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invention more particularly relates to a clinical
critical care path system, which facilitates the ability
for an improved careful maintenance of patient care.
Background Art

Charting the progress of a patient after being
admitted to a medical care facility for medical or
surgical reasons has been a traditional practice in the

medical profession.
monitoring the condition of a patient, collecting

information relative to the physical condition of the
patient, and logging the collected information onto a
patient chart for review and analysis by trained medical

personnel.

Such charting typically involves

To make such charting more efficient and cost
effective, various monitoring and information gathering
systems have been developed to provide automatic clinical

record management.

the following United States patents and published

articles, as follows:

5,077,666;
4,815,474;
4,674,652;
4,519,398;
4,428,381;
4,347,213;
4,227,526;
4,150,284;
3,910,257;

5,072,383;
4,803,625;
4,665,499;
4,513,294;
4,422,081;
4,320,766;
4,216,462;
4,130,881;
3,872,448;

pati ent AﬁBafnt:‘Tﬁ&S &e\ﬁﬁﬁGaMnal ysis by trained

For example, reference may be made to

U.S. patents 5,361,202; 5,267,155;

4,893,270:

4,731,726;
4,622,185;
4,489,387;
4,417,306;
4,296,756

4,197,854;
4,004,577;

3,872,251;

4,878,175;
4,712,562;
4,577,638;
4,473,884;
4,412,292;
4,272,878;
4,173,971;

3,996,928

3,830,896;

4,838,275;
4,695,954;
4,531,527;
4,465,077;
4,363,368;
4,270,547;
4,151,831;

3,963,019;

3,765,406;



20 personnet. To make such charting nore efficient and cost
effective, yarious. .mnitoring and information gathering systens have
been devel oped to provide automatic clinical record managenent. For
exanpl e, reference may be nmade to 25 the followng United States patents
and publishegpespnéyticles, as follows: U S. patents 5, 361 p¢edisodn22827. 155;

5,077,666; 5,072,383; 4,893,270; 4,878,175; 4,838, 275; 4, 815, 474,
4,803, 625; 4,731,726, 4,712,562; 4,695, 954, 4,674,652, 4,665, 499;
4,622, 185; 4,577,638; 4,531,527; 30 4,519, 398; 4,513, 294; 4,489, 387,
4,473, 884; 4,465,077, 4,428, 381; 4,422,081; 4,417,306; 4,412,292,
4, 363, 368; 4,347, 213; 4,320,766, 4,29, 756, 4,272,878, 4,270, 547,
4,227,526; 4,216,462, 4,197,854; 4,173,971, 4,151, 831, 4,150, 284,

4,130, 881; 4, (A 25,2703, 996902805 8, DARGOIS0:39,3820828 25%; 108 FM2,7448;
3,872, 251, 3, 83(bg4941113. 4R $0678,090; ana walePOAZ/SKewhart, ph.p.,

PCT/ US96/ 2282 2

Statistical Method from the Viewpoint of Quality Control, © 1939; pp. 1-49;
Donald Del Mar, George Sheldon, Introduction to Quality Control, ©

5 1988, pp. 123-143; Irvin W. Burr, Suatistical Quality Control
Methods, © 1976, pp. 23-35, Indirect Heart Rate Measuring Device,
Wilberger, 1994; American J. of Medical Elec., Light Ws.
Carbon Fiber Structures ... , Manley et al., 1973; Composites, Data
Communications, Nov. 1986,' Principi et al., William Beaumont

10  Hospital and Its Generation System, U.S. Healthcare, Vol. 6, No. 3,
Mar 1988, Childs; Evaluating Automated Information Systems, Mowra
et al., Vol. 5, No. 1, Jan./Feb. 1987, Nursing Economics:;
Automated Information Systems in Quality Assurance, Mowra et al.,
Nursing Economics, Sept./Oct. 1987; Doctor Office Manager: An

15  IBM Billing Package, Abstract of Article Appearing in M.D.
Computing Vol. 2, No. 3, pp. 23-30, 6/85, Abstract from
Microsearch File of Orbit ANB5-026189; J.E. Brimm,
Computers in Critical Care, Mar. 1987, pp. 53-63, Critical Care
Rursing Quarterly, Hewlett Packard, 78707A; PDMS Clinical

20  User’s Guide, Jan. 1982, pp. 1-1 through 1-~34, 10-1 through
10-5, 15~1 through 15-2; Hewlett Packard; PDMS System
Description, 1982, pp. 1-1 through 2-23; Health Data Science
Corp. Ulticare (presumably 10/84), pp. 1-9; Ralph A.
Korpman, Patient Care Information Systems - Looking to the Future, Software

25 in Healthcare, Parts 1-5, Apr./May 1984 - Dec/Jan 1984~
1985; An Integrated Bedside Fetal Monitor and Obstetrical Data System, IEEE
Eng. In. Med. & Biology Med., Sept. 1984, pp. 22-24:; and
U.S. Healthcare, Vol. 6, No. 3, March 1989, each of the
foregoing patents and published articles being

30 incorporated herein by reference as though fully set
forth herein.

As disclosed in the foregoing publications, various

clinical information systems display, monitor and chart



3,726, 270; 3, 696, 805; 3,426, 150; 3, 302, 828; 3, 106, 701; 2,891, 111; and
1,078,.090;—and Wl t-er—A—Shewhart, —¥¢F4;, Stattscal Msthod fromthe
Vi‘ewpoi nt of Quality Control , 1939 pp. 1-49; Donal d Del WMar
George Sheldon, Introduction to Quality Control, [err] 5 1988, pp.
123-143; Irvwoenburr, Statistical Quality Cont r ol Met boriesseni82r 6, pp.
23435, Indirect Heart Rate Measuring Devi ce, W | berger, 1994; Anerican
. of Medical Elec., Light W. Carbon Fiber Structures ..., Manley et
al ., 1973; Conposites, Data Conmmuni cati ons, Nov. 1986, Principi et al.,
WIlimBeaunont 10 Hospital and Its Generation System U.S. Heal thcare,
Vol . 6, No. 3, Mar 1988, Childs; EvaPuating Autonmated | nfornmation
Systens, Mw a et al., Vol. 5, No._, 1, Jan./Feh. 1987, Nursing
Economi cs; Papient@hsiologicadi sanditiens. | & quﬁeﬁsﬁf%m:% a \owr a
et al., - Nugér ngp EatamiinEornaptioh Ceégarding Hhec icond@kfioncofhager: An

é(S)anE:\Angi l\/l): ng gf{%ég%‘d %%%%3692‘6-98{# %st ract rt#é]g’é&c’%gﬁl crosearch

File of Orbit Femsrdimago PaJ’-IENthtPrth genera¥@dyters in Critical Care,
Mar. 1987, ®p. 53-Gehild idudilsyStems may mslmmﬁi@fhuowmteﬂ

Packard, 78707A; | '.c I 2 1 t hr ough
1-34, 10-1 thrﬁﬁ’ﬁgu\ﬁ’ﬂ 5Qi’ ﬁﬁéﬂéh%q%m@gm“l?’gpac PDIVB
System De§eti§€¢@|‘:9r¥l9'€9!? some epmlma‘ewﬁ zteéyt%mphimaravm ence
Corp. Uticar epéﬁimm&ewﬂbn BPcost SeffidtiveAbasis. KHopean, Patient

Care Informati n Qe th Of,

Heal t hcar e, ggsé{é%f% H/a efgg% aﬁ] an %ﬁf} ntewi%g)fsggt ﬁould
| nt egr at ed'-‘Bed§T—élle1 F@Q%ﬁsmﬁﬂeorsuaﬁéb%sP&ﬁ%%ﬁi%t asyadidynby| weye
Eng. In. Med. €n&h ObﬁQYh:Mlﬁy t2aihealf8d1thfare priviiavid such

e Lot cprekeaPiod unk, RISE 45 SenGREle v, pas pEREOCI 1Y, o
as though ful | pus@densome and not always efficient and cost effec ive.
With the rapid rise in medical treatment costs and
15 hospitalization costs, it has become very important to be
nore efficient to achieve overall cost saving reductions.
To achieve such cost savings, delivery of care to large
groups of patients must be consistent. In this regard,
consistent delivery of care requires detailed
20 documentation for each patient and periodic monitoring of
each patient to evaluate patient progress.
consistent delivery therefore reguires a definitive
plan to enable healthcare providers to provide high
quality care. Such a plan optimizes delivery of care,
25 results in quicker patient recovery, helps to eliminate
unwanted and undesired interventions. In short, such a
plan is desigﬁed-to achieve the desired goals for a

patient.
Thus, for any given medical condition, to achieve
30 cost saving reductions there must be uniform and
consistent delivery of healthcare; measurable objective
documentation; and detailed standard of care procedures.
One attempt at achieving the consistent standard of
care and the provision of detailed documentation by the
35 healthcare providers has been to develop a pre-printed



forth hereint As di sclosed in the foregoing publications, various
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3 pati ent physiol ogical conditions. Such systens enab a PH%&@@P to

ent.er i nf or Nyeg EHr§0ar di ng the condition of a patient gg4

i st,s of tasks to be perforned regarding a patient to be generated. 5

Wi |l e such systens nay have been satisfactory for sonme applications,

t hey have not proven to be entirely satisfactory for sone applications

relative to inproving pati ent nmanagenent on a cost effective basis.

Mor e particularly, a treatnent plan far each new patient would 10

still necessitate suitable preparation, usually by nore t han one highly
trai ned heal t heaitipadveare  pati [documeptepsr Sornrwhich ingerperatesnport ant

task, has beenprege?ihd@ RoEFitld stanadriong hié Pridtediités;Othref f ective.
provider orders and expected outcome results for a given
diagnosis.

.5 While such critical care flow forms may have helped
to improve patient management and improved system
utilization to a certain degree, such critical care flow
sheets have not proven entirely satisfactory. 1In this
regard, the typical preprinted critical care path

10 document for any given diagnosis is a document which is
very difficult to use and to read. It contains a large
nunber of small-sized time-line spaces for entry of the
patient deviation codes for each Gay of treatment, or for
each stage of patient care. Such small spaces result in

15 small handwritten entries which can be illegible, or
which can lead to an unwanted and undesirable
transcription error of some type.

The entry of only code information requires
utilizing another form to entry of the deviation

20 information. The description of the deviation or other
desired information as an explanation of the simple code
information entered on the care path sheet, must be
entered on other sheets of paper. Thus, not only
unwanted and undesirable transcription errors can result,

25 Dbut also all necessary patient information is not
available on a single document. Instead, multiple forms

=

must be employed for entry of code information and text
information. '
Still yet another problem associated with preprinted
30 critical care path flow sheets is that the preprinted
critical care path flow sheets are configured for a
single diagnosis activity only, such as a treatment plan
for a patient undergoing hip replacement surgery. In
this regard, if a patient is confined to a treatment
35 facility and requires treatment for two or more surgical

This Sheet Has Been Re

IR




Wth the rapid rise in nmedical treatnent costs and 15 hospitalization
casts, . it has becone very inportant-to.be —poregfficient to achieve

overal |l cost saving reductions. To achi eve such cost savings, delivery
of care to |l arge groups of patients nmust be consistent. In this regard,
cansi stent &ehodi¢s of care requires detailed 20 docunent igraseéeaasrach
pati ent and periodic nmonitoring of each patient to evaluate patient
progr ess. Consi stent delivery therefore requires a definitive

pl an to enabl e heal thcare providers to provide high quality care. Such
a plan optim zes delivery of care, 25 results in quicker patient recovery,
hel ps to elimnate unwant ed and undes$red interventions. In short, such
a plan is designed to achieve the desired goals for a patient.

Thus, for any agtisritisg,.cor &6ndi secondany sdmonpeisoarises, Augh@s

reduct i ons t heffere! s shﬁ'gﬂahioﬁatm subé‘é?ﬁq{%h?nagdé?{byﬁrﬁdﬂdm thcare;
et aj st andar

bl bj f
g‘r9 g(s:g(rjzjr eg o e:(':o%lem,q?élcg gﬁﬂ?‘gg‘tﬁl’%‘cﬁﬁa@vﬁ?&% ke oﬁgﬂ? e?n?mﬁ%arﬂfard of
care and the pramd.si Sheopréprinted fmmsrsia aotohaye suEfbsientgpanear e

pr oviders RBas gerndtdene! QRadt P68 ¢F IdRE care paths for multiple

diagnoses. Moreover, if two or more single diagnosis
forms are used, conflicting treatment plans may result.
More particularly, pre-printed forms are not necessarily
detailed enough for a given patient. For example, a

10 patient involved in an automobile accident may have a
broken arm, require surgery to stop internal bleeding, be
a diagnosed diabetic, require a hip replacement and
develop secondary pneumonia two days after admission for
treatment. Each diagnosed problem, in turn, could result

15 in a multiple number of deviations. In short, because of
the large number of permutations and combinations the use
of multiple flowsheet documents greatly decreases
efficiency.

Therefore, it would be highly desirable to have a

20 new and improved clinical information system which can
facilitate greatly the development and execution of a
patient care plan, even where there exists multiple
clinical diagnoses whether medical, surgical or a
combination thereof.

25 Disclosure of Invention

Therefore, the principal object of the present
invention is to provide a new and improved method and
apparatus for facilitating the implementation and
execution of clinical critical care path information for

30 patients.

Another cobject of the present system is to provide
such a new and improved method and apparatus which can
assist healthcare providers in implementing and executing
such plans where multiple diagnoses exist or occur



critical car'e path docunent or form which incorporates pr edefi ned
hospital standard of care procedures, care provider - orders and
expected outcone results for a given diagnosis. Whi | e such
critical care flow forns may have hel ped to | mprove pati ent
managenent pgedmézoved systemutilization to - a cer,thirggggﬁghee,
sueh critical care flow sheets have not proven entirely
satisfactory. In this regard, the typical preprinted critical care
pat h docunent for any given diagnosis is a docunent which is very
difficult to use and to read. It contains a | arge nunber of

smal | -sized tine-line spaces for entry ofgthe patient deviation codes for
each day of treatnment, or for each stage of patient care. Such
smal | subseguengstibt the compendementr forep treatmentiplan for be
illegible or dfffile a3dgh8sdsi © an unwanted and undesirable

transcription error._qQf Sone,type. The.entry of only code

i nformation requi r@é‘“’&?i?’? zﬂ’lé &ove and, fRERReT; Sﬁiﬁ?{'ﬁ %ﬁt of the

devi ati on i nf @resentn inVeption are rasddzied: bynprbvidingcyinew @andor ot her
desired ingor %e eﬁscl%nical EP1 12RO Balh EPStéh MRFLdP Lan be

i.nformat.i on en on the care path’.shee nust, be_entered on
other sheets diaijored readily feyp w@mlﬁﬂﬁaﬁfﬁ"% Lfrﬂfeﬁeirtﬁ’ﬁ'e
transcri pti on sdmgles or combinedmedixdlt andfpbrabvugital nitagreyaes.pat i ent

i nformation is nor gne c1ini@YPi ARGt ch SyREkS SE6HEBEritehc/ire

multiple forns, nust | e erropl oyed .for gnt rx of codéa | nf or mati1 on and
t ext i smatign, for various ‘patdent) ddagnhoges ARd FefigYeEssoci at ed
wi th prepdPnt dthem for a givencpatients parieatmentshinfermatidratist he

preprinted Crigdiared to a ?E@é{i‘ Mi{bﬁt' BY %Rﬁﬁlﬁn?@efé’é’ééd?“recj for a

et tent OO trunimenso ARESRRRE Itk ife A 188Rg e, YHTE BeTh U bgard, |1 a
patient is codiagnbdsies arer pmesent, fthe prescribedegui oxdered .
treatment plans for each diagnosis are merged for a given
15 patient, and potential conflicts are determined for any
ordered activity. Upon determination of a conflict,
patient treatment information is repeated on separate
display lines to alert the healthcare provider to permit
the healthcare provider to analyze the conflict and to
20 determine what order or orders should be entered.
Customized multiple diagnosis treatment information can
then be entered and stored for a given patient.
Brief Description of Drawings
The above mentioned and other objects and features
25 of this invention and the manner of attaining them will
become apparent, and the invention itself will be best
understood by reference to the following description of
the embodiment of the invention in conjunction with the
accompanying drawings, wherein:
30 FIGS. 1A and 1B, when arranged as indicated in
FIG. 1, is a block diagram of a clinical critical care
path information system which is constructed in
accordance with the present invention:;



treatment fdr two or nore surgical WO 96/ 27163

PCT/ US96/.02282 activities —otifa-secondary diagnosis arises,
sueh as where a surgical patient subsequently devel ops a nedical

probl em such single critical care path fornms cannot be used. The
preprinted Wwossr7®#® not have sufficient space 5 to permt pChessebdasgi on of
ot her care paths for nmultiple di agnoses. Moreover, if two or nore

si ngl e di agnosi s forms are used, conflicting treatnment plans may

resul t. More particularly, pre-printed forns are not necessarily
detail ed enough for a given patient. For exanple, a 10 patient involved in
an aut onobil e acci dent nay have a br gken arn1 require surgery to stop
i nternal bl eeding, be di agnosed  di abeti c, uire a hip | acenent
and devel op s&%ar%ﬁ%é}'ﬁoﬁr%ﬂ%iﬂﬂy@%‘i’ﬁ dﬁragﬁ’@ﬁ PSr he
treatment. EagbmphB@hOosslyiind ¥x@duted by the Cevtiphiiers dft the spsteiul tiple
nunber of devbgtkfes 1n short, because of

FIGS. 14A-C illustrate a critical care path screens:
5 FIGS. 14D-E illustrate windows which may appear on
the screen of FIGS. 14A-C;

FIGS. 14F-G illustrate windows which may appear .
during creation and modification of database
configurations;

10 FIG. 15 illustrates a critical care path screens
generated by the system at FIG. 1;

FIG. 16 illustrates a critical care path screen
generated by the system of FIG. 1 illustrating a single
medical diagnosis active care path;

15 FIG. 17 illustrates a critical care path screen
generated by the system of FIG. 1, illustrating a single
surgical diagnosis active care path:;

FIG. 18 illustrates a critical care path screen
generated by the system of FIG. 1, illustrating a merged

20 pair of active care paths;

FIG. 19 illustrates an edit cell window of a
critical care path screen produced by the system of
FIG. 1;

FIG. 20 is a diagrammatic view of a keyboard of

25 FIG. 1;

FIG. 21 is a diagrammatic fragmentary view of a
system monitor illustrating an application screen and its
soft and hard function key templates related to the
keyboard of FIG. 20;

30 FIG. 22 is an add new row window generated by the
system of FIG. 1; '

FIG. 23 illustrates a critical care path screen
generated by the system of FIG. 1 illustrating a single
medical diagnosis active care path;



the | arge nunber of pernutations and conbinations the use of multiple
fl owsheet docunents greatly decreases ef f Lciency. — Therefore,
i t*awwoul d be highly desirable to have a 20 new and i nproved clinical

i nformati on system whi ch can facilitate greatly the devel opnent and
executi on ofw@esnnepati ent care plan, even where there exi $icgudddbd €
cli-ni cal di agnoses whet her nedical, surgical or a conbi nati on thereof.
25 Di sclosure of Invention Therefore, the principal object of the
pr esent i nvention is to provide a new and i nproved nmet hod and
apparatus for facilitating the inplenentation and execution of clinical
critical care path information for 30 pats ents. Anot her obj ect of
the present systemis to provide such a new and i nproved met hod and
appar at us whi ch cafIG. 2ésillustratiesh@crificdl deaxe ipathysicxeenti ng and

executing genelakkanNby MISE SsyBidn RIfe FIGAUNPSEFL st it i3ig @CE&Uhgle
WO 96/27163 surgical diagnosis active care path; £§37LEE6/02282
FIG. 25 illustrates a critical care path screen
5 generated by the system of FIG. 1, illustrating a merged
pair of active care paths.
Best Mode for carrving out the Inveption
The following description is presented and organized
according to the following cutline:
10 A SYSTEM HARDWARE DESCRIPTION
B. SYSTEM OPERATION
cC. SYSTEM COMPUTER SOFTWARE
1. ADD ACTIVE CARE PATH
2. ADD NEW ROW
15 3. MODIFY ROW
4. DISCONTINUE ROW
A. SYSTEM HARDWARE DESCRIPTION
Referring now to FIG. 1 of the drawings, there is
shown a computerized critical care path system 10, which
20 is constructed in accordance with the present invention
and which is adapted to generate automatically critical
care flowsheet information for multiple treatment
diagnoses, whether medical, surgical or a combination
thereof. The system 10 further assists healthcare
25 providers in modifying such flowsheet information on the
occurrence of certain exceptions or conflicts between
standard predefined standard of care treatment plans. 1In
short, the critical care path system 10 can perform many
functions including integrating or merging flowsheet
30 information for separate and distinct medical and
surgical diagnoses and customizing or tailoring flowsheet
information. In this regard, the system 10 enables a
user to tailor the critical care path parameters to
customize the critical care path for any given patient.



subsequent t'o the commencenent for a treatnment plan for a single

di_,agnosiSeem—. Briefly the ahove.and further obiects of the

present invention are real i zed by providing a new and 5 inproved clinical
critical care path system which can be tailored readily for a given
pati ent di agnosésréor either si ngl e or conbi ned nedi calpcanskogtz2sa!r gi cal
di agnoses. The clinical information system stores critical care

i nformati on for various patient diagnoses and retrieves 10 themfor a
given patient. Treatnment information is tailored to a given patient
by enabling sel ected treatnment information to be edited. Wiere nmultiple
di agnoses are present, the prescribed or sordered treatnment plans for

each diagnosis are nerged for a given 15 patient, and potential conflicts
are determ ned for Innghort, dthe sustem L9 tyci%ﬁﬂt%t%m#t@?im a

conflict, c&aﬂﬁngtﬁﬁm datedlofhi QArgé hemsEr a5 %ﬁ%ahﬁol h
eal t hcare

di spl ay I|nes to alert heal t.hcare_provid 1.t t he
provi der to aﬁffyf@nﬁ'@e o%ﬁ‘ﬁﬁi"é'ﬁdpfa j‘fﬂjt §%?%$$§ﬁie‘mvﬁ1tjt°n(§r'd% cgr orders
shoul d be ent @&seca@. patiemtisi®riocatedlati pl bedsideotoeatiamilfent Sushopnat i on

can thgn %s%aheesélﬂﬂéeétﬁﬁ%fﬁr o&‘ 6h¥6ntaa$$ﬁ3nts, en%m@fs
Rescription o tione 41 objects and

features 25 @PlF%F§ gﬁﬁéﬁ??cﬁF?ﬂﬂfq?HeegﬁﬂﬁEPgﬁ? upges Iﬂ\M||
becone appar ennwaatedt interwenticns iandepthievesbe moxe conSiﬂhﬁatstood by

reference 10 igagqf Qlel eﬂkggféif’ﬁdlptda% Hefit in alREgIEIPEEMiAlentl the
| nvention in con gg?tlo us, cost sav1ng%cgggp%2¥ifg f%r‘qgf wher ei n:
10 healthcare provider and desired results are achieved for

the patients.

Although the phrase "critical care path" has been
employed to describe the present invention, it should be
understood that other similar phrases can be used. Such

15 phrases include, but are not limited to: “critical
path," "care path," and "care map."

The system 10 generally includes a group of patient
bedside monitoring locations located through the facility
of a healthcare provider. Such locations would be in an

20 emergency room, an intensive care unit, a cardiac unit,
and so forth.

Each patient bedside location, such as the location
14 includes a bedside display station and a group of
bedside data acquisition devices, such as bedside display

25 station 16 and group 17 of bedside data acquisition
devices. The display station allows healthcare providers
to observe the patient while entering deviation
information at bedside while the data acquisition devices
facilitate the gathering of patient data and enable

30 healthcare providers to monitor the condition of a
patient at bedside.

In order to facilitate central monitoring, the
system 10 also includes a central computer 12 (FIG. 1B)
which communjicates individually and selectively with the

35 Dbedside display stations, such as the display station 16.



30 * FIGS. 1A and I B, when arranged as indicated in FIG 1, is a

bl ock diagramof a clinical critical_care path_i nf or mati on_syst em whi ch
i s’s<constructed in accordance with the present invention; WO
96/ 27163 PCT/ US96/ 02282

7 . -13 are sinplified flowhart diagrans o

comput er prggégﬁrgéécuted by the conputer of the system Etgﬁﬁgwggnl;

FIGS. 14A-Cillustrate a critical care path screens; 5 FIGS. 14D E
illustrate wi ndows whi ch may appear on the screen of FIGS. |4A-C

FIGS. 14F-Gillustrate w ndows whi ch nmay appear during creation and
nodi fi cati on of database configuratigas; 10 FIG 15 illustrates a
critical care path screens generated by the systemat FIG 1,

FIG 16 illustratedsawill tbe sxplainedahereinatver in greater detail,

- the central computer 12 and its associated software
gathers and stores patient information, creates flowsheet
information, establishes critical care path information

5 for facilitating patient care and to manage the flowsheet
information being compiled. The system 10 enables each
bedside display station as well as other healthcare
provider computer arrangements such as a nurse station
computer 18, and a physician station computer 19 to

10 access such information so healthcare providers can
optimize delivery of care to patients.

The central computer 12 and each bedside patient
location display station are coupled together via a data
bus, such as an ethernet clinical data bus 20. For

15 example, the central computer 12 is coupled to the data
bus 20 via a lead or cable 20D, while the bedside display
station 16 is coupled to the bus 20 via a lead or cable
20C. In this manner, a healthcare provider/user can
monitor and enter patient information from many different

20 locationms.

In order to provide a more fail-safe and secure
operation, the system 10 also includes a redundant
central computer 13. An off-site support computer 49 is
coupled to the data bus 20 via a high speed data link 47

25 to provide information to remote lccations. A report
printer 45 is coupled to the data bus 20 via a lead or
cable 20F to enable system users to obtain hard copy
reports, flowsheets and other documents for providing
efficient patient care.

30 As best seen in FIG. 1B, the redundant computer 13,
the nurse station 18, the physician station 19 and the
high speed digital link 47 are coupled to the data bus 20
via leads or cables 20E, 20J, 201 and 20H, respectively.

As best seen in FIG. 1A, the group 17 of bedside

35 data acquisition devices includes a ventilator 27, a gas



gener at:ed by the systemof FIG 1 illustrating a single medi cal
di-agnosis—actdi ve care path,—15 - ElG 17 illustrates a critical care
pat.h screen generated by the systemof FIG 1, illustrating a single
surgi cal diagnosis active care path; FIG 18 illustrates a
critical carwopstfiescreen generated by the system of FlgeTnisssn2282

Il l.ustrating a merged 20 pair of active care paths; FIG 19
illustrates an edit cell w ndow of a critical care path screen produced
by the system of FIG 1, FIG 20 is a diagrammatic view of a
keyboard of 25 FIG 1; FIG 21 is a diagrammatic fragmentary view
of a systemnonitor illustrating an aaplication screen and its sof t
and hard function key tenplates related to the keyboard of FIG 20; 30
FIG 22 is an Ranitexv28ovafi AMopmR R atdefafiplt monitors3q; cother i g 1;

FIG 23 il usticiitordng devidks(asecipaid) £ Gpetiial begsiaéadévicy 3the system
of FIG 1111 U5td A g adciblihnonsedF UL Ml UQTLR205LYE SAE PN
o are coupled to the data bus 20 via a DAS interface 33
5 having a lead or cable 20B, and monitor network interface
34 having a lead or cable 20A, respectively.

The system 10 via the central computer 12 is coupled
to each group of bedside acquisition devices, such as the
group 17 of bedside data acquisition devices for the

10 purpose of monitoring each patient in the healthcare
provider facility. 1In this regard, the central computer
12 gathers information from the data acquisition devices,
receives information from various healthcare providers
regarding patient diagnoses and, in turn, generates

15 customized critical care path information for each
patient.

The customized critical care path information is, in
turn, utilized by the control computer 12 to manage the
compiling of flowsheet information for each patient. The

20 flowsheet information is an ongoing compilation of
patient information for each patient.

For example, with respect to the group 17 of bedside
data acgquisition devices, those skilled in the art will
understand that as each patient requires customized care,

25 certain ones of the monitoring devices may not be
required. Also, which interface device or devices are
required, such as the devices 33 and 34, depends on the
type of data acquisition devices utilized for monitoring
a patient, such as the patient 15. Thus, in accordance

30 with the customized care path information, the system 10
determines that certain rows of the flowsheet may be
unnecessary to cause them to be unused whenever it is
determined that a certain bedside data acquisition device
is not required for a certain patient. In short then,

35 the critical care path information is used by the central




FIG 24 illudstrates a critical care path screen generated by the system

of FIG 1, jllustrating_a single _-surgical diagnosis active.care path;
and FIG 25 illustrates a critical care path screen 5 generated
by the systemof FIG 1, illustrating a nerged pair of active care

pat hs. Beolosddige for Carrying Qut the Invention PCTRIS®6/62283 OW Ng
description is presented and organi zed according to the foll ow ng
outline: 10 A SYSTEM HARDWARE DESCRI PTI ON B. SYSTEM
OPERATI ON C. SYSTEM COVPUTER SOFTWARE 1. ADD
ACTI VE CARE PATH 2. ADD NEW ROW 15 3. MODI FY
ROW 4. DI SCONTI NUE ROW 12 A, SYSTEM
HARDWARE DESCRI PTI ON Referring nowto FIG 1 of the draw ngs,

there is stamputer: 32p toehanage cthe flowshees pnfarmytien cansing ch 20 is
conotruct ed | e upbetbk dyLory RigRAYed WoRnbeen partpshal ch 15
For mil 1 pl o tPueTEnbeing BpALYEed By, e, svered or “tRRs, "o 0 "
conbi nati on  manresr,.cal moFecconsisvety fom o€y carsi fox each ipakient)s
providers igh npglifading catel ihoushiplly Hrricienenppbcess. occurrence of
certain exceptions c%rns%.%réfrliingt xszovtl)etghvfecnentral computer 12 in greater
detail with reference to FIG. 1B, the central computer
12, includes a processor 40 having coupled thereto a
primary memory unit 41, such as a random access memory
10 unit, a monitor 42, a keyboard 44 and a secondary memory
unit 46, such as a disc drive memory unit. The central
computer 12 is generally a super mini-computer, such as
sold by Digital Equipment Corporation, Inc. and others.
The computer processor 40 is interconnected to the memory
15 unit 41 via a memory cable 41A, the monitor 42 via a
video cable 42A, the keyboard 44 via a keyboard cable
44A, and the secondary memory unit 46 via a memory post
cable 46A. The primary memory unit 41 and the secondary
memory unit 46 contain the long term database information
20 for the critical care path system, and the application
software to receive patient data from the bedside display
station 16.
The processor 40 and its associated application
software performs all the necessary functions of critical
25 care path patient maintenance including 1) retaining
clinical information for retrieval and review;
2) performing requested clinical calculations;
3) displaying patient data in tabular and graphic
formats; 4) allowing simultaneous multiple user access to
30 any given patient chart information; and 5) integrating
patient data acquired from the bedside data acguisition
terminals and other acquisition systems such as a
clinical laboratory information computer system 15A, a
blood gas laboratory computer information system 15B, an
35 A.D.T. (admissions discharges and transfers) computer



standard prédefined standard of care treatnent plans.

In

short, the

critical-care path system 10 can perform-naiy functions includi ng-

i nteegrati.ng or merging flowsheet 30 information for separate and distinct
medi cal and surgi cal diagnoses and custom zing or tailoring fl owsheet

I nformati on.wbYshfis regard, the system 10 enables a uspeTrtsvsiotask or t he
critical care path paraneters to custom ze the critical care path for
any given patient. WO 96/ 27163

PCT/ US96/ 02282 9 In short,
the system 10 facilitates the nonitoring of the standard of care of a

| ar ge nunber of patients who are confimed at various patient bedside

| ocations, such as a patient 15 |ocated at a bedside |ocation 14. Such

a 5 system opinfermatinn systemof58aran . hefii dhespitaspingormation cker
patient recovegystéh) NnturaatidAcsystenarsb, and Buheredoraignventions and

achi eves a mor g Congl Stehly ag of Pollbfhn ‘@kdtdr FaeRT1EEN 11 A Nighly

ejfi ci ent

As best seen in FIG. 1B, an interface unit, such as

5 an SI2000 interface unit 15F, enables such other systems
15A-15E to be coupled to the data bus 20 shared by the
central computer 12, the redundant computer 13, and the

off~-site support computer 49.

Considering now the bedside display station 16 in
10 greater detail with reference to FIG. 1A, the bedside
station 16 includes a central processor 23, keyboard 24,
video monitor 25 and a primary memory unit 26 such as a
random access memory unit. The display station 16 is
disposed at the patient bedside location 14 so the
15 healthcare provider can be in close contact with the
patient as information regarding the condition of the

patient is entered intoc the system 10.

The redundant central computer 13 is substantially

similar to the central computer 12, and will not be

20 described in greater detail. Those skilled in the art,
however, will understand that all of the functions
performed by the central computer 12 can also be
performed by the redundant computer 13, as well as any
other computer system coupled to the data bus 20 having

25 sufficient speed and secondary memory capability. 1In
this regard, the system 10 has a redundant capability.

B. SYSTEM OPERATION

As noted earlier, the critical care path system 10.

30

as

is a hardware and software system that automates clinical
charting and completely eliminates handwritten charting.
In this regard, the system 10 operates under a master or
main program 200 (FIG. 2) that starts whenever the
central computer 12 is activated. 1In this regard, the
system 10 is adapted to be active or ON at all times,
since critical care path patient maintenance typically



manner . * Thus, cost savings are realized for the 10 healthcare provider and
desired results are achieved for __the patients. _ Al t hough t he
phtase "critical care path" has been enpl oyed to describe the present

i nvention, it should be understood that other simlar phrases can be
used. Such ses include, but are not limted to: "

path," ' cargﬁbat & and "care map." The systen110§ggﬁgﬁg §

i ncl udes a group of pati ent bedsi de nonitoring |ocations |ocated
through the facility of a healthcare provider. Such |ocations wuld be
in an 20 energency room an intensive care unit, a cardiac unit, and
so forth. Each patient bedside {gcation, such as the | ocation

14 includes a bedside display station and a group of bedsi de data

acqui sition de&i;aiases stweEntys-foats hdar dpepl day 2 sevenatiaynpét week group 17 of

bedsi de data g § % 2 taﬁ;eag_g_vbgeéhe éﬁﬁ”ﬁéﬁt tbQB %&pw@ahealthcare

provi ders pat | ent e enterin eV|a
i nformation ai“@éﬁ%ﬁ%ﬁﬁﬁ&ﬂIﬂ?ﬁ:ﬁémB&FﬁnﬁﬁﬂﬁA¥n4§¥ﬂ$ i §8ue facilitate
the gatheri ngapfameétmﬁ sb¥itwared aﬁnialﬂ';é(bpém:ldmcalfetpeouéd&ato

oni t or tl“ga Cg{gﬂg&{ 19{ vﬁll bepﬁti.bsﬂésé’ﬁ be!f@ arsigyl ﬁumaes arger to

facilitate cen sSystem 1 entral
conputer 12 (FnéﬁrEIQBGIDQ\MMQ:HPGERﬁ%ﬁPc%ﬁeﬁpﬁlﬁ¥5HQHUaFP§e£ﬁB°%é$%ttlver

with the 35 Pedgade £h¢plttimesitot tf6, t6Usthexs stiaridnspbaydatati on 16.
acquisition units.
In operation, and by way of example consider a
10 patient is admitted to a healthcare facility for a
surgical hip replacement procedure. A designated
healthcare provider user utilizing the system 10 via the
physician station 19 enters the patients name, the
surgical diagnosis and any special orders. The entered
15 information is transferred via the lead or cable 20I to
' the data bus 20 and thence lead or cable 20D to the
central computer 12. .
The central computer 12 via the processor 40 causes
the information to be processed and stored in the
20 secondary memory unit 46 via the memory port lead 46A.
In this regard, the central computer 12 retrieves
selectively under user control, critical care path
information. The user, in turn, can merge critical care
path information for multiple diagnoses or customize the
25 critical care path information for the patient. 1In this
regard, certain critical care path information may be
modified for the needs of the specific patient. For
example, some information may not be applicable to the
patient. The user may also at this time identify which
30 group of bedside data acquisition monitors, such as group
17, that will be utilized for both pre and post operation
data acquisition purposes.
After the healthcare provider/user has tailored the
critical care path information, the user can cause the
35 information to be stored in the secondary memory unit 46,
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10- S ——Be-axpl al ned -hereinadi-erdn..gioater detail the
central conputer 12 and its associ ated software gat hers and stores

patient information, creates flowsheet i nformati on, establishes

critical caggpépbissl Nformation 5 for facilitating patient peajsesisrasst O

manage the fl owsheet I nformati on being conpiled. The system 10 enabl es

each bedsi de display station as well as other healthcare provi der
conput er arrangenents such as a nurse station conputer 18, and a

physi cian station conputer 19 to 10 access such information so heal thcare
providers can optim ze delivery of cabe to patients. The

central conputer 12 and each bedsi de patient | ocation display station

are coupl ed t &gat isubseduent daceess by supporShparsennel [k the headside data
bus 20. For 1%6)(:&@%&1&&@ ¢eatd dispaapuetatidni Ssﬁaumﬁdcﬁé) dilsp1dgt a

bus 20,112, LRG0 180 530k bl BT84 ooy a1 1
heal t hcare pr gwirder s¢ationak8 and rkhe msa-ﬂdaEnPﬁfl%tﬁ@ﬁlquJ@r-rrat i on from
many diffegent 20 kped! tR8Scentral compute®’ 42" réfeVéy i tife XdMlicrei | - saf e
and secure or customized critical care path information, the central
computer 12 causes customized flowsheet information to be
compiled based upon the critical care path information.
In this regard, flowsheet information is injtially stored

10 in a universal format for displaying many possible
patient management information received from the display
station 16 and the group 17 of bedside data acguisition
devices. However, based on the customized critical care
path information, certain monitors and/or devices may or

15 may not be reguired for a given patient. Thus, the
central computer 12 will cause the flowsheet rows for
such non-used devices to be unused in the universal
format resulting in a customized flowsheet for the
specific patient.

20 After the patient is at bedside, patient information
is gathered by the healthcare provider/user via the
display station 16, and the appropriate bedside devices
and then stored in the central computer secondary memory
unit 46 for subsequent retrieval and display. In this

25 regard, the ethernet data bus 20 has common access to
each of the systems, computers, and devices via the leads
or cables 20A-D and G. '

More particularly, a healthcare provider user at any
time thereafter, can access the stored critical care path

30 information, the flowsheet information, and other
relevant patient information stored at the central
computer 12 via the bedside display station 16, the nurse
station 18, and the physician office station 19.

From the foregoing, it should be understood that the

35 system 10 facilitates the management of the care of a



operati on,

the system 10 al so includes a redundant
An off-site support conmputer 49 is___

central conputer 13.
coupled to.the data bus 20 via a

hi gh speed data link 47 25 to provide information to renote |ocations. A

report
20F to enablgg gg,?.;

ot her docunents for
seen in FIG 1B
physi cian station 19 and the

the data bus 20 via | eads or
respectively.

provi di ng

96/ 27163 large group of patients.
11 moni t Oic&ﬁn ﬁ%n'e\i

devi ces, such spe
memory un t 46 2]

printer 45 is coupled to the data bus 20 via a | ead or
ggn users to obtain hard copy
efficient patient care. 30
t he redundant conmputer 13,
hi gh speed digital
cabl es 20E, 20J,
As best seen in Fhe 1A
data acqui sition devices includes a ventilator 27,

cabl e
reports, pdineubspngs s and
As best
the nurse station 18, the
link 47 are coupled to
201 and 20H,

the group 17 of bedside 35
a gas W

The managerentoefo®se is

gnaragtiﬁbféﬁé“sﬁﬂyﬂﬂbo&n39he0§£65ndary noni toring

ntr§§”compﬁ%er 12, critical care

information for a large number of different patient

5 diagnoses, both medical and surgical.

More particularly,

the critical care information is indicative of expected
outcomes resulting from predefined standards of care
treatment plans to be administered selectively to

patients.

10 The central computer 12 and its associated hardware
and software, under user control, modifies the critical

care path information for a given patient.

The critical

care information is then utilized to modify generalized
flowsheet information to establish customized flowsheet

15 information for each patient.

Thus, certain rows of

flowsheet information may not be used for given patients.

In FIG. 2, a flowchart is shown, illustrating the
steps taken by the computer processor 40 in automating
clinical charting functions, in reviewing database

20 information and in monitoring patient care functions,

such as labor and delivery functions.

Starting in a

START instruction 201, the flowchart program proceeds to
a decision instruction 203 which determines whether a
system user requires the system to perform any charting

25 functions.
system 10 include:

The charting functions performed by the

1. GENERAL ADMINISTRATIVE FUNCTIONS
a. Patient Admission Functions
b. Patient Discharge Functions

30 2.

ORDER ADMINISTRATION FUNCTIONS

a. Oorder Entry Review

b. Oorder Entry Function
3. GENERAL FLOWSHEET FUNCTIONS

a. Flow Sheet Review



and a physi dlogic nonitor 32. The devices 27-31 and 32 are coupled to.

t he—data—bys- 20 vi a—a—DASI-nterf ace_33—e—haw-Rg~a=lead or cabl e 208 _and

noni tor network interface 34 having a |l ead or cable 20A, respectlvely.
The system 10 via the central conputer 12 is coupled to each group of
bedsi de acquvgbdriregs devi ces, such as the group 17 of badansissshas?
acqui sition devices for the 10 purpose of nonitoring each patient in the
heal t hcar e provider facility. In this regard, the central conputer

12 gathers information fromthe data acquisition devices, recei ves

I nformati on from various heal thcare providers regardi ng patient

di agnoses and, in turn, generates 15 custigm zed critical care path

i nformati on for each patient. The custom zed critical care
path information is, inb. Bagkc EMnetians by the control conputer 12 to

manage the cony | i ngpetIALOMEOWSHERT fFUNDXTONS for each patient. The 20

fl owsheet information |s an l of patient information
for each patient. a. ng‘g%izn%ﬁ%%ct%no%%spect to the group 17 of
bedsi de dat a acqui skti onIubtake cand fQusguts Func&donn the art wil |
under st and g hat as eachooatlﬁaaié@@lwxi fanfiySetFatednCrafct 2onger t ai n ones

of the nonitoring deV|ces ma ed. .Alsg, which interface
devi ce or devices are éﬁﬂ:’éﬁafscfﬂﬁf é’sa({?h EYARRE’ 33 and 34, depends
on the type of dataeachCarelEchk%SSﬁasmﬁnﬂ Fapgtions noni t ori ng a
patient, such as the paig.en! 1dbeqfhtia drardceunéeaens30 Wi th the custon zed
care path information, the s sten1 determ nes that certain rows of

t he fl owsheet may e No@ﬁnéﬁ@§§§9 ™, cause themto be unused whenever it
is detldr mi ned t hat a.cer Nates bapislikations Fugekitnson devi ce i s not

required for a certain pati ephre! P18 FndtiVns
The flowsheets created as a result of the flowsheet -
functions manage patient information. The flowsheet
information, in turn, is controlled by the critical care
15 path information tailored for a particular patient by the
healthcare provider user.
If the system user regquires a charting function to
be performed, the program advances to a call instruction
204 which causes a CHARTING subroutine 300 (FIG. 3) to be
20 executed. After the CHARTING subroutine 300 has been
executed, the program advances to a decision instruction
205. The CHARTING subroutine 300 will be described
hereinafter in greater detail.
If the system user does not require the system to
25 perform any charting functions, the program next
determines in the decision instruction 205 whether the
system user requires the system to perform any review
functions. The review functions performed by the system
10 include:
30 1. DATA PRESENTATION FUNCTIONS
a. Reviewing the Information Presentation
Screen
b. 24-Hour Summary Functions
2. SPECIAL REVIEW SCREENS
35 a. Cardiac Output Functions



35 the critical care path information is used by the central WO

96/ 27163 . —— ; PCT/ US96/ 02282

12 - conputer 12 to manage the fl owsheet information causing it to
be appropriately conpiled for each particul ar pati ent being nonitored
by -t he syst agpdfeniés this manner, a nore consistent forgayGisegadagy f OF
each patient 5 is facilitated in a highly efficient process.

Consi dering now the central conputer 12 in greater detail with
reference to FIG 1B, the central conputer 12, includes a processor 40
havi ng coupled thereto a primary nmenory unit 41, such as a random
access nenory 10 wunit, a nonitor 42, a kgyboard 44 and a secondary nenory
unit 46, such as a disc drive nenory unit. The central conputer 12 is

general |y a super mini-®&npufeendsPbot Ranctionsl d by Digital Equi prent
Corporation, Inc. and oWAQeforMs The conputer processor 40 is

I nterconnected to the nenory 15 _unit_41 via a nory cabl e 41A, the
monitor 42 via a a. Waveform Screen Functions

4. CARDIO-RESPIROGRAM FUNCTIONS
5 a. Cardio~Respirogram Screen Functions
S. REFERENCE LIBRARY FUNCTIONS
a. New Reference Library Screen Functions

If a review function is requested by the system
user, the program proceeds to a call instruction 206

10 which causes a REVIEW subroutine to be executed.

If the user is not requesting to use a review
function, the program goes from the decision instruction
205 to a decision instruction 207 which determines
whether the user desires to use the system 10 to monitor

15 a patient care function.

If the user desires to monitor a patient, the
program proceeds to a call instruction 208 which causes a

" LABOR AND DELIVERY subroutine to be executed. The LABOR
AND DELIVERY subroutine facilitates maternal and fetal

20 charting functions to be selected, reviewed, changed and
customized.

After the REVIEW subroutine is executed, the program
returns to the decision instruction 207 and proceeds as
described previously.

25 If at decision instruction 207 it is determined the
user does not desire to use the system to monitor a
patient care function, the program proceeds directly to
the decision instruction 203 and continues as described
previously. .

30 Considering now the critical care path technique,
the critical care path system 10 generally performs many
functions including integrating or merging critical care
path information for separate and distinct medical and
surgical diagnoses and customizing or tailoring the care



vi deo cabl e*42A, the keyboard 44 via a keyboard cable 44A, and the
secondary nmenory unit 46 via.a Memry—poste———cable 46A The. primary.

mepgory unit 41 and the secondary menory unit 46 contain the long term
dat abase information 20 for the critical care path system and the

application woeedgéi ware to receive patient data fromthe bpesuseostsspl ay
station 16. The processor 40 and its associ ated application

software perfornms all the necessary functions of critical 25 care path
pati ent maintenance including 1) retaining clinical information for
retrieval and review, 2) performng requested clinical calculations;

3) displaying patient data in tabular andegraphic formats; 4) allow ng
simul taneous nultiple user access to 30 any given patient chart

i nformati on; aths)inforagtiennas wilkbhe é!ﬁs'-’é' P&%éﬂu%’ﬁ@-’-ﬂ? SRtadd bedsi de
data acqui si tij{er theCtRhapPeifig afﬁhé%iuﬁsiaaw#o&tinenaeustens such as a

abor at ory comput eiE §F§§§*ﬁ°§° L festoR ot fng aveten R
di schar ges andyteachesf élespn.lonpnenever a patientv\@ggﬂgtgggd to a
PCT/ US96/ 0%28%mspltal for medical or surgical treatment, a team of
’ healthcare providers confer to determine what treatments,
medications, therapies, and other procedures, if any,
should be administered to the patient to achieve expected
results. In this regard, primary care facilities have
10 developed "Standard of Care®” procedures, which must be
followed by those healthcare providers operating within
the primary care facility. Such Standard of Care
outlines and procedures define pre-configured standard
orders that a patient is to receive when he or she is
15 admitted to the facility for any diagnosed condition.
Utilizing a database of such pre-configured standard
orders, the system 10 generates flowsheets for
medications, intake fluids, IV drugs, TPN, output fluids,
treatments, and other task oriented items. Thus,
20 whenever a patient is introduced into the system 10 with
a diagnosed medical or surgical condition, the
pre-configured standard orders are routinely entered and
then reviewed and analyzed by certain ones of the primary
care personnel. The system 10 then transfers the orders
25 to a critical care path and its applicable flowsheets for
charting purposes. Individual orders may also be
customized, entered and transferred to applicable
flowsheets whenever a patient has multiple diagnosed
conditions and/or does not respond to treatments as
30 expected.
In order to facilitate a user friendly environment
for automating clinical charting, the system 10 generates
a series of screens and reports which are arranged to
best emulate conventional hospital paper flowsheets (not
35 shown). In this regard, the arrangement of system rows,



13 *informati on system 15C, an H.1.S. (hospital information systen
i nformation, system 15D__and ot her foreign -systens, such as_a foreign
cofiput er system 15E. ~ As best seen in FIG 1B, an interface unit,
such as 5 an SI 2000 interface unit 15F, enables such other systens
15A-15E to d to the data bus 20 shared by the PEN nput er
12,- the redaﬁggﬁ?ﬂbgnputer 13, and the of f-site support coé%ﬁ#g$p49.
Consi dering now the bedside display station 16 in 10 greater detail with
reference to FIG 1A, the bedside - station 16 includes a central
processor 23, keyboard 24, video nonitor 25 and a primary nenory unit
26 such as a random access nenory unizip The display station 16 is

di sposed at the patient bedside |location 14 so the 15 healthcare provider
can be in cl osehaixre diists,t disprayed parammtierss settinntand repprts ng t he

condi tion of the rereld 38! akSaCRoSHSERI YdheidRrarsbam 10. The

redundant central conputer 13 is substantla%hy §|n1£ar to t central
conputer 12, and wiA% BeRt BeenoingEIG, [14Ry @k SXibicad GhTe patI‘ﬁbs’e
skilled in theseréen gendravedcby theélsystisy sttaris arxanged itao hEouminctions

performed Ly tﬂfx&&’\g{aﬁi i‘ia%%PEEE 12 &ébaphiepar 10861 &¢ Bk Rog he
redundant conputer 13, as well ,as an aot’her co t system coupled to
the data bus 29f HASHFoReens ¥hir; gﬂ%l%%% J‘?@SB dgf‘? HRRE
capability. 11491, the umitgand, bedenupterrasEigned &sor therpatientapability.
sBystSZ%TE(I\)/I OPER{J4 N the name o2SthHE! S{Jlm | Glre tp?:?sﬁ&hﬁﬁcﬂm?,arﬁ)@at h
environment 1494, and the current time and date 1495. A
10 title bar 1496 disposed below the demographic bar 1490
contains the title of the selected screen. Next, and
directly below the title bar 1496 is an application
section indicated generally at 1497 that contains textual
and graphic information relative to the selected screen
15 function. At the bottom of the screen appears a soft
function key label template 1498 that will be described
hereinafter in greater detail.
Referring now to FIG. 20 there is illustrated the
keyboard 44. The keyboard 44 includes an eighteen key
20 numeric pad 50, an alphanumeric QWERTY type keyboard 52,
and a function key group 54 having twelve application
function keys 60-71.
In operation, each of the function keys 60-71 can
perform two functions in the system 10, either a soft
25 function key function or a hard function key function.
In this regard, as best seen in FIG. 21, both the hard
and soft functions of the function keys 60-71 are
displayed on each application screen, such as an
application screen 80. Navigating between systen
30 applications is performed by the user via the hard
function keys 60-71. The function of each individual
hard function key is pre-determined and is dependent on
the environment.
Thus, for example, to access a clinical
35 flowsheet/screen like a vital signs flowsheet, (not



is a hardwar'e and software systemthat automates clinical 30 charting and

conpletely—eli m nat es—hardwitten charting Lo this regard, the system
10".operates under a naster or mai n program 200 (FIG 2) that starts
whenever the central conputer 12 is activated. In this regard, the
system 10 i swodgptgsl to be active or ON at all tinmes, 35 spEfrsssiordsecal
care path patient maintenance typically W 96/27163

PCT/ US96/ 02282 14 requires
twenty-four hour per day, seven day per week nonitoring. As all of the
system stations can operate I ndependent|y and si nul taneously using the
sanme application software, only the @eration of the central 5
conputer 12 will be discussed. For clarity purposes in under st andi ng

t he operation $hoWe thesuser astuatescinggombinatdonggher Fnfungkion tinme to
ot her stati onswj mta'm an A¢AUKEY! 56NoX M (GIRL key 57 ohNtR@ckéybsHkd and by

way of exanple Ecnnﬂhf% comblned action causes the vital sxgns
flowsheet to appear on the monitor 42.

S To assist the user in distinguishing the hard
function from the soft functions, the functions of hard
function keys are displayed in reverse video. For
clarity purposes, the reverse video is illustrated merely
as shading in FIG. 21.

10 In summary then, each applications screen such as
the application screen 80, includes a soft function key
template indicated generally at 82 and a hard function
key template indicated generally at 84. Each of the
respective soft and hard function key templates 82, 84

15 includes a series of labels, such as a label 83 and a
label 85, respectively. Such labels are indicative of
the functions associated with their keyboard function
keys 71 and 63 respectively.

To facilitate easy in selecting the correct function

20 Xkey, the soft key template 82 configuration and the hard
key function key template 84 configuration correspond to
one another. In this regard, each is divided into three
groups such as soft function key groups 73-75 where each
group has four associated key functions.

25 For the purpose of clarity hereinafter, the specific
functions associated with the function keys 60-71 will
not be illustrated as they change according to the
environment. In this regard, reference will only be made
to Fl1 through F12. Also for clarity purposes, only the

30 soft function key template will be shown with the general
function labels F1-Fl12. It should be understocod however,
that each screen produced by the system 10 includes a
display of both soft function keys and hard function
keys.

35 C. SYSTEM COMPUTER SOFTWARE



10 patient is adnmitted to a healthcare facility for a surgical hip
repl acenent procedure.__A designated heal t hcare provider user utilizing _

t he. system 10 via the physi cian station 19 enters the patients nane,

t he surgi cal diagnosis and any special orders. The entered 15

I nformati on woedgragysferred via the | ead or cable 201 to pCTRB9IRb® bus 20
and- t hence | ead or cable 20D to the central conputer 12. The
central conputer 12 via the processor 40 causes the information to be
processed and stored in the 20 secondary nenory unit 46 via the menory port
| ead 46A. In this regard, the central conputer 12 retrieves

sel ectively under user control, critical2gare path i nformati on. The
user, in turn, can nerge critical care path information for nmultiple

dlagnoses or custoﬂhgevahkoﬂs progians foxr capuying rowt rthe @pereticne
patient. |In thyes ¢pe s&&ﬂéﬁdzo(‘é‘éﬁ HdtC bel uﬁaérsaéeawﬁréfa‘z%w kgn may be

nodi fied for the n edS_o speci fic I e For | e, sone

i nformation ndyten °U§haﬂ5I$ %\p@‘st it ﬁ%%% Epé?re FGsf'n?( er may al so at
this tinme idenlilustwatentBe sequence dfcdperstions caxpiesd usnbyotheors,
such as grgup g stelhot 83 Uhy' o of litis” GdmbiteR ObFodé bkl sRRR! agper al i On

dat a ach|S|t| pur poses Care rQV|d§rluser has

tailored the RESF PEPEessA, 4i°n1’15'r FF&?PBﬂse T A49M228se the 35
i nformation tcrdua;shdredomnitbeassnnmataﬂyknvbnayduﬁﬁt fglthough the

input signals are generated by a keyboard, those skilled
in the art will understand other input devices, such as a

10 touch screen grid (not shown), a mouse (not shown), or a

track ball (not shown) can generate such input signals.

Included in FIGS. 2-13 are separate subroutines
which may be called at various times during the operation
of the systen.

15 Considering now the CHARTING subroutine 300 in
greater detail with reference to FIG. 3, the CHARTING
subroutine 300 begins at a start instruction 301 which is
initiated from the call instruction 204 in the MAIN
program 200.

20 From the start instruction 301, the flowsheet
proceeds to a decision instruction 303 which determines
whether a system user requires the system to perform any
one of the previously mentioned general administrative
functions, such as patient admission or discharge

25 functions. If so, the program advances to a call
instruction 304 which causes an ADMINISTRATION subroutine
to be called for executing the general administrative
functions.

If at decision instruction 303 it is determined that

30 the system user does not desire to use the system to
perform administrative functions, the system program goes
to a decision instruction 305. At decision instruction
305, a determination is made whether the system user
needs to perform an order administration function. If

35 so, the program advances to a call instruction 306 which
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15— —Fersubseguent—access—by support—personnel._at the bedside. of

thé- patient via a display station, such as the display station 16. Such

i nformati on may al so be accessed by the nurse station 18 and the

physi ci an ofwoeszassati on 19. 5 When the central conppdrusstdaasecei ves

the-tailored or custom zed critical care path information, the centra

conput er 12 causes custom zed fl owsheet infornmation to be conpi |l ed

based upon the critical care path information. In this regard,

fl owsheet information is initially stored 10 in a universal format for

di spl ayi ng many possi bl e pati ent man28enent information received from

t he di spl ay station 16 _and the group 17 of bedside data acquisition

devi ces. HoveRausesadhe ORDER-SUREIWHINA Fo ke cailedqsr cThe ORRE

} nformation, camﬁutigﬁn iihobﬁyéﬁd/ fthie w;slaes:frmneobrésenﬁﬁmnmﬁ ﬁqui red
or a given pat : : centra t Wi cause the

f.l owsheet romga’*"ﬁ?}i“ Q'é&cﬁgn ﬁ§ﬁrsie%aé(;el\ﬂ (,gers%ggggbggﬁ%ﬁls"ed i n the universal

format resul ting i AftezushenADMINISTRATION subroufine isexecuted,pthecnt. 20

After the pati e Aldvaneekldto €vé Idutigidnoinetrastion 305 gaidiered by the
heal t hcare praqvider/user. via.t S station 16, and the
appropriate txﬁﬁﬁ?ﬁ?dpeefcéggcrfgéd préU;JNéT&.

At instruction 305, if it is determined the system
user does not desire to perform an order administration
function, the program proceeds to a decision instruction

10 307 which determines whether the system user desires to
perform any general flowsheet charting functions such as
a flowsheet review or basic function. If so, the program
goes to a call instruction 308 which causes the GENERAL
CHARTING subroutine 900 to be called. The GENERAL

15 subroutine 900 (FIG. 9) will be described in greater

~ detail hereinafter.

After the GENERAL CHARTING subroutine 900 is
executed, the program advances to a decision instruction
309.

20 At decision instruction 307, if it is determined
that the system user does not desire to perform any
general flowsheet functions, the program next goes to the
decision instruction 309.

At decision instruction 309, a determination is made

25 whether the system user needs to perform any special
flowsheet charting functions, such as critical care path
functions and integrated charting functions. If so, the
program advances to a call instruction 310 which causes a
SPECIAL FLOWSHEET CHARTING subroutine 400 to be called.

30 The SPECIAL CHARTING subroutine 400 will be described
hereinafter in greater detail.

If it is determined at decision instruction 309 that
the system user does not require the system to perform
any special flowsheet functions, the program goes to a

35 decision instruction 311 which determines whether any



and then stored in the central conputer secondary nenory unit 46 for
subsequent retrieval and display. In.this 25 regard, the ethernet data bus
20 has conmon access to each of the systens, conputers, and devices via
t he | eads or cables 20A-D and G More particularly, a

heal thcare Ry@yésigés user at any time thereafter, can aGeRrRodddse St Or ed
critical care path 30 information, the flowsheet information, and other

rel evant patient information stored at the central conputer 12 via the
bedsi de display station 16, the nurse station 18, and the physician

of fice station 19. Fromthe foregoing, it should be understood
that the 35 system 10 facilitates the nagggenent of the care of a

W 96/27163 PCT/ US96/ 02282

16 | ar ge mpteuppplipatient Sundtionsnaxgerequiveéd carkf is®, theacconpl i shed

by creating 6}@5}@&% ﬂﬁﬁ%ﬁb&é@&%@m instPRERLIOn Wil i caasbsal
conputer 12, It _cal
an APPLICATION subroutine to be called. The APPLICATION
subroutine is beyond the scope of the present invention

5 and will not be described in greater detail.

After the SPECIAL FLOWSHEET subroutine 400 is
executed, the program advances to the decision
instruction 311 and proceeds as described previously.

If the system user does not need to perform any note

10 application functions, the program goes to decision
instruction 313 from decision instruction 311. The
decision instruction 313 determines if the user is
requesting any other chartihg functions. If so, the
program returns to decision instruction 303 and proceeds

15 as described previously. If not, the program goes to an
exit instruction 314 which returns the program to the
MAIN program 200 at decision instruction 205. The
program then proceeds from decision instruction 205 as
described previously.

20 Considering now the SPECIAL FLOWSHEET CHARTING

' subroutine 400 in greater detail with reference to
FIG. 4, the SPECIAL CHARTING subroutine 400 begins at a
start instruction 401 which is initiated from the call
instruction 310 in the CHARTING subroutine 300 (FIG. 3).

25 From the start instruction 401, the program proceeds to a
decision instruction 403 which determines whether a
system user requires the system to perform any vital sign
function charting. If so, the program proceeds to a call
instruction 406 that calls a VITAL SIGNS subroutine. The

30 VITAL SIGN subroutine is beyond the scope of the present
invention and will not be described in greater detail.

If the system user does not require the system to
perform charting of vital functions, the program next
proceeds to a decision instruction 405 which determines

35 whether the user requires the system to perform any fluiad



information‘for a large nunber of different patient 5 diagnoses, both

medi cal—and-surgi cal .—Mpre—parti cularly, thecritical care informatian
i s':i ndi cative of expected out cones resulting from predefined standards

of care treatment plans to be adm nistered selectively to pati ents.
10. Thewgegthigd conputer 12 and its associ at ed har dwargcrrsososgz
software, under user control, nodifies the critical care path
information for a given patient. The critical care information is then
utilized to nodify generalized fl owsheet information to establish
custom zed fl owsheet 15 information for each patient. Thus, certain rows
of fl owsheet information may not be @Hed for given patients.

In FIG 2, a flowchart is shown, illustrating the steps taken by the
conput er pr ocelntakeyoutvake Gharting funchionsca I€h8Pyi EREFRFRITAMS, in

revi ewi ng dat gprscectis tonROEERL i 6mRdNE |410aMilchy cagspst agnt care

functi ons, or V& f ns. ' '

START instr uct:fw F Pg'ggﬂg'%%é r%%rea%igﬁ Tﬁ%aiﬂ‘ﬂ&! %’e’gﬁnm on
i nstruction 20sihwoutHnetsr beyond ke mcromz o t@fs?é‘ﬁ'ﬁﬁ@%riﬁ“é%ﬂﬁm t he
systemto perfLsdnwi &ﬁ%rbbn6e§5rlﬁéﬁﬂiﬁ<§¥batéfhaeeh&ltlng functions

PO o ) aecdiRT Vinhf ool pubrousine 3y, Sagutba, Y ST VE
Pati ent Di schapxpgram@dvancesOto the decisigRDERSKDNEHLSIFRAIF @RI-UNCTI ONS
a. Or der Enhwoé@aga\gs described prewiously.der Entry Function 3.
GENERAL - FLONSHEET ﬁHNCQ is determxned at decision instruction 405 that
10 the user does not require the performance of any
intake/outtake functions, the program advances to a
decision instruction 407 which determines whether the
system user requires any medication administration:
charting functions to be executed. If so, the program
15 proceeds to a call instruction 412 which causes a
MEDICATION subroutine. to be called. The MEDICATION
subroutine is beyond the scope of the present invention
and will not be described in greater detail.

If no medication charting functions are required,

20 the program goes to a decision instruction 409 which
determines whether a critical care path function needs to
be performéd. If so, the program advances to a call
instruction 414 that calls a CRITICAL CARE PATH
subroutine 500 that will be described hereinafter in

25 greater detail.

After the MEDICATION subroutine is executed, the
program advances to the decision instruction 409 and
proceeds as described previously.

At decision instruction 409, if it is determined

30 that no critical care path functions are required, the
program goes to a decision instruction 411 which
determines whether a care path assessment is required.
If so, the program goes to a call instruction 416 which
causes a CARE PATH ASSESSMENT subroutine toc be called.

35 The CARE PATH ASSESSMENT subroutine is beyond the scope




a. Fl 'ow Sheet Revi ew WD 96/ 27163

PCT/ US96/ 02282 - R S R b.
Basi ¢ Functions 4. SPECI AL FLOASHEET FUNCTI ONS a.
Vital Sign Functions b. -Intake and Qutput Function 5

c.. Medicaly@gehgés ni stration Functions d. pcorishésragr Care
Pat-h Functi ons e. Care Path Assessnent Functions :

f. Integrated Chart Functions 5.  NOTE APPLI CATI ON 10 .

a. Not es Appl i cations Functions - b. Care Pl an Functions
The flowsheets created as a result of the flowsheet functi ons nmanage
patient information. The fl owsheet | @gormation, in turn, is controlled
by the critical care 15 path information tailored for a particular patient
by the of the present invention and will not be described except

to mention it enables the system user to review and chart
by exceptions.

At decision instruction 411 if it is determined no

5 care path assessment functions are to be performed, the
program goes to a decision instruction 413 which
determines whether any integrated chart functions are to
be performed.

After the CARE PATH ASSESSMENT subroutine is

10 executed, the program goes to the decision instruction
413 and proceeds as described previously.

If at decision instruction 413 it is determined that
no integrated chart functions are required, the program
goes to a decision instruction 415 to determine whether

15 any other charting functions are reguired. If not, the
program proceeds to an exit command 420 which returns the
program to the CHARTING subroutine 300 at the decision
instruction 311 (FIG. 3) and proceeds as described
previously. If other charting functions are required,

20 the program returns to the decision instruction 403 and
proceeds as described previously.

At decision instruction 413 it is determined that an
integrated client function is required, the program goes
to a call instruction 418 which cause a subroutine

25 INTEGRATE to be called. The INTEGRATE subroutine is
beyond the scope of the present invention and will not be
described in greater detail.

After the INTEGRATE subroutine has been executed,
the program proceeds to the decision instruction 415 and

30 proceeds as described previously.

Considering now the CRITICAL CARE PATH subroutine
500 in greater detail with reference to FIG. 5, the
CRITICAL CARE PATH subroutine 500 begins at a start
instruction 501 which is initiated by the call command

35 414 in the SPECIAL FLOWSHEET subroutine 400 (FIG. 4).



heal t hcare provider user. If the systemuser requires a charting
fuacti-on-tg—- be performed, the program-advances—to a call instructian

204 whi ch causes a CHARTI NG subroutine 300 (FIG 3) to be 20 executed.

After the CHARTI NG subroutine 300 has been execut ed, the program
advances t o wop@gghé on i nstruction 205. The CHARTI NG suftrraesosnsas300

w |-l be descri bed hereinafter in greater detail. If the system
user does not require the systemto 25 performany charting functions, the
pr ogr am next determ nes in the decision instruction 205 whether the
system user requires the systemto performany review functions. The
review functions perfornmed by the system27 10 include: 30 1. DATA
PRESENTATI ON FUNCTI ONS a. Revi ewi ng the I nformation

Presentati on The Sygram then proceeds(to a AeqigipnsinaErycrieriFbhs
2. SPECI AL RpdpNdeReRinedSwhether a system userdraquidé®utnéuncti ons

WO 96/ 27163 system to review a care path. If so, @gI/b@@?ég@ZSZ
‘ proceeds to a call instruction 504 that calls a REVIEW
5 CARE PATH subroutine 700. The REVIEW CARE PATH
subroutine 700 will be described in greater detail.
If the system user does not require the system to
review a care path function, the program next proceeds to
a decision instruction 505 which determines whether the
10 user requireé the system to perform an add care path
function. If so, the program proceeds to a call command
506 which causes an ADD CARE PATH subroutine 600 (FIG. 6)
to be called. The ADD CARE PATH subroutine 600 will be
described in greater detail.
15 After the REVIEW CARE PATH subroutine 700 is
executed, the program goes to the decision instruction
505 and proceeds as described previously. '
If it is determined at decision instruction 505 that
the user does not need to add a critical care path, the
20 program advances to a decision instruction 507 which
determines whether the system user requires the preview
of any care path. If so, the program proceeds to a call
instruction 508 which cause a CARE PATH PREVIEW
subroutine to be called. The CARE PATH PREVIEW
25 subroutine is beyond the scope of the present invention
and will not be described hereinafter in greater detail.
If no care path preview functions are required, the
program goes to a decision instruction 509 which
determines whether any time setting functions needs to be
30 performed. If so, the program advances to a call
instruction 510 that calls a CRITICAL CARE PATH TIME
subroutine. The CRITICAL CARE PATH TIME subroutine is
beyond the scope of the present invention and will not be
described hereinafter in greater detai;.



E

18 ' b. Trend Pl ot Functions: 3. WAVEFORMS

a. \Waveform Screen Functions 4. CARDI O RESPI ROGRAM _FUNCTI ONS 5 .
a. - Cardi o-Respirogram Screen Functions 5.  REFERENCE LI BRARY
FUNCTI ONS a. New Reference Library Screen Functions

If.a reviewggegihe 1S requested by the system user, tﬂ&ngg‘g&r,&m
proceeds to a %I I nstruction 206 10 which causes a REVIEW subroutine to

be execut ed. If the user is not requesting to use a review
function, the program goes fromthe decision instruction 205 to a
deci sion instruction 207 which determ nes whet her the user desires to
use the system 10 to nonitor 15 a patienig care function. If the
user desires to nonitor a patient, the program proceeds to a call

i nstructi on 208 whixth deeisdenainstructiom AW ,DEIf| VERYs sdetexninest t 0 be

executed. The élMo criéNQaPEéA.\bgPﬁ?e R iig" Suhatibhs dFe FhAvEd, and

fetal 20 charting tunctions to ect ed, reV|_ew§d, changed  and
cust oni zed.  the Progmam goeg.tey degigian, Jaskrurtien 24t Mhiqhe program

returns to thaletsamines whetharta anew owanmkedsotectie added talescri bed
previously.g 2 f h S&R&re NSt | ORKEObrbbram £¢g ned the
user does r?ot Ssd%ls?crteeci ga?gegtﬁﬁié gystem tlgy%ﬁi tor ér b a%%ent care

function, the $AbyriNRTIUSELERsSH? rErigh, qapses af‘héDBeg\%g TH&IMction 203

and conti nues subrmacineado0 (FIG. 13) to be called. The ADD CARE
PATH ROW subroutine 1300 will be described in greater
detail hereinafter.

10 - At decision instruction 511, if it is determined
that no add row functions are to be performed, the
program goes to a decision instruction 513 which
determines whether any row modifications functions are to
be performed. If so, the program advances to a call

15 instruction 514 which causes a MODIFY subroutine 1200
(FIG. 12) to be called. If not, the program goes to a
decision instruction 515 to determine whether any editing
functions are required. After the MODIFY subroutine 1200
is executed, the program goes to the decision instruction

20 515 and proceeds as described previously.

At decision instruction 515, if it is determined no
editing functions are required, the program proceeds to a
decision instruction 517 which determines whether any
other critical care path functions are to be performed.

25 1If so, the program returns to decision instruction 503
and proceeds as described previously. If not, the
program goes to an exit command 519 which returns the
program to the SPECIAL FLOWSHEET subroutine 400 (FIG. 4)
at decision instruction 411 where the program proceeds as

30 described previously.

If at decision instruction 515, it is determined an
edit function is to be performed, the program goes to a
call instruction 516 which causes an EDIT subroutine 1100
(FIG. 11) to be called. The EDIT subroutine 1100 will be

35 described hereinafter in greater detail.



previ ously. *30 Consi dering now the critical care path technique,

thecritical care path-system 10 geRerally—perforns—nany functi ons
ingluding integrating or merging critical care path information for
separate and distinct nedical and surgi cal di agnoses and custom zi ng or
tailoring t o st WD 96/ 27163 PCTI/US96/02282

PCT/ US96/ 02282 19 path information
as will be described in greater detail under the charting functions
subrouti ne 300. Consi dering now the operation of the systemin
still greater detail, whenever a patient is admtted to a 5 hospital
for nedical or surgical treatnent, a tea@sof heal t hcare providers
confer to determ ne what treatnents, medi cati ons, therapies, and other
procedures, if anyAfter the EBI'Besubnautiines 1390 Baﬁhkﬂﬁ'at‘#’&ﬁuwaachl eve
expect ed el prdgraf aavs::éeﬂaw tHY igERi%i6A! Enephetide 510 \wRalo

devel oped " St adard 0 aShgacPESSE WRoudlyS" TSt be

Considering now the REVIEW CRITICAL CARE PATH
5 subroutine 700 in greater detail with reference to
FIG. 7, the REVIEW CRITICAL CARE PATH subroutine 700
begins at a start instruction 701 which is initiated from
either the call command 504 (FIG. 5) or the call command
904 in the subroutine 900 (FIG. 9). In this regard, each
10 display station location, such as the display station 14A
is programmed to default to patient control screen (not

shown) where the display station is located.

By using

the appropriate function keys, the default screen can be

caused to be displayed on the monitor 25.

15 To select a unit, the user moves the cursor to
highlight a desired unit and depress the enter key on the
keyboard 24. 1In this regard, the program proceeds to a
decision instruction 703 which determines whether the
system user has selected a care unit. If not, the

20 program goes to a command instruction 705 which causes a
prompt to be displayed requesting the user to select a
bed/unit and patient. . The program then returns to the
decision instruction 703 and proceeds as described

previously.

25 After the user selects a bed unit, the program
advances from the decision instruction 703 to a decision
instruction 707 which determines whether the user has
selected a patient. If not, the program goes to a
decision instruction 709 to determine whether the user is

30 done with his or her review. If so, the program proceeds
to an exit command 711 which terminates the review

subroutine 700.

If the user has not completed his or her review, the
program goes from the decision instruction 709 to the



foll owed by 't hose heal thcare providers operating within the primary
care facility. Such Standard of Care _ outlines and procedures define
pre-confi gured standard orders that a patient is to receive when he or
she is 15 admtted to the facility for any diagnosed conditi on.

Utilizing avﬂf?éﬁ e of such pre-configured standard g system
10 -gener at es omgﬁeets for nmedi cati ons, intake fIU|ds5e?égam%gs TPN,
out put fl uids, treatments, and other task oriented itens. Thus, 20
whenever a patient is introduced into the system 10 with a diagnosed
medi cal or surgical condition, the pre-configured standard orders are
routinely entered and - then reviewed agd anal yzed by certain ones of the
primry - care personnel. The system 10 then transfers the orders 25 to
a critical cadecpaibnaimstructisl i703bkadf proceeds as @tescribedarti ng
pur poses. Indg* QQthggders may -al so be - custom zed, entered and
transferred t0 appll ca fl owsheet s g everé}énulent has mul tiple
a{; t

di agnosed condFReBthe RASK SFIESTROP P FESAM: 988 30
expect ed. from the declimidm immtirictidbs 207ste & rcamingd N0 whhoknt

for automagi n%aﬁlsba'gﬁ&ﬁ dedl); atda@n%yaaeam&g@ms@tbﬂé retridvag'ies of

screens and reports are ar best. enul ate ¢onventi ona
hospi t al papeP“F’I gheRLayedy no"fh%?r"gﬁ'ﬁ%g en| goes, %o & f8C381PRe arrangement

of system rowdnstruction 712 which determines whether the user desires
to review a care path in another unit. If so, the
program goes to decision instruction 707 and proceeds as

10 described previously. If not, the program advances to a
decision instruction 716 which determines whether the
user desires to select another patient in the unit
presently selected. :

If the user selected another patient in the same

15 unit, the program returns to the command 710 and proceeds
as described previously.

If the user has not selected another patient, the
program proceeds to a decision instruction 718 which
determines when the user has completed his or her review.

20 In this regard, when the user cocmpletes the review, the
program goes to the exit command 711 and proceeds as
described previously. If the review has not been
completed, the program goes to the decision instruction
712 and proceeds as described previously.

25 From the foregoing, it should be understood a
selected critical care path screen will be retrieved and
displayed, such as the critical care path screen 1400
(FIG. 14).

Considering now the clinical information system 10

30 in still greater detail, and more specifically critical
care path charting, as best seen in FIG. 15, whenever a
healthcare provider desires to perform any one of a
plurality of different critical care path functions
relative to a given patient, the provider can select the

35 patient and request that a given monitor display the
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2. choice lists, displayed parapeters...section and reports LS
referred to as a hospital configuration. As best seen in FIG 14A,
each critical care path screen generated by the system 10 is arranged
into four Sypsgzgest hat includes: a denmographic bar 1490 atpciifdeén2Rs2 of
each screen which includes the nane of the patient 1491, the unit and
bed nunber assigned to the patient 1492, the nanme of the primary care
physi ci an 1493, the environment 1494, and the current tine and date
1495. A 10 title bar 1496 di sposed bel ow t he denographic bar 1490
contains the title of the selected screesa Next, and directly bel ow t he
title bar 1496 is an application section indicated generally at 1497

t hat cont ai ns aritiigal carespathrinpfommatifon fori ther sedected ipatiantsel ect ed

screen 15 fung it@ﬁs z@%air&e R0sérdrrd 1900 wilnena éDBﬂﬂﬁe@ &Pfthe
function key | abel ate 1498 tha be_de hereinafter in

greater detai |%®®* actibe BRPLFPT P ﬁsotlbiadm?gg?ﬁefg 2% PR ated the
keyboard 44. 'Etaﬁmgpb@dnd 44 includes an eighteen key 20 nuneric pad 50,

an al phanugeri c QNERLY ckYREcKEYELPL Gath screefNd5801 U8 Chéd A&%&f oup 54
D0 LV R TR ger MR o Phiralily of ateceradd’ OPETAITON
critical care path flowsheet items. Such flowsheet items
may include, for example, active care paths (*)1501,
acuity (*)1502, patient problem (*)1503, assessments
10 1504, medications (*)1505, 1IV's (*)1506, consults
(*)1507, tests (*)1508, activity instructions (*)1509,
activity 1510, nutrition (*)1511, treatments with
standards 1512, treatments (none) 1513, special
instructions/misc (*)1514, procedures (none) 1515,
15 discharge planning w/standards 1516, teaching 1517, FIMI
1520 or others (not shown).

The appearance of "(*)" indicia, such as the indicia
1518 is indicative that the flowsheet contains charted
patient data. The appearance of "(none)" indicia, such

20 as the indicia 1519 is indicative that there are no row
items in flowsheet.

Whenever the user highlights one of the flowsheet
items, such as the active care paths (*) item 1501 and
activates the enter key on the user active keyboard, such

25 as the keyboard 24 at display station 21, an associated
- drop down window will appear on the monitor screen, such
as a drop down active care path (*) window 1696 (FIG. 16)
or a drop down patient problem (*) window 1697 (FIG. 16).
Whenever a drop down window appears on the monitor
30 screen, such as the screen of monitor 25, the remaining
displayed flowsheet items may be shifted off screen. By
using the arrow up and down keys on the keyboard 24,
different flowsheet items may be brought to the screen to
be activated.



performtwo functions in the system 10, either a soft 25 function key

function or .a hard function key function. ~In_this regard, as best seen
in"FIG 21, both the hard and soft functions of the function keys 60-71
are di spl ayed on each application screen, such as an application
screen 80. Nayddiidsng between system 30 applications is peichRissssy t he
user via the hard function keys 60-71. The function of each individual
hard function key is pre-determ ned and i s dependent on t he

envi ronment . Thus, for exanple, to access a clinical 35

fl owsheet/screen |ike a vital signs flowsheet, (not WO 96/ 27163
PCT/ US96/ 02282 32 21 shown) the user
actuates in conbination the F1 function key 60 and an ALT key 56 or a

CTRL key 57 on t heleecybdirbde discupsemhiin grepterddetailon amriddcade vital
si gns fl owaiechatl #8P83didghddis Bpeici®icdZmulti~discipline, time
sequenced patient care plan. In this regard, the
information in any given critical care path is formed for
5 each patient by adding care paths that have been defined
by preexisting hospital Standards of Care. The
preexisting hospital Standards of Care once added to a
critical care path can then be tailored to each patient's
need and expected outcomes. Thus, a visual indication of
10 the status of a patient can be seen on a critical care
path assessment flowsheet (not shown) upon activating the
assessments flowsheet item. Such documentation is in
accordance with the primary care facility Care Path
Assessment protocel and Standards of Care, or alternately
15 Dby using a standard clinical information system
flowsheet.

The critical care path screen, such as the screen
1400 (FIG. 14A), or the screen 1600 (FIG. 16) provides a
healthcare provider, administrator, nurse, physician or

20 other interested person with a visual indication of a
patient care plan. The critical care path screen 1600 is
formed for each patient by adding care paths that have
been defined by the hospital pre-existing Standards of
Care treatments and procedures. As will be explained in

25 greater detail, a given care path is a diagnosis
specific, multi~-discipline, timed-seguenced patient care
plan that is tajlored to the needs and expected outcones
of each patient. Patient status can be documented on a
CBE Flowsheet (not shown) in accordance with the CBE

30 protocol and Standards of Care established by a given
hospital or alternately, by using a CIS flowsheet.

For example, referring to FIG. 16, a given patient
care path screen 1600 includes an active care path select
1601, a time schedule 1603, and a user-defined task

35 section 1607. The active care path section 1601 has one



5 * To assist the user in distinguishing the hard function fromthe

soft functions, thefunctiaons of hard——functian keys are.displayed in

reverse video. For clarity purposes, the reverse video is i |lustrated
merely as shading in FIG 21. 10 In summary then, each

appl i cati onswpdsames such as the application screen 80, poTUSK®Z82 SOft
function key tenpl ate indicated generally at 82 and a hard function

key tenplate indicated generally at 84. Each of the respective soft and
hard function key tenplates 82, 84 15 includes a series of |abels, such as
a |label 83 and a | abel 85, respectively. Such | abels are indicative of
the functions associated with their keybard function keys 71 and 63
respectively. To facilitate easy in selecting the correct function

20 key, the sertmaxs acqhivescarsopaths: fich jash psdngle pagtive caxey

function key tﬁmairﬁiﬁfhﬂaanbbﬁuﬁupnaﬁomw.porxdx this regaedanthéer. In
key oroups 7o 98P deFor 4 Bib kSRiacendhe Dnd Eind pSlbbule i I
For the purpostimé ing indigatedngeneralinatj&d provides ke seer

associ at ed gu tbxtﬂileafdhns‘é I1@d3kene ﬁﬂtiénw id aamittel l&e theunéspiesl as they

change accordln ron er e wll
only be nmade 44¥ﬁlﬁ§ﬂggﬁ plgagi‘ Yi%ltqﬁﬁﬂﬁﬁé pur ég% oﬁ?y t he 30
soft function keytmi%wsantaon ﬂbobelahbnﬂﬁﬁutﬁ¥ﬁﬂi§ gatar helow theinct i on

| abel s FI - F12. gates e+ ahm li%dsr a&eeflnb@wrapproﬁrtﬂab gativerresy.

e gt 8S Ml 3 S Tapdracivd SR dbelieddl ol 00! 00 ko

10 The actxve care path section 1601 defines care paths
for surgical diagnoses which are configured for pre and
post surgery patient care, such as a hip replacement
procedure. The active care path section 1601 also
defines care path for medical diagnoses which are

15 configured for non-surgical patient care. For example, a
patient may be admitted to a primary care facility for a
hip replacement surgical procedure and who has also been
diagnosed as being a diabetic, or having pneumonia. For

. example, in FIG. 14A, a critical care path has two active

20 care paths, such as a hip replacement care path 1430 and
a pneumonia evaluation care path 1440, will be assigned
to such a patient to track the surgical diagnosis hip
replacement care path 1430 and the medical diagnosis
pneumonia care path 1440.

25 From the foregoing, it should be understood by those
skilled in the art that based on the medical diagnosis of
the patient, the user can select pre-configured care
paths to appear automatically on a critical care path
screen. The screen can then be tailored by merging

30 several care plans to account for different diagnoses and
multiple operations as will be explained in greater
detail.

In operation, when the hip replacement active care
path is selected by the user, the system 10 causes a
35 group 1698 of standard care items to be displayed. For
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22 . gThe variousprograms for carryingoul_the opergiYISSHEET I6AS BEEN
the system 10 can best be understood by reference to th “ﬁEF{ACED

di agrams of FIGS. 2-13. FIGS. 2-13 illustrate the sequene

operations Ggg ut by the 5 system 10 and any one of i%imﬁﬁﬂﬂﬂhﬁr
processors such as t he conputer processor. 40 in response to I nput
signal s received fromits associ ated keyboard 44. Al though the

i'nput signals are generated by a keyboard, those skilled in the art
wi | | understand ot her input devices, such as a 10 touch screen grid (not
shown), a nouse (not shown), or a tragk ball (not shown) can generate
such input signals. Included in FIGS. 2-13 are separate
subroutines exampleh the geoupjlﬁaﬁexnclmnesutournstamnnrduyﬁluansperatlon

of the systemsciha: o pERRS! PRIV WtAnCHEET) NG SUbFG 1Ram300 10

greater detail th reference to CHARTL NG j.s:,tjbroutlne 300
begins at a st1£3(°'| ﬁs?‘?‘&?@?ﬂﬂeﬁf’vﬁﬁ%ﬁq? 1630 and a mobility
impaired physical item 1640. Corresponding text cells

5§ are associated with each of the standard of care items,
such as cells 1611-1618.

The text cells include excepted outcome information
for the active care path. Such information can be
modified at any time. In this regard, the information

10 can be modified hefore actual patient treatment, during
treatment upon the occurrence of an exception or the
necessity of adding another active care path.

As will be explained in greater detail, the
information in a text cell will be repeated from date to

15 date or until modified by the system user. A system user
may also discontinue the repeated information at any date
selected by the user.

From the foregoing, it should be understood by those
skilled in the art that editing of the text cells allows

20 the user to easily customized the critical care path for
any given patient.

Information in the individual text cells will not be
changed until such time as a system user adds information
or modifies information contained in a cell. 1In this

25 regard, if the patient responds to the normal expected
standard of care outcomes, no textual information will be
required. _

If a given patient experiences a problem, the user
may add text to an excepted cell to explain problems,

30 outcomes, or the status of a patient. Cells 1614-1618
for example provide such textual information.

The methods of adding rows, adding or modifying ceil
text, adding additional care paths and adding and
modifying care paths configurations will be described

35 hereinafter.

This Sheet Has Been Re(i

R




initiated ffomthe call instruction 204 in the MAIN program 200. 20
Fromthe start instruction 301, the .flowsheet proceeds ta a decisian

in§tructioﬁ 303 whi ch determ nes whet her a system user requires the
systemto perform any one of the previously mentioned general

adm ni str at iww@egra716¥ UNCti ons, such as patient adm ssion or EoTASYNZ2E2 25
fuactions. |If so, the program advances to a call I nstruction 304 which
causes an ADM NI STRATI ON subrouti ne to be called for executing the
general adm nistrative functions. | f at decision instruction
303 it is determned that 30 the systemuser does not desire to use the
systemto perform adm ni strative fun@%i ons, the system program goes

to a decision instruction 305. At decision instruction 305, a

det er mi nati onlies ARBSCARBLIREH t he system user needs to perform an order
adm ni stration funebh8fideringmow the ABDD CABEAFATH vsulnssutiinen 600l lin

Lg;;bggg}ggzg 6ea E%hdetail with Q@?é%@k%élﬁg FIG. 6, the ADD CARE
T PATH subroutine 600 begins at a start instruction 601 in
5 response to the call command 506 from the CRITICAL CARE
PATH FLOWSHEET CHARTING subroutine 500. In this regard
as noted earlier, based on the medical and surgical
diagnosis of a patient, a system user can select pre-
configured CARE PATHS to appear automatically on the

10 CRITICAL CARE PATH SCREEN, such as on a screen 1600 in
FIG. 16. Once the Care Path Screen is displayed, the
user can then tailor its entries by merging several CARE
PATHS to account for different diagnoses and multiple

~ operations.

15 Those skilled in the art will understand that all
care paths are defined by the administration of the
primary care facility according to existing Standards of
Care. Such Standards of Care contain text items such as
the text indicated in text item section 1606 and tasks

20 such as the tasks in the user-defined task section 1607.

The text item section 1606 includes textual
information which is based on the selected care path.
Such information defines the expected outcomes over a
given period of time defined by a plurality of time

25 columns, such as time columns 1603 and 1605. The textual
information can be changed on a per cell basis for
individualized patient care as will be explained
hereinafter.

considering now the CRITICAL CARE PATH SCREEN 1400

30 in greater detail with reference to FIG. 14A, screen 1400
includes an active care path section 1401, and a text
item section 1403 having one or more primary text cells,
such as a primary text cell 1411-1412 and one Or more
secondary or repeat text cells, such as a repeat text

35 cell 1415-1418.



23 ‘causés the ORDER subroutine to be called. The ORDER subrouti ne
is beyond the scope of _the present _invention ___and will nat be described
in‘greater detail. After the ADM NI STRATI ON subroutine is
executed, the 5 program advances to the decision instruction 305 and

proceeds as wesgsiiped previously. At instruction Ftrmseéeizsz | S
determ ned the system user does not desire to perform an order

admi ni stration function, the program proceeds to a decision instruction
10 307 which determ nes whether the systemuser desires to perform any
general flowsheet charting functions such as a flowsheet review or
basic function. If so, the program gass to a call instruction 308 which
causes the GENERAL CHARTI NG subroutine 900 to be called. The GENERAL 15
subroutine 900 (Fl GTh® pxiimaryctestceeeddld dsckher initiybigell

hereinafter. yhere texthiad’ ihbersktEsi\li_IHARBHeNGC swheotekbewtddh i s

execut ed, the program.,d ces Ci.Sl | ciiLo 9, .20

At decision in ‘F%’ﬁ c}ﬁ' %%38 Ffaft‘g%gfoae‘i%e"%t%%gaiy Lkhg?pf%deéé;e St8 user
does not desi rthe senandarm ga}ls 141%mnd(14L7%wsABePTRBKCEPONS, the program
_next 90;3_5 @38&‘9@5tin t%hi M?gbﬂstﬁél%i'mgo%euﬁ frOlrl; thé Fésedt iy |
isnstruction etermnation is e er_.needs
to perform anyc?p%ﬂ sach Pr&f“&ﬁg hEet: 8 M5SF &ng&i %n%‘%ﬁ%ﬁ‘%‘?‘c"ﬁ‘t i cal
care path bamctsumis agnd vertical ke HALY agspgiatednwithithe the

program advancgsihdr? ealll 14Ast andt & Oferdtlitathivalk Gadcasdociatadl Wit
FLOASHEET CHARTI NG subr out.i.n O£ 04 be, £al lied. 30 - The SPECI AL, CHARTI NG
subroutine 4002 BT & rﬁﬂig to distinguish it from &' secondary

10 cell, such as cells 1415 and 1416, respectively.

The secondary or repeating cells, such as repeating
cells 1415 and 1416 contain duplicate text from their
respective primary cells 1411 and 1412. A secondary
cell, such as the secondary 1415 can be modified to

15 contain textual information which is different than that
associated with the primary cell 1411. In this event,
another vertical bar {(not shown) would appear before the
modified cell so that it becomes a primary cell as
opposed to a secondary cell.

20 FIG. 14B illustrates another critical care path
screen 1420 which is substantially similar to screen 1400
(FIG. 14A) except that it includes an expected outcome
window, indicated generally at 1425 which is superimposed
over an acuity active care path 1421 and a'patient

25 problem care path 1422. As will be explained hereinafter
in greater detail, configured expected outcomes appear in
the critical care path screen, such as in the screen 1420
whenever the system user activates an expected outcome
soft function key, such as a soft function key Fl1l. The

30 expected outcomes can be entered and modified via the Fl1
function key. The information on each care path item
will differ per the item type section when the "Describe
Item" soft function key is activated, such as the F7
function key. In this regard, for the "Active Care Path"

35 section 1401, all values of the assignéd care path will



hereinafter+in greater detail. If it is determ ned at decision

instryction 309 that the systemuser does.notf require the gystemto

perform ° any special flowsheet functions, the program goes to a 35
deci sion instruction 311 which determ nes whet her any WO
96/ 27163 WO 96/27163 PCT/ US96/ 022 G¢tTusesn2282

24, note application functions are required. If so, the program
next executes a call instruction 312 which causes an APPLI CATI ON
subroutine to be called. The APPLI CATI ON subroutine is beyond the scope
of the present invention 5 and will not be described in greater detail
After the SPECI AL FLOASHEET subroutine 432 is execut ed, the program
advances to the decision i nstruction 311 and proceeds as descri bed
previously. appear apfl dipcthestext asgtinned4fdr atdditempinfomatden note
10 appli cati oradd oniments WhelpPappéeassn) goes to deci sion I nstruction 313
from decl si on inStHEF%h%na3éiRETifiH, the new user first selects a
CRITICAL CARE PATH SCREEN for a given patient, such as
5 the CRITICAL CARE PATH SCREEN 1460 (FIG. 14C). ©Next, the
user causes the screen cursor (not shown) to be
positioned to an ACTIVE CARE PATH section, such as the
ACTIVE CARE PATH section indicated generally at 1461.
The user then activates an ADD CARE PATH function key,
10 such as the soft function key F3 which causes a CARE PATH
TYPE WINDOW 1453 (FIG. 14D) to appear on the ADD CARE
PATH SCREEN 1460.
Using an Up arrow or Down arrow key on the keyboard
44, the user causes the desired CARE PATH TYPE to be
15 accented or highlighted. Such highlighting is indicative
of the choice of the user. Next, the user depresses the
Enter key (not shown) on the keyboard 44 to cause an ADD
CARE PATH WINDOW 1484 to appear on the screen 1460. The
ADD CARE PATH WINDOW 1484 is indicative of the selected
20 CARE PATH TYPE, such as a medical diagnosis type 1485 or
-a surgical diagnosis type 1486 (FIG. 14D) which
corresponds, for example, to a case of pneumonia or hip
replacement surgery, respectively.
When the window 1484 appears, the user selects and
25  types in a choice list number which corresponds to the
desired CARE PATH. A choice list 1462 appears in the’
window 1484 when the number is entered, the system
responds by displaying the care path type and care path
name in a predefined CARE PATH TYPE area 1487 and a
30 predefined CARE PATH name area 1488, respectively.
Depending upon the type of diagnosis or care path
selected, the user is prompted to enter a start time or
an evaluation time. 1In this regard, the window 1484
includes a predefined area 1463 for entry of the
35 evaluation time or start time. The start time or



deci sion insfruction 313 deternmines if the user is requesting any ot her
charting functions. |f_so. the programreturns_to decision_instruction
303:and proceeds 15 as described previously. If not, the programgoes to an
exit instruction 314 which returns the programto the MAI N program 200

at .deci si on wsdshvesi on 205. The program t hen proceeds pepossdRsissi on
i nstruction 205 as descri bed previously. 20 Consi dering now t he

SPECI AL FLOWSHEET CHARTI NG subroutine 400 in greater detail with
reference to FIG 4, the SPECI AL CHARTI NG subroutine 400 begins at a
start instruction 401 which is initiated fromthe call I nstruction 310
in the CHARTI NG subroutine 300 (FIG 3). 25 Fromthe start instruction 401,
t he program proceeds to a deci sion instructjon 403 which deterni nes

whet her a syatuaticn ting s required,tecartivale rthenseipcted sFARE g

function chartpagr.!If so, the program proceeds to a call i nstruction

406 that calls a VI S 5%@ routine h&éé) LI]'SI%EGN b ine is
beyond the scope ofxfkg'pr eﬁﬁﬂﬁg o angﬁgion a#%u%ﬁl ndttgg ggg%ribed in
greater detail Will enter in anptherspredefined area k464 @fi thet Windgwtem to

perform chagti ngsaf e¥ther 4 WKEbidizatibf LRGSO aPdst-op RiAGSEHS 0 a
deci si on instrﬁgt'on 405 which determ nes 35 whether the user requires the

systemto perforﬁl ny fluid
en the user has completed entry of the information

to add a CARE PATH, he or she activates the Done function
key, such as the soft function key F3, which in turn

10 causes the new care path, such as path 1440 (FIG. 14A)
and corresponding Text and Task items to automatically
appear in the applicable sections on the CRITICAL CARE
PATH SCREEN, such as the screen 1400.

Any patient specific customization is performed at

15 this time. As will be explained herewith in greater
detail, once information entered in a given row is
stored, neither row labels nor the rows themselves may be
deleted. Cells which define periods of time within any
row, however, may be modified.

20 When the selected CARE PATH is merged with the other
CARE PATHS in a given CARE PATH SCREEN, the new items
will be combined with existing items on both the CARE
PATH SCREEN and the CARE PATH ASSESSMENT FLOWSHEET. Text
sections, however, are not merged and any duplicate

25 diagnoses are displayed alphabetically. Also, if a
fregquency is present, task items will not be merged. 1In
this regard, the user can customize the CARE PATH SCREEN
for duplicate diagnoses and task items having the same or
different frequencies.

30 When the user completes any customization, he or she
activates a store function key 1471, which in turn,
causes the system to store the CARE PATHS.

Referring again to FI1G. 6, after the start command
601 is executed, the program proceeds to a decision
35 instruction 603 to determine whether the system user has
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25— i _intake/outtake-charting functions—Itf so the program. proceeds

to.a call command 410 whi ch causes an | NTAKE/ QUTPUT subroutine to be
cal l ed. The | NTAKE/ QUTPUT subroutine is beyond the scope of the present
i nvention 5wemé2med | not be described in greater detail. pcrusesm220éterthe
VI FAL SI GN subroutine is executed, the program advances to the decision
i nstruction 405 and proceeds as described previously. If it is
determ ned at decision instruction 405 that 10 the user does not require

t he performance of any I nt ake/ outtake functions, the program advances
to a deci sion instruction 407 which d¥erm nes whet her the system
user requires anX?nedication admi ni stration charting functions to be

executed. |f sBelepked aGARE PATH,SCREENs $¥ch as)the seregnt 14A04121Hhi ch

causes a Mabt CAThE prodiai i licepst at beosahneil thHee usked EATeEks a
subroutine is ggg t he scope of the present invention and wi Il not be
described in greater detail. I f no nedication charting functions

are required, 20 tWeemnthg aseyoselests dcCARE FATH, SCREEN, o%h&09 which
det er m nes s\hepPogram Cddvdricids ¢or & Aatbsiom cinstruvtdds 605 whibhr perforned.

R T CAL CaRe SRGRFRLIEL e \Be B oppart el fE AL iR AR 1T 2 Ter i
function. If not, the program returns to instruction 603
and proceeds as described previously.

If the user has selected the ADD CARE PATH function,

10 the program goes toc an instruction command 607, which
causes a CARE PATH WINDOW to be displayed, such as the
CARE PATH window 1453 to be displayed on the critical
care path screen, such as the screen 1460.

Next, the program advances to a decision instruction

15 609 which determines whether the user has selected a CARE
PATH TYPE. If not, the progran loops at 609 until a CARE
PATH TYPE has been selected by the user.

When the user selects the desired CARE PATH TYPE,
the program proceeds to a command instruction 611, which

20 causes the selected ADD CARE PATH window to be displayed,
such as the window 1484. |
_ The next program goes to a decision instruction 613
which determines whether the user has selected a choice
item from the displayed choice list 1462 (FIG. 14E). If

25 not, the program waits at instruction 613 until the user
enters a choice item number.

After the user enters a choice item number, the
program advances to a command instruction 615 which
causes selected diagnosis CARE PATH to be displayed in

30 the care path type area 1487 and the care path name area
1488 respectively and prompts the user to enter either
the time or the evaluation time, depending upon the type
of CARE PATH selected by the user. _

The program proceeds to a decision instruction 617

35 which determines if the user has entered the evaluation



25 greater detail. After the MEDI CATI ON subroutine is executed,
t he ¢ program advances_to the decision instruction 409 and . pr oceeds
as “descri bed previously. At decision instruction 409, if it is
determined 30 that no critical care path functions are required, the
Progr am goeSyhQesyigeCi Si on instruction 411 which det er PciisosisiNer a

care path assessnent is required. If so, the program goes to a cal

i nstruction 416 which causes a CARE PATH ASSESSMENT subroutine to be
called. 35 The CARE PATH ASSESSMENT subroutine is beyond the scope

WD 96/ 27163 PCT/ US96/ 02282

26 of the present invention and w |l lggnot be descri bed except to
mention it enables the systemuser to review and chart by exceptions.

At deci sion i nMsimeict iIfnnétl theiprograiwtlomopsnet ApstHuction Kk wntddssnent
functions are ¢ QRNAULICHELink "Es entered.

The program then goes to the decision instruction
618 which determines whether the user has entered the

S start stabilization time, if known. If the user enters a
time, the program advances to a instruction 619 which
causes the time to be displayed. The program then
proceeds to a decision instruction 621 which determines
whether the user has completed entering the requested

10 information.

If the user did not enter a stabilization start time
at decision instruction 618, the program goes to another
decision instruction 620 to determine if the user entered
an evaluation time. If not, the program returns to the

15 decision instruction 618.

If the user enters an appropriate evaluation time,
the program goes to the decision instruction 621, which
determines whether the user is done entering the
requested information. If not, the program loops at

20 instruction 621 until the user enters the done function.

When the user enters the done function by depressing
the "Done" soft function key F3, the program causes the
critical care path flowsheet to be displayed such as the
flowsheet 1400. In this regard, the new care path anad

25 corresponding text and task items will automatically
appear in the applicable sections on the critical care
path screen. '

The program then goes to a command instruction 623
which compares the CARE PATH just added with all the

30 active CARE PATHS for the selected patient. The program
then goes to a decision instruction 625 which determines
whether a text box, such as a text box 1702 (FIG. 17) or
frequency time is present in the added care path. An
'example of a frequency time relates to the frequency of a

35 treatment, such as the number of times each day a



program goes to a decision instruction 413 which det ermi nes whet her any

i ntegrated-chart—functiaons are to ~he perforned After the CARE
PATH ASSESSMENT subroutine is 10 executed, the programgoes to the
decision instruction 413 and proceeds as described previously.

| f. at deci si wpggnsigguction 413 it is determ ned that No pchivssioaisad
chart functions are required, the program goes to a decision

i nstruction 415 to determ ne whether 15 any other charting functions are
required. If not, the program proceeds to an exit command 420 which
returns the programto the CHARTI NG subroutine 300 at the decision
‘instruction 311 (FIG 3) and proceeds as d&scri bed previously. |f other

charting functions are required, 20 the programreturns to the decision
i nstruction 40meddgationpiecte e adninistered- pr 1§ elkher a text box

decision i nstrtﬁark;e& 613ai tréguéindye mdrged iBatodbe perfoimet atthe client

function is requi I 8 whi ch
cause a subr oug’lé %g Lpﬁﬂ%@%%gﬁmanﬁ %gf%,ﬁ%éﬂ; ‘kﬁi%éi%% Sl%b utine is
beyond t he sco;mxoﬂttens pndsakl freguencynisems.te| beoligked. Swebcribed in
~greater detgil guplicate 1&4&% tdye 1d‘f5§$615n$ubﬁeutwe-'ml execut ed,

(ne Progran b Gl O bRE S gl i3 U5 B2 and’c!em‘&&ﬁ%pr SoERE

subrouti ne Hﬁanthnageeatevidhﬂkusenmmphaneﬂﬂpentbet!ﬂan(IOEianwhe
CRI TI CAL CARE @QEHHQQnggghﬁfiégp beglns at a start I nstruction 501

which is initiat edGR)éEt hecggrlnangom c%§0n4l§7' Qstg’?eglPtEg AlarFlﬁg/\SHEET

subrouti ne 400 (F
text or frequency items are present, the program proceeds

to a command instruction 629 which compares the cell
information to be merged. The merger of cell information
is required to take place. Such a merger involves the
merging of two or more lists of information relating to
15 multiple diagnoses. For example, the merger of
assessments for each diagnosis takes place by eliminating
redundant assessments, so that a combined listing of
assessments can be stored. Such a technique is properly
performed by the system 10, because no independent human
20 intervention of the healthcare provider is required,
unlike the merger performed for text boxes and the
frequency of treatment of the patient.
When the diagnoses are compared the program advances
to a decision instruction 631 which determines whether
25 there are any duplicate assessment entries. If so, the
program proceeds to a command instruction 632 which
identifies the redundant assessment items. The program
then proceeds to a command instruction 637 which
eliminates one of each of the redundant items. Next, the
30 program advances to a command instruction 640 which
causes the remaining assessment items to be combined into
a single list of items with no redundancies. The program
then goes to a command instruction 633 which causes the
text, fregquency and assessment items to be displayed.
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27 *+ The.program then_proceeds to_a decision_instruction 503 whi ch
determ nes whet her a system user requires the systemto review a care
path. If so, the program proceeds to a call instruction 504 that calls
a REVIEW 5 w@&senfie3H subroutine 700. The REVI EW CARE PATH pcrnusyeiisit i ne
700 will be described in greater detail. If the system user does
not require the systemto review a care path function, the program next
proceeds to a decision instruction 505 which determ nes whet her the 10
user requires the systemto performan add care path function. If so,

t he program proceeds to a call comand 42506 which causes an ADD CARE
PATH subrouti ne 600 &FIG. 6) to be called. The ADD CARE PATH subrouti ne
600. Wi I | be des&fi there Axg O dupddcate agsessment jtems,: kBeREy| EW CARE

PATH subrout i nprég@ansSgoes d®iefextlgdtol eempandr bisgarstion 63s.depromon
struction  so BpRflnd SRSIREABS]! PRE BRI Yoka oa 1T 1T TS

decision instruction 635 which determines whether the

5 user has requested the customized information he or she

has entered to be stored. When merging multiple care

paths, the new items will be combined with the existing

items on the critical care path screen as well as the

care path assessment flowsheet. However, the text and

10 frequency sections will not merge and information will be
displayed on separate rows. If similar subject matter
information exists for two or more task items, such as
the knowledge deficit task items 1630 and 1702 in
FIGS. 16 and 17 respectively, both items are displayed on

15 different rows such as items 1804 and 1805 as illustrated
in FIG. 18, to alert the user to make a decision, if
necessary, as to which one of the two items should apply,
or if a third approach should be taken at any given time.
Therefore, the user will have the opportunity to review

20 potential conflicts at this time, as well as in the
future, and to enter any desired customization
informatiocn.

By way of example to illustrate the merge function
for cell information, it is best seen in FIGS. 23-25,

25 FIG. 23 illustrates a critical care path screen 2300 for
a patient diagnosed with a surgical hip replacement
procedures. In this regard, the screen includes a hip
replacement active care path 2301 and a large number of
assessments 2310-2320 associated with the surgical

30 diagnosis.

FIG. 24 illustrates a critical care path screen 2400
for the same patient who has developed pneumonia. 1In
this regard, the screen 2400 includes a pneumonia active
care path 2400 and a corresponding large number of

35 assessments 2410-2417.



the user doe€s not need to add a critical care path, the 20 program
adwances—-to—a deci siopn-instructi on 50Z-which- determ nes whether the

system user requires the preview of any care path. If so, the program
proceeds to a call i nstruction 508 which cause a CARE PATH PREVI EW
suproutine twossnemdl ed. The CARE PATH PREVI EW 25 subrout i perusssmezsand t he
scépe of the present invention and will not be described hereinafter in
greater detail. If no care path preview functions are required,

t he program goes to a decision instruction 509 which det er mi nes
whet her any tinme setting functions needs to be 30 perforned. If so, the
program advances to a call I nstructi od3510 that calls a CRITI CAL CARE
PATH TI MVE subroutine. The CRI TI CAL CARE PATH TI ME subroutine is

beyond the scope of URAETpERS cherge\amatdeny for perging pRitiple caze bed
herei nafter inpathal,esctdeens! 2300 and 2400 WReOfiePdédd3into a single

PCT/ US96/ 02282 g .een 2500. 1In this regard, as best £fen in FIG. 25,
the assessments for the two merged care paths includes
5 only eleven assessment items 2510-2520 as opposed to
nineteen assessment items (11 for hip replacement and 8
for pneumonia). The duplicated ones of the assessment
items for the pneumonia path have been eliminated. These
items are cardiovascular 2410, neurological 2411,

10 respiratory 2412, gastrointestinal 2413, musculoskeletal
2414, neurovascular 2415, psych/social 2416 and pain
2417.

Although not shown in FIG. 6 for clarity purposes,
it should be understood by those skilled in the art that

15 the merged active care paths and their associated text
cells, task items, and flowsheets can be aborted,
deleted, edited, and modified at any time before the user
actuates the "store" soft function key. Thus, while
FIG. 6 illustrates that the program loops at decision

20 instruction 635, it should be understood that other
functions relating to the critical care path screen can
be performed. '

Considering now the operation of the system 10 with
reference to FIGS. 16-18, the following will help

25 facilitate the understanding of the text box merged care
paths function. A patient (not shown) diagnosed as
requiring hip replacement surgery is admitted to a
healthcare facility for surgery. A critical care path
screen 1600 that illustrates selected activities relating

30 to the hip replacement active care path 1606 associatead
with such a patient is shown in FIG. 16.

While confined at the healthcare facility, the
patient develops pneumonia. FIG. 17 is a critical care
path screen 1700 that illustrates selected activities



At deci sion instruction 509, if it is deternined that no critical care

path tieming.functions are required,____ the praogram goes to a deci sion
inStruction 511 which det ermi nes whether a new row needs to be added to
a b5 selected care path chart. If so, the programgoes to a cal |

I nstruction dsiksh causes an ADD CARE PATH ROW supr | ,ﬂ)ﬁgo (FIG
13)* to be calﬁla,ed. %}e ADD CARE PATH ROW subr outi ne 130(C)¥E1‘"'ﬁ‘36 e
described in greater detail hereinafter. 10 At deci sion
instruction 511, if it is determ ned that no add row functions are to
be perforned, the program goes to a decision instruction 513 which

det erm nes whet her any row nodi fications fgunctions are to . be perforned.

I f so, the program advances to a call 15 instruction 514 which causes a
MODI FY subr out relkatiep to an AcGivelrare path A70ddof| & medicake program goes

to a deci sapggﬁgﬂgtg;ft gV el épel Cp@karidle Whet her any editing
functions are requi red Afteer the I FY_subroutine xecut ed,

the program goes t % HRXRIaIned Rarhiet he, pespndary égagﬁ?%%%
descri bed prevpoewhgnia (FIG. 17j cdachelmrqedstqmaﬂded Sa5thef it |s

determ ned §10 gurgfeil diagndaet! Qﬁ!iu@éﬁaﬁ&ﬂ% @&s.t he aés?ﬂaam@rm&eds to a
deci sion i nstructlon 517 I ch.determn whet her other,critical

care path functPORsPATE SUPTRLtines o FR %rqqargo "%/‘ﬁﬂ FhegrckiYeturns to
deci si on i nst roate gratdi3 are merdegdr acszmbleaxmdbedrprpatbtsdu;eeﬂf not ,

the prograﬂw@wgi@ AR)exfigt crRAFEAY Spd \Udnbinkd! H&ngéhéare program
to the SPECI AL F eci sl on

HEET subroutl ne 408%((1? % %
i nstruction 41834 A8q3,ang 3803 FRFbR o, Sigdlag.epFrLe® previ ously.
| f at deci¥l onillsstrattedmt51804i and s1808 cfor tadgkadtems, epamelyincti on | sto

be perfornmed, kASGwIRERHY JLL3e42.1 Oofle is for the hip replacement
diagnosis 1804, and the other is on the pneumonia
diagnosis 1805. These similar entries are listed in an
alphabetical order on separate adjacent rows relative to

15 the active care paths. Thus, the text cells are not
merged, but are listed as separate text items. Such
similar entries facilitate analysis of potential
conflicts by the healthcare provider/user, since they are
displayed next to one another.

20 The program'waits at decision instruction 635 until
the user has entered all of the necessary customization
information. When the user is done, the program advances
to an exit command 637, which returns the program to the
decision instruction 507 in the CRITICAL CARE PATH

25 FLOWSHEET CHARTING SUBROUTINE 500.

It should be noted that the post-operation time or
stabilization time may be set after assigning the CARE
PATH. The "post-op" time is assigned to a surgical
diagnoses and the "stabilization" time is assigned to the

30 medical diagnosis.

To set the appropriate time when known, the user
selects the desired CRITICAL CARE PATH SCREEN, such as
the screen 1460. The user then moves the cursor to
highlight the desired CARE PATH in the ACTIVE CARE PATH

35 SECTION 1461.



call instruction 516 which causes an EDI T subroutine 1100
be _called. The EDI T subroutine 1100 _wi '

I

greater detail. WD 96/ 27163
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ED T subroutq’va

_ 29 After
has been execut ed, t he program ady,

deci sion instruction 517 and proceeds as described previously.
Consi dering now the REVIEW CRI TI CAL CARE PATH 5 subroutine 700 in greater
detail with reference to FIG 7, the REVIEWCRI TI CAL CARE PATH
subroutine 700 ~ begins at a start instruction 701 which is initiat
either the call command 504 (FI@s5) or the call conmmand

in the subroutine 900 (FIG 9). In this regard, each 10 display stat
such as tNextl slieauserapctivaties a "set posh-optedrtd getault to

patient controLeshr SeRct it key steAVEE: PRREE1dN %Y T, AWnhibA! EANtaSn
|ng t he quro riate funct oq:kﬁys the default sgrgen can
causes an edit post-op screen &no shown) to appear. e

from

| ocati on,

| ocated. By us

be
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20

25
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35

user then enters the desired time and activates the enter
key.

When the user is finished setting the time, he or
she activates the done function key F3. All subsequent
time columns for the selected CARE PATH will then appear
as either "post-operative day X" or stabilization.

When the user is finished with the entire screen,
the user activates the store function key F8.

2. ADD REW ROW

Considering now the ADD NEW ROW subroutine 1000 in
greater detail with reference to FIG. 10, when the call
command 512 is executed in the CRITICAL CARE PATH
subroutine 500, a start command 1001 begins the ADD NEW
ROW subroutine 1000.

From the start command 1001, the program advances to
a decision instruction 1003 which determines whether the
user has selected a critical care path flowsheet. If
not, the program loops at decision instruction 1003 until
the user makes a flowsheet selection.

When a flowsheet has been selected by the user, the
program proceeds to a decision instruction 1005 which
determines whether the user has activated a new row soft
function key F3 and has positioned the cursor to a
desired data cell in the flowsheet. If not, the program
returns to decision instruction 1003 until the data cell
has been selected.

When the data cell has been selected, a New Row
Screen 2200 (FIG. 22) appears for one section type, the
section type that was selected by the user. The user is
then prompted to enter the requested information which
includes a name 2201, a command 2202, a start time 2203
and a discontinue or D/C time 2204.

(FIG 11) to

in—

t he

Ha he

ed
904
i on



caused to be displayed on the nonitor 25. 15 To select a unit, the
user noves the cursor to__ highlight a desired unit and depress the enter
key. on the keyboard 24. In this regard, the program proceeds to a
decision instruction 703 which determ nes whether the system user has

sel.ected a ceodeies . | f not, the 20 program goes to a conperdsdesdss UCti on
705 whi ch causes a pronpt to be displayed requesting the user to sel ect

a bed/unit and patient. The programthen returns to the deci si on

i nstruction 703 and proceeds as descri bed previously. 25 Af ter
the user selects a bed unit, the program advances fromthe deci sion

I nstruction 703 to a decision I nstrucéason 707 whi ch determ nes whet her
t he user has selected a patient. If not, the programgoes to a

deci si on instructiohsmbet'aselmmme%rnaﬂeF'ﬁ%gu‘éﬁomtS@n &ofie with his

or her review. eakh iﬁelahetméq%éma&q%eda the éRt&P 1y wndemmand 711
which term nates the re ubr outi ne | f the user has

not conpl et ed ﬁpgaBFeﬁeFL?e§$¥ﬁfntQ“¥s°r tBr%BFaﬂ?ﬁ%eglﬁ%QNn1:he deci si on
instruction 709 to fifethe user desim@esogo2zleadr all fields in the new

PCT/ US96/ 02882 poy window 2200 and return to the name field, the user
. activates the "Clear Fields" soft function key F4.

To abort the new row mode, the user activates the
“"cancel all" soft function key Fl2. To clear a default
time when in a time filed, the user activates a "clear

10 time" soft function key, such as the soft function key
Fl.

When the user is entering the information for the
new row, the program advances to a decision instruction
which determines whether the user desires to change any

15 of the information entered. If so, the program advances
to a command. instruction 1009 which causes the
appropriate field or fields to be cleared.

Next, the program advances to a decision instruction
1010 which determines whether the user desires to abort

20 the new row function. If so, the program goes to an exit
instruction 1011 which terminates the new row function.

At decision instruction if the user does not desire
to change the entered information, the program proceeds
directly to the decision instruction 1010 and proceeds as

25 previously described.

If the user does not desire to abort the new flow
function, the program goes to a decision instruction
1012,

At decision instruction 1012, if the user has

30 depressed the "Assign" soft function key F2, the cursor
will be positioned automatically for the entry of a new
row by the program advances to a command instruction
1013. After command 1013 is executed, the program goes
to the decision instruction 1005 and proceeds as

35 described previously.



30 + decision instruction 703 and proceeds as descri bed previously.
Wen the user selects a patient, the-program-goes— fromthe decisi of—  ———

instruction 707 to a comand 710 which 5 causes the sel ected patient
information to be retrieved and di spl ayed. The programthen goes to a
deci si on wo Sid7iédct i on 712 which determ nes whether the ygghusoéeahsrs
to<review a care path in another unit. If so, the program goes to
decision instruction 707 and proceeds as 10 described previously. If not,
t he program advances to a’ decision instruction 716 which determ nes
whet her the user desires to select another patient in the unit
presently sel ected. I f the user 4%el ect ed another patient in the

same 15 unit, the programreturns to the command 710 and proceeds as
descri bed previ ous|At decision instraetipnel®i®e Ad: iSchiscdetexminert'

gat ient, t hﬁ/n the ﬁ.{é&f @Be%r poecdasife ardlamics iany Iaaatit!iﬁha!)nxa&ll&d\f]h ch
etermnes e t e user as C S Qr nthis
B JoRroL0! hareiish Tnettuckithtioats

regard when t nfgoes to the
exit command 711 an\t pim&éos pstructibon 103dd difedtods| Jetermined revi ew

has not been the GRiEY ﬁa%dcohis@ee&agamx@%ﬁ Qomndaehatﬂanl NEKe UCt i on

712 and proceeds as descri bed prev ously 0|ng It

shoul d be unddPEIFRAR goes eFeEFE %??t%ﬂé%rﬁﬁﬁﬁgan@E $cr§%ﬁamf

retrieved and regamil splfathe userhdepresses tihe softcfnpcpion lseye@m 1400
the program goes to the decision instruction 1015.

If the user desires to remove a new row before it

10 has been stored, the user positions the cursor on the
appropriate row and actuates the "Modify Row" soft
function key F12. In this regard, the program advances
from decision instruction 1014 to decision instruction
1015, which determines whether the user desires to store

15 the new row information. If not, the program goes to a
decision instruction 1016 which determines whether the
user has actuated the modify row soft function key F3.

If the user has not actuated the modify row soft
function key, the program returns to the decision

20 instruction 1012 and proceeds as described previously.

At decision instruction 1014, if the user has not
actuated the "Done" soft function key F3, the program
goes directly to the decision instruction 1016 and
proceeds as described previously.

25 At decision instruction 1016, if it is determined
the user has actuated the "modify row" soft function key
F12, the program advances to a call command 1018 which
causes the modify subroutine 1200 to be called. The
modify subroutine 1200 will be described hereinafter.

30 After the modify subroutine 1200 is executed, the piogram
returns to the decision command 1012 and proceeds as
described previously. _

If at decision instruction 1015 a determination is
made that the user has actuated the "Store" soft function

'35 key F8, the program goes to an exit command 1019



-

(FIG 14). ° Consi dering now the clinical information system 10 30

in stilfl greater detail, and nore specifically critical _care path
charting, as best seen in FIG 15, whenever a heal t hcare provi der
desires to performany one of a plurality of different critical care
path functio elative to a given patient, the provide ct the
35 "pati ent a%’r‘gafést that a given nonitor display ltOhe i’d:’am%

96/ 27163 PCT/ US96/ 02282

31 critical care path information for the selected patient. In
this regard, a screen 1500 will be displayed on the user active
monitor, such as the nonitor 25 at displ agg station 21. 5 The
critical care path screen 1500 is nenu driven and di spl ays for the user

a plurality of rdithirniagt the pfédgrdm o tivec CRITICAL COARE: atubiriowtineSE00

fl owsheet iteﬁnit decquohngkégghc{fgh<§@§qple, active care paths (*)1501,
3. MODIFX ROW :

Considering now the MODIFY subroutine 1200 (FIG. 12)
5 in greater detail, the modify subroutine begins in a
start command 1201 whenever the user positions the cursor
on an unstored row and activates a modify row function
key such as key Fl2. In this regard, in a text box or
cell, care path assessment or user defined section, only
10 the name, comment, D/C time and/or frequency of an

unstored row can be modified.

The MODIFY subroutine advances from the start
command 1201 to a decision instruction 1203 which
determines whether the user has highlighted one of the

15 wmodify row options displayed in the modify row window
{(not shown). More particularly, to change the name,
comment, discontinue time, or frequency, the user must
select an edit labels option in the displayed window. To
remove an unstored row, the user must select a delete row

20 option in the displayed window. The user makes such
selections by using the Up arrow and/or Down arrow keys
and activating the enter Xkey when the desired selection
is highlighted. In this regard, if the user selects the
delete row option, the program advances from the decision

25 instruction 1203 to a return instruction 1205 which
returns the program to the start command 1100 in the add
row subroutine 1100 which simultaneously deletes the
information entered by the user for the new row. In this
regard, when the user subsequently activates the store

30 . function key, it should be understood the selected
unstored row will not be stored. Instead, the row
information previously entered will be deleted.

If at decision instruction 1203 the user does not
activate the delete row option function key, the program

35 advances to a decision instruction 1207 which determines



acuity ¥(*)1502, patient problen1( ) 1503, assessnents 10 1504, nedications
(*)1505, 1V s (*)1806  consults (e)lBQ7 tests (*)1508, activity -

i nstructions (*) 15009, activity 1510 nutrition (*)1511, treatnents
with standards 1512, treatnents (none) 1513, speci al
|nstruct|onaﬁmey;]£i)15l4 procedures (none) 1515, 15 di schengsosmiagnni ng
w/'st andards 1516, teaching 1517, FIM 1520 or others (not shown).

The appearance of "(*)" indicia, such as the indicia 1518 is indicative
that the fl owsheet contains charted patient data. The appearance of
"(none)" indicia, such 20 as the indicia 1519 is indicative that there are
no row items in flowsheet. Weenever the user highlights one of
t he fl owsheet items, such as the active care paths (*) item 1501 and

activates the whethexdhe naer desiresctpvedieyd@aueens Jabeds i nob,
keyboard 24 at tﬂesai-agraaﬁ Pricdibedd taNtAES@6cHéFvh instifuetidavi20bnasay Wil |

appear on the nonito S rop down active care path (*)
w ndow 1696 ( FPEPC® %és as %dcglg’ﬁgppﬁﬁﬁh 5sjllffent probl em (*) wi ndow 1697
(FIG 16). Wienkf ethen wieap désimesi hdomedifie & dahel: by sedecbing0
SCreen, SuGdl agnpNgaHErHlle10lo gia%t 0£n25pr ¥ BN to albselaved

et e B byekim 1A vhLcy ApEFGhisds sk’ Lo BeAk. A D, ond
to the screen tompletédt etitiing &ihe label. If not, the program loops
at instruction 1209.
When the user selects the edit label option, an edit
10 label window 2000 (FIG. 20) appears. After the user
enters the requested data in the edit label window, the
program goes to a return command 1211 which returns the
program to the ADD NEW ROW subroutine 1100.
Considering now the EDIT TEXT CELL subroutine 1300
15 in greater detail, the EDIT TEXT CELL subroutine 1300
begins in a start instruction 1301. 1In this regard, all
text cells can be edited for custom diagnoses on a per
patient basis. :

From the start instruction 1301, which is entered

20 from the call command 516 in the CRITICAL CARE PATH
subroutine 500, the program advances to a decision
instruction 1303 which determines whether the user has
selected a CRITICAL CARE PATH SCREEN such as the screen
1460. If not, the program loops at instruction 1303

25 until the user has completed selection of a desired
screen. The user then moves the cursor to highlight a
desired text cell and actuates a desired one of the edit
text cell function keys. In this regard, the user either
actuates an edit one cell soft function key F9 or an edit

30 all cells function key F10.

A decision instruction 1305 determines whether the
user desires to edit one cell. If not, the program
advances to a decision instruction 1307 which determines
whether the user desires to edit all the cells in the

35 selected screen. In this regard, when the user depresses
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32 g . As will be discussed in greater detail, a critical . care
path is a diagnosis specific, nulti-discipline, tine sequenced pati ent
care plan. In this regard, the information in any given critical care
path is fornggekpfiss S €ach patient by adding care paths thapchgsogossen
defi ned by preexisting hospital Standards of Care. The preexi sting
hospital Standards of Care once added to a critical care path can then
be tailored to each patient's need and expected outcones. Thus, a
visual indication of 10 the status of a patient can be seen on a critical
care path assessnent flowsheet (not sswmwn) upon activating the
assessnents flowsheet item Such documentation is in accordance with

the prinary caedtherithe yeditr onRackll funetion ey oy sheceflitinalbt andar ds

of Care, or al éemete&xycé{brbméﬁ %ﬁeapfé:?i%??ié]g id&!:&?bei mi'eﬁgag%?geﬁystem

fl owsheet. he cr|t|c care th

1400 (FI G 14A}“s‘6¥“i‘?rb°% d3ss, to Fﬁ'ﬁﬁ' E{Hl(?é‘s %33 Or ETPRhcare
provi der, adnmi hhetdecﬁs;ommrs@,mph;tgnclaw oto 20 Qﬂmmda Anstryctiioper son
with a ViSQ§| hRgycation of a patient care plan. The critical care path

soreen 1600 1™ o TEd, 0ieySA21081 1505 ol GR18REA RS Nave

cell to appear. The user then may edit the cell by
typing in the desired edits in free text via the keyboard
24. In this regard, words are automatically wrapped to

10 the next line of text while edits are performed in an
insert mode. Utilization of the home, end, paper up,
page down, insert and backspace function keys allow the
user to edit the text in a highly efficient manner. The
user may remove text in the selected text cell by

15 actuating the "clear text™ soft function key FS.

The program then advances to a decision instruction
1313 which determines whether the user has actuated the
clear text function key which causes the program to
advance from the decision instruction 1313 to a command

20 instruction 1317 which in turn causes the text in the
selected cell to be deleted. From instruction 1317 the
program advances to a command instruction 1319 which
causes any text entered in the box to be indicative of
edited text. In this regard, the text that is edited

25 will be underlined. |

At decision instruction 1313, if the user does not
desire to remove the text in a cell, the program advances
directly to the command instruction 1318 which causes any
edited text entered by the user to be underlined.

30 Next, the program advances to a decision instruction
1321 which determines whether the edits entered by the
user have been accepted. To facilitate acceptance of the
edited text, the edited text will appear underlined until
stored and the new text will be visible in the selected




been defined by the hospital pre-existing Standards of Care treatnents

and proecedures. As will.bhe explained in-25 greater detail a given care

path is a di agnosi s specific, multi-discipline, tined-sequenced patient
care plan that is tailored to the needs and expected outcones of
each pati enkyo&@n@nt status can be docunented on a CBpdritxesérasr ( not
shewn) in accordance with the CBE 30 protocol and Standards of Care
established by a given hospital or alternately, by using a S

fl owsheet . For exanple, referring to FIG 16, a given patient
care path screen 1600 includes an active care path sel ect 1601, a tine
schedul e 1603, and a user-defined task 331 section 1607. The active care
path section 1601 has one . WD 96/ 27163

PCT/ US96/ 02282cell and/or on all subsequent, identical3cells ferthe active
care paths, sugd&ascel Sited.e active care path indicated generally at

ggﬁgdull 2 E):“ S regarfif tthhee user grsesgfégt'eé Jzo ra&iWaQeﬁeBhaSSQSB{'st@ time
’ function key F3 to accept the edits as entered, the
5 program advances to a decision instruction 1323 which
determines whether the user has activated the store
function key. The edited text will appear underlined
until stored. New text will appear in the box and in all
selected cells. If the user has not selected the accept
10 function key, the program loops at instruction 1321.
If the user has not selected the store function key
F8 at instruction 1323, the program loops at instruction
1325. When the primary cell store function key is
selected, the program advances to a decision command 1325
15 which determines whether the user desires to view the
edit history for the text window. If so, the program
goes to a command instruction 1327 which causes the
edited text in a cell to appear in reverse video when
stored. The program then goes to an exit command 1329.
20 If the user did not desire to view the edit history,
the program advances directly to the exit command 1329
which returns the program to the CRITICAL CARE subroutine
500.
If the user selects the edit all cells function key,
25 the program advances from instruction 1307 to command
instruction 1312, which causes the selected primary cell
and the associated secondary or repeat cells text to
appear. The user may then edit the cell.
If the user desires to delete a primary text cell so
30 it becomes a secondary or repeat cell, the user selects a
delete cell soft function key. The program advances from
decision instruction 1320 to command instruction 1322,
which causes the text in the cell to appear in an offset
color, such as a gray color, and then repeats the text
35 from the previous primary cell into all the repeating



time |ine indicated generally at 1602 provides the user 5 with a date 1603
the patient .is admtted_to the hospital and _a date 1605_t he patient

wi I'{ undergo surgery. The textual section 1606 includes textual data
bel ow t he dates 1603 and 1605 descri be the appropriate active; e.g.
"pre-op day woegRfispperati ve day" respectively. 10 ThirasdobyBgLar e
path section 1601 defines care paths for surgical diagnoses which are
configured for pre and post surgery patient care, such as a hip

repl acenent procedure. The active care path section 1601 al so

defines care path for nedical diagnoses which are 15 configured for
non-surgi cal patient care. For exanple, %2 patient may be admtted to a
primary care facility for a hi p replacenent surgical procedure and who
has al so been cellg thereatter: bémnghanrage¥¢c the o prdmexyusedia. For
exanpl e, in Fl gecdfids & Séddridarly eeld.path has two active 20 care paths
such as a hip repla t t 4 a | I on
carc path 140, wi| FIoEbe.ae apteces thetlRse £ufb il I AoRIppEL O
surgi cal di agn&bﬁsancgpt soﬂ'erﬂ%riﬁm kex» ea%t IPtadesixe fedi cal

dlh aglngmbs 5 enauggngﬁetc%ﬁ %elirﬂl@lo &5secondarfy mamhtetmrpgagas?hlt
shou e under.st 00 skill.e n the
medi cal di agno ﬁ’aﬁ‘ﬁi@&f’ éﬁgtﬁgﬁbﬁﬁi:}?g 3‘3&‘ %%%Eggﬁfi Bﬁr ed
care pathsdascxﬁpedrpegnxnnﬁhnxﬂ If opta the ipregramleops: at screen

The screen can inBefubeibal 1942 bt 1mend ABeBOacentiicl ¥ Bekans (o

account for different djagn S a ratiQns a L be
expl ained in gtf g? ke gb S‘ﬁe“ Q:q'e usexr ?ﬁ{"g i‘?eaﬁoet&‘? %r?é'ﬁ ?ch#if’%n
repl aceneni®ackeye theemodified itexs y@nécsbanmg xnmﬂlkuﬂ§PePﬁe°§ysten110
causes a 35 (QieeBndfBP eé1pdandard care itens to be displayed. For

If the user desires to view this edit history for
text windows, the user activates a describe item soft
function key. This in turn will cause the edited text to

15 appear in revere video.

Considering now the GENERAL CHARTING subroutine 900
in greater detail with reference to FIG. 9, the GENERAL
subroutine 900 begins at a start instruction 901 which is
initiated by the call command 308 (FIG. 3). Next, the

20 program proceeds to a decision instruction 903 which
determines whether a system user desires to review a
given flow sheet. If so, the program advances to a call
instruction 904 which causes a FLOWSHEET REVIEW
subroutine 700 (FIG. 7) to be executed. After the

25 FLOWSHEET REVIEW subroutine 700 is executed, the program
advances to a decision instruction 905. The FLOWSHEET
REVIEW subroutine 700 is beyond the scope of the present
invention and will not be described in greater detail.

At decision instruction 903, if it is determined the

30 system user does not want to review any given flowsheet,
the program advances to the decision instruction 905
which determines whether the system user desires to
configure a flowsheet. If so, the program goes to a call
instruction 906 which causes a CONFIGURE FLOWSHEET

35 subroutine to be executed. The CONFIGURE FLOWSHEET



34 : . eXaane, the group 1698 includes four standard of care itens:

a bowek elimpationitem 1610 a confori—item-1620,—2 know edge
def.icit item 1630 and a nobility inpaired physi cal i tem 1640.
Corresponding text cells are associated with each of the standard of
care itens, wooseasicel ls 1611-1618. The t ext PCHUS%ORIL| ude
expected outcone information for the active care path. Such

i nformati on can be nodified at any time. In this regard, the

i nformati on can be nodified before actual patient treatnent,
during treatnent upon the occurrence of an exception or the
necessity of addi ng another active care 53 pat h. . As

will be explained in greater detajl, the inforn%Lion t in a text

cell will be r SHbRAMFIne, s Re¥ond the Scape,Qf the pPresent ipyention .

system user. ARy widd wotr benges¢rsibed hereinafiiescint greatenaletaidat ed

i nformation at g:gﬁ{ﬁ Be' Roted 123 ever, that eA8hU#féwsheet BfiNKee
u 0 ‘B fho

foregoing, it sho e understo se e art

skilled int
that editing ofcqrHdgured Ué@ssavﬁ%\éefimluw“ﬁé%asﬂ’% YR tfRAAFFS he

critical case phirctionsaag glyestrated in Tabdiel &at. I nformation in the
individual text cells wll not be changed until such tinme as a
system user adds information or . Table I

FLOWSHEET RECONFIGURATION FUNCTIONS |
_ SPECIAL FUNCTIONS

l0 Modify Row
-l p/C
| Describe Item
LSet Frequency
;Reset Schedule
15

After the CONFIGURE FLOWSHEET subroutine has been
executed, the program goes to a decision instruction 907
which determines whether any other general flowsheet
functions are required. 1If so, the program returns to

20 decision instruction 903 and proceeds as described
previously.

At decision instruction 905, if it is determined
that the system user does not desire to configure ancther
flowsheet, the program advances to the decision

25 instruction 907. In this regard, at decision instruction
907 if it is determined that no other general flowsheet
functions are necessary, the program advances to an exit
command 909 which returns the program to the appropriate
subroutine that initiated the call command. For example,

30 the CHART subroutine 300 at decision instruction 309.

The program proceeds from decision instruction 309 as
described previously.



nmodi fies information contained in a cell. In this regard, if t he
patient: responds to the normal expected scandard of care —_—

outcones. no textual information will be required. If a

gi ven patient experieness a problem the user may add text to an
expect ed celwotserzaspl ai n probl ens, outcones, or t eY/eS9602282 Oof a
patient. Cells 1614-1618 for exanple provide such textua

i nformati on. The net hods of addi ng rows, adding or nodifying
cell text, adding additional care paths and addi ng and nodifying
care paths configurations will be described hereinafter. WO

96/ 27163 54 PCT/ US96/ 02282

35 1. ADD CARE PATH Consi dering now t he ADD CARE PATH
subroutine 600 4-n RISBCONTINUE RO i | with reference to FIG 6, the ADD CARE
PATH subr outi ne 600 coagiderihg anci cttie IDTSCONTINUE ROW SUBROUTINENAASO toO t he

cal | command 5 %&%ﬁk QeaSEQ%}<¥¥t57¥§%erencBAIU FESVBTEF e ARTI NG
subrouti ne 500. I'S g
DISCONTINUE ROW SUBROUTINE 1100 begins at a start
5 instruction 1101 when the user desires to discontinue a
row in a CRITICAL CARE PATH FLOWSHEET. In this regard,
the program advances to a decision instruction 1103 which
determines whether the user has selected a CRITICAL CARE
PATH FLOWSHEET. If not, the program loops at instruction
10 1103 until the user selects a flowsheet.

When the user selects a flowsheet, the program
proceeds to a decision instruction 1105 which determines
whether the user has selected a desired data cell row to
be added. 1In this regard, the user moves the cursor to

15 the desired data cell and activates the new row function
key.

If the user has selected to add a new row, the
program goes to a command 1151 which displays a choice
group. If not, the program advances to a decision

20 instruction 1107 which determines whether the user
desires to discontinue a desired row and time column. In
this regard, the user moves the screen cursor to
highlight the desired row and the time column and then
activated the discontinue soft function key F5. 1If so,

25 the program proceeds to a command instruction 1109 which
causes the monitor 25 to display a confirmation prompt.

Next, the program advances to a decision instruction
1111 which determines if the user has entered via the
keyboard 44 the letter "Y" for Yes to discontinue the

30 flowsheet row or the letter "N" to abort the discontinue
of the flowsheet row.

If the user enters the letter "N" the program
returns to the decision instruction 1103 and proceeds as
described previously. If the user enters the letter "Y"

35 the program advances to a command instruction 1113 which



as noted earli

patienti—a-system user—can-sel ect pre-—

aut.omatical ly

di f«ferent di agnoses and nultiple

er, based on the nedical and surgical di agnosis of a

the art will understand that all care paths are defined by the
adm ni stration of the primary care facility according to existing

St andar ds of

and 1605. The
for I ndi vi

section 1401,
text cells,

10

15

20

25

30

35

Care. Such Standards of Care contain text items such as
the text indicated in text itemsection 1886 and tasks 20 such as the tasks

in the user-defined task,section 1607. he text_item.seqgt,ion 1606
i ncl udes t ext uffauses Pn%&?ﬁa%?ﬁn’ﬂﬁiwq‘@eﬂ&s&a gﬂg?ﬂﬁﬁ%lfé%t gtajﬂ? pat h.
Such i nf or nat | eelaxin wberehthe xguxsax was posdtioned. o In this aregend,od of

time defined byrp Rlswerbatywil tapfeatd MQlcKTERL]SUEhe dSctddi® L&! UMS 1603
Eﬁggné? i nformat’i on can be changed on a per cell basis
Y®%d patient care as will be expl ained herei nafter.

Consi der i ngSnow t he IERtBROASeX/IRES {/eRH tOCRERNVE480d gscont ipusitexrramst ai |
with reference ¢y Hs@r hdbesSEhéturdiil to theNaksiféd atsiderr GAMIRAL h

d a tex Item sect,ion 14 hgvi ng_one or re primry
T, 30156k ea Foy 1A (RtivaLer Phe1S1aGanEIRRE ASRE ror o
secondary or rdpostioaxkeyeFssagainh Theaprogran advangés cfiom 1415- 1418.

instruction 1113 to a decision instruction 1115 to make
this determination. From decision box 1115 the program
goes to a decision instruction 1117 which determines if
the user has activated the 'store®" soft function key F8.
If not, the program returns to decision box 1115 and
proceeds as described previously. If so, the program
goes to an exit command 1119.

If the user does not desire to discontinue a row,
the program proceeds to a decision instruction 1121 to
determine whether the user desires to set a frequency in
a scheduled treatment. If so, the program advances to a
decision instruction 1123 which determines whether the
user has selected a schedule. The procedure for setting
a frequency will be described hereinafter in greater
detail. '

If the user does not desire to set a frequency, the
program advances to a decision instruction 1139 which
determines whether the selected row is a predefined
non-periodic row. If so, the program proceeds to a
decision instruction to a decision instruction 1141 which
determines if the user desires to reset the schedule in
the selected row.

If at decision instruction 1139 it is determined the
row is not a predefined non-periodic row, the program
proceeds to a decision instruction 1147 which determines
if the user desires to add a new predefined row. If not,
the program advances to an exit command 1149.

configured CARE PATHS t o appear
on the 10 CRI TI CAL CARE PATH SCREEN, such as on a screen 1600

in FIG 16. Once the Care Path Screen is displayed, the user can
then tail or Wo962m68i es by mergi ng several CARE PATHS t B8CTRIS%(0A282f Or
operations. 15 Those skilled in
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36 : , The primary text cell_1411 is the initial cell__. wher e
textual information is stored. The text which appears in this cel

will automatically be reproduced in t he secondary cells 1415 and 1417.
In.order to woedkres ngui sh between the primary cells from tperuseosis: Ng
celis, each primary cell is preceded by a shaded vertical bar, such as
a vertical bar 1413 associated with the primary cell 1411 and a
vertical bar 1414 associated with a primary cell 1412 to distinguish it
froma secondary 10 cell, such as cells 1415 and 1416, respectively.

The secondary or repeating cells, such asS56epeating cells 1415 and 1416

contain duplicate text from thejr specti ve rlnar cells 1411 and
1412. A secondary If &be nsgﬁchaésirfq?&%*@éoﬁdaﬁﬁ 18 150 A7t HSUEFed ¢ o
15 contain te)ﬁwalcumhcriﬁgtaonemmh funatiibnckey shel aélaa functdamoci at ed

with the pri mar)é/ %Llpfhgﬂﬂ éo@é’ec?:f g;,ge ,ﬁladc n B3s4( not

shomm) woul d app ceI so t ones a
primary cell adhich W&Gédatﬂmd RO FHRE 0 (FIG. 22) ‘navi ng an

5 add group choice list with predefined groups to be
displayed for the selected section type. As best seen in
FIG. 22, the NEW ROW SCREEN 2200 includes a predefined
name area 2201, a predefined comment area 2202, a
predefined start time area 2203 and a predefined

10 discontinue (D/C) area 2204, where such predefined area
includes a customization area for displaying the
instruction entered by the user. The NEW ROW SCREEN 2200
provides the user with instructions for field movenment
within the screen. For example, by activating the tab

15 key on the keyboard 44, the next field in the screen 2200
will be highlighted for receiving the date to be entered
by the user. If the user activates a shift key in
combination with the tab key, the previous field in the
screen 2200 will be highlighted.

20 After the choice group is displayed in the NEW ROW

- SCREEN 2200, the program proceeds to a decision
instruction 1153 to determine if the user has made an
option selection for the row. If not, the program loops
at instruction 1153 until the user selects an option.

25 After the user selects an option, the program goes
to a decision instruction 1155 which determines if the
user has selected a desired row label and activated an
enter function key. In this regard, when the enter key
is activated, the selected row label will appear on the

30 flowsheet screen and a start time indicator will also
automatically appear on the screen for the selected row.
Thus, the program advances from the decision instruction
1155 to the command instruction 1133 to cause the
aforesaid display If the user does not activate the



20 * FIG 14B illustrates another critical care path screen 1420
which s substantially -simlar to screan.1400 (FILG 14A) except that |t

i ngl udes an expected outcone wi ndow, indicated generally at 1425 which
I S superi nposed over an acuity active care path 1421 and a patient 25
probl em car ewoeseiz76d22. As will be explained hereinafter pCcTUSSpREAL Er
det-ai |, configured expected outcones appear in the critical care path
screen, such as in the screen 1420 whenever the system user activates
an expected outcone soft function key, such as a soft function key F11.
The 30 expected outcones can be entered and nodified via the F11

function key. The information on each caréﬂpath I tem will differ per
the itemtype section when the "Descri be [

soff.fun on key is
activated, sucteikex jkeVs7the pFﬂﬁE?TcﬁFﬁ&SPqu? §HP§rP8 PR fi%ﬁ "Active
Care Path" 35 prodeeds hé0deseribedl presvidusllys assi gned care path will

gg 96/ 27163 From ins~uction 1133, the progZam’ M@VEACELSD a
decision instruction 1135 which determines if the user
5 has entered the patient data for the new row. If not,
the program loops at instruction 1135.
When the user has completed entry of the patient
data, the program goes to the decision instruction 1136
which determines whether the user has stored the added

10 row. If not, the program goes to the decision
instruction 1135 and proceeds as described previously.

If the user has activated a store function key, the
program goes from the decision instruction 1136 to an
exit command 1137 terminating the add row subroutine.

15 From the foregoing, it should be understocod the
system 10 can also perform other functions such as the
discontinuing of a row, setting a frequency in a selected
schedule, resetting a schedule in a predefined
non-periodic row and adding a non-periodic row.

20 The user can abort the new row mode by activating
the cancel all function key, such as the function 2210.
Alternatively, the user can clear all fields in the NEW
ROW SCREEN 2200 and return to the name field by
activating the clear fields function key 2215. The user

25 may also clear the default time when in a time field by
activating a clear time function key 2200. If so, the
program advances to a decision instruction 1113 which
determines whether the user desires the entered data to
be stored.

30 At decision instruction 1121, if the user has
activated the "Set Frequency” soft function key F9, the
program advances to a decision instruction 1123 to verify
the user has selected a desired flowsheet and has
highlighted the desired flowsheet row and time column.



appear dnd in the text section 1403, all iteminformation and comrents
w || appear., . [0 add a CARE PATH, the new user first selects a

CRI'TI CAL CARE PATH SCREEN for a given patient, such as 5 the CRITICAL CARE

PATH SCREEN 1460 (FI G 14C). Next, the user causes the screen cursor
(not shown) Yweokene Positioned to an ACTI VE CARE PATH seGidyogkesiiigd as

t he ACTI VE CARE PATH section indicated generally at 1461. The user
then activates an ADD CARE PATH function key, 10 such as the soft function
key F3 which causes a CARE PATH TYPE W NDOW 1453 (FI G 14D) to appear
on the ADD CARE PATH SCREEN 1460. Using an Up arrow or Down
arrow key on the keyboard 44, the usesscauses the desired CARE PATH
TYPE to be 15 accented or highlighted. Such highlighting is indicative

of- the choi ce @ thisuzegarde he muserysypegephncthe nunher Enter key (not

shown) on tEe @mabﬁzdﬂné%]&w &A%iAQ@ sche@r‘ﬂﬁ. PATH WQEO\N 1_48;1_ tOt_
appear on the scree : e : s indicative
of the selected 20 ?&ég%ﬁ%’nogggfggtgé‘#\z%%l Hos?bs? type 1485
or a surgi Progapmguoes ste ymdslerigionpriustruckion kA7 whiehrr esponds, for

exanpl te, tIOsa Geteriints Sili®iier @heuBer hadCRteDRitdd the Aohk¥ soft
respectively.

When t wi_nd 1484 appear uger sel ects and
25 types in a EI’I‘@FEé"’Pi L‘?yhurfggrmwﬁi %ﬁ%BFP%’s’%gn’g%é%&{]&é’ the desi red CARE
PATH. A choi ce decisioncinsppection 1l23cand prpeeris amsegeribede nunber is

entered, the syte@ibuslyleSPPndfe Rised hAba¥bIEcté® £ Achdamille,! ¥ae and care
pat h name RE .PATH_TYPE &2 aﬁﬁq a 30 predefined
endi

CARE PATH nanebngggﬁzgggép@%pé%ﬁﬁﬁﬁ?PyFnStruc on §hupon the type of
di agnosi s 3¢ cdetepnines whethextthe chhdcesvumber hagnhesn eptereds a start
tinme or If not, the program goes to decision instruction 1123 and
proceeds as described previously and if so, the program
goes to decision instruction 1127.
At decision instruction 1127, if the user has
15 activated the done soft function key, the program
advances to a decision instruction 1129, which determines
whether the user has activated the store soft function
key. If not, the program returns to the decision
instruction 1127 and proceeds as described previously.
20 If so, the program goes to an exit command 1131.
5. CREATE CARE PATH CONFIGURATION
Considering now the creation of the care path
database configuration data in greater detail, a new care
path can be created and added to the user choice list for
25 selection at any time. However, the adding of or
creating of a care path for the database is restricted to
designated users only.
In order to create a care path for the database, the
designated user enters the name or other identifying
30 information of a fictitious patient and then selects the
care path screen by actuating the soft function key Fi1l.
A fictitious patient is identified, because there will be
no actual care path, which will be retrieved. Thus, the
care path screen will contain only blank entries so that
35 the new care path can be created.



an evaluation time. In this regard, the w ndow 1484 i ncl udes a
predefined area 1463 faor entry of the 35 evaluation tine or start time The
start tine or WO 96/27163

PCT/ US96/ 02282 38 eval uation tine
is required wossetisyate the sel ected CARE PATH, PCTHUSIS/02282
dependi ng upon the CARE PATH TYPE, the user wll enter in another
predefined area 1464 of the window 5 1484 either a stabilization tinme or a
post-op tinme, if known. When the user has conpleted entry of
the information to add a CARE PATH, he or she activates the Done
function key, such as the soft functi 09®key F3, which in turn 10

causes the new care path, such as path 1440 (FI G 14A) and

correspondi ng Text aﬁherra?kei‘i%?ﬁs rath gCERED| REPRYTS, ‘sugh,as thg caze

applicabl e sect path séréée LRI @I6.CABY, thePddsigtditigd\ useucactaaths
sgrgen 1400. the add care path function by causing the screen cursor
to be positioned to active care paths section of the
5 screen, such as section 1501, and then actuates the add
care path function by actuating the soft function key F3.
when the soft function key F3 is actuated, a select
care path type window appears, such as a window 1453
(FIG. 14C). The designated user then selects the care
10 path type and depresses the enter key on the keyboard.

Upon depressing the enter key, and add care path
window, such as an add care path window 1484 (FIG. 14E)
will appear on the screen of the monitor. The designated
user then enters in a desired care path name in free

15 text, a start time and a post op time or a stabilization
time if required for the desired type. It should be
noted that the post-op and stabilization times must be
entered. However, these entries will not be saved as
part of the configuration database. In this regard, only

20 relative time differences will be saved as part of the
configuration.

When the designated user has finished entry of the
information in the care path window, the user actuates
the done soft function key F3 which in turn causes the

25 critical care path flowsheet screen to appear on the
screen using the new row soft function key F3, edit one
cell soft function key F9, edit all cells soft function
key F10, discharge/expected outcome soft function key
Fl11, set schedule soft function key F4 and the set

30 frequency soft function key F5, the designated user types
in the care path information.

After all the care path information has been
entered, the designated user causes the screen cursor to
be positioned to the active care paths section and

35 depresses the soft function key Fl12 to cause a default



Any pati‘ent specific custonization is performed at 15 this tine. As wll
be explained herewith in_greater _detail, once information entered in a
given rowis stored, neither row |l abels nor the rows thensel ves may be
deleted. Cells which define periods of tine within any row, however,
may be nodi f #qsbentits When the sel ected CARE PATH i s. nepefisobiobiazt he

ot her CARE PATHS in a given CARE PATH SCREEN, the new itens w il be
conbined with existing items on both the CARE PATH SCREEN and t he CARE
PATH ASSESSVENT FLOWSHEET. Text sections, however, are not nerged and
any duplicate 25 diagnoses are displayed al phabetically. Aso, if a
frequency is present, task itens will not 60e nerged. In this regard,

t he user can custom ze the CARE PATH SCREEN for duplicate diagnoses and
task itens havidRre kathagwindew 149§|; (F1G.c34F) EquaRRERK orp(the scregRen t he
user conpl et es g \ena! momdkdgtli on, he or she activates a store function

key 1471, which in rn S S tQeS e ATHS.
Referring again to Hﬁﬁ u@f“aﬁ%ﬁ ?‘ﬁ-'eé%featﬁé é‘%ﬁ?&ﬁﬁ t8e %%%ffge%?e%ut ed, the
program pr ocee®@atly in frepstewtms it idlc APPLABOSNt BheFROIFNh A iftet her t he
system user shaspiternately, YheO8égidfated user can press the enter key

PCT/ US96/ 02282 on the keyboard 44 to use the default care path name as
displayed. If the default care path name is used, the
existing care path will be replaced with the contents of
the screen.

10 The designated user then depresses the enter key
which in turn causes an identification prompt to appear
on the screen of the monitor. The designated user then
enters his or her identification code and actuates the
enter key on the keyboard.

15 If the user has an authorized identification code, a
configuration prompt 1499 (FIG. 14G) will appear on the
screen with the new care path name. This name will be
added to the choice list for the applicable care path
type when the designated user subsegquently depresses any

20 key to complete the creation of the new care path in the
database.

6. MODIFY CARE PATH CONFIGURATION
Considering now the modifying of the care path
database configuration data in greater detail, an

25 existing care path can be mocdified at any time. For
example, through experience, it may be determined that a
particular deviation in an existing care path occurs so
freguently that a modified standard evolves over a period
of time. When such an event occurs, the designated user

30 can modify an existing care path. In this regard, the
designated user follows a similar procedures as set forth
herein for creating a new care path. The user modifies
the current database cbnfiguration in substantially the
same manner as creating database information.



39 »sel ected a CARE PATH SCREEN, such as the screen 1460. |If not ,
the_program | oops at_603 until the user.selects . a Screen MWhen
the user selects a CARE PATH SCREEN, the 5 program advances to a decision

i nstruction 605 which determ nes the user has selected the ADD CARE

PATH f unwio ssnrieBf not, the programreturns to instructi ®oT®8%/02282 and
proceeds as descri bed previously. I f the user has selected the

ADD CARE PATH function, 10 the programgoes to an instruction conmand 607,

whi ch causes a CARE PATH WNDOWto be displayed, such as the CARE

PATH wi ndow 1453 to be displayed on the critical care path screen, such

as the screen 1460. Next, the pro§tam advances to a decision

instruction 15 609 which determ nes mhethegﬂthe ser, s selected,a CARE
PATH TYPE. If not, tRBiBiatiwmthsmane ogogthey; jden ng inSRImAtIPR has
been sel ect ed bpftha aetual patient iéenteredusertisat cithies care gathr €d CARE

PATH TYPE, | P ich 20
causes the sel ect eggi%gig]ﬁgg%di-&gl\%v%g be sfgﬁi?g J t%cﬁwgs t he
wi ndow 1484. the progadure ,are)the £MPGoas F ’68%? % 9fnst ructi on 613
whi ch det er nk negstblighihdica Uy daxe palthct ed a choice itemfromthe

di spl ayed cho ce 1154, 4620/ F1Ge A48l ch BardAt sddiffHyAGAM vel 5 a

i nstruction 613 unti ol ce er.
information, the des;gnated user selects the critical

care path screen by actuating the function key F1l.
Next, the user positions the cursor on the "active care

10 path" section of the screen and actuates the function key
F4 to set post-op times or stabilization times if they
are not already set.

After setting the post-op time the user edits the:
care path as needed.

15 After the designated user has modified the care path
screen information, the user actuates the soft function
key F12 which in turn causes the default fault care path
window to appear such as the window 1498. The user then
enters the default care path name which in turn causes

20 the existing care path information to be replaced with
the modified information appearing on the screen of the
monitor. The process is then completed in the same
manner as described for creating a database care path
configuration.

25 While particular embodiments of the present
invention have been disclosed, it is to be understood
that various different modifications are possible and are
contemplated within the true spirit and scope of the
appended claims. For example, there are a large number

30 of equivalent devices and equipment which can be
substituted for the preferred devices and equipment such
as the keyboards, monitors and other such apparatus.
Also, some portions or all of the preferred software
implemented features can be implemented entirely in

35 hardware logic circuits. There is no intention,




After the user enters a choice item nunmber, the program advances to a

command i nstruction 615 which causes sel ected._di agnosis CARE PATH to be..—
di Splayed in 30 the care path type area 1487 and the care path nanme area

1488 respectively and pronpts the user to enter either the tine or the

eval uation t‘ivggﬁﬂ&pendi ng upon the type of CARE PATH smirmsoeoR2B2/ t he

user. e program proceeds to a decision instruction 617 35 which
determnes if the user has entered the eval uation WD 96/ 27163

PCT/ US96/ 02282 40 time. If not,

the program | oops at instruction 617 until the evaluation tine is

ent er ed. The programthen goes té62the decision instruction 618

whi ch determ nes whether the user has entered the 5 start stabilization
ti-me, if knownthereforeusof timitatipns to the eyxact ABYEARY ®Fances to a

instruction 61Yyjuiigaure hepesR Spidserited® t o be di splayed. The program then



'_-. vsran

proceeds to ‘a decision instruction 621 which deternines T = LI
user—hkas—coppl et ed enrternrg-the req ; - nge%ﬁg' ﬁqg N|]
on

usér did not enter a stabilization start tine at deci Ster-d

618, the program goes to anot her decision instruction 620 to determ née
I f _the user wovernd’s an evaluation tinme. If not, the proPCHUSIM02I82NS t O
the 15 decision instruction 618. If the user enters an

appropriate eval uation tine, t he program goes to the Hm"ﬂ"m;luuu ”

i nstruction 621, which det erm nes whet her the user is Ilu me
requested information. If not, the programloops at 20 i n&tructyi ol 621 *
until the user enters the done function. 63 When the user enters the
done function by depressing t he, "Done" soft function key F3, the
program causes the %hatcﬁﬁtf-‘?:%m%rjes’path fl owsheet to be displayed such as

t he fl owsheet 14Q0. Ansystemrfupmrfacillitatingcthe pamhigemsht? of the
correspondi ng tatile t | t g}}# | t LG : appear in the
appl i cabl e sectl ons%or}ﬁat ﬁggg#ﬁl a icéal{lr"fe’gli . ngc,lﬁkg%reep. . The
program then goes to a cBn#EAWP|oEdat® asqudsition hedside wpikaeadhe CARE
PATH j ust agdedbeling indlivigally sssdciatedRwitATthef patidetsctmct ed

Goterm nes  Ypidienan, prESERy doithddhehe ReBERRCABR} | 00 07 000 or
frequency time is present FANEFRL RARRNLEX dnFAuding memory maans. fox o
frequency ti ne retledvingt andhetdér s @Ry gathered patiehrtatdnaguiintas t he
nunber of tinmes,{achald¥n? and for storing critical care information
10 for a plurality of patient diagnoses, said critical care
information being indicative of expected outcomes
resulting from predefined standard of care treatment
plans to be administered to the patients;
remote computer means remotely located relative
15 to the group of patients for receiving and displaying
patient management information for utilization by
healthcare providers;
a data bus for interconnecting said bedside
units, said central computer and said remote computer
20 means to enable them to communicate with one another
interactively:;
said remote computer means for retrieving the
stored critical care information selectively for at least
two different diagnoses for a given one of the patients;
25 said central computer responsive to said remote
computer means for causing the merging of the retrieved
critical care information for the different diagnoses to
establish a customized critical care path information for
the given patient and for causing the customized care
30 path information to be stored in said memory means to
enable said customized information to be retrieved by
ones of said remote computer means to facilitate patient
care management. _
2. A system according to claim 1, wherein each one
35 of said bedside units including a bedside computer for
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41 ‘medi cation is tao. bhe adninistered. If either a text ﬁiﬁé SHEE%H@%BEEN
or a frequency nerger is to be perfornmed, the pr ogram ancBEPLAC

command 627 whi ch causes all text box itens and all frequency |tens TO
be -li sted. Swelegrmesiupl icate listing of information, such ascrreeeedgsioe
deficit" 1804 and 1805 (FIG 18) respectively, alerts the healthcare
provi der/user to analyze the plan for any potenti al

After command instruction 627 is executed, or no 10 text Emmmummmmums
are present, the program proceeds - to a command instructioh 629 "hifch*
conpares the cell i nformation to be né4ged. The nerger of cel

i nformation is required to take place. Such a nmerger involves the

nef gi ng of twoTreErieyingithe quystomigedarare Pathtinfprmption gft thee
di a9n08|eS- Fgrgﬁifaﬁpbetiéﬁle reiddncluding 8S4£66 @ity devieacfod agglors]iaz
sting of Bt BFaf¥ions, frFefalRIin "1 o200 taee™ G 1N kng COCT) ]
per f or med by tﬁ§S§93%%ﬂﬂJ£ﬂﬂ%dEﬁﬁbP ﬂa i ndependent human 20 intervention of
the heal thcgre provader AsSsystgi adording to claim 1, wherein said
central computer means includes:
processor means for selectively merging the
retrieved care path information where potential conflicts
between the predefined standards of care exist; and
10 algorithm means for enabling the user to customize the
care path information to eliminate each determined
conflict.
4. A system according to claim 2, wherein said
remote computer means includes:
15 a processor for permitting a user to analyze
each of the potential conflicts to determine if a
conflict in patient treatment actually exists.
5. A system according to claim 4, further

comprising:

20 means for displaying selectively patient
treatment information for the retrieved care path
information;

6. A system according to claim 5, wherein said
algorithm means includes:

25 means for arranging each of the predefined
standard of care treatments to be displayed in a time
ordered sequence; and

means for causing each of the expected outcomes
resulting from the predefined standard of care treatments

30 to be displayed in said time ordered sequence.

7. A system according to claim 6, wherein said
means for arranging includes:
series means for arranging the stored
customized treatment plan in a plurality of predefined
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unli ke the nerger perfornmed for text boxes and the frequency of

treatnment of the patient Mhen the diagnoses are. :
progran1advances to a decision instruction 631 which d tern1REphmﬂg;her
25 there are any duplicate assessnent entries. If so, the

proceeds to syeoPFRgdd i nstruction 632 which i dentifies uhgnﬁ@ﬁu@ﬁant
assessnent itens. The program = then proceeds to a command instruction

637 which el i m nates one of each of the redundant itens

program advances to a command instruction 640 whi ch cau umm’”“mmﬂlllll
remai ni ng assessnent itens to be conbined into a single Fist of *
with no redundanci es. The program t henégoes to a conmand |nstruct|on

633 whi ch causes the text, frequency and assessnent items to be

di-spl ayed. groupg[)ggig7g§ppps each being arranged in a series of

PCT/ US96/ 02282 ryows and columns in sald time ordered4geguence. |f there

are no duplicate assgssnept_it.ens, r.o gpe tly .0 command
i hstruction 633. Froﬁf H system acc(;dlng RLOE) 8% 8 Swﬁkfé%ﬂ éﬁ

central computer further includes:

5 means for retrieving the stored customized
treatment plan for a user selected individual one of said
plurality of predefined groups; and

means for further customizing the retrieved
individual ones of the standard of care treatments in

10 said time ordered sequence relative to the response of
the patient to treatment.

9. A system according to claim 8, wherein said
means for further customizing includes:
sequence means for causing the customized

15 information to be entered at a given time in said time
ordered seguence.

10. A system according to claim 9, further
comprising:
means for enabling the user to determine

20 whether the entered customized information should be

repeated continuously in said time ordered sequence; and

means for repeating the customized information
at a user defined frequency in said time ordered
sequence.

25 11. A system according to claim 10, wherein said
means for repeating in response to the user can cause
said repeated information to be discontinued anywhere in
said time order sequence.

12. A method of using a system for facilitating the

30 management of the care of a group of patients,
comprising:

using a group of data acquisition bedside units
each being individually associated with the patients for
gathering patient management information:
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the command instruction 633, the programgoes to a deci sion instruction

635 which determ nes whether the 5 user has requested th S leQiF

i nfermati on he or she has entered to be stored. Wen ré?ﬁ.ng§ﬁ§§ﬁ¥%?éﬁ”
care paths, the newitens will be conbined with the existing ens
on.the critiwalesamsse path screen as well as the care paperossse nt

fl owsheet. However, the text and 10 frequency sections wll not nmerge and
information will be di spl ayed on separate rows. |f sinmi 1' :
matt er information exists for two or nore task itens, Tﬂlﬂl“m mﬁm”ulll
know edge deficit task items 1630 and 1702 in FIGS. 16 and 1¥ * s *
respectively, both itens are displayed on685 different rows such as itens

1804 and 1805 as illustrated in FIG 18, to alg&t the user to nake a
deci si on, if necessaMfingsa; genkral, eamppuer; ADCLRBING A PERKY d appl v,
or if athird amitadr vecelidihg and estatingithe gathered. patientherefore,

the user wll lé%ﬁ?ﬂ%pQg%Pgﬂggyoﬁp review 20 potential conflicts at this
e uture

time, as well as’i ) , and to enter any desired custom zation
i nf or mat i on. By Widpdor RIBFRI LY Pf mepote,CemputerieAns ynction
for cell infsor nbémately tldcatedsiresative td-Ithe g2dupSof2patiéntL ¥or

W th a curgi cal FereETnsf Bl BEbR1EGIET batibhe SanagemBneRlablindt HNOOP0
i ncludes a hip for qtiﬂi&ﬁ&ﬁ@htbxcbewikhﬁﬁ¥9[ﬁﬁﬁ”1936§=and a | arge nunber of
assessnents 2310-2320 assRerihgdeviticdh sy dntarmdtidhaimothe.
pati ent who has AL sapetdy BEREY Eok ¥liiat ity of aifindsle N
i ncl udes aYSheusdid Fritiopd carecintorpationdeingdindicprie®Rling | arge
nunber of - expected cutcomes resulting from predefined standard of
care treatment plans to be administered to the patients:
retrieving the stored critical care information
from said central computer using said remote computer
15 means for at least two diagnoses for the patient;
merging the retrieved treatment plans by using
said central computer to establish a customized critical
care path information plan for the given patient; and
storing the customized critical care path
20 information in the memory unit to enable the stored plan
to be retrieved by said remote computer means.
13. A method according to claim 12, further
comprising:
retrieving the customized critical care path
25 information via said bedside units and entering patient
information in accordance with the customized treatment
plan. '
14. A method according to claim 12, wherein the
step of merging includes:
30 displaying selectively patient treatment
information for the retrieved care path information:
merging selectively the retrieved care path
information where potential conflicts between the
'predefined standards of care exist;
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35 assessnents 2410-2417. WO 96/ 27163 ————
PCILUS96/.02282 | 43 | THIS SHRGTdGAS wmEN_
merge function for merging nmultiple care pat hs, scredns 2366PBARER400
are nerged into a single screen 2500. In this regard, as best seemt++
FIG 25, wolsgagsessnents for the two nerged care paths pofussezs25 only

el even assessnent itens 2510- 2520 as opposed to ni net een assessnent
items (11 for hip replacenent and 8 for pneunonia). Tg ﬂ ,'

of the assessnent itenms for the pneunonia path have b m mﬂlmmzmllmms
These Items are cardi ovascul ar 2410, neurol ogical 2411, 16 Fkeshiratory
2412, gastrointestinal 2413, nuscul oskel esal 2414, neurovascul ar 2415,

psych/social 2416 and pain  2417. Al t hough not shown in FIG 6
for clarity purposes, Pernithing @ msem&er anadvzeyeaehRf 14 ed in the

art that 15 thatentsal a6hfVicka b [Mitermine ihearcossiidtatiaf gatient

treatment actually exists; and

enabling the user to custcmized the care path

5 information to eliminate each determined conflict.
15. A method according to claim 14, wherein the

step of displaying includes: _

displaying each of the predefined standard of
care treatments in a time ordered sequence; and

10 displaying each of the expected outcomes
resulting from the predefined standard of care treatments
in said time ordered sequence.

16. A method according to claim 15, further
comprising:

15 arranging the stored customized treatment plan
in a plurality of predefined groups, said groups each
being arranged in a series of rows and columns in said
time ordered sequence.

17. A method according to claim 16, further
20 comprising:
retrieving the stored customized treatment plan
for a user selected individual one of said plurality of
predefined groups:
further customizing the retrieved individual

25 ones of the standard of care treatments in said time
ordered sequence relative to the response of the patient
to treatment.

18. A method according to claim 17, wherein in the
step of further customizing includes entering the

30 customized information at a given time in said time
ordered sequence.

19. A method according to claim 18, further
comprising:
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cells; t ask iiens, and fl owsheets can be aborted, del efed ed. and

modj fied at any tinme befare the user___ actuates the "sto "HN§§HEEﬁHn tEﬁN o
key: Thus, while FIG 6 illustrates that the program ljoops &Epdﬁ@m§lo
20 instruction 635, it should be understood that other u

rel-ating to {gyessiesi cal care path screen can be perforf@ﬁus,m
Consi dering now t he operation of the system 10 with

16-18, the following will help 25 facilitate the underst
box merged care pat hs function. A patient (not shovvn) 'm“ “ﬂ "m
®C

requiring hip replacenent surgery is admtted to a care

for surgery. Acritical care path screm 1600 t hat |IIustrates selected
activities relating 30 to the hip replacenent active care path 1606

associ at ed wi t h such enakdiingnthesusen ke jdetErmineswhether the Wi | e
confined at theeheatdd Gistdmitel iifoliftion dhuld beldPpbabaapPNEUNDNI a.
FIG 17 is a crltlcal care E tscreendl70é) t hat |IIustaates sel ected
activities ntxnuq&gyyél in, gad ime ordered sequence:;

PCT/ US96/ 02282 repeating the customized information at a user
5 defined frequency in said time ordered sequence.

20. A method according to claim 19, wherein said
step of repeating can be discontinued anywhere in said
time ordered sequence at the discretion of the user.

21. A method according to claim 16, wherein each

10 row and column intersect to define a series of data
information cells arranged in said time ordered sequence.

22. A method according to claim 21, wherein a user
can customize the data 1nformation in any one of the
cells.

15 23. A method according to claim 22, wherein the
customized information entered intc one cell in a given
row is repeated for all the remaining cells occurring
thereafter in said time ordered sequence.

24. A method according to claim 23, wherein the

20 initial cell customized with customized information is a
primary cell.

25. A method according to claim 20, wherein the
primary cell includes indicia to indicate that it is a
primary cell.

25 26. A method according to claim 23, wherein the
information in the remaining cells occurring thereafter
in said time ordered sequence are secondary cells.

27. A method according to claim 26, wherein the
user can customize an individual one of said secondary

30 cells to transform it to a primary cell.

28. A method according to claim 26, wherein the

‘user can discontinue the secondary cells anywhere in said
time ordered seguence.

29. A method accordzng to claim 12, further

35 comprising:
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44 “relating to an active care path 1701 of a nedi cal diiagnosi s of
dexel oped pneunoni a. | | i g
of -, pneunonia (FIG 17) can be nerged or added to the p SurgiiEPBACED
di agnoses illustrated in FIG 16 using the ADD CARE PATHSUbr-ott+-he

t his regard, wohgarehe active care paths are nerged a sipglessenpisgned

---As explained earlier fhe se I

care path screen 1800 (FIG 18) is created. The conbi ned active care
pat hs 1801 and 1803 include two simlar entries 10 illustr 'm | TF “
1805 for task itemnms, nanely know edge deficit. One is fﬁl Hmnlﬂﬂmﬁﬂ I
repl acenent di agnosi s 1804, and the other is on the pneuborfiat "* s *
di agnosi s 1805. These simlar entries areés sted in an al phabeti ca

order on separate adjacent rows relative to 15 the active care paths.
Thus, the text cells arestoring applaealityof;predefingdsritigahieanaxt

items. Such patHidtindanis e6rf achlukalityd diffepenpotypes adnd

conflicts by the, heal thcar.e oy] e | LJhey are di spl ayed
next to one ant@ﬁ%‘f’) %nwlcgi%%ggéé*giaérﬁa\%#%gét deci sion instruction 635
unti | the user has eddentdfyingos pakientc diagnpsedsasnreqwining
i nf or rrgt ions W‘@fbh&ihfédts%ri ﬁ deast tWe of a@ii@Mpadrality of Aifférerfit
command 637, ich returns the progtamdyo.t l.sLQD.I nstruction 507
e o 11 L tbes and kisad°pP AR anlificar aifBhBkal:' 100
It should be noted that wesrjevingpthetstorad predefinedsenbticahtdane tine
may be set aft Ggatds dtddatasneor Baia at eddt two alaghoses;time is
assigned to a surgical dlagnosgf aqg t.he "St%gl|lz tLon' . tinme is
assigned to the comparing flowsheets for e retrieved
10 predefined critical care path standards for possible
conflicts; '
combining the flowsheets for the retrieved
predefined critical care path standards into a single
flowsheet; and _
15 providing an indication that a conflict was
determined said indication being the absence of the
conflicting standards from said single flowsheet.

30. A method according to claim 29, further

comprising:

20 providing a prompt that the conflicting
standards have been deleted from said single flowsheet:
and

receiving a replacement order to update said
single flowsheet with replacement information for the
25 deleted standards.
31. A system for facilitating the management of the
care of a group of patients, comprising:

a group of data acquisition bedside units for

each being individually associated with the patients for
30 gathering patient management information:

a central computer including a processor and a
memory unit for receiving and storing the gathered
patient management information:;

a plurality of remote computer means remotely

35 located relative to the group of patients for receiving
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30 nedi‘cal diagnosis. To set the appropriate pinge when known, the
user * selects the desired CRITICAL_CARE PATH _SCREEN,| Buighege

screen 1460. The user then noves the cursor to hi g lightﬁ@?géﬁ%%.

CARE PATH in the ACTIVE CARE PATH 35 SECTI ON 1461. i 3
PCT/ US96/ 022%é 9627163 45 PCT/US9/02282

user activates a "set post-op" or a set stab function Key such as
function key F4, which in turn causes an edit post-

shown) to appear. The user then enters the desi redolr,lmgmrlmﬂmwtlms
the enter 5 key. When the user is finished settindg the #ine, he
or she activates the done function keyoF3. All subsequent tinme
colums for the selected CARE PATH will then appear as either

" post - oper at | vandag§isplaying natiens: mapagement infoxmatiomefeTer is fini shed
with the entirgt$ti£8¥ion by healthcare providers:
: a data bus for interconnecting said bedside
units, said central computer and said remote computer
5 means to enable them to communicate with one another
interactively;
said central computer processor for creating
critical care information for each one of a plurality of
patient diagnoses, said critical care information being
10 indicative of expected outcomes resulting from predefined
standard of care treatment plans to be administered to
patients to be treated: and
the central computer memory unit for storing
the created critical care information for a plurality of
15 patient diagnoses;
said remote computer means for retrieving the
stored critical care information selectively for a given
one of the patients.
32. A system for facilitating the management of the
20 care of a group of patients according to claim 29,
further comprising:
means for modifying the stored critical care
information for patients to be treated thereafter.
33. A system according to claim 32, further
25 comprising:
means responsive to retrieved critical care
information for modifying it for a given one of the
patients.
34. A system according to claim 33, further
30 comprising:
means responsive to the modified retrieved
critical care information for causing at least one
customized flowsheet to be displayed to facilitate
patient treatment for'said given one of the patients.
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t he user activates the store function key F8. 2. ADD NRW.RO
Corsi-dertrg—nrow t he ADD-NEW ROW subroutine.1000 in gredtfen
reference to FIG 10, when the call 15 command 512 is exe§

CRI Tl CAL CARE PATH subroutine 500, a start command 1001 [
NEW ROW wolvsaniss ne 1000. Fromthe start connanﬂcﬁeﬁﬁmmahe
program advances to a decision instruction 1003 whith determnes
whet her the 20 wuser has selected a critical care path f
~not, the program | oops at decision instruction 1003 unti mmmnu’mmn l"l
makes a fl owsheet sel ection. Wien a fl owsheet hag beent sef ect ed
the user, the program proceeds to a dezision instruction 1005 which 25
determ nes whet her the user has activated a new row soft function key

F3 and has positioned5t heh cayskam (30 for facilitpking the management
fl owsheet. If ngg, théecﬁ-ogmra roupeburpsﬁendeplmmdestarmttuobuw%

until the data 25 be sele d has
beéen sel ect ed, ggkli:vvi% onn@ %‘é%;?% dﬁ argr S, rgﬁgigect i on
type, the sstatbans yand tdrnicsss (eePecl6dany 3 nme m&;#nr-s

then pronptedl t pagRbeheht CinfsiRYi®nN,| BhAT 48! 188stbrid) remotie Cottpated Nane

gggij a connands%ZQIbna(gtéqtlé)ly%ca% remo@@gyaréa§¥xu£” %P%h%rggégbt'nﬁ
of patients receives and displays patient management
information for utilization by healthcare providers,
characterized by:

10 a central computer (12) interconnected to the
data bus (20) including a memory unit {42) receives and
stores the gathered patient management information, and

. stores critical care information for a plurality of
patient diagnoses, the critical care information being

15 indicative of expected outcomes resulting from predefined
standard of care treatment plans to be administered to
the patients, the central computer (12) responds to the
remote computer (18) causing the merginq of critical care
information retrieved by the remote computer (18)

20 selectively for at least two different diagnoses for a
given one of the patients, to establish a customized
critical care path information for the given patient and
further causes the customized care path information to be
stored in the memory unit (42) to enable the customized

25 information to be retrieved by the remote computer (18)
to facilitate patient care management.

36. A system (10) according to claim 35,
characterized in that the group of data acquisition
bedsi¢e stations and devices (16, 17) includes a bedside

30 computer station (16) interconnected to the data bus (20)
that retrieves the customized care path information of
the given patient, the bedside computer station (16) and
including a data entry device (24) for entry of patient
information in accordance with the customized care path

35 plan.
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46 " . As the user enters the requested information =
field, the user activates the enter key which advances ( -eﬁASBEHV
cursor to the next field. If the user desires to car_ gt FAGER| ds

in the new weologi4gs Ndow 2200 and return to the name fiel d’lﬁﬁgﬁﬁé
acti'vates the "Cear Fields" soft function key F4.

new row node, the user activates the "cancel all" sof

F12. To clear a default time when in a tine filed, FI%"‘I" Imumnmmul
"clear 10 tinme" soft function key, such as the soft functﬂon

When the user is entering the infornmationghor the new row, the program

advances to a decision instruction whi ch determ nes whet her the user
desires to change arsy.15A sfystem (Dhbpraxcdmiingnter claim|i 3550, the program

advances ﬁg&gﬁeeﬁr‘ghrﬂﬁﬁé %é%%ﬂ‘&'lc '&oﬁﬁuéﬂﬁ Ef‘f) incldYsOPr i ate

field or flelds t RrOQLPn1a vances to a
deci si on |nstrLRHHFﬂFess°rld£3)mﬁ?ﬁh’%&ﬁ?ﬁi% s"ﬁﬁg P8 the relrtevedi res to
abort 20 the neare pathudintformatidh uhardlpmqun@QBAncgnétittsehetuedn

i nstruction 10ﬁé¥a%¥f§§gfqﬁghzgggﬁﬁaﬁugryiNéfyﬁ E&ﬂﬁkkoﬂnd

decision instr 0es not desire to c an ﬁm&entered
i nformation, thE4Qr FRSRENGSoEReAR algorithm (200) enabling a ser to
customize the care path information to eliminate each

determined conflict.

38. A system (10) according to claim 36,

10 characterized in that the remote computer (18) includes a
processor (23) for permitting a user to analyze each of
the potential conflicts to determine if a conflict in
patient treatment actually exists.

39. A system (10) according to claim 38,

15 characterized in that the remote computer (18) includes a
video monitor (25) that displays selectively patient
treatment information for the retrieved care path
information:

40. A system (10) according to claim 39,

20 characterized in that the algorithm (200) arranges each
of the predefined standard of care treatments to be
displayed in a time ordered sequence, and causing each of
the expected outcomes resulting from the predefined
standard of care treatments to be displayed in the time

25 ordered sequence.

41. A system (10) according to claim 40,
characterized in that the algorithm (200) further
arranges the stored customized treatment plan in a
plurality of predefined groups, the groups each being

30 arranged in a series of rows and columns in said time
ordered sequence.

42. A system (10) according to claim 40,
characterized in that the central computer (12) includes
a memory unit (41) that retrieves the stored customized

35 treatment plan for a user selected individual one of the
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directly to the decision instruction 1010 and proceeds as 25 preV|oust
dese+bed—— I -the-user does-natdesire to abort t T RF&@E!UW
function, the program goes to a decision instruction 1 5 IEET
decision instruction 1012, if the user has 30 .depressed t AéﬁﬁéﬁCE&oft

function keyweee2rte3 cur sor wi |l be, positioned automati eerhigsdiedssi NE
entrty of a new row by the progranladvances to a co

1013. After command 1013 is executed, the program goes
i nstruction 1005 and proceeds as 35 described previously.}| w" I"ﬂlmﬂuw(ml
96/ 27163 PCT/U896/022

47 At decision instruction 1012, 78f it is determ ned the user

does not desire to add any additional new rows, t he program oes to a
deci si on i nst r uRluEAligys0f predefined groups &R eRablecthe fentma it is

determ ned computer (12) to customize the retrieved individual ones
of the standard of care treatments in the time ordered
sequence relative to the response of the patient to
5 treatment.

43. A system (10) according to claim 42,
characterized in that the central computer (12) causes
the customized information to be entered at a given time
in the time ordered sequence.

10 44. A system (10) according to claim 43,
characterized in that the central computer (12) enables
the user to determine whether the entered customized
information should be repeated continuously in the time
ordered sequence, and that the algorithm (200) enables

15 the customized information to be repeated at a user
defined frequency in the time ordered segquence.

-45. A system (10) according to claim 44,
characterized in that in response to the user the
algorithm (200) causes the repeated information to be

20 discontinued anywhere in the time order sequence.

46. A method of using a system (10) for
facilitating the management of the care of a group of
patients includes using a group of data acquisition
bedside stations and devices (e.g. 16 and 17) each being

25 individually associated with the patients for gathering
patient management information:

using a central computer (l12) including a
memory unit (41) for receiving and storing the gathered
patient management information and for storing critical

30 care information for a plurality of diagnoses, said
critical care information being indicative of expected
outcomes resulting from predefined standard of care
treatment plans to be administered to the patients,
characterized by:
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5 the user has conpl eted addi ng new row i nformation, the
to a decision instruction_1015. In_this regard, if t THIg A BEER
the.soft function key F3, t he program goes to the dedi |onﬂﬂ%%6mmt|on
1015. If the user desires to renove a new row before 1T I0—has—d
been stored,wbbéziigr positions the cursor on the appr gifriniosezepy and

actuates the "Mdify Row' soft function key F12. Inmthrs Tegard, the

program advances from decision instruction 1014 to d on
1015, which determ nes whether the user desires to storeﬂmﬂmmu“ IHH I

information. |If not, the programgoes to a deci sion rnstructi®onsl1016
whi ch det erm nes whet her the user has7éactuated the nodify row soft
function key F3. I f the _user has not actuated the nodify row soft

function key, the progrdfing & pIuraliky efcrenqhe menputerr gtatienao12 and
proceeds as degglgbptig) e9)Orenbtely located\irdiatiivieoto Bhel gebuprod014, if

the user has NBhesened 4aiciailinaDana" aPGlio) HOF et eiE) nbrlnqbiifn®’ 0" 2T

goes dlrectly I'si"on 1 ns
descri bed previnferpation for utAﬂiasgienohw|healthgﬁnsnp£9!éders-|t i s

CFitletZ ermhneds theduser P IR ”&ﬂetB% oD b it ical' caget maaﬁaei?]rkey

, the progrgmadvapces to g ca auses the

nodi fy subrout ?ﬁgmlﬁfﬁt% 'B"e"agaﬁ"gauggﬁw %%aé@bfg f’lgﬁe 1200 will be
descri bed her ecomputer statigmscr(e.ge #Bdi 19) KA AR Least2gwoi s execut ed,
the program qjhghdsés for e thhgp command 1012 and proceeds as

descri bed previously. eCISI n.1015 a
determinaton s madeTgins (he" GeSF Rues oA <hivied® pland By feing
functi on 3P kegidscentxak aappategodd2) ctaressakl ishnraFystongzed
critical care path information plan for the given
patient; and
storing the customized critical care path
information in the memory unit (41) to enable the stored
15 plan to be retrieved by the remote computer units (e.q.
18, 19) .

47. A method according to claim 46, further

characterized by:
retrieving the customized critical care path

20 information via said bedside stations and devices (e.g.
16 and 17) and entering patient information in accordance
with the customized treatment plan.

48. A method according to claim 46, characterized
in that the step of merging includes:

25 displaying selectively patient treatment
information for the retrieved care path information:;

merging selectively the retrieved care path
information where potential conflicts between the
predeflned standards of care exist;

30 : permitting a user to analyze each of the
potential conflicts to determine if a conflict in patient
treatment actually exists; and

enabling the user to customized the care path
information to eliminate each determined conflict.
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48 .returning the programto the QR ITLCAL CARE subro Ic 560

- e
deci sion i nstruction 513. 3. MODI FY ROW Congi |Sﬂf"'ndM‘i BEEN
MODI FY subroutine 1200 (FIG 12) -5 in greater detail, tHe nodRERLACED

subrouti ne bwgbgns a start conmand 1201 mhenever t he »ERYS

t he cursor on an unstored row and activates a nDdlry Tow function

key such as key F12. In this regard, in a text box or

assessnment or user defined section, only 10 the narre Immlulmmuﬂmr
and/ or frequency of an unstored row can be nodif *

MODI FY subrouti ne advances fromthe start 75 connand 1201 to a deC|S|on

i nstruction 1203 whi ch determ nes whet her the user has highli ghted one

of the 15 nodify rA®-op® Seshadspregrding tEladm A8, GhavprREeTLZed (not
shown). More pajhitndtardne stepCbEngesplwyimgreincludeserment, di scontinue

tjne, or frequency, the %ﬁ%&lﬁ%ikg each of the predefined standard of
care treatments in a time ordered sequence; and
5 displaying each of the expected outcomes
resulting from the predefined standard of care treatments
in said time ordered seguence.
50. A method according to claim 49, further
characterized by:

10 arranging the stored customized treatment plan
in a plurality of predefined groups, said groups each
being arranged in a series of rows and columns in said
time ordered sequence.

51. A method according to claim 50, further
15 characterized by:
retrieving the stored customized treatment plan
for a user selected individual one of said plurality of
predefined groups:;
further customizing the retrieved individual

20 ones of the standard of care treatments in said time
ordered segquence relative to the response of the patlent
to treatment.

52. A method according to claim 51, characterized
in that the step of further customizing includes entering

25 the customized information at a given time in said time
ordered sequence.

53. A method according to claim 52, further
characterized by:
enabling the user to determine whether the
30 entered customized information should be repeated
. continuously in said time ordered sequence:; and
repeating the customized information at a user
defined frequency in said time ordered sequence.
54. A method according to claim 53, characterized
35 in that the step of repeating can be discontinued
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sel ect an edi't |abels option in the displayed w ndow. To

unstored row, the user_must select_a_delete row. 20 _ optio

wi ndow. The user makes such sel ections by using the

Down arrow keys and activating the enter key when the

I s .hi ghl i ghtwgeehiies his regard, if the user selects the

optfon, the program advances fromthe decision 25 instr:
return instruction 1205 which returns the progran1to
1100 in the add row subroutine 1100 whi ch sinultaneou
I nformati on entered by the user for the newrow In this

the user subsequently activates the store78%0 function ke
understood the sel ected unstored row wi Il not be stor
r ow i nf or neanywhene\ino §aig timererdsred spauednce: af.
deci si on instrusfignbiuaai,the user does not activate

[enpve an

O

*

y, it should be
ed. Instead, the

the discretion;

the del ete row

option function key.ed e puadhal dacefia 5 diash 985" ShaPabbstisid ' On

1207 whi ch det er m n€es

PCT/ US96/ 02282 in that each row and column intersect to define a series

5 of data information cells arranged in said t
seguence.

ime ordered

_ 56. A method according to claim 55, characterized
- in that a user can customize the data information in any

one of the cells.

10 57. A method according to claim 56, characterized

in that the customized information entered i
in a given row is repeated for all the remai

nto one cell
ning cells

' occurring thereafter in said time ordered sequence.
8. A method according to claim 57, characterized
15 4in that the initial cell customized with customized

information is a primary cell.

59. A method according to claim 54, characterized
in that the primary cell includes indicia to indicate

that it is a primary cell.

20 60. A method according to claim 57, characterized

in that the information in the remaining cel

1ls occurring

thereafter in said time ordered sequence are secondary

cells.

61. A method according to claim 60, characterized

25 in that the user can customize an individual

one of said

secondary cells to transform it to a primary cell.
62. A method according to claim 60, characterized
in that the user can discontinue the secondary cells

anywhere in said time ordered sequence.

30 63. A method according to claim 62, further

characterized by:

storing a plurality of predefined
path standards for a plurality of different
kinds of medical surgical diagnoses:;
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49 : whether the user desires to edit a screen |abel. |If -
program proceeds to the decision instruciion 1203 and. pﬁlg%%%g f _BEEN

descri bed previ ousl y. If the user desires to nodify—a 'ty Y
selecting 5 the edit |abel option, the program advances to a deci sion

i nstructi on WwWode,2ydes ch deternm nes whet her the user has POTYDS9%5102282
edi.ting the label. If not, the program | oops at instruction I209.

When the user selects the edit |abel option, an edit 10 | ﬂuu ' l

(FI'G 20) appears. After the user enters the requestea Imm mmmﬂml
| abel w ndow, the program goes to a return command 1211 wfi ch r®&twns

t he programto the ADD NEW ROW subrout?he 1100. Consi dering

now the EDIT TEXT CELL subroutine 1300 15 in greater detail, the EDI T TEXT
CELL subroutine 1300 ifentifyinga aspakient sdiagnosad asoreqpuirings

regard, all tieatmént | £orr ah Yeastditwsdof Osaid PRl ityneFcaigeteRer

patient basis. R 2t hn | ; ich is entered
20 fromthe caF E%H%%JE% P’ﬁf ﬁ%@&&?ﬁ%f%@%sem subroutine 500,
the program advances to arekxieMing the shereqd predefigwed writdcadt eprenes
whet her the gisepaiiSstand®éis Hcid sai@Rat! fébs € o RBEgnIsBBEN such as the

screen 1460. 1f not, the pr.oar t el UGHI 3 25 unti

t he user has conpl et ed se‘l’mﬁpr&?%oﬁgbgggéfédﬁp%%%(riteeet%.qe%%g user then
moves the cursopredefiiped igpitical cagespath standaxnds fardpessibles a
desired one of LBReesbts; text cell function keys. In this regard, the

e e unctbal e ShuilingUe" BhbudRled RS G KRK-T88h o odit
10 predefined critical care path standards into a single
flowsheet; and
providing an indication that a conflict was
determined said indication being the absence of the
conflicting standards from said single flowsheet.
15 64. A method according to claim 63, further
characterized by:
providing a prompt that the conflicting
standards have been deleted from said single flowsheet;
and
20 receiving a replacement order to update said
single flowsheet with replacement information for the
deleted standards.
65. A system (10) according to claim 35,
characterized in that the control computer {(12) includes
25 a processor (40) for creating critical care information
for each one of a plurality of patient diagnoses, and a
memory unit (42) for storing the created critical care
information for a plurality of patient diagnoses:
the remote computer stations (e.g. 18) for
30 retrieving the stored critical care information
selectively for a given one of the patients.
66. A system (10) for facilitating the management
of the care of a group of patients according teo claim 63,
further characterized by: '
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A decisi'on instruction 1305 deterni nes whet her the user sires to edit

one cel{. If not, the_program advances to a_decision inSﬂﬂSCSHEE[F#%PEgEN

whieh det er ni nes whet her the user desires to edit all tlhe ceREpiAcEd

35 selected screen. In this regard, when the user depresses W0
96/.27163 WO 9627163 PCT/ US96/ 022 82cTuse6/02282

50 - either the edit one cell function key or the ediT alt— cetts
function key, the programw || advance fromthe i nstr ' -
command instruction 1309 or from the decision inst rucnmﬂmmnﬂmﬁ”m
command instruction 5 1312. Command instruction 1309 caugesst he
sel ected text cell to appear. The user78hen may edit the cell by

typing in the desired edits in free text via the keyboard ., 24. In this
regard, words are autonat?®AlgexitEEHddo0 the fﬁ%rgf%ﬁrilﬁ‘ﬁélof’affsxt whi | e

edits are perforifFdrnadtitn for ipwidntEde. bet treateéd dhexfeafiverhone, end,
paper up, 67. A system (10) according to claim 66,
characterized in that the algorithm (200) responds to
5 retrieved critical care information and modifies it for a
given one of the patients.

68. A system (10) according to claim 67,
characterized in that the algorithm (200) responds to the
modified retrieved critical care information and causes

10 at least one customized flowsheet to be displayed to
facilitate patient treatment for the given one of the
patients.
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page dotwn, insert and backspace function keys allow the user to edit
t he—text—-n—a—hi ghly efficient mannel—IlhGme——ilser nmay renove text in.the
sel.ected text cell by 15 actuating the "clear text" soft function key F5.

The programthen advances to a“decision instruction 1313 which

‘det erm nes \WowBRTI63 he user has actuated the cl ear textpdEmsYs02282 Key

whi-ch causes the programto advance fromthe decision instruction 1313

to a command 20 instruction 1317 which in turn causes the text in the

selected cell to be deleted. Frominstruction 1317 the program advances

to a command | cti 1319 which uses any text entered in Be box

to be indi catiE'G. LfAdl ted text. Iry?ﬁi S -regard«,-\tﬂe text that tr '

edited 25 w Il be underlined. At decisioh instruction 13&'5;13f

t he user does mei———dest e~ e Fefpve- the- text—i<h -a—~tet + —the—progr a

advances di rPéaEWBEQSDEe command instruction 1319 which caL{ses an

edited text erftered by the pser—to—pe—oneertimed—a9 ext!, the

progr am advange o] Ci sj on“%4yX ( ON BEVICER; ¢ t erlni nes

whet her ‘the eqi s #nQer ¢d by Lhe user _have firee S To facifitate
nde ned

ectled

acceptance of jthe editeld } eXRHYSIOLOGIGI t e '
unt i | storjeq arfd\the¢ new L ext MANITORbe Wi si hl%ﬁ ORKE

8
AR

281
25 R0 PROCESSOR

N
S
L/

2%
241 KEYBOARD -l- PRIM. MEMORY
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| INTERFACE | 204
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51— . cell and/or on-all _subsequent. —identical. cells for the selected ___
itéem | f the user has selected or activated an accept soft
function key F3 to accept the edits as entered, the 5 program advances to
a deci si on iwWesenre63 on 1323 which det er mi nes whet her t IFETNIS96/02282S
act-ivated the store function key. The edited text will appear
underl i ned until stored. New text will appear in the box and in all
selected cells. If the user has not selected the accept 10 function key,
the program | oops at instruction 1321, | f the user has not
selected t r ction key at instruction 1323, the program
| oops at |£EEQE?JI\B] 1325 hen the prinary cell store fu Son key is
sel ect ed, i si on command. 1325 15 ich
det er mi nes COMPURRR ,gesirgs vi &% ¢ 'REDUNDARTIi t hi story for th
text w ndoyy; -eg-r-a-m-—:l; Hoﬁlmmd i nstruction 1327
whi ch caus¢q th@DEO o7 dpm?gsgdﬁ' el L9 GOMRAERI N reverse video when
stored. The{pr NITOR: qn oes to an exjt myand 1329. 20 I f the User
did not degirgs o Mpewnt 1QL'QEQL@ T2 ,(}ry, ‘ : |y
to the exif] 0 wiak-ch—-tlur ngd t he CRI TI CAL CARE
subroutine{| KESBOARD |~ | [PRIM MEMEBY{isker del ect péﬁ%b&éﬁﬁscel | s
function k¢ 25\_—Lhe rpgr amUilances| g T/IMI‘ uction 1307 to command
44 46
46A =™ [ sEC. MEMORY
UNIT
FOREIGN COMPUTER SYSTEMS
154 (19
CLINICAL LAB :
COMPUTER
158
BLOOD GAS 45
COMPTER | -
15C 286 S REPORT PRINTER
AD.T.
COMPUTER §-2000
15D
H.LS. —/ L
COMPUTER 2<H (‘47 —49
15E
OFF SITE
OTHER HIGH SPEED SUPPORT _
SYSTEMS _ DIGITAL LINK COMPUTER
15F ~_/
18 1
o i P ® )
NURSE STATION PHYSICIAN OFFICE STATION
VIDEC 2
VIDEO
MONITOR PROCESSOR 8 l PROCESSOR MONITOR
f _
PRIM. MEMORY
KEYBOARD UNIT PRIM.U }ﬁllE'lMORY KEYBOARD
FROM FIG. 1A
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i nstruction 1312, which causes the selected primary cell and the
assoclated-secondary or—repeat cell s text—to appear. The user may then

edi't the cell. I f the user desires to delete a primary text cel

so 30 it becones a secondary or repeat cell, the user selects a del ete
cell soft fuwotssamekey. The program advances from deci sPCRUS9%82282iCt | ONn
1320 to command instruction 1322 whi ch causes the text in the cell to
appear in an offset col or, h as a gray color, and then repeats the
text 35 fromthe previous pr| /;Bell into all the --eatlng 200 WO
96/ 27163 3/27 PCT/ UZ9

52 cells there n thlé‘rega the old B€cones
a secondary cel | | fapfshe user sel ects the \eMAI 20bn and
activates DE unction key, and doesNpt desire to 5
change the ppi 0 a secondary cell, fhe—p+eg H advances to
the deci si orti 1323 and proceeds a:

FUNCTION?

CALL CHART
FUNCTIONS

203 NO| 204

ORDER 205

ADMINISTRATION ~\YES
YES

Y
Q)ALL REVI EW)

< 206> |

'<308
Y
@LL LABOR &
DELIVERY
— Y — {
CALL SPECIAL { 208 y
FLOWSHEETS /
'3310 FIG. 2

Y
C cALL APPLIC)

e
NO u |
313 YES FIG. 3

@)
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descri béd previously. If not, the program | oops at I nstruction 1323
until—the-user activat es_t._he__sl ore function.key \When the user

activates the store function 10 key, the nodified text will change in al |
repeat or secondary cells. If the user desires to viewthis
edit historywbmen27i63 text w ndows, the user activates a deskCI/nsssiozasen sof t
function key. This in turn wll cause the edited text to 15 appear in
revere video. Consi dering now t he GENERAL CHARTI NG subrouti ne 900
in greater degad0Owith reference to FIG 9, the CGENERAL subrouti ne 900
begi ns at astzt I nstruction 901 which,J initiated by the call
command 308 (FI the 20 program proceeds to_a—dgci sion

i nstruction 903 FROM Yesires to
review a gi ve K@et. If so, the program advig qeﬂsto a call

I nstruction 904 wh auses a FLQ/\SHEET REVI EW sNprou ne 700 (FIG 7)
to be executed. After 325 subrout i n&
t he program ction 905. JThe FLOWSHEET

d ierm’ nes whet her a syste

REVI EW subr out i ne t he present i nvention and
wi |l not be desefi At deci st\gn instruction
903, if it i does evi ew any

gi ven fl owshee to t he y tYES 905

whi ch det erm nes
fl owsheet. | #0ge

418

Y
CALL INTAKE
AND OUTTAKE/ | NO

410

YES M YES

CALL MEDICATION 420
_ADM. FUNCTIONS

a4‘[2

409 CALL CARE PATH FIG. 4
FUNCTIONS

'( |

i414

CARE PATH
ASSESSMENT?

YES

Y
CALL CARE PATH )
ASSE}SSMENT

e
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53— subroutine i s_beyond the scope.of the present |nvention and ——

wi Il not be described hereinafter in greater detail. It should be noted
however, that each flowsheet can be configured with seven general
functi ons anwoleggmgpecific 5 functions as illustrated in Tpd¥ressso2282
Tabl e | FLOWSHEET RECONFI GURATI ON FUNCTI ONS
GENERAL FUNCTI SPECI AL FUNCTI ONS Read Monitor
Add Row 10 Forward Modi fy Row DC
Describe Ite Set Frequency Reig Schedul e 15 Annot ati on
S been

After the CO\IFF‘GJRE FLOANSHEET subrouti ne

REVIEW
CARE PATH?

YES
GALL REVIEW CARE

PATH SCREEN

MODIFY YES
NEW ROW?
C
P

ALL CARE
ATH ROW
MODIFY

< ¢

514

NO

Y
CALL CARE
y 15 PATH EDIT
GALL CARE PATH NO TEXT CELL

TIME s16
]
6510

FIG.5
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execut ed, t He program goes to a decision instruction 907 whi ch

determ-nes-whet her any-other general_flousheet functions are required.
I f ,so, the programreturns to 20 decision instruction 903 and proceeds as
descri bed previ ously. At decision instruction 905, if it is

determi ned woogrdiss t he system user does not desire to confpcgrisssasgt her

fl owsheet, the program advances to the decision 25 instruction 90/7. In this
regard, at decision instruction 907 if_it is determ ned that no other
general flowsheet ng\Lgct ns are nec&!géry, t he program advances to an
exi t command 90 B ™Meturns the programta the appropriate
subroutine that initiated the call con
subroutine 300 af deSTARTON inhsggpucti on rom
deci sion instructye D Sm—pra descri , WD 96/ 27163
PCT/ US96/ 0228

—

603
CARE
PATH SCREEN
2

NO

[‘ 607
COMPARE TASKS ITEMS
DISPLAY CARE
PATH WINDOW FOR ACTIVE PATHS
625
TEXT/
FREQ. RATES
?
627
YES
B 6 A
DISPLAY ADD GARE PATH RETAIN ITEMS
. AND CHOICE LIST |
629 ~ #n——
NO 613 COMPARE DIAG.
YES 615
- MERGE
DISPLAY DIAG. SELECT, "
PROMPT USER 8 — -
N .
- 633 — NO neogmcs
DISPLAY | o FCOMBINE
CELLS
635 640

(rromers )

YES

NO

START
STAG. TIME
?

637
~ YES
NO C EXT )
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4. DI SCONTI NUE ROW Consi dering now t he DI SCONTI NUE ROW SUBROUTI NE

1100. -+ .i.n greater detail wth referenceto ELG._11 the. DI SCONTI NUE
ROW SUBROUTI NE 1100 begins at a start 5 instruction 1101 when the user
desires to discontinue a row in a CRITI CAL CARE PATH FLOWSHEET. In this
regard, wb9eRF189r am advances to a deci sion instruction sdHisse228h
determ nes whet her the user has selected a CRI TI CAL CARE PATH
FLOAMSHEET. If not, the program | oops at instruction 10 1103 until the user
selects a fl owsheet. When the user selects a flowsheet, the

pr ogram proceeds to a decision instrd@d®f on 1105 which determ nes

whet her the user7@@s sel ected a desired data.cell rowto be added. In
this regard, t ser noves the cursor to ?Bil red data cell and
aetivates the newrtow function key. the user has sel ected
to add a new row, the program goes to a-wednmmand 1151 which displays a
choi ce group. If not, the program advanges to a decision 20 A

instruction 1107 which determn nes whet hpp3 desires to
q this regard, the u

noves the screen cursor to MNQ ow and the tim
rom key F5. |f so,

3 f 0
25 the program proceeds to a command I'Rstructi g 1109 whi h causes the
nonitor 25 to display a confirmati R . ONERSELECTE Progfam
advances to a decision instructy i dg%@[j&'fﬁl.@Pé’ﬂEﬁfpjser
has entered via the i ' es 1o disScohfi nue

the 30 flowsheet row or the |e N' e(%ﬁcorﬁinue of the
fl owsheet row. letter " tihe programm

er

" LE

YES
! 707
RETRIEVE
AND DISPLAY
DONE? /NO Y >
700
YES
711
ANOTHER
PATENT \.YES
SELECTED?
FIG.7

YES

718

NO
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returns to the decision instruction 1103 and proceeds as descri bed
previously. If the user _enters the letter “Y. 35 _the program advances to a_
command instruction 1113 which WO 96/ 27163

PCT/ US96/ 02282 55 causes a tine

bar and arroypogshit appear up to the tine col unmm wher epcirinfsofebagOr Was

positioned. In this regard, the time bar wll appear black until the
screen is stored. 5 If the user desires to renove a di scontinue
error, the user noves the cursor to the desired data cell within

the selected row and activates the di sco%t/'#we soft function key F5
agai n. The program mge$f rom I ns ction 1113 to a decision
instruction 1115 to &P this determ nation. From decision box 1115
the program goes to a decision instruction 1117 which determ nes if

t he user has activated the "stoye" Tu t_b@p key F8. I f not, the
programreturns to decision box

DISPLAY TOGGLE 803
MARKER WINDOW

DISPLAY £ SYMBOL

IN ROW LABEL NEXT
TO ORIG. FREQUENCY
813

DESCRIBE YES
ITEM ? Y e
CCALL DESCRIBE)
]
815

YES

(L &xr ) &
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proceeds as ‘descri bed previously.
—J1f the user does-notdesire to di scontinue a row,

conmang 1119,

t he program proceeds to a decision instruction 1121 to
whet her the user desires to set a frequency in
t he pwogeameadvances to a 20 decision instruction l1i@Rusveiosss:

I f _so,
deter m nes whet her the
setting

a frequency wll

If so, the program 15 goes to an exit

det er m ne
a schedul ed treatnent.

user has selected a schedule. The procedure for
be described hereinafter in greater

detail.

If the user does not desire to set a frequency, the 25

program advances to a decision instructi
whet her the selected rowis a predefined

4139 whi ch
non- perl odi ¢ row.

de m nes
Bb f so, the

program proceeds to a

decision instruction to a deci Si ongrnstructi on

1141 which
t he sel ected row. I f at
t he row is not a predefined
to a decision instruction 1147

add a new predefined row If no
command 1149.

WD 96/ 2718

determnes if the user desires to reset the schedule in 30

ion ipstruction 1139 it is determ ned
on- pel &di®’ ¥ ow, the program proceeds

;yAFne\ernlnes if the user desires to

e program advances to an exit

PCT/ US96/ 02282 fy

909

FLOWSHEET?>YES

REVIEW

904
| =
CALL FLOWSHEE@

REVIEW
y

| 906
>
| CONFIGURE
FLOWSHEET

FIG. 9
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56 : "If the user has indicated a desire to add a new row by
acitivating a new rowfunction key, such as a.function key F3, _the

prégram goes to the command instruction 1151 whi ch causes a NEW ROW
SCREEN 2200 (FIG 22) having an 5 add group choice list with predefined
groups to bewoesndsspl ayed for the sel ected section type. Ascthg@bofgen I n
FIG 22, the NEW ROW SCREEN 2200 i ncl udes a predefined nanme area 2201

a predefined coment area 2202, a predefined start tinme area 2203 and a
predefined 10 discontinue (D/C) area 2204, where such predefined area

i ncl udes a customi zation area for displald/@g the instruction entered by
the user. The NEW ROW SCREEN 2200 provi des the user with instructions

for field nmovenment 1000 wit hia_t he scr ger—>bs , i ~Rg the
gxt fidld in the screen 2200 w |

: by teE01&er. If the
et - 1
l\?'gﬁs&ﬁﬁﬁﬂwgﬁ%ﬂ After
: FERORENTRY OFe| pr ogr am
m ANOTHERRGWus$ér has

not, tteprogramtoops at
25 A

fter tthe user
@ -155

tab 15 key on th eybog
be 'hi ghlighted for reetei
user activates a shift ke
previous field in the
the choice group is
proceeds to a deci si
made an option g
instruction 1153 unti
selects an option, t
whi ch determ nes if

NO
DISPLAY BOX
(107 1018
"y YES| 1519 CALL MODIFY
CHANGE? 3 .
1008 EXIT ) >
y YES
CLEAR FIELD
-1
y\ FIG. 10
o)

1009
-4 RT? YNO
2
\/ 1010
'YES
- 1011
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user has sel®ected a desired row | abel and activated an enter function

key.ln this regard, when the enter key . is activated the selected row _____

| abel will appear on the 30 flowsheet screen and a start time indicator
will also automatical ly appear on the screen for the sel ected row
Thus, the pregegangsvances fromthe decision instruction perhissendag: t he
comrand instruction 1133 to cause the af oresaid display |If the user
does not activate the WD 96/ 27163

PCT/ US96/ 02282 11727 57 enter key, the
programreturns to instruction 1153 and ~proceeds as described

@nprogram advances to a
; e user 5 has_entered the

rogram, ¢ ops tion
U

previously. 1100 From i i on
deci sion instruct \22 113&‘/& :id'it er
patient data for t new row. |If not,

1135. When the user has co

t he program goes to the g@fsi on i ngt
whet her the user _has sfored the add
SUWH

1103

<&

1136
YES 1105

YES
SEL‘E\CD'II?ED 2 GO TO 1151

1107 " 21 Pyen

DISCONT,
@ GOTO 1139) | 1445

')
1109 YES "% v&s

YES 1147

DlSPLAY CONFIRM
PROMPT

—

1123 1125

NO__~ScHEDUL
ENTERED 2

YES

DISPLAY TIME 127 DISPLAY
BARREV.viDEO | [ NO @ CHOICE GROUP

- LYE
1129 S

GO TO 1133
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10 row: If-not, the program goes to the decision instruction 1135 and
praceeds as dpscrlbed_pLeuLnusly If—the-lUser-has—activated-a

store functi'on key, the program goes fromthe decision instruction 1136
to an exit command 1137 term nating the add row subroutine. 15

From the forq@@béshe t shoul d be understood the syst em peTARbsaber0
periorn1other functions such as the di scontinuing of a row, setting a
frequency in a sel ected schedul e, resetting a schedule in a predefined
non- periodi c row and addi ng a non-periodic row 20 The user can abort
t he new row node by activating the c y all function key, such as the
function 2210. Alternatively, the user can clear all fields in the NEW
ROW SCREEN 2200 and return to the nanme field by activating the clear
fi-elds function key 2215. The user 25 may also clear the default tinme when
inatim field by activating a clear time function key 2200. If so,

t he program advances to a decision instruction 1113 which

det erm nes whether the user desires the entered data to be stored. 30
At deci sion IHStrUCtIOE:'¢3y1L;Z t he user has activated the "Set
Frequency" soft functi t he program advances to a deci sion
instruction 1123 to verify the user has selected a desired fl owsheet
and has hi ghl i ghted the desired fl owsheet row and tine col um.

1200

(' swamr )/1201 /

DELETE
ROW ?

YES

SUBSTITUTE SHEET (RULE 26)
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58 Ln fth regard,—the. user types—in-the nuober carrespanding to
t he, desired schedul e. If the user has not selected the schedul e,

t he program goes to a decision instruction 1127 which 5 determ nes
whet her the woaseiws activated the done soft function kegrrusdsozast, the
programreturns to the decision instruction 1123 and proceeds as
descri bed previously. If the user has selected a schedule, the

psdllietd-Qn 1125 which 10 determ nes whet her the
choi ce nunber has been | f ndB/2% he program goes to deci sion

I nstruction 1123 and rogqecos. as descri bed preV|oust and if so, the

pr ogr am goes to ddWi Structron 1127. E Jtsfm sion
i Astruction 1127, if the use j vated t he ASJS unction key,

t he program advances ipstruction 1129, which determ nes
whet her the user has 2 el soft function key. If not, the
programreturns to tme ruction 1127 and proceeds as

descri bed previ ouslﬁq.’ e program goes to an exit comrand 1131.
5. CREATE CARE PATH" CONRja considering now the creation
of the care path dat abasg configuration %:Ia%'t?a In greater detaijl, a new

care - 1505

program goes to decisio

DISPLAY DISPLAY
TEXT EXTENDED
TEXT
1320
DELETE YES
?
REMOVE TEXT
FROM CELL NO 4
L DISPLAY OLD
319 PRIM. GRAY
AND
DISPLAY EDITED CARRY OVER
TEXT UNDERLINED

1322-/

f-1327

DISPLAY EDIT
TEXT REV.

DESCRIBE
?

NO
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path can be created and added to the user choice list for 25 selection at

any tige - However, the_adding of or creating of _a care path for the
database is restricted to desi gnat ed users onIy In order to
create a care path for the database, the desi gnat ed user enters the
nage or ot hewoisglgnies fyi ng 30 information of a fictitious papdmosssong: t hen
sel-ects the care path screen by actuating the soft function key F11.
A fictitious patient is identified, because there will be no act ual
care path, whi chBrW regbl eved. Thus, 9 care p@h)screen will
contain only bl a® eri that 35 the r(ew care path dan\be creat ed.
WD 96/ 27163 PEHUS96+02282
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5 screen, such as section 1501, and then actuates the add care path

fum:_t_r_on_J:;L_aLt uating_the soft functiaon-key E3 \When the soft .
function key F3 is actuated, a select care path type w ndow appears,
such as a w ndow 1453 (FI G 14C). The designated user then selects the
care 10 patywobypAend depresses the enter key on the keyboafifigsesnas?
Upon depressing the enter key, and add care path w ndow, such as an add
care path wi ndow 1484 (FI G 14E) will appear on the screen of the
nmoni tor. The desi gnated user then ent |n a desired care path in
free 15 text, a start time and a post o or a stabilization J gine
If required f h-e—rcleSir-ad +p€»—l-t——sh-e-u-l—d—be—-——ne-t—e-d—t— - op
and stabilizatgjon| Fjjme pe [ 2 "BATE BY. However, thesge entries|wiligy
not be saved ézs =|pa ne [configuration dajabgse. In this reg &bq.
only 20 rel e ﬁ“g *1 enges II be saved|asWbart df_the U | e
configurati onZ ~ ¥  he d& @&ted us fi m.ih@’ﬁéentry off the
i*nformatiorg;iﬁ he cé S N i r user Ga@-es E done|sqld
function ke¥y whi d Cca a0y pRth flor\&%
7o} =|< = '
screen to a r)mﬁu:—xoP sbre ft' |f uficti on ksy"F3,
edit one &t | Ut i pn s 'sofft functio
key FI O, dis r g¢f,8xpectied OJtd nct|o1 key F11, set $cHedul e
soft functio ey apd |t hie .set"S'S*h wency soft functifjon key F5/S|he
designated uger| typgs || iln {thg care pahlnforrat'ton. After| all
the care path_inf or Mad grzhas bde entered, thexdesignated user [cguses.
the screen ¢fssor {tda (g % prgsmlor‘gg t he apl /e care p‘a_t hs sectidn and
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60 care path w ndow 1498 (FI G _14F) t{.o-appea—an—the—secteehn of—tte
nenitor. - The user then enters the nane of the desired care
path in free text as it will appear on the choice list. 5 Alternately, the
desi gnat ed W gy press the enter key on t he keyboarpcrussbo22sse t he
default care pa narre as di splayed. If the default care path nane is
used, the existing care path will be replaced with the contents of
the screen. 10 The designated user %n depresses the eBe key
which in turn causes an identification pr1 to appear 0 e screen
of the nonitor—_TIhe ghal-8d—ts-er——i-tied eft-efs—hi-s—etr—het
identificatio ode nd a¢t uat s t he enter key on the deyg%rd. L
| f the user haslan|ayt hpN|zeld a ificqgti @ code] a conf %ratish
pronpt 1499 (Fﬁju Lg,tz) /\EI app on tHe ¥ scregen with the|fmrgw ca¥fe path
name. This naf® i }\lg o 6 L= .
.- S o ] s O
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added to the choice list for the applicable care path

designated user subsequently depressesany .20 key to conplete the creation
MODI FY CARE PATH

of ~the new care
CONFI GURATI ON

dat abase congbesitAss on data in greater detail,
can be nodified at any tine.
be determ ned that a

occurs so

path in the dat abase. 6.

type when the

Consi dering now the nodifying of the care path

an 25

For exanpl e,

exi stpcrsdaaspat h
t hrough experience, it may
particul ar devi &?fZh in an existing care path

freguently that a nodified standard evolves over 1eiggeriod
of time. Wen s{ctbﬂﬁﬁﬁ!yéﬁ_l%rs, t he designated user 30\ can dify an
S

existing care p
simlar procedu
The user nodifi
t he sanme nma
PCT/ US96/ 02282

b1 fcﬂ‘lows a

it N ard, the desi gnat ed us
es as set forth ‘herein for creating a pew care path.
PS t he current database configuration if substantially
hner_as _creating database information WD 96/ 27163
61
SURGICAL DIAGNOSIS /1486
MEDICAL DIAGNOSIS |5 1485
\- J
FIG. 14D
(" ADD CARE PATH A 14)84
CARE PATH TYPE 1487 “
CARE PATH NAME 1488
EVALUATION TIME 1463 START STAB. 1464
CHOICE LIST 142
\_ y
FIG. 14E
a8 TN
ENTER CARE PATH NAME
(DEFAULT: HIP REPLACEMENT):
1498
\— D
FIG. 14F
r ™)
CONFIGURATION FILE WRITTEN
(NEW CARE PATH NAME)
<PRESS ANY KEY TO CONTINUE>
1499
— — »
-l
FIG. 14G
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InitialfFy, the nanme or other identifying information of an actual
pati-ent—i-s—entered so that—the care pathto——bhe mdified will be
retyieved. The remining steps of the procedure are the sane as the
procedure of 5 establishing a new care path. - After the entry of
the patient wiessiriesi ng I nformati on, the designated usePCrusmsoRIB2t he
critical care path screen by actuating the function key F11. Next ,
the user positions the cursor on the "active care 10 path" section of the
screen and actuates the function key f8f21 0 set post-op tines or
stablllzatlontlrres | f they are not al r eady set After setting
t he post-op ti ng—teraser—edcits—the care—patth—as—feeded. 15 Af ter
t he designated ygdar has nodified the care path scrEn i nformation, the

user actuates th@|soft function key F12 which in tig#h causes the
default fault ca pat h w ndow to appear such as t wi ndow 1498. The
user then enegrs|{the default care path nane which # turn causes 20 the
existing care $a i pformation to be replaced with he nodified

i nfor mati on a@e}'ri ng on the screen of the noni t o« (The ffocess is then
conpleted in the slang manner as described for cregtthg a¥tat abase care
pat h configyration. 25 VWil e particul ar enbd
pr esent invg@i oh have been disclosed, it is to be
various differ eng nogi fications are possible and are
within the truefspiri{t and scope of the appended d
there are a Iar nufber 30 of equival ent devi ces and
be substltrépgq for the preferred devices and equi
keyboar ds, gs and ot her such appar at us.

8

=

-
-

00f the

hder 3¥ood t hat
conignpl at ed

ms. For exanpl e,

| prent whi ch can
ht such as the

Fo3 & F10. & Fi1.
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I npl ement ed

QQic circuits

of the preferred software

There

npl emented—entirel y i-n—35-hardware. |
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sone portions or all
f eatures—can-—be i
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Al so,
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di scl osure herei n prevasseni2s2
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What is .l ai med: 1. A systemfor facilitating the nmanagenent of
the_carge of a group of patients by a-health.care provider —conprising:
central conputer means for scoring critical care i nformation for a
plurality of patient diagnoses; renot e conputer neans coupl ed
to said cent gadogmmescOnputer nmeans for creating and storing pemussdnzyse care
pat h I nfformati on corresponding to a specific one of said patient

di agnoses for a given one of said patients; said renote
conput er means for creating and storing 2022?“ her active care th

I nformati on correspondi ng to anot her specrfic one of said p ent

di agnoses for said gipwe he. nt-s+ vajd central
conmput er means bei ng § b tlo kaild gr not e} cqnput ér melan or
causing said active @ E i nf o mat i@ ¥ bg ddded|t dNai & anot her
active care path ig Qo psfabtd BOg; &bt qni zed cj+{ical care
I nformation for the di % andfoH ﬁ: t He custopm zed
critical care inforng@ O cof e (1) sai dcyst pni zed :
critical care infor g ;getri o W S > 0i  rempt o Tonput ePneans
to facilitate patientfc Ewraga Emzraﬂm Hedains fo?-.
arrangi ng said activg c : nfﬂf%?. Arelond ra| aqent sald anogier
active care path i {reh Bj i oh tjo f adi |Itgt deterrining potenti al wm
conflicts bet ween |€& SCiRY2: cal e | pat tﬁgf rmﬁtion and €81 d anolaer
active care path infor‘TﬁFtiﬁw b lsal d qlvﬁz@g t L. wher ein
said active care path i pfqr % ahd|s ES {hgqr actli vie_¢are path
information are present gd |adjili¢git o "Z'Qﬁeaaw herl when slai ¢ cust omi zed
critical care infornggpn|fofJiQisa)d E%Eéﬂ it {i s réetri& ed by said
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for enabting-the health care provider to adjust said custom zed critical

care—lnfornation for resolwing said ——potentdal—caonflicts. 20— A
systiem according to claim1, further having bedside units including a
bedsi de conputer for retrieving the custom zed critical care information
of the given wabgenés and 64 I NGlcarissgo2aszdat a
entry device for entry of patient information I n accordance with
said active care path information and said another active care path
i nformati on of the custom zed cradsppal care infornation. =]
3. A systemaccording to claim1l, wherein said central conputer ne
i ncl udes: : P06 855 —HBARG—o-= ; addi-pg—sai T
active goa& pd iﬁforn’ation h iv§carepth,
. . . ] )
i nformation; j@@l gtok@il L freans| for e Bhe| ugr d¥ St
the custom z r i cgl Gag & i nfprmati i ha pagh [U-
determined c i G UE% 4. 33 @ éo cl pi n
wher ei n sai d hot|& | o|0| conputer g % a
processor for|&er it ;Eng_, # Pser o ang dea 2 g g E 2
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t he potenti al

conpri si ng:
treat nent

6. A syste
means further- incl
active care path
information in a

conflicts to determne if a conflict
treatoent actually exists 5

i n patient

A system-accarding-to claim4,

further

means for displaying selectively patient
information for the retrieved care path information.

ffhng to claimS. wherein said central

udes:

or der

PCT/US96/0289IP UL er
nmeans for arranging said

i nformati on and sai d anot her active care path
time ordered 2gREnce:
wherein said active care path information and said

o
anot her acti®eé

care path mforn-aqn—gﬁ frave—assoucratedexpected OUT COMES. and
nmeans for causi each{of the expected jout cones (re?_glti ng fr‘Q,IJnd—
t he predefined g®andar¢ of care treat mentg] to be dizspl ayed
Zai \C/i\hti e orde(rjég Zequ nce. 1:93J A systefé acco éng to c|aim
: erein sai I <= ser es neang—for
arranging the s §re cyst om zed ZEB cal car§ i nfo tion%¥nla
i . Z< ! |
plurality of prgaefi gr oups, E:SE) p d_eflgd ro S ea il vve
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65 . means for retrieving the scored custom zed critica

care |nfornat|on for_a user selected individual one of said .

plurality of predefined groups; and means for further
custom zing the retrieved i ndi vidual ones of the plurality of
predefined gLRRmridd said time ordered sequence rei,é},bgﬁm%zt he
response of the given patient to treatnent.

system according to claim8, wherein salgﬁggans for further custom zing

i ncl udes: sequence mé for causing custom zed pati ent

information to be entered at a give ime in

sequence. 42 SyStem according to claim?9,

conpri si ng: means for enabling the user to det Ghe
whet her the entered custom zed patient information shoul dibe

r epeat ed continuously in said tine ordered sequence: an

nmeans for repedl]ing the custom zed patient i nformation a user
defi ned frequenoy in said time ordered 'sequence.

11. A system acclording to claim210, wherein said neans flor
repeating in response to the user can cause said repeated

information to e SEoft-t-AHetaRrrhRee—HA—saa—p—otfeer §§>
sequence. 12.1__Alnet hod bf ing al sy tenJ for fhcillitatling “

managenent of th

provi der, conprigimy: “J Stqriny cfrricar [car |ﬁf rmation
for aplural& t 1 ent 4iaglngsgs+—J 83

creating an actlve care Datb/?nfornatlon

85 D]
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\\/7
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corresponding to a specific one of said patient diagnoses for a

gi vep—onre—of—sald pati epts— scorlng said active care
pat h, i nformati on; creating anot her active care path

i nformation correspondi ng to anot her specific one of said patient
di agnoses f orwoasdrigs ven patient; st or i NEcrrodsenREPt her
active care path information: addi ng said active care
pAth information to said anot her active care path information to

establish a custom zed critical care information for the given patient;
' 66 storagpgythe custom zed critical care

i nformati on: arrangi ng said active care path
information adjacent to said another active care pggdginformation for said
gi ven patient to facilitate determ ning potential conflicts

bet ween 2201| S %wt ' m ' %;i on apnd said anot her act]ve
care pa ha'}"[ O&W %}We‘ndﬁ(ﬁ presenting said

active care pat nrornati adj acent to saijd another active cpre
pat h i nf or nat 2262 | yrvermrpatient foy enabling the health

care provider to-g 3l d _custoni zed ciitical care path
information for reéso satd—pot-ertd onflicts.
13. A et hod accor’w 4
/
2203

<TAB> - NEXT FIELD
<SHIFT + TAB> - PREVIOUS FIELD

FIG. 22
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retrieving the custom zed critical
nmet hod according to claimJl12, wherei

i nal udes:
i nformati on

oni [ cte boMRARTY

care i nfornmation.

addi ng

14.

A

di spl ayi ng selectively patient treatnent
for the retrieved care path information:

he retrieved care path
e predefined

permtting a user to anal yze each of the potenti al
determne if a conflict

enabling the u

Lo,

ser
A

in pati

ent treat

to custon zed the care%h

conflict
actual Iy exi st
information t

i nf or mat i on wheperrsvsotist al
st andards of care exist;

s to

% and

el i m nat e egehdeterrnrec——conthtrct— 15 coy ding
to claim14, g\[he step df di spl ayilng i ncl udes: ol #
di spl ayi ng g&h redefirled standard of care treat ﬁg\_pts in
a‘tine or derjgsll s 1 and di|spl ayi ng each of| The
expect ed out|ddpe I ng fromthe predefined standard joff care
treatments ilfdkai ordered sequence. 15t nA
met hod accor|@hg m 15} flurther conpri sing: Tl
arrangi ng the pt tom zed critical care i nformati on Th F°)
plurality of(gpre g grf)u S ' t eacg beijng arfre d
in a series r and |col u me ordered seqUencE
17. A nethod@fc chcﬂo clainh 16, further conprisjng: %2 i
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e
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67 :

N

retrieving the stored custom zed critical care

i nf ormati on ‘for a user selected individual one.of-said plurality -
of predefi ned groups: further custom zing the retrieved
i ndf vi dual ones of the plurality of predefined groups in said
time ordere sequence relative to the response of ,EW' nt to
treat ment. dwossmlﬁs 18. A nethod according to claim1l/, erein in
the step of further custom zing includes entering the custom zed
Information at a given tine in said tinme grdered sequence. o
19. A method according to claim18, furdf® conprising: g
enabl i ng t he_use 0 determ pne whether the d custo '7&
i nformation ould |bg repeatkdfcontinuously in said ti me{ orfeger ed
sequence; an@ olol>» repeating the custonized i nforma{fn at a
user. g dﬁi aei®=1requendy in said tine jordered sequence. L.
20. A met hoqiydccprd fo clhim 19, wherein sag d step of
repeati ng ca@jbejddi ti nuefd anywhere in said tine ordered
sequence at e Hi 46 on of tthe user. 21. A net hofi= <
according t | al& Hligher el njeach row and colum inter ;\‘:ct“!o
define a sefids {®ldataji nfofmition cells arranged in said t@e
ordered sequencef.: 22. A nethodf according to claim 21,| e
wherein a uger cg > cystoni ze the datl i nformation in anJSjM-of
the cells. = <| 23| A nethod according to claim22, wherei the
cust om zed ijnffor jrat ént er Ed into one cell ijn a given rowis
repeated fo gl | {th&@}@&tai ni hg lcel s occurring| thereafter in sai d
time orderedgieqpern 8 2
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G
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24. A pethod according to claim 23, wherein the initial cell
custom.zed with custam.zed information is.a prinacry cell

25.% A met hod according to claim20, wherein the prinmary cel |
includes indicia to indicate that it is a primry cell. 26.
A net hod accqigbisRees0 cl ai m 23, wherein the | nforp@}mgygmdﬁzt he
remai ni ng cells occurring thereafter in said tinme ordere

27. A nethod according to

sequence are secondary cells.

claim 26, wherein the user can %?:7 tom ze an individual one of§
sai d secondary cells to t r ansf it to a primary cell. s%\i
68 28— Aethgd—pecort-Rg—t-o—ctarm2p—wheretr—t-he—user
can éﬁs«ﬁrgrﬁ tlhe Sﬁcondary cells anywherejin said tine ordgf/ed
sequence. o 8 S| ? met hod according to clfim12. furth
conprising: |e Dooo stporing a plurality of|predefined c I cal
care path [T} - e& Z|ds far plurality of diffefent types an i nds
of &di N SLE %al dilaghoses; i dent i a
pati ent di agrfosed s#?u i ng treatnment forja | east two d
plurality of {difff 3c|’ﬁ' Yy and ki nds of nefical surgical .
di agnoses; - 1 et FHev-reg—t-he—stored—p{ edef i ned cri at,
care path 11 r —
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|80 g L
OS82 :
o9 .
o) 0 &’, -}
E & 8 173 .,
« -
O > :
ALl 18IS i
2k (82 il
Y] S ;
-+ < |o|2 -
oin w X
20 5l
W 2w w)
/& 110 |
o 6 ol ;
©o!
(=2} =] )
S5 18l8 —
< O ;
S wlm E'
ekl |t -
=~ - | -
e ! [
o0 l Ei
@ I 6] o
L 512 S < 0
el B ZIE o 47 __
Bl = R 3,52 Zphsh |
8 lwl I|F o o] gh@&ﬁ“"‘&&":’gé o
€ iz 105 RIZBEEE2Z5250 &
8 S| imE(S=3Bas8s53522 & —
= =W | uoEa Y908 xH > :
2 |5 =8|35 352828208525 T
| x| TIE|xx [<|0ZrPoZ522a '
\ ¢ < C f C C < ¢«
- @ RRERRRREEN
8§ Sracoywvorcog
N DWW DWW WO W W
aaaNNNNNNNANN
SUBSTITUTE SHEET (RULE 26)



standards for said at |east two di agnoses;

flowsheets for the retrieved predefined critical EPLROEMENT-SH
standards for possible conflicts: conbilnijng t he
flowgheets for the retrieved predefined critical care path |stlan@ds 48GiHP% -
‘si nglle fl owsheet: and 4 providing an indifcation that a
conflfi ct was determi ned said indication being thel absence of the

confllicting st a,ndahtr)ds from aiq? si ngl e fl owsheet. ., . 30—
net hod acc%ﬁﬁ9ﬁfﬁ PR RYG IR QS pich incorporates

provi di ng pyedafindddtiodpiccabréddddry) of atuiny Grocedures, cadée pietider
deleted fr | ' h X .receiying a
r epl acerrem(:%:modf%leérj %&‘%,g%%ée{’%%i?e Sqo@%‘é&esults for 3 (%/j\isvﬁgetdl\?ngf’ﬁsm )

repl acenent i nf diiake oFielreriricrl ctane flow formssmayddaye helped to

31. A systigpddre fgid {éd@ihditaddifed@NAGE B rffed N sC¥P utilizationkod
group of patients,.c roup

onpri si ng: .. a f data
acqui si ti ot BEtTE Lfi??%eﬁors%%}'bl‘l:rltmal cang,i fHieY r?gﬁe\ﬁcéug‘lal"? &%oci at ed
with the pgidaems drorizmlinesanisfpatomnt b ageine Megaridr whiel @ypical
a central LHC | ?Qg y I el
receiving and-s %ﬁé\&]g %ﬁ%gﬁ?ﬁeﬁ%?ﬁ%n ) stenc .for Tafa e%& dldighasts
4fof mat i orks @ documenc which is gveryirdifficwlic Tammse Foexrerdans It

remtely conrains |2CBiLge rokibdy Cof OsrhdMEL HiOAY finfealliioN %pfa_Q:"e_sr ggei Vi ng
and ~di s aéll ng gat I ent _ managenent [ nformation for utilization by
Eﬁl‘l'hctare em.t(m : S,h.e patient deviation codaes for each day of .

treatment, or for each stage of patient care. Such small
spaces result in small handwritten entries which can be
illegible, or which can lead to an unwanted and undesirable
transcription error of some type.

The entry of only code information requires utrilizing
another form for entry of the deviation information. The
description of the deviation or other desired information as
an explanation of the simple code information entered on the
care path sheet, must be encered on other sheets of paper.
Thus, not only unwanced and undesirable transcription errors
can resulc, but alse all necessary patient information is noc

" available on a single document. Inscead, multiple forms mustc

‘“ | ' be employed for entry of code information and text
informacion. -
=}J-t ' Still yec another problem associated with preprinted
?a | critical care pacth flow sheers is that the preprinted critical

care path flow sheets are configured for a single diagnosis
activicy only, such as a ctreatment plan for a pétiem_:
undergoing hip replacement surgery. In this resgard, if a

patieant is confined to a treatment facilitcy and requires
treatment for two or more surgical

ilni

10



69 a data bus for interconnecting sailRi
said central conputer and said renpte conputer neans to en

themto communicate with one another interactively: 2 8 AUG 1998ai
central conputer processor for-creaﬁing critical ¢ake Tnformation
for each one of a plurality of pati ent di agnoses, |S& i

care infor ' ei i ndi ' ut.go r | ti ,
e cde FRRuil e s groge 1698 AGEE ol BRENAA b KRR e BRI
ati-ents té& %@leﬁlégyl%on item 1610,. a comfiogs &Ry élszggngut er menory

unit for sqQiduleddee deficic idEnfalesd @rd iaCRlorialieyl HhpaiRldophieical

' ripghijty of patient di Agnoses: ) alrd ronote
_ npﬁter nééﬁg‘56¥ﬂ§xnr99£ﬁ%ﬁfQHﬁ§£ﬁ<i%§f cells arebFﬁFPE&PtegrglFﬁfSFﬁﬁtion
sel ecti vel pff whea syjariamhedHicddee items, suddntaserisdls 1611-1618.

nmean$ for creati t Q4 : Cii C : 3 -~
corr J]Gspondi ng t ??%n?%é s%llc}' r%rlgg:e]’f%léne:eﬁ‘-e&:l—ﬂv =t %dor%’lr‘l'ﬁlog‘r?s J'nfm"{?‘h@}ﬁ%‘och”)ne
di agﬁoses ¢ Gt mangy et scfualy informatisen cpa be modifigdr atpany

pl an; corresngdi nar @AW A a:01€ He SH ORI 3% be modifikBEBLEBRE
pl ans for anot her di agnoses faor trea%hgg1sald

I ven pati ent:
means for AR AT (SAEAR AR, TR AERRREa N FhgL CEGUTEAREe
pat h plan tof feor mxxaprsiam@edth itdadsicy of addingr anpzhlerphanivandare
neans for aprranging said active care path plan adj acent to said

anot her active care path plan to facilitate
As will be explained in greater detail, the informacion

in a text cell will be repeated from date to daia_or uncil

modified by the system user. A system user may also
discontinue the repeated information at any date selected by
o the user.
‘ﬁm ! From the foregoing, it should be understood by those
' skilled in the art that editing of the texXt cells allows the
user to easily customized the critical care path for any given
patient.

Information in the individual text cells will not be
changed until such time as a system user adds information or
modifies information contained in a cell. In chis regard, if
the patient responds to the normal expected scandard cof care
outcomes, no textual informarion will be required.

If a given patient experiences a problem, the user may
add text to an expected cell to explain problems, outcomes, or
the scactus of a patient. Cells 1614-1618 for example provide
such textual information.

The methods of adding rows, adding or modifying cell
text, adding additional care paths and adding and modifying
B care paths configurations will be described hereinafter.

3
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determ ning potential conflicts betmeen”
pl ans for said custom zed critical care
wherein said one active care path plan and Said
care path plan are presented-adjacent to _one

sai d gcustomized critical care path plan

said conflicts. 32. A systemfor faci
of the care : of a group of patients accord
conpri si ng:whRaNssf 81 aimdigkyi ng the stored critical
I nformation for patients to be created thereafter.

L RT—
. . apet-het—aetive

anot (REPIACTMANT SHEET

be adj psf€d@ 10 Tesol Ve

o 1o of al meo AEEH Rer

care

33 A system

according to clalm 32p bystefr f6@MeaL$1N8acing the management of cthe care

S Ies onsivetoietrl ved critical

r7r8difyi hg i 9510 SROYP R BRELERES

care Information Tor

pdt PEALED care provideyst GATRELSEAS ng

to claima33, further cenpradi agmpucer meansnfaﬁsstefmﬁQSEre:i@alP@afEdgfied
retrieved cyjgd eelpf or Lonsfor gausing at .Least one custom ze

f | owsheet t%ﬁ%%£ﬂ+§gﬁéy§59t§ gg%%??%é eogaﬁFgﬁ?n?rgﬁ?ﬁﬁﬁFé?or sai d given
one of the patients. remotgscompygercmednd) cpupledctbi satdngenbzabmnagenent

i { e car ecofip@c @F OM@afb Pk 8Pbacih§ChHECS YA AaRUick2Pd care pach
erbonnec | a estatTons
lnngmaglon correésponding to a specific one of said patient

said remote computer means for

M;H1 | diagnoses for a given ocne of said patients;

creating and storing

another active care path information corresponding to another

specific one of said patienc diagnoses for said given one of

the patients;

said central computer means being responsive to said

remcte computer means for causing said active care path

information to be added to said another active care path

information to esctablish a customized critical care
informacien for cthe given pacient and for causing the
customized critical care information to be scored to enable
ot said cuscomized critical care information to be ratrieved by
- said remote computer means to facilicate patient care

management ;and

=

" means for arranging said active care path

informacion to facilitate determining potential confliccs

between said active care path information and said another

active care parh informarion for said given natienc:

,had - “information adjacent to said anocher active care path
g e

I

|

wherein said active care path information and said

| another active care path informacion are presented adjacent to
: cne another when said customized critical care informacion for

said given pacient is rectrieved by said remorte computer means

for enabling the health care provider to

adjust said

customized crivical care informarcion for

resolving said

potential conflicts.

2. A system according te claim 1,
L2

i;i’l-l-ic !

furcher havingf;

bedside units including a bedside computer for retrieving the
customized critical care informacior nf rha given pdlianr . and -

®



DLDT Af dE N )
and devices (e.g. 16 and 17) gathering H IIH ""ﬂumu‘m i ff GFret -
at |east one renmpte conputer station (el enotiel W%m H
the group of patients receives and dlsplays patlent nanage E@%ﬁ
for utilization by healthcare providersggcharacterized by:

ﬁntral ‘conputer (12) interconnected to the data bus (20) ingluding a

Moty unit (42) receives and stores the gathered patient ma .
InfornatlOﬂch@dlﬁgoaeaaeEIEheay aavecenfefnahtﬁp bﬁrpacpéUtaiqurmﬁclon

di agnoses, .the c cal_, f
B ET o off R AeBar: PGP SaadpeniPhasare, Bgh, b8
p1ans to bEnQUhEnISCELUé :erehoapatnaﬁpsma:ngnceﬂtpbﬁ e@aquezeélz)

resppnds tgripecaeng%eecgggggﬁgtggg) causing the nmerging of critical care
i nf of mati on—tetrre by—tfe—Tenoteg conput er i% i selectlvelggfor at_| east
t

two {ifferent d?agno§e§YF5Pmaa§F9€ﬁlBHet6fciﬁ i PAEES1R SRR PR L

custon1zed¢§ﬁbgt§glm§ahg Rakhudekqer mati on for the glven patient and further
causes the custom zed care geth |nfornat|o?8cg be st bns; s unlt

(42) to enable the cHEPSRFZEE PRASFNEPFoR® éVF%Yr
- conput er (é&8retpathcihifbairacian eot seideanachgenegcive car 86pa¢hsysten1(10)

according {Qegkabtidn, ohal eq%%g&% hdah3a o&hsngmua Otndohgeacayisi ti on

bedsi de |nc es a _bedsi e conmput er , station
(16) int eré@hhéé; ghet W FHEP LBEPFEFESOPHES- © u@%ﬁ?ﬁ'?ed |
care path pakpraetkeniskd knFlder .patient, the bedside conputer station

{I'6) and including a.,data entr deV|ce % % nt a t

information in §Ccoréaﬁxgaﬂﬂ é&g@aﬁé %%Fﬁgﬁﬁ Eé?& remote
. .camputer means lncludes

a processor for permitting a user to analyze each of

-ﬁu . the porential conflicts to derermine if a conflict in patienc

treatment actually exists.
gﬁaqi.l 5. A system according to claim 4, further comprising:
o means for displaying selectively patient Ctreatment
information for the retrieved care pacth informacien.

6. A system ‘according to claim S, wherein said central

computer means, furcther includes:

order means for arranging said active care path
information and said anocher active care path information in a

time ordered sequence;
wherein said active care path information and said

another active care path information hawve associated expeccted

outcomes; and.

_ means for causing each of the expected outcomes
{resulting from the predefined standard of care treatments] to

W | be displayed in said ctime ordered sequence.
7. A system according to claim 6, wherein said_order

gl | means includes:

1

series means for arranging the stored customized
critical care information in a pluralicy of predefined groups,

said predefined groups each being arranged in a series of rows
and columns in said time ordered sequence.
8. A system according to claim 7, wherein said central

computer furcher includes:



71 37. A system (10) actm"mn Im U“35,
i-n that the central conputer (12) incl 3 1 a8l (40);

sel ectively nerging the retrieved care pat b ihformation 2 H\ABR99S
Qo;entlal conflicts between the predefi€§d st andar ds of care
exi st; dand the processor (40) responds T0 an algorithm (20Q) enabling a

user to custom ze the care path information to elilmnate each

et ot g |t means for vercSBvind SHE' £00414) capearsiay dut ciain 36
_ _ e renote conpui et . ngl udés a .
processor §38g ipformacion ?ﬁﬁrﬁ1¥??ﬁgs fﬁgﬁggtbnéﬁé}égiieﬁﬁﬁl%ﬁ T3
Fote?tlal §D?ié}ft§ of predefinedegeoupse afda conflict in patient
reat ment actual ly

X - 10
according to clain13§?a%ﬁafagtg§%§%ﬁr customizing €§3t€%§%§%§%%§e %onputer
(18) i ncl utediwiduaboonesi ofrthiesplurality ofpredafined\eraupscin &3id
patient trepfgeglabptbqr SBHheAcEOtelative to LHE FEipoR¥Eofatite Riven
gl of mation; 40. A system (10) according to clai m39,

‘Char act er i BRErent TO CISRRMERZr the al gorithm (200) arranges each of the
pr edef i ned S. astgBdafndactotdingt teatheims8t owherdispsaiddneans tine

i ,:qreﬂ . eguen ausi ¢ch of the expected outcones
iggu'ting F?bnF?ﬁ%ﬁS?egg%?ﬁggggPéngg#gggggéare treat ment _as be

di spl ayed in the tinseguesredmsaggehes. causing customiz@d PaWl@RCem ( 10)
aCCOEd'ng {RE6LARMIAR cehBeagheeire8dar a given timkhgh $&bdat imeidhdexedo)

further arranges the stored custom zed treatnment plan in a

plurplity 8fIPPEERFi ned groups,

, iC. A system accerding te claim 3, furcher comprising:
! . means for enabling the user to determine whether the
encered customized patient information should be repeated
continuously in said ctime ordered sequence: and
means for repeating the customized pacienc

informacion at a user defined frequency in said time ordered
sequence. .

'11. A system according to claim 10, wherein said means

for repeating in response to the user can cause said repeaced

- information to be discoantiaued anywhere in said time order
. sequence, '
Eﬁ“;ﬂ'i 12. ' A mechod of using a system for facilirarninc rha .

=

. management of the care of a group of patients by 2 health care

i ' provider, comprising: ' ' - -
storing critical care information for a plurality of

! patient diagnoses;

! creating an active care path information

corresponding to a specific one of said patient diagnoses for

a given one of said patiencs;
storing said active care path information;
creating anocher active care path information

corresponding to another specific one of said patient

. diagnoses for said given patienctc;
storing said another active care path information;
lﬁq | adding said active care pach informatioh td said
'._ another active care path information to establish.a customjzed -
!Fm 4 critical care information for the given pacient;




the groups each being arranged in a ser““ﬂl“"lﬂj!lle Ij!ﬁl cob%ﬁﬁfﬂ?ﬁ@fﬂfiﬂm’
e

i.n said tinme ordered sequence. ) according
to claim40, characterized in that the central Q[ .Qﬁﬁ?
menory unit (41) that retrieves the stored custo d @ h?
plan for a user sel ected i ndi 6fdual one of the pljurldity—of

predefi ned groups to enable the central conputer 12) to

tpm ze the retrie i dyal o es_of the st ol care
!‘iatnents in the ti ﬁ%@rlng che C“sggwéée eaﬁé 2&3FeFRFFVE B PR PS5 ponse
of the patient to arranglngrgandegpc1ve care path inf@rmapiacysidjaddd

&qg) dilng t8 shalMuféchelahaelick! e8de pach infokRatish ESE §§ﬂé5§ivé§npUter

causes—tfre—ctustot Hforrmattron—to e —entered

tlne in thpaprﬁpcnpgpi i;cace detggg&ghgg potential confliccs between
said acti#é. cAr%y@heml@ﬁ@brﬁaﬁﬂbdlaﬁdtﬁaﬂﬁaaﬁbéﬁercﬁéif@%Eﬁéﬂéd
|n t hat t gn er Z) €enabl-es the user to determ ne
whet per thlag En@ rg3@3§w17g égLnformatlon shoul d be r epeat ed
contlnuously in the Presedcdagedaidqgasnive gadet path informacidm al gorithm
(200) enabh@gaktBacCus! aaliaednbihak BEtPe!-@aP8. pach: infotRRERLRUES Satifer

defined fre qency o _tire 1Mo ETUENTCE.
q ﬁetlent or enabilng the healch cdre provider to adjusc

- said customized critical care path information for resolving
said potential conflicts.

13. A method according to claim 12, furcher comprising:

retrieving cthe customized cricical care informarion.

14. A method according to claim 12, wherein the step of
adding includes: '

B displaying selectively patient treatment informaclon
' for the retrieved care path information:
ol O adding selectively che retrieved care path

! information where potential conflicts between the predefined
: standards cf care exisc;
' permictcing a user to analyze each of the potential
! conflicts to determine if a conflict in patient treatment
actually exists; and
‘enabling the user to cuscomized the care pach
informaction to eliminacte each derermined confliet.
15. A method according to clalm 14, wherein the step of
displaving includes:
displaying each of the predefined scandard of care
. treatments in a time ordered sequence; and
displaying each of the expected outcomes resulting

o i from che predefined standard of care treatments in. said time’
’ ordered sequence. :
pﬁwri' 16. A methaod according to claxm 15, furcher comprising:

arranging che stored cuscomized critical care
informaction in a plurality of predefined éroups said groups
each being arranged in a series of rows and columns in sald
time ordered sequence.

17. A method according to claim 16, further comprieing:



45. A system (.10) according to claim 3‘ l! i g! eg g}ﬁjﬁi SHRET
rresponse to the user the algorithm (23 ||“Hm1“|ﬁ“jﬁ!|| %F ENT-SHEET)
information to be-di sconti nued anywhere®irf tte f'i or der sea%enﬁg,wcs_“
46. |A net hod of using a system (10) for facilitating the A /
frenagement of the care of a group of paté’ents includes usi a

group of data acquisition bedside stations and devices (e.

and 17) each being individual l ssociated with the
gat heri ng pati ent naﬁzfg‘ér?’eerﬁlq%f%}

16

& 595 ed customized criticél..gax@ a

central codpfogmacizn ifed wdivepn serged individuali oned bl said ecei ving

and stori n@lh%lﬁ%ﬁh%@%z@iéﬁ'ﬁedf groups; managenent i nformation and for
al care I'n

storing critic rnatidn for a plurality of diagnoses,

said critical care £further IGHSSTARHZ IV dien g scadieved vadividupdcoees of

out cones resel pliGality of griBMRieidmppstiandand efineabedkegt ment

pl ans 'to be - %fi_m.nl Stereg to the patients, characterized by:

using a pl GRS Sof SETot'E c‘tﬂ“rﬁ&eerresscpﬁqst?n_é’é]éi’ﬁ. patient to pgeatgypnc.

mogjel y | ocat edé@r.el & mexrhod tdorapding afo pAfaieniy,f eherein :.-_nl _chec_etépgg

di spl ayien SNt BRAG i i@.“ fQr Ll zation by

heal t hcar e)égr g\"/ﬁ&gzlr%:.tcr etrievin tlﬁ{glg{or ec??_lcqﬁrgpgalthcearcgsicn#&zﬁét lon from
i d,,l,, | 1nLoFERCEAn ASmutdEV SRl BLng Ty sedidd cimep o dearfusequenasi-ons

@a gl 18, 19) fam.at A ﬁ%%hd&&dﬂo&@l@%%d‘ LaliRe 182t iFgReher comprising:

merging the retrieved treatnen | ans g;n said h 1_1centra 3

conputer (12) to est IBASHTE A% c[eggl&pecg,hgc er the epiere

i nf on] mat i oguskamifzZed Unformarigmishold a::cﬁirepea;ed_ conﬁinuouslysti.ﬁ_r Ba?i;]e

custom zed _GLit i cay DA o an information in the nmenory unit

to epabl e f’%’é' sf'GFgg%g %n ”“_‘é}m" 254 be retrieved by the renote conputer

units (e.g. 18. 19). repeating the cupromi zes Hofoxpesi¢nngct & wserm 46.

further  defined lfaleficRicy? th B&id time ordered sequence.

20. A method according co claim 19, wherein said step of
repeating can be discontinued anywhere in said time ordered
sequence at the discretion of the user.

21. A method according to claim 16, wherein each row and
column intersect to define a series of daca information cells

"arranged in said time ordered sequence.

22. A method according to.claim 21, wherein a user can
customize the data informacion it auy une oi tue cells.
23. A method according to claim 22, wherein the
Eﬁhrq ! customized information encered into one cell in a given row is
| repeated for all che remaining cells occurring thereafter in
said time ordered sequence.
.24. A method according to claim 23, wherein the initial
. cell customized with customized informacion is a'priméry cell.
25. A method according to claim 20, wherein the primary
cell includes indicia to indicate thar it is a primary cell.
26. A method according to claim 23, wherein the
informacion in the remaining cells occurring thereafrer in
said time ordered sequence are secondary cells.
27. A method according to claim 26, wherein the user can
' customize an individual one of Sai&"seéahda}ywhélié'EB
cransform it to a primary céeill.

: ifih 'i’... ’
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information via said bedside stations
entering patient information in accordancé with the

ga;nent plan.’ 48. ‘A net hod g%cordlng to claimyg, characterizd
| that the step of nerging includes: di sptayi ng
sel ectively patlent treatnent information for the retyieved care path
ggtlon A mechodTREgbRding! ﬁtbiﬁhm bee waéféeneéneaﬁgefaéan
tio mhere otenti al confllcts 2 % e pre a Staqgar
of c re exfsfcontinue t e”seég gprt €8 gs a&gg °t§ éﬁaF?i BipR ordehe
pot enti al sequenoatllcts to determine if a conflict in patient treatment
actu echod ace rdlﬁ aQI|@

care
49.

st an

dlsplaylngmﬁ

rlly exi st sygand,

pat h

retrieving the cu uﬂm mﬁtﬂmu” w LAk WN;E}%Z'

it opi ¥ AUG 1598

d

Re 19 ChuLenEHSLONLEEE: S

I I’lfOI’ ITanI onto e I'm na e eac% %iet erm conf

ds

A met hod accor dFR@risdcRaPAg8l igaricpeededdnpgd criticaktcane saeh of
dlsplaylng,taﬁaagag for a pluralicy @fSBi#fePaneachpat aaadniﬁésfbﬁed

dard

éare treatnents .in a tine ordered sequence:

standard of care treatieantifyingsai g¢atiear diagnosed as requiring

o

gy

B |

treatment for a least two of said plurality of different types
and kinds of medical surgical diagnoses:
rectrieving the stored predefined critical care path

.standards for said at least two diagnoses;

comparing flowsheers for the retrieved predefined
cricical care path standards for possible conflicts:

combining the flowsheets for the retcrieved

| predefined critical care path standards into a single

flowsheet: and
providing an indicarion that a conflict was
determined said indicacion being the absence of the
conflicring standards from said single flowsheet.
30. A method according to claim 29, furcther comprising:
providing a2 prompt that the conflicting standards
have been deleced from said single flowsheer; and
‘receiving a replacement order to update said single
flowsheert with replacement information for rhe deleted
standards.
31. A system for facilitating the managempnt of the care-

of a group of patients, comprising:

a group of data acquisition bedside units for each
being individually associaced with the patients for gathering
patient managementc information: .

a central computer including a processor and a
memory unitc for receiving and storing the gathered patient
management information:

a pluralicty of remote computer means remotely
located relative to the group of patients for receiving and
displaying patient management lnformatlon for ut;llzatlon by
healchcare providers;

thals SPRaicae A8gP05E6mes resul ting from the predefined




ordered sequence. 50. A net hﬁﬂ!m‘ﬂg“!“ﬂﬂ!mm ai |tHEPHACEMENTSHE 2
characterized by: arr angi cne cust gmized treatnent
plan in a plurality of predefined groups, said groups jegch2ideAd§ 958
arranged in a series of rows and colunn? in said tinme orderfec

*sequence. " 51. A nethod acco aing to claimb50, fjurther
characterized by: retrieving the storédd rusfnni7nd
treatment plan af r I I ' lity

of oredef i ned 3 85:2 Has" ¢3¢ fﬁ%ﬁgcaﬂgég s£ﬂ§ d§§§éi i

i ndi vi dual said ceahéaloﬁomaetsraﬁaéraabé samec@r@@mm%ﬁ@% meﬁqﬁqutﬁnnble
ordered chemSegUeBfRuREkatbVeitR &he a&ae&aﬁexﬂée$£@t£v51 nt to

treat ment. according to_ cl ai aracterlzed in
chat the step of fur FASF GRSFBATSPAPRREF UAEQCRRTEF | FRF (dRearing
1 crittaalocaredinfibomanionnfat aaghvenetofrea i plwaa ity nef or der ed
%g?ggfghgaﬁlgn: dlagnoéés, é‘aK@t Q?gtfggfrgéPg igfg}rﬂéﬂé? béﬂ{é her
. 1nd1cat1ve of expected outcomes resulting from predeflned
gﬁd"" scandard of care treatment plans to be administered to
° patients to be treaced: and '
the central computer memory unit for storing the
created cricical care information for a plurality of pacient
! diagnoses:
said remora computer means for retrieving the stored
critical care informaction selectively for a given one of the
patiencs;

means for creating and storing an active care pach
plan corresponding to one of sald predefined treatment plan§
for one diagnoses and for creating and storing another active
"care path plan corrasponding to anetlhar cne of szaid predefined
treatment plans for another diagnoses for treating said given

W patient; e
" means for adding said acrive care path plan to said
g?mb'.f another active.care path plan to form a customized critical
- ' care path plan; and
' means for arranging said active care path plan
adjacent to said another active care pa:h plan to facilicate
determining potential conflicts becweéen said active care pach

plans for said customized cricical care path plan;

wherein said one active care path plan and said
another active care path plan are presanted adjasent to one.
another to enable said customized critical care path plan To
be adjusted to resolve said confliccs. o

32. A system for facilitazing oz maaagIment <2 Uhs Luwle

- of a group of patients according to claim 29, furcther
comprising: '
}w | means for modifying the stored cricical care
' information for pacients to be treated thereafter. _
f‘ﬂ+'|_ 33. A system according to claim 32, furcher comprising:



enabling the user to determ ne whet heJMMUﬂ“g“!E“E"l“'
I-nformati on shoul d be repeated contin

sequence; and repeating “he custoni zed i
defined frequency in said time ordered sequepcp & 159
“HA ket hod accor di ng to claimb53, chaf@cterized in thatit he %?é}%’bf’
epea'tl ng can be disconti nued anywhere in .. said tgm

sequence at the di Scrrﬁééﬁar oL %Qﬁsi’és to retrleveilhafuésa%-?‘ net hod

accor|ding to c¢laim5b0 rized Ao C ot OTm
i nterjlsect TRl SEPF BORE Fvitaa it for a ghyven neré ovf cehé pamianged in

sai d [ti me order el seqNegpsTem according co5<§lafm”?i hoﬁufﬂﬁé’? dé&gpff)sﬁ{&“ m

55, characterized in that.a user can customnize the
information in any orfeS%ps res?°“s"‘t’?|et%e‘lﬂ|1§ maditied retrle‘ﬂﬁd Q‘r"mcﬁtﬂd

accor di ng taamd ainf&fnatboacferi cetsifg ac leasc!tdgé é@@c&t@éé&nmt sdhefet
formatio r c en_row repeat ed for

a1 the re%aﬂe%igﬂ’seéﬁf%%“ﬁ?rf’i&ifcate PaTHERE AT ARG A (S G

sequence. ©ne of the pagtBenpspet hod according to claimb57 characterized |n

t hat the initial3§ell z

primary cel] A é%cgg?m%&%émﬁghd cﬂ%r actrEeHr‘q Zed T of é

that the priar fftearlg’f%‘f:ll’ PINFLTS tThifestd 4aea Hys i 20)

primary celinterconnecting a 6frouph aftdwch age@i ik g b0 lﬁé&ﬁirde57statlons

| |
oceuring o dbviges te107%s W 1P ERHAEAE G AR B ey

s, information] and s hiRRSK ceneli FRMeTR cteNpR G sttetrisrt efd.ged in
that- the use) QafLusd %&&@I&'f@ié&ﬁ&@':&”&é’fgé&lﬁ of, Zpa%en%e]condary

?elo fﬁgt F R '6'%* GHEsBlats aktent management,informarian dar
rscmntlruuuuﬂﬁazasmandamw redlcheayahmferiders, characrerized by:
a central computer (12) interconnected to the daca
l bus (20) including a memory unitc (42} receives and stores cthe
, - gathered patient management lnformaclon, and stores critical
care information for a pluralicy of patlent diagnoses, the
critical care information being indicative of expected
ocutcomes resulting from predefined standard of care treatmeat
plans to be administered to the patiencs, the central computer
(12) responds to the remote computer (18) causing cthe merging
of critical care information retrieved by the remote computer
(18) selectively for ac least two different diagnoses for a
given one of the patients, ro ‘establish a customized cricical

rrrect | UII dl a.

“y . care pach information for the given patrient and further causes
the customized care path information to be stored in the

g | ' memory unit (42) to enable the customized informacion to be

e recrieved by the remote computer (18) to facilitate patient

care management.

36. A system (10) according to claim 35, characterized
in cthat the group of data acquisiction bedside stations and
devices (16, 17) includes a bedside Eomputer'station t16)
incerconnected to the daca bus (20) chat rerrieves the -
customized care path information of cthe given patienc, the
kedside computer statinn (1) and including a Aara enrry

device (24) for enctry of patient information in accordance
with the customized care path plan.
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said tine ordered sequence.
62 further characterized by:
storing a plurality of predefined critical* cdretpalh ® sStan

W

plurality of different types and kinds g medi cal surgi fal di agnoses;
Identifying a patient diagnosed as requifing treatnment jo

of said pIuraIity of different types and ki nds of nedichl surgical

di agnoses; A sysrtehr '(@.‘ﬂ'}nﬁcEBQ'd&h%r ed pnadafbpedcrarhtecatriLad e
path stanggrds or sa i g g S

conparing +PofBAEeF: efSanﬁé r§PFP§5§J 69 de Pﬁi& es 2 PFPFEaFotalt%bat h

standards fo; pedechlizgedgnhergting the recrieved cevebpathgihferméavimhect s
L jhe re&ﬁégéeﬂocencEr&d% hQQQc%rhb%%@%e%@%&epg%ﬁdéL garQEah&%?dé sgnale

‘owsheet a a confTrct was
detern1nedcéaﬁdekhéFcaPPdntbélEgOFﬁésassdﬁ@é gesppads Cocanf RLEer hghm
nl‘ihi&rlds fm@m:sahgbilz.ﬁgl 8 Useishectustémi-A WREhedraceatdi DHFbOmaE 8o 63,

rther characteri zéd %
to eliminate each determined conflict.

I. 38. A system (10) according to claim 36, characterized _
i in that the remote computer (18) includes a processor (23) for
i permitting a user to analyze each of the porential conflicts
to decermine if a conflict in pacient treactment actually
exiscs.
39. A system (10) according to claim 38. charactarized
in that the remote computer (18) includes a video monitor (25)
that displays selectively patient zrozzment informaticon for .
the retrieved care path information;
20. A system (10) according to claim 39, characterized
in cthac the algorichm (200) arranges'each of the predefined

.*m ; standard of care treactmencs to be displayed in a time ordered
' sequence, and causing each of the expected cutcomes resulting
ﬂﬂﬁ-| from the predefined standaxd cf zarsz ctreatments I3 22

displayed in cthe time ordered sequence.

41. A system (10) according to claim 40, characterized
| in chat the algorithm (200) further arranges the stored
customized treatment plan in a plurality of predefined groups,
the groups each being arranged in a series of vows and columgs .

in said time ordered sequence.

42. A system (10) according to c¢laim 40, characterlzed
in that the cencral cemputer 12} . includzs 2 mamory: aniz (41) .-
thac recrieves the stored customized treatment plan for a user
selecred individual one of the plurality of predefined groups
_to enable the central computer (12) to customize the retrieved

individual ones of the srandard of care treatments in the time

'“* i ordered sequence relative to the response o©f the patient co
d treatment.
EFﬁ&P*W 43. A system (10) according to claim 42, characterized

in thac the central computer (12) causes the customized
information to be encered at a given time in the tlme ordered

- - » % e - . -

sequence.




providing a pronpt that the conflicting Tﬂmﬂﬂﬂﬂjmu“mmm' @E&/}g@?‘@w SHEET|

f.romsaid single flowsheet; and eom@p -l
order to update said single f1 owsheet* wt h*rebl dcenent | i pf qsmug)%,gwﬂ
the del et ed st andar ds. ? A system (10) accprfling to claim
35, characterized in that the cont 8| conputer (12) inglbdes—a

processor (40) for creating critical care information §or each one_ of

a pluralitygof ﬂa§¥gaémd'(@'5‘0§@§or39ﬁgat3‘33@5¥ml’@3t &ﬁZiaéeénz d
storlmg t he created critical care information for pluralit of

y
patient di ¥ynbRa%; the cenctral compuRgr; éhdi cSBBRPEECFNG YERENSC (. g. 18)

for r&étemxﬁe whecﬁéereﬁecenteeaa gakeomiizednahEomachont suehYdeé a
gi ven one of the or faC|I|t€t|ng

Phe nanagerereaged; heRtifuonsly ip 5hS; biBeoPYREF PN SuERER Y O BET Al m
63, furtheche algeharhot ¢2D@eédebgbles the customized ahorinahiv(300)behe
t d f

Ther cat { eyt eFEacEd Be g uskl QCERHLE  rduBALL T0RTChE EFnk| 624€Pea
characteriZ®@4ence.in that the al gorithm (200) responds to retrieved

critical 45. A system (10) according to claim/84, charactegd:@d

'nfornat'O?naggagnghfiggpbﬁseoEo tﬂévﬁgegn%hgfa&hSrichm {(200) causes the

repeated information te be discontinued anywhere in the time

WMf.I order sequence..
| 46. A method of using a system (10) for facilicaring the
i
Egﬂ l ! management of the care of a group of patients includes using a

grocup of data acquisicion bedside stations and devices (e.qg.
16 and 17) each being individually associated with the
patients for gathering patient management information;
§ using a cencral computer (12) including a memory
unit (41l) for receiving and storing the gathered pacientc
management informacion and for storing crictical care
informacion for a pluralicy of diagnoses, said cricical care
informacion being indicacive of expecned outcomes resulting
from predefined scandard of care treatment plans to be
administered to the patlen:s, characterized by:

‘using a pluralicy of remote computer stations (e.g.;
18, 19) remotely located relative to the group of paciencs for

.n”_' receiving and displaying patient management informacion_for
ucilizaction by healthcare providers:
E!ir” | retrieving the stored critical care information from said

central computer (12) using said remote computer stations
{e.g. 18, 19) for at least two diagnoses for the patient;
. merging the recrieved treatment plans by using said

central computer (1l2) o establish a cuﬁrnm1ved rr1raral care
pacth information plan for the given patlen: and
storing the customized cricical care pach
information in che mémory unic (41l) to enable the stored plan
to be retrieved by the remote computer units (e.g. 18, 19).
47. A mecthod according to claim 46, furcher
characterized by:



ET

patients. 68. .A system (10) ﬂ l |“u E

characterized in that the al gorl lull ‘IH @ ﬂl ds eq
retrieved . critical care informati‘on‘and clusds at | t 20BauG 1998
custom zed fl owsheet to be dis yed to facilitate pafient '
treatnment for t he gi ven one of :ﬂé pati.ents. ... o ST A
system according to claim1l, wherein said active care| path

| nformation and sal AN NGRS UAY SRS cripical I RPN | nC! U0e

text information, an t1ng nmeans for _arrangi ng
habet i daiflormexidn e:;@ta said bedsids maw&%ra%uéﬁ‘ﬁrf@%c&% e A @asht h

I nformatigp a'&%cﬁ%&er:\.ng pa@f@id“ein@&fma/&&@rﬁm Rid dod i TR o dha
faC|I|tate |dent 4 id potential conflicts. 70.
/8t dm &é‘é&P&%ﬂ?’gé\ d:(!rc?%ﬁ’?ﬁ%‘é rein text information is
osmoned adj a@nt A anetlod aic¢arding cto claimosfmtéharacrerized in 71, A

syst m acc rd %?sr;:el | % 1 ei‘?@ﬂ& fhéﬂglegrl tical care infor mat I on

i ncl ydes a or el 72. A system accordin
claim 71, further i ritdsellaging Selecwmbfﬁtﬁﬁ?n?%ﬁﬁwfffedtm{%ﬁﬂ ian

asse$5m‘v‘”tfdzﬂfﬁ{é”a}é£§‘1¥‘@§@ s26 SR€naghiyenseisnpath information is added

to sai d anot active_,c
& f fthcﬂgfgég?{eved care path

merging selectiv
information where po:entlal confliccs becween the predefined
standards of care exist;

permlttlng a user to analyze each of the potancial
conflicts ta determine if a conflict in patient treacment
actually exists; and

enabling the user to cuscomized the care path

information to eliminate each determined conflicrt.

_jm | 45. A mechod according to claim 48, characterized in
' that cthe step of displaying includes:
e fly displaying each of the predefined standard of care
e treatmentcs in a time ordered sequence: and

displaying each of the expected outcomes resultlng
from rhe predeflned standard of care treatments in said cime .
ordered sequence. '

' 50. 'A method accordiung o cliaim 42, further
characterized bv: ' ' '

arranging the stored customized treatment plan in a.
pluralicty of predefined groups, said groups each being
arranged in a series of rows and columns in said time ardered
sequence.
. 51. A method according to claiam 58, furcher
characterized by:

.;* | recrieving che stored customized treatment plan
for a user selected individual one of said plurality of
gmihil predefined g;oups: _
-1 furcher custemizing the rc:r;av~‘ individual

ones of the standard of care Creatmencs in said time ordered
sequence relative to ‘the’ response of the patlen: Co treacment.
52. A mecthod according to claim 31, characiet ized i

chat the step of further customizing includes entering che
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77 identifying a patient“ ﬂp“llﬂﬂm Iumui (REPLACEIENT SHEET
treatment for a least two of said plura . or ary q

ki nds of nedical surgical diagnoses; retrievijn E%"%&?Mﬁ@?@g@m

predefined critical care 5 path standafgs for said at |eaqt |{two di agnoses;
tonparing flowsheets for the retrieved predefined critijcal caré patn
standards for possible conflicts; o conbi niing.t he
1l oushee! ssodiid Sldfddpit s & WYL GE Efld |G0ls LA & R bydandar ds
into a single owsheet; and provi ding an 1 ndication that
a conflict52RxeNCe. determ ned said i ndication being the absence of the
conflicting stapar ¢s Mdeiodacbtdine dd rdrets2,16urcher 64. A net hod
accordi ng %10 cl ai @.63 f.urt her characterized by:
provi di ng BHFRAGHT 1388 Bhe conflicting st andards have been del et ed
from sai d si nglenaddlomchente user aml @drermine whethergihd mptenaghl acenent
order 10 upauSAld) incotidicldn [SRIRIE e Wdded vl ACHBAINY T had o
the - deleted stan al}dos. 65. Ae\é%/s em (10 acc&ﬁlgx'{%{cﬁ g'ldfm
35, c e AHdSKRR | SPTURRCI hA®dnt rol conputer (12) includes 25 a _
ﬁigcessor (40) for rdpedd iy ailid | QB ol #od Nffd@idion ac foruseach one of a
r'al 'ty doe]cfi%%ci 9 xteq'dtlzeargcnfsi?rf’sa?inéj t?ime ordered sequence. -
S4. A mechod according to claim 53, characcerized in

WF. | that the step of repeating can be discontinued anywhere in
said time ordered sequence at the discretion of the user.

55. A method according ta claim 50, characterized in
that each Tow and column intersect to define a series of data

informacion cells arranged in said cime ordered sequence.

' 56. A method according to claim 55, characterized in
that a user can custamize the daca information in any one of
the cells. _

57. A methad according to claim 56, characterized in
that the customized information entered into one cell in a
given row is repeatred for all che remaining cells occurring
‘thereafrer in said time ordered sequence.

S8. A method according to claim 57. characterized ia
lh’f that the inicial cell customized with custamized informacicn

is a primary cell.

?!""a'i fire | 59. A method according to claim 54, characterized in
N that the primary cell includes indicia to indicate that it is
a primary cell. .

60. A method according to claim 57, characterized in
| that the information in the remaining celis occurring
thereafter in said time ordered sequence are secondary cells.

61. A method accarding to claim 60, characterized in
that che user can customize an individual one of said
secondary'cells to transform it to a primary cell.

62. A mechod according to claim 60, characterized in
that the user can discontinue the secondary cells anywhere in

- said time ordered sequence.
63. A method according to claim 62, furcher

o characterized by:

w
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stations (e.g. 18) for 30 retrieving the stored critical Faf e gy .
selectively for a given one of the patlents 66. ystem (10) far
facilitating the managenent . of the TPare of a group of patrents

onding to claim®63, further characterlzed by: WO 96/ 27163 |

CT/ US96/ 02282 r|thn1 200) ~
t he stored cr|t|ca|55§Féng ﬁPbrﬁéﬁtgthbp q: Ed cgltgg? gg tﬁ
WF afft estandards €ar A mr@dn(cm)ofad;&f@rmgmt @Y@I&au mne6kinds of

cterhgqdchn gugblkggzaﬁyaﬂgggg(ZOO) responds to 5 retrieved critical
care'information and Ifies it forygpt d%!ven one of the patients.

68. A system (10) a&@&@&n ¢ & H3h @S FEAULRiPHat the
al gori t hnt¢2a@menes forda u@a&he:woraﬂhﬁanﬂdpﬂa&eﬂatgdotrdnfﬁakenareypes

'nfoqnat'gﬂdaﬂgnﬁgu%%smedical surgical diagneases;
' retrieving the stered predefined srirical rare path
standards for said at least two diagnoses;
comparing flowsheets for the retrieved predefined
. critical care path standards for possible conflicts:
combining the flowsheets for the retrieved
predefined critical care path standards into a single
flowsheer: and
. providing an indication that a conflict was
.ﬁ* i determined said indicatien being the absence of the
’ conflicting standards from said single flowsheet.
T 64. A method according co claim 63, furcher
- characterized by:
providing a prompt thar the conflicting standards
have been deleted from said single flowsheec; and
receiving a reolacement order to update said single
flowsheet wicth replacement information for the delected
standards. .
65. A system (10) according to claim 35, characterized
in thac cthe coatrol camputer (12) includes a processor (40)
for creacing critical care informaction for eacu one of a
pluralicy_of patient diagnoses, and a memory unit {42) for
storing the creaced critical care information for a pluralicy
‘of patient diagnoses:

B the remote computer stations (e.g. 18) for
' rétrieving the scored cricical care information selactively
ﬁ“%;‘l for a given one of the patients. '

" : 66. A system (10) for facilltatlng the managemen: of the
care of a group of patients accordxng Lo claim o3, furcner
characterized by:
an algorichm (300) the scored critical care
informacion for patients to be treated thereafter. _
67. A sysctem (10} according to claim 66, characterized
in cthat the algorichm (200) responds Eo'retriéved critical
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care information and modifies it for a given one o
patients. . '
68. A syscem (10) according to claim 67, chafaccefized
in chat the algorichm (200) résponds cc the modified retrieved
critical care information and causes at least one customized
_ flowsheet to be displayed to facilitate patient treatment for
Iﬁt ! the given one of the patients.

' o 69. ‘A sysctem according to claim 1, wherein said active
iﬁ“ﬂT'l care path information and said another active care path ﬁif?}i“”’
! information include cext informacion, and furcher including -

;‘ sorting means for arranging alphabecically said text i." ;gg{,
| information for said one active care path informacion and said@ ™
I another active care path information to facilitace identifying v

o, ST

said potential conflicts. Y
JQ. A system according to claim 63, wherein text
information is positioned adjacent to similar texc P
information. _
) 71. B system according to claim 1, wherein said critical
care information includes assessment information.
J2. A system according to claim 71, furcher including
means for eliminating redundant assessmenc informacion when i
W said cne active care pacth informaction is added to sald another
' active caré path information. :

.lﬁ_i
ol O
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A new and improved clinical critical care path éystém;“
which can be tailored readily for a given patient diagnosis
for either single or combined medical and/or surgical
diagnoses. The clinical informacion system scores critical
care information for-various patient diagnoses and retrieves
them for a given patient. Treatment information is tailored
to a given patient by enabling selected treatment information
to be edited. Where mulriple diagnoses are present, the
prescribed or ordered treatment plans for each diagnosis are
merged for a given patienc, and potential conflicts are
determined for any aordered activity. Upon decerminacion of a
conflict, patient treacment information is repeated on
separate display lines to alert the healthcare provider to
permic the healthcare provider to analyze the conflict and to
determine what order or orders should be entered. Customized
multiple diagncsis treatment information can then be entered
and stored for a given patient.
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