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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

i nterfaces and prOV|des nore specifically, a

gr MBROVENHENTS R ATENG P RAFH I, BISERINTIERFACES

professionals in dlagn05|ng and treating patients.

Background to the Invention 10 Heal thcare providers
FRll€ofRd Biven@Bh | NUal pressure to cut costs whil st

I mprovi ng standards of care and they are increasingly

| ooking to information technology to help them neet

0 kB SRR s o
proRRRY! nfpst ecﬁiﬁﬁﬂl d"t%gplﬁ@ﬂ' &RE Sm%?ﬂqesqtﬁﬁﬁ? P MREChy health

ef ficient. I'ggest obst ncr eased

proféssionals oydlagmsﬁrmniyrqaapg patidmassed systens, in
particul ar those concerning patient records. Patient
records are a |legal requirenent and are used by health

' B%ﬁmitgﬂfylﬁv&ﬁiohecord a patient's health history.
€ majority of patient records still conprise

infornation 20 coll ated on paper, with separate sets
H recordsﬁgﬁln kept b di fferent healthcare
Pﬂﬁlﬁ?%?toa ugdery g rpttlwal Presguiteioncul casts | Whiki dmproving

]
s ek gL SR Ry e
thiay mieetcthesce chatlenges. tBanteducinignihe thhe wpert by emIfvbh Cdértam tasks,

htpﬁéﬂare receiving treatnment. The physical managenent
ithaane prganisshioRs pimeee anéawrf@é@ntreaﬁumw pafienthand become

beald; r [ rict _
SOG40 s o e Bt AR M oo
bas&] HBRnEalri mcmmhbmooacmmgq)aﬁeﬁt ¥6qts. Wil st | ess
frequently accessed records can be archived off-site,
the on-site storage facilities take up val uabl e space
0 be us dto date furt
PhOReaRLA DA LB EBl Ui e QP ST B hAlISh rocod

patickit 1 hadlthahisiery. STHé mQ6riVEN p&tddnt RBEFHS 9ti R RRBsTise Tidformation
flnanC|aI costs associated wth 30 nanagi ng

atgéronppenss pithi @p@rateee@s a4, reeerde beirfg kﬂaptghy dgtaremvheaithcare
th
m%meswq’%gw“%  REplAlS; G EtaeliBoAetShiestion te' Bdesoevepwithin the

- sagieibokpial, 4 ?mft dyerhvar PHAHLACH LD R ﬁt’fegy eel%'?)g dvhghever

is al'so not uncomron for patient recor s
cowgultans tclinich pr lwad nfréreavwhioh they a8 Teteipiag matmbntedl‘heephysmal

wth th i ent_  havi ng e sent home, in certai
mag]]ag%%togﬁggg recg;c}se;ﬁa%srq signidicant busder ol thy heplthcare prov1der —
forgd%raﬁ{p[ﬁ, TRReY dATct RAGET ASspltal nddl k& RbrLRRGLAERS bEd Ly 80,000
patient records on-site per year. Whilst less frequently accéssed records can be
érchi_ved 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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In addition, extracting any kind of information from

paper records in order to performanalysis is

cunmber sonme and expensive. To this end, |ocal Patient

Adm ni stration Systens (PAS) have been introduced in
tttaosfplrrech hpuhd hpaltwacesysteims ghd lieis el sogict emncaninon Sompatient records

b gl et WG it 1 (L b PRSY GRAHERLyith the paten

~ haPHR tbSEe RBAU Bithe, "HITREKain d&fc%nﬁfan@ésr tedfer %‘ﬁﬁﬁg Oifor 2 scheduled

adnTssion, treatment and discharge, the name of the
appmsimam)rmdwndmsmopamm cpafideantlitys recei vi ng

treatment and codes indicating diagnoses and

procedures (nanely under the International
Ih@igod, | kithétaly 499884 8f m@)ﬁrﬁﬁﬁﬁsﬁonll crd8&rdd ' order to perform
Qperating Procedure Codes System , respectively).
ahalyos nmtcumbersamet neh eiqmnm'ad Moy théx tend,c teedl Patent 15dmimgstration
PAS re enerate statjstical informtj.o e .
Sppme iP5k e Vo B PER i dpged ’Fi‘ei“PﬁBétB Sttammlélﬂ?ﬁef? agvel femonic
hihGE i VERERRCEPIH Cinfitlafith
Ssyst thﬁje %yggéin%@%gﬁf%@%nlﬁfggl t % he pnl n ta he ona
PASaekondgnaf cqapriserpatiesanmesr, dddevoi/eirth, dates kﬁgdmmmon,l togatment

n.,adm ni strative one rather than clinical - th
arpf@ I5cBeigFa dhe) Bamt O G SPRSUAAR WBReH; BB HICOPHIAT g receiving

B SRS i) SHELREL S0 AASa @ AS uAle e

Ipampetionad C@dsspfidationt Cades osfdDeseates MECHL end ethe t@pdmlnng’n‘é’rocedure
exacer bated_over the comp% years, as_the age

Codesub ﬁit%nog% ESPEFiEcdAs einers ben hs aqe@cla‘b'a?)gracted from
th%yfsA§ ?@cordgl ttogaﬁ&%fe S%&FS%E&GHE)%?B& 08 E{??}Sﬂeﬁp Eacte rov1ded by the

requiring ent at I ent

hospiral, %thaf&ﬂﬁgﬁt&mil Uis8 ovla@\/feeﬁsaﬁlt&&:@@ degndgaphicresvied systems.
to the future delivering of quality patient care and

The sysse%fﬁ@oal@m@ddmmaélyw}p methﬁ &arkise @f paitest gisordse However, the

LRI 598 B AL OB B R T B s g0 nr
cdidsih thé@itaiseasih&iFmatiay ﬁquire@ 8¢ hell8Eproe46ionslS taHrbat patients.

i nplenmented in trials, bringing all records for a
single patient in one institution together in an

I e f whi ch i bl
s AGPARHS A S Pl PEOraRASTE Foes-Pne PR ferord pygems o
scB 116 PebORk CexBBrb SR dveF e c@iﬁﬂ@gwyt@ﬁt@@h{g@mmn places

EPRVSs are |ocalised at present; wi'th each hospital/
ingeasing| deprands i ¢ dralflicsres syspemsy, wmthl oreigtdatyy swpberatef patients
eﬂés ens.  However, naLio sed s stens are seenems.the ed

NE JTEAPRRL 2 APy PR (IR IR BALI SRS SEROT bR RAREIeR] jepviewed as
r
%%. it K e e ST N g E) PR QR R achoded that

thish eare ber reblieedp tirdweght ﬂfeequtddaetmaroé eléatronive patbent , recérds YEPR),
i ntended to devel op the EPRVE to _provide heal thcare

P‘EW(‘:E aa sndrg) the \EiaP‘ﬁ"(‘éla?ng |praghices of thespst. BR R systems have already
begﬂ ghé&@éﬂ:ﬁgﬁnéﬁ Iﬂte\ﬁl 1h|tn§lg 351"11%#1% glﬂéc% a/sl ola S[S}{g?nfﬁascfem m one

conpl e recor S|ng e work

inytithfion to @tﬁﬁrtlh cmaéléotrdnw forthat ovhideisnaseeaiblefront gy workstation

aut omat ed systens, = i ]
that is networked to the institution’s electronic patient record management system

(EPRMS).
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or dler tg
- general pracfitioner’s surgery 1s

One key concern is keeping nedi cal professionals
up-to-date with new research and best practice
gui del i nes on how to diaghose and treat conditions. At
present medical 15 best practice guidelines are
arrived at by conducting a review of published
research |iterature, going through a consensus process

ERRMey arq lncrhspdaatypraseat.| with ecaely ihgenitad!, ganieral quaeigionads surgery
. he i i d | _Th
el HE G Bk SR BB G B scd SR e A6¥Bh e way

fomaed, isbithatanformbneNiut phil@itewils bt RRIBIIB 1ikelth@pafn®themselves
heal thcare professionals reading and internalising the

- agd, ibgaradibs availaplectp; ashanineth henlth@re prfessimaliswhengvethib patient

I B%Qﬁ’{ri ate circunstances arise. In reality, this
%Besen S practitioners with an onerous task and nmany

struggle to keep fully abreast of nedical devel opnents
in the face of their demandi ng workl oads, particularly
Fydhemere, it dntenilethtor devebap thhdiRMs ¢o atovidehbapithedreprofessionals

L i T T —

_cOpistd pitivat BRBIdsOSHTE Hingdd dotleRfiodl wRitRet hddiRBRAlly having to use

su\;ﬁserl es. For exanple, in the UK the average
mapval @ ogher ewlomiatad systemsgeneral practitioner's surgery
is between 8 and 10 minutes. During this time the
general practitioner has to review the patient's
Ohe key Gonédth 8§ ¥b&pihd ARRAI bRJTEssidalsk @f—fﬂ-ége Hi¥h new research and
necessary exam nations, diagnose, select an
besppraspet guidelinrsnomhowrtoatingmse andl tiestsermditions. At present medical
escr.iption,. In certajn situations, the health
"‘%f 8?%&‘%? &Hhﬁghﬁ%ﬁyﬂﬁ&éﬂ‘f? ag EY] &O'a(ﬁ}tcuﬁﬁ etV Phwpplivhed research
litehote, BoiRd thick %foo?ﬁéei&ﬁ%ﬁ el hiRRing Wy $¥ai i
I nter ngct)1 Eas rrgi(lje a wea t;?r%e‘qffm%?(g ‘ ?ﬂﬁ&él}%%;ag{aéﬁgﬁ evidence,
the iguidelinesibaikg spbjbetrtrirgelew, arslempedab b fpetlRe THO shideMidteare then
b typically return tens of results which need to
Pﬁ%‘%@%ﬁ‘@asea‘%%ﬁ gAY PErciifiones thewevarctharetis then a reliance on
heThQEEBE BRI R AIRe A igheakes. v -
PR SRR REAESS s ol AT BHASE i
practicer asinandt when apistopfiges, cireirBdtariel Ofrisel i sdagity, Othid Rfesents
Internet js difficult to regulate and not subject to

Pragitioggrevith @B opgrous dasksandemenyasirygels to kaapefilly abreast of medical
] l'j Lure. t hel t
SoSEPHEEET 5o O STRE R B FERURAGET bR TPy s

prgtieiehedshat , at times, they can be pressurised into
relying on such information. Regulated information is
nore likely to be available through proprietary third

rty know edge bases. However, such r.esources can be .
THER 5o SRS CVE PR BT iy Boreeoptinded Wiy o consulting

en®YStBERt] SothNvitk®l et s?eéi%ﬁ&tsﬁc}é bl cotsufting’ @S hbhin@ReAnd general
needs, such that different sygt ens requrre the
pragfiioner swgenest d ok rexamphbe insthedUKT dreeatveragee consulthon mime in a

.elicit the de%ired i nformati on. . o
ctween 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.

3 P10686SGA/SSA/PIK



Attenpts to nmake guidelines available to practitioners
at the point of care through 20 EPRVs have been
explored by the GLIF and SAGE research projects
anongst others. The G.IF project has devel oped a
common | anguage for representing clinical guidelines,

l.y th -¢gal Li I nt F t
1§ CErgl ORI heBlth (B0 R P SRCRtsH e QoA g ghation
S’ut@ghrth@ﬁl% §¥THE‘%F b @ﬁhcflﬂ% SWHiIBRthe! Mfer@dt 108! hRRSa GRRAlth of

be adapt ed se Wt ocal clinical 1 nformation
zm]a‘iaia neva{latile i thraugh odesktopd terimiial 2 Ssehechkd lofathe World Wide Web

o S S b BB SRS RSP e
SR b 5L AR AR Ak K ot vl

irefHearohsultatioh @avirentherstt I addidomgtiefogubtiel pudishbdse dhe Internet is
ddfﬁ(:i si on-su port systens with |ocal clinical
1

FoF irnteesivt St RYFSUbIPREtoghesame SIS ASSFSHBFRt 48 Rgfigviewed
héﬂﬁl%glreq{t@ﬁ%gé“l‘gg\l HH@leése fenrd ona;ﬂr}%al e é’\gfdfeﬁﬁmals to deliver

access ence an X1 st ng

coki miccsd greatkihhwat. tihlewe ey, cal itei pedssisispiointo sylytngmen such
.inplenented to date using either the G.IF and SAGE
1 W8l ogi es require

Regulated information is more likely to be available through proprietary third party
knowledge bases. However, such resources can be cumbersome and time-consuming
to use. Any one system is unlikely to satisfy all of a practitioner’s needs, such that
different systems requife the practitioner to know and use different use skills in order

.to elicit the desired information.

Attempts to make guidelines available to practitioners at the point of care through
EPRMSs have been explored by the GLIF and SAGE research projects amongst others,
The GLIF project has developed a common language for representing clinical
guidelines, namely the so-called GuideLine Interchange Format, and its goal is to make
the GLIF representations available fo healthcare organisations so that the guidelines
can be adapted for use with local clinical information systems (it is recognised that
healthcare institutions are unlikely to accept generic guidelines without at least some
minor local modifications). In contrast, the Standards-based sharable Active Guideline
Environment (SAGE) has concentrated its efforts on how to best integrate guideline-
based decision-support systems with local clinical information systems. The SAGE
decision support engine integrates guideline recommendations, as well as access to
evidence and rationale, into existing clinical workflows. However, clinical support

systems implemented to date using either the GLIF and SAGE methodologies require

4 P10686SGA/SSAPIK
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t he heal thcare professional to nmake a prelimnary

di agnosis - they then provide information which

supports the diagnosis and advi se of any additi onal

checks or actions which are required. 5In reality,
titl 8eAl0Rh® prdfsSRNSIORS WdkeNy RAKhIMART8Manbss NOthdy! WY Sprovide
straightforward. Patients typically préesent one”or
ifprpatiawwhichpsuppertswihe Wisgnesis bmdcahdsedef edy iadditional checks or
agoogis%v q(t:i on W t.hdexi sting conditions and previous

HAS chfierequiredy | F and SAGE rely on the existence

of pre-coded care pathways within the clinical support
system- if the newy presented synptom has not been
Iy sealitylediegndsis ol nensultingnetvirarmeent 16 rex | adwiaysg straightforward.
di agnosis..and ot her details of the patient's history, .-
P?%eé'gs g}W‘%BHrP&BﬁEPgP’ée 85%"%&?%%)9“%)1%5 ‘ﬁ'&gh &Ryst e considered in
céifiiectiont Weh ieRREHE %nd'iﬁgﬂlsdﬁﬁf‘ﬁre@{outs heSBcAIRENONORIF 83d SAGE
prevents themfrom neeting the needs of heal thcare
raby of dwsixinterics of pra-trelep chret pattiwaya vathis theodinidal sigpport system — if

i npossi ble to, create predeterm ned path s for every,
5P| BYScie SymBiom sty ?enacmﬁé?ﬁ%wrr&%@m with the

Aistidgd di | - | lehYan" '
oRBuld B LIE RN IOURL SERR. PP AR, b G
pathweay Wili abt gxisti Hense, dies intherknt sigitinesd afethesegmeathbidalagies prevents
S TS e a0t il oo o sine s
) e . -~ dali . i o
ARSI p Dk BE ARl o5 B BN G oimacon b
a patient mayipessemthi ch can be provi ded via the graphi cal

user interface. This, in the context of healthcare
prof essional s, enables themto provide care in

- It?féé&%s‘i’x%ﬁ%. Wivélj%gﬁgsbr %ﬁﬁﬁﬁﬂtfaﬂygvkﬂgguﬁé | QiR o'?'aiggazli nv?ﬁgntioned

nvention he presen i on resi
prablensc Midre @pedifiadilyp ito¥ iddkingl & glodiei £ alaphRpl e Mitdithe®which
of steps_ of a workflow process can be hi ghl

usgER, B asg @it ein Thictiooe eempleasistingealtheses prafessionals in
o el o nbient os® LSRR R Bt R g Fibporing

infot@agon WhithahdRGréviBed Pl the braphRthl heef fitérdkR. Th) ih th®Eontext
interacting wwth a user during a workfl ow process, the

of hgaltheasenrpfessignals enablesi themutti prpvidepareaini agcopfance with best
| nterlinked nodes which graphically represent the
Iﬂ§$¥ﬁg?ﬁ@§ng$ a plurality of interlinked steps of a
stored workfl ow process; data entry neans for entering
data relating to a particular selected node; wherein

Summanyed¢hamyentiaomi que rel ationship with a step in the

wor kf | ow process; pathway neans for determning a
particul ar path through the workfl ow process using the

THeNLRL vigR-1g ns, f @ L.Gal | i :
FRERee [Pl o oA I o, REASEMIO Yol THORRG M paphical
reppegatatibheofpstges of ai woskiflown lpasteso das bprighlgieslivantapspuefwhen it

at | east fpar t. of the workfl ow process
comes 10 use of that interface for data entry and direction along a workflow process.

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

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

5 . P10686SGA/SSA/PIK
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10 to be traversed. The representation of the workfl ow

in this manner allows sinple and intuitive interaction

with the user. As each node has a direct relationship

to a step in the workflow process, data entry and user

comipegiagt iaopages isschakaed phuralRy edfe imbilinked engdesi rvellich ygraphically

interlinked nodes represent a_conpl ete workfl ow

reprerctk the siugtyreoisy prality a4 &terhﬁkgdn stepsyefra sterpdayeriflow process;
v, [GR TR ' t e :

A B Yo Sutelifi WG elaBink TE HaRh itk @Rcfed dEeGiorein the

nbehamwor knifhomlaRnvidp witsa fiep gthakaekflow gedssyipathwalyeneans for

end point of a particular workflow at a glance. The

deteaning 7 partinglpbpath saroughs thenyark Hav progesapsing thergnigred date; and
[ r . Li t ;

el ARG PR ninR B0 B b Boed OSBRIy processin

thdmiger y at a gl ance as well as being able to track

back to where in the decision process he may have nade

a mstake in his diagnosis. In an enbodi nent of the

. : e . b

88 SRECDC BN AS Biliody VaRhTBE W Rpf e 1R the wonkcflow process

toVbé kbl @veda Mlke trBpteseatdiidhefehé aotiiay Oi 8o ndhesiRiws simple and
interface can be achieved by enabling a healthcare

ipgpisive iintesaden pothntaeiugen: dsteschmghe hava wWarert Tekajjonship to a step in
' hivel tarti fromeither. a.pati oncern,
b Y Frirent Bl i eng kil biol i estBlod 30 The
data entry nmeans preferable conprises presentation
means for presenting data relevant to a |ocation of
Praferablyl the plwaliiy @f intetlinked nodes senresent g gomblateverkflayk pepeess on
nodes and... sel ection neans for enabling.user ..
aSHHES Pt This 5 oariclyvoBaTaectin & Tibe? iy ripgfiatefghle to see
iRiUSSonf A hEP RV &5E Eﬁeaﬁfﬁétehhst_éﬁ SVRBtw R Rbw Bs %8l QK being able
dependi'ng on their position within the map and can
tasdéteming thesindyploint of hipsrtinuies moskfiow of -gbpewds up and
makes data entry easier for the healthcare
practitioner for exanple. Preferable the data entry
Tﬁgjﬂ?ésehﬁ ifen@bg Athst £ sifiddie AMRERI ufetia AlmdtibthgS brocess, a
node to determne further iInformation required at a_
phedinof stages arkishked dno sihglefriapes sudhothet a usertdansseevhis history at a

ecific data need only pe entered opce hut can be
Sy ellipy belng Able g etk Raskyio pyiicEs in the degigion pigrest hgmay have
lisekdBaAR onverting the entered data into a
H%Fgggﬁgﬁ%atlo%d%i %ﬁgepresenting that data. This

enable a uniformrepresentation of any data within the

QU to be achieved. This is_particul arly advantageous .
Iny e gmibpieneny of dhe preserfainventionapssiulafematian capde contextualised

w?th@s ajl;ﬂn?cga? 'tlﬂe { %Qa%?iée GAhAGw! F}?]até oa(r)rglaoﬁé Seffge{cﬁtfg rg?:&lh){cal user

er ~conprises analys

- inbét8lcy Thi Be abigicest By eshbliaga talhaed praetitidgerdo nalighteahrough the

actjons associated therewith and |isting neans for .
wprkflowinteitizely; startinie fiemrither @ gatient iconesrnosuspestesdiagnosis or an

i . nt the plurality of displayed interlinked nodes.
e’%ﬂdﬁ!’lge%z tt%‘g tasks to be generated al nost as a
by- product of the process of

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

6 P10686SGA/SSA/PIK
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20 navigating the map such that users are not only

correctly guided by the underlying workflow but al so
have the benefit of having many of the actions they
need to carry out as a consequence bei ng determn ned.

sdlBétion lhééns%r %ﬁ)l H Bseér APLEAG o OR 1P4PEGRS Spth'%g(riata. In this way, a

aut omat i cal such actions to occur.
userzapbe pr@eﬁtbda mthtrelstram dafado leateo detsndmhgfoor their patitiemtvithin the

fromthe |i 25 The_action |ist nmeans, may be
mapr g Se-}&ct ith @H&I‘a Q'ZJ?IS evaptageqpsly speeds iy ad mpkey data entry
eas%r%}ﬂqe %Qtl{b%e;ﬁa&ﬁ’ Ed 9k Barh grpage to present the

[Ist to the user wt optlons user confirmation of
each action, and to determne the list of actions to

P%?v%%ﬁg”@géi%t%{é%%Fgﬁﬁﬁ%ﬂﬁégs'e%g?t@éq%%daé%a B i tpde to
d@kAnine iRy 8 auﬁ?féhéﬁ}%@ St QVS%E&{@HLe dﬁfg{é&‘ % the first node. In

conprises an I nformation neans provi a2 node
this esgsbecifcidataoneedt onby ba&:ﬂﬁﬁmtﬂbﬁcﬁb baitt dansbenogtd atpiifferent nodes
user, sel ection. This helps the user to progress
maRY HOKA t he wor kfl ow and obtain any further rel evant
information required for decisions at each node. The
map i s preferably custom sable to accommodate user

le elAmeacHso cobpiseanenis forcenvirtingah&ehtersd Wataintd @ tlassification
nprise a note recordal nmeans for recording

Cqs@éﬁprsﬁqﬁlémattw defaxThigenside a vpEpam rengeseatatiop af ansedataithin the
gc?lr)]% %&ﬁe\%}]?{l{ﬁ% irt {3\}12&1&? g&]sfc’anpa ga%u\g#t}alﬁlg{i‘gg e)Jts%rH stems

wl‘iéréehe @ﬂ@clﬁ@iﬁdaﬁﬁﬁb&@s\bﬁﬁ?ﬁehﬁ@erbt%@d. has navi gat ed to
that particular node. The GJ nmay further conprise

f eedback generati on means for converti ng a user-

{ t tta
PRI A IOb ARt icnstise ARRThE Mot FBF ZREGHAD el Rlered date
ariiogeiheio‘ﬁ&lglﬁﬁstcﬁf dcﬂ@n@ﬂsomﬂ%ﬂ&h%ﬁ@t’h%d%’s@fﬁ@Iﬁé‘a%s for listing the
arisin rom 15 use of the map to be handled in a

lisg mfcasS@mated fagtiorsd tarthenaser sadihcent the plesilisy of idisplayed interlinked
Q he c t of the feedback re accu e
nolBy i g IR SRS e Fnetll MRPRAS f BEPRIRFLO B fpess of
naRafh hERRGLIRAL thad St ERVEU1y ARkt ofilded Tt thR&inderlying
conprises an EPRMS nanagenent means for” Obt al ni'ng
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 cach 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.

7 : _ PLO686SGA/SSA/PIK
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20 and presenting details of a selected electronic
patent record in a portion of the page. This is a
hi ghl y advant ageous aspect of the present invention.
Integration with an electronic patient record can be

Fatlg Abde pef@hiblqifadthdrtotipaibeddsre tiformsdtionSheine grovided at a node for
i nformati on about the patient can be used to assist in

 Presentpeogfemetion agpciated widh & npdewpenyvsen selpgiioa; Thigtglps the user

0 ' it flow C : :
GBS Rt B8 PGl a4 BLREEESy AP R A nf AoRE R uired
fér ddlsnaatedchtnadyi ew of the patient's history at all

ti mes. The EPRMS nmnagenent neans nmay be arranged to

use the details of the selected el ectronic patient

THECRRY 10 SELEEN NS AL O TBLE AR ohSe " B F8frdlcc? More
node Fr omH e User ™ PR NS way e nmap i S responsive
sperifaially aBe GUE Hh pathel Yombselatdtatdeaaidy nicand fig r8édbrding user-
patient record. The GUJ preferably further conprises _ |
sencaptediterguatennie relating éaacpartienlan negx/er, dhe apteyregerdak giegng being

know.e e, the searchin ans , bej r 0 .
ot Qe Bl SRE el yRF b B TRo 5 SiE " ALRreCnote s
rddfi 8Bl RNEd uSbrans hﬁ‘}igéﬂ:&l M@ﬂ@tié\ﬂ@ﬁ @ent i ng that

topic and to transmt that classification code within
an information request to the know edge 5 base for

| Tf}(gl(@;ﬁ %Pylt f reﬁng’hllﬁlg?lséz ggqt%%iaﬂﬁe%e%%gti% gl'begg%gorgggl}\%hing a user-

dQBERNeS Mitd BRb R2EGaRERitthElekneWaBdG8d bRE eenWnithiey thd Rfessage to
requi renent for a search to be carried out. This in

anaiher uscnhaviigparcessdo nivession of thk 63k Thisienables guastions arising from

uls G 55 Tt oohe Bob%e ghh sk & BRtecfinnR and e assises in
cbihR 'gfﬂa@asﬂtaa of Bt Rek hih8dccrftOlyR! et e range of

possi bl e data 10 i1 nputs relevant to the subject of the

wor kf | ow process. This facilttates inproved coverage

PGS Dl g 6 FBSkbbs B Fised Ty sysem

EPRMISTBAC HER: ; KIASRARS thEntdRES T Gbtaini

(a rng\éﬁa%?{ép(ggg 0 %léa{)}ﬁﬂllrﬂ%?ia?)lﬁ)o pagesg?or di spl ay toalnlng

antbpresentigrdetaibud 4 bdetad eleomonio patent etooed irc apobtnusiethe page.
to direct the user to a specific starting.point in the

Thisriga Bighbr adwantagepny asnechplihs preserl, HyentqL (Ihiseration with an
elécﬁﬂ)rn‘}@p&%% ¥ecord can be highly beneficial in that previously stored information

about the patient can be used to assist in the progression of the workflow. Furthermore,

data obtained in the workflow process can be used to update a patient record at the

same time 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.

8 PI0686SGA/SSA/PIK
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Preferably the GUJ further conprises editing nmeans for
editing the plurality of interconnected nodes on a
page, the editing neans being arranged to update the
stored 20 workflow to reflect any change nade to the

TRAURUT pher@Biyt Ribther Bahpi&s Cgeafcﬁ%g%lear%”%?'s%ﬁrchﬂl% Mp €kternally

advantageous to account for any local variation in
agdessible rklnbwdﬁdgﬁ frase, ithe seaphingtheans bang Iarrmigedub h:onw:ry a selected
the .user. can he.extent to whi
PR (P E S, PR TEE LSS EGR el SeBRenTRE edytopic and
tPEr@hRhiR Rt GRS orf OORY LG 5§Q19foﬁh5‘tgod7%ﬂ§stft8rthe knowledge
recordi ng user navigation through the plurality of
basat for Ir¢1nkfe1d lm”mdagtlonTmrsalpchheﬂea The ws of cmdd:shmathls manner is

tor t he pa t hr ough t he vvork
highy Bivarbizgtds o8 3 Baslis irent, pootss @ gripdgrapasea, Vilagqut the
reQQFRhE ol 8 \Sb41ah kO Be e&.@ieusau% 'ﬁﬁ@%t{frﬁ%lﬁﬂﬂs&s&@gﬂﬁ@ﬁ takes to

user 30 navigation to determ ne the precise path taken
obthino thgh retdueredmnﬁl’ﬂmtmmr b dlsis . regimds preferalgzt the ncitmssﬁaanpn code

can.be use anaI sis of us
CPRIHS? ﬂwﬁﬁflﬂ@ %_9@@ devsthioe SedRERegmin gl posible data
mBﬁt%Sl%[Evahﬂ"‘t’(? 'i’ﬁé QLLACEE theS WIS oéesgr FRA %%lm&té@ improved
Interface (QU &r interacting w user during a
ccxwrdg&Ioﬁwqueslsemkbettehemﬁphtilﬁﬁtypri Si ng a map conprising
a plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked
TI &Q&hﬁfg RAetsAhe bé"%ﬁtéea L) Péc%ﬁ%sas esfbrdet h%QBfo}‘mation request
nodul e for entering data relating a particular

arglaise chettspade to dberring atoRvandeighaf aplualigud pages for display to
rel ati nshlp with a step in the workflow process;
the ys b inforpationetessiived icay bs ysad it ditlest theuser to a specific

oy A 3 RSP

resul tant path through the to workfl ow process in the
According to another aspect of ‘the present

map.
Prpfwaéwlw itbp @HErfurther ppmprisrsd cditige apkansaforusdifing riher plaedity of

di terf t K
et L B S bl RGBT o
WRRGEW! RCHAREN fny? Rkt Ahbdd (Pfhd PAEY | THRKGHaBRIGRUMNDE e GUL

15 graphically represent the structure of a plurali t%
englles thearsker advantagemisly tofactount foanyloval vafipidan prthe ewakilow that

s SR o 1 U BT? o P sl e et & which they are

peﬁﬁjtﬁalt@ﬁﬁk'b@hﬂ%eyt@{hg hefp i n the stored workflow
process; nmeans for deternmining a particular path

t hrough t he wor kfl ow process using the entered data;
a ans ror aphi cally representing. the resultant
Thsg'gﬂgs Jagl @%@ lgaomm%@mrsw%mgé@g@s I f4cQrqing aser navigation

uBRBPURE MU, SO ARSI Phis oA ECRE el YR 9Py of e

paﬂlrtaleemﬂnrou@ thé tvbrleflmaﬂncdwamﬂ@ Wedi Khindbeqyfoesss, the
aul

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 P106863GA/SSAPIK
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conprising: a plurality of pages representing a
plurality of interrelated workflow 25 processes, each
page conprising a plurality of interlinked nodes which
graphically represent the structure of a plurality of
interlinked steps within a stored workfl ow process;

data entry nmeans for _entering data relating to a .
Apgprding fognother asnestofitbe erespptanegntion eerp isgeroxiged g graphical user

iﬁf@f.fgt%e géﬁga%‘(;roﬁ%&ii&in\g &ﬂhaa Us&P ghﬁné hae Mi‘f&b oﬁ%cess, the GUI

process; determ ning=neans for determ ning a
comptikiag! armpptdomipishigdh pihalino ok fihewinkeo GRslss Ihitls ighgphically
the entered dat a; aphi cal neans for graphicall

r%@ﬁ‘r@é&@ﬁ;smgtut%f g glgltﬁlgfgﬁ inselinkedhiterit a ﬁ@reaqukﬂ@w%rocess;
aglr)a(l ageniér ' gdutlfl? ?or%ﬁ%%in% fdgfﬁerpﬁ[igé ) 5 Bl"r\?\ﬁ\é?%} %quctgd S} L?f iw}.']lgrein the

0 a met Frrnteraetin user
nadBiskd bt PreDARRShiP Witlda Sef iR Wk lbeirobedt;ef pakway module
(GUJ), the nethod conprising: generating a page_of the

faqgetermiring aparticyias path thepughghe wark i processtusing Wik egtered data;

P 7 BBl b P riRlsel] ERLCER g ST AR Blon e

WOHER®S piocedtlif thdygaplat @ rel ating to a particul ar
sel ected node; the node having a unique relationship

"with a step in the workfl ow process; determ ning a

part.i cul ar path thr h the workfl o rocess. using t.he
ASRerdinscto dap St amad A presiyRyaision ducte F oYl o EtaphiCal user
it &Ptk (B RAtfrodinm@Utiset BRertiickd O ok &R Basé BrokiRg a workflow

page. 10 According to another aspect of the present )
progessn thico@Ul isemprisisgpa pogclawhaling aphirelty afeterlinked modes which

gréipggjllgélgé ?‘ﬁralfriﬁgetn e téi 0 VéllS%’ G?plﬁgaiilrtyé %?ﬁ%%@oq&%py tthe stored
woAGIW AScedl] ¥R R dtedtf AR Qlﬁidﬁnﬂi/"{aeﬁeﬁ}ﬁc?%f SeledtB® node;

sear ching means conprising: conversion neans
wherciretheinogde has & bpige deldonshipowithistap indhe storadtworkflow process;
predet.erm ned. cl assification code representing that .
MEERN dor defarRiniigs A Rt URORE fitn SoF LT rofiae using the
1fib:28 Sdald: CRld PRGOS bl | |ORshIBAH Gk BUSHigh th
ROEI LA RRORE Iy L BRI I OR (R Tl WBlgh the
warkflessproets\atte pagbor nat i on contained therein. 20 This

GUl provides access to external know edge bases

wi thout requiring any search to be carried out. This

. p Co | _
Aborlthd 0 inBHEARL ARSI, Bl (SRR T BN vl graphical user
interfiok q@i18]) bfas Esteradting a®ith CalusemauAAE Y aldrffow Sprocess, the GUI
real i sed when_the conversion neans further conprises a
copsprisiRgi| 2 phwabitysef opges sepsesenting adpbraliy el igrdated workflow

bR, it e ORBhRRE ol S o CREFL: bOIS WRl Bapticay

repreddiiti the GhlubRre €0 eplufdIRY &If0inerisitddstbpe witedla stored workflow
dat abase, a topic specified by the user can be used to

prbessk; dptaesnttyemepnse foroentbsing daian relatitlg t¢ mepartieular sclected node;

ropr i at ode for an.informtion request,
whetbin the' fode hds & un(%que relations r{)awﬂ a'step i 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.

10 P10686SGA/SSA/PIK

R

P
' 3
Nt s



5
10
{'/3
15
20
®
{)
25
30

30 The present invention also extends to a nethod of
interacting wwth a user during a workfl ow process

usi ng a graphical user interface (GJ ), the nethod
conprising: receiving a user instruction fromthe GU

to search an externally accessible know edge base;
initiating a search of the know edge base by:

Theomvesenl imyentige hlsc teaténidsn t@mnatthod dfdpiecacting ovith a user during a

redeterm ned cl assificati on code representing. that .
-"P_ PV PAPIFSY PSRNt APt ASET Enteraser eivg gw_ @%H*eg comprising:
g crdting @?ag%%ﬁ@blﬁ!‘ € Séon%%%‘incg'gg g)(s?ﬁ?lgﬁr'e&aﬁfté}ﬂﬁked nodes

network to the know edge Dbase to a vant
whithogmaphically cepresinhdie: stnertaicnof Aqdombiyngf tintedinbtd ateps of the

a ct of the present invention there is provjded a )
ng@ﬁm PIOces§s ERIETIRg E?tﬁ Aelatngd9 3 p%Fulﬁmeé?%{ lilcrdg: %\eﬂwdﬁ having
ki I r c i SN0 .
2 4 e Ml WAGCh o, B 86 33 6lolpiSbock BORA BN eiticulr
pagh diphiglattieywdrfloepressntsibg thesdntared date; afd graphicklBl reprgsenting

of interlinked steps of a stored workflow process;
ths&?seﬁﬁ@f R?é‘aﬁgowgktﬁ% Fork iRy pracess 1nihe PasF- of i nterl i nked

nodes; and updating neans for updating the plurality

of interlinked steps of the stored workfl ow process
Avgariiingny anotheresspoctdifiige plesey Gidventioe thede isharopided algrdphical user

of .interl|i n'tléed nodes. Enabling editing of a workflow

infarfaee () fop interacting swiflya usethdyring aawedilory dveeesasthe GUI
i1 enabl iaki-on of f

cdriprE sEarch B et 7 SLARP ot ext HlP Il e knopsdee base,

the nédactiiing | mbansofcotnpeisipei Wongérdkiony S@AE HRSesnweethg a selected

. previ.ously. According to another aspect of the present
InjGRsHeR oPiE e & predetersinerbelagsiBicationpofle repsensping theg topic; and
ISkt bu | e I L.t h user..duri a \wor kfl ow .
il e PR T By RauS Sl s pfffmation
re@idphivealk cophaseiMics Mwefk tdeheVRhsklcape Mags &S Sccdds relevant

. plurality of users located remotely fromthe centrally
I ten perppiase thesginon and related to each other in a
user hierarchy, each user having access to a version
of the representation; referral neans provided wthin
THRACGU TR e a@bss D& xE@ R $RB W gk DAsdsQvAFRR t&frif any search to
referral message, the referral "neans being arr angec?r to
begarried d1d. Teis s fiehtyoadvafBgemsi asvieenablesdastexthord aylarate access to
|l evel in. the .yser. hierar ., This aspect of the
ﬂlepgaéggﬂ‘?taﬁ é‘ﬂ#\l%woéﬁg’a?‘@%gg‘&%%ck to be generated and
dealt in a controlled manner by a systemin which
there nmay be hundreds of thousands of users. 30
A poctcaliimpldntergatitonie readtpd ethenfthd benversheemeansfuether @mmnprises a
c%]llg%re is provided a systemfor distributing a new .
logal databaseqtt predstarsmined Flagsfeation eadenand amgsgoctased ligtsef; specific
inﬁ)ﬂﬁatﬁ%rc‘{o%f@s 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 P106865GA/SSA/PIK
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conprising: a central store retaining a GU
representation of a workflow process; a plurality of
users located renotely fromthe central store and
related to each other in a user hierarchy bel ow the

r6RVifih uSdr HhftrucBSE RomSBE GLAMD R6ardis 66 SStetr@llf ab@ksbleknolledge
a previous representation; comparing neans for

bassprpnitinting @ earglenf therigiovdedzt hake by eprmusding & sedastes inforgnation

user's preyious Versi of the representation t o
Gy bk ekt rlpaitgatin solf Pttt adlg d transmitting
tHa® c1uadi flERthnt doas Svidhid heiFReRRiochGel 8t HE@ R AREAGHB4tRAs network

with that version of the representation for
tebasndwledge base tareceserelewhhngformation geweingé thoginhi n

each previous version of the representation, the

revi ewi ng neans being arranged to accept or reject the
ARESriBIe0 GRSt splett TARY Bieséfl iRFnBBh MGFE isO0irovdEE b ©edphial user

to a higher Ievél within the hierarchy. This provides
irderfadg FUDI Bxrrinbuadting wiphlae ascradoringta morkflays arecdss the GUI

CBPTIRY @ oPH DI At PR (o FOR Nk ACUeT g egephically
repRAtRGhe @ﬁ’ﬁ&ﬁ{eh(gg a %Pf‘ali?f SERNLrhIBIERENSUT o §16¥e@ wotkflow process;

provi ded a ne constructing a graphical user

editingmicaoe for tditing throplucaity of siteginkednodes; ragd opdaténg means for
opetPldhe il et Bt Siohe pl e’ S5 Wikl process with any
cdHRpGEdiRE CRldo¥s ShfdS HE BhrdYRS iRV inREd n&f‘e@.eﬁﬁéblliﬂg Ieéiting ofa

graphi cal representation of the hierarchical workflow
wotkfloot uepresanitatoin omnhisewapdd highlyurdientageges as hit cangbles local
kfl ow,_the

t he 20 raphi.cal representation, . .
VEBHBR of i rfée aVpIkElon) ire eSsPaAp ofg ﬁﬁkewéd@ét- oFhis gmitigates the
: 601 i ithin the
im0 o BRI Sy PP RECCbE pRAULIN P T Movel

aspect of the present invention, nanmely that the

software application 25 and GJ are designed and burf{
ASGUHIAG Or7IORSH (AERACt OF th BroRely, v ERYN (RTS RPTOHESA & wptem for

41,00 0,5 | Al LORS L0t t b syst

s bR, ANcRoRRR, S R ATRGR EPhess Wb system

confirisivas: ea @pirdlBattofsds glabhish] fopiledentadonsif thedwadtflow process; a
content later. Brief Descri[gti on of the Draw ngs_ 30

plweiiboek usestlogpisd remotshafew, e wentrallypytared reprgsentation and related

e dipent.s of the.j ntion f dJverj i pr
to BRReRIEL R o vk Bics iR EAR 1, BRIRLRELEY TR hGGn of the
reP@séRftidn; GefbrlY nRis ploved@MRitBin BhdHvérsoarSNGe repretdigation to
acconpanying drawings in which: 5 Figure 1 is a

gepetatnardferrali mepsagn, $ieowfangl mesoheing aangndsosyrd hemessage to a

' | di t hj interf f
rofieB ety Mgt BRel EohsieEiediPer vor and dat abase,

to various institutions within a healthcare system
according to exenplary enbodi nents of the present )
Thisaspect ofi thel Prefém lineenBion enables Hestdbiack tdbo gknetnted rash dealt in 2
show the software nodu] es incorpqrated in_.the
copftefied Biaapsr tyer patenin \ﬁn@}a fherg may WH%S oh theisqnds g users.
Tool Application, conprising dinical and Adm n
Modul es, for use in creating and editing patient care
Aqatdingys atibthel ayedt by thdpregémtpinivestionuthere isnprevided ey 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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15 Figure 3 is a schematic diagram showi ng the
contents of the proprietary database of Figure 1,
Figures 4a to 4f are a series of screen shots
according to a first enbodi nent of the graphical user

. _ | ! i ; f |' _
CHPESHECE soR TN ARl ORI DE Ll process: o
pheilitgSf abers tdoard réMoledy RoANE ca@rdl Qtofe sRTRMNed to each other in a

enmbodi nent_ of the graphical user interface, when the,
upeit kiprapdy  beowothe j agnisg)r sioresl earh isemhabmg/Becess dQiayersion of a

REFAE YeBfbsc DL "SRkt e R FinBel P Bl ol of the

répiresehiation &dth & Aserths freviolt efHGE of BuRtopresb@ntid®d determine any
interface is not integrated with an EPRVS, show ng

diffesences; faevarding meaps forfogwpudings those difterences tp therysesasspeiated

R, 0908, "B, Bl BB Yo biwing mean

he gra e,
pevidddedhinseall preeioksivielsiéh 0ahe ABRbicaadtionN tHf rdvididhg means
2, Figures 8a to 8e are a series of screen shots
bejpgrmageechéo iaerept poraiestotheodifigrange and gp@onvey an acceptance or

monistrati o ata .wW.thi.n the patient care pathway of
! |°88Pé%a%‘5gﬁjﬁ5ﬁ¥gl%@?1ﬂgﬁhw8mfﬁ Yical and Admin Mbdul es
of Figure 2, Figure 9 is a schematic di agram ‘
showi ng the distribution of new versions of the 10

Thisaprovisias ausiey ¢fhdisiribatiog dipdates haroongst manyhissrsie i eentrolled
I [s.withi,n the heal.th ) d Fi 10
S i R cOn BT SHOST RRGTY HoodRel MBS AEsFPiR:

feedback, relating to a patient care pathway and

initiated through the graphical user interface, up
Actnrdingltot dnethes hsmact of Ithe prestrgviaventinnt thiere tshgovided a method of

heal t hcare system Detail ed scriptjon of Present]|
oS EReIEd ERBBGRNEHE SOETEhe sy BUIRd PHRBHHIRGT CQUAE content

.- TeARICH dﬁla'l:‘iw%ﬂcﬁoﬂv; T og&iﬂg}-{girlt‘r:g%{t&ﬁsinsay d4t8as4 OQ % %’éeries of. -

rmpl ementing presently 20 pr enbodi nents of
steprsadteritierarohécally strustitdd vporkflont hiyd penetitiinpra grephicallvepresentation

ni cations system 100 facilitates c¢onmuni cations
ofgtg%:ﬂ'c ical VA & structure, wﬁich can%)e useﬁ to guide a user leough the
workflow; the graphical representation comprising a plurality of interlinked nodes

where each node corresponds to a specific point within the hierarchical workflow

| structure.

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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20

25

institutions and a proprietary system providing a
graphi cal user interface through which a portfolio of
el ectronic diagnosis and treatnment tools is avail able
to assist in the delivery of patient care. The _
MitRGRRI &Rl apSRhtub HeBSIUBGRE tP peSBRES ebdaith@fs Of tatin®dition for
care 25 pathways, commencing with either a suspected
defiieeging dinpravied patieiti caee viyanrptaphicali wser brderfanerividlf naw be described
raphi.cal representation of a clinical, workflow.ar a
o7 AR ERereE R T eRne S B ndoeaviBB arPhe W HKoc:
practice guidelines and is broken down into a series
of action or decision points which are hereinafter
Figuteel ivd scheneaticndiagrsm showing a chemmpicasions gystest demproviding the
and. software tools that a healthcare practitioner
_%ﬂgﬁﬁﬁfw YR IBe PlopRaioes ik sonBieig  }ENgundlpiabese
td MvdrfdRs " ARERRRNs NN ah t GEaIRRART IsGsteh) ascotdifg MaP &emplary
Medi cine, at the appropriate node. The interface is
embbdimentsiadithe presané invedtiomsecord the route traversed by
the heal thcare practitioner across the Map. The
gui dance function helps to optinise patient care in
FRHEO? QAR GEhM At Kb iaB and MidIRhE GRS sofWiirk Hhodull& incorporated in
recording functionality additionally allows the Map of
thebtpprietaryt servee ofi Feghré dy intchaling ag Editthgalatil tApplicptders somprising
The co i cations system 100 nenti oned.above.
ClBieah pask o Masles. B st FFF&“P%PB&;F%%‘V% Efficph gare pathways
di@blld?&j by e Pha Hid-MSted5)- ces 104 | ocated in various
healthcare Jdnstitutlions, a Central EPRVS 106 and any
- Local EPRMsSs 108 accessed by the heal thcare
jnstitutions (whgse data are periodically uploaded to
Fighee $iharsshomeiereEm seywing the Gpaients pt dhe PhARtstany, daigbase of
Fﬁﬁﬂﬂ%edge Bases 110 and a Communi cati ons Network 112,
ich all of the above are connected. The Map of
Medi cine is provided to conputing devices 104 within

the healthcare institutions, via the Conmmupi catjons
F]@{qﬁ,{ﬂ-aktolii.‘zgreb%, SQTiES qfrs(s:ﬁepeihgpsya@yg}négﬁqgilrst-rﬁgboc.hment of the
o SETHOEE LiBoq RhoPint AE SR RAGHARY VAER HREAR 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 P106865GA/SSA/PIK
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15 al t hough physically |linked - accordingly it can be
t hought of as a virtual private network within a
general w de area communi cations network (not shown)
such as the Internet. Information fromthe Third Party

: Egﬁﬁ’é@' C.
£ evi c%gc 0 ?8 é% ﬁ? eon;% %f ﬁ%%%s&§W%§P5tP%%§%%W9 for display
by theghaplieal W8r merfioglbaind extended dsing thenfpditing Jodespplémtion of

104 one Local EPRMS 108 and two Third Party Know edge’
%%’ 110 are shown. Both conputing devices 104 are

taken to be conputing termnals for the purposes of

the present description: a first conputing term nal

Figutessacte Sease tiveri€eoft scaden SREWShd @hgathe incosparatich of clinical and

nputln ermnal 116, |ocated |n adlfferent
Rt éfaran ithiny ﬁheoaatf% SR Bathpvay tof Biguies siastor i using the

Chﬂi% | g BNEi 20104085 of B tion fromelectronic
pat ?lear?t recor]glo ?%? ’he Central EPRMS 106 can be
i ncorporated into the I\/ap of Medicine as provided to

the first conputing device 114, whilst .infaormation,
Figpesny & et selsmaticpdiepiam shawiae eﬁlﬁﬂhaﬁ%y of ew_yergions of the

t C
B0 6 SR OF APE SRR BE HihRAIAL 1A HplPEhafheare
syblehreandt i vel y, each of the conputing termnals 114 and

116 can 30 access the Map of Medicine i ndependently of

their respective EPRMSs, for exanple by typing in a

cid i r t R

Fi V\lisd; irs ez y&iefrr?a[]i? Vﬁgc'rgllfﬂ %B%v.)ng%ﬁl (E.llst%%)u{ (g V:t%r efé%gd? relating to a
patxent care pathway and initiated through the graphical user interface, up through the

‘hierarchical levels within the healthcare system.

Detailed Description of Presently Preferred Embodiments of the Present Invention

With reference to Figure 1, a communications system 100 for implementing presently
preferred embodiments of the present invention will presently be described. The
communications system 100 facilitates communications between healthcare
institutions and a proprietary system providing a graphical user interface through
which a portfolio of electronic diagnosis and treatment tools is available to assist in the
delivery of patient care. The graphical user interface presents a series of patient care
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

15 P10686SGA/SSA/PIK.
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The distributed proprietary system 102 is conprised of

a central proprietary sub- 5 system 118, a backup
proprietary sub-system 120 and a plurality of |oca
proprietary sub-systens 122 (of which only one is

rédeMhel roufel tgiveRed by thedgdal@éaré Bgncﬁﬁ@mri a@todk yhesMap yBlieegmdance
116, 118 and 120 conprises a Map of Medicine Server i
fapsiondelng thegptisfisavpaiicot fare Datagerrdenceowith slinicalngridelmes.gwhilst

h : i ' 1 i .
oL SR, s S0 G, il o et o
traRER arfdl AuditipRisys. 10 sub- system 122, the NCM 128 al so

connects the sub-system 122 to the | ocal EPRMS 108.
The central proprietary sub-system 118 stores and

rovi des .bqth a st copy.. of .t he Mh f iy Cl
TRE oo iohs BR 00 FaBicHed b T, RmdERL 4R Affbuted
i@ SsACH et es M BE B ink QleRtdes e4V Rycatie@Nin vari
pg?*%ﬁﬁﬁﬁgp are@%hgégmﬁg?ih haegﬁgg%n cugtoniseg §¥ Yanow
healthgiretingitutinrsy @ Centsali BRRMS 196fand ang dop3l BRRAYIPs 108 accessed by

clini.cal staf.f,.for exam speci f.yi.ng,.one riicular
s bEEGR; hEhbions GTRE el AEr sARL GpHIRE) 6 AT Contral
EPW%OG)TB%I%H@@TIEM%WM@&@B&%& 1@ Nafd 8 Cdinmunications
replicated by the backupagroprletary sub-system 120, . .
Netwarkt hi2, tohwhivhpalbof Nheliabdyee atcaponstected. fbe gyiaw icddMedigine is
heal t.hcare instityti.ons en..20 jn the event of . .
PRSI f spmmuRiner SYite 10F Wil ¢ho Reaisas elgtigps, vie the
CORMMIMCATRs NERWbIKUT 120MS the prefirRieRS sQéteinNFIX, k| Cétithunications
may be of a sufficient”size to warrant having their
Netwarki 584 ivensomm oétwiokie hivkingosecMzd psrieats, thahdre virtually closed

SRR S8 b i P TSR 3 i v

| ngtgfg?% ?Ngﬁng-r %@ﬁeﬂi&%e?@oﬁﬂ%hﬁk%%@ww&t Sitidvir) such as the

e mal ntal ne y the central proprietary
Irderhets fisfoamatidB fram_the d HitdePdrac Knpwhadgp Basesai 10 1s accessible to the

sub-system 12Q0. The key benefit of havj.ng lqcal

coIPRpiEdexises 4 Ot thrpughonpdes 9 theManod Medifige Wéﬁ@%&f
Medicine in a particular geographic area is the
reduction of external network connectivity that is

Inr Biguie £donlyhive heonipriay €svicke 104 dnedtocahBERIMS p08sad two Third

tinme of the Map for the institutions _ in that area. 30
Parhie KnawipdgeiBasent 14 pe shpsie Boilpgompuiing devres; Y| are taken fo be

e t | . I =SV t ti
oG AELITE B B8 AL pr oSO EhE Nt computing
tehiial 11PaoRkiRIBE Cefittdl EBRVSNEI6LAW a edvdial @®miputiif) esrminal 116,

sub levels to be provided within the overall system

logaed jin ardifferont bealthears institutiem fioms thet first, rceespepr thpdjocal EPRMS
duct i on. of .ext | .networ k tivity t '
ESHFbRSE RS E-0Rif BN oSRBDSEH B e Blrdpproes 106

caR€hy Shcokpdrated BN thIWHHF M&RERE % WobRldd a3t BE Mkt computing

systens 1t should conmunicate with e.g. which of the
deyideei 14 whilsteinforynasioh - feys t dergranic phtdertdresends stpyehbysthe Local

TSSO S5 e L PR el W s
c%nﬁ%@ic@qsi%?’Aité&aﬁ%l%,?%gﬁ?ﬁ BRScomslR 16imiNfa 11 #6AA 216 can

utions it can pro e Map of dicine to.

- acThss thMag oFBdeditine iridepemdantly axdltheis eespiectiver EBRM $sa kasexample

the formof a series of interlinked pages, witten in
eXtensi bl e Markup Language (XM.), dealing with
different health issues which are stored in the Map of
Medi ci ne Dat abase 126, each page being identified by a
standardi sed clinical code (el@. SNOVED-CT COB@§$6$%#SSAHUK
that particular health issue. However, pages fromthe
Map are typically translated into Hyper Text Markup 15
Language (HTM.) by the Map of Medicine Server 124.
bef ore being delivered to the browser of the

"~ requesting conputing termnal 114, 116 (not shown in
Figure 1), since this is the | anguage which nost

Pl
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The different healthcare institutions, and healthcare
practitioners fromthose 20 institutions, are assigned
identifiers against which details of the appropriate
version of the Map are stored in the Map of Medicine

b B e e Pt RERRR en it PRI 3o B bpoytsts (aptshow)
opthevbobpdting dévichddvbp of Medicine fromthe central
proprietary sub-system 118, their user-id determ ning

whet her they receive the master version of the Map or

The | #GAbuYE ?W%ﬁs@ﬁﬁ{ Egg ds béﬁrﬁgjgge&] R4 ggﬁfaz proprietary sub-

institutio are oci ate
‘'systioi 1l &y bpckupgnepricias subisgstemaixo iy Hehirhlitgarfdocal proprietary
ractitionerg n rlglijes within the Map can al so be .
suristerns; 14 2t(A W%&b Y frsdis showsn nkignesh- Eaeh ofdhe proprietgsy sub-
w488t |t 199168, 120 S MASTHE\RARE SLOBPT24 and o v of
MedichenBlatabesk 106 emdt deyedtavs the aVoBShicatitde NagairRsSt12 via a
nodes on that page will be stored in the Map of 30

Neigrk iGoarpumigaions MomzsyNGYD 2% In thecpsq of tisdoend peeprietary
Eon I [ e at .t h a r QVi
~BEPRRERIPR LR BIENTR ooty W el R0 provs
108.e allowed by the healthcare practitioner when using
Map, will also be stored against their user-id, as
will details of paths they have traversed across the

[aini a [ rposes. Wt ef eren to
TRl phflc B S 2N 15 SRS RR et Pote e Sofy of the
MagrofeMedidtheaadll 1diRliddaPvatiole df cho MR orbasdicihgbadiwellng data

three proprietary sub-systens 118, 120 and 122 which

aspomitedravith theesamisovocdlisad tversiensi afythaiNap arenthbee which have been

BRSBTS B0t B b Are By T BRuH AT 10F cxample
spedifiM@bhc HArtRLRE Aped RE tFRAHHERveP bRGthe! bMLENoBERL issues. The
processi ng managers (a Routing Manager 200,a Map of

cereli proprctBat aibasyetevh hER) e replicatedabDitst backup ipooprivtara geb-system
04 upjt nager 206, Del i yer ager, 208,.

129 ety Maadir-Beine st e Feridenos heehedmipsgutions even

in ME@RAE o dhtral s)Bérd )ﬁﬂlu%!i‘ﬁ%ﬁ 'tikfgn@e%ﬁn fotdl hélre institutions

Feedback Manager 216 ich handl e I nterna
(opgwops of mgtititiohs)maynbe pf apoifeiarn gizeub vwyshehavidd theliSlocalised

Vet Bt fie A0 it MFieincRd D00l o SBTehAPSraiaded by a loca
P3RS, 0B SR AT A TR PRE A 8. bt

~ damodouldrseilli aidetiSratlehet btighed by ¢ dontial pRipriofars buli-efktem 118

in the Map of Medicine Database 126 can be accessed.
ang thechaskyim Propeietng sutysystaan 120 hereeyhepelit ofliaging laeal proprietary

B A AL AR R BB o

rediRtiv®Id¢ EQRTAADI etk SonrBRL GIE thatt isORequlfed, RAHEN Néhproves the
Manager 200 acts as a central hub to J%lch all of ?he
delgtene pnhraspenssitinge oftha ddarsionthe inktétutions sothalvaes
application nodul es connect, forwardi ng processing
instructions and data to the rel evant software 25

The' @68%aHRY ofDfE! §steh1CoWBRs Gf MBAll ol NG kR MRBFeen the central
Manager %g Iias%g evvith thse Map of Medicine Dat%ekl)lasee centra

 propeigtagy) deb-systemi h8,r thet bankupf proprctatshsnb-spdftémar2d and the local

processi ng nodules wthin the Map of Medici ne Server

124, handling all queries and updates to the Database

126. A brief description of Hﬂe gener al f unctpijodzasaAESAPIK
of each of the other processing managers foll ows

bel ow. 30
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Details of any conmuni cations received and to be sent
by the Map of Medicine Server 124 are forwarded to the
Di stribution Manager 204, which checks to see if the
comuni cation is an authorised one. The Distribution

pMpriagey sdP4ydtéms ATD! efflesOfurtheR0b i1gvHIA LS G plocided Widldn the
and an Inter-Instance Mdul e 224. The Confi gurat.i on

oxgrall Isestem 2l 09pid apquiced. dbisain| tyrofeseliy By mAprtkey Jedypsion [pfexternal
f.. i ci-ne Server,.124 n _gommuni cate with
kot bR R e B et R Y8 T T e it

i nstance of the Map of Medicine Server 124 (not all of
the software processing nodul es may be made avail abl e

Eeeh Maprof Madicmecterodr 124ds Senfiggred soypecify wieh peigrah gystems it

pnfiguration functionalijt escyibed earliern, [
SR o s ear it 65 Siraonifay) SRR should
s@ﬁO%@t@%daﬂ@ﬂéﬁeﬁﬁu 8atad Erofif; GRRIEh UTFINISSsyfste@t® 106)i 108 it can
EPRVS systens 106, 108 it can communi cate with, which

cqmugicptgr wigh, kbish ddiird Butyeknawiedie Besas ik san agrgss and which

ch healthcare institutj it . ' t .
oGt BRRR ¥ caf itk e Map o5 3ARRaR i P YfeMedicine
ZRPhMaT uded4ntofabsl taeR1 thalfhim RE £ 98{ds0ur BlerliGk & biges £Mdlitten in

or accept data to or fromthe central proprietary

eXtensiblesMarkupl Bangudge hEMIacdeabingSvith dififérentalpaplth issues which are

- 120, il st Cent.r.al f di ci. .
s, B S Fua it Mot RSt 126 speib sneades rRrged by
staf@lr8iBEREENiLASddde gte.igp BRCNMEDLOTalodRd)OPF iRt Farticular health issue.

subsystens 122 an forward the sane to the backup

Howeper, qiagey fsub- GysMam a0 typobiyu trandated nistoni Hypegtexe r Markup
AR BB 2 TR a5 AR DB s o

bRWRePGNEE %911/%2112%‘ Eoerh%fgﬁ{\;‘ teRfiadN 4, 496 'Yﬁgﬂéh%“%%ﬁ-Fiég}@ n), since

the Map of rver 124 receives a request from
thas isakad lahgaepe wiiele tioki tmoesess wilk ipwbiifigurdévo use. 104 to
view the Map of Medicine then, after the Distribution
Manager 204 has verified that communi cati ons fromthe

Tgé" 8#%%@%{11@%%%2 lcitﬁ%tﬁuﬂi&ﬁt | !I%Itﬁ@ﬁgbﬁrdaﬂﬁgﬁﬁgg' from those

etails of t care practitioner s user-id and
inptissivng, drenadsigned ide@ifiess dingy whivh detailsroftthie Mpprapgate version of
206. |If the healthcare practitioner i s accessin

th
theuMagt angesipadnin dhe ddap \of Medicinen Datgbasg i120- Mn %@% example, a

Sl oAl B PHL B R0 o0 o
‘Map BECRREicHE s Mitie Qeniidiptdpietdry OB 218, their user-id

el ectroni ctgati ent record 30 provided by an EPRVS 106,
determiningewhether theyuetaiye Menmgeter Yosioragt it Map eme local version

Sp%%%g‘ér\%'gg% ﬁ%?g&}c%le&gg@&g??vﬁﬁ%hsmﬁ itlrlt%cgnl'ey as}cs{)((:)lg’eeﬁh fa 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 againét 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 forwards the user's details to the Map of
Medi ci ne Dat abase Manager 202 so that they can be
checked agai nst those stored in the Map of Medicine
Dat abase 126. The set of perm ssions for the

Ld L LS .h I the rj . .

o BRIRRG S PR 180 g Y R M BBl e i
as @dl i demilsoofipaths MheyehaeatraddieedSadiesy) tHCRIap for training and audit

ractitioner can and cannot do in relation to the Mp
PYPOSREdi ci ne. Exanpl es of typical permssions include

the right to make changes to the Map of Medicine and

the right to accept updates to the Map of Medici ne
Withhefaendel to Riguréh 9cind S gedpBetiiRie theMp of MbicineSerbdrn24 and
reference to the Editing Tool Application 218 and the
thsfj\‘léﬁ' 8h Mediang Dathaseg36 ofithe thres peenriotasy pyb-systenon ¢S, 120 and

DRI A A5 Rl SaRASR Stk R bl g

to the request (a hone page for the Map of Medicine or

- _a page relating to a particular health issue as
T%@@p

fqfddediging daftashown ol Rigire ), iveurpnised of wleyen goftware

g0 B H6R s i qre¥ish ol BPGisI He e o iaE Niger 200,
a MR o Modidine SatdbasE Mun@SereA)2, aeDistlibiftioNBMap{geMoOl Ch BRcurity

-Mgages as stored in the & of Medi ci ne Dat abase 126
I

Reeef 206+ & PelineryNYanapiee 20%| anvixtyrivh fagenuiosioos Manager 210, a

Tk Tup o1 Aoy ket PreBte, 24400 aqfiedorogManager

2165 MitEchNBa 8 ifi8maldata YtbOGsifl AMHRAR Ckht GO Mgsstu#gy&@m 118,

are well-known in the art, before transmttin
1392482 apd 2zonné¢ntiobs wuithethe dlonmtenidetinrsaNetWoek EX? eimthe NCM 128;

of PR SEMRI R85 SR 5 b B ShybEAIS o
GORiRinte AppliEROUESH), fx{?ﬁicl?%%?id@&’éﬁ\%ﬁ% Mad ks though which

~Medicine made via an el ectronic patient record

infyrematiom stoes inythelMapof BRENGnd/Beitdbas PB; cavi dcdssed.
requests, made via the Map of Medicine interface, to
connect to external sources of information, which are

changhrgions & T ! n y -

Both of t Ses elﬁ%(ﬁj& szﬁ %%aﬁ%%&ﬁ‘g?%g{%ﬁ%gr %legdg[%cwd fo the
apptdpniatea softwaes ptocossings puddicn @yt the NG OEXSS , asSyorfigurdl by the

actions, treatnments, operati ’?% .

nefwork communications implementation. The Routing Manager 200 acts as a central
hub to which all of the other processing managers and the two software application
modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map
of Medicine Database 126 under the instruction of the other software processing
modules within the Map of Medicine Server 124, handling all queries and updates to
the Database 126. A brief description of the general functionality of each of the other

processing managers follows below.
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procedures etc.) to interface with data that is stored
outside of the distributed 30 proprietary system 102.

The EPRMS Mbdul e 226 accesses data froman el ectronic

patient record and uses it to pre-popul ate

- DepfilRFRAY dbmadahfordd &baﬁed dhd (0DeRBLEL; thatMAIASE MB&ieihe Server

requested fromthe Map of Medicine for that atl ent ;
1% asrsd‘grwarée& [t) rth@é]hst@bd@en Mpiredt 9042 ydiiohs chesks do see if the

ooyttt i et Gorkten g MR RRCARRA dariedr off s Hapgised of a

d@ﬁﬁ@uﬂaﬁ&?ﬁgdlﬂﬁ,'m AW ofi erIRtale BoARADI SEHe Configuration
clinical codes. Hence, information froma patient's

Madude 2Bhspeciiies |detatls 6f exsemabisystamsiibatciba Mg ofMiedistne Server 124

t hi th b
ot oeitg o rd I fererSRa i aRe R b B B figance of e
dehdlcéle Sek-Rk ¥4 gm &N oF theBRdre b caRIE: Mb@Med ARy be made

gbof Medi cine to determ ne further information about
aVaa1 lenite aevemnmstancm ofr theyrisreen 124k 8t hacdlesdi the deconfiguration

AR el Sien SeReu)hsthiatien ometer oy BB Berver

134 slhdiﬂd‘%éﬁ&‘uﬂdﬂ?es%@aﬁ&é&\éﬁm dafds G IR RIGh WPRIMS sydidms 106, 108
Third Party "Know edge Base 110 and take the healthcare

itpraacoitmwnente ohithe mﬂ'llxgh Third Batty |Kafomr1aige| Bases ThO gt can access and

cess. does not uire an e,.mad
W%fﬁ RPaBlcrs atitiosd gtecashg@ i OB M TRE To. Jor ghSmpte, a
fii nct? onahlklgﬁcglg SSV\%&% Le dggﬂgr F@qbdau?g&? ﬁﬁ%%?&%g} g}ﬂy send or
a¢aept datac caurarefrom e rceﬁtealepm@ntataqemhfgsmem $t3 e the backup
shots taken fromthe 15 &dlc Interface,. The db
PROREIGTARY Fp-FHER il Sva hifsy ths Ce Nigdisig rver 124 would be

ag[ﬁ {PEEabR Pag&l'ﬁ&n ea%dqﬁcgireaiﬁgﬁtﬁﬂoﬁ@&ﬁg ﬁfcalz% netary sub-

es trave se by a care praCtItI oner
sysheendVH@2 0hindVEfdivedrd etheagdnd@ab | thes bickkipnproprietare csubd;gstem 120.
by the Tracki ng Manager 212 and then 20 forvvarded to
Commymigntions veidh Cthrs DaPHeiaSe SWRmYSRRS, 281sh: 85 He sgagegment of

f
R AT fybhnd AR, 4 WREhaldled Y PR instonce
Maddid2oanal |y conprises a dini cal Audi t Mbdul e 230,
which is used for

When the Map of Medicine Server 124 receives a request from a healthcare
practitioner’s computing device 104 to view the Map of Medicine then, after the

Distribution Manager 204 has verified that communications from the relevant

‘healthcare institution can be handled, details of the healthcare practitioner’s user-id

and password will be requested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206
will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare
practitioner is accessing the Map of Medicine from within an electronic patient record

provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the

* healthcare practitioner’s details directly from the EPRMS 106, 108. The Security

20 P10686SGA/SSA/PIK
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determ ning the financial cost of any treatnents and
actions that are recorded using the Map of Medi ci ne,
and an Edu-M | es Mdul e 232 which is used for
educational and 25 professional devel opment purposes.

MpREE AP Enatie PG 8 Nl R MRRESTERBAR Manoger

26 a0 tst tleeytoan bs chéokedbpainitshesedtarpd irbthe Dapps ONkeditiRSDatabase
1%8 | ook- u costs assocjiated with those same actions,

ejé‘%?%’r‘ﬁ Pﬁ‘ﬁ%‘s%%@lrlthfg erlheagurrastitionsr isHpRIMgs)to the Security
%H%&p%\%\%ﬁ/af/ '1§t1 2 ouéaﬁ%ﬁ&%%%f th o(lsetr urkg%sg(ﬁ{ o gglte 1msen\§gat the

healthoareapiactiti@rn dahemcbe:aﬁaﬂed@\/ial i'eﬂtbidﬁ to ther MERNE Medicine.
106, 108, such that an invoice for that care can

E§%}B§‘@a @&mnya b@r@ﬁﬁmt@@uderﬁbe Baht i meke whanges toathe Map of
t e

L/ﬂ%ﬁ?dngenﬁ?% eﬂ\{%a%ﬁg Fo c Q5 es OtB Ioth% QUL S S RN R e @h%?ebvyﬂl be

acr oss FCl ne an tTonrecel

disheséb il ioead&aipaet b mathefeferghid tagharﬂdﬁtﬁ@ T&dli Applefation 218
the level of practice to which a healthcare

angt the (VorsiomBelenwssMprassr kb aewgctivehe. Edi ti ng Tool
Application 218 allows |ocalised versions of the Mp
of Medicine to be created, for exanple through the

Onecd ﬂﬂeﬂ@al@lﬁca@éjpklabmtﬂfheﬁhaﬁmsid@ﬁﬁﬁstheld% o@ﬁaﬁeﬁﬁg@ of the Map of
Editing Tool 218 is restricted by perm ssions.

Metlighicecorrespendingta e requesida dionfeepagst for sheeMap @%wdysme or a
RSP 15 R P P R BhERY S St G haf i coce
reea%mldvbﬂqle@e%éamnr&%eeﬁéveuqiyythemgp 6F Mk!di»‘éiﬁe Maeivhs: Minager

234 facilitates the association of c¢clinical
202nqnst frawiansied (te b DedivetyeManagani 2080 E&saﬁelalqmd teadigrathe Map of

MG e =hoeE R glr R b MoAisies DRBhErel 38 art e
Tlﬁfﬁ][)blweﬂf Minay& #RLRn{ie fﬂ% rki3ieetl ﬁa?gecf%}ﬁ %‘é gto@lﬂ’lédlcme into

for a l'ocal Specialist clinic) to be specifie
whaséen Sernpdt lmsybaeavspeaﬁsdduy e I’BQEESMiQ comph'adg denei K4, using

hand) ed, hy t he, Versi on | ease 214 The
Sfae@?% @M\%@@ %@é’% PTG A6 ﬁtrgﬂymtﬂng the page to

thé BRlskSSE MY QESiLons of the Map of Medicine which are
st oresd In the k/gp of Medi ci ne Database 126 and

identifies any areas of conflict; details of the new
r kease and .the conpflict areas are then forwarded to_ a

wems! ApplicationsoManagernaH) haadles tyvastypesupf seauests which are
reé@t’s}e‘c\lrb)I g Map of Medicine Server 124, namely: (1) requests for pages from the

Map of Medicine made via an electronic patient record, which are handled by an

EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to

connect to external sources of information, which are 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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20 localised Map is provided. The dinical Editor can
then either accept the new version, refuse to accept
the new version or partially accept the new version,
perform ng a manual integration using the Editing Tool

bé&P%dqﬁ@sItéd)ﬁo%l&e Mép WE MedaSnd fR\hall fiet® itudel S clirfical codes,
heal thcare practitioners, throutgh tthe Map of 25

erbeddsidragainshéata ficlds batantherMapof Medizing megﬁsn ld@k llh data within
t he esent enbodi nt aI fa ilita di scus

th EIeHOR R PHIERY e St e 4B o, T same sct of

staR@R8is¥P chhlcaneod. Heﬁt\!é %ﬁﬁ‘nﬁuﬁ@'}"ﬁgﬁ% bReGRCHectronic patient
di stribution network. Conments which are submitted as

rEfceabl lsai kbev centextualiveg withinbtlicc Map phiMedicine, Hieeeby assisting the

bty ettty Gt 2eseanrnt 8 S Ph i RATE BB b Bbiest is
m?a@sl §fcth lthé %&@p’ of Middidht Yo dehemizRVAkiaP foRRldnCMduen clinical

20 wthin the Map of Medicine Server 124 can be used
ccorcdlmreaxt syraptding thenstaralgetieadt clam:ll godeassacieed Weipibtheswndmon or

R e T R A
rdl&Rnfl l‘lﬁ‘f%hhﬁt)lorp wilthf atlhla S’?lﬁrd: | Pty C Rino G/ A8 NBade P | @ AL Blte the

In a particular healthcare 5 |nst|tut| on, assessnent
hedlthtdre practigionekdirectly to dhed iicformativeh. | ’ﬁknlsquvss deay not require any

ScEnoR Beleng! JEndha % - o pleres el ACHREpgdes faster

adc@§st fot fﬂe' fred AforitidnD BAERLK s@ %ﬁ({:tlﬁiﬁggﬁ?s\e lﬁzlﬂf‘ bB&lescribed in

I npl enent usi ng techniques t
funihde dethildd doy cohnsewiikirbfesdhcé o bimnpllaty gfredonglloemizkien frgm the
such_reporting functions. 10 The functionality
'I‘é%g"lﬁ9lfttﬁéa"£xternal Applications Manager 210 and
the Tracki ng Manager 212 will be described in further
detail in due course, with respect to a series of
Thx ecqirding  BHCEETIISHOf sthé rdap téfeMédicind iMerdhad e handled by-the
screen shots will also be used to further discuss the
TragkiagiNaaept 31 %R oufrs teariseh By Tderitegp praghtiosr sargss the Map of

M;%nar%ér g flig tiken, I E&a%ég ea&}g{]agerﬁ%%n%lvﬁﬁgge?sﬂZ and then

fodw&«aaa 36 Ciher\Hﬁp oENEREIAE DAtalied dNBideer d026 DFBstoiled igamst the
the different hierarchical levels which typically

usexcids ofvihe rpractifianenlin hbarMapyefi Madicingdisohase 126 ohe; Fracking

Mtghat S (ﬁg ﬁl%?ﬁ ﬂ}&g ; e {r}fseéc’s%ggi?t l ogA%g{tgggg%ﬁé%%gogvh% 2 used for

AR RfAINERE Hhadtidl %Bﬁrcﬁ%ﬁ? tlteﬁtn'férﬁé"irﬁl #otiohsl fHaf @fe re€orlB®using the
above description, it will be apparent that the Map of

MM! af Medicibat avhse Euael\/ldcmmdw},e 282 Ivduich ist heedf for ledugatignal and
prg; etsﬁgﬁf‘gﬁ \r/]élgpmgrl;]te pMa osgsf. e mlcalX'\Q(ucB? gM%dl%l% 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
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these would only need to be stored by the Central and
Backup Map of Medi ci ne Dat abases; Localised Map of
Medi ci ne XML pages 302; Institution |IDs 304, ‘as 25
referred to by at |east the D stribution Manager 204,

306, RPasswords 308 a Perm_ssi on .
VERED reBi g 0tes AR ERY AP Bl e §F AR YR Sngitformation
riveived gl the ddallfiehe praditiond) igtAn@ bR iRdeRIbntdF (ROURE] bfpractice to
the Map by a healthcare practitioner and are provi ded

whigha hepdibears perstitipner hhgbegmexpesadnat  heal t hcar e
practitioner thereafter; a set of standardi sed
Cinical Codes 314 corresponding to 30 diagnoses,

Thy Bdit6ETod Applibaion! 1184 IBRAtIS cal RBE Fakions o PIHeadah 6 £™edicine to
etc. which are used by at |east the External

basiratedaferorrempban tyewshothe editing pnaddifierc phgodasipages: &fsqalf these

_ d clinical di I .
AR T 250 P By el B Ty S B o 7 aiterent

loveld] RdmélR heoaingehl 1dvePaithe BemiaRr2fve Yol Ghd'@ielyare handled by a
heal t hcare gr actitioners, as recorded by the Tracking

Clinival Modpie 234 ardan dfdngdni Miodule 236 reppsctbely. The Clinical Module

I e nding to.at leasf s f the inic es.

258 R EPskchiion, §F Elio Al TntSimminth (upiad dhe affiftion of a
paviethEcohd@tionn Btk SGIBAMRRKoIMfhead dles Rfc, FRIR AU h&&s, whilst

Feedback Manager 2I6. The data el ement’s woul d be
therAdminskigdwiet 23i6rullomes albpnistratiraddata fieldDdswhas eon@et details for a

st.andar nn usi ng..cqonventi onal data structures, as
logal pgcip St@ﬂﬁﬂﬁeﬁ?ﬁ * by soneone skilled in the art

(for exanple, a database adm nistrator). to Wth

reference to Figures 4a to 4f, a first enbodi nent of
Théeclovmp off anybukive ivesioBUbS thehelap ngf Medicinet israadied by the Version

RGN BRE 1 B SR o T B0

vaoiehd 8f g%%&g‘ﬂt&:&\ﬂﬁcggﬁ? %ﬁcl?gre[\@gfeﬁ' iﬂechcsﬁz};)g&f Medidise Database -

20

25

- 30

expande al thcare practitioner cesses a
1 3$edndadentifieslaag tireas b cqudli¢tedétail ecDthd nbwatlease dn@fMBcdritict areas
108 using their computing device 104. 15 The GU

arg, then devasged: e appNel Bditargtos the hepltheare mstifetionsto pihich the
ici [ [ t . .

ofiReB by s FheSeh AED N o AL MG RN version
refiigpas 4eotpti the reO2verdlonClt SatihilyWesept Ah® Pewat@sibhndpérforming a

the control of the EPRVS 106, 108, and a |ower portion
marngl integzaiign eving the BingoTolsdprlicationi8.406 i s

inserted. The Map of Medicine GUJ 406 fully occupies

the area provided by the | ower portion 404

As well as providing work flows to healthcare practitioners, through the Map of

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
are 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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20 and operates under the control of the EPFt MS Modul e
226 within the Map of Medicine Server 124. The first

page of the Map of Medicine which is provided by the
EPRMS Modul e 226 to the conputing device 104 contains
Féhalty Ofle €0 vl BhOINBp R0t 380 WittliR (MG of Mecﬁgine Server 124 can
heal't hcare practi |oner can enter details of

bhamkd lie arate sedit Mimgemxainmide goversanep troportsr b@@ﬁ tcuéldmﬁ(ymatlon

obael tion s i bt ReaPEe 3lais ] AR ok o L Au SRR Fiessment

oS YBP BRARAY ©P!10LMSER Ichl‘ﬁ%ﬁlc%nteﬂ hehdrEifedVind ul &far Béhithcare
receiving this text fromthe QU "406, contacts the Mp

institutied) assessmat efiths tanmz&emdocbensdm and implement new releases of the

MG BT SR Al echtan B S ErIEE: AU BPCTHES NAD: Gpcula

héﬁﬂicﬁﬂen thsfiRttiohd! eAneaf the Q'%qodrﬁiﬁg u&ﬁem@@é €9n0fe tilPlemented using

determ ned Cinical Code , s then indicated on the
te(éhluqd% that ol dteheell wintérspod shybthesa skitled an ithee att i ofkismplagenting
% ich are shown in Figure 4a) to protocols
‘é FR? rt16‘ nfigps. gui del i nes on rel ated heal t hcare
i ssues. Upon selecting one of the links, the
heal thcare practitioner is presented with the 5
Thepfunptiorliey pagpadéd by thee Byigrnalf Ah@ﬁcmane Managane210 and the

mpl.e shown, in gure 4b e ed link 4
THASBOMRRET S Bl 4 Hescabrd HOBIGR SHe UL gﬂ%g@gpect to
SRS A o SRR, gy o b
ugdtth fayher eliseusiathe nictivnaiitg b6 tleeEditing B‘eblt Apyaivdtisi ﬁb& whilst the

t he pat hvvaéu recordal portion 416 act| ng..as
e

ﬂ%qfftéommy Ahtheg¥ersign Relgase dfpnager 2 Hhand dhe K m%{l}aaclgﬁ/la%ager 216 will

‘be discussed with reference to schematic diagrams showing the different hierarchical

- levels which typically exist within a healthcare system.--

However, prior to that, a schematic representation of the type of data stored in the Map
of Medicine Database 126 is described with reference to Figure 3. Further to the
above description, it will be apparent that the Map of Medicine Database 126 contains
at least the following data elements: the Map of Medicine XML pages 300, although
these would only need to be storéd by the Central and Backup Map of Medicine
Databases; Localised Map of Medicine XML pages 302; Institution IDs 304, as
referred to by at least the Distribution Manager 204; User IDs 306, User Passwords
308 and Permissions 310, as referred to by at least the Security Manager 206;

'Personalised Notes 312, which are added to nodes in the Map by a healthcare

practitioner and are provided with those nodes in the Map to that healthcare
practitioner thereafter; a set of standardised Clinical Codes 314 corresponding to

diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with cternal data
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to recordal portion 416 displays recordable details of
the route taken by the healthcare practitioner through
the Map of Medicine. This information, including dates
and tinmes of when each node was traversed, |s

f d Lh ' 2 whic |
sp§oanTatn® oPtigen il BRI sBt Pn Tl BES Tefyersed
Pagiwaryd B &Y demfthgRabusaiaviheed thitighRhe Mh( 8£Médicine b dy healthcare

recordal) can either be done automatically, as an
prastrorsss s mengedadsbyt theisackén Managar 2421 hechet was;aldébﬂrges 318

the h when, t.h
P Esrp e Tt e i ot Pl TR ey FotortgT e teast he
CHnAD AudftaMoleleNBSR dndd BRJIRX Dﬁﬁ {70 tas SHMped Uy Qe Ke@dback
recordal. Further to the healthcare practitioner

Mypsiegert 2y Thisedate chamentsiewuld i mgmxsadomtmngﬂleeM@a oft Medicine

ecor rtion 416 dis S 418 for
oA V24 858 iaRp bR itk S B e Mty fagouid be
Mﬁlﬂﬁé&’é!oﬁé%&@&nﬁ@ﬁé 49edkdhe b ( fo%'%ﬁam?l% QQzEfHIBdsé @dmé@fisteator).
header portion 420, which identifies he rel ative

| ocati on of the present page within the Map of

di ci ne i nter ct S tio
WiiEtGeion Sfiafa bt 557 bl R S8 Rign 8 Medieine Gur
Sl{cﬁﬂﬁ ANk RS fﬁ{ctﬁnﬂﬁ&m‘@ﬁ Blegfared\Rith an P EIE 10008, is now
p of Medicine conprising a series of nodes 426

dcduabechraadl ihekBoictiogditheof the EPRiMaS‘ Aviothilea?26 vehin the Map of
ruct nodes 6 det deci sjons to be
Mt Verk | s Sanded i & heat BlisE dradiiopfeactesiis a patient'
elRERiD gét'iéit SRS Eroﬁhsn %‘Pﬁ?\hﬁg 96‘ mrtlfsﬁﬂ%iﬂelr com uu gdevu:e 104.
representation 424 corresponds to a single pa
ThhﬁiUﬁprrNﬁdBd: bpehe EPRMS rad{wttba cini aptivh do lebgess! Itlm:)]\/hp of Medicine.
|Qn 22 are 428 ui ck i nfor on bar .43
losBE | Ahﬁ pP&eR RIS G 42’83/33452@% nﬁggfec%'c} &% ﬂm&d into
a
b g @ém@a@a bl e RREER 2ol B aeieerors 16

108)dind allower fortiom464 aftd alhicH the M) ofvddiaincs@UT 406 is inserted. The
i nteractive icons 436 (nanely "i' 438, > 440 and
Mapyof Madivine (301 400 &alfy eerupirs thoaes pigded Ry the lower portion 404

c
ar[dj{h %aetggﬁde} the' 00‘21%1 g‘}hﬁéﬁtﬂ%ﬁg 1&8@@5 89§ gnfhnn H‘H:GM Map of ]f\/Iedlcme
S@vaguixk info tab 444 and a notes tab 446 and aI | ows
information to be either quickly entered into the Map
by the healthcare practitioner or quickly deduced from

THC kit pat o7 e Mg, 5 RodiARE Buchts sAGyitted, by B RERRAS Mt 226

osﬁe%ﬂﬁﬁltlﬁgrﬂ'é%[oe P04 evhiashs fa pEdbRim HpA8SuctBEx 14D8Mrth&vhich the
wor kf |l ow r épresentati on 424, which formpart of the

hqakbwrb ptactisiorercabeptardletdils of arifdalibsaroissud éfon/apaml)lspa aynptom

RSSlAdh By uiten PRt vt B PisaPdod ARosiig Bt eI Goeph dxample. the
hd%ﬁh@e&é g%sugﬁ\ﬂn‘a@r Qbndil&hfior 38R 3?%%0'%&%% Q4nOME I THRNEPRMS

i con at appears on a no namely this
Madtle®26r en @adeiviag thisftextnfadmahe IGIXE 4069 codth8tsaha tMam bfiMedicine

further. i nformation associated w th that node
Dgipbasenl 26nte deietoning ihe eprresnonding GhnmigalsCode 39§ 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,
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151 f the healthcare practitioner clicks on the 1' icon
438 with their pointing device, as directed by the

i nformati on text box 448, then the quick infornmation
bar 430 is activated, as shown in Figure 4c. The quick

AL PABR IR RARRES 35605 3 WEPEE SERuh i Figure 40) o

cal” anP TR or frat | on e
- provbddls Goatkilbwk) fog ghide[ds foﬁi r%fﬁmemm&@ﬂg&sBaS es 110,
collectively referred to as the National Library for
20Heal th. Selecting the quick info tab 444 popul ates
pr%ﬁ eTéc?ﬁlgacgﬂeogtE A fle Gt h%nltlél%ge tcEi né}uﬁsﬁﬂeg&?&l‘ LWith the
a what ever age of

appppLise Hagé fiom thedvibh %f N¢tEciAe BinChe eRdriple s]ibﬁ?n in Figure 4b, the
Information entry portion 450 can additi onal

I
resopunended link 0 Japbeaneselectrdx ThedtUL Alfmyheny dlﬁxﬁw a page from

nj I tloncncernl
e of RN S S4B T B SRR PS04 ] BRIt hana-
sidldspEcd patheey eéedad|pofidiiCA16 ohhBe Gifi-Blad-A8Q tHEphBKabatcordal
430 has been acti vat ed for the root 'Al arns' node 454

p@lﬁlonhﬁl ueetictd 8% ar wpran datthe i Map 45'118%1;@ rpomcemﬁtl @ ifh@ pathway
ﬁiaﬁ Ip‘ég.r &6‘3 é 158 ags? g?ecrg}:ciﬁ%]s{/ﬁ%?% Sf fb:? rteOH SHealthcare

: pﬁ@:ﬁﬁbﬁr MEtoMgh HHREMAP of MRS diRe) Mg ﬁf&ﬁﬁiﬁ%n,am@l%ﬂm%&iaﬁs and times

questions 456 concerning rectal bleeding, change of
ohuihen enelbnodewes tlfamrscda as feryardushioethp rEracking danagero212 which

uf;’l%ags c{ tY%“ el\ﬁa g’ch(rzll etlgaﬁal?ase 192% where it is stored as a Traversed

Pathway 316. The upload (actual recordal) can either be done automatically, as and
when each node is traversed, or else the actions can be reviewed by the heaithcare

practitioner when they reach an appropriate point in the workflow, so that changes can

- be made if so desired (not shown) prior to recordal. Further to the healthcare

practitioner selecting the recommended link 410 from Figure 4a, the pathway recordal
portion 416 displays a name 418 for the corresponding page of the Map of Medicine.
The Map navigation portion 414, in turn, is comprised of a header portion 420, which
identifies the relative location of the present page within the Map of Medicine, and an

interactive Map display portion 422.

The Map display portion 422 presents a graphical representation of a pathway or
workflow 424 from the Map of Medicine comprising a series of 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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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 456. The

AR ShicPRAFE §@nd! ,dpsy33N <O IHY44% &P n th
S o 458 (Y P PP R a4 RRTEDAon the
nedes 4260 thalifusctionalityt dfewhichseill b deseritpidein dume opars@nThe quick
_for arranging a blood test 460 i.s.shown underneath a
indorsagtios 2 a8 rﬁowrssx% of detick dnfoytab idd anorg/Botes defy g46 and

> : hea a u [
A SRR TR A Ser RO LBy B B ol healtheare
pRaPRjoradr tdh ajudkly deduded Sramt THirE Ratth K oadedgedBaseh d 10, as will be
~.exanpl e shown in_Figure 4c. Any information entered .

deserbed, i dug caursen e sempllan 433 opgrativdn ithestagdard maanee gllowing

ﬁmﬁef HSdé%'Xﬁh?éﬁ% ﬁroé&ﬁm} Peé)tr%g{nﬂagEF 35@, vlrglgh f%r%? pgtq? 'of the page

Inclusion 1 n e el ectroni recor

‘butantsndeyomtihe ehhfigestofehd okap slidpddy phitoni22, hebejsitenk

i nformati on bar 430 populates the information entry
portion 450 with a text box (not shown) for entering
egi 1 lise [ g
rGeE8L WA0 APSHACRB LA UOP IR HARLEL Mok e poncin

desteef ddirrodpuidd dehioe 1@Xangl £, ‘it ieen B8Rl eppears on a node 426,
practitioner nmay note details of research they have

naypely this Actiemrqveals gn dnfprasiiomiext hex 44D contening g ipfpgmation

=R ol BB L R0 s SRy SBES RS 0%, o

shown on the workfl ow representation 424 with a note
icon (not shown), so that the healthcare practitioner
Ifdhe healthoard practiftenss clids emite Reieoords with their peingng deyice, as

SRR A RO S RGPl S 10 &
adtRafANas sBRr N FRtird 18, BRALARK iAfor@aliéh 6ar £30 expands across the

practitioner's User |ID 306, so that whenever they o
soresnutonreiveal t dmeinfemation rekfry portiep 488 @nd aniioen JIUHMAER linking to

A f i cine, ir. P i sed No 12 .
TS PR oSS L0 b BReTe Ak, A bR rary o
HRApLion 450 is an option (not shown) for submtting

the 25 Personalised Note 312 as Feedback Data 320.

Returning to the present exanple, Figure 4d shows the

SR R 3 B S S 5508 i
oSG ELELTY e 5o BB postgTion e oo

428Utordemsh@he bfermatiotadngs postiald50 canaddiionalis] bedsopuleted with a
name 462 of the 'Alarnms’ node 454 which has been
texk Bowe (aeicsheyn) mHowing logalazdiminisiretipn itpfeamatiom goncerning 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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answers provi ded by the healthcare practitioner in
response to the questionnaire have triggered a warning
nessage 464 to be issued on the Map next to the
traversed node 454 and nention of the warning is al so
TRChéatiBeart Prdcifon? d@n R MrZordfer ffnd 2P PR FS&pbibelth &he questions
at hway recordal portion 416. The warni ng message 461
by adleeting apsians Roar eng protare idoopedowh taxh bosered AP g/hich appear

th Kf | entatlon 42 to na
Y Bty 8526 ot 3K, SRE RSP sh S s I Spbfhunity to
Q&H&ﬁléﬁ%ddklﬂghﬁ SHAGRES Plresl Svift® N gE&tibfinaire — in the present
highlighted to bring it to the healthcare

gpapld, tanoesionsfon tarmangingra. bivod ues 415@ shehwewnt waderneath a question

BTG o B ey TR S a2 o HEREE sy he

dlettibrs HEthe eI sk SisfonAstEor R v aildbbe frBﬁ‘thhQ gaﬁaidseﬁm,mbugh this

10 pointing device over the T icon 438 appearing
hap npt bﬁmﬁm casedier the exarfplg shewd in Eiguws4q AayNpformation entered via

di 6 wh th h
e BhGlaas Bhatdd BRSPS RART DY 85 TS A 336 to the
msqtoedwpﬂeufbﬁﬁmmﬁr{ﬁé Hectibidp £tie%'6re%¥fﬂ3t ons' . Again
the healthcare practitioner is presented Wi th a

guestionnaire, but this 15 tinme sone of the answers

hggﬁtﬁ% Sslgg\gﬁ%&%pm att\%ﬁ ﬁﬁg ﬁ?t(tjlrfgn ? nf pg&,}t{o%%a? 5@8 ip(cj)sglates the
i BRhSSGN btk E&'tﬁ)ﬁ%SO'\QnﬁLH {che Boﬁg‘sétoﬁl%‘ﬁ5 Gort BKEAnMot Rditing a

respect tot Hi gh-risk synpto node' 466 and So
PietSQHaimd Netendt2 aeldiag tto théidsspas hvdyr cemsidetationpan tthe presently

cgted Eﬁqjﬁf %fé onSI derin m;g Eﬂ%g;el 8??@?1]?@%% %ég?@)te (Petalls of
réyeé‘l%h' ﬁ%fﬂﬂe JebH ‘%1%&%311& 9}}% Eﬁleﬁﬁ))ﬁt t|h§ tag‘pl%oéfé H%ﬂgec\ilvﬁf current best

wor kf representation nane
peattibé geidelinesp Ohice atPerwnakisadeNeterdd Hae thesiu addsdyto node 426, the
[ nstl ate this, the healthcare practitioner clicks on
npge1s Fowncem thesworkfleme mpé%ﬁeaﬁau@h &21 yigh pqote g8 (agigshowny), so

_ﬂ%agui‘gf\:/aﬁ’tgg 8@%@@816%? afi de X’fﬁa{ ﬁb#%@gﬁ% %@ﬁeg&%eh otes 312

agdihst4hem. asTiRhBRRMS Module 2261 Hirdkre theflﬂﬁp alf Medivide! Database
IS pre- 6Jopul ated with information fromthe el ectronic

MomagantV? ke soee BY Reﬁ@nebwst\lmlﬁla gEamst grigalihcarg gractitioner’s

URROIR 358 o B bR ey Bk SR R G retich paion 424
withMheMBp doMediand, thaxX Persdralisell Nty 312estfiP4ipgPedr! OAlso included

Further to the information bei ng conpl eted, the
inp thehinforragioneensryd abrtisar #5®ris ancopsiont fot Mapwo) five gillrmitting the

ravomped Nt DR et R usa®0 Y [ ormiming tcon

listed in the key 428, nanely the "> icon 440, links
to a different page (workflow representation 424)
Rwurrting te tiee mﬂermfexamplec lFug;re ddrshewniting qaesuehmtlmlassociated with
n of the workflow 424

h
—ths %*H?S't frt?ﬁaﬁo% fm eé FBRNQTL SR POl DY, yaﬂer It fas been

TN i -

oft Mledichec Gl 4060l teentupeitedhe Additioaallivinkilade eheGullme 462 of the

ichis accessed directly rather than through an
%ﬁws b whigle hasnbeanohayersed by thachephheare pypetitioner. The
Know edge Base Modul e 228 wthin the Map 10 of -

Medi ci ne Server will also be expanded upon.
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Fi gure 5a shows a browser wi ndow 500 di splayed on a
conputi ng device 104. As nentioned previously, to
access the Map of Medicine directly a healthcare
practitioner can enter an appropriate URL (not shown)

into an _addr.es 0X..502 Withji.n their 15 br i
ahfficts PRI 5 el Ri1RaEs Plolllthe 15 kdsppisenlo B GhesloRGHY bave
tN@fekdd £&aBing Aeeshlipet464utHeaBs1RA bnSBE Mag Hedvao ageirave2éd node
and 208, respectively, within the Map of Medici ne

48éwed meption of Secwardingib olsp medlededfin thenodenagic MPdiscit Appears in

GUl 04 woul he pr oyl withi.n the browse i
o e PR T8} v bl il T ] SR heatthcare
petiEibndr Nehiok el 6" RRABSBB LASABF afks@itatidie 420 @hvigate to
Medi ci ne can be accessed 20 and is conprised of a

nextpiy theprassntrase ther Higherislasyniptamg” paster466ris Hogsuggested node 466

ener al. r.C rtion,510.. The departnents partion .
EoneafaLed g 1 M helSedrg hetigbRs PGHIAT Figure 4a
sEAR BRMtaRhEREDrabtifiontr Bichingr @BtwhaRiNeRAE 464 and considering

departnents. The index portion 508 contains an index

Bardn{omingtior assobietedswith the suggastedd nore 46¢ hfterhaving rolled their
al phahet.ic listing. of Links 516 t.9.the. Ma Medi ci ne
oRPioE AEviE e dhe A7iePh 43k BpRearayilin s hoG: s, 24! ©

Alternatively the healthcare practitioner can search
directly for the workflow representati on 424 they
Figagquite ehawgs thy Mlap edrMedibiox FIB4QH whicnidbe henlthharegeagtidioner has

oGRauRBe B8k 100biSoRb Tl o p R sostaods TBh BERAT renrisk
sylrﬂé]gﬁné’l. &, o ﬂfeﬁﬁaﬁﬁ&ﬂ%ﬁﬂa@tiﬁ&f& i‘s' n(%rgsg‘ﬁfvgdﬁ]ﬂﬂ? Wquestionnaire, but this

resentation 424 and i s prese t he page 520
tigleamei of thi guswersthavad Beerl re-ppyiat&PBased ondindirmative grofided to

atitle portion 522, jch states th of the,
t@éﬁ%‘é?‘é’bﬂ r"K‘FIFJB\Rﬁ? ¥ é‘h’feﬁquﬁl‘faﬁ%jsz‘g ﬁg@é‘;ﬁéﬁmﬁ are taken
r.L rl ] i .
SRR G4 HRACAISSTARNE 0 g B8 B 2R et o i

pathwhieeicordaépédtion504. of t he second enbodi nent does not
feature a pathway recordal portion 416. However, the
Map navigation portion 524 of the second enbodi nent is

|41l ar h . I.gat haon y f
AYEL fySldR b, AR W, BB Bl ok 46, the
héatthtdrt Gradtieiohes pidicaddsad tHe AcxtastigywitBi the WorRflawi refsresentation
i nformati on bar 430, featuring a quick info tab 444

424 chamehy reBoden 468 sghichvenales the patiens e beo referredfor gurgery. To

bR T B AR e Bt iR e B0 oo e on e
refrfHhEdSHGS bilParthighoficdrc RIFAGIIbAR Y0 pDpSuS B HeTlap fievigation

icon 438 on t i ni cal Assessnent' node 526 an

partiol éi 4 gf treddepvéVadidine GUH 06y as shbemninthigure 9fi Theareferral form
ode 526, nanely.how.to conduct the assessnent, rather
4%hin Pae-a%ﬂﬁﬁgﬁnﬁ&ﬁr@f%%ﬂﬁnt oy e plegitonic BattsBiTResg by the
\/ egh e Lt ' £
EFRURY ogulc 228° SISC M hBAEL! idARlork? Roh MlddltRMENTRp Sy to
whothThétrefenanskhi?d 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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Fi gure 5c¢ shows what happens when the heal thcare
practitioner clicks on the "1?ILH icon 452, nanely

they are presented with a node search di al ogue box

528. The Third 20 Party Know edge Base Mbdul e 228
retrieves the text equivalents of the dinical Codes

314 that are associated wth the present node 526 from
Thegemaining ichvb distsd e tiRakeyitiSe nd6lyahd “t hicsr 440,dinks to a different

rBRS PR Pl Sgtracyioreia) 20 ik LROHebish BisdicPe sapecthing o related
HoSHBs W b ontiRGat BV HRCRER 185 drt9BR hdHAERal @gge.

require further information on can be unchecked,
whi | st any additional ternms which the 25 healthcare

T cetE i dioRaTboPEMAl Mbidd A0 B V45 TerRal now be

dRE DLl GRRLrRpES td FARE SERNSE WEERRE: foe s&BAd Shbb@ment of the
information on the Specified terns by clicking on the

Mgeaf Mediding GOl vd8eh 1s accesBat dir¢clyohthiehthapdbrooph pe GREMS GUI
RSB T P 095, 5 B0 S
o Rl Gno8E LW H 184 §@g,gg9g&§u 4 for any additional

specified terms, before using the Codes 314 to
interface with the Third Party Know edge Bases 110 (as

as heen prevjously described). In presenting the .

Fg%g? A ﬁhe@m% TOWSE VIR SR e PR Eviagel 4. As
v , r - ..
ool ST b R e e 1IREHR Ly bR o practioner
cait freatdn , art appropasite| YRObGw rshogn) histovna lafithess box 502 within their

representation 424, and further expands it by addi] ab
beqyiser vindayy| £Q0- plirthep fosthe healacase gypetitionss geing vsgified by the

RPNt i St B Bunbh 2ok ) 208 Soleefl @0y M e Mep of

Melicinh SeesUuldsa paohi embbdBreng bOtHRAdap yf Mkdages GUOE04 would be .

result, and the full results can be 10 accessed in _the
pravidad withindhe brayeser wredavo A@0.i The first pags prewdrs thgee different ways

B R A T s TR O

adés BbmpA&Ros Ui Mpirneénté Porttbnesim dinRAEx Pbrtichesddpndh general
Medi cine GJI which is again accessed directly rather

sepsch perionh} K githeadeparmvBIsQuirtian @06 contains a set of links 512 to the
workflow representations 424 of different healthcare departments. The index portion

508 contains an index box 514 which can be used to search through an alphabetic
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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A Map, of Medicine GU 600 displaying a selected

wor kf | ow representation 424 in accordance with a third
enbodi ment is shown in Figure 6a. In this enbodi ment

i nformati on associated with a node 426 can be reveal ed

' b 448 h I

ThE sieh DR Sonstierd o iR Rl 2y vt e B of the
selvqed Waskflow irgftBseABBoR MU ale HAAS fifion H@W%ﬂbeﬂ%bve and a
sane i nformation can be recorded into an Action |ist

Msponayygatien prstion 1é4r Unbkadn ithd Grst rembadinsémihe Mapiqfuvledicine

. t' ns within the Ac 602 enabl e t .
G AP St CrfhogEsntidges Prhfebtusci gy g rifiportion 416
HbeCOéﬂTﬂfel M&p nﬁ‘hgatic@lt ﬁo@ﬁoﬁ? 524 BPtHeAUSd HAC itk 81Q% sﬁﬁllar to
to be included with the Traversed Pat hway 25 data
thgHViep niasigaidero pamivnisi 4t dleth®rfask emboditoeat deat@deg: a header portion
gures a_and 6b_ al so, show, out put 604 er,
450 B R RBuio "5 REh A AR Fr SERY AORERBRYE bar 430,
fodfufingW gfidk 'Tﬁﬁﬁtébedﬂ4t£ﬁi heatdshesuas Phafch! é)dpQﬁlFsr 01§t to reveal an
exposure to the Map. The functionality of the
m@éﬁﬂtaﬁng Ty mpmu (’ﬂéﬂl aml 208 ieainl 'NhBW #H%2 dmk[rrg b@edThird Party
d erenlag to Figures 7a to 7e (which show how t he
KP%‘He 5‘5 488 'uSed to extend an existing workflow
representation 424) and Figures 8a to 8e (which show
how clinical and adm nistration data can be associ at ed
InnFigarep &b, theudlmicah paesitidAé has selovded fHeoW icon 438 on the ‘Clinical

5reres nt ati 424 When the Edjting Too
‘?‘E‘!’é’?% I‘éi% api %B@H&d’rﬁ%‘ﬁn‘é’ d§’:§i‘| efr}Pé@é'ﬁE‘%n PRdhat node
2@“1{ Gl 1P Qoxgﬂle{’% Bss %Mn‘? Gnethel ol SueSQORLiRes in the
of ‘a naV|gat|on € usSer can sele a
prvmokzﬁ Iem‘uodmmxmslématdr,othc 424lt{cand praetytiored cadidiriéveombiehdetailed

ﬂgfa dIC ne by 10 nmeking sel ections fromthree
t‘B’é %%SSWS%WPW@W HgiwondaZpar 702, which

-~ successi veI y narrow the nedi.cal field. The first e

dr op- down box 704 specifies the departnent, the second

Figlfe Spsivivis whatt i psuowhoe theahédlthcivetpthdtitionat clicks on the ‘“NLH’
departrment and the third 708 Iists the workfl ow
icpny f}ﬁ%slamedy itheysarg presentad vethea aode seasele dialgeun bored28. The Third

Pm&sﬁdgé B%éle lelfod h%&S RS T ext equivalents of the Clinical Codes
314 that are associated with the present node 526 from the Map of Medicine Database
126 and these are presented to the healthcare practitioner in the node search dialogue
box 528 as a check-box list 530. Any terms which the healthcare practitioner does not
require further information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in. the search can be specified in the additional

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

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

Details of the search request are provided to the Third Party Knowledge Base Module
228 which liases with the Map of Medicine Database 126 to obtain Clinical Codes 314
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15 Further to a selection having been nmade, the

wor kf |l ow representation 424 is presented to the user

in an editing area 710 which |ies bel ow the navigati On

bar 702, as shown in Figure 7b. A tool bar 712 for

foA) ROl ShERE [, b0 IR B kT with the
Thfrid IPatty Enoed gedRdate1 Tiafas FdsSbdeu ipteviduistihde2Oribdil).

appear ance of individual nodes 426 can be determnm ned)

is provided at the far righthand-side of the editing

r [ 4 j n ;
e 50 B AT Sl PO e e o
iffbmdtioal babaB0, 1dZeth@svith thefinformaivmantyportion 450) furftieh across the

for maki ng connections between nodes 426. Two, i cons .
sefeen, depripalyebsartng hgorerkBew rapreseattionrd2igand s erpands it

o0 S ks ARTE Y G50t BEPIRP 0 s s 55

fiafreall 61 theaditferont THird iPaay KanfvledieCBasean 10 eonsdidd tace listed in the

- renove nodes 426. Figure 7c shows the editing GJ

700
seareloresuliepersion $38s sequpedk &y qatrgoned rewd m@oﬁheﬂﬂ.rew%s can be
ag%%g\éeﬁqgﬁlgu%%alatggr%%;s in the editing area 710. By using

ITS "

orry 1con t he new 30 node 722 can be
manoeuvred to an appropriate position within the

editing area 710 and then connected to nodes 426

The dfenaiionality wdt the | Trackiep Managera? 1 o pithim thesMag of Medicine Server

. 124 i ded . h ) .
150V R B S5 Sl P IR s RR, im0 o
HiRPRERiBR b 1ithE M6 MAeEicind U BwhlchGK Gain AaEBRsN diltetly rather

expandabl e bar 714 is activated and expands across the
thaptlrongh an EBRAES GUIM®e title text box 726 in which
the user can specify the title of the new node 722 and
a care zone drop-down 5 box 728, through which the

AURRDH SrMeaRaf GUINGIY §iBflafiel HQIetd® 4obldtl Gefi@sentation 424 in
col our-coded. Figure 7e shows the selections of Figure

actordanpé evitin e thimh embedineant ripdbo¥A2in Higues 6ahdén dhiererhbagiment
P Dt BB b0 9 e B BR e
w39 4Bt tP by WHebthdaTe practitioner rolling their pointing device over the ‘i’ icon
438 on that node 426. However, that same information can be recorded into an Action
list 602 by the healthcare practitioner, as shown in Figure 6b. Options within the

Action list 602 enable the healthcare practitioner to print, edit or save the information,

 the latter option causing the information to be included with the Traversed Pathway

data 316 which is recorded by the Tracking Manager 212. |
Figures 6a and 6b also show output 604 generated by the Edu-Miles Module 232

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

exposure to the Map.
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10 reveal ed when a healthcare practitioner rolls their
poi nting device over the "i' icon 438, is associated
with the node 426 by using a content editor, whose
functionality will now be described with reference to
Fi%%res 8a to 8e. The content editor is activated

t

The tinetiongltyeed thenBdicne Tood Anpligatiemd 18 prillonoy kst described with
y i ) 7 o
RO o BT T T P Qo B, S, B RE ol o B Mt 7 Sytond am
exigtity Wead®w Bgrédetatidd 4802andaFighicigaad gehvidiashb@ow clinical
editing area 804 and an adm nistrative information

apd pdmirgsteation Gus camie assqciatecdhvithhpatigeler spdesadaq fya workflow
yrates under the control of the dinical
re%g%g?%ﬁé%%@%t hin the Editing Tool Application 2-18,
whil st the adm nistrative information editing area 806
operates under the control of the Admin Mdule 236. 20

Wiltea the Editingvl aol $pphieptionr] 8 dnommed by gtuset, iferesopisdle editing GUI

| .he..nod ithin .th Kf L
78 5h 8 W HBES ot ‘RirdrnRlaf Bcrvellon ey 792 e wser can

sd1&dt lagRbikelawdrprefBiatiRE AR (Paittv ¥ th et Edin @ie M9 JfeMtdicine by
ends of the hierarchical workflow tree structure. In

makisgpetestions Granibres dmpwowinnbaegorithigdhe nardgation| kag 702, which
f t des, 426 i.ng.in.the 25 fl .
B et paep oo e PR mopol i afBh St sapeifes the

~ délastirdent, Whé Bedoh@ 706 sp &1 the Qele:SpdbtdlityWifhih B4a8 department and the

of f-screen in Figure 7b). Wen I%he user selects one of
thinde 70 distst thel werkfflosnrapnesentatikfiy 924 | thatt anegaspociated rwiioghe sub-
the fit is witten into the node header portion 802.
Sﬂeﬁlqltyeogetg?;\ 8GN in Figure 8a, 30 the first node
title listed has been selected. In addition, any
clinical information or admnistrative information
Fyrtheey th aselzttientiyvibe beenansdss itlat wdrlflavhrepiasestetiet #24lis presented
npde 426 i,s.displayed jpn.th linical.and .
to s 4b AR BB A7 ALY IS HeaDelony e T@xiethem bar 1P 2 gshow in
Fi A Y& th Yl | Ao tbfieSétation 424
RERERE A Yol P A 3o B 09,83 Shtion
is podvids] at thetoesf the efiingtasea311), wiiilsham expandhtde dat 71 (via which

that group headjng 808. Accordingly,. the clinical .
the appgaRaicr o adividualnogdes 426 0an be dﬁtﬁmme@bnsm\ng? pide far right-

e OPRE FulR Bl RN Al e BB RON" 4B At ey nofles 426 to
the s@irkewn rémesdntation24he petivided @xihe tabichap Jil D} ast &% four connector

. boxes 818 (in which the user can specify the point )
iconaf 16 Boriaakine eamrectionmbaiwren aedes 426s I ven icons arecaspeciated with

e HUE 286 oBpattie MR b RieiinY 210 nlrdy 5 180y K08 718 which
caR &I RS FrdhbVidgithé A6IBAIPRoRA Hd i £ AreBIG0iafid BRI K" Ycon 720

provided with an adm n text box 820.
which can be used to remove nodes 426.

Figure 7c shows the editing GUI 700 after the user has clicked the new node icon 714.
A new node 722 appears in the editing area 710. By using its lorry icon 718, the new
node 722 can be manoeuvred to an appropriate position within the editing area 710 and

then connected to nodes 426 within the workflow representation 424 using
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When the user clicks into either one of the point text
boxes 818 or the adm n text box 15 820, they are

presented with an information editing tool bar 822 as
shown in Figure 8b. One of the icons on this t ool bar

822, ..na a c soci ation
ORISR e Ry PR RSl BaraBeRa R s M Figure 70, Figure
74 A s0r Bk WhathippEnd R EePBR MMk eD2ii tlidkBe, datdly heXfpandable
818 or 820. dicking on this icon 824 causes a_code
bas Blskisactivriedand sxppuds B2@s e sqpprscip reveat ﬁeowlﬁm oyt ‘@R?JI 726 1n

0 as 1 s shown.in F.gur 20 Fi e 8d

oG 68 e e Teciy s L OE v neif aadt 747 Fafd G Aerop-down

b6R928, theoupBathitlo thelier fdd HeciPPhbiy tBd Hewdae 72Hehduld bt colour-

group headi ng 808, the Codes 314 having been entered

coc&ndo Higwre fe shaydethe selodicasiod Fige 7¢ implengatdg tha ngpgode 722,
vate VI ath i nt text t hat point

Bghé B bRt R T2 ot or bt | on

bei ng 25 entered into the admn text box 820 by the

user, the text box 820 having been provided with the

Infnfroativex whichegpipearagn tleo infbuamatmemhgw #He oﬁ @elimd@l 426 a¢hich is

into.the sane A injcal es .314. a0

reygalbd ot T 25 WP/ L5 R BRPE SRV RS AV g ficon 438,

iCRESEREY wath the hbdA2d ByPudifelh bbildAd edieF 8Photé @‘uno'ﬁ%nﬂﬁ‘? w111 noOw

be seen from Figure 86 which shows 30 the screen which
be desuribied edtiatefdrynceab digurag8a kese.Bhia cdiaagm edidgrtis @ptigael within

tlé%éfgll%ﬁé%ﬁ)g yge}?]\é)vﬁ%& rgghon Of : he} g:?ﬁj '\ﬁﬁ\ﬁﬁmng area 710 to
gﬁ’vﬁ&&? Hea bl @&?{ﬂ?ﬁl Ca}@fys&ﬁa@ﬁi’ ﬁstl?f% offich (808, HSioRe h%ﬁ’d%r portion

Editing Tool 218 desctibed above, w Il now
802 adelsmeal bﬂﬁbmmﬁdsn edifing arvaed (Moarfd :guacknﬁustﬂanv_g errfenmuon editing

healthc re sys are necessarily arranged jnto
ar&?fﬂ’roér Pich b TN IS e S94 RGEarcy, YiKlet j pontrol of the

?e 'i.lle | 0wl gig oS &lttlﬁgs TYE & Pﬁ‘é on 218, whilst the
prac I oner ‘surgeries vvlt particufar |ocal area
advhidisttivetinfon@biion Bilieingiandee806 vpédates hmdeuthgerontrel of the Admin
referring their patients for treatnent at the | ocal

s, A body overseeing heal thcare provision in
the |l ocal area may exist to manage .the rel ationship
between primary care, at the general practitioner

Th‘el raskHoweN®ing oi® B00 N YheCHitl& op Bl \Widhed rbylest W26 within the
kffltals 10 althcare within a region, coverlng
worldfoay wpgreaﬁntatmaﬂﬂaﬂ@éshasmnb@l@m uslrls rthe f@vigghign bar 702,

bing vA GRS Rl ReEERTCY bR Riceh MR FERE ) e e Inthe

pﬁé@é{tté%éﬁfp?e Showe M F?gﬁ?é‘ gasthbnitldiefidd, théﬂnbdéliC 42dva {)peanng in the

regi onal heal t hcare fanagenent organi sations Wil
wotkftow egprcsentamoa 424nofl Biggoy @ aretisted (theplsttstastst with ghe titles of
%‘{1 ifferent vel s wit hi ngg hi erarchi cal heal thcare
nYEs & OYIBCI;@)B‘@ TP 48 schematical Iy in Figure
9. A Departnent of Health 902, overseeing national
health matters, presides at the top of the
Whiearthe abérgalecstone of ticen@iRCtitle frdmitiad wosk{lofw Betiret pngtion 800, the
Heal t h, Aut horities 904 (of whi honI e . shown
tilgg és ?@éﬁeﬁgnWéQPtméﬁgéaC}%lﬂoéfWQ 0% Jdpdae eﬁ%mt?feciwﬂl Wrigure o,
9P B3e (e b BRon rolCopbd i RRBGERY, fnih Tafofugion or
advhisisadatiby iefbrifstionbthyt 1GAr#reddy Béch 886ciatetiivdth tieaeleeted node 426
heal thcare rel ati onships within | ocal areas of the
region. In Figure 9, only three Primary Care Trusts
906 for one of the Strategic ]ﬁgalth Aut hori ti @sgﬁ%yssypm
are shown. At the |owest |evel of the hierarchical
heal t hcare structure 900, Figure 9 shows 25 only a
single General Practitioner Surgery 908 and a single
Hospital 910 which fall under the 'unbrella of one of
the Primary Care Trusts 906. As has been nentioned
previ ously, when an updated version of the Map of

e
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to be released to a healthcare institution, the
Ver si on Rel ease Manager 214 within the 30 Map of
Medi ci ne Server 124 accessed by that healthcare
institution identifies any areas of conflict with the

o R 8 8% b St B) S b Riish Shild eEns B tha o0s
rés@kdthielyf or the institution. In Figure 9, a Cinical

Editor 912 is stationed at every |level within the
hi erarchi cal healthcare structure 900 bar the | owest

WA P SRRk 10 167 WireRl oA FaLER, BB A dider group
héddingdog08P4s0¥ k&Rl ofpothtt BEO RARAES SR ¥TRI T St%#t(%éuc}?hééld@ng 808.

to inplement their own changes to the Map ci ne.
Arpordingly; rthe ehnicalxiafpination eddingvares Boh isoprotvived rveith @rnew group

cQ 0 he p of Medicine is rel ed by the .
of e bt w2 Ped e omesinedPualys BT8R 15908 gl st boves 816 (in
whedt thaluser &Ry 4 i oy [ : :

Rel eas eu : mﬁ%gtp?&%ﬁhejm@ﬁ}rﬁgyﬁﬁg%ﬁngl Q%a%/&{)e? %dﬂl% iwr?éCh the
usey cse spaeily theipéidethat Sibetng medghbngesasiclesesiructure is required for

resent. ster.co of. the p and.the new versi and
bR FTULTANG efoFRIe ety 49 D8 EESSIaled P Apde 46 and so the
a@ﬁﬁlﬁtﬁaﬁ@@hf@ﬁnﬁfﬁvﬂleﬁm 2806 SR Foroviabd Witk UnCimin text box

Edi tor 912 can then either accept € new version or
82k&fuse to accept the new version. It is also possible

for the dinical Editor to partially accept the new

version by performng a manual integration of some
WiRhtfe Ustr %ﬁcﬁﬁ?ltolﬁﬂgg bhé B8 {;h-ggﬂin QTR '8?#‘ P?ﬁl% adnBh text box

t he purposes of the presen xanmple, we w assune
82( dheytdre pebangbeitane inempliaitediting tdol barss22tdaahown in Figure 8b.

enpl gﬁges within the Departnent of Health 902
Ong of e deans vt this fnod e Sd2unemelyay seds awariatien ignaadadl allows

Qf i.ckne, .This. action C i
S T A e R
tekOboxtel 818 1820 THtking ol thist id6n 1824 c@iseh iaCdlle 35d0¢titish&ntry box
900, nanely the Strategic 20 Health Authorities 904.

8266 appeariie therediting G U1 #BQ ashs shorwroini Kigers 8304 has its
own | ocalised version 302 of the Map of Medici ne which
is stored in the Central Map of Medicine Database 126.

Fif@e@diéhaglsya série€ oY @il (oabLabf apfRAAAEL In & Hinical codes box 828

Identifies the differences between the new nmaster copy
fopthe fiest paint 20 coderatdiefirst groupdsading®, i Ciales 31 490@)ng been

nd, t.he l.ocal i sed version 302 us by. the Str.ategic .
enfidtd oyt pG asgsiation aily SR lyfl s dclitpted a the point
teithﬁ)x: PSHor Hfa%@iﬁ?@f@%igﬁg r% eIl é@ﬁﬁﬂi@ﬁ%ﬁ\%‘ﬁhf&mmion being

conflict but notifies I ni cal I'tor

entered indmthe agdimin et b8k 1820 bgithe hiea) thb tektibho 820 haGig bewn provided
the flow step 916, of any areas of conflict with

with i sngtoteHiERg ok Bay %@awh%lhﬂﬁg@%r. cligked inte Bigsgme ng
with col | eagues, the Cinical Editor 912 uses the

Editing Tool Application 218 to manually edit the new

Clingee i@ulenf3 18 hiee lalvodd sedcibri with @ workBowaspeRtaatién 424 in its
formand it is this version which will be subsequently

eniircgeaswall py ite i fedl giogps £26: a5 wan be seendiyime Figsue Bazdydi shows
the SO khi¥n $04trived at by selecting the “Edit Page’ option 830.
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The next |evel of the hierarchical healthcare

structure 900 is populated by the Primary Care Trusts

906. The Version Rel ease Manager 214 notes that one of
these accesses its Map of Medicine fromits own | ocal

I

Tl t8lea Gl URSBHSE Mt NTREGOX il o SHIOew or
updired wairefMovt l@ré&ht&ﬁbﬁtﬁﬁ% whivhdepy beén édl&dmmgdhe Edltlng Tool
Medi ci ne, which the Strategic Health Aut horlt
AnpbisatipnediSedasambes aboye.rwill 1oy he dpicebed withrgt cadne %Etﬁ@iﬁﬁ 9. In

e, Bt AL AL B BSOS ET Al iyt Bevets o
abdistMeith Qliléiﬁnﬁﬁﬁgeﬁienl.?[ﬁdﬁfiddah ho@uatmmd Gateeal 'Iﬁramitloﬁaﬁsurgenes
i mpl ements variations_fromthe | ocal Map which present

withie grirertiqularilagad arasewillebe spnehn interiakedy gth the spegeries referring
ﬂl\}ﬁlte g)reﬁ%rﬁp ot Wedlm ! f% @t%l lo%%lehggplt%ﬂsz ATy &dg}?ggeg%g%s B&:/althcare

ere are con areas are

pidi8sib Gathebiddiafal mEdédisirto anthage tRWelagosshim betvetd primary care,
| ocal ised Map is inplenented, such that when the 15

aF-ﬁ@pﬂetl@Ial Meﬁﬁlqnet mergpdevaleand) searndary srre.iuovided By diqhospitals.

GO AR Re e R Bal BRri0s) el Rl B hving
atdgzlé hiaSdnednt Qﬁéhms'ﬁt’i@n |Fdo ghpleflehCadifdigapéligaicgoss that region. In

structure 900 descri bed above in relation to version

~ theokengsefl aonatmalg bﬂ%ﬂlcarev\ﬁ}!steﬂnowcbl asoithghe,$Hg #lh o theiegional

i el 1 LT R eme

thealthcare practitioners can readily agree on
best practice guidelines in the face of sufficient
research and evi dence, nost of nedicine is based on

ﬁ.ilgg‘f?fn ]?é F??Sagltl{ﬂ?rt @{;,99{:]3[]' lgqsagﬁﬁ glg%ct%é) Yod! 28 represented

SERRIERAN & FaRge of AVPTdhiRbhier FRRKIEDED! 8drddingtAdtional health .-

whi ch accord W th best practice guidelines, the
natterse ptesateb ad Ith’ﬁetdlp afl the hicranchibel staratene9d Anplurality of Strategic

Pfe'étst S S i GE M OBl WiesFF BT, o EeREE e b potcy

%ggsn\ﬁgﬁ il b‘%glé’ng © Chlréfg Xatd ke 9 ht T WISHIthn 902, Each

|na can be submtted fromthe
Stvhtegiof Hb4ith f;\luﬂ&ar@dl9040tﬁ11]bgma:rin eaplutatity ef RracdrytCaeéirusts 906,
1000 using the notes tab 446 on the quick_infornmat iﬂog.
whigh gvgmsee 1thcare relationships within local areas of the region. igure 9,
only three Primary Care Trusts 906 for one of the Strategic Health Authorities 904 are
shown. At the Iowest level of the hierarchical healthcare structure 900, Figure 9 shows
only a single General Practitioner Surgery 908 and a single Hospital 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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- heal thcare practitioner 1000 can draft a Personali sed

Note 312 and then select an option which subnmts the

note to the Map of Medicine Server 124. The note is

then forwarded to the Feedback Manager 216 within the

Map of Medici ne Server 124 which provides the Map .
ar&ag £ thepatiepsion f A ChawakEditerc for the irsfitutipgo In Figure 9, a Clinical

pay n i _ .
LR SE Bl Weerg b Yt ROMEHAHEH HBEiGRERAR e 900
bizethe dowes dh@Qbnfairiingithd Sessrul PRdiitader (Rpgory 1908 takd ahel Hospital

E@gﬁli,%lei_ti es wthin those departnents are assigned_at . .
9 ifhe Ji theopresent oxpiaples arf vefl pProvidgd (it thgorscassaryt ramissions

3 G ' [ ' e User 1D 306
g(fl%gia ﬁéﬁ%@?%@?"v%%ﬁaj@% i@ﬁ%co&gﬁ)ﬁﬂé{%&(z Il‘%'pon recei ving
t he Feedback Data 320 fromthe heal thcare practitioner

1%30, t he Feedback Manager 216 notes from which node .= . .
Inytg nresent grasnpiet 3 aew oersemat the, mpgeneopypitthe MapeeibMegicine is

Rk ERE st O B bBRRE kB 08 3 el Broprifapy s

systens ¢ 08. EhaNetston RbRasteMahiiga 28 4pwidlgihi the Qeafral Map of Medicine
| ocated, in_the hospital 910) and forwards the Feedback
Seyernl Zbentifiesihe changre beiigek trepticesnt magtzo cophef the Map and the

- A h -dmi | ~diirect
oL SR 8 B3R e B ot Sl B RRR g o et
90&’ bhie ia@ﬁ%. Mﬂ@ Olinidd E ditor & 10N@mEhER %ﬁh&aibcaﬁtsmésleﬁnheersion or
i ssue raised in the feedback. |If the Feedback Revi ewer

refizg 4o @aeapb thearsyneersione [tga alsp, paskible fondlie GlinisalaEditpr to partially
pensibility to direct it to the Feedback Revi ewer .
RGP kit ROk w pimdel rEERRER B RIS using the
Editihg CTau1 ARSI atioh J1BatForBllE GRlrpSRE dfadhe! Presedt (eREmblY, Swe will
option fromthe sumary page has been sel ected, the
aspag et khoveheagey arg agceptisinin fulleso thatemplogyeesvitiodbio BeRartment

of it g, o e ok R pORbpaRes el oy Wibiad master copy of
the M oPRREIEnMTHIY Ltibh ah RS NS VirtdIPR BlehfAVahdlRr 38 WS process

has "been 25 forwarded and then records this action in
the neledsedaibthe lnestlene rwithin glee hidtarahiyal tstroetpures?00, pamslyrthe Strategic

B ASPERERS SR e S bl Al LSRG BBY i s own
lotdiRed %&E&i?@i’ﬁ i mﬁ%f_h'ﬁ@&lgﬁe willch l?&stefeﬁsﬁ%e Central Map of
le, t nsi e query

exanp e respo iTity Tor answering t
Madivined34tsbast t1R61 Aecdréiaghadic ResicevReledRMamdger Db4 identifies the
Primary Care Trust 906. 30 Simlarly, if a Feedback
diferenessdietweaythedism mastepcemeok thedvap kacgrpied by the Bepaidient of

I L

~ aufopdtically ihdiRpdrare IRE kocal Profénin R ISherk ?%ééls&bl gl@t pReserdt a conflict

repl_ﬁ/ is indicated ba/ the flow steps ) .
but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via

the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool
Application 218 to manually edit the new version of the localised Map into an
acceptable form and it is this version which will be subsequenfly accessed by

employees within the Strategic Healthcare Authority 904.
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Havi ng descri bed particul ar preferred enbodi nents of
the present invention, it is to be appreciated that
the enmbodi nents in question are exenplary only, and
that variations and nodifications, such as those that
will occur to those possessed of the appropriate
know edge and skills, may be nmade w t hout departure

Thie@i¥kt ReeclsdTithé hicAdaehisd QRelRard RrauckRt 908 R pepulasd ethe anary
forth in the appended clai ns. The conmuni cati ons

Coye TarisiPs; Thn mlq@@p@@@éa@ge@aﬂ piputhat origcaf thesg apppsses its

vapi of na For ,ex t he '
Vg BF iRt s8R Ry Ga aSn oip D SRS RER, PR e lngy. the
Vg6 Releatd WRHSEr 2 14 agittlin fied v&itial prophibaky &dmyswnm 1 héorwards
15 Conmuni cations Network 112. The [ oca

anew edpyef dealeiap of M@wn@ wdacle WSmep@iﬂaé@ﬂ@gﬁd%%deemed

ol S S drecpristy s i Tag: & LRfadRf By bl 018 in

Figirgodol ogy, for different instances of the |oca
proprietary sub-systens 122 to access the Maps of
Medi ci ne stored by other |ocal instances. So, for

T?‘S?}E%Flgfl Iﬁi},hea %%g%l‘e% Ig4r thi}{%th t qcaWagW1r(31ne Server 124 of

tHEPH AR\ heArBit 906 Biplahkes WaridGaRSBorh MR [ocahMH@ which present
version of the Map of Medicine. Furthernore,

noeanflit mf@masxem Mapoukddthere goesden tosidfmethe lodal @éma?ai Editpr 912

ob i R Prees eyt natioo THFSE s g Pl SiBofosg Climcal
Edftopded bi QR v@rsieﬁc@fi th@qgcélfsemh Esnﬁn 2has esubBGhhOtwhen the

a region could store the | ocal Medi ci ne for a
Haspipdl Lﬂlalm the nekt lwelprlcnm w the htdnat:h)r %Qﬂ wauestyalpage, from the Map,

le for | sed ver JO s of the.
iR oo Y pags PEbE Gow ARSI one IPRERIEE by the flow step
oppactitioners, but this would not pronote harnonised
patient care and so is not favoured by présently
preferred enbodi nents. O course, the conmunications

T O Ol ke SR 995! e e oy o ey e reease
pr o@‘;‘@%’ %ﬂpbﬁ&%&?ﬁ%% ’(lg}alr?%ger f%*gd?%ﬁgé rtg%ﬁlerf%ﬁ?nahty of the

Feattacit iMighagew 2 be svittid the Mapldf Meditins Serder Cl|24o Mlumt éhealthcare

vi a nobil e tel econmuni cati ons protocols such as
Pisetigonass can gradilly agres ongbest practics wdelines i ithe éaqeh%ﬂ sufficient

1 Cl ne C
i B0 el BBl RN PG i ey spinion As
welllasepravidig, hdafthédre pmﬁltlbﬁ@x@rxﬁtlp%aﬁ) ichi Ripedsehtations of workflow
famliar with the Cinical Code of a

reprn@ttmﬁ dPdoswhicht lgeordhavitle dhastl rraetige tavideliapy, eghq ypresent

el kB 0 RS BRI THR R O conen

of 1@ &@Eﬂo@'r&ﬁ&%ﬁdﬁbﬁh ¥24 t&l belistdRfedavi ng to speci f y

a particular healthcare issue, the healthcare
practltloner could be taken to a 10 page within the

Alslvg%é Tegg)é :QCI | ?z{?gi%@ﬂii f?%é T‘dﬁ a?lg%gogmp%lﬁhﬁ% {mﬁ{g)de 426 within a
WBﬂ%ﬂo%EhF@ c8h %Etsﬁgﬁ%tged?%?fnteak Pﬂlﬁg%T e AXAL RAVI 406 by a healthcare

pOSSI ity woul 't hcare practitioner
piaotitienapr HX0ONtwnly thd Mmotesstabradey opahe dquiclk imfgrmatide bamg30. The
424 previously traversed for the patient; the

heal t hcare practitioner could select the rel evant

wor kfl ow 424, be informed of ffe nodes traver peghseSGA/SSAPIK
therein to date, 15 and then continue with the patient
journey. It is also conceivable that an EPRVS 106, 108

coul d be accessed thr ough t he l\/hp of Medicine rat her

than Vi ce-versa.
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The route taken through the Map coul d be distingui shed
in some way, as and when nodes 426 are sel ected. For
exanpl e, the nodes 426 thensel ves coul d be highlighted
in 20 sonme way, or else the connections between them

e actiionf 090 Ean e i Perbeiiogt NBRS a1 Pound i dect an

oPSorP¥RIchagni#8 thORoRftol e m&ﬂ 33 B/Fe%di‘&dgévélz 524 |The51fo€ is then
cases, it may also be possible for the clinical

fqrwauledtuoomerFetedbaku Mavager 216 wittias thé2BlapnofaMediditd Server 124

* whishiogpieSe o M ehee thekeafeard eReBoBing D0l Grdifed in flow

St}t\%gfl 06T8hi %rMs%eﬂ&ck'Mi 9@(5 A @d Mdg:t(q NiB&iciMR D dtdbase 126.
dicine froma patl ent's el ectroni patl ent record

woul d have sonme sort of tinme-limt processi ng applied

to, it the E Mo e 226. F exa etai.l,s. of ...
Febhdl RhvisBara ool dbiarent sdisan depanmonts,agd speviglgie within
tHoS¢ BYmdrs AR ASERRP N Hvef BF a{ee;%ﬁlmh%&x SR0GSFe 90 and the
the present. For"tral ning purposes,
Fodeback iManagerl 2l Ghes pmv[@dewtthcthagmenﬂ) fﬂ)édaf amﬂtsﬂe‘mﬁ:wer 1004.
&,‘élﬁat fenrl1 tr%%?\agg télgaa]% oA %&aﬁl ??}J()la }q&ﬁ%l%i}%g/{s hcare practitioner
[ r b -d a
1%“3’33?.% FORbRICMRRRBN 5N TR, AOR YDESAR information
‘ordginfiteduloekls up the Fgedbaek Rcviawee SI004 rwitlds ke samné 1m11iyutim1/\as the
whi ¢ch |stravers% In parti

5 area of the
heaithggrp [PrasEtigpgsy - K00 fow hat made dR6 Kiarthe Q&‘éplptl xample, R healthcare

I e Ty

' Feudback Revicsef 3P0,00h6 Gsrhianed byne-tavlamhetermafl disys the Feedback

create novel | nterfaces which are 10 al so within the ..
Revigyyer H104tren feadhackisummays preg (noh shawmnvithinrbe Man oy edicine

wﬁ?r%lthé/_)\p(%nlag&tss rélszs% r&i5& 1%' {Be fé%ﬁgac'cikpl e. For e_?‘f'?‘”p' €

If the Feedback Reviewer 1004 cannot answer the query, then they have a
resindnsibility to direct it to the Feedback Reviewer 1004 at the next level up within the
hierarchical structure 900 for that medical speciality. After this option from the
summary page has been selected, the Feedback Manager 216 identifies the relevant
Feedback Reviewer 1004 and notifies them by e-mail (as indicated by the flow step
1006); it also notifies other people within the feedback chain that the issue has been
forwarded and then records this action in the 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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Il b
- Whostan; tem Hiewo theFgply it

envi saged that Cinical Codes 314 will be able to be
assi gned automatically to nodes 426, thereby renoving
the need for the code association process shown in
Figure 8c. 15 Aspects of the version rel ease

R LT AAGE T o HRAPI o TREURGERL Siehe, fosdback
ssmbjaerpagef then theenPded backimardiger Zi@adies everomsinltye teedback chain
i appreci ated that the invention is not. X
{hsddessivaria summengaac, He Bigure 10, a reply is
. ' [p%p& 1 it can be applied to any
lﬁ%ﬁtéo rre%tﬂov\%g%%efé)g?a entry froman interlinked
series of workflows is required. Cains: 1. A
raphj cal user interface (GJ ) for interacting with a

h a.
Big drsetted partigwarmrelrpd smbedimentro i PreSRRS i GRHgH, it is to be

i d : C t H t'
oGRSSENPE R PoRLEORERl B DAY B8N ot varsions
and ruidifidarighs, sucle anthRxs toam wik desurah tAcgesbst@sabofbe tappropriate

user-selected information topic fromthe GU .into a

kppwledeennd stabls.anaxshe madewihauicdnpartyrsfraa dh snigt apbgeope of the
3Bl of QP CRUEATHERTNON SBE° L horedge 10base: and

transm ssion neans arranged to transmt the
classification code within an_information request over

The sommunicetioronysterel b skownin Rigurenbwouldde sisairedyin a variety of
' Lon.contai ned therei r i

BRI SRR oSBT PR FD SEER B e o e

Lbsal aIBPRIIS 108: dh2étdy) ' @EQighe 2 108APGRERork) fdiier than via the

Ciorrgn?urmn?;tiiogsn I\rIeet\?vl(J)Sl?tllg.h ’e}‘hcra el?)ga(inlf/lip of Medicine Server 124 could be
configured to access data from the Central EPRMS 106 as well as the Local EPRMS
108. It would also be possible, using so-called ‘grid’ methodology, for __Qifferent
instances of the local proprietary sub-systems 122 to access the Maps of Medicine
stored by other local instances. So, for example, a healthcare practitioner who was
terhporarily seconded to a hospital in a different region would still be able to access
their ‘home’ version of the Map of Medicine. Furthermore, the Central EPRMS 106
could be made redundant if data from Local EPRMSs 108 was accessible 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, buf this would
not promote harmonised patient care and so is not favoured by presently preferred

embodiments. Of course, the communications system 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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conprising the accessed information; and (b)display

the accessed information to the user. 2. A G

according to Claim1, wherein the conversion neans

further conprises a 20 | ocal database of predeterm ned

cl assificatiqgn codes, and an associated |ist of .
BB iors dPfeiPginedBeseoeh eaeratee%ﬁ?ﬂﬁéﬂﬁ@amumaaﬂons
ﬁﬁ@&ﬂghﬁhgg Sishi agle ¢ 3. A @QJ according to

p Caim1l %? ts %Qﬁ%ﬁgﬁ%ln the classification code
conprlses a standard cl assification code descrlblng a

Ittcig sgﬁf%g%lgl? q_gqt tﬁﬁ ﬁqﬁ?ﬁﬂegﬁ% W&a I ngg tn? Eaealggy@?)g{e to a Bealthcare
pREALESE- 39 atRinfIdY P RREGWays! ROIMx ML 6F the! iBIthcare practitioner
Pearc INg means I's arrange to receine a response to

ist familianfeithntid GlinicaloUedd 3 Bhdf msgnpmvdagm ehdmthey could enter
deter(g]), e a relevant part of the workflow process to

thig disectly 1ntp theeprblem diglpgug box 488 shazéf@dncﬁla@ret‘@ apdybe Pfowded
I r
oS SHE L0 S50 U, PR, AHBLOBRN RS, dap pavie o
spieoifly Mparﬁemlaahehlﬂmmnahieﬁ tischestthcae Iﬁfictﬁtonleﬁa&ild lﬁ:omaen to a
of these_ information topics, each information top

P%‘:’él Wihingthe Map 06 Medicine domt 2 patéent desaks e thaymost wPoAtespecified
cglf b8mf- ﬁ'i&’%%ﬁﬁn the atfent’s FoliredfE ggtgé gg%éogd %ﬁ‘{’ 15R0831b1l1ty

e searchi n nmeans IS arr 0 ena

WBUMSIH forahe hedlthcaddirhétRivakr 101hO hreRbmted withPh 6emiaty page listing
d| S yed by t he searching nmeans. 7. A GU accord| ng

ycqremefﬁedf gf thﬁ-’elpat@@hﬁhﬁ gpqﬂgncgrep@pg@ntmner could

le terli
sééérbg lﬁed aﬁt W g{ eh%’t em ?Wgt ? ﬁnﬁa}rse?ir}Perelq: to date,
aridthes Iobﬁtlﬁﬁté ﬁﬁﬁﬂﬁa wdtieAt Plifle§Ii\e a}st) Ic@ﬂ\eewmﬁﬁt an EPRMS 106,
108 could be accessed through the Map of Medicine rather than vice-versa.

. The route taken through the Map could be distinguished in some way, as and when

nodes 426 are selected. For example, the nodes 426 themselves could be highlighted in
some way, or else the connections between them could. Additional means could also
be used to indicate the path taken — for example a series of arrows could be overlaid on
top of the selected nodes 426. In some cases, it may also be possible for the clinical
practitioner to skip certain nodes 426 in a workflow 424, this functionality being

incorporated into the definition of the node.

- It is also envisaged that information which is incorporated into the Map of Medicine

from a patient’s electronic patient record would have some sort of time-limit
processing applied to it by the EPRMS Module 226. For example, details of rectal

bleeding recorded five years ago, may not be relevant to an assessment of colorectal

cancer in the present.
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10 8. A QU according to Caim?7, further conprising
editing neans for editing the plurality of interlinked
‘nodes on the page, the editing nmeans being arranged to
update the stored workflow to reflect any change nade
. di ) . .

Fpf b ot dnd Mol MRRERIC % b jshpRirhied RN Rotabase
ofidnaiiyadentaiach focredde s sinyulhtaé FPRMS BhGirdimdnneVith\segard to both
node. 10. A GU according to Caim8 or 9, wherein X
treigen g e targrofessianal deyaapmentad isplehcarq prastitiqgers, the Edu-

VEREY DAL USR0S LOATAEFIPORY AR Aleds ol B my new
ateh o f e thaghithdogav@sadl r anged to enable a user to add

or edit a classification code associated with the
contents of a node. 12. A GUJ according to any one of

ppA TP it Sl e SRR e (Bt SRELEE BRBOlIn AL 8P BRIMap of

Middidihd) GUE Rage beadl dREEROReSHbeIore0f fehtifesndiwnnothe tdifferent
the existi ng@pl urality of interconnected nodes. )
emBodimegty) cap e spabingdtin 2 yasiety 9 ways [ erpats ngvelgnterfaces which are

wher.ei n the editjng nmeans is 30 arranged such that its
algggv@gpgﬁsg%_ﬁ?g?%vgnq%t ricted by perm ssions. 14.
A GQJ according to any one of Clains 7 to 13, further

conprising referral neans for generating a referral .
Vatstengevithin éhe Bditing Toohdnplicaien 2¢8 precaliceassidie. Honexmnple, it is

e TS TR BT SRR A b} BB Ay o modes
426 8herdBY B&hdAAg tIR nekd: foP e bo RGBT frocdsk 8hdwd 4n Figure 8c.

wherein the referral neans conprises a graphical icon )
Aspettuebtheserdon rdense ompaggeentimoess dor example Weemagual merging

ol GGt B uld Gl e et AL blgpmtion in due
cHlBaNs is arranged-to use e

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

from an interlinked series of workflows is required.
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i nformati on obtained froman electronic patient record

to popul ate automatically at | east sone of the

referral nessage. 17. A method of interacting

with a user during a workflow process using a

graphi cal 15 user interface (GJ), the nethod

conpri si ng: receiving a user instruction fromthe
cidl. to search an externally accessible know edge base;
=Tnitiating a search of the know edge base by:

converting a user-selected information topic fromthe

QUL into 20predet er i ned classjficgtion code
L Pl R M R (D Tom 0 Sdae it gty Suring a workflow
proees3sihe G abmprisigg@de bei ng readi |y understandabl e by

t he kpnow edge base; and transmtting the

c| $$8Ehing Jugany Arraged toSeaGnanerieTRAlEY ?F&?ﬁst??? keaydesdge bgeke the
seafchBfYTHeME SRSy, Nnet work to the know edge base to

access rel evant 1nformation contained therein .

cor r S9pYMSiPM gnears ammnged tosennvert atuserrseleoidéd infoanation tepin rom

© BESOOT R0 O A TR RS B s 0
t heredetermined dtlassifioativat dode beiog trdadily siederstagiable by the knowledge
base; and
transmission means arranged to transmit the classification code within an
information request over a communications network to the knowledge base to
access information contained thersin corresponding to the classification code,
wherein the searching means is arranged to:
(a) receive a response to the information request the response

comprising the accessed information; and

(b)  display thedccessed information to the user. -

2. A GUI according to Claim 1, wherein 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.

3. A GUI according to Claim 1 or Claim 2, wherein the classification code comprises
a standard classification code describing a complete range of possible data inputs relevant

to the subject of the workflow process.

4. 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.

5. 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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some of these information topics, each information topic being related to a current user

accessed part of the workflow process.

6. A GUI according to Claim S, wherein the searching means is arranged to enable the

user to enter additional information topics not displayed by the searching means,

7. A GUI according to any preceding claim, further comprising a page including a
plurality of interlinked nodes which graphically represent the structure of a plurality of

interlinked steps of a stored workflow process.

8. A GUI according to Claim 7, further comprising editing means for editing the
plurality of interlinked nodes on the page, the editing means being arranged to update the

stored workflow to reflect any change made to the page.

9. A GUI according to Claim 8, wherein the editing means is arranged to enable a user

to add a new node and to specify the contents of the new node.

10. A GUI according to Claim 8 or 9, wherein the editing means is arranged to enable 2

user to specify functionality associated with a node.
11. A GUI according to any one of Claims 8 to 10, wherein the editing means is
arranged to enable a user to add or edit a classification code associated with the contents

of a node.

12. A GUI according to any one of Claims 8 to 11, 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.

13. A GUI according to any one of Claims 8 to 12, wherein the editing means is

arranged such that its use by an end-user is restricted by permissions.
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14. A GUI according to any one of Claims 7 to 13, further comprising referral means

for generating a referral message, the referral means being provided at a node and using

“information associated with the node to populate at least some of the referral message on

user-selection.

15. A GUI according to Claim 14, wherein the referral means comprises a graphical
icon and user selection comprises interaction between a user navigational tool and the

icon.

16. A GUI according te Claim 14 or 15, wherein the referral means is arranged to use

information obtained from an electronic patient record to populate automatically at least

some of the referral message.

17. 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 extemally accessible

_knowledge base;

initiating a search of the knowledge base by: : e
converting a user-selected information topic from the GUI into a

predetermined classification code representing that topic; the predetermined

classification code being readily understandable by the knowledge base; and
transrqitting the classification code within an information request over a

communications network to the knowledge base to access relevant information

contained therein corresponding to the classification code;

receiving a response to the information request; the response comprising the

accessed information; and

displaying the accessed information to the user.
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