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Learning Objectives

® This session introduces Electronic Patient Records (EPR) and
Electronic Health Records (EHR) and shows typical features and
functionality of these systems.

® Specific learning objectives are to:

1 Define and differentiate EPR and EHR

2 Analyse the components of EHR/EPR systems

3 Assess the major features and functionality of an EHR system
4

Show what a web-based EHR system looks like in practice
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Electronic Patient Records and
Electronic Health Records

 Definition and scope
 Walk through of (commercial) EHR system

 References and Further Reading
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Information Sources

 Sources are listed in the references at the end of
these slides

{ Nnew
T 9 - -
UQ 9 Some definitions and descriptions have been
oy 1%\ y taken from quoted resources.

N Retrieved October 2010.

- .

ere consensus on definitions or descriptions
equired, these have been taken from Wikipedia.

trieved October 2010.
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Electronic Patient Record

In the UK we use the term Electronic Patient Record (EPR); in

the US the most common term is Electronic Medical Record
(EMR).

An electronic medical record (EMR) is a computerized medical record

created in an organization that delivers care, such as a hospital and
doctor's surgery?.

Electronic medical records tend to be a part of a local stand-alone health

information system that allows storage, retrieval and modification of
records.

http://en.wikipedia.org/wiki/Electronic_medical_record

Patient record for a single care provider or organisation

GP, Hospital, Community Health, Mental Health, Dentist, etc
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Electronic Health Record, EHR

— A health record, stored electronically

— The complete (longitudinal) cradle-to-grave record
— Accessed in any care organisation/setting (c.f. EPR)
— By any legitimate member of the care team

— And by the patient themselves

— Gathering data from many different sources

— With functionality for adding new data to the record

— Should be implemented using open standards, service-
oriented, web technology (in my opinion)
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Electronic Health Record

Still some confusion about terminology, especially between UK
and US, as demonstrated by Wikipedia, October 2010.

An electronic health record (EHR) (also electronic patient record (EPR) or
computerised patient record) is an evolving concept defined as a
systematic collection of electronic health information about individual
patients or population?.

It is a record in digital format that is capable of being shared across
different health care settings, by being embedded in network-connected
enterprise-wide information systems.

Such records may include a whole range of data in comprehensive or
summary form, including demographics, medical history, medication and
allergies, immunization status, laboratory test results, radiology images,
and billing information.

http://en.wikipedia.org/wiki/Electronic_health_record

© 2013 City University, London. www.city.ac.uk Slide 8



Proprietary EHR Products

* Top vendors of Electronic Medical Records (EMR) in the US

Company Installations Installation %
Meditech 1,185 26.6%
McKesson 630 14.1%
Cerner 560 12.6%
Siemens Medical 425 9.5%
CPSI 353 7.9%
Epic Systems 265 6.0%
Eclipsys 243 5.5%

UK EPR vendors
— Primary care — EMIS, InPractice, Isoft, TPP, HealthySoft
— Secondary care - ISoft (Lorenzo), System C
- Community — CSE (Rio)
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Personal Health Record

Personal Health Record (PHR) or Personal Electronic Health
Record (PeHR)

Also associated in the US with the concept of Health Record
Banking.

A personal health record or PHR is typically a health record that is
initiated and maintained by an individual.

An ideal PHR would provide a complete and accurate summary of the
health and medical history of an individual by gathering data from many
sources and making this information accessible online to anyone who has
the necessary electronic credentials to view the information.

http://en.wikipedia.org/wiki/Personal_health_record
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Shared Care (R)Evolution

* Clinical services have developed and specialized

— Multi-agency; home care; diagnostic monitoring

 Disease / problem based care management

— rather than episode based

— care focused on complete problem resolution and
management rather than individual visits or encounters

 Team based approach, across discipline and agency

— The patient journey involves many inter-working teams

* Collaborative working around a shared programme of care
delivery

Patient-centred — Cross Agency - Driven by evidence and protocols
for best clinical practice.
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Problems Addressed by EHR

Support for Cross-Agency, Shared Care

— Modern healthcare is provided through a cross-agency care teams that centre
their activities on the needs and preferences of patients, updating and sharing
patient information around the clock.

With access to a Patient-Centred Record

— Existing health information systems do not match this requirement for cross-
agency, patient centred shared care - they tend to be focused on single
organisations, with the emphasis on administrative, rather than clinical data

Using open interfaces and standards

— Current EHR technology is difficult to deploy, locks-in to proprietary data
formats, is hard to use and is not easy to adapt to the shared care, cross
agency way of working

Overlaying existing systems

— Yet many existing systems will need to keep operating as they are for the
foreseeable future - there is neither the budget, nor capacity for change, to
transform health information systems overnight

Following best practice, nationally

— This operational environment is set against a backdrop of political drive for a
move to national-scale systems, driven by patient choice, accessibility of
information for care professionals, adherence to guideline for best practice and
a high level of security and accountability.
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EHR Contents

* The Health Record in an EHR contains

— Information gathered from other systems
— Information created by functions in the EHR
— (Data migrated from previous systems)

Information fropn (Data Created
ther System§ LThrough EHR
S
gMigrated Data EHR
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EHR Events

 The 'unit of storage' in an EHR system is often the health Event

« HL7 CDA - Clinical Document

* ISO-13696 - Composition

— Discrete package of information from a particular care setting,
time, encounter

— Stored with its provenance (i.e. when, where, how it was created
and by whom)

— May be subject of Access Control Rules

™ e
Information from Data Created
Other Systems u u Through EHR
o H
N
N
y . EHR
igrated Data
L1 — [
By | P

~_
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EHR Content and Functionality

Clinical Documents
GP Encounter
Referral Letter
Clinic Note
Discharge Summary
Assessment
Orders
Pathology
Radiology
Results
Prescriptions
Medications
Diagnostic Images (link to)
Care Plans
Care Pathways
Appointments
Billing information
Patient Demographics

© 2013 City University, London.
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Integration / messaging
Access control

Audit / Notification
Secure communications

Clinical Data Entry
Summary views, reports
Order Entry

Results Reporting
E-Prescribing

Care Planning

Care Pathways
Booking, scheduling
Financials

Patient Administration
Records Management
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First Generation EHR Products

Data Collection

Care Planning
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.
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Social

Primary care EPR

First generation products
provide ‘stovepipe’ systems
for each profession

Shared Care requires
access to each stovepipe

=

Combined Solution

First generation boxes into one

commercial offer, but keeps
stovepipes separate
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Next Generation EHR

Primary Secondary Social Mental Community
care care Services Health Health

Integrated Care Pathway

e A patient-centred record

e An integrated care pathway

e Supporting all caring professions
Data Collection

e Using server-side web technology
Care Planning

e Covering the full ‘patient journey’
Prescribing

Ordering

Clinical record
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Detailed Architecture of EHR

User Interfaces System (Service) Interfaces
Web Mobile Terminology
Browser Device

Demographics

Integration Access Control Module
Interfaces Interfaces
Authentication Authorisation Audit Notification (Plug-ins)
HL7 v2
Transcription
Other EDI Application Logic
HL7 v3 Imaging
Data Entry Data Views Reporting Communications
Other XML
Orders/Requests Scheduling Care Planning Care Pathways

Protocols Data Sets

System

Libraries
Configuration

Guidelines
Knowledge

User Data
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Technology Supporting Clinical
Engagement

e Technology designed to support the move towards a patient-
centred record, used across all caring professions

e Recognising that the existing clinical IT infrastructure must be
changed, without interruption of the support for clinical services

e This is technology that supports the migration to new and
improved systems, through a controlled migration programme,
without ‘rip and replace’ or 'big bang’ implementation
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User Interface
Web Browser

Zero Footprint

Pure HTML with SSL security

Patient
Administration

Laboratory
Systems

Pharmacy
Systems

Diagnostic
Systems

Departmental
Specialty Systems

Primary &
Social Care
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This implements a
Virtual Record
system.

Not a good

solution, in
my opinion.

Integrate
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User Interface
Web Browser

Zero Footprint
Pure HTML with SSL security

Patient
Administration

Laboratory
Systems

Access Control
Most EHR systems
have central storage
of the full record.

Pharmacy
Systems

Diagnostic
Systems

Departmental
Specialty Systems

Primary &
Social Care

Data Access

Database

SQL Server Manage
Oracle Content Case-based Knowledge
Other SQL Management Repository Bases



User Interface
Web Browser

Zero Footprint
Pure HTML with SSL security

Patient Integrated Care
Administration Pathways

Laboratory

Smart Forms
Systems

Access Control

Pharmacy Care Planning
Systems and Assessment

Diagnostic

Systems e-Prescribing

Departmental Ordering and
Specialty Systems Results Reporting

Primary & Data Access Long Term

Social Care Conditions

Database
SQL Server Extend
Oracle Content Case-based Knowledge
Other SQL Management Repository Bases ”
i3
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User Interface
Web Browser

Zero Footprint
Pure HTML with SSL security

Integrated Care
Pathways

Laboratory
Systems Access Control

Smart Forms

Pharmacy Care Planning
Systems and Assessment

Diagnostic

Systems e-Prescribing

Departmental Ordering and
Specialty Systems Results Reporting

Primary & Data Access Patient

Social Care Administration

Database _
sSQL Server Consolidate
Oracle Content Case-based Knowledge
Other SQL Management Repository Bases m
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Shared Care
Clinical Data Collection Regional
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Case Notes EHR System

An Electronic Health Records System based upon a single, patient-
centred record, with functional modules that support patient care
across all the caring professions and a technology platform that

eases migration from existing systems.

CHARLENE C BERNARD

0B/06/1965 Gender. Female

VRN 000253694  Zip 11435
085887671

Future (0)
w Last 7 Days (3) Demographics
Damographics Nov222006  Visits.
Progress Note Nov212006  Results
raphics Nov212006  InPats

~ 8-30 Days (2) OutPats
1P Visit Novi2200s  Problems
OP Visit MNev 10 2006
 Older (30)
ED Discharge 162006
Summary
ER Visit Oct 162006
Disposition  Jul 222008
Amb Vst Jul 162008

AE Discharge Jul 14 2008
Lab Request Jun 16 2005
Disposition  May 152005
Medical

Reconciliation
Chemistry  Apr 112005
EDProgiess .. 19200

May 142008

Note
Chemistry  Feb 132005
Chemistry  Jan 01 2005
Demagraphics Dec 20 2004
MSE Dec 14 2004
EDTiage o oo zus
Form
Lab Request Oct 262004
OPVist  0ct162004
OPVist  Juzez008 v
< >

User Name: Sunta Morin

© 2013 City University, London.

Demographics Details

Published on Nov-22-2006 at 16:20 by auto-generated by System ~
Patient name Charlene C Bernard  MRN# 000253694
Age a1vs Gender Fomale
Personal Details
Last Name BERNARD Gender FEMALE
First Name CHARLENE 00B 08/06/1965
Middle Name c USVeteran  NA
Address Details
Address Linel 147-52 109TH AVE Tel# 7182064554
Address Line2 Marital Status ~ MARRIED
City JAMAICA Race BLACK
State NY Religion CATHOLIC
Zip 11435 Langusge ENGLISH
County QUEENS Interpre Reqd. ~ NO
=orm
MRNE SSN#
000253694 085887671 ~
CHARLENE C BERNARD MRN# 000253694
Employment Information 2y Gender beaide
Oceupation RETAIL
Employer
Address Line1 136-05, 20T AVE Dr.Chandra Janakiraman

Address Line2 COLLEGE POINT - Mr_Jeff Chianfagna

Core Measures. Community Acquired Preumonia

Primary Diagnosis Pneumonia
i 1. Diabstes - Type 2 with high BP
Secondary Diagnoses b S

Final Diagnosis

Core Diagnosis

| iChoose]

Primary Diagnosis [Choose] ~ &

Secondary Diagnosis [ch

STy DTSGHORE |

Disposition

ame: Sunta Morin

www.city.ac.uk

Developed from 1998
onwards

Used in NHS ERDIP
pilots 1999 - 2002

Based of the NHS PSIS
aka Summary Care
Record 2004 onwards
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Q-0 [x 8 &y

e[

Enter login details below:

Username: |gravesp|

Password: |........

Forgotten your usernamafpassyaord?

_,g.r_ﬁlx

’_ I_ I_ ’_ ’_ |‘j Local intranet

© 2013 City University, London.
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Home page - Administration

— Preference setting allows customisation of default views

— Clinical library management — access point for the Care
Plan, Orders and Care Pathways libraries and builders

— Administration of reference data used in configuration and
population of all Case Notes functions

— InTray provides a shared-care communication utility for
clinical information

— Reference data
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Home Page

Q- - HEABL®2ow- JOHE 3

sername: Peter Graves

Frevious Login: 05 Oct 2006 12:55:38
Failed Logins: 1}
In-Tray (01

~ Find Patisnt
Case Motes Patient Search
MHS Murmber Search
Basic Search
Advanced Search

» Find Patient List

» Work Lists

System Configuration

Heload Styleshests ﬂ
* Lser Management Reports
Search Users (Basic)
Search Users :

hlanage Foles
tanage Primary Roles
hanage Organisations
Manage Specialties
hanage Locations
Manage Consultant Tearns
Manage YWark Groups
fanage Printer Localities
Manage Printer Assignments
“Wiew Print Cueues
Reporting

Add New User - Basic Details

Home: | L _]ﬂut_" case

Help

» arkfl o -
Uger Name: Peter Graves

Flease fill in the following basic details. Compulsory fields are marked ™.

Account details

* User name:

| *

FPassword hint: |
Allow multiple login: IND 'I

Personal details

Title INDne VI

* Surname

Clinician code:

| Bleep number:

* Forename:

Organisation details

For users with wultiole goecialiies, loogtions #nd mles, futher enties can he Foded for swhzeguent someers

* Organisation: INDne ;l
Specialty: lm
* Primary role: INDne ;I
Role: Im
Consultant team: INDne LI * Location:

|* Account start date: IQDDB—'ID—DEE |

Account end date; |2007-10-06 |

| Email address:

| 2dd User

U [ [ [ NJtocalmwaner |

© 2013 City University, London.

www.city.ac.uk
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Security, Login, Access Control

« Overview

— System administrator controls an internal register or uses an
external service to maintain a directory of users.

— Information includes roles, team membership and passwords.

— The system authenticates the user at login and provides access.
(1st-level Authentication may be by SmartCard)

— The Access Control Framework, working with the Resource
Permissions Manager, controls access to data, resources and
modules.

— It controls and tracks user and system access

— Includes the access control of administrative and clinical user
roles to qrﬁanlsat_lon_al_ data, patient details, episodes and
events within an individual health record

— Audit feature records all activity with user identified

© 2013 City University, London. www.city.ac.uk Slide 31



Security, Login, Access Control

 Features

Role and Agent-based access manages users in care
teams

Flexible configuration can match an organisation’s exact
requirements

Can model access such as ‘Doctors can view Lab
reports’ or ‘This assessment letter)

Works with Smart Card and Biometric recognition

Can link to other systems to provide single user login
across systems

Security override permitted and recorded

Comprehensive audit data collection and report
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Managing Users and Roles

Q-O-HEADPwelxzsw- |  OQHEK 3

Isermame: Peter Graves

Frevious Login: 05 Oct 2006 12:55:38
Failed Logins: 1}
In-Tray (0]

 Find Patient
Case Motes Patient Search
MHS Mumber Search
Basic Search
Advanced Search

» Find Patient List

» Mok Lists

Heload Styleshests
w User Management Reports
Search Users (Basic)
Search Users
Add Users
Wanage Roles
Manage Primary Roles
Wlanage Organisations
Manage Specialties
Wlanage Locations
tanage Consultant Teams
Wlanage VWork Groups
Manage Printer Localities
hanage Printer Assignments
“Wiew Print Queues
Reporting
» M arkflow
e: Peter Graves

System Configuration

L]

Add/Modify Workgroup

Home Lugnut_:' case.

Help

Compulsory fields are marked ™

Add Workgroup

* Marme

Code

Additional Info

tobile nurmber
Telephone number
Email address
Workgroup Mame

Fax numhber

Modify Workgroup

* Mame

Add Workgroup

Add as Parent |

|N0ne ;I

|N0ne LI

todify Workgroup

|| Delete Workgroup

[ [ [ [ | Jtocalimtranst |

© 2013 City University, London.

www.city.ac.uk
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Managing Permissions

Q- O KB Pyr@2-cw-| OHEK 3

Lsermame: Peter Graves

Frevious Login: 0% Oct 2006 12:55:38
Failed Logins: 1}
In-Tray (0/0)

~ Find Patient
Case Motes Patient Search
MHS Mumber Search
Basic Search
Advanced Search

» Find Patient List

P Mork Lists

b User Adrministration
» Clinical Configuration
w» System Administration
Ianage Reference Data
Canfiguration Management
Resource Permission Manager
Hot deploy Smart Forms
Reload Stylesheets
w User Management Reports
Search Users (Basic)
Search Users
Add Llsers
Wanage Roles
tanage Primary Roles
tanage Organisations
Manage Specialties

er Mame: Peter Graves

4| Done

System Configuration

-

Resource Permission Manager

Home Lu_gnut_:' case.

|—' Search |

Resources Taxonomy Builder

Browse all available Accessors:
Refresh the Tree
+ organisation

- primary-role
- Root primary role

ACF basic administration
ACF full administration
Clinician
Default primary role
Labuser
Phlebatamist
Radiologist
S5E User
SYWETEM
+ rale
+ specialty

+ workgroup

Search users:

[~1-

=i e

|(" “iew the list of users for, Clinician

Selected Node:
Hame: Clinician
= | | Type code: Accessor

Module Resources - Specific Permissions

Edit specific permissions for module resources for this accessor GO
Fesource Types - General Permissions

Edit general permissions for resource types for this accessor GO
Resource Types - Default Permissions

Edit default permissions for resource types for all accessors GO

[ [ [ SJtocslmmane |

© 2013 City University, London.

www.city.ac.uk
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Search, Merge/Unmerge, Registration

* Overview, Features, Benefits -

— Home Page is the user’s personal working environment.

— Patient Search can be from external services, leading to better shared
care and data quality

— Depending on the system requirement, a patient can be registered on
the local index, with or without an external service number

— Soundex Search allows for similar-sounding names

— Personal lists allow the user to rapidly search and manage their own
list of patients

— InTray provides a shared-care communication utility for clinical
information
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Search, Merge/Unmerge, Registration

S O HEABOLOIL

llsername: Peter Graves

Home

Frevious Login: 13 Sep 2006 13:15:14
Failed Logins: o

=Find Patient

Case Notes Patient Search Case Notes Patient Search

HHS Humber Search
Basic Search
Advanced Search
*Find Patient List
Personal Lists S
Phlebhotomy Search L |

Standard

| |

Surname’

! |

Forename”

Date of birth

Gender

IUnknnwn —I

Wildcards may be used in fields marked with the asterisk character ().

Hospital Number
the PAS Nurmber (also prirmans key o table)

System Configuration

My Setup
Patient Registration
Change Password
Return to Last Working Area
rClinical Configuration
Care Planning Library Manager
» Audit
r System Administration
Reporting
> Workflow

: Peter Graves

Dane TS [ [ [ I8 2 s |
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gin: 05 Mar 2008 18:17:50
0
0y | Task List | Reporting

tient

otes Patient Search BEE|G SEEfCh

imber Search

earch z &

it Saaich Please complete all fields marked with the dagger character (7).

tient List Wildcards may be used in fields marked with the asterisk character (7).
sts

Given Name”

bvar

A

Can also search using
wild cards like Iv% to
PLEQE d ™ get all patients with first
B names starting with ‘v’

Family NameT

Gender?

Configuration | ale !

15’{1:'1;‘"’;”’3;&;” Date of birth? (I;/Iandatoryh_
Administration 18 Jun 1930 . demograpnic
w information needed

Date of Death
et for search




- B o @ k ﬁ:[ |@ http: a2, 232,68, 191: 3080 /casenotes /sty kernel fcorevi/GridAction. open; jsessionid =

sermname: Peter Graves

|z B (iG] Googe

Home | Lngnut CESE

Ies

Previous Login: 05 Mar 2008 18:17:50 Hel
Failed Logins: 0 o
In-Tray (24/0) | Task List | Reporting

L e Patient Search Results

w Find Patient |
Case Motes Patient Search

MHS Mumber Search

Basic Search Case ID  Sémname Ffrstname PAS Number NHS Number 1st Address Line Gegder Date ofBirth

Advanced Search 2000000000|Legy vpr 1234567890 |The Clinic dale  |18-d0n 1930
b Find Patient List

Mew Search Hefine Search Print Results

b Waork Lists

Patient identified
demographic

b User Administration information

b Clinical Configuration
b System Administration
r Workflow

User Name: Peter Graves



Patient Record and Views

« Qverview

— Case Notes provides a repository for all the patient records
held on the system. It is patient-centred and it collects and
manages all information about that patient and their care.

— The Patient Folder view is the main point of access to the
patient record and to clinical modules - Order-commes,
Results, Care Pathways, Care Planning

— All clinical activity is collected as ‘events’, which may be a
clinical note, an assessment, a lab result, the publication of
a care plan or many others. Tabs lead to key clinical
information and summary views. The working area shows
the event or summary.

— The Patient Folder view shows as much clinical information
as possible, in as simple and accessible form as possible,
with minimal key-presses and without the need to access
specific functions.

© 2013 City University, London. www.city.ac.uk Slide 39



Patient record and Views

 Features -

— Events are shown as a vertical chronological list with
week/month/year views and selected for viewing by a
single click.

— Or as a graphical ‘lifeline’ view with events shown as
icons on a fixed time-scale.

— Event Tree Filters allow the user to select which events
will be shown, and are set specific to the patient.

— Tab summary views show, current or latest events and
lead to combined summary views.

— Events may be sent to In-Tray

— The working area shows the detail of the default or
selected event.

© 2013 City University, London. www.city.ac.uk Slide 40



DoB: 18 Jun 1930 Gender: Male
MHS Mo 1234567890 Postcode: 5050 UV
Social Service Moo Not available

Folder Content

wus\ed  pemographics

Future (0}
Last 7 Days (0}

\

MHS Mumber 1234567890

el o Personal Details To return to the
Refekal 13 Feb 2008 oo T WOX LR patient folder

Management = 17 Jan 2008 Froblems
Examingtion 11 Jun 2007
Problem 04 Jun 2007
Refarral 09 May 2007
-/ Referral 13 Mar 2007
Feferral 13 Mar 2007
Referral
Referral
Problem
Chem. Path.
Microbiology
Radiology
Haematology
Chem. Path.
Microbiology
Chem. Path. 20JulZ008
Haematology 20 Jul 2005
Haematology 12 Jul2008
Chem. Path. 17 Jul2008
Haematology 17 JulZ008
Chem. Path. 18 Jul2008 o
Haematology 1euz00e  |Fvent tree listing

Microbiology 18 Jul 2008 .
K—E;y = 16 Jul 2006 patient events

AE Discharge 18 Jul2008 H
S e chronologically

Con Letter  16Fsb2008

Nate of Birth 18/06/1930 defaU": VieW

Address Details

Usuy| Address  The Clinic . .
8 Hospital Road Information view pane

Hospital VWay
S0O560 UV

Dr Hillier GP Code G3020385

To switch between event
tree and lifeline

Information tabs

User Name: Peter Graves




Patient Folder

G O HNEABLPwe 2w«
vor Legy Home | Patient Folder | Logout
DoB: 18 Jun 1930 Gender: Male T
HS ko 1234567800 Fostcode: S050 9UYW Help
Social Service MNo: Not availahle '
nart For

"Filter is off | Edit Eilter = P
Behavioural Assessment Form

Future () _ Person Details =
Last 7 Days (0} Demographics
Results
¥ 8 -30 Days (1) InPats Last name First name
Behavioural, 22 Sep 2006
» Older (25) Sl Legy or
Prablems Patient's NHS Number DOB
1234567850 18 Jun 1930

HoNOS Assessment

Assessed By Assessment Date
Feter Graves 22 Sep 2005

Behavioural Problems

Overactive, Aggyressive, Disruptive Behaviour Non-Accidental Self Injury
12 12

Problems with Drinking or Drug Taking Total

12

Impairment Problems

Cognitive Problems Physical lliness or Disability Problems
12 12
Total

Symptomatic Problems

Mame: Peter Graves

[ [ [ [ [ Jocalintranet
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Patient Folder

Q- O HMEwPLweal2suw-  OQENKE 3

vor Legyg
DoB:
HZ Moa:

[Focial Service Mo

Folder Content

Future (0]

+ Older (29)

#-Ray

Edit Filter

Last 7 Days (O
b G -30 Days (1)

Fath.
Fath.
Fath.
Fath.
Fath.
Path.
Fath.
Path.
Fath.

18 Jun 1930
1234567890
Not available

Chem. Path. 28 Jul 2006
Cherm. Path. 25 Jul 2008
Chem. Path. 25 Jul 2006
Microbiology 28 Jul 2008
Chem. Path. 22 Jul 2006
Chem. Path. 22 .Jul 2006
Microbiology 22 Jul 2008
Chem.
Chem.
Chern.
Chem.
Chermn.
Chern.
Chem.
Cherm.
Chem.
Microbinlogy 16 Jul 2006
Chem. Path. 16 Jul 2006

22 Jul 2006
200 Jul 2006
200 Jul 2006
200 Jul 2006
A7 Jul 2006
17 Jul 2006
17 Jul 2006
A6 Jul 2006
16 Jul 2006

A6 Jul 2006

Medications 16 Jul 2008
AE Discharge 16 Jul 2006
Caon. Letter
Dental-Chart 14 hay 2005
Demographics 01 Feh 2003
Endoscopy

16 Feb 2006

04 posy 2000

:: Peter Graves

Gender: Male

Fostcode: 5050 SUV

e Planning

Dermographics
Results

InPats
CutPats
Praoblems

Endoscopy

Home. | Patient Folder Logo

Help

Department Of Endoscocopy
Tel: 0235 8082 5802
Fax: 023 80732 2404

Colonoescopy Report

Southampton NHS |

University Hospitals NHS Trust

Registered GP Gp (Update Asap) Unknown
Unknown Practice

Patient Name Dummy Two Patients
Hospital no. BE8E268

HNHS no. n'a
Date of birth 0=t Jan 1901
Address This Is A Dummy Patient
b
Procedure Details
Date 14th Nov 2000 Hospital Southampton General |
Purpose Imitial Inwestigation Gl Consultant Dr © L Smith
Priority Emergency Endoscopist G Constable
FPatient origin Direct access Trainee DOr b Hanharan
Referrer A Hamilton Site reached Temmninal lleum
Instrument C3 - 2000052 Intended site  Terminal lleum

Risk Factors

Current Medication
Antzcid and NSAIDS.

Past Surgery

Part al Gast-ectorny B1. Ctoledockoduodenostomy.

Colectomy - sigmuoid.

Procedural Medication
Wararin(s mg).

Indications
Bowel| habit changes.

Findings

[ L[ [ [ Wlocowees
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Patient Folder

O-© HNEA® Py9%¢€© %@ [JOK 3

Ivor Legg
DoB:
MHS Mo:

18 Jun 1930 Gender:
1234567890 Postcode:
Focial Service No: Mot available

Home | Patient Folder |Logn||t case

Smart Forme | Care Pathways | Care Planning | order communications. | E-Prescnoe

Folder Content

Month § i vear 1|

e or | Eeree ] X-Ray

Jul06 jmm |
JunDE [
Mayms ]
mpros [
MarDE [ ]
Feb@s | ]
JanE [ ]
Deci5 [ ]
MowDs [ ]
Octs [ 1]

Show Ewent Trea ha Send to In-Tray : Mark as Significant " Add Comment

!W.FE 6 Angusi ~
il X-Ray .
|VWVE 30 July
Su
!;fra & b o o Fre and Post operative views pelvis and nght hip.
WD DD
Th
We <
Tu
|““" > Clinical note; previous CDH.
W/E 23 July
Su Almost camplete loss of joint space in the right hip with moderate associated OA changes.
Sa <
Fr
11' "\_."\_.\_;"‘\_a
We <
Tu <.
Ho "M-ﬂ'\_r"\_""\_;"'\_r
W/E 16 July
s“ .‘Ltuf'u‘u‘u(ﬁ.
Sa
Fr
Th
We
Tu
Mo

There is gross displacement of the right head of fernur with associated degenerative disease prior to the THR.
Satisfactory post op appearance.

o A
R e ]

r Mame: Peter Graves
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Summary View

FLORENCE BEAL
DOB: 01/04/1934
ID: e87wel7

Postcode: SW8 4LB

Knowledge Bases | Help

Custom 1 | Custom 2

Home | Folder | Logout | ace

noe‘g

Care Planning | E-Prescribing | ICP | OCS | Smart Forms

Events

Filter:off | Lifeline |

= Future Events (0)
0 Last Weeks (4)

= Leg Ulcer Assessment
=Y Progress Motes

(=1 Observations

=1 Personal Information
I Last Month (10)

=3 Last Year (145)

I Older (312)

= All (503)

User Name: Mrs. Jane Smith

© 2013 City University, London.

Alerts: N | Allergies: Y

Alerts
Allergies

BPI

Contact
Demographics
Dental Image
Diagnoses
Event List

GP Record
GP Referral
ICP Variance
In-Progress
Investigations
Lab Results
Medications
Observations
Problems
Procedures
Referral
Review

Summary

Summary
Allergies 2/5

|Condition
Cat danger
Pollen

Problems 2/10
:Condition
Difficulty in breathing

Unstable blood sugar levels

Medications 2/15

Observation

Salbutamol inhaler PRN
Metformin 500mg BD 2004

Diagnosis 2/100

: Observation
Appendicitis
Asthma

Investigations 2/39

Observation
HbA1c9.8

WRC 14 &

www.city.ac.uk

Print Send Comment | Mark

Drisplay All I
Date
20/03/2000
02/05/1999

Display All I
Date
20/04/1999
31/05/2000

Display All I
Date
12/08/2004
10/09/2004

Display All I
Date
19/08/2003
11/01/2002

Display All I

iDah
12/08/2004

10/010 /7004
Patient Folder » Summary

-
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Smart Forms

e Overview -

— Provide a flexible and powerful way for the user to
create, manage and share form-based information
associated with individual patients — such as
contact information, assessments and referrals.

— Instantly familiar, as they can be made to look like
traditional paper forms.

— Based on a common Information Model, which is
applied to all forms across care settings and
through working frameworks such as Long-Term
Conditions.

— May be shared with other team members

— Documents may be attached from external
sources
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Smart Forms

 Features -

— Flexible presentation using a managed data model, from the
Case Notes Information Modelling Toolkit

— Forms can be completed or continuously updated
— Configurable file attachment

— Validation, Save, Publish, Print and ‘advanced’ icons for
multiple actions and large print option

— Send by clinical In-Tray

— Integrate naturally with workflow — Care Pathways or simple
team communications

— User Access Control to forms or blocks — provenance to
block level

— Smart Forms module is factored and used as an engine for
in other modules
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Smart Forms - Control panel

Q- O-H@gn L@ --|- | SHL 3
vor Legy Home | Patient Folder | Logou :
Cob: 18 Jun 1930 Sender: Male S
HS Mo: 1234567890 Fostcode: S050 99UV
[Focial Service Mo: Mot available

Srmart Farms | © Orde runicat

Start New Smart Forms

3 In Progress Smart Forms

Fregquently Used Forms

Administrative Assessment Form MName Date/Time Saved Sawved by View! Edit Delete]
Referral Form Administrative Assessment Form 14 Sep 2006 07:43:258 Feter Graves ea | &
Update Demographics Form Behavioural Assessment Form 13 Sep 2006 13:20:31 gtpl user ea | F
le2All Forms Update Dermographics Form 13 Sep 2006 13:14:52 Peter Graves Pa f 7|
= Sample Forms
Update Demographics Form 0 Ongoing Smart Forms
Behavioural Assessment Form
Referral Form |[Name |Date/Time Published [Published by |Update Close|

Referral with Nested Consent
wAmbulatory Care Forms
Problem Form
Examination Form
*SAP Forms
Administrative Assessment Form
Alerts And Allergies Form
Basic Letter Template Form
Carers Assessment Form
Lay Carers Form
Specialist Assessment Form

2: Peter Graves

[ T [T [ Ntocalintranst |
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Smart Forms - Publish/Print

Y - ) AN O 0 5 .

Q-O- XN ,Lkeza-ca - [ JBHNE 3 |
vor Leqgqg Home | Patient Folder | Logout ¢

Dob: 18 Jun 1930  Gender: Male ; ) S 258

HS Mo: 1234567890 Fostocode: S050 UV Help
[Social Service No: Not available .

Strart Forms | Care Pathw ] | Care Planning | C

Cluick Links | L= Send to In_Tray [E Publish

Ferson Details

- T 7z
o HoNOS Assessment Behavioural Assessment Form
= Behavioural Problemns
+ Impairment Prablems Person Details =
= Symptomatic Problems
s Social Problems
» Total Last name First name
Legy lwor
Patient's NHS Number DOB
1234567590 18 Jun 1930

HoNOS Assessment

Assessed By Assessment Date
David Mills 27 Sep 2006

Behavioural Problems

Overactive, Aggressive, Disruptive Hon-Accidental Self Injury

Behaviour 3 =
2

Problems with Drinking or Drug Taking Total

1

Impairment Problems

Cognitive Problems Physical lliness or Disability Problems
4 3
Total

Svmntomatic Prohleme =

l_ I_ I_ l_ l_ |\:} Local intranst
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In-Tray

e QOverview -

— In-Tray is a secure clinical version of standard e-mail,
allowing users to share information within and across
care settings and agencies

— When a form is published or a result received, it can be
automatically sent to the clinician or to the whole team

— Supports processes such as referral and discharge

— Supports shared care frameworks such as NSF's for
Long-term conditions

— Particular strengths in team communications, with
business logic for confirmation

— Full retention in the repository, full audit and
communication history
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In-Tray

 Features

— Clinical In-Tray, with Familiar ‘e-mail’ operation, Instant
communication

— Search for specific items, Filter views
— Priority

— Covering notes and memos (non patient related
communication)

— Reply and forward
— Communication History
— Direct access to patient folder

— Workgroup Communication management: copy to groups,
business rules, representative responses, user In-Tray
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In-Tray example

 Referral

— Single selection of recipients — auto send on publish

— Only ‘published’ forms will prompt the referral responses
— ‘Action required’ flag within In-Tray

— Ability to ‘forward’ inappropriate referrals

— Responses captured within the Referral Form

— Responses accessed via ‘In-Tray’ or 'Smart Forms’ module

— Auto-archiving no longer required. (‘Action required’ flag and
‘Edit Response’ ability will be removed once response
received)

— Application of business rules to prevent inappropriate
actions (can’t archive until someone responded etc)
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In-Tray

Q-O- HNEAXB LB 2=
Lisernarme: Peter Graves Home Lnguutli- case _:
T ®
Frevious Login: 27 Sep 2006 09:08:13 Help n Oes
Failed Logins: 1] - V5
In-Tray (51
=l Chemical Pathology
IAII Current Messages ;I ——
From David Mills Patient lvar Legy
Address The Clinic 3050 21
i : Spe | ERocpmoenn et DoB 18 Jun 1930 NHS No 1234567890
| ) Me_ssge |Patient Sent o e —— ‘3 = :
Chemical Ivor Legg o to Patient Folder
e Pathoo_gy . -
e 2. Chemical Pathology &
filiEI 2 |-Ray Ivor Leod 26 Sep =
2006
:?B&b Fadiology Ivor Legg gguséep Lab Report Details
"-illzl & |Chemic:a| Pathology |Ivor Legy 26 Sep
=200E: Lab Serice Provider. MORTH HOUSE, CROOK Lab Discipline:  Chermical Pathology
Reguested by: GAYER MA, Patient location: NORTH HOUSE, CROOK
Date/Tirme of report; 280772006 Report status: Unknown
Report comments:
LIPID: Primary prevention, Ma drug Rx.
Fasting Specimen
CQrganiser Details =
Reguest: Serurn lipids Specimen Type: ¥EMNCOUS BLOOD
Collection Date 28072008 Received Date:  Z8/07/2008
Specimen [D: S42545348E
Supparting Info
Serurn lipids
Test Result Lnits Ref Range Comments
T.Cholesterol. HDL Ratio 5.6 111 00-45 = Above high reference limit
Serum LDL Cholesterol 2.6 rmrmaol/L
Serum HOL Cholesterol 0.55 mmaliL

lame: Peter Graves

C L[ [ [ Wdoocowas
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Order Communications

Overview -

— A fast, efficient and secure way to make Requests for
pathology, radiology, and health professional services.

— Flexible and localised definition of Requests

— Rapid entry with ‘request basket’ functionality
— Interfaces to Laboratory and Radiology systems
— Integrated with ‘In-Tray’ functionality

— Suited for use across multiple organisations
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Order Communications

 Features

— Order selection

« Search and hierarchical ‘tree’ order selection
Haematology, Biochemistry, Microbiology, Histopathology
Roles-based access control by investigation
‘Order Sets’ - select individually or ‘All items’
Repeat requests
Frequently-used and Favourites

‘Quick Links’ - easy access to specific areas, orders in
progress

— Order basket
* One-click addition to basket
* View current basket while adding services

* Having entered your order form — can select, add or
delete items.

* Repeat Request as part of collection details
* View in-progress orders alongside basket
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Order Communications

* Features, continued

— Order form
* Single order form
* Prepopulation of fields, Patient clinical history written once
* Multiple services on one order
* Request Validation

— Order processing
* View, Collect, Print, Cancel, multiple selection
* Phlebotomy lists with location grouping

— Types & Rules
* Radiology Service types, AHP service types, Physio, Podiatry
« Data collection, validation, rules for grouping, duplicates

— Integration
* Internal: order from Care Pathways, link to results, In-Tray
« External: HL7 with LIMS and RIS, Terminology (5.1+)
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Ordering — Request Basket and In-
Progress

00 HEae PHre - vWw-Dke 3 iy -2
vor Legqg Home | Patient Folder | Logout Ccase = |
DoB: 18 Jun 1930  Gender: Male =T n o e S«
MHS Mo 1234567890 Postcode SO50 9Uv Help
Bocial Service No:  Not available . P H V5
Sman Forms | Care Patiways | care planmng | order comrmanicanons | E-Prescnoe
Add to Request Basket
- o - -
e Order Communications
Radiology Exam
S RRTeE Request Basket Summary
- T P —
pm.pcmu l:rael:e Remove.
Il e%D Bicarbonate
R Lat only Albumin | Internal-Biochemistry
L Lat only Serum Iron |Intemal-Haematology
Thoracic Facial bones Internal-Radiology
Ribs (L)
Sternum
m;:‘" In-progress Requests
- Skull j E ’ v . - - - . - 3
Sk pa & lat D 5PN_W!;:_;_§I_ o Req d By Date/Time Requested Status Status detail Select
ms) re
?:C'i: ;‘:1; = 1000001735 llnle-r'nal'-Ra iology _'Dauid Srithson :23 Sep 2006 16:13 |Requested [l
Mandible : |Thoracic N = : ~ ; : . =
Orbits 1000001721 Internal-Biochemistry David Smithson 28 Sep 2006 16:12 Awtaiting Collection Routine collection [
Optic § ) _-Bl-".l'l.lhll'l_ ALT, Nkai_lne F'Ifl_nsphalaee o o =
P fossa 1000001710 | Intemal-Haematology David Smithson |28 Sep 2006 16:12 Awaiting Collection Routine collection o7
Om views e = = '. = '. = =
Zygoma 1000001653 | Intemal-Biochemistry David Smithzon 26 Sep 2006 16:10 Awsaiting Collection Routine collection BB
Nasal bones Sodium, Potassium, Creatinine
OPG
a i
Sinuses 1
Sinuses @
Post Nasal
Sub-mand
FParotid
Sialogram L
Sialogram R
Teeth OPG
Vertex occ
Cephal.
F Spine
» MRI
» CT
» Ultrasound

S Local intranet:
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OCS Request

[Socia
B a

& Planning | order

Ferzon Details
Alerts

Allergies

Dirug Allergies

Other Allergies

Requester Details
Specimen Collection Details
Radiology Details

Sodiurm

Fotassium

Creatinine

Total Bilirubin

Alanine Transaminase (ALT)
Alkaline Phosphatase

Urea

Bicarbonate

Serumn lron

Triglyceride

Uric Acid

Magnesium

Thoracic spine

Chest Inspiration & Expiration

-0 HNRa L¥xe @l U3
vor Legg Home | Patient Folder | Logout
Cob: 18 Jun 1930 Gender: Male R C oS
HS Mo: 12345678390 FPostcode: SO50 sUv Hel
| Service Mo: Mot available o

Communicati

Rermove item

Magnesium

Destination Internal-Biochemistry
Discipline Biochemistry
Container type PET

Specimen collection dmmlsDefault collection details

Cwerride Collection

Rermove item

Thoracic spine

Destination Internal-Radiology

Modality ¥-Ray

Description

Priority
Remove item

Chest Inspiration & Expiration

Routine |+

@IRMER regulations state that this X-ray should not routinely be repeated within 24 hours

Destination Internal-Radiology

Modality ¥-Ray
Description
Priority Routing |+

Remove item

3

=l

qtp1 user

Cione

Local intranet
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OCS Request

Q- 9O R PHxe - @ -UDe 3

wvor Legg
Cob: 18 Jun 1930 Gender: Male
HS Mo: 1234567890 Postcode: S0O50 9UV
Not available

[Focial Service Mo

art Farms | anning | Order

Submitted Requests

Home |Patient Folder | Logout

Print Selected

case -

Help n o eﬁg

Submitted Requests

The following requests have been submitted:

1D Desti ion Items R d Priority Date/Time Submitted Status Select
1000001525 | Internal-Biochemistry Sodium, Potassium, Creatinineg, Bilirubin, ALT Routing 26 Sep 20065 165:45 Awvaiting Collection [l
1000001536 | Internal-Biochemistry Alkaline Phosphatase, Urea, Bicarbonate, Triglyceride, Urate  |Routine 26 Sep 2005 16:45 Awvaiting Collection [l
1000001547 | Internal-Biochemistry FMagnesium Routine 265 Sep 2005 16:45 Awraiting Collection [l
1000001558 | Internal-Haermatology Iron Foutine 26 Sep 2006 16:45 Auwvaiting Collection —
1000001569 | Internal-Radiology Thoracic, Insp & exp Routine 26 Sep 2006 16:45 Reguested —

qtp1 user

Local intranet
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Results Reporting

« Qverview

— Results are reported automatically to the Patient Folder, with out-of-range
results automatically triggered to the user’s In-Tray (available in standard
Case Notes).

— Results may be entered manually or from interfaced departmental
systems.

— All historical results reported to Case Notes for that patient are available
through the Results Reporting Module.

— fResults can be filtered and selected for display in tabular and graphical
ormat.

— Case Notes’ Results Reporting is proven in deployment across multiple
organisations - acute Trusts, Community and GP settings.

— Results Reporting uses Case Notes’ Graphing Service, which includes the
capability for generation of graphs on data entered from forms, such as
blood pressure or assessment scores.
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Results Reporting

 Features

— Results are available as events presented in history or
lifeline views (available in standard Case Notes)

— 2-stage filtering of case results history — time and result
type

— Tabular display of results, including free text reports
— Graphical display of numerical data

« Multiple curves, out of range indication
* Logarithmic scale

— HL7 interfaces to Lab and Radiology systems
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Results Reporting

Q-O-HMEHm Pk 2 w- JOQHNKE 3

Focial Service MNo:

Folder Content

Future (0]
Last ¥ Days (0]

» B - 30 Days (1)

w Older (23}
Chem. Path.
Chem. Path.
Chem. Path.
Mlicrobiology
Chem. Path.
Chem. Path.
Mlicrabiology
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Chem. Path.
Ilicrobiology
Chem. Path.
#-Ray
Medications
AE Discharge
Con. Letter
Dental-Chart
Demographics
Endoscopy

Edit Filter

vor Legyg
CoB: 18 Jun 1930
HE Moa: 1234567890

Not available

25 Jul 2006
28 Jul 2006
25 Jul 2006
25 Jul 2006
22 Jul 2006
22 Jul 2006
22 Jul 2006
22 Jul 2006
20 Jul 2006
20 Jul 2006
200 Juyl 20065
A7 Jul 2006
17 Jul 2006
A7 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
A6 Jul 2006
16 Jul 2006
16 Jul 2006
16 Feb 2006
14 hay 2005
01 Feb 2003
0 ploy 2000

e: Peter Graves

Gender:
Fostcode:

“Planning | Order

Demographics
Fesults

InPats
CutPats
Praoblems

Male
S0450 UV

Chemical Pathology

Home | Patient Folder

Send to In-Tray [l Mark as Significant

‘Add Comment

Lab Report Details

Lab Service Provider: CARMEL SURGERY Lab Discipline:  Chemical Pathology
Patient location: CARMEL SURGERY
Report status:  Lnknown

Requested by: FLUAT A
DiatedTime of report:  28/07 /2006
Report comments:

LIPID: Secondary prevention, On drug Rx.

T¥PE Il DIABETIC

Organiser Details

Request: Urea and electrolytes Specimen Type: WENOUS BLOOD
Received Date:  28/07,/2006

Collection Date 28/07/2006
Specimen ID: 5411358584
Supporting Info

Urea and electrolytes

Test Result Units

E UREA &8 ELECTROLYTES
Sodium 139 mrmal/L
Potassium 4.6 rmrmaolfl
Chloride 104 mrmalfL
Urea 5.4 rmmaolfL
Creatinine a1 urnolfL
Request:

Collection Date
Specimen 1D:
Supporting Info
Liver function test

Liver function test Specimen Type: YENOQUS BLOOD

2807 /2006
541135884

Ref Range Comments

134 - 147
3.5-50
97 - 107
25-7.0
55- 110

Received Date: 28/07/2005

[ [ [ [ [ MNJtoalinbranet
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Results Reporting

QO HMEWPL¥we 2w QMK 3

wvor Legyg
DoE: 18 Jun 1930 Gender: Male
HE Mo: 1234567890 Fostcode: S0&60 9UY

[Focial Service Mo Not available

Folder Content
X-Ray
Future () X-Ray =

Last 7 Days () Dermographics
» B -30 Days (1) Results
InPats

 Older (239) g :
Cherm. Path. 28 Jul 2006 OutPats Fre and Post operative views pelvis and right hip.
ch = e Problems

R LB = There is gross displacement of the right head of fernur with associated degenerative disease priar to the THR. Satisfactory post op

Chern. Path, 25 Jul 2008 appearance
Microbiology 28 Jul 2008 ’
Chem. Path. 22 .Jul 2008 Clinical note; prewious COH.
Chem. Path. 22 Jul 2006
Microbiology 22 Jul 2005 Almost complete loss of joint space in the right hip with moderate associated OA changes.

Chem. Path. 22 .Jul 2008
Chem. Path. 20 .Jul 2006
Chern. Path. 20 Jul 2006
Chemn. Path. 20 Jul 2006
Chem. Path. 17 Jul 2006
Chem. Path. 17 Jul 2006
Chem. Path. 17 Jul 2006
Chem. Path. 16 Jul 2006
Chem. Path. 16 Jul 2006
flicrobiolagy 16 Jul 2006
Chem. Path. 16 Jul 2006
w-Ray 16 Jul 2006
Medications 16 Jul 2006
AE Discharge 16 Jul 2008
Con. Letter 16 Fehb 2006
Dental-Chart 14 May 2005
Demographics 01 Feb 2003
Endoscopy 04 Moy 2000

e: Peter Graves

[ I I |S3tiocalinkraret
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Results Reporting

Q-9 HRRG LPHe = W -0@Ee 3

wvor Legg

[Bocial Service Mo:

art Forms

Folder Content

Future (0}

Last 7 Days ()

S - 30 Days [0

w Older {30}

Microbiology
Chem. Path.
Chem. Path.
Chem. Path
Radiology
Haematology
Chem. Path.
Chem. Path.
Radiology
Chem. Path.
Microbiology
Chem. Path.
Chem. Path.
Chem. Path.
Haematology
Radiology
Haematology
Haematology
Chem. Path.
Chem. Path.
Radiology
Chem. Path.
Chem. Path
Radiology
Chem. Path
Microbiology
Chem. Path.
Haematology
Con. Letter
Dermographics

qtp1 user

Not available

e o] e

28 Jul 2006
28 Jul 2006
28 Jul 2006
28 Jul 20068
26 Jul 2006
24 Jul 20068
22 Jul 2006
22 Jul 2006
22 Jul 2006
22 Jul 2006
22 Jul 20068
20 Jul 2006
20 Jul 20068
20 Jul 2006
20 Jul 2006
19 Jul 2006
18 Jul 2006
17 Jul 20068
A7 Jul 2006
17 Jul 20068
A7 Jul 2006
A7 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
16 Jul 2006
16 Feh 2006
01 Feh 2003

CoB: 18 Jun 1930 Gender: Male
HS Mo: 1234567890 Postcode: S0O50 92UV

e Planning

Lifeline

Demographics
Results

Communicati

Result Reporting

Home | Patient Folder

Logout

Help

case

Tabular Results

Result Details

Test Name Co ts Date Reported
#-Ray - Fre and Fost operative views pelvis and right hip. FAan Jul 17 Wi
Felvis 1312 Report

There is gross displacerment of the right head of fernur with associated degenerative disease prior to

the THR. Satisfactory post op appearance.

Clinical note; previous CDOH.

Almost complete loss of joint space in the right hip with moderate associated OA changes
Tests
Test Name |- 16/07 /06 1707 /06 18/07 /06 19/07 /06 20/07 /06 22/07/06 2407 /06 260706 28/07./06
¥-Ray - Pelvis SEE SEE SEE SEE SEE

COMMENTS [ COMMEMNTS COMMEMNTS COMMEMNTS COMMENTS
Creatinine B 71 (umol/l) (80 (umaol/l) G4 (umaol/L) 53 (umaolL) 81 (urmol/L)
Red Cell Count I N 3.8 (07120 (3.9 (1071240 3.95 (1071270 3.98 10712/
_ 3.7 (1071240
Tatal Bilirubin I 9 (urmoliL) 10 {urnalfL) 10 {urnalfl) 9.5 {urmnoalfl) 9 (urnolil)
Albumin I 44 (gl 43 (gl A5 (gl 44 (gdl) 43 (gl
Lymphocytes — 1.9 1072/ (2 (10750 2.5 (107590 2.8 (1079/L) 3 (1080
Absolute _
HAERMOGLOEIMN i, o, 11.6 (a/dl) 116 (g/dl) 1.7 (o/dl)
11.2 fgfdly  [11.4 (g/dl)
Out of range results are marked with the following icon -
Graph Size Logarithmic Scale Show Graph

@ Done

.:i Local intranet
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Results Reporting

Case Notes - Microsoft Internet Explorer provided by CSW Group

File Edit  Wiew Fawvorites Tools  Help :,'
@Back - 3 - [x] 2] (n SO sSeach FrFavorites 48 o+ b (W] - [ B @ S
S links ] Google @8] BEC MEWS @] Jra @] Home - Orangs Team @8] O [@F] Localhost oM @] imt @] Orange A @] OCS UL @) 5F AP &) Readsr @] RUP & e-mal @] AS sharepoint & Timesheet & Router Fw @] ane

| address [[3] http:Jflacalhost:8080/casenctes/ ~| Go
Ivor Legg Home | Patient Folder | Lo t
gou
DoB: 18 Jun 1930 Gender: Male | EE C <>
MNHS Mo: 1234567890 Fostcode: S050 2UV

Help

Social Service Mo: Mot available

["Order Cormrmunications

Folder Content L Resu It Re porti ng
Graphical view of results i
Future (0}
Demographics
Ia_aiség?t?:yf(g) Resultgs g Lab Results
~ Older (30) for lvor Legg (1234567890)
Chem. Path. 28 Jul 2006 1 | a5
Chem. Path. 28 Jul 2006 | 1
Microbiology 28 Jul 2006 [Red Cell Count: (24/07/06 13:12, 3,95 #+75
Chem. Path. 28 Jul 2008 . l was
Radiology 26 Jul 2006 - : e
Haematology 24 Jul 2006 — 1
Chem. Path. 22 Jul 2006 e { [ e 2
Chem. Path. 22 .Jul 2008 e | ~
Radiology 22 Jul 2006 a8 | [ 378
Chem. Path. 22 Ju 2008 ! 425
Microbiology 22 Jul 2006 1 ! .
Chem. Path. 20 Jul 2006 1 1
Chem. Path. 20 Jul 2006 1 1 e
i Chem. Path. 20 Jul 2006 = = = = = = = = = = = =
| Haematology 20 Jul 2006 s § ;_o é g § § E ﬁ § E é

Radiology 18 Jul 2005
Haematology 18 Jul 2006
Haematology 17 Jul 2008 | Potassium -« Creatinine - Red Cell Count —— Alburmnin
Chem. Path. 17 Jul 2006
Chem. Path. 17 Jul 2006
Radiology A7 Jul 2005 Tabular Results
Chem. Path. 17 Jul 2006
Chem. Path. 186 Jul 2008 Tests -
Radiology 16 Jul 2006
Chern. Path. 16 Jul 2008 Test Name [ 16/07/06 17/07/06 18/07/06 19/07/06|20/07/06 22/07/06  |24/07/06 26,0706 | 28/07/06
Microbiolagy 16 Jul 2006 Fotassium i} 4.5 (mmaliL) 4.7 (mmoaldl) 4.6 (mmol/l) 4.6 (mrmol/L)
Chem. Path. 16 Jul 2006 - 5.1 (mmal/L)
Haematology 16 Jul 2006 Creatinine 71 (umolil) 80 (umaolil) 84 (umol/l) |83 (umolil) &1 (urmolsL)
Con. Letter 16 Feh 2006 Red Cell o, 3.8 (10720139 (1071270 3.95 (o020 3.98 (0T g

Demographics 01 Feh 2003

@ http: flacalhast :G0580) stex flabs /Obtain TestsAction. open?series= Local inkranet
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Results Reporting

Case Notes - Microsoft Internet Explorer provided by CSW Group

File Edit  Wiew Fawvorites Tools  Help "‘.'
) Back ~ EE] o | SO search 77 Favorites 42 =~ = 19_’;‘ - J R e b 8
S links ] Google @8] BEC MEWS @] Jra @] Home - Orangs Team @8] O [@F] Localhost oM @] imt @] Orange A @] OCS UL @) 5F AP &) Readsr @] RUP & e-mal @] AS sharepoint & Timesheet & Router Fw @] ane

| address [[3] http:Jflacalhost:8080/casenctes/ ~| Go
Ivor Legg Home | Patient Folder | Logout

DoB: 18 Jun 1930 Gender: Male =

MNHS Mo: 1234567890 Fostcode: S050 2UV

Help

Social Service Mo: Mot available

["Order Cormrmunications

[Pl et ¥ Result Reporting
Graphical view of results i

Future (0}

Last 7 Days Demographics

530 Da;s (g) Results Lab Results

~ Older (30) for lvor Legg (1234567890)
Chem. Path. 28 Jul 2006 1 | a5
Chem. Path. 28 Jul 2006 | 1
Microbiology 28 Jul 2006 [Red Cell Count: (24/07/06 13:12, 3,95 #+75
Chem. Path. 28 Jul 2006 . 1 I s
Radiology 26 Jul 2006 i 8_’_ 1 I .
Haematology 24 Jul 2006 o 1 [ 25
Chermn. Path. 22 Jul 2006 ¢ = { [ w“oe
Chem. Path. 22 .Jul 2008 e | [ o
Radiology 22 Jul 2006 58 | | .
Chem. Path. 22 Jul 2008 i 4z
Iicrobiology 22 Jul 2006 1 | .
Cherm. Path. 20 Jul 2006 1 1 =
Chem. Path. 20 Jul 2006 1 1 e
i Chem. Path. 20 Jul 2006 = = = = = = = = = = = =
| Haematology 20 Jul 2006 E § ;_u é g § § E ﬁ § E é

Radiology 18 Jul 2005
Haematology 18 Jul 2006
Haematology 17 Jul 2008 | Potassium = Creatining - Red Cell Count —— Albumin
Chem. Path. 17 Jul 2006
Chem. Path. 17 Jul 2006
Radiology A7 Jul 2005 Tabular Results
Chem. Path. 17 Jul 2006
Chem. Path. 186 Jul 2008 Tests -
Radiology 16 Jul 2006
Chern. Path. 16 Jul 2008 Test Name [ 16/07/06 17/07/06 18/07/06 19/07/06|20/07/06 22/07/06  |24/07/06 26,0706 | 28/07/06
Microbiolagy 16 Jul 2006 Fotassium i} 4.5 (mmaliL) 4.7 (mmoaldl) 4.6 (mmol/l) 4.6 (mrmol/L)
Chem. Path. 16 Jul 2006 - 5.1 (mmal/L)
Haematology 16 Jul 2006 Creatinine 71 (umolil) 80 (umaolil) 84 (umol/l) |83 (umolil) &1 (urmolsL)
Con. Letter 16 Feh 2006 Red Cell A 3.8 0M2/015.9 0240 3.95 (o020 3.98 (0T ¢

Demographics 01 Feh 2003

@ http: flacalhast :G0580) stex flabs /Obtain TestsAction. open?series= Local inkranet
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Care Planning

« Qverview

— The Care Planning Module helps the Carer to define
and organise a set of Problems, Goals and Actions for a
patient’s care.

— It is quick to learn and simple to use, for Healthcare
and Social Care workers.

— Care Plans are created in a library builder tool and
form an extendable and linkable library of options

— Active plans are accessed, monitored and updated
using on-screen forms
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Care Planning

 Features

— Care plan Library Builder provides a working environment to enter
Problems, Goals and Actions and link them to form Care Plans
based around each Problem

— The library can provide standard or locally tailored Care Plans

— Access by care co-ordinators, nurses and social carers is controlled
by Access Control

— Plans are selected for the patient and may be modified to suit
individual needs

— The plan is started and available to the care team

- Tﬁam members view the plan and enter actions into a working
chart

— Completed plans are retained in the patient record
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Care Plan Builder

#] Case Motes - Microsoft Internet Explorer provided by CSW Group Ltd

File  Edit Wiew Faworites Tools Help

Username: Jane Smith

Home | Logout case

Previous Login: 04 Oct 2006 16:28:14 i n O
Failed Logins: ;

Care P-Ianning Builder

Select Action or Group to Edit or Move
v Actions Create New Action

wAsthma control actions
Review concordance

Review inhaler techniques Action : Asthma management actions
Review lung function
L TN Action Information

wAsthma management actions
Allergen avoidance

- - - Parent
Dietary manipulation Action |Actiﬂn5 [L]
Self-management education Group:
Smoking cessation
4 ﬁhur‘t B |Asthma management actions |
arme::
Code: | |

i Aotions for patient asthima management
Descriptian

(100
chrs) o

Update Action

Llser Mame: Jane Smith
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Care Plan - Modify

Home | Patient Folder | Logout
18 Jun 1930  Gender Male [ : = case-esﬂr
1234567890 FPostcode: SO50 auv "

[Social Service No: Not available
Yo | Care Planning | Order Communications

——

Communication ability impaired :

| Unmet v ~

Date
20 Sep 2008 1]
Comiment

[ ]
Actions
[Name: Description (100 chrs) : \Updated By Date Time |
|!l7 | Create Mon-antagonistic Create a non-antagomistic environment Jane Smith |20 Sep 12:26:30
Environment Rl
.I_ | Aggressive Incident Deal with any aggressive incidents in an efficient and non-judgement
Management mannsr ) ) _ | -
||_ | Behaviour Medication Administer prescribed medication and monitor effects [Jane Smith 20 Sep 12-26-30

2006

- | Defuse situation Defuse situation by removing the patient to an area free from unecessary

: stimuli ! ! ]
'Fi Incident Reporting Complete incident forms and process as per local protocal |Jane Smith ggngap 12:26:30
ﬁ Medical Liaison Liaise with medical staff as necessary |Jane Smith |20 Sep  |12:26:30|

| 12008 |

I_ | Behaviour Observance Appropriate use of observation policy and/or Mental Health Act | |
I_ | Precipitating Factors Observe and record any factors which precipitate the agaressive incident
= _and advise family — |
| IPasswe Body Language Portray passive body language when delivering care [Jane Smith (20 Sep 12:26:30
I 2006
ARAAskisarmal Evansn Tawd A diAame N

 Mame: Jane Smith

&] Done ¢ My Computer
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Care Plan - view

Home | Patient Folder | Logout
18 Jun 1930 Gender: Male [97 Case

1234567890 Postcode:  SO50 9UV
Bocial Semice MNo: Mot available

Smart Formes | care Patr

['Eare Planning | Order Communications

Communication ability impaired :
Problem

Problem Name:
Comrmunication ability impaired
Code:

Description:

Communication ability impaired
Status:

Current

Goal

Short Name:
Manage Aggression
Description (100 chrs) :

Reduce episodes of aggression, whilst maintaining safety
Status:

Unmet

Actions

Name: 'Description (100 chrs) : 'Updated By Date
| Create Mon-antagonistic Environment Create a non-antagonistic environment
Behaviour Medication

Incident Reporting

[ Time

\Jane Smith |20 Sep 2006 |12:26:30
Administer prescribed medication and monitor effects ‘Jane Smith |20 Sep 2006 |12:26:30
Complete incident forrs and process as per local protocol Jane Smith |20 Sep 2006 |12:26:30

“d My Computer
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Care Plan - Current view

Home | Patient Folder I Logout Ccase

18 Jun 1930 Gender: Male
1234567890 Postcode: S0O50 90UV
[Social Service No: Not available

All Problems for this Patient

User Mame: Jane Smith

_ Date Submitted |Time
wProblems Problem Name: g, 1itted By Status: ',g::::; od
H i ' plel e
Clinical Problams Vulnerable to  |20/09/2006 |Jane Smith Potential |20/09/2006

» Functional Problems skin damage 113:44 | | 113:45 |

» Patient Management Problems Impeded mobility 20/09/2006 |Jane Smith Cument |20/09/2006
|-surgical 1344 | 1 1344
Communication |20/09/2006 |Jane Smith Cument |[20/09/2008

ability impaired |12:28 112:28

ESG_nd
View Modify Delete To In-
- = Tray
| o a] & b 4 [=
e @  [® |=

':* My Compuker
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Care Pathways

« Qverview

- Care Pathways help the carer to define and organise
recommended sequences of care for individual patients

— The Care Pathway is built using a graphical tool and held in
a library

— It is quick to learn an simple to use, centred around a chart
view and linked with Case Notes’ care modules to order and
record care

- The pathway can cross multiple care settings and
organisations

— Case Notes’ workflow engine links and manages the task
relationships and user interactions in real time)
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Care Pathways

 Features

— Care pathway library builder — template in Visio tool.

— Pathway includes
* Task type, Expected date and time,
* Notify late or missed activity,
 Mandatory task, task may start early
* Branches, joins, decisions

— Pathway selection -
* Search and hierarchical ‘Tree’ format
* Customised for specific patient

— Variance
» Alter start-date and start times of activities, early/late
« Skip non-mandatory items
* Reason for skipping
* Reassign to different staff roles
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Care Pathways

« Continued...

— Pathway Start and Activity Table
 Which pathways are active for the patient
* Charting available when the pathway is ‘Ready’
 Three ‘States’ (Ready / Waiting / Completed)

* Activities linked to OCS and Smart Forms - return to
Care Pathways module.

— Activity History View
Completed

Completed early or late
Deleted or skipped
Completed by which roles
Outstanding

Variance

— Graphical Display, Task lists across the patient
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Care Pathways — Select New Pathway

Home |Patient Folder | Logout Ccase =

18 Jun 1930 Gender: Male I ®
1234567890 Fostcode:  SO50 9UV o n Oes
" V5

; : 2 p .
Gocial Service Mo: Not available -
Srhan Forms | Care Pathways | Care Planning | order Communications

New Care Patrway

Al C Path
Gassiic Admblan In Progress Care Pathways

Simple Sequence
Simple Decision Workflow
Smart Form Sequence

In Progress Care Pathvays (1]

Name _Progress Chart |
ICP with a compulsory task Generic Admission
OCS Sequence :
Stant Early Sequence

Smart Form Start Early Sequence
Variance example pathway
Care Planning Sequence Test

User Mame: Jane Smith

&) d My Computer
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Care Pathways — Start New Pathwa

Home | Patient Folder | Logout
18 Jun 1930  Gender: Male [ : el case-esk
1234567890 Postocode: SO50 9Uv "

Social Service Mo: Mot available
Srhar rorms | Care Pathways | Care Plannimg | order communications

-
Start New Generic Admission
Start On .
|19 Sep 2006 13:42 |
[Activity Follows 'Performer Delete
[Complete patient registration | Staff Nurse | =
| I |
{Initial nursing assessment Complete patient registration Staff Nurse v! =
[Mutrition Risk Assessment | Initial nursing assessment " [Healthcare Assistant [&)] | |
éDDES patient require a dietician  |[Mutrition Risk Assessment - | Staff Nurse ~ | I=
E referral? : ) o
|Refer to dietician |Does patient require a dietician referral? Charge Nurse | | |
[Complete Waterlow EDDES patient require 2 dietician referral? Does patient | Tstaff Nurse vl T
iAssessment {require an OT referral? ==
|Complete ADL assessment [Initial nursing assessment | TStaff Nurse v| I
Does patient require an OT Complete ADL assessment ' Charge Nurse ~ | =
|referral?
|Refer to OT |Does patient require an OT referral? [ Charge Nurse = =]
Refer to Physio [Initial nursing assessment ' Charge Nurse v | 1
[{Commence discharge plan i_ﬁagistrar Review | Consultant vi F_
Medical clerk-in [ [ Senior House Officer |+ | F__
B ol

User Mame: qtp1 user

E‘l Done j My Computer
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Care Pathways - Confirm

Home lPatIent'Fannr I Logout gCcase

18 Jun 1930 Gender: Male
1234567390 Postcode:  SO50 90UV
Social Service No: Not available

L (R T

Follows Performer |
_ |Staff Nurse

Initial nursing assessment Complete patient registration [Staff Nurse |
Does patient require a dietician referral? _|Mutrition Risk Assessment |Staff Nurse
Refer to dietician Does patient require a dietician referral? _ _ o |Charge Nurse
Complete Waterlow Assessment Does patient require a dietician referral? Does patient require an OT referral? Staff Nurse
Complete ADL assessment \Initial nursing assessment Staff Nurse
Does patient require an OT referral? Complete ADL assessment Charge Murse
‘Refer to OT |Does patient require an OT referral? Charge Murse
Refer to Physio Initial nursing assessment Charge Murse
Commence discharge plan Registrar Review Consultant
Medical clerk-in Senior House Officer
Medical Examination Senior House Officer

User Name: Jane Smith

EDDBE :i My Computer
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Care Pathways — Progress Chart

Home | Patient Folder I Logout gCcAase

18 Jun 1930 Gender: Male
12345678920 Postcode: S050 90UV
[Social Service No: Not available
75| Care Planning | order cormma

.

Generic Admission

Start On 19 Sep 2006 11:21

# ¢ Activity l Action  State Follows Expected Date IEJtpa'Dtad Performer

1 |Complete patient registration | : | Cumplatad ' (20 Sep 2006 11:21 | Staff Murse

2_ : !1ﬁlt:_al nursing assessment 154 55’ H‘ead'_-.f [1 2!3 Sep 2006 12:31 |Staﬁ' Murse

3 [Mutrition Risk Assessment | | _Waltmg |2 21 Sep 2006 12:31 |Healthcare Assistant

4 Does patient require a dietician referral? 5 | [Waiting |3 |22 Sep 2006 12:31 | Staff Nurse

|5 |Referto dietician | [Waiting EN 123 Sep 2006 12:31 [Charge Nurse

6 |Complete Waterlow Assessment 2 | & [Waiting 14,8 120 Sep 2006 11:21 | Staff Nurse

If = | |Completed |2 21 Sep 2006 12:31 |Staff Murse

= |Does pallgnt requwe an OT referral? [ \Completed |7 '2[I ] Sep ZII_S 11 21 |Charge MNurse

9 |Referto OT | Skipped 5] |20 Sep 2006 11:21 |Charge Nurse

{10 |Refer to Physio | Wwaiting [2 |21 Sep 2006 12:31 |Charge Murse

[11 |Commence discharge plan _%ﬁ__ WWaiting 14 |23 Sep 2006 11:21 |Consultant
:_{g!e_dic_a_l__t_:_lei—jn__ -3 f |Ready [20 Sep 2006 11:21 Senior House Q!ﬁcer
|Medical Examination ch MW aiting 12 121 Sep 2006 11:21 Senior House Officer

14 |Registrar Review 54 [WWaiting [13 22 Sep 2006 11:21 | Senior Registrar

15 |Full Blood Count % | [WWaiting 13 |28 Sep 2006 11:21  |Senior House Officer

Lzer Name: Jane Smith

&)I d’ My Compuker
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Care Pat

hways

Home | Patient Folder | Logout case

History

18 Jun 1930 Gender: Male
1234567890 Postcode: SO50 9UV
Social Service MNo: Mot available
Smarl Forms | Care Pathways | Care Planning | Order Communications

Generic Admission - All Activities
All | Completed | Completed Late | Completed Early | Deleted or Skipped | Completed by Different Role

Activity State User Expected Start Expected End Actual Start |Actual End Expected Performer Actual Performer Variance
|Refer to skipped  |Jane |19 Sep 20085 20 Sep 2006 |19 Sep 2006 |19 Sep |Charge Murse |ACF full - [
dietician B Smith 13116 316 1316 2006 1316 | |administration

Does patient | completed|Jane 119 Sep 2006 20 Sep 2006 |19 Sep 2006 |19 Sep | Staff Murse |ACF full -
require a Srnith [13:12 13:12 _13 12 12006 13:16 adrinistration
dietician [ |

referral? ‘ | |

Complete completed | Jane |19 Sep 2006 20 Sep 2006 |19 Sep 2006 19 Sep Staff Murse ACE full -
Waterlow Smmith I1 1:21 11:21 11316 2006 13116 radministration
Assessment | | !

Full Blood completed Jane 19 Sep 2006 26 Sep 2006 |19 Sep 2006 (19 Sep ‘Senior House Officer | ACF full -
Count | Smith (13:14 13:14 1314 2006 13:16 (administration
Commence |comp|eted Jane |19 Sep 2006 20 Sep 2006 |19 Sep 2006 19 Se Consultant ACF full -
discharge plan| | Smith 13:15 113:15 [13:15 2006 .1_3_1_@__- \administration
Registrar completed|Jane 19 Sep 2006 |20 Sep 2006 519 Sep 2006 |19 Sep |Semor Registrar |ACE full -
Review | Smith | 13:14 113:14 [13:14 ] AEIIIE: 13:15 (administration
Medical |completed Jane .19 Sep 2006 20 Sep 2006 [19 Sep 2006 19 Sep |Senior House Officer | ACF full -
Examination __|Smith [13:14 113:14 13014 2006 13:14 |administration
Medical clerk- | completed Jane 19 Sep 2006 20 Sep 2006 |19 Sep 2006 [19 Sep ‘Senlor House Officer |ACF full -
lin_ Smith I11 21 111:21 [11:21 2006 13:14 |administration
|Refer to cnmplated Jane |19 Sep 2006 20 Sep 2006 :19 Sep 2006 |19 Sep Charge Nurse IACF full -
Physio Smith | 13 12 ) 1312 (1312 12008 13:14 | i N (administration
Mutrition Risk completed Jane '19 Sep 2006 |20 Sep 2006 |19 Sep 2006 [19 Sep ‘Healthcare Assistant | ACF full -
Assessment | Smith 11__3_1__2__ 312 1312 20061312 | ladministration

Initial nursing ‘cnmpleteduJane 19 Sep 2006 20 Sep 2006 {19 Sep 2006 |19 Sep | Staff Murse (ACF full -
assessment | |Smith 12:31 12:31 12:31 2006 13:12 {administration
Complete ‘completed Jane |19 Sep 2006 20 Sep 2006 |12 Sep 2006 19 Sep ‘StalfNurse ACF full -
nationt Srmith (1121 1121 111-21 lanng 12-31 ladministratinn

r Mame: Jane Smith

£
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Care Pathways - link to Care Plan

Home | Patient Folder | Logout case -

18 Jun 1930 Gender: Male I &
1234567890 Postcode: SO50 9UV e noes
Eocial Service Mo: Not available : E V5
Sfhan rorms | Care Pathways | Care Planning | Drder communications
Browse All Available Care Plans: All Problems for this Patient
| Time Send
Problem Date Submitted
wProblems Name: !Suhml‘na’d By Staus: g:laim d Micwii Modity;leleta ;o -
Functional problems ; l : A T y o
Bathing [19/09/2006  |Jane Smith  Curent | 19/09/2006 |=oc- & x -
Bathing _ [13:15 : | 113:15 : ,

Activity Completed - Return to Care Pathway

User Mame: Jane Smith

€l o My Computer
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Care Pathways - Variance Report

E- Case Motes - Patient Folder - Microsoft Internet Explorer provided by CSW Group Ltd

JB

File Edit Wiew Fawvorites

lvor Legy

Smart Forms | Care Patl

Folder Content

"Edit Filter

Future (0]

Last ¥ Days (0}

8 - 30 Days {0}
» Older (2)

MHarme: Jane Smith

DioB: 18 Jun 1930
MHS Ma: 1234567890

Social Service Mo: Not available

Help
Gender: Male
Postcode:  S0480 9UVW

Demographics
CF Mariance
Results

© 2013 City University, London.

Home |.'F-ati_en:t'l'—"nldbr | Logout

Care Pathway Variance

W
]

General Acute Admission - completed

Task

Variance category

Yariance details

Medical clerk-in

Completed by
diffarent role

Expected to be completed by Senior House Officer but
was completed by House Officer

Complete Waterlow
Assessment

Started early

Expected task to start on Sat Sep 23 10:36:01 BST
2006 but was started early on Tue Sep 192 10:36:20
BST 2006. The task was completed by Jane Smith

Mutrition Risk
Assessment

Deleted

Expected task deleted by user Jane Srmith on Tue
Sep 19 10:25:10 BST 2005

Does patient
require a dietician
referral?

Completed by
diffarent role

Expected to be completed by Staff Murse but was
completed by Charge Murse

Caommence
discharge plan

Completed late

Expected task to start on Sat Sep 23 10:36:01 BST
2006 but was started late on MWon Sep 25 10:36:20
BST 2006. The task was completed by Jane Smith

Refer to dietician

Completed by
different role

Expected to be completed by Charge Murse but was
completed by Staff Murse

Refer to ItThysiD

Completed by
different role

Expected to be completed by Charge Murse but was
completed by Staff Murse

redical
Exarnination

Completed by
different role

Expected to be completed by Senior House Officer but
was completed by Administrator

Registrar Review

Completed by
different role

Expected to be completed by Senior Registrar but
was completed by Administrator

Refer to OT

Completed by
diffarent role

Expected to be completed by Charge Murse but was
completed by Administrator

Does patient
reguire an OT
referral?

Completed by
diffarent role

Expected to be c:o?npl_eted by Charge Murse but was
completed by Physiotherapist

L L 1|

™ mmm e b m Al L

B L e B B P L B L R R

www.city.ac.uk
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Care Pathways

Name We;nt,;MarY [ DDM || Preferences || Lifeline | FOLDER se i
e £3 naitisd S [ ocs  |NENTREEITM | care Planning] ﬁ [+] !
NHS # 488 356 1111  Med Rec # (Unknown) Care Planning o|+les
Case # 2000001251 EXIT "
e-ICP
SAP 0001 ry sap icp  Stroke 00001
Library ICPs
- SAP WF
- Stroke TIA ICP
May 2004 My 2004 Jun 2004 Jun 2004
Lot S a it ohs WHC 24th WG 3 st WHC Tth WHC 14th
[E E
[E
El
El
: E
Actions @
- ICP Status Report
- Wrong Date Report =
- Completed Activities Report B
= Qutstanding Activities Report
E
El
El
EEEEE
=
B =
Uncharted Actions MC 29th WMec F1st WYAC Tth WM 149th
M=y 2004 May 2004 Jun 2004 Jun 2004
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Care Pathway Builder

 Features

- Pathways are entered and imported as library items, available
immediately in Case Notes

— VISIO tool is quick to use and contains a full set of objects for
use in building pathways

— Tasks are viewed and edited on a panel, including start-
conditions and links to other tasks

— Process is viewed as a VISIO flowchart or process chart

— Suitable for simple, framework or complex and detailed pathway
definition

— Supports tasks which will occur through integrated modules
within Case Notes or across interfaces to Case Notes
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Care Pathway Builder

* Benefits
— Standard care pathways or local definition

— Simplicity of use allows leads within directorates,
specialities or team-leads to add and modify plans

— Versatile and able to manage many types of clinical
event: manual actions, forms-based assessments,
laboratory orders, care plans

— Defines elements of shared care across communities
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Care Pathway Builder

[Q Clinical Sequence.vsd - Microsoft Visio

l£_|1 Fil= Edit Wiew Insert Format  Tools  Shape  Window  Help Type aquestionforhelp -~ o & x
: =] - =% [A 3= [ * I =
AR NN = W= NN A WEEN - | @ - &[G ] "l A - P s - @ B
: arial - iept - | B I U | | A - - O S -m -2
Shapes N IR R T CaET I N S R e T T ST T T T T T T T AT T e T e T e T T e T E T
— Geaneric Acuba
Search For Shapes: §: B Acule admission Consultant
Type wour search here | s ]
=] =
[H visualICPEditor i Genaric
prul B Ll Stafl Murse
=
— i P complets patiant
WlorkAaw Start Finizh ?_ 1R ]
=
- . Genaric
—1 s i Acuts Charge Murse
ok e | = s e peite | oprime b S
] prt5
Tazk Cracision Flowe - 8 Complete ADL P Initial nursing | —#=  Rafer 1o Physio
— %
= assegsment assassnent
o
_— Generic
ﬁ: Generic Ganenic Acuie ¥ Healthcars
- '“I'_l‘r'_t‘l" .. Charge Nurse i‘;r';;sm arcye MUrse :::"; NI — '_“ latant
=] =y 5 utrition Risk
=E Rafer o OT -V Es require an OT Aazeszment
= referrM
g_
L Geenaric Genaric
- Aeine
— ﬂ:d:'r:ssiu Staf Murse Ada.lhe Chargs Murse
B ni2 5 patia b4
— Ga require a dietician ==Yess Refaer lo distician
= Acute  SeniorHouse re‘ferrﬁl/,
"—'_— Talsi L | Cillices
— o1 T
=] Medical clerk-in f‘?“le"f-’ No
] l"—"'?ﬂi i Staff Mursa
- Mo b
= L mplete VWatariow
= Assassment
i Ganeric Gemnaric
=4 Acute Benlor House AcLte Senior Housa
— Falay = | LCilices Sremise) Oficer
1 pn2 pnT
B Medical Examinalicn Full Blead Caount
?_ Generic Ganeric
ﬂ_— WHT ; jor Feagistras Wn:.a ; Cansultant
—] pn3 ﬂ;nrnpnop discha
= . ance discharge
=] Registrar R plan
— -
il 4 M Sirnple Clinical Sequence Cverdue test » Acute admission J( >
FPage 3/3
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Electronic Prescribing

Name Legg, Ivor

| E-Prescribe | Lifeline Il ocs | FOLDER i

D.0.B 13{06}1930 Gender ™M - —_———e——————— -
NHS # 121 212 12 Med Rec # __Smartforms || 1cp | _care planning | HOME | ﬁges
Case # 123456789 V4 Demo
E-Prescribing Control Panel ~

Diagnosti{: Prescﬁption: P[ﬁse choose Prcscﬂpﬁnn by diagnosis... ¥ Submit Shopping Basketw Completed Drug Courses

WeBNF FDBE ]
(Multilex )
Drug Search: Current Prescriptions:
1.Type Drug Name Prescribed On: Prescription

| Ranitidine 17/01/2003 ﬁgazepam tab 10mg 2 daily PO OM PRN start on:17/01/2003 dispensed as Dr A. Power P Y Y

Prescriber ModifyRenewDelete

2.Choose Route | PO ¥ 21/01/2003  Thyroxine Tab SOmcg 3 daily PO OM start on:21/01/2003 Dr D. Nurse P » »

3.Patient Weight

Optional ka
Search |

Index:

Gastro-Intestinal

Cardiovascular

Respiratory

Central Nervous

Infections

Endocrine

Bulk Fluids

Favourites:

THYR NE TAB - S0m
CO-DYDRAMOL TAB -
MORPHINE SULPHATE INJ
-{10mgfml)

MORPHINE SULPHATE
AMNALGESIA

&] pone

:* My Computer
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cityEHR Open Source EHR

* The cityEHR system is built using open source software
* cityEHR is an enterprise-scale health records system

* Developed at City University, London
. Distributed under the LGPL license

Integration
Interfaces

Mirth
Integration/ Messaging Engine

1L

User Interfaces Service Interfaces

Web Browser RESTful Web Services

1L 1L

(—

Access Control

Orbeon
MVC Framework

Application Logic

Orbeon Fusion Charts
XForms Visualisation

(=

© 2013 City University, London.
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eXist

Native XML Database
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Tomcat
Application Server/Framework
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cityEHR Open Standards

cityEHR is based entirely on open standards

e  Structure is based on ISO 13606

* All clinical data are stored in HL7 CDA

* Allinformation is stored and manipulated as XML

EHR_EXTRACT

"Folder 1 || Folder2 | "Folder n

Compositionv
N .
Section

| Section

] y

‘—_R‘\\\
— ]

/ Entry

Clinical Document

Header

Body

Non-XML Body

Structured Body

[

Element

Cluster

u Element

Cluster

o
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Models are developed using standard tools O
— spreadsheet, graphing tool

Any tooling could be used (in theory)

Saved as XML and transformed to an ontology

cityEHR Modelling Tools

N“NFA®ANY.

E 2012-01-17 v1 Orchid - Specialty -

¥ Inflammatary arthritis and CTD.graphml - yEd

BEER R @aE 0@ @8 @ erEsm e

[ nfiammatory ...nd CTD.graphml x|

logy.ods - OpenOffice.org Calc

RESR Y KR

@i

w W@EEQ @ _[find He e

ConlplEl

ORCHID-palette-v1.1

3 Falr

B4 "Proper

=) General
Number of Nodes 104
Number of Edges 104
=) Data
Description

Arial M [0 M B/ U bk ERW = O-2-4-
Fl6 3 Jx E = TestosteroneHistory:Boolean="true'
A B = D F G H I J
1 i Di Layout P ‘Conditi Contents
2 Demoagraphics Palient Demographics - |Ranked Entry:Knumber Section.Patientidentifiers Section:BasicDemographics  Section:OtherPatientData
3 Patientidentifiers - |Unranked Entry:NHSNumber Entry:NorthNumber Entry:SouthNumber
4 BasicDemographics - |Unranked Entry:Title: Entry:Forename Entry:Surname
5 OtherPatientData - |Unranked Entry:DateOfBirth Entry:Gender Entry:EthnicOrigin
6 |BasicPatientData - |Ranked Section:OsteoporosisScreen
7 OsteoporosisPatientDetails  Patient Details - |Ranked Entry:0RCHIDPrimaryDiagnos» Entry:Diagnosis Entry:ORCHIDComorbidities  Section:BMIData
8  OsteoporosisFractureHistory  Fracture History - |Ranked Entry:PersonalFractureHistory | Entry:FamilyFractureHistory
9 OstecporosisLifestyle Lifestyle - |Ranked Entry:Level OfMobility Entry:LevelOfPhysicalActivity  Section:RegularActivity Entry:Falls12Months
10 OsteoporosisMedicalConditions Medical Conditions - |Unranked Section:CurrentMedicalConditis Section:HistoricMedicalConditians.
11 OsteoporosisRiskFactors Risk Factors - |Unranked Section:RiskFactors1 Section:RiskFactors2
12 OsteoporosisDrugs Drugs - |Unranked Entry-CurrentMedicati Entry:Previ fication
13 OstecporosisBMDData BMD Data - |Ranked Entry:BMDData Entry BMIData
14 OsteoporosisLabResults Lab Results - |Ranked Entry OsteoporosisBoneChemp Entry-OsteoporosisLabTest  SectionOsteaporosisScreen
15 TendemessAndSwelling Tendemess and Swelling - |Ranked Entry. TendernessAndSwelling
16 eHistory e History - |Unranked Entry:Te rep Entry:Te Entry:T Ongoing  Entry:TestosteroneStopAge
17 BMiData - |Ranked ntry:BaselineHeignt Entry: Entry
18 RegularActivity Regular activities - |Unranked Entry:ActivityGardenDIY Entry:ActivityLocalWalking niry-ActivitySport Entry:ActivityHousework
19  SmokingHabits - |Unranked Entry:CurrentSmoker Entry:Curr glevel  Entry:
20 SizeHistory - |Unranked Entry:HeightAge20 Entry:WeightAge20 Entry:HeightLoss
21 |CurrentMedicalConditions Current medical conditions - |Ranked Entry:McNoRiskFactor Entry:McMalOrCoeliac Entry:McIBD Entry:McRA
22 HistoricMedicalConditions Past relevant medical history - [Ranked Entry:PmhNoRiskFactor Entry:PmhHypertension Entry:PmhCarcinomaBreastOr Entry:PmhDVTOrPulEmbolism
23 HRTHistory HRT History - |Ranked HRTHistory» Entry:HRTPreparation Entry:HRTAge Entry:HRTOngoing Entry:HRTStopAge
24 Menopause Menapause - |Unranked Gender:Gen Entry:Menarche Entry:StillMenstruating Entry:AgeAtMenopause Entry:Amenorrhoea
25 EQSDall EQ5D - |Ranked Entry-EQ50date Entny-EQSDmobility EntryEQSDsalfcara EntryEQSDusualactivities
26 SF36summary SF-36 summary - |unranked Entry-SF36date Entry-SF36scores
27 SF3Ba General health - |Ranked Entry:SF3801 Entry:8F3802
28 |SF36b Does your health limit you in the. - |Ranked Entry:SF3603 Entry:SF3604 Entry.SF3805 Entry.SF3608
29 SFa6c During the past 4 weeks, have y - |Ranked Entry:SF3613 Entry:SF3614 Entry:SF3615 Entry:SF3616
30 SFa6d During the past 4 weeks, have y - |Ranked Entry:SF3617 Entry:SF3618 Entry:SF3619
31 |SF38e During the last 4 weeks. - |Ranked Entry:8F3620 Entry:SF3621 Entry:8F3622
32 SFasf For each of the following questir - |Ranked Entry:SF3623 Entry:SF3624 Entry:SF3625 Entry.SF3626
33 SFa6g During the last 4 weeks... - |Ranked Entry:SF3632
34 |SF36h How TRUE or FALSE is each o - |Ranked Entry:SF3633 Entry:SF3634 Entry:SF3635 Entry:SF3636
35 HADSsummary Hospital Anxiety and Depressior - [Ranked Entry:HADSdate Entry:HADSanxiety Entry:HADSdepression
36 HADSq - |Ranked Entry:HADS1 Entry:HADS2 Entry:HADS3 Entry:HADS#
37 HAQsummary Health Assessment Questionair - [Ranked Entry:HAQdate Entry:HAQscore
38 HAQdressing Dressing and Grooming - |Ranked Entry-HAQ1 Entry:HAQZ
39 |HAQrising Rising - |Ranked Entry:HAQ3 Entry:HAQ4
40 |HAQeating Eating - |Ranked Entry:HAQS Entry:HAQE Entry:HAQ7
41 HAQwalking Walking - |Ranked Entry:HAQS. Entry:HAQY
42 HAQaids1 Aids and devices - |Ranked Entry:HAQ10 Entry:HAQ11 Entry:HAQ12 Entry:HAQ13
43 HAQcategory1 Help from anather persan - |Ranked Entry:HAQ17 Entry:HAQ18 Entry:HAQ19 Entry:HAQ20 H
44 |HAQhygiene Hygiene - |Ranked Entry:HAQ21 Entry:HAQ22 Entry:HAQ23 =3
(@O Forms - Sections / Entries " Clusters | =] J4lr
Sheet 7 / 11 Default STD Sum=0 @ e @ 8%
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cityEHR Ontology-Driven EHR

* The ontology is stored in standard OWL/XML
*  Which is transformed to the runtime configuration

— loaded to the cityEHR system using its Administration tools

© 2013 City University, London.

(% [3] (]

MEEE

Members list:

[#]%

v

Thing

v

CityEHR:DataType
CityEHR:ElementProperty
CityEHR:EntryProperty
CityEHR:Error
CityEHR:Term
CityEHR:Unit
CityEHR:Value
CityEHR:Warning
150-13606:Cluster
1ISO-13606:Composition
CityEHR:Form
CityEHR:Letter
CityEHR:Message
CityEHR:Order
CityEHR:Pathway
CityEHR:View
1SO-13606:EHR_Extract
150-13606:Element
1SO-13606:Entry
HL7-CDA:Act
HL7-CDA:Encounter
HL7-CDA:Observation
HL7-CDA:Procedure
HL7-CDA:RegionOflnterest
HL7-CDA:SubstanceAdministration
HL7-CDA:Supply
150-13606:Folder
1SO-13606:5ection
ORCHID:Class
ORCHID:Class:Diagnosis
ORCHID:Class:Diagnosis:Level-1
@ ORCHID:Class:Diagnosis:Level-2
ORCHID:Class:Diagnosis:Level-3

www.city.ac.uk

4 ORCHID:Class:Diagnosis:Basiccalciumphosphatecrystaldepositiondisease
# ORCHID:Class:Diagnosis:Calciumpyrophosphatecrystalrelatedarthropathy
# ORCHID:Class:Diagnosis:ConnectiveTissueDisease

# ORCHID:Class:Diagnosis:Crystalarthritis

# ORCHID:Class:Diagnosis:Myositis

# ORCHID:Class:Diagnosis:Overlapsyndromes

# ORCHID:Class:Diagnosis:Panniculitis

# ORCHID:Class:Diagnosis:Postviralarthritis

# ORCHID:Class:Diagnosis:Psoriaticarthritis

# ORCHID:Class:Diagnosis:Raynaudsphenomenon

# ORCHID:Class:Diagnosis:Reactivearthritis

# ORCHID:Class:Diagnosis:Reactivearthritispostdysenteric

# ORCHID:Class:Diagnosis:Reactivearthritispostgenitourinaryinfection

# ORCHID:Class:Diagnosis:Rheumatoidarthritis

# ORCHID:Class:Diagnosis:Scleroderma

# ORCHID:Class:Diagnosis:Sjogrenssyndrome

# ORCHID:Class:Diagnosis:Spondyloarthropathy

# ORCHID:Class:Diagnosis:Spondyloarthropathyinflammatoryboweldisease
# ORCHID:Class:Diagnosis:Systemiclupuserythematosis

# ORCHID:Class:Diagnosis:Systemicsclerosis

# ORCHID:Class:Diagnosis:antiphosphospholipidsyndrome

# ORCHID:Class:Diagnosis:focalmyositis

# ORCHID:Class:Diagnosis:generalisedmyositis

# ORCHID:Class:Diagnosisiocalisedscleroderma
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cityEHR Clinician Driven EHR

* Clinicians create clinical models for their EHR system
* Using the cityEHR architectural model
* The runtime EHR system is generated from the information models
— views of the patient record
— search criteria
— data collection forms
— clinical messages
— (pathways, orders, prescriptions)

Information
Architecture

System
Configuration

Artefact
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cityEHR Open Source EHR

* The resulting EHR system is an enterprise-scale application
* Server-based, accessed through a web browser

Welcome cityEHR User. Quit

NHS

You are authorised to use more than one application. Pleasa salact from the following list. B0 Log On

Ponseti V0.50 User: cityEHR Usar Legged on: 10:26:32 on Sunday, 2151 October 2012 Last logged on: 08:57:53 on Sunday, 21st Octobear 2012
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