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Annotation 

(Notes)

Annotation 

(Notes)

1

Document

Process

Start

Decision?

Stored Data

Report Point

Legend
Symbol used to Indicate the start or end of a 

process

Symbol used to indicate an event, task or action

Symbol used to indicate paper documents and 

proforma activity excluding patient Case Notes

Symbol used to indicate Case Note activity

Symbol used to indicate a decision point.  The 

question is shown in the icon and there will be two 

options

Symbol used to indicate a system where 

data is captured inc. emails

Symbol used to indicate a reporting point i.e. 

system generated reports or escalation points to 

management etc.

Symbol used to indicate a link to

another map

Symbol used to include a comment or

 additional information

One-way arrow used to show sequence of events 

and what is produced by an event.  

Symbol used to illustrate multiple issues, 

numbered accordingly

Go toGo to

Symbol used to indicate a choice as to which path 

to take.  There can be multiple outputs.

Symbol used to indicate a point whereby all output 

paths should be actioned.
Action All

Either

Casenotes

Symbol used to illustrate multiple ideas, 

numbered accordingly
1

Whiteboards Symbol used to indicate whiteboard actions

Symbol used to indicate a link from 

another map

Symbol used to illustrate Diary/Whiteboard 

Updates, labelled accordingly i.e

Admission Diary = AD

Receptionist Diary = RD

Transfers Whiteboard = TW

Patient Whiteboard = WB

R
D

10

10

10

10

Process end Symbol used to Indicate the start or end of a 

process

FromFrom

Process

10

Process

10

Link to 
Symbol used to illustrate link to maps within 

other Visio documents

Symbol used to indicate e-whiteboard actions

Process Owner: Name, Role

Author: Name, Role

Last Revised Date: DD/MM/YYYY

Version: N.N

E-whiteboard

10

E-whiteboard

10



Legend

Defects

Over Production

Waiting

Un-utilised Skills

Transportation

Inventory

Motion

Extra Processing

Symbol used to Indicate Happy

Symbol used to Indicate 

Indifferent

Symbol used to Indicate 

Unhappy 

Symbol used to Indicate 

Worried

Symbol used to Indicate Angry

Process Owner: Name, Role

Author: Name, Role

Last Revised Date: DD/MM/YYYY

Version: N.N
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Yeovil District Hospital – Emergency Department – Admissions and Triage – Map No 1 – As IsYeovil District Hospital – Emergency Department – Admissions and Triage – Map No 1 – As Is
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AEC – Ambulatory Emergency Care | CFS – Clinical Frailty Score | DNAR – Do Not Attempt Resuscitation | ED – Emergency Department | ENP – Emergency Nurse Practitioner | NoK – Next of Kin | SDEC – Same Day 

Emergency Care | TEP – Treatment Escalation Plan | 

AEC – Ambulatory Emergency Care | CFS – Clinical Frailty Score | DNAR – Do Not Attempt Resuscitation | ED – Emergency Department | ENP – Emergency Nurse Practitioner | NoK – Next of Kin | SDEC – Same Day 

Emergency Care | TEP – Treatment Escalation Plan | 

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

Last Revised Date: 10/01/2024

Version: 1.1

Start 

process E
it
h
e
r

Patient

Via Reception Desk, 

self presents as walk in
2

Patient

Via Reception Desk, 

self presents as walk in
2

Confirm why are they here (urgency) address, 

NoK, telephone numbers, (booking in stage)

Confirm why are they here (urgency) address, 

NoK, telephone numbers, (booking in stage)

SWASFT

Deliver non-urgent self 

presenting patient to 

Reception Desk
4

SWASFT

Deliver non-urgent self 

presenting patient to 

Reception Desk
4

Full history and social history taken in ambulance– where they 

live, package of care, TEP form, DNAR, NoK, safeguarding, 

medication given, CFS, obs, equipment, may take photos

Full history and social history taken in ambulance– where they 

live, package of care, TEP form, DNAR, NoK, safeguarding, 

medication given, CFS, obs, equipment, may take photos

Patient

Via Reception Desk, 

presents as “GP 

expected”
3

Patient

Via Reception Desk, 

presents as “GP 

expected”
3

Arrives with GP record 

attached to history

Arrives with GP record 

attached to history

Patient

Go to Waiting Room (or 

CYP waiting room), wait 

to be called
5

Patient

Go to Waiting Room (or 

CYP waiting room), wait 

to be called
5

Triage Nurse / ENP & 

Patient

Further questions, 

observations, analgesia 

given if appropriate 7

Triage Nurse / ENP & 

Patient

Further questions, 

observations, analgesia 

given if appropriate 7

A
c
ti
o

n
 

A
ll

ENP selects patient from list so 

appropriate to skills

ENP selects patient from list so 

appropriate to skills

E
it
h
e
r

A
c
ti
o

n
 

A
ll Triage Nurse / ENP

Sends patient to 

Waiting Room where 

they wait to be called
11

Triage Nurse / ENP

Sends patient to 

Waiting Room where 

they wait to be called
11

Triage Nurse / ENP

Transfer patients to 

Majors cubicle, where 

they wait to be seen
12

Triage Nurse / ENP

Transfer patients to 

Majors cubicle, where 

they wait to be seen
12

Triage Nurse / ENP

Discharges patient 

following triage if 

appropriate
10

Triage Nurse / ENP

Discharges patient 

following triage if 

appropriate
10

Process 

ends

Go to Map 

2

Go to Map 

2

Go to Map 

3

Go to Map 

3

Triage Nurse / ENP

Sent patient for 

diagnostics
13

Triage Nurse / ENP

Sent patient for 

diagnostics
13

Patient

Return to ED Reception

14

Patient

Return to ED Reception

14

E
it
h
e
r

Receptionist

Via TrakCare, book 

patient in

Receptionist

Via TrakCare, book 

patient in
6

Triage Nurse / ENP

Via TrakCare, 

update with triage/

decision details

Triage Nurse / ENP

Via TrakCare, 

update with triage/

decision details
8

May go straight to triage if 

urgent (e.g. feels faint)

May go straight to triage if 

urgent (e.g. feels faint)

Patient

Go to Waiting Room (or 

CYP waiting room), wait 

to be called
15

Patient

Go to Waiting Room (or 

CYP waiting room), wait 

to be called
15

Go to Map 

2

Go to Map 

2

Go to Map 

3

Go to Map 

3

Patient

Via AEC/SDEC 

Reception Desk, self 

presents as walk
1

Patient

Via AEC/SDEC 

Reception Desk, self 

presents as walk
1

Triage Nurse / ENP

Streamed to AEC 

Waiting Room
9

Triage Nurse / ENP

Streamed to AEC 

Waiting Room
9

E
it
h
e
r Go to Map 

4

Go to Map 

4

Process 

ends

Presenting complaint

Chief complaint

Date & Time

Category (1-5)

Intended management

Aleergies

Observations

Clinical Frailty Score

Pain Assessment

Sepsis Assessment

Safeguarding

Infection Control

Visual accuity (if eye injury)

Presenting complaint

Chief complaint

Date & Time

Category (1-5)

Intended management

Aleergies

Observations

Clinical Frailty Score

Pain Assessment

Sepsis Assessment

Safeguarding

Infection Control

Visual accuity (if eye injury)
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Yeovil District Hospital – Emergency Department – Minors – Map No 2 – As IsYeovil District Hospital – Emergency Department – Minors – Map No 2 – As Is
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AMTS – Abbreviated Mental Test Score | CFS – Clinical Frailty Score | AMTS – Abbreviated Mental Test Score | CFS – Clinical Frailty Score | 

Last Revised Date: 10/01/2024

Version: 1.1

From Map 

1 Box 9

From Map 

1 Box 9
Clinician / Nurse

Calls patient from 

Waiting Room
1

Clinician / Nurse

Calls patient from 

Waiting Room
1

A
c
ti
o

n
 

A
ll

Clinician

Carries out consultation, 

more history may be taken 
3

Clinician

Carries out consultation, 

more history may be taken 
3

Clinician / Nurse

Via TrakCare, checks 

and confirms details
2

Clinician / Nurse

Via TrakCare, checks 

and confirms details
2 Clinician / Nurse

Via TrakCare, updates 

record including loading 

any scans, x-rays, etc 4

Clinician / Nurse

Via TrakCare, updates 

record including loading 

any scans, x-rays, etc 4

Including - Home, mobilisation, CFS, 

AMTS, package of care/Care Home

Including - Home, mobilisation, CFS, 

AMTS, package of care/Care Home

E
it
h
e
r

Clinician

Discharges patient 

following consultation if 

appropriate
5

Clinician

Discharges patient 

following consultation if 

appropriate
5

Process 

ends

Clinician

Pass to / Consult with 

Specialty Team
9

Clinician

Pass to / Consult with 

Specialty Team
9

Clinician

Decision to transfer to 

ward
6

Clinician

Decision to transfer to 

ward
6

Process 

ends

E
it
h
e
r

Go to Map 

5

Go to Map 

5

Go to Map 

6

Go to Map 

6

Clinician

Decision to transfer 

patient to Majors
7

Clinician

Decision to transfer 

patient to Majors
7

Go to Map 

3

Go to Map 

3

Clinician

Requests blood and/or 

urine sample
8

Clinician

Requests blood and/or 

urine sample
8

Patient

Return to Waiting Room 

until results come back
10

Patient

Return to Waiting Room 

until results come back
10

Go to Map 

2 Box 1

Go to Map 

2 Box 1

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

Clinician

Decision to transfer to 

another hospital 

(upgrade of care)
6

Clinician

Decision to transfer to 

another hospital 

(upgrade of care)
6

E.g ENT (Dorchester/MPH)E.g ENT (Dorchester/MPH)

Clinicians  click “new Note” and 

make notes under each bold pre-

populated heading – see Map 7

Clinicians  click “new Note” and 

make notes under each bold pre-

populated heading – see Map 7
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Yeovil District Hospital – Emergency Department – Majors – Map No 3 – As IsYeovil District Hospital – Emergency Department – Majors – Map No 3 – As Is
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AMTS – Abbreviated Mental Test Score | CFS – Clinical Frailty Score | GP – General Practitioner | AMTS – Abbreviated Mental Test Score | CFS – Clinical Frailty Score | GP – General Practitioner | 

Last Revised Date: 10/01/2024

Version: 1.1

From Map 

1 Box 10

From Map 

1 Box 10

A
c
ti
o

n
 

A
ll

Clinician

Carries out consultation, 

more history may be taken 
2

Clinician

Carries out consultation, 

more history may be taken 
2

Clinician / Nurse

Via TrakCare, checks 

and confirms details
1

Clinician / Nurse

Via TrakCare, checks 

and confirms details
1 Clinician / Nurse

Via TrakCare, updates 

record including loading 

any scans, x-rays, etc 3

Clinician / Nurse

Via TrakCare, updates 

record including loading 

any scans, x-rays, etc 3

Including - Home, mobilisation, CFS, 

AMTS, package of care/Care Home

Including - Home, mobilisation, CFS, 

AMTS, package of care/Care Home

E
it
h
e
r

Clinican

Discharges patient 

following consultation if 

appropriate
7

Clinican

Discharges patient 

following consultation if 

appropriate
7

Clinican

Decision to pass to / 

consult with Specialty 

Team
10

Clinican

Decision to pass to / 

consult with Specialty 

Team
10

Clinican

Decision to admit to 

ward
8

Clinican

Decision to admit to 

ward
8

Process 

ends

Go to Map 

5

Go to Map 

5

Clinician / Nurse

Via TrakCare, 

update record 
8

Clinician / Nurse

Via TrakCare, 

update record 
8

ED Discharge Summary to GPED Discharge Summary to GP

From Map 

4 Box 10 

or boxes 

13/14

From Map 

4 Box 10 

or boxes 

13/14

Clinican

Via Board Rounds, 

receives patient 

updates and advises
6

Clinican

Via Board Rounds, 

receives patient 

updates and advises
6

A
c
ti
o

n
 

A
ll

Clinican / Doctors

Decision for patient to 

remain in ED for obs / 

test
9

E
it
h
e
r

Go to Map 

6

Go to Map 

6

Go to Map 

3 Box 4

Go to Map 

3 Box 4

5

Go to Map 

3 Box 4

Go to Map 

3 Box 4

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

Clinician

Decision to transfer to 

another hospital 

(upgrade of care)
11

Clinician

Decision to transfer to 

another hospital 

(upgrade of care)
11

e.g. Vascular / Cardiology / 

any severe trauma

e.g. Vascular / Cardiology / 

any severe trauma

Clinician / Nurse 

Depending on diagnostic 

results, may need to refer 

for specialist opinion 
4

Clinician / Nurse 

Depending on diagnostic 

results, may need to refer 

for specialist opinion 
4

Neuro / cardiologyNeuro / cardiology

May also refer to social 

worker if required

May also refer to social 

worker if required

Clinicians  click “new Note” and 

make notes under each bold pre-

populated heading – see Map 7

Clinicians  click “new Note” and 

make notes under each bold pre-

populated heading – see Map 7
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Yeovil District Hospital – Emergency Department – Ambulance – Map No 4 – As IsYeovil District Hospital – Emergency Department – Ambulance – Map No 4 – As Is
Y

e
o

v
il 

D
is

tr
ic

t 
H

o
s
p

it
a

l 
–
 E

m
e

rg
e
n

c
y
 D

e
p

a
rt

m
e

n
t

Y
e
o

v
il 

D
is

tr
ic

t 
H

o
s
p

it
a

l 
–
 E

m
e

rg
e
n

c
y
 D

e
p

a
rt

m
e

n
t

AEC – Ambulatory Emergency Care | RAT – Rapid Assessment and Treatment | SWASFT – South Western Ambulance Service Foundation Trust | AEC – Ambulatory Emergency Care | RAT – Rapid Assessment and Treatment | SWASFT – South Western Ambulance Service Foundation Trust | 

Last Revised Date: 10/01/2024

Version: 1.1

From Map 

1 Box 3

From Map 

1 Box 3

SWASFT

Deliver urgent 

patient to RATting 

Room and ring bell1

SWASFT

Deliver urgent 

patient to RATting 

Room and ring bell1
SWASFT

Handover to Clinician/

Nurse
3

SWASFT

Handover to Clinician/

Nurse
3

Nurse in Charge

Via TrakCare, 

books patient in 

and updates 

history

Nurse in Charge

Via TrakCare, 

books patient in 

and updates 

history

A
c
ti
o

n
 

A
ll

4

No
Does patient 

require 

resuscitation?

SWASFT

Ring ahead on red 

phone to Majors
11

SWASFT

Ring ahead on red 

phone to Majors
11

SWASFT

Deliver patient to 

Resus Room
12

SWASFT

Deliver patient to 

Resus Room
12

Yes

SWASFT

Handover copy of 

notes from their EPR 

to Progress Chaser2

SWASFT

Handover copy of 

notes from their EPR 

to Progress Chaser2

E
it
h
e
r

ED Team

Transfer patient to 

cubicle
8

ED Team

Transfer patient to 

cubicle
8

ED Team

Transfer patient to 

ward / specialty
6

ED Team

Transfer patient to 

ward / specialty
6

ED Team

Allocate patient to 

AEC
7

ED Team

Allocate patient to 

AEC
7

Progress Chaser

Via TrakCare, 

books in patient

Progress Chaser

Via TrakCare, 

books in patient

Process 

ends

5

DocumentDocument

Nurse

Via Paper Process 

and Other, follow 

clinician instructions 

from RATing sheet10

Nurse

Via Paper Process 

and Other, follow 

clinician instructions 

from RATing sheet10

Progress Chaser

Via TrakCare, 

update record

Progress Chaser

Via TrakCare, 

update record

SWASFT

Handover to Clinician/

Nurse
13

SWASFT

Handover to Clinician/

Nurse
13

Nurse in Charge

Via TrakCare, 

books patient in 

and updates 

history

Nurse in Charge

Via TrakCare, 

books patient in 

and updates 

history

A
c
ti
o

n
 

A
ll

14

May return to ambulance to wait 

if very busy and there is a queue

May return to ambulance to wait 

if very busy and there is a queue

Full history and social history taken in ambulance– where they 

live, package of care, TEP form, DNAR, NoK, safeguarding, 

medication given, CFS, obs, equipment, may take photos

Full history and social history taken in ambulance– where they 

live, package of care, TEP form, DNAR, NoK, safeguarding, 

medication given, CFS, obs, equipment, may take photos

9

Go to 

Map 3 

Box 1

Go to 

Map 3 

Box 1

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

Digital copy that can be 

attached to notes in TrakCare

Digital copy that can be 

attached to notes in TrakCare

May ring red phone, but 

patient doesn’t require resuss

May ring red phone, but 

patient doesn’t require resuss

Go to 

Map 3 

Box 1

Go to 

Map 3 

Box 1
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Yeovil District Hospital – Emergency Department – Frailty Team – Map No 5 – As IsYeovil District Hospital – Emergency Department – Frailty Team – Map No 5 – As Is
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4AT – Four Question Assessment Tool | CFS – Clinical Frailty Score | CHS – Collateral History Summary | 4AT – Four Question Assessment Tool | CFS – Clinical Frailty Score | CHS – Collateral History Summary | 

Last Revised Date: 10/04/2024

Version: 1.1

Frailty Nurse

Via TrakCare, check 

for anyone to visit
1

Frailty Nurse

Via TrakCare, check 

for anyone to visit
1

E
it
h
e
r

Frailty Nurse

Via Telephone, receive 

call to assist
2

Frailty Nurse

Via Telephone, receive 

call to assist
2

Frailty Nurse

Via In Person Check, 

ask team if they can 

assist with anyone 3

Frailty Nurse

Via In Person Check, 

ask team if they can 

assist with anyone 3

Frailty Nurse

Via Patient Visit, take 

social history
4

Frailty Nurse

Via Patient Visit, take 

social history
4

4AT Form, CHS Form. CFS completed 

as per frialty professionla standards

4AT Form, CHS Form. CFS completed 

as per frialty professionla standards

Frailty Nurse

Via TrakCare, 

update patient 

record 5

Frailty Nurse

Via TrakCare, 

update patient 

record 5

May contact care home for 

further history information

May contact care home for 

further history information

Start 

process
Process 

ends

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

History taken is pre attendance social 

and functional - documented  on CHS 

History taken is pre attendance social 

and functional - documented  on CHS Pilot trial of Frailty Nurse attending RATting, 

will be rolled out when staffing available

Pilot trial of Frailty Nurse attending RATting, 

will be rolled out when staffing available

1

Admit or 

Discharge?

e.g. Dementia Team, 

Complex Care

e.g. Dementia Team, 

Complex Care

Admit

Frailty Nurse

Via TrakCare/Email/

Telephone, complete 

online referrals 8

Frailty Nurse

Via TrakCare/Email/

Telephone, complete 

online referrals 8

A
c
ti
o

n
 

A
ll

Discharge

Frailty Nurse

Via TrakCare, 

discharge patient
7

Frailty Nurse

Via TrakCare, 

discharge patient
7

Frailty Nurse

Via TrakCare/Email/

Telephone, complete 

online referrals 6

Frailty Nurse

Via TrakCare/Email/

Telephone, complete 

online referrals 6
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Yeovil District Hospital – Emergency Department – Admissions Avoidance Therapy Team – Map No 6 – As IsYeovil District Hospital – Emergency Department – Admissions Avoidance Therapy Team – Map No 6 – As Is
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MFFD – Medically Fit For Discharge |MFFD – Medically Fit For Discharge |

Last Revised Date: 10/01/2024

Version: 1.1

Process Owner: Emma Houseman, OSM for Urgent Care & Acute Medicine

Author: Jenny Poole, Improvement Facilitator

Start 

process

Therapy Team

Via TrakCare, 

receive online 

referrals

Therapy Team

Via TrakCare, 

receive online 

referrals

Therapy Team

Via F2F, triage all 

referrals – have all 

tests been done, is all 

information present?
1 2

Patient MFFD?

Therapy Team

Via F2F, identifies 

therapy need and 

retains patient in ED/ 

EAU 9

Therapy Team

Via F2F, identifies 

therapy need and 

retains patient in ED/ 

EAU 9

NO

E
it
h
e
r

YES

Therapy Team

Via F2F, hand back to 

medics or ED doctor
3

Therapy Team

Via F2F, hand back to 

medics or ED doctor
3

Therapy Team

Via F2F/Telephone, 

refer to D/C Team for 

ongoing rehab at 

bedded facility 4

Therapy Team

Via F2F/Telephone, 

refer to D/C Team for 

ongoing rehab at 

bedded facility 4

Therapy Team

Via Trakcare, 

discharge patient
5

Therapy Team

Via Trakcare, 

discharge patient
5

Process 

ends

Admitted to 

YDH?

NO

Therapist

Via F2F, Assess 

what the patient will 

need 7

Therapist

Via F2F, Assess 

what the patient will 

need 7

Social history has been take, this is functional 

assessment of how they’d cope out of hospital

Social history has been take, this is functional 

assessment of how they’d cope out of hospital

Therapy Team

Via Trakcare, allocate 

to Therapist
6

Therapy Team

Via Trakcare, allocate 

to Therapist
6

YES

Therapist

Via Trakcare, Pass 

to specialty
8

Therapist

Via Trakcare, Pass 

to specialty
8

E
it
h
e
r

Therapy Team

Via Trakcare, 

discharges patient and 

completes online 

referral to Community10

Therapy Team

Via Trakcare, 

discharges patient and 

completes online 

referral to Community10
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Presenting Complaint

History of Presenting Complaint

Are there any of the following COVID associated symptoms (delete if not present)

- Respiratory: cough, breathless, coryza, sore throat, pleuritic chest pain, fever
- GI: nausea, vomiting, diarrhoea, abdo pain
- Cardiac: cardiac chest pain
- Neurology: headache, focal neuro symptoms, new confusion
- General: myalgia, loss of taste or smell

Relevant Past Medical History
(Document all comorbidities from Charlson Comorbidity Score – MDCalc)

Immunosuppression/ Compromise History

Relevant Medications

Tetanus status

Allergy History

Relevant Social and Personal Circumstances
(Document Clinical Frailty Scale)

On Examination

X-Ray Findings

Other Specific clinical tests

Any Other Findings

Impression/Diagnosis
(Document if COVID-19 likely/ possible/ unlikely)

Management Plan
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