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Introduction: Welcome!

The Microsoft Health P@ent Journey Demonstrator is
the vehicle for Microsoft thought leadership in state
of-the-art User Experience for healthcare
applications.

The demonstrator provides exemplar implementations
of Microsoft Health Common User Interface guidance
on a Microsofplatform. It is our showcase for new
iIdeas and experimentation, and an artefact for lsag
and thinking about future evelopments of the
guidance and associated controls.

ALIGNING

w Patient Safety Principles

w Microsoft Health Common User Interface
w ClinicalFunctionality

w Excellence in Ul Design

w New Microsoft lechnologies
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Approach

Our overall aim is to align the Microsoft Health CUI Patient S&fetgiples with clinical
functionality and excellence in Ul design, using the latest in Microsoft technoltgiésing so, we
are offering new ways of visualizing, understanding and engaging with clinical data.

Patient Safety Principleésee Appendix fbr full details)g patient safety and clinical efficiency is the
fundamental basis of Microsoft Health CUI, underpinning and informing all decisions and activities.
Microsoft, working in partnership with the National Health Service (NHS) in the UK vaeddeiur

key Patient Safety Principles which are based on preventing errors and increasing accuracy in the
following areas:

1. Identification of patient and care elements
2. Transitions of care

3. Medication accuracy

4

Procedural accuracy

Microsoft Health Common Usdnterface Guidance and Controtsdeveloped by Microsoft in
alliance with the NHS in England, the guidance and controls enable a common look and feel for
patient-critical, clinical information system functions. The intent is to increase patient safdty an
clinician effectiveness, reduce training and support costs, and save healthcare application
developers, and their customers, time and money. Guiddaca number of key clinical areaan

be found athttp://www.mscui.net/DesignGuide/DesignGuide.aspd the controls toolkit, is freely
available for all to download and uselatp://www.mscui.net/ControlsAndSamples.aspx

ClinicalFunctionality and Consultancg the clinical scenario underpinning our demonstrator was
originally generated by clinical specialist who has been involved in an ongoing consultancy capacity,
participating in design workshops, reviews and in generatingaligiaccurate data sets. We have

had further clinical validation and data input from Secondary Care Specialist Registrar in Cardiology.
We held design workshops and review sessions with these, and other, clinicians to ensure clinical
validity and accuracy

Excellence in Ul Design

New Microsoft Technologieg the Patient Journey Demonstrator has been built in Silverlight 2,
aAONRaz27F0iQa ySo NROK LYOGSNYySaG FLILX AOFGA2Y GSOKy?

We welcome all input and warmly invite interested clinicians and

technologists to join us by participating in the online community

http://pjd. mscui.net

Microsoft
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What the Patient Journey Demonstrator Is
and Is not

TheMicrosoft Health CUPatient Journey Demonstrator IS:

The Patient Journey Demonstrator describes antenend journey through a specific clinical

scenario, illustrating a proposal for an integrated care record which is pat@nitic and transitions
seanlessly between care settings. Data can be accessed and inputted from all care sources, at any
point along the patient journey.

The Patient Journey Demonstrator has been created to illustrate existing and emerging Microsoft
Health CUI guidance. The demamasor facilitates experimentation with Microsoft Health CUI

controls in context which can, in turn, influence further and future development. The Patient
Journey Demonstrator provides a selection of vignettes of key innovations and is an iterative, work
in-progress which builds upon work from earlier Demonstrators, particularly Care Pathways.

TheMicrosoft Health CUPatient Journey Demonstrator is NOT:
The Patient Journey Demonstrator is not a full scale clinical application prototype.

The Patient Journeemonstrator illustrates some Microsoft Health CUI guidance, but not all.

Release Notes

Release May 2010

In addition to the resolution of a number of loggddfects we have included the following:

1 An example implementation @t Digital Imaging and Commigations in Medicine (DICOM)
viewer.

f The relocation of the Patient Journey Demonstrator to Windows® AZire a A ONBud 2 T (i Q &
computing gatform.

Release December 2008

Alongside logged defects and incorporation of clinical feedback we have includeditherfg:

1 Encoding text using SNOMEDR) provided byHealth Language Inavhen creating a
consultation. You can pick clinical terms using Single Concept Matching, or encode entire
blocks of text with the clicof a button.

1 Incorporation of annotations in Deep Zoom whilst viewing the ECG exercise test results,
allowing you to highlight and track important notes about the images.

T 'Yy AYLINROGSR W{K2g¢g DdzA RSQ tieMicrosoiNIBaithQUt f 2 6 Ay 3 & ;
guidance and controls have been used in the demonstrator, and link straigha the
relevant pages. This new featuaso gives you a guide on what you can do on the screen.

1 Scalable resizing, allowing viewing and projection in lower resolutions witHosing
content and functionality.

Microsoft
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Using and Presenting the Patient Journey
Demonstrator

The navigation bag the main navigation for the demonstrator runs across the top of the screen and
is constantly visible. It tells you where you are within the desta@tor journey and gives a high

level indication of what can be done at that particular point. Mouse over the main navigation bar
and the secondary navigation appears below. You can quickly jump to any stage within the current
demonstrator.

'€ Microsoft Health CLIT Patient Jaurney Demonstrator - Primary Care - Windows Intemnet Explorer

I [«] 4. Timeline Vertical scrolling timeline. Drag consultations for comparison to the consultation dock  [>:] Mext 5 Gonsuftation deck
Scenes: » - 1.GP landing page > 2 Patient record  » 3_Medications ListView  » 4 Timeline » 5 Consuliation dock » 6 Patientcharts » 7 Add a consultation

« Launch Primary Care Admin Demonstrator » Launch Secondary Care Demonstrator

Keyboard naigation ¢ activate the navigation bar using F2. Jump through sections by typing the
appropriate number.

¢t KS W{K2g¢g DgakaRypoint,ah SaNElitk®dn ti¥how Guidebutton to reveal tips on
how to use the screen along with an overview ggnivhere Microsoft Health CUI guidance has been
applied to that screen, and patient safety details. GHalke Guideto hide the overlay and return to

h .
the screen you are on Show Guide HideGuide

o e v

I y2GS | oetdelPrimiady TéeXdemonstrator, the data is all fromhst. In the

Secondary Care demonstrator, we are proposing live electronic output of an exercise test and an
angiogram. These two procedural investigations would not take place simultaneosesihgral hours

would elapse between them, a flexible approgctda NXBlj dZA NSR (G2 GKS 02y OS L
demonstrator.

A note about projectors..Colour integrity of projectors varies widely. You may need to manually
adjust your projector to ensure optimal colour display.

Microsoft



Clinical Scenario

Meet Mr. Brian Johnso
Mr. Brian Johnson is a 63 year old man with a history of hypertension.

Primary Carea N W2 Ky a2y LINBaSyida G KA& t NAYFNE /I NB L
tests his blood pressure, records the consultation, prescribesaagfinals, uss a decision support

tool and decides to refer Mr. Johnson for an exercise stress test on suspicion of Angina. Booking
AYVF2NXYIFGAZ2Y A& dziz2YFGAOFEte F2NBIFNRSR (G2 (KS K2
Johnson also receives electronic infotina about his condition, what to expect while at hospital

and what might happen as a result of the exercise test. In this case, further investigation in the form

of an Angiogram, possibly followed by an Angioplasty procedure.

Secondary Cardir. Johnson @ends the Chest Pain Clinic at the hospital on the arranged date. His

medical record is easily located electronically by the admin staff and made available for the

appropriate clinical staff, thus avoiding data duplication at every-t@msition point.a NJ» W2 Ky a 2 y Q¢
data is the common, consistent thread; it can be accessed and updated by all appropriate and

permitted sources throughout the care journey and beyond.

aNYp W2Kyazy Aa LINBLINBR YR LISNF2NY& ndiashS SESNOA 3
urgent alert is sent to the cardiologist who is monitoring the test remotely. Mr. Johnson is called to

GKS OFNRAZ2f23IAaGQa O2yadzZ GAy3a NR2Y |yRZ (23SGKSNH
agree to the Angiogram/Angioplasty. The conamnttplaces Mr. Johnson on the

Angiogram/Angioplasty Care Pathway. The booking system is integrated and efficient so that the
cardiologist also completes the booking at the same time. Mr. Johnson leaves to return to the

hospital later that day.

Upon returning to the hospital, Mr. Johnson enters the fp stage of the Angina Care Pathway.

The Angiogram is performed. The procedure isteamrded as digital video for later viewing,

GNI AYyAy3d: NBFSNBYOAY3I YR Aa | fedord Duggthé | 6f S | a L
Angiogram procedure, the medical team identifies Stenosis (narrowing of the artery and the cause of

the Angina) and decides to perform the Angioplasty.

Following the successful Angioplasty, Mr. Johnson is monitored and then dischdigedte is

notified in time to collect him from the hospital and updated information is available for them to
SEFYAYS FTNRY GKSANI I SItidK+ldzA G o6F&aSR | LXK AOF GAz2Yy
episode, his care pathway is updated. His resultsagsociated notes are also live and viewable by

KAa R2O002NX» | Aad R2002NJ NBOSAQSa y20AFAOFGA2Y 27
episode.

2 SONB y2¢ NBFRe (2 0S3IAYy aNW» W2KyazyQa LI GASyd ¢
W2KyazyQa R20G2NDna 2FFAOS®

[[launch Primary Care Administration Demonstrator]]
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Clinical Administrationg 1. Explore Ul

Ve

5N} 3 LI GASYyliQa ylrySa o0SigSSy aoOKS
expand/collapse panels.

Clinical Administrationc 2. Find a Patient

Dynamic search and results slider, drag results into appointment slots.

1. Show Ul panels resize, rearrange, drag an
drop patients.

Fins s pasem pe)

X ;\;;Enday 28% July 2008 = Jid
rucr R | [« mmn . Search for a patient by typirrian Johnson
mar : o : in the search box.

Use detail slider to see more information.

Drag patientmto available time slot.

AddChest Paiffor the appointment reason.

Launch Primary Care Demonstrator.

Setting LY GKS 520G2NRa h¥F¥AaOoSs
User Clinical Administrator

Script t KS Of AYAOIf | RYAYA&AUGNI G2NJ A& SE LJitiesNA y

The Ul is customizable and the user is able to make the best use of the available spa
Panels can be expanded, contracted, reordered and rearranged. Information within
schedules can also be expanded or collapsed to assess workloads.

Mr. Brian Janson (a previously registered patient of the surgery) has come in to the
surgery to see his doctor because he has chest pain.

¢KS FTRYAYAAGNI 2N SYyGiSNE aNX» W2KyazyQa
the detail slider to reveal more infoation and be certain of identifying the correct
patient.

¢KS FTRYAYAAUNI 02N RNF3a aNWP W2KyazyQa
schedule and inputs the reason for appointment to make the booking.

[[launch Primary Care Demonstrator]]

Microsoft Health

CUI Guidanc Terminology AddressDate Patient NamePatient ID Number

Patient Safety 1. The correct identification of a patient anté matching of a patient to their care
Principles  elements.

Microsoft


http://www.mscui.net/DesignGuide/TerminologyCodedInformation.aspx
http://www.mscui.net/DesignGuide/AddressDisplay.aspx
http://www.mscui.net/DesignGuide/TimeDisplay.aspx
http://www.mscui.net/DesignGuide/NameDisplayInput.aspx
http://www.mscui.net/DesignGuide/TimeDisplay.aspx

Primary Carggm ® 52 OG0 2NXR&a [ | yF

Double click a patient name in the schedule to open a record.

1. 5200G2NRa I yRAYy3 LI
2. Knowledge support.
3. Doubleclick name to open record.

YOU MUST DOUBKEICK B A NAME TO
OPEN THE RECORD.

Doubleclicking on any name will open the
record, but choose Brian Johnson.

Setting LY GKS R2O0O0G2NQa &dzNBSNE
User Doctor (Dr. Oliver Cox)
Script Dr. Oliver Cox is in his office. This is his landing page which containdoamafm

knowledge support portals and inboxes as well as his daily schedule on the left.

¢2 2LISY KA& ySEG LI GASy il Qa-clind BenddRedin the NI
08.50 slot.

[[double-click on Mr. Brian Johnson at 08:50]]

Microsoft Health

CUIGUidance Terminologylcons and Symbologate, Patient NameTime

Patient Safety 1. The correct identification of a patient and the matay of a patient to their care
Principles elements.

3. Assuring medication accuracy during the giving of care to a patient.

Microsoft

o


http://www.mscui.net/DesignGuide/TerminologyCodedInformation.aspx
http://www.codeplex.com/mscui/Thread/List.aspx
http://www.mscui.net/DesignGuide/TimeDisplay.aspx
http://www.mscui.net/DesignGuide/NameDisplayInput.aspx
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Primary Care; 2. Patient Record
+AS6 YR SELX 2NB . NAlIY W2KyazyQa

Patient record.
Panels and content.

Patient Banner.

P wbdPE

You can expand any of the panels.

Setting LY GKS R2O00G2NQa &dzNBSNE
User Doctor (Dr. Oliver Cox)

Script ¢ KA& Ad aNXp . NALY W2Ky&az2yQa OtAyAOFE N

A key point of the Microsoft Health CUI guidance is the incorporation of the Patient
Banner, a consistérJl device to assure correct identification of patients.

Dr. Cox can see Mr. Johnson has a long history of Essential Hypertension fidiosthe
Recent Activitiepanel. Dr. Cox can also see current medications, examination
visualizations in the form of ents, allergies, lifestyle and an indication of who is curren
looking after Mr. Johnson.

[[expand Medications panel]]

Microsoft Health

CUI Guidanc Medication LineMedications ListTerminology Date Patient Banner

Patient Safety 1. The correct identification of a patient and the matching of a patient to their care
Principles elements.

3. Assuring medication accuracy during the giving of care to a patient.

Microsoft


http://www.mscui.net/DesignGuide/PatientNoDisplay.aspx
mailto:mscui@microsoft.com
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http://www.mscui.net/DesignGuide/PatientIdentification.aspx

Primary Care; 3. Dynamic Lists

Lists which can be movesiprted, grouped and reordered.

1. Expand theMedicationspanel.
2. Show manipulation of lists

a. Columns
Sorting

Grouping
Level of detail

® oo o

Current / past

3. MedicationsListView contrda] this is an
example of an available control used in
context.

4. Close the Medicatias panel.

Setting LY GKS R2O00G2NQa &dzNBSNE
User Doctor (Dr. Oliver Cox)
Script Dr. Cox expands thHdedicationspanel to find out which medications Mr. Johnson is

currently taking, or has been taking in the past.

Columns can be resized and sorted, anel liet can be grouped by a number of criteria, i
desired by the user. This is called the MedicationsListView control and is a Microsoft
Health CUI control which can be downloaded from CodePlex.

Dr. Cox closes the panel and continues exploring the record.
[[close Medications panel]]

Microsoft Health

CUI Guidanc Medication LineMedications ListTerminology Date, Patient Banner

Patient Safety 1. Thecorrect identification of a patient and the matching of a patient to their care
Principles elements.

3. Assuring medication accuracy during the giving of care to a patient.

Microsoft


http://www.mscui.net/DesignGuide/PatientIdentification.aspx
http://www.mscui.net/DesignGuide/DateDisplay.aspx
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http://www.mscui.net/DesignGuide/DateDisplay.aspx
http://www.mscui.net/DesignGuide/PatientIdentification.aspx

Primary Care; 4. Timeline

Vertical scrolling timeline. Drag consultations for comparisto the
consultation dock.

1. Expand theMost Recent Activities
panel.

2. Open/closeEssential Hypertension
consultations in list.

3. ShowDetail control.

4. Show vertical scroll bar (then reduce
detail).

Setting LY GKS R2O0G2NXDa &dzNHSNE
User Doctor (Dr. Oliver €x)

Script [[open Most Recent Activities panel]]

Here, we are exploring past consultations by expandingMbst Recent Activitiepanel.
We can open and close consultations to see their content. Use the gkt to reveal
full consultation details iad use the vertical scroll bar to look through the list.

5N / 2E A& O2yOSNYySR Fo62dzi aNWp W2Ky&azy
over the last few visits. He decides to choose some of the recent Essential Hypertens
consultations for cresconsultation comparison by placing them in tBensultation Dock
on the righthand side.

Microsoft Health

CUI Guidanc Terminology Date, Patient Banner

Patient Safety 1. The correct identification of a patient and the matching of a patient to their care
Principles elements.

Microsoft
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Primary Care; 5. Consuiation Dock

Expand consultation dock and highlight areas for coamsaparison.

i IR

Ao

1. ExpandConsultation Dock

Drag last three Essential Hypertensic
consultations to the Consultation
Dock.

3. Open the dock and compare
AYRAQDGARdzZEE &aSOGA;
open al.

4. GroupMost Recent Activitiedy
problem.

5. Drag whole Essential Hypertension
problem group to theConsultation
Dock

6. Scroll through and look at blood

Setting
User

Script

Microsoft Health
CUI Guidanc

Patient Safety
Principles

Microsoft

pressure.

Offers the opportunity to easily compare
data crossconsultation.

Ly GKS Renpi2NRa &dzNJ
Doctor (Dr. Oliver Cox)

[[open Most Recent Activities panel]]
[[Expand the Consultation DockK]]

Dr. Cox then decides to look at all Essential Hypertension consultations. He groups tt
wSOSy il ! OGAGAGASE 0@ Wighd offESantal Hypefensiomd:
consultations into theConsultationDockand opens théexaminationsection, which holds
the blood pressure readings.

[[Group by Problem. Add all Essential Hypertension to Consultation Dock]]

Using the horizontal scrollbaB,NX» / 2E Ol'y 488 GKI G aNW
rising. Dr. Cox decides to inspect the charts area before making his final decision.

[[close Most Recent Activities panel]]

Terminology Date, Patient Banner

1. The correct identification of a patnt and the matching of a patient to their care
elements.


http://www.mscui.net/DesignGuide/IconsSymbology.aspx
http://www.mscui.net/DesignGuide/MedicationLine.aspx
http://www.codeplex.com/mscui/Thread/List.aspx

Primary Care; 6. Patient Charts

Data visualisation of layered clinical data. Toggle with table view of
same data.

1. Expand thePatient Chartgpanel.
Expand/contract time scale.

3. Add/remove data tachart viewing
area.

4. Reorder as desired.

The chart overlay function offers the
opportunity to see the impact of a
medication on a condition over time.

Setting LY GKS R2O0G2NXDa &dzNHSNE
User Doctor (Dr. Oliver Cox)

Script [[open Patient Charts panel]] [Ehow changing timescales]]
[[Add Medications and Creatinine, put medications on top]]
5N /2E Oly &aSS 4 F 3t yOdS K2 aNWp w2
time. He can adjust the time scale to reveal desired amount of information. Dr. Cox

decides to add the medications overlay to see what was prescribed. He can see that
doses were increased to combat the rise in blood pressure.

Adding the Creatinine overlay shows that while the increased lisinopril dosage addres
thebloodpressureA G £ a2 Ol dzZiSR I YINJ SR AyONBl!
indicating possible onset of acute renal failure. Readjusting the lisinopril to 5 mg and
introducing aMLODopine stabilized his condition and creatinine returned to normal.

[[toggle with Table view]]

Dr. Cox flips to the table view where he can clearly see the figures outside of normal

ranges highlighted with an orange background. He has enough information. He decid
refer Mr. Johnson to Secondary Care for further investigation. @¢.sGspects angina anc
suggests an exercise test, possibly followed by an Angiogram and if required, Angiop

The electronic referral process initiates a number of actions, such as administration a
booking at the hospital, sending email and confirmatmessages to all. Mr. Johnson als
receives electronic information about his condition, what to expect while at hospital ai
what might happen as a result of the exercise test.

[[Go to Secondary Care Demonstrator]]

Microsoft Health

CUI Guidanc 22t& Patient Banner

Patient Safety 1. The correct identification of a patient and the matching of a patient to theie ca
Principles elements.

3. Assuring medication accuracy during the giving of care to a patient.

Microsoft
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Primary Care; 7. Add a Consultation

Create a consultation using SNOMEI®encoding and search for
medications.

1. Click round activity menu

® nnmrcax.ﬂm-vmr) Bl inbox (12) Patents Today (86) buttOI’] .
JOHNSON, Brian {Mr) Bom 24-Jul-1945 (63y) Gender Male NHS No. 012 345 6789
VSRS 2. SelectNew Consulttion.
sultation for JOHNSON, Brian (Mr) - Chest Pain ..
§ [ 3. EnterChest pairin the Problem
@ PR field.

Ghest pain | Forcxampte, type Ghest Pain

4. Terminology dropdown

: activates after 3 characters.

o hestpan - 5. Findand selecChest Pairin the
; list by using one of the following
methods:

i Using the Up and Down
arrow keysand thenpressing
ENTER

i Using themouseanddouble
clicking

] SelectingChest Pairpre-

glyceryl trinitrate 400 micrograms sublingual spray E, Christina (Dr) po p u |ate S th £X am | n atl ons

take 1 puff as required - supply 1 spray. e Surgen’, Ghest Fan

R field, and reveals another text
box for adding refinements.

uuuuuuuuuuuuu

© Repeat © Acute

e —

6. Click to expand thelistoryfield. This field can take free text input that can then be encoded with SNC
CT. Se&ncoding free texan the following page for an overview of this feature.

7. Enter the remaining datavhich is detailed ifbata for Chest Pain consultation the following pages.
Entergtn or glyin the medications field and selegtyceryl trinitrate 400 micrograms sublingual spray

See Appendix 4 for available data

9. When you have finished filling in the form, cl8&ve Consultatiomn the bottom right of the form. This
will save the condtation, and you will see thdMost Recent Activitiegpanel updated, as well as the
Medications list if you prescribed any medtionrs.

Note:

1 Problem, History, Impression, Plan, Comments, Letter and Additional are all SNOMEIBoding
enabled text field.

1 When encoding using SNOMED, the domains searched in the demonstrator are limited to Clinical
Findings, Disease, Adverse Reaction Events, Adverse Reaction Propensity and Treatments.

Entered data propagates throughout the record.

You can prgpopulatethe data for the Chest Pain consultation by clickingdd Consultatiorin the
navigation bar at the top of the application.

Setting LY GKS R2O00G2NDa &dzNHSNE
User Doctor (Dr. Oliver Cox)

Script [[click activity menu pearl]]

Microsoft



Microsoft Health
CUI Guidanc

Patient Safety
Principles

[[select New Consultation]]

Dr. Cox records the Chest Pain consultation using data on the following page.

'L G2 GKNBS O2yadZ# GFraGAazya Oy oS ONBI
Y3t @OSNRBE GNRYAGNI GSQ A& GKS 2yfteé YSRA
A small number of othemedications can also be chosekvailable data can be found in
Appendix 4.

Dr. Cox completes the consultation.

[[Go to Secondary Care Demonstrator]]

Date Patient BannerTerminology

1. The correct identification of a patient and the tahing of a patient to their care
elements.

3. Assuring medication accuracy during the giving of care to a patient.

Encoding free text

1. Enter some text into the text box, for example:

History

On Treatment for Hypertension, been on treatment for years. Chest pain
on Exertion for the last 2 menths which is Central chest pain, pressing
pain which goes down left arm. Associated with breathlessness on
Moderate Exertion. No rest pain. No pain at night. No palpitations|

Find matches in the above text by pressing 'Enter' of click 'Find Matches' |Find Matches

Find matches in the above text by pressing 'Enter of click 'Find Matches' |Find Matches)

3. To encode a highlighted term, click on the term to browse the possible matches. You can expand the

main match by clicking thEl icon, or expand the nearest matches / all matches by clicking the
section header.

5 ¢
't_laj B ) [X]Hypertensive diseases
B ) Benign hypertension © Hypertension T T
8 ) Diastolic hypertension P o
istii 8O Hyper_lens_lcn ANDIOR vomllln_g () [EDTA] Renal vascular disease due fo *
i ) Eclampsia added to pre-existing complicating pregnancy childbirth hypertension (no primary renal
ypertension ANDJ/OR puerperium disease) associated with renal failure
H () Essential hypertension &l © Hypertension annual review B ) [EDTA] Renal vascular disease dueto
— (O Exertional hypertension H () Hypertension associated with malignant hypertension (no primary —
H () Hypertension complicating fransplantation renal disease) associated with renal Enc
= pregnancy, childbirth and the B ) Hypertension complicating childbirth failure -
puerperium 8 ) Hypertension complicating pregnancy Q D(]H?'E-_ertirj\smn secondary fo other F
B () Hypertension with albuminuria & ) Hypertension complicating renal disorders |
8 () Hypertension without albuminuria  ~ pregnancy, childbirth and the (L [X]Other secondary hypertension

NEAREST MATCHES v

ALL MATGHES v

puerperium

_

ALL MATGHES A

=)

=)

B O Accelerated essential hypertension
B O Accelerated secondary hypertension

[ P———"
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4. You can browse for further ceepts by expanding (click tIEH icon next to a concept name). Once
you have found the concept you require, you can add some further characteristics by clidking
detailsin the flvout.

H @ Hypertension

() [X]Hypertensive diseases E
() Benign hypertension

=2}
B ) Diastelic hypertension

B () Eclampsia added to pre-existing
B

=2}

B

hypertension
(+) Essential hypertension ]

Essential hypertension (disorder)
() Exertional hypertension

() Hypertension complicating {M
pregnancy, childbirth and the
puerperium 1
B ) Hypertension with albuminuria L v lx)
B () Hypertension without albuminuria |~

E

5. Add details by selecting the characteristic you wish to refine énleft-hand list, and select the value
from the righthand list.

for @i =4 ChEILD) been on treatment for years

ARDSON, Wendy (D) Woodgrove Su

C
2
RICHARDSON, Wendy (Dr) Woodgrove Su

CAMERON, Maria (Mrs)

5 @ Hypertension

(8 =) Essential hypertension ] 1
B () Exertional hypertension

CAMERON. Maria (Mrs)
Essential hypertension (disorder)

B ) Hypertension complicafing
pregnancy, childbirth and the
| puerperium

Clinical course B ) Fatal b
B 0 Hypertension with albuminuria Episodicity & O Mild
R oo R o Ty —
obstefric context B ) Moderate

B O Hypertensive disease NOS B () Moderate to severe
B O Hypertensive encephalopathy B () Severe
[ () Hypertensive episode -

ALL MATGCHES A f

ok Selected details

Clinical course: Cyclic
Episodicity: New episode
Severity: Mild to moderate

| Normal

6. Finally, cliclOK and this will update the text with the encoded values. You can then move onto the
next term.

History

(2] Ganesl|

Find matches in the above text by pressing 'Enter’ of click 'Find Matches’ |Find Mafches

Data for Chest Pain consultation
Problem Chest pain

History On Treatmenfor Hypertension, been on treatment for years. Chest pain on Exertion fo
the last 2 months which is Central chest pain, pressing pain which goes down left arm
Associated with breathlessness on Moderate Exertion. No rest pain. No pain at night.
palpitations.

Microsoft



Examinations

Medications

Impression

Plan

Letter

OIE - Pulse rate [?2 J bp (x|
OFfE - Pulse rthythm Q/E - sinus rhythm v x|
OJE - Blood pressure l 170 J f I 100 J mmH [X]
OJfE - Heart sounds [ Normal J x|
Chest auscultation l Normal J (]
[glyceryl trinitrate 400 micrograms sublingual spray J
\take 1 puff as required - supply 1 spray J
‘=) Repeat () Acute |19-Feb-2009

| Add Medication | | Clear |

Classic history of Angina; ECG with nurse now and then needs an urgent Chest Pain

assessment for exercise test.

Referral to Cardiologist (urgenfUNTON, Paul (Mr) at Woodgrove Hospital. &eafter

investigations

Letter sent to DUNTON, Paul (Mr). See attachment.

Microsoft



Secondary Care 1. Registrar Landing Page

Monitoring multiple patients, interact with technician via
communicator.

e e T : =1 1. Thisis the Registr@rlanding page.

® Doctor DUNTON, Pt ()

2. View alert fron technician.
3. ClickView Live ECG

Setting
User

Script

Microsoft Health
CUI Guidanc

Patient Safety
Principles

Microsoft

In the hospital
Cardiology Registrar (Dr. Paul Dunton)

Time passes anldr. Johnson attends the Chest Pain Clinic at the hospital on the arrar
date.

His medical record is easily located eleoioally by the admin staff and made available
the appropriate clinical staff, thus avoiding data duplication at every-traresition point.
aNX» W2KyazyQa RIGF Aa GKS O2YY2ys O2vya
all appropriate and periitted sources throughout the care journey and beyond.
¢CKAa A& GKS /FNRA2f238 wSIAAGNINRa 1y
information. On the right, we can see the clinic list for today and the patients the regis
is remotely moniteing.

aNp W2KyazyQa SESNOA&S (Sad A& dzyRSNB |
The technician monitoring the exercise test sends a message to the Registrar. He wa
1y2¢ AF KS Oly KFfid GKS GSad FyR KS | ¢
positive results. Highlgositive is not a good sign, and is a strong indicator of stenosis «
narrowing of the artery.

[[click View Live ECG]]

Date Patient NameTime

1. The correct identification of a patient and the matching of a patient to their care
elements.
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Secondary Care 2. Live ECG

Monitoring a live exercise test. Zoom in for detail.

[ 2. LMe ECG wontonny 3 e cavese e zoom v ordeta || Mt 3 Evrvs ot et

Zoom into see live feed.
Use dropdown menu.
Click on desired lead (V4).
Stop and start feed.

Instruct technician to stop test.

o 0~ whPRE

ClickView Results

'EEEERREERER]

Setting In the hospital

User Cardiology Rgistrar (Dr. Paul Dunton)

Script ¢t KS / F NRA2f 238 wSIAAGNINI OKSO1a Ayiaz2 i
he is satisfied to halt the test.

[[select V4 from the dropdown menul]]

He decides it is and lets the technician know. Once &msgon is ready, he is sent to the
consulting room to discuss the exercise test results with the Registrar.

[[click View Results]]

Microsoft Health Date Patient NameTime
CUI Guidanc & ¢

Patient Safety 1. The correct identification of a patient and the matching of a patient to theie car
Principles elements.

Microsoft
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Secondary Care 3. Exercise Test Results

Click to deep zoom in to view and explore exercise test results
add annotations

‘ocor Do =

B LL I Lt 1. Use the mouse to drag the charts

around. The mouse wheel will allow
zooming in and out. You can also ust
the chart navigation along the top
right-hand side. Click on the grid icon
to reset the view at any time.

2. Zoom into the Stage 4 charts, either
by clicking on the charts or using the
navigation bar. Observe the unusual

shape of the V4 lead. This is an
indicationof stenosis.

3. Either holding the CTRL key,
selecting the marquee tool from the

tools options, draw a box around th

e, +n f SI R NS & BrispieEtec

stenosi Ay G(KS GSEC

Setting
User

Script

Microsoft Health
CUI Guidanc

Patient Safety
Principles

Microsoft

@ DUNTON, Paul (Mr)
Suspected stenosis| iy
SANN ——— — NS
oW T Leilil

4. Continue toexplorethe charts, adding
more annotations. Notethat the
pointers indicate annotations that ar
not currently in view.

Deep zoom offers the ability to very
quickly zoom in and out to explore the
exercise test results.

In the hospital
Cardiology Registrar (Dr. Paul Dunton)

Mr. Johnson ad the Registrar are exploring the results of the exercise test together.
[[navigate to a Stage 4 chart]]

The Registrar explains that this line shape is a strong indication of stenosis. He adds
annotation to the chart.

[[click again to zoom out one leyeand pan through results]]

Mr. Johnson agrees to the Angiogram / Angioplasty procedure and the registrar make
booking for later that same day. Registrar places Mr. Johnson on the
Angiogram/Angioplasty care pathway.

[[click Search for a Care Pathway]]

Patient NameTime

1. The correct identification of a patienhd the matching of a patient to their care
elements.
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Secondary Care 4. Care Pathways

Find Angiogram/Angioplasty Care Pathway and click Review Results

1. ClickSearch for Care Pathway
2. TypeAngiogram/Angioplasty

into search box, and click
Angiogram/Angiglasty when
ready.

3. Steps within the Care Pathway
can be expanded and
contracted.

4. ClickReview Resultat stage 4
Angiogram to get to the
Angiogram video.

Setting

User

Script

Microsoft Health
CUI Guidanc

Patient Safety
Principles

Microsoft

In the hospital
Cardiology Registrar (Dr. Paul Dunton)

[[start typing Angiogram/Angioplasty in search box and click when ready]]

The registrar searches for and places Mr. Johnson on the Angiogram / Angioplasty c:
pathway.

TheCare P G Kgl & YI LJA 2dzi GKS aadsSLia Ay | Ol
a patient. Our conept is to have data dynamically added at every step and for this
AYF2NNXIGA2Y G2 0SS FdzZNLKSNI F@FAftlrofS (2
HealthVault at home.

[[show UI functionality]]

Each step can be expanded or contracted as desired.

[[click on Review Results]]

ClickReview Resultso proceed to see angiogram videos.

Patient NameTime

1. The correct identification of a patient and the matching of a patient to their care
elements.
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Secondary Care 5. Angiogram

Play and pause angiogram videosethe magnification tooland
use the DICOM weer to view MRI scan images

Sdting
User

Script

Microsoft

1. Play/ pause video.

N

Show stenosis.

w

Create a selection of annotations
including a note and measurement.

Use magnification viewer.
Choose another video.

Show reorientation of 3D heart.
Play / pause / magnify.

Select MRI

© N o 0k

In the Catheter lab at the hospital

Angiogram team

The angiogram team in the Catheter lab view the videos to assess levels of stenosis -
the decision about performing the Angioplasty.

[[play the video and pause in the middle tchew narrowing]]

You can clearly see the narrowing here. By using the ruler tool, we can measure the :
length of the area for treatment and record a note about this.

[[Use the ruler tool to measure stenosis and add note]]
By using the magnification &b, we can see the enlarged video section.
[[Usethe magnification tool tousethe magnifyfeature]]

We can also choose another video to see the stenosis from a different angle. Our 3D
model rotates automatically to help us to understand the angle/ich the video is taken
from.

[[Choose other video from the droflown menu and also view]]

The Angiogram shows around 90% narrowing of the Left Anterior Descending Artery,
angioplasty would be performed at this time. Following this, Brian sparfds/ hours
recovering in the hospital before going home.

[[Select MRI from Study drojown menul]]

We can also see that there are other imaging sources associated with this patient;rec
in this case an MRI from an old sporting injury.

[[Select the WrapProjection view button]]

Either the individual slices or a 3D representation can be visualized. When visualizin
3D representationthe Image Slice tool allows changing of the current depth of the ime
stack. The maae can be used to rotate arounti¢ image stack and the Zoom level tool
zoom in and out.
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Patient Safety 1. The correct identification of a patient and the matching of a patient to their care
Principles elements.
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Appendix 1¢ Patient Safety Principles

1.

The correct idatification of a patient and the matching of a patient to
their care elements

- Accurately and reliably identifying the correct patient for care and matching all elements of care,
including samples and specimens, medicines and surgical treatment to thahpati

- Rationale:
0 WHO Patient Safety Solutions
0 NPSA Patient Identification / Wristband / Right Patient Right Care
0 The Joint Commission 2008 National Patient Safety Goals

Prevention of patient care hangver errors and safety during transitions
of care

- Preventon of errors to patient care occurring during handovers between organization, people and
care settings

- Rationale:

WHO Patient Safety Solutions

WHO Patient Safety High Fives

NPSA

The Joint Commission 2008 National Patient Safety Goals

o O O

Assuring medication ecuracy during the giving of care to a patient

- During and within the transition of care the prevention of medication errors, distinguishing between
look-alike soundalike medication names and the prevent of continuity of medication errors

- Rationale:

WHO Ptent Safety Solutions

WHO Patient Safety High Fives

NPSA Safety in Doses

The Joint Commission 2008 National Patient Safety Goals
Agency for Healthcare Research and Quality

O O O O

Performance of correct procedure at correct body site
- Prevention of wrong site / vang procedure / wrong person surgical errors
- Rationale:

0 WHO Patient Safety Solutions

0 WHO Patient Safety High Fives

Microsoft



Appendix 2¢ Alignment with Previous
Demonstrators

We have built upon previous demonstrator work in the following
ways.

Patient Banner Wl e o —r

New cemonstrator reflects the most recent Microsol
Health CUI Patient Banner control.

Care Pathways

Care Pathways is an example of directise. The ,
original Care Pathways demonstrator was extremel
well received as the first idepth exploration of
taking the paperbased care pathways process and
integrating it into a clinical application framework.

This powerful and subtle device offers clinicians the
choice to drive an entire pathway from the Ul devici
as well as having the flexibility to explore gmint on
the pathway.

Teams and personnel were represented and could
contacted. Integrated knowledge support was
provided at each phase via external systems links.

The Ul is clear and easy to use, function isesatient
through the design supported lyonsistent layout,
color and indication of progression over time.

Medication Administration
cefotaxime 400 mg - every § hours - [V injection

The original demonstrator incorporated a large
volume of medication data. We have updated our
medication line item presentation to reflect the lates
MicrosoftHealth CUI guidance.

© EVANS John, Do 19-Sep-2009, NS 123456 7890 - NS CFH I

Panel Views T V-

Previous demonstrators utilized panels for
consolidated views of large data sets. This is mirrot
in the Admin and Doctor clinical homepages, but is
further advanced by allowing the user to bring focu:
to chosen dataets by maximizing the desired panel
Our next steps include building more interactivity ai
ability to manipulate the data within expanded pane
views.

Microsoft



Dynamic Timeline View

Chronological views of patient record take on a nev
dimension with the introdution of the dynamic
vertical timeline.

The original demonstrator shows consultations in a
ordered list. The new demonstrator takes this conci
further by:

- showing levels of activity within a given time
- ability to group by activity
- side by side comparisen

Select and Compare

The Select and Compare concepts in the new
demonstrator are aligned with previous static
chronological timeline views such as this one. We
have gone further in exploring graphical
representations of data within a timeline.

Selecing different views of same information

The original demonstrator had a data toggle functio

between viewing as a chart or viewing as data. Thi-

concept has been developed via:
- the timeline view of recent activities
- the visualization in Patient Charts

Forthe future, we will be looking towards developin
further flexibility for toggling between different data
representations such as chart, table, data, list and ¢
on.

Consistency in look and feel

Carried forward Vista stylingclean simple, clear
confident, transparency.

Past demonstrators can be accessed via the Show
area on mscui.net:
http://www.mscui.net/Showcase/Showcase.aspx

Microsoft
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