15 information topic into a
S[ﬂ n%hs%sé(ltéznhg & a%etﬁc?&jgf {n‘tee%c? %{hneg %eEahﬁmng a
and ransm ssi on nean ransnrtting
W:drh&@v fpracess mmg;a@aplmdah uRerainteréo (GHT)) the mettm@s:bmpnmng

a_communi cat i.ons to the know. edge se t

SnGTE Y B a0Pe Gl Aot PolrBrene g & ‘Reriod fpdes

vidith praphicslBSrepre@s Shd er@xiredfad plinditd Of GReMARSRISste, s of the
out requiring any search to_be can-1led out.

kg g B RIS G G A 101 T Solncket oy fbp pode having

ARl Rti SRS ®ith Q Jtn?agmdﬁﬁte @T&%@ SP&st""'dEtEfnﬁu&E QS farticular

know edge bases. ctica mentation Is
pﬂ&léhzroygldthm@ukﬂdmepromvm the en*smdsiafaumdrmphmaﬁp répsesenting

B e B paftARANER e oS BBET B o2 | 1 ot ot i o

toplcs mhlch are each mapped to a speC|f|c

cIa S|f|ca on code, Therefore usipg the I )
g8 anofher gpect offae Prepea DyyguiaRdhere i viAs s g

nht&%e%lﬁb the intﬁ’ﬁ&iﬁ'gowﬁﬁ Ya Qfer! durfng3 worlffow lBﬁ‘ocess the GUI

appropriate code for an information request. 30 The

cpmedUng: searoling msansafos @e@s&vwa@ externallyraechesibloknowledge base,

[ 0 s
] Ak Mool pfbridBR , R Sl for WREAES etectd
informtios itopic inty &pmﬂetemgnai clasrﬁdaﬁm made&mﬁeﬁﬂatyﬂlﬁtheplﬁtﬂnd

to search an external | | e kno e base; .
e fgass B sients At Ehotiietigs Das Sty i ntormation
r&@Bst edvier BcomRi@GbR0ndtRhar fﬁime%owl’éﬂgé bafd B Access relevant—"

predeterm ned cl assification code representing that
infepnation soptaipedihersing t i ng t hat cl assification code

within an informati on request over a conmuni cations

network 5 to the know edge base to access rel evant
Thsf@lﬂimbwdcs apom & exeaindllieowladge bd&.es:wrthbun mqumrgrmy kearch to

as nventi on rovi ded a
SERESE o 1Y ENenleBe i ey vt mBE AT afpes t
“tlm&ﬁfaddﬂfairﬁﬂmwe'kﬁ@w&ﬂg&ﬁa%& the GU conprising: a

page including a plurality of interlinked nodes which
graphically 10 represent the structure of a plurality

Aggaétl a 'léﬁjﬁe‘ﬁgl 1§1t1 %[e%?lt | ng’lht%‘% ﬁ{eq1gu v a g\E lngw;fs%ﬁl‘fe?%gmpnses a

Feans
ldcait datdbiasd quﬂedetadmmed ahdsifipdiahi mgesrmd e aism:mtqﬂdmt ofigpecific

.the pluralit i nt rllnk d steps.of, t st or
bl b Lot magpeide A eBGu i ieRGR e Thpasfore
viify tHedopdl WaRbiskya @ipid §ﬁe@fﬂeﬂ HyaHe 084 an bEMIR foNBok up either
editing of a workflow representation in this way is

PIGVigHSly opimres timedbeappsapriate code firan infompation seapesti at i on
of the workflow representation to be carried out. This
mtigates the inflexibility of the prior art systens
Thie preséb daveptiey aloe skigndsioco neitng dfan&mntdﬂg withspest dofing a

whikioR’ SR80k ds&\éeaantglra(f)ﬁjcalhgge$ inérfhde é’étfi’ﬁ Y3 AURSE TotDising:

11 P10686SGE/SSA/PK




supporting distributed interaction with a user during
~a workfl ow process, the system 20 conprising: a
centrally stored graphical representation of the

wor kf | ow process; a plurality of users |ocated
remotely fromthe centrally stored representation and
rel. ated to_each, other | user _hierarc eag ser

TR 2 8t eégru‘itanér%rhg 1Ry pear hcan, o APSSEYIR)R knowledge

s ; ShifiAing P FaRchITaNd RiRFvIMdeHabe AR Ol@fedtififrmation

10

- 15

20

e R e R e Pl o o B P e

25

30

representation to generate a referral nessage, the
tppif dnptp 4 |prodetgrBingd plﬁ%jlfmﬂrlangéiﬁ TERSCSERLNE wéemes@é dangraitting
tﬁé cia%ééhﬁ&éﬁﬁ h&b R sh it ?&ﬁ %ér ol 4 BffntSiREations network
lerarc I's aspect o esent I nvent i on

te rﬁmﬂdnewleﬁgewsa tkackess b@e‘gemfmubmdtaweé therdim a
controll ed manner by a systemin which there may be
hundreds of thousands of users. 30 According to

Roidhg toagphet aspdct bibe prea& Rivehfiotebre @prokideda ig@phical user

provrd d a systemfor drstrrbutrng a nemrversron 0
E%IPD ué‘e AntEReting Wit T & dyrgg,a pqrktlowy %ch%tt&?n%}UI

' &ﬁ!ﬂiﬁﬁﬁx@' ROpagd ﬁarr&rlgl %Ir.@e{lﬁy regt mteRidkdd aho@e# which graphically

representation of w process; a plurality of
repyesent the geabee rOé rrmhe#lgty f)f mﬁqrhlﬂ@d stens pid stored werlefingv process;

Azt ﬁ%trrg nb $o ?o e E%’iuralﬁy df ll'l?cgﬁmigédeﬁo%%é: WY th%h txﬁgans ffor

user- having access’to a ver$i'on o
wpdatimvihe whuralép roéamaﬂ:akecb st;aps:omarsmgi wetkflowl process with any

conpar i.ng t he new ver,si on of th represent at.i on,.w t
GRERBRAiBS dhabrs e f& 1l mtfaldy of fieras BOGR RPling fujtid Jta

W"&kﬁévm epresdiiatidh fib emaNGas; isf IRENRI MivadagdBad os fiPlenables local

forwardi ng those differences to the user associ ated

Wﬁtrprr nétt ¢ evagkow oﬁeP%eFFéltﬂr“@Br@séﬁt“&mqgn optorThis mitigates the
é}ﬁﬁ;ﬂﬁr rg,@gysfe%(%g\g rovi ded within
evi 0

version o pres nt at i on, the

,revr ewi ng neans bei ng arranged t'o accept or reject the

re ces and to c acce tance.or 1
Alspidiie B RPORE Saredh S F S RTnER: EHES s dilech g vt Jor
mpm@ge&smbw iftbradlichl with WtisBgduHdal Werkabwg6dess)ale system
users in a controlled manner which enables cont ent

coBpdsing 1 [gentbly| stergd wmphisak represoiation; of the ceqrkew precess; a

tosaarh jotteerifi o @pert liieran@yhembhcuwprhasmggacocsel ﬂoa@ivngsion of the

OB AR e dranaet Wain 48R e of §F Satitaon o

deh&hite G all rhassare] the kaferedl nr@ﬁ%dnsg/maagdi 19 SBRY the niegsage to a
gr.aphi cal representation of .the hierarchical workflow

- Tevigwertiy p aextpghshleved in Bie userdderargyui de a user through

the 20 workfl ow, the graphical representation

~conprising a plurality of interlinked nodes where each

Thodsspedraf dlsppreskmt imremcspmabm deadbachtto hietgeneratethend dealt in a
o Gy Bydant e ey By of BB R HpopfiForuscs.

software application 25 and GUI are desi gned and built
around the content of the Map, facilitating g‘ﬁ | at er

ardmgon anpthen pypsel & the prosenit EwsoR dharm s OHdEhe SyHp for
1in@RPhdvE YLkBR D1 nngj\héal &R BNEEEE o Qul.'rstaxt tRS system

tware applications rst for em)st and.
content lLater. Brief Descri ptr on of the Draw ngs

12 P10686SGE/SSA/PK
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30 Methods and apparatus according to preferred

enbodi nents of the invention for delivering inproved
patient care via a graphical user interface will now

be descri bed by way of exanple, with reference to the
acconpanying drawings in which: 5 Figure 1.is a
schematic di agram show ng a communi cations system for
OIPHFHENS Ceal gosprefaining ad@yl represertatioa ¢frapwpekilow process; a
Rl o LB 1GR3 RMon 19 TR i Dol S61c48H 10K LR %G in o
to various institutions wthin a healthcare system

werc biethirghy beabove stearpéremral sterdy edéhmesdr shagingt dveesprte sewdrsion of a
' tion. .Fiagure 2 is a schematic block di agram
AP eropt Slngtieds ol CORRRo F P DR of the
Rpregentatibd Mithse 036Es méviddsGhefstonlof 1heGhpredcn@ition tE@téroig: any

Tool )pl i cation, copprising Cinical and Adtnin .
%ﬁﬂ&?@g,fjow ne mepps 1oF ogvardipgthesectifietentss i thediier asaciated

vl IR Yerdlbis RIFAHE dePsenliBiof BPNHRAUrMRRE 4ol RL{eRGR mbans

Fiqure 3 is a sChenatlc_dla%ran1shomnng the contents
Rs9Vidade withigpeech thagyiousaventiers of dlie Fipmrsemtation, theriqyigming mgans
4 € e s, accor di
e Rt T ARbCS Aot e e a6 Y B Bodbpance or
rgiaciininrig a hipher loted mithoethe bieeikchgnal i ty when integrated
with an 20 EPRMS; Figures 5a to 5d are a series of
screen shots according to a second enbodi nent of the
THiaphivik gAY dfrﬂiﬁﬁﬁlﬁf\i}% wpaRE addtRgdtNhesy 868s kS aN@htrolled
integrated with an EPRM5, show ng searching
mapnes Whisn enables content editpra the ghilifinte contrelvéhapisaesepted. of
screen shots according to a third enbodi ment of the

graphi cal user interface, again when the interface is
Aqgordingt tegamathed aspietthofathe BRRWE, inwdntion titpra isdprbvided a method of

HISAE, b RS, bR AP oy S lns cono

relagdih@y dayticule vebriefidv; Gobordis g thdt offech@fiCa dM@ba’d as a series of

extended using the Editing Tool Application of Figure.
steps 8f gugrarchically strystured werkflgwiand gegergting;¢ grapliical pepregentation
of RMiagrchiel Wkgw% @M Afch Chit B i

adri ni st ration ataﬁa%t i fﬁgh%gﬁﬁgﬁﬁgggfgaﬁ??ﬂ%gyggﬁw
voirkflove sthe sgraphicab repgésagfatidne c@hprsinga bk purdlikosfnnterlivkeld [npdes

et bR el o b BT SR, 0 R AR Barw

stweattire] nt erf ace down t hrough the hierarchical |evels

. wWthin the healthcare system and Figure 10 is a

schemati ¢ di agram showi ng the distribution of

ThRGEBAC Kovel BpaL L2i0h, SR @ applicati
PR RAT ol Fr Sl oh e Snb e, SRR AR QYR AR spplication
apnd 8l pine desdgred and @Mﬁ'f ghinghthe| cortehisofishe INlap, tiwditating the later
chﬁﬁJn} g{; Softward Sz-x%:;?lgc]ations to the content. All other applications in this arena

have been built as software applications first and foremost and add content later.

Brief Description of the Drawin

13 P10686SGE/SSA/PK




10

15

20

25

Det ai | ed Description of Presently Preferred

Enbodi nents of the Present |Invention Wth reference to
Figure 1, a comunications system 100 for inplenmenting
presently 20 preferred enbodi ments of the present
invention will presently be described. The

HRRHE 95 caP PR Facori 10 avsioed aRhodman bt gpipabon o

- SNivEiiP Bipet ipend cge IRNA gRDhiYSaIserl Mtefaber® B fdW BelBscribed

whi ch a portfolio of electronic diagnosis and .

by way ofsrtmpleoyith seferenga fq the pecompanyrg drawings inyghigls| i very
of patient care. The graphical user interface presents
a series of patient care 25 pathways, commencing with
deumdrisa sshesprtic tdindram shywong & communisatiins sybstery fgytroeniding the

. hi.cal . ion.of i_ni
PSR e ST G SR BB i e

oovhdowss indtindtiohe swithinaat hesthgaredaysteigs aatudding tor clxemplary

d .into a series, of action or decision points which
%?%H’é‘?”é? FRFSCREPEIRE t 0 as nodes. All of the

necessary informati on and software tools that a
heal t hcare practitioner requires to 30 pro(&(lerl.y manage

Higpyst? is mrschgmenatie blnck diagrann shaveng wcefiparetipodsiies dpqogporated in
th€ bdphi P P; €1 t OpgA

noge P E‘?ﬁ?l éléﬁ?’e P#.gl e is n&a%éx‘fd([}e@%ﬂ:ggﬁtﬁ he S{J?Idxeﬁpé%%%’ Bihtishng
Clinical and Admin Modules, for use in creating and editing patient care pathways
displayed by the graphical user interface;

Figure 3 is a schematic diagram showing the contents of the proprietary database of
Figure 1;
Figures 4a to 4f are a series of screen shots according to a first embodiment of the
graphical user interface, showing the interface functionality when integrated with an
EPRMS;

Figures 5a to 5d are a series of screen shots according to a second embodiment of the

- graphical user inferface, when the interface is not integrated with an EPRMS, showing

searching functionality;

- Figures 6a and 6b are a series of screen shots according to a third embodiment of the
“graphical user interface, again when the interface is not integrated with an EPRMS,
- showing audit functionality;

14 P10686SGE/SSA/PK
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record the route traversed by the healthcare
practitioner across the Map. The gui dance function
hel ps to optim se patient care in accordance w th
clinical guidelines, whilst the recording

functionality additionally allows the Map of Medi cine
to be used for training and audit purposes. 5 The
Figieniaite 4¢ pteasedsof sereerobotsshewing a patigsbease pahwonfridisgley
9 th@gdbiitdi OsiRd R0 Qét?g E}?Eﬁ’deﬁ ¥1§dﬁmg @ﬂelﬁgiﬁngT%l%ﬁJﬁ'cﬁtYon of
of conputing devices 1 ocate n vari ous

Fg¢ Zhcare institutions, a Central EPRVS 106 and any
Local EPRMSs 108 accessed by the healthcare
institutions (whose data are periodically uploaded to
Hgmeva(h(rjtb ISalareleOse‘EBRb&d%ﬁ)shot& sidwin@tHet iMcopfordtiinr of kcHﬁIchlyand
Knowl edge .Bases .110 and a Co ni catjions Network 112,
iAo dFR WRhIE e RRRARE cae PV eek BigtreTia thegs BYE the
CYREHaCdnd A dnfin MSMled ¢ FioRredONPUt i Ng devi ces 104 within
the healthcare institutions, via the Communications
Network 112, by the proprietary system 102. The

_ N , ‘ i _ N

Y e o kobliig DA alehftnd T ARBof S R YRR BE e

gpiphicialcadet yntbifavkeldwn tiowgh dhe dleyarclticat develrewithinudbb thegfhcare
a virtual private network within a general w de

as a
'S%lsl?eé%ra@gm’runi cations network (not shown) such as the

‘Internet. Information fromthe Third Party Know edge
Bases 110 i s accessible to the conputi ng? devi ces 104

Flgwro Ly ks hedhemaie, diagramyshowing the distiibysion f decdhack, refaging o 2

R 8 SRR e 06 oo

bighayolrical Bytls withinthe headthdee systesn. 104 are taken to be
conputing termnals for the purposes of the present
description: a first conputing term nal 114 accesses
DichiledBoickiplio-biReseddPP Rfgred Fatthoainttn@TIE Pra@nt R &tioal
116, located in a different healthcare institution
fromthe first, accesses the Local EPRMS 25 108.

Wit REFEcE %ngﬁm &l c%ﬁﬁ:hﬁ’ﬁ}:!ago aybieRt100 _erﬁénﬁ:hggregé’nﬂy
the Centr al RVE 106 can be incorporated Into t Map
prsferivd démshadimenss of ohé gresdentoinvérdion wih presentlyt bendescribed. The

communications system 100 facilitates communications between healthcare

institutions and a proprietary system providing a graphical user interface through
which a portfolio of electronic diagnosis and treatment tools is available to assist in the

delivery of patient care. The graphical user interface presents a series of patient care

: iaathways, commencing with either a suspected diagnosis or exhibited symptom, in the

. “form of a graphical representation of a clinical workflow or a roadmap. Each patient

care pathway conforms with best practice guidelines and is broken down into a series

of action or decision points which are hereinafter referred to as modes. All of the

necessary information and sofiware tools that a healthcare practitioner requires to
properly manage a patient are embedded in the roadmap, hereinafter referred to as the

Map of Medicine, at the appropriate node. The interface is able to both guide and
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device 114, whilst information fromelectronic patient
records stored by the Local EPRMS 108 can be

i ncorporated into the Map of Medicine as provided to
the second conputing device 116. Alternatively, each
of the conputing termnals 114 and 116 can 30 access

of Medi ci,ne, i ndependently of thei,r r.espective
e A Tor easesgate BRRTRRY R seht e AT i frnce
feead Mehs %ptlinfsle Phatidnt/Chp: ih BERdrdnby GNE enm(:mogu@nﬁwn Whilst
devi ce 104. The dlstrlbute

of the conp

the é‘ffP}"dé‘igaf“}“%%ﬁ*é'nﬁd%@niﬂb’ dinsrthe Meropf Medisipe tg be used for

RfiRRE Lt Y pSMBsesD System 118, a backup proprietary

sub- systen1f and a plurality of l|ocal proprietary

sub-systens 122 (of which only one is shown in Figure

ch 1 risat :

T;I:% n%)?rluéuélgéaémﬁlg s?gt%? I\}é)g r%enﬁg%é? Saggx;elgzcgn%@-lse&lj\(}g aaﬁ?atrgb%%d

ewme;y@ahama flaGligndf compeivigsddvices o4 located in various

reafean Gy BRE AP INEAS S g P RS Qpectaperd by

th@%hlﬂﬁmpfds@ﬁzﬁéﬂ/s tfhose Rty SlceperibdZally ARINER 12 8halCRatral
connects the sub-system 122 to the | ocal EPRVS 108,

BHRME d Aé) aplusiiy pf Rarty nosgledes Bagepd 19 ppd a gomnications
I@ét%&ikd £, R81high B rShe GORY Bk d;oﬁﬁecg@p T8k I\W?Sj bﬁe Wlfel%icgﬁsbdis

l'ocali sed versions of the Map i ci ne,
mlentided] 5o amsputiog albvises 104 hmtlsan&m heabibdars adstittams,on%;t the

Coneap kPt Nefu TRE e ProbEefor Sila 1 2 Lpthabticatons

NétWﬁﬂkC 812 8 ah foped Getvddamaliag seast faypdes maea@aﬁtmﬂw alosed
ug.for treatnent over another because of cos

ql@gle@sphwhe ligksdat apeopdipglaiibogn besbeght efag fswrtga‘ private

deBRirk GRnfifla Eé(ne}zﬂ %1W&rﬂﬁﬂrﬁédﬁ%hﬁﬁé&w§ §1V o) 28 as the
such that tne Map of Medicine can stil e provided to

Ihtsedet. Hofarmationsfian the Biriwl léar@mlﬂclgetﬂreée%wéhxs aggessible to the

 GERBR Rl B ph VR BB RE L BRGe | orc)

20

,. 25

30

may be of a suff|C|ent S|ze to warrant having their

| ocal i sed .version of t di )
I daghes be oy B0 Someytps Vlﬁ“ﬁ‘d W ewwg‘éfaf b§ﬁy§ ﬂ@aﬁmd two Third
TR @{do%ﬁéarga! Bl mj HEMohAZBof Q8RERS1 0 ard ARen to be
| ocal i sed s and t he associ at a woul d stil

cam@umngawam sbler the prrpesee @f Bye pweené einsonatmtp riofrst €pEpyting
fal ) ?{; g?nae%s%g ﬂl%%]e%ﬂgleéyﬁgwﬁ 2@5 ‘de Bh %Bl%?é(tm% terminal 116,

ub-sys V|n
lppdacedrih atcﬁffyreﬂutiaam;@feaﬁmtﬂﬁﬁl irmnhl@mﬂise abdseesek/hhstmal EPRMS

R e PR St SRR e e rps o

BB ih orwgﬂ Ctho' P NYE ST MR & svﬁlroihd@&‘ do ES PR Sz&ugutmg

tinme of the for the institutions in that area. 30
devige riMLuwh:datt ouﬂattoneﬁ@yﬁ@trpmgmaa@turgc@@e Atofedr by the Local

{ r
P LR BB P R s
chmpating device 116. Alternatively, each of the computing terminals 114 and 116 can
access the Map.of Medicine independently of their respective EPRMSs, for example
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proprietary sub-systens 122, enables further sub
| evels to be provided within the overall system 100 if
required. This in turn results in a further reduction
of external network connectivity that is required at
these sub I evels. Each Map of Medicine Server 124 is
configured to specify which external systens it shoul d
xotyping it a seecifict Uniformy Reatrirchldedtifteh B histo phropsérdbatrsiiown)
- ne .0t uld send updates to and accept
oﬁggeag&gp%gi%‘riﬁm%%pgh EPRMS systens 106, 108 it can
communi cate with, which Third Party Know edge Bases
@%ﬁ? it. cag access and which healthcare institutions it
digtribyied Promfictay SYSm O3 18 icqmprited iha opmial giroprietary sub-
%@ina Ci188a bEckap %Hﬂrﬁéll;y %iﬁ,esg(stg@t BOfA% JIAKES dfl6eal BfoFﬁ'i&Ery

series of interlinked pages, witten in"eXtensi ble

whrsksipns Bdobwbich sniyone ishpwmin Kigurh LHiBaglopkthe propagtaty sub-
P 114" 5 20l IMa 0B MEREE19Pand & Map of
MedididaDiitzbest 126 and @bnreotd ao (the @ConBNAERGT Netvebak )1 12 ovia a
t icular health i . . f th
FonfClimpfstcions st GENE 1280 F Bisesbat el ey
sib-3osiag @21, HEMITM Y28 kigo Mame tHYRUD S9N $2F WPthe 16241 EPRMS

1?)gfore bei ng delivered to the browser of the
questing conputing termnal 114, 116 (not shown in

" Figure 1), since this is the | anguage whi ch nost

browsers will be configured to use. The different
The aentied araprietast subtaystomsl 18 atdeshead Iprdhvides oty aviites apgof the

frl O 20 i nstitutions I Si identifiers
l\gé,agﬁsﬁ Ee&f c ddg’ Aispd VEPIopf, é’%‘ﬁ%ﬁ%&%ﬁg%‘ﬁe@# data
asdoeiatddpwidht theSsamve lodalisddheerdidifa oTfthdVBrhb Giré) ok ivhivB IRve been
126..Sp, for ﬁx | e, a healthcare tsr_act itioner using

cpyiemissdrBy decaly upstitptions for psafy el wlivisel stk for grample

b JMe Pafticir (i@ Pof BEMERIIVRS addiRPHESEE ¥ cost issues. THe
sub-system 118, théir user-i1d determ ning whether they

. cpritad proprichiry shsysem\idB 4 epliciied hethibpckop peotitisbay sub-system

: r.Si Cick . h eal t hc i pstit.uti.qn
e BT Il BEA NS0T RS s even
npthe oadlof sadrah efstemsifati@e. v abiditibi, heR4ia Iabhdaltht @O BkGtuiiths

nodes wi.t hi.n the Map can also be stored in the Map of.
(RIS 98 1nsSiRuigR) anayhs of gaficient pige loswamrany ha%@&frfmﬁwd

vasAVHRC RIS dIMGHdiLd, GRS hssh A8 AaB, SoRA hil PrbvddedR%elocal

fromthe Map, any personalised notes
proprietary sub-system 122, although copies of the localised Maps and the associated

data would still additionally be maintained by the central proprictary sub-system 118
and the backup proprietary sub-system 120. The key benefit of having local proprietary
sub-systems 122 to handle the Maps of Medlcme in a particular geographic area is the
reduction of external network connectivity that is required, which improves the
delivery and response time of the Map for the institutions in that area.

The modularity of the system 100 as is seen for example between the central

proprietary sub-system 118, the backup proprietary sub-system 120 and the local

17 ' P16686SGE/SSA/PK
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t hey have previously nmade agai nst nodes on that page
W ll be stored in the Map of 30 Medi ci ne Dat abase 126
agai nst their user-id and so can be incorporated into
the page that they are provided with. A list of

perm ssions, specifying what actions are all owed by

t he. heal t hcare ctition [ SO

RESHELET U S 125 ropticy Simel §ib ISeGdp b oRided v the
PatssykBay! 003aY eequiréd aLSeH 06 Redtsting ABRerfreductisi@bNét@nal
and audit purposes. 5 Wth reference to Figures 2 and

: @tw‘i’*%@'@ﬁ‘i“(}ﬁ’lt?at I%II%“‘W&;?“ tesqhieelse Server 124 and

the Map of Medicine Database 126 of the three
ll|§Jropr| etary sub-systens 118, 120 and 122 which

ah [Mareefi Medieing Setver ilmmtqomﬁmlred ip spedify wiigh pernal systems it
s%gﬁlﬁréo%gﬂﬁcgteg\%tﬁ edgnet ch of thﬁ oth h%rogn%trar)rs su %Esg t%l!ﬂF S should

I gure
sod tupdates ©0andr seceyst Sipdgtesrhiagi, eﬂnchﬂ EBRMS sy&h:lmshl%r @08 1t can

pr ocessi nma Royt i a a

Qi s Pt S T Berty Koot YRes 11000 St g gihich
Qlhcaie DQBHdnk Yt dManRedde ﬁﬁﬁ\daﬁoﬁﬂeﬂiéﬁfeﬁo Memanmp of Wedicine
an External Communications Manager 210, a Tracking

ﬂymm&ﬂsezmerfacq@kgﬁ the fhen of Jesarish of dnterinkedapagoy wiltten in
|
SSEUAAE Bl S RIS SRR, it e

stare] id 2Re zMap of Meditine TBatabiaseh 126 ecaCb npagai teixtg uiestlﬁed by a

50 ifient Bt (e SROMERT el B thag e felaf e g

evdevar, Goages ITRUAE ahANbp GBd igically Oanstaheld Ciidd HDpbdext Ma:kup

oftvvare i nterfaces throu h which information stored

{anenage (Wlaf ym dnrasEvardg4 baforpbeing delyesey. to the
10w R BE R E e b A 11281 IPRoPinWadh FidhR: 1), since
Server 124 are ecte to the appropriate software

tbbé%@shnggﬂgmdmhen@ybmemml beeonfigyreddmbsegur ed by the .

networ k conmmuni cati ons inplenentation. The Routing
Manager 200 acts as a central hub to which all of the
Tiieh eiiff@émc ﬁsﬂihege NRIBAQHOIS, aﬁﬂ thesltticue pedctitbaiess from those

a icati on podul es_connect r.di ng ocessin ]
Pﬁ@@?%%ﬁ%@ ldalaveﬁofr% REAHEW Pich defat oLty FRRpRIagE version of

- tHE EgS el Qof'@diﬁl fire N (L\fhpIe@lfcmeﬁét%dgg 198! 8Ba%G example, a

25 .

30

Manager 202 liases W the Map of Medicine Databasé
hepighaaredprectitieger vaing tlmqomutmﬁg tenmingt hbﬂf walbfor\paeaded with the

A5RSERRE Ml D SRR, S Y [ P o

dh%mm@néowh&ﬁerdﬁsj’c Edcpive Qe fifasttthecrgiom ©f alie Map airiaoloadli teysion
of other rocessin nanagers follo
Berifiol E@ e s e EJAW iEPCBEY greeoREpY o adifion.

- PefsolRisSERStePHald 6y NBRROEe MaclitinB8 oRFY& within the Map can also

be stored in the Map of Medicine database 126 against the user-id. Hence, when a
healthcare practitioner requests a particular page from the Map, any personalised notes
they have previously made against nodes on that page will be stored in the Map of
Medicine Database 126 against their user-id and so can be incorporated into the page

~ that they are provided with. A list of permissions, specifying what actions are allowed

18 P10686SGE/SSA/PK.
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124 are forwarded to the Distribution Manager 204,

whi ch checks to see if the communication is an

aut hori sed one. The Distribution Manager 204 is
conprised of a Configuration Mdule 222 and an
Inter-1nstance Modul e 224. The Configuration 5 Mdul e
222 specifies details of external systens that the Map

' bdﬂhmlaﬂalﬂeqmrwm@qr wirY using h@pnwﬁmls;dx@twd feaipstithein vser-id,

ok uﬂ%w'&f;%gg ehiye e&aﬁa'rsﬁg f@f p{é Wﬁtf?tl fiEhacs hdfudit

rver
p&qﬁ$mmre processi ng nodul es may be nmade available to
every instance of the Server 124); it handles the
configuration functionality described earlier, nanely

Wilih €dfereice @6 FIbufR 2 #2149, YespedtivelySthe Neapt dTOVSRENE Berlr@r 2%nd
shoul dgsend updat es to and accept updates from which

Database| 1§ ofithe Hixeespprintiry sbesystems 1 1int 20rand
139 !w‘hﬂ:h F’ﬁ SE%M%&@Q &xﬁﬁéﬁﬁgﬂ&ﬁ& oy A6 ﬁﬁnﬁﬁ% I\}aall.
whi ch p

al thcare institutio I't can provide t
of l\/bdi CI ne to. For exanple, a Local Map of Medicine

Ld 1 Ly . d. t |

THE Ml of MR S Gt AT Bt i iR st pE iy 35RRare

pﬁdtbssﬁtg&ﬁ@hileﬂﬁnaeﬁwlhi&th a@ﬁbt i cgeﬁm%@ nfaﬁigéfsl (&ﬂ@uﬁrég Manager 200,
11S e ntra of

m ei/ i@mﬁﬁ%@% Mauggar; 204+ %@%blg@eéﬁ% %04? RopRcurity

wnlagé@ 28kt valRry PRhider bR L@&&ndl %ﬁim&ﬁ&aahsemﬁager 210, a

" _subsystens 122 "and forward the same to the backup
- Tiachingi Manasgyr 31k -asYsrsiom Belease Menegeri 21k ishe Feediack tWmnger

SRR e A6 oL B RS S ff, 1

120,€l 2B aand lcaxthebiyorss hveith thhﬂonhﬂmhémom Network 112 via the NCM 128;

and two of which are sofiware applications (an Editing Tool Application 218 and a
Governance Application 220), which provide sofiware interfaces through which
information stored in the Map of Medicine Database 126 can be accessed.

Communications to and from the Map of Medicine Server 124 are directed to the

appropriate software processing module by the NCM 128, as configured by the

network communications implementation. The Routing Manager 200 acts as a central

hub to which all of the other processing managers and the two software application
modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map

of Medicine Database 126 under the instruction of the other software processing

- modules within the Map of Medicine Server 124, handling all queries and updates to

the Database 126. A brief description of the general functionality of each of the other

processing managers follows below.
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20 Modul e 224. When the Map of Medici ne Sewer 124
receives a request froma healthcare practitioner's
computing device 104 to view the Map of Medicine then,
after the Distribution Manager 204 has verified that
communi cations fromthe relevant 25 healthcare

NS, |tut| on can be handl ed, details of the hea .hcare

* Brtals of@py pemmunigations regeixpirnd-e bgseng briheMapof Medicias é%fvef
M hdereradd toy t‘rhéaﬁﬁﬂ'ﬁfutlglgq\daﬂa orl 981, NABEH BRAKE to see if the

practitioner is accessi n% p of Medi ci ne
exmmargEgation istaarputhesiseeensr hg/Dwmbag@m Maggzene94 isicompesed of a

(g@?x' L Veﬁ?d)gl’lé 209 kﬁh&'aﬁeﬁﬁ@e@ hfaeS¥ ARBaiE b3k | $he Configuration

althcare practitioner
Modds 82hspetiffies ddugilsaff eMeriaLsystent tioanthe Méyp of Medicine Server 124

S35 B RELLEnd B B e ML B %P

m@bf Meditiae BeR6T 134 (@O oF tetedoRinvkfe flodesiid Modul€y iy e made
EPRMS 106, 108. The Security Manager 206 forvvards t he

qyalable; telepvery dnstencenel Nap SsrvenelB4l Al hendley, dbe qomfigation
ﬁg&oﬁ&%@&nﬁ&%ﬂf@%ﬁﬁ D‘g@ﬁeﬁ Bthe bﬁl&arytsbtsz%ﬁte%&sqa@ Server

in the di cl ne t abase 1 6 The se
kiémhm@é s@d@pﬂatps tolrad laecept vpslates fipmawhich |Fé’|RétIS s:ﬁstems 106, 108

- PR Bt O P rhbd YRRF RSP B0 10 (TR SRS o

wieielt hdsubtaeeee fifstiftitibisg xmai pﬁﬁﬂie&hd Ma@mf(Mediﬁneh to. Fet atdngle, a

oG e R ety Samet K2¢ Fiogh YbaaRuke Hoimstor eply fend or
d&@@t QatadVesice | #6m ahd éehﬁalr Fﬁbﬁa&g ﬁfbcs%’t%mu PEALag the Babeup

of Medi ci nea(ﬂthese Wi i scussed in nore

mmrmtary pbr-eystemnl Al whilytdheFeriebMap of Medivine Saryer fdéwould be

r eS%JI&fI Ve‘%@%‘ﬁ% P %ﬁlﬁeal g?@ss %}d;@tg?i?ﬁ% Pe 4}‘1' Sub-

. sysiems VIERi dnde dorwiahie tizp pamrto athe ‘tp:ay@ @fomhmrwtaﬂa gfstem 120
l:\/bdcn corr.espondi foth est nme e for

© CRTRRGGRS VHth Dt PRS- Yo D st of
" dafdctibhsl S8R fhe&iliagiahd adndRt oF aﬁé %ELﬁ’dl&Eﬁy ﬂielmﬂeﬁﬁistame

code received in the request) will be retrieved by the
Medgnlat2d\vedi ci ne Dat abase Manager 15 202 and forwar ded

to the Delivery Manager 208. As nentioned earlier, the
Map of Medici ne pages as stored in the Map of Medi ci ne
Whdra thees Map?2 61 dviedivine t Seeveri 124) GkivesT e rddebst viom Molrealjleare

RUIGRRS FRBnG AEDEL DY 0 R MRt iEH et ey Ty e

DilEbuteaU REdnafd SONTHAS | REifide thet cdbithuniesidtd EbANGRY eelevant
t echni ques ich are well-known in the art, before

hegltheatsi muwnt ops healypmdied, dejailsnef the digalthcargpragtisiopens wssr-id
and password will be requested by the Security Manager 206. If the healthcare

. practitioner is accessing the Map of Medicine directly, then the Security Manager 206

. will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare

practitioner is accessing the Map of Medicine from within an electronic patient record
provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the
healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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The External Applications Manager 210 handl es two
types of requests which are received by the Map of
Medi ci ne Server 124, nanely: (1) requests for pages
fromthe Map of Medicine nmade via an electronic
pati ent record, which are handl ed by an 25 EPRVS
Modul e 226; and (2) requests, made via the Map of

: Mmﬁg@ﬂ 6 forwards theatserrodatghsriedhe MepeotMedicine Dalabese Muytager

no?vlrﬂg%téﬁeeg%gnse %g‘fﬁ%? %ﬂ%ﬂﬂ%@ gwpéaflﬁ el elg R)E ¥‘me Database

IR2OJ TR 8t wé perstissivoha fali the Headthicare padctitasie & r(ettmadete rnlmmcng'ty

to dia ses,. S a 0 t r eat.nent oper at.i
WP RO RRE 1SRl O R iinD B vt SEHAT 1, QpeeRE el e

h&h&ﬂﬁhﬁe pﬁf:t:tidhér ¢S tahdl dabest &0 iRreRHLEartie IMsd &N Medcine.
The EPRNB Mbdul e 226 accesses data froman el ectronic

leq rof  tupict] pegpigsionseinciude the ﬁg@ tﬁd}j@eaqbgnges to the Map of
M&fikias RAAdhd ﬁgﬁa{oaacfcéﬁl%ﬁaﬂeé‘ tb e RBGCOA m&mhﬁ theR€ Gl be

requested fromthe Mip Medi cine for that patient;
discugsed én mee @mhla@alonwde@fermed thecEditing Feel Afigation 218

page, to | ook up
%g@a WI |n e et gg‘?rzgjﬁnr%ﬁg%‘ﬂ gﬁt record, which has
been indexed usi ng the sane set of st andar di sed
i odes. Henc nf or froma patiept'
s i B itons o bt ghe asmuspie R Shtre Map of
Médidihd coi@pddihgofo the dubiqa }ﬁ)ﬁﬁrﬁgy fSthé %Héﬁ‘& Mé&cme or a

heal t hcare practitioner in their assessnent of

‘pagR redating teuarﬁaﬁmay healfhaigsug as semiBied bysa ﬁﬁa@rdlﬁqﬁwhqwl code
MR eBfin | eﬁde@@ v{xf? bl ‘?&ﬁé&@d{b‘é{t ALY e&f M@%%ﬁg%g%%ga

a cI|n|ca I on or s
202 iand datwaodzed o abesbelmfme Matmgdn 2ﬂBeAs medtldmedreadrer Stherpiapnof

NGicE RS 9° B b MR AT MR R 14 oo an S
THS Diefliv e Miatialfr 208 @&%ﬂ@ﬂﬁ&e&&@e@ﬁ@e falaahé- Rﬁjlo_hﬁﬂhddm:?d ifito

practitioner directly to that information hi s )
whatsversforgafchias heen spagifiedbyathy requesténg eanmuinggiguice fl04,Hesing

QQQ? C i des,. f
S%@%Jégst&%ﬁ%{ﬁm@gél redel nt or neﬁlltotlhgr%h ge%q%i%]gt ‘é“@ ¢ Page to
tie browsepofithetdedse.wi | | be described in further detail in
due course, wth reference to exenplary screen shots
taken fromthe 15 Map of Medicine interface.

The Extemal Applications Manager 210 handles two types of requests which are

received by the Map of Medicine Server 124, namely: (1) requests for pages from the
Map of Medicine made via an electronic patient record, which are handled by an
EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to
connect to external sources of information, which are handied by a Third Party

Knowledge Base Module 228. Both of these Modules 226 and 228 use standardised

clinical codes (corresponding to diagnoses, symptoms, actions, treatments, operating
procedures efc.) to interface with data that is stored outside of the distributed
proprietary system 102, The EPRMS Module 226 accesses data from an electronic
patient record and uses it to pre-populate corresponding data fields in the page that has
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- desliagd dained RBPASEdsIWEhin TRAMVIS 8CKMBInYB loé)lélgp data within

The recording functionality of the Map of Medi cine

interface is _handl ed by the Tracki ng Manager 212.

Routes traversed by a healthcare practitioner across
the Map of Medicine, and actions taken, are recorded
by the Tr acki ng Manager 212 and then 20 forwarded to
t he Map CI ne ase _Manager 202 to be sto
oga M?‘g‘é%foéé}i‘z}t DREHE P3ps dhfaclipigd [ & gedes,

additionally conprises a di n| cal Aud| t dul e 0,
hi dectiogicy petignt gecogbt whwh nihasg bedte indiexedn esing tb@sﬁﬂméf set of

SIS 8 ASELoBRith, o7, ASRE-ES LA fie

n@ecard daor bee dercexttiatinagl mahm gt Mapfﬁ”sMedimhie thevably opseisting the

}E oses. .The Cini.cal Audi
- R

e T e T RS o M P SimitaR ool s peaet i

g Ve, the @adpnst MRBitineNns , deter@itenanhe iafmQRAr floung clinical
prqocedures, to | ook-up_costs_ associated with those

- confition oF FERRIOM; the stendadisedvlimicoh erdsrasingiafsd yEEhe gendition or

o8y usddSy MePricla Pl Rubeieabd Bue ieuse %@ 8ligbifty the

Care determ ned by a pathway through the
nglgsantti infampationh with®o then ThirdretartynKeewledgee Bmelh%ded take the

S
Ao RECLR AR g5 D R e s
sealich Vb [be smidedef de Z&ErdaBe&tngﬁowledge Base 110 which provides faster
access to the desired information. Both of these functionalities will be described in

further detail in due course, with reference to exemplary screen shots taken from the

‘Map of Medicine interface.

- The recording functionality of the Map of Medicine interface is_handled by the
~ Tracking Manager 212. Routes traversed by a healthcare practitioner across the Map of

Medicine, and actions taken, are recorded by the Tracking Manager 212 and then
forwarded to the Map of Medicine Database Manager 202 to be stored against the

- user-id of the practitiorer in the Map of Medicine Database 126. The Tracking

Manager 212 additionally comprises a Clinical Audit Module 230, which is used for
determining the financial cost of any treatments and actions that are recorded using the
Map of Medicine, and an Edu-Miles Module 232 which is used for educational and

- professional development purposes. The Clinical Audit Module 230 uses the

standardised clinical codes that are embedded within the Map, against actions,

treatments and operating procedures, to look-up costs associated with those same

E ~ actions, treatments and operating procedures. In this way, the Map of Medicine allows

- 30

the cost of the care determined by a pathway through the Map to be quantified. This
information can then be made available to an EPRMS 106, 108, such that an invoice

for that care can subsequently be.generated. The Edu-Miles Module 232 assigns

22 : P10686SGE/SSA/PK
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values, or 'mles', to routes traversed across the Map
of Medicine and information received by the heal thcare
practitioner, giving an indication of the |evel of
practice to which a healthcare practitioner has been
exposed. 5 The Editing Tool Application 218 all ows

| ocal i sed versions of the Map of Medicine to be

whest @dmifes’ texamsl avelsed aghsst the Mahi of Mgdieneaadiihfoanation

f. . Us f th Editing. T 218 i .
B ACRRPises RoeSiopfe Bvite Sabiaion B i v appetes o
which slhdaltBE@fbrattRioabchas BesiRkposefle clinical |evel and

the admi nistrative | evel and these are handl ed by a
Cinical Mdule 234 and an Admi n Modul e 236,

THRHR G TR )&ppl?c!ﬁﬁ(fnphii Sids ll(!\@ﬁl#éld Setsfon af ihts: E\ﬁ?l déftsl\ﬂ'étdﬁczne to

“the association of clinical I nformation

bgerdatad; fgrexampls theangh thel editingom didditiom of nodes/pagis gHsreof these

00 oAl - tc) Wi th particul whi |
R R AR perb St R e BREGE 0B it
I¢wlic harasly thortiaich] leed aid the bdhinistrhadbve pRTihadd B¢ handled by a

it o Pz MEMPIA L6 Ermanareba Thy il Modle

298 rfatiRAteRehe A5RHBORGE Iclifiddl . infRa¥G &bl aReh&d8knition of a
Nhna%gr 214 consults wth any | ocalised versions of

periisuiRpprnditioneihp essignmoptefciinigalcodesotelwvith partienlynedest whilst
Aedic : 2 r .

A lT0SE 330 o oA Wb B8 Y o Bt Bty for o
lenabspecialist cliietobespeiftbdd to a Clinical Editor for the
heal thcare institution to which the 20 |ocalised Map

is provided. The Cinical Editor can then either

The GelpisetoTam @16\ Risid Bf tHe¥ikS 6f MbdREeR thahed BOWhe Version
I%§¥S|on or Eartlally accept the new version

foManassT al frdfadlcrsion BeleaseiNanageri 24 copwilteayithi any locglised
vERRhk SPEHeCM%If aﬁMeﬁﬁﬂWﬂlc@tﬁﬁ? %[&%%gft tﬁg l\%&fg{d@éﬁe@%’tabase

heal t hcare practitioners, rou
186 andidendifies hut areaseofbardbich; detailed thepreanticas agd ilealonflietareas

R RIS CEATFE s B9 b SBT3 o
lachlised M& i pk@ndedDYhCBiikAl iBagoPeantRatsthel K6 aKnew version,

i stribution network. Comments which are submtted as
rHRseqIg AKReRY i tBe PEY VRERPIOPr MstAll sreent the pew ctersigns performing a

b1 tﬁﬁxtﬁ%gttﬂ@E&EﬁQ’?@ti;\pg{gE%%ﬁm@,w to appropriate

feedback reviewers, as w scribed in nore
30detail later. Finally, the Governance Application

G0 BRSO R Bl RIS Bt IR o

Mudiviit, @int iaff BaiseR tonObes padiitegifistings, tthe phapntodmbvath&it REso

: t'abase 126. Report el enents include assessment of
oo i

CHiaten, dserssipnopithige thei beaithears ropmpuritynew rfhe j pleatnefitthese
wb&f@w@q{y_tﬂr&'«'ihﬁg YRR E0E #efy k'dﬁh&‘g&dﬁ% L8y CERmERY Which
of the Tine taken to consider and 1 nplenent new
accubmyted asffeedbackviin the Mapsefchsdieme interfadecare uliatibiuted oy the

k bej enerated.fro articul ar....heal t hcare
R BB 8 i g Aol tobdeh iyt il gt more
détaiplaent ed usi ng techni ques that will be well
under st ood by those skilled in the art of inplenmenting
such reporting functions. 10 The functionality
provi ded by the External Applications Manager 210 and
.the Tracking Manager 212 will be described in further

detail in due course, with 2®spect to a ser FI§S6§FE/SSAPK
exenpl ary screen shots fromthe Map of Medi ci ne, '
screen shots will also be used to further discuss the

functionality of the Editing Tool Application 218,
whi | st the 15 functionality of the Version Rel ease
Manager 214 and the Feedback Manager 216 will be

di scussed wth reference to schematic di agrans show ng
the different hierarchical |evels which typically
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However, prior to that, a schematic representati on of
the type of data stored in the Map 20 of Medi ci ne
Dat abase 126 is described with reference to Figure 3.
Further to the above description, it will be apparent
that the Map of Medici ne Dat abase 126 contai ns at

e t follo at | e of l\/bdl
BRIR s e ants AR RO TRt RO e SV 20
54 0de Cto fedtd Qudile MahadentAt arkdp gdﬁféﬁlaw&prdpﬁrtd\/ﬁﬁﬂe@ ioR Ginformatlon
Dat.abases; Local ised Map of Medicine XM. pages ,302;

ohiaingd foem die Mep afd¥edigie Dafabase £4¢. &p%elsvergﬁ wclyag psspyy@ent
J;i' §1E rduQﬁH Qf IM%%Imggﬁcozﬁﬁﬁ limbRmelRd ﬂajsaeﬁarp é%@a?%ﬁﬂ%are

and Perm ssi ons O, as referred to | east

. mrsiéum assmsyleumf&@énn@%en tPeprsiden lamck@@plmnége\mezeases of the

t1Toner Sln

fgfra% ga?d aass.eesg'g&x?q) ttﬁe ) ggﬁl‘g}([ of f%éﬁ%m{)ﬁﬁ’?lﬁ% ggnepa%%ie %&a cular

. IMalthdare tﬂfsatunbﬁﬁl m affr me p'emtmg icbofeshtst bear baflmpremeated ellsmg

R W s L
ﬁeﬁ)f@dﬂmg%lﬁi@ns whi ch are used by at |east the

Ext ernal Applications Manager 210 when interfacing
vvith eternal data sources and the Cinical Audit

YRR O M RSB e

TMecking Mandger PEawilhealescribediot futthcrmtasl in dse cOBCSey W'éld regpect to

the Tr ckin i ni ca

SsRer OB oS PO S bl oMo ey (L AL o be
lﬁediﬁﬁﬁlﬂ:ﬁéi',m:&ﬁssf thé RihétRMalitg obthedditingaBdol APslication 218, whilst the
functionality of the Version Release Manager 214 and the Feedback Manager 216 will

be discussed with reference to schematic diagrams showing the different hierarchical

levels which typically exist within a healthcare system. e

However, prior to that, a schematic representation of the type of data stored in the Map
of Medicine Database 126 is described with reference to Figure 3. Further to the

| gbbve description, it will be apparent that the Map of Medicine Database 126 contains

at least the following data elements: the Map of Medicine XML pages 300, although
these would only need to be stored by the Central and Backup Map of Medicine

Databases; Localised Map of Medicine XML pages 302; Institution IDs 304, as

referred to by at least the Distribution Manager 204; User IDs 306, User Passwords
308 and Permissions 310, as referred to by at least the Security Manager 206;
Personalised Notes 312, which are added to nodes in the Map by a healthcare
practitioner and are provided with those nodes in the Map to that healthcare
practitioner thereafter; a set of standardised Clinical Codes 314 comesponding to
diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with eternal data

24 P106868GE/SSA/PK
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© Mipragen R16, Tei deteadeloments avombRivs ofganis

5 Cinical Audit Mdul e 230; and Feedback Data 320, as
managed by the Feedback Manager 216. The data el enents
woul d be organised within the Map of Medici ne Dat abase
126 in a standard manner using conventional data
structures, as would be well understood by soneone
skilled in the art (for exanple, a database

ureeniagd rtae oClinicad Adih Mefuby @AGewban Fiogitorig 4ests; OTdbersed

BaglodR 51§ FRAT S e b ldbfe RRw el L Basfice, i ehfefte

ﬁ?ﬁﬁﬁn&*ﬁé g}; rl\;agem b? ﬂ{bgmg&lﬁsg:rﬁllai@@é% mwwhat dae?ﬂ‘ dli/lgﬂ:iédl Qhargkd ¥18
0 t he ul e wthin the 0
ceueshopdiag Jp atdeast dhe Eewcawws%\?% aareferprdde @V £} 5t the

QGO FaRtAVBAILE 9D, SdeF&BbIRNDAa B2D) %nﬁaaﬁa%@&'b tﬁé PQ@dBﬁbk
EPRVS 106, 108 usi ng their conputi gg devi Ce .

@gthglnthg FMaR) af Mﬁdlcme
95852105 by Y500 s AL MAB 0 3 e

Weﬂk undenstoog e sorpamt: skitiedlinizhe avh (fohexampie, adaisbasoadntaisabter).
under the control of the EPRMS 106, 108, and a | ower
portion 404 into which the Map of Medicine GU 406 is

WHE esfefice t16TFegdvbilo 4¥eaifigdt RALERINAOSS theMdp FMHRERS GUI,
ghe area_ provi ded, by the | ower portion 404 20 and

pingtesinisriges fupplionaligrovhen iefeereied witbrudE RIS 166,298, is now
AL ol cnbbiBadlonllRO] 51 B BREVR' Mudl %’jz% SthePREG of
e

of the Map of Medic provi eEPR
Medicihe Sazer 124 is h@:md@upqnn@ leslthoaee nr@mmocrtmassesat patient’s

oRBNE Fulel SR o B, FO 185 o0 I g AR5
’l(hfe(ﬂUEpﬁ:ﬁﬁiﬁb&by the BARNIS fchides en bbby debs ﬂﬁtMQﬂbf Mledidine.

sus ecte agno |s£’ In the resent exanple th
echies, @wéﬁ e BRBMS GURap%en ahovsmin %Iggraé-lﬁee@é‘aded into

---»aﬁ%ﬁér%kﬁ;ln 4B2NGEEN coﬂﬁﬁug%iw&i% k& tﬁ@&nugfbﬂtﬁéﬁpmq 06,

this text fromthe GJ 406, contacts the Map o
lﬁﬁ.oﬁnduarlevv@alomg@f%m whichdbe Mapiof Metivieddy Ir@ﬁpromeﬂ:rreg The

e GRlicRE R 1Y ndeBlen PR AL B B b P g e

ahdh epdisted driienthe comfol ef the BPRAI® MddhR zﬂetvseihm the d1p! of Medidine
Code %% is then indicated on the QU 406, together

Phlfossibl e alternative |inks 412 (two of which are
shovvn in Figure 4a) to protocols (workflows) for

'I%Ui delines on rel ated heal thcare i ssues.
e first page of the Map of Medicine which is provided by the EPRMS Module 226

~ to the computing device 104 contains a problem dialogue box 408, into which the

healthcare practitioner can enter details of a healthcare issue (for example, a symptom
presented by the patient or a suspected diagnosis). In the present cxample the

healthcare issues under consideration is suspected colorectal cancer. The EPRMS

Module 226, on receiving this text from the GUI 406, contacts the Map of Medicine

Database 126 to determine the corresponding Clinical Code 314 for that healthcare
issue. A link 410 to a recommended page of the Map of Medicine for the healthcare
issue, based on the determined Clinical Code 314, is then indicated on the GUI 406,

- 25 'P10686SGE/SSA/PK.
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Upon sel ecting one of the |inks, the healthcare
practitioner is presented wwth the 5 appropriate page
fromthe Map of Medicine. In the exanple shown in

Fi gure 4b, the reconmended |ink 410 has been sel ect ed.
The GUI 406, when displaying a page fromthe Map of

vedi ol ne. i % son. of | gat oL 4
R e R R Bk A A BRI E B0l mJOBET 4R t
- AN (IR Forpanklifds &8 relhiBE hedithEpGksuegCOr dal

portion 416 acting as a margin to the Map navi gation
portion 414. The pathway io recordal portion 416

' . det.aj | f ; :
VREPIAKIRE S50 Rols\ bl s A YRAY it
dppropriata fpegafivmdhe Mapaif Md!itg'na:ldn te eammpleishesn of Fxghendb the
FripeR-SuaeTf £R vihT Sk Thy U HEE S AP dtes Rom
thavap as RMedidhe)\RebRphifed of 2 M RligasorPpoltichausadhd Agihnkayd-

'316. The upload (actual recordal)_ can, either be done
Biet PaLaVIX recordal pogtions4 Ynet ﬂ?@&eﬁﬁ-%mﬂa%d?s dhe paflyugssregordal

mﬂc@ll 55 aaﬁlgaﬁ b %ﬁgsta the MAY hAuSHioR poltlth PealtHicaiifvay

practitioner en t reach an aggéopriate )oi nt i n

re¢pedahgorionotit digplays aecosdehlegietails off threrowtediekenf bys thic healtheare
RERHDRE i, BERPlorRIGRlng T ERBHHRon, BULHE akfard ipes

of Whehreach hodpuwes daversed)ds fatvianiey to deoldedingyMahagen 242 Grhich

di spl ays me 418 for the correspondin age of_.the
st e Mifeol Misciefie RapaRR IS RBRB L Borbedes Pifaviised
HathiWayl 3 6C VAP p1 88 (RfuaPrdd6rat lca® effidr B8 48 antohiafidily, as and

identifies the relative |ocation of the present page
wienrfiagh nede iHiprvstsedviagiedseribe aglinns £an ppreerqd R thedjsalthcare

s . : iy
B o e 3tk 2 approprfEpdifin M@oYl bR Dndiees con
bromndedd ofivsd Adesifedo Mot hehowa) pdbr kedemrdak Ewther itei thg lwaltheare .

f des 426, that I, dt her., i
Rl APedme e woa e Bk G FomHaut JTabA iRy fogorcal
PAEEnS4 18NEsplys RSafedig 8 gbr tBE bbrmgoﬂdmgkmg& ak e Mip 6ERipdicine,
of the healthcare issue. The displ ayed workfl qw

The plasuayigation poriion 444 in BEBORaupesed of ¢ hegader porten d20, thich
) o _ ) i a2
e S R 7 e A N L e
igiadctaveddapdibpl@Ppdrtien 4222. The key 428 defines col our
coding 434 that is applied to the nodes 426 (bl ack

i ndi cating a specialist zone of the Map, white

The AR [displhy potidhr SPE pradbiitSta ZAHHEdal dBffeRntati&iebf @f patbway or
interactive icons 436 (nanely 9' 438, _>" 440 and 'R
wexlgiow fret traBa Maprot Medicine gemprgns 2 seresrafiodeo et ity are
liﬁ%?dg‘%ﬁgtﬂervﬂllal hidkeroHRAGFde 36 tlni%, L %gg&;ﬂzg%etaﬂh% Jisfolis to be

tiron bar 430 is con%r se urck imfo tab

- 1viadl4 oanadtioas tobeigkandb respect af thedichlthereiisshorFhetdisplayed wioddflow

S e SR R AR

iKW godiepl Bap@tion 410 ara g ke 428, heuitkSefotdgtibnibar d30eand a scroll
course., The scrall bar 432 operates in the_ standard

b hize Khe bl 43R dsgnes ol odRmEH thards mprdied e RefserAzg (Plack
iﬁ&&ﬁﬁ% Qnbadial Fzﬁ%“bf HOMP, &H}F QRGEnES nbilSpdRABS ZME) and a
extend beyond the confines 0o he MAp di'spl-ay porti‘on
422, to be seen. 10 Figure 4b al so shows what happens
when the healthcare practiti,gner rolls the pRoiREIFREESAPK
device of their conputing dévice 104 over an T icon .
438 that appears on a node 426, nanely this action
reveal s an information text box 448 containing further

i nformati on associated with that node 426 within the
wor kf | ow representation 424. 15 If the heal thcare
practitioner clicks on the T icon 438 with their

poi nting device, as directed by the information text

=

ngx §4§L”then the qu!ck_infornatiog_bar 4SQ is
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20 Health. Selectingthe quick infotab 444 poputates———

the information entry portion 450 with a questionnaire
relating to whatever stage of the workfl ow
representation 424 the node 426 concerns. The
information entry portion 450 can additionally be
popul ated with a 25 text box (not shown) allow ng

" Yebohintaathive iohs 436 (:mrrietyf DY 488, (>grMdocmd éRhicm:g thitexppestien the

{8 82 dfe S5 BPBRw o ot P B lssibEk i e ARdet ook
ﬂﬁﬁmﬁ)ﬁkﬁl benoas cbmpiied dfod qlibe iffd @b 444 ahd'B noftedg 446tand

ﬂi@ the workflow representati on 424 which pronpts the
StRERPENQy iy bt iRk auicklyc epigPd antot the Mam dwntht heghhcare

ﬁﬁctﬁi%ﬁéradrrhums GRIReP BRI PLA R bW ACBRAL 11961 as, will be

Accordl ng t'he 30 questionnai re poses a series
e4®@r5@o'ﬁl¢femnlh@arr4é% optrates exitic sgndasé magaermﬂlomng

f he heal t h r i oner
cons |n3 g % efﬁotng L e‘g%rk ot ?% E\e enn%.‘ﬂ? ﬁ&%&lg’g% BEEP é%R‘W(ge
b extixatibetybeebthe cqrfmes of the N&p dﬁ@raylpemndzb,i 6 bokeeher

findings in response to the questions 456 by sel ecting
options fromone or nore drop-down text boxes 458

FiBire @b ARP QRSwWWhA Hubdend VREAHR HRAMISYRKitiORer 4616 thd P&inting

questionnaire al so provides an opportunity to schedul e
device gk theiy campuling dayided 04 operandt igqnt438rthatisppears on a node 426,

U8 SRR o, SRS 0o SR A g

agseestddoviticthatomde #2@withinnhaledikloe nepreseftator=FRVE Modul e
226 can automatically answer the questions if the
relevant information is available fromthe patient's
JERRS, healthdarigBotitidher dREs Bﬁ’ﬁh&‘@’eﬁoﬁ ass GaBahdiPpoitfiy device, as

exanpl e shown in_Figure 4c. i nformati on ent er ed

dsested thy Wgiiafermation fexb ba&444§s tt&attbww&amlfwawwhard 43p is
&ﬁveft&ﬁ aEERVR Mof’iglu% #2840t am'i‘,ﬁ Sformation bar 430 expands across the

" screen to reveal an information entry portioﬁ 450 and an icon “NLH" 452 linking o
Third Party Knowledge Bases 110, collectively referred to as the National Library for

Health.

Selecting the quick info tab 444 populates the information entry portion 450 with a
questionnaire relating to whatever stage of the workflow representation 424 the node
426 concerns. The information entry portion 450 can additionally be populated with a
text box (not shown) allowing local administration infoﬁnaﬁon concerning the node
426 to be entered. In the present example, concerning suspected colorectal cancer, the

quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the

- workflow representation 424 which prompts the healthcare practitioner to consider the

presentation of certain possible alarm symptoms in the patient. Accordingly, the

questionnaire poses a series of questions 456 concerning rectal bleeding, change of

“bowel habit etc. for the healthcare practitioner to consider when assessing the patient.

27 P106865GE/SSA/PK
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patient record. In contrast, selecting the notes tab
446 of the quick information bar 430 popul ates the
information entry portion 450 with a text box (not
shown) for entering or editing a Personalised Note 312
relatjng to the issues under consideration in the .
{ontge quesitons

echsalfidare nractiionerqep dechEsis apber ndings imraspanse

S into ‘question the approach

. ealy DL B iffonPBRY o M¥re RS AR Mt DoRds 458 SEREL Bppear
"they have seen that call q

direstlnbengatbyeaduquestion 4is Thpguestionneirg aisel pravides ao gprosiupity to
%?:ﬁé&?é‘ % 'b'o%ﬁﬁg %g %ﬁpré%\%}t{l gﬁmcébéfﬁ 3@4@1@ g%és%o&aﬁ}g d—?in%g pjesent

e node IS oW  epresent ati on
asiatripleq an@ption darmarfanging shidoa) test 460 Bathoteurdemkith cagquestion

ractitioner .can s d have Personal i se

RoPiting s tiagionane s MbloAiecRbiiytssly ashee the

Gliektmb $F thé foldvamk iaforiREbinGk RiilbBl FASBe Waikage EPROZtHoagh this

store all Personalised Notes 312 against a healthcare .

ks get heep Biveasesior the exqmple gmwisiy Figag 4, difermatiga gatered via
: : [

o R 8 R R R L RO RPN TNy Ayl 726140 the

ERRME 186,088 for indlagion mchesledronie patientiretond mat i on entry

portion 450 is an option (not shown) for submtting

the 25 Personalised Note 312 as Feedback Data 320.

Rebohiti-a3t, R ettingt the nfeeab AL6 eRthepuirk iddbghationddr $300pupulates the

questionnaire associated with the 'Al a ' node 454, .
PO, ST R AR B é‘r%\n?tyb%&ﬂ v dor g %eﬁm a
PERNaRLRITTAL e 2031408 tHaRd {REAT Gndef %Sﬁsiidéreﬁ%ﬁgi? thb &resently

pat hway recordal portion 416 of the Map 3

Setegied pnde G26. Fvs eramplsedhe hesdthease nrestitigegrt may) gptey details of

1Rt 102 DT A Gl btk U RS TopndhOf Bictnds g e
padive peidplines i Oadk Hferbdnalided Ndie18 12 ashean hidadenarmodn 426, the
response to the stionnaire have triggered ni
e i on (5 IKHY TS o AR h X 8 ot chowa)so
At HE h&Mtlcd?O R ctifichePBsh J¥B RihichMmodEs 416Phate Peisbhlissd Hbe9312
included in the node name 462 as it appears in the

gy e dde dBTRSr Modwle 226 dimasts ther Mipp fidsdisige Dagabase

qear
%ﬂr}{ﬁﬁ §(%%H)estgl%%lf p&@&ﬁh?@dﬁﬁ@t@ lfsii Qgﬁgsiw&ﬂh&[’éj alitfoner’s

e Workilow representafion t'o navigate to
Hex D 306, schthapwheentr theyseetirheo tid giner wakfley npiresestation 424

node 4 i's . suggest ed node, 466 jch,is .
FHRGR ke o MiTishieoer Peotitig! H6ts # Ik ilboobesr. Also included
iAr 6 ihfoh AR &atdt p@fibn @50 ifiaf Wplod néthéivem) & submitting the
heal t hcare practitioner_heedi ng the warni ng nessage
Prgsonalifgd Mokt 1des FaefbackeDatap2ther i nf or mati on associ at ed
W th the suggested node 466 after having rolled their

10 pointing device over the i' icon 438 appearing
Rétorining tb it presahe eddfple, Figwe dd 4eowhibesiuedtionddige asfociated with

I TN e R .

| SonIRst Bhe REMhEAE prabfidiled, ThElpsthwhy fdsordal portion 416 of the Map

of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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synptons'-—Agarntheheatthcare-practitioner g —

presented with a questionnaire, but this 15 tine sone
of the answers have been pre-popul ated based on
information provided to the previous node within the
wor kfl ow representation 424. No further actions are
taken with respect to the 'Hi gh-risk synptons node'

- ahbera Ppebvided iblySheTheifthdase pattitadiden regpohdiao B HidYonnaire have

recordal portion 416. 20 After caonsidering informatjon
THERTH HPETIRE PRSTRSAOHP g’ﬁ-l‘fﬁuw%%d\dmexagw@e uRSEFSed e
439ahl beafiéh AMBEVhhirNe Ml IRERBEH hO nddtemaBR 4629k 8%Ppears in

within the workfl ow representation 424, nanely a node

the gathivpy: Feceidabpastion fES. pHitel weminggnéssage 4od radgiges the healtheare

creceriabpaton HE6. ol _
B vkt bR VR W8 el RRSHAAISR 24 10 meyieme o

tiekig inr e presat cave the “Hegh-askdsyaptaniy) node 466tie theatiggestal nbdir466

4 up.i.ntq the M avjgation 25 portion 414 of
e ReliBuidhiaadp dring Tl Do Bt RgaionR - pisien dte 4d
shows trfiRantddarcl aditibdé HeRdif Shd Wil Bebs¥del 464 and considering
jnformatjon fromthe electronic patient record by the

t INBigomaiopassocigter vath the suagawsd noda Aeo piies bayipg Blled their

hidd Rk Vi bé : : al shoul d
p%gﬁﬁggg‘h%éy mk}enlgﬁgglggé:%“?%e%;wlg#?% 8%&%?\?/& t ext boxes
472 within the form470. Further to the infornmation

[ | et f at h r.,ecor dal ,.portion.416
el e SRR B2 R e e Y 05, iR E R REES bl has
aetieitddi the quibly infottiaticlebdr 480 artke shbdestdd rolle 4663 in@melyl  Highdesk
SPRRORS) AEOR CTSFRUR I St b V) SRt gr, ol i
tihe doRicedttthd APl IRVK Bb&%r%%{:ﬁﬁt%&‘ badell @R iftfhati¥ni f2biided to

the Map of Medicine, concerning a related health issue
thsy Pregps nedawitbin the workslowoeRiesantetion 424 Modurther adidonsiagfakon

s S A SRR 2 2ol BIRHREER Wbl o e

‘phihwiy gaeomlal foakidnot185d, according to a second enbodi nent

of the Map of Medicine QU which is accessed directly
rather than through an EPRVMS GU 400. The

AlfieR 6drisfAeAg fnforMbti ' K Hf%pﬁé@gaﬁ,m
228 withi ngthoerﬂlf\a/g%m%gaég?twwggiﬁgwne erver vvitII aldlsaggdt;?éqm

healibarra eerctiensr pricgulsdo Sk Bk wisge withisvibe wolfieto ywpsgentation
42 BRRTH e doS B o EHE Byl U6 IRl B8 Fhpery. To

isdgité itdgrike healthtdrt porttiomarlicdat@r thanRafpn ol iiadieatédRbn the
re(fgrgatl ng eo )anid grta gppallrgpr?agg rre esr?al 0%1 4578 %01\% &philnpo tLQ ﬂa&r navigation
portion 414 of the Map of Medicine GUI 406, as shown in Figure 4f, The referral form
470 is pre-populated with information from the electronic patient record by the

EPRMS Module .226’ whilst the healthcare practitioner can additionally specify to

i whom the referral should be made by making selections from drop-down text boxes
472 within the form 470. Further to the information being completed, the pathway

recordal portion 416 of the Map of Medicine GUI 406 is updated to additionally
include the name 474 of the referral node 468.
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practitioner being verified by the D stribution and
Security Managers 206 and 208, respectively, within

the Map of Medicine Sever 124, a second enbodi ment of
the Map of Medicine GU 504 woul d be provided within
the browser w ndow 500. The first page provides three

di fferent ways in which the workfl ow representations

P reainid3S cdYPt Qff in ROk &1 8, £k Phe 25CRES 4D, ZBkA0Oh different

conpri sed of a departnments portion 506, an index

- pree(vorklowgenserntatiopedidy ayithinethe Mepsd Medissines eonceming a related

SARRIIRR S ARSI RORRANN A5 H 508 o8 Ghcifinal pitss 512 1O

r OW representations ere
heal t hcare departnments. The index portion 508 contains

i nd b 14..whi ch. t h th h
T sfciines ettt Rvish) Wi BSEME) of R oAb be
declitetl vthwespetd o Wigiegy Rseridakiconiing pod Seotyi¢mbotiiment of the

tively the healthcare practitioner c

Q‘Iﬁt’ 3@3@910@8 gl siaeresipdr dspibs wihenthap trg ”ﬁg@hﬁg GUL

400 ¥hd ﬁnétfdnamr Af e ahil PRAY KAIW1REONAE Rebdulk 1286vifRRHe Map
portion 510. In the present exanple, the healthcare

YiMedicing Samear Wil also boexsiandrshapenr t i on 508 to sel ect the
link 516 for the diogoxin toxixity workflow
representation 424 and is presented with the page 520
Bpaoerbai shows glbrewsshd witdow 5he dizabhsedad ai wnpatisg dedte ti0bfAs

a titl artion 522 i ch tes the na the ..
Betionr CerPiltsr foeopis ShOMER L Mg sthec i eelheake practiioner
@A dnke? NenddfpréfpRte UREH (1D GGV Nt alVRAdRAY b&R 50D Rrithin their
portion 524. Unlike in the first enbodi ment, the_ Ma
Tyowags gviadore 560y Faither g the dedlthears dprasiibionsrnieine yediaed by the

PEEMG T SLoE) MAERE 3l P8 PR eikbivcty BN e pigiFor

- Mediying Bener 324, acetond evbpdingni afdbé Map pOMelicine 4 594 wdwdd be

first, embodi nent. featuring..a.header portipon 420:"
RibyiRH SO disE iy SR 307 T8 RE P ps il e et wes
ih RFGEHThE vk AV reépadienthigeis Ui g ta: Midp ©F Medicnd &da Btldboessed

and a notes tab 446, which expands qut to revea

i CORIPTSSH OF BrdeparBents oertien0Gran lex peron ﬁ@ﬁfmﬁggseneral
sehrli pOffioh 31 .h*rﬁéjflﬁﬁft{rbépégpok‘tﬂﬁv‘ﬁ(ﬁid&ﬁ £3etidfQinkk 312 to the

Figu , the clinical practitioner has selected the
Worklon B entatians ¢24 Afidiffaat htelfegedspartmentsl dhsdadexrpprtion

IS bejn resented . wth.fiirther informatjon on that, ..
308 2538 REIE bel Mhickoimb Riseh e SelBL iR e dftiabtic
Hstiag oflifk 836 kOB MarLofedibint Rerkibwdicpickausioasativipei424.

However, the healthcare_ practitioner can re%rleve nor e

Adsmgtivey ther Bealtheare npragiioner gan ssaEh shiggrtly viog thge workflow

refrédebtdtion §20ndy foquirt .%i{i% a S€ar 5 1"82}%} YiEi&’&etﬂé &1 portion

t'he hea?thcare practitioner clic NLH 1 con
5482in thepxsbant ekamyplerthe heabtheare prhctifigrier nses dokeinderapertion 508 to
i al e.b 28, The Third.20 Par Know edge B .
st T 15, 2 o Ssor 1Oy Pe RS GRAR ToF and i
présemed #ith fRdRge SAshbhatin Ripgrebsoci ated with the
present node 526 fromthe Map of Medicine Dat abase 126
and these are presented.to the heal thcare practitioner
in the node search dial ogue box 528 as .a check- box
list 530. Any terns which the healthcare practitioner
does not require further information on can be
unchecked, whilst any additignal terms whi ch)§digscrssark




10

25 teatthcare-practitioner-w shes—-to-t+nctude-in-the
search can be specified in the additional terns text
box 532. The heal thcare practitioner can comence the
search for information on the specified terns by
clicking on the 'Search' button 534. Detail s of
the search request are provided to the Third Party
Riropdoedize Badastivietbd! & S0l 3driddi §12, lviaGestates the hdiee WVhfhe
0 di cj pe Dat abase 126 to obtain dinical Codes 314
@%ﬁ%@éf% Lppgspation 4244 thegieargh portien; 310 slesaribed @bgve; ad 2
M8 HhvighRh PoRtidhS5720 UnliRe GP ARSHRL dmbQiinBitCinkaqsp WF Medicine
the Thrrd Party Knowl edge Bases 110 (as has been
GYEWoeisthy serend embedinent| doep pelsfortuierngpatitvenygecorddl portion 416.
; . A v .
R e e AR LA R

i nforrfatio together W

* thenMap pwighiianpethitn 4141of therfirsicemisslirhdre, foatowden a header portion

SRRl rerpenbo? B Khint HacCBiER Fodupd oo,

PAutingOR qbidR infoash SOWRY b Moles 3al 846 GvhichUERPRAS dife 38! ndveal an

538 fromall of the different Third Party Know edge
Fpation) entppo RettiopetPta pad |ansfs INLH'hé5% dinking o dipfrdsParty

1ORW1RR Badh 118 ouped by category of result, and the
full results can be It) accessed in the usual manner.

The functionality of the Tracking Manager 212 within
Igrii?gd}/eagb,oﬁne I\c/:tla’x(tjﬂc I&%cﬂ orngre selected the “4> icon 438 on the ‘Clinical

Assessment’ node 526 and is being presented with further information on that node

526, namely how to conduct the assessment, rather than a questionnaire as in the
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previous embodiment. However, the healthcare practitioner can retrieve more detailed
information about the assessment via the ‘NLH’ icon 452.

Figure 5c shows what happéﬁs when the healthcare practitioner clicks onht'he ‘NLH’
icon 452, namely they are presented with a node search dialogue box 528. The Third
Party Knowledge Base Module 228 retrieves the texi equivalents of the Clinical Codes
314 that are associated with the present node 526 from the Map of Medicine Database

126 and these are presented to the healthcare practitioner in the node search dialogue

box 528 as a check-box list 530. Any terms which the healthcare practitioner does not
require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be specified in the additional

terms text box 532. The healthcare practitioner can commence the search for

‘information on the specified terms by clicking on the ‘Search’ button 534.

Details of the search request are provided to the Third Party Knowledge Base Module
228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314
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24--wi-t-t-—now-be-di-scussed-bri-efI-y-w-t h-respect to
Fi gures 6a and 6b, according to a third enbodi nent of
the Map of Medicine GUI which is again accessed
directly rather 15 than through an EPRVS GUJI 400. A

Map of Medicine GUI 600 displaying a sel ected workfl ow
representation 424 in accordance with a third

@m%sd piebivianal spesiigdrienms, teiongrusingathe Gedend & oniptsefeereyyith the

TSR ARE ALY £ (bl b BOURLAL BB | eveal ed

e usua nanel'y by a
heal t hcare practitioner rolling their pointing device

o et "SaCo e BB R dded At GO R MoK Pl avik

‘ ﬁﬂﬁmbtyodlﬁe 43 adgdetiiepwith HedafohatnRhtry PSrtich 450) ﬁitrthei:h@blsrs ¢he

6b. Options within the Action list 602 enable th

. $5ERE RRERPTATiy OREPIInR St otk oY remesenialen: 436k ﬂ%%fﬂéth%%tpands it
by SRt deRidh rEdRs %&h&@ 53 PhE AdbvrASifGe 50 Sunthe! &r&guwss

to be 1 ncluded w he Traversed Pathway 25 da

Hgm @l of gher @EfoneafeMquWdﬁmvdedgerﬁysquz@nst areflisgagriaghe

ST MECn AR 30 e Moy SIS, B R Sl gon e

- anbeseddl indlsesusndsndoher. heal t hcare practitioner's exposure

to the Map. 30 32P10686SGE/ SSA/ PK  The functionality
of the Editing Tool Application 218 will now be

 ARSRERAGI Y Iflthé EtRKRE MarlaBer™2 12U in tRe Map 16 NI¥AILiEH Server

show how the tool can be used to extend an exi sti rhg
mg toa

Wr‘wﬁh lasw b% Hiseupspct merfbrnwalzaqsp%@p Fieyies £3 294 Spoagger

t [ t
ass ocl at (g% Mﬁb Bgtr?dt%%hc E‘ﬁ ﬁf%@;l ag&s%od?rk ther

tﬁateifhrceghanEPRMS GEM(}O When t he Ed| ting Tool

Application 218 is opened by a user, it presents the
editing GU

A-Map of Medicine GUI 600 displaying a selecied workflow representation 424 in

- accordance with a third embodiment is shown in Figure 6a. In this embodiment

information associated with a node 426 can be revealed in a text box 448 in the usual
way, namely by a healthcare practitioner rolling their pointing device over the ‘i’ icon
438 on that node 426. However, that same information can be recorded into an Action
list 602 by the healthcare practitioner, as shown in Figure 6b. Options within the
Action list 602 enable the healthcare practitioner to print, edit or save the information,
the latter option causing the information to be included with the Traversed Pathway
data 316 which is recorded by the Tracking Manager 212.

Figures 6a and 6b also show output 604 generated by the Edu-Miles Module 232

'within the Tracking Manager 212, which measures the healthcare practitioner’s

exposure to the Map.
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700 shown—in—Fi-gure 7a-which—is—conprised-of—a

navi gation bar 702. The user can sel ect a workfl ow
representation 424 (pathway) to edit fromthe Map of
Medi ci ne by 10 naking sel ections fromthree drop-down
boxes wi thin the navigation bar 702, which '
successively narrow the nedical field. The first
Bheofunciumlityoof the EditingcTdol epplibaiodeidr Willendw bt hlesided mdth
706 specifies the sup-specgialjty wthin that

SHEE R RIEER T s WHPOR Tow Pl boab Sa P predgo extend an
dx@fing SOt Rpfeschifioh h@? AAFiAFEOS RRAwWhich RhdiBow clinical
sub-speciality of that departnment. 15 Further to a

and | adpunigpnten datigcap enaspesinted WiR pagiowtar sades 426 in a workflow

efRicRBAPt 334)on 424 is presented to the user in an
editing area 710 which lies bel ow the navigafi On bar

702, as shown in Figure 7b. A tool bar 712 for editing
the. fl tati 24 i
e B EAoEhodtof GHEPRYFSRE s (e g
m(rimnﬂghh fﬁgmeg 7d %cgwils a:oﬂignsdgl ?Oa hﬁ]\ﬁgﬁi)@ﬁlﬁﬁf aox é[_‘lrﬁfﬁer (t:an
i ndi vi nodes C eternj.n is pro .a
e 3 4Ky e D A b TGO BB 6F Megiciupy
Haes delRRonslfforh Aire@ ARHBwADYxBOFRARInARE ndRgibE b!@‘l?dg, I\?‘glgh

representation 424 is provided on the tool bar 712,

sgpcessvsly neom dbe sredicebofild7 The ffisst drapidagn doRMEYt speeiges the
B4R BELEI 18 ol FO0F, A0 LGP A

trd 308 \hisiscthn WdBflowhirefre@htatians 423 time dref msocimed wifhtthe sub-
nodq. 42€ arpun the editing area 710 and an ' X icon
SHSIHhA deRa RN ised to renpve nodes 426. Figure 7c
shows the editing GU 700 after the user has clicked
the new node icon 714. A new node 722 appears in the

Fughenta g sglegtiprinyinggen mipdry theywork Bpw yerressriationst24tin aresrnged
toShotAtn 67 iR aidf 11OGARH HESbetbd A ABREAPHUIOR as shown n
Fegpme &t A tbal bantidder éliinghe sirmcttde e e wdrkBow representation 424
. tati 24 ysj P10686SCGE/ SSANK L

L GRHERE e P i) O RO sy b 703 i which
tiaSappB@iivive iofl irfdiGaua® nddbs 486 840 18 defibrlinfed) ﬁ%ﬁjﬁdédﬁ@me far right-

ha p_%s when the new node 722 is clicked, namely the
h@%ﬁ%{ afthe efisipg 2rea 71Q Ancrgw,pededoem &l dten nev dgles Hfpto

V&R0 Qeﬂr%éﬁﬁ{im??{/hoi? ﬁr&vitic%eth ﬁ)gﬁ%{%ogﬁgﬁf 7128 1afh 0 Shnector

the user can speci e new node 722 an

' icens A6 faronaking apaeltions betiveon FRBs 426 Dugivonshire kssbbiated with

ify h h 722 shouyld b .
of88 s 305 FBEHRY Sl bl SRR 0 By Riney BPn 215 yhieh
caitibd el EFranb Ay R roBe4TENoNMBe éditing afch 910 biPaSEicdia®20

commtted themusing an update button 730.
which can be used to remove nodes 426,

Figure 7c shows the editing GUI 700 after the user has clicked the new node icon 714.
A new node 722 appears in the editing area 710. By using its lorry icon 718, the new

- node 722 can be manoeuvred to an appropriate position within the editing area 710 and

then connected to nodes 426 within the workflow representation 424 using
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I'formation—whi-ch—appears—in-the-i-nformatton—text box
448 of a node 426, which is o reveal ed when a
heal t hcare practitioner rolls their pointing device
over the'? icon 438, is associated with the node 426
by using a content editor, whose functionality wll
now be described wth reference to.-Figures_8a to 8e.

qEeions 4t Prewided by fhe coaRcostiends il .S Mhewe inkieyte 7. Bigire
’7(9@3(?«}1109«5 PR ?géds Wheh BRIncRNID Y2 AR I QRH %ﬁﬁ‘refﬁﬁe expandable

diting area 7 to be dIVI ed into a work
bae ﬁﬂemtlwmdlemdngcrgﬂ@ the ssree8 OOrevesl A ucrte ti’rbeetere tbox 726 in
1,0N t [
B A2 B0t U G PP AR 52 S 88 o
Bﬁﬁ?ZSIﬂﬁo@lwﬂuﬁﬂhe usreﬁ- emqiem@nh@.d theiney rede az:Bﬂﬁauld be colour-

i £ vt s SR PP ER(ed e 722

- ﬁrémuéu@&rrr@& boBmitidh PR hne ikt BGuaA 726, 806 operat es

under the control of the Adm n Mdul e 236. 20 The
workfl ow I'isting portion 800 lists the titles of al

rkf |
Gophatfol AR padrstn e Trtbrifauldl il O a4E R SSAL 06 i is
r%@@ledbel@nmﬁeai@cﬂmmmhmnﬂs thedepdirging devidsowt thelig icon 438,

R i RHC e Bl b5 6 BT Mo P BB R now

K&&sme afiibngferdicd REFighrey\Rd I $0Whe epitas editatis anivdied within
Figure 7b are listed (the list starts with the tltlgﬂ)m

e chigag SUITB0 Ry |ae¥r=nar0@ﬂar fnod shovay) and, canses fhe edifne aigp,
ISJ‘&V}&\%@ 'inté &l Rk Sow? BrQbnthilsh R E pbhfolneéi)of % Bad RGder portion
[isting portion 800, title1s witten
mﬂ‘-t @_chmeal riofdoniion cditing eraai &4 a&dzn_aﬁmlmsti@ﬂ@(mﬁqueﬂ@hmng
f?"’%lg ﬁgibalggfo%ﬂguofnl da% tSn gae 804 %ﬁe?at% J e fm@%%m?&ed} the
n-a any I'hica
faﬁiﬁtzﬂl Modale \284i1 withinTethé oEdmhgt Thals A@blimdy bmn whilst the
associated with the sel ect node 426 'is dis yed . i.n
R AU AR AL« R e S S thgAdimin
ah&as28)4 and 606, respectively. Information is
entered in the clinical information editing area 804
under group 5 headings 808 as a series of points 810
[Pe PN r ey
'%ﬁ;c %‘g(l lyf/s,%h X’gﬂlﬁ?f‘l érqllocla F%ftgirégna? F‘%}g&g{ i ?%gs 4a2 P e‘glﬂgﬁlfh ©
wm&ﬂmswnﬁeﬁmmmmm4a4nEw1gednﬁnmﬂemalmmgghham@ng&mﬁlwméun

Rl e A1 R EPar o el Wende R g n the

;ﬁ&@mperampré S6bmbif e : %.11‘8 38 élb Rithed) 'ﬁ@ﬁl 1hB QodEes26Capearing in the

speci fy the point is being nmade). In contrast,
W@kﬂmgtrﬁmreqemﬂéon 424 efjHiguesd7l ave Ils@de(ﬁyﬂ Hisdl i9¥ar(p 3ifhatbp idles of

doﬁ%soio bii gﬁﬂ‘sc}e gr.z%ﬁe% ociated with a node 426

nrnls e information editing area 806
is nerely provided with an adm n text box 820.

‘When the user selects one of the node titles from the workflow listing portion 800, the
title is written into the node header portion 802. In the example shown in Figure 8a,

the first node title listed has been selected. In addition, any clinical information or

administrative information that has already been associated with the selected node 426
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When the user clicks - i-nto-either—one-of -thepoint-—text——— ==

boxes 818 or the adm n text box 15 820, they are
presented with an information editing tool bar 822 as
shown in Figure 8b. One of the icons on this tool bar
822, namely a code association icon 824, allows

~Clinical Codes 314 to be-associated with the
isniisptayed inothe whnicdl dnd adinaderatnd tif@thation editing evehs $Rerd 606,

818 or.820. Cicking on this icon 824 causes a code

RGN D i on entry box 826 to appear in the editing GU

700, as is shown in Figure 8c. 20 Figure 8d shows a
series of Cinical Codes 314 appearing in a clinica
tfoie goterefoin theecliniqak tinfopnationgediting) geep  $04e under sgroup

KHaOHEs SRt eR08s g&iﬁﬁ £ REcxe r&éﬁah@&gtggte%ﬁﬁgﬁ&ag@ 808.

through the code aSsociation entry box
Aeoprdingly dhe cliniedh dnfponationtediting oce §08is fposvidddawitipeinaw group

. Fi I d_al so. shows. adm,.ni s tive infornati .
Gpbibink b O o8 BRind OPAR IR AR il i so Poidle
wisieli thetuser ¢apxdpedifxthd 2adidy icRE) a0 @oind texy boad 818t(h Whieh the
i nf or mat | edi ti .togl bar 822 when_ the user,cliqke%
Yoff G Shestty thecpoint thatis belng mads) Ja coatmsh less syruc s required for

G HARHARE VI DratOR idt 196 HERSLSRRIANHPY ddé 4bé ahd So the
entirety as well as its individual nodes 426, as can
deimgeative fndorrtigy editiag amgp Behisshesely peYyided ovithoanedminteithox
dop. arrived at by selecting the 'Edit Page' option 830.
§5P106868GE/SSA/PK The rel ease of new versions of the
Map of Medicine, containing for exanpl e new or updated

rkfl ow representati ons 424 whi ch, hav een edited
Wit s ittt dbercne &S fie ottt bgg B8t e fext box
820048y arépiekentaV it ariBEdia @ fledifidd tobifal BENEQRb R0 lEi Eighi8 8b.

9. In general, healthcare systens are nepessar|g¥
Qperefniye deanpos thistpak bait823i amely 14 eode aswogistign depnsp24, allows

@ﬁﬁdafé?d% by {6 Lo RGPS IR Bl mfb&%lt%}x%h RO R ke?ecﬁﬂ%e

genera ractitioner surgeries w n a particula

texd bakesafi18or W20 | Cliekig orothid igon B24 cduseske chdevisideiatibne entry box
rgeries neferri ir .patients. for_treatnent at
PRI ipediin fleditns Rt 701 Hobre BisoiAdon 1 homr o

provision in the | ocal area may exi st to nmanage the
relationship between prinmary care, at the genera

Figuse ¢4 ehopisey sesigy gt lnira faxdes 3ltnppeuiedamyclisieakoodes box 828
6 Y 58 PofdY 816 ‘ﬁn&@%ﬁ’% kAt oué %e%?ﬁ?g g(ﬂﬁf WY 31 R 13ving been
ty o bCa y

region, covering a plurafi ar éas, “ma

' ehtervd fthrougly thinchde association antrly dorBA6 gdinkntasorctjauted sinithapoint

t O, i t. unifar oligy.across that regi.op. In the
Qb B Rl OO 0 bPRE el S marnbeine
chiGred it kheQldndih €ext BSH $00aly theadet, ThcdueRt BOXTR0RAPIAL been provided

organi sations will in turn report to a single
with s nfasmation efiting topkher 8221whenihe user pligked dntp thespwe.

within a hierarchical healthcare structure 900 are
represented schematically in Figure 9. h. Dep artin
Céintealofodde 314 ar®8i2o beaesosietd ngithatwagkiidw epadstitationt 422 i, its

5580 0 PSR Sy i S e PSRN v

thafstiebn Whicy id aived £ by Beleding 1Iy-Eds Pasd @pheaBidicar e
‘policy 20 across particular regions, report directly
to the Department of Health 902. Each Strategic Health
Aut hority 904 will govern a plurality of Primary Care
Trust.s 906, which oversee heal thcare rel ati onshi ps
within |ocal areas of the r&gion. |In FigurePYSSGHEFSATPK
three Primary Care Trusts 906 for one of the Strategic
Heal th Authorities 904 are shown. At the |owest |evel
of the hierarchical healthcare structure 900, Figure 9
shows ‘ :
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~25-onty a single General Practitioner Surgery 908 and

a single Hospital 910 which fall under the 'unbrella
of one of the Primary Care Trusts 906. As has been
menti oned previously, when an updated version of the
Map of Medicine is to be released to a healthcare

institution, the Version Rel ease Manager. 214 within
%@@esewwemvmsafﬁ@ Map wé Meglicine, coaiging for cxapple new or

LRl ot fow feyes&ht tHoR¥ 4243'%1’%11 Rt Bé?ﬁéﬁ%& Ghe Rditing Tool
conflict with't ocalised version o ﬁa

AMlcatuQnthStd%qrxbnd abm'ebwﬂlrm bmmbed rv@asrefemnt:h@ Flgure 9.In
FHEELhERGE il SRkl g o A Sl Blhevdio

dsamemh\nt}tem matidgembiteindividual Bd)sphﬂa |ahcﬂl cgamealqirmﬂobmar eu@e@es
r,the | o t one c a|n th Practitiopet
figatrisolir Tral v RN GRSV e ooy Satne
tﬁéﬁiﬁfﬁa{lﬁns Fbre treftine Rt AV tHeCKh M hddpitdl® ACBRESFVerseeing healthcare
Perm ssions 5 310 to inplenent their own changes_to

nrﬂ%m%ﬁl e i%ﬂatréa mey exipf tp anpgedhe ralationship petweep prspary care,

Vo @
¥ YN e iEn AR 1 sodo o e Hrp RS ) BE i pitals.
H@:Ehtame whmncaemgmmlcomrmgralp@tramy o loloal asqas,tmtm beadit fibehaving

t he

Vi Rel Va 21 it hi
ot ARasTF Rt o et doom B bR pifhaly 1o
thé @afr 65 8 atioRs iRAIcARY sydferm RaciVap ianke U eVl Ve figlinal

and notifies the dinical E iitor 912 statloned at the

aggmepleopepipisations il dp dugageport fa @ wpglh;goygrnmental
JefintRent 912 can then either accept the new version or
refuse to accept the new version. It is also possible
for the Cinical Editor to partially accept the new

N

: sbh&namalboﬁemgmfe 9.he. Bepeseit oHdduith 02)\evattdeing amtipmab health

hat the, changes are_accepted.in full t.ha
%@ﬁrwéeésdew fioR ﬂfzthe@ﬁ £l sty gturge20; %@‘B@fﬂa{r%f Strategic
FReaRB QMR D4 @ Wisich %1? hwBage shoi) %Jeﬁ%exh%’ fali@bare policy
mast er cqg% of the Map of Medicine. 'This action causes

acrees wertishlen regionsa sevonpdizesdy tp1the tBepartowat of tHealth &02gEach

A L0 L B B S 9t o

vanm ofeﬂebéleatltcateagiaﬂoﬂdhqistvhmﬁmdwl inkhsos! B0 4edias i Figure 9,

e e

sﬂ&cﬁr ﬁlt 1he Ile.«vest i%eci\ée frRitRartia LA de ARG REe DA, Figure 9 shows

identifies the differences between the new naster cop ¥u
al

oaiy 2 Hoglkpenent Segstitionen Purkesy Mipend: sreinglediiospisall 219 wiggh

B SR, DG ey P R T o1 por s

the | ocal preferences mhere they do not present a

5 2 ot

t6 BE rdld0M &t LReaftfiéhre BEtitBHh, MLRSsiBh ReRiald Mahagdt 214 within the

previ ously inplenented | ocal changes. After consulting

N of Medicinageraer, 12¢19ecosyed by that healthease inplitatign idgntifins any arcas
I
o’f—%ﬁﬂla };1?9{3 szfioca?érélgﬁ] ﬁél% l\llil%% g&%& 1h§f1hﬁfgn anld I%%nﬁ? tHese

Version sed
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be subsequently accessed by enpl oyees within the
Strategi c Heal thcare Authority 904. The next | evel
of the hierarchical healthcare structure 900 is
popul ated by the Primary Care Trusts 906. The Version
Rel ease Manager 214 notes that one of these accesses
arézs3 thARe Sttentibidof b Miridab ﬂnitérsrbem inSt@ationD 19 Pigufd & ¥/ Clinical
‘?«}ﬁb_ &stem 122. Accordingl, the 5 VerS| on Rel ease

5

issfafioeq i syeryHigvel drithin, thedrgspchistl dieglthcars. stipetngs00

Bk Shel RWARIAS cBntRRW, thtHP GeRbrall PGctiReCSurdiionk 34 tﬁ@ﬁ&s‘ﬂxtal
the Strategi c Heal Aut hority 904 deened accept abl e,

218 Wh?@h,h@élw prpseabﬁxaétpé@r Wesnm-psqed@nwm the npgessary Permissions
9. 10 The
gggl Igﬂ ’Fé’ggsrle gée %%ﬁmpﬂgwi ie’ Local Map of

Medi ci ne Server 124 of the Primary Care Trust 906

| ements variations fro he | ocal [ ch present.
U de- T S TeoVorROR R TR FORY Gl Np f edicne is
relehsedl By tieprbpectdr JElthd\disiaibutbd kystim 9d2t00he tHRSPprApR@sTy sub-

where there are conflicts. These areas are resol ved by

sy¥iem| dEalheVession Releage Mopagen 14 widin the sl Map of Medicine
|
deRRR ltéﬁg ndfR thSc aHles %@R\’%ﬁ the p?%s%%n I{li&ﬁértcﬁ@?ﬁ tfé{g g/Ira%Etyd the

Hospital 910 in t e next level
B@0versdquedtmstifiepthg Elihicaliditoe S Magatidned aisthp Dopartiewt of Health

o) fro h ald.sed v rsi. as ndi cat ed
PR B ot abe S3 R 02 Sm e B ot ff w9 i or
réfusd ot dctept Hethetletazdioh gulis Ao \tRsdible o thé ChRichIORdRF & puitially

rel ease 20 managenent, will now al so be used in Figure
agespt el Fersien DY eFipvRing aﬁam%m&grqtﬁe of SaRIE Payts using the

E&ﬁ}%g?f)olzﬂxﬁpli@aﬁ(m 1§.heorMap Nedpe 'tl{ée nY %ﬁarﬁl?lé we will

Wi I'st healt hcare practitioners canre agree on
ape thatdbe ¢hoogey @m%qcap@slm flly wdhatmlmess‘umn dneela@partment
of Health 902 are subsequently provided with pages from the updated master copy of
the Map of Medicine. This action causes the Version Release Managér 214 to process
the release for the next level within the hierarchical structure 900, namely the Strategic
Health Authorities 904. One of the Sirategic Health Authorities 904 has its own
localised version 302 of the Map of Medicine which is stored in the Central Map of
Medicine Database 126. Accordingly, the Version Release Manager 214 identifies the

' differences between the new master copy of the Map (accepted by the Department of

25

30

Health 902) and the localised version 302 used by the Strategic Health Authority 904,
automatically incorporates the local preferences where they do not present a conflict
but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via

the flow step 916, of any areas of conflict with previously implemented local changes.

After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool

Application 218 to manually edit the new version of the localised Map into an
acceptable form and it is this version which will be subsequently accessed by

émployees within the Strategic Healthcare Authority 904.
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research—and—evidence;—nost—ofmedi-ci-me-ts—based -on
consensus and expert opinion. As well as providing
heal t hcare practitioners with graphi cal
representations of workflow 25 representati ons 424,

- which accord with best practice guidelines, the

present enbodi nent al so provi des a nmanaged network
t hrough whi ch feedback on the content of the workflow

' ’f‘]%q{eﬁisﬁr{?él Ny 't&'}ﬁerﬂi%ﬂlcﬂ%al%al@' sohéiRWoB & pdpRiARbyahé PARNTy

been descri bed, feedback relating to a particul’ar node
Q26 Tvststi06. BhedCersion R#lb@wMBMgﬁr@M betes ipbiinetod thefe anepseesdts

RaR 89&4&%%&& 85 bt acg%@n%e{ %@ EmPlACt &&a&ggh the

ur ck 1 hf ormat
Vasiod mleaﬁhﬂandgaea 1t4hmﬂne thr mtralt]jrmetarﬁ Sdsystem d8dbtwaads

Per sonal i Not and .t hen_sel ec I on i.ch

LIRS of The ith & Mesicing TS B SRegec Hea i Rbap o3 déthned
aIEB@;tmt eo th% 1&&?&@@&%@&&%@ 147e af Reahasdd A etep 216in
Wi th th of Medicine Server 124 which provi des

-Elﬁ@eﬁ/ap pages to t hat- heal thcare practitioner 1000, as

indicated in flow 5 step 1002, and stored as Feedback
Data 320 in the Map of Medici ne Database 126. Feedback
PeVevion Relkd@Mbpager 2 14 withint therbdeat Ma edipipn Servant24 of

B Rt oS 3t RS fpep i B0 Fhb? %R Bh AR e

foeRabRe intdie ageMZpl fnd e pewdiot a6l infbrithiht eval SEicAl (EdB0O6912

of . each Reyi ewer 1004. 10 Accordingly, recei .
- qf{hose @ran wagre @ﬁrﬁa@f@nﬁ%nﬁ% HCRLATE Hesaved gyé}a ipgal &%gwﬂ

é&?@? and BGeFCRINGE br WRNBER e sz ri%ﬁ@e&%m WRLE ol Qffen the

426 the information originated s up the Feedback
Hoespitah P nm@mewlml dovihia: thebigraiohy 90Q mqmtﬁ appage iem the Map,

L

chat ed in the hospital 910).-and forwards the Feedback .-

Data 320 to that 15 Feedbdack Revi ewer 320, who is
alerted by e-nmail. The e-mail directs the Feedback

TIR\HiGWRhicA A iHcBre SRR oS WBBRARLVE BORIAIBA o $sioiIelease
within the Map of ‘Medi ci ne where they can assess the

thanagement willgnaw also e fusestinaligure |10 te idescribe dpmbimctionglitngf the
lgeg&)o‘hcﬁ %&%ﬁe&*aﬁ%\/\@{ﬂuh nﬁe %r ot MeBiRfhe (S4Ver 134 Ewhhilst healtheare

practitioners can readily agree on best practice guidelines in the face of sufficient

~research and evidence, most of medicine is based on consensus and expert opinion. As

well as providing healthcare practitioners with graphical representations of workflow
epresentations 424, which accord with best practice guidelines, the present

embodiment also provides a managed network through which feedback on the content

. of the workflow representations 424 can be distributed.

As has already been described, feedback relating to a particular node 426 within a
workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare

practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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20 lcopunoi Uility t-o—di-reect—-t+—to
Revi ewer 1004 at the next level up wthi
hi erarchi cal structure 900 for that nedical

speciality. After this option fromthe sunmary page
has been sel ected, the Feedback Manager 216 identifies
the rel evant Feedback Revi ewer 1004 and notifies them

- lgitlearweprhctitiaseri Hii0canedtafhys Péreonklised Nate 3 1200:@) then telect an
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al.so notifjes gther people within the fee chai.n
Pli3E PRl b Rt BERE e o Wil Serir £ 46 1t @051 hen
forwasdedCiol the Readdabie Mg arls wiRHBRhY MMPOSE MdticRRYSdrid¥FeL24
n erson_in the feedback chain rel ati ng to_ a,. .

ich ﬁeﬂﬂ%tha%wa%eéﬁo thetheabthoarpprpeitiope iU nglispteddn Bow
&E%@@,%@' GibRlla8 FRldbAEDAA 9 B35 G) DEMERiERe DAeBESR 1260
the present exanple, the responsibility for answering
the query now rests with the Feedback Revi ewer 1004 at

[Myp:Yg [ L 906. 30 9P10686 SSALPK ..
Fephallt R Y084 S e s Sl Py o o e
thase glbmrtmeni:saaré hsighed dbaakfl@uhﬁﬂw hize@ehical b&mmﬂfe@m(]j ka)md the

e a nan r. 216 .notifies everyo ipt ee
oI B 1B e Froidhy it T lrg ot of pacbaperirer 1004
AT ARIYy, RPEE reckiRink tH4! FBdbibk Bath 8B Yrohs tHeNlhBiRth RN itioner

the flow steps 1008. 5 Having described particul ar

19P@+ &ier Eredback oMianagst 2167 natere tigre sdigh nedeed2$ dhe informafion
PSRRI R G IR HRR Sl Bl G L e
healtheare prachitierer t1AGQ fonithdt nodec426 (o tHehpeentpoespks 8w heklthcare

eGP RfR 5 A R 0P Bitarcsne ERmaci e o gt
Feedback Reviewer 33 whorik Aldried i@ eritesmal &jilbts tld1Beedback
copmuni cati ons system 100, shown in Figure coul d be

1
Reviewet 1008do iarfeeibocky summpary passeat shown) @ ¢Map 19§ Medicine

. - i 10: ' d be connected to
WREANE, SRRt elsglgerrgalsg@& . teﬁa%

"the Ldocal EPR 1 gh a | ocal network,
rather than via the 15 Communi cati ons Network 112. The

al f, Medi ci Server 124 cqul d be configured
1t 3RE ool R, M0aS Shatif i i s G, ofY Bive o
réspensitiliglto HRRMVE td (8 FebdbaORbHevddrI 004D &t thORSK: Mvel upisithis the
so-cal | ed nmet hodol ogy, for _different instances_ of the

hicgrrelicab et 804 fory Bua yagdiseh spepmalify Aferetis oponvigm the
s@hm¥RAbEE B85 5&% sﬁeﬁjec@ﬂ, e Nledilage "I\}Iaﬂagirgﬂ&;igénztgﬁg thd Revant

exanpl'e,” a healthcare practitioner

- Fealypdr Bevitwersi®0é mue dotiesathbrodyyi d-mbil i(as indigated by dhet flow step

ion,woul.d still be abl.e t.,0 access their 'hane'
168, R st i pegplenEie M. REEAR, FUA Lk e e as been
févenided bndHEMF2c34d6 tiiOattidn REthEReabAcR GUEAR! pagh. Adin tildeQiRy
Local EPRMSs 108 was accessible to all other | ocal

PERERihn Hiefegdbachy cha rlafing) tpoa parholarequegy o agpessHigs fergback
o i _ ¢

Sa regi ogr%bg%glsgeé%ga?é thee ;i%o a gl\?%‘fi‘%e%“ qug%ggnlé@gr&éasem

example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906.
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 intianices B theclogal queprickary SersYSHEISMRS 19f ackRsa it

25 phut-at-ity-of—hospitats-in that regi-on-—1ndeed;it

i s possible for Iocalised versions of the Map of
Medi cine to be stored for individual healthcare
practitioners, but this would not pronote harnoni sed
patient care and so is not favoured by presently

referred enbodi nents. O course, the communi cati ons
591319@71 if GoFesgback Reviewarpl 00¢ repfidsytoribe fersbadkgviarthe (fesdhpck

“appar eﬁég%‘t%at Eééﬁ% %%215 ?{éi?%e géeslhg}g\r/liﬂeédba&echam
whowandben txywtth@r@m q:n/ﬁley‘emmge@mnm p:tlg; I Figmgd Oo#f reply is
&HBF%%FH% eV| i ncludi ng those which operate
{1 e PR eé’?) m cations protocols such as a
personal digital assistant. It is also feasible that

the Map qf Medicine coul d ge rrade CeSSI bl.e to a, b
Hayine drberpied Gaieulen prefegi Fperlishonts bGP DERCRAAeRtaht i to be

d??bé%tateﬁ%t WA Rimeidts hh(ﬁle% 4 %ﬁéxﬁpl%%‘ﬁly‘ hhO MG vdrftions
l[iar wwth the dinical Code 314

angl madifigatiprsg seski as thash dlint il poeus th ﬂlom@ﬁessqﬁ of thi anpequripte

L

itremtilva pe sefforthrimthiciappdnded clainfser t han having to specify
a particular healthcare issue, the healthcare
practitioner could be taken to a 10 page within the

- IWRRofmMREiGsOstéR 106, sRekh RIMipla 3 eéi)ul)i’bddﬁﬁcﬁ]ﬁﬂtm a variety of

recently specitied dinical Code 314 within
ayei Bert exgmplee e 3P pempwing teanldl 16t e ‘“onocted to the

15&,% S'@méym\@ua@echg {16y L%'hh% fi@@aktﬂ&% Pfaﬁfel" alaﬂnefa the

e presented wt wor KT | ows
anmmmuﬁieywwrkam §é1d lbeal Mh;e oyii@tiedeme SﬁtVer 124 could be

SEBebES 6 RO 5% e L e

T0ge meiwduldoalskatbe , pokfblen dsxh@ e0-calisill fgmide ntéthddoldpy, Pat diéfiatent

journey, It is also conceivable that an EPR 9? 108
@ M icine

s‘td}éci‘ bY 0Bt Y5UaP thstahB8. 58U ckatifig, 4 Béaﬁﬂ@ﬁe tp?&ni‘{&libr G;GliH Was

be distinguished i n sone way, as and when nodes

temporgdlyectanded oz hespétaing differsnhegion Wodd sﬂéheeblv@é@ access
l,d be hi hI 0. S
o oot s IR e R ARG ol oy Sl ey 1o

| oablﬂdaehﬁadt&edimﬂmtllﬂ dits fom Ldval PBRISE dR& nvas afessildx amﬂﬂ ether

a series of arrows could be qver | i on_top._of t
Ioel BroPBaTYsuBSYSIoEs 14 via ifcrep SBet 039 adgiop, pdocal Map

o?‘lﬁéil@h@l)faﬁﬁas% heg %ﬂ meg&in &hﬁ?&bk'tﬁé‘ﬁfcait Iqaﬁg%meaeﬁlelf& a
nodes 426 in a workflow 424, this functionality bein

plweldwmﬁ haspétalsiin it Emond &fdeed, tif ismpossible fior Ipesdised essionstof the
Vi Bt REAHE S Mot B sl oBers, by, s woutd

nat PEINiEO lhanmﬁsee I’jiatlérﬂﬁﬁfdjanmw 3 dea\fevomediebys presentlfy preferred
limt processing applied to it t EPR

RGeS DE Spee »dhe, ATmunigations Fysteg 15% 8?“5‘5 b, |Sl§1£1@iﬁﬁﬁ by not

Ha$%R AP thehll prSpryy %@@@mmm QfthbRadiE ie¥ANbe dppardht that the

asséssnent of col orectal 30 cancer in the present.
MaPoHRRESEE IBSA K be provided by the Delivery Manager 208 to a range of
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i npl ement ed agai nst a database of dummy patient data
to create a simulated EPRMS environnent. Wth regard

to both training and nonitoring professional

devel opnent of healthcare practitioners, the EduM I es
Modul e 232 could be configured to only award 'm | es’

' c'tdmpuﬁﬁg) dsficed fl 0@ ﬁl}bll[tﬁﬂg tho& lficlobpdrite vizamobile it dtohBaunications

trav ‘Eg |cular it will be appreciated that
Ripto é‘ﬁi’??‘&""é Sﬁerlﬁﬁﬂt%‘lof the Map of Medicine GU

have been descri bed herei nbefore, features fromthe

- di fferent enbodi mrents can be conbined in a variety of

Ihipyalsa tsasible shas thedViap of Medicingcoyld e widescecssibledp gdiealthcare
%Jtﬁg.g? tlﬂg n%j];a ﬁeofoéiff{;ﬁﬁ \Jv@é eﬁ% 1egLQmPI¥ 'tl?et Ijlegﬁﬁ‘cai@b}?lgétﬂmner

t1ng I cat 1I’on al'so
iF damibxawith ¢he (Elinmai; Ced«v Brageal symmmﬂlagnosalth@aﬂejsc@ﬂm enter

il lirelii P Geveomon ARTIE Bite Al RV iokigtige i B8 provided

WEE € Rlcval WUrRLAS 425 HowN tlienMEp gﬂrt@n&wely;l Patii® ARG Bavidg to
the_version rel ease managenent process, for exanple

' Wﬁnﬁﬁﬂgwlﬁh@tﬁfgﬁgw% Bq:ﬁthq:qq% gractitiqnep could be taken to a

,ﬂgé Githf e Mag)c@ﬂi@dl

due cours

q?lb§ pa&e%t si&a Q6 thodUleimal s ?Ebﬂied

Fi nal be appreci at ed

' thlecall ©ede 8146 within th@tpanggtsrelmn@dmtpahmtptmrﬁmthaarposmblaty

AR GRS BT B B BB

vﬁc&kﬂﬁ&s 44 pravishilp wavdrsedrfof] thier extient; fﬂea‘ieﬁlﬁhcay% pi‘ﬁdtimﬁderafould

SEGR Eergn WOHKAT 4. G ORI b i B raveed EResihdp dae

298 kel Mfinue with the pREAL REirdel it iCARY &Jﬁkabdbl&h%%ﬁ%
a series of steps of a hierarchically structured

106 cryld boaccossae heousd) the Map af Medicinemather|than vige-tegsaone of

a plurality of causes of the fact, the workflow steps.
~providing a nethodol ogy to determ ne whicth of the

Thie upaik itiken dfiroagh) the Miys codd pe ridstinpwisHedrin geme mady] agaridiwhen
fact. and

nodes 426 are selected. For example, the nodes 426 themselves could be highlighted in
Sdme way, or ¢lse the connections between them could. Additional means could also
be used to indicate the path taken — for example a series of arrows could be overlaid on
top of the selected nodes 426. In some cases, it may also be possible for the clinical

practitioner to skip certain nodes 426 in a workflow 424, this functionality being

~incorporated into the definition of the node.

It is also envisaged that information which is incorporated into the Map of Medicine
from a patient’s electronic patient record would have some sort of time-limit
processing applied to it by the EPRMS Module 226. For example, details of rectal
bleeding recorded five years ago, may not be relevant to an assessment of colorectal

cancer in the present.

41 P10686SGE/SSAPK



————————generattng-a-graphi-cal-r-epresentatt+on—of the

10

15

20

~content 1n a

hi erarchi cal workfl ow structure, which can 10 be used
to guide a user through the workflow, the graphica
representation conprising a plurality of interlinked
nodes where each node corresponds to a specific point
within the hierarchical workflow structure,

Yordragiing porposgd kg Wwo:f quhcmrei sriulshbe innbeprotadsasaioste dasthase

B BT TR0 RV Bl

. aiviog dnmglonimrﬂg@kmskmnmdnmeIh@f gmﬁthcad: pragtitiiners, the Edu-

o MR FIE N s (P

&bd\§fl the Rag @hich is ttaveed.em f or const ruct| ng a graphical

user interface, the system conprising; 20collating
means for collating content regarding a particul ar

MBI, it will éaatraggafziq{eﬁ%ﬂe@ﬂfst SfciflcSGModiniGhid Qlethe Map of

se as a series of steps of
Mediciae clUd ahdvg  beanudeseribed vierdifitedwe.c Geatrsesc ifrogn vﬁht3 hdiferent

oRE bl S BE oGRb R B Pl BeRl B ol VIR Which e

4l wlithie the soependfitledinadntiblie plural ity of causes is
responsi ble for generating this fact; and 25generati ng
nmeans for generating a graphical representation of the

VirffishEwiea Ithe/mm!ﬁ{g 'FBM ?x&:bli@étﬂdﬁ 918 W LKH psRMID BorS@ehplRit is
i de a user rough thé rkflow, the graphical

- ﬁ%wﬁ&ﬂs‘émta@hmﬂl @@mal&' Wil b ghleiiodsa asgiso AR icRodes

l'ow s
Mpecte ioff t‘rtehearmmr teldaspminrsgementi proesd, fati eagnpbitbe mamheﬂ Imlming

s Eﬁ?éa%%ﬁf@” FoRear el SHE e, o1 85%‘3@0%@? @G0 i due

course.

Wp‘f-&ﬁ ar s Ca?%é cﬁ@%@&%:ap&l @rp&&é ’Qh&b& irPPlele sc.

Finally, it will be appreciated that the invention is not restricted to implementation in a
healthcare environment; rather it can be applied to any environment where data entry

from an interlinked series of workflows is required.
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Claims:

-1/ A method.of constructing a graphical user interface, the method compiising:

collating content regarding a particular workflow;

recording that content in a-database as a series of steps of a hierarchically structured
workflow commencing with a fact in relation to one of a plurality of causes of the fact, the

workfiow steps provxdmg a methodology to dctcrmme whxch of the plurallty of causes i
:eeponstble for generatmg this l'act and |

generating a graphical representation of the hierarchical workilow structure, which can
be used to guide a user through the workflow, the graphical representation comprising a
plurality of interlinked nodes where each node corresponds to a specific point within the
hierarchical workflow structure,

wherein the workflow is a clinical diagnosis workflow, and the fact comprises a
symptom and the cause of the fact comprises a medical condition.

2. A method according to Claim |, wherein the generating step comprises generating a
graphical representation comprising the plurality _of interlinked nodes on a single page.

3. A system for constructing a graphical user interface, the system comprising;
collating means for collating content regarding a particular workflow;

recording means for recording the content in a database as a series of steps of a
hierarchically structured workflow commencing with a fact in relation to one of a plurality
of causes of the fact, the workflow steps providing a methodology to determine which of the
plurality of canses is responsible for generating this fact; and

generating means for generating a graphical representation of the hietarchical
workflow structure, which can be used to guide a user through the workflow, the graphical
representation comprising a plurality of interlinked nodes where each node corresponds 1o a
specific point within the hierarchical workflow structure,

wherein the workflow is a clinical diagnosis workflow, and the fact comprises a
symptom and the canse of the fact comprises a medical condition.

43



