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| MPROVEMENTS RELATI NG TO GRAPHI CAL USER | NTERFACES
Field of the Invention 5 The present invention
concerns inprovenents relating to graphical user
interfaces and provides, nore specifically, a
graoh|%%} user |nterface use b

Backgr ound to the Inventlon 10 Fbalthcare prOV|ders

are under continual pressure to cut costs whil st
Fieldpsfalé higentédrandar ds of care and they are increasingly

| ooking to information technology to help them neet

these chall enges. By reducing the tinme spent. by staff

I K

Tﬁ@pﬁ%gigﬁ%g%&? Kfﬁtcerrnga b#g‘réfgleﬁtg?élgﬁ{f% ‘?ba%'gﬁgléal R 1?%\{5068 and
pravides, efdor€ ispedificalye wfgrdphﬁ:abltg@e$ﬁteﬂh$t @GU®Bs férouse by health

i ncreased eff|C|enc§ are Ie% y paper - based systens,
profespignals idiagnosingoad drsaléng pAtsESpat i ent recor ds.

Patient records are a |egal requirenent and are used

by health professionals to record a patient's health
Bidkgtanind to THednv@itioni ty of patient records stil

conprise information 20 collated on paper, wth

separate sets of records being kept by different

heﬁ&lc%ngt Iro%ldepsStalL ‘dhéie‘%”éorﬁfﬂﬁ!i‘l ﬁfz‘?g g&? qi talt Sms%ﬁ Qr%h%lh improving

prac oner surgeril es even w

steRIAedsherSqard ald tha Red inerbsififly 166kifg & Rifeietion ftedhasdidso help
hel d separatel% y whi chever consultant, clinic or
11

thegar eneetr Besavphalengtse Pyarcdugias ethmtwge speshthyesiell opheertain tasks,

si cal ement_of sugh recq Iaces
nIHEAF Doaant HRREERT S, o "i0u B8 B BG Chfients ond pecome
m8¥PEMicRAt. DleP60Be %h%%éﬂ SHsta0RH &6 McrbRed bifticrid eéeleg@cy paper-
store between 40,000 and 80,000 patient records
based syst@nqoérpa}’éeﬂar thpgel conceraing patienjuedordsy accessed
records can be archived off-site, the on-site storage
facilities take up val uabl e space which coul d
PAHALFALRR aREa ﬂ@egﬁr@l@&ﬁﬁﬁ@gﬁttﬁed by h&@th froRaiFRIM to record a
areas, hosp |t of fice space "~ for adm nistrative
paticaf’ h@altlehesmyaﬂ"h@ andomty cfppadest rémedsf stlbhugoingtise gformation

ciated with 30 nagi n r - bas
oqlRRET o papeaith FoPETATe o G PagTo hodn gt oy ERkregt halthcare
1n§t@t995ﬁj§sut09 ab H@éﬁ'itafs,eééﬁ'efa? 9ra‘€lﬁﬁ$ﬂe@ @ﬁl‘g@ﬁes éié 6Indeed even within the
significant. e records cannot bequickly P
sair%l&&ﬁm 8 patietkngy bnef 2nwmeberarfoeotdh belldt dapaa‘eljsms wmcver

it is.also naot_unco n,for patient records
consu tant, clinic or ward from m they arg recetving treatment. The physical

management of such records places a significant burden on the healthcare provider —
for example, a large district general hospital needs 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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to be mslaid or |
patient treatnent

ost, which can | ead to del
(with the patient having

home, in certain circunmstances, after arrivi
schedul ed appointnment) and concerns for patient

confidentiality. 5 In additjon, extracting any kind of
trpmasTarearP eIy Heab i e BTGl e 115 BPEIOPET Bitignt records
tolageglér?fsﬁéjg tc%rélg{iy%ﬁ{l‘ls&meﬁ]% &R ﬁ/a?ientTQeaItéibﬁt (%Hfflbthe patient

nistration ystens (PAS

ays in
to be sent
ng for a

ave peen

haviig @6l Uee senit rhon@s fiht @rtaint oirpumstarcbes,aafiérgdrrilvingefor a scheduled

el ectronic sunmar

of  t he paper-based recor

ds for

appeiitaest) epd pereems porasient comddemialiBrat i on on a to PAS
record may conprise patient nunber, date of
dates of adm ssion, treatnent and di scharge

104d ditish, eRMsdting any kinddeinmamisthfomatapentecorss irecrlier tongprform
treatnment and codes indicating di agnoses. and .. .
anplysése d cumberpeine | apd LFIPEPSY e 1O |ThiS ofidlatlpesh dfatient Administration

S%S%fl%i I%%f‘é%\geg‘%e uﬁgﬁogcggsiﬁ @é;?garlﬁ lto@rgs:’ﬁ{%da Hk‘fn-level electronic

shrfSBECH M@Fa@er-bhgeﬁeémmsi fon ad@dmistiatine perpossdThy/ information on a

extracted from 15

birth,
, the nane

15 the PAS records. to genergt .
PASaerast inem comtise patiens pumher, atefbidhtdates o agﬁ“&éﬁoaeﬁeatmem

al?ﬁﬁtdgsrg’ﬁﬂ&g’? ! h%lne oqi ﬁllge£or1fsﬁﬁaﬂt Nl a;!rh

enbgr aphi ¢ Fevi ew systens.

r feeds..i.:
Olllﬁ%%é; psaggrtﬁe%s HReiving

tré@fhedt Sthdaddids eRdtdtnghalidgnosest Bed t pracédung dhamelyi ender the

records. However,

Infeimatignsd (assificatiore Gaden i Pisaasen| IG.can

the key function is

r

sStonals to trea

da ?het Reempprg Pro cedure

dr’og%ﬁ%?%ﬂgggﬂ ﬁlga Fc%sﬁ@c%%%ﬁ{ .t ﬂ‘f;orgl%%lgﬁ |c§ﬁI tﬂl({lllf ?é' %%{ﬂ;l)g %%;tga.lctezdoﬁom

hEeA GirddobdsUb tdeBSraR ekt 6N i BRFm AEHO&] fiegativiitdare provided by the
_ _ ) t record systens are set to becone
hespatek rephice frdutsmal wee oo@F fiepdy datoswidgs demagrgplir ggview systems.

opul ation places. inc Si epand

85 S & i S6 o ERRRRRIE: BRI AR Horover, the
kEL GHiciibRGs bh AhAREEatAl @HRYrafRe RdnEinidHl {1 GleGUS padordndo not
is viewed as 25 being fundanment al
cowtainibe fietniledanfhematien faqyired by;bedl thipyoigesionats to dplpasisats.
this can be realised through the
( ectronic patient records (EPR),
TRE I HRALRD afd Prdbferhd SssBARRE willApAres bRed FatieMSredrd tshQiems are

past. EPR systens have already been successfully
setnfol eeventceekaberbated aivsr ther corginggyeats, ag dbopgeing pepelation places

e ins%ituti.nto ethter i n,an .
Cat PO, X V8 FPRR QHOSS of patients
rg)@ﬁ_\lfrf‘% RLdtRBn3R ahBe fide NBAMRNKBLichPrdehRls intnh fdrkdrt Wviewed as

paper - based patien

records managenment

it 1s hoped that
i ntroduction of el

.single patient in
i AFEAT St e

et ectroni c pati ent

record managenent system

being fundamental to the future delivering of quality patient care and it is hoped that

this can be realised through the introduction of electronic patient records (EPR),

putting an end to the paper-chasing practices of the past. EPR systems have already

been successfully implemented in trials, bringing all records for a single patient in one

institution together in an electronic format which is accessible from any workstation

that is networked to the institution’s electronic patient record management system

(EPRMS).
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(EPRVB) . 2 P10686SGA/ SSA/ PJK EPRMSs are | ocalised at

present, with each hospital/ general practitioner's

surgery inplenenting separate systens. However,

national i sed systens are seen as the way forward, so

that informati on about patients will be nobile Iike

the patients thenselves 5 and be readily available to
ERPRM®rars ddcdligad b presént pivithecsh diogpisal Wpdiceil §fradtiidner’s surgery
_patient requires care. Furthernore, it is intended to
igpdgeeE e weapRstents. ploveus. Admehsedr wystsmsfass seepnd de way

. iy of L. . | : . %

i & L B RS LRGSR LRSS B e
arldebe F¢hdlil9 rvail o g auteriksl Béali@Bare Wrbfegidnadd dhhtdeoaratbeYpatient

having to use manual or other automated systens. One
IeReYes@ifeern i s keepi ng nedi cal professionals

up-to-date with new research and best practice

gui del ines on how to diagnose and treat conditions. At
Fytlesste, itadinadded 16 deedbp MEPRIR t6 préialid ReSthadre professionals

arrived at by conducting a review o gublished

al

with gl shite pf erfwvase eppligsiians whicbuH eaaklsikem se vie: pressss and
.yat i aj | abl i d t i del i.
o AR o B e BB RLARET: e

m@iialief bihesadsRatbd yktenpdibl i shed and di ssemi nat ed
anongst practitioners. However, there is then a

reliance on healthcare professionals reading and

OBFREY PRI s sl i Reibie VLS ele AR 2% ssgreh and

bespFagidd EMdeltdel SnHRP BN Hmgnd¥eafld] thda BEKdH¥MS At3Resent medical
onerous task and many struggle to keep fully abreast

best prasti¢a awidelires sroprrsiedsatiby ¢dndudtingea ofvieweif published research
i BRE e MR leto SonePaipeuR apt Gt eany prlohiosgyidence
thé ‘guﬁl%liﬁ&rﬂeﬁrf%jﬁﬂ)jéﬂt trdview BEd GHRS VI tHySkerse :Tﬁb rggﬂﬁﬁﬁés are then

both wit hi he”speci al i st hospital "consultin
pubhishaedomdeiseminttaglomeorgist practitoinets. Bloseventhges isdlsen Fmtiance on

e le, dn.t UK.t he average .consultatjon ti i N .
heg AR bt oAl BHPE nd URGRIIRE Tho EWaEHRS. Smlope them in
it es. . . . _ . o ri o
4,6 pBUHED kU8B Ny DS OB6E s
praditioasts, wie ad oneroB9task ynd ecmy sty gle taeegafillyrabreast of medical

di agnose, .se| ect. an ropriate_form treat nent and
deivlg@g@elztsppis £i Poﬂ? ptﬁelr pd‘lamandmg WOr. ioads, parr{E:u{arly 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

~ practifioner surgeries. For example, in the UK the average consultation time in a

general practitioner’s surgery is between 8 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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3 P 10686SGA/ SSA/PJK I n certain situations, the health
prof essional may need to find out nore information
about a particular synptomor condition. Wilst the
Internet has nade a wealth of material avail able
t hrough desktop term nals, searches of the Wrld Wde
Wb 5 typically return tens of results which need to .
Inbecrtass egstidnsg ke &ibaiﬂnpmmf@sﬁonait by nhel ta Ghéwah tnore information
i nformation is obtained,,. all t ake abl e
ot RS ROt 1 Sogitn. M ishans Sy Bl BadE 3 Wealth of
mﬁféﬁhf QOARRLe tﬂrﬂu@‘p Qi'e&l&t teﬂn‘ﬁﬁ&’lﬁ TRE4r Qs PSS IW&]CP 'WId%eWeb
Internet 1s i cul t o regulate and not subject to
typhnallﬁ aeertr tenerod uss@isswhlshmwbd 4 boemssessal/ pdvdiscounted until the
al thcare |iteratur Never.t hel ess,
Sa RIation brdlaineh Aot ghige SR FilyePle 4T BroR g available
m%@%hnstuli‘&ﬁm @ﬁvntd t. ThREXitoAMNnRSmPEiER PubligRE onthe Internet is
relying on such information. Regulated information is
difiibeudt toi regilytetand mot swtgedt abkle tanTeotgiiowr Gpessmbsir 35 pder—rejrlewed
party _know edge base Howeve ch resources c )
healiiie ST A e o iba APRERIsIen REAGHS PRGSRRts to iiver
lhdielaY thiflesS hby fhnabd (REsstriRkiafits LR 'oh such
czﬁéée €% %réﬂp %t a'd|$ or entygsysterrsﬂ}rsggrﬁl e the Sue
1n;ﬁnrramt1bﬁ| oner to know and use different use skills in
order to elicit the desired information. Attenpts to
make gui delines available to practitioners at the
' t HEfaRA i part
REQR RifofRA o AT AR 1T RENS NI aRGGh OBHpRC A party
knldveiedgel Basgy. ¢ cvadvel) ascld esselepe darabe Omr[bersd)raa gné gmef—cxmsummg
representing clini caI gui del j ne]sé Fnamsl
8

tossee Ay e AYPgBL IsnEnhikgbietoctristgeal ﬁa%ractléwaeli 3 §e‘?ﬂ§aﬁu"h that

of PSR A O BT A RSkl 0t i

todicRdiapdestted Diforasationi t h | ocal clinical information
systens (it is recognised that 25 healthcare
institutions are unlikely to accept generic guidelines

AWe}nEfrg ;'té) ¢ Iﬂglf%j g&é{ﬂéﬁeﬁ g%/gggi%lg 9% pr c[gfﬁilon%@ di¢ kh% ?)Bln? %) card through

con ase ara

ERRIMieal8 BeerbtNpl 6rod B9 Hiic GEAGRId PAGERB&edH plﬁje‘ed; anfiéhgst others.
efforts on how to best integrate gpl del i ne- based

Tlte GlsiFo proajens parst deyelerads awperRmps clngeagenfas arepresenting clinical

s B Ak T Ak COBsEREmIa R RS BRPIE gF % Bl

th@qgmsrefafbsé’rﬁatﬁiﬂs Qﬁzﬁﬁ@ola%’ h&ﬂthcﬁféadngambiﬁoﬂs &% thit the guidelines
clinic wor kf | ows. However, clinical support systens

cannfp @ciﬁ@mdefmrtuae areithelogsl elipied] tinformatien eystems (it isspepenised that
hegﬁhga?g ?1'13 Hittons a?eqllfnhkely 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

4 P10686SGA/SSA/PIK
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4 P 10686SGA/ SSA/ PJK t he heal thcare professional to
make a prelimnary diagnosis - they then provide

i nformati on which supports the diagnosis and advi se of
any additional checks or actions which are required.

[ ] Sj Sl consuktjng. enviro nt_ .
o SR, oGPt AR b R rovie
inf6raseioh Whieh QuppBitse e WMaShorN an® adkise bMast adBtional checks or
considered in _conjunction with existing conditions

achils piheh aseizeqised.cal history. GLIF and SAGE rely on
the exi stence of pre-coded care pathways within the
clinical support system- if the newly presented

IrS yduiity i@ siRoin BRefortORiBk d@fvadnnRnC HThbNalw 88 stlaidhtforward.
the 10 existing diagnosis and other details of the

Pyiontsetypicgllyiipsesentyona premozn ney peptoms avhidy musiplg hewsidered in

. not _.exist. Henc t he ,i nherent rigj dness h
st 8 v LSS RSO g PO ebief BRRRE Gl ASace
relead theGRiseeniet of iodB@ bare phthia®s Rahh the blifieslSupsdrd§Btem — if

it is inpossible to create predeterm ned pat hways for

thevieawly veresetedo syrapigme bebinetthicom qonsidered pacorahinaingry with the

resent. 15 It, i.s desired.to overco or ,substanti al.
fuficloanms o e SBlCH e e Bty dhe S aparoria core
pAROSY Wil abl dxistl Hehde, ARSinh&ent 9giBh@¥ idithade Mtfiofd@lies prevents
user interface which wusers in carrying out their
themicerh angetifip thamesdppEhealibeae prodessimablshat thegpoint of care, since it is

. prof.essi onal s_i the del ivery.of patient car ta .
inhoSriBiedo IRt preleieupley PHIIY for HEY S{HiAte RipCosppination that
a atfept fRYpRReMhI ch can be provided via the graphical

user interface. This, in the context of healthcare

prof essional s, enables themto provide care in

accqrdance with best ractice i delines.. Qu ry of .
I ReSTHOR A SHercaBe rore SHEOUAY Ttk Fome oo FifodbpYrigtioned
praBRARC Milrb QPedifidiilyPItQY lddiing B V%Bﬁﬁ@ 'a\‘i\?h hical user interface which
representation of “steps of a workflo ocess can be
useisginl garthgamitateio denotdoanfor texampleesssisting) fealthicarte b fessionals in

interface for data entry and direction al ong. )
thﬁ,o@%imesw 9 Btisat caty iRc PEIEPLA gi’ﬂﬁ@r dﬁéer%félﬁec?ﬂtgf thep gupporting

infIrERah ﬂhf%%ﬁ;b@?%éﬁ&é@viﬁ %hé’ér%%ﬂjgwﬁﬁ%s@r R0 g#}sl, nﬂf‘gﬁg context

Interface I nt eract a user
ofiheakthtares grofesdssals, t dmabléblithem 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

mterface (GUI) for interacting with a user during a workflow process, the GUI
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5 P10686SGA/ SSA/ PJK conpri sing: a page including a
plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked
steps of a stored workflow process; data entry neans
. eri | at. . . | | o1 e .
ookl e ARRaE BPRALY, of AR, ke PAReh apically
represedthe stradrerevudrakflimalitypyfdatesftkep atdpway a seeatswhdilos process;
determining a particular path through the woykf| ow .
dgip sBEY N3P fof eiEmendal Bdatng 9.2 B g ety fode? Wherein the
Me¥-1’ i 1
ARSI EERRE MY ofqin RS OATRlY BEEs iRk ncans for
deteineindnigrieiti caudatemttpthemigtiabe sorkdlpvoproatss lusiagtthepenteredlata; and
t he wor kf | ow _process . éé#}o e traverse!%;i The .
megnsy 105 @rphitcali represepgngbieresubiant path Hireusthihs arorkflpwpgocess in
ijple and intuitive interaction with the user. As
eachi node has a direct relationship to a step in the
wor kf | ow process, data entry and user interaction is
speeded_ up. Preferably the plurality of i néigl [ ng d
Theaess ¢ldp ngdesoprprideea MAPKET 2 Fast brebelsthg voriow process
tShd PherA9%he Inﬂftrgﬁeht%tigr? bF th%%&'khx AMBRLAGRRL SRS giﬁgjle and
user I's 1Tmedi dately able to see heir history as they

intiidive i erattivn oith it astr. At efxch addete andirdet tdlatiwnalipwelad step in
as being able to determ ne_the end point of a

- thsarark e procesy: Kelaenirg endusgr dfeiactionyis speedsdHp- i nvent i on

has a significant advantage that in a nultistage
process, a 20 plurality of stages are shown on a
PRIfaghe thaglarsite bf inkalinkedufdes Rpreseiter duinspléte SE@kowapratess on
gl ance as_wel| as being able to track back to where in
ashigledeages s ippurticulgrin advanjageauseas e deerds ngediagely ble to sce
his.di agnasis, . ln ' t .
i ufoPER eLitelveifo PHERRY T oFind WEIPAGH Blucllag beipg o
toMdtdtirinéthe lehd b6t oPepirtipilacwbikelowodtlsfdlaweand that a
nore effective graphical user interface can be
achi eved by enabling a healthcare practitioner to
avi gate.through the . rkflow intuitively, . '
TRE Sant iaengorp et dnpislBicin, AVt ot & mlBlabt Mpoess. o
pRiBalit ¥hklbdefe SNEPH 0fa shibld F@gedﬁkﬁ tIRAtarYseBa e his history at a
preferabl e conprises presentati on neans for presenting
gldnteaas well aa/aaing shie to trankdrack o wheretie theedesisiandresgehe may have
Wi, t hi n %ﬁ;. Luralh%%ﬁof interlinked nodes and 6
made)s SUEENG BT IRV ection means for enabling user
sel ection of at | east sone of that data. In this way,
a
In an embodiment of the present invention useful information can be contextualised

within a clinical best practice workflow and that a more effective graphical user
interface can be achieved by enabling a healthcare practitioner to navigate through the
workflow intuitively, 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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user can be presented with relevant data to enter
depending on their position within the nap and can
select it sinply. This advantageously speeds up and
makes data entry easier for the healthcare

titi 5 P bl e t g
st eehl Fr enfn® ¥ oo IRt B ol Tt Bl Fl wey. o
udeP e BePprei@tRI With eclévant 084 td i@ dPREABRg b€ ﬁi&ﬁﬁ&tﬁh wthin the

second node, linked to the first node. In hi s way

- mgp @i foag sg}@t:taltrﬁemulyoﬂ]hgs pbvaphagersly speeds bnmnd amalge data entry

' t 10 The GUI
AR b bE R BebOo5S APl ng o ent or o0 dat 4

into a classification code representing that data.
This enable a uniformrepresentati on of any data
Prgfarstile thehéata @ulry eeahe mmmrgvédo uFhile éngerpdidatacallasfitsy node to

vant ing, to external
autes, At Sndbf b RhAdh o SER B e BB g A Srode.
thP§ &he Eﬁ&llf(c Hive debll ohiy 6O6ftefcdRck 108 cANBL XiSed 8t BRRS1t nodes
for ‘analysing the entered data and generating a |ist
mafly @mes.ons associ ated therewith and |isting nmeans for
listing the list of associated actions to the user
adj acent the plurality of displayed interlinked
TROGET malllil® &RaklsendfskR cBHv&ﬁn%ﬁﬁ%?etr&pdzﬁ!l MRS L cBlsification
by- prodict of the process of 20 havigating the map
caslgoepredeating et datarehinedabbad ynidonr Ieptelsgmgmlﬁefchnpydaﬂahmhm the

rlyin r.kfl ow. but. al so have the bepefi of
Gﬁi&%@@&?{ﬁd i} Feraiqlplyadvartgesoys #hep E’l&%ﬂ&ﬁo cygimahgystems
whRer€ ﬁmﬁfé%%ée%&gc%ﬁs el Gersldti® |ist of actions

can then be processe automatically order such
actions to occur. For exanple, a blood test could be

or.d a patient fromthellst 25 The action
PfFfeg%% l‘rgﬁ’n@%r CORPEIGR Al YNNG MSaRsHEPr spalying disgtersd data
ngfaﬁh%tayl% of a!cp&f‘srés's{k}lflgcgclij g%?%ﬂ?%ﬁ%%ﬁ?ﬁﬁgle%%?fo? S%grrlg the

t O prese st to
list anif dssovidted m@cfnsemctheafster adjacandhé¢ ehaeliref digplatal int&tinked
of actions to be npl emented fromthe user

nodghf THimganes tasks fnpe SRASFISHI oot Ruretist whiths Prasess of
na¥ifating e L’F&%l ﬁlcﬁ that’ G LR %lf %ﬁéc?l?f @H&ed by the underlying
workflow but also have the benefit of having many of the actions they need to carry
out as a consequence being determined. This list of actions can then be processed to
automatically order such actions to occur. For example, a blood test could be ordered

for a patient from the list.

The action list means may be arranged, at the end of traversal of a plurality of
interlinked nodes comprising the page, to present the list to the user with options for
user confirmation of each action, and to determine the list 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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7 P10686SGA/ SSA/ PJK Each node preferably further

conprises an informati on neans provided at a node for

presenting information associated with a node upon

user selection. This helps the user to progress

' I t

bl B SRR e SR S Th Bl e ok g e gnode for
preEentifg pnfosmticel Bsadidtyd odbtoomidealpbe ubar satectomolddd kelpsie user

preferences. More pecifically the GU_ nmay further .
toopgicrsbrepghdhe we and oRtaineny dprthes celPya @fé%?tloﬂ required
ﬁ9%985%b§91%@¥5 ~note relating to a particul ar node,

the note recordal means being arranged to |ink the

note with the particular node such that the stored

note is. 10 retrievable when the user has naviqgted t%w

Thamapalst Peaferablynsagomynblects #psgmmadeite MseoppriFigaces. More

r E Or - . _

ShEFEINT B.080 1 ARLUERTRIA, RALIRLAAI AN syl e

géreaN&dtdxtial ot eclampsage patticutan atddey thesnte henoirde) means being
access to a version of the GU. This enabl es guestions

arsgniges! g Hile the ot avitly the, parhisplar ode fighdihal the, stpred note is
i ; : ¢ . .
“%%%@EVinégfﬁgﬁ%%ﬁ?gggngﬁaﬁ%ghﬁééggggiih%f: ggcurately.

Preferably the QU has access to an Electronic Patient
Record Managenent System (EPRMS) and the QU further
The /] swy furhePRVBPTISEN Egabackt CoREERNEN fIBFANS HEOR| GONYYting @ user-
nd . t] d Ll e e -Qni C
IFERIRGT PR BE oL Fhfolfaly SRRl R BR R S TR 1o
aANAEaILIHE REQEES a Obrsidd®BieSEM THiHvebldsQestions arising from
Integration with an electronic patient record can be
usei ghihe mendpi ke hpndled imat qpele wn rffacipdsapngy and often assists in

cREAETR O BONL. ADB RALL NI caPe used Lo assi st

ogression o e Wor Furthernore, data
obtained in the workfl ow process can be used to update
a patient record at the 25 sane tine thereb providiﬁg
Preferably the 6il/lahas acicesy tofant Blectsenip Satieny Rgcord Manggerpent System

| T = b .
oS e TCRB S RB R b ERROT BB HRRRERy b
af PRt FRHRIIT NI VRRL elbBfcHi Bt vebSrd B AUpIrEtn BF tiRe page.

node fromthe wuser. In this way the map is responsive
This iared highly bdvastemoens hspeecthel thet presgnt dantion. Irfegratgn with an

el%gttr(;n?g E)at{e%% (r)ercg'rd ganpbleolggﬁlsy%%/né%ﬁéﬁ‘rjl I§hat 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 thereby 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.
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The GUI preferably further conprises searching neans
for searching an externally accessible know edge
base, the searchi ng neans being arranged to convert a
selected information topic into a predeterm ned

Ty 32, PR A oS SR i P it obexemany

adcodsiloRkhbWIedE€ bR thel RaichRgkilomsadafy frddasetd 8dnvert a selected
rel evant informati on contai ned therein. The use of

indQygresion Ropipirfo rﬁawrﬁé?temgnedwlgﬁﬁ@caa@uanﬂamnw thet topic and

e cess ow ed ses
< BEAAE A R TR S R TS BRI R i Rfowicae
bdsdrior palevant sEBrrhdtPont doinindd ke T u@bdfédiet i this manner is
required information. In this regard preferably the

highlys adwantageousnat ad @nal:d@mﬁrrﬁ@egccasxtwk@aw&dge bases Wlthout the
ficat de d t.
rel o 54 o8B B R GRS b 0 BT mEP Qs BE o8 ¢ s v

oBinK HeOYéqRIrOE 88 formdtde Tmagiid irk @Sprbfé'ﬁibw Ql‘i’e cERYEEASR code

of requests and better conpatibility. The searching
COPRRIERSS m;anld@rdacrlasarﬁg?etﬂon eodecdasining ar(@sfpxbm gantgs daftpessible data

nf or e} requ use .the res
ingfs el T 5 0. B fheaboriity ESRRR s Bl figoved
cober B%fkb‘élﬁéstsa'ﬁﬂ&tttehébm plcilwpL i on received can be used
to direct the user to a specific starting point in the

wor kf | ow process that is highly relevant to their

TRGRGTR Bk ol SRRyt e araopsF torthe Mormaton request
anldNis@ tEORRFEEsE S RALRRInOT ralePad Sagd bea gﬂl'rélit? ar P%g\%g?%r display to

bei ng arranged to update the stored 20 workf
the eISblec":ﬁhuarﬂye mfalmwnadeew@i t:zhebpag@l toTHizeat dh¢ akdreo a specific

ture, enabl e er . advant ageous y to
st of it e Sy oo rocgas e BiehPereleHanLen hets S
IS requi red A level of authority for the user can
determi ne the extent to which they are permtted to
Profokably Hhe g@@I tforthdre coraprise Seditieg Gbanpr fof exditirgy touphirelity of

PR RO RO P GUGTECY T SHILRED T BSRIE ReBEtd tpadate the sored
wiR48%- to ﬂ:'ﬂ%c % Sﬁzﬁ%ﬁtrﬂfdeuﬁ)f hex)%%gl gﬁg'eﬁft 1¥ ngturé Q)? the GUI

pat h taken t e wor can used
enabileb dre whr mbrymtag%mly@bllacmimt fatraniyeocat Oﬁrﬁ}itio&&n the workﬂow that
. nhavi ggil on ai ? %@s means for anal ysing the user
IS FeapiTgat A 0 vel ot guierh I themseprandetaming the fﬂatﬁ@wowvhl@mgny are
navi gation history can be
pe&?@ﬁ@%ﬁ%ﬁ#‘@%gﬁgﬁgqagr anal ysi s of user
performance. 9 P10686SGA/ SSA/ PJK Accordi ng to anot her
as&ect of the present invention there is provided a

They Glh ipeeferablyefurther comprises recording means for recording user navigation
through the plurality of interlinked nodes. This provides the user with a history of the

path taken through the workflow which can be used in a number of ways.

The GUI may further comprise navigation analysis means for analysing the user
navigation to determine the precise path taken through the workflow process. This

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

9 P10686SGA/SSA/PIK
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interface (GJI) for interacting with a user during a

wor kf | 'ow process, the GUJ conprising: a nap

conprising a plurality of interlinked nodes which

graphically 5 represent the structure of a plurality

of interlinked steps of a stored workflow process; a

data entry nodule for entering data relating to a
Apedrtling b anothel spee df iedaesenhivention there inpowideds: graphical user

unique relationship with a step.in the rkfl ow

1rﬁr§p@§s€UI& fﬁxatqa,% B Jife 2 Pesr GUINGr /i VoY 80\5 pro.cess, the GUI
oA S DY PR OSSR

repaREGIRE birwgure € arpdeslityesfiingelitked Btepsighia stoeed wOrkflow process;
wor kf | ow process in the map, Accordln? to angthg( .
a dageniry grodpledopprteang data vlsingdn anmeiiarselsrisd nady vherein the
i cal L I L ding
B S S OB B ot
faprdetaming h parBiclilac path threugly theawqaflowi prodessiusigg the entered data;

plurality of interlinked nodes whjich_ 15 graphically
ach gr display medvle fpy graphically mepyspenie; thy wspultant pafl Hiraggh the
d workflow process; neans for
“@ﬁ?@ﬁ?ﬁ%“%%@%ﬁ%gﬁ ting to a particular sel ected node;
wherein the node has a unique relationship with a step
in the stored workfl ow process; _neans for determ njn

Aa;«pémt@ @watherp%spegttoﬁ FhsugRsanh B1viRpliod thety ippervided 4 grapljcal user
e S0 AR AR IR R} ¢ RHAORAEEL spgng  worto

prREds] HRVGUT 66apSsing 4 ppedadadinfacslitiling of ntatinkdienodes which
aspect of the present invention there is provided a
grgpglshlibc agpressay thej siruspirgcef ¢ @UIRlityop! jnbert pigBs Wi tthe gtored
u duri ng.a_workfl ow, proc , | ! [ SLNG. .
whikHoat P28 pihcer BB RR yelify il pESEHEH e frode
whBieR! he i HadWhkilhOwl Aondlip GASSL Step @Bk spreworkflow process;
conprising a plurality of interlinked nodes which )
mgarsp fidrc deteyniningps axeimilarhpath tthipsieh ribe grotkflgwuprpcessyusing the

erhgrtegrnggag ir({ilgrfi%e Sfp\émlgtragalﬁc ﬁyfﬁaﬁr{rﬁggnéi\ﬁ\% ;théltr?svﬁ\ﬁgtmﬁggéﬁ Yhrough the
wha o tHodéss 3etIRGlagdl node; wherein the node has a

uni que relationship with a step in the workfl ow
process; determ ning neans for determning a

particylar path thr h the workf.l o rocess ;30 usi
At ol oM kot RSl SR Raciy URpRGa user
it G BIce SEIT) '@y liRRrdoBAY Wi ta uRGt H\lﬁﬂg QUEBIKITRS, YRIded, e GUI

process ih the page. 10 P10686SGA/ SSA/ PJK The present
comprsing:om phirsbtyeaf pagks teprasemtibighe oplofalibn o€ rintetrelatpdwivork flow

pr%cgsségsr, e%glg ngge %omprising a plurality of interlinked nodes which graphically

represent the structure of a plurality of interlinked steps within a stored workflow
process; data entry means for entering data relating to a particular selected node;
wherein the node has a unique relationship with a step in the workflow 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.
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wor kf | ow process using a graphical user interface
(QJ), the nmethod conprising: generating a page of
the GQUI, the page conprising a plurality of
interlinked nodes 5 which graphically represent the
structure of a plurality of interlinked steps of the
wor kf | ow process; entering data relating to a
Thaptdsent! idvert@neglie dxtoadicto 4 Meetidef idsthdithg &ithnd G4 during a
rel ationship with a step in the workfl ow process;
weedlorhiprcay Bsipara Bephigel ugsatinterfied (GHD; Hee weethed smprising:

oBEREE3, TS0 HRSCBE. B N, SRS o

which cgaphwﬂm hpr@agethe 19nfage ro@‘l NGl &litangt 1h&rr11ﬂ&ﬂes1&ps06f the
the present invention there is provided a graphical
WQMOW PIRESET %m@n(m:; rel@ingita tamaémaﬁgekmeﬂ nadmb? node having

UGB RAOREA P SR e MO e BRE g e o pioutar

péﬂil tbedome haiRilow ?Hﬁemrfgrﬂhﬁ SnteRANRtL QAP gfa%hi&ﬁlly representing
conversion means for converting a sel ecte

the sesyHarttiednthiaiehdhs wodkflawopreekss & tiemege-cl assi fi cati on
code representing that topic; and transm ssion nmeans
for transmtting that classification code within an
Abdr@nFRé bAdther RAGKE B (HVREseAt MYBRAUH Bidfel 19 PRovidRidPEKpHiBal user
t he know edge base to access relevant informtion
intestacei(Rdl) tfhedeteracting Wili @ ®or diringi dexorkBowsprocess, the GUI

t know ed t hout
PR st PR TR T8 et Y Sy P B R base,
theNak@snd antHk e&hsnﬁﬁgurcaﬁ\eerﬁsﬁ efBasO fol MAndédiAg a sclected

cont ai ned wi thi nt hose knowl edge bases. A practica
inforplatioe tapae inde aipsedetaiminddclasdivatiore calerrepres¢nsing tbatrispic; and

further co rlse ase of

g, A 0 Gaepitiie (o clbRES Aoy withipopnfgrmation
relphcyt oQEr 8 RRfrrhiiGicatl s HefR1ikOR ih%pklﬁﬁvlé\ﬂc;gecﬁas%rt% £RER relevant

mapped to a specific classification co Therefore
infrgimatjon benthiocdthetam.abase, a topic specified by the

user can be used to | ook up either previously or in

real tinme the appropriate code for an information

THi€ @ﬂﬁ owags Jd3Bsshb e fefal 'kﬂéf\?ﬁ:ﬁ%@ 9&%& SRLEHL LRESin E?ﬂuﬁ‘ search to

met ho Interacting w uring a “wor
bemammhmtﬁhm gs highlyapivantageous s itienhlles fster (st pocutdte access to

t hod co 1 Pl 686SGA/ SSA/ PJK receiving a
th%&@?°?ﬂ§{ a%%gFﬁ%%@ gghm@% search an external |y
accessi bl e knowl edge base; initiating a search of the

knowl edge base by: converting a selected infornmation
A practical implementation is realised when the conversion means further comprises a

local database of predetermined classification codes and an associated list of specific
information topics which are each mapped to a specific classification code. Therefore
using the local database, a topic specified by the user can be used to look up either

previously or in real time the appropriate code for an information request.

" The present invention also extends to a method of interacting with a user during a

workflow process using a graphical user interface (GUI), the method comprising:

11 P10686SGA/SSAPIK
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topic into a predeterm ned cl assification code
representing that topic; and transmtting that
classification code within an information request over
a comuni cations network 5 to the know edge base to
rei&@ﬁ%ji st ENARLion Y h TR EON 1 £ QAR A8 tdrRTyEIRessible knowledge
ccording to another aspect of the present invention
bdsheingtiating pr ssarcthesf the dnapledgabaseder convaring asele¢t@linformation

R S et BB R ) P g
thaPEI8SsifidAkEH FB@@@?hmnciﬁf RbA F@;:}Jlaéf ovEr 4 ephaRanRhtibfenetwork
a plur Inte a

structure o ality o 1 nked steps of
tosthe kesiviedgdbdsoto prcessaskeyant éafiotrhatgpnneatendddheremti. t | ng
the plurality of interlinked nodes; and updating neans
for wupdating the plurality of interlinked steps of
i bt WiereGO bERARANEEAShical
Agﬁq‘dﬁggfi ﬁngoc}ﬁ@réﬁfnécﬁ\gf gﬁ}%g%ﬁt mvtn‘t‘lhcﬁf‘t ereGt Ev d%xggilca user

ang etot Ity of interlinked no

~ inferfrot | (1R diot iintgracfing witho rak fiscovdurimgr e searkélbivoprocesst fhes GUI

way .i.s highly advant agequs_as it. enahles I pcal 1 i
COPBPTiSkS: of TFEC tiReludimet | Rivralibh PEs‘EW?‘éfﬁﬁe nq Sb@h@grw@‘acaﬂy
. o . Cpil N, ;
regir'%selg;/l;g% gtrrrlggt%‘]gg) ?traﬁ%‘é%ﬁﬁroef\}?%tls )?@ S{E\ %gfglgtr?g to anot hperP oess
edifipe eicand farhalithige tenglutativyeof interlinkel sodes; mdoupdiidg aneans for
system for supporting distributed interaction with a

U pe die phgalgyvﬁfrimqr' eﬂrs(gqpég%,f’ ¢ tored syakilow process with any

ARG G SR A AR ARGl ppung citgeofs

wofl@low Iresradenchtiogmdt iy Way0n3 thighle entvemthfgoust @ é@denables local
representation_and related. to each other in

. s . User
vagiasienr ehyhe exekilowe Ferreseniatiomdeele qapned \P@F-sirgﬁ Brtigates the
i ERAARG B e b ol S b el ARROPHRIRLLYed W thin each

Version of the representation RS generate a referral

nmessage, the referral neans being arranged to send the

message to a 25 reviewer in a next higher level in
Agprsdingdp gmothenmenapt off Hiesprgaqné dpvestior flacrp ie PEryided a system for

inventi enahl.es f k b e a
SRS B EAREOAe  DB B Ph b P peable
cdifprinifgr £ dentedlyt fiordandphiedl tepREEtaticI0 oACiEO Wdkithv @rocess; a
anot her aspect of the present invention there is
plyradivy dusess lopated memetelydfrem the eential]y stasedyrapegssatationyandyrelated

graphi cal .user interface [)..1Q a. us S
o353 o i et BREE 4 ot il e O o YBARR of the
repRisaitRiisly refeffel nie@Rd pRRMiAl WRRinOdach Wil bP\thePfcpeRBtation to
a plurality of users |located renotely fromthe

garerite arefetramessage, thel rafesd] mearsdesingammanged o sendfkemessage to a

| regi’egarggitf .r[; ge)g hl&%fe Wg iegfgl i%ﬁﬂ%{rls%lr hf’etré%&?y. each user having

This aspect of the present invention enables feedback to be generated and dealt in a

controlled manner by a system in which there may be hundreds of thousands of users.

According to another aspect of the present invention there is provided a system for

distributing a new version of a graphical user interface (GUI) to a user, the system

12 P10686SGA/SSA/PIK
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previ ous representation; conparing neans for conparing
the new version of the 5 representation with a user's
previ ous version of the representation to determ ne
any differences; forwarding neans for forwarding

t hose di fferences tg.the u ass ted .wth that .
oS astatl 4 pRl Sl Fedubit.d AT RBRSG R iler Ao pgocess; a
p]’uﬂdlitﬁWf BrdRRNSd réhSlydesin thd SinfrabPR6R RIe¥IaRdSo CBESHBBr in a

of the representation, the review ng neans being
u@rrlaﬁgecdiytbﬁha'cdb@tcemalr@q)r@cteaqlhesemlfawmgeme@ tond vegsion of a

convey. an ng(% tance or 10 re ectlontoEr}Wg,h £ h
PRSP TRPERTI Ol CRTRPLRE ARCans ok SOPmaT iR 40% vgision of the
rephesbhthiol Wit dlﬁéiﬁ‘tseﬁeﬁﬁﬁg §eksioMBGY thd S8prsdnfatn to determine any

controll ed manner whi ch enables content editors the
digfsranices) forvarding mﬂansy\/ﬁm for\sarémgebomﬂlffm@nmm rthi¢ meprtassociated
t he resent i nven

wRBolRhaar oo nd tspresBURGeT et FHERergenh b rodgging means

plotiRAf BEKin ¢RB ﬂ?@hb@éﬂ vERITRY b§ 'tHEgrep%%leﬁtﬁﬁérp Gh€ %ﬁ%ﬁing means
regarding a particul ar workf fecordi ng t hat

bejeg tasangddntoaadgptapa seedsthe Cbﬁ’ﬁllewsmd ®t epwepfanagacceptance or
hi erarchj cal | kfl ow, and generating a
% ﬁﬁﬂf‘(b%i“gﬁ %‘é‘é #ﬁ?ﬁﬁﬁ“erﬂlfc he hierarchical workfl ow

~structure, which can be used to guide a user through

the 20 workfl ow, the graphical representation
Thisnmpifi;ibmg wap|afr diktribyting updates lanmiogst mady&semhier a controlled

each node res onds.to cific Wi thin
R SR T R RN R PR AP H

aspect of the present invention, namely that t he

software application 25 and GU are designed and
Abuirding &o cmnthet hspecoof Elrdpmﬁerit hevoutipn thaeiid ptevidedga tiethod of

| ater, additiqn of saoft pplications to the
CQUSREME. 2 Aprpphieal ysen dpter %ﬁ b1 GRSmPROR oA g coHatag content

regﬁlgfhggé“ hiticAfir rfcﬂ@{ve #g& dt Whiteht 5k (%ﬂlt%ﬁgeeoﬁf AQRfies of

Peontent Tater’ scription
stépsavfiartdararchall@ struckred W@&Mﬁgén&ﬁnh@ 6 graphital representation
atgp ratus, according to preferred enbodj nents of the
v

fshicploporkfam spaiciusg Whish 6o he yagd orguidep ysejthroygh the
IR0 S8 il R BEAGROH LmIRIBEE AGRER) BE bt

whkiravdaolg siotle coheggond® téigspeific psing vativented hizrattifgilaworkflow
showi ng a conmuni cations system for providing the

SUGCBERi cal user interface froma proprietary system
conprising a server and dat abase,

This is one novel aspect of the present invention, namely that the software application
and GUI are designed and built around the content of the Map, facilitating the later
addition of software applications 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 Drawings

13 P10686SGA/SSA/PIK
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- by wappfprample,vathyt

to various institutions within a healthcare system
according to exenplary enbodinents of the present
invention; 10 Figure 2 is a schematic bl ock di agram
showi ng the software nodul es incorporated in the
| 42 inb! QUpffckred! BRbYARREAGF BY trveftion f
MYERRR SR bap e Blting G pR ek Bt fon. for

tion, inic Adm n

- ddibatihg Smpfoeed paent wawr dati grgplacd veeh intonfcpatll anty ladescribed

pat hways displayed by the graphical user interface;
eSerpnside fhe rAGPAURREGAVHISS fihghich:
contents of the proprietary database of Figure 1;
Figures 4a to 4f are a series of screen shots
Faueot (i 0 gchematic fdidgim ehbwilignecimafmichdonsgiystpini oalpravsding the
interface, showing the interface functiqnality whe
giaphisalr B HNtGHACH TEAN AJUOPIHIVE; SYRPF FRBPESING g sSfyenApd gatabase,

CECHUEPASPPSFD P AoRSIOED St Sk o o

embbdinfeas@fitle prodent ivegtiat,ed wi th an EPRMS, show ng
searching functionality; 25 Figures 6a and 6b are a
series of screen shots according to a third enbodi nent

Ccal ot ar . .

e

tiRystbpridtapativenal Fignie LAnBLABSGHRAAGRATBIKAPpPlittien, danprising
to 7e are a series of screen shots showi.ng a patient

Clinical prst Alayn Merdules, dpr use ipgrerting gchpdifing patigtycare pathways
| ' ing the Editing Tool
lgBTILE By PPN RS0 S B2 1o Be are a

series of screen shots showi ng the incorporation of

clinical and admnistration data within the patient
Figare3 paisphgmasic dipgiameshopdng shezeoniesitn gl theepropyictaycdatabase of
Fande ﬁ_dm’ n Modules of Figure 2; Figure 9 is a schematic

l(ﬁu‘glgr’am showi ng the distribution of new versions of

the 10 graphical user interface down through the

hi erarchical levels within the healthcare_ system and
Figurpsr4n WO arezn saties mdtscrsenlishefs Aecerding tegr firsé embodiment of the

gr%lpﬁllcerlll 1?3%%‘ Iir%fr:]rfecl)cfe, fsl(leo%iqu %ﬁé ir{teerlfe?ctel iﬂgct}o%aﬁlty when integrated with an
EPRMS;

Figures 5a to 5d are a series of screen shots according to a second embodiment of the
graphical user interface, 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 PIOGSGSGA/SSA/PJK
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patient care pathway and initiated through the

graphi cal user interface, up through the 15

hi erarchical levels within the healthcare system

Det ai | ed Description of Presently Preferred

E j f th r nt Inyention Wth referen .
HESRRL 30 4o B LS AL e ol ey eahheriSo e Patkvay, fr display
by O SEFMEAINSePRSRRE, Being? OxtBidialsirR0mhe TRpsHdTesdISA $lication of
the present invention will presently be described. The
Figomdini cati ons system 100 facilitates comunications

bet ween healthcare institutions and a proprietary

system provi ding a graphical user interface through

FithtBadto BRI dré @lsb@esAdf s%fﬁ%gtgﬁ&@isﬁoﬁfn%&ﬁ@ﬁicﬁrp%ﬁﬁion of clinical and

treatnment tools is avai le to assist inthe
adfpinisiration gfatapatithenthecpatient Thre patlphy ofIFigisey 7ot 6tef asieg the

B AR Ae eREreFie poct oa i hgnosi ¢ or

- exhibited synptom in the formof a graphica

representation of a clinical workflow or a roadmap.
Figah Opiatd eehematiar diagramhslanywiog rtho digtribitidn b sew preasivasc ef the

jdelines and ig broken down. into a series _of actio
PG T Sr s faviineh B Bterhiart Bvels oy S galtbeare
s@fen@dgs. Al of the necessary information and

software tools that a healthcare practitioner requires
to 30 properly manage a patient are enbedded in the

road , hereinafter referred to_as, the p . of )
Figth 1] Pe? SSeriag UpspBaTPHIE Hisdusiion of beback, et to a
L A, B9800 ok PSS M B
hiacrdsel tdvelsMaithin Thechegthdaagyateni.unct i on hel ps to

optim se patient care in accordance with clinical
gui del ines, whilst the recording functionality

D@tqgé& bg 'tan @k t’.l%‘é@ntNﬁeMa@d %? dﬁﬁﬂ‘h& t86f Ehg Ppﬁcfﬁsiﬁgerftﬁﬁ
_TTéTﬁTﬁ%Q%%G audrt purposes.
system 100 nenti oned above is conprised of a

distributed__proprietary system 102, a plurality of
Wedrstrrsngs to EiglEed, 4 compwpistens sysigm 1 QBT imelamenting gresently

s ey SIS TSR0, B O BB i

cofldhanigdtonpersysidincal oy Gpiladed chMnidnecations r Bbtwken EMBMBhcare
. 106), a plurality of Third Party Know edgie Bases 110
INgHBUGNSCARMNINPIORTIFIGHS SYsi@r vispridinea. graphipdl cesenlinterfficer fough

o RSB B TR R R e B S8
deliRétyl dfupdtieScar¥.l Phe B@phical user interface presents a series of patient care
pathways, 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 nodes. All of the

necessary information and software 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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Communi cations Network 112, by the proprietary system

102. The Commruni cati ons hbtmork 112 is an open

net wor k havi ng secure aspects that are virtually

closed 15 al though physically linked - accordingly it
rEB0L B8 e HANsl e Ol raBIIOHEE FraNIRL. 31t Bufdance
ﬁﬁfdﬁbn &slpk he ophﬂﬂis‘erphﬂént dané @f pedordancé mar ¢lhﬁcaTlgh'rdélines, whilst

Party Know edge Bases 110 is accessible to th

ﬂ@oﬁmrflmggﬁlaémr@@gf adsiitionally Ao v dhe Mam of %%}36 & be used for

e. 20 In Figure 1, only two conputing
i evil ég@%Tgﬁ$ﬁ%w§%Local EPRMS 108 and two Third Party
Know edge Bases 110 are shown. Both conputing devices
104 are taken to be conputing termnals faor th

Therqgesewnigtionn sygirms 0 rediopedabpys ih cpmpaged: BE'ﬁufﬁSF{ﬂmted
DT B Ao SEObbl O B!  p, rios

hégkbird Gastieutionstd Coudti0 EPRMSN 06 end iniySLocaREBRMERS| 08 laecessed by
Local EPRMS 25 108. Information from el ectronic

ﬂ]@abﬁéﬁh@”ﬁe@@ﬁ@@o&% dwé@isebylat@h@e@qué%ﬂEPmlBa@Gm dlag Central
SO0 FE D8 o BBl PP Y lfcions

Netvdtk el 196 b Qﬁlh@h Pdlt bEMe HRRRr&s hasaet. tPhd MhpLOK: Medicine is
EPRVS 108 can be i ncor porated into the Map of Medicine

pepyidsdota demnpuging hdeviess oh@ft  widhip uthen fealthgpice instigitions, via the

Alterna 0 r
cRriitiat NeoudR (oo byafi sEBRRHH, M 1 Q2 Bty A hions
NeRedrk TESReehi nm hfi\ﬁﬁg exairp| Bpectd that are virtually closed
P10686SGA/ SSA/ PJK by typing in a specific Uniform

| alnmhridysmlém ﬁunkecbr taordinglyitib can Bweothgéght(crfoas dHoumal private

ngwgﬁ W ,@g}n‘g gg@eg@ e%%v I@geea c@%ﬁ‘gﬁg P Soél ne{worﬂ glgog tshoYvn) such as the
IRERR TiebahMichRomThs i Pat Kndvieagk BRseR APk abaksible to the
sub-system 120 and a plurality of |ocal proprietary

cemputingstevines 109 thraighaeidehoniieyMamef Medisinsvnterfacei gur e
1). Each of the proprietary sub- systens 116, 118 and
120 conprises a th of Medicine Server 124 and a Map

Itpleguf@fj' GlIPewbRb ﬁ‘%a&@cé&nﬂ)ﬁ SR eots RERNIREI08 and two Third
Comruni cat1ons Ne 112 via a Network

P@tyrimnivialge BesesvhlhgrershoNaVBoho@mputingisvisss é0bfre taken to be
| ocal t ry,10 sub-system 122 e. |12 lso .
Bt PPiels By e Ut (F PRracH AP & Thgomputing
temﬁla?gm b esﬁa@% CeLR ErRas SIY)ﬁta%H‘ alsbBorRf Qr8SutMgderminal 116,

provi a master copy of
located in a different healthcare institution from the first, accesses the Local EPRMS
108. Information from electronic patient records stored by the Central EPRMS 106
can be incorporated into the Map of Medicine as provided to the first computing
device 114, whilst information from electronic patient records stored by the Local

EPRMS 108 can be incorporated into the Map of Medicine as provided to the second

computing 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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Map of Medicine and | ocalised versions of the Map of
Medicine, as well as data 15 associated with the
same. Localised versions of the Map are those which
have been customnised by | ocal healthcare institutions

T e LT MR A R G 1 S

offhe thRpuldecddisR 1@k, cost issues. The central
proprietary sub-system 118 is replicated by the backup

proprietary sub- systen1 120, such that the Map of

THE el Sl el T TS o bbh el peanptry s
systint 1182 bitkap ?J’r&ﬁrﬂfary ey &n'lQQadndfheﬁlhIrél‘i@yagﬁlocal proprietary

i nstitutions groups of institutions)

- subefybtegisd 22 (Qf which onlyoneds shd’mvmrfggmhdb rEdcb ofiHieqwdprietary sub-

suifPe Ebarlds 0 PR POl of MiPRE i dod Ryt e of

: Mba%meaﬂaﬁﬁbﬁh 1Z0Rhée Scoﬁfleét@ "?o Qe @dnﬁﬁﬁin%ﬁﬁs a0etwbhe 112 via a

associ ated data would still additionally be
Nefvonk &ongaurbigations Mamgclath(ch) d2Betlarthe sasb-d\the bwnllpi®prietary

5 d b t b- t Q. .Th
sBendrn [0 HESERE 1PRaBe' Grfiils BESHXINER 5 dp et fopsiiiorus
16 handl e the Maps of l\/bdl cine in a particular

'geographic area is the reduction of external network
connectivity that is required, which inproves the

h f h
Th bl repReanst S braienr bLE Gt g shoudeaath § Totstarieapy of the
May Sreled¥hedmhd Bcakel {QdiofXBIMPEMD! YRR, 8 WERls data

proprietary sub-system 118, the backup propriétary
assorated stithnthe 28mantlotdiised gemlons bf (Rl VEHCBAWSEAVIIK have been

cusfrine) o] helRe gy Bidie Viaie b il Sgtte o ramle
Sp%&%}lﬁ%}()ﬁ? gaﬂtlfcu].ra?ﬂ fd treﬂh'l tlofed éd{o'i’he{( r SbiusS o'f'Eosr’l issues. The

furth duction ext erna networ k connecti vi
cehiralt proprietexyuiubesystatn 118 aeplidatddebyeths baﬂc@alﬁbpﬂ&aryﬁub -system

e Server 124 is confjgured to specify
12 sy it Mgt Mcicia 64h S Cesprailed hethpare mghfusions even
inthd %n‘?&{a' %:éehgra? %ﬁ%ﬂé@f&ﬂﬁf& ?1‘1 Q&(ﬁh ﬁjtz:e YRUSOR W%lﬁlf’c%%éb%ﬁuﬁons

send up accep rom

(o8 geiupsref H36tutibA hiy baof a cofficient ﬁﬁé € Whirbnt hafringhthdibilsddlised
Party Know edge Bases 110 it can access and which

veRden Pﬁ@’&rMaP dyledieingnand assecipfesh dain af@rqdh@duxmrpv@pd by a local

[ 1 £ I
prg@?ét&}ygs?g -5 st 1;l;hl% r%oq{lg}}lw%g eg oggl}ei lg)g%osf%g %p% ntgle &ssomated
dapagesld sl idd@ﬂibﬂaﬁy bRX¥h&RsidddehyMak keftral g @ry(siiMszzstem 118
dealln% wth different health issues which are
and the backup proprietary sub-system 120. The key benefit of having local proprietary
sub-systems 122 to handle the Maps of Medicine 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
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stored in the Map of Medicine Dat abase 126, each page
being identified by a standardised clinical code
(e.g. SNOVED- CT codes) for that particular health
i ssue. However, pages fromthe Map are typically

-p{oﬁé@%ﬁagﬁpsy}'\/&gﬂc' 4 éeéé;egﬁfgs ivias %‘uﬁ.\blﬁvltﬁntguﬁtg %r((x}"ﬁ_éw-)mtjﬁﬁl the

rver ef ore being delivered
oveail b}Eteﬂi) rO0S e required.Ehis emttxﬂﬁtresm];ts dorpfutthegretlectivionall external
114, 116 (not shown in Figure 1 s nce this is the
netyREueBCshityhadsteapiret A dhese il levBls configured to
use. The different healthcare institutions, and
heal t hcare practitioners fromthose 20 institutions,
E&flﬁl\/ﬁﬁ sif(viaticine Seivict i124 $s etgﬁignﬁitd tohspedifydwhizh| extevfial tsygems it
ropriate versjon of  the Map are stored in the M
?%‘gmemﬁ@a@awabé% vihigh Oééhe piger EoRistagy sub- systems 1i should

r r g HRE N
4%?%3%? 1 Pk, S Ges o0 Wil BERRY S €008 it can
céhgunentervalh, mf}ﬁcl{ T&ird Partg uhmqledgerﬂak&asl 10 htedan avs®s andl which
det erm_ni ng. whet her they receive_ the master_versi oph/&dlcme

hediibeaya pnsgitutipns deean pieviedhe derspleMediciny 19y ThaMap o

RREUNGRE Suteild LUEL Ot Wk ole! Ghiel RE¥pAfIET SAELE L Afkien in

personal 1 sed notes ma are

cXfcasibiet M@ﬂ@pSLm’n@uigbd@S\/IM tdwaling hethMiiffezan hedlthoissues which are
stored in_the Map of Medici ne database 126 agai nst tge
stoeedr iy ghe Nearc of Midising Dpiahnsen b2t eSqsh aRget bea%rldenﬂﬁe by a

stadhr § ?éqs clﬁn@ 'i)fig gé gr %ﬁéﬂﬁﬂﬂ M 5&% Miha 1cu1%r health issue.

persona ISG ave previ ust

Hew@eé‘r QagéhdHonpate Miap! arbety‘picaﬂyédranﬁlatdde ui\hﬁpH?Iﬁer?é)xt Markup
Medi ci ne Dat abase 126 agai nst their user-id and so can

| mem; GﬂBM:Latberdhqr Map @WG@&Q@ Serveit | 26hefors beingr dsliversd to the

ok el RSB REL o RS L1 PRy Sy PR, e

thid Behd fahQRRE Wﬁilﬂﬁnblétllﬁ@wé\&@wﬂll\bé J:onaigaﬁadhe usé.or ed
against their user-id, as will details of paths they

have traversed across the Map for training and audit

th f t 2 '
BRER oRoteste Mgt EPtteard: neiEHs Pydum o, those
1d§ﬁﬁ1t1@ﬁs R sGi fﬂ@d {Rhahagpdide Which detallH bEMeRpPRIpriateareysion of
sub-systems 118, 120 and_ 122 which inplement the

thebMap drengtoiednial ttey Mdpl of Adodibise destebaspelR6. rSCrmffJe example, a
e Server

he of .Medi ci
hisfire pracliignofis htebRb g, Bt {1 mah 1 Brovitid with the
M0 SE SO Hne StheN B pl‘(‘fgheﬂar)arsﬁb%&ﬁéﬁs Si1BY their user-id
nmanagers (a Routing Manager Map~ of Medi ci ne
thmSGWWh@'gﬂhﬁy 262 veathBi mastérbuarsion ofthaddap 204 logal version
specfﬁued b)y the healthcare institution with which they are associated. In addition,
personalised notes made by healthcare practitioners on nodes 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
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Manager 206, a Delivery Manager 208, an External
Communi cati ons Manager 210, a Tracki ng Manager 212, a
Ver si on Rel ease Manager 214 and a Feedback Manager
216), which handle internal data processing within the

Qprietary sub-system 118 51 122 an . . i
b BB PRI EPC A MR, TR ALsREE AR sgpinstshgir userid
ad Rell NeMilk 26, pathd) theh \iuveftraveisel Rfdds SRE &Y ®or training and audit
applications (an Editing Tool Application 218 and a
p@go¥snance Application 220), which provide software
interfaces through which information stored in the
Map of Medicine Database 126 can be accessed. 20
WeERREER b FagurbP2 and 3f FRpRdiReyMaR Mibp Wedi&iidife S&L¥LET124 and
124 are directed to the appropriate software
theMee 9§ MegiamaiDrtebisg 12herfNiGMht&8propg etarynfubepystenks dy 81 K29 and

AR BBl A rpp B e e Be dFsethetin maR detsd
ot her processi ng managers and the two software
application nodules connect, forwardi ng processing

 TheMapftMedising Servea i 24,tsbowhn Figuew Aiis conlptisett of déven sofiware

rocessi ng.nodul e.. The Map of Medi ci ne Dat abase
PRRRSGRMITIST Ao WHiEh SeEOTRYNE SARERT 07 R0 Mpnager 200,

processing nodules within the Map of Medicihe Server
Magager BAOH Delivery IMapagen 208, an Extpdat @emonichtiensDdbadzas 210, a

126. A brief iption of monchens’ Mihod
Ti3ping ataeet Aot nEiop Rerse g e 2us b Fegiiack Manager
218! QWich3hnkl FHQRS6 gﬁiﬁéﬁ%%v%h@'tﬁes p@@)ﬂt@ﬁgy R/uabés%Fem 118,

conmuni cati ons receive be sent
1200 dR2iané cBamactipns Wih the €ofrmmwAcatieds Netwd Di2stin it NCM 128;

nage 04, which checks to see jf .the conmuni.cation

e oo YRS 376 SOTTHAE APPGatisne: e AR | RBABEACAiOR 21 ind o
GERRAcE Sl pPicat | QUL TR n i

I nt er-cl nsP ncceOR/D u)’e%% #%NQCO%% [ Sﬁ%gﬁ’aﬁce@ %(t)ﬁﬁhewmch
inRitMatipe stofddaa tikeMap lof Mddicing BatabhsedPStcaivbe abrbseihe Map

of Medi cine Server 124 can conmunicate with and the

functionality that is enabled within that instance of

f | @l e r t e 1;

Chfifunlfo ol B Bl tRaHBLor BB ser 124 B8 frected o the

appupiriste BSftwmeepbedshig HeduRr byl 24g ;NCM hagdhesohfigured by the
configuration, functionality described earlier, nanely

a M INIRMIdIRE DaRBhdiGiaher ‘Qf(}%,t Q%i%ﬂfﬁfioﬁ\' g&éﬂﬁ%&ezm, a Security

- nefRpIKIFoOFIRERCaions iinplemoptation- Thes Rewing Nanagar\20p agly ag 2/central

: d c es_from. whic .
huég& g@s b %g)gﬁeﬁl%gce%g}gg %:an%get:rs %gatﬁe wo 'sQHWark appﬁlxcatlon
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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it can conmunicate with, which Third Party Know edge
Bases 110 it can access and which healthcare
institutions it can provide the Map of Medicine to.
For exanple, a Local Map of Medicine Server 124 woul d

Db 8?%419’ c&?ﬁlﬁﬂi%gtji(gﬂ rr?(g:i\leg 08 kY bS SaH bgftléeil i g%@'Mééﬁ’éiﬁedServer

to or trromthe central proprietary su m 118 an
12 exrd doderapd b5 tp tlaep Diiettibutions Menaget 204, 1®Bich wdhietlst td lee if the
Central Map of Medicine Server 124 Id be . .
CBRIPIGAIEHIS 3 Athaised gag- o ey ifioR S4npERf-304 is comprised of a
' [ bt ] ocal ..pronr - t ti
Cofbiriit NS 925 2GR aRIARHIEIAEY MU Sy B Eédiguraiion
Muidinles3oot serifi2® detaiGoofexnéraat systoms what thooMap rof MaticineSemvyr 124
sub-systens, such as the managenment of , connecti ons
canepPrRRBnisatR th fsgthe Aenctipagiey dhat 4% elaﬂglea‘, withug that dpftange of the
M i ediOhE Seia? | 816 af Be MG i hopelDRY nldtit Myl made
aniglablehe@r everpriasthndd @fiethes Seprputlid)g idehindres 1€k tconfiguration
view the Map of Medicine then, after the D stri butdﬁégewer

fupsHerpdity Q@ﬁ&ﬁh% eajhien, paraely tHHeh eBehDFPPESIENOHY-TRIEHSt

AERENR o R LR Skl Ul i, WA RO Ems 106, 108
itas Sopithniddid Wik, wattheRiirOPaYyy Khewkdge Bakes Nniaget access and
206. If the_ healthcare practitioner is accessing the
whigh hsplthesae instintions dceanyprovige the MapselcMedicinengn hglegxample, a
Y | 0g- ' I
L0 A o R0 2, FEURSSpRg B A6 7S o
adepCidatal @@ fromadees&itndy prbpridthy efb-Matinti N8 &fidrthe backup
wi thin an el ectronic patient record 30 provided bX an
DRPHA 51575081 11 hevhilshe o] Manvel Mebeing Servsng 24 would be
P Bl R YRR M o Sh bou ALY st

sYRIE8 6 SEAAREALRMHE MaB agigie 20 6hé ObasRIS SpropreetatgesutSsystem 120.
details to the Map of Medici ne Dat abase Manager 202

Communaeativheywidhwitiee popacey sthadysisms; fode asttbe enanagement of

the Map of, Medicine Datab 26, Th f
consral o Sorep s S PR Ty ot shae o flon Bt nter-tnstance
Muaed to the Security Manager 206 and is referred

to throughout the user session to determ ne what the 5
heal t hcare practitioner can and cannot do in relation

o the of, 1cine. | es.of typica
VBPiHEs NIt S ST REVET ot Rkt LRARGLAIYD ¢ Higalthear
p%@ti(ﬁ{er’s'\@cgﬂll\gitﬁﬁg @sket D1 kd Iidw tRe A2HFRY MEHSHhEShéD) after the
the Map of di Cine (these will be i scussed in nore
Ditiition] Meagen 2t hay eksfiehctbat sotmmeunigitionn framothe relevant
hélﬁ’t%k&llrgaihlst?tﬂtigr% %an be handled, details of the healthcare practitioner’s user-id
and password will be requésted 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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and the Version Rel ease Manager 214, respectively). 10
Once the healthcare practitioner has been verified,
the appropriate page of the Map of Medicine
corresponding to the request (a hone page for the Map

ti I heal.t h
Rl 06" 5 e PRPS SLBUR 20 B R B Bl i
20B6®@ihethel Barl BE cHRRMESEainstkHdse BRrddehth@NRY dTMENEindERtabase
of Medi ci ne Dat abase nager 15 202 and forwarded to

13 heetet 9Epgrmssienydir feghealtbeare practifientr dardtimed to e Security

VA BP0 B 0 R v wh e

hédethtae rp&a&(ﬁﬂﬁlﬁ fcart OfhdC QRMRE Lo i Erelafibh | 1BY 81 P/ﬁﬂ)e of 'MBAicine.
the Map of Medicine into whatever format has been

Exgraples |0éM9altpwnrse@uesn¢ln@e thenmghti togmaless change4g the Map of

MR o R Pt e AT 35 ard0 k6 T Moo "5 NiGTORT lilbed B be

d1§$us§é!ﬁ1nd1ﬁ3fec&eta1ﬂh%r|-:éﬂ Qilitﬁ%feﬁﬁféls it6 Wd PARInYENRY Np l-ann 218

handl es two types of requests which are freceive
andribe Mepiof ReleaticdViarmgSel Merespeddivehyanel y: (1) requests
for pages fromthe Map of Medicine made via an
el ectronic patient record, which are handl ed by an 25

ORERME Hipeithe: ﬁ%&ltuﬁi@ghégﬁeeﬁ%ﬂﬁéﬁ She Hﬁgﬁjgﬂét@ phCofMRB Map of

of Medicine interface, to connect to external sources
Mesflicinef enrrespéraimg tmth@hrequat Kahdinechalgy far e Mdp RdMydicine or a

Kn OV\ffggg E% B g%lwgag Li'ma]gé gsgsug EFO EB‘E‘%’% dtc ezgstan L(Jilis%ﬁ c%l%?cal code

re(:&%cf gS@and J&Gtgtvﬁllddeaﬂ:ﬁ%gé' agang’f l;d@&itchﬁrﬁatal?ase Manager
treat nents, ratlng proce ures étc to Interface

268 gl atvardett etb the DeliverydMondger @68.0As g]ﬁklmtldn&i carbict, ébic 34ap of
0 Th PR Mo 6

MRSt g S Sredaithn Map PaVEdisine, Maapase 424 oo Beie 1t ML,

TR DeRRRY Mek e D08 SRRAA A Rk laRt Ao B M BEMRdicine into

whitpvan ffoivieali leas teceh apedified byathe eequestidg Uﬁﬁputiﬂ'ged@\hd:m i Ocal using

code enbedded. agai nst data fields within the
stapard fedniguggewhich afe welltpowaia the e hefOf%@mwpﬁEmgdﬁﬁ page to

whi ch has been i ndexed using the sane
thEE%dvgs;éf Of;tfﬁgﬁég?%l sed clinical codes. Hence,

information froma patient's electronic patient 5
- record can he contextualised within the Map_ of

Thee Brternpd Apmlicaidens Maspser 79 hardles, bye ttﬁ@gr@f requests which are
re 9&41‘&5 fh%'}\ﬁé% oPMela‘raéu'ie é@’?rgls ?ilP %m%{y H} eg& {sCft pages from the

a request
Map of Medicine made via an electromc 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 handled 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 etc.) 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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made fromthe Map of Medicine to determ ne further
informati on about a clinical condition or synmptom
t he standardi sed clinical code associated with the
conditi on or synptomis used by the Third Party

oS50, SN RS 000 b 8 (o

erabilded kigaihh @latahfiddd Wwithinah MaptdftMedieine gages od lopktup dabeatvithin
i nformation. This process :ghges not reqw re an search

the o I gRiEl OASETE et iR Y BesBwindeRd Hakg e SHAF cift of
SGUREEF (IS e RERS, LA IRt TBk i puen

rebondt bar beetomidx tiahisetl evictonrise, Map tdf Mefleirenakertby assisting the
exenpl ary screen shots taken fromthe

15 f _
hwam REctifprarip dkelr assessmeBbebths Patithic S}I@#ﬁawﬁft“&esfa Tefiest is

o5l Y5000 VBRRELCE o0 s i M 6 i

cqpdatinl ér SAPtoraCthe Stantlhvelishé mhmfcal ddddiassoetedawith aled camnistion or
t aken, are recorded b&y t he Tracki ng l\/ana er 212 an
AR

syrmemoly ysed vy hedTog! PREY NERevdpdage E‘Et Ty 'gentify the

re%%a%? ?rgf;o%%élroﬁ'llo v tﬁhﬁc‘ ttﬁgaelqn g Eﬁ%ﬁﬁa#; %sé dl fgf aﬁd}qake the

héElltﬂéaK'b peactilibmagitectisl & ﬁﬁﬂirﬁ'd)mbhy Théobese Sloas not require any
Clinical Audit Mdule 230, which is used for

segestieionbainiagetofethei Firk Party dowvlefecaRgser Hdhwiish Broxifles fastor

: acg%é %nt%g d{l Qkﬁfm%ork}gg@ﬁgﬁg@z&;\%si Eﬁ'lctlg{?a? éi%% vwﬁdﬂecfi@sgnbed in

'S use

fue@UE aéthi0 M ldu@ BeurdS Wiklo tdesh@NRl exdaidro pofeah slmts pekeR From the
The Cinical Audit Mdule 230 uses the standardised
Meapiof Megliciaouéssfachat are enbedded within the Map,

agai nst actions, treatnents and operating procedures,

to | ook-up costs associated with those sane actions,

Thé emhgsmﬁacbxﬁﬁgf of ithe h@&@%@dﬂé@i@mel tdrfics m\ﬂlandleheby the
dicine allows the cost of the care

. Tme&gg Naragetd1 2a Routeh Wayerﬁﬁdrbwigheadﬂi@ar rppActiion across the Map of

antified. Th| 30|nfor en
Mo g et O, B it BB B GETAIR R HREC 212 gnd then
f&@érd%@% thA MapC 8N MdRees)! pRfbh WRngeReI0Rt ©dve Taed against the
du-M |l es Mdul e 232 assigns 22 P10686SGA/ SSA/ PJK

usz&llcbeﬁ‘ thorpractitiosst jn tthe Map @f MediginesBatahaseo$26.t Hee Mhagrking

f t
MaoadéF S iR Bordhaes <o tnine] ShF Madlig 25, vich jrgused for
dﬁ&i‘rﬁhn@&h@ﬁﬁ&fcia@ RodtQf al irefinRnRRQAH aBEHRhRIAE Fdchided %mg the
as been exposed. 5 The Editing Tool Application 218

Mab| didedioma) askan EdndvidesModulen232Mapichfis el &irraslucgional 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
actions, treatments and operating procedures. In this way, the Map of Medicine allows
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 P106865SGA/SSA/PIK




10

15

20

25

30

be created, for exanple through the editing or

addi tion of nodes/pages. Use of these Editing Too

218 is restricted by perm ssions. It enables’

| ocalisation at two different |evels, nanely the

Lhical |evel and the adm nistrative l.evel. and these .

R0l B0 TRl IR U85 or Ml falofmation
rdderliell ®yABO hedl @8R GhriciBbMer, VAt Mdi@ktioMod W celeddl FPfactice to
facilitates the association of clinical information
whiahehhegltheare prietitierier hambaesh eapossdr ti cul ar condi ti on,

the assignnment of clinical codes etc.) with particular
nodes, whilst the Admin Mdule 236 allows _

TaE Bingt T iAyplisaioa K1gelidws {SudfbedrerGOi ¥Ghe | fIMedicine to
for a 'local specialist clinic) to be specified. 15

b eeated) &y swaniplathyougbvihe ediingrorafddition dbpde$/pigedi Usmef these

EBPET Y Rl o St D POt et L DA o o diferent

- 1veIR 2hdns@d the/@mPdaP ¥ eCind i€ adviihi @fatiVe ttivel i tﬁ@ged%lfe Rifdled by a

stored in the Map of Medicine Database 126 an
Cligieak Moidole 204 antt emd\dofin ddadule 286, tepetivslyoThe idinieivModule

25 o ectest g of i amEHaHen] W fu i eiigtion of a
pAERRr LRI E&%&i?ﬁg&n'\@mih§ap&d&é g with\earfibdisH defks, whilst

Editor can then ei r accept the new’'version, refus
the Adoineldiodulie e 3neallows radindmistoativeatata fi¢ltly (sack eptonting detls for a

versian, performng a nual integration using the
loggf; speet lsf’&EPlc qg’ﬁiﬂiﬁS&aZlS. As wel | as providing

work flows to healthcare practitioners, through the

Map of 25 Medicine, that are based on best practice

The rdedse ndsanyt ieav pemsmandf tholiddp wf Meditise is hawdléd batths Version

i scussion within the healthcare comunpity on the .
Rgla?ﬁe nager gﬁ%&@le é(eﬁsm RidgassyMpnages 4l heensuliniai§ey localised

&rEi6ALBE thediRh d f ' - i i

VAR b LI SR RITNMD f rcl Dus

12tdrelrifiemficaraay dicas of domfled; detaitshe thé-eed bdedse Mad dgaonRikbareas
to. appropriate feedbhack reviewers, as wl|

b
arg Jbep itoravarded e a LClimgepl Fditgr| for dhe healthgare instit%tion to which the

T T

refise ab exteptatididew vEsiof corestrtidhd agepeanse vesial, tperforming a
based on i nformation obtained fromthe Map of

mypEky Hitegsation whng e Eriinerkend Applicaid k8. i ncl ude
assessnent of the quantity of |ocalised clinical
content inplenmented in a particular healthcare 5

At nedll byitprovidingseess BRt 10 hdaltBedre MRadtAioABrs! ehr6@dIs itkleMap of
and i npl enent new rel eases of the

Medicine, that are based on best practice guidelines, the present embodiment also

facilitates discussion within the healthcare community on the content of those

workflows by providing a managed feedback distribution network. Comments which

arc submitted as feedback via the Map of Medicine interface are distributed by the

Feedback Manager 216 to appropriate feedback reviewers, as will be described in more

detail later.
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Map and assessnent of the quantity of feedback being
generated fromparticular healthcare institutions.
Al'l of the reporting el enents can be inpl enented using
techni ques that will be well understood by those
L . a " . o
Pl SO0 R AL 88 NBHSIMCSRRIAAr 124 can
bE&Exb&! makreAephuditatmamagenhdin agdr godethaacd rdpoets bhsaicén mgformation

Nhnager 212 will _ be described in furtheyr detail, in due
o 2

obigined &romyihe Maneifdedicng Dajabags | % Repot glspspisnpeluds asspssment
¢ _ _ b ho .
ob S GunfiRyst AalRR) Alpi B LoBIE imBERRERATAP! Bocplar Ficicar
inkfliutiohsTsemedipilihecihe ke 1B consftler atid inyslerhibnt new releases of the
functjonality of the Version Release Manager 214 and
Mapearde assseniod e raupatetyww feedpaskdbeiag Lsaeratsdt fiom particular
nce. h o di D . .
HEFSEETRRORF IR L ARSI AP Gl 1 fRAREAS wsin
tdosiljhdichne wily beemll bodwesesd bprihese dkdllddhiat the aarts ehanpitinenting
representation of the type of data stored in the Map
sued reportipg ficHensbat abase 126 i s described with
reference to Figure 3. Further to the above
description, it will be apparent that the Map of

Th dufittihaliBt phasdedl 86 tenEsfentil Applicatists MNMiagal ROOM ngl the

data el enments: the Map of Medicine XM. pages 300,
TeackingdgenagenBewilbles drsenbsy indadhergletsdl indye egusss Wigferespect to

ntral _and Back f LGl b ’ :
» S ea ARG ol e UM Gh DE =B R s vl sl ve
ude@So S@fher AcdS thefipehi@thlitohiie EditlpaBdol Wplication 218, whilst the

Di stributi on Manager 204; User |Ds 306, User Passwords |
fizgBonality petheiVassionRelpase Magages &4 ped)theFesgbagk Nenager 216 will

o e PR R TR B i

1eREBGHHiEH §PRAIIPBE s hiRaRhadrerykleni hose nodes in the
Map to that healthcare practitioner thereafter; a set

of standardised Cinical Codes 314 corresponding to 30

Hp R R SIS SRion e FesPfbuatify S F Nrd ot AR b8 th the Map
oEX NGRS DARIPaLE 226 A FefRBAP SFith2 idlereh@Ntd Rigifd 3Ci Méther to the
with eternal data 24 P10686SGA/ SSA/ PIJK sources and

ahidve deséripition) it aallibe avpatentsh@3be Meprofridedicioe Dagabess 126 contains

ot o) G e R B o e Sl HePiiok VL B! 560, although
t}%%%%uid BHRY 1f§eedaf% bESRIIE By Bie td?’b%tsrlf K IFABWRNRGE DT Medicine

; a set “of dinical Charges
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 corresponding to
diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with eternal data
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corresponding to at | east some of the Cinical Codes
314, as referred to by at least the 5 dinical Audit
Modul e 230; and Feedback Data 320, as managed by the
Feedback Nhnager 216. The data el enments woul d be

sQERTAE N i BBelRiodiuored OHER APLOBRRCRREY hfbverse
Paawwwspb B&ailingIrbute® dwlgite@%rb dg}ﬁﬂﬁqqﬁﬁ oS idigide b Hemehcare

art (for exanmple, a database adm nistrator). 10
praghitigneris es tasorded bydke FrackingManagerf 2125 ta tﬂﬁbﬁ @ilivisat Cbarges 318

ogrtedfinglo 4R kdtfe s TRUG RS 1R mPiglerrda o by gigeast the

ClifiicAiowud#levdedil® ed0anald tHaeddadk abdtPnRad | 4y nidthaddacbERRMBeedback
Modul e 226 within the Map of Medicine Server 124 is

Mappgen Jd@- dberlatarcleawhtshwanld e axganised mathim thee MapsofaMedicine

i ent..s. elec ni c atient rec .rd f n  EPRVS
DRGhes e st A RSB ER gt Oioed 4 et spuld be
wBll aMd&tadodly shiRedaRiRMP I HEdRS(fA ExaRIOR dﬁﬁbgs%ccﬁﬁﬁmﬁt'ﬂﬁor)

l\/ap of Medi CI ne. On selecting this option the
400, as shown in Figure 4a, is divided |nto an

ort| 402 ont| s to erate [ .
“Fﬁ’ereﬁ%%t teap Hpiithe Boks SEEemBaBaenCobRE Wi af Medicine Gur
sHQihg B 1ﬂﬁflfabé‘ﬁfﬂcﬁ$ﬂaq1l?y twhen Mrearaed Madh &1 BARIAY 10606 08 Sis now

inserted. The Map of Medicine GU 406 fully occupies
deshizbeslr end gheViudeibnblityt he th@\/ﬁi’rRMSr Modnle4026 2Qitlindthe Map of
1\’%ﬁerat S u r. the control IUgﬁfPRNB Modul e 226
SRS IS SRR PRl A CIRFACHtANGT RTGeSses gagtient’s
el@cftrotnii \epdvRpt Rlcofedbhl aﬂeEI”YtM@hl dgs 168 Q4h 8 atkiPdom M Ring RV 104.
dul e 226 to the conputing device 104 contains a
Tlpsr 6bll gnoddal g the ERBMS08¢cluitest m sftionhtotdeecss e Map of Medicine.

Of Selettiienine: Snuh EER s K 400 5 st o Fisree B s divided into
aﬂ eP ﬂu%ﬂ%o?f R USRS th %&5‘&89 & he édht@?%fﬂ{ems 106,

e t he ’hea thcare 1 ssues un er consideration Is
1081,1 alp‘daa 1eaekr pottametfidahtocshick the Niag oFEVIRNBindMOULHE6 Rdfiseried. The

eceli g this tex fromthe QU 406, contacts the Map
M{% %@é‘?‘ﬂ@ﬁ% Gl 1% opogpiesothg @peay hipkided by the lower portion 404
| [
RLERRIAL G ARG i CEHNAL B 22l R i
Sdﬂm‘llanne for the healthcare issue, based on the

determined dinical Code 314, is then indicated on the

GUl 406, 25 P 106868C5N SSA/ PJK  -- -

ael ft' %::a%el er th? Map. %dlﬁne wh%ﬁ%{érgﬁfdg% Zlﬁé) Eﬁﬁi\ﬁ Kodule 226
toFRhgwomphang evice 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 example the

healthcare issues under consideration is susp_ected 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 P10686SGA/SSA/PIK
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protocols (workflows) for guidelines on rel ated
heal t hcare i ssues. Upon selecting one of the |inks,
the healthcare practitioner is presented with the 5
appropriate page fromthe Map of Medicine. In the

[ iRk
O R TR Aol R+ £ o T B ST i e o
pifot@ls (toek fidys) dbr dvbdtiliabnen relaechenfthtaedsods. a Map
navi gati on portion 414 on the right-hand- side and a
pat hway recordal portion 416 on the |eft-hand-side,
Dart ] . r
UPF BREHE L SFORE DB WIS AR FraBAA Wit
appeomiaabageofroinahe M off Sellirj®. iretherctabipee stetal insFighire 4b, the

the route taken by the healthcar ractitioner.
recpmptsgficd ek ARphastbora arlestr. The, CE 486 e ¢ighlaving a page from
e . . . ~ _
151 00:4RE°D BUHLATE: Vi JHOBRGRRS AR g b and

- sidbiagd a pathwddeecbidal portiba 4VBpmofheNefiihandieidBathemsierdy2cordal

where it is stored as a Traversed. Pat hway 316. The
PRIHPB A 6 #dingats pBEEdaly heaMap phdgatoa psfign 414 The pathway
Lcal by .

S BUNER 418 T WodrdpHO AR R AP B TP Healthcare
pRtaidret (HROEEh th dfag fityledieaehThis isanativn, atcbuding ddted and times
t he workflow, so that changes can be made if so .
ofjwhen each peste wabiAYerisd; &y forwarded &p dha TrackingrManaggr 2jhe which

t r ackhkl '
PR §50° 6 MRS, MURIGE TRRLEEL 190 Sh0R 36 STFRPAEA, Tryersa
PahGagizspl BNS uplodd (Ectdal Gefcrdal) ban elidraspdnti ngopagellef as and
the Map of Medicine. 20 The Map navi gation portion
whau eaghhnedsr is, traversednpr Plse dheACtpnR e de igBicics b4t healthcare
whi.ch identfi the r tive.l.o '
pifiher DAFR St ACarbfleBls Bout Y S8lost, 36 B SEETes can

bdbhadl SPkAYdesREd i(BRt §Edvn) ThRoVEP reécsddlaFupiet it®hd dalthcare
presents a graphical representati on of a pathway or

pgtitigrek St¢lestinghe tecommeanded/lipk 410 Gioan Bigee 4% ths p8hviay gecordal

ser | f nodes 426 at. are |inked o [N .
pfifap SR wle b 18, R I ESSroneb BRI HEDL Pedicine
TH& Sapl RBzati6n BErtiokeAa, BY tudt tié enapliedf allaked poition 420, which

respect of the healthcare issue. The displayed .
idgotifi¢s thovrelatéysr losaionafithe present poge withioribs Map of Medigins, and an

. page. of .t he. of. Medi,cine. Also included in the Map
m@?@%"ﬁ%ﬂ%&?ﬁ%ﬁ%@f“éﬂé‘ a key 428, a quick information
bar 430 and a scroll 30 bar 432. The key 428 defi nes

col our coding 434 that is applied to the nodes 426
Thé NMak disphti patiomdt2d pesoitahi gaphic aepiesatigsiavapf avpathvweay or

w%%a Q%At]nhgf}%gl? %% Il\?édigﬁle chlrﬁg 'sigg Czii s%ries2 %f nodes 426, that are

~ linked together in a hierarchical tree structure, the nodes 426 detailing decisions to be

made or actions to be taken in respect of the healthcare issue. The displayed workflow

representation 424 corresponds to a single page of the Map of Medicine. Also included

in the Map display portion 422 are a key 428, a quick information bar 430 and a scroll

bar 432. The key 428 defines colour coding 434 that is applied to the nodes 426 (black

indicating a specialist zone of the Map, white indicating a non-specialist zone) and a
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set of interactive icons 436 (nanely "i' 438, "> 440
and "R 442) that appear on the nodes 426, the
functionality of which will be described in due
course. The quick information bar 430 is conprised of

' I 4 and.a neteas b 448, al | ows
s Fhietbelll Rob e Loy SRy 4t 0y vl afiEpon me
nédest49%, iealfihtionadity dIrwisith tWwidNBs deerBul GK | dred@RiBeed he quick
from Third Party Know edge Bases 110, as will| be
inflergnatiop dwr (430 de sompriseseof Framickcingd [tath444 480 aopesatabsd46 and

fn otk dard , - all ow furt des 42
ot B DT S B0 0 B MABYEY R Jrptnnc
prattitidiRr RAgRickBY Ho®ith® HdnD THRAPAHEK SORTIRE Badds 1102 aVBAII be

di splay portion 422, to be seen. 10 Figure 4b al so

despr JeapweRle wrelh bahd3 hepdratae ar e staadaridtrinomer, allowing

| A appe . Al e
wlfl) SodP SR WA e AL B TG A pose
butaREIny belidrid 6 thtThes 67 8RIMaRfish el poARKIRD, fodetseltpX 448

containing further information associated with that
node 426 within the workflow representation 424. 15 |f

the healthcare practitioner clic on the. i' icon 438 .
P A P Wi Rabeaoain (e hésffhede muatisghenalis he pointng
dedvideQs RSk @bmpetklg BR¥ccdR. ovleP 8R <1 hnUH8tKar dﬁ)@e{rg%h'aq{bde 426,

bar 430 is activated, as shown in Figure 4c. The
nagagly: khis a¢toonmey ¢ ab nfornBdioaxpetrins A8 emtiting further éeformation

to.reye i nf tion entr ortion 450 an icon
ok it 5 il ofis 2 Bichtie g ol & Hartiristo s oo 150,
collectively referred to as the National Library for

20 Health. Selecting the quick info tab 444 popul ates
If tthee healfhoanegiracitioaet clickpontthe i’ 46¢h ¥88 Wwith their pointing device, as
questjonpai.re relating.to tever_ sta of the, )
digsTegt PRURs egaﬁlﬂnaﬁxgrbozrz%@h o dhe quiskeméemadiopsbar 430 is
acti9Btell {OLHIRN PNFIBRE A, ARG Juddk fh g5
populated wth 5%%% f%xt box (hot S gan gﬁ?ggﬁﬁgMaEﬁmsﬂm
sctepoab redgal an Shfoanation emtfyopeativh ciF0cmdcar bm GNLEE 43adinking to
426_to he eptered. In the present exanple, concerning
T@Hﬁ%@&f g&O‘afqugP Biapeg) 1 10 rRlisictively aefegad tacay thed¥ationplokibrary for
430 has been activated for the root "Alarns' node
454 of the workflow representation 424 which pronpts

the healthcare practitioner to consider the
resentation of certain possible alarmsynptons in the

Seleeting the auckdnt tah1474 romulates Ggaatorwation FrirppedionAS0 with a
pem o " . | .

ouSfichEnCTeMEEL] SRTe AP SR VT PARE yBhE0h 194 e nove

426r@atérhs. OFRN inf@matins ety puviien 430 %as aiditiohd1B Rapdflbted with a

27 P10686SGA/ SSA/ PIK o
text box (not shown) allowing local administration information 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.
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The heal thcare practitioner can record his or her
findings in response to the questions- 456 by
sel ecting options fromone or nore drop-down text
boxes 458 whi ch appear directly beneath each question
r [ [
THE Real R PHET AR 1A rBoch B IR (g i AP0t 0 14 adeBtions
4SﬁJ b tstlentivg olﬁlonslfmm loge jor eseratdrp-doampéxe boaes &fft whmh appear
for arrang a bl ood é t 460.is shomn under neat h )
Warélgtbeaﬁa @etiony 494 orieRIPIQNBAIES LS PLOVEENE W@&ﬂf‘%ﬂy to
_t
s vl 9‘% Bk aPopaB MRS wifn i SRRl - dlhe present
eﬁ?@le ahrt bplukgh farharsangh@sa bbtodbesindéhés slmsen fundertdath a question

I h f d
capcamiag o deBiepe. o EoP BN Mol S ERL aRpyREUasmeer the
q@ééhbﬂself MR MRk fned ﬁ(@n {Oavhiifhle Jﬁ%nﬁﬁ@&@t %9@  ER0&11th8hgh this

Inclusion in the e roni c patient

hasomit bast thesadeefor theg:xbﬂnplemhb@a ih &igudelbe. Ofnytlhﬁ)rmaumkentered via
i nformati on bar 430 popul ates the . infarmatian

tr
thsouisomfatap 444 is %ltqré%tca%iOWG%WoWﬁ)EHWSMPiﬁP Préﬁ to the
E?ﬁl\fgjiéé rigS For 1ﬁ8[1§i§ ftlwé%fiec&@ﬁl% ﬁt][&t'i'&!o?&' ng to the
| Ssues er consideration int presently 15
sel ected node 426. For exanple, the heal t hcare
practitioner nmay note details of _research th% have

Ins eqnirasth seleeiinng) 15 naics tap A oighe drick Apiraaion bar dblmenulgles the

I I
0 AR B S SEPY A Ao, SR P SARE e
PeRelised Ndie 3or kidtey toehiceBamisairiden céAddavatidh dn nhd @resently
icon (not shown), so that the healthcare practitioner

sqegiod aedor2on Hes deempls mavlteahhfﬁa% PaRqiigieneNE Ay snafe MesRils of
ﬁ%g%: gl tngt}%g%n 3 Th&laF m{gb %ﬁo% %ﬁ&%ﬁ%ﬁét&@d II@Fbuﬂfent best

ase nager

prefi&OpaLLIERY. DtLs PebenaABad Note 31NB4) bdeaakided to a node 426, the

practitioner's User ID 306, so that whenever tnmz
nedst isrshowo Qm@emﬂmrmpnemtatmr %S?sdemtbtaq R¥ie agn (ngf shgw), so

[ t heir
o Pyl Rt B st R OBR AR P grs 312
Qﬁﬁs&l 98m4 S Qi SERRMSP Ml 296 dif&wnihef BlapSeb Middiding Database
he 25 Personalised Note 312 as Feedback Data 320.

Mraegernl(igtot stotehdl ﬁp@geﬂtseém é12 Hgfgmtea hepldmargepragitioner’s

ue na| SOCIa ed '
URETED aOBRE s ARG D It abb o, I oot B Py BpFesgifian 424
w@ﬁﬁf‘the%qgﬂ) bﬂvﬁe@m‘ﬁi/e e P&@éﬂaﬁ%ﬁﬁo@ﬁ @@2 Isﬁl'l @ ar. A included
pat hway recordal portion 416 of the Map 30 Medi ci ne

iGie &d6rnmmnbasry podianetf®t & anl diptivor(adt thvmil g submiiting the

P?q%‘a”ﬁaéég ol s TR DAL act 11 oner . The

Returning to the present example, Figure 4d shows the questionnaire associated with
the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal 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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28 P10686SGA/ SSA/ PJK answers provi ded by the
heal t hcare practitioner in response to the
guestionnaire have triggered a warni ng nessage 464 to
be issued on the Map next to the traversed node 454

and menti of .t he rning is also included in the .
ofthe” RS e her Pl s Fesian g Bisshiire have
R iy TS LERRRANE, TR, My s

46ib pid Inentiorepft hs evarzing anald@inchuled avilgatode heme 462 tas iti appears in
t he present se the "Hi_gh-risk s tomg' nqQde 466 s
therRatByey Gl Rionase- e e HEGAEY 46t 30Viee &eih?althcare
FalctifiSher ReniBE AbAD 986 QviBfiAGhd WoPHRw, il H
pd?d ' shows 1t he healt hclarle prgdgt It i%%%@gﬁgg&b%mﬁhﬂg%&me o
newdy mi the presed agee the IHmpheiskarysipttens’ mgde #h@ isf the shgrested node 466
I nf or mat.i.o soci.ated with the suggested pode 466 _.
Wbr%elrsqﬁ&h}}&%&%fa e {hig ﬁheqfeanwﬁ%aﬂmﬁﬂsc@e&%?- Figure 4d
hdws € i : ek QT 8,48
T PR AR ey, HRmiRE AR A0 10T Brcring
therfadthértinfoneatidressso@ated watheate suprested addd 466aiftenhaving hdled their
43Q for .the syggested node 466, nanely "High-risk
PAPTIRE diice OV&g T igen frebampreaneVERadRitmedh 3661 s
presented with a questionnaire, but this 15 tine sone
of the answers have been pre-popul ated based on
FigonfeoderstioventhpMap dW¥ddicing &1 106 wiiaansthe detel thidatdpractitivener has
ow representation 424. furtlﬁﬁfr actions are

894grtedmBamelye High-risk
S P LR D R e QR B i e i

tivas Sonieaifabe whdwers heve blegpre-pspulatedbagsdsom afermaAa, protided to
heal t hcare practitioner proceeds to the next stage

thipreyiepstiede wathir thev orisewaenresofasion 422?1,\1 O RertheF yotipns gerlaken
wﬁtg ?%sggé}:ccg {_lgéq‘%ﬁhlg-?ils% g&;ﬁ@m{l{&igagﬂﬁgxg ieohigsg Iﬁag'ge Isq{ot added to the

- pgihiagy tecordalgsortibn 4k& on the "R icon 442 indicated on

the referral node 468 and an appropriate referral
form 470 pops up into the Map navigation 25 portion

4 of. f. Nedicine 406.. as. shown i n Figu
Affpedlighiiy MifapliolAoS! Wi g 3o R BB fhyfoad 4, e
heanﬁma@tacaﬂoﬁdrgﬂbédm &) el deR s@ig® HifthdD thel RERTSwbMEpEdigntation

EPRMS Modul e 226, whil st the heal thcare practitioner

42amangty &indgl 468 sibiahi enablas thetatienthte befrefertafl fonsutedry. To

. be made .ng sel ections,.f.,rom dr op-.down xt..boxes

infSis s, e PR iong BuicksroR Bler R A 49 Fardighied on the

reR@ial BodcOd8l £1deH apbRHHRRLBRAN] R Ao ip RRL ithMaf hbvigation
of the Map of Medicine GU 406 is updated to

paaiden ¢14boakthe 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
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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i nclude the nane 474 of the referral node 468. 29

P10686SGA/ SSA/ PJK The remaining icon listed in the key

428, nanely the ">' icon 440, links to a different

page (workfl ow representation 424) within the Map of

Medi ci ne, concerning a related health issue or

conti nuati on of the workflow 424 onto an additi onal
Thegenaifing iensieaedin the kéyn28, inanelyi thy “pt wen ddd, lmksho a different

the Map_ of Medicine will now be descrufed wWth
pagespealilavy represepiagon 424)ovitin tae Msp it jediging oaegips a related

R Y
400. The functionality of the Third Party Know edge

Base Mbdule 228 within the Map 10 of Medjcine Seryer
The |searghigs Pactonsdity auovigeh within dhe Map (foldedicips; avillepow be

SRR A A8y SOTRLOL O Y LABd Mpoent o e
Méipr sfa¥Ibdicine 3 Whieh i€ aguessed idirectherathee dmnethiotigh an EPRMS GUI
48é)pr opriate URL (not shown) into_an_address box

. 502

tiierfungsienplity of treolfied Parphigewisdes Bagaghe £43 t’%@‘m the Map
It b it i ified by th

ot Ful Vb AP Rt El 558 2 Dos,

respectively, within the Map of Medicine Sever 124, a
second enbodi nent of the Map of Medicine GJ 504 would
Figare pp showea m@wrnwmd@v\fb?@;ﬁé@plawdn 88\ suopPulingedevigesi04. As

R e B RE &S e SR Mt ift D Healitire practitioner
cfif@nief aﬂcegpgﬁ@ﬁﬁte? URID nbts sleam) T infe dn afddeesd dpar S0P Mithin their

portion 506, an index portion 508 and _a general
brsweser vipdaw | 8. FugherT e thie pealthewrst rrapiiiance pemgeverified by the

C i ns et of Jlinks 5]2 to fLQW, -
ofdge el odh St 2ty 70 bl OF By within the Mep of
MRS SBRRE $24, BNRebiD@bdIMEAAT thERBp ©8 Matidifie GUTIS0devould be

box 514 which can be used to search through an

privptedbeitliie thd browisergwimdowi 190s Tha Brst pagaeronislss gfree different ways

. Medi ci £l : Y. 42 c
lnglecﬁlntﬁgi m#ﬁoy%\é\ﬁrﬁg‘%{eﬁﬁgg%@ﬁ Ié)?glie( W%gomgé Héscégrb%haccessed
aftll (L& pride@ ot GepititehlOpbrtios BOS SAN hfek Porticift S0H@Nd a general

require using a search box 518 provided in the search
sqaoett pomtion 5510, The dehartipess entticaxifprentainha jebif tlinka 542 to the

R oRelReS sk M OREb S, TRy ThEShad orion
52% %Wﬁiﬁt% fslg?)é ‘%g.ﬁﬁdw.hﬁ:h d3h &ReiNel Go Wehith thRupRGA dglhbetic
listing of links 516 to the Map of Medicine workflow representations (pathways) 424.
Alternatively the healthcare practitioner can search directly for the workflow
representation 424 they require using a search box 518 provided in the search portion
510. In the present example, the healthcare practitioner uses the index portion 508 to
select the link 516 for the diogoxin toxixity workflow representation 424 and is

presented with the page 520 shown in Figure 5b.
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30 30 P10686SGA/ SSA/ PJK The page 520 is constructed of
atitle portion 522, which states the nane of the
sel ected workfl ow representation 424, the search
portion 510 descri bed above and a Map navi gation

ortio Unli ke, i first odi.nen t he Ma

TH g 5207 comrickiy ob a' e, bl b it miatss (e, of the
sdleaéd! %rlﬁlcﬁﬂ?éﬁﬁ&)énfaﬁ@@ 404l the GehrcR Poftidh: 50 HRWEN&T abdvieeand a
Map navi gation portion 524 of the second enmbodi ment is

Mpgr gavégation qrortien 524reUl|\I!d1's: rmathregﬂmi embpdiment rihel Mapo6f Medicine
di t t ad t
Gl SR SisPEL sipafifist 495 ndf RERe ey borfef pidn 416.

HoWe0éYRiel MEp RigdR8 porfi G414 dbfle JeddHil @Klbb&'iﬁ*rféni ﬁbvei‘ffﬁmﬂar to
and a notes tab 446, whi ch expands out to reveal an

then¥lep mavigatiore pettipn rﬂdﬂtqfdhe zﬁss.t cmtbdimentc teaturixigHa h¢5d_x:r portion

nki n 0 Third d Base
434: R ateienloon 24 200 Hetd Db matiOn phar 430,
featunngc@ﬂuléﬁgnﬁntab a4 dadi Dh6RE 1at 346 SPIBR expdHd SuP &P reveal an
nd i's being presented with further |nfornat|on on

1rtf¢rmatlpgdgltr35@©mqmar4é0 yarigownt ogoiduldt 45Belinlgngstondhird Party
rat han questionnaire as in the 15 previous
B"gf:’ﬁE IIilgwever, the healthcare practitioner can
retrl eve rmre detailed information about the
assessment via the "NLH icon 452. Figure 5c shows
InnRiguren A ptbie sclininah ptavtitibugea Hak csalreeteri rthet'i’ticamdB8 ohi thks Clinical

. ,on the narrel are resenI ed wit
Aaeﬁ%@tsgaﬁﬁ% g’ ag'g%nrasrasslzt forggnt rearqrythat node

539) AR o BaRe i ﬁlezgs§e§s hi q‘X@l E}ﬂﬁ 4 Q¥bstionnaire as in the

equi val'ents of the Cinical des 14 that™ are
prasous eabedinwint. (Hewereprths bedlthoadera@Bioherommtrbeiciamont detailed
:}1@ i ci ne, Dat abase 126 .and these are resented to the
1 3fIRp APt the,assessmshlgyia ‘Hede4¥ear ch di al ogue
box 528 as a check-box list 530. Any terns which the
heal t hcare practitioner does not require further
Fﬂgnfeofﬁcrmhdwsrwhat lepperzewhir the diealthcand prastiticiy oadidri bril drea1NLH’

terns which the 25 healthcare practitigner w sh
1cpm AP efamely ey e arceeniehiviiher Borscieprabdliplagesaox $35 "The Third

P 6\9@3% e BLEUBALIESDS p&ﬁ?ﬁéﬁ?{he 'rreQ? Jﬂ.ﬁgflrlé&%f ﬁf@lre %Flll%arl] Codes

actitioner can comrence searc

'3 I@Inthhhﬁe speciatddewith erapesint fbdeckion@omthé Map ocPededibine Database

button 534. Details of the search request are provided
136candnthesenate presspteq ixdseaiheargpsstitionr| s thapodexsaghi disfogue

bdé 32878 a%/\ﬁ%lgla 0§ é]??%(? fArMBtgﬁﬁé Q/%lc%gggaslﬁcgl% prac(t)1t1ggérado%s 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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31 P 10686SGA/ SSA/ PJK for any additional specified

terns, before using the Codes 314 to interface with

the Third Party Know edge Bases 110 (as has been
previously described) In presenting the search

[

A S it ol R LR o P TR SF HO S ith the
Teind Pyrtp Bnbwtodgd Basesflan t(insehas deeropevicndy degribed),

tenporarily obscuring the workflow representati on 424,

and further expands it by adding a search results

HEQbha i seofth RN AFPY YR (T S A R auick

iBasesioh bar 430) segeties wathahd 1rffd3m¢ht1ioﬂ ehire posiearoh, :ﬁuethed dcsoss the
portion 536

rouped by category of resu
sqreqn, teraraiptly aPaFirisg the Boddlave sepreseation 4 7&@@53 %ﬁ@?ﬁﬁ@ﬁpmﬂs it

b{ E&dlkg%%‘eé 8%2%&'1.1 &ft éﬁ?g?é&%@% 1W§&8r5d2§§ﬁnigﬂabgfe@u s 538

fibfi 41f bf/ thal dlffeleﬁtsvlaed Pty Ringuieige Basantl (6dnnseleioard lisgd in the

to a third enbodi nent of the Map of Medi ¢i neﬁ]ﬂ

seRRfCTesPLE BRyEHPM Saénce@e%i by caterery "W desnll and $nq flyresuits can be
400. A Map of Medicine GJ 600

w%?%gﬁggﬁﬁgmgﬁse ec ed wor kf [ ow representation 424 in

accordance with a third enbodi nent is shown in Figure

6a. In this enbodinent infornmation associated with a

The fenctipealitsoftbe MeackingeManages Aldxvithis,the Mpn af Medicine Server
1?43 M""Il n%gv ﬁ@ﬁtsc&ggﬁe k) 1@/ gﬁt@qsggéecp ?oaﬁﬁgpésabca‘t eh{d' &?edr(:ﬁqo;gmg to a

ng therr porn over
Rl drhitsddimeder4REMaplotat&ticint G wadeis zfgfaﬂlratéﬁésSaildﬁémly rather
be recorded into an Action |ist 602 by the healthcare

thandleropgh enBPRMESGERE0H i n Figure 6b. Options within
the Action |list 602 enable the healthcare
practitioner to print, edit or save the informtion,
Al Wepl ot 1R8icaRt Gon 60@Lt§$p1@aﬁ Q delbRanRdikaowt @pkgentation 424 in
included with the Traversed Pathway 25 data 316 which
a¢oordance vddy abthindhemtipdizkhingg Seoveydn Eigwe 5. Jortbis smbodiment

B 3R S 42 B PR XS] o 6 wua

wﬂ'ﬁ ASIMEDP b B hehlgRhat tﬁldi’l%ﬁﬁﬂhﬁ%(ﬂféﬁr pontin@XRQ o et the ‘i’ icon
the Map. 30 32 P10686SGA/ SSA/ PJK The functionality of

43%en Huit nddeyd Ko dlowrypt, it tsiwa iRfognatianl can b rerordrskior #edction
hw %& 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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reference to Figures 7a to 7e (which show how the too
can be used to extend an existing workfl ow
representation 424) and Figures 8a to 8e (which show
hom;clinical and adninistration data can be

flow.5, .

TRERELBNEL U5 B GueR, RBRERof Ag’ YalrSHoft rBliod v

refdr8ndeStoOPigiRe nytoawgﬁhwhlshoﬁrwmﬁ@ tddi€af det 4 ilsféﬂ tldxtend an
700 shown in Figure 7a which is conprised of

e)ﬂ@tmgg%ioﬂkﬂnvvb@pres;@natmn@% snd Fegutes Sretoeda (vehiolo slkfw bv\w clinical
h dit th
afERIERATA0h 2 b 2P b Trdadriiodes SeBaf dowarciow

K@@%a@ﬂﬂuﬁigﬁj the navi gation bar 702, which

successively narrow the nedical field. The first
dr op-down box 704 specifies the departnent, the

fi.es.th ub-spegi al it thin at,...
WBHI rdife TRECMRiing 21 FoweRelhts biek ihbicharty fyt Baiting GuI
TOEBHRHEN aldupnTa 4Aftch BaborRpBscASSOF h@«hg&hdﬂ bdr 1072 THeRIser can
speciality of that departnent. 15 Further to a
seé@lt gowrbﬂoﬁavpmgr%m 42dd@athmiag) teoedif fronw the Map of Medicine by
user .in

L at t ed t
SRt 0 dfes RaiP S Doarow Fincite 297 SR DRI, which
su?:@é’ssw@ﬁj AW the mddigr&eld, b’IheAﬁtrQOJlroB-Qfowhlgof 004 specifies the

editing the structure of the workflow representation
depariment thpr seeontb @0@species tlopsubf spetieliwdivithingha rdeparfaéyt and the

ilst. . ble bar 713 (vi 20 th
il 30 R R By rabeniings 4o ek 4re, ASSaER Vit dhe sub-
Sﬁeaagwtgﬁqeﬁgﬂ&gﬁ far right- hand-side of the editing

area"710. An" new node icon 714 for addi ng new nodes
426 to the morkflom1representat|on 424 i s provided on

etk a5 4 s
toatﬁ§ Q%drgh &4 e&ﬁﬁlg Sre%n 19, 8? 11?32@61@&9 Wﬁdv?%éf@ﬂntblaf 20?2 El@ shown in

editing area 7/ orry icon
Figarcu&ed\ fool bao¥infpr teliﬁmg abke sthifura fod uimlwakéloadtepresmtamn 424
0 and an. X' _icon 720 which can be used

is %Eé‘?f‘g@%il %la%gopﬁdhe pligog aread 19hwhgsttaﬁ@>(ﬁmab1ﬁ=daawﬂ3 fge which
SShALERE E5REHER L KRS QAR 590ALE: e

hantl&deowﬂ thie editing addd, 7 0hAnnew nalk 1660714/ addinghew nodes 426 to

. manoeuvred to an apsroprlate position within the
th% él‘folfkﬂﬁj” senaesentation fd4 ispiqvids wa dhetpol Bamblde as argdour connector

G@E%%gé% égrl%%%gn%pd’e?\%?@e%t Iﬂ)tdeé) HZézflwg ?&o‘ﬁg aresgssomated with

each node 426 appearing within the editing area 710, namely a lorry icon 718 which

can be used for moving the node 426 around the editing area 710 and an ‘X’ icon 720

-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 comnected to nodes 426 within the workflow representation 424 using
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connections 724 provided by the connector icons 716,
as shown in Figure 7d. Figure 7d also shows what
happens when the new node 722 is clicked, nanely the
expandabl e bar 714 is activated and expands across

cétﬁl%ci&fse@ﬁ L}ftQVlﬁ@d’ ﬁ?lth@cd}?lg&o{] idoh$ 7?@ *Is B8¥n iR Figdte 7d. Figure

the User can” speci e title of the new node

- 7daRo a]m;vﬁwhaatr}appmsewlthnabe nie)wnodie TIxis cA8kedt hmmzlg Ithevm:ipatxﬂable

the user. can speC|f how t he new node 722

b .
baoh4UF Bt Ed ErBaice APESTHERETSPh D TearAlao ogf &g festBox 726 in
FBE 8 ST BTRTERT e BBy Bl i bitp-dom
béx0 728, hioughn widiihcthe apgraan spéditytHoey tlnfrmmmideo?(ﬂtshmhld he>colour-

448 of a node 426, which i 10 reve
carisd Figuesr 4o Shosthe sedsripny %ﬁs Figuserdiim ﬁyfgﬂ@n fheyiewgnode 722,

aﬁ%gﬂ%ﬁﬁ?has! conufi@Ea438n IlSI t orﬁ(ﬁlﬁv\%osgg}ﬂd h the node

using a content unctionality
will now be described mnth reference to Figures 8a to
8e. The content editor is activated within

th L
Infermatiog uFh 7opeasy I thecRlpraption HE koK Kot ngife426, which is
SRR FLSAERAD SR i 0l L e o s,

isheesittedwith Ithmn(ftﬁ 6Dy wBingla dmln&:ﬁ’zl editdrpwhedei fhnct&niahnyn@ill now
area 804 and an administrative infornmation editin
be desgriberb withefesgnc te KlZuresrisrtredci bhe eeftentifgitar iszachpated within

@R %;]tﬂ{rgeéﬁf 9@@:5 Iat}ﬁeﬁpgét{oﬁp n?{ %l{é){&lﬁ% % f@ﬁs‘év\%h%\@sﬂ?ﬁﬂ%iarggﬁo to

badmldudSitntcaa vk il G e praddneatioadisting PoRicna8 @0 G wyderirtéa portion
under the control of the Adm n _Mdul e 236. 20 The, ..
8% rakglinagel informatipnpshitingoares 804 and ag adpnistrativednigrmafin editing
S 42 {
arfa EbEh gleﬁc B0 Pbﬁ] el gggs ng@%%ﬁt@? ﬁﬁf?e%rﬁl@%&rﬁﬂ)l of the

een se ecte avi gati on

Chf%al bRaiReNI23g Within t es &daing MEodleafpptivstiorof218Newhilst the
hi erarchi cal workflow tree structure. In the present
a@mma@vg pfarmatipnrpditing aga 806 mperates) wiler theneaniel gbdesAdmin
l\’é} aring in the 25 workfl ow representation 424 of
b are listed (the list starts with the titles
nodes 426 which are off-screen in Figure 7b). Wen
the user selects one of the node titles fromthe

T otk aw [listing mgrtgor B9Gblisgobe titlee of tall plethesnages e within the
th d 80 th lLe..
wopkfa, ieuCaR bSO aBP bk BRed Seokd sl BESTRIGARIMR 702,

@g%ﬁﬁg Q4th theseafl fd eRendRRY tid HiBYafchlcal WoBETRF trédstAicture. In the

adm nistrative informati on that has al ready been
prEse Examplt shiown inhBigees %5 tteel titlogd onpthe nodes 426 appearing in the

workflow representation 424 of Figure 7b are listed (the list starts with the titles of

‘nodes 426 which are off-screen in Figure 7b).

‘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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34 P 10686SGA/ SSA/ PJK is displayed in the clinical and
admnistrative information editing areas 804 and 606,
respectively. Information is entered in the clinica
information editing area 804 under group 5 headings
. 808 .as .a ries qf points. 810 which are r.el evant
is SR A5 o ] ol G A e gy o FGRE piee 4P and 605
nﬁﬁ&g&g@tion editing area 804 is provided with a new
group operating button 812, new point operating
buttons 814, group title text boxes 816 (in which the

ser .can. speci fy. t he headi,ng .t ext) angd.poi nt t
e e ce Ao B ERiou pafifg af%egﬁ%iwer group
hdadiHes 1898 R81NEHEREE points R WORhIBSEe rdI&aFt & HHE gqu Hefiding 808.

required for 10 any adm nistrative information that is
Acepriaglys Socélatied infotthatiomedlting 2&aild is provtided with a new group

O FOUIRIBHR 1% A5 AAIR HPPGRPE DO Erpertiio (B §16 (i
whichaké ubé}tdﬁne&?kcﬁﬁf th‘%'lfea@i‘hgtt&t&?] RAH Pbink Sk UoRXES1 PER wlich the

the adm n text box 15 82 ey are presented wth an
usen fayr specify thegubintithay is being nzadeB IR castrash dems strnctBregis reguired for

8b., One of ¢ icons.on.this tool. bar 822, n I
o TETa Y RGO, (180 Caps BWSCiat Wik 4 nEBILS BEhso the
adr@inR&aBeS el Al8n \éﬁf‘tilﬂgtaﬂﬁ J0RfiQ hi@élg ggbé{%dﬁ@ﬂ?%%ammm box

entered in the text boxes 818 or I ng on
82hi s i con 824 causes a code association entry box 826

to appear in the editing GJ 700, as is shown in

Figure 8c. 20 Figure 8d shows a series of Clinica

I 0

WHRRRR Wi AR T e bk B 1o RS, B Ior AP acthf gt box
820h he@adepreS&hiednaith ag itfemimtioarddéingdobltrap 82h ad dtewadd&igure 8b.
assgcﬁation entry b?x 826 _whi ch was activated via the
Opgchihe joors ogdlusgipgl bar 82 Aramysdy gt cogemssqeiaiigndogn 83fsgllows

At : . ! . ¢ .

CRRBASCTS I & bl Gy bATHE W Bdlof it BV EEE S Riin e

tekialvixey Sh@@n SROOTickdnl omithik i¢de8lntakend cade Sbdiatigh entry box
t ool bar ;822 when the user clicked into the sane.

826 trapeear ichgeditmeoWl Whps i hewads Eiguse 8l with a

wor kfl ow representation 424 inits entirety as well
as its individual nodes 426, as can be seen from

Fifin@Bdeshdersvihdegies 8N 0WaicaBOodRes 18IcappeminghinGiclirical ichiaseibx 828
at. by selecting the "Edit Page' option 830. 35 )
fopﬂ%%@g@mggw mpger the first group heading 808, the Codes 314 having been
entered through the code association entry box 826 which was activated via the point
text box 818 for that point 810. Figure 8d also shows administrative information being
entered into the admin text box 820 by the user, the text box 820 having been provided

with the information editing tool bar 822 when the user clicked into the same.
Clinical Codes 314 are also be associated with a workflow representation 424 in its

entirety as well as its individual nodes 426, as can be seen from Figure 8¢ which shows

the screen which is arrived at by selecting the ‘Edit Page’ option 830.
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The rel ease of new versions of the Map of Medi ci ne,
containing for exanple new or updated workfl ow
representations 424 which have been edited using the
Editing Tool Application 218 descri bed above, w |
THOVEIBR FFS O/ \%EQOPM (tAhthE:%II EPRRdihe cOML R r% fok %xamgle new or
general, heal thcare sy ste are necessarl arran
updhatted d’bfkffbmembrdserﬁatarm hi2d abhitle hatesbdeo clited ssing the E(htmg Tool
their nanagyye_nt | ndi vi.dual ho%pltals nd enera

AppHeation; 248 apos Wi SHepedp Bigwg 9 In
ety e ot bR s

adyiss ﬂ’Vlﬂﬁﬂﬁ:ir ﬁaﬁagdmemw dndieiduaighdseals madrgencrpr pmmsm(nmr isnrgeries
the | ocal area may exj st to rranaeth tionsh '

wdi eartisiiamigcp! aige avill bgrstiopglyga Relinke pW&JEt % ?lgﬁ%lrﬁg referring
t}‘%gig gﬁ‘tﬁ%fl]ltés f¥E hre?_@{%ﬂ} AEGRE q@é 1fipitals PAO Kb&jf dybXéedi healthcare

hcare WI hin"a regi on,” coverin

- pRviiial int the tdcal aeaimagreass to ﬂﬁyagmahefelﬁtldnshlmﬁeawen@mmry care,

singl e rrang‘gemsnt organi sation to i npl enment unifo

athp @Wadrr glopgiayur gy iyl ang seqopdary gate, Brovided dwthe hpspitals.

}frgglgkéggea?{tﬁﬂ%rﬁélﬁm co%r&ﬁﬁ%g ldrght% Gglrolc!éna}ré%t ; g&r b&lﬂff t from havmg

alsitigle frapgcinchd oRasisniretodiopdemen nih&brm gehey turrem thatlﬁ:glon In
The different | evels within a hierarchical a care

thet papet ofr @ tionalr keajthpire SureEds Su%ﬁé#ﬁt the aIPKy alotrhsy Fegional
: r
h althlcalﬁel%%z{gt e%}slt 8I Q%Se 15 a?? 11% geT)ng‘t : hg %{ﬂg‘?@ %lavernmental
dbpeimadehi cal st ruct ure 900. A plurality of Strategic
Heal th Authorities 904 (of which only two are shown),
overseei ng heal thcare policy 20 across particular

T LSR8 Bl S ol BRI SR Y00 B8, pene

‘séheBlavicaly iny Fiplurd D] rarawpﬁaﬁalmﬂma&thm ovmbahg oMEoRe health

heal thcare rel ati onships within |ocal areas of the

magigisopresidas B gurtep @f the hreyar@hw@estmprun%\%}ﬂ @m@rﬁmsqfsStrateglc

foor, one Heal t h
00 s 30! RE 09 o S bRORIbpffore oty
28188 bhsRLRr ShEUAS, WeBof® Oflrectty 4" BieODShaUEent SofORkyIIR 902. Each

single CGenera Practiti oner Surgery 908 and a single
Stietegict Healtl Authioritsh 99amill govear atpﬂrerahternftfr Briimary Gﬂreoﬁélsts 906,

f .the Pri Trusts 9 has ment |
Wi, PR R EpNER Qs 403 2 3R as Ny 98 Hiaure o,
o5 ek Peinady Caf PRIst:B0BHSLENd 6f the REAHeLRTAEA Authorltles 904 are
I nstitution] the Version Rel ease Manager 214 withi
shdven. Bﬂthwawm‘t laviebioftthe bieBuchieal Emawhm%w@me By0, tfhg!re 9 shows
ortll%aalr gllgiglaer(gerlle? t rtacl:Jt{t{o%gr 831%%}'3} BbSe smgle i—llsospﬁal 910 which fall

under the ‘umbrella’ of one of the Primary Care Trusts 906.

As has been mentioned previously, when an updated version of the Map of Medicine is

to be released to a healthcare institution, the Version Release Manager 214 within the

Map of Medicine Server 124 accessed by that healthcare institution identifies any areas

of conflict with the localised version of the Map for that institution and brings these
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of conflict with the localised version of the Map for
that institution and brings these 36

P10686SGA/ SSA/ PJK areas to the attention of a dinical
Editor for the institution. In Figure 9, a Cinical

Editor. 9 .S st.atione . every level .wthin the . .
e oo e eention S5 G RRFE Slirob bl the' ofurigih, TN Flgltcy, ey Clinical
E@R& TN atdtionsd bhevdae e vitRiodt iHidr@R 8 caSHEMBEMe R Bcture 900

and the Hospital 910 which, in the present exanple,

bagrthe howespoveicdetdining thet General RrsgtioneP8nrgens?@hand theJigspital

Lopl enent _their o changes to.the. of Medicine. .
NG wbiFR. 51 Beenreneck awmae: s qe prRidib Bt Reoaaey Bpssions
3 RPRYimlenhdie tHdiwH cMBgECoMge Map of REGRERE by the

proprietor of the distributed system 102 to the

central proprietary sub- system 118. The Version
I Ma 214 withi Central f Medicin .
Inge SRRt OFBIT. o F P HonE H B GOBS Pha et Medicine i
roPaSSERY tHEBRGS ot SOPYhO i dPR sl 1608 tlf%%éhﬁfﬂrp?bﬂ{brt]ary sub-

and notifies the Cinical Editor 912 stationed at the
syBepail t $refite WersidmaRelbaseAdanager £ b wdthire theTGent@l iMiapcaf Medicine

Edi t 912.can, then either accept the new version or
SO0 HETAES g s R o O gResoT MpSCos opdeaMap and the
ndvPVersof abtiindtifiad thedinRéal %ﬁit&a?fz @htiohed 3F BRI ﬁ%@%@&‘f Health

version by performng a manual 1 ntegration o
9Paot theumineg Thh ClihicaEdditon§1Teah tipptitheaticopt ABneworrsion or

he purposes of the present exanml e, i1l ssune |
re%‘l’?ﬁttg RFREDE ﬁ’&ﬁ&@%"%’@gaﬁd% 8@% ROSPIE 4 t,ﬂg SImigphEdor to partially
I i t-hi t .
SSBLALE, PSS SRR T Pl Bt 208, B ing
Editisg €foot ofopplhtion 1248 Mipr dlie parbosésnef tHédipsesamit exumple, we will

causes the Version Rel ease Manager 214 to process _the
assipg Hug thegthapges g4 ﬁ?cep@aén i, spithatemplpycss gty thgDepartment

t -at eqi
oA 7,80 AR 0 A 018 8 HE bt s cop o
thAMaposf MedirROThisastibh satethe Vasibh Fetkage Munager32 tofrocess

the Map, of Medicine which is stored in the Central Map .
the releage dorcths acxidem agthin the hiotarchical sigicjure PR nagely g Strategic
nEASRoPNRnG, Lt LS SEER!HEEMOREEIESE, yy i own

lotdiscdep@idn30Y oOfhe bf Md¥bine amitht i8etdred 8l tteedentral Map of
versi on 302 used by the Strategic Health Authorit

Modigine Datzhase kb Aetordinglic e Jéarsion Relaase Mssager 214 dentifies the

. e ere they do not. prese a flict, but
B A ol R R VB e i oy 0 pgpibent of
H&llthatey akd HRALEALsAY BRIt 3029064 byitke Strivegit!HMth A Rhority 904,

916, of any areas of conflict with previously _
aufoatiogby iraprpeeas thchlosglepreferafcee whersnthey wdiormypt wirgsknt a conflict

buf BliFAIHE Trint B Bib Y138 ariched & thSirlSSHE Hellth KitrorBPo04, 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 cdit the new version of the localised Map into an
acceptable form and it is this version which will be subsequently accessed by

employees within the Strategic Healthcare Authority 904.
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Application 218 to manually edit the new version of

the localised Map into an 30 acceptable formand it is

this version which will be subsequently accessed by

enpl oyees within the Strategic Heal thcare Authority

904. 37 P 10686SGA/ SSA/ PJK The next |evel of the

hi erarchi cal healthcare structure 900 is popul ated by v
Théacrleval by theQderarchidabhalBobe sfFhatuet i is poRdhted g the Primary

Manager 214 notes that one of these accesses its M .
Care Rl OPalire Yriviop Selsane MSGaECT oY bPIea i §re eaabarses it
2 el . e i 3 A e R
“’g%?"t ?Ifl 191&? ﬁ:gﬁjécgrgj[r%/g %g'?lo%F %{e@gk’g&gﬁg% syit tgﬁn}@i%% %8%1.\/\21? glg , the
VersivevR cloy Mhindgee2 Mapvithin fhe diedtiral @ropriditas stbreysBtm dil 8 gowvards
Heal t h Aut hority_ 904 deened cceptabl e, to the,l I
a pewsPPL Phg M%z’%%fl@mem , e g‘ggtﬁﬁaiff%#‘te dyRerity S{iF deemed
18 i ' Vey-si : N Tl :
SRR b b8 B! Bty Pl nER icERa B HRIPAES 018 in
Figage ®rimary Care Trust 906 inplenents variations from

the local Map which present no conflict into the new
Map and then goes on to informthe |ocal dinical

i Kol 0S8 ASARMIGEFp LIS B HORAL S8 124 o

thretiraryeary diredt ®06 Gfnpldigentsocalatised friviipthe dodatlgmehich chresent
such that when the 15 Hospital 910 in the next. |level..

nel 6o lihinthericsr Mep pyd g gosg e de dfarmp Higdopsl §rinier Editor 912
o by DL i RBGGls BB s ol

Edie Rides aeehi@abn hEahé healiedsiap ds umelcdtitede sach that when the
above in relation to version release 20 nanagenent

Happital RbQinthe meridevel dawnnin ficduiprarchy 909 refusets pass fem the Map,
functionality of i Lhi
LB R A DR o ATl o

gps.actitioners can readily agree on best practice
guidelines in the face of sufficient research and
evi dence, nost of nedicine is based on consensus and

xpert .opi.ni on. As | ] royi di .
15 BB e o8 B e I PR Sersion rtas
mARASehleAY Wil AGP LB Wl QR Figdé 10Whi decrieCiaie dundtioRality of the
best practice guidelines, the present enbodinent also

Ferdbeiki dbanagerabywithite theoMap tafr Medisinghbasvert B bibilstdiealtheare

eI AT I e
1dsERAP R eviBliRk] MBstldT nfedR@hd IsU4b& oN@SiRerkas aid EXPeft dhinion, As

well as providing healthcare practitioners with graphical representations of workflow

“representations 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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30 workfl ow 424 can be submtted fromthe Map of

Medi cine QU 406 by a healthcare practitioner 1000

using the notes tab 446 on the quick information bar
430. The 38 P10686SGA/ SSA/ PJK heal t hcare pract i ti oner

g e e RO €t RePerbefiod Mol i YR (6 S6ibot an

M%ii &hit8 sBBmite fthel Adte td MBe MRpEofl BlelifRAR Sdradrviaud enale dte is then
t he Feedback I\/anager 216 within the Map of Medici ne

fogwirded tothe KeeflrekpVenagde 2 16hwithinpthpddep of Medigine Server 124

R TN IR IR A PRATTE e

stgf) 106 iafd Bt%rdaadsqié@&ﬁwﬁ hia 3Xe@dReRap %?M&ﬂ@ﬁéD&Qgésef 1@"6

fferent nedical departnments and specialities with
t hose departnents are assigned at each | evel of the

PO RavE el o el BBy SepaGnBag pEvCges vithin

' thb99 epatihehECAE %ﬁg&éd, at WROH 1veL 6f the @ﬂerhﬂ&ﬁlcﬁﬁﬁﬁﬁaﬁb 98 tad the

320 fromthe healthcare practitioner 1000, the
Feusdbadka Manngeradjér 13211r©v1dod owitlf tlonieer BN 30608 o4l Revéewer 1004,

ARETEREs UBER A Fho HiedbiireorRoRD e gfe Bt practitione

16wal b ClaéeﬁbﬂikaMdnta%é}nQ {6 1AL Fm tadth rlﬁﬂ‘é A% thd NnfoRBation

present exa e healthcare practitioner is
ofigoateddobks tljn ¢hd Bequibecli Retieyenhti04 withar the dahe iEetittibac ks the

b 2% Rt ood ol BELRRR e B areP R cbilophe hestheare
PRSI ENE s 1@.&9&1 Inothe hggﬁgbg§6) amrmmaedpaﬁ%@a&%k%mmo to that

wthin the Map of icine” where they can assess
Féeglbak Raviswer BI\O t vinkeo iseddtted: by e-fail hﬁh&een#hhdkemwlnceﬁmdback

1004 c syer. th uer t hey .hav
REGENELIH P.ata{} Y5 By pae ok ondS Wik TeVrs g Medicine
e hierarchical
w&%rgg% ucratelIagsog@%)‘ﬁt'3 o g‘itlse#g | ca%b%bﬁggl ality. After this
optl on fromthe surmary page has been selected, the
db\%%h? I\%nager 216 identifies the reI evant = Feedback
Ifg R aglyoHeRWeh O0F | eannoh s dherpfiyery;adhen they have a

re o[?ﬁxsﬁ)ﬂﬁtzq%mfe& {tﬁ@ﬁeﬁb? %%\QQ\@ d()ﬁ afthe eg?l%]:{/él'u?smthm the

er peo aln sue

hibmaschibe rstdbtufeo @%rﬁedhﬂﬂ chedivah spediaiitls Alfter shiacoptivn iffom the

t he feedback sunmary gi)ég At any tinme, _any_ person in
suHBarY Hags Aek beemreieqted, dhe Fgedhnck Mwagﬁt aléad@u@ﬁy theapplevant

F ﬁﬁfc%SRé\H&vé ‘E(g)lg notit é(m q%gee_m%rld(eg %dlga%cf{bgf %heohow step

e progress ng na nce presen
1006RNPLRo Hofifies 08RP iﬁ&bﬂ)é Iithtn Ty feadtsoR 'chili@ thitethe U&iY has been

fo?\gg\rldt[:de gttldsth\émn trgcogdllimiigggl? gakthe feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback
summary page and see details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906,
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Revi ewer 1004 at the Primary Care Trust 906, 30 39
P10686SGA/ SSA/ PJK Sim larly, if a Feedback Revi ewer
1004 replies to the feedback via the feedback sunmmary
page, then the Feedback manager 216 notifies everyone
s|fuABE if SCARABKAC RBlBwet1B04 28pIld o it CiedtAEy Pl bdback
the téedback summary page. In Figure 10, areply is
surmdiagaiage, then the Feédtavk staapser 200 BotificsHaeiyoge thethe féddback chain
articular preferred enbqdiments of the present .
wharap thegnvieythe geply, op ghe geﬁﬁbaééi SHIGRATY AES. (R F1Eure 10, a reply is
. Hﬂﬁﬁ ' jon are exenplary only, and that
1@%§¥éalonéﬁogﬁﬁﬂﬁgg§$ications, such as those that wll
occur to those possessed of the appropriate know edge
and skills, my be made w thout departure fromthe . .
Hapmg;descaibed gersisalapprefareed erapqdipenis Phiieduessat impgition, jt s to be
sSSP AR Gl TR 1 RN Bk LARSR URY A R varitions
atwhi®diffeatioray aumghl 4, thbdeethaewiihdeaue ip tHolsé godsessad oé theldpropriate
coul d be connected to the  Local EPRVS 108 djrec

I
knoyylsdggand skélksamaydeapide, Withau depariin fromathe gt Qné scope of the
; mp&scg“‘o%si ﬁ%‘%ﬂfdeﬁ]&ajmghe | ocal Map of Medicine

f 4 cou11

erver configured to access data from
the Central EPRVMS 106 as well as the Local EPRMS 108.

It would al so be possible, using so-called "grid i
The eeraashisayjonsisyptery 00eshonen injFigirg d ceauldbe stpctyrgd i) a variety of

I e Sup- . S S
oAU S M S STk Qe AFAEE 1 AR eloted o
LexanpPeMS heal theare thfoaghi ki de@l whoovgs ratfler than via the
tenporarily seconded to a hospital in a different

Coayunicafions dNesworkl 152 Bhg docab Men 6 MedipiapSerpgnt24 could be

OBl HRPLTO WS o s

168.0m «:68a! al&PBYSsosiBEk, Wasnges-esisdddt @id omathbdslbpgr for different
| ocal proprietary sub-systens 122 via the " grid

instankbesob O lopal prapiietronsubasysisas| 12%aip acsessvbgi Mapreof Medicine

Dat.abase 126 for a region. could.store I ”»
SR BAD B S ool o daf PYge: £ phicGieo SR EP Srho was
tenf@rally sb@Fa8d to bthokSitdPqs 9l differchofegiiCRbiigadilvier sblens access

of the Map of Medicine to be stored for individual
theiathomeaversionadtthe Mareo s Madiaing Kusthowngrel the StenroRBRMS 106
c%ﬁégg nﬁl'{i&f’ q‘ﬁ&&&léﬁt&i (Slgt%ri?oﬂryocg’loﬂ’ﬁl\/&%tlo %’a%uz{cggssﬁﬁe to all other
local proprietary sub-systems 122 via the ‘grid” methoology. In addition, a Local Map
of Medicine Database 126 for a region could store the local Maps of Medicine for a

plurality of hospitals in that region. Indeed, it is possible for localised versions of the

Map of Medicine to be stored for individual healthcare practitioners, but this would

not promote harmonised patient care and so is not favoured by presently preferred
embodiments. Of course, the communications sysiem 100 could be simplified by not
having any local proprietary sub-systems 122, Furthermore, it will be apparent that the
Map of Medicine pages can be provided by the Delivery Manager 208 to a range of
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- wagld lp%r

enbodi nents. O course, the conmunications system 100
could be sinplified by not having any | ocal
proprietary sub-systens 122. Furthernore, it will be
apparent that the 30 Map of Medi ci ne pages can be

N R T e BER TN

pilofRd B subh 8412 pEresal ﬁlthIaBasBi@ﬁh{ e tel econmuni cations
protocol s such as a personal digital assistant. It is

al so feasible that the Map of Medicine could be made

S5 8y B TS0 UG ARG

pat@eddet iPARImMbES of diffietdn@ fvavk. tHbr teR@mplel f the hediidereIk4ctitioner
of a synptom di agnosis, then they could enter thi's

iscfpmdise iwith meﬁm@al &stld %gwqﬁaamgu@nbbm@r& thign fikeyi gpuld enter
o Bty e R B RS, po s MG B IR, 30 by Blyicea

wiRahk¢ rdleinP aFdrk ol ar24hRaht M6 aVigp.| ARstRativdhe Medt &L ing to
practitioner could be taken to a 10 page within the

SPVRibY of pavieiilar healthedre dsspat the rtealtesaes powhitioreer m@ytd be taken to a
cal .Cod

P%gf ?gﬂl{l %Ee @’Faé’c?t E’E?d}?ﬂft?a{%)r Matlregtbgqsa& %an{lg? ﬁ]é?st recently specified

CRAisSl Qbdd 3V4 widit %@ﬁaﬁeﬁf’s fetb%trbﬁalﬁaﬁeﬁr &c&ﬁa%ﬂotﬂe@ 'fo%ﬁ&blhty
to be gr esented with a summary page listing work

vﬂtmhfta}tht:ara\pez@tednérdp ltehares}:mtadewﬂh at stualmary page hstmg
| thc ractltloner oul d el ect rel eva
M B oY BRRL Bt prbns Hedicafinds Sitioner could
sdé&@ fR lrélets&td\ﬂbﬂtﬂowtlﬁﬂ beiRRBAMEP BF HHASoddk %V&@&l ﬂﬁ}éu? RS date,
journey. It is also conceivable that an EPRVS
ani0Berr cwituub eviticthe patichttjuroegHt istasoMeomeeifvative dinat jan (EPRMS 106,
at h t han vige-v a. . The. .route taken, through the
1459 UidRg opsey ﬁgf?ﬁls’ﬁ’gffrr» MuprtiMe swsr%ﬁv thapy VigHyetffren
nodes 426 are sel ected. For exanple, the nodes 426

t hensel ves coul d be highlighted in 20 sonme way, or
Thed smite tedes dhmoegh klenblap e:touhlehe ﬂfs&ngmdlﬂddm sdech waprel and when

o5y A S A o e
sohféowﬁ’% otrh:‘f‘sestﬁél eﬁ‘%%irl&ﬁ wélgrf3 thdfc&ﬂﬁrEA&ﬁES&I rhéang%)fuld also

al so be possi clinica practitioner
bes.iseqb teudtcatenthe pathsaldd6- fon eraritpie lafseties df2drowtstionld be ovetrlaid on

ctlonall y e|n incorporated into the definition
tOBfO tﬂl‘*ﬁ‘esqll%%{ SI428; In g oaeh it mpcplynbe ppssitde dert the glinical

prm{tﬁ)ﬁell ?0 sfgl‘lb I‘Iitnggesl [ﬁé} I%I'Aew gJ 4%d{}1‘i]§ %cﬁ%ﬁzﬁﬂy aDemg

patient”s ronic patre record wodld
1n6cﬁp(bramﬁ iffortke Hefifition 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.
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processing applied to it by the EPRVS Mdul e 226. For
exanpl e, details of rectal bleeding recorded five
years ago, may not be relevant to an assessnent of
colorectal 30 cancer in the present. 41

Fﬁ% ﬁﬁgﬂggﬁf‘% Ft’lééé Ia%pof{w{@&@fn@ FoRIrROBGlem & B@a‘?ns@fa database

| ement ed agai nst "a dat abasSe
ofidurmmy paticre niatadatcaeatcn snmidtel EPRMikairedmERRVE th regard to both

environnent,, Wth to,both ai ing and..
e SR eatee e de R Al REHEEE o Sppers, the Bdu-
l\/ﬁfe"élg\%&lﬂg Q%oufdhl?e B, rggwdl %% g%laﬁi 93es® N k&pB& of any new
con gure to only awa m | es I'n respect of any new
arsa af the mdp whiehhsfpawekiedh i s traversed. |In particul ar,

it wll be appreciated that whilst specific
enbodi nents of the Map of 'Medicine GU have been

ugﬁ%ggmﬁ d¢ B %fkﬁ;@f&m d ﬁf%@wﬁuassgeem@ Lo inbh@ fdi’%e Map of

ménts can hi ned inavariety of ways t
Mixlgddice GOV ehavienbeerf adeesibelli tbrembeford,0 fedtges V\frt)lhu rllhd hifferent

e of the invention. Variations vvlthlnt Edi
emb%qﬁm&am e Be OHDPEA Thi BaifL8 pasioprEte ‘F—‘b"F %{ﬂaﬁﬁ%wgwh are
6‘,‘}1&“@1@% d 3knt{nl Ni cal Codes 314 will be able

be assig aut omat | cal ly to nodes 426, thereby
rermV| ng the need for the code associati on process

AR HE MR e L ggggggsuﬁgfgq%{?gsm tis
elpvrl ga%g& %ha? l&l ﬂl £ olabs § ﬂ?“ﬁiﬁ $E abld oW aSQ%H ftf’cbﬁﬁtl@eﬁl\%f B%odes

ect omat 1 on due course

4@@ tﬂaeljﬁﬁ&nﬁtt\&ﬁlg theaicetl h‘&r ihewedé assciaion (ptodeessshomﬁ 1e$1gure 8c.
i npl enentation in a 20 healthcare nV|ronnent ratF
Aspeckapt e VEBI Elease MERIESEIRIT PERTRER fO FraPPLGEe Anaipal perging

P50 SR SRR 5o e SR n

chtterface (GQUJI) for interacting with a user during a
wor kfl ow process, the GUI conprising: 5 searching
means for searching an externally accessible know edge

hase,., L.k I
e A BB SO BB
héhlthcare environment; rather it can be applled to any environment where data entry

from an interlinked series of workflows is required.
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predeterm ned classification code representing that
topic; and transm ssion neans for transmtting that
classification code within an 10 information request
over a communi cations network to the know edge base to
;gccess rel evant information contained therein. 2. A
UiS9ccording to Claim 1, wherein the conversi on neans

. further conprises a |ocal database of predetermn ned

classification codes and an associ ated |ist of

1 spedi giaphicdiSusenfimerfade GHUT)ofoir dstevdeting vethe a aseh domymp adwork{low
to a %?ﬁfﬂilf' c c) as§i fication code. 3. A GU according

PROGE OMRSSHEM 2, wherein the classification code

co . _ i . . o
Comm ST pall OF DA 3 P £OREPLIED VRIS Fase, he
saatvhirg dop@ctcoofprising: wor kf | ow process. 20 4. A GU
according to any preceding claim wherejn the . L
sear chPHYSHFEdIn J05a8S 5 {41, £gBYLItRG ? otedgeied dn Wik elopyy Into a
t he, ' j resul ts of the
soap SN A ROMG Lol Vepit BRI ERRI 1 0
pr ecedirmgndsstonm medner &m ttahemigny cthan glaveidiestiors code within an
arranged . to receive a response . to the information
req AR TEeREst REeT o Baniegsions (stwpnketogthe, knowlgdge base to
par nlels i splay to the user.
6. %C%Ir&ﬂggcor ﬁ%&wﬁ’%&?‘g@ﬁ%&?{hg claim wherein the
searching neans is arranged 30 to display a plurality
of informatign topics to the user and to enabl e i _
2.sel Ac¥Vbacerdiag tp Ldaim 143hencis SEseovesionrmransofisther comprises a
Iotsgle&a?aﬂ E% %rfﬁéde?&ntil?e@ c?lﬁSsil?c%ﬁgnlc%E% ORE LOR §0%Ealtecd H&' Qigspeciﬁc
related Yo current uSer accesse parfr1 SPCHe
inf@rfletibe WHksOOKsE are eacknigbbeOGOI@tifig cla9siGtaion @dde.
wherein the searching neans is arranged to enable the
5 user to enter additional information topics not

di spl . r ghj ns . | . ordi .
3o RSV ERBHEG SRl T EeRe: Suatin e BRI comprises
a stagdaud tRgiBeatioh Wbad ddsiriBingialdo@i]éto kefde BOHEEIBN H&R inputs relevant

graphically represent the structure of a plurality of
tojthe abjeah REdes¥whBowprecest or ed wor kf | ow process. 10 9.

A QU according to Claim8, further conprising editing

nmeans for editing the

4. A GUI according to any preceding claim, wherein the searching means is arranged

to receive a response to the information request and display the resuits of the search to the

user.

5. A GUI according to any preceding claim, wherein the searching means is arranged

to receive a response to the information request and use the response to determine a

relevant part of the workflow process to display to the user.

6. A GUI according to any preceding claim, wherein the searching means is arranged

to display a plurality of information topics to the user and to enable selection of at least
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plurality of interconnected nodes on the page, the
editi ng neans being arranged to update the stored
wor kfl ow to reflect any change made to the page. 15
10 A QU according to Caim9, wherein the editing

RGO 5 ARG 0750 R ot A RGP

a@@é‘d@ﬂ@hﬂ@ff&v@rﬁﬂﬂw%r@fess'm wherein the editing means
is arranged to enable a user to specify functionality
aSSOCIated with a node. 20 12. A QU according to any

ar ; gngg g‘gcicgrcfllg%gob]ﬁjlaﬂg %L\gigl?re[nhtﬁe g%dréﬂlﬂéla{é%?s'ﬁ ai'r§nged to enable the

usdr 85 &iktér iditional iBedMatss api@ted dishlabed hiethe aadretiing nibnsa
node. 13. A GU according to any of Clainms 9 to 12,
wherein the editing neans is arranged to 25 enable

Spagh o AU bk SR Seigh RefiEnrABNRiNE pbale iifuding o
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according to any of Clains 9 to 13, wherein the

insetlinkedkpionsai g sicsedwpdidlgaaproseséh that its use by an
end-user is restricted by perm ssions. 30 44 P
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08 ta & dousiaiRy toc O 8] AgthelempakingBdttngf fleans for editing the
generating a referral nmessage, the referral means
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according to Caim15, wherein the referral neans
conprises a graphical icon and user selection
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user duri a wor kfl ow S_using a graphical 15
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12. A GUI according to any of Claims 9 to 11, wherein the editing means is arranged to

~enable a user to add or edit a classification code associated with the contents of a node.

13. A GUI according to any of Claims 9 to 12, wherein the editing means is arranged to

- enable user-controlled positioning of the new node within the page and interconnection

of the new node to the existing plurality of interconnected nodes.

14. A GUI according to any of Claims 9 to 13, wherein the editing means is arranged

such that its use by an end-user is restricted by permissions.
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receiving a user instruction fromthe GU to search an
external |y accessible know edge base; initiating a

search of the know edge base by: converting a sel ected
information topic into a predeterm ned cl assification

od repc.esentin at topic; dtransmtti
1§ pek GORaEORIER LS on Db G on (o SORBERGHS 1}6&31%&% for
. i i r d .
o940 MITYLCELIET, RILIG bkt LU MLy B i
infori6i86 SGALIBSA/ HilKthe node to populate at least some of the referral message on

user-selection.

16. A GUI according to Claim 15, wherein the referral means comprises a graphical
icon and user selection comprises interaction between a user navigational tool and the

icon.

17. A GUI according to Claim 15 or 16, wherein the referral means 1is arranged to use
information obtained from an electronic patient record to populate automatically at least

some of the referral message.

18. A method of interacting with a user during a workflow process using a graphical
user interface (GUI), the method comprising;:

receiving a user instruction from the GUI to search an externally accessible
knowledge base;

initiating a search of the knowledge base by:

converting a selected information topic into a predetermined classification code
representing that topic; and

transmitting that classification code within an information request over a
communications network to the knowledge base to access relevant information contained

therein.
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