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Field of the Invention 5 The present invention
concerns inprovenents relating to graphical user
interfaces and provides, nore specifically, a
graphi cal user interface (GJI) for use by health
profeSS|onaIs |n dlagn05|ng and treatlng patlents

are underAcontlnuaI'pressure to but costs mhllsf
I mprovi ng standards of care and they are increasingly
FieMloif thg Iiventigd or mat i on technol ogy to hel p t hem neet

t hese chal |l enges. By reducing the tine spent by staff
on certain tasks, healthcare organi sati ons can save on
TiREYentCGRSdnSion téRahs r@vé?@én'tsexﬁiaﬁng’%dgrﬁﬁl%ﬂﬁsel Mt and
efficient. One of the ggest obstacles to increased
pYifes, anary wpféﬁw@ga@ygrgalp@?l g5 deferdiost €D fop use by health
f@tient records. Patient

@g%%$ ghgégﬁgﬁﬁﬁﬁ %%%@ggene%i and are used by health
profeSS|onaIs to record a patient's health history.
.patient records still conprise

SImit i cot | ated on paper, with separate sets
of records bei ng kept by different healthcare

institutions such-as hospitals, general practitiqner
Heslthears @rovadess arenwden coalmial \arespTn 1o Hat caffe Wlshilmaroving

{ t.el
Pl SPLulh By Bohuainly B e b B
théneymezt dhase cbalhhg@ Byoadurengt the Tivee pept by atafhamag:émmsks
of..such reco ds | aces a nifica burden.on th
R P AR R S5 5B BheH b 0l L TSR F become
Ig@eeﬁahednc&m éfathe ngﬁs% obﬂadés%ﬁnﬁéﬁsweﬂﬁci@%ﬁfi@ lég{ady paper-
80,000 patient records on-site per year. ilst |ess
qﬂﬁ%]q“éfgﬁ?‘?’)'/n B%’E%’é%fé‘a“?é@%?ﬁ'a’é“&%?ﬁefﬁée‘%zf@hi ved of f-site,

the on-site storage facilities take up val uable space

whi ch could
Patient records are a legal requirement and are used by health professionals to record a

patient’s health history. The majority of patient records still comprise information
collated on paper, with separate sets of records being kept by different healthcare

institutions such as hospitals, general practitioner surgeries etc. Indeed, even within the

. same hospital, a patient may have a number of records held separately by whichever

consultant, clinic or ward from which they are receiving treatment. The physical
management of such records places a significant burden on the healthcare provider —
for example, a large district general hospital needs to store between 40,000 and 80,000
patient records on-site per year. Whilst less frequently accessed records can be
archived off-site, the on-site storage facilities fake up valuable space which could
otherwise be used to accommodate further treatment areas, hospital beds, office space
for administrative staff or even car parking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retrieving and delivering the

records to their required destination, are significant. The records cannot be quickly
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ar eas, hospltal beds offlce space for adn1n|strat|ve
staff or even car parklng spaces. The financial costs
associated with 30 managi ng paper-based pati ent

records, nanely filing, retrieving and delivering the
records to their required destination, are

teangfeiréd gramid hehhibcareesysteohs andiitinélsdaotquicatingn Bor patient records

gl A T MR —

.Ha@ﬁlgrﬁdsbd Senld choifies liicdrtalh diretrhstadds, CdTies aifriviB@dort @ scheduled
atient treatnent_ (with 't he patient having

del ays in

EIPB"‘Bé“%‘@ﬁ‘P RRpeems fqf patignt ﬁ‘i’@d&ﬁﬂfa@%t ances, after
arriving for a schedul ed appoi ntnent) and concerns for
patient confidentiality. 5 In addition, extracting any
TRiaddition, cxindctingrany kind of ivforpaien fremqupegedondsin deder tagperform

BSOS TLABRLI oo SAREGL SISy

_ Sg,eems i(RABp Haieettben mthrdspndt ial lmspmlsproopmﬁde a thglgh:véleala:ltronic

| ect d )
T S pahns 561 5 ot o o R POS Ol ifygegizon o
FATRC6Hd TR oipakd S@ichaiuntel, dBeEPelrh, dabLofdndsiohireatment

dates_of adm ssion, treatnent and discharge, the nane

9 disrhargen the| name Oi]ﬁ%ﬁowléwttwéerpaﬁlpentheu RAtieRlc i (OAYing
| g

e ERATTAL @ik " ORGSRl Dl 3008B6R Mifhncly wnder the
Igleasti¢ifal ClassidicatitndEedeasfofDsemss ICD, GBY thepetating Procedure

' d ively).
R STt S B D0 PR bt PR peaehg e om
tRABA S e&rdiso Eencgtn aatitical dhfothation ®althd pitRhi®kd MOvided bythe
pat.i ent cape provided by the hospital, either for
homlef rfpen 0B injprmalsuse s 33 fpode dnigiveesr denesEPRISHEYISY SYStEms-
TRER{ s cahlMo SUAHEHEY IR lﬁlmra%ﬁﬂkwf smfén{ el Prowitvblhe

tracki ng of patient records. However, key functron
kiey fanctioniis an admiaisiredéveorns atheh é]antchmqalc+ rthq B&S rcoordsedo not
AR f.0

B B iRl R RLCH R BlofloPlint B Bl Bl
The difficulties and problens associ at ed mnth

ap, based patjent recor stenB are set to hecone
Tglﬁéle’fréwa?se@ddve %ésseeﬁﬁﬁﬁ §-baged Jeaﬁ'@n‘a@@qrﬁ gystems are
SBORUBRbIE Rx eARRA SRE HRASIME: BB MASIHe hzBRS |pbﬁﬂ§t‘fd?1 places
systems, with ever-greater nutber’s of pati énts
inesepsingi df:glande anriealthcare systemsnavithi ensr-gepfer giumbers peft patients

B AP AL Rbe e PR Bl o Rl b AT Vil o

betngifendampridl fohthé fithreslelieingef iqadlity paxent bare la@hntz.h Boped that

i.ntrodquction_of electroni¢ patient records
ﬂiﬂﬁltcﬂ’ tgphised) dLrPBg]% fihe B’gﬁévctleﬁ £ %ctrﬁpfadeqﬂe%fs res?rdf KEPR),
F an R 6 YR ﬁ‘e{ﬁ'é -ﬁﬁk’lﬁg kdeBad Yot QE@?::S@ l—ﬁ@@g;%fdrﬂsl have already
emented in trials, brlnglng all recor for a
W@S#BHY wanlementestia tigls thringing ol fQCngtbeEﬂr sipgle gatient in one

1&&1&1&5{3 Q%geﬁaef' %ﬁ?%lex\{(%n%qfo at gﬁ'% &c?sﬁib[eoﬁr&ﬁ n;%(x& workstation

I'S” net wor ed to € 1n thron's
thet é< hetooiledpat the fistihtiontsdelcoroagepinit Ryt anaragihidb)system

(EPRMS).
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2P10686SGB/ SSA/ PK EPRMSs are | ocal i sed at present,
Wi th each hospital/ general practitioner's surgery

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

i nformati on about patients wll be nobile |ike the
patients thenselves 5 and be readily available to
aut hori sed heal t hcare professionals wherever the

ERRMSBntre Oalise®at presadt, With il KoapRal/ pdneka$ ptRtiSAREY stiery

.de¥eIoP the EPRMs to provi de heal thcare professionals
LI eRIRE, FIPALs DEtCEP- SUTNER eatignlised bsiems awHicehayfhe) way
B, Qo e M bAnaYibe Wooul bR &Sy AN mdhie iR It}geta;%rl&ﬁg ﬂl‘élﬁ‘ﬂtsegllves

records_on a _single workstation, wthout t1ona
Fd\herigadily avgBable fruaythasiscd bralthcangtnoofiassicials ywhesever theQragient
rgtgmegg%g.ern i s keeping nedical professionals

up-to-date with new research and best practice
gui del ines on how to diagnose and treat conditions. At

R Tt T Bl B B Bl ot

witts€ Allicduitk iof edfekadé Sopligations whitholillnenabl6 GRELCRBSHSH Jr&e8Ssnd
and. eval uati ng any avail abl e evi dence, the gui delines

cgplste Rafsnlrepordy on @\single watkstatipn. ovithouhgdditianally havieg to use
n%hg{quioﬂﬁ§mﬁ&ﬁatw%temd'bl i shed and di ssem nated anpngst
' Ho

practitioners. ver, there is then a reliance on
heal t hcare professionals reading and internalising the

idel | . enpl.oying. t in 2 ice. d wh
O S R R LSO RSl R et
- bpst@etivs gpideltics bh MBRT® dMgnBseadhdomnar esititioas KA BpesdiBmédical

struggle to keep fully abreast. of nedical devel opnents
bESt Efrdice gridelires arettriveb At FonduciEngd siey, obpyblished) tepgagch
LERRRIAboiR WrbhdH £ 06s r uﬁl!n%o GildbIEvi

pr essu_rh%sgt_ 0 bgeﬂ_ cont E%Sgg grov-gviE %hﬁldﬁgvtglhe oﬁgﬁﬁﬁr}% .dence’
therguidebinpebring sibidst tai review anfl epprovdibyl riests. Hasgiidelines are then

) ' i.ronment .and..gener ractitioner ..
PR i Bl A B BRR RopRL i 4B rtiance on
heajthsark tpadfessiontlis 1eading srdgiatenadibing e EhiliéRBSenHlGHL teth in

I S,.between 8 and 10 minutes. During this tinge the

PRERST AF 390 BEFR | ROPTIRS s CifFUSERre AFSse I afcplify; ‘tis presents

pfabGirs With 84 ¥h@Wist &k RRALHhER strubSE Q@F?gt?fgléﬁﬁﬁfcast of medical

necessary exam nations, diagnose, se
desiapaispisaie therReofoft theirt demendingl Wakloedsa particularly general
mg&ﬁ&&&kption. 3P10686SGl1/ SSATK

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

environment, both within the specialist hospital consulting environment and general
practitioner surgeries. For example, in the UK the average consultation time in a
general practitioner’s surgery is between 8 and 10 minutes. During this time the
general practitioner has to review the patient’s record, interview the patient, perform

any necessary examinations, diagnose, select an appropriate form of treatment and

 issue a prescription.
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In certain situations, the health professional my
need to find out nore information about a particular
synptom or condition. Whilst the Internet has made a
weal th of material avail able through desktop

term nals, searches of the World Wde Wb 5 typically
return tens of results which need to be assessed and

“discounted until the relevant information is obtained,
Tl dertaiin siatinihs, tthk Bealfigirofeldienal b nedthto fisd owtmerednfoabiteon

iin the consultation envi.r.on . ] n_addition

FRPLR PAFICHAT BEHE 108 OB On VRt b e T iade iy yeglth of
tSeMAI GRS RBhetS UBikeH tdridale seabRs MdfIMEOWSld Wide Web
assessnment as peer-reviewed healthcare literature.

tyeigelbt rréire dens offesulfe reielsnesd ekl eesspdeanst GiFcouated itk the
fofvaf A d&haibR isc(?d'tﬁn@f &1l SPwifcBaliek Bakian @timle TR 35 ndtAeMilable

can € pressuri se | ht O relyirng on suc i nformati on. .
iRalye bensalthtion Eovirmatmienin i sddigens infpiueitipn poblisbedhom Hedbleget is

B BB AL P b B B3GR Bcrrevienca
HeaNBcafeOliteatikd) ek &tHeless) Hiee deind® B hedlthtaeprofessiohilk el geliver
to satisfy al|l of a practitioner's needs, sucg 1 hat

| QT P SRR PRt R RVt R OF SPTSERSA G, SeTNg oM, Stch
UBemakdf erent use skills in order to elicit the

desired information. Attenpts to make gui delines
avai l able to practitioners at the point of care

ough. P . X
AR BT FOTA050 I PR b e 06 by
lpoojleigt bhes Hevekypech ®sanossuan bargmbgsorh®and time-consuming
representing clinic ui del i.nes, .nanely. the soscall,e
ErTRR R EM S Reke R s 3R o Prgscigher s aReas Fugttfat
diftrefdl dyiemt RIGRRE M BiBion@\Ma khak lafd bise diffdeh\&a1Rills in order

organi Sations so that the guidelines can be adapted

. tpgheit;the dogited infefgnation| | ni cal information systens (it is
"recogni sed that 25 healthcare institutions are

unli kely to accept generic guidelines wthout at | east
Attereptstiton araké goiklines diviilabht toopieltitionerscoribe peint of bare through

F}Il&p[(sj gart\%sﬂegi? g}?p orgts~I g)r( glbel (?Ll‘lgcatnli \é%é%] }&geealféhnperoj ects amongst others.
The GLIF project has developed a comimon language for representing clinical
guidelines, namely the so-called GuideLine Interchange Format, and its goal is to make
the GLIF representations available to healthcare organisations so that the guidelines
can be adapted for use with local clinical information systems (it is recognised that

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

-minor local modifications). In contrast, the Standards-based sharable Active Guideline

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

systems implemented to date using either the GLIF and SAGE methodologies require
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16y opthe exirienge e

Envi ronnment (SAGE) has concentrated its efforts on how
to best integrate guideline- based deci sion-support
systens with local clinical information systens. The
SAGE deci sion support engine integrates guideline
recomendati ons, as well as access to 30 evidence and
rational e, intq existing clinjcal workflows. However, .
o hispithepresprgfrssipnal yia taske # mstliniaay cHagngsis ot ey cthery provide

Bikdrationt BfickHdy %&Edth\g%ﬂﬁg had Aa0ge @ ah§ UditfiiBnal checks or
4P10686S0B/ SSAJPK the heal t hcare profesSional to nake

- aetippsovhich graFsAuittignosi s - they then provi de

i nformati on which supports the diagnosis and advi se of
any additional checks or actions which are required. 5
Innreplgw) dipgnosidi mgthe Sioasulting bevimoment! isi mgy dAwuysr strughtiorisd.
t always straightforward. Patients typical resent.
o iRy T P onae i inagts whiek i b eBieideaed o
@afncie! Wil exfsting @nidflohs Bndpatiohd PRSI cANHstOEGLASnd SAGE

medi cal historgé GLIF and SAGE rely on the existence |
rg-cAdadiaEs pathyrays withingke olimigel suppoxt sysiese + if

(BY HeRIY prebdntdd wmyhégrﬁa%ﬁdﬁoggg%% hambiitio P Shith the

consi dered in conmbination wt exi sting
efisting digrostnahdottherrdethds af Itle: wifientfschigtaty, ¢ren' an dppsipintg care
riat 4 ath Wi not exi st ..
5y W REPOI IS, R RaREL OBt ke be mefitat g mvens
thﬁm?emtx_ﬁeetihlg mefﬂeemhdmeﬂ@meﬁ)?ﬂ’w@bﬁds atthe Beiat dthasy, Since it is
.prof essional s at the point of care, since it is ., |
Iﬁgﬂﬁ%@iﬁ ] Céeaéeovfeéf‘éwesr axy fAr SuEY yatating pad combiggiiqn that
aMRfita9Pr@d. conbi nation that a patient may present.
51t iS desired to overcone or substantially reduce

sonme of the abovenenti oned problens. Mire

Lo

: R (fiiegi}eﬁ a{ol Xverl;c\%%é; c%ﬁ ds%% Etﬁlﬁgﬂ% OTQH&C%; %oglge 3¢ gch? Eateﬂ:o?&llentioned

user 1 nterface users | carr out

- ptabhets. Mure SpecificsAyriit & dessedstol praviiealgidpbivabuser interface which

rofessionals jn the delivery of patient care, to, .
PYOHbFE s rdﬁlh PR if‘b‘"ne"\%%‘/’ﬂc‘)? %ﬁ%ﬁ&l&h@ﬁﬁ%ﬂonﬂs in
the elivER} |o¥MpatidhiC Rareao BRoMbRY EIRE iNleRchille RIARMY Gapporting
_user interface. This, in the context of healthcare
ifprapation Which cqn be pravidsd viabergrephieal ysdr deterfanecThis, in the context

o?%‘g}éiilﬁlgﬁg m%?f(%]sﬁxg\gﬁe %Laﬂ?ésa&néin%i %\E}Lﬁg | fleHy acRIRLY w best

nve The present ention resides 1n

| papticeeguidelingsn t hat provi ding a graphical representation

of steps of a workflow process can be highly
advant ageous when it cones to use of that interface

StiemafadfahSAténtioand direction al ong a workfl ow process.

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

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

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

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

interface (GUI) for interacting with a user during a workflow process, the GUI
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30 According to one aspect of the present invention
there is provided a graphical user interface (GJ) for
interacting with a user during a workflow process, the
QU P10686S0B/ SSA/ PK conprising: a page including a
plurality of interlinked nodes which graphically
represent the strycture.of..a plurality of. interlinked
SSRRESRET » boaf Py, o e, B Bl Sags, M gfany
fkepresenb the siragudaifa phehiaty iof thtdriinited Rt bE 4l ktafed Seirefldve process;
ode;, wherein the node has a unique relatignship wth
%tas?@a_ Terng {er sRbFrioe) B SPORBLS? PHECHIES SOt Gy o the
L GhdY BMlidnek 1BlaRBkshpCHRE siBRinind %&g@& ﬁrb&séfg\eath&h@wems for
or

rocess using the entered data, and neans
‘gateaﬁmlw paptiewdgrnathethrougly the treorleflosy progess upiag therehicerdgiata; and
s A s QB Rl REWBADRaus JIG A8 wBltow progess in
théipageor kf | ow process to be traversed. The
representation of the workflow in this manner all ows
sinple and intuitive interaction with the user. As
‘HRGlige ofiRitdintked ndidsqrbvidR| aahiPiEd iqst garfofIhe€RoikflotviiRocess
wor kf | ow process, data entry and user interaction i

g duaerseh Thprepresenintian efibe prkiaw; inyhis manpereliops gisgple and

RRARZ iﬁt%%egaﬁﬁrb%h I LREP At &cmgaaq ﬁaevxdafeepmoﬂauplé, Bstep in

si ngl e page. Is 1s particularly advantageous as the
the workiflowi mroesds, date leptrngridaistrintemetiothigispeededemry as t hey

- traverse the different steps of the work flow as well

as being able to determne the end point of a
hafetabbithe plurdditk bf iawrigiked noled RpPeserilccopipbse workiflowanbdeson -

has .a signjficant, advantage that in a nultistage
pripgepagc- dhisgs Brtipadly evaRtagsott bty PEerdh ame%ﬁtg'a able to see
B0 BsBrPA0Be P MoVt rdcAd diffekaPitefsd tREROMR oW bSivall ¥s Bingable
glance as well as being able to track back to where in

toifsteraine ieend peint elkaspariéculan yorkflpw stadangeni st ake in his

di agnosis. In an enbodi nent. of the present invention
useful information can be contextualised 25 within a
Te piesamt itveation hac ki dgnifieank hiwivtaga dhathiat a anuttstege process, a
ffective graphjcal user jnterface can be achigved. b
Arenliat e R R LS SPaleiRoes BB S eV 2P BT 2
glh{%_e WoLvKIl bONsiADANIE {0l Rk Yacksh Fhkichs _tl{eIr déBi'si%htpP&Essd;e may have
patient concern, suspected diagnosis or an exhibited
madepistakam Igndiagnesia: entry nmeans preferabl e conpri ses
presentation neans for presenting data relevant to a

| ocation of the selected node within the plurality of
Inrenesmhbodicseht o6 desprasedt HRP&OHAGEEB] Giféviniikon can be contextualised

within a clinical best practice workflow and that a more effective graphical user

_interface can be achieved by enabling a healthcare practitioner to navigate through the

workflow intuitively, starting from either a patient concern, suspected diagnosis or an

- exhibited symptom.

The data entry means preferable comprises presentation means for presenting data

relevant to a location of the selected node within the plurality of interlinked nodes and
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R

- Bddn@MeRirthd Thforh Sidadlhifed Alal cRIVRITe ABRRH S0 Wefst node. Tn

sel ection neans for enabling user selection of at

| east sonme of that data. In this way, a user can be
presented with relevant data to enter dependi ng on
their position within the map and can select it
sinply. This advant ageously speeds up and nmakes data

_eﬂtﬁéﬁeasier for..the heal thcare practitioner for

weans, i nablinesiserseleglionolof deast some nd thag defn,lntlje ayay 2

| hsRr $DelphRefd Rt th1dah@dad to a%nﬂcei‘ ﬁ&kn(ﬂﬁggnd {ir §§i§6ﬂﬁﬁ3 the

further “information required at a second node, |inke

- mgp apd ofn gelect Hodmply) Abistadyanieagoushe spekicupl and makesddatm eytry

&@ieﬁf&ﬁ{e%galﬁﬁ&%gp fiticﬁr%gf&%xéiﬁ@g at different nodes

many ti nes. al’'soconpri se neans for
converting the entered data into a classification code

resenti.ng that data. This enable a unjform
B he PP TS IARY 15 ASRESH) PR 1he e ftp ahe first node to

)

inking to external systens where the sa

|
s e thewificidaie Mo ealychreriased AaRer Y Gl be VeRdrat i Eoram Rpdes

hhe dihds further conprises anal ysing neans for

analysing the entered data and generating a |ist of

actions associated therewmth and |listing neans for
ciated. actions

i i i . of . h ] )
TheGnay B cdiiisd neAS RF o ivding id APRed fied ot Ssitication

ndel epresditing tied dfth.€Fhid @nkle atudifben SPRAERItRE ofhiPddta GEhia the
, @ﬁiﬁ&gdgﬁt of _the process of 20 navigating the ma

gievrde s srmartcylarly afyantageeus sthicy ligking gbe%ﬁgmﬁ [fgstems
WRESIhE ¥ARY R AChHVE0REY caalba anl@MBod. he benefit of
havi ng many -of the actions they need to carry out as a
consequence being determ ned. This list of actions can

I 0 i.cal such.act|
RN O AARARY e AN TRHER ik Sl B Sl e
dndrgepertirigl £t dfraoidrshlsdeiatdd. theowith @and Gibtix@medrs tfoniaing the

at the e 0

FF b gl s i e FomeR: (s ARG g oA dueliohed

1RAES Ahis &fABleb idkks PbE BEnddFES aMidsh ad By QRSIubObE Hﬁeﬂ'r?cesst of

confirmation of each action, and to determ ne the |ist
ngyigaieng bagnarosush thatpisenseane adt onlp eorerilyugided by the underlying

GRA BB AODnavkind Bt eVBY nRRLY kAP SPUAGLE SRS USH o By

user S are require

- onPhDH BGBERIBG bdKg dHantinedo Thisdise bé aetiohy ciruthiln &€ processed to

conpr.i ses an informati on neans proyid t a node fo
aﬂﬁﬂ@@éﬁﬂ?ﬁ%&f FUORDIP OFslio EEE n\(ﬁ,@ﬁﬂeﬁﬁsﬁ@ g ordered
forsapatss Mk st Thi s hel ps the user to progress
‘through the workflow and obtain any further relevant
information required for decisions at each node. The

b [ S 1 Sabl.e. {0 _ac JIn S .
THBPactiSn HsE L& Héy% !ngéﬂlg%gl x%tyth%, hegﬁ Cﬁ? migs%# §? 't‘éhél'élrahty of

prererences. re” speci

intentipkédseodas nahprisigrthe gage, v prserdt alie e co tai uzgr with options for
user-generatedq textual note relating t .particul ar
_ua%d‘é?an?ﬂ@ﬁ%tog sack o3dar: AR 1S S@Fmg%rtﬁ%ﬂgg Pt aetiops g0 be

ithPRmBAt® ok the LLe cHBTaBN. 31 AROHSy MG hosd AtiohHehith Mether

note is
feels are required are carried out.
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odreaess figough the wog

10 retrievabl e when the user has navigated to that
particul ar node. The GU may further conprise feedback
generation nmeans for converting a user- determ ned
note into a transmttable nmessage and for transmtting
t he nessage to another user having access to a version
f.the GQJ hi.s..enabl es questlon ar|S|n
Blonie pigterely BEORE Rl i Tt i blero v &R ahdB o
prasentfd mﬂ)rﬁhsﬁcbrsdssodla‘decb@ﬂhl &mwl@uﬁdﬂ&lsmﬁlcaidn Ohis Ihh@s the user
f eedback nore accur Pr.ef er t.he CGUI
b BB o aﬁ%’éﬁ?n required
Ry atesEPEMphodnd the GUI further conprises an EPRMS
managenent neans for obtaining 20 and presenting
details of a selected electronic patent record in a
By trh#n iffpr%]fgﬁb Ot ﬂgﬁlﬁe '@, Qcéa d¥teag§’e§n{;11%&§&h\'l§s. More
aspect of °t ep esent 1 nvention. [ntegration wth an
spieeifitallyrthe quitmaammhﬁom@maa nbe recagyddl yndaen &fr iredoading nser-

t hat . pr.evi qusl| tored in bo the tlent
ietftusll ] e rdltS, 4 PR iR B8 e PSaRE R being
enkséd @ovlink Uhé NREGTRIG, ﬂtéapaanabztrandaiedsucn thitetheost&feﬂ awite is

process can_be used to update a p record at the
%%Wbﬁh@epmh@wvma@ém @)aaﬂwiﬂf curate vi ew of
the patient's history at all tinmes. The EPRMS
rranz(a}ggrrent means may be arranged to use the details of
| raest Euthet eempringi cedback smerat@gan@ans Cfold é@réaefﬁnﬁea user-

SAA" P 3k Y BBl o PO B 138 o
I's responsive fo an can be s
mpthehesed hztx&n@deb&a dya Vversibh ef B8 A Tidsnénables quetions arising from

8P106 6S@EB/ SS, The GU refe ably furthe
g FPs10,b% it f v ot REPTsh a@i@é‘%&ﬁﬁlﬁ?ﬂ in

| m&m@b%&m%m@mﬁ&m&a&u&wcm ng neans being

arranged to convert a selected information topic into

- a predeterm ned classification code representing-that

f’r%?érzﬁ) )@ﬁl@ (‘[}191 fxe(saﬂ:&g ?tapgitlef‘ﬁ?gﬁés’?aﬁa ﬂ‘tgiécgﬁ l@ﬁgfgeMeLPSyrktem

an |n ormat i on reque
{(EPRMS) and the GUI ﬁm:her comprises an EPRMS management means for obtaining

. and presenting details of a selected electronic patent record in a portion of the page.
. This is a highly advantageous aspect of the present invention. Integration with an
- electronic patient record can be highly beneficial in that previously stored information

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

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

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

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

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

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

patient record.

8 P106865GB/SSA/PK
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ITEE required. A | of authority for thgpus r can

s base for relevant information contained therein. The
use of codes in this manner is highly advantageous as
it enables direct access to know edge bases w t hout
the requirenment for a search to be carried out. This
inturn mnimses the tinme it takes to obtain t he

required i for tion. In this regard refer y the
el

I preferply SOWBHTSF| SHEIAE JARY T Fearc g extemally

debRsiblelin6 i8N bR Ife @@a?&ﬁﬂgbin%s%e&%%l & th %ea%noi selected
possi bl e data i nputs relevant to t j ect of the

- ipforration\iopie drte agredptingined clapsification opdpmewwn@aﬂ@t togic and

t8ftraﬁﬁﬂik‘ &5k %m@aﬂoﬁshtoga? GRRAL] Blebduia¥ion | ébﬁle&%?rtﬁ{]}%%ledge

s may be arranged to receive a respo
Lase Gor nelevanh infespation cantdma& éhetrdie Thespendeotls idehisrmanner is

RO RRIR e B e cPERSRAS bSh BB B

' rh@n‘ém%ﬂCﬁ)r b BeartiS RI'be Arfed SR CTHiY T BEAhlifBePGE fine iDtak&Eto

(@PrkfIOMIprocess that is highly relevant to their
i dhe gramied infoamationply thip gegdrd preferahlyy the oelesgificgtion code

?ﬁée@gl é@ﬂ% dikifedtioh! o@ge h&&riviR ':ircﬁlnbfel’e Rhge of poss;ble data

erconnect ed nodes on a page, the editing neans
mtsn televantabg et subjasp dhitthe woekflnwo pewtes0 Thésr fecilitatest smproved

he page. The editable
nd%%%% ggﬁ%ﬁégéﬁﬁﬁenagFm£bl e user advantageously to

account for any Iocal variation in the workfl ow that

R AT FagSPaRE 1 giion gequest
2B HOARPGRe E@détaﬁlﬁ@@ml&émyage &4 pllﬁfaﬁfﬁif%ﬁkéé fbHiLHI8Y to

conpri ses recording means for recording u

thenysegathiverthe inferingtion meceiyied cait e psest toj direst thems@dmn@ deesific
sFEY PO L S BShsf il it Heflnkycd el e ey
nunber of ways. The GUI may further conprise
t fo t 30
et 180 B8 Torthe ronmmraisem epE ceals JBF itz eimvraurghof
ihtBRonREM,H hodEs I%hch%§§ thér Biifing A¥AE Pein@NriBh el 86 Vipdedthe 8tored
an

used for auditin for anal ysis of user
woekeitayy tmraflect anycelspg n@d@ o sheopagsr The gdigbleopatpugeot the GUI

ARG udel e)ag%ugﬂg} ¥ fc cbﬁnt%loa\ﬁ&q&gh FarBEiBR B e ool that

I nterface eracting”w a user during a
mmmm&ﬂmwkmd@émﬂmﬂ@@n@ﬁuﬁmmmﬂammgwﬂwmm@uumﬂmmdkm@e

~.a plu |nt | i nl ced nodes which graphically 5
pP@%&%@ Ek%ﬁ m%??%? YP&P-of a plurality of interlinked

steps of a stored workfl ow process; a data entry

modul e for entering data relating to particul ar
The (A Hweferablycfurthereqomipaisesiscording meass @rlmqg@mg user navigation

t n f
g oy O SR
péthitakeg ﬁ:rmkgn th@wlnﬂdﬂow \plmdcmﬁ:weusemg dﬂmbenbmm dat a;

and a display nodule for graphically representing the
resul tant path through the 10 workfl ow process in the

THRIGUPGED ' MHRG sdnRRet0lgafieiP 8fdlysN niddSs BSresRAlfsing the user

invention there is provided a graphical user

- navigation to determine the precise path taken through the workflow process. This

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

9 P10686SGB/SSAPK
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interface (GUJI) for providing a user interface to a
know edge base storing a workfl ow process, the GU
conprising: a page including a plurality of

i nterlinked nodes which 15 graphically represent the
structure of a plurality of interlinked steps of the
stored workfl ow process; neans for entering data
relating to a particul ar selected node; wherein the

. AaQRliRn® anothti gpect bethapresas ineniled the@ ispepideda glaphical user

Stored rkfl oaw process; neans _for dete ning a

IB%?P‘%% (e %atlﬁtefaﬁv% giitht # &seio A%Eoty ‘psfrf% L Professy he VL
ofipeikeg: daha iiRAR i L AltddYnddRP WASEN biaPBicall
théﬁfegulﬁgﬂ%Cgﬂ?ﬁﬁﬁﬁggﬂﬁﬁh?ﬁgﬁggémorkf?om1procegﬁﬁ?ﬁ ’
epresephiie strpgtergrodiamlprelgy ag Btbinked stspe of »ptored avopleflogeprocess;
. : Lo . i cal Lot

AR B o S Rl AP B0 SS pd PRB e
prdo bess ynigivere@Btibnshipnpith & stag in the ploddtiw prpcas$; agatjeey module

epresentin [ ural it f.interrel ated workfl ow 2
K BhGRERb: * dadeBlatints bithebinns Ry RECR iRy Yiiaghd Silerd deta
andt £ rdispliyeslodlel 6r \Whphiballyr dpbdseingythe apsulisnpath herough the
strycture of a plurality of interlinked steps within a
EOIKHEW PiRsFIefin B WiPocess; data entry neans for entering
data relating to a particul ar sel ected node; wherein
the node has a unique relationship with a step in the
Hesordingiw appberaspect dEthe praserit dgyventiemthereds prpided Aigraphigalauser

RER TS AR RS ARl SR BMBGEE Rl Holow

pregse SenNGUD gorhivdsitige aWaga iticlyditigha plnraditgbf inteelinked kbdeswhich

R gporeredt B, EEe b ScPRBUOR X B b g TR

WorkASW Hbéds§ ImBandOoK ehieimh P UG SRMitiHS 1tH G BarflEdNicledted node;
user interface (GUJ), the nethod conprisi

asntin i 1o hapqustrelefionstin with b step e siord waskiom grocess;
o bR ) . . .
et Tt iefihinln £ patd USRS oA ML SoBAAP 6y Yoing, the

r epresen
etepqh dath; arddememrskibt guephicdtyespresanting rthe gesdiidng pothl thtdugly the

3

-to articul ar sel ected node; the node having a
wirkde ik

PPOSPEIR 15 PAED with a step in the workflow
‘process; determning a particular path through the

wor kf | ow process using the entered data; and

Ascaptinectal angtheeaspecs ehthe pepser doveation tharets provided g gsapgical user

‘ ﬁ!éﬁ'aé@o fdﬁfﬂ) OXyr qﬁ@ﬁ\@ﬁﬁg Wtht Q%s&agﬁ'inglg workflow process, the GUI

comprising: a plurality of pages representing a plurality of interrelated workflow
processes, each page comprising a plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked steps within a stored workflow
process; data entry means for entering data relating to a particular selected node;
wherein the node has a unique relationship with a step in the workflow process;

determining means for determining a particular path through the workflow process

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

path through the workflow process in the page.

10 P'106865GB/SSA/PK
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Accordi ng to another aspect of the present invention
there is provided a graphical user interface (GJ) for
interacting with a user during a workflow process, the
QU conprising: searching nmeans for searching an
external |y accessi bl e know edge base, the searching
means conpri sing: conversion nmeans for converting a
selected 15 information topic into a predeterm ned

Thapbdnt Glehiivh A8 BxtbRRI6SCRbIEY of MabradtRR With 8NHer during a
transni ssion neans for transmtting that

FPAERY eSS GRIng Gderaphie %e'amwrfﬁce (R, dhe msthed stompyiging:
EnCOTRA B bERR, OOLIRL Sal el WGlHRE, BE Al nodes
Whick mhopHmWM@sntaﬁc @asctum e epiuralhty lofonteditged bepeof the
h to.be d Thi
PN ordr S bt BN roRRE i ey aclola Riles uefiodls ine
AOnigsS rdlalloh!:‘[ﬁp dﬁﬂlaa step iR iieesloNMIbRi prodded Rtk gosl §@rticular

' W@%@@F@ﬁ rac%hcal i mpl enentation, is realised when the
QW PICERPING Sipsintesekdate; and grgphically sepisgating

18é reBHIRAEH AR MrOal (e wekhbl pRIdkQn @R4Bge.and an
associated |ist of specific information topics which

are each mapped to a specific classification code.

A, ' e

A Rt e G N L G
iterface (@Ql) for rimtetabiingapiithop risart éurmgde warkflén process, the GUI

nf armation, re 30 The present i nvent al
BPEHIE 1e8hing Gt o5 oo 2 R FEPaly PHCCRIBIe GOt e Bpse,

the mmkmhﬁmmamc S&HprkTA JochvasRRN hiedhs YSClco ﬁw}?:hﬁ{f AC Gelected
e nmethod conprising: 11P10686S0B/ SSA/

IP@BB?tiPinrt@Pla inje @/predsternined rlopsification cords repsesenting; tinatr topicapnd

" t%ﬁ&xﬁfsﬂ@% Infeaft éatgh%lgg g%ﬁg géﬂ%saﬁmﬁﬁ cdd@'&mﬁ'aﬂga]nfm%%on

searc now e converting a se
reqvicslr oreet iaocpmropiications metgvopk em:leheelamwledgedbsassm fabezad redevant

.code represe that_topic; and transm-tting that .
1%@ Tatiop;cay 8%“@%3@ within an information request over

a comuni cations network 5 to the know edge base to
i nformati on contai ned therein.

Tigpess rel evant
- TRscBPhpryidesacaprsto exteraliatowledipe bhies prtbewnequirngsnyissarch to

bk R&ERd bt RRRVE ﬁli%ﬂlg dii b &Hs itisGhick Ea%\%% Ixﬁi:eeao(nga{!e)ac{tgg to

interacting w uring a wor W process,
theldataceontainied iwithin thopdmewiadge baesnig a plural ity of
interlinked nodes which graphically 10 represent the
structure of a plurality of interlinked steps of a

Aspragtiel WpldohdraoR [ OfaRstd vitiéh the @nBSI0A nfedhs Methér RAEphB& a
plurality of interlinlced nodes; and updating neans

Iqegl, daiahass ehipedstaminedrolasifigation qodesetnid anassociatedhlist f spesific
nﬁ’&ﬂfaﬁgn %&f&lﬁu 1B e%@?%ﬁ%eﬁ% %Irhlké (&ﬁé E1§§s§§d§ﬁblg c%h“f‘ﬂé}gt%re

made to |ty nter

- uging thedgcaifdatitbmr kftebmwspeeﬁ'redmmsaman betused tonlwpk iup e1ther

[ adva us ahl es . cal 15 vari ation
PR of R BEY e Bl e for) nBRRso e U Thi s

mtigates the inflexibility of the prior art systens

descri bed pr.evi ousl Accordi ng to anot her aspect of
The, presnt daventiom glsa texksnds Hop angthodyeliptessting vathss aperfdwring a

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

11 ' P10686SGB/SSA/PK
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- YorieHon 1pf; e eWerk AW oFeprasentation, i &f ¢ Srigsh opbr

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

wor kf | ow process; a plurality of users |ocated
remotely fromthe centrally stored representati on and

R SRR 5Sbn R B e

- bbsihltating® sauschpsfalié Uashvlsidebase fbﬁezbnvalaﬁi@ Deeclated iﬁﬁ)rmation
representation.t enerate a referra ssage, .the yin
- Pefcéfiwaa Prf%éﬁﬁ@msg ichi‘@“ Foham GdF TERFeSaTRE @E@Oﬂ@é@l&‘g@“ﬁa@g

hat RERIRIN doBe FithRdh ilfosR&ion! 18Rt dver 4 BimeMEations network
hierarchy. This aspect of the present invention

torfhbknosvi¢dze Hing sk aqcessisel eypahfermationepatained thereip. g
controll ed manner by a systemin which there may be
hundr eds of thousands of users. 30 According to

. Apmirdieg toemipthet aspéct bfi thepressmtritventioretheieds prolvisieé aigsaphical user

royvi d stem f.or djstributing a new.version o
2t (1D, BE PRk a0 cisp) 1, 2 T b & s Tour
do2hp3 36 SGRY B Sk Talling CO HRirhisty NG inferlikall ' iddes twilfi€h graphically
retaining a | representatigon of a m?rkfIOMIp Cess;

§

GJ 3
TEDIsPE Hheistryctare of sgrurality of frierlipksdstans 91 # StOFRdIRIKICQM Progpss:

=]

" " O t. .k 1 r
%fé{?%g\;e\}n?{]}g fglg%ctﬁfrlggiﬂfeqﬂ&aﬁg Rtiefink ﬁoaeg»,%amp%mgcmans fo

st'ore, "each user having access to a
welating theafluralityr efintsdgked steps off thet Stered wookisar pragessesits any
for co rin h Versi.on ~of, t. i
SRR EhAed a6 e O Hrcriied BB ERATE BB ora
workflewerepteaentaion i tHie vesycBShighlyr advanthprgusreans dnables local
forwarding tho differences to,the user asfﬁciated

1s mitigates the

ABSbNESS HthOftor AR GyH&Nd Gasbrived PRAibusiyr Ovi ded within
each previous version of the representation, the
revi ewi.ag nmeans being arranged to accept or reject the

Cf e ‘
BhookSHE R SRR Al SPMETH A AGRRRLHIGE iObrotileg o sypgem for
fupputig disaiboeey inferadtiat withut useg derjigiod esrkdlvengstessethy system
SHBIE # eS| P SRR O RNAGon O HecRpRdaw higeess: a

- PRy dMBert RocaR@ 8RSt TRAE theQbnkdlg sRIr€@PRPieséiti AN Related

theré is provided a nethod of constructing a graphica

© tgseach | qthesr inge a1sen higrareivh sacte ogsr hayinggaccess foag Yegsion of the

‘r%ﬁx%%e%%o ;e ?Jﬂ% ﬂ%a% ?x%(r%d'e& l&iﬁl’in W% ks.tek's?(m ?f ﬁfé%gx’ tation to
that cont’ent I'na database as a series of steps of a
genenateraokfenral lysssger thetrefersl menk béing\arranged tpesead theimegsage to a

ntation of .the, hierarchi cal workfl ow

raphi.cal repres
ngp @Pﬂﬁé?maﬂgﬁﬁﬁ?ﬂﬁ“ﬂ@”ﬁ?@ﬁm?ﬁhﬁuide a user through

the 20 workflow, the graphical representation

' conprisinga plurality of interlinked nodes where each
el

"Hoel esneetr ofcthp orraent tiventien eedblas deqsthpek: oo gnpratedeand dealt in 2
1 H : - - |
BRI o PO Sy L, U QRS v

software application 25 and GUI are designed and built

roupd the content of .the Ma faciljtating t | ater
- Blsoioe b Groteb eetkr O dsgrreat insHaon dherhas Bia e S fo
- BRGNP héw VedsSof 4) glaPhisaladseN midifave (GEBMob bder, @8 system
“software applications first and forenbst and add

content later. Brief Description of the Draw ngs
12 P10686SGB/SSA/PK
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30 13P10686S0B/ SSAJPK Met hods and appar atus accordi ng
to preferred enbodi nents of the invention for
delivering inproved patient care via a graphical user
interface will now be described by way of exanple,
with reference to the acconpanying draw ngs I n which:

5 Figure 1 is_a schematic di agram show rp
?,‘B‘i‘ﬁﬂ%’r‘?gc AP sy telatming e GYbiRPEsFationeetgr Hptdlew) pracsey; 2
hlitaffy F8erk (R r&ﬁ&ﬂ? Ity caXsl 8l @ TRLES {d']fgtcl"i‘ otherin a

server and dat abase O various Institutions within a

' wren hierrsehyebagw tthencenttal stork, rrgch @sgmmlgaacyeSé b adiersion of a

F:\gél%e déf%e%éﬁ&hnl %&Eéﬁ%meﬁsg T OO%lpaI'l tk?ecggwgat;ei's?on of the

agr am show e sof tware
epreganfatioatvath a usdrh@rﬁmmprveﬁ:m gt ﬂxerrvlﬂesenfatzﬁl gudaerinine any

e oo on el G ifRines B e gesgpcinted

With tthitOvaddibn Tt the alreﬁreﬁbﬁdﬁ\dﬁ)’ﬁ)r %ﬁﬁh&m bindt RQiewing means
grag?dacal user interface; 15 Figure 3 is a schematic

RPY: ﬁﬁl@mvﬁchgpr@‘ﬁ@l%mwem@ ty Tepresciptings ithe egvipwing means
ePlo b a&g,'

of “scr egn sohot S acc"I?eglt rti}gal ?&gf’e%ﬁ #?ag?qgﬁ)gg%fmaﬁt 0 '!a{t‘?%eor

rgreeiisii to ahighselevel mtithirf the bierasthywi ng t he i nterface

functionality when integrated with an zo EPRMS;

Figures 5a to 5d are a series of screen shots

- B providey 4 wvap oFedigrbutgbaliatee mdagstt fignyd hsediC al congolled

i nterface, en the interface is not integrated wth
@’F’Fﬂ%@‘ PRjerd editrh, ﬂﬁ@b&@hfet%tﬁawhayw agegptelgur es

"6a and 6b are a series of screen shots according to a

third enmbodi nent of the graphical user interface,
Argandingieesother asneetcef the grasentipvention élgmtsemtowﬂcdw aamethod of

Al O O T A ——

regarding as;igﬂtmles hmnkﬂtghw ;aepating nhaxcmﬂe?tpﬁt dnugyt_;asé @$ a series of
) A t ra | ser terface, eln R
gy% gﬁ% gré*? ?W&%E?ﬂc O%m BCRpRingA sfsﬂnfﬂ? R ERtation

o2 thethibrb BHICEEwERALR sBcifeCwRich oA B8 uld 18 %ﬁﬁ%r& 1w®BOfhfugh the

showi ng the incorporation of clinical and

Vel QT sthe cerandicall senaesatetiom comprisies p aviralitred interlinksg nefles

“E#ﬂg?uéﬂ%ﬁ nOﬁStCQHZﬁEOHég E)gg P&Jﬂ% gg- | P%Jltpﬁlnglgl agr apniggﬂwoﬁ%lgw

Fi gure ure

stringure] st ri buti on of new versions of the 10 graphi cal

user interface down through the hierarchical |evels
within the healthcare system and

This is one novel aspect of the present invention, namely that the software application

“and GUI are designed and built around the content of the Map, facilitating the later

addition of software applications to the content. All other applications in this arena

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

Brief Description of the Drawings

13 P106865GB/SSA/PK
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Hawa e s geshapriiciblo
- HE p%ﬁbﬁiﬁ&r\f&? P FRudh, Ghendis E}?E&Hﬂéﬁ%&rAﬁﬁfcﬁ%&E dorthfrising

~ Figure 10 is a schematic di agram show ng t he

di stribution of feedback, relating to a patient care
pat hway and initiated through the graphical user
interface, up through the 15 hierarchical |evels
within the healthcare system Detail ed Description of

sent | Preferred Enbodi ts, of,the Pre . .
FRERA by, bS] afariie 8O oBRiRtS), Pobddifightt SEE invention for

o

- Ge¥iotny ihipovel patidhp QBRI 4 pphicslasat interfaé wilkder bedescribed
enbodi ments of th resent invention wll presently be
o Sl AP TRIRTT fo P BFFOMBYRAnG Hra598Y BT ¢ o

conmuni cati ons between healthcare institutions and a
]?_r oprietary system providing a graphical user L
Figererl ig easchamasia girerm S1pWinge complupisatisms sysen K previding the

GAB00%E iR A TR Soloh, WAMIAH £ 5400408 dBlabase,

. el iTvery of patrent “cdr e graphical user
tontvaridwsc éngitment withins @r iheslthofrep aysteant acerdin@Sto  exemplary

t hwa nrencj .n ith either a suspected diagnosis
' %‘ilabogyﬂ%lnzwté@ew{’ggﬁnwloﬁ’ the fonn of a graphical

representation of a clinical workflow or a roadmap.
Each pati ent carecgat_hvvay confornms wth b&iﬁ practice, .

dineern gepppng fesoliware pedulespncpepqrgpd in

as nodes. of The necessary information a
Clirficakane Adsoih Modwdas, forhuselin lersatieg prdaediting patient eag pathagys

. erly. tient are enbedded in the
él%éégngggr&%y m%ﬁggﬁ?l}eg%ge?r ed to as the Map of

Medi cine, at the appropriate node. The interface is
ﬁglluee 3t i% ab&igmgcycl Sgrgnquh%v%ljfl%go 38 ggl(t%%/tss c?fAt/hE}f)roprietary database of
Figure 1;

Figures 4a to 4f are a series of screen shots according to a first embodiment of the

graphical user interface, showing the interface fanctionality when integrated with an

EPRMS;

Figures 5a to 5d are a series of screen shots according to a second embodiment of the
graphical vser interface, when the interface is not integrated with an EPRMS, showing

searching functionality;

Figures 6a and 6b are a series of screen shots according to a third embodiment of the

graphical user interface, again when the interface is not integrated with an EPRMS,

showing audit functionality;

14 P10636SGB/SSA/PK
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record the route traversed by the healthcare
practitioner across the Map. The gui dance function
hel ps to optim se patient care in accordance with
clinical guidelines, whilst the recording
functionality additionally allows the Map of Medi cine
%o be_used for training and audit purposes. 5 The

- HIGHIFE AR toate 483 s8ips plserepn shateshopdisspalisd vareinathugafpy diglay
: 'gjlf thd ghphidal Bt %rﬁ%&ﬁfeior%t&fe\ﬁd&v Shifhd @diting oV Applidaon of

T conputing devices 1 | ocated 1'n various healthcare
FigureiX uti ons, a Central EPRMVS 106 and any Local EPRMBSs
108 accessed by the healthcare institutions (whose
data are periodically uploaded to the Central 10 EPRVB

‘HigGes 8a tqpBaiaralaistyesaff sddeerr shoRashbyingrthoineckperaBeas efcliid] and

nd a nications Network 112, to ich all gof the
EbfipReaio P Rabirolie Peth Bftivan oL ERets P oo 06 HBE the
ChnicNARUA MG MRWkees H&de W thin the heal thcare
institutions, via the Conmuni cati ons Network 112, by

“the proprietary system 102. The Commruni cati ons Network

hle 275 SRERoHBaS ROV IRERURARATAS v3Bonof o
greplieadliung| interface: dowib hroingutiet hiehrchisalalevels tvithin frei heattheare
%}gm}ﬁo&{? wWithin a general w de area communi cati ons

et wor

(not shown) such as the Internet. |Information
fromthe Third Party Know edge Bases 110 is accessible

.0 the. conputing,_devices 104 through nodes _on the M
%&Hﬁx@ﬁi it A PEDGTHAIG iageum Shoyving ths distribution offegdbagl, relating ba

j i i d
L‘f‘ﬁ???‘“*%‘?‘%‘f&na%m‘%%? RS antR R SABER  Honsh e

Lieragshicaligveliovithip thelpalthoaes systkran t o be conputi ng

~termnals for the purposes of the present description:

a first conputing term nal 114 accesses the Central
1Bl Didd€rimiod ofi Pesadln@refangl Embaliheitsofithé Plctént Idveatidned
in a different -healthcare institution fromthe first,
accesses the Local EPRMS 25 108. Information from

WHE 84fERRdeCo g8 1! a ERFRLHUSa O aﬁsekl\l}g go% #g;@ Bk RingEREMRy

106 can be incorporated into the Medi ci ne ‘as

- ppefervedi embediments afi thet pressnp invienigord eill quesently batdesasibed. The

' ES Rﬁ .1.0on el gct b fesP A& Mni r e%gm{

c!to e %+ Eé%k}%ml OJBC%C a%&gkea??sn 2%;}11 pOT a{ag | ﬁ?%t%%%e p care
ms;ximmmif ;ahahea p@pﬁrlami s;etdzxﬁt pgdvtitﬁng acgraghicad rgsett inagfadcle\thme@
“%ﬂ%‘ aapﬂi‘tfglg_cggéeg%%o ic d?aaggosiso and tre%tncl:é:r)lt o%isl isr:] gva%lgglgntonsssgt in the

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

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

’_form of a graphical representation of a clinical workflow or a roadmap. Each patient

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

of action or decision points which arc hereinafter referred to as nodes. All of the
necessary information and software tools that a healthcare practitioner requires to

properly manage a patient are embedded in the roadmap, hereinafter referred to as the

- Map of Medicine, at the appropriate node. The interface is able to both guide and

15 P10686SGR/SSA/PK




10

15

.20

25

30

30 access the Map of Medicine independently of their
respective EPRMSs, for exanple 16P10686SGB/ SSA/ PK by
typing in a specific Uniform Resource ldentifier (URL)
into a browser (not shown) of the conputing device
104 The di stri but ed proprietary system 102 is

SR e Py rai G belelk plhiche e TRh offlei oo

_fuﬁaaaln HRIpB NG ioplisisy patiéit s:yfetlﬁ mcotPidicé wﬁthvwinmh& @Meymem vhilst

S shown in Figure 1), ch of the pro fary
*él%ffcgfﬁéﬂa%cu@%ﬁwaw tiowl. aHgSFS BEMIP Rh Mot e for
ghiMeindadit posposesMap of  Medi ci ne Dat abase 126 and
connécts to the Conmunications Network 112 via a
Net wor k Communi cat i ons l\/anager (NCM 128. In the case

H]ﬁ” ef-ar t
%8 s{cl)rggdgir? chs? RélJ[l hfedés sys ga%ﬁél’e;gse% edl%fﬁ%ll}i%bmed
EeRMEBrt G8stert hED2¢ enplugdlity wd p:ompmargy devides sitgt oatgd 8n various

e B oR  CraCPMR TR AT R a1 0 ReShea by

th@dieantm:ese ﬂﬁnmbﬂs ashc@attﬁtal&eaﬁaﬁﬁhc’aﬁ?dszaﬂhi tth eths alatral
Local i sed versjons he Map are those which have

TGRS B6h RNy B Thist RO s g 010 6 e Risations

' N&%o&ylfi“ &b 'witibil Qll%"l“' the laBOvd e GHATRE THEQALS YF MeRbfe is

particular drug for treatnent over another because of
mrodded ¢$&pomputihe devices 104 within the healthcare institutions, via the

Communications Network 112, by the proprietary system 102. The Communications
Network 112 is an open network having seéure aspects that are virtually closed
although physically linked — accordingly it can be thought of as a virtual private
network within a general wide area communications network (not shown) such as the
Internet. Information from the Third Party Knowledge Bases 110 is accessible to the.
computing devices 104 through nodes on the Map of Medicine interface.

In Figure 1, only two computing devices 104, one Local EPRMS 108 and two Third

Party Knowledge Bases 110 are shown. Both computing devices 104 arc taken to be
- computing terminals for the purposes of the present description: a first computing

_terminal 114 accesses the Centra] EPRMS 106 and a second computing terminal 116,

located in a different healthcare institution from the first, accesses the Local EPRMS
108. - Information from electronic patient records stored by the Central EPRMS 106

- can be incorporated into the Map of Medicine as provided to the first computing

device 114, whilst information from electronic patient records stored by the Local

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

computing device 116. Alternatively, each of the computing terminals 114 and 116 can
access the Map of Medicine independently of their respective EPRMSs, for example

16 P10686SGB/SSAPK




10

15

20

25

30 -

central proprietary sub-system 118 is replicated by

t he backup proprietary sub-system 120, such that the
Map of Medicine can still be provided to healthcare
institutions even 20 in the event of central systens
failure. In addition, certain |ocal healthcare

i nstitutions. : foipstitut] be of
WPk b it dieati Haibtng (URET ko & Blipeidaor Sown)

- dfahsconiputihg iecdMg, of Medi ci ne, and associ ated dat a,

stored and provided by a | ocal proprietary sub-system
122, although copies of the |ocalised Maps and the

. il a | | e
DS BRBLRN IOl ilan 102! s ARS8t b BB g o
yaierul 8pe bpekiup traenrietah seysystiem 1200and rhplukadity dfdned iptopoiktary

Rl BRI SR RS B ol

systems dd6ict ]J;fhogndofz_oeodr@frisad a hmﬁp\é&’lr Megioine esetédev 12y ahd) @My of
eaul red, I I roves the_ dellvery and response !
#‘F‘ﬂﬁmsisjﬂmd’@%ﬁg‘s len;f CPRRECESSt the frorymunipatiops, Aetrork ol 123a a

- Na@ofDOsth@bhittiodt M8z @ NNCRM 1RO BShd Sass ©F thel 106al gﬁ(])prietaly

exanpl e between the central ‘proprietary sub-syst
spgystern d 23 thx DEM A 3h plse remnpcts s s sysem 120 tafhe lodab EPRMS
jggcal 17P10686S0B/ SSA/ PK proprietary sub-systens 122,
enabl es further sub levels to be provided within the
overall system 100 if required. This in turn results

j a further reduction qf external network
1&%&%‘&% PO, po-gyste eﬁﬁiS?%aﬁ Hfﬂ'ﬂgﬁvi@’ﬂba maisr eopyrpf the

- Mige bf Megdicdde Mariochined SOFIRE ofdfle iVapCONMeditiRdad Qell as data

speci fy which external systems it Should conmunicate
Wroctries. Gith thei semeot-oqafisedotantionspriohe Mapaary thnsp whiokt fawyg been
dubtoitag b lﬁpﬂeaﬁﬂgn@é %%ﬁﬁalgsgﬂlr ?Qé:cgﬁ{heﬂ%ﬂﬂfcasst{ff‘ Q6 ﬁ]a,mple

whi ch EPRVB syste conmuni cat€ w

sppfiyingTive mdrtieglar yrugrionirestgentBase andtlid betansanf asst issues. The

whi ch,_heal t hcar e.instit.uti ons i an proyvide the .
B5 SPegal R S8 LR 0 o R e e B O peapystem
128, esuch thiattht Mup of Meicitid@n kGl Be floviled &) A@Rh@fe institutions even
N g}?erl [ nl§ed pages, witten in exXtensible Markup . =
1 MeFERjet csaia) Systrans fallwresintaddigion fesrtaintlogeb healthcdre ingtittions

Ul BB ) P o Mol R P i
vewsie qfdhgMagNENERliaTe, codesyocited datiastoprrand quévddedised idval

- eruBiy SRS 12 Al i oo R 8%t sy

dhaewdvid stilf addidiraily 8e Seintihed BH HRALANA poSirtehry SlH-%etef0118
e browser of the re_cluestl ng conputing term nal
[

t t
aind the Dy PAFFICERLWR-SYHER: [g0r Eheliey bendRié ef having Ipeal praprictary

- SHRBEIARE 294 flhdDHE ﬁ?g?l@(ﬁﬁ/feﬁicﬂel ih a.l%%rt{iﬁm g&}éga%gict dPea is the

use. The different care 1 nstiftution

- redagtiarh of reateprab atsbwark nenseddtivityn thdt ois eregGirédn Stliichu tiinproses  the

i.an ,.dentifiers_against which details of the
BT IR S PR Y el (e irionei el The e
of Medi ci ne Dat abase 126. So, for exanple, a
eal&f are y%ractiti oner using the conputing term nal
9 jn q?qn%@ pihg\svefed $PQ jgstipeseen for example between the central

- proprietary sub-system 118, the backup proprictary sub-system 120 and the local
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Map of Medicine fromthe central proprietary
sub-system 118, their user-id determ ni ng whether they
receive the master version of the Map or a | oca
version 25 specified by the healthcare institution
with which they are associated. In addition,

SRR 0 P B P S SOAR A R PET a0

dwehilicdysemdEiNalD asmirdd Brhagm &l reblles idSefurthel. retietioe of whtemnal
a healthcare practitioner requests a particul ar page
?Wﬂﬁitcﬁ’éne%'ﬁfy tg‘ﬁ)’/s wayisgshthe %EWQS t hey have

previ ously nade agai nst nodes on that page will be
stored in the Map of 30 Medicine Database 126 agai nst |
EashiMap eleMediging Farven1¢ais doufiguebiopweedfiethich eycmplesypiage it

080 Rl P e el g el ool E R AR g

sfeyd tupdatéxetnl il anceptpupdetes thionn evhivih ERRUVES sgtelsp] 060108 it can

S ubie VR TR b o R0 1l pf i
HeaRhdatd @statitor Utltdn 1ROViBO SRSMap of MddiciRf B/ TREMab @f Medicine
Fiqures 2 and 3, respectively, the NMap of . Medi ci ne , .

s vienieace keaviis form v eqrice obdrignigked pagss.o gl
SOERHIP wmﬁgf, & Qﬁgl{mﬂ)sh%ﬂﬁg it dibRRnAAGIHA Suidivhih are

I mpl enent t ove functionalfity will now be
stayed rin ptbel Map ofrMedicingPatabibe 1RGpeash Pledi bpinge idSatifiest by 2

'Ssg d%slgaﬁ) C ?}Iczﬂ clt:)ldg gegge.‘ nsg\l%dg.ﬁgg%%elssﬁ gorg%at\?ylnaﬁ}/ﬁ%ﬁg rhgal‘ch issue.

war e proce n IC

' ngmgspz@s rmjmb ghe M aRo ujpially Meaaiesd Eﬂ)@,H@e]mnt Markup
~Medicin t abase. Manager_ 202, a Distri buti.on nager

Lagguags @@%}Mﬁmﬁi& ne Serper §23hepraring ég{?‘?&%, to the

) E}Bw@fto%ﬂ{éaflaq&mg%h@a{m RemMaNB@e] 1 2Bt sdwh B Tkdudd1), since

‘Manager 212, a Version %el ease Manager 214 and a
thisasiha dangnaneaduch mass browspisotill e penfiguradite pseal  dat a

~.processing wthin the proprietary sub-system 118, 15

120, 122 and connections with the Conmunications
Tet wiiférert] Realithaart hinstiGlibd? 8andaridaltiwareo fpravhiticierarfeom those

software applicatjons (an_Editi Tqol plication 218
R A PLEGL IR et S wbis etrg pt e Bps S VerSiot of
thO NP LR 5Bl fra8RSMap " UNRAIMHCDatabf3E OFBRISOO HorS B, a
in the Map of Medici ne Database 126 can be accessed.
Iroltiaremprastitioneiopsing the gomprtingferminab A bt Gll edireyided with the

A L AR L 6 R s R B FRR, HBE e

dettrmintide ehathemihey tdcoive therplaster nérsibh @i thel MapRout locgl version
Man 200, acts as central hu o which all .of the.
TEHBR by SRoneitrian dndigtion Wi v (g 2 fipdrisa thn d¥fion,
@%hﬁli&@& h@t@s fﬁa@élbyeﬁeaﬁHM@?ﬁactiﬁdﬁE&ﬂﬁq{oﬂ& WIRIA TRSMAP can also
‘instructions and data to the rel evant software 25

her ered dn e Mon wif Medivine Natpbase 186 @seinwdhousetidddence, when a

AR ot ARt bl R 00 M) B, JORAASS notes

theyohas prevgousbdnbds againsh inoddsha bippagk Will diecitored SevterMap of

o ol et S B S e

- R4t tR&Cdic plovided vathDArisP6PsRMSdsiods, BPARE Iz SwHa0 hetns are allowed

bel ow.
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30 19P10686SGB/ SSA/ PK Details of any communicati ons
received and to be sent by the Map of Medicine Server
124 are forwarded to the Distribution Manager 204,
whi ch checks to see if the comunication is an

aut hori sed one. The Distribution Manager 204 is

PR bR B, BB W el B patod et e,

@215 fetaild bf pattie thily| 1Bive firaQub &Y ARbss S VAP for Nfinihd) andVBikit

. of Medicine Server 124 can comuni cate with and the

PR onality that is enabled within that instance of
the Map of Medicine Server 124 (not all of the

sof tware processing nodul es nmay be nmade available to
Withrgferenes @ritigures 2 and 3.Sesnectivelz 8¢ Map ofi Medices Serer 124 and
&ONL R i i escribed earlier

SRNR UL, DRk 398k bt GGE Plone ety 1 T8 ens
BRovhich iggpiainanp thatabsvet fanatiodalitg ediphow pe désesbddrin Mora\idtGh
EPRVS systens 106, 108 it can communi cate with, which
Third Party Know edge Bases 110 it can access and

Tei Mt bERleli6E:8 ServieP 514, kPR Fijnire 988 &%gﬁ&&d%f%fé% Rftware
of Medicine to, For exanple, a Local p_of Medicine
PEpceyEne modulgs ping of yividuare prasessingmanggere (k Rentivg Mansaerd200,

: i r G : ' Y. .
PN DB VLR 18 AT AR50 Sy
Mapgey206eaDER Ocry Mirnkgdr 208 can(Bxitinall Corpuoitatidas Manager 210, a

4 d [ t t d | |
A iAol 3 JerGitl Reflabe Mobfiop 24 g i gpaback Minager
A apsyltiemdl htcind datd pabehsinpavid@iehd frobhGal)amliidpstem 118,
oplj etary sub-system 120. Conmuni cations W th ot her .
‘%baoﬁi% B Fopnestignx e BipComimmications Pt dge visritie SICM 128;

. PT _ ) : . bsbglbtly |

R INETL A {0 Solhe pHRIHOM e A0 TR i and o
Gavermregs dbpligation i 228), Swhichr progidle r mflgiawe snterfacey ulewtgh rvdrich

- it ; t ice 104 t
oo 36 Ridin BTt UAREC R DB BiE 2P Gt 8 1P &8 but 1 on

Manager 204 has verified that communi cations fromthe
c{elevant 25 hea) t{hcare institution can be handl ed,

GETAMYEHtS nenchEam: he dYlep pf Medjoineoparers! srp dirgeted i the
aPRosE Qofbivhre RBcdsEAY SRIRM kay HENSEC Y88t ¥ B@iﬁ%&%ﬁ by the
trt ssifg t he

206. |f the healthcafe practftioner is dcce
ngEieTioconyEMiedtieas dnplenentgtion: Fhe RottingSdanaget J00Metsayer central

' [ - S t taip th | t.
g fo Which A Bt B s FibenS 4R8P St ebtdifesion
miogules cassetnfprivhdinygpo@bsiddikeidions £0adaid folth&rebdvant software

el ectronic patient record 30 provided by an EPRVS 106,
pging rapdide L be B of e finn falbase d smager 290 ditrorRt the Map

- o MdidiscADR1aBERCT Ig! LARRE the 1&%&1{1{5@ %fg g%g%liréggv%ﬁé tpl;b%essing

EPRVS 106, 108. The Security 20
modules within the Map of Medicine Server 124, handling all queries and updates to

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

processing managers follows below.
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Manager 206 forwards the user's details to the Map of
Medi ci ne Dat abase Manager 202 so that they can be
checked agai nst those stored in the Map of Medicine
Dat abase 126. The set of perm ssions for the

heal t hcare practitioner Is returned to the Security

Mni?sgogrﬁn}r goxam mcr:ttls'onr %{ﬁixr :g}c]ittg QE: h ‘rsng#? ﬂ]&:l’Ma { (I;]teMg(? Ghe server -

Sess| ermn car

- Magkei forverédd a:ameamkuﬁﬁﬂa@tMmgemzwehmwlo rhéoks tthesed/BP the

of Medici ne. EXx | e i C erm ss i ncl ud
POREIiGHHpn opme A Iﬁ%/ ﬁl#fﬂ@lﬁ& aa%geﬂﬁe‘? s 9P of 2
EOMFigii=abE NSIAS 98P tanll R TR Thitardch emame ob4 MpRk @oﬁﬁgurauon

(these will be discussed in nore detAil later., on wth

- Mefde a3t epecifies Aetailsoifiexismalraistemashat ithedYirp pf Medicias $epvgel 24

A oDl iSRSl ARGty G SPEELoH Skl tPin(HE of the
Mpp phipicdiaine Spogel 23 (notwll dfiie wﬁwh@rommﬁngmnddsmmdbmade
to..t.he request. (a ho f or dICi 3
SIS b PR g BrRoot R Nenredy 14435 i Hpdls (B Sohffurkfon
Rip&inhlite desmibai Gclar el s oHich loﬂfet pﬂbnm@r&, b-@ymmﬁﬂe 'sa-ver
thereguest w | beretrlevedb t he of Medi cj

Barshodd eendaipdgfes torand 2oRephbRfates A a@epht Rivke sysiqms, 108

AeRASR mAi&e A5hRRch TRGE P@ﬁ’*' KinBiledpd BadBR 101 &{B%é‘ds@ fnd
ges as stored 1n the Ma Medi cine Dat abase 126

pa

wikich hedlthpase institudvhs it The pDeflldeéﬁ WMapbofaeedicing &o. dion gasmapie, a
{

R o drMERaRE REn 90 Whd BRicaly Y& Cpithied B Buty send or

wogudatngo deviren h@4cential p@pﬁb@i@d&ﬂﬁsﬁﬁﬁhﬂﬂ&m thhlh:dckup

are.well -known jn the a before tr

RyaRietarg sutysysirm PARME tﬁ? | Rl qf Mot %{f’%rlr%gwmuld be

RREedtd eaRpMinAGRMm Al DedlAostt §8stiMRdnt YRE Socafl ploBHALEST sib-

whi ch are recel ved by the Map of Medici ne Server 124,

Wym( and ferseds ithe fsame Jagie backvn maepriptasy ub-system 120.

CORARTIHR R bl dn R BBl i, Y okl of

mmmgnsandnhd schedwinighand Mapsfaf ofMath, eterfendled by tlacleter{rstance
co&lﬁeg to external sources of information, which are
Fed by a Third Party Know edge Base Modul e 228.

. Both of these Mydul es 226 and 228 use standardi sed

clinical codes (correspondi t o di agnoses, synpto

- When dhe Man oft Medicine %w?raﬂﬁ §e96iv8 ctl dequeste fiem) ay %ealﬂlcafe

A A0 s oo QA8 . o

Mstdﬂahﬁotﬁ Mamgere 284 shad avaiffed othat womnemicationsc fipat ithen relevant

. lfqa}glpc%ge ﬁgdtpﬁ(zneg%é %”I‘fﬁf ggtai?suLP %he heaftﬁc%rsep pragﬁu%%erdsa %ger-

and password will be requested by the Security Manager 206. If the healthcare

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

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

practitioner is accessing the Map of Medicine from within an electronic patient record

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

~ healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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21P10686S0B/ SSA/ PK been requested fromthe Map of

Medi cine for that patient; it uses the clinical codes,
enbedded agai nst data fields within the Map of
Medi ci ne page, to look up data within the electronic
patient record, which has been indexed using the sane
set of standardi sed clinical codes. Hence, information

%fwws §h€'e1|lSét:t detailctopthe Mapt ofiMedicine databpseidanager
SRoGitdt Wik 'c§§ Eéﬁﬁa#ﬂl@t HBR sHlred B4l Maf 'oﬁ M%ﬁfcﬁ@batabasc

assi sting the ractrtroner 1nt
H&%ébewﬁmfp@Mu&humphnﬁmmedﬂ@mnnkanhymxmmﬂwmmmimqhesumnw

ol Rl BT o gt A oo R, M dhe

- Ixhhild ey ftraeeﬁbmf icah Caal €06 d6Siacienttionl 101 thB MBS of Medicine,

onditi nptontls used by the Third Party
%ﬁ‘aﬂll 003“ %ﬁﬁtp@‘ wslude $he Hehit tor ?alf%ehate%rfené%mp of
MB&%@%&% ﬁatwwaéceﬁ dhiated Fand mé@ OPERLEBAf&Re WA be

and take the healthcare practitioner directly to that

disprssierdn more detril tntgsrapcwidls referercerto the Béjting doahngpplisation218
4n8 dhevasd g{ Iﬁan-ggér'b%% tegmgggw{ edge Base 110 whi ch

prOV|des er access to red information.
Bot h of these functlonalltles will be described in
tail urse,.mﬁt reference to
- ‘é‘&?@ﬂ%ﬁtﬁ&f et s D ? ARPraRafpreg Of the Map of

‘Neditiee Bﬁrésﬁéﬁﬁﬂélibethe rddiRst! @ TR effb&nﬁik'l\gﬁiﬁbf MédRine or a

t he of N@dlClne interface i s handl

P?g%ttqltq&g ty/Rrgigulay healtinissnecas specified brd s@ydédﬁehplmaé cede

SR ORI A< 05 PP ) 5 R0 s

20P gnd Forvfagtedeto dhel Dtebvarj'l MM@erOZOSJ\/AsI Irmannendaaéadim,sthe Map of

BABAF breior SBredTn I of Mttt PlShont TP Syt .
Thic Tuokivas M@ag@aos 28avead did repiRadd %ags GOR the Bfapbf Mddidifidinto
Audit Mdul e 230, which is used for deterntnlng t he

Vf}taFFXFFché’tnatc]é@tbeSt‘ SBW@%W%@S%th@ﬁéimtw&r wsing

- staRGAH Sl %ré\@al gﬁ?\b@fﬂ E , bEDR: t?arﬁs e%sage to

Modul e 23 mhlc IS use or e a I ona

thy irbwss iobthaldeden el opnent purposes The d |n|cal Audi t
Modul e 230 uses the standardi sed clinical codes that
are enbedded within the Map, against actions,

The eixiterralt Spplivdti @ReNBhiged) 200 AGREL 6Fc tifRs |di’QJéqlié§ts GRISIEIS are
-associ ated with those sane actions, treatnments and

resved by e Maw eEMsdisie Server 424 napply: (Dacquets dar noses iz dhe

difas 4 Gk
h?%igﬁg% thgq%agz?% %pgﬁquantp$¥ Hk@ﬁggﬁ%%P?%forﬁggﬁ
EPRMS Madulse226nded f)aichubiseminde sia thERIMp df0deditins intedade, to

o, 8l 8 B89 SEREE 0 ey

K23widdg8 BS@EEMSWVQZSVBMHQ&‘ thée M&dul@sI26 dnd 728Uls Standardised
fraversed across the p of Medicine and information

chinigalicpges (Sgrespanding o ﬁleaww@ SHBPIOmS opfdions, Jropimpgis, gperating
pfo@gdtﬁ&t bR QF it fack Sk cﬁt 2G5 | ffted Q)ug‘m ng_%e distributed

heal t hcaré practitioner een expose
piRgictarygsysieo i%ﬁlrhecERRMﬁ Mﬂz&ﬂalzaémcdsmsadatasﬁohnvm glectronic

dIC ne be cre ted r ex
ofenl {15t ERa Sisait o met Bl PEreaRon e pepcies daF b dhag pes
these Editing TooI 218 is restricted by perm ssions.

It enables |localisation at two different |eyel
nanely the clinical |evel akdl the adninistrE%F§§GP@§%?K

and these are handled by a Cinical Mdule 234 and an
Adm n Modul e 236, respectively. The dinical Mdule




to 234 facilitates the association of clinical
information (such as the definition of a particul ar
condition, the assignnent of clinical codes etc.) with
particul ar nodes, whilst the Adrnin Mdul e 236 all ows
adm ni st rat ive data fields (such as contact det a| I S

for an P I.Ni to be speC|f|ed

98t e ToT o R Mo S MRS R bl pRi T OF Sasm st £0%Rs
dandi @k daimst dag: dsSkittin BRI Mas ef Medisige ba@lt% lodihep data within
Ver si on Rel ease Manager 214 consults wt

g calpclionid. DEIC! GPROTDT Whish hapben Mdgred H%ng%% rampeset of
SrhRed b8 Maks. Oe Ag@din@a GribHR 5 § aﬁ&ﬁ saashuomc patient

Identifies any areas con Ict; details of the new

- meedrdame bendonttérguationd® Wiithin axeewpamfeMeH@mef Wd@@smg e

n| cal tor for_ the heql{)tf car

e ph R o i el s RSl B Pt i

- rEaﬁet fromoiae Mdpeof Mictiiole tao;lb@huiewartManoﬁnmmnaboueﬁ udigical

10

15

- Ehne dletated iiialin o oo R

t 0o accept thenwver3|on al ly. accept
R e e R e e R

s@ﬂ:lptdnﬁl s 99! by Rl nﬁ@ PRy RiSwielife Baid M3ulRr 8 tdl identify the

flows to healthcare practiftioners, through the
Wﬁalﬁf mﬁsmmm within then Fhir rRarty o sewlsfech Bage prA o clake the
t
loerd e oh HREE & ha SRRAEAIERD T 36ocsBBdcelrofhiire any
s@amh go tbeahadehofs the Vithidf Pa:wstqwbdngahengl Oawlmh ggeddes faster

I S W Elgbe "Escribed in

fufth@r debleinalue cBinsé, Wiliictsleddy té Beeniipadhaekn Monagkm ﬂd:ﬁ the
to a ﬁroprlate f eedback revi ewers, as will be

ing interfice 30detail | ater. 23P10686SGB/ SSAV\K
Fi naI |y, the Governance Application 220 within the Mp
of Medi ci ne Server 124 can be used to create audit,

n—

- Heenagerding fmtiombityeoh dreclapegfoMedichwsiateriore inhardiedt Py fbe
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B ot 017 ROl Bl BY s efl g SRR Gt s 0D of

Me@:ainbsadi &dtiofi$ €kbn,COB treddkdddntp) SiRETacking Maaamrzlacaﬂdahen
healthcare 5 institution, assessnent of the ti

k
PBvEteL 1 Be Miriol Msisie: Detiue MATGE A2 dp herLorofggansidhe
lﬁéﬁﬁs S gﬁfzﬁtﬁdﬂ@r GHH g Ma\f: of MarsiRapkibak N6l el'h@r’ﬁtaﬁgng

fromparticular healthcare institutions. Al of

_‘ M@'FW 2 Hgadglitemelly comprische Glmﬂabﬁ:nﬂﬁt dépdulsi 239, biship ergcfor

gt o Bl i BBl ffnﬁlgac?ﬂw%. e fie

_ Mupl of Modidine], yind mﬁdd-&ﬁld@;Mb:hﬂe Esa ehivhlis Apgal foe athicatisnal and

ager 210 and the Tracki ng er
ROGERb HTRIOPRIFR BRPEEEa The] HLEG G- doti Modbdet 250 uses. the

) §te§§l@1%‘r‘§ed t éim?caﬁ Qbi&RSHAl afX %fHBlaxﬁfe}i %ﬁﬁjﬁ Cihe Smfa S aém dciBns,

Map of Medicine, screen shots w | al so be used

 trapbmensy and opersting procedwnest ito edk-uny c@ts pysecigted twithy thp@msame

- 4BBag SRiondits st onglng Brocsies In i SRR br fledhchE attows

tg_a %wdflm&%ra&a&uﬁﬁeﬂdaﬁ ?ithmqf fh:;ﬁfgﬁ&hé ﬁIap(tdlﬂblﬂmlha?ﬁed. This
dlLagrans show ng t he | erent | erarcni evel s , .
r%ﬂtrqwneam be madestvailpln i, ERRMS; Waﬂéfs*y%ft st an invoice

 {0PRM Sare BAd bstuehibe ;fbné’xﬁféﬁ”@‘ﬁé GEduaM&SRIddalel 292 Bdsigns

the type of data stored in
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20 of Medicine Database 126 is described with
reference to Figure 3. Further to the above
description, it will be apparent that the Map of

Medi ci ne Dat abase 126 contains at |east the follow ng
data el enents: the Map of Medicine XM. pages 300,

%it houg%ﬂese woul d onslsg need tq be stored by the .
ey OFF TR - R CRUES TSR aneRR e Mamat Msdisas; and information

- @GR Molh&fe Pﬁgﬁtﬁin@l? eithdg ﬁ@&lﬁﬁaﬁ?tglzc%f hthé" Rl dftpkeice to

IDs 304, as 25 referred to by at | east e

Wigh 7 hepltheaspietitiogerhes been edpesed) Ds 306, User Passwor ds
308 and Perm ssions 310, as referred to by at | east

the Security Manager 206; Personalised Notes 312,

"Thisi Hskitirgy Bpoh dgiplication AtfdwisdodaligedMeysiday ofithe dddpt dfdiedicine to

ractiti.oner ar rovided wi.th thase, npdes j.n t
RGBS B RAidng o Mgfiion A BpeeiRees. Ul bhfese
Hafitigg Bovd 1 8liis RetriClel HyGRImS RS [3dAbIES [dcaFRaa a0l Bffdent

actions, treatnents, operatin

di agnoses, synptons >

1<l BRI & e picalgyel Anching adisisimggvedevel ead toserise handled by a
QI MY auRPB4! £t dn0R$m MR Ny gk f

‘With et ernal dat adnzlg%%%%ﬁe%/%%%/e Kg&éggl}%%gﬁ%%g Nt[(#élle
231 favilitates Aheliassonigtion ef 2Bgicelhiaformation ¢such gis dbe definition of a

N L NPT ML e

tiw Adtint Modwle 236 alowsatisielathy datacticldsaekdhng chixaa@etails for a

15afipede

t .af. Clinic Charges 318 corresponding to at
@ﬁiﬁmﬁf)tpt‘?@w%lmdcal Codes 314, as referred to

by at least the 5 Cinical Audit Mdul e 230; and
Feedback Dat'a 320, as managed by the Feedback Manager
The geleasgof gy aewl vanvion of tsuViap b€ Mudiging isdundled b rihe Nersion

R ualEL S0 SV RRER hal Mo O SRR tpaise

—~Vvemspes of ey of Mediive wikich hreditored ithihe Mip ¢ff Medieina Mpkabase

dat ab adm ni st.ratqr 10 Wth reference to . .
12 a%ﬁ@sﬁés fi0 opas of C?Irfﬁgt% ﬂ%ﬂ@&f e toleasend fgsopflict arcas
althe Ifvvafddd, toS Oihidsl Elli€or! foF @ REMnEHE GhskiRMBh  th YwMBE the
i nt %Sr ated with an EPRMS 106, 108, is now descri bed

logalised Adary i peqviidedallhe Glinital (Hditorrmyier\ithet eccoptdhepavhversion,
Mc%ﬁ LGine: Server.. 124 | e?H !

r%]ﬂékgl thcare t%?%v&\)t%fséo?eér g%%gel s%dgg%te%gt%?g n s&(’) rberf'&'mmg @

maheal integratonpmingdi EditngTool fAppicaionPPRVS 106, 108 usi ng

- their conputing device 104. 15 The GUl provided by the

EPRMS includes an option to access the Map of
AYBRRIT b Drovidiig SRR Flowidiol Idakh&@pd ippltitifRrERRNVEIGle 149, of
as shown in Figure 4a, is divided into an uppér _
Ms8icinep tha @pe bagsd om esshpragtiess euidelinse rthe eresaetegmbadiment also

ARl e B oo, L 0 O o

‘workflems dgt. pravidinypmarfagéd fiedback dEHibutide netwdry. Caonipite svhich

t he, ar rovjded by t l o portion 404 20 and '
o S B {ElbSei i, Mo SNcg R bR\ E U iDsg by the
FelddbatlMirager'd18 10 pibistiatd 2683basK ¥eTewked as will be described in more

detail later,
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The first page of the Map of Medicine which is

provi ded by the EPRVS Modul e 226 to the conputing
devi ce 104 contains a probl em di al ogue box 408, into

whi ch the 25 healthcare practitioner can enter details
of a healthcare issue (for exanple a synptom

f zﬁls eﬁltee(go aﬁc@ﬁ_pé) 1tcI t%rﬁt ??1 R Ff\ﬁ oef%gdﬁgg ggtjvér) I 24I &in
e presen exa ?h care Pssues unde

Iromed de readatcomdits natisgepehe éhd: ghermatatepomnbased oﬁheformanon

-«5»5’5 e sy £ Repor Simen® HORAE frscsent

8 lqihiiRy b foaRicdeRRAM bdtiert imPleairthtefanl & ﬁal‘ﬁcﬂﬁrhehiﬁ&fare

healt care 30 issue. Alink 410 to a recommended page

ipstiteting, asspswentiol dhecimretakesyto cprsides and Implymeent 8, éﬂleaﬁ%?é)é tpe

A% AR SEIOL T BT SR ipd BolaRL O kel
Ipeligiatyl EnstifutionsaaAll v thi kporddg® elenmventsofannhé dplementsd owing

b5 YL ARFRID 1SS 1 o bl

dublerdpbiting furdcliensheal t hcare practi t| oner is presented
with the 5 appropriate page fromthe Map of Medi cine.
In the exanple shown in Figure 4b, the recomended

T k4 halids pRRARISEY §Rd qg;tenﬂl eA&ﬂcaﬂ&ﬁ M%(ﬁ@ébr 210 and the

di spl ayi ng "a page fromthe Medi ci ne,

'Tsf@%ﬁig got 212 willberdesiripad m’iqlrtb@rrderadﬁn xitmcfmﬁses fyith respect to

{51 OB G BN GBI RIR , gve

wsed tofyrther discomrtly funttivnblitg obthe Bastitigdldol Applpation 218, #hilst the

'Th dal t 416 di .
- fetisRals P e dtestivt feose A e 1 # AR NEBreh 2l wil
il (ﬁﬁu‘skﬂ QRIEH relfddérel 86 sdhiomati BiaBlamyREbWing €he difffefent hierarchical

information, including dates and tines of when each
Ieriewhish typically exiaigvithin a healthearel 88t t he Tr acki ng

Manager 212 which uploads it to the Map of Medici ne )
Dat abase 126 where it is stored as a Traversed Pat hvvay
Bdwevei], Ipﬂomol thatga {chematid represantatiah pf thatypsiof Hata sioeeddn the Map

SR i 72 8 Serrhal Vil FSRAS Tikirel e FERES y the

é%ﬁ@&és&;hﬂ{bﬁf it WAB Be hﬁﬁfeﬁ ﬁﬂ@fhe&\mamaﬁémabatabﬁe NP6 icontains
the workfl ow, so that changes can be made i f so

Ydwrt e f?"‘ﬂ‘“‘“% HeuslemsnisotheMan ek Medisine S wagss 100, Fifioueh
tﬁ&% ‘P&ﬁ@r I"gur etﬂgtﬁeogﬁfedsl?t %td:%af B 138 % Nibdibine

rom recordal portion 416
atsipkesy I osalisedreMd &f fMedwlhe )@dhr prepo 302;nnspagen dPs 1398, as

-r'gPePr fto B/E a& feagi the Distribution Manager 204; User IDs 306, User Passwords

308 and Permissions 310, as referred to by at least the Security Manager 206;

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

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

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

at least the External Applications Manager 210 when interfacing with eternal data
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tree structure, the no

20 The Map navigation portion 414, in turn, is
conprised of a header portion 420, which identifies
the relative |location of the present page within the
Map of Medicine, and an interactive Map display
portion 422. The Map display portion 422 presents a

S50 0 BT AL el Sob iaie 555 B
PHISRSs 426 defalldf radtes hdvggéféé thEEh R Mip of MuIRER 15 hdafthcare

S 426 detailing decisions to
Isactivgerss. 35 reserded Ry theoTraekingMenagen2 12 spet of Glinicd) €harges 318

: (Q)ﬁ@éﬂoﬁ&ﬂ% fo gitslééé?%oﬂéq& tﬂé %ﬂhﬁ%@ﬂ{d@? B H lag é%feérreéi ata é)y 61¥ Ieﬁ% éhe

represen_atlon 4 correspon 0 a sin
Wipcab AW dViodule 239y swi Feedbackellath 1320hes Mapageld iyl thy Feedback

R BBl 30 e Bl VBhRE l PEpe

Ibanahiang 1263t & bahddré neppbd @ehgl GnlBRicAAIdeS 42Rnk&) 8¢ kvould be
st. zone of the Map, white

I ndi cating a specialist. o
e HAaoRS b soTBspe Ui it ot el & datdese administraton),

261' 10686SGB/ SSA/ PK  set of interactive icons 436
‘%namsly 1' 438, ">' 440 and 'It' 442) that appear on
Hh rofergros tg Figuresria fouca o stobodinsht ofthe Mapi dfiMigticine GUI,

i i . Th ui Gk .j,.nf (| 430
sHEwg ol o MRS Sineh el il Va0 R 3B ot iRw
déigibed chnd| the vindtiohaityredfl the EPRMIS Ricdbier 22puiwelkiny the Map of

R S Qe Bl e s B eisop B pesnsgmtent
elebBoniad patidnt tech@ RS 6 IFPRAIS 101408 GAHE BRir ARButd @vice 104.

ﬁgr 432 operates in the standard manner, allfowhn

FHarovigedsly the ERRMPrindnsdenen Rptianioraspase sr¥iap pbMedicine.

' (%%n ?cﬁ%‘éﬁ%’sf I)]?:Log] tﬁggfa | SSp{}ﬂ? 4b6 sﬂé@a%ﬁ&ﬁ{ﬁ% 4%;%2&3@%&&1 to

ay pdrtion
ap @ppir gartien 402 avisich sintineeswh aperhta ppdsrshardvatol dfahe EPRMS 106,

R B A0h B “ha e i i Ofedice I A5 Peiee he

MaDEVIsdicile FUICHE fARPocdipide it 4rdl Frodatd t@ﬂﬂfe%&éﬂ porfidh 404

i nformati on text box 448 containing further

and, PRAFHEY YOIRC the SOETohPElc BPRMY Mardulegae within the Mapief Medicine
SWQLK{dqow representation 424. 15 |f the heal thcare
practitioner clicks on the "i' icon 438 with their

poi nting device, as directed by the information text

THE ¥ e o1 B MeR g ik Bitro e By ieciPrts Modute 226
td eOgolputifg dbvite 480 contRias dSprei&aShalbAR BeX 808) kB which the
?veal an [ nfornation entr%[ EOI‘tI on 450 and an icon

#

r
healtgarpipragtiioner g engertdstaits pF o headheare kasua(ferpemBles e symptom

plf’%%tezd(c) gtlletgﬂ 'a.ﬁ%lxtytnr af Slsh&ehat 8ia§1§os§ssl.e 1 hd 8%ént Lé;&fn%iey the

healthcare issues under consideration is suspected colorectal cancer. The EPRMS
Module 226, on receiving this text from the GUI 406, contacts the Map of Medicine
Database 126 to determine the corresponding Clinical Code 314 for that healthcare
issue. A link 410 to a recommended page of the Map of Medicine for the healthcare
issue, based on the determined Clinical Code 314, is then indicated on the GUI 406,
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- qgquesti ons
 theMedp dfMiédicin, & cofmprisechef adap hdvigation pertion #14 ome right-hand-

iesnEapelibar sXpRaLor ALy Bair Fdised g pagEpy R

TepoTEn Rostireat] Gadiprlaxs) peqsdabda fptailsaedhthe gt

Sel ecting the quick info tab 444 popul ates the
information entry portion 450 with a questionnaire
relating to whatever stage of the workfl ow
representation 424 the node 426 concerns. The
information entry portion 450 can additionally be

REBHF Bl e AR RO LR R iy P AP o o

. profocbi (Werkelowgfathuidelinédth iolrd @Bilthexsaligstes, concerni ng
suspected col orectal cancer, the quick information bar
-430 has been activated for the root 'Alarnms' node 454

Obod BEeMREKIHe QW hENERS Mt AechPikaft2fravihtioRlt Bf BERbfedt VRN the

heal thcare practitioner to consider the presentation
afprensieteapage fomsthp Mepaafdyledisiperdn dhasexamplendiopatin Eigure 4b, the

. did lliﬁg gﬁ@ﬁas%%elg L“«Lﬁgétédo a:(ﬁgﬂ m,s\gﬁenadisz;ﬁéjri]ga I%”Ifge from

concerning reéec eedi ng,

pdriich 296 acting 85 RARSRINt @ thieMap eatipatin gdrfod ¥14eTlae pathgay
options from one or nore drop-down text 2§%$§5458

ghe gighonre
SH4ER T MR IR INUD AINIVARS 19 ARPARSIircoalry R e lifes

ookl ng at appropriate places wthin the B
ofeben eachaibdewas {raversed, isrfosemded to the Tracking Manager 212 which
uploads it to the Map of Medicine Database 126 where it is stored as a Traversed
Pathway 316. The upload (actual recordal) can either be done automatically, as and

when each node is traversed, or else the actions can be reviewed by the healthcare

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

be made if so desired {not shown) prior to recordal. Further to the healthcare
practitioner selecting the recommended link 410 from Figure 4a, the pathway recordal
portion 416 displays a name 418 for the corresponding page of the Map of Medicine.

- The Map navigation portion 414, in turn, is comprised of a header portion 420, which

identifies the relative Iocation of the present page within the Map of Medicine, and an

interactive Map display portion 422,

The Map display portion 422 presents a graphical representation of a pathway or
workflow 424 from the Map of Medicine comprising a series of nodes 426, that are

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

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

representation 424 corresponds to a single page of the Map of Medicine. Also included
in the Map display portion 422 are a key 428, a quick information bar 430 and a scroll
bar 432. The key 428 defines colour coding 434 that is applied to the nodes 426 (black

indicating a specialist zone of the Map, white indicating a non-specialist zone) and a
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5 exanple, an option for arranging a blood test 460 is
shown underneath a question concerning iron
deficiency. The EPRVS Modul e 226 can automatically
answer the questions if the relevant information is
avai l able fromthe patient's EPR although this has

t th he, exanp) e, sh 4c.
B FORE TR 200 CEmalr 51 55 18 40,498 R et apaegt 0 the

. pedeonmb, fhel fudctioQina ot Qﬂu@ﬂ’ Wil ®e ERRVBARE WhE c8dBe. ! The! fck

10 EPRVS 106, 108 for inclusion in the electronic

‘lermetien bacBi0dis comprisednefi mguick &nfp deh Ay ancha natss dab #4fhand

Qlfjcﬁvsofnf(;rmﬁtl&y e el SRR TRk S%Ji@ed 410 ?19 %@ bS/Sihtﬁgl?ealﬂware

information entry portion wth a text
pragitionerf o quickle dedvged fromdThirh Jarty Reowledgd Bawed 1N3t @ @ill2be

SS9 025018, 150459 RIS s 9RR AR B toving

: fmethbﬂﬂmdesr 4£6pﬁ-(aﬁ the wok 6w Feptesantaforti#lQ mhichGbrmi &€ af H page
-the¥ gﬂf S @ﬁ% gglls i nto question the approach
igh YBS&de the Map display @ogiondeR- thdg seence a

Per sonal i sed hbte 312 has been added to a node 426,
t he node is shown on the workfl ow representati on 424
Kiges 4k alsotsbows what (happens Mbemjhe healthchrstpraditionss aolisttbe peinting

FERELT oS0 A5 Slo N D SppBbE e
mhinrebcthis etchm i‘ﬁpalmfm Mbetinatiore telabadddiecoittuirigge furtheinfoemation
BB By ST oo na SR hey
return to the sane workfl ow representation 424 within

the Map of Medicine, their prsonallsed Not es 312
I{ the; hea ractitjoner Glicks oméhe i nicomd3$ miththeir peintingdevice, as

5’&5% ﬂl@%foﬁrl?tgbélg kb%[}x (49: t th%ﬁ &oui&r n@?lgh%%grg 430 is

he 25°Per son te 312 ack

aa@vamdw s ghdven nhBigpeeke E‘he qmahpﬂfe:mdﬁog&aeﬁ[deaﬂandmadrdm the

uestionngire SSOCIat d with d
eER 1, PR e BPRarciny Aorgen At g st PGS Biing to
ThexErPaet9 IKaloSil Bﬁsds heohemikéeB/ rRfcpledsd ad 10 Nokional h$brary for
é&ﬁhmay recor portion 416 of the Map 30 of Medicine

th-406 has been updated to additionally include the
nanme 462 of the 'Alarns' node 454 which has been
traversed by the healthcare practitioner. The
Sﬂiﬂﬁﬁﬁﬁ%ﬂ)4dﬂsxxnmmﬁpﬂmwnﬁhnmmmyleﬁ&yﬂwaa@1hﬁhmeﬂ1a

qﬁ%s?‘ét s T B AR 8GO o e PR e node
4hvbporivestis. T fnRembfi Gy @SOS 04t aamﬁoms}tuegﬁpﬂﬁwa Reth a

warning i s also |nclud in the node nane 462 as it

b pe (otishowmealjogtinginral aspipigtrtionontarmation enncaming the node

SNBSS SR v

qp@bn@bemﬂmmﬂnm4aahm$bﬁmamhgauéﬁtdmmaxn‘AkarhgmpMéémﬁMW

C t he h-r, to 466 i1s.th

oSl RrpsdfiBn 8 NFRhRORER theeThcceroitaes tg sopsidar ghe
piebenthiidal $he@tam ﬁb@sﬂﬂé tall M yrnSptarhl QR tth® DatidrtJ UeBordflgly, the
shows the heal thcare practitioner heeding the warning

qyRSHQUNgHT POFES £h EPTISH 96 iestion) 4§ h sonogrming:reciah blseding, @wnge of

-b@\ﬁaq{ab@%ﬁdfdf”ﬂaé‘ohégglﬁ%aﬁjﬁﬁ&gb% f&o&ﬁsﬁé‘q%@eﬁxlﬁgeg%ﬁé{ hationt.

led their evice over t
appearing within that node 466.
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Fi gure 4e shows the Map of Medicine GU 406 when the
heal t hcare practitioner has activated the quick

i nformati on bar 430 for the suggested node 466, nanely
"Hi gh-risk synptons'. Again the healthcare
practitioner is presented with a questionnaire, but

hi ' f th .b .
B0 R FLILSE S 1S 9 o
- 4B6ehs lleing dptions ol er MBrekirbpiowe pixe bexds 58 @Fhlékﬂdbpear

No further actions are taken Wth respect,to th

difgety, beneath each.aesiinn 458 Lhe assimaTe sy POVidssan P@"’HB{‘“Y to
RASRL § Bobhibg B@taﬂiﬁ@%hd’tée prREaitRATHh q{iesﬁéﬁlaxrgc- ﬁ\f {18 present

considering 1rnformation associated W th the h-ri sk
eympleo a8 onb@na forsmenginga Heed tenfcéé%lspfrhammd@ﬁer a question

PGBk gD AR WA BEARAEA v 0

qdemwxauﬁ thariteldvantieformedtinnrie availoble Stomgibe patiehts iEBBI algmn@ this
this heal hare ractiti.o
9 BRE e T et A TR eBrE TR Hodiy FERmpien ghfored via
PR iifatig 4ef ierabwmahsarlm fémarmp@ P BPRIMS MudulE26 to the
navi gatr on 25 portion 414 of the p of Medicine GU
HOYMS 496,508 fpr ipclustonyigtae erctromé’arlerﬁ%lr form 470 is
pre popul ated with information fromthe el ectronic
patient record by the EPRVS Modul e 226, whil st the

Theahtrdst arlectingabe otk A4G aftha ddick inforhdtipn bprefaﬁor gopubtes the

PRSP Bl 2.8 B Gl R (i s o

Fegohhlésed tNoté 1321 refadfigras it idsedsnghden epdstdeediont ihethe presently
[ 6 of the Map of Medici

t hway 30 recordal ortion
- %%rteﬁo%)drs %p%af Sqaple, thei b?a&ﬁ%fr PRICHEPREY emrsh eor?ariféalﬂ of

etroRithdy 1Rive RE&Q that cal@Hfo f}@éﬁo@ %elé%gm Bloatay/ @l'%urr_gli‘@oest

remaining icon listed in the k {?a nanely the '>'

irestiee guigelies RecetaPesognlised Naie 3 Fabrs tomw rarkrelddwa node 426, the

- QR ESENAL A o kRlsBibdish MRtk 2B b ot showa), so

concerning a r i 'ssue or contlnuati o
thdtehe\healthtaoe\prhedtionat canasee wdﬁhhtnodemuesrimge Personalised Notes 312

against them. The EPRMS Module 226 directs the Map of Medicine Database
Manager 202 to store all Personalised Notes 312 against a healthcare practitioner’s
User ID 306, so that whenever they return to the same workflow representation 424
within the Map of Medicine, their Personalised Notes 312 still appear. Also included
in the information enftry portion 450 is an option (not shown) for submitting the

Personalised Note 312 as Feedback Data 320.

.. Returning to the present example, Figure 4d shows the questionnaire associated with

30

the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal portion 416 of the Map
of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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The searching functionality provided wthin the Map of
Medi cine will now be described with respect to Figures
5a to 5d, according to a second enbodi nent of the Map

of Medicine GU which is accessed directly rather than

t hrough an EPRNS QU 400. The functionality of the
Third Part mAea e Base Nbdul e 228 Mﬁthln the Map
FS RBHAY 3‘%&? thearg;prqctigpasg i1 Eesponse HYEe dypBignnaire have

-Friggeite aSParsif Wees@gd HOIVEEBe Wb QW tBONF ine R BUBE RrRd node
gg utll%@deV|ce 104. As nentioned previously, to _
t n ok fesraryaglisalseanednded dn M node aaihe Heasdt appears in

Rleaattiviay QBS RS gegfaﬁt@g , Hie ARRAQD oahge gﬁtaéws%s ﬂ?‘ehﬁ’

into an” addres wthin err rowser w
poditioper whish node #hE wibil the C&wrkﬂtpw aciresehtier 4pein gav1gate to

if | he b Sec lva
HEE B ot A TG0k BAROPR 08 B0 R hode oo
®hickris zmxghlaztsgcm Rrbakd Hmhca@é Fi&a@té&ﬁps therMﬁﬂ:j FighR: 4d
e oVi I N e rowser w naow
%6’3%%‘\"’5 5‘@0 g@ﬁﬂa&f}l? RYAEEng PeFRgR AP4 e considering
0 ifGthef MEoriatidef ésswlart&pm ﬁﬁtsﬁégeﬁ)t@&; nétieHeB faﬁ&hﬁv#}@ RolRf their

NbdlClne can be accessed 20 and is conprised
RespHIEdsEise eves Bet | depnstys appearinmwithingbatnpded @08 and a
general search portion 510. The departnents portion
506 contains a set of links 512 to the workfl ow

B Figlpﬁ ds showy the Mdapl@fiMedi ciatie FGTEr 406t wheathe hediheare prachhoner has

50 TEhiex o i B or P sasee S g e Highorisk
@lmmnemgmd 16 hédlcé pfabtmb%eﬁ% @xéséht&f‘ﬁltﬁvﬁ gu&ﬁo%% GuP s

ywor kf | ow. represent ati ons (pat hways)

Ukpg $Reaef the pysvierphays deem B@rmpph@dthasqdmnfmnh@emwﬁed to

- 18¢ pRfbhynddRlwi ﬁﬁﬁhWohﬁio&Weﬁ%?@%ﬁﬂtﬁﬁ' Wérhagﬁgré are, taken

require using a searc provi de

Wity ket 1 ‘High-tidlesyprpésennedeX dfpirel, sotibamatneds hdiaddal to the

0 se he index portion 508 to select the
|nk§€%%‘ﬁg?xﬁ gl rogoxin toxixity workflow N
representatlon 424 and is presented with the page 520

B Fi gure 5b. 30 30P10686SGB/ SSAJPK The page
c‘i’%‘“  informaion 6?30%&@@ wiith ﬂﬁﬁ)ﬁlglbﬁslswptm rmle 466, the

h%ﬂg%@?é%?ﬁtlon 424, é§§g§§% g@%ﬁi g%gﬁgésé?ng tion
Agbovancing @deﬁSrmhuckgmtdes ﬂmrpaltlellt 62[43 rdfrkddk for isargehe To

"Issltel%’?)t e lgﬁgo%}%ﬁﬁm E?gag’g% L Nbdl p%lﬁvd\gg @éﬁ%‘g% the

refardl inode 4686nd an e refdiRil ﬁm m\f)bﬂﬁg Bk tlﬁ@ Mdp%wéafon
of th ond e Lment_is very simlar to Map
1 854 PERS Bia ohedisiae G 40t o5 Hhosin o Piaen # s rfesal form

4‘?(93 @é lﬁé—ﬁ%ula@edq @@ﬂeﬁf&ﬂ‘ahb@??gr?%e %le\aﬂ&ﬁé a%i% record by the

e résentation 424; a
¥ B dulec2d6, whilgt ﬂleqlnnaltkcarmfmcnmmeﬁém adﬂiumaﬂgtsps«:xfy to

w‘ﬁ?r £ Bl oS B3R 4 petite Solrgtons ERmAtpRiRTRASH boves
4TehimtttinPhe thimd Q7&NEwRE g tRamASmidéh béifg Thaplefddthe s;sa!ﬂﬁway

cli.nical, practitioner has selected the 1' 1con 43

repapdal parfiop @16 oktheddmmsnf Madisine S8 @ﬁdm@dyéd gy additionally
inefu8s BRLake W7k Br fid E’éfgﬁa{l nbfi{ #gration on that node
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526, nanmely how to conduct the assessnent, rather than
a questionnaire as in the 15 previous enbodi nent.
However, the healthcare practitioner can retrieve nore
detail ed information about the assessnent via the
"INTLH icon 452. Figure Sc shows what happens when
the healthcare practitioner clicks on the "1\11. , H

-icon 452, nanely they are presented with a node search

THeakfghiigheoh 1583, in TikSke1u28 thadldiPhe ty iKiodoptigies tBasitfferent
Modul e 228 retrieves the text equivalents of the
Rees fyarkflovwsepaseniation 4241 within the Mapjof Medicge, Fogeffamg a related

RERS B8e P O6RinaA RN Jr B dieadRR2PbndY R haditishaligBbase 126
and these are presented to the healthcare practitioner

in the node search dial ogue box 528 as a check-box

ki, SN 4y P 35 SuBAER HHLCRS

desatbed kedidl, resplett] te tFigungs Sacdi 3di ecvatdingetormseadridcémbdidends of the
eal re cti.t.ioner wi.shes.to.include in t
SLph U Re RSt Bt PRt Rt Pt rovdh AR cut
400XTEnctibhaith 68dht NEARA Paty Habwiel Bise BTuR@TERFIthen the&/ap
search for information on the specified terns by

o MigghqingSesyer Wik alsshepxandad wpen 534, Details of

the search request are provided to the Third Party

Know edge Base Modul e 30 228 which |iases with the Map
Hgurt/iSdi showie a Daoesza anda@6 500 displaggdhorCei aoimputingCdeides BO As

1P10686SGB/ SSAIPK  for, an jtiaonal,specified ..
R BRGD: s BB HE E el B LRl prpitioner
datl eenfl | andappespiidteKURM @dg ehddageintol 40 ald@esshbex 562 within their

- previously described). |n_presenting the search,
&0 tepie

browssr pvendawm @ ORmButder ¥R dhe hilthese Rieditintreleing &erfifdcRy &
DiNBLAGH bR S&%ﬁgﬂ RfhnadePO 8081 @hd WOB NrokiRtively, Ok 1ifh 1 tBE Map of
entry portion 450, further across the screen,
Medigine Sevet 24 bsewnil sbodimenioofithe Map pEMledising CA{l 394 wopld be
i 1 ' I I
FRo e BRRA RiddowP Yoo G Rk BogR SR 590 bithrent waye
b 3hidlr thevadrkflosd rdphaetitidng 42 tof The Melp BA Modidiurovindebgrecessed

B 110 ted list int | t
B A0t et oL S, B B S5 S R

skathh pORRHISIS, PANAGRrInAGRARSCSDT Eonkdi 4ISUAIE ITRDDAD 1o the

The functionality of the Tracking Manager 212 within |
vankeflove persgsenipiining 434 ofslificaent tealthgpye depstinens. dihg dpdexepprtion

i i.t:n.resne . Fi gur b ' .
395" Shisths y a0 S14 Djch, B ushE Rt e AR i
lissngaghlinks &¢6 este Mah sfadediyine aforifow representations (pathways) 424.
Alternatively the healthcare practitioner can search directly for the workflow

representation 424 they require using a search box 518 provided in the search portion
. 510. In the present example, the healthcare practitioner uses the index portion 508 to

select the link 516 for the diogoxin toxixity workflow representation 424 and is
presented with the page 520 shown in Figure 5b.
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15 than through an EPRMS GUI 400. A Map of Medicine
QU 600 displaying a selected workfl ow representation
424 in accordance with a third enbodi ment is shown in
Figure 6a. In this enbodi ment information associ ated
with a node 426 can be revealed in a text box 448 in

e _usu 20 way, n |y, by a healthcare practitioner
rlﬁ? |PP$Fg§%‘héﬁ Forﬁ(v!w%?qa Egadél?i RAstion, 8¢2.¢ Which stages fhe yame pf the

bdi@kednRE 6w GeprEiRBUSE 424, hRl s%gage%ddﬁélpsmaés%ee%ob@and a

recorded into an Action [ist y the healthcare

Mep tavigpiinreportian 53k dviplikerin fthey firss egibodi@ent, dires Map tdfiMedicine
| | H23 r itione

OO 307 BE BB st siReaBRAT B P AR BAVE Bl dgpihio

Hpweon theleb mgvigdtonipoftamridd obthetsecdné emboditgaitis weryivhilee to

B30 e 21410 Aol Gt Sl b

420, puivofkfiéwoepeidatfion tipd! haeFdnsMirs MRUULRAEMon bar 430,
thin the Tracking Manager 212, which nmeasures the
IR sk i ieb (g A ahaiserfa 46 Wich REpaipoutdp roveal an

REIPHAGSD 2B} MK f UNGLi.0 Tt f,-%g% il g

Tool Applicati ond?lzfgd-vra?lldl éH]ngévé gﬂ}aiés)grs?ble E‘ﬁ Hifd Patty

Kegvdedgediesesol 10 gures 7a to 7e (which show how the tool

can be used to extend an existing workfl ow

representation 424) and Figures 8a to 8e (which show

Ind¥igwrk i5hi del clmhal]l pehotitidret hay bddttedatha ‘L deorD43 965 G Wiikkal

i th i cul 426 | orkflow 5
| )lysét g‘i&%’é&? 5% algﬁ%.e‘?%we%eg@?ie% M@%&mﬂaw P &t grde

263 nificlPRRRLEH BIhdBctBE "assdsdmdl EARRE Bhah N qEllibidafte Glin the
700 shown in Figure 7a which is conprlseg of a

. IREXIPYsamhodinpsmt. verT fifee hpgWrcarsspracsitionertcan retdevef e detailed

. ' 1 . edj L, f t he Map of
R AR LB VLA M2 < e op. down

boxes within the navigation bar 702, -which

uccessjvely narrow the nedjcal field The fjrst I
TR ST R s erhon o bt BiacttHIRT iR oo ST
1066452 Bgrhély BeyldiE pebdhtaPO Bk 3mbly sattdhNiflodddaox 528. The Third
department and the third 708 lists the workflow
Fagty Kagwindae BayedMiadule 2Haretrieves the taxt pautivadienssi oftthe Glinical Codes

334/ i BRCG@catelt it 1 hesBifRBAL 55 from the Map of Medicine Database
126 and these are presented to the healthcare practitioner in the node search dialogue
box 528 as a check-box list 530. Any terms which the healthcare practitioner does not
require finther information on can be unchecked, whilst any additional terms which the
healthcare practitioner wishes to include in the search can be speciﬁed in the additional
terms text box 532, The healthcare practitioner can commence the search for

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

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

wor kf |l ow representation 424 is presented to the user
in an editing-area 710 which |ies bel ow the navi gation
bar 702, as shown in Figure 7b. A tool bar 712 for
editing the structure of the workflow representation

' .0Vi ded. h f.th Ay 10, .
07 L B S5 5, b B S 398 it

- HppERargrawiddge Beied i1 00 gds haokles pdusigdedeeibe®)t er m ned)

is provided at the far righthand-side of the editing
area 710. An new node icon 714 for addi ng new nodes

. B2frebetihd) ShaVdakdhl RWIISE PIESRP I Meficihid 43S 504 M6 theOdick

the tool bar 712, as are four connector icons 716 for

nfematorcln 430 ttegsther with Wednforpation car portign 45& Sertheppcgoss the
SaRAreBp Sl SHoRRE b ORnds R OREAILT B kb b Mpands

Ipeaddgerh searchmesnitn gortine Shodes dRvmindlipore HH.cSupttndary meyults 538

FuRap e hErRRs e RO el e 0 aeitRg seibrenp the

sehilcR Iredulte pusioh BaSgretpedkBceatdasrynaivesititend Gefull tbultf\can be
new node 722 appears in the editing area 710. By using
PSSP e YUl { he new 30 node 722 can be
manoeuvred to an appropriate position within the
editing area 710 and then connected to nodes 426

Thet finphiaoabityvafrthe Tonsking frlamegen 22 within Xhe dipryf Medicine Server
P / . Cconn ' 724 pr.ovi b

122 LR 5 ol o Y VR SR 1 g DU AN S b Bfng o o

third embbdimentdfahe Map péNedivieGlUhehicle w dpaidecdedstdidirectly rather
licked, n xpandabl e bar 714 is activated

éﬁ%&@%ﬁ%ﬁﬂgg§b¥%§gﬁﬁﬁ% screen to reveal a node title

text box 726 in which the user can specify the title

of the new node 722 and a care zone drop-down box 728,

AnYlem gh Madicine EHE 60Q displasingspedicted werkilowidepresenighion 424 in

%%ﬁgﬁ&%% € this l%dd%%&equ sﬁb\gﬂrlﬁc};lguﬁé ¢ W‘inttltlg el gdiment

ctions o I gure |nplenente e new no
inRematidrt sssodidied witk r nbds 42t0cani Hetrevkaled due wexit box 448 inptiansaal
button 730. .Information which appears in the - oo s
V&% BP0 % healticars Braciiyignerrolling Hielr ppinting deyies, oyeg they 1™ icon
£33\20h§thodb 806, MR HaPsaehAhAGhAldnQAR be k&blded i1 bl Action

poi nting device over the T icon 438, is associated .

1t 1982 thyetha dwaltheaw proctifionerg as shepn dnFiger 6br Oplignsswithin the
i . : . iy .

ALBEHLEOT, LNl AU IASE S of UG fonbon

the {adifen opfin emlbing nige BEIrmAGGh tybainchuded evithithe Ttavetsed Pathway

R RR e RR aPecnied e por i on 500, a

node header portion 15 802, a clinical information
editing area 804 and an adm nistrative information

Kgyres 69 apd &% 4o shopneutpp 04 generatebbyrthy Beu-dles iMeplule 232

TR, A0 L0 Nl 0, Vick ks Tho iRl fitoncr's

axipoduse tottheeMaplni ni strative information editing area 806
operates under the control of the Admin Mdul e 236. 20
-The workflow |isting portion 800 lists the titles of

all of the nodes 426 within the workfl ow

representation 424 that has been sel ected using the

navi gati on bar 702, beginning with those at the |eaf
ends of.- the hierarchical worflow tree struatibdsesaa/gsarPK
the present exanple shown in Figure 8a, the titles
fromthe nodes 426 appearing in the
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25 wor kfl ow representation 424 of Figure 7b are listed
(the list starts with the titles of nodes 426 which
are off-screen in Figure 7b). Wen the user selects
one of the node titles fromthe workflow |isting
portion 800, the title is mwitten into the node header

ortion 8 hovvn i.n Figure 8a, 30the
’Pl? ﬁ’f‘ ]gty t‘?fttp%ﬁaftg’ﬁ E"é‘r’i’ns?ellge‘ff't“e’&ow ibg described with

reflgkinkt @ Figaiy 7 tbmeca&mémé&wwﬁ&w% ol 3HTHO SN @t éxYéad an
i nformati on that has already been associated with

<Etiag meskiiogepresmiatiop 13 Hsmd fRrumertrK 86|(wh@h§b¢va§19w dlnlcal
t

o R RO AR U AL W daDEP R Gciow

representation fi24)he clinical information editing area 804

under group 5 headings 808 as a series of points 810

which are relevant to that group headi ng 808.

Wheanihe ianglhg 'romhﬂq)pnlcatmncme id GifeQEdTR 4 @, Bfiréseid Rl e@RIng QI

B BBt S o e i
8166t o WBrkﬂ’GivCrB;%rEJéﬁtaﬁéﬁ ﬁz&ﬁﬁ V\ﬁ{of it #in RRACLD 95 Meicine by

and poi nt text boxes I ch the user can
felections fun treq ﬁ@p-downﬂ@ﬁcﬂgwme&e navigagionbra#d2, which
u d 7 ny ad [ t
SRS RO RS 10 SR TR 0o
depadtosent, ttheseaaind TO6sspedifiés\ike snrbf-@walﬁﬂy @ﬁthﬁﬁthtai dpamnan abd e

rovided with an.admn text box 820
i, T G oBF ety StmtheBucto it et e opiated wip e sub-
sb&awﬁy&fltﬁatqepmnadm n text box 15 820, they are

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

FadRer t8 ﬁ@@llaéﬁ d h%%%g @éﬁ%&deazﬂe%r e%‘?i{éﬁnt@ Ao 5 presented

d i ni cal e éssom a

- t¢ ﬂlfeolsmn amndltmg arha filswhiek hieebdlew Gﬂa tanightivn iz 202,20 sleswn in

T . 48 Tooheerdi S B e e e ke vsteepipu 424
1stbﬂbv13&Dat tﬁétop%f&fé%n%o%réil 70! ©hidk an SehaRlHK Bar393 $HE Which

a series of i ni cal des 314 appearing in a clinical

thesprear sy oBindividial nodes 26 ean hsictermiped) ig privided jgbthe ifpraisht-
hEddise HaRdbdign. %Q‘ga 75 r?od%:!i{}orn;ﬂ\é' f&g@m Wo%ése&bé to

t hrough the code associ ation en
thgowo \empwsantathm 49diinprovized oh the t8altbat G12,tab ate fomi chnector

810 Lgure. 8d al s ows adm ni i vee informatio
B 718 58 Hieinr ooy Weledhio #18. Tigsonghue origs wit
ezwﬁafode Ube aputind FKhiRdte Bdivihd drel a0, RARY 8 8rNcbD 718 Shich

formation editing tool bar 822 when the user clicked
st for gugying the node 426 around the editing area 710 and an “X” icon 720

which can be used to remove nodes 426.

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

then connected to nodes 426 within the workflow representation 424 using
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Cinical Codes 314 are al so be associated with a

wor kf |l ow representation 424 in its entirety as well as
its individual nodes 426, as can be seen from Figure
8e which shows 30 the screen which is arrived at by
selecting the 'Edit Page' option 830.

35P Th |
R T A T SR
vwmkcf $HOWs WORITRPEsH Atheh At R hodb TZhis bhsled heearlyedle Eiq:dndable

using.the Editing Tqool Application 218 descri bed
%Is agfiyated-and, cpRande acrpysiilascigen fp soutal ¢ Bpdtitlcgextibgy /&0 in

Which Mu@RLER! sp 5@411& RRR LS IRV RIEARICHNE N8 Q8RR dnk b irop-dovin
arranged into d| rent hierarchical levels to

bassT28; thypugh vebidi the reen seresnenify haw teviewnade A2 ﬁhﬂ@lhi b Golr-
I [ t

FRRE 21 PG SIS TR T o 22

ster genisedas ednenitied thehinesing gnatpd et bettdnci30t r eat ment  at

the local hospitals. A body overseeing healthcare

~provision in the local area may exi st to manage the

E€rabi@Dehich abfdaeRNhe iAfBRkiof 368 boR 448 € ageiaer4ab, which is
practitioner surgery |evel, and secondary care,

srelRdrem s 9“3@1@@% asistitiones rolldhgirnmnine sPucapyaflie °§ icon 438,
en e? ?ﬁ[‘]ﬁ e 326 Hr' {!ﬁh% ¥orﬁént b@fR! wiHsE RhctifBYity will now

aving a singl e nanagenent organi sat’ion
&eodascr[heé rathtreferentoforfigades 8y toala: The cortient editaiie activeied witin

#8380 BB b9 A e SRR SoD bR kmBe e 3k k10 o

b gisided aitd @RForklldw réplestmtafion’ BRBE tpottioneR(S)] A@bde header portion
%over nmental departpent. 15 Thg different |evels

2y A ichnigal finfepmation;ediing pies 804 2nd an afmipistafiye W&P@n editing
&@@8@? QiRE enieANRIRLAER! dditidgarkd g(w ePates ifdeP HelFRASI (Hfthe

Heal t h 902, overseel ng national alth matters,

qslaregaldé@dale 2R¢ withinofthe hEdlnngr"éwthahcasﬁpnu@i&r avhglefp the

: %gﬁln# u¥f Qhatigh A} tﬁn%\é e&réo‘éét 1Pn%r | fle & %ﬁt?&d'of(tﬂé Admin

PWo are seel ng “hesl
MoﬂuleSBGZO across parti cuI ar regl ons, report directly
to the Department of Health 902. Each Strat egic Health
Authority 904 will govern a plurality of Primary Care
'ﬁ{euﬁéﬂ‘{ﬂg\;)@stlﬂg hE6RioRVII0SIRE: MRatled GRla Jﬁh@hb@é&si%pﬁlﬂun the
within local areas of the region. In Figure 9,
wrkﬂ@w Peprageniatiom 424 Thatshas '9’:@6 splsqate«b mwémsfth@ we\fls@tr% %ﬁg 02,

' ﬂég’%%g Vﬁ&letrﬂgslrreca%%hgz a%‘%ﬁdﬁtﬁ‘g ar e r uc ur eogg}([)é%%ku&ﬁﬁé:in ©

lﬁMexz&thyswa iiRigire 8&ethe niles EbﬂlCﬂhB tuodasse#%&ppgamg in the

andasm tal 910 |chf nder. t he

S et b FisgresTy ﬁ’& it ol S s of
1d88s 22Behi PRt bARER R MY Tb)Y, when an updated version
of the Map of Medicine I's to be released to a

heal t hcare institution, the Version Rel ease Manager
5t e s Betpotp oo B0 e, ek Ve WEMRow ko PEARAG, e
tnlanﬁ Iwiritden \td fthd higlel m&rlmﬁﬂ)nVMS Irothe @karhple sivyon froFigure 8a,

: tlt‘xep %rst ﬁe tltlel:'I thste n%egnr Iséigcstedt esé&mggnlz: 1ac1)198c i%.l((%{ m?oAr/mF:;ﬁon or

administrative information that has already been associated with the selected node 426
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areas to the attention of a Cinical Editor for the
institution. hi Figure 9, a Cinical Editor 912 is
stationed at every level within the hierarchica

heal thcare structure 900 bar the | owest one contai ni ng
the General Practitioner Surgery 908 and the Hospital
910 which, in the present exanple, are not provided

- ijdisplaygseinitbe el pndadminisipidresinrvaton edifingiresseidd and 606,

rkRitveRN Changes to the Map of Medicine. In the
present exanple, a new version of the master copy of

" the Map of Medicine is rel eased by the proprietor of

istributed.system 102.t0 the central prgoprietar
hidFnSl o PGSE 716 Fabal oiromiatn SR 08 ter loup
hebdihgsr80Bhes aGerity af pdifp 800 WHRAI & Reevhit DGR erdupheading 808.
4#5 tifies the changes between the present master copy
f[éﬂhgiw clidcat toraiion editing grea @4 e provided Withea new group

o%ﬂaﬁﬁ%ﬁﬁttoﬁcﬂ 1@9ﬁev9i53in§$ﬁz{tiﬁ1§ %%F_@ﬁs_ gine g%? FIE R bos 816 (in

al th 902 of the sane. Thé Cinical tor 912 can
Wiidntheuseregan specifytthe headingiiewd and poinbtext béxes 818 dinawhielthe
| ; . |
RS U kSRR S, ] T it o
apyp pfinimstratve infermasibn ithvt dg tabe askocibtes ofith P abds 426 amso the

the .15 .Edi t.i ng..Tool.. [ i jon 218. For the pyrpose
38?’"1“3?@%? ’é’i‘é‘ﬁ‘%ﬁ‘é&ﬁ‘i-lﬁéﬁg%\g% Prerclk Brqwideq pih 3ttt bosx
8gbanges are accepted in full, so that enpl oyees wthin
the Departnment of Health 902 are subsequently provided
W th pages fromthe updated master copy of the Map of
| .

R ot s g 8 Bk e B ol ot B3k U BPUE 3t o
8@, tthéyrare tresdnitedrvaiticin iofokmstiontditinpaod B 822aasBhywit incFigure 8b.

tr i.c 20 alth Authorities 904. One of the
el i8ionF 2n 6 cl 10t 2 s afpGiaiom 0B &2 gy
Qliafcal Osdes @24 ff bel ddGociid +With e ifSini@oMMhEdh Ha$ b&hQhRebdiiA the
thg Central NMap of  Medicine Database 126. Accordingly,
45k 80XAs A B o 8RR | @icking\myihisdeorp 8t sayenstd gode assopigtion entry box

896 i ppERGEHh et it Fi of the Map
(acé@%ted be?ﬁ%EDeggp§ﬁ§%¥ﬁ%?§&ggﬁﬁﬁﬁ%b2) and the
| ocal i sed version 302 used by the Strategic Health

IR bk d sy o Gl RooRo L paBite 28 lien dea i Y28

forahé fitse poinh 81Chhder @ filsdibop h&lngSoR! RNEsieaB14 Rading been

Strgtegic Heal th Authority 904, via the flow step 916,

epffred throughathe cade assematioptentiy bax 2@ whishavap actiynted i thegpoint
ol SRR AT U A it
emt¢gd irdo theradanin. textiahixt 8201y timewsey ¢hesextrbor 820 hevihgbaeh ipsadded

oo e R OB AN g st "
‘within the Strategic Heal thcare Authority 904.
7P10686SCB/ SSA/ PK  The next |evel of the hierarchical.
Chuispl hodss 914 prqelsq be assogiated withou markdlewhieprasentgianAzdyin its
. .. i | .
eﬁéat? ad bR LS zt%aﬁﬁtwdwafno\ﬁg 236095 %&%éeg‘r é% g?gg;enée)e]w?}ugﬂ Lfows

one of ese accesses Its From

thesereeviwhiich éseerri yadaa by edlecting theSEdiy Ragrinoptdch 838ccor di ngl y,

the 5 Version Rel ease Manager 214 wthin the centra
proprietary sub-system 118 forwards a new copy of the
Map of Medicine, which the Strategic Health Authority
904 deened acceptable, to the | ocal proprietar
sub-system 122, as is i ndi c& ed by fIOM/steB"@%%G$ﬁSATK

Fi gure 9.
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10 The Version Rel ease Manager 214 within the Local
Map of Medicine Server 124 of the Primary Care Trust
906 i nplenments variations fromthe | ocal Map which
present no conflict into the new Map and then -goes on
to |nforn1the local dinical Editor 912 of those areas

e are .conffj sg.areas .are yesolved b
Srefeatentt e U GEshe K of BTG, CORpEIE O e or
el vepeldV RepteSertiioh € ABNWBIEh hewChech fbﬂitedhh;ﬁfg théBditing Tool
Fbspltal 910 1n the next level down in_th hleraréﬁut)éﬁ._[n

icpiiRfrl$ described goves wilh navebadgseribed Wilh sty
gen&%g BedHhOM: @ﬁ@enshea\fé hQERhiIF B gl $4t0 aﬁe@én hidFhrdaCRvEY to

I ow step 920. The hiefarchical healthcare
assistuwitly rtl@engmanmwm b:éwuimb hespitals raad aewﬂ nrastifienas syrgeries

AR RT3

- tybin qaeient? ¥or wiedtient bh ﬁlel\/liapalofxosbﬁais c AnhocBe pweseeib@ dhealthcare

Wi | st .h alth are practitioners.ca i agree on
magsiop il loes @fﬁ? Y FiEido mptngeo i Alaiopphs E¥W Rfpary care,

£ Se@Ineil prastitRMbdRs; 1@ SindGbcdiiB sy GhiREprosidebBEthe Bospitals.

consensus and expert opinion,. As well as providi

Pealihese #itBing EEiOn.oHEIES RiRrehty gf Jﬂ?ﬂﬁ aeggs, may benefit froth having
4 FRREEIALAAD by MO0 LN SRR DSR2

be asenbl a'mm*m’fmﬂﬂwawoswww sl aa inha gl lbofihd regional
h_whi f eedb tent qf 1
e R S R A L S e S

&@elmmdﬁscri bed, feedback relating to a particul ar node
426 within a 30 workfl ow 424 can be submtted fromthe
Map of Medicine GUI 406 by a healthcare practitioner

Wﬁlffé?én@ JevellewRBLES hicRBcdl HBtdaR SHichie 0Dd ArdTRdpréBnted
bar 430. The 38P106868013/ SSA/ PK heal t hcare

@hgmuqaumeﬁguw& Ad?ﬁpdrtmﬁm ef ﬁe&l‘@om |ogeraeem& gatigngl health

| egt Qn h : .
RS R e o s G SR 5 GPRPf S
Heummﬁh@hﬁss 9ok e{of@ﬁﬂ!@aﬁly thanag ehovﬁibﬁovmtebmg Hehl¢hchizpolicy
of Medi ¢ci ne Server 124 which prow des the

‘t°FPaSF S % TEPESy TaRart diTETikYy o1 iso DRt of i 2. et
é’%%H%ElﬁP Aln%%ty acwai g&%ﬁn azplﬁﬁﬁ@hﬁqih Tade? Ardsts 906,

di ci'ne Dat abase 126. Féedback Revi ewers

, wlyoh oﬁr@meedhdaitbqaemtelmmhmsl witleip deeaherees ofi the region. In Figure 9,

T
Seadd 0 tmegn s deptiarid s dunberd 0 e Sor:
NI S T

$0Pthe bR YaskoMRTPERE CHE THANE 906 OM B oh node

426 the information originated, |ooks up the Feedback
Revi ewer 1004 within the sanme institution as the

RERASER R REIE bl RUFT AR hlied DLioR ERe AR o Mckdtfe i
present exa feare pr ac Poner

tlodiea’eleahed o & Ihealhle&p nﬂsﬁtuueﬂ,&he aﬂeﬂudﬂmd Manhger B4 stithiukthe

Dat a_32
Map of Me&cme Server 124 accessed by that healthcare institution identifies any areas

of conflict with the localised version of the Map for that institution and brings these
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15 Feedback Revi ewer 320, who is alerted by e-mail.

The e-mail directs the Feedback Reviewer 1004 to a

f eedback summary page (not shown) within the Map of

Medi ci ne where they can assess the issue raised in the
f eedback. If the Feedback Reviewer 1004 cannot '

answer the uer)t( t hen they have a 20 responsibili tﬁ—‘i‘ ]
rgasdiortae ptiqniion of pHelinterd didien fordhy ndidptian da Figure Rea fdinical

Eﬁtﬁ%lgim M(ﬁe&l af &% fyvaf@ il s Q%Grﬁttcﬁfé fﬁé’éﬁ?(%%ostlfu%re 900
hat nedi cal spema ter I's option fromt
bﬁnmweﬁtag!e Oha@mln@the éblnetat Buictitidmer Smgd’ga?@ﬂ alvi tlacgd ospital
e rel.evant Fee ewer

R N (TS e

- 310G6 mpleent s ovai ¢hahges toihe dapFiddecing. t hi n t he

feedback chain that the issue has been 25 forwarded
and then records this action in the feedback sunmary

BaHE profint kiinglé, rﬁ?nev@@éfs@ﬁ LB AR thidtd: REpy SLABAGD G Mbdicine is
reI atl ng to a particular query can access the feedback

eprgier afdbe digirikpted sytem B2 for the cenizal proprigfaty sub-
sgﬁ% B RE v el WAL REGOL: DR TN 1l NCenteal Map of Medicine
esponsi Tnor answer i ef

g the query now rests
Sdmear Had diean:ﬂies Fﬂee/clmm@s bEBG#4n die firbenRnistacypyCof the Mapsind the

 Raestioh gt P e Raoielios o) Suainel o s iEpwEReR L dewe

GORGTEhY s The td1Rical BaitdroBIdhae khdPERBE heoddmB dbiviveBfon or
one in the feedback chain who can then view the
#05% 1 TRent fhe #e@éa%%tefk It henipsplgdor i Cingah oo il

Aok Yhe Sew VLGRS ePbrdhilE a Bﬁfafsfu]}o%gan%g%'so ?’iﬁﬁé BSng the

descri bed artlc ar pre erre nments o
Eailm ool Amdmah@n 218.t Forsthe opuigmosep pf ¢loi pesoht teliamplehere will

varl g‘%‘l ons an g%‘%&% L‘ﬁgexetﬁ%ﬁ%rﬁ’i Om%iéhl{lﬁlbetﬁ%%%tfnem

. ofzalth bo2 mb@meqmﬂy@meaeafmﬂhpaga@ﬁmnhé apdatddnawke dgpy of

nd Skl||S be made w t hout departure fromthe
Mapp M?ngteo%@s artiqnauses theYermiop dielease Marageng k4 oingocess

tﬁé&le@%ﬂéx@‘ﬁeﬁ' léd'éﬁ%ﬂnﬂtﬁe gigfﬂs{%h?ﬂgﬁt bl gxgém‘ﬁy aiRa #0Nrategic

shown in Figure 1, could In"a varlety 0
Realth Avthoritiex 208 Onetdfethe é‘émteglccﬁnq;ltht An@onbtmpmhasi its own

SR PO B, PSP b v o

mmmmmtalbase n36 Nedcostidglyl 1 Vdikien Reteate Mapagef 2 Meidetifiee the

rver | d be
diiferences etwe ¢ new master copy of the Map (accepted by the Department of

* Health 902) and the localised version 302 used by the Strategic Health Authority 904,

automatically incorporates the local preferences where they do not present a conflict

 but notifies the Clinical Editor 912 stationed at that Strategic Health Authority 904, via

the flow step 916, of any areas of conflict with previously implemented local changes.
After consulting with colleagues, the Clinical Editor 912 uses the Editing Tool
Application 218 to manually edit the new version of the localised Map into an

acceptable form and it is this version which will be subsequently accessed by

- employees within the Strategic Healthcare Authority 904.
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configured to access data fromthe Central EPRMS 106
as well as the Local EPRV5 108. It would al so be,
possi bl e, using so-called 'grid nethodol ogy, for

di fferent instances of the |ocal proprietary
sub-systens 122 to access the Maps of Medicine stored
by other |ocal instances. So, for exanple, a
heal t hcare practitioner who was 20 tenporarily

BraeRriesk] b0t HQaPhitd hetlcaredirid@ie®00 iy RPubedWithe/Primary
still be able to access their 'honme' version_of the

G Topts PRey Therersion Relpase Mpmager 2fa netes fiat-gne pbflpks aggesses its
M be N%&Eﬁsdﬁoﬁﬁ%uwﬁ Mcal Broﬁiﬁgtﬁryf SuBe 46 a2 ERRMPEindBthe

was accessible to all other "l ocal proprietary
Yagon 9916@&«?@/1@1@261\/21& w#ien therdentral pprapnigeogpp-systam 118 forwards

C YA
81 0 dr 0B B MR OB Ry S0 dBopen
gobaptabld, tcg,/theﬂochbprpprﬁairg sutRsyisteat 122ea8 mmdutatmﬂd:gdlow !step 818 in
foss ble for localised versions of the Map of Medicine

stored for individual healthcare practitioners,
but this would not pronote harnoni sed patient care and

so is not favoured b¥£€resentlﬁ preferred enbodi nents
“{"a‘e Yassipn BelepsecMampani bl within tse bowd Mapi1dMedicing Sﬁ‘é’ef 124 o

5 it ol S LB Bk P08y
ltomnﬂot epthe mewidacéndeheragpes o éninlfenythe inc:d]e@lubyaltﬂdéor 912
0 lolsg Ges Nﬁer}% fere gr%%oﬁt%ct% TS gregsf arg' 1Qer>o gc? g)‘? @/lf? SI\i{)‘/cllnrncal
Editor and a new version of the localised Map is implemented, such that when the
Hospital 910 in the next level down in the hierarchy 900 requests a page from the Map,
it is provided with a page from the new localised version, as indicated by the flow step
920.

The hierarchical healthcare structure 900 described above in relation to version release

management, will now also be used in Figure 10 to describe the functionality of the

- Feedback Manager 216 within the Map of Medicine Server 124. Whilst healthcare
. practitioners can readily agree on best practice guidelines in the face of sufficient

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

well as providing healthcare practitioners with graphical representations of workflow
representations 424, which accord with best practicc guidelines, the present
embodiment also provides a managed network through which feedback on the content

of the workflow representations 424 can be distributed,

As has already been described, feedback relating to a particular node 426 within a

~workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare
 practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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computi ng devices 104, including those which operate
via nobile tel econmuni cati ons protocols such as a
personal digital assistant. It is also feasible that"
the Map of Medicine could be made accessible to a
heal thcare 5 practitioner in a nunber of different

vggﬁﬁ. For exanple, if the healthcare practitioner is
heglhoarespragiitione HR00Ceanndrati|a Peraenalised Wpteg312 and then select an

SpYioR LB RS SheSnotd h)eﬁ‘letl\ti%y o£ShRing MeRfer 4154, STndidoRCik tien
into the problem di al ogue box 408 shown I n Figure 4a
farvenrded tor o i Rtedbagk tManaper 2161 withint thadvikf bbMedRamef Beswer 124
- tiy er_than. havi t i

08 80 SE Tk Y hR G bABTIOIE 1Y, 5 3n R how
stapal©DL tand sieredcs Feetibhek Datk 820 inGhalvibp opMgdiciteTiutabade 6.
Map of Medicine for a patient based on the nost
recently specified dinical Code 314 within the

- FRRda6K ReFieReRCIUDA oL diffekdn® RedlcBIC QRlrimeRS 1R specialities within

ossjbility would be for the heal thcare practitioner
e @@ng%ﬂlé assignes abeash dewgt 9T tha dierarrhied] shucharei®0) gng the

FédbaPE Rdndbs! M 6! & PG IR wleR" gg?gg h?cﬂbf ch CReviewer 1004.

heal t hcar e practitioner coul e relevan
Avsoidinglyy updu rechivirignthe Feaibladf Data 820 dohes ther lakhedpractitioner

100 Ry rERRR Faapdgr R bGR T8 e ittt Ot Reen

- oRigliflatbd PRoRE 0F HEcFecbdcR Wvidwe 1000 withinMad iseihé dstitibe fas the

t han vice-versa. The route taken through the Map coul d
lﬁgﬁﬁﬁrﬁm@w@%é&m for_thgt pede A6 (in shepreseitheniplie 81 hesithcare

PRACBESR: %Eﬂ?ﬂ fQhe ﬁe@{mlgg 0 hReroRPLEShme %@eébgéwﬁﬁé ¥86 to that

coul d be highlighted in some way, or elset
Feedhadle Ricviewehd2taade is abamted byl elmaibdbie ¢-onill direstarthe Eergback

_ i_nd] h = f .
LIRS ABE AL b B i APk

es 0 e op © e
velahéecinasaesthd B6ue ikcdiathe Radtask. it may-al so be
possi ble for the clinical practitioner to skip certain
nodes 426 in a workflow 424, this finctionality being

If NROTIRRARR IREALWert 16040 @bl t ARReOfithd NRieROAGen 3Rey thal a

al so _envi saged that information which Is’i ncorfor at ed
respowpibiliey todiveas it v Fepdhack Roviewerdf0# etihe sexslevel yrowithin the

 ERPRLARA, SECRCONT fof (0P eSO TSl e b B b ooy e

- semmaryl pyge dat bedis sebdctade tealFectibk M nggercZidr idealifies \the relevant
ear Q, mm ot _be .relevant to an assessnent, of
. Fssforsk Rapweroraod fud mofifies, Biem hrecmal (as pdisaisd 81the Sewer

1609); It Tl HoRGePbih le Wittfin WRPredbale dhhih Bt GRULSeMas been
|np1 enent ed agai nst a dat abase of dummy patient data

foryarded andthan sicards thisartiopiMbe depdbaakrsimmary page hAlrany sime, any
t£alni 1tori rofession

obSoEth thecfcRedf Bl Sl food BRRCRACHEST B Rloers i frogbock

sivbetaiyepa2d Zand Odek ciebils adnthe Qusgeehs tigimgNingda Vidnde, il the resent

e%qrﬁg{}g?@g %gasp%fnsigﬁ}/y rt]o?'wangwgrrir?ga th%]c q1.tlehrye ng%pre\gtﬁgl V\Cril:c]h Itl?e Feedback

Reviewer 1004 at the Primary Care Trust 906.
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- whes can they xSy the Hiply ofythefeedhadsumsnary Ragee

In particular, it will be appreciated that whil st
specific enbodi nrents of the Map of Medicine GQJ have
been descri bed herei nbefore, features fromthe

di fferent enbodi nents can be conbined in a variety of
ways to create novel interfaces vvhi ch are 10 al so

Sl 1 ooRBb Rpyrral O reia U8 dp@laihga e dectback
e |£%9@él fBen iht Fe@bedMb&AGED 16 Matifiésl dviryerdl in Grdealbaddchain

e able to be assigned automati cal | éﬂ@o noltgl]egmplyls
gure

ﬁﬁ-%&ﬁ;ﬂhg@loﬂrrs e$gosshown in Figure Sc. 15 Aspects of

e version rel ease nmanagenment process, for exanple
the manual nergi ng process outlined in the

ﬁaevsu%z'ié%r'lbeﬁ g)aﬁl%{ﬂ' d r%)l”efsr?d ngb(%tﬁmqltf %JE)%% Qlnt %We?ﬁ[gf %tqu be

Sppreciate

. dppeeclardehiti thethBodinénts Bsixresﬁxtreﬂe teRermpimly ety tuad thanvamtlms

Sl SR 1458 T GHE o B P A PP

15RWI&IBe Qﬁd yl@md< &dagws, niafe hﬁﬂ%tf&ﬁméﬁEéQﬁs?@ﬁ%Swp%%f the

d ai ns: ical user interface (GJ) for

-liﬂmﬂépaéﬁei'ﬁ@) mﬂwanp@daﬂ%}é@rs user during progression

t hrough a workfl ow process, the GU conprising: 5a
page including a plurality of interlinkecl nodes which
Hreaphinomidationsespstens 00, shoven in Figure 1, could be structured in a variety of

_ ways. For example, the second computing terminal 116 could be connected to the

Local EPRMS 108 directly through a local network, rather than via the
Communications Network 112. The local Map of Medicine Server 124 could be
configured to access data from the Central EPRMS 106 as well as the Local EPRMS
108. It would also be_possible, using so-called ‘grid’ methodology, for different
instances of the local proprietary sub-systems 122 to access the Maps of Medicine
stored by other local instances. So, for example, a healthcare practitioner who was

temporarily seconded to a hospital in a different region would still be able to access

. their ‘home’ version of the Map of Medicine. Furthermore, the Central EPRMS 106

could be made redundant if data from Local EPRMSs 108 was accessible to all other
local proprietary sub-systems 122 via the ‘grid” methoology. In addition, a Local Map
of Medicine Database 126 for a region could store the local Maps of Medicine for a

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

Map of Medicine to be stored for individual healthcare practitioners, but this would
not promote harmonised patient care and so is not favoured by presently preferred
embodiments. Of course, the communications system 100 could be simplified by not
having any local proprietary sub-systems 122. Furthermore, it will be apparent that the
Map of Medicine pages can be provided by the Delivery Manager 208 to a range of
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structure of a plurality of interlinked steps of a
stored workfl ow process currently being traversed by
the end-user; editing neans for editing the plurality
of interlinked nodes; and u, pclating neans for
updating the plurality of interlinked steps of
thestoted workflow to process with any correspondi ng
oGBS devies 106 indedipg Wesd whiph epergta viarmebiledel cqopmeumications
rkfl ow process is
@Qﬁﬁﬁga(hgg Pca+ *%&ﬁ%??%ﬁpand the editing nmeans is
arranged to edit cllnlcal infornation associated with

LR85 ety s e OSSR H0 nbl b P o
Eaditios@rin hamanedr af (liﬁﬁateﬂtoﬂ@sam dx@mﬁlésemﬂ&efhéahﬁcae@prbanio&er
of the new _node. according to d a

igfamitianwith ghe Ghinical ﬁ%)d%all‘i Pﬁg SYRRIAY/ @gnaw,ath@efaex gpuld enter

tﬁﬁaﬁ}e@ﬂ}} % 8RGrii&h cﬁéi’og%@%kftms H&Wﬁ irPPRidel 4 and be provided
Associ‘ated with a nod according to any

- witle dhectcleyant | wirkflowHad é?rqm tchceM@m Altﬁ'gatm@bfn gather thary hﬂg@lto
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9887 Dol nGRAAP Ropd, Bk Rbar Blebinh 3508 bl 3y 18 o
1Bek wathoothd ivigp bbmmnprfece@aﬁ@t bheetl ron tmﬂﬁioeﬁ fecddg specified

Ginical 20aE 3TN it B BRGES fhRBicmaeHrerhed, Aeaiker.qessibilie

Wdid BaGs (B HedIBbRE 9%9@&& aﬁb@ﬁre&éﬁﬁmrwrl B QEBmaS ga@s listing
eX| Sti ng}tgl urality of interconnected nodes.

prgyiondly dayerpadeion thermptienta the hepltfagars pragtitioncr could
S S (AR Ao
aad ¢lmnciontnueovidnthe paime iGungpyClt ds atso odneeieabie ﬂiaEaerﬂ?RMSg%

TR0 P e BErvdar Mg O Moo R e e et o ey
preceding claim further conprising referral means--

The route taken througli" the Map could be distinguished in some wa')—r, as and when
nodes 426 are selected. For example, the nodes 426 themselves could be highlighted in
some way, or else the connections between them could. Additional means could also
be used to indicate the path taken — for example a series of arrows could be overlaid on
top of the selected nodes 426. In some cases, it may also be possible for the clinical
practitioner to skip certain nodes 426 in a workflow 424, this functionality being
incorporated into the definition of the node.

It is also envisaged that information which is incorporated into the Map of Medicine
from a patient’s electronic patient record would have some sort of time-limit
processing applied to it by the EPRMS Module 226. For example, details of rectal

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

- cancer in the present.
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5 generating a referral nmessage, the referral neans
bei ng provided at a node and using i nformation
associated with the node to popul ate at | east some of
the referral nessage on end-user-selection. 9.

AGO according To Gaim8, wherein the referral means

conprises a.graPhical | P9PLr d end-user-sel ect|
EgripiniagBuppcethe Mag o J%tdmmws? Pﬂ%{% ags  JaggRse
Atiefitata t Qreat% Githudee @PﬁMEgex{vﬂoﬁhéﬁt NW&h @gafll to both

- wherein the referral neans is arranged to use

trmmg aad monitasingairefessionplalevelapmens of heplthearp prapiipners cthg Edv-
t I O
bRPE R A2 MR il ol Uies Cln feec of any e
aaamﬁemapwhizbhliémemedagr ession through a workfl ow
process using a graphical user interface (GJ ), the

“met hod conpri si ng: - generating a page of the
Y Partidol®, RIER Helpbridiaftd tBat-vhilst s@dcificyerifodinidéngy bf thiceap of

nodes whi ch graphically represent the structure, of %%
tent

Miediciae; BY1 ohavien pegy) idpscaileds theprnbsforg, Jeafpreyy foopn iBF Kk
%ﬁmﬁ&@&ﬁﬁ)@ %ﬁlﬁn@(ﬂnrkgvahéﬁ\b? rw%?éjto R¥eatd HovEIArHI®RE which are

iting the plurality of interlinked nodes; and
alpofaiithin ghetsoepepifihedniangionf i nterlinked steps of the
stored workfl ow process with any correspondi ng changes
made to the plurality of interl inked nodes wherein
Vhﬁtl%ﬁbivﬂmh tief Bditieg Tl Kipblssutiph 0TRare alse podsitié. Fat example, it is

medi ¢ i nf or.natj Qn d the [ ste S

A dief limieH] Cafes Hoviiehs e louorsP R g odos
S8, thereby removing the need for the code association process shown in Figure 8c.
Aspects of the version release management process, for example the manual merging
process outlined in the description, could also be the subject of automation in due

COUEse.

Finally, it will be appreciated that the invention is not restricted to implementation in a

healthcare environment; rather it can be applied to any environment where data entry

- from an interlinked series of workflows is required.
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Claims:

I. A graphical user interface (GUIL} for interacting with an end-user user during

progression through a workflow process, the GUI comprising: .

a page including a plurality of interlinked nodes whu:h graphzcaiiy 1epresent the
structure of a plurality of interlinked steps of a stored workflow process currently being
traversed by the end-user; | |

edltmg means for edltmg the pIurallty of mtcrlmked nodes; and

unda{mg means for updatmg the plurality of interlinked stepa. of the, stored wor kﬂow
process with any correspondmg changes made to the plurality of mterlmked nodes wherem
the subject of the workflow process is clinical medical information and the editing means

is arranged to edit clinical information associated with a node.

2. A GUI according to Claim I, wherein the editing means is arranged to enable the

end-user to add a new node and to specify the contents of the new node.

3. A GUI according to Claim 1 or Claim 2, wherein the editing means is arrénged to

-..enable-the end-user to specify functionality associated with a node,

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

- enabie the end-user to add or edit a classification code associated with the contents of a

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

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

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

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

edit administration information associated with a node.
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7. A GUI according to any preceding claim, wherein the editing means is arranged such

that its use by the end-user is restricted by permissions.

8. A GUI.according to any preceding claim, further comprising referral means for. .

generating a referral message, the referral means being provided at a node and using
information associatéd with the node to populate at least some of the referral message on

end-user-selection.

-9 AGUI aceording to Claim 8, wherein the referral means comprises a graphical icon. . -
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- and end-user-selection comprises interaction between a user navigational tool and the icon.

10. A GUI according to Claim 8 or 9, wherein the referral means is arranged to use
information obtained from an electronic patient record to popuiate automatically at ieast

some of the referral message.

'11. A method of interacting with an end-user during progression through a workflow

process using a graphical user interface (GUT), the method comprising: -

gencraiii'ﬁg a page of the GUI, the page including a piurality of interlinked nodes
which graphically represent the structure of a plurality of interlinked steps of a stored
workflow process currently being traversed by the end-user;

editing the plurality of interlinked nodes; and

- updating the plurality of interlinked steps of the stored workflow process with any

corresponding changes made to the plurality of interlinked nodes wherein the subject of
the workflow process is clinical medical information and the editing step comprises

editing clinical information associated with a node. -
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