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

Y g RFACES
Background to the Inventlon 10 Fbalthcare prOV|ders
are under continual pressure to cut costs whil st

FicldgfaN¢ I¥entidnandar ds of care and they are increasingly
[ ooking to information technology to help them neet

t hese chal |l enges. By reducing the tine spent by staff

e S e oppd TRl A AR R SRR 58¥foes and

- pravides, efrfok@'s?é&ﬁcaﬁ?e aoﬁgretphﬁ:ablL@&eSﬁteﬂQ@t AGUBS fdrOuse by health

i ncreased e ficiency are |egacy paper- based systens,
profespianals mudiagnosingsad drgaliceg patiegtspat | ent records.

Patient records are a |egal requirenent and are used

by health professionals to record a patient's health
BNkt 1o fHeant@itieri ty of patient records stil

conprise information 20 collated on paper, wth

separate sets of records being kept by different

h thcare.jnstitutions as hos |tals ener.al . .
HERGEER, PSR oi P Goutioum) AsBae ey a tacfmaln mproving
stmsmé g they Bad in@féﬁsﬁ@,‘z’/ 188R4 B & ﬁifé@f%loﬁfted}ﬁﬁlérgﬂj $o help

hel d separately % whi chever consultant, clinic or
thewar theétr timamhaihngetse}B)aredumeg ghe itimee spastthyestaff oPheertain tasks,

i eaaneBOR ST B4 M (HBA e BBy RAens g ghecome

mEXABkRnt. DilB5 198 i O%‘egt' Hst-IRVES FhcrBREP biRlierd§ %Peslergﬁ’cy paper-
store between 40,0 and 80,000 patient records

based systamspar pey’éarlar el cx)ncémmg patiequessrdsy accessed
records can be archived off-site, the on-site storage
facilities take up val uabl e space which coul d

Pﬂfeﬂ?fe% Q%egﬁr@ﬁ%? PR Red by PQfﬁfh gﬁa‘f)l%%lm to record a
ar eas, splta I ce space mnistrative

paieaf healtlrehe;mryaihep andjority ﬁﬁap:ﬂmt rddoedsf stilhomatise asbanation

col i o5 ParanBip FPERIOF QX nPTh G RAdab OPVBR g brdthear
inSREALSsubR ad H%}iﬁtafs %éﬁ'e%? graqﬁﬁeﬂeﬁ] @ﬁljgglqes % Eh’xde]e_:d even within the

stgniticant. cannot

saROEBH A SS Mt tmankdver 4 ﬁﬁtnbemfrtecd"rda hb]ﬂ%pﬁa&}{sﬁbﬁ mhichever

and it is also not uncomon for patient records
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 take up valuable space which could
otherwise be used to accommodate further treatment areas, hospital beds, office space
for administrative staff or even car parking spaces. The financial costs associated with
managing paper-based patient records, namely filing, retrieving and delivering the

records to their required destination, are significant. The records cannot be quickly
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to be mslaid or lost, which can |lead to delays in
patient treatnent (with the patient having to be sent
hone, in certain circunstances, after arriving for a
schedul ed appointnment) and concerns for patient

confidentialjt 5 1n additjon, extracting any kind of
‘YF“FH‘[}?}F%%YPB‘FA #@i‘hfﬂaaawem% fds plgo sPH@}COF%ﬂ%%F Bptignt records
= | Vool [ :
(FBE AR, raioft R AR fo SUREDR, Wient Rel(Oiept (7Y the patent
havihg ad use derit thdnas pint edrint @irpuostactes,aaferghrivengelfor a scheduled
el ectronic surmarfy of_thgqﬁj%%per-,based records for
ApRARFICED At coreepspoRatient FH3Y¥mati on on a 10 PAS
record may conprise patient nunber, date of birth,
dates of adm ssion, treatnent and discharge, the nane

- oédditien, eatrsatinizainy kimidef infioiatidh &opapapentecomss e ordey tanperform

R L e T
e . C g ) _

S t%rﬁgt(?%g?b?\g{;g u?@ﬁo%cg?gﬁ@é garlrsl; h@rggﬁﬂ: a biff-lovel electronic

stimmpaCcH the paper-bhselaecmdsd fon admimidtiveive perpoeadThy information on a
extracted from 15 the PAS records _to generate , .

PSaerard g cHmHTBe Patisd mushes, Hatepd bidhdatey o8 aispiopetgeatment

aﬁ)&/ (fi&:ﬁargg,oﬁg BQ[JI‘LB & {ﬂgeéor{sﬂftadt Nl Ewholﬁ?‘ $R9 rpaﬂéntf ﬁeije%eiving
into W der denographic revi ew systens. e 'systens

tré@ret sandaddids andibitingheiggnbsest hed t pracédungs qharpelyi ender the
records. However, the ey function i

: ever, key s an _
Indermationgd (dassificatiore Goden e Phigascn| Gk cand they Qperpiing Procedure
0 0 5t -aj | | nf '
CPRETSMafDoPES, rEfALTsB) RS o5 A B RBT Buracisg from
thB A Slirédotdsub tefGra@nichtisti e nefoRm&Rman @ik @atiwittchre provided by the
paper - based patient record systens are set to becone
hespifel rethere tbr guiemal e ebas hepdy dafpswidgs detresrapliie Agyview systems.
Lation Rlaces.: | Sj d
RO SRR &0 i S Bionp PR A SRR sletiR 06 Hobover, the
kée BiictibAGs bfi @diniERtatAt cRYra®Re tHann@inidal 1 e @GNS padbtdndo not
records managenent is viewed as 25 being fundanent al

cordainike deipiladantpampijer feguirest bifesithpyofessianalstto dgptepasipats.
it is hoped that this can be realised through the
i ntroduction of electronic patient records (EPR),

TRYdiffiogltied afd frobfeniNstaned wWihASdpREbNed PatiéR Sre€rd tsh@ems are
past. EPR systens have already been successfully

s¢tnipl easeme eekaterbated aver, ther ¢omging greats! as daoaghing pepwlation places
. Sl ng]e ati ent igfaﬁﬁ% ins{ituti.g}n t%get er inban £ patient
BB T D Ha O MR 184 S5t BYE F PO BHFOCS ©F patienis
e BdakrRtht AP aty\Ge tifie. THHWRAKSHichOrebfi8s bidfhddntint AVidwed as

el ectronic pati ent record managenent system
being fundamental to the future delivering of quality patient care and it is hoped that
this can be realised through the introduction of electronic patient records (EPR),
putting an end to the paper-chasing practices of the past. EPR systems have already
been successfully implemented in trials, bringing all records for a single patient in one
institution together in an electronic format which is accessible from any workstation

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

(EPRMS).

) P10686D/SSA/PK
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developmentsp b B Her of

(EPRVMB) . 2 P10686D/ SSA/ PK EPRMSs are | ocal i sed at

present, with each hospital/ general practitioner's

surgery inplenenting separate systens. However,

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

that informati on about patients will be nobile Iike

the patients thenselves 5 and be readily avail able to
EPRIMBr arg ddcdtiged th pasentpivithegsh tivapisalVericed Efradthidner’s surgery
_patient requires care. Furthernore, It is intended to
Ippyepya yepaErstems. pleves, hdiinahecdr wstomsfase spapnzg e way

' ' o] of tware . i gati,qns, whi.ch, wil |
foffebidy & {d tnsBhbai dboR bRG SRR e 1At Belha tnsclves
arldeb® rehglil9 ruvailshle 8 Quilefikalt RéalthBare Wirbfeibnatd dihkicOaadhleYpatient

having to use manual or other automated systens. One

regeiyescdfcern i s keepi ng medi cal professional s
up-to-date with new research and best practice
gui del ines on how to diagnose and treat conditions. At

FutiRe@bte, (6 ifadded %6 de@dbp BABPRER (8 #ir&qﬂé N&3tha4re professionals
arrived at by conducting a review o ubl i shed

with aduH shite pf egfhware epplifaiipes whicbugill enableribem e siepr, presss and

and _eval.uating .any avail abl e evi dence t.h j del i.ne
e RBReier e oo B orkaibuannisy opdBp b TR T use
mBiiall 6} bHiESaAGBatkdd 8¥5terRd!D!l | shed and di ssem nat ed

anongst practitioners. However, there is then a

reliance on healthcare professionals reading and

OfTkE FinceB Mt Piachedif B e P P el Ak 0 gareh and

bek pfaBfidd %l)ideﬁrﬁ:is DnPRP & ligndNearldl frdaP REAdtIMS A t3Resent medical
onerous tTask and many struggle to keep fully abreast

best prastice ghideldes slroprrertsatiby ¢dnduétingea ofviewaif rpublished research
..demandi n rkl.oads, particul arly geper.al \ .

ltgallie: st dOUED s s PRCeT gl gy mudleblecgvidence,
thé %uf?fi‘:hﬁmfﬁﬁ? Shjdd & _réVFbv& hiq GpevAIttSkers lffﬁb :%gfﬂéﬁﬁéy are then

both w t hi he”speci al 1 st hospital “consul ti
pubhvhedomdehisscanchtagieaeomst prpctitodnets. tlosreven thyer isdlsen Fetiance on

exanple, in the UK the average consultatjon ti in )
he@_ﬁﬁ%ﬁr%uﬂr Pasiqoats; fopdine gnd drtsurlising e eeelng. sHRIopENS them in
prﬂ&atg:gt 65 - and! WHeg ﬁeﬂﬂgg}%ﬁétgeqiltchﬁlstags%? hike. pfna%dlft%',ggﬁg presents

to review th lent's recor I ntervi ew

- prpditionats, witle ah onenod$d tak ind eceysatugelexaiegafiillyrabreast of medical

di agnose, .sel ect. an ropriate _formof treatment and
d 1§l ptﬁeir pdemandmg workloads, particularly general

practitioners.

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

‘environment, both within the specialist hospital consulting environment and general

practitioner surgeries. For example, in the UK the average consultation time in a
general practitioner’s surgery is between 8 and 10 minutes. During this time the
generalr practitioner has to review the patient’s record, interview the patient, perform
any necessary examinations, diagnose, select an appropriate form of treatment and

issue a prescription.

3 P10686D/SSA/PK
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abqui paeulas syaptomy e Fopdition. Whilsidhe dntsinet

3 P10686D/ SSA/PK I n certain situations, the health

prof essional may need to find out nore information

about a particular synptomor condition. Wilst the
Internet has nmade a wealth of material available

t hrough desktop term nals, searches of the Wrld Wde

Wb 5 typically return tens of results which need to
Tibecress sigaibnantiie diesitio prifesdional inay tieed t¢ €inéwantmore information

information is obtained, all of which takeg vaIHabIe Hh of
gqgﬁeawea 0]

rrileclﬂlt\ﬁa[ zﬁ)le dax%%lgﬂ e%%tgp tehﬂ{ng sn%gér pHP ItllleS I'Wgrl(? r’Wﬁ(%e Web

0 reg u ate and not subject t
t)ﬁ)hﬁll?aﬁﬁm’i It@ﬂr(ﬂU&sﬂ%ﬁhﬁ:l’f&fﬂedaﬁ blzewsesrsedllaﬁd\&hbcounted until the
healthcare |iterature. Neverthel ess, the denmands

rehant Hiamation ot ekisinshealkok whigh takes valugble fime ﬁ%lSslis)t available

1ng{h|%aétongiﬁé&10n %ﬁw%ﬂﬂ?%’t T (?Mltﬁ)%n @gﬁﬁ%@gwhﬁr ont gnlntlegnet is

ormati on.

diffcit id kehvtd mdast awlsettablige thionghrops apedsaicart ys pder-tehiewed
party knomieg?e bases. However, such resources can be

heaiilii@@rrssiéwet% qvertpclessnthgricatinds gn healthsare Dapipssipfals to deliver
S n1IS el agisfy a f t] '

CFEEHEM T ', BRaRchES St SRR G et

uﬁﬁ@mﬁkmioner to know and use different use skills in

order to elicit the desired information. Attenpts to

make guidelines avai l able to practitioners at the

resear projec S anon

kidglefkd bases. dli®Géveh asucH e¥RUARS ¢al be @AIbErsbie Gtid 3Bné-06nsuming
representing clinical gui del i nes, nanely the

tosusee aNYe@nGMStf@L isnenlikele o riisBealk of r@amractamer § glegba such that
res ations i
affens? VB spaln it RR0nE T kv ARG o5 tsRR Bsd Sty i order
KhﬁugﬂﬁpaggeﬁgﬁbﬁﬁﬁhdmtiiI ocal clinical infornation
systens (it is recognised that 25 healthcare
|nst|tut|ons are unlikely to accept generic guidelines
| east ..sone | o nodi ficatiaons),
AllgindRoly Bl G0 b P EflionBR et bf Hop"oP card Bhron
Eﬁui\iﬂseiidv%eeﬁeypwea@%e GPACENd BAGIC RIGADH f)ﬁ\ﬁ&@h érh&ngst others.
efforts on how to bést integrate guideline-" based
Thle cEblfoprgegpbat deydopeds anicommooc éﬂngu:itgen rf@’airepresentmg clinical

RSB e FRSEATudOHE PR 500 W
t}féCGEFPS r%p?es%gta sd%ﬁgbléqg He@ftl'lé&?@bleganfsﬁﬁ&ls%' bt M guidelines

clinica However, clinical support systens
cmnbéedqﬁ&bﬁnhmedaﬁblmwln@meﬂhhﬁnnﬂhen@&ﬁﬁnaﬁm1§¢£§Enmedthm

hodal ogi es requi . A .
herg? care institutions arf(::1 unlrlkely to accept generic guidelines without at least some

: R?%u at&chl&f at? %é%%%hhke%g hg %gm%aﬁ M€ tl%%ﬁ%h ?ﬁ%tnh{aggj tﬁﬁ’d party

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

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

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

4 : PLO686D/SSAPE
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4 P10686D/ SSA/ PK the heal thcare professional to nmake a
prelimnary diagnosis - they then provide information
whi ch supports the diagnosis and advi se of any

addi ti onal checks or actions which are required. 5 In

reality, diagnaosis in the consulting, environnent js i
ﬂwoﬁewfﬂ&%spfgg%? toMRES & prq%a%mfgﬁ_t diagnasiscal gy then provide
. e .
SRR A erBES RC oM E QULE LMY afifonsl checks or
adiods pthéohi apeigequired.cal hi story. GLIF and SAGE rely on

the exi stence of pre-coded care pathways within-the
clinical support system- if the newly presented

_ o : <id . : . .
R e e
Pntsetypicallnipsésentyond biehodd nap syaiptérad evhiel sustoed bwvaydered in
wi.l | not exist. Hence, the inherent rjgidness of these
CORBIEEB Vo existing caaphitdons and preyigns medicehbistane GeEGandPAGE
o ; (2 . _
refiF R SRlEerRl B % 008 b Bart Al BRI i€ iR up Bl S ot
the viegwly vpresaaitédo Byrapidnt abinoatieen dosidered Patb@binatimy with the
present. 15 It is desired to overcone or substantially

exigingcdiagnanis o1 ether deielrcrkiieinghent s pistry.dhen anpperopriate care
PAREE) TN G b, 5o AR 09,2 AR s prvens

theninfedrh @ketih @ theerriPbEhathiést pRFeRRALIsRE BeSpoint of care, since it is
_professionals in the delivery of patient care, to
ingossibledofeaeptepredefeaniaed pefhvwars for eHerys@pigben pedyoqubination that

ahme%[%%ig?t{leﬁw ch can be provided via the graphi cal

ser in acé. This, in the context of healthcare
prof essional s, enables themto provide care in
accordance with best practice guidelines. Summary of
Itt edesirgdntol omercomme Tore sphstandially | iediaget isome r oS ithte gbovememgioned

appreciation that, providi.ng .a graphical .. . .
i BRRRE Mes EPesi Gy Ll g8 B RRP vpmtical aernfprfpge which
udet<Oinl dard@shostateie Fen oA Nfor lexamBB&stsBn g BialBcareNRbfessionals in

interface for data entry and direction along a

thpodddivieriv ofr pttent . cagd tac poymidta glasisr omteragtion cwithf theh supporting

. present inyention there .i rovi.ded a graphi ¢cal user
inforfnafien, sbichigan eagvified Wp Jo SRBMIGRCLTIFE RS- s i g context
of\REtht AW RbREGSSLs, ! §fabféythem to provide care in accordance with best

practice guidelines.

Summary of the Invention

The present invention resides in the appreciation that providing a graphical
representation of steps of a workflow process can be highly advantageous when it

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

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

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

5 P10686D/SSA/PK
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5 P10686D/ SSA/ PK conprising: a page including a
plurality of interlinked nodes which graphically
represent the structure of a plurality of interlinked
steps of a stored workflow process; data entry neans

for.entering data .rel ati,n I e e :

copdips il Bt P, fooHENS of RN et TuBEh Goppicaty

egl)r@bﬁﬂhb Btri:it@reITakh @ity e Rpisiked Atdpuay argmtswbﬂdﬂoar process;
etermning a particular path through the workfl ow

dpfa sobsy snepsp rfgr @Iﬁ@i@wdféa selating to 2 pardicular selectedpode; wherein the
?(L %%%(:1 s 81&5 il Ltﬁ% %he . S\gflmt' - %rgé%s g‘%ﬂ%%eans for

détBisihldenk@etanaestpieyigate Woﬂ&ﬂw@fom@&ss'L@ﬁl‘gtth@éﬁtére@fdata and
t he workfl ow process 10 to be traversed.

meem fos erandidallyi rerfresenangviheeeswiant path mhrguﬂhﬂwevor&ﬂpw\mocess in
¢ Ie and intuitive interaction with the user. As

b&? ‘node has a direct relationship to a step in the

wor kf | ow process, data entry and user interaction is
speeded up. Preferably the plurality of interlinked

The dags ¢felpteelszd¢ed r@d@sopmmiteé awenpkaf] 'cts\k:q@t paegsthgrvorkBoy process

nt ageous,;as. t.h

i o SiiErtog Febrieh bR B G Wb p R BN AEERY UGEs (e and
1ﬁtﬁ1ﬁ\é8 'ilﬁ@rahli'&l Fith{tBE afdr. AL @Réh ROAL B M@ikdet kIQbRAIpWe!d step in
as being able to determine the end point of a
theavarkfawarosess, kistacwtraitand ugsr dmerctidthis speesiedmp- i nvent i on

has a significant advantage that in a nultistage

process, a 20 plurality of stages are shown on a
PRIFYGDIS tH@ﬂﬁlraﬁféf br fr!?&hnl@edl{ﬁﬁés FPpheseRer EindplBle St ARk NoR iprétess on
glancé as wel|” as being able t0 track back to where in
atshlgledmesif'hls 1p palttleshrlpl(advmyagq:ameas the dserais ingtediagely gble to see

di di t th
e RO Gen iy e e Ao o1 gt BEHPAGE Galvelias being able
t&wétahﬁn@th%'ena Esﬁﬁ OPEPﬁmeﬁlﬁP&bﬂ&lo‘O@&t‘ﬁfél%eand that a

nore effective graph user 1 nterface can be
achi eved by enabling a heal thcare practltloner to

avi gate through the kfI intuitivel tin
£ GHRET, HRYENTOD A ci BIeBBIFeR fLVaSiERe Sbrtp .n&a' ii5leeg Tpoess, a
pﬁlpal tf)(SIP Eﬁkﬂgéseé}e %M&Wﬁ 8H'a sifbld Pg%éjﬁltcﬁ tfAll rleef'E'éH 'See his history at a
pre fZra conprises presentation neans for presenting
ghiata@as well evbeihg tlse o tradaiackmo ohetelin tlskedeetsi@oprooge he may have
within the plurality of interlinked nodes and 6
made g gusiakesiay IPKARENYL | on neans for enabling user
sel ection of at | east sone of that data. In this way,
a
In an embodiment of the present invention useful information can be contextualised

within a clinical best practice workflow and that a more effective graphical user
interface can be achieved by enabling a healthcare practitioner to navigate through the
workflow intuitively, starting from either a patient concern, suspected diagnosis or an

exhibited symptom.

The data entry means preferable comprises presentation means for presenting data

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

6 P10686D/SSA/PK.
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user can be presented with relevant data to enter
depending on their position within the nap and can
select it sinply. This advantageously speeds up and
makes data entry easier for the healthcare

ractitioner for . exanple. 5 Preferable the dafa entr

sdigskifa means ‘Fa‘?ﬁ‘@@b“& Fehsdection ot Erdcomencl Tht dar i S way, a
uBEEE PR TR SIPE! BA | Bl ATPENSRe bR S R B ithin the
mepenilfdan sdkchitneaglyoihys bdvaetapersl)y speeds bpitandanalles data entry

use ag ifferent nodes . many tinmes. 10 The GU nay
cagpeg dord T‘rg?‘? A PEArLtpReT fory $ng the entered data

into a classification code representing that data.

This enable a uniformrepresentati on of any data
Pwoidridila thedata Gokry tnoeahe inadnarpeédo udilee érserpdirdhiacatl aafitsy node to

advant ggeous en | inking to external systens ere
deteraning frther daformption reghIred aes seamdpedgn e@t*@o‘&%‘f@ node. In

J Ghe rsg%giﬁc HQﬁtuﬁg’h i/ b8 gﬁtgfearm{cle Sbgé AN BEXSEL Gt gﬁ%?e;htt nodes

or anal ysing entered data and generati ng
mefiy emies.ons associ ated therewith and listing neans for
listing the list of associated actions to the user
adj acent the plurality of displayed interlinked

TSR meh, SARLERAAZKS S S BHORuf) RO B Rcaion
catle@bpredeating ek Gatar Fhif ehabbid Wni€erid Rpidssnt@ibroefthngatah@ithin the
underlying workflow but_ also have the benefit of
GHAtq bryachisygd oFhis Hepagiqulashicadvasipesnns wvhes liskingyfo eglginahsystems
e - el ] is list of actions
Wg?ar%%ﬁen b@égsglrdggféé}g‘éogﬁ% g%ﬁor%%@c@l |y order such
actions to occur. For exanple, a blood test could be

ordered for a patient fromthe list. 25 The action
Prefesablythen GUprther comnaisgranalysing msarmfpr gnalyping dhes antersl data

Lurality.of ~inter]ink odes..conpr.i si ng the
ot Bl i o A B0 4o BT AT e P heby 078G he
ligt UF dskstdtE® AcOINsCRC theadet @Bjac@l thé PLEEEST & ABplal@ {rtédinked
of actions to be inplenented fromthe user
nogenf Thisenpldes tasks thibs aeagrated| aimokiogsea dytrirodict wiitht prasess of
na%g%%mg %1(1)6 ];nea%l Such' that Gedie gr%dno ro%l)g %(r)rrréc%cjjf gul{(tiéd by the underlying
workflow but also have the benefit of having many of the actions they need to carry
out as a consequence being determined. This list of actions can then be processed to
automatically order such actions to occur. For example, a blood test could be ordered

for a patient from the list.

The action list means may be arranged, at the end of traversal of a plurality of
interlinked nodes comprising the page, to present the list to the user with options for
user confirmation of each action, and to determine the list of actions to be
implemented from the user confirmation. In this way only those actions which the user

feels are required are carried out.

9 - P10686D/SSA/PK
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7 P10686D/ SSA/ PK Each node preferably further
conprises an informati on neans provided at a node for
presenting information associated with a node upon
user selection. This helps the user to progress

rough the kf.l ow and obtaip any further relevant
it oYL liinet forApGseR o el el hrok el 48 A node for
prESétABAnfoPm S k6Kl Wil LIAdRANOR tk& RELABATHAE BelpS @k user
preferences. More specifically the GU may further )
tocpogress tireughdhe woddbrvd and afetainsany durthergeledarr gnigsastion required
ﬁgﬁperated te%tﬁgl note relating to a particul ar node,
SOHOPR AT BELPAY neans being arranged to link the
note with the particular node such that the stored
note is 10 retrievable when the user has navigated to
Théamapaist ipreferablynsdgomizableGth  apggminndatee usero ppelpsaces. More

f eedbac ratipn.ne f t - .
STAGHEATY ECNOTa™ REGoS CORBAGrA ORI Uaeay 1o fpiging wer-
gdePRSIkd Kl ok B1ARTS ROG PaBicu®i? AT tHeSEdte H830rd means being

access to a version of the GU. This enabl es questions

agangsiny Hnlorthd Sious evithf thheartigplar onade $iwhdthat! the sgpred note is
ui ck. an effected manner and, often assigts in

r‘%&‘?ﬂ?&f’l "ﬁb‘mtth‘éu% %&%“%ﬁie‘ftﬁgh?té’@ﬁﬁg Ye accurately.
Preferably the QU has access to an Electronic Patient

Record Managenent System (EPRM5) and the GUI further
ThorGi] sey funthEPRMBprisn fgpdbankt gemerationf meansbfoai aenrgtin@ G vser-

and presenting detail. f a sel ect e| ectr.gni ¢, pat ent
ARERRGT PRI o FORTHTAR OSSR ShiY (AN Mege o
AN GUBIRRHE: é&%@ & aQbrstdCofMRESEMITH O YSM dsQftestions axisbigg from

Integration Wwth an electronic patient record can _
udd ghithe bmpetbi ld hhndled tihat quicleanoeffdciedsinanes and often assists in

information abqut th atient can be used to assi st
O?Weﬂﬁ‘g%%ﬁ'ﬁ%gggg}? fIS?d%Fﬁ%n\REﬁWF@WIY Furthernore, data
obtained in the workfl ow process can be used to update

a patient record at the 25 sane tine thereby providing
Peeferable the Glilbh® adcew tof ant Blecpadic datierst Rewmrd Manageratrt System

times, The EPRMS managenent nea may be arranged to . .
(BRIMSh andiihe YL fugiher srmurates & EHRMT BEppgmet 51??3%%( obtaining
iR JF Lo S TBAeNrebSrd" RO bérEEn 3k R page.
s GRshisd SRR LRt R P rekbrd B pEBEn T % page
Thiz g hiphiy bévaiaeens hypetihef dat preadmt dadgntion. fritegratdéh with an

patient record._ 8 P10686D/ SSA/PK . _ . .
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 ali 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 P10686D/SSA/PK
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The GUI preferably further conprises searching neans

for searching an externally accessible know edge

base, the searchi ng neans being arranged to convert a
selected information topic into a predeterm ned

cl assification code representing that topic and to
The &xdnpietarsly Turtherspamirises sparelyas mganpifAr gpprching an externally

SRR S IO, ArORE] B st

inf@aesioh Nopibiisto ppredsteinsined cighyificatidy ot @ gpoesentsy that topic and
enabl es direct. _access to know eg%e bases w t hout the

tor BeRATHb ek clasgficafioneendenwithinpen Edpratignogguestiiy she lnowledge

bisdr By PLALAT ?rﬁ'ﬁn'h{}ﬁmt& alh%%{h%lr(e%’? e ué)é%fl:&ie% I]ﬁ t{liﬁ manner is
required 1 nformation. 1'n I'S regard preferably e

highBs adfanegtdBn a< Gd @nakledndireste ScodssS k@ k@aahlbdge bases without the
classification code describing a conplete range of

regugementdogaseardptq he gasied ek int yrm peniglgssdbe tigre i fakes to

I Kf:] .0 ] agi-litates | 2
ol DO RaPLeE TR0l BORS BT R e FRCERE coce

coTR@ies BRyanderdadlisifiaton @odLd@tNbing af @%ias fadge dffilssible data
informati on request and use the response to determn ne

inguiserelayapt tpilife setice ¢ff theamorkfloyf psesses Tl faeibpiesyinproved
t L. JOUS the |nfaormation received can be used
c%r%ra&Qr%gg%ﬁF%tseaﬁ%%ert{ef So%pastbélgt?fi c starting point in the
wor kfl ow process that is highly relevant to their
search query. Preferably the GU further conprises
Theisaarghingrneans mayr beatrarigag ta rrseiyk arredpionse tofthe information request

iSRRG R Ao PR tieR et deer ofe BE-IUT RY PR o diplay o
the afsk€ Cthud e GiTeRBRIONBREel e LAEHOILE tol BRe@hé ABérSto a specific
nature of the GUI enables the user advantageously to

startiog paint frothe avopkflow aroogss that is bighilynrefdventtorthdit searchiguery.
is required. A level of authority for the user can
determi ne the extent to which they are permtted to

PHRERd 016 B IS tArthde cHBPrisedOedifife GrbanR' fF Sy the!pilighty of

conprises recordi ng nmeans for recordi ng user
infeasangacted nodestonoupdees the qditingahedng being antapged tokguiiate the stored

nodes. . Thi rovides the user, with history of th
WA Ik BTeE PO PR O T VA GHE CAHAbE Gowg O fhs GUI
elABREB ®e Rr YBMAtacd AR acEﬁ%ﬁt T8t kb8 QM| 038n the Wogkglow that

navi gation anal ysi s ‘nmeans for analysing the user
is mequirgdt A olevel@fdetherity foe thdesepcancd csampt the eateattotwitiol ttey are
rkfl ow %oces . This navigation history can be

t he
pogatitecsty make ghenges (o8 MM anal ysis of user
performance. 9 P10686D/ SSA/ PK Accordi ng to anot her
aspect of the present invention there is provided a
Tlgr GpilipeefkrabBeforther comprises recording means for recording user navigation

through the plurality of interlinked nodes. This provides the user with a history of the
path taken through the workflow which can be used in a number of ways.

The GUI may further comprise navigation analysis means for analysing the user

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

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

9 P10686D/SSA/PK



10

15

20

25

30

interface (GJI) for interacting with a user during a
wor kf | ow process, the GUJ conprising: a nap
conprising a plurality of interlinked nodes which
graphically 5 represent the structure of a plurality
of interlinked steps of a stored workflow process; a
data entry nodule for entering data relating to a

ARHingUb Ahothel BpE@GST Wlﬁ?%‘eséﬁh @ivehtior there I8 PELS/idkdSa graphical user
Wi

uni que rel ationship a step_ in the workfl ow
ingerfrse sGUR fpatlhwtlnﬁdmﬂé a figar Qwingr pi Wewkdow process, the GUI

arti.cul ar_path thr.ough wor Kf | o roce g
BRpaHEH Gard Omhaoaea shrayY o SrRd G5, Bl gebfcatl
rép?@;éﬁ&ﬁé‘%ﬂrﬁtﬁuﬂéhﬂ' al ﬁxléhi)%ﬂm&ﬂ‘iﬁkeﬂféf s@hatstoRed JBrkflow process;

rkfl ow process in the map. Accordln t o anot her

a défp@otry mOdluh'efOp cafsung dita w@mngm atm@tn wrselgeigdingde) veherein the

hi cal. use er au roviding a dser
o iR aihiy BuBe g by RrHEP B SRY p Bt module
fd? rd?:fé?ﬁifmné h ?a@e‘hla@ ?Emrthl%'uglg thedwORABw p6ddsl uside She entered data;
plurality of interlinked nodes which 15 graphically

amcepr display mbduls tfon@raphécally wpysisentinigi thy whuliant aath rﬂp@@agh the
of the stored workflow process; neans for
“@Hﬁg?Yﬂﬁwﬂﬁﬂ%aFﬂPﬂ%lng to a particul ar sel ected node;
wherein the node has a unique relationship with a step
in the stored workfl ow process; neans for determ ning
Ascqrding; to ahathemasphcttof o ppiesanb envsotior thete is povddes] aglaphical user

e O R g ARt ¢ A5 SRASE R spn oo

pHRELS HRVGOT 868pfsihg: 4 B@geﬁﬁgﬁdm@%cﬁﬁlfﬂli@ﬁ of ﬁlté{]ﬁk&ﬁﬁodes which

aspect of the present 1 nvention there s provided
ggtphmh]ﬂjc atpresat thﬂ sirgtiracef § (ﬁhlr)ﬂﬂfyoof interbinket stegs \mftthe atored

,9 d:f)g'éfsrégsig alB\évor K O %&ngﬁ‘tﬁ ge tlﬁg Sua? Pﬁﬁng{ﬂl' eﬂ:%fed node;
whBfeH f/ndhe ﬂaé"@ﬁ}ﬁgﬂlé’%lgtﬁ)ng& Qﬁﬁ?@ Step SRER RAFBE workflow process;

conprising a plurality of terl |nked nodes whi ch
nga@p fivrc dbteyminingpa gmetitularhpath t thueghr the of otk flpivu padcetsy unhg the
inter|inked steps.wthin st ored wor kfl ow roc ;
cpisged datb rapdrpsis 105 rgr%nw@yﬁgpwawngéhmw& afiopah thiough the
node; wherein the node has a
Wﬁﬂ{%dlﬁﬂéog SS?‘?%nﬁ?%g wth a step in the workfl ow
process; determ ning neans for determning a

artlcular ath through t he wor kfl ow process, k3 H
AvpRsdingra Anef giatsrectaH digpigpant dnfentiemHis reflérpr@\fléifﬁ? 5%&1 user

BRSS9 R, Bkl LA, R e

corfipiisitig: O ;ﬁlhl‘iﬁtyeﬁf pags tepraemiighadplofalityn b riatichgedmwiobkflow
a user during a

~ 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 P10686D/SSA/PK
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wor kf | ow process using a graphical user interface
(QJ), the nmethod conprising: generating a page of
the GQUI, the page conprising a plurality of
interlinked nodes 5 which graphically represent the
structure of a plurality of interlinked steps of the
wor kf | ow process; entering data relating to a
TRE e iﬁ(ferﬁﬁ)ln%ﬁﬁcﬁgxt@&gseio b Qe 6 E&ﬁflﬂa&% it U8 during a
refatronship wwth a step in the wor om1§%ocess;
wdsifexwnipnicess asipgra praphieal upat ftdrface G ke woetkéd @omprising:
rocess using.the entered data; and graphically

g‘i?”@fﬁt’é'ge%l’?%?g"f theeGlbstlietnage comprsmg b alwality of iderinkgg, nodes

c i e r g : . e
wHEC Rl HaRRe e R o L I AR AR b he
wosdlow protessf agerif{g@ldt) rdlgiing totaefapiidul siGelstbted nadetBe node having
during a workfl ow process, the GU  conpri sing:

a JuEHENgoRsbim &ithop seRandhe wprkilow aresesy| dejeranpiag ¢ particular

' -p&ﬂ ﬂ‘ﬁ‘oﬁ@?ﬁe R Raow #)p(?ce%et?sﬁlg{hlﬁ %a{ége%g(galtag %{I&e) rg:l’a%hf&gﬂy representing

conversi on nmeans for conv
thenésuitamtpadntht@phché whekfRwpp@desk e theipage.cl assi fication

code representing that topic; and transm ssion nmeans

for transmtting that classification code within an

AR, e L R Bin FRTRIL AN BB hohlucr
inCficai (M) tberitterictid® wikh & Gdr QUrbly 66SoRE6HS Brdedss, the GUI

external know edge bases wi thout requiring any search
caraprisheg: sepehiag mepns fohsearghing, py lekiprmadly Accesgiblusneyslefige base,

nabl e .accurate access to . the dat.a
o Rritln T RPpRuQEEi B0 adfE RRalS ol iy p setoted
inif6rRla6oR R (96 al predcbetni SRR ETCatife c@démé?f@érﬂﬁgrfﬁﬁrtﬁpic; and
further conprises a 25 |ocal database of ] )
tragsadssiasy meard for wamsnfiftingt theh chssificationdcede witbive prtinfgrmation
| ist of specific .informatio opj.CsS ich are each
refuib st &P PupGep cHARan o IR ks AR gRe: relevant
infsithfAfioh Benthipe@theptdh abase, a topic specified by the
user can be used to | ook up either previously or in
real tinme the appropriate code for an information
r.e t. 30 The present .invention also.extends. to a
TS 1T Privides f<8ase R ! (ROR s Pasha PG L o aparch to
bPERGES SutUThidGs RigllyPRIVaR@bedtR QL it diaBlel Rter WL hect B access to
nmet hod conprising:” 11 P10686D/ SSA/ PK receiving a user
the dgtarcovtained Withimthokek@wledge bases.ch an external |y
accessi bl e knowl edge base; initiating a search of the
knowl edge base by: converting a selected infornmation

A practical implementation is realised when the conversion means further comprises a

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

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

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

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

11 : P10686D/SSA/PK
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topic into a predeterm ned cl assification code
representing that topic; and transmtting that
classification code within an information request over
a comuni cations network 5 to the knomﬂedge base to

access rele cont ai ned ..t ein. .
s Biien et Est s ot Ja G0 R Al i fessitys bppwiedee
bﬁé&etrﬁuatﬁlgpar Qutdesk e ®haRdgabastsBy: cohWreh acsemét@whﬁfonnauon
for interacting with a user during a workflow process,

_ tdpllﬁeln@ul pretdommmsd wipssificgingecoida c¢nueengnathet tapig; iang tgpsmitting

tl'@P Pl% ﬁ?agoaicg d%ﬁtﬁ%mazhc%}aagsﬁ %%]lfure nq]yglazri g? , es%?ﬁtatléns network
toSﬂhe kﬁé’w%?é‘fwis@% Qécegsef%vamqﬂfohhagoﬂmmnédqhe&m ting

the plurality of interlinked nodes; and updating neans
for wupdating the plurality of |nterI|nked steps of

t he .stored
A0 o SR T ORERR Pl AP SR Pl wser
ifFaRk @msdfo} Ilﬂ&raetmg wit® Kb @Wairipr ﬁsﬁ&tkﬂbwoprdc@sst hhé GUI

way i s highly advantageous as it enables | oca
corapiisiog:on mget ineludiogk il pratigsp rof sl@tﬂrlanked nnedss behishr griapiically

e e SRt e B PSS SRS BT AP 88%%?%88

eaaﬁﬁgeﬁeaﬂé f&ﬂ“@d1ﬂ?ﬁ§§%nﬁlufdl‘i¥}e BE ﬁrﬁé}hhia&I Bodcs; MOVp ?%eans for
system for upporting distributed interacti on Wi

updnting dhe |pihgalatvafr1hafdrhwkeﬂr stepssef, therdorsg sm:ehﬂmﬂ(process with any
conp a central red.gr
0?1&5»&3%%(@% s s QabdpRes S o B Shak noal% Faphling glitps ofa
word o lr@;{?@ée%@atfoﬁ”ﬂlt @lllﬁl AP tHgh1G efivathbdoust & @d enables local
representation and related to each othér in a user
vinizioar ofiythe eaadkfluwe refresentatjoactoebe ¢apried voat.sThis ofitigdtes the
representation; referral rovided wthin each
inflexihilify of etH@rlagﬁV%t%‘@ﬁfiﬁst‘i“gﬁ‘?P‘% Vioyel¥er ate a referral
‘nmessage, the referral neans being arranged to send the
message to a 25 reviewer in a next higher level in
Alcb@ditgpeto dnodrearasuet of lihe pees@e dhvation iberprie peotided a system for

i nventign enables feedback to b gener ated and deal t
SYRPORIN GG Ic dAtCFACHAR WIHY 2 ASEh P PFYFERSe the system

cané?ﬁré?uzg %E:Jgtngﬂyo %to{cﬁ gél fgprééélﬁﬁtfon 0??1@1] %‘Pﬁﬂjdvp DrbQss; a

asp ent Invention there iIs
plidlity A€ dsets Rycated ﬁtlﬁ@fel)dﬁﬁlﬁlrthb aétiadly atoredwepeessntation indarelated
graphi cal user interface (GJ) to a user, the system
to] zagh PHEBEI SIREPRIGHRAY.i S3cHgisen haying: apces & ¢ version of the

oSSR, 2] oSBT PR R Sheh O LR ERESRon

gERAtE alrefBiroll BeRgL, KR @tefhl hﬁaﬂ@lﬁéﬁn@ﬁﬂﬁﬁfgeﬂ fo senduB€message to a
h| erarchy below the central store, each user having
reyéeec én a 9ot highes eyl imfthe user hierarchy.

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

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

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

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

12 P10686D/SSA/PK
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PICEIPEF TEPICHNALOHe CRTIERARE KYCanTHPE coppoTipRd

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

those differepces to .the user associated _wth {hat
CQIRPASIEH %Fentuﬁg stogs Fetaiing A O represeiaiiangh & asitlows pgocess; a

plﬁféﬁt)‘ﬁ\% ErdfoRhRd ré}ﬁ&)ﬂiy‘%ﬁﬂn Wid QinfafAGHR REGURUS0 CEESSABr in a
of the representation; the review ng nmeans being
usr aargetly telae akpicedtral rstgrec tadhheset i Havergemees ®nd vepsion of a

convey an acceptance or 10 rejection to ﬁ\ hi gher . ¢ th
%qﬁgyv%vplon 4] <

Fbrhihiood Wig & - | i
S AL Y78 4 B2 e PR SR ekl o defgmpine any
differdnictsy foiovacding modansvfat forwardegahdeddifftionédsaorthid nger tassociated
wggot her aspect of the present invention there is

olPRH eSOt his TPresemar dek icasidergliofh hitdarevigwing means
! ; _ e ! .
P DISHT i L8 FBHIRE, SR WICHep SR A 8P means
being anigddntoaadheptaba sgedshe differepsesadnd ®f epsepfanaacceptance or
hierarchjcally structured workflow, and generating a
rejfictiph e ahigherewd svithin thedicrgichyhe hi erarchi cal wor kf | ow
structure, which can be used to guide a user through
the 20 workfl ow, the graphical representation
Tieiengaroviden @ waplofr dibtribyiti®d updites lanidgst Mafhe iserdhi@r £ controlled
each node corresponds to a specific point wthin the
mpRggr Fehach engblegsprentoitosttheahilitvdo cppirel what decriod|
aspect of the present invention, nanely that the
software application 25 and GU are designed and
Abtrlling a6 Qmbihet BsHeeObE eitt prefent hevdvEn thaeiid pfaidddda hivthod of
later ~addition of software applications to the
copstiediing, a Agrppliedl epscapplerfaes, | thasmpthod mosnpaisénga coHalirg content

STl SIS T St 7 AT o
sté¥stofaérarcBitally stPl 636 Wo%%@@dﬂ%eﬁ%ﬁn%@ drapRRAI RpHSentation

according to preferred enbodi ments of the i nvention

ofttbe hiegarchigalr werk flowpttowae, pehick gan be vsed/fouadayr apitbemigh the

i dhE LS SRR e g noces
whéte ALK hode Joh@iordd th S SpeeRepEihi %iﬁ’lhﬁ%@ﬁ]e?ﬁ&%elﬂgw&kﬂow

conmuni cati ons systemfor providing the graphica
stiwsre.i nterface froma proprietary system conprising a
server and dat abase,
This is one novel aspect of the present invention, namely that the software application
and GUI are designed and built around the content of the Map, facilitating the later

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

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

Brief Description of the Drawings

13 - P10686D/SSA/PK
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to various institutions within a healthcare system
according to exenplary enbodinents of the present
invention; 10 Figure 2 is a schematic bl ock di agram
showi ng the software nodul es incorporated in the

VRIS et LA "8 bion o

- dNBRBhE Smpfaed Ppalerit Rar Baki gigplasd weeli fntepRicP @il @bty Bodcribed

pat hways di spl ayed by the graphical user interface;

by agof examige. vitharefererogde the ascempaminghdarings thwhich:
contents of the proprietary database of Figure 1;
Figures 4a to 4f are a series of screen shots

FRefOl 4 B 9cHethaticldidgsim SBR R adm@imichons G -apii foR braiéding the
interface, show ng the interface functionality en

giaphieglr usee thtevfack feom az@opRNS; sySEu FempEsing 8 sstycpped database,

series of reen shots according to.a second.
1o SRR TGO h e VP G EEE, ST PRy Fegdiingnds ehgmplary
ctBb BhfcAkfitlfe fiedent MBIt ed W th an EPRVS, showi ng
searching functionality; 25 Figures 6a and 6b are a
series of screen shots according to a third enbodi nent

of the r.aphi.cal user interface, again when the .
PP o SR D19, Qo Aot s A EPARRo0 e fhepgporated in
tiRYSbpridiaty cehvepat Fighie 14nDLARBOH RBOLETbI AppRstiéa, édinprising
7e are a series of screen shots show ng_ a patient care
Chiatchlvaryd Aidorin dVlepilesy forbyset inecrgataypgh sk bditise matienteqafe pathways
bei ng, extended. usi ng.the Editing Tool Application of
d’{ﬁP]&ﬁﬁ%eb&, e@@?‘bﬁ?f@%&gﬁa?%%e are a series of screen

shots showi ng the incorporation of clinical and

adm nistration data within the patient care pathway of
FigugruB és a Aeh¢matitediagiamgshomang Gl ennterits afitheAuapmetiyddatabase of
of Fjgure 2; Figure 9 is a schematic di agram show ng

FI2HE° Hi stri bution of new versions of the 10 graphi cal

~user interface down through the hierarchical |evels

within the healthcare system and Figure 10 is a
Fronteardst ioc4flaragr saries nd\wiregn tshets dicserdingubi 2ofirspfembodiment of the

feedback, ;relating to ) Y . .
graphical user interface, s]gomng 6t!.he interface functionality when integrated with an

EPRMS;

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

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

searching functionality;

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

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

showing audit functionality;

14 P10686D/SSA/PK
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patient care pathway and initiated through the
graphi cal user interface, up through the 15
hi erarchical levels within the healthcare system
Det ai | ed Description of Presently Preferred
Enbodi ments of the Present Invention Wth reference
F tg@rqﬂgd? de pre pseEispaifresatshol sheyipranationt qagy pathway, for display

I S
Y R GIRRePLEGRRE, Ve BBt g PR PR G Bripion of
Figofemni cations system 100 facilitates conmunications
bet ween healthcare institutions and a proprietary
system providing a graphical user interface through
r LO.O t [
F@{'e%ﬁ?gﬂ{%%t%% ? ser?%s {af sgl‘fi%g bf‘@g tsfci)ovg It gQH%) %ﬂc%rp(%ﬂzﬂlon of clinical and
adiginisu@tiyn Watzp it theCpdtient the gitaphy @ﬂﬂ*l%&@é’ 7ThnbeTd adifg the
resents a series of patient care 25 pathways,
Chniepleandi Admig Madeles efdrigaredispect ed di agnosi s or
exhi bited synptom in the formof a graphical
representation of a clinical workflow or a roadmap.

Figagopigtd etfiematiar @a@atoh Wayvia® the Idiirivatidh BEakwpPvasibhsL of the
gui delines and is broken down into a series of action

giephigdchsst dntegaeen dewntthromgh rthe thigraichighl avelsevishinetye thgalthcare
o g nodes. All of the necessary information and
B5PE#EYe tools that a healthcare practitioner requires
to 30 properly manage a patient are enbedded |n t he
roadmap, hereinafter referred to as the Map
Figaesi 1:(? ifea sehemdtie Ch@grammhpmr@ ﬂl@dbstnﬁfhfeon of ﬁaeﬂba;é relating to a
15 P.1068 SA/ PK r cord

ot ir? paDihy 1 5 ART bRl e anapal Sore isHEFS A tySieh the
hfbfb?cﬂﬁ?dl’lev-gﬁaﬂﬁﬁh@%%hhédf‘@@st&m hel ps to Op“ m se

patient care in accordance with clinical guidelines,
whil st the recording functionality additionally
e used f trar .
- mentioned above is conpri sed of a distributed
proprietary system 102, a plurality of conputing
“H&Mieﬁawlctad Figratl sl commuaidationss sylsteal w{tﬁrremplementing presently

sti.tut S, a tral EPRI\/S 106 a
rf eﬁc%‘@é‘s‘g@l%@§ Cf Reeset h‘E‘H?‘glqnn tHff’ eBFL{)é %gﬁ/g‘f The
ok er a r E
106)61,]1@5& é %n; ?3? Tﬁé&%%%art &H’%% ﬁgﬁg zl?nts‘%egnu%g%cm
in&itdtim@andnanpn@hremrgs sysdtlah vwarnkididg? a graplwlbalcﬂseallhterfhcd Heough

l(ive are ected. ' The Map .of Medicine is i ded
Wﬁ‘& gpaeaﬁoe&d%wsw angtreatmeat (ol 1@@8&‘}3@1‘3 to assist in the

délﬂ'éltﬂ r.t)iuf)a{tl%ﬂtc' card] Bhd El%phlcal 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 info a series
of action or decision points which are hereinafter referred to as nodes. All of the
necessary information and software tools that a healthcare practitioner requires to
properly manage a patient are embedded in the roadmap, hereinafter referred to as the

Map of Medicine, at the appropriate node. The interface is able to both guide and
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- cempwing termpnalss {5- the suspased o1 the prrsentodesrripiug

Conmuni cations Network 112, by the proprietary system
102. The Communi cations Network 112 is an open
net wor k havi ng secure aspects that are virtually
cl osed 15 al t hough physically linked - accordingly it

t ht t ual -l vat k withi
SRR L R R e ST
fifé6Bn 38lpk I8 optintiRr pidfent E42é @i BBIIr@mck MAMA Elifcal Bufdélines, whilst
Party Know edge Bases 110 is accessible to the

theorepondimy futietivredisy additionallyuajlowsotieMap of Hdedigipe ¢¢ be used for
Medi cine i.nterface. 20 In Figure 1, only two conputing
traiNnead apgl PUBIOSCS ocal EPRMS 108 and two Third Party
Know edge Bases 110 are shown. Both conputing devices
104 are taken to be conputing termnals for the )
Therqeozeenicftionh esygems é0 rdedionedtabove in compsised efpudistrgputed

termnal 114 esses the ntral. EPRNMS 1 nd.a, . .
PUBERIE S¥iEt T % SRRl of parbRing deuiges 104 TarL jn, erious
hBABLARGARutidI! 4 EBktkA PRV DB @nd biiLocal EPRIRS (8NRcessed by

Local EPRMS 25 108. Information fromelectronic

thea hea thicanee fnstitisions dwbdsch ylatahareCperiodi¢aligPRBadals to dhe Central

SR SRS S B PP S G el o ions
Nfgfg%'ﬂ(ei BCtih OPhich RAt bEMle LESR 88 &nRb&ed.bYhd Reapl BF Medicine is

RV 108 can be incorporated into the Map of Medicine
pawidedovo dehputing hdeviasoh® wishiputhendealthcarse instigstions, via the

TSRO0 NELUEE [ e OKABS BOPUBHTE FALET 10 LG AT Hiations
. . I _
N%%%l% 6%?;&%%(%%?%?%9 higﬁﬁ%%@ﬁ@_ Kped® that are virtually closed

specific Uniform
alfemghr gleysicdin tlinked — 4ddBtdinglptio can breothwaght( ofbots shamndl private
of the conputing device 104. The. distributed

 neiwoRk wathin g gg%?lewdf@éea COMMBHRIFRtiang ngpwrk (o shgpn) such as the

Irgg ef '%%Xt&%ﬁgﬁlﬁhg ﬁ%ﬁlﬁ%@?&h@yﬂ?%gﬁgse@rlqgrib ab&@kdible to the

ub-system cal proprietary
coniputinysdevices 102 tHrodghmuides on tHeyMap of Mediinmmterfacd=i gur e
1). Each of the proprietary sub- systens 116, 118 and
120 conprises a Map of Medicine Server 124 and a Map

S5 AT 20 o SRRE5HS 0108 o i
PaiayMhdintaige BescdVRager shohaMBoft2 Somputirdghdevixes d 0éfard taken to be

| ocal proprietary 10 sub-system 122, the NCM 12181 sg' Soputing
HHgom:

The I | t 1 .
tegrrncl)r\l/a:fggé a%% sggsgﬁéma bg{ltgérpﬁ(%%\?sglfx}%tﬁg‘a selortd %rﬁﬁutﬂ%dtermmal 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
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Map of Medicine and | ocalised versions of the Map of
Medicine, as well as data 15 associated with the
same. Localised versions of the Map are those which
have been custom sed by | ocal healthcare institutions
for use by their clinical staff r__exanp

. ,. fo anmpl e
by hwing Piipesitie Ynifarmciiesepregddentifisy (WRER it Abrewssy (not shown)
cost issues. The central
°%?§%?‘? ‘%‘?%@éﬁ -lg%}étem 118 is replicated by the backup
proprietary sub-system 120, such that the Map of

T{;/(edi_ ci.ne can still be provided to healthcare .

& SistrRuted pEorsisEry Zystem { % ievemprisnd ek at sotrak peansistpry sub-

fai . i i | . '

i} #1€n BRIAE PRy 586 iy 126 g MOALSHEZ P ocal proprictary

subtdykieaisdl (8§ wRich@nWedied s shdvavingliredi)rEdch ofkties@dprietary sub-
versi on of the Map of Medicine, and associ ated dat a,

- systeaise bl barld 8 pindvi Zeepmprisgs aoMap of BYledieing tServer shd-angdsa Map of

2: .8 h l.&s I [ . .
Mo PRSI FE R Srohert o B TolRhuf s Q0wbDE 112 via
Nomioik @ongfuliyatidne MankeaiNENO A28 etlatle sase-ofthé Ritallg@prietary
25 and the backup proprietary sub-system 120. The ke
by 12 UhaiOM 1P5 6l qonopsts teanh-sysab. Gpdo dhe lopall PRMS
handl e the Maps of Medicine in a particular
géographic area is the reduction of external network
connectivity that is required, which inproves the
del ivery and response tinme of the Map for the
Thereentral,propristaryhsubhsitstesy &58 sigres Pié pioyddesehath y rodstartnepy of the

A R0 | DA AT P 0
asSodiatsy SHAMhEZAmRN dotBed 96@ions bf il ik $eNeRithich have been

proprietary sub-systens 122, enabl es further sub
custopibel by ldsel healthiate dnstitutiing fohese by thearl dlingsal steff, f@cexample

sReSiiEe P Baticlbr Irisafor B SR OvED i KR f pst igsves. The
cdnBEUproBHetaty duUbeRSteitP1d %V@bﬁcate'ﬁ tKAGe er;algplsm?/ﬂ i) iB-system

Server 1247is configured to specify which exiernal
120y suchrtbati the MeipofIMedicineroan il e movided tghealthcarh inptitutioas even

P SIS T OSSR BL S
(ot %ﬁ)\}\l;pg of ﬁﬁﬁuﬁﬁwgﬁ;% F WishifFiciefP kigh todf Wwal;rgrétﬁfgvir}g their localised

Know edge Bases 110 it can access and [

- vensiah ©R theer Rlap et Meditinenand gssodatep datal, derechandvbgoviked by a local

u

Medi ci ne, to. The Map, of . Medicine 1 ~aphi cal user .
PP PSR b 3RBS 2n ST Opies o She @&g’%ﬂreﬁilﬂ@@r #ichg gssociated

dRARSI Wil AddERoray vXheRRs pag L

deal i ng V\} t(;w é?[}apgr ent %ﬁ%ﬁd&%&%@u&ﬁg a?g(%glt%?tglg 18

anidrth¢ beckivh pragfriedMed suh-systdial 20 d%e kbR Genefa ot hpagg 1dval moprietary
jdentified b

suL-s?erellns IISZ to };ar?dle the Maps of Medicine in a particular geographic area is the

reduction of external network connectivity that is required, which improves the

delivery and response time of the Map for the institutions in that area.

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

. proprietary sub-system 118, the backup proprietary sub-system 120 and the local
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standardi sed clinical code (e.g. SNOVED CT codes) for

that particular health issue. However, pages fromthe
Map are typically translated into Hyper Text Markup 15

Language (HTML) by the Map of Medicine Server 124

bef del d b f . the . pr s
PG ISR Frgerbian for 39 Y6 %ls Bhbb Hedse ptin the
ol is@stdnh 10‘5)' R G8quiteBd] ThisSn i@ ledNBUAGE futdhef FediBBdn of external

browsers wll be configured to use. The different

nétm@ik bmmredmtysthattlsrtﬂqmsd atghepetseblleviglsar e practitioners
fromthose 20 institutions, are assigned identifiers
agai nst which details of t he appropriate version of

_ Eﬁﬁle RofaViedieing rS%gve'r N2k he cm&éd f¥egpesifn &/hidht Spahifl systems it

0, for exanp e, a healt hcare practltloner usi n
shduéd compuinicate wethrg. gmaﬂvhmllzbfvthre lothise prersidtatzdubisysiempdt should

p of Medici efrom entr tar

sibussein b SeceherpdiSe foRy gl EPRMS 55 s gy 108 it can
cSRBNNI BRSNS WHigh MRRH Farty GlRIWIBIR BARE m@m @ RcésQ@Al which
version 25 specified by the healthcare institution

hwlﬂmamhnsthutwrsyxt aare pasiecthatMap of Mesdidig oo he Map of Medicine

sRiphicel sk Hnierne Chep s o S5% Hes B By ket H b v fen in
eﬁ%ﬂh%lenl@lagg{pg i ac%ﬁz <9 81 Msling RAH &8 Ferdrd heﬁfﬁﬂ?s@uesmﬁﬁh are

ealth er requests a particular
storadmirt hise Mgy cdnylepeimsoDatabswed 1 2@t exch pa@]bhageldentlﬁed by a

sGndruasT HYnD Wb (b SOOREED hEoten Apager nbbeugmirth isse

}fo%%rf 'ﬁ%ﬂgés 'ﬁjorﬂnfﬂe SR a&ebﬁrpicféﬁﬁrﬁ’&l{s%&ﬁ ihtot Byb&ie eﬂa%rkup

t hat are provide i st of perm sSions,
Lapeaié YHDN DWat thadapof Medicined $awerdl 241&fm0&ﬁ@3&®ﬁteﬁkto the

by the_heal thcare practitioner
brvesgr B’%ﬂ@tfﬁ‘i‘@éﬁ%%?‘ﬂ%‘ttmgﬂé‘mmﬁ}swa i bg?ﬂ%ghwre in #&%ﬁ P since
£lsnﬁlé ﬂlﬁg&#g grﬁmgrrﬁx\%e}smsé f¥RRef or
rarnrng a It purposes reference to
Figures 2 and 3, respectively, the Map of Medi cine

Server 124 and the Map. of Medicine Database. 126
Thee tffﬁf@é bf’%lﬁrcﬁ@t d?%ﬁlt'étlﬂ?ﬁsy@@erhﬁa fhogre 1%“&19&%81 m  those

ir e{éuglltr&fl ed | n tl al la%afn#lﬁ\%m% ?1"53'\%‘((1]4 p&bggtr;%‘eermon of

the2 #1aps hewstotddl El ghbf Maﬂn off SMediaiei Ba’db@sfe eI@VSm for example, a
software 10 processi ng nodul es: nine of mhrch are

_ h@ql@@@@grprg@%@g@pg t](r@ cm@gpm%tm% dl 4wl be grqmc&pdowlth the

e e R e
deerninig WAbtheO gy Necadd tismbAiaagatiod 16T, tha Map or a local version
specified by the healthcare institution with which they are associated. In addition,
personalised notes made by healthcare practitioners on nodes within the Map can also
be stored in the Map of Medicine database 126 against the user-id. Hence, when a
healthcare practitioner requests a particular page from the Map, any personalised notes
they have previously made against nodes on that page will be stored in the Map of
Medicine Database 126 against their user-id and so can be incorporated into the page

that they are provided with. A list of permissions, specifying what actions are allowed
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Tracki ng Manager 212, a Version Rel ease Manager 214

and a Feedback Manager 216), which handl e internal

data processing within the proprietary sub-system 118,

15 120, 122 and connections with the Comuni cations
Network 112 via the NCM 128; and two of which are

by &ethvalﬂéca@&)mapt@mebwélere msingMap, mgll Fisobe Aosed Qﬁmeﬂlemlser -id,

2 e R SO RPBLCA B AT PEEH s, s

purlpoid’se Map of Medicine Dat abase 126 can be accessed.
20 Communi cations to and fromthe Map of Medicine
Server 124 are direct ed to the appropriate software

L TR N T e

thlmv[alg ef Mk DataBasedl %%ﬂmakhre@yﬁph@tanhsﬁieknsom 8t M20 and
ot her processing nmanagers and the two software

l%whwbamiplﬂmenhﬁmﬂbese emslity Wil vew &F degscpibed asmpregletail.
instructions and data to the rel evant software 25
processi ng nodul e. The Map of Medi ci ne Dat abase

Thenagesf Medicink Sepfer Wod Nshbha ilYERoure D, Medhpiied Baélekas®fiware
126 under the instruction of the other software

pocesgghodplesyoing efswhich hrapropessivgpmasfagéns di Rontingdaneger 200,

a Mg ohREGe phlanaity Blonifest A A NORRER 1S MAREFORO 4 Secrity

Maha@2 Q0604 Dteheeqtmg[a cPOE %%ﬁanﬁm&aﬁfuﬁld‘aabﬁsommger 210, a
bel'ow. 30 19 P 0686 SSA’PK Details of any

TraskimgMenageo 74 2y ec¥érviod ReldaseoMbragse il 4andt i dehdipclfManager

2 it e el Sl aReceRun autin o roPEGlRG SHERIGR 118
1265 120 aﬁthaﬁﬁéc‘ﬁ%Hs Q. thd TRnhStiEAtRAE NBw HMRNPGETia 304 NCM 128;
conprised of a Configuration Module 222 and an

anmtvecr of miicdnare sfishare apstikatidise(a@didiiigg Tati Appheatod A18 and a
222 ecifi s det s of. exter ens that the p,.
GO E P RET PG 22005 A NER P B TVAS, T ctHoss dp Pl which
mffé%HﬁhbH %&é& % tﬁma 'o?l\&élﬁ@h@ﬁ)ai’éﬂb%s@ Detdddbel Besauace of

di ci Re Server 124 (not al fa

softmare proceSS|ng nDduIes may be nade avallable to

t 124 t. handl
eve ?lé@ﬁagﬁgmf @9&% |t gfia\ff{)f E:@'@%@@%@@IVEQH?? e gﬁ&%ﬁ‘ yo the

%%&P é)tsgﬁgal@' gﬁfcbé%'hfgg ¥%ng %%@“ﬁc 9 28er, ¥ecfonﬁ%%flea4by the

d sen at es ept ‘updates’ rom

: n&ﬁﬁh‘l&c&mﬁhﬁﬂﬁm‘lﬁ GmpldEentitionc The R@mﬁgl Maab gerB00Mctsdsl £eentral

Third _Part]y Knowl edge Bases 110 it can_access and
hub to which all’ of the other processing managers and the two software application

modules connect, forwarding processing instructions and data to the relevant software
processing module. The Map of Medicine Database Manager 202 liases with the Map

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

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

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

processing managers follows below.
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- cpnfiguped Mnpccspt i EQTh @lldaqa&[a%% IRk tpEs anggoc

whi ch healthcare institutions it can provide the Map
of Medicine to. For exanple, a Local Map of Medicine
Server 124 would typically be configured to only send
or accept data to or fromthe central proprietary

RS B ShE e R S el P PR B 5 Rl e Serve

188 1¥E ForkAfd MO Ghd BristERIMdrD WA edr0264; CRBIch dgedkd k®Rke if the
all healthcare institutions and | ocal proprietary sub-

cayBleivstidiPR arwhtlicrised ode.t Fe Riatribution Manapercigpis comprised of a

roprieta b-system 120 icati .t h_ot .
BB ErE N dl 22 ctrinin TB(EATAE MRl el Spmigration
MRRRESH QRSifiRf dethileofGREHM JyRemA Mht HEANRb I Mddidlaé Berver 124

are handlied by the Inter-Instance 20 Mdul e 224. Wen

carheorapniofite Math aidnthe Samctionalitp shat és enabbesl withiodhatnstancgrof the

heal t hcar r itioper'.s c uting device, 104 t
Minai s e Soaft ebinar AL SF o RRiearofan e i g bgmade
aVMERBRE o 204N aRstuREd forethe! RREves OIMINIEahdnANS O Pohfifuration

rel evant 25 healthcare institution’'can be handl ed,
fihetiondldy désctihed bbiét hamely vphiele biher propriewrusdrsyisigmsghel Server

13500 Sl 1 Eaf wocrrsbiet FoRL P EVRNCLDAGTEHRS, 108

itzl%g CQWI Lo %hd{quﬁ,‘ﬁt Third PABPKLDR1cA8E Hakdsy] IPARER Access and

i ssue a | 0og-on screen to obtain the rel evant
witethalidalthcaaé trestingiony éd yan provideahd dbdpt dichliedicine to. For example, a

practitiqgner is accessjng the Map of Medicine from
Logal HYlap 2% Mediging o?ﬁr%erpf%‘i WA, Tplsaly 56 %P%W@&O (Rl jend or
EFW% 0 08t 2] 1 2
a%‘ﬁ ai r%t]at Eoe G}h%g?jt ﬂgegrc Ié&%lrl asgftellj{l %t%%e%]%%g{r%i ]Iol? glﬁary etg:l?lli/aCkuP
pfopsigtaihsubERRG 120, wHiB8 the lhentiSe Mapi dfMediGine Server 124 would be

P10686D/ SSA/ PK Manager 206 forwards the u eréﬂ?{o@%@ sub

98y t r&oii Y
TR 122 Bt BREEEBRaE o (BRSReRhy Abbidan SERRIAL 120
Cogmhiicaiogs pridc othdr orepriétaryt @ibusyeethst cuthes She umbtagement of
Manager 206 and is referred to throughout t

cenngsiions angd the sehednking siphiransiy of daisa P{%ﬂl@dkﬁe}f the Inter-Instance

ractid, oner can and cannot do in relation to the Mp
Ng@ﬁ?eicﬁt%i ne. Exanples of typical perm ssions include

the right to make changes to the Map of Medicine and

the right to accept updates to the Map of Medij ci ne
Whenethe Wlap ofeMedicina Sebeer | RAnseesivgst i leqpet diomna vigajheare

o PG5 B .78 1R RLOGR P ne 0 I e
Distribution Manager 204 has verified that communications from the relevant
healthcare institution can be handled, details of the healthcare practitioner’s user-id
and password will be requested by the Security Manager 206. If the healthcare
practitioner is accessing the Map of Medicine directly, then the Security Manager 206
will issue a log-on screen to obtain the relevant details; alternatively, if the healthcare
practitioner is accessing the Map of Medicine from within an electronic patient record

provided by an EPRMS 106, 108, then the Security Manager 206 may obtain the
healthcare practitioner’s details directly from the EPRMS 106, 108. The Security
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10 Once the healthcare practitioner has been verified,
the appropriate page of the Map of Medicine
corresponding to the request (a hone page for the Map
of Medicine or a page relating to a particular health
i ssue as specified by a standardised clinical code

Mapagerlg jopwerda thee‘qifé stdetails|tp the Mam ef MedigingyDetgbasgyjanager

2?% % ﬁieg ag%ﬁg%ggd g@ggisos% %t %g%lﬁlglgg y V@/Id(ﬁfnﬁlg?)atabase

1DBTIRf set VE BedhifgonzaRe shaabeadthOdre Grickitibhe 1Mﬂétuﬂlfed to the Security
Medi ci ne Database 126 are witten in XM. he

- Mospgereddp anchirgeaforpylgtoc Biushoyt th@euaeeﬁﬁsssxﬁe@ feiganing grhat the

p GlaReaddt tever.for nat ha bee
héig@g&{—? %%E%tw&t%he aﬁe%d;s or‘}BuIielar%md evi Ba, of Medicine.
Exshpigs O‘Fttﬁﬁldﬁrp’érﬁl@ééhﬂb qaaﬁdwﬂhechgar ® Miaké chﬁf%ﬂ 16 Mhd Meap of

art, before transmtting the page to 20 th rowser

- Misdiginge and Ve sightrie a@@tpé mdatemwth@: dMant Mediciger(tlrse will be

wh d
RRORER BT ART e o SRS Iaf iy FoRL A uion 215
aﬁd)ifhemﬁ&n RermetMenaghbp1 Diredybstively)e made via an
el ectroni c patient record, which are handl ed by an 25

EPRMS Modul e 226; and (2) requests, nmade via the Map
o MRHRGR RS EE nat BeonSRARES o OaShEHE Boes B 6 Shep of

MR g fosPaRBndVRA tHeereddét (g%Bﬁleoﬁag{e %15 ﬁlel\'pﬁﬁl ISM@éd®ine or a

and 228 use standardi sed clinical
pageotelatisg dadi prgticudardiealfha oms as §pﬁ:pﬁcﬂrby aa&tand@nfssed clinical code

R e85, LS BRSNS bRl bS5 e
20 A FSxAFdLdSY Sth€ MeliVéry NRBadePBE NRGHLRIAP cATRESBE Map of

data froman el ectronlc patient record and uses it to
Merdiginopages ae stovadr instho Mamgf Wetliride Batdaser] 26hwee paigen in XML,

f
Th By R MG ooT i B ARSHL pace Teg e Meb of Miieipe ino
whRLRS: fonﬁmd@&n%@élﬁxga Haha rg%ﬁsﬁﬁ%%ﬁlﬁbﬁhegf A&idBROLS using

Medi ci ne page, to Fook up~dat ectroni c
staadard tichniguesr whichhire welldenoveeim tho detx beffors tragpntittimgsthapage to

t andar di sed clinical codes. Hence,
thF??f?ﬂ’sr?ﬁPf&'ﬁ%ﬂ“Gﬁﬁ a patient's electronic patient 5
record can be contextualised within the Map of
Medi ci ne, thereby assisting the healthcare

Tinx Exxteirnaloﬁpphdaﬂomm dManagas2Es endleotwd hgpgeadi eemjuests which are

Si_m'(ha when_a request is. made fromthe
TeRRiYe éhet Map of Medi¢iae Perven &24. inamehbrit) r@aueasﬁo@r pages from the

M%b'(ﬁ* #Rbicine made via an electronic patient record, which are handled by an
EPRMS Module 226; and (2) requests, made via the Map of Medicine interface, to
connect to external sources of information, which are handled by a Third Party
Knowledge Base Module 228. Both of these Modules 226 and 228 use standardised

* clinical codes (corresponding to diagnoses, symptoms, actions, treatments, operating

procedures etc.) to interface with data that is stored outside of the distributed
proprietary system 102. The EPRMS Module 226 accesses data from an electronic

patient record and uses it to pre-populate corresponding data fields in the page that has
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condition or synptom the standardised clinical code
associated with the condition or synptomis used by
the Third Party Knowl edge Base Mbdul e 228 to identify
the to relevant information within the Third Party

' g%gggﬁ% 81‘?13}1% i\gqgagtd y{;ﬁlcmt E’F ﬁ]Fag Sﬂqh?qqgﬁ us% clinical codes,

eﬂ}ﬁ?ﬁ;ﬁ%ﬁ%ggﬁﬁstia%)ﬁ 16§ GithfBtha MWa 9p 569 SEALERIeDabS toBsk §f ddth«ithin

rty Kno edge Base 110 which provides faster

- tlecelksotio pdtentiestordd whitlorhmat bam. iBekéd afsinghélse same  set of

be described_.in further

BN NN G R S S8 BFLE lighfonte patint
r&BRE Sad %@e&ﬁté)?[ﬁlfsg@ Wllcﬁn'\ﬁﬁg Map'\@p'l\)?édﬂﬁné %@feﬁ?ca%mstmg the

The recording functionality of the Map of Medicine
heditheateqeactitionéraindtheid atpessnient of theecpkitiegt. Bemdgdy, v3kR. a request is

NPT T dn i
c&%dlﬁ{i %?I‘Eﬂi'\}é gtl%bs@ﬁﬂgfdl%ﬁ%hﬁﬁl LhRMsdRidiod Wahdgd cB&htmn or
the Map

I cl ne Dat abase Manager 202 to be stored

- spnptonsts tded byuder Thnid Jfartyéngwiadge Basndfodule 2R tdvHgensiy the

roleIF 1 BIER RO YR de el (e ak Pokulene® npie) (o gad take the
h%gﬁ%} adﬁ%%ﬂerf dite 8ﬂg% %aﬂr{ﬂjﬁﬂat tione 'fﬂlg]gfb‘rébél dde@ bt R:t;uu'e any

reat nents an ctions t arere ded usi ng
sddigh o bbhdide of thealihirdPabg UKAdwledgdVBdsd &1 3vhivhh IdeV1d$ faster

used faor duc tional  and 25 professional, . devel o

3%??%38%@? opied @ Prml%,tmn Rofl of e fenchoalifies o lélh'gemaesmbed in
is

PP 5 ShAL o RO IS o e

I\Mpaifeﬂettlaﬁmﬁtérfé@ok up costs associated with those

sane actions, treatnents and operating procedures. In
this way, the Map of Medicine allows the cost of the

r oA ]
TSR Db, S AALIVGY Je QUG D Londied by
Mdg@ﬂhﬁgéﬂZﬂ] RioaRViral:6iGed BP B hesl thehretphadtitioner devoss ¢les Map of

for that care can subsequently be generated. The

Madicing. | a8d bigns éakzaz agpsEceided tyothe begene ééwqgﬂr 212 and then

| f%’?vlawgegl tgotiae 1\% e&u?m% N fisd m\ﬁ%é%e%)fﬁqﬂé §totr&? a&@ﬁst the

I ne a orrm Ion recel

ubeal ttﬁcﬁkeplﬁétﬁfdﬂef IiANAE, Mgp VoMY edivine d)afafbmw n26f ThéeTracking
| evel of practice to which a healthcare practitioner

Mragetsedd asdiinselly cgmméeSEdChnwgl Ayéit M@fbllq? 3@:i which jgused for
d%%lhﬁl\ﬁ%&{tﬁ% ?ilnl?lzs)cﬁ g\égr é]ﬂi %"‘%23% t'f{ﬁtgérg L QBrdQ using the
Madbt MeBicie, Bﬁ’&j@ﬁ/ﬂlﬁ(}ﬁﬁies Nﬁﬁiu@ef 23h Wh@ch is used for educational and
professional development purposes. The Clinical Audit Module 230 uses the
standardised clinical codes that are embedded within the Map, against actions,
treatments and operating procedures, to look-up costs associated with those same
actions, treatments and operating procedures. In this way, the Map of Medicine allows

the cost of the care determined by a pathway through the Map to be quantified. This

. information can then be made available to an EPRMS 106, 108, such that an invoice

for that care can subsequently be generated. The Edu-Miles Module 232 assigns
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Editing Tool 218 is restricted by perm ssions. It

enabl es localisation at two different |evels, nanely

the clinical level and the admi nistrative |evel and

these are handled by a dinical Mdule 234 and an

Adm n Nbdul e 236, respectively. The Cinical Mdule_ 10
values, o c e’ att%gowﬁe trgiagtich 3670 e Map phiMegicine and information
rdc B0 BY ttl‘lé’ﬁ‘ea& f’&tlhgﬁerdgfvi% dd BBic ?{101‘? £ ﬂl@rléve(f %&"%‘Eatcﬁce to

cond| e as |gnnen I nica
whichta ledlthcarapdetstionshhdseen ekposddm n Modul e 236 aI | ows

admnistrative data fields (such as contact details

for a local specialist clinic) to be specified. 15

L T
be/eresiednfdrekempke thbuughahe Edl‘ﬂingm&idﬂitﬁmwﬂddeyages Use of these

local i sed _versions of the Map of Medicine which are
Editige dpol g1¥ perashijsies b \BeT ssierispd: enphles loclisaligncat two different

. le'vgis rﬁaﬁﬁéh? ﬁlg%uﬁf f‘e@@l Rl 0 Z[iH]‘Jllll‘l?S‘iI’atlgf? {e@%l:qﬁlflglh\sé E%elgb%[\ﬁ%ed by a

‘ease an I ct areas
CHnichll Modale i 4l arf aidndih Mbdaé QB6 alfeepdcﬁﬁélyt Thé OMintcal Module
whi ch the 20 Iocallsed Map is provided. The Cinica
23y facplitaten the respciitioned! devet informatieny (fshspothe defiritier of a
pefrﬁctﬁ&rcceo?lhufogeth%%l gﬂt %@c &fgl?éb%iksaétc waﬁlcp%%cuﬁa{}%ﬁﬁgyv whilst

n egra ion ‘using t
thE@LdIhlﬁg.\/Ia)-@lﬂb mmllbﬁélhdlﬁﬁn&ﬂe&veﬂ%ta%lﬂs @EcPAPN I db details for a
work flows to healthcare practitioners, through the
logalspegialisp slinghiiodteripecifipht are based on best practice
gui del i nes, the present enbodiment also facilitates
di scussion within the healthcare community on the

TEORdIeRE offanyR%everdioh kil BYMBY o MdiEhO & RarliBRPBE fhe Version
f eedback distribution network. Comments which are

Relgasei Maragend14. éBwb¥erkioni Release Mangger 2 Meeinsiltrewith any localised

t f but ed . by t Feedback
AL PAF o B FERRS BREDe Bl
1earrilafHick AnyRiets ofXQnHfkaddailsdifeRe n@@re?@a@@&ﬁ%@%ﬁﬁﬁ) Kt arcas

Final ly, the Governance Application 220 within the
arpfthiye dorwiandedSer a dflimieed Eater the thes hchlﬁmamrmmtetlaudm twhlch the

B R AP ARG s IBFREANEE 18 (B BEacqEPl ML rion.

'reﬁisgrfgrﬂcﬁ d:it nat Wee ASSieR %?Eﬂiﬁ'tlal@f addBft @Aty L¥sh performmg a

| ocal i sed clinical content inplemented in a particular
mammll itiegateorbusimgsthie BditingTocd dgpdisateomt218f t he ti ne taken
to consider and inplenent new rel eases of the Map and
assessnment of the quantity of feedback bei ng generated

Af GRF REEbEHINE work flows to healthcare practitioners, through the Map of
Medicine, that are based on best practice guidelines, the present embodiment also
facilitates discussion within the healthcare community on the content of those
workflows by providing a managed feedback distribution network. Comments which
are submitted as feedback via the Map of Medicine interface are distributed by the
Feedback Manager 216 to appropriate feedback reviewers, as will be described in more

detail later.
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heal t hcare institutions. Al of the reporting elenents
can be inplenented using techniques that will be well
understood by those skilled in the art of inplenenting
such reporting functions. 10 The functionality

B R GSUH O SRR ORI 0 o

b&RL& ko reaffUsudi lt'r'ia?ﬁ%eﬁi\éﬂt rhnﬁe%(ﬁ@ﬁian&@ repdrt§ Hab&S o@finformation
exenpl ary screen shots fromthe Map of Medi ci ne,

obfained firoghthie Man ¢ Medisine Biatahase t26. &eport elementsiiseludsassersment

o bR o dooPlset e oot SPRnGBIaT B4 RaEaty healtheare
iYRARGAR! asdddmandriheihe eARaek cMRRY 8hd Ridflembht newbRicases of the

di scussed with reference to schematic diagrans show ng
Mapeanti fifsessarant nf eharghanttal of fesdback béing lgengrgiedafipm particular

exist within a healthcare syste However, prior to .
haftare st | 11 e i SROHTE MBIontn 651 5L BRcmapigd using
tcShRGRE 8t W bBRell 4RdRétodE @'\F/Qh&s% SR RS Be Lot of ﬁn}ﬁ}lementing
described with reference to Figure 3. Further to the
swihoegorteg micponson, it will be apparent that the Map of
Medi ci ne Dat abase 126 contains at |east the foll ow ng
data el ements: the Map of Medici ne XML pages 300,
Tﬁétﬂﬁé{%aligfh gﬁﬁri&faulb @Rl Exieed APpIR&HSAONShaBYr 8 and the
Central an ackup p of Medicine Databases;

Ttk gl Meahgikbpl ol Medd ascribeddi fuptherateta3i0i  duk wevise, wvillorespect to
I Ds 304, as 25 referred. to by at t.the .
BRSSP BONHR SO o piap bt FEgisine, Saponysols ikidso be
ustidBo Fth P ATLSThO Al dRlitP St e FRIHRATdoP ARpliBltion2A8! whilst the
the Security Manager 206;” Personall sed tes 312,
fundeticimliy ef the dGalsion RelrdssManagdn@ 14/apd the FeellleaktMarzager 216 will
practitioner and are provided with those nodes in.the ..
bgafcrse mat W%é?‘t%é%rséhe‘%tb?c&%@@ﬁé owwgrtgggffﬁﬁr?m&n%fchwal

1 Em%hﬁa{igbf@é’gﬁg%igndgeﬁiﬁ%'hemesgééen{?orrespondi ng to 30

I agnoses, actions, treatnents, operating
procedures etc. which are used by at |east the

Ext ernal. App] i cati ons Manager 210 gﬁen i nterfacing.
HAPeN e PESTHA A BEhopati SIpEEETIGanp Pike detsldetasiered s the Map

oML Pl 10 Bod S FEOERGLLBEE e o
alidviealegdtiptiva, Vel ok appaient thet thy MpadfiVedicide Database 126 contains
ebieast the Saliovin: Gia sARATICS DD oMo Gt OBOREERGORcPliough
tl{%%e lk\)ngo%zc{ ofiggg?e(a{ Wégg s{‘grédq 'b‘s;athe %)e%ﬁ'ﬁl 2 ’Ba@ﬁuﬂ ﬁf[a%r bf Medicine

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

| referred to by at least the Distribution Manager 204; User IDs 306, User Passwords
- 308 and Permissions 310, as referred to by at least the Security Manager 206;

Personalised Notes 312, which are added to nodes in the Map by a healthcare
practitioner and are provided with those nodes in the Map to that healthcare
practitioner thereafter; a set of standardised Clinical Codes 314 corresponding to
diagnoses, symptoms, actions, treatments, operating procedures etc. which are used by

at least the External Applications Manager 210 when interfacing with eternal data
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5 Cinical Audit Mdul e 230; and Feedback Data 320, as
managed by the Feedback WManager 216. The data

el enents woul d be organi sed within the Map of Medi ci ne
Dat abase 126 in a st andard manner using conventi onal

data structures, as would be well understood by
saRsonRd ke | Clagicaln Augis Moduler 330 exherpimeoniteriag: edsks eTraversed

Pgtﬂg’a?é ?i(f %tggkﬁer%ﬁte%gﬁﬁﬁt%ﬁgﬂr%ﬂ@? %gl\/f:b r@ﬂéﬁe t‘0?/ h% atthcare

pabotbrivgs, ab eedordeditiyate THaeRtgl M@@dgbf Y10he BetiofiCRical €targes 318
with an EPRMS 106, 108, is now described and the

cTRsEPRBAALY ttyleast serme oEHRVE Vel (Fasles 3 b4, dstraicrred ﬁebmﬁoleast the
Cﬂhca{vﬁt‘adgt'nﬂgl?dlaﬁg ?é_’@é géggFeg a%ié H?fﬂg 93%81 gso Ehr nﬁgergleg)é gﬁ?edback

Meﬁﬁgh’rCQIf& qlne&[htaEBBE@nﬂsoﬁ'ouﬂio& 55%3 aied RetHin GRTMEP B Medicine
device 104. 15 The GUI provided by the EPRMVS includes

Databasst 1 4nin o staderdsmanner veipgofonNentionpndata stuctyedseat wayld be
Wbl oG RELE By 1Pede ksioh st (B el dritsaon

to operate under the control of the EPRVMS 106, 108,
and a | owner 11Jg—)]ortion 404 into which the Map of Medicine

Wath refeyendestoi frigeres dal to Fher fivhpmbpdimedt of the Map of déedicine GUL

sgind R HPhE ot B iREReS Y SRl By BPRBI B0 s now

- dd¥eAbdE add Grhwi ﬁ.lhbt'ibdaﬁﬁ?y WaRhef EMEdisSC MRiuleSeny ewltﬂﬁ‘dlthdeTmp of

MicHitEr PRSI B i 6 p@d ponnd olipard pCiicpgedosts a parent’s
t
oI5 QREL Pt e B AR IR P dring By iiting Wovice 104,

The &lUINRavi8cd B9 UR KPRMSCHRNRLE an BpENIR KRB RNUpEsk Médicine.
the patient or a suspected di agn05| s). In the present

Osxelepting t1h=e0pﬂtmntht PR SiGELI460, s dbown om Fighee d4,iiodivided into
sus ect cal or canc The EPR Modyl e .2 0
F Gl on B RorfiBis £ aoasii Ut (e AU CL P RILS 106,
1(978‘ a8 16N orfll 2P WREH 1R U8 %Tﬂlé?ﬁmﬁ@@Ui 40 is 1nserted The
corresponding O inical Code 314 for that healthcare
Map sif dviedicing (kUK4A® ful:lya)ccqmemﬂmrmiwdpmgkddiy thén h)vkdtg)odﬁon 404

Medi ci ne for the hea S on the
RO OBy QAo BRMS NESEIectts, wihio deion ot Meglicine
gl A6, 25 P10686D/ SSA/ PK together w th possible

alternative links 412 (two of which are shown in

Figure 4a) to protocols (workflows) for guideli nes on

reI at ed h%ialthcare i ssues. Upon sel ecting. one_of

The Hist pags, W@M@%%M@dw%whwhéﬁ@fovr@&yé&%ﬂ’wwwule 226

tol th€ computing device 104 contains a problem dialogue box 408, into which the

healthcare practitioner can enter details of a healthcare issue (for example, a symptom

- presented by the patient or a suspected diagnosis). In the present example 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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5 appropriate page fromthe Map of Medicine. In the
exanpl e shown in Figure 4b, the recommended Iink 410
has been sel ected. The GUI 406, when displaying a page
from the Map of Medicine, is conprised of a Map

iRty e Pl eRurs HRR A ool HER fro B Aafdisde 4

 plodSeoPAINRN oW S GO HAdelinBOb4 [ PRedhEReikMu@S a margin

to the Map navigation portion 414. The pat hway 10
recordal portion 416 dlsplays recordabl e details of

he r tetak t he are ctitioner
AF GUGFIRR TR BF WBdh AinBeebie RRFGRGE foArisented with the
R dichle. WAR SRR ORIV BSFigure 4b, th
al%ﬂ?gﬂ\)/%%ggggéjﬁg)ﬁ&g?mmga dg tolct hee Tracki ng Manager 21 2re ©
reshingtendecplinkad 0 has teon stlectbhpThé GUHA0GI wherDéltSleamg a:p’,_age from

W&% %’I&bfcg‘;}, ?S:(‘gdgm%gg(f ?E- 2 %pé}sa?q%rlglgtggl\é%ﬁ é&% on the nght—hand-
sigt'taf %keriijy recBRlaPPoriiba MBesh ﬂ%cllaﬁ%ﬁ@-sid% ¥Heaﬁé%v$z%ﬂrecordal

or e se t actions can be reviewed by the healthcare
pmtiant4 16 ectarg #henmadgey to dac Mannappatspr patien pﬁ|4n {Thienpathway

KX CUE I T T -
p{%ﬁﬁ'{(&{é‘ig{rﬁ %{)ﬁl@%ﬁ 610101%{110 | 2651iRGrhAGod, SEATRSH IR and times

m Fi gure 4a, the pathway reéorda portion
ofibhenliea¢h ayde wan &mrsﬂaﬂS if forwhitded ¢o rthea's"mnhnhlgrﬁgﬁame 262 which
the Map of Medi C|n .20 The Mp ation r{ion
uploads ’rtrfottI]? Map ef g Dltabpse, 1760 SHiFe Bo# tSF‘Hﬁé %@, Traversed
d r n
P%Ml{v%? 1kt Pﬁioﬁ%& n%ghmy%aﬁ iy’ BadHfe ASmRAGHGNEs and
wMa:p edd:}s pbdy 1spmi\telrsaad 412 2lse The a&thnlsdlaﬁﬂieagevm{eﬂl‘tqnthé%althcare

presents a raphi cal representati on of at
plzastlmfv\f Wiy aeashan appEcnvRES Rt dhe e f@a\‘rﬁ%tﬁémges can

S [ I
VG 050 NAESL R0, b 556, LG JURMEETG e Bt
peieiiiGied Belettingtie rétaden@ided tink @ms fioin Piputads nhe pathway recordal
respect of the healthcare issue. The displa

PQ@PRf“IlévdISHl% (AcRAEH %&8 fow thpeoreesprrdipg RAgS ‘P.fo%ﬁ Mapmefi Medicine.
ng %a} pggi%f)g%ert 1. +14, Cfupuﬁ is cp ﬁu&é&%fbbdl%%delj nébrﬁ&?ﬁ@mhlch

O

1d@ﬁﬁﬁés'3lﬂe aElekive 1964l of3he bﬂiserﬂ Ci)%ge Wil‘hukm}t MaBoliefilieate, and an
col our coding 434 that is applied to the nodes 426

intesnetie Mamdisplay ipagioa 4geci al i st zone of the Map, white
i ndi cating a non-specialist zone) and a 26
P106860Y SSA/ PK set of interactive icons 436 (namely
Thé M4 8lis glaﬁz ﬂé’iﬁ@na@i prdserd ) grhﬂﬂ&alaﬂépfb@éntﬂ[bri bfa pathway or

nodes 42 e functionality of which will be
wdeglomi #24 fiom thecdMep wf Medigine couiptiking 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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informati on bar 430 is conprised of a quick info tab
444 and a notes tab 446 and allows information to be
either quickly entered into the Map by the healthcare
5 practitioner or qui ckly deduced fromThird Party

Knowl edge Bases 110, as be described in due
st i riatgracke iGoRp gP (Weluélé 4é§e ratddd and ‘Rneh43) thatiaprear on the
t
oI, LA L BRENOAE S BRALOTHLE MR 1Y i

irtfin@nidn ey o130 ik henpeléd bEs @fick fiffo VP 444 SBl ayndaey taboM6 and
422, to be seen. 10 Figure 4b al so shows what happens

aligren infoemation tndgr either SisklY Geard gnios thenMapobnt ﬁdwalthcare

piyHt Rt Ly dERIRY AR TP APy B Mo 1,38 it ve

deserBal B e dontRl Th b@oll bax 43 Deyerdds 1rpﬂ1@ts?dnﬂhﬂd§in§rﬁfel' Jlowing
information associated with that node 426 within the

Turdek podsy 426 fFem dha ‘aptkék)wmresq@auqn #2e el fommapast of the page

t| licks t i dcon 438 their
b REC IR i cbrifies O e on Hisplpy BRER 20 ke 95t exc
box 448, then the quick information bar 430 is
activated, as shown in Figure 4c. The quick

Figateottnalse showawhatdepesysarien the hedthcateepragsfioenrolls the pointing
an |nfo mation entry pori.on an icon
bR B ch PRI Cod S8 G BT yS iR oA oRs o8 Mg 426,
n%ﬁﬁél}:'e 6k la¥@dry reévedlS bh @tfofRatRh teRehdNed 4808 Htaikind afterfifformation
alth. Selecting the quick info tab 444 popul ates
agspiatied mathrthat node 426 mithprotheivonk AG9 refiresentation 424,
guestionnaire relating to whatever stage of the
wor kf | ow representati on 424 the node 426 concerns.

Ifhe heAIfRhBlrhQRioRBE ENckRUN theNi*4eth 488 “ﬁﬁldﬂhEir%tin)g RRice, as

popul ated with a 25 text box (not shown) | oW ng
diresteal budhe rinformatioro text ifoxr A48, tdian cbe apidki wOMwnObkz{ 430 is
t.o b ent er

sl rot<at By Eiep % ek FROmOBF AP DRI peros the

- sde@ tfs?r@vémnqﬁﬁﬂmaﬁ&ﬂ YRP goﬁfaﬁ 4908arfdOf icoft) <RIT TP 45@01@lﬂqng to

454 of the workflow representation 424 which pronpts
Thihd Pty Kinbwiedge Bases 110, @nﬂzcctllvelya‘efmed é¢o a$ e National Library for
q r&sent ation of certain possible alarmsynptons in the
"ent. Accordingly, the 30 questionnaire poses a
series of questions 456 concerning rectal bleeding,
change of bowel habit etc. for the healthcare
Sqecinpi the quink info tabnétddpopuldtentirsinfemiation tehey patticdnd50 with a
27 .P106860Y SSA/ PK The heal t hcare practitioner can
questiugirg relabing tehateke; siage 9t %é@ﬁ@@@ repyeseniation 424 the node

%“&ﬂcg‘ﬂ? SThe ? lﬁ%tlgﬁ‘l Ij@% b&ﬂloﬁ%'o%ﬁ 2 RThARPLOpo R4 with a

own tex oxes
text box (not shown) allowing local administration information concerning the node

426 to be entered. In the present example, concerning suspected colorectal cancer, the
quick information bar 430 has been activated for the root ‘Alarms’ node 454 of the
workflow representation 424 which prompts the healthcare practitioner to consider the
presentation of certain possible alarm symptoms in the patient. Accordingly, the
questionnaire poses a series of questions 456 concerning rectal bleeding, change of

bowel habit etc. for the healthcare practitioner to consider when assessing the patient.
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- information derh% 430 ith #4¢x bezr@shshqvardo

directly beneath each question 456. The questionnaire
al so provides an opportunity to schedule a booking at
appropriate places within the questionnaire - in the
present 5 exanple, an option for arranging a bl ood

Tflg B%ﬂ G%eéiﬁ@wrﬁ?gq‘er . th gﬁge L gg%ﬁgsggrc}:s%rtgitlTegquestions
?9 Bl b})ﬁl(ﬁi@% ohB®r nSi+e b RBSwh freslt rb%xé@h%/ @ich appear

ormati on 1s avalilable fromthe patient's EPR

_d'médt]lydmgbath lehsh qlteasom é%6. ﬁﬁerquektmnmase also rprm\héesa(mrmwumty to

g‘i{] H Fi.gure 4c. i.nf or ent%z?ed via. tﬂe

sSHTAR 3 et Be ARFopan RIGra TR e FOPTEMGUIE oyin( g present
)E?r%@ Mgb‘ﬂu‘fn Garked a bi&dEtpﬁl\%Ol%sho]«Q?uﬁ&Hmeath a question
Inclusion in the el &ctronic patient record

cematnigs fron szbﬁerehé:)n JThehBPRbISeMadale 226 caf auﬂomanlbfkanswer the

i nf.ornmgtion bar40po ulateg .th |nfor
q%;191,1£& thestslayeptiniprpatien b*o%zfafl HbWﬁ)Pa Sglﬂflgﬁtlﬁﬁ?éugh this
hi¥ ndt Bedd Y cBse fg?fh%gﬁ P&%%Wﬁﬁﬁ‘ F%n?e Q& |A§{y' 1HE)rﬁ1‘at1$rh€ntered via
I ssues under consi lon in the presentl
theajvick Brdo tabdéd Y RGautdraticalin fphwerdedhsy ﬂlEEERRMSFMOdule 226 to the
Eractltloner may note &E%flls of _research they have
EERMp {9farl 08 £o1 lgclﬂﬁ%mq CERMIERBUGBEFOREN di ctated by

current best practice guidelines. Once a Personalised
Note 312 has been added to a node 426, the node is

TIis&aiiasto Selbdtinghe hﬁﬂemmbrwrafstha tyaick onfodRdtion bar 430rpopelates the

icon (not shown), so .that the healthcare, practitioner,
Repiéting ps <ding 2

t h d

PRRRIASL NP TS Ml AR RBHEAP e s

sdedtad mate 54535. Yok esxathible, afiai eattheard qabdtitioaere may note details of
practitioner's User ID 306, so that whepeyer

rasearch thoyhavh scaatbat Gilsiiniooties gt BiSelPERAC rﬁl“ZF%tﬁé boeuyCPHFﬁt best
h
ﬁfﬁhﬁﬁdaenae%/eg e Q?Frsgﬁqféé%ﬁ%iesg{? slsl?%gr ma goﬁ& é(r)]de 426, the
n@dH s Shﬁwﬁ&ﬁl ihe etk e reprefdmdtionhddanyvith o netel li)(EUnt (tnlon ghown) S0
the 25 Personalised Note 312 as Feedback Data
tlﬂéth@rhﬂahlgcatr@pra@atumeé@émﬁeeewhwblr@ eﬁ?g@h@ezﬁfr%ah&edtwes 312
g?a ?ﬁitthgﬁqﬂz&ﬁ"gf Mo% WZE@ dl}eta% tHD‘I %E;B(% %r cl:l.f}é ﬁ])aastabase

ormati on en iy portion

M&ﬁ r ZUZW abRdalbPeisbhallke@NNeAB B2 ppdadtid hedbicare Thactitioner’s
recordal portion 416 of the Map 30 of Medicine

.Up 11346@6 Imsthbbwhemﬂyﬁhthﬁd retyrin b thei i Workiflow! (epecsenfation 424

I e b MiFising i Bers e el 312 Pl Fns285 Bso includea
1rP Wﬁﬁmpﬁt@nﬁéﬁ%ﬁ Do sedphyn thet Beald)hrarebmitting the

practltloner In response to the questlonnalre have
Personalised Note 312 as Feedback Data 320,

Returning to the present example, Figure 4d shows the questionnaire associated with
the ‘Alarms’ node 454, within the information entry portion 450, after it has been
completed by the healthcare practitioner. The pathway recordal portion 416 of the Map
of Medicine GUI 406 has been updated to additionally include the name 462 of the
‘Alarms’ node 454 which has been traversed by the healthcare practitioner. The
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_ appearl E}g hin that nod

triggered a warni ng nessage 464 to be issued on the

Map next to the traversed node 454 and nention of the
warning is also included in the node nane 462 as it
appears in the pathway recordal portion 416. The

war ni ng nessage 464 advi ses the healthcare 5

apywes Provisied by digalthsgee magtitignenimrespensaude kg @ugstionnaire have

| U’é%@@ﬁ%e Q/talq}lﬂég {‘}ﬁg’s%éﬁt&igﬁ t(‘?l ‘E’)g &Sasglg%{l 6?1% E/i(all? olaaép Eﬂsgw travteﬁgd node

454 Q@Eﬁieﬁﬁolﬁ@ﬂthe%mngm 8o ireldticd i tHehiodd naeloRRg if 4 Z{)pears in

to the healthcare practitioner's attention. Figure

thenpatawesh @Cﬁ@d@l mﬁﬁwpeﬂrkﬁr ddei wmmr mpgsagk A6 taﬁélsmﬂm h@@lthcare

6 er f rther. info
PAESRRRE 20 Pfe 58 SllFh B0 R Hiteb Rl H ol i o
néa| inatle bfb@ér[t caskoth@ OH1phl ik ﬁmgt&ﬁs QHEE 46685 the suggé%d 438 466

6. Figure 4e shows the
eﬁh&ﬁdn@ Wing #0® thediealtheard prdctitionares attention. Flgure 4d

l%rg%c |tﬂeo Jag{‘g%gg ct | ﬁ%a@ggtégew ui.ck | nf %%4: 0 cons1denng

tl@&ﬁﬁh&ﬁﬁform&&ﬂi #sbhigteh 9aintthe &E@eﬂé@ﬁ&dé A6 \&ter having rolled their
presented with a questionnaire, but this 15 time Sone

pointing deviersawsr ghen aweomé%anneen@whmtb@t Tvels 466.0n
information provided to the previous node within the
wor kf | ow representation 424. No further actions are

Figakehe sM’Jv&shthE MBS eF M&idiRe GUT 4a- &hé#tlémﬁm PRE@ioner has
66 and so its nane is not added to the pathway

agtveteddb¢ quick infonmativd. bap @3 Afarghe suggsstad ndpdayd Gt hempiyt ‘Hagh-risk

associ at.ed. risk s
R e At bt o b BB e e deshongairt bat this
tidlelsBd dliRe MRS QW d E%%@%Bﬁﬁlhﬁ%ﬂ bafdfon ‘ﬁﬁﬂﬁhé‘uo"ﬁ #8¢8ed to
468 whi ch enabl es the patient to be referred f
thepreyaous, nofle withisg theg\mmﬂbm represdnéativaa2d hidafaerther actlons are taken
actitio on the n 442 indicated
w3 bpenE i iR sBvionts nie aﬁs%? FEHLNARE 1ol pdded to the
pdt BT L0 R iHR41pt 0 the Map navigation 25 portion
414 of the p of Medicine GU 406, as shown in Figure
4 The referral form 470 is pre-populated wth

i.nformati.on fromthe el ectronic patient record by
Afersansiistng infoopatiogssagatedwithdhe tHighmisk symetons lami@r 466, the

h%ﬂﬂczﬁ'g gxﬁbc'uﬁgﬁi ! ﬁfoé 't(g Yhel fext y&%%ﬁl% rﬂ? &bhdlow [‘E%yésgntatmn

eCtIOHS rop-down text oxes

427 Znametih |annddee4683 Ivmlcﬁn? Gnablfesr theepatiient td®eivefepredafor aargery. To

bei ng | eted, the pathway 30 recordal portion 416
ingfagate, ghi wgge @PaIMIecPli%tl@Her &b@kﬁ en theddt agon @42 indicated on the

reﬁ%%g hﬁ%g% 2 aé)g K %&%%Worﬁv& OOIIOpts t&S 1ﬂt%ftﬁé Kﬁlp navigation

portion 414 of the Map of Medicine GUI 406, as shown in Figure 4f. The referral form

470 is pre-populated with information from the electronic patient record by the

EPRMS Module 226, whilst the healthcare practitioner can additionally specify to
whom the referral should be made by making selections from drop-down text boxes

472 within the form 470. Further to the information being completed, the pathway

tecordal portion 416 of the Map of Medicine GUI 406 is updated to additionally
.include the name 474 of the referral node 468.
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The remaining icon listed in the key 428, nanely the
">'" jcon 440, links to a different page (workfl ow
representation 424) within the Map of Medi ci ne,
concerning a related health issue or continuation of
the workflow 424 onto an additional page. 5 The
searching functionality provided within the Map of -
THE Al fiGe Ydn 1iVnDRe k88 29S, I ARMIYNNLR>T RSRAAD, ks to a different
FI gures %a to 5d, according to a second enbodi nent of
padegwolleiovo fephbsdhiation 43 withindhe Mapad ddedicide dioneerhing a related

rat her than fhrough. an EP 400. .The

héalihorsvs RRFeRUpUgHoT ﬂfetgermor@g‘é%%%ﬂ Gwagg‘&@n‘éﬁge'l\/bdul e
228 within the Map to of Medicine Server will also be
expanded upon. Figure 5a shows a browser w ndow 500

- THé sehrakiag Himctomditp yrovided svithie the Mapsof Medidimnedll now be

_ revious|y, to acgcess the of dicine directly a
d%eab%wpéeﬁffam gtice 1 T A ePEHIE P 3 SpRoB P RodRY of the

- Néa?q}f MORURE ghﬁ‘lt i i.,@_%&%ﬁ dﬁ‘é&'ﬂﬁ%@rﬁ‘l‘"ﬂizﬂ tﬁr&ugﬁ'aﬁ EFRMS GUI

owser w ndow urther to t'he heal t hcar

400, Ateifthoivadlityeif g Tidrd PirgdKywletige Biiedviodia22®withirdthe Map

ecurity Managers 206 and 208, respectively, within
ot Medigns Ssever paHialsors expnsded 1pan- 5 second enbodi nent of
the Map of Medicine GU 504 would be provided within

the browser w ndow 500. The first page provides three
Fidutd 64 ehdwsaytrowser windotv 500edisplalkéd ow a epnpstary ddvian$04. As
424 of the Map of Medi cine cg&ege_ac _essied 20 and is ..
meghionadgaevionsly taapeess hefviap pbMedisineghigeetly g healthgare practitioner

orti 5 | r riid . j’] ithin thei

R e

bic&er Waniddw GO0r ¢rthectd did hedthéad mhctitidnke befilg verified by the
heal t hcare departnents. The index portion

Dissiputionsanth Seeradx Managss42Qhpeh 208n _I%Eeqﬁiéféla? Dot e Map of
U304 o BAAT 6 o B W

prRVid hEia thebowséhwindeal J00CcBhe fipst pagd prootdes tirandifferent ways
search directly for the workflow representation 424

in: whighrthe warkflem irprpesengations H2h ok the Blapraflgdiginerran he accessed

search portign ,510. | h resent . I
FER Fdth F gotpmehP 28eR SR M, R TR fon, 30E gy p goneral
sPepdrtibN&S10i Mhe AbPariBénts POrtinOYIX behthidX iaxdet Yof Wakk 5100 the
representation 424 and is presented wth the page 520 .
workdlaw represcntatiensi24 gh ddterent healdmpsgigpartments. The Index portion

508 contains an index box 514 which can be used to search through an alphabetic
listing of links 516 to the Map of Medicine workflow representations (pathways) 424.
Alternatively the healthcare practitioner can search directly for the workflow
representation 424 they require using a search box 518 provided in the search portion
510. In the present example, the healthcare practitioner uses the index portion 508 to
select the link 516 for the diogoxin toxixity workflow representation 424 and is

presented with the page 520 shown in Figure 5b.
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The page 520 is constructed of a title portion 522,

whi ch states the nane of the selected workfl ow
representation 424, the search portion 510 descri bed
above and a Map navigation portion 524. Unlike in the
first enbodi nent, the Map of Medicine GU 504 of the

The d8eR SR8 Foreimctefoes an@tﬂe pediogr 82 vﬂa@mwﬁayesw theoramg of the
oAl 9B, o HLRIGHAL 1ok B R BL SRR R o

Mh@vlheg'&?gaiti@ﬁ Hoatidd 674, 4[114111{78c int the ﬁﬂsf Slhb@dlﬁﬁﬁt MBOMap of Medicine
featurin a header portion 420; a wor kf I ow

GUE 04 rihersecgnd modwﬁﬂomt featerea prihwiy rasprsiehnertion 416.

Ht%%ve 3 e My Eh}f%at%% ﬁ% Qt)u' Losécgﬁd 44 1H}e8?}§ave%%mﬂar to
the ey nﬁﬂ@hﬁ&ﬂpcﬁﬁ@n and (ﬁmhé @'@ﬁ erﬁﬂddim&ﬁZfdahﬂﬁlgng He@der portlon

Third Party 10 Know edge Bases 110. In Figure 5b, the
42 wok gy a@nrﬁsantﬂtz@n 4945 askeeyed2&cendne quick infeymation ben 430,

tehfiog A bR @8 O paPRkh 240 ofieh sRoGhatt s poveal an

infigrrRkt¥n Nett @oﬁmduso e aA SRBA SN 452t Hﬁhn% h@nTRird Party
questionnaire as in the 15 previ ous enbodi nen

Kppwikodee Basend 1feal t hcare practitioner can retrieve nore
det ailed information about the assessnent via the
"NLH icon 452. Figure 5c shows what happens when t he

Bt S e Rtk ptae86nG ! Has l%%le@ﬁdttﬁ@ ‘Nbdh 438 Qﬁnthég’@hnical
nanely they are presented with a node search di al ogue

Apsgssnaag’. ndee52khandlis bonParasyntith svithefigtheBadernsidnl an #28node
S35 o B, sSbp e R T 2P S * ABELOBTETS Fof the
pretRuMeRbedin MR M IHd A& cPahe Rafificart 3R A8 ntl @R Ge@iefe more detailed

presented to the heal'thcare practitioner in the node
ind@aratinn dbeit tpassessment5ds thes NLH Heawrk4$0x | i st 530. Any
ternms which the healthcare practitioner does not
require further information on can be unchecked,

Fidhid & s @H&'H éh’%' wh&l {FE itedard Be E t%éor{b?%ll&fsc&g?he ‘NLH’

practitioner vv|s st0|ncue|nt search can
1copdOl fiamekly theyhaee ackdentedmath a hedanseatobxdialbgae b32 528 1ghe Third

h th titi nceth sea
P ;?ﬁ%pwﬁ@ﬁéqﬁ%%:mh t'llg agér%ﬁg\se%t% Rt epId ‘PIE‘%P éle&ﬁmmé Codes
SRR 8 ao Pl R e JHEIA higsiad BmIRENED JfaAHiGhe Thfibase
1 ZB2hdndhesehart ipeesestetditd Ithet healthvegre @factx(hdﬁeri inehdasddbsachliiflogue

to_obtain dinical Codes 314 31 P 106860/ SSA/ PK f or
bogniPSatch eheskdrx disket iy teapnwhichdhe healthsits praqigiongilags not

reéﬂﬁle e @S hfEi6n Whcln B finchecked, 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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Third Party Know edge Bases 110 (as has been
previously described). In presenting the search
results, the Map of Medicine GU 504 noves the quick
5 information bar 430, together with the information

RGOyl SRS S G RPEGHE (QPFE A LA LA ETfcs it the
TR P_faﬂrg KB WI&H%R m@is 110 (adNas3REh B&vg)ugngafegdweaﬁ ults

portioh 536 - "as shown 1 n Figure 5d. Summary Tresults
538 fromall of the different Third Party Know edge

S0 st o0 50 Lot e, 6P LSRR
irfrfﬁgﬁ?tfo%% h%,Q@%ﬂlﬁ' wiﬁﬁm@ﬁﬁ@ﬁﬁﬁﬂ)n'eﬁt& BErtidauRb, ﬂﬁiﬁﬁf%cross the

unctionality of the Tracking Manager 212 wt

striaen, Mappahrilyadisciring tBe mwoekflovt Pepresichlation d24endi foslsxgands it
briefly with respect to_ Figures 6a and 6 ccordin
by GG TSR PREID T T Ko IR Btk BT Feults 538

ﬁﬂ(ﬁl‘l &l OE ﬁl@(ﬂ@ﬁ%ﬁ%@“ﬁﬁ& @%E%fo%éd % BRLDE0 comRuitdfhte listed in the
through an QU 400. A l\/hr? of Medicine GJ 600
selirdptayitngorion 136¢ pedped bk fchiegonyefrresdntaad ithe fllDdesitks can be
accordance with a third enbodi nent is shown in Figure
ageessedin the wudByWeRent i nformation associated with a
node 426 can be revealed in a text box 448 in the
usual 20 way, nanely by a healthcare practitioner
Thelfuhdi@ntlitgi of theiTradkige Mewmhge 2ewithinethe iMap obMedd@Be Server
on that node 426. However, that sape information can,.
134 Wil s b dFSﬁFﬁe‘éﬁﬂgﬁi’ iveith respest tgsHiEUsSS ?o%qu &by %Oﬁefgiﬂ%g toa

OFEESAKANE o B R EL IR A (Rl At iy e
timatiouih @M BPRIMS QUTAD0. edit or save the infornation,
the latter option causing the information to be

included with the Traversed Pathway 25 data 316 which

i §cJ.€ . r ' j :
A Mg ARat o Gl B MORARRI A0 1oF B Sntifen, 424 i
abdbosl@dee 23igh awmtitdl BmbbdimehacKishgwivin agigiire242 , Inwthi< Rmbodiment

neasures the heal t hcar e%r actitioner's exposure to

infaematins. asgwided itheosHedBh PR brreverlsddniadesl haxA4ss ingthe usual
Edi 1 | Licalion i . ]
o 8PS AR B Sl B RBSRL R e o fon

488 n R no88 M2 He&Er, Batedin@ AfoRati@x¢dtiengecovdek fnt@wn Action
representation 424) and Figures 8a to _8e (which show
ligloGP2 Ibiyrthe dicalthcare practitioner, as shown in Figure 6b. Options within the
Action list 602 enable the healthcare practitioner to print, edit or save the information,
the latter option causing the information to be included with the Traversed Pathway

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

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

exposure to the Map.
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and adm nistration data can be associated with

particul ar nodes 426 in a workflow 5 representation
424) . Wien the Editing Tool Application 218 is opened
by a user, it presents the editing GJ 700 shown in

Fiqure 7a which is conprised of a navigation bar 702.
Thrp, dunggiepalits pf the |Fslitings Teel RippbegtioaptS8swill apwobe dosgribed with

. 10 it fr the, Map, of .Medi ¢i nhe.by 1
ref BB o s R o 14 BRERSRERONG o ot B 84t p ptend an
eliftthgRyik@iat ©Rprcb@itatih2429hhe FigiSSCOLOHSR /RN N GHOWOHOW REinical
nedi cal field. The first drop-down box 704 specifies

ancdhadminégvationsiate, canhee sesoeiated 708h pogisutar gwdehd26 in a workflow
rsubéstgteci@tity within that departnent and the third
DB, 4})1‘e wor kf | ow representations 424 that are
associated with the sub- speciality of that
departnment. 15 Further to a selection having been
Whet éhe Editingd ol Applicatipn 3bbistapeneshbypuser.st pressnémthe @diting GUI

i diti 710 which |ies, b h
L ShefaE i kY 7503108 EBicetot EritieuicRbe A Bognoggsr con

selee? afvesrk A trepi@sdofRioR 424 (hlth&a9f tof &t Bekthé MMp of Medicine by

representation 424 is provided at the top of 'the
mekingselgctionsdrai Ohreaddirds down bexgrawithinl the navig@idh bari 22, which

whi ch 20 the earan i.ndivi dual nodes 4 can .he
USRS SO RTOT b FRL - THe i PP g Fiind04 SgEcigs the
ddpRfinRAl, M@ cAIEP06 JHecifRR tREWbNYLE ali G Wit dhdi AepRHAENRAnd the
new nodes 426 to the workflow représentation 424 is
thipd o¥08d bists dhe twekflow| repmsertdtiins a2 4athet facupssocatedcwish the sub-
ic.oPTs 716 for 1_ggaki ng connections between nodes 426.
SPGBl YRt dPprtieec " at ed with each node 426 appearing
within the editing area 710, nanely a lorry icon 718
whi ch 25 can be used for noving the node 426 around
Furtter éul2 s¢logicarlesingen mthdanthe Xorkiowm réiitEsentaion H24 anprigsented
used to renmpve nod 426.., Figure 7c shows, the iting ,
tocflf ussen &t FdFng ﬁ@aﬁﬁew%ﬁ%ﬁag?e&%@%wmmiod%@5ﬁhown in
Rt T 2, RRILAPTD, fF EORRRIAY Sl oF R AHESyAefiBscrlion 424
is Ipeovidaibat uhe g dfohaealitpg aepr7l6) whida sihtekpandablelbian 71 hévia which
editing area 710 and _then connected to nodes, 426 .
the ApPRAFANCH Q?W(S]F‘R pad Rodesstadseanberdebsmmined) issrpyidedat the far right-

6 : t 7 i :
e o
tha sk Bdve neprdentatibe pp4 isprobiied bheha ol Badd 27 29are Sour connector

. clicked, nanely the expandabl e ) ) )

icons 716 for making Connections between nodes 426. Two icons are associated with
each node 426 appearing within the editing area 710, namely a lorry icon 718 which
can be used for moving the node 426 around the editing area 710 and an ‘X’ icon 720

which can be used to remove nodes 426.

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

then connected to nodes 426 within the workflow representation 424 using
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- agR B9p) dhe gligisali infarmglior ediling ke $04 pResatesy

bar 714 is activated and expands across the 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 5 box 728, through which the user can

BB R 26 R 4 G908 e iSRS i

- 78 ARb SHEW \%H%t%pﬁéiﬁ WIRY tROH&w hdde 7220k LBEKdINBarkiEl § ¥hd @Pandable

commtted themusing an update button 730. Information
bavi 1dhs agipatadsanid expirels iaofoss thetsteen teeseyed @xnodd gtlofexqbox 726 in

426, which j 10 | ed heal t h
W?ﬁ?%ﬁ@ip ter‘@P' Sfﬁsfrli“yithfﬁgle? 5%5?&?%3%32’7@?@@%2@8 ?ﬁ% drop-down
bb¥ 9@8,4ﬁl%u§h Wwhids@e ket ad 3}3&%1 HoREtHRGRS ARk 7% sﬁgﬁlﬂ%ef‘bolour-

content editor, whose functionality will now b

. cotieglc Figamo7 erdhiblys itled saletions o OFiEing idaspBemd¢nteBen thEmew node 722,

onLent gdi tor |s.activated w thi E th_gwedi ting GU
afigighpysen hakermmpted dheng HYPS SR aRAe BifiPcAltses t he
editing area 710 to be divided into a workfl ow
representation listing portion 800, a node header
Iiformtdtion whicB@@peass ol thei infdrmiatibio texhtbon48diftd ngdead2@ which is
804 and an_adnministratjve ipnforoation edifin rea,
raygalcd Then & BEHTRe REHRIORE OB 3@&&%@ wige gar the 1 icon 438,
- : i Bh bk A3
R R E 108 B R onl e iy hG R Ry 3l now
badescribsd wathireferdnoé o5 FiduresBactdi&el The aoent@d8ooperctvaed within

under the control of the Adm dul.e 236. 20.The
GHORNECAOT 790 bt B FRionciset Fiose) aps ayses fhscedisinsgrea 710 to

fa. I it hi f r ' i
o8 Ky, PROE R0V bttt difon MRhE poliéel @R) SHERE A portion
30D, cliled infoimgion dditinghase 864 ahd en ladminigrutive afifotrhation editing

hi erarchi cal workflow tree structure. In i}gqf i resent
q

e poyyEn] of the
ChAfar RERUST 2oi " il e Htita PSSP AR Nl the

a@hinin@Hes iffdfnmoncétinine ah 808 arpetutes indet gier éonfio) of WreAdmin
the user selects one of the node titles fromthe
Mgtk 23w 1 i sting portion 800, the title is witten

into the node header portion 802. In the exanple shown

in Figure 8a, 30 the first node title |isted has been

ThE Rk 1siindPRiidORO0 &bl thik ititleS A allnbOIhRBiddRs 406 within the
admi ni strative informati on that has already been

- weskfsor acnresentatinnt474 that ey dgem selectad arsingqthe navigation bar 702,

P10686D). PK.i.s di spl I.n.the.clincal  an
g RE S P i e SR erFid) BBy, Mgty o the
present example shown in Figure 8a, the titles from the nodes 426 appearing in the

workflow representation 424 of Figure 7b are listed (the list starts with the titles of
nodes 426 which are off-screen in Figure 7b).

When the user selects one of the node titles from the workflow listing portion 800, the
title is written into the node header portion 802. In the example shown in Figure 8a,
the first node title listed has been selected. In addition, any clinical information or

administrative information that has already been associated with the selected node 426
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respectively. Information is entered in the clinica
information editing area 804 under group 5 headings

808 as a series of points 810 which are relevant to

that group heading 808. Accordingly, the clinica
information editing area 804 is provided with a new
istisplpyedopehe clinigalmdt administrati veeinfpraiation ggisingtaresg 804 and 606,
ré%&ﬁ&@ 814, group title text boxes 816 (in which the
user cah specify the heading text) and point text

boxes 818 (in which the wuser can specify the point

that is being made). In contrast, |less structure is
Infematioadist entered i fheaghiniagls infaxmation; pditngearéao 804 handet sgroup

. sociated with a,npde. 426 and so.the .

R ERRR G0 of bbibls P Bish a0l BB soupdreasipe s0s.
ARESYngBA tNé Elihiad) infbiinBLdE ¥diting areaS8il is\WEVidb &/ithSE€hew group
clicks into either one of the point text boxes 818 or _
oparatingiprtiont Ehet npypointHpeROng ivdipnyd B, graupetiie texthboxesati6 (in

S0y B 2 3 D, B e
useP Ah SSRHG IR poit th&AB b8idd malel MTonthst,NEGArubRALSE rédfired for

to be associated with the infornmation which has been
arghadmisgstiative heformatian thek isstogh8 asrocBRA. withiackodegd2and so the

o R SR R S SBS USSR o i Rt b
gdg.gure 8c. 20 Figure 8d shows a series of dinical

Codes 314 appearing in a clinical codes box 828 for
the first point 810 under the first group headi ng 808,

he .Cod 4 havi, b t d th t d
SR ST AL e o L 0B 00 v
SRRy aré BrekeROKwRR 8n if¥brrhdifth é?l‘i"t’ir[gtnto_ lihr 85b 98 ERvAFinat o e 8b,

showS adm nistrative information being 25 entered in
Ond of dberiicons exat thirosooB B8r BY2,t iamely er ¢odehmssaadattonbiosn $20, allows

g Gaes 334 o e sriectauth e kR g uhich bsbe Sitered in the
te% lr)(%e?. 13 R 499, @ﬂéklﬁg %n%%gcclﬁ? 84@? 2&85@5 .%gdé/‘%}gs@ciétior} patry box

ow representatron 4 ni entirety as we
8 2stoi appedrnnl the alitalg GOURR0,48 6 shasndaiigee 8een from
Fi gure 8e which shows 30 the screen which is arrived
at by selecting the "Edit Page' option 830. 35

Fig@%@ggom RiSed e dﬁicsﬁgsd&fsﬂﬁn%gp\eé%&gaf cm{uig%gt%g%@pox 828

ci ne, containing for exa
fowtliek fitso woine (311 @ smdtathe dirst gadp Weadihg By ahb&Rdescsll4 Baving been
using the Editing Tool. . . . .
entered through the code association entry box 826 which was activated via the point
text box 818 for that point 810. Figure 8d also shows administrative information being
entered into the admin text box 820 by the user, the text box 820 having been provided

with the information editing tool bar 822 when the user clicked into the same.

Clinical Codes 314 are also be associated with a workflow representation 424 in its

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

- the screen which is arrived at by selecting the “Edit Page’ option 830.
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Application 218 descri bed above, will now be descri bed
wth reference to Figure 9. In general, healthcare
systens are necessarily arranged into different
hierarchical levels to 5 assist with their managenent.

ndi vi dual hosthaIs n en |, practitione
ErYEReed net ARSOH P (e e o8 B Saplia i for esgmple mew or
u?%dft&{] Aol R Fe@'é Blt&onsWM2UN B8 natd 9&5' e%?tec[ abigg "tl'lé‘ﬁdltm Tool
& for treatment at the %

elr patien  ocal hospitals.
AppliyationetiSekiorbel abbtd) sal aowprcoddsstiteaal with tdferehactal Figure 9. In

are exi st to manage the rel ations
gﬁ‘#qfﬁag%‘ @a%r@ Syst%ﬂls ¥h é‘e‘geéf?éﬂ}ﬁ mﬁl}g&éﬁﬁpl%ﬁﬁgﬁn@uﬁa@%ﬂ levels to
aés?s\f evlrl ﬁty R uaPhEPiAIE SnBYechBS!1 P%ﬁﬁ&ﬁ:‘r S.surgemes

Care I'n a region, Coverlng a prurality of
whﬁmah paftﬁ'a]sar 1oy alkee rveflite s‘tfoag]yfmtﬂr]mgcedawﬁhngé surgenes referring

managenent  or ganl sati to | rrp ement u orm
theat patients, der rEgsRt af rfﬂe tlpeal chospitals. 4 Eg%y g seemg Yhealtheare

pﬂﬁﬂl&b gﬁﬁi@ A af E.I%C n r hst 4> rdaﬁa%ewﬁe %ﬁ(ﬁ’lsm q;et\xr&_% pll’ll’Illfi’.]l'y care,

regl on managenent organi sat ons W |
at the Een@plopractitibnar Qirggl éevgb\vad lsemmﬂaﬂy cattg pmvic‘redrhy thd Bospitals.
The different |evels wthi

n rarchi cal aIt ar
hegrgwithiggregica, ws%&éﬁ{@ﬂwgiﬂsﬁh%rpa,samay %@meavmg

PR B L s .

tHei edser ehi caltiosilr hilthcge F90emA spbhuraal int the dTK Statlad® giec regional
Heal th Authorities 904 (of which only two are ?homn
heplhcarsemagaasBient Resnisatiensi eyll 3o taey Ef'@grtpf&r 2jsingle governmental

report directly to the Departnent of Health
dé%%kagﬁch Strategic Health Authority 904 wll govern

-a plurality of Primary Care Trusts 906, which oversee
heal t hcare rel ati onships within | ocal areas of the

The gflifarent ﬂﬁmlsgmtbinga higrarcjiqah healttmare siyetergr WOTptgsfepresented

%%%aqlgﬁll i F%ure% EeAISb m@éfﬁg‘%ngvogfﬁéa%lﬁ ﬁéﬂ h%?frgfrs{géﬁé% n%gf)lnal health

niy@etst Bfé@fd@s it fHeCtop of 1RO BierdriigivalestAchip®v80.28 phitklitydof Strategic
si ng [e General Practitioner Surgery 908 and a single

Haélélp iAughordies WAi (of whigh| only fwerare nhowruw@mrwe&ag bealthgare policy

P Ca T ts.,906. h
oBst BB e ot Rt S708, oS RRBR RS bR, Eacn
sikdifel ABalils AuttRriBe 90€ mﬂs%ﬁ'eﬁpa%ﬂlﬁlﬁﬂi vt CPfifary Care Trusts 906,
institution, the Version | ease Manager 214 mnthln

whia omsav&paabhcam iletionshige within igoepl meﬁ dlee mgiamhdn Figure 9,

;
ORIt 3k 4 ! GE R 6 8 SR Bl 904 ae
shdidd. Aflﬁ{eu&w&gt AV ePHChE hidpgehichiaRalthcdfe FARABE DHGIALRK 9 shows

only a single General Practitioner Surgery 908 and a single Hospital 910 which fall
under the ‘umbrella’ of one of the Primary Care Trusts 906.

As has been mentioned previously, when an updated version of the Map of Medicine is
to be released to a healthcare institution, the Version Release Manager 214 within the
Map of Medicine Server 124 accessed by that healthcare institution identifies any areas

of conflict with the localised version of the Map for that institution and brings these
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areas to the attention of a Clinical Editor for the
institution. In Figure 9, a Cinical Editor 912 is
stationed at every level within the hierarchical
heal t hcare structure 900 bar the | owest one

cont ai_ni n the General Practitioner Surgeré 908 and

gt Bpatication 910 Glew), EqIIFPthﬁéﬂ}?r taERHioR BnpEEre ree Clinical
iRl G0N sgaﬁ%n% W eldae | BEF TR e T RLPRE R Wil 500

bztrftﬁe ms\esse Rine @ARRIRY (R Gewraerataibnef stdgeqnwa ffid €eMospital
of the Map of Medicine is released by the proprietor
9} whih, in éher PSRN §X & BlCepic 12 Providero welbthe apcessary Permissions

LRGN iR hERR ATy MBI Gl ne- 10

Server 124 identifies the changes between the present
master copy of the Map and the new version and

- Imibeirreseat edpapde,i avneva [versiing o the ﬂzassqr &Py né theaMap oé Medicine is

e R B prBiri 057 o e P Re, i T vo B b igpary sub-

syt S €8t TheAWeRin REIGaseEMIaN:Rs DOM witlin tife @bfal PASSbPMedicine
for the Clinical Editor to partially accept the new

Sereers} Znideytifiesrthe ehenges 'aetwaﬁuﬁue prme@mastcmopafoféwap and the
arts. usi d|t| 218 For

el B RO Biotdla RoniRt e dafhr Heatn

o021af tHeh@n A iAER 1REGEBY & dah rihéri"lnlther %@céplﬂ e new version or
enpl oyees within the Departnent of Health 902 are

refusgde goeapt the pavoverdied. Wiis hisp agesblf fonthedinigd &idétdr to partially
master co of Medi c This action

B 06 ERovoSb S U0 MEATGL e oo b gReBars piige the

E(ﬂﬁhgaﬁﬁ)lfﬁg%idﬂﬁo@%% PV Ghe Wulddsds bPehd ;Plgéseﬁtcek&me, we will
structure nanely the Strategic 20 alth

assum ot tlheechad ek, are)aecepfedtlh éulstsoathaigpmplbmb whthin the Department

AL 2 A & B A BEM 5 VR 05 o
th@fMaﬂ\@ﬂh&Hﬁ:ﬁleDQ‘a&%ﬁgn +28es ﬁ&c@&gﬂoﬁgﬁd asE %n\c{gélsi 190 process

Rel ease Manager 214 identifies the differenc
thb e¢lesserfor the nﬁE&/\l!evﬁsmﬁnn terhierafchidabstivigure 806.aptedly the Strategic

[th_902 d.the |
R AGOSSES (08 O Ddess Raiewis, BerlinHRtien Sio bes its own
logaﬁids d Srersfit %Bf ﬁl%l X P R RARE WS gest&@&%# ltillec?ent%allﬂMap of

pre erences where do not present a con
Medicirfei Iéaia'ﬂsdse 1261 Acmdlmﬁgh ﬂeréﬂréJBnite&talsa Mathagdr X1datientifies the
trate ic Health Authority 904, via the flow step
diffepncest %WW%@@a@wOmaﬁanm thy Mappfassapirdshy the Department of

f t
A 1% b8 the RERl NBRARI0 86l B 166 SbebiciHeatly Aboriy 904,
aut@naticallp phéczpéraes tid Hehbpifierdics WiRed thel e Mg WresensSa @bnflict
of the |ocalised Map into an 30 acceptable formand it

byt gotifiessthe &rligicah Edmrcﬁhl Zyjtationgé a&ﬁb@%%tqasem Healile Aathosidy P94, 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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enpl oyees wthin the Strategic Heal thcare Authority

904. 37 P 106860/ SSA/ PK The next |evel of the

hi erarchi cal heal thcare structure 900 is popul ated by

the Primary Care Trusts 906. The Version Rel ease

Manager 214 notes that one of these accesses its Map

of Medicine fromits own |ocal proprietary sub-system
The ﬁﬁxtw of &H&&l&af&kb% ReatlBEsb %ﬁu&ﬁ}eemﬁs WBpagl bg e Primary

In the central proprietary sub-system 118 fofwards

Careﬁhwsts 6py. Tife ViérsiovRezlambe Madagsr Aé4 nukes diat bhe oShesst a@gmes its

S T R DR
V%fs% ﬁél}%aéerl\dﬂ:gdg%g gﬂ amhinothyé t\d/elﬁ gﬁbﬂ‘fbtﬁ?'sﬁ@% t@fﬁ"lqg%rwards

14 wwthin t ne Sefver 124 of
anbe Bpy nhthg May ef Medstne&)@ﬁldhltbd: Strategis Health atitiongy P4 deemed

t he ocal ich present no, conflict,. the new_ __ .
agggptable dtqth-swiwﬁﬁh PHREROSYORDEIER 14fe 3 btid lceﬁeﬁ ?Wéﬁnw step 918 in
F%ﬁ‘ ®r 912 of those areas where there are conflicts.
ese areas are resolved by the local dinical Editor
and a new version of the localised Map is inplenented,
such that when the 15 Hospita 10.i.n th next | evel
TheWersion Releass Magagss léonﬂ%lacﬁﬁ% %aleM&a Medising Rerver 124 of
L {hgq hich t
Qi oS IR S Sthplin 2y GBp OL g Tl Map whigh presen
nd benfliceines theineal Mapahd kiearges bh te infoen S@0lodd Ldinidxe Editor 912

above in relatjon to versiaon release 20 ag nt ..
- olpthope arses whets there aieepnivcts iwse arpes 15 raealysd; et figpal Clinical

it t Wi
LA RS bl TRSRRCH BB AR S Bk Den
Hogsiedl D10 ande hiectelBvd] dadhnlily tirgtieardhy 900 séquestaa pagefrom the Map,
guidelines in the face of sufficient research a

n
itay prowified Withoa pagsriors dhecnevelqacalissdsetsion ag srieated iy t?\lﬁ dlow step

gSpert opinion. As well as providing healthcare
practitioners with graphical representations of

wor kf |l ow 25 representations 424, which accord with
best practlce gui del i nes, the present enbodlnent al so

The bigrarekical h«rahﬂa:@@jstﬂ@mpw d@ﬁcabgdwaweéh relaligmigaiersinn release

t he con e 0,
s il ol ol el i 38 E R R el ldctiohiBfly of e
Fépahadkankgdrat I Fithih alemmrapldﬂMedlcn@d@er@ﬁm tWhilst shealthcare
30 workflow 424 can be submtted fromthe Map of

pregtiiienone c@Urcadily agyeeac dght: praglice glpidalqutmothé rfaqeoeb sufficient

u3| otes t b 44 i nf ormation
TSHSHC %cgew ence, mos %wme 1s%ase on consensus an& expert 0p1n10n As

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

of the workflow representations 424 can be distributed.

As has already been described, feedback relating to a particular node 426 within a
workflow 424 can be submitted from the Map of Medicine GUI 406 by a healthcare
practitioner 1000 using the notes tab 446 on the quick information bar 430. The
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38 P10686D/ SSA/ PK heal t hcare practitioner 1000 can

draft a Personalised Note 312 and then sel ect an

option which subnmits the note to the Map of Medi cine
~Server 124. The note is then forwarded to the

Feedback Manager 216 within the Map of Medicine Server
hq@ﬂlcamr@ﬁitmnsmla@% O@heirmm B@rg@sﬂlmd N\im 3ﬁ%adntlrtbm gelect an

OBl bblsh SPhnictABE ne e BN SoMefictnec i “HE® T Pt is then
f&ﬂrfaﬂﬁdst@ th FeedFRRMDRGKRMIGENRES HBOWah fo Micf{ctlce®drver 124

medi cal departnments and specialities within those
whigbarovides the Map pagss tyibat lﬂaetalthmhpnaetyfedmeoﬂ 0@0; @s indicated in flow

sty OF% S Erestiy Reevi-E e a2y e St KBGPERY

1004. 10 Accordi ngly, upon receiving the Feedback Data
320 fromthe healthcare practitioner 1000, the
Fa@l@d@a&wm@gb@o&&ﬁﬁ differsst medivalviémskinrenticantl a)qctaéatles within

tigsl AR o tara fiiec ST ph e aha e 900 and the
Fésmhéih msg&rm {st %&Qﬁfed%@ thOUsthBY 30845 &R Hdviedrer004.

present exanpl e, heal thcare practitioner is
Acowdingly, upon h@ehosg) thcaFeedbk Batd X26r fremdbe thhaltheermdiractktioner

ta,3 t h 15 F back Revi ewer, 320,
1038, A2 FasisBacier Manier 0 T8 ey Tt Supieh e o ghS dnformation
oﬁﬁht@&"el'boﬂsog tﬁ@ F@ecfb%@g RRGHwRH TOBY ¥V1f?ﬁ’rg thel SRe ﬁl@@t}ﬂ'ﬁ))n as the
hin the Map of Medicine where they can assess the

-hﬂﬁthcm‘e ipedcsiidnéml QOﬁefof tat hadk424 (intthepiesad kaakpRethedwalthcare

1004 cannot a t he , en th av 20
PiRELRSRE FOFHEY T M@G&PF@E‘& S0 i’ O Bt sl Pz to that
h [
AT R i o s S R R T
Reypewenl G0damat feedbasla summarppage (nasshoser) vathie dieddap bh Medwme
ed ack Manager .216 identifi the rel evant Feedback

W £%58° B dSSHe £1i95d8 tl?%fgﬁﬁ“!ﬁ?ke mai | (as

|nd| cated by the flow step 1006); it also notifies

ot her people within the feedback chain that the issue
Ifthéis: IFeedba?b Revieaed e]d)Oén darirloe nariseeoritis Ginirg, aledn akeyi have a
t he feedback sunmary e. At any tinme, any '

rson n
regprnshality b digeet Hfaﬁoﬁh‘? EF a%R@ﬂae‘aerplaQOﬁu a mea}exaf(?@fﬂwpc\ai'ﬁhm the

@%E&ﬁ«?alts'&% ﬂﬁ%%@%r tg&%}’capasggcﬂpﬂ Atte et tb]!)t’?on()ffrom the

e progress beéin

sueBamg| age tHae bees paeaje@l thi tBeclllfick aviatpct agé tilléntifiee e relevant
now rests with the Feedback Reviewer 1004 at the

Faedbagks Bedaver 10Q4sendpgifigghem by e-mail (as indicated by the flow step
1006); it also notifies other people within the feedback chain that the issue has been

forwarded and then records this action in the feedback summary page. At any time, any
person in the feedback chain relating to a particular query can access the feedback
summary page and sec details of the progress being made. Hence, in the present
example, the responsibility for answering the query now rests with the Feedback

Reviewer 1004 at the Primary Care Trust 906.
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39 P 10686D/ SSA/PK Simlarly, if a Feedback Revi ewer

1004 replies to the feedback via the feedback summary
page, then the Feedback manager 216 notifies everyone

in the feedback chain who can then view the reply on

t he feedback su ry. page. In Figure 10 reply Js
SidArbatbd DSeiPARK REBIRVET 4904 TORISY © fhgy foRgbatk vt ith decdback

' r f j :

S o e T2 Tb Bl PR Mo fcdback chain
whotadithentiswi the qepdg bhdhe &edbakemupinaary papé.\in Bgdetlfat reply is
.variations _ and nodifications, such as those that wl|
“E@@H%Jﬁﬂﬂ?ﬂ8§@“ﬁ3§§@ésed of the appropriate know edge
and skills, my be made w thout departure fromthe

spirit and scope of the 10 invention as set forth in
Hahiagalepaibdd gharticalanprefding! anboiinewta bif drespresent swvedtid, it is to be
shown in Figure 1, could be structured in 61 var | %t%/ of .
appggateg dhat dhe, pEbedimens 18 GUEHIPTBRSHETRGDt el #) that parrations

- . - r .

afip o RBGRREH £Enbl S RORk 1AM pOSSEh R 9 dpproprate
kintetdgs oal skilhs nivstbwankdeld?hout epdranafrovbtheapirivadi stope of the
.Server 124 could be configured to access data from
inveati@eafsehforthpries apended GhEMSs. as the Local EPRVB  108.

It would al so be possible, using so-called "grid

“nmet hodol ogy, for different instances of the |oca
Thé ophir@hiRatomseysteisI08shobdintRigwre d esculd be stqrared in a variety of

Medi cine stored by other |ocal instances. So, for
waya st cxampife 4he Wedond qomBiingtewaipalyhld d g connected to the

LhSIPRPARIAY 1BECANOSH (RgoTPIOa byl (8N via the
regi on woul d st | e abl & 16 access “UheirRome
Cofinfiridntiohs MN@wbikp 101, Mediledah Maf-wf tVedigheeServ&re 124 could be

Central EPRMS 106 could be made redundant if data
corigredoiostccemivRs fronghodential BBRMS B &5 well apihsel-ocal EPRMS

cal _praprLetar -S e Vi gt " qri.d. .
108 R ouPE AT AR SR O TRl i BBty for iferont
irlftina&as £ the2B chlOpropriétesi Sub-Seth® BI20feaddess theClapdvBp Medicine

of Medicine for a 25 plurality of hospitals in that
stoeadi loin othen degadl instances Sy der Brampley a hsalthdarcepragitienes yeho was

of th Map ,0f ,Medi ci.ne.to stored for Jjndividual
inphfiy sPngra pelcshi ab ufifefh Wi Pl b i 2ccess
tHAY NBMHeS QersRAL dEME Ma 6f Mdichke. IFurthetmdraVibe @ty EPRMS 106
presently preferred enbodinents. O course, the

coddve masketreduslagt idetn figo losal BPRMSsi 108 wis asgessipleié all other

| lqggﬁ/}%rﬁalp%g%/es!u%?sglstﬁﬁg ﬂ@g Ié/?a; ‘ z{g%#) fn?ﬁ%)leogﬁ.el%za%dition, 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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30 Map of Medicine pages can be provided by the
Delivery Manager 208 to a range of 40 P10686D/ SSA/ PK
computi ng devi ces 104, including those which operate
via nobile teleconnunications protocols such as a

personal digital assistant. Is alsp feasible that
cempputipgicyicend Bit.dpeladipg thage wéu%e@r%fe VPl etejegommunications
a nunber of different,
p}?)‘?(?éoﬂké@ﬁ f agelg#;&%lgﬁéa?%gfskegl thcare practitioner is
fan1I|ar wi th the Cinical Code 314 of a
then they could enter this

synpt om di ag@o& S
Itgf elsetfpgribla that threMap ot Mpdiging | copldebomrd %@‘833%18%0 arhealthcare

§ e n g e -

is. fap@igdrwitia t}ma(rjlimeall Qudelsal sthe Qﬁﬁptbﬁﬁdi@gnotsi@etﬂaﬁ ahdyhevall & enter
practitioner could be taken to a 10 page within the

thumélr@fﬂiywem diersohlem d;alggw bws 498 shewn in Figreda and be provided
witf GRO %l%veﬁl? Qf% [(hgxg 42(2{I fr g gg'l% f{lﬂ rgthe;1 han having to

patient & electroni ¢ pa

_spReE$ idbpdrtitylar Weulkthearbdssuey tlieﬂ&:ahﬁﬁr& @E&ﬂ:h&oﬂé’r&ﬁbhld béMglfen to a

to be presented with a summary page listing workflows
pape4vithiavthe Matpyot‘ Medisirgeforiaopatiant bpsedianthe moré recently specified

IR} B S8R b BflsabS B Biisat {EalE BERME possivitey

whhirigd ﬁ*)rttﬂe Hédl@icard praviifioh&reld BPprlebdhi@ Withh aIuﬂﬁnﬁ?tpagéﬂhstmg
j our ney. is al so conceivabl e that an EPRVS 106

W@d@lowm?dl m@vmdﬁmarscﬁ rf@utjlh mefent\ils daltheare @raséitioner could
s AL Voo BB sh AE AT 1V B il 1o date
arliP@es cﬂ&ﬁl@r\ﬁtﬁﬁe%ﬁlaﬁ oﬁﬁéﬁ%mécﬁmﬂc@@aﬂ@dﬁeﬂ aftFPRMS 106,

t hensel ves could be highlighted in 20 sone way, or
18 guild heacresmed thruglsthis Mm@ﬁMteﬁlemec@tbbﬁthammb{Viemnal
means coul d al so be used to indicate the path taken -
for exanple a series of arrows could be overlaid on
TB@ R tdIlBR B Mh?d&ﬁll(flg@ ditRgSiOR& fASR% whi, &Bhd when
al so be possible he clinical - practitioner to
nagles P26 eret mlmtadoE@sexAﬁ@Ie, theanogios k26 themselyes ¢dvild be highlighted in

functlonallt bei n ted into.th finition
SQURC PRE HRIE 530111&699% s payleen 3?%5@ dy Adgiti ﬂ‘ﬁd???ﬁ’t*u"é?ﬁld also

bé’\ﬁ‘éeﬁ ho iftid @aﬁﬁa@& i ﬂﬁ%xm@el\ébs@neg oﬂ\ﬁfuvﬁg &%ld bd SFBrRid on

patient’'s e ronic patient record would have sone
topmftthe)fselemtads nbderm 426. [ ecxee Th3EY, ﬂmnéy ﬁsb be potsitidy foththe clinical

EPRVS Modul e 226.. For, examl e, I s of rectal
PREEEICH G0 SKBb Ferain modes ¢et 18 aag*@ 438+ thig Theatiepalify being

inbGrpBrht AEMESHIRRfini8bn 6PIHRRAL 2!

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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trai ni ng purposes, the Map of Medicine could be

i mpl enent ed agai nst a dat abase of dummy patient data
to create a sinulated EPRMS environnment. Wth regard

e S AT T P AL 0ot o s
oMﬂnﬁﬁl %ﬁ%t%a?a?’tg B Qs@ﬁll&@d‘fEPHMSESh\El%nﬁféhﬁ/ V@l‘ﬂ@fééard to both

mles" in respect of any new 5 area of the nmap which
tragiing andemewithringrprofsdiorel developmentiof heaﬂélcap m'f@mtlangd, the Edu-

MR e s “REGLO Gt e (0 By aard. TR oy Stspect of any new

m%g%gg&gﬁm;ﬁﬂﬂmqggwghkﬁerent enbodlnents can be
nbined in a variety of ways to create novel

|nterfaces which are 10 also within the scope of the
i nventj

TBPLLAE 1A B PEEeE 5t S ot SbfieRs qfthp Mep of

MRG0T LRk Ghid FRbrifedd SRredtfbrott] |feaﬁ§re§bh’§mt Qnhdedifferent

assi gned automatically to nodes 426, thereby renoving
etnhedineats danibe chmbieddn ayswey af ivays foravcdsgovshtgrfacas which are

gggure ects of the version rel ease
§“HF6@S SIVERYIOlex anpl e t he manual ner gi ng
process outlined in the description, could also be the
subj ect of automation in due course. Finally, it wll
Vlae'aﬂqsrrsrmﬂhatl&dEditimg TobleApplicetion D18 ars atvotpossller Fateadmple, it is
ment

BB T oy b B RSB A s
S5 R D BE BRI 90 Gl fRobhlgtpylto s ki

Agpadts bbﬂkimmq redessy eranbgamait paoogssarﬁdm eamplsthe manual merging

interfaqe(é to a .user,_ the gen1co dﬂ;SIﬂ%

PEQSRTS: atling P’ethﬂe’{i%lmﬁi’tﬁﬁl £08d) alﬁ%%ﬁé & AUBEFIGR @oRation tn due
flow process; a plurality of users |ocated

renotely fromthe central store and related to each

other in a user hierarchy below the central store,

each user having access to a version of a_ previous

FinaHy.<i& sl he pppreciaisdpiat thrginventiog is st iseHpieditn guplsmeniiion in a
hgaq{h%ﬁr%r%ngfroﬁlﬁgnt[ il SE @zlnalsé Qﬂ)lf@dttg aﬁy USSFortnent where data entry

from an interlinked series of workflows is required.
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10 previous version of the representation to determ ne
any differences; forwardi ng neans for forwardi ng those
differences to the user associated with that version
of the representation for consideration; and review ng

ans provided within each previous version of the
Q:[—gg%ﬁesent ation, the review ng neans being arranged to
accept or reject the differences and to convey an 15
acceptance or rejection to a higher level within the
1hi eAasysteyn {@&. diftribysage mreec oersion pftaog@phicah dser witerfaien(GUI) to a
the reviewi ng neans is arranged to accept sone of the
U the SYSHIR SOHRRSIE communi cate the acceptance in part
to ' : i3y i or g, .
syt ST e Rling ML B B R proecty o
r eva pliralgy wé asss lgated remoghbdrém thnadnitial $thee andeatlated to each other

.carry out the acceptance _ in part_of the differences |
in,a figen ugrarchy bolow, e antial SiTi FRghtUsChhgVips @cerss g @ version of a
| Lnothe GUI representation 25 conprises a
p%lk,%:rughpt\f%%%%h??ﬁ erli nked nodes which graphically
I epe@s@ingtrheans foruopaeing theanevphetsiah iof yheakepiendreati dnnkield a user’s
steps of the stored workfl ow process. 5. A system
PIE¥OYE HETigIl thguprisseBainndg dsteanine app difdsranessch user
has [ ' ' efm .
fo%aﬁfi‘?ggl%eﬁ{seﬂr tf(ﬂfgftrafﬁ Iﬁ{@ge Wt cgg t$ {h'é”tl.{%glisars%@%ted with that

i
degree o anges C accep a

v§r8ibh o€ tHeatpresan®dtionrfoi dimsidettioncdid. 43 P10686D/ SSA/ PK

6. A systemaccording to Claim5, further conprising .
realf¥ieveRg Aseny provifcd avithinseeh greviquseicrsigrhef thegigpresentation, the
| er I n
A s BRSO a0 BB U S RRIRELAE § comes n

a®tptan@ @Rbjeciadn toSHighari@ret aolin(tebhjeriréhyd 5 user, the
nmet hod conprising: retaining a GQJ representation of a

wor kfl ow process in a central store; providing each of

28 pjlx.usr s?tltalint %cglfdmgtﬁtrélﬁ% t1,h Wﬁ%ré{%st%e tr&%)gl?ﬁ%grﬁ%a%g i Oglaa%ged to accept

previ'ous  repre atl on, users ocat e

son@d1ef ehe/ diffeddick Ané @8 tdodlmEdi i€ ik Bedeplanée th bort @8 Ghigher level
other in a user hierarchy below the central store; 1

withimpghe hisgarelie new version of the representation with a
user's previous version of the representation to
determ ne any differences;

3. A system according to Claim 1 or Claim 2, wherein the reviewing means is

arranged to enable the user to carry out the acceptance in part of the differences manually.

4. A system according to any preceding claim, wherein the GUI representation
comprises a plarality of interlinked nodes which graphically represent the structure of a

plurality of interlinked steps of the stored workflow process.
5. A system according to any preceding claim, wherein each user has an associated

permission which determines the degree of changes that can be accepted at their

particular level in the hierarchy.
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forwardi ng those differences to the user associated
with that version of the representation for

consi deration; reviewing the differences to generate
an acceptance or rejection of the differences; 15 and

o v ST SHOrfie R arfrnGa BitistR S Pl ing cach user of

their position within the hierarchy and the permissions associated therewith.

7. A method of distributing a new version of a graphical user interface (GUI) to a
user, the method comprising:
| retaining a GUI representation of a workflow process in a central store;
providing each of a plurality of users with access to a version of a previous
representation, the users being located remotely from the central store and related fo each
other in a user hierarchy below the central store;

comparing the new version of the representation with a user’s previous version of

_ the representation to determine any differences;

forwarding those differences to the user associated with that version of the
representation for consideration;
reviewing the differences to generate an acceptance or rejection of the differences;
and

conveying the acceptance or rejection to a higher level within the hierarchy.
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