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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
graphlcal user |nterface (GQu) for use by health
2R : i ' Tils EATNGSBER INTERFACES
Background to the Inventlon 10 Heal t hcare provi ders
are under continual pressure to cut costs whil st
FicRIUTONG RS entfdr@andar ds of care and they are increasingly
ooking to information technology to help them neet
these chal l enges. By reducing the tinme spent by staff

on certain tasks, healthcare or atigns .can s
TS e el dRPi F R AT AT R DEY GRE R tHaces and
prdPides, eHok&'sFé&ﬁca@S}'e Ofgrdphabi 36e Shte@RR! BGUSS f80use by health

i ncreased ficiency are | egacy paper- based systens,
profesgianals tudiagnosingsed dreatdeg paticgtspat | ent recor ds.

Patient records are a |egal requirenent and are used

by health professionals to record a patient's health
BIkSFRIM to HeGnP@kighi ty of patient records stil

conprise rnformatiron 20 collated on paper, wth

separate sets of records being kept by different

heal t hcare, j nstitutions suc as hospitals, general . .
HE AR, PONIAeRS i BP S ot el Prsmits oy e Sashn i o mproving
st shaS@kd a{d he m@&tasmgy, 183 Rg Hifmmﬁfteéhﬁﬁé?g% help

el d separately %y whi chev consultant, clinic o
themr cheétr ﬁma/\hhaihngése)B)areduclag ethe itimge Bpﬂmbtyestaﬁ obheertain tasks,

si cal nagenent of s records %Iaces

hf?rt \iimi |°6%ﬂ’i’fsaB HEH &<t ‘Pfé N CRELS Kol e qRatients andypecome
i [ .

TRt eV B Bt B REED s BB hiRierk Gl ey paper
based systemngy @1 pardeular tibhel @hcdreny phtiegueestrdsy accessed

records can be archived off-site, the on-site storage

facilities take up val uabl e space which coul d

t

P%freggfse% s pl }é%ﬁ%eélﬁr&‘ﬁ{n? Igfg(ggl% "gce:ée By ;’l&ﬁ{h &%ﬁ)ﬁ:ﬁ%l@g 0. record a

patfeaf § hesltie WarorgaThe aidforiy @ﬁ)p&tﬁi&t rddoeds strlamoin@hsec mfbﬁnanon
associ ated wi th 30 managi ng paper-based patient

collatedr o papramiiitp Jappialey stp o rrpeariln Geiagokegt by aiffersyt healtheare
mEt?tﬁﬁB su%ﬁ) f"lé H(%ﬁ)fta e%él’lef ?gragﬁﬁ&#é] @'Inlggﬁes %5 eIndeied even within the

I can S* canno

saﬁﬂeolﬁﬁ@ﬁﬁﬁé Potéitkndy Baef zﬁﬁﬁxﬁﬁer&ﬁﬂllé&ﬁ:dh aalldt depamlysw inbighever
and it is also not unconmon 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
confidentiality. 5 In addition, extracting any kind of
transfesraderownd Kaabiheape pstennsearsl it &5 dlpo vetdmcommapelof patgant records

BT TSRS P TR B o
hdvild @8 Weesknk hoRRS Rht @k@int CirfiRMthiRs, daffdr OfirivRigefor a scheduled

el ectronic summary of the paper-based records for
appoivitmiest) aad coreea fpgmsisnt conédentfabbyrat i on on a 10 PAS
record may conprise patient nunber, date of birth,

dates of adm ssion, treatnent and discharge, the nane
rofddidis, cordhl AR kiHAdRTinRemidhBoRdh8Mecdrds L6V 0 8brform
treatment and codes i ndicating di agnoses and

apilystse thu pesbéraeme lapnd wexgensivdrelo Ithis egndatlpeah flatient Administration

S&%ﬁ%’{%@a&%&%ﬁgﬁtﬁoﬁgggﬁ g}%ﬁ%ﬁ !ogé);'@él?d%da inh -level electronic
USRI NEhpkr-bALRl QTRAY B adBMidtABPe BEpbRAJThY information on a

extracted from 15 the PAS records to generate
PABatémt intgyl coinplise petidnd numher, Hatepdibirgntdates o€ agmissiodetdeatment

by th hogpital, either far internal, use or as feeds . .
o s hiegtr TRcHBs SHDE BTN SYCrb Ao Fio PEhaH e ceeiving
tr&fheR SAdaddids! ﬁﬂﬂéﬂﬁﬁﬁghﬁia%nbé%st B (SRR QharR@y ! BRder the

records. However, the~ key function is an
Imetmativingt IGldssifeatiore Godehef Diseasess | IO, cadd thet Operdi® Procedure

records do contai n the detailed information
Cpdiun 1y P el SR P b SBfeualian £ fiebde Fathefpgacioshfiom
TS LG peRa R RGP YRR RN AL P e mygvided by the
hespitak reithérefbr amternat bee oons figdy éato syiders dérhegragee megyiew systems.

opul ation places. increasing denands, on heal thcare
Thy Systatas cof A% WgiionglEaelann HiiEEd nadent s Howver,the

! kér)ﬁgﬂfcgblpgs hd %ﬁﬁlﬂﬁ%ﬁaltigg of8%a @g gﬁa%s midal L tfda E’g{s P&Bhfsrﬁo not

ecords managenen Vi ewe el ng anment a
cérivait hilge detiiledénfdehatvar degairal byohwalth pyofesidnelstto Gastepaticmts.

it is hoped that this can be realised through the

i ntroduction of electronic patient records (EPR),

S o 088 B TS5 L
sdt N | lRRIBIAE ekatdibdted akéer, ther donging edrs] a¢ @moagting popdation places

~singl eoqg‘)ﬁati ent in one institution together in an .
insreaging ofmantly rapphealiices §ystemise 441 BYQ-grealeR Awybers of patients

S0 e A U A e
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),
puiting an end to the paper-chasing practices of the past. EPR systems have already
been successfully implemented in trials, bringing all records for a single patient in one
institution together in an electronic format which is accessible from any workstation

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

(EPRMS).
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(EPRVMB) . 2 P10686SCGE/ 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 available to
EPRM¥RI drs adcdiRad bh pR%kEnP W?ﬁ'xeéﬁh be@ir)ial)’"’lgt&{el’fég e]]5ra<t.tlfiﬁ)(;j'lel('_;s gurgery

pat i ent requires care. Furtherno nt ende

- ingdemebuting fepaERRMstees. pHowede, hatadnaliser systensfas seanad the way

i full suit ft applicati whi ch wil |
foff S HRb DR RO rTEERE Sallhe T schi e 8oz topmselves
alCEO LRI A IO W %u?ﬂgﬁbe%f dltﬂ@are"ﬂr&f&@éﬁ}jpa?sd Wh%f‘e@@la%?y atient

having t0 use nmanual or other automated systens.
reeiyescmncern i s keepi ng nedi cal professionals

up-to-date with new research and best practice

gui del ines on how to diagnose and treat conditions. At

Flﬁﬁfeﬁ%{je, gffig iki)ﬁ‘téllldedgﬁ dte%lgp REPEPRER 18 #Jr%ﬁ%+ ?gﬁtggﬁr‘é professionals

arrive y conducting a review o
witk adal chité bf esfatare applipations whichugihl enablernban so sigpr, peesss and
and eval uating any availabli evi dence, the guidelines

copRilelg REtiBRREOIls e pebleHerkarb NGy ajdiogallyhrying o use
m@Mi0 6} bES b RatlSfhterRUb! i shed and di sseni nat ed

anongst practitioners. However, there is then a
reliance on healthcare professionals reading and
internalising the guidelines, enmploying themin 20

Ong KEY roRcery lfz?\kﬁfpméﬁe@ﬁ?}rma@%wl% ppderdaieHitle sy mescarch and

ST L ——
beaf pretice ghidelied elro prbrRtSatiby ¢ddubtirgea @éviéw &frpublished research

_demandi ng wor kl oads, particularly general . i
litgrafire €918 direustp s cpRwgusAPrecess sdygliatingreny pualablceevidence,

T VR T o M T

publivhddoamdeiiéscmitht@ieiesmist praétaeddets. PlodVever (HEeS is@8en Hliance on
exanple, in the UK the average consultation tinme in a

heghheare prafessianalsi ispding gnd untgmalising the gwideling, gmploying them in

Lyt es. rihn his tinme.the eneral practi,tioner
P, §° autf el et e ofe Gl relitpn e prosents
pri@itiofbis, wille b @h&odd taa8R ¥nd @&c_ﬁﬁ'%@rh?gl%)@ Ke&R fll B ¥breast of medical

di agnose, sel ect an appropriate Torm of ‘treatnent and
dqvglgg@egtSpiireSﬂapi faceopf their demanding 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
general practitioner has to review the patient’s record, interview the patient, perform
any necessary examinations, diagnose, select an appropriate form of freatment and

issue a prescription.

3 P10686SGE/SSA/PK
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3 P10686SGE/ 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
TP Eerf®S 8RGAbNS e tlesIBO pif@FiodAl inky theed td E&he\vailmore information
information is obtained, all of which takes val uable
ahquire pm@ularssmtomvfa‘ ccadition. (Whilsh she dnfeimet hes made a wealth of

el ARl Pp lpkeSF sebiRbank i OIS W we

tyﬁhﬁll? 3R kGRI AU AESRERNBIed a6 HReMsedsed iafdV&lkcounted until the
ealthcare literature. Neverthel ess, the demands on

rohevaht indermatipn éf ebyeinedallsoft whigh tikee walugble dinee thakisqipt available
t ti
o loE Fon o ShorRt TR PR e RS g fotemet i

diTRERL td tehMtct DdRRt BNFLAtaH e SdMOHBoR REdshical ¥ pdetFeliewed
party know edge bases. However, such resources can be

h@lﬂibm digeratuze dN etvcﬁhelesen&l@ rﬂemgnds_tgn healthsare paplpssipnals to deliver
sten1|s unl i kel of a ctitioner'
RS, L e hie A FREH oD o0t it SR Hip teBIRE Gh such
iBsaskiohl oner to know and use different use skills in
order to elicit the desired information. Attenpts to
make gui delines available to practitioners at the

t of t h h., 20, EPRVs h bee
RPRuAeg PrfoRRiios: BuopRLLR 15 br aralitle SRERg BRBrRGRC uhe party
kddfledtd Fasl QiGFLveR ARl ‘%é’s%hfb@@ da b6 QUABBrsbRRHAYBnd-Bbnsuming
representing clini’cal guidelines, nanely the

Acsasec aﬂﬂyeme&ystbaum‘erﬂihﬂ}etoc kaam’gealli@f mmractmmer $ sicgtsakuch that

t k th t abl
A AFE® GRAER (ELPPBILERED 4 Kar ARG Ut ar o s Sl in order

tP8icRARPHES l YroMSRion th | ocal clini cal i nformation
systens (It Is recognised that 25 healthcare

institutions are unlikely to accept generic guidelines
wi t hout at_ | east sone n | ocal nodification
AlETPRaO Maks GOt eURAda PrefidionBestAbE pit OF cart hrough
Eﬂi dv@%eef%% Qﬁe GPAEEa @9&}1}9&@5&5}& gl%ﬁéac@s rhSngst others.
orts on I ntegrate guidelin based

The oGBIF prejugpbad dsydbm“ds awcdinmlonc dingodgenifarakrepresenting  clinical

i.nformati on syste The SAGE d CISI n supp It e |ne
giflelings ramacly edercalie! PutshinsTast %6 B it goal 1s (o malke

th%céﬁﬁisr%pﬁ)esg&ﬁﬁ( dffs)giﬁ 18ng l{e‘:i‘ittﬁﬁ%l A x?a 13515&1393’6' ki £Q gu1de11nes

clinlrca mever support syst
cdnpd adapiéd thrtde dat}e latal ognieiltinrmiatien Gdtéma (idl 1§%gmsed that
nethodolo%ues require
1

healthcare institutions are unhkely to accept generic guidelines without at least some
minor local modifications). In contrast, the Standards-based sharable Active Guideline

Environment (SAGE) has concentrated its efforts on how to best integrate guideline-

based decision-support systems with local clinical information systems. The SAGE .

decision support engine integrates guideline recommendations, as well as access to
evidence and rationale, into existing clinical workflows. However, clinical support

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

4 P10686SGE/SSA/PK
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4 P10686SCE/ SSA/ PK t he heal t hcare professional to nake
a prelimnary diagnosis - they then provide

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

51n,realit di agnosi s, in the consul.ting, environment
the shay Caa?vva sgen t@h‘fﬂf‘]é‘? RaP! Imlw.%mgtsyp. thgy |then provide

inPSBRE0A g&{se ﬂﬁe&{agﬁ{ W€ or ional checks or
conS|dere nj unct i wi th existing ondi i) ons
mﬁhdsphEMkmuﬁmuﬁdical history. GLIF and SACE rer on
the exi stence of pre-coded care pathways within the
clinical support system- if the newly presented

< . c . . .

1n0 YRR WidlEdsi . HECEnE MDA BmEnCRTRON AR sfphtorward.

Pysnisetypicslihipsdsentyonet éremosenep pymptdnad evhixhr mustpisd tovdidered in
w.,l | .not &X| st. Hence, the _.inherent rjgidness of these

CORESHER MEET estingecdtions and mreviews medic blstoraé @l ndoy AGE
t
i 0501 O] BSARTLD: Pl IR RO OBl Sy RSBy i

the viervly vigreseateido syraptdmc ad |nbatb|eem dohsitlered ipatomebihaticay with the
present. 15 It is desired to overcome or substantially
exigtingcagwnis apd 9 ther dateilretietheipoHens’s RisionY, dhen anpprropriate care

pRREH mlfa&é ésmst' ée %%%hﬁ&gnéﬁ BEQY 'o@ Me g{eﬁgﬁgfoghes prevents

user erface sers carr

thémrfednh aieetif® fhmdmd)feheaﬁﬁctﬁé pll’(b@sb@ﬁhlb hﬁﬂfe@mmt of care, since it is
professionals in the deljvery of patient care, to
mﬂ)@éﬂblﬁéo reesteopredeiemnined phwars for every sappidnm fiscoppination that

J{{eg{]ﬁg.{,g%g ﬁ@hl ch can be provided via the graphi cal

ser ace. This, in the context of healthcare
prof essi onal s, enabl es them to provide care in
accordance with best practice guidelines. Summary of
It tigedesirodriei overeBe Tre systantnlly iradusst sqme rafs fhge gbgvigmentioned

I ECAH st R Ll Y St 8 r0 T 5 il weerdierigee whieh

usBisOifl| carrghigadiit ABEP BiEn bR Nfok lexarfiPRBSsik@nd B&alBbark HRbfessionals in
interface for data entry and direction along a

thmeklmw%rmg‘s .cagy tac pematite gfaster an@r@gpe cwithf thehsupporting

im0t biehan 2 Beivife p ShehdrReghcal it aTGERee. G Hyfhg context
ofViRdakht QW p%ﬁ@ﬁ&ﬁa:ls’,téi‘ﬁblwlthem 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 wuser during a workflow process, the GUI

5 P106865SGE/SSA/PK
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5 P10686SGE/ 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

d I | i
i L N SRR o, REELISY B SSL0E pacas

repre8é@ihd Sinidige W8 hkllaMyITosRa ke 8lcp¥ay a Bﬁﬁdﬂﬁwéx‘kﬂoﬁr process;
determ ning a particul ar path through the workf| ow

data eutey sneans fy antesingndate éﬂﬂatmgtta a mculn%%ﬂh@:tqdomde wherein the
%?a&&ﬁ]%&%ﬁleﬁ ge n ltﬂg eR én E&gégcl)r géegs galfg{h%lgrr}neans for

dététufhink '&Hﬁﬁldﬂl@ﬁ%ﬁt}ﬂhﬁﬁﬂgﬁ el5e ﬁofﬂ]!éwoﬁro@éss |u§1ﬂ§ thep@tdredtata; and
the workflow process to to be traversed. The

mne@r;srfes graphicaldy representingbe kesubanti peth Hirgughatha avorkflewspgocess in

¢ Ie and intuitive interaction with the user. As

h5 *node has a direct relationship to a step in the
morkflom1process data entry and user interaction is
speeded up. Preferably the plurality of interlinked

Thopags ofépiedindnd nadesampyideea mpqulabwap‘trmb@fsthe iworkfpva process

Thi artjcu advant a as t.h
toeateeRirareey Sl of b kYRR RRRE SIGE oy and
lnﬁﬁﬁ%ﬁ flﬁ&aétﬁﬁl With e et A$ eR% RIdettAS aVBfdét FdiAndisp e al step in

being able to determine the end point of a

thp avdrkﬂmw arooaer; Kath entra andusgr ameractiorhie speedsdnp- i nvent i on
has a significant advantage that in a nultistage
process, a 20 plurality of stages are shown on a

Pl%'feﬁl%l? tlﬂﬂgﬁraﬁ%pgf ThRAnRAYD8Es £BRsSRS: dbnfpldte SoRkEov@brcess on
gl ance as wel|” as being able to track back to where in

a Binglect&xgesTlmn lippmﬁelslarlh edvaatagheseas thadecrds ringiediately able to see

di I d t f t he
g oD o e e ATHAFPTS MBS A the okt ASHT B el ag beigg able
tovﬂewﬂrﬁ?&he Ieh(!i‘ Gt opﬁﬁémaﬂﬁc&b&ﬁo%@ft‘é Aweand that a

fectlv gr aph user 1 nterface can be
achi eved by enabling a healthcare practitioner to

te . th h th r kf | t ly, starti
G BPRBR PO erpieRBRek Ve dbited Himihifles Mhocss. o
pl%{:hl ¥ 5#%}?%&53%% SHAW 8% sﬁggl e%kﬁ el tarliéeﬂ%rh%e his history at a

era conpri ses presen ion neans for presenti ng

gldademns well vtivig dhde ®o travkdtacloto whert lire thealeeisioacro@dehe may have

within the plurality of interlinked nodes and 6

mpd s Bvtas sy grersisect i 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 P10686SGE/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
raptitionﬁr for. exanple. 5 Preferable the data entry

8 e {47 FRgRIeNG wer §dethe of 3t epgiomeraf that data in &118 way, a
B8 V05 U e 0 oo

mapenidfdaa sdkcaitrgeglyomhys bhiveangensty qreds bptandanals data entry
used at different nodes many tinmes. 10 The GU nay

eagies dortbefisalheargpractitipngr foekaB¢.-ng t he entered data
into a classification code representing that data.
This enable a uniformrepresentati on of any data

Psfdribla ther@ata Ghlry noeane inahieédo uihitiie dierp@idutaCatl aafitsy node to
advant ageous when linking to exter nal I\;@éerrs wher e

deteranineg merther anformaption regrireddes seendpwdanbivlredgole firg node. In
thfsr %tagng%)dlﬁc 'dgt?i %J!l ofn ngﬁtgf:eﬁ%{ce SDSI? cgtp %le é{g&p gt H’ﬁﬁps t nodes

he" &ftered dat a generating a
n@ﬁyﬂ@kﬁons aSSOCIated therewith and listing nmeans for
listing the |list of associated actions to the user

adjacent the plurality of displayed interlinked

TROEER S PR GBLE SR IBnRRGRR g RS gl Sofeaton

cdiléGEprediting §RK Gatal Ehif Ofab®d ni€eH RefdsdntSibiiehn¥iatahRithin the
underlying workflow but also have the benefit of

GRate b@amwdo"fhlﬁ we)aammarhsadvnetygm avhep linkingyfo enlgmahsystems
uenRce. n term ned list of actions
W@%ﬁ %ﬂﬁs?g’ggg%)CFS ?%é- ally order such

actlons to occur. For exanple, a bl ood test could be
ordered for a patient fromthe list. 25 The action
Pnefegiblwd@nﬁuimfyrt canmmsge dnalysing meammfpr @halysing dhe etexsfl data

| ur Y. terlinked odes co S|n t he
ot gtafiok i o e B P SRS RRD e dhehg 1PeEe the
llﬁ%desE(FEfiﬁtb(P 'ﬁcﬁ’dnseﬁcﬂlcaiﬁef ABjac@ dhé QLASGS' &P @i@pltaf)&i trdt&inked
of actions to be inplenented fromthe User
naglonf Thisenaldes tasks thibs aeagratsd| almphossea @mprodm:t wifiitbdr ptdvess of
nalilf?g%{mg ?fﬁ)e fm%%l ssucﬁrtﬁat us }Jsl arir%dnoetlro%lf %(r)rrnlec ly gulded 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.

7 P10686SGE/SSA/PK
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7 P10686SGE/ 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

t hr ough the kil ow and obtaip _any further relevant
bl SR oo e Ao Pares dear ot ool Bl 428 node for
prEf@ B RnfofmBiR KEGRANY] QRO @ADL ubé RILAGATKIAS Belps B user

preferences. Mrre specifically the GJ_ may further _
tocpmpressibreughdhe woddtnvdand eltainsiny drrthes gelevin gnigeraation required

nerated textual note relating to a particul ar node,

ﬁ?ﬁﬁ“ﬁ8?%%ﬁ’g% ﬂ%T nmeans being arranged to link the

note with the particular node such that the stored

note is 1lo retrievable when the user has navigated to
Thhamapaist praferablyneugomitableGty amymmadaise userompelprsaces. More

sREEH ANy MeCHbre R Lo et FeRreil uds Thipepiging user
gddeARadTtddbial hotd Rl MRS ROE pafticud? 0A6T theS@ite #83rdMl means being

access to a version of the GUI. This enabl es questions
azarigsi g finlorthd Siots evithf theh gartigplar ndde $nshdthet! they sgpred note 1s

ui ck. an effected manner and. often assists in
re@%‘ﬁ@aﬁ Vﬁbentt{‘\‘é“?(f) ge%“%?fte‘ﬁﬂgh‘fté’@ﬁt?g%ﬁ nﬂ@‘?‘ e accurately.
Preferably the QU has access to an Electronic Patient

Record Managenent System (EPRMS) and the GUI furt her
ThorGlil sey fanth&PRMBprizen fypdbasht generation froeansbioai aoinwmertin@ G user-
and presenting detail.s qf a sel ect e] ectr.oni c.pat ent
Pt Pteaingo s e o esStes S for SR Atght§ HhEhee 10
ARG BAEOHS: REALTS a WbrsiRIAREGETITHi QUM dsQftestions arising from
Integration™wth an electronic patient record can be
use ghlthe epetbited hhndled tihat quicleanoeffictedsienet and often assists in
information abgut th atient can.be used to assi st
C?Wemg‘%ﬁﬁ?ﬁ’@lteé‘égfg’ﬁ fqu%gﬂ%%%cpr&wy Furthernore, data
obtained in the workfl ow process can be used to update
a patient record at the 25 sane tine thereby providing
Preferable the Cililah®s adcew tofant Blecipadit datiers Recotd Maragerabrit System
times. The EPRMS managepent rre% may be arran e%(tg ..
(RIViShendiihe SV L iugiher senirbeeen SHRMS BEhPEHAE FRRoRE obtaining
st PGl SRR AF L aE R MR ek e B pERE B8 5 pege.

This iandhivaly bévabapess bypethef dat arcadnt davhntion. Titegra®h with an

patient record. 8 P10686SGE/ 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 all times.

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

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

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

patient record.

'8 P10686SGE/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
classification code representing that topic and to
The Lidhpreferpbly furtherseamprines sRareige mpaoki far gearching an externally

AN ARG ) 8IS 95, AR o g s

- infodesion opib iisto EpreeEtcinsined clbdificatidd antle ggaesentse that topic and

enabl es direct _access to know edge bases w thout the
tor raRanib Hhah clpsificatigeapdenwithinpen @%ﬂmfé@w_ﬂ?esﬂ'm dhq knowledge
basdr 3 %lgéra'ﬁ]t ?ﬁ%nﬁ{}%ﬂt écﬂ?alh%chh%lﬁgﬁ T uQP 5?5&1&% h& t¥nﬁ» manner is
I'n Ion. Thn [ Iy e

require or na S'tegard preféra

- highBs ad¥dnC@tbin a€ at @naliledMdireSe ScRss t@n@dilbdge bases without the

classification code describing a conplete range of .
reggempntor aseardnta he gasicd @ubviEng i W panimiggsdbe tigre it fakes to

kf, o ess. ' agi-litates | ApLOV er
o WOWREEE SRRl Bhe 15 Bk | BT oo RRRRY e SRURLAAG code
cotRfMies ABYarkderddlARTERHoh Qodee@tBind of ®BAS Qaig dffissible data
i nformati on request and use the response to determn ne

inguisercdayant tp ke seltied of theamiorkflot poegses Tlis faeilipttesyimproved
t heuser., Th he inf.qrpation recei ved can be used
c%‘%ra(%erogﬁqufﬁ%m&ﬁ;%ﬁe{ Soﬁp%tbéﬁ%fi c starting point in the
wor kfl ow process that is highly relevant to their
search query. Preferably the GU further conprises

- Tl pearehingagans may beatirarized te trseiye arasponge tofthe information request

i Nt erconnect e odes. on age, the editing.mean .
R RERPERsE G PECTiadduBieNatSingt Bfi BV R Posteder display to
thealsk Ct@ e STBARRAIMPRBCVE] LAL bPALE&] tol Afe@Ghé Areto a specific

nature of the GU enables the user advantageously to
staitiog point frothe arorkilaw proogsy that iis dighlynrel dvantgorthdit searchhqtery.

is required. A level of authority for the user can

determi ne the extent to which they are permtted to
PAERIE01G NHABOGET L Arth&e cOMPriseDedififie Ghbank! £ SSihy the!Ilislity of

conprises recordi ng nmeans for recordi ng user
intexcogacted nodesiomoupdget the eglitingainedng befng artanped tokguilate the stored

nodes.  Thi rovi des the user with history of th
wERHO S BHToCh PO GBS B b THO CIHADE TH6uR Girfng GUI
eAYER e Qer X@Oﬁﬁ}a}g&ﬂ%lﬁdl acBBiht b &rggqu) cdt Q‘E@étLo%Qn the wogkglow that

navi gation anal ysi s ‘neans for analysing the user
ismeqiigdt Aokvetlamfdatheritg foe thidnesepcacdesamiad the eateatitot vialtiol giey are
rkfl ow process. This navigation history can be

. the
PW@E&%@@%&W‘F&?@“& mF anal ysis of user

performance. 9 P 10686SGE/ SSA/ PK Accordi ng to anot her
aspect of the present invention there is provided a
Tigr @iohipeaferabbefurther 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 P10686SGE/SSA/PK
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interface (GJI) for interacting with a user during a
wor kf | ow process, the GUJ conprising: a nap
conprising a plurality of interlinked nodes which
graphically 5 represent the structure of a plurality
of interlinked steps of a stored workflow process; a
data entry nodule for entering data relating to a

A@&frﬁiing b @ﬁotﬁ&J RpLRYr ﬂfécﬁese‘ﬁf‘ﬁﬁ@ﬁt[bnt tﬁ@re ifl Bﬂﬁnchsﬂsa @aphical user

uni qué relationship wth a step in the work

| inprbece IGUL fpatiliwegtingdutte a figer dwingr an\mrkgo‘a process the GUI

rrtés:lg ! Eg 2111'11 f'"tchghgélgg g{] b{hﬁyymnqﬁ %:teg AR e(ieg h‘lilrﬁlgﬁl %ra[r)hlcally
re'b?égérﬁstﬁ@ binRgut e arﬁ&‘dh{)ad'ftm@ﬁhﬁke@i @feﬁé‘ 8ha tsti@?ed &Qrkﬂow process;

| ow process 1 n thé map. Accord I nNg t o anot her
a dsqa entry afoduledfopeemng datm vadatinigin atpaeticuldr seloetod ndéed veherein the

o i S e b RS SRS

I AR ' g the entered dat
RS bt RSB0 ARAEY IO B ot s

amb ar daspiay rhébils tfou graphécally mepiebantiaki thy reultant g@athi fireegh the
steps of the stored workflow process; neans for
W@H?f@?”IWQC‘%?éf%ﬁ’reéﬁl%l ng 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
Aacqrdingite ahatherpapért toffi theugrhsenh mmventide themy ip pooedss! aigraplgical user

iniefoa {ohD) g PIUA B SOSEEIAIET 8t 1D # AROUGHER PRse sisying a workflow

p%ﬁééﬁf th%vy?@f E&ﬁ%ﬁsﬂl Pz%sﬂﬁ&ﬁdl ?%ﬁﬂ[lﬁ'h&gof &tﬁﬁﬁﬁéﬁeﬁodes which

aspet ventl o ere’is provid
ggphiphilc adpresear thel a;’ct'l.e:lnfracce? 4 @litrxlityoof mﬂetrhn]eedt btaps \af tt]ne atored
user during a workflow process, the GU rrgltra} g a ..
wergoRy Prapess Terys SioF sPiengn %gel&tlbg de P?‘S? selected node;
I
ngggﬁ.g{ t:hg nﬁ&gﬂa %@%’81&1%&){1%@ ﬁs ﬁ]%g?ﬁqg A lﬂﬂow Process;

mGhaP Furcaétbrymnirngpai Qﬁﬁﬁdulztr hgatls tthtowghirthe oﬁoraﬂqupmbessyugnﬁg the
interlinked steps within a stored workfl ow process

enfered dafa rayldrm% oo reraphicatly Hgprgsrniing dharesiljariopaih through the
wgﬁ{ffo e&J gjhgg node; wherein the node has a
I on

uni qu P with a step in the workflow
pr ocess; deterrri ning neans for determ ning a
part| cul ar path t hrough t he wor kfl ow process_ 30 usin
Apmr iaatte eraasaect@ﬁ shegprapsnt Huentiemibereris projrdgsa glapwal user

SRS S B8 B RS L) O
odarﬁllbjﬁgsgh?g gﬂrplihhﬁﬂtyeéfﬁ PHES fcPraRedtBigh® hladalitynbe idetrelagdWvbikfiow
processes, each page comprising a plurality of interlinked nodes which graphicaily
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 P10686SGE/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

RSk BBl BREi A BB Br R B B g
woOBHRMIpRddREs BsiR@rd bfaphRhl ulatidtdrAcO VG, e WREKSd @Bmprising:
process using the entered data; and graphicall

gensatiogen pagrgof theeGibstkbtrage comphisingra phymalith o inteitiikody nodes
0. th 10 A ' ta. her.. t of
L Y I A T A

wiSdlow bide8s! 8l rdifing B85 RGNS Mlel BI&SBE node having

ul
during a workflow process, the GU conprising: )
a swigue hrelagonshig withoz stepandhe ngprifloexirecass| doferauniog si particular

w e bas t he searchin conpri si ng; )
pe B R i e ECSavs 1 Ao LB GpLgrapiediy representing
the RERNER BN QRKGhE R RWHBEEL ¢4 MHefage Cl assi fi cati on

code representing that topic; and transm ssion nmeans

for transmtting that classification code within an
informatio request. over a communi cati.ons network to
APTETREGMFEIAE BHES OF JrAuewts TVERGLIHETe i AR raphical user
: [ thersi : Y] '
e R o P2l &, B JUrE R A6E Prols, dhe GUT
cangprispeg: casnchied roedns fdhsearching ag kekterrmdly cact esgibbaiknasledge base,
enabl es faster nore accurate access to the data
the o ArATHRG P FOMRBEBEK FONEHGR Bicals fom opyetingap selected
- o I - . . .
R R MR oo R A PR i 7 SRSt TR Wpic; and
trpsedssicar meaed fal assidiltogt thah chesiésationdcade asthinc ammtiefbrmation
list of specific ([nformation topjcs which are each
TeRagShXYCE & conypBRipatiqns diehuerks oo Hic kpvelsdee basqeloetcsres relevant

infthiAgoh B thﬁ‘é@khggé?ﬁ.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

request. 30 The present invention alsq extends to a
reyides,aceesicte iexpraal knowlodge pases ithguireqyising fapg wearch to

> UsH . i .
LRSS0 Aol DR S A B DR b acos o
theldeta contalded ctittomtHosORndwiedgd bask@ search an externally

accessi bl e knowl edge base; initiating a search of the

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

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

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

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

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

11 P10686SGE/SSA/PK
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~topic into a predeterm ned classification code

representing that topic; and transmtting that
classification code within an information request over
a comuni cations network 5 to the know edge base to
access rel evant . informatj contai ned therein. .
roREC et T (TS SERIEH Groat e earD feiasiily bppiedee
bésla?frﬁ'tidtﬁl Pf Qutdest @e %@Qﬂ:‘d?@'baéés 8- cohPdrBhd 8G8lebeWhidformation
or |nte|gact| ng with a user during a workflow process,
tophein@h prodoepminsd ehpssificpmgecodn ctruekiengngthat topad; iabg trefismitting

interljinked nopdes which_graphically 10 represent .the
gt PGB O BIBIPAT PPTBRUPAFERIT G SPBRRTIRiGRS network
ok BB s Wy OGS Rvant Gl T EARnddherdfh. { | NG

the plurality of interlinked nodes; and updating neans
for updating the plurality of interlinked steps of

t he stored rkfl ow process with.an correspandi ng, .
Ackpifipedo anetler 5opR ot Hieprarnt VRt er 15 RISI<AIgHgEDhical user
. [ NP : r.K ' joBest B
mv\%}% ilis1 EI Zgﬁ(){‘/ 12%{?%&13 g“é%lgsa gg&;/\g e agf‘ggﬁ(ﬁggvgprdfgss’ e GUI
comapridhg:on mize t ineludimgk b | whuratiep o siarerlatkied nnades behichr giaphically

out. This mtigates the inflexihility_ of the prior )
regrasousy it SRSt Iﬁ@&ﬂm PW@&?Q S B aiREed BORToPhRRocess;
ABE Sleallt B ML BE BuloIKEDE REILER! fodS, BILUNEERg Tncuns for
updneing dhi¢ iphgality vedr ikferlinikedr soepasef, therorsy staekilo® Grocess with any

conprising: a central]y stqred_gra

I i cal . .\t
corggsperding changes Badg tedhGplukality gf wﬁ%@@g@; noges, Epabling ¢ditige of a
I xr t el t e : t.ar
v ORI ERoETRY B VAT B et & R enables Tocal
vitisgioar 6hythe eaekiluwerephae¢htagorcioeds daprial wat.sThis efitigdies the
_representation; referral neans provided wi thin each
inflexibiligy obtherprior ag syeean descrBed psViyeier ate a referral
nmessage, the referral neans being arranged to send the
message to a 25 reviewer in a next higher level in
Abbsrdingeo dhotieRrasiett off hesprs@ag dhvedtioh hkerprie posvided a system for
inventi on enabl es feedback to be generated and deal t
supporingc@isripuied daterashpm Wiy a aserduring 3 WouHlavh Prasesse thgagystem
be hundreds .of. t angds, - 30 or di .
SfRties £ Sy POLRaBAREY #BRESioiD o ROV Brocess: o

pﬂamﬁ% dedseis Rate Redhotelydirsihrthd véithdly atoredtepesentatiorofndrelated
graphi cal user interface (GUJI) to a user, the system

tol pach oiB8ABGEBEAhRKarelapPachi wgr havingnagogss & gy dersion of the

retaini.ng a represent ati on. of wWol Kf | " _
repfesR e Pyl SRy SRRl wlChsf e s lsBREERution 0
oGRS AlrefefrABeRAgt, IR refedd] hRaRASdInOi@ized Fo SendUSEhessage to a
hi erarchy bel ow the central store, each user having

rexsves $n 4 oext highes layal ipftheiuser 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 P10686SGE/SSA/PK
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previ ous representation; conparing neans for conparing
the new version of the 5 representation with a user's
previ ous version of the representation to determ ne
any differences; forwarding neans for forwarding
t hose differences to the user associated with that
CRPBPTETIRE Dfentiik sioepraiaiaingar C3H wrpvesenafiondel arfaskilow miocess; a
pl'ilfa\ﬂttﬁ }% H&rﬂ%%&% &Xfy (ﬂn%é J;gnﬁ‘aleﬁg;é ﬁ]d%gfaf)eﬂsto e%hsf)tﬂgr ina
0 € represen € Tevi ew ng pel ng
ust racgetly tiel@e ctﬁ@tcemfalrswrectaadhhasealHafvﬂfgemg and Vebsion of a
convey an acceptance or 10 rejection to a higher
PICKIPEE TAPREPANfAtioRe CRMPAERE Wycany Hios qempariag dhe nesy version of the

sl 8 L B TR SRaiTel bR e depgmpine any
digfetdnicésy foivaeding mdanyiat forwarabigeRbRAifiéRnbGC0tHE ﬁébrtaﬁsomated

anot her aspect of the present invention there is
wihothrtiegrsionmefhibe spresewatien der icagsidergienshinshiredgeing means

net.hod conp cont.ent
oo QAR P 0B TR ORE R T U erEep g pf dpViEhing means
ba&iah aghgddNtodadlRbObRsgedSthe BfEreRGesOdnd & 8RfvePfandacceptance or
hierarchically structured workflow, and generating a
regachpih tcahigheplewd evithan therhierafchyhe hi er ar chi cal wor kf | ow
structure, which can be used to guide a user through
the 20 workfl ow, the graphical representation
TEO HVEeNA FaP! T @ktribitind dpaatei |ake@st ﬁﬁﬂ?%seﬂéhiﬁrﬁ controlled
each node corresponds to a specific point” wthi he
manngr avhidli erablopsententaditorsttheahilitydo cPhirgl what am@:cqaivél
aspect of the present invention, nanely that the
software application 25 and GU are designed and
AQéHrJilhg b QiaBthet A&HeePBE BIX prébent hﬁve%l@n th&6 i h)ffcﬁﬁdé&ga hod of
| ater = addition of softvvare applications to the
capsimemg, aAgrbpbta‘ieuseapplerfaeﬁ, i thasmethod héosnpaiserga colfatieg content

reg% Pngﬁ% IpI Ficd fvx?c{r% re%fe%érpg Mgcg}sﬁﬁg éﬁ%dﬁ&?’ﬁ%ogseme;les of
st@ffs%&"arlﬁ&arcﬁﬁaﬂl s@ﬁ&@%@%ﬁw A4 é\éﬁ&ﬂgﬁﬂ% %ﬂ%v Pﬁ[gﬁkéﬁﬁahen

according to preferred enbodi nments ent
offtbe hlaﬂalchmdrwmgﬂnwmtmcanie pelick ean bameednoagmdega apdrl thmlugh the
user [n erface now be described by way_0
w b dhe \&T%Hil qa!”fr@n’rswe@twa R APRIHAA RGO ﬂ'&ﬁh’@&%‘i nodes
whdte VLR I?rodé dot@ofdd to 'ass&cﬁfchﬁﬁﬁf 'vsﬁthﬁﬂ R ﬁI&%Bﬁ 1"Gotkflow
conmuni cat 1 ons system for prov ng t graphi ca
sttusewre.i nt erface 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 P10686SGE/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

roprietary server of. Figure.l, .including an.Editing,.
MRSl P i ek € ptetiad RPbAi” i e, ivifkion for
MBI SmpfRled Pafertbafd Giatal Hapatd el inkddhcOHill 90 BPd&cribed
pat hways™ di spl ayed by the graphical user interface;
by Svafiofj oxamge, witlareferhegedo it aticampanyishdraivingstimehich:
contents of the proprietary database of Figure 1;

Figures 4a to 4f are a series of screen shots

FRASOT Gt BYchenaticldisthimanbadigne B&mﬁﬁmfcﬁﬁons%l@ﬂéﬂli fol rdr’]lﬁ@lhg the

interface, showing the interface functionality e
giaphiegh atee dhtwifade faom a2GORIRRAE; SyFlicg comipBaing @ ®venaed database,

series of reen shots ac:ﬁorlﬂl ng to.a secon%. i
Y ntfve Aist loflﬁeW“S‘F‘ap"hi SANGAE, SYSiE By fAEIIRE AR FREmPIarY
ciBb&R{ARS TR fialent vBMtiG €d Wi th an EPRMVS, showi ng
searching functionality; 25 Figures 6a and 6b are a
series of screen shots according to a third enbodi nent

of the raphi cal. uyser interface, again when the .
s e Sohnai ootk Sopaoniin s modys fpeggporated in
ﬂﬁgﬂbériétbﬁ%feh%? Ak irfdhre 14inBLABRORELERATIE! Rpptikfon, Sorhising
/e are a“series of screen shots showng a patient care
Chiatdalvayd Afdorin dVieghileyy fobyse trecgatinh bodleditisg rpatienterafa pathways
bej ng extended. u ing.th Editing Tool Application of
dﬁpi@i Ebytheegran BT gUCH{¥CBe are a series of screen

shots showi ng the incorporation of clinical and

adm nistration data wwthin the patient care pathway of
Flguge B ds akehématikediagiangshawdng @hd contalts afi theAghopnetiydddtdmse of
of Figure 2; Figure 9 is a schematic di agram show ng

Figgee Wi st ri buti on of new versions of the 10 graphi cal

user interface down through the hierarchical |evels
within the healthcare system and Figure 10 is a
Fimhandd toc4fl@or sdries dwicregn tshets dicsdrdidputoi ® firwfembodiment of the

feedback, relati ng to a, . . . . .
graphical user interface, showing the interface functionality when integrated with an

EPRMS;

Figures 3a 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 P10686SGE/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
Figgresi/g{ ée are aseagnonaTTecashon shayise apatioy cptsypathway, for display
I I
oo B! G e BR R, Db BB R FUR TR S icion of
Figorayni cat i ons syst em 100 faC| litates communications
bet ween healthcare institutions and a proprietary
syst em provi di ng a graphical user interface through
§ f
ﬁﬁlléeg{%%g% t@Q ta%éo ger?eseooat; \?%!6?19 %lll;&g]%}govggggﬂfﬁm&p%ﬁ%on of clinical and
adigihisuetion datap@ith@ntheCpitient dhre @iaRd sﬁIFxgﬁﬁw 74 6 el @t@e the
esents a series of patient care 25 pathways,
AsinigiNedwes ofdiigye duspect ed di agnosi s or
exh| bi ted synmptom in the formof a graphical
representation of a clinical workflow or a roadmap.

Figaeho datd ediematiardagamhyiRwis® mihe diskititioh Seaéw preatidnsCef the
gui delines and is broken down into a series of action

graphiepd cyser @ﬁelp‘@ﬁend@wﬁhr@ngla itke hierastingdlt lsvels ayidlyin dbie thealtheare
Y% es. Al of the necessary information and
Ft’vvare tools that a healthcare practitioner requires
to 30 properly manage a patient are enbedded |n t he
roadmap, hereinafter referred to as the
Figagi 1) sea sehemabie daz;@m phowing the destritieeon @ﬁ %ﬁﬁla?@b yefating to a
15.P.1068 SSA/ P

oo piviy Tty BRARBY et P HEAL w57 dnfeiad 8 hroueh the

hig@rPsl [els Mathin THeehealh@pNGRtend. UNCti ON hel ps to
optim se patient care in accordance with clinical

gui del i nes, whil st the recording functionality

system 100 nment i oned above |s conprised of a
distributed proprietary system 102, a plurality of
W@‘ibn'pﬁerdmg tal Eigfua:@is 4 cemnuomakaehsi systear 1 @ubor impkentanting presently
sti tutions,

I
Prefsged cqading! IEBS %e rﬁ@aﬁfﬁﬁe@?@%ﬁqn@t fﬂtﬁt eafi% %M%EB’%S The
coﬁﬁﬁauea&enpe s&ftgtlnc aj doy TEaQ 13&@@0' chRinfudeatiehd I Btwkn E%%care

, a plurality of Party Know edge Bases 11
1nﬁ:1tdt1msCarrd‘nanpmpt1etargs syshiet vavokidiip2a graphidl cxksealnhteﬂ‘ﬁcet thfough

wl?igl(l) \égﬁ%ﬁﬁﬂi&ﬂ egt‘g:&toggsd&%gm\%aapﬁ (t)r{qattl\{b}%:glt %)I@gqetg :argg}ag{ ot\(glassmt in the
de'h@éry' &f"ﬁa'tlgﬂlscaré(.' Phe Et'ﬁphlcal user interface presents a series of patient care
pathways, commencing with either a suspected diagnosis or exhibited symptom, in the
form of a graphical representation of a clinical workflow or a roadmap. Each patient
care pathway conforms with best practice guidelines and is broken down into a series
of action or decision points which are hereinafter referred to as nodes. All of the
necessary information and software tools that a healthcare practitioner requires to
properly manage a patient are embedded in the roadmap, hereinafter referred to as the

Map of Medicine, at the appropriate node. The interface is able to both guide and
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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
closed 15 al though physically linked - accordingly it

o i.rtual private K withi
rGERLAE ot sl e it e o R BTy Wit S fhance
fiitifibn Relpk KE optiNRr Pient ¢ané A BRIk @IMCE AR élﬁﬁcaT"glufdéhnes whilst

Party Know edge Bases 110 is accessible to the

theoreperdinggfietionabity adiitionally alowsobie Main of Adedigipe &9 be used for

Medl ci ne |nterface 20 In Figure 1, only two conputing
apdil PUROSSS ocal EPRVB 108 and two Third Party

Knovvl edge Bases 110 are shown. Both conputing devices

104 are taken to be conputing ternminals for the

The rqousmgucﬁtlonh eygrms &0 m&mue@tabgﬂe im chinpsised offpudistrgputed

t | t h t EPRN\NS
BB et [0y 5 BRI ot Samp g APUERS A% b % arious

h&ﬁﬁ'c&@ ciﬁ’sﬁi%utidﬁ% t4 ELittAEPRMIOM 0@ @ncf hiyBlocaREPRMVERS| 08NRcessed by
Local EPRVS 25 108. Infornmation from el ectronic

theaheadilicanceinstitisiont dwbdseb}ianahaecpmmallﬁPmadddG to dbg Central

e 00T 7 efiriimmshiining P e iades D 1 uF vy P isqtons

Nfefv%}kei 12C b ORhich RAL b Re ﬁmr'ﬂ,@ &)tnﬁécﬁéh byhd Meapl8€ Medicine is
PRVS 108 can be incorporated into the Map of |\/Ed| ci ne

pﬂB’l@ﬂO\‘n dediputing héevies ot withiputticn yealthearse instibutions, via the
ter native of the conputi ter s, 114 and
Comgminichiiohs NebwaE® h‘ﬁe[’ BRoDRBA Pkt i nﬁlﬁf‘ugﬂw%‘faﬁons

BV hmﬁ exae! &pedt$ that irtually closed
P106rl§682?§%g/ Knby typi ng |% a speci ?I c Ljinla%rgr‘% y 088

alResghrptysicddntinked - §ddRtdinglptib can treothoeght (ofoss shoxmyl private
of the t@g‘f nput i n% devi ce 104. The. distri bklt ed h as th
NEiWeRF PalHY § 2eREflaiide §5cy COMMBWHFAtony ngvaL Gafshgyvn) such as the

IrRé B 'Ir%ﬂﬁ%(ti@gﬁ%rﬁgha pf_rg?aaﬂ‘l&%n%}dg B‘Qse@ rQapris ek@kMble to the

-system cal proprietary
o@npum;gsdeems 1a2throdghwhidehomtileMamef Medehevinteifacdsi gur e
1). Each of the proprietary sub- systens 116, 118 and
120 conprises a Map of Medicine Server 124 and a Map

Ir?%iﬁrulﬁ &11?(”]3 k@? %aﬁﬁé’ﬁ%ﬁ: iy Eét:acl BFRNMR€108 and two Third

P&y Rmbivteaizt Med\/brm&ershbwﬁl\/ﬁoﬂnz&mﬂmmtgr&vms @0dfare faken to be
| ocal proprietary 1o sub- syst em 122, the NCM 128 al so
cerBpEE: termpwls i thy dugesep of the presentdesprintimig fisspgomputing

temfnaf 74 gé&sf oRL b@@@aﬁ %P?&HS% aﬁg]als]egorﬁf QIr8Sutierminal 116,

provi a naster copy
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, for exanple
by peoid i axpeoifie Y forinckésanrcd rIdrgltlﬁ“mr (YRBhinte atbrowssr (not shown)

ot her bec use f, cost issues. The central
%$8§WWBW: 15 st em 118 is replicated by the backup
proprietary sub system 120, such that the Map of
Medi ci ne can still be provided to healthcare

The stistinted psopeietany mstbm ﬂ@%isavemprisﬁd of at eeakral peapeietary sub-

n.addi tion, taln I Ith.ar .
syofiet 11iea b5 Botpriiisn 555 T a0 i Fomutatag lnsabprogrictary
sMyEﬂeQiSQQQ (§f ‘Zrﬁlch %n%rfeqmshdw inqggﬁle% rEdcﬁ‘b?ltﬂeSﬁ' netary sub-

version of Medi ci ne, ahd aSsoci at ed
systeorsedl GadGSmndvmﬂ)e@bﬂq;nm laokefap of Muhcmet%wersm}- zmﬁsa Muap of
2, alt hough p of the | ocalised .Maps d the .
M3l DBt LE5 B0 R [ R GoEROPp I QNework 112 via
NEBVGH: Tonhuiarlon® MAREEANOVIRDE ST SR AL BBl dRprictary
25 and the backup proprietary sub-system 120. Th ey
subevystent 123, treaMCM) 128 @dso qonogots thieasup-systai- 1972stb eéhe 1cE22EPRMS
0 handl e the Maps of Medicine in a particular
1 ographic area is the reduction of external network
connectivity that is required, which inproves the
delivery and response tinme of the Map for the
Tlhmsetritmhpiropnsta'r}nsubhs;mtem 88 st3fesHnd provddésalsath mésterh:@py of the
for, exanpl e bet%Fen the centr

bt fﬁ@%@?@%ﬁ@ﬁf@ﬂ%ﬂs Phéhe Mapy M"é‘b‘?ﬁ“’etaér‘iiel? as data
as§(':f@at§(¥ %&nﬂhégsag@ ﬂo&zﬁﬁe& Qf ons JO%B.F QE&UQ%MIE& have been

proprietary systens 1 ena rther su
custnebal bwldeal maﬂlhbaie dnsutﬂitidnﬂ fohese oy thiet! dlingad bafii fdiexample
if. required. This in _turn results in a further

SR@@@GB% 8% Palftwekaf druafor trratmnt leveloanthari heraype il £ost igsues. The
oA e LRERH B VB e S PR B s

IZN sidhrthatithe Mﬁinf |Mecﬁﬁﬁﬁ1ddﬁi Gl e potlileé t@heahcad idinitioas even
ot her proprietary sub-systens it should send updates

intthe gyt #€ sepral m%@w% A additien qermivEoes) dealthcanpigstitutions
(0&%18 \H'Ip 83 tu?l%gwg)? g% of Wsﬁfﬁme\ﬁt‘ sﬁlé] to w\:ﬂﬁndmthl%vylr}/g their localised

ase caRraceas gy

vehgiah bR gy Blap REFtNMEditineNgnd 4ss6éiAted Idatal, ﬂﬁ)ré(h@ld\?@vﬁfed by a local
Medi ci ne to. The NhPhOf Medi ci ne 10 graphic user

prppriiany sub-sysiras] 22h altheyugn Q@PW@ of dh¢ ksalafedi Maps andntbe dssociated

28R by B SR BBy Wb 18
andfthé B&k&ﬁ @rdifnew bet-BatdaR @@ AR kbt HenEROT hRAGE IRQ1 P@prictary

i dentified ﬁ
sub-systems 122 to handle the Maps of Medicine in a particular geographic area is the

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

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

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

proprictary 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 (HTI\/L) by the Map of Medicine Server 124

bef. del d b f.the . o s
PROBHTEGk PRy BT Ehg bl tefer 3 Y65l Brbe Mendes pin the
oV rs?stér)l 10@'19 ¢&uirel] ‘Phis Sn A eANGUATLFIMALE FedlBEdn of external

browsers will be configured to use. The different

néteetlt eameesivifyghattisitdqoive] atgheselsablavilsar e practitioners
fromthose 20 institutions, are assigned identifiers
agai nst which details of t he appropriate version of

EhiEMMBR fNIEdiSHhe rS%gve,'r qzh he chﬁgu@éd fYBgesiFN G hidht HRRHA systems it
126. So, for exanpl e, healthcare practitioner usin

shdudd compurmaa‘g wéhrd. grawhltllzbfvthﬁ: pthge ppmmﬂtam dubdsysiems & S%lould

Medi ci ne from entr tar
QbR rasccehomdaiSo SR it EPRMIT 5 dma 08, 108 it can
cbiBNinicBe Sl Ve Wikieh TREH Sarty SRivABIL B4sBE 1 MIR: @ Rcds9@Al which
version 25 specified by the healthcare institution

heulthbarehingitutidng)it earepaysicthaiMdah of NMedihdie ioorfhe Map of Medicine

SR B BES LSS B B
eNRALiBIWIa ﬁéﬁ) %@?ﬂﬁﬂ i 3ling REhUSelerdnd heﬂﬁﬂfs@uasmﬁ@h are
e prac I one

a health r requests a particul ar
stbredritt Hiee Miap odn)fepietmoBatabssed 12t exh pztgybhageldentlﬁed by a

sERGFUST P Db ok SUOREE T Aodsht SREGE: aobeument issue

HBW%’vér #fagés 'frbn@nﬂe Smag arrebﬁprcaﬁfrtperser&ﬂ ihtBt Hybmeﬂa%rkup

are provid i st of perm sSions,
Lsm@xagé YHTRI LWt tha MapoSMed il $emvmfdl24]l&fore being delivered to the

P10686 SSA/ PK by t he heal.t ﬁé?cuél oner _when
bSYSREO srewertrngar%p%géeare r WD {sErgureyl), since

t@ils% an?@a?@'v&lﬁc}ﬁfno&%%sér? ljﬂér‘!&ffgu?é(ﬁfﬁﬁg across

tralrning an pur poses Wth
reference to Figures 2 and 3, respectively, the Map of
Medi ci ne Server 124 and, the Nap of Medici ne Dat abase
The diterent e healthgarep Apshitytiang, yand, healthcapsgrraeiniongrs those

LAY 0 S T oo
theeMepr artk2dtoredhinihd Mdp @frMedicine sDaabysei 5261 86, for esxmmple, a

software 10 processi ng nodules: nine _of which are
heplibewrs SirpgiitivnAadERs ﬂe%cmanrtmggtemﬁ@géﬂ‘* 208, be gravigedoyith the

T Rl o
deBmExingr Whth &0y eceid thiRsmbharagasior ¥, 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 interna
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 . .
bysihehgeltheargippstitipneowken wsingMapi Wil atspbe tprediagainpidheip peer-id,
a ver c L Lon [ r Qi :
oSO el RSB TRE SRR SEigts ol N Rl g apg auai
purpodebe Map of Medicine Dat abase 126 can be accessed.

20 Communi cations to and fromthe Map of Medicine
Server 124 are directed to the appropriate software

0CessSi n dul b he 28 copfjagured.by t
WREEE R S iy Rla 8" RehHde e Mo SEMAME RS e 1 an
thyaagef MRARiRCD &adse 3 26 i tlicdhred WbBpliQaMhiubRystbins Al 81 119 and

ot her processing managers and the two software ]

123pphich amplementihe abexs woetinselity willoromabeldesgribrdinaseiedgtail.
instructions and data to the rel evant software 25
processi ng nodul e. The Map of Medi ci ne Dat abase

TINBRRG &F M&fcihé 8&6%r Y24, RhéNe iMBRurd), iVReinpHNRI ddl@RaS6ftware
126 under the instruction of the other software

prpecssiag snodyleshmigalod svhigh mierprodessiva manpgave (B BowiingSeiapeger 200,

4, Lingal i tes. o th hase .

a i ofa ¥ ficule Rlahe et 202 RS RHER UG MAraS ot A SFcurity

Mahageao0e.0f DEH'@ergM@fa erPX0%C 88 HxfdndBNARARLSichiddsMWanager 210, a
below. 30 19 P10686SCE SSA PK Details of any

Tradking iYlanagen A32,r @ O&irsienl Relehse Mmgese 314 apd teh Ecédbpclo Manager
di ¢ci Server 24 are forwarded t.o the .Di stribution
21 Gish BRI B LRSS ST I PESARUMEREITh 116
1205 189 _aﬁ&”cbﬂ{écﬁ&% R18 the b%nﬁuﬁﬁédti@ﬁi NeRvAYRNAGSHa AR4NICM 128;
conprised of a Configuration Mdule 222 and an

anldntver of whichnare sivfieratecarPidations d aCdiditinguTadli Appltcatibn 2118 and a
222 specifies .detgjls qf external stens that fhe .
GEYerRAERs cAPRLGRHPS 2015 3 hiclE Pt RO S TPt St Which
infotGHibi? SBtddlin tﬁ]é. T@Lta% LB MRARRLEBatih %&a' 126 thh?Be %1&%%15%@.0 e of

the Map of Medicihe Server 124 (not a of the
sof tware processing nodul es may be made available to

every instance of the Server_124); i} hand| es the
Compmpnigations; Onand: fram ﬁ’t?n%ﬂapt‘if M@gmeoéawa?% &re Hﬁ?fm {p the
| e 30 SRk ard! RELEHT ) §28€ furtd by th
ap?ﬁﬂggﬁdﬁosendmﬁp atﬁésgﬁl%o}ﬁgﬁ a@%?ﬁi@qﬁ% at eg’ %ér/g:&]n %}n ch v e
neBPERIEE osyailre omioh tmplk@féntation e RoutamMaager @00 hcts\ssiacdentral
Third Party Know edge Bases 110 it can access_and o

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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 cqngegtims 7 A Sqhdulingen

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

suh-system 118 and t he bagkup,k1 ropri.et ..
DEfils B) SheTuDuics Steeig “ohiq ParrRES 5T b af Mafieine Server
12&;9 ¥ Forkdfd 0K thed BisthBiidnd Ma‘ﬁg érOZ@F Cﬁﬂbh dabsks (PRee if the

all healthcare institutions and | ocal proprietary sub-
caysBItBtdRR aarmitiforisvdionk. tThe Riamibution Mraapa0dgs comprised of a

B Bn ol 22 S T8ae AR NGO GpnlBuraton

MRIORELHI s?@éﬁ@@@etﬁlﬁeoﬁé@&ﬂéﬂ sySGmS cht *tﬁé‘lﬂﬁf) %f Mdaidad Qerver 124
are handfed by the Inter-InStance 20 Mdul e 224. Wen

cdrhepnipniodte Math andrthe ﬁmotnenalitjz fhat écerabled vaithin dost sostdnce wif the

heal t hcar oher's c uting devic 04 t
N@Pé\ﬁ?@% ersbt Rkt AL i s R PIecRoRRanE TP smade
e o Toreget ofamyNi 0
e B e oL e ot et T o, RS el Qohfuration
ﬁtﬂletlmdhsy ddsctibyal xtw]ad:rt haraelg wihiclc oiher mmgnbtsmm:brsysiﬁmsamj Server
SS d wll be uest ed
15fghoulq son elpﬁ%tswr a aécerﬁr@g{tﬁ% TEe P ARNSS PRETSHQS, 108
it'%%@ c8 flafd Q’ﬁh,d*bv flTided P Kh@\%lé £ BhkdsYi 1650 @&? becess and
2 W I'ssue a g on screéen to o taln the rel evant
wilizhdichlhcaad imstititiohy & gan prbvidh ehd bept dfcledicine to. For example, a
Iti .S accessing t Medi |ne fro

Liga ﬁ\tﬂ%ﬁ 'ag 51\2‘1["%%‘9? OWTYEr It W@ﬂ‘{ﬁﬁr%’&?@’ be r S do ufﬂ'%ﬁend or

a&gﬁg/ﬁ 0}2&3 tﬂgare pr iﬁs#j{llto er S et aZI]QQ ?(yeﬂéft: b;lel.lp

plfopﬁanatwmbEsl?E%lbﬁ 106 whilsBthe WentraeMapi dfMed@€ine Servcr 124 would be
P10686SCGE/ SSA/ PK Nanager, 206 forwards the ﬁser S
copdiearadsto; gpeepfedatm fromt allhaltheree istignwag and dagd proprissary sub-

<SR R SRR PG, k) 1095k Sk 120

: ,pﬁmmmleﬂss viith ofliee prepiidtigasud-peaais| tsicnas the management of

-returned to the Securit I\/Iana er 206 and is referre
s ot cotoq aiedimilied bt he TitFelnstance

are practitioner can and cannot do in relation
1\/{])%la}tehz!e}(z‘lI\/lap of Medicine. Exanples of typical
perm ssions include the ri ght to make changes to the

Map of Medicine and the right to accept updates to
Vhea fagp Mop néonfl@dwme( Sreee W4 reoséfes o §éq1@§tecfrqm grdicaltheare

o 25l e FRPLEOER b BN gt e
DiseSheohl WediMyer 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 Seccurity 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
|ssue as specified by a standardised clinjcal code

fopvarde theoesge s dptajlis tp ths Mapy of; MgdiginsyDatpbasggyjanager

|
2% (lv%g ﬁ"l 2 %glg%g?d %%E‘%Q%OS&%?&@‘%@QQ% lowg(ﬁgﬁg%atabase
1MaHefset WEgerdiistorRAYE thodtealthedre Praciitibike idadudkd to the Security
Medi ci ne Dat abase 126 are witten in XM.. The
B@eﬁgﬂyéﬂ? nsgesferedstochrmuahent theeuser sessionety deiganing gyhat the
héaﬁ"tﬁc g&g%‘?@tmaﬂ ear{dnE oY\h(fg Sy elrelaftlgfl n%t ﬂl@aifi e%@ Medicine.
Speci e reques ng conput ng dev
Exkghiplgs osttﬁndaargsénhw@i@ﬁs qn@ﬁde\/\kheCngt@ wakd chi@en 6 Hhé ap of

art, before transmtting the page to 20 the browser

Metlicnige arb e 82T e asepk nlnéatte%plthfe Maroas M%@zg@ (tigse will be
BIBAER G IR FE' o RS L i Pon 219

arfdcxhemgﬁ@mkéleaeetbhaaagbﬁmmesye&h&lwe made via an
el ectronic patient record, which are handl ed by an 25

EPRMS Modul e 226; and (2) requests, nmade via the Map
Offre IEMSTRRrMSleReRhar enRARER o5 SpSoiieg Bagt By e Map of
MéaRMcelgfesFaiRndRAHEredddt (aB‘PleeCﬁagE ffBiS theMORp| FME&Bine or a

and 228 use standardi séd clinical codes

Pagecelating tn di mglqudﬁrdiealjh @@@s as speqifiehby asstariderdised clinical code

rf
oot s TeasRO et S o e 34 SrleeiRule DRHRES Mppacer
200 AR ESHAFA6ASY heDcliddry Nia8a P RVE. M@qﬂérﬁloaé’@ cAHGEIRE Map of

data froman electroni¢ patient record and uses it to
Mpd@umagem@ stomadrinshe Mipnof Metliritc Batdbase 26 ge pmg@n in XML.

T YR eEt 2P Gon i hp Ay T EWeL ke Feb e e of Pdiedfe nt

whAERS fonﬁﬁfol?ﬂcﬁéé'nas?%lﬂé& v9aha rbirkEse W E % B&iMAROSS using

Medi ci ne page, up data wthin ectroni ¢
stgeiard feichnigues whichhire weHdsiobaein the et bdfouss fragpniittngsthagage to

set of %}2 dar di sed clinical codes. Hence,

thFﬁFQW%‘?BP? %FYIBﬁw a patient's electronic patient 5
record can be contextualised within the Map of
Medi ci ne, thereby assisting the healthcare

Tlpr Exteirhal Otﬁlpphdatlomsh Managers2H tremdle two Hgpgsadt esguests which are
is.  made fromthe

m when_a request p of
re%mdc'?h tietapef dodicies Perveh &4 ingmshinki) @H“%%Eﬁo'\%f pages from the
Mﬁf) 'd}" ¥llicine 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
proprictary 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

SRS 551 10 0P B IS LNST S p cin codes

eIBBQch%ﬁ% QH&%&WEeIH@QHhﬁﬂh@M SEAEGRink Pabe Rtk f deftzh@nthm
Third P§rty Knowl edge Base 1f whi ch prOV|des faster

thec elesgoio pdtentestaréd whidtorhaat baxn. iBekéd ofsinghdse same set of

Stﬁ[ﬁé]%é]lé o(g ahllintg%leg%q thlgcfeee S.gﬁ%éht?%d gl’)?g'hﬁf uhi Il}rg% Iﬁgeghomc patient
re%Bth Satt ¥eCLodi&@MIEsBE wiltin MR IQlfa{) '\@fdl\/féd‘i@né nheleb @ CRsisting the

The recording functionality of Medi ci1 ne
he¢attheark geactitiondrandheid agpgssiamt of thi:qbatlngt ISHnﬂan vieh. a request is

e e Y S A e R S

?ﬁéﬁ&wg%rTW%@gmmmgfdm%a?chﬁMI LRt wWahded c&rﬁhtlon or

I cl ne Database Manager 202 to be stored
syggtomsts tded byutter Thidd Frty Hengwiadgd Basndfodute £2@ td/hgentify the

Medi Dat abase.126. Th
relgiant :lgﬁamp%ca i 488 T | raCZﬂcns%mB@ st é]oz%d take the
h%%ﬂ!hegl'e adtifiBfer fife gﬂg% ﬁ{amrﬁbxﬁﬂattfoﬂe 'fﬁlygfbr%bs%ldo‘égﬁ& I‘f}flulre any

atments and actions t are re ded usin
sdﬁbcrh af bd/edidei difethea'ﬂlcirchm’aﬁgd KidwledgdvBdsd &1Q 3¢thiath [pﬂh(ld% faster

used faqr cati onal 5 rofe i onal_ . deve
AEGHHI B, de o exformasion %9@1 of isa 0299311}15@ lhlhlgensesmbed in
fﬁh%p %gtraﬂ 5 ede %l) L Cith GQERAcL h:faéxe%{ H%ﬁlot‘@"tmrﬁom the
gal ns dctlons treatnme s an oper ati ng
Qﬁéduhaﬁeuﬁ@ﬁkeok up costs associated with those
Maip
sane actions, treatnents and operating procedures. In
this way, the th of Nbdicine allows the cost of the

Tﬁgrrgctzcg?{ng M@ (}fhl(/lg:ﬂlgh} o e eQ rrlg gl-éalﬁﬁled by the

uan i on can then

_ Tf:ﬁéﬁiﬂg&ﬂhl&lgbmm REERE/f&aﬂz&ﬁed B8PS heeﬂthehrdl:iﬂamuaﬁeﬂ aowsk e Map of

for that care can subsequentl be nerated. The
Mediring, |aad agbgng éakE&Za@s@P@iﬁ@ ggnedylamgepR]2 and then

ﬁak%glto Yhe l\ﬂ dSF ed‘icgn% Pk Basd f\/ﬁl\ﬁg%ez'eg) rﬁ’é StokdF a&ﬁﬁ’st the

cine a OTYTHIOI’] recelv

udeadl tdfcene epat@tdnet iQNAE , M@%VdﬂlMedftlﬂen @am‘btasd) n26f Théelracking
| evel of practice to ich a healthcare practitioner

Menegasedd addisipaally comprizesaCliniegl Aadit Mﬂ(pﬂb!h? &30:i whiclp igused for
et B Fov B ool 80 BeRlns e HRHeE O2Endf wsing the
Mapdbt MeBichie, BT 88 /Hiaddses Makiukf 231"%&:h 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 |I|evels, nanely

the clinical |level and the adm nistrative |evel and

these are handled by a dinical Mdule 234 and an

Adm n Modul e 236, respectively. The Cinical Mdule 10
vah@es, foadinilies’ate soutere travgeadi znrpssrthofMagp iohiMedicine and information

s B e PoalBoiie ofiGrliotie, By ind o sk b ab BRAYST Pt Riastice to
Wﬁﬁhtai}&ﬁiﬂ%ar@ﬁg@tﬁion‘éf‘ﬁés%een Eﬂ%s@@.m n Mdule 236 al |l ows

adm nistrative data fields (such as contact details
for a local specialist clinic) to be specified. 15

The.rel f.. ' .of, the M f di.Ci .
TR EliRarian! APy REOYATE AliFS SRR o R D oFKleicine to
bely &re%eﬁ,nfog%&ﬁiﬁﬁ%_ t?@ﬁ@ﬁ?ﬁﬁ h%iﬁrl\ig% St Wtddd ages. Use of these

ocal ised versions o p of Medicine Ich are
Editiog dabol 318 herdvhstalf byvpeinissiensDit aable lochhatmmdt two different

identifies any.areas of, conflict; .defails of the ne
tevelF et by Dhie LR g bRl ot e Shess dbya
CRuithll Mofdle B 4 af Adnfil M1oiRA Q@G,afegpécﬁ%lk.t ¥hé @linfc@l Module
which the 20 localised Map 1's provided. The dinical
2¥Hd facditatearth¢ laesvcaitivheof elodeghtinfdmmatieny (ehsaothe defefitiee of a
to accept,. the new version or, partially accept the new ..
Pagy ?r&?}ldﬁ@flf@ﬁﬁﬁ%@naemﬁgﬁwﬁi W@@?taif W Hfgﬁlw@armﬁaesa whilst

th\%%c{gﬁ‘?%gmk 2 gg})\t%ﬁtaiiﬁﬁli&i]a%veﬁﬁta"ﬁélhs GaciPhoM

lows to care practitioners, throug

lob ppedialis? blildeiodienspecifibdit are based on best practice

gui del i nes, the present enbodiment also facilitates
di scussi on within the healthcare community on the

f i di .

TREPARAL of g 15 vorkiBh of MY oPARMIhE% BnfBIPGP o Version

R udmei Muegenld 14. cAntbdakioni Relédie Maragef 2 Mecimsultewith any localised
interface are distributed by the Feedback Manager 216

vergonppr BisrYlap of Medigae which dreatared imtheyMpp of Medicine Database
1SR B o T el e et rolonse and e e aeas

aré ARenfériafdddh®e Mafliraéal NRflioe i foe tize hyfithcdrd4incidationd o Watdch the
to create audit, managenment and governance reports

lolised Map s proyistes The Clisagah Editer eanghien Rishayisgoepf the new version,
re%gltgla%g?ﬁ%hg ?n%?fﬁ\éérgigg nc{?eli)a%ﬁ%%fye%‘%ggﬁn%h%e%e% lvgg?on Iperforming a

asSesshel u Ty ol cl'rnrca
mefal ﬁﬂ!égratliﬁﬂ Mﬁgﬁm@@ditmgarmmppﬁtﬁtﬁfn h@al thcare 5
institution, assessnent of the tine taken to consi der

and i npl ement new rel eases of the Map and assessnent

Yetails for a
t he

' Agfg%eﬁllh gﬂ &)gc?v%'intgyw&fk hgvevg qgctll(eaﬁﬁti:agg pggcq{%{o%(tar%,d tﬂ‘r&(l)grﬂ 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 1n more

detail Iater.
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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

PR, GF SR e S en 228 Rifr iRl g PRERARI Sy @24 can

beehad lto 'cfhaﬂ:u BudiO WhaR getbrit hnde ﬁ{ant:@ repdriS Eak&B of finformation
exenpl ary screen shogs fromt p of Medicine,

obteined droghtieMep of Madisimeidatahase blzﬁ &epgttteleerentﬁ inelude assprsment

t Editing Tool | t 2
S B e BTl o
ilVBAABAT asgésﬁméﬂtdotttﬁ@tn%@ eslRack Mg and 811 eMfeht nevbRleases of the

di scussed with reference to schematic di agrams show ng
Mépeant] fassessemint hifethar@lanttyl of Ifesdbhck hping rgemyxptedafrpyl particular

niatligareg sl | A b ks SRR BTN ot Yo bR cpstigd vsing
tehgees 1At Wie thtpell RdQbtodle %gcth&ﬁ: dati@Pasteldb of %lementlng

described with reference to Figure 3. Further to t
sadhaeportieg funicppnon, it will be apparent that the Map of
Medi ci ne Dat abase 126 contains at |east the foll ow ng
data el enents: the Map of Medici ne XM. pages 300,
Tﬁétﬁﬂ%hahgh g?&nél\ﬁy g gl Bxiised Aﬁpl‘i’&tt%ﬁ@ N@&hag¥r 10 and the
Central acku p of Medicine Databases;
Ttamkaigl Menhgehpl bivilVeel dmcnbe@émafutthgekteabm dule mewist.uvithorespect to

4 25 f t
BT ST B B anoB g (E2VaD it MSicitd Serpen-shotspillaso be

f t whilst th
SR T BT OISR s v

fnfetiotaliy of thtdéetsibo RebeiesManagen@ 1#apd e Beelbakt Vezager 216 will

practltlonr nd are owde with those nodes in .the .
R Ul R FrleTPRda e m&r%%asqasﬁ OWH@rf@s%t@?fe&atuefétcmcﬂ

Ie&%ls%}ﬁag?bgdaﬁg‘gxtg withiadl hegﬁ’g(%? Sdekngor respondi ng to 30

I agnhoses, Sy actions, treatments, operating
procedures etc. whi ch are used by at Ieast the

Ext er nal plicati ons Manager 210 | nt e aC| n
Hgienere PEPTHIRI hefap schemptipIsesRieirsy o6 it fhe Map

SR i 98 BRI O IR Eye

| abdvealeglripition, Vayillde dhvpatent thet thy M@ﬂbﬁ Medicme Database 126 contains

ractitioners, as recorded the Tracking Manage
&PQSt the §allovins driarflementeyhe @l@ af ¥led @Hter?ég’ﬁomﬁeﬁéo?soalthough
v@o%?ci ?ﬁgﬁﬁc?e%t Bg s%r&{] 'bgrathe a5 34 BadRup ?\flaﬁf b 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 2006;
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 standard manner using conventi onal

data structures, as would be well understood by
sawepsoml dhe | Cladcal nAvdie Miotlulef 230 exizanp ineonitaridat edstss elraversed

?vn@?sl ? fﬁ{ ﬁgg@%gg%&e%g‘gﬁ%g%@{{e&%e L 3}/IFi %gr > ié‘ige E)?/ h%glthcare
pRaBMIREs, bR chifed bl ARE TRk INABIsEL Y1 MO gt ioh tﬁﬂfdﬂf €Harges 318

with an EPRMS 106, 108, is now descfibed and the
cdreaspendomgtol atyeast sarhe oEPRNBiritr Wode® 2 B4, s tréierred h.ebwmdeast the

hpiget RprE dpoulE o385 adf Sepdlfl RS 00 B gt P ficRfedback
Maﬁ%b"rcﬁlfﬁr it aatEBRMen kO outd OR: H@'gﬂﬁe& lﬁﬁih'in @1% 6‘19Med1c1ne

device 104. 15 The GUJ provid y the EPRMS incl udes
Databayet §26nint 0 stodard snirimer Neipg abnidndionalndata sncteeb.east wogld be

this, opti the EP 400, .as sho i,n Fiqure.4a,
whL v RGPy siBeone  Tlsdn HsgHt (3 pragRlc anihed s HaEoD.
to operate under the control of the EPRVMS 106, 108,

and a | ower portion 404 into which the Map of Medicine

Wall refidéncieso iFigered éalto FHa fitvhpmbddiMedi of the Mih oft Bedicine GUI,
ul.ly occupies.the area proyvided by
S@@an%@eam?%@%mwaﬁma@ﬁe@ fsceraing vuin oy EPREISRR, B0 is now

f c dihe ]
e
MebeireRSiviErNRduk exgafied upoi.he healtipatd mrgctitéonier acckisés a patient’s

contains, a proﬁiﬁm di al ogue box 408, into which the .
elegfronipatisahresorst e an; Schle. 408 Bring drek; pampting device 104.

{ €
TREUL RFNied 57 1R 10 USTHANR:on S E ' R RS Miticne
Oﬂmdﬁptlug thiveoptiveatht EPRNMS ICHSIME) us deswe dnBigler 44, iiodivided into
suspected cal orectal cancer. The EPRVS Modul e

4Tk ST POTHGN 2 s Whigh continyes fchepacatr unds, the santid pﬁﬂlerfé"wg 106,

f t
168, aERIE A Doni¥® ANARE i R 5 BE MR UL ppis gy The
Miap o ddedicihé TRIKID fully det@senie I’a@’@dprbﬂ@ed bk thé ﬁ)vMit Pottion 404
Medicine for the healthcare issue, based on the
andeoperatgsriadeihie patel (fskEBRMS Medule@26iwithie sheaap af Medicine
%J%r 14&Q6 25 P10686SCE/ SSA/ PK toget her with possible
efrnative links 412 (two of which are shown in
Figure 4a) to protocols (workflows) for guidelines on
rel ated heal thcare issues. Upon selecting one of the

The st pagernd’ the MaphefaMedigingovhich impnovided by dbe FPRY SMadule 226

to tple 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 fhe 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
fron1 the Map of Medicine, is conprised of a Map

atlon rtion 414..on right-hand- side.a a
oRroRyh el Safvs HRB AR o MRl fa BRHE R Fiade 40 10
fo&%oﬁ%?@ﬂ’ov&s? F& HddelinBOSH PRl i&IBEdE RGu@S a margin
to the Map navigation portion 414. The pat hway 10

recor dal portlon 416 di splays recordable details of

the route tak the t ctiti
UPPﬁl gnlith o7 BF ks ARnESFRIeE R QiR R coonted with the
B%edﬁ&%sth@‘waﬂ biPRdichic. WheR &@ﬁﬁl@ﬂ%m%$1%me 4b, the
traverse Is forwarded to the Tracki ng Manager 2

remunn‘rendaqolndaﬂiw has teon sélectddpThd GRE H06i Wbemlalbﬂgs a:page from
i,S.stored ersed .Path
N Tee Vet R <eura] 5! % BiPaRRAIOLRONGN 417 oh (e Heht-band-

_81@9'3&9&@%21‘&%41)3’ recBR1aPP&kibR VB #RABRMAAE sidS, thedpheveROrecordal

or else the actions can be reviewed by t he’ healthcare
pEtiact416i astimg sshermargay to dec Mapnnaypgatiopr pertien p¢d|4n {The rpathway

R A e
pl{%@ﬁt&&d@?ﬁ{r gl‘pt'h@% Lﬁbm%&icﬁl%l ik i rhitfor], GRATERNEAES and times

410 rom Figdre 4a, the pathway recordal ~ portion
oﬂﬂvﬁeld Ieasq:H ayde wantaerdds i forwaidded ¢o the$pokitigidampge 262 which
dIC ...20 The M vi.gatian r{ion
plgils 3o Lo NIan §F BEisie DHCBRS o MAER (3P gt B9, Traversed
d r [ n
T
wivtrp eakits pddey ispioavietsed, d22lse e adthyps das ﬂieapvmmeﬁ |hynth4 dealthcare

presents_a draphical representati.o at o
P@st%}emhsw Ae3NGH PREPVRIS Rﬁlntweghwa ffo ﬁéa%es can

%erﬁé(fés a'l%gﬁéd 148 Sﬁ(h’éﬁ @r td Ir Qéﬁggadt ?%gtﬁ@re &0 'tﬂe %ealthcare

ierarchic tree struct , the no detailing
pdesticiep Belcttinglthe reﬁ‘fﬂdfmaﬂedihhk dih8 fitomn Bizutadke thd pathway recordal
respect of the healthcare issue. The displ g@q
PR AL B WisPlays aawe Ak ¥ th@z%)ttfé??fé@%%&? 9@% PrRfi Medicine.

Q dj.c i
eS80l M LEURE s St Rt R
1chﬂtﬁﬁéb3:ﬁe adglakiv Iscativnl of 30e prekerd Page Withinkthy MaBoflekdioas, and an
.colour coding 434 that is applied to the nodes 426
intaspetivie Mamdiselay Perioa 4dgeci al i st zone of the Map, white
i ndi cating a non-specialist zone) and a 26
P10686SGE/ SSA/ PK set of interactive icons 436 (namely

Thé MAB38isplay pdtfibn a12d prissenfs 2) griyflatal aepeséntationt 822 pathway or
nodes 428 %e functionality of which will be
wddgion ﬁ@dﬁ‘pm thedMep ¢f dMedidine comprsing 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 quickly deduced from Third Party
Knowl edge Bases 110, as will be described in due

- set odiisteractifxeicons 486 (ieamel 32 43Pe-atddd and ‘RAel4d) thatappmkar on the

G 200 {5 ORI SV ERD (G APETPS (h et sep e quick
ir%’%’i‘rﬁﬁ@nhﬁngg ik Q@l{%ﬁlﬁ:@d BES fick Pl% Mo 484 308 BYn@eY LdbOdU6 and

22, to be seen. Igure 4b al so shows what happens

ahdven infhendteal tcdar ether aptickly amnered ohtosthich®lapobntthediealthcare
devi.ce of thejir .conputin evice 4 over an i'_jicon
PSR r by QEBHS fogda nae A ReY e Easetct byfs will be
r‘ . .
o T SO bl 3 e e SOl Mowing
furtbiek iddoas 426 droms et wbikdlowd@presdiiatidn 4246 whiel fonmapaet of the page
ractitioner clicks on t “i) jcon 438 with their
b &XW&)@YMFIE @9nfl§{1§s ogrhﬁg\?ﬁ%élsa%wﬁ@qnﬁﬂgr & -t ext
box 448, then the quick information bar 430 is
activated, as shown in Figure 4c. The quick
Fignfeottnaito sirovrawhat3Dpparpaniats: the hedthchieepragitionenralle the pointing
reve n i nfor ion entry portion 450 and an icon

dewqq@afl {3 CpmARY ‘Fﬁgé?"é"e 9 e park JeorfbiR Befgwraas @8 amqgle 426,
“@ﬁé@g‘% 'ta}\ﬁt?d“éféf’g%’%e o g‘%%’%atg’ﬁﬁ ‘%‘ﬁ‘e‘?%‘“ﬁ&aﬁ@‘k%‘ﬁ‘?g L op hor ififormation

assbeatied fxdthrthitinode dD6 mwithprothe ivank AG0 reyrédantation 424,

guestionnaire relating to whatever stage of the
wor kf |l ow representati on 424 the node 426 concerns.

: e i M., 7 _

e b SR ARCBE Bl 027 oot 30N HOpE e,

direateal badhe rihfkmatiorn fext oxr 4881 en AhE R goinh@ionobd 430 is
426 to be entered. In the present exampl e, concerning

acdiyalsdcasethovd by Bigre 4¢ aiheequick idormgpiionbar Zﬁ@ repraendsracross the
3 i AL . _
< 38 ERRSNY VR Bod REHOBofl S 4 e

Thik® PhepKinb & &idge Basés 110, Qﬁﬂécti&ell)ﬁ@fé&*eﬂ% a$ e National Library for
presentation of certain possible alarmsynptons in the

Heddth. ent . Accordingly, the 30 questionnaire poses a
series of questions 456 concerning rectal bleeding,
change of bowel habit etc. for the healthcare
Sdlécik the QURK tho EBNMLBspuIkteNIRSIHETIal6n ey PRkIANAS0 with a
27 PI0686SCGE/ SSA/ PK The heal thcare practitioner can
quesidéemdirhirgaisng frewhétereti sags dfrthe mblﬁ)me repesehtation 424 the node

4 r(‘ceg)%g:%%g\;l“ lteifgfor%géﬁ leﬁt%t% b&ﬁ*oglﬁégg%%é éﬁ];l(rh 'g]ngl?ye bg {Jopnlﬂgtgd with a

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 healfhcare practitioner to consider when assessing the patient.
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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

1’?1? 3%&1@@%6@%@%@%%@%%%&% Zlaﬁgge L %ggﬁgsggﬁs%rtg tﬁg questions
4§6“b9 refcbE J)]ytl(ﬁﬁsﬁt&ﬁ onB®r M8 thbRBSwh ftedtoxEE |4§8/ &Mich appear
information 1s available fromthe patient's EPR

dabdﬂydwghath ferch qllmaom é66. ti@k@rquebtsnmase afsorpr @héesemmnﬂoetunlty to

ure 4c. i.nf or entered via
%ﬁ‘ﬁ@% 3 Regkife sC Rarop Bk, MBS T D, e ROPTEPGREE byiny BIE present
Mo dbiién %(?r%rh heldpea %d%%@%sh&)@g uﬁ&&meath a question

e u3|on |n the el ectronic patient record
co@etning iron skefiehen ngtehEPRMSeMcIdab: 226 caxf auﬂomaq(qatlbkanswer the

f t bar 4 | at
SHBHOTOR DEBIRAPHHPTERDT Bk SUAE Tombiinpan B ity fLijueh this
he¥ nfRbeld B cAse R R ?&e&o{}!ﬂtlﬁ Fiokde BE |1@{)J 1ﬁﬂ)rhﬁt16$‘ Entered via

i ssues under consideration in the present]
theeduack axfo tabdé44 RGautroaticall g fpdveyrdadhiy ﬂ‘eaERRMSrModule 226 to the

n may, note S research they have
@B@ﬁﬂ@%logeﬁw 18Chupg na&@%caﬂnwaﬁ%ﬁm ﬂgh dictated by

current best practice guidelines. Once a Personalised
Note 312 has been added to a node 426, the node is
Irs bamtrast) Belbdtmgvibhe Int)ie@mbrmﬁrﬁ‘stha gaick onfod@dtion bdr 430nwipulates the

t sh that the health tit .
inSERSE Y HPHBHAS0 258 havts By QohNHED FoRBEEN £3 3 2

t h d i iMaR tl

PRSBHISL: NP T RIS I R0 A kA s

sdPedted malle S@ﬁ Nt esxaible, aihai Inattheard gahdtitivace may note details of
practitioner's User |D 306, so that whenpeye

1SRG (YR seanihet Gelsidnicoanssion detnpaeac rﬁh‘&?‘&a b et best
pfatlaﬁf%\@lﬂda neybg Q?Brsgﬁﬁigéd R]%rtég) hisSR: %n%ﬁ@t? tood %ode 426, the
e Information entry

npdy {si s!hﬁw*ﬁ&ﬁl it® \ﬁrbtkﬁbw mpre(;mmmhmmx)mhar netel eant @nlon ghown), so
the 25 Personalised Note 312 as Feedback Dat a
e therhrakbeare prastitipnes sem secewhiepined eﬂcﬂ%h@f@ﬁf&ﬁl@uﬁdﬂﬂ@% 312

uest na e

a% ]t%% tlh&?heﬁlﬁf ormatl %O%rl]%lmfo‘ 38&)&;6{&% ﬂél %?;Bag Mr (I:1f}éﬁ%a§abasc

Mggger Z2MRl abrdalbPetsdfaliedNdeAB 2 pp#ifisti 4 hedlticare Thactitioner’s
g at éﬁrecordal portion 416 of the Map 30 of Medicine

hsa)sthab@fhew@at@ e iithe sma workilesy trpeesepfation 424

W%@F%@ 89 Wﬁﬁé@llﬁﬁe é‘?et% C%‘%%na&%déll? O'ielg\l?)' F}% Irgtlf] %ﬁ%&& %1?9 included
inl @RS 3Rt Efryaperidh sS4 RV hkleghtiby (hbe sheab)t e aubmitting the

pr actitioner in response to the questl onnai re have
Personahsed Noie 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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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 nmessage 464 advi ses the healthcare 5

alpamwcst provaied bywhe bhaltheae ptagitivnthinnresfumsevar #fel qastionnaire have
representation 424 to navigate to ext, in the

trﬁag@@ r?t WS @ﬁ@ag@rﬁéﬁ 14 P& issugrhpr SifMap 5% E?e%e't@vmsd node
A5V GALRERE O Re %ﬁnn%’fb‘ A% IS 1L HBRbEE nife QBQ BYitl E ears in
tothe heal thcare practitioner's attention. Figure
thehmtisvayheechelal ph¢mne41|6r a“d:lbmammgrmbnaegh #6x tdnasesathniheglthcare

PREGHIE PUIADIF A WG BT FAGRtBR ARAvPrigizate t

 ndR! hefe % Slrft c%ék%@ q'h%ﬁ'rﬁ Sgﬁlégﬁl% QUEE 4688 tht Sl\.‘;%g%t&E(é §3& 466

appearihg wthin tha Figure 4e s
whirh isfhigdghtddnie silg 406 thbdraltvard palktitimms’e attention. Figure 4d
practitioner has _ acti d the qwcklnforrratlo bar
§ fﬁ’ c aéeu%é%tﬂ‘é’&r :ééﬁfgnaé@ WA 913351"’!85!4 fjagd considering
t
R PR g sl Red G P Al P 460 ey hiving rlled thei
pahtitiddevacesover thel v eorb438appesrifzopithiaties nbas gé6b.on
information provided to the previous node within the
wor kf | ow representation 424. No further actions are

PRI, o SHREGEM PO B A MU, Roner s
adtieated died quick infermadib6 ba? 930\ fdrehe apisiteteriodegidonhaneet High-risk
associated with the "Hi gh-risk synptons node' 466, the

Ssmi)évmﬁcéxgélnﬁh@b@alﬂlwﬁ@racyﬂ@e@éa presentedwith @xguesfiongaire, but this
t% ggf\xﬁlotfrlﬁe sht%r r’t?é%%%g—ﬁ%&glﬁt%g baéé%%n Hleg%#@ﬁog ﬂ%gaﬁed to

ch ena ereferr

the PE@EFIS- node withirsthie @airﬁﬂb\hlrépreielﬁ&tlhﬁ ab4 he@fgther actions are taken
practitioner clicks on the ~ icon 442 indicated on

with gespeite thealHiglaisk ampt@m rmde st Bk Soditsenanest ismogpdded to the

i AR Gt cime U1 406, s Shown' i Figur e

4 The referral form 470 is pre-populated with
information fromthe electronic patient record by the
AfteRyBsikpdng mfmtlomssos:tat@dmth@m ‘tfhgbm@k pYramorrtS| rmder 466 the
addi t om t. ef er shou
g Rcal ksl o B It PRGTWaE, HoFiridon Biipygation
2@731a}ﬂel)h'arhddlée46‘805v'ﬁi(ﬂ179nabféérﬂ1@ atieRt id18e irBfeRedEbt Qbr gety. To

bei ng conpl eted, the pathway 30 recordal portion 41
lnsﬁgatﬁéuwstbe bealteatieciresiti@pler 4136{& an thed R dcort ¢42 indicated on the

re%%L%M%d@%%@%c&%% orm 4470 popts fo 1nrtg ftl?er l{/l%p 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

recordal portion 416 of the Map of Medicine GUI 406 is updated to additionally
include the name 474 of the referral node 468.
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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 ddrRdiffRie Wedd l1ﬁéﬁ’\inbtﬁe keeass | RaiyvHeP>T RIRQAAD, fikks to a different
Fi gures ga to 5d, according to a second enbodi ment of
pagae(wdbhﬂnmfrepmmatmm 4z4) withindhe Mapadddedieite dtoneening a related

t han t hrou
EHOETIS 93P RO Rt oPE s P4 ORI BN B RE bl e
228 within the Map io of Medicine Server will also be
expanded upon. Figure 5a shows a browser w ndow 500
Tde sphayizg Smctomaditp grovided evitlie theMapsof Mudidionedll now be

aRebh B esnen O Kige oa e BA BPBITElD & 3oeBHeraodu of the
1\{@0 £ MEAVRL é?ilﬁ‘lt @hiRA 1?9&:%?3 dﬂ@&lﬁ%ewtm' tﬁrédgﬁ'ah HiRMS GUI

wser w ndow 500. Further to tthe healthcaré
400.aldtei funciivaalityeif dg Terd P:iredebqwkeﬂge B&iesViode 229 withidthe Map

ecyrity, Manager 6 and respectively, within
0? HW&}?W“W@ aiﬁoﬁ’&eé@@@e IPIN- 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
Fipubd éa ehbwwaylﬁow'seﬁ winidoly 5002 disp}alyéd owar erpnpxhrgt dviian$04. As

424 of the p of Medicine c ed 20 and is
H@aﬁﬁrﬂqdﬁawelﬁshé teyaprees therdylap BﬁM@S @Ct %A hepitfeare practitioner
) ggg shavii’ rtq th
eﬁg{re Qm ortion ggé cont al nigltbaggeétddg%g ﬁb%kgd-%%ﬂun eit
bidv&er \mn&fdf BA0r Eprtasernd did hedthdard mhctitidnee I’Denig verified by the
heal t hcare departnents. The index portion

Dissribuations anth Seeity Managsts42Qfhaedh 29§n“i§3‘3‘i§‘é’€]é’ tvsaﬂ% dheMap of
e RBP4 B R g LT A% b YRRl 128 YR be

p&ﬁld@dtvﬁﬂﬁﬁ&heflﬁbyvséﬂwlnﬁeﬁ 300c@he fipst Pagd provides thirendifferent ways
search directly for the workflow representation 424

in wéichrthg ovarkilen repyeseniations 2 o% the Maproflgdigine raphe accessed

[ rese
SR 9 oAb b8P S R TR o S0 g g penr
séa@élﬁﬁ&rtfbﬁ &10i ke YtpartrBéntt POrtinoBIRX tanthiax iaxdet Wi Wakk 5l 2vio the
representation 424 and is presented with the page 520

woHdlaw represcpatienss4 gf different hosldwariepapmprts. 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 workflow
representation 424, the search portion 510 descri bed
above and a Map navigation portion 524. Unlike in the
first enbodi ment, the Map of Medicine GU 504 of the
Thegape 5e0hiedionetnictetbes aniile perionr §227 whathwayes geotidied of the
Sportion 416. 5 However, the Map navi gation _portion 524

dectedh wosldlash eerarnsaiatinR AL4i he\isaigh HIoRiqnas 1 descrihed pegye and a
- - . . . . f . M 1 - -
VPRRAER AL 501 AR IR Bt SRR TR0 b of Mediin

GUH@B0d s Ithakéoond 4abpdiandae od2fot fastdreda path@ky retbatalpbition 416.

bar 43Q, featuring a quick info tab 444 and a_ notes, |
Howsverathe Mpp B2vigationngstiaut?4 of the yecend smbodiniest iatery pimilar to

e B oRn 00 im0 b b8 i portion

420;i divak{lgw acpresdnoitioh 408S aSkéyeal®daidng quick infigimatids il 430,
the "Clinical Assessnment' node 526 and is being

Teghusingrit geickhinfe |hAdhand; :netepdal 440, ovhicl gkpandaeut gpeecveal an

P ATRk A NGNGT oRNAUSH AL ASRESSTR 453 NGLink "B Rird Party
questionnal’re as 1 n"the 15 previ ous enbodi men
Khiowhtidge Batddd 1beal t hcare practitioner can retrieve nore
detailed information about the assessnent via the
"NLH icon 452. Figure 5c shows what happens when the

heal t hear ractitioner clicks,aon. the .NLH ,.jcon,452,. .
i Rl S8 B L) bdlfond ARG ko aob g Stinical
Abystha®” nddiesIdafidlis Béngpkds¥ntka avitte gtheBagBrmidiidul ¢h #d8node

retrieves the text equivalents of the Cinical Codes

- SZpLmamedy hawetoa sl thedassessment grafher dhant 2 iqoestioppdird ppnm the

15

20

25

30

t he Map.of. Medici 126 and th i
sy Db AP R hE Bra ek e ney Srrepiede mage detailed
in$SATation dbalt P81 BiseRMNOAS RS NLIFHBEK4PDX | st 530. Any
ternms which the healthcare practitioner does not

require further information on can be unchecked,

whi | st it I which th heal t . ,
ISR 29 0Nk LARBE Y Wherh e e fiprs RS HapE gk b dhe ‘NLH
ic8Rash f a8kl tdynBe PALLAEPRALL 2 hEdd Teat@XdialbR¥e B S%E_{hﬁw Third

heal thcare” practitioner can commence the Search for
Pirhyf Knomsited g Base Moduls 328 irétiiedestthe hext byuivdlpk ofithedilirtierd Codes

B8] B BE rPot ad B SRR AEhe By
e Rl i B e S B R B o o
bany2Saabth theohdloxdipesid.ifad tansrwhidhahe healthsaregpradiitiofedéses not
reg&if:e %g*thiep }n cgr];naa%i%nvc\)ﬁltcgn Q%nchecked, 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
entry portion 450, further across_the

fqrwproadémqnw SsSHigH] RS RETar IRINEJhF F@Grﬁegr&‘ﬁ{?fgifrtﬁfﬁa%z‘ﬂifh the
't
TERE phit ki BERRALE 116 (o s BN B b B it

538 fromall of the different Third Party Know edge
Bases 110 consulted are listed . in sear8h resu

I GrsPRES S, e@r‘%iuﬁé'&t%;}h%é\ﬁggaf)}w i G 508 {EotaRehe quick

S 0, ORI R 0, R

sdrbeh, Mmp@ﬁnlybﬂs@irmg tewoekflowl Qe@rmhﬂaumrm:bmndifmmsaaﬂands it
bri ef | y Wth respect  to Fi gur es 6a and 6b, according
by adding rspargh aemybie pagien 596 inFigERdE; Hemmary results 538

0
Ll %%&%&4 SO sopRl g red in e
séﬂercSpfeaMItmg)r&oﬁ aBeciredpsbbk thieyory affrresdinaad itlenfidldsults can be
accordance with a third enbodi nent is shown in Figure

-a@gssef in theiusud MB@Eent 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

Thé lfhidligndlit@iof (O MRAdkGE NRMhge X1Rewithinahe IMap 6DMed#38e Secrver

on that node 426. However, that sane information can
1276 wilk omlael diseesseda rigldy Mo refpest teBIEUE Qanndh@y|ackerding to a

t 1i5.1a Ghd tcfthqgllerrqf tﬁlsh/%gé)\yg/rl]%d;ﬁ:i ?}#Iq% gl? ﬁ%gg oa{e%es\%& Hir@ctly rather

tHRh 3oLk SOBPRMES gUIADY, edit or save the |nfornat|on
the latter option causing the information to be

included with the Traversed Pathway 25 data 316 which

A RGPS G S0P (i Btk HRRRRER ok o RS Tulfn, 424 in
addaedtinge 3deh aWhildl Emb&BmERREK ERGVAVEA 3£§§l!ir626a2 InWRisC Bmbodiment

neasures the healthcare practitioner's exposure to

infprmatiep. asg@iadl with 638EECH2ESAR ierelwelefiun ettexsrhexi 449 igfthe usual

t he Edit ication e descr j;be
W Hs P ARt ey lRns TUT T O I Rl T foon
43818n {IRR oSS A IHARAr, tat QM8 MiskoARatiddafitbietBcodéddntdih Action
representation 424) and Figures 8a to 8e (whi ch show
listo60% by rthe dlealthcare 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
Figure 7a which is conprised of a navigation bar 702.
ThHh éunesienaltmrof thelBelttinga Toalr Applieatios R 18seilt abwobe déstribed with
at hway). to it fromthe Map of Medicine by 1
reﬁ%ﬁl?%gtos%gw o 19 D SBEW cop o fteT 158 &6 WiRH P fxtend an
. ; . y .
O e B R LS AT St PNk Rnica
artdhadmuiéypatibmeliata, canhlee assocnttd 740Bh ppeivtdar awdehd26 in a workflow
sub-specialjty within that departnent and the third
“?6@“F§¥¥b e’ wor kf | ow representations 424 that are
associated with the sub- speciality of that
department. 15 Further to a sel ection having been
Whed ghe Ediang@oklf Applicadan 2EERtopthaibyddser.dt pressenthe dditing GUI
the user in an_editing area_ 710 which |ies bel ow t he
700 shaya mpRigyss Tagduchh & exppised P apgyigatioppbar 4 G2 dihe giger can
f It . St t s
sefckfs Rl Bbtirefidsiion L4 pih Gaf) 1o 4y HBf bt Wi of Modicine by
meking iselgctivrgafrotit Qhreakiirdis lowaun bex@awtiail the havigdtiéh ari 202, which
whi ch 20 the appearance_of individual nodes 426 can b

sugessaivmyneyow dhe)pegdicab dield. T fiest dippglein bR d04 Saéci‘égs the
S, 05816 o ARl o008l A fod e L G e

thipd oX08d Hgts ahe twsrkflow| rep@kentdizbhns adR4athat facdihssooiatedcivith the sub-
icons 716 for maki ng connecti ons between nodes 426.
spegiglitycdiat deparieci 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

Firtier eslh bélogiodrieRinglikea Rehdahe Xvork IOW réitsentiifios 324 apegented
used to renpve nodes 426. Figqure 7c shows the editing
tochy usendn an ediking prea7d 8 wihiehsliey hadew dhe myigasin hey &3, @ phown in

714. ew. n 22 rs in the,editi area 710,
Figgid o A REIDACED (67 aRRRSAL Sirdcyt B2 bR AkEBs dthion 424
is @Eqd‘i@éamltﬂé ﬁiﬂ, dmh@ediﬁﬁ% hR17i18] @hﬂﬂ%teixﬁﬁhdﬁblemaﬂ 7 evia which

editing area 710 and then connected to nodes 426

theapipdaranch ef inshi Wifval wodespt2bseanthetdetanmirged) isspragided at the far right-

P10686 SSA/ PK ¢ ections 724 provjded t he
e oI ERG Soeh/ 1058 Rinode e i 5F Sqheingf nodes g o
the Wk P WehrideatatibR RDS DSprobiRIRd LRhORW! BAIE 2/ g2arkeFour 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

33 P10686SGE/SSA/PK



10

15

20

25

30

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

eci. f ow t he ode 722 shoul ol our -_.coded. ...
oot ots e monided Y BEFaU TG EGE Lo BORg I Figite 7d. Figure
78 ARLSABRE Gfﬂ BEHJS WERN AOHEw héde 728s cﬁEkédh ﬁarﬁ&?&hé’@éﬁandable

comitted t sing an update button I nfOr mati on
bmﬁ? lehis aﬂpmmd&ndrexpheis ianfoss thetscman tcevetved:‘lcamodd 8itlefiexd box 726 in

e. 426, which is_ 10 reyeal ed wh al t hcare
ARSI ARET R SBF ther a1 SR MM e gk e e drop-down
bb£ 998 ARfugh whids Qfsélc%ﬂ ?@ %ﬁ&t@%ﬂ@ﬁm H8h1A%eolour-
content editor, ose tronality wll now
cﬁMc Figaﬁﬂ' e/\ﬁhoIWSrthé stlaions bbFllgu@lﬂcblsn;Baner[teCBQn thﬁr@w node 722,
ent itor is activated w editing GU
abbesg 69535?1%?91“18&‘?‘16%@%%‘%18% EH ii%es t he
editing area 710 to be divided into a workfl ow
representation listing portion 800, a node header

Iforrhatiam AbicBQPpesas &l itel imddrmiatibo textboard48dofl 4 ngdar2@ which is
804 and an adm nistratjve infaormation edifing

reygeled rhen @ henlthcare pragiiionst obls theif Raipnegeyeesysr fhe 1 icon 438,

RESHE It ISRy okl ol R oy AP o
badeédﬁibecﬁ frathi referémet o6 Figurar8aeidi §a. e aowant3iitoo mercatvasd within

der the control of the Adm n dul.e 236.. 20..T
AR AUL 70D by 1eRY PRIFPIS@O! shayry and Capses Iﬂéf‘sedétfm%iiflea 710 to

bg SE;IE%I [h%g Ai%ﬁow r%ﬁ'e gkinttzgﬁn 1% ;L%I{ &, easl?tﬂfqu g?él‘ portion

Deen g6 usi ng-t'he navi dgati on

D2 chrﬁ&ﬂhﬂﬁ@hﬁ@dﬂ éditiihase g0t ahﬂlanladﬁnﬁmetmiﬂreaﬁfohhetion editing
hi erarchical workflow tree structure. In the resent

| a@'\;‘éa‘i%l &he ibmieal micemgtipe cgitingiaen 894 pRYates ypdarrae qorfed] of the

p Ll n 2 wci;% A pr 2
c&?eﬁ% ar 823|4I S lﬁlgn(?ﬁe dl%lfgo W}‘é\@t S %?%@%oﬂtgdft I&@ggt the
a&ﬁlmgtmﬁes idfoEmiicédiane ahf806CHRedtes tndel gy eonftd) of WeAdmin
the user selects one of the node titles fromthe

Muwstulg 23w | 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

TEE sk A6w LidingqbirfidrOB00 3R Bkithies Af dINEPHFEEAIRE 406 within the
adm ni strative information that has already been

warkiboy aeprasaniationt 424 St des dgem o*al@cupéelsmmﬂm navigation bar 702,
SRS YL P 5P P ETF ol S9ei 0% U gstige: In 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
isgligniayed dp dhe thimgal o tadmigiszativieanfopmiation ogitingtargag 804 and 606,
nPUt&o s 814, group title text boxes 816 (in which the

REHVEEN specify the heading text) and point text

boxes 818 (in which the wuser can specify the point

that is being nmade). In contrast, less structure is
Inferguition disf entered ianthea diiinals infermation| editngrearéao 804 heder group

tq. b iated with de. 426 d t )
nlind DR RS A S5 al bttty o ish e, frlayBt 1t ovpdieadips 808,
ABERNInGR iy élthi@éﬂ iﬁﬁ%&idxﬁé&itﬁﬂ@&mm- is\Mendtd %iﬂﬁse?ﬁe\?/ group

clicks“into either one of the point text boxes 818 o
opehagingchnitiont 8%t niw poirt Dp8dng bheynsal i, grepetittetxibetes A6 (in
{nformation edit.i.ng tool,. bar 822 as. sho in Figure ..
whigh Hhieer G e P, BiseRaping i) ad Poisd FR Bexer S apich the
uEP O FREAE HRIIAR A0 bERE madk). WBoniElst, IS UruGAES rethred for
to be ‘associated wth the information which has bee
argnadmigibtriative hrformation thei ssto8ld associ@d®d. with iackidegdZfnand so the
his icon 824 causes. a code association _entry box 826

a‘{r%‘nﬁﬁﬁfé‘éf‘rl FOrmagen Seitng JE 1 grely provid %\&%a’il Admin text box
Jg.gure 8c. 20 Figure 8d shows a series of Cinica

Codes 314 appearing in a clinical codes box 828 for

the first point 810 under the first group headi ng 808,

he Codes 314 havi.ng been.  entered through the code
8 e wier sckerintoyeithasompef thi pett ks baRes Sk i Agminext box

. i . .

SRONIY ard fitkerf ot WRbri R BBl oir 520 B fififin e oo

Ohdef albricons @xt thixotooBBar BY2,tdeendls arcodehBsdotationbiosn 28, allows
avi_ng peen Provided with the information editing

Cligggal Grdes 855 tadprepssopiateth suth the infprapationvdicly basshega entered in the
oL 315 490, CHAGHE S thfedteaasol b llidin ey von

82stoiappedr ivdlihei edithlg GIOTIRG0, 42 6, shagniaFiduge 8€en from
Fi gure 8e which shows 30 the screen which is arrived
at by selecting the "Edit Page' option 830. 35

Fi%é%%?f&%/g%sﬂﬂ%o? @?ip{cii 8358 Al a@%ﬁ’an%t}erﬁll aoa%n'gafl bB& box 828

i'cine, “containrng for “new o
for! fitafigt pyit B O evdéehe franiradp Beslif2d08)the oliay 814HRSAng been
edited using the Editing Too
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.

ThEFSJERSF 6L nev e P U GVEH B SOpBiEg foF cpmple new or
pt%a&éar‘&bﬁkﬂw Rpldsitashns Wl Ry i BIEhS R ic@fted BifE fHeMditing Tool
heir patients for treatnent at the |ocal hospitals. A

Applisation &1 8 desanipet ehdehvall sowhealessitmd Wwith teferenegsalFigure 9. In
ar e exi st to mana e rel atiaon

BT e R & Y T BCGa LT R D RO AP eppel ovels t

as!s%‘t’ ith R RACRBARAY HBiBualHRYitAe dndYbchiial tﬁ’ﬂldn%f Surgeries
10 Healthcare within a region, covering a plurality o

witbinad pameabr lcrmyarbe el ibe stmnglvhamrlng:ed,awgh et gurgeries referring

thggrpg gerrrl?s'q qr ir %Px%a? ta. gﬂ ﬁl(ﬁ%l :}Egglr% éu Eg{ﬁ){o g)?glfs)gemg Yiealthcare
pReRidImane 10%¥§£r%£qna§lé§ﬁt ﬁ)smhﬁh%enﬁe Hfatidkhip Yerb 28 pnmary care,

regl onal heal t hcare managenent organi sations wl
altthe genceg quractitioner Srgayy evglowad sevondaly ca@ep@fﬂd@érw thQEOSPItals

different levels wthi . hi erarchi cal h ar .
Fsturiiig Gl capriboRbER ek amey B ae PRy having
|
a %mgﬁnﬁ@ t ! e?érgﬁ%lrsz?gﬁidtgg ?‘%‘{‘eﬁ‘g\ﬁtﬁgﬁﬁﬁ prEcW@érba%ﬂﬁﬁt region. In
thei emsarafha aatiosd rhmithease Q@ﬂemA spétuasl mttine dfK St asfethiecregional
Ith Authorities 904 i.ch on two are
hm%@ ST ARFEREATY H%P@atmf;. il o twa, E%ertptar% is aﬁff‘a.gov‘gfﬁmeﬁtal

report directly to the Departnent of Health
dé%%h{é@;ch Strategic Health Authority 904 wll govern

a plurality of Primary Care Trusts 906, which oversee
heal t hcare rel atj ons in_local areas gf the
The ghiiderent fevelsgytainga qﬂ%ﬁ@{%ﬂ heatheriensiiptag, Woerg gepresented
sglgﬁla{IQ%%pﬁeF%Enet EeASb n? OMa?tﬂ Mt I%Qéﬂs«t:él (fnal health

e 1 owest Tevel the’ hierarc |ca
mageds presides at theabplof tIRODierdritdcnt atrictuo980. 26 phnhlytya)f Strategic
single General Practitioner Surgery 908 and

Heglgp pughorigies 90 i(ehwhigh) only, fye arg SOl BYGFEE @e'faﬂg%e policy
1
oS, PR o S, ebopbaplE ROl 06%. pah

Stviaggici MelthsAuthoribeoos e getteinoa plitaladyt dfcRiary Care Trusts 906,
institution, the Version Rel ease Manager 214 within

thb Oweﬁ/&waléhcawetﬁlmmém% widin loral Brsee et & wpionh & Figure 9,
i t
%?Il | Car % 1'¥ E‘sa{elh'fru%ts%Plfgre | Jfl tﬁg S&Q‘% tlﬁ%ﬁbﬁ%uﬂfl%r}tles 904 are

ocall se ver sSIon o
sﬁdﬂ@i ANGE Idwidst R ePethOhichgshitd @8lthcfe SHLOHBEIIFFEHM¢ Plkhows

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 thé 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

contai ning the General Practitioner Surgery 908 and
artdretoHbe pitfeation 84@ Giicd Edlmrtfhﬁt}mrlastanﬁom)darﬂ‘lgm‘,e 93raeC11mcal

ot provi ded th the neces Per m ssi o
Edifas) Sﬁﬁe‘ﬁﬁtaﬁlﬁé&r alGHFE H’é{ﬁ’g‘é@ Fﬁ]éefﬂf&glcélf Qq@@&?%ﬁ ﬁBUCfPW 900

oy RS o S 1 O 0 08  6c
91 whivh, dh fierprisehe dxawsle eare 1P praviddiewiknhe atcessary Permissions
oprietary sub- system 118. The Versi on Rel ease
3kiod f ﬁthmrtqwl}aﬂgescﬁemmap%Mﬂmﬂfed. ci ne 10
Server 124 identifies the changes between the present
master copy of the Map and the new version and
Inntht ipkdsesnt ¢éxaenpld, ianhesa verfsibint aft th® hihseet abp;onﬁmeawiap h:é Medlclne is
partnment of Health 902 of the sane. The O i

re quolry the propyietenfithe ﬁt%ﬂt@c%’ékﬁn i%t%'@\ﬁ/ %ﬁr%l.%?praﬁtary sub-
BERH TR eS8k RORIMAAEEL PPyl b CLA BRBP bl Roin

Sere¢rsi dnidentiffes thochinges vetwodiiihlk mﬁbﬂgﬁ@dtt@@pgfofleMap and the
parts,  using the 15 Editing, Tool Application 218.

For
nfch geigiop 5d astifes g lpread ttoré%%ﬁ#t@nedét thel Eepaﬁgseahef Health
h u
o731 80 ARRRTALS 160N 2ok Do Sl o veion o
refisb 3@ aept the nemovérgied. Iid hlsp paasblé femht ITinigd @dadr to partially
mast er copy of the Map of Medicine. This action
acgepisthe neWeveprips ibynpaREIrmingea Keagleintearationoofhrasee parts ugpg the

eAFhETRE) it oty FBY IrocPleped bF s BEGRIC Slibre. we win

asflth & Galt tHeechalftd. ar©accepledtih €ulfisoah/ BntpldiRas Within the Department
Aut horities 904 has its own |ocalised version 302 of

oft ealthe)20sre mbﬁequmlymwﬁed withtpsgedfrpm thhepdeted mastengppy of

@M GV s hE 2o s s iR Reldept Mgl 19 process

thl e41¥Re Torl thE nBAVIevA HWifin fRMer@fchicAEstiRRré 808 Qﬂhﬁ%' ¥ Strategic
the Departnment of Health 902) and the | ocal i se

Heedths Agthogioies (P9dd Q;lp ohesBirategigi HeairéwalAmﬁlqmtmeh S0t bpas its own

o Bt Gy OBSTBTRENERIA SorB i e CentgMap of

Meicinki ®fa86 1% 'A“ééb?&lmﬁ?' fh‘érVe%ign ﬂe?éab@ﬂ%agér X1B38entifies the
Strategic Health AuthoFity 904, via the flow step

diffe@ncesfbetimgenathe aiswohastemédpiyatf ths Mapplacseptadstiyythe Department of
i npl nt l.ocal changes After copsul t. i th .

el G35 el the IRcTind RESn 199 s O £5° Seuiebic el Atthgricy 904,

augtﬁﬁzlltlcaﬁ? Qllldoﬁ?(fsreﬁg tl?elﬁ)cﬁppﬂé?eﬁl&ﬁ:leé el fhe% e t?ﬁ ré’s%ﬁtszll QGnﬂlct

oca into an 30 accept abl m and
buit aotifiessthe €limicah Edindmﬂi 2vitdtionbe asthbisSteptegit Hy:a]aic aativeitly %@4 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 P10686SCE/ 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 %ﬁxﬁe&& o Mlxparm%l Rea¥@Eab AhubateSstReLs 1o Wapages by o Primary

In the central proprietary sub-system 118 forwards

CarerTEtmts 6p¢. Tie VérsioMBelake Medagsr 2é4 mms that vhe oBtheset avgésses its

Mo Meiiar Bapt &g Spamiorabbroalens) pitamatsrb 2y ApHgiiely: the

I
VBRI R R b2 %t.?%p%%‘*‘%ﬁ’?ﬁ%@{%ﬁ?&éﬁ“% Ao o

ambe dBpy ofithe Map ef Medtcine%zﬁmhttbt Stretegis Health atuthorsy 006 deemed
t he ocal r es no. conflict. int
aw&gt e e fgﬁg@%ﬁ MBI i P ciaficatel fy i Sep 918 n

rEdid®r 912 of those areas where there are conflicts.
ese areas are resolved by the local dinical Editor
and a new version of the |ocalised Map is inplenented,

uch that when the 15 Hospita 10.in th ext | el
TheWwersisn Reisa Maaa%qsﬁléo%%lecﬁa%ipgﬂéﬂ §E Mdicing figrver 124 of
t
t%rp?@ec e Tl%éi‘ﬁog%ﬁh tsavﬁ?agggé ﬁ%ﬁief EQOM\M%p whlgcg d?resent

ver sion, I cat flow st
nd kenfiiceingr thaireal Map ahﬂ Inhmr gesbnue infom ﬂﬁﬂodﬁs(dmim dEditor 912

above in relatjon to version rel ease 20 a nt . .
ofuihose A Whew there g ePnthcts: ﬂmsg args s TRt pethepjgeal Clinical

' t
FHAE LR o Shaldn TSNP RBL AR A B U
Hpksied 010 antie siegelevel dadinliy tiadriearchy 908 s¢questaatpagefrom the Map,
guidelines in the face of sufficient research antglﬁ
itdy prowifled Withha pagst frem dhensve lacalispd SieEsins 28 diieated by g dlow step
pert opinion. As well as providing healthcare

practitioners with graphical representations of

wor kf |l ow 25 representations 424, which accord with

best practice guidelines, the present _enbodi nent al so

The bigrarelic] hﬁ}ﬁlg@gﬁstﬁ@m oR0 escaibethabiviedn reladigciergon release
m%igg %'getrﬁr I\BIIHI 3” aklg eV\ﬁ)seﬁflll Plr&R053% gé{ﬂeotglé Jﬁgéloﬁglﬁy of the

as alrea been esc

FEQBAHA 0ana8bra2 101 Grithéh EhcPRIabi @Mﬂlcﬁﬁd@e&&ﬁ 124, tWhilstehealthcare
30 workfl ow 424 can be submtted fromthe Map of

prastiiienane caureadily agyeeaOh bl pragkee gwdqusmoﬁhé rfagey 0 sufficient
re%%&g am(gew gr}cgsmtos f4 me%lclne 1s|13 se‘:ﬁJ on coﬂsgrfls%.[; %H& e)(()&rtb %1111011. 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 P10686SCE/ 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
hqaithcamﬂrmtpn@vﬂm cath draﬁhp lbfagmhsqd Netet 3hkand ﬁhqr gelect an

t 100 at
ofic hish 36 BidnpEla B MRS MeRiclns oies AP TRE G g then
fdPRhriRase tlh@ FeeddaeR NasdeeReM b ewrkia theQdap of Medit@eeStrver 124
medi cal departnments and specialities within those

wa@bamwétm ¢ dap paged igribat lmlth;acﬂwpﬂa@tﬁemebw(i(h as indicated in flow

st 0 55 S5t PHFAHACE PRR Rl e Sigm EFARGRGRe HAGPER2e
1004. 10 Accordi ngly, upon recel ving the Feedback Dat a

320 fromthe healthcare practitioner 1000, the
F@b@t@fal&lzwwmaglé}ﬂ‘izfps W@rest fediealnipetmeotscandogectalities within

ek, Pl eSB wrfane atnach B rhBe MR ERRALE R e 900 and the

FORBAINEBMEed? rmt istlbrew%d mqp tHeOUséhds 30048 heh Hevikvier e 004.

present exanple, the healthcare practitioner is
Atardingly, npon h@eiwgnﬂleéﬂ‘ eeéhi&:}( Ratd 320 rﬁmn dise héndthEaredivactitioner

t 3 t h 15 F ba 32 , i s. )
100, A8 F st ask RS, T8 ey At Gtch tide A e fnformation
ﬂoﬁi{ét@(‘l\‘elﬁoﬂso HOF&dbeQdRRGHK wek THEY Vﬂtﬁﬁigﬂle(é&ﬁ{e SO as the

within the p of Medicine where they can assess the
hdatbcare paictiidner i 000 dorf thatibadk424 (in threpresat baakplRethedwelthcare
1004 cannot apswer  the , then th aye 20
DA TRE DAy e b sl S0 dog R &%@%ﬁeﬁbqﬁgﬁ%ﬁé% t0 that
FeRBAkiaR eYiBR e & altRedVbl V-Rafl Nehe PiniRlfBiS Me Feedback
struct u(l?e1 9809?%r t arre%l(lilmgg sgeglﬁ% |tyI *f}ter te grenae
Repewenl foddmat feedbask mmr;ppqm (hetsshbemin withirethicedap bh Med1c1ne
eedback Manager 216 identifies _the relevant Feedback

whe kN PSS G dFSHO FiFdR ﬂiq@ﬁﬁlh@ﬁke mai | (as

i ndicated by the flow step 1006); it also notifies

ot her people within the feedback chain that the issue

Ifhds Feedbagb ReviemerdddOdndarnbenmseeortds querg dethi mhwi lhave a
t he feedback sunmary At any time, any perso

respEstbEEY fa e pdp ihe @%gﬁ%ll?‘ae\aerpl&% |a&theaw><h1@§?lylpc‘ﬁlﬁun the
@1%?&1?&11 téi}%c&?eg %é%r @M}@Ycaf’ %8&15?1{1'91 268r dflsbthonrom the
rogr ess pr e sent

smaiml ge thae beas p@e&e&;n thé tBeedsick visvaget lg6 tidwtifiee the relevant
now rests with the Feedback Reviewer 1004 at the
Feodbagky Betawer 10dsandomgifiegghem by e-mail (as indicated by the flow step

1006); it also notifies other people within the feedback chain that the issue has been

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

Reviewer 1004 at the Primary Care Trust 906.
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39 P10686SCGE/ 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

SVquféfaﬂ a Tpabis Retiabet aped Tonsd s " JerdpopLay i geedoack

g@ rth&H @k ?E&ﬁ)‘ggl? HBHQ% b AL ﬁot@ﬁeste@@rygfl@ REME feedback chain

|nve reciated that th
whoivan |thmnnhswnhe cpds bin olne feedbazk esoingary pegd. \in mete t1Ras reply is
vari ati og and migéé' cations, such as those that w ||
indica, ¢ Howsteps sed of the appropriate know edge
and Skl||S, may be nade without departure fromthe
spirit and scope of the 1 o invention as set forth in
Hahie g appeibeé gacicalanprefertie antaimentavf tbmspresy:ﬁtt iamertdd, it 1s to be
shown in Figure 1, could be structure ﬂ var.i

amyatef: at dieasrpbadtiments ig élélﬁ-“ﬁ’c?n&é?rﬁ’éﬁ“ﬂ o aClygations

t
RSN SR RaphS paevit e t‘ﬁﬁ"%}’ Frgt pERiC dbpropriac
kfontedigd amlt dkiiiss nise thaan ddeldithout depdrmcafroivbthe spiriviaod s¢ape of the
Server 124 could be configured to access data from
invgetiqetstseliorthpRis appended clims- as the Local EPRMS  108.
It would al so be possible, using so-called "grid
nmet hodol ogy, for different instances of the |ocal

- The epfim@hi@ajorBuhsteyisitvenshob@dintfigae ¢ pasmild bestipsedn a variety of

Medi cine stored by other | ocal |nstances ig, for
waysarfor examplee Ahe Heeand GOMEUHING iterHER \AH& Md connected to the

LO&IP %'Pﬁrl\){é Yé§§08{ll?r§]g/ t oﬁgﬁ 03P '1(5(:% afttﬁ%re rﬁ-lan via the

r€égi oh” Wou St to access élr

C\éﬁﬁﬁir@dhtl@ﬁs Neewdkp 1 0f. "Med ilgdah @ag-of tMedmme eSertdrel124 could be
Central EPRMS 106 could be made redundant if data
c¢nfiﬁq¢1do@aﬁcc<ﬁpﬁnssﬁqmghv\/§§nﬁ@d%%%h4§| Woras wel] apthedpocal EPRMS

lééf $u18 léqetri])% a%o&?ﬁ?eoﬁ.}é% ocafe%!\/b%%,tl?%g&bg% for different

1@@51@&%3@1‘.9%216051%1“0911&@@ Qib-Rotehel 1920feadchss he MdbpdVBP Medicine
of Medicine for a 25 plurality of hospitals in_ that

stpeeg. Ty othen desall instancess ﬁ@ai@ﬁ prasplera ﬂ?@@&cﬁ@eﬁraﬁ?@i%% o was

sty P QPP FotogBs 4t 8 ehleElig, Pl T o Uk g access

tl-féﬁf‘mﬁbs o&kspatdrané May 6f Rudicnse, u:ﬁrtﬁéﬁncfravtﬁa I(EﬂtrbNEPRMS 106
presently preferred “enbodinments. O course,

cotdiva mhasatredmelantyif daia @0 I@@@ﬂ BPIRMISs 198 Wi @gessgblm@t all other
IOﬁ%];” ngﬁl%e?ugl%?a/lstﬁﬁlﬁ ﬁagl & (ﬁtm?%g{ﬂ%gﬁ ehll a%dltlon, 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

P10686SGE/ SSA/ PK conputi ng devi ces 104, including

t hose which operate via nobile tel econmunications
protocol s such as a personal digital assistant. It is

| C@mnuilﬁge@@m@s d0¢.Haeluding thesg vefichvephratervia webileltelrsomaamications

§stslfu%e t?%\%gona&% {;}:%:?%F%E.e?r act itioner in a nunber

if the heal thcare
practltloner |sfamI|ar with the dinical Code 314

of a s%rrpt oni di agnhosis, then they could enter this
Itds kst %lblntt@ttthml\/ﬁapdtﬂ Mﬁdldinalwg bfbt;»adaaaesmblmo iarhealthcare

4 d.b h th kf
pipsfHifes i ¢ RERE o PAET Sy de) Sxplee iR HieliRre iy ¥liioner
isSRAflidrYwith B CligiddlaCodeesl4 HCAERnpAAfiagddRiR, ﬂﬁﬁ'tﬁé}ﬁ&ﬁﬁd enter

practitioner could be taken to a 10 page w thin the

thim diredtiyvatii therpgolblem éialpguﬁ: box 498 sbawnnn lﬂf@rﬂég tand be Provlded

R RA ST, 7 el RIS ARl bl an aving to
slﬂsgﬁglabpérhEMar H@élﬂh@aﬂ@%sfu@r tHeNEealtBadrt eatisioRérd&uld | b@ rtﬁ{en to a

e presented with a sunmmary page |isting work
pagz4wphievtho My of Medigine tbrfaopaticné bpsedi anthe mst recently spemﬁed

eal r ragtitjioner cou sel e relev
ek 5 215 WAftin it Bitienf S Bt itisat foabE ARblNer possivitty
Wbﬁﬁrl?é fortRe H@Jl@lcar@ﬁ)rﬁﬂﬂloh&eﬁ SOPleb i Withh §1ﬁﬁnﬁgtﬁa§9thshng
journey. It is also conceivable that an EPRVS 106,
woigloseud 2 mvmsl@'stwdrseiﬂl rfmu‘@h pahentl;/ﬂﬂp: béaltheade girantitioner could
rat han VI ro kepn throu t he
R Bt Ao 2 rdored i hges 4BVERE thediin to date,
r
af?*’@‘%‘é Sf B0 lesoEt oy SHATBLC o R IRIER AATRMS 105,
168 smld he acessed throogisthe dtlapenMictiemeaathedthaisdictviersaal
means coul d al so be used to indicate the path taken -
for exanple a series of arrows could be overlaid on
?POIR é&l%gs& b ettﬁécj)r f?gldé%ﬂgﬁ%fr{gdct [ on\é‘)?&t 0 d when
nades @26 ard @la&tadoEQSex«ﬁﬁ@ﬂe theanosies M26 wnmk2Wes tduld be highlighted in
functionality being  incorporated into the definition
SogRe VRB Yol yoweqtlgnsdb%e@wh%lagw t Aditiopalgneapsicguld also

bé"@éeﬁ ho 'nﬁhéagfﬁ)lre?)g{h%fgx %ﬁ?lel\éas%gg %gﬂ § dald Igé SV8rfhid on

patient’' s roni c patil ecor ave SO

to@&fﬂthé)fseléd:tﬂdinbde‘ﬁ 426. i 9@Iﬁ$ Thitg, BERdY &b be poisibly ﬂnhthe clinical
EPRVMS Modul e 226.. For exanple, details of rectal
PBstEiaRicn 4o rskito perén fiodes 2 rin myorkiingy 424t thie fregtiopaliy being

1n£:(9rp891té%i§ 1%1?08‘5%15'%”{1111%011 (54 I’.h% %ﬁg al

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

FR R RIROwH. T MAP IV e ORI i ERAemHE! egginst a database
o%ﬁl‘ﬂﬁg%ﬁ%t%agﬁ% c?é?iﬂal 951%1&9&‘EPQM§5{1\&1%MM/ V@l‘ﬁ?fe%%rd to both

I'n respect of any new 5 area of the nm
traming mdefnelamnngrpr@fasmmtam Hewelopmhentioll heatiélcafp mmltutlanqd, the Edu-

t.hat whil st _spe C i ments of
I\@E’&MP%‘? @3¢ R9Y @@%@@%ﬁo YUY apar %%sf 6’? éespect of any new

.alfeg%‘gﬂ{e aﬂ&ﬁf&hﬁé‘ﬁa&k&ﬁer ent enbodi nents can be

|ne In a variety of ways to create novel
interfaces which are 10 also within the scope of the

i nventjon. riations wthin the Edifing Tgol
In\pprticelati o s ppEesi fﬁl&wﬂg pecilisy ¢ bodirats qf;the Map of
MRYGiR 2980T Ak geéﬂ“(fe@é rifead %gre%ilo%fd%l | fefpEre@PEEm! Ind Cdifferent
assi gned aut omat | cal to no 426, thereby renoving
einbedineat danbechabmed én asadety af ways forooeatssowhowerfiacas which are
Figure 8c. 15 Aspects of the version rel ease
alsa FadERBRscmesd diginverionex anpl e the manual ner gi ng
process outlined in the description, could also be the
subj ect of automation in due course. Finally, it wll

Vbﬁat&'ﬂﬁrvﬁﬁhﬁﬂexﬂdlhﬂg TodleApplicatibn DIB are alvotposdisler Fatezdmpte, it is
inplenentation_in a 20 healt h%ﬁr e envjronment

rath
enyisagse thas Celipieal Epdesn3 khyilkpgiap Wé?ﬁaﬁmé%alera{nétléﬁ{YrsgrnodeS

4%@%&&%8% 5%@%@%%%2& g&l iR c%tie %Joifahgﬁgdﬁ%% ﬁlg)Wn ﬁdFigure 8c.

Aspausd éﬂm@ml@ tpleapd nmahgem@t praviesy; ffarcexaniphetherhdiod]l merging
conprising: collating, content regardi ngba particul ar
PURSESSt q)l&hﬂecsmr theodesrrpfiam soukdopite fe the sabiget ahagematior in due
cglﬁr%(es of steps of a hierarchically structured
flow, and generating a graphical representation of
the hierarchical workflow structure, which can be
used to guide a user through the workflow, the

Fipeliphit wall be epirreciated shat die m@@ﬁm ig ppigrestrigied it implpmsntation in a
h agingﬁrlfaleglbﬁgmﬂgn efc’atl\{\e@? EanBE app egeto %8 Bt PR et data entry

from an interlinked series of workflows is required.

42 P10686SGE/SSA/FK



10

15 -

20

25

30

10 point within the hierarchical workflow structure.
2. A nethod according to Claiml, wherein the
generating step conprises generating a graphical
representation conprising the plurality of interlinked
nodes on a single page. 15 3. A nethod according to
Chims:m 1 or Claim 2, wherein the recordi ng step
conprises creating a workflow which comrences with a
fact inrelation to one of a plurality of causes of
Lt heAfaghoddibonbieuotidg lfdraphicil ens iRe@ydedtheandiRéDQIRbaaYs:
to determ ne which of the plurality of causes is
res%hﬂgng)p@t%rre@é&mg a@aﬁ@u{) wotletiot:. 20 4. A net hod

Iag Clgz 0 f]ﬂ'%l tf-lé;tl &h irélﬁg aq%bage gﬁlﬁl peAles \gg c'#‘et hlgr@f caflly Wuctured
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3. A method according to Claim 1 or Claim 2, wherein the recording step comprises
creating a workflow which commences with a fact in relation to one of a plurality of

causes of the fact and the workflow steps provide a methodology to determine which of

the plurality of causes is responsible for generating this fact.

4. A method according to any preceding claim, wherein the workflow is a clinical
diagnosis workflow, and the fact comprises a symptom and the cause of the fact

comprises a medical condition.

5.  Asystem for constructing a graphical user interface, the system comprlsmg

collating means for collating content regarding a particular workflow;

recording means for recording that content in a database as a series of steps of a
hierarchically structured workflow; and

generating means for generating a graphical representation of the hierarchical
workflow structure, which can be used to guide a user through the workflow, the
graphical representation comprising a plurality of interlinked nodes where each node

corresponds to a specific point within the hierarchical workflow structure.
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