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Process
Start

Process

Whiteboards

[10]

E-whiteboard

Document

-~ =

Casenotes

Symbol used to Indicate the start or end of a
process

Symbol used to indicate an event, task or action

Symbol used to indicate whiteboard actions

Symbol used to indicate e-whiteboard actions
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

guestion is shown in the icon and there will be two

options

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.

Symbol used to illustrate Diary/Whiteboard
Updates, labelled accordingly i.e
Admission Diary = AD
Receptionist Diary = RD
Transfers Whiteboard = TW

Process end

Stored Data

Report Point

Action
Relevant
Steps

Annotation

(Notes)

b 4

S

Symbol used to Indicate the start or end of a
process

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 indicate a link from
another map

Symbol used to illustrate link to maps within
other Visio documents

Symbol used to indicate a point where some
of the following paths should be actioned

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 ideas
(green) and issues (red), numbered

‘ . accordingly
Last Revised Date: DD/MM/YYYY
Version: N.N

Patient Whiteboard = WB

Process Owner: Name, Role
Author: Name, Role




Symbol used to Indicate Happy

Symbol used to Indicate Over Production
Indifferent

Symbol used to Indicate Waiting
Unhappy

Symbol used to Indicate Un-utilised Skills
Worried

Transportation

Symbol used to Indicate Angry

Inventory
Motion

Extra Processing

Process Owner: Name, Role Last Revised Date: DD/MM/YYYY
Author: Name, Role Version: N.N




ECG’s Record & Processes —ED - YDH—-Map No 1 - As Is

To be
Validated

Start
process

Consultant — asks
for an ECG for the

Patient — presents

at ED as unwell .
patient

[o1] 2]

Nurse/HCA - get the

Note: The ECG recordings
are completed by either a
Nurse/HCA or both together

Nurse/HCA —
Stickers and

ECG machine

03]

electrodes are
applied to the patient

[04]

Nurse/HCA —
Take the ECG

Nurse/HCA — A
paper print out of the
ECG is produced

Nurse/HCA —
Recording
completed

I
@)
>
=
&}
£
<
o
&
@]
>
&)
c
]
S
0}
£
Ll

24/7 this ensures all are
checked

Nurse/HCA — ECG
is signed off by
either registrar or

Secretary/ED
Admin - ECG is
scanned into Track

Consultant

08

Note: All ECG'’s are signed off

Care

=

Note: No process to put in
HER — most documentation is

Process
ends

in Track Care

Process Owner: Bilal Ahmed, ED Consultant
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 30/09/2024

Version: 0.1




ECG’s Record & Processes — Catherine White — Ward Sister — Triscombe Ward — Map No 2 — As Is

Signed o
11/11

Start

process From Doctor
Plan

Patient — presents Doctor — asks for an
as unwell ECG for the patient

02

From Verbal
conversation

Note: Try and run the ECG

with the machine

Nurse/HCA - get the

ECG machine

Nurse/HCA —
Stickers and
electrodes are

applied to the patient
06

Check Leads
o7}
Would Is the ECG

troubleshoot at Check Batteries machine
this point o8] working?

Is the ECG
machine working?

ke
L=
=
o)
Q
S
o)
O
D
S
|_

Note: A
green sticker
is puton a [09]

faulty
machine and

Check Power

Will keep patient informed — this

Note: Sometimes the . Note:
machines do not work is quite common and can happen in an

EMERGENCY SITUATION

Disconnect

machine
[10]

Get another ECG
Machine

[11]

reported to
Medical

Electronics y

Nurse/HCA — A

aper print out of the

ey have g Nurse/HCA — papere _ Is there a doctor
functional ECG is produced -
machine Take the ECG (print 2 copies) on the ward?

12

13

Note: Two copies are
Note: The ECG recordings produced in case the 1% one
are completed by either a is not adequate — so Doctor

Nurse/HCA or both together can piece bits together — also
- patients are not always still

Nurse/HCA — Take
the ECG print out(s)

to the doctor

Note: Take
ECG to doctor
before
disconnecting

Doctor - reviews
ECG and signs off

Process Owner: Catherine White, Ward Sister - Triscombe
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 11/11/2024
Version: 1.0




ECG’s Record & Processes — Catherine White — Ward Sister — Triscombe Ward 2 — Map No 3 — As Is

Signed o
11/11

ke
L=
=
o)
Q
S
o)
O
D
S
|_

From Map 2 —
Is there a
Doctor on the
ward

Note: This is done via phone
highlighting that they have an

Nurse/HCA —
Disconnect machine

From Map 2 -
Doctor signs
off

from patient

1]

ECG to review

Nurse/HCA —
Will arrange a
time to meet
with the doctor
to do SBAR
handover

Nurse/HCA — Take
the ECG print out(s)
to the doctor at

Note: Making sure there are 2

printed copies

Doctor - reviews
ECG and signs off

agreed time

\_/E

Doctor — Gives
instructions — i.e what

actions to take/ medicine

required for patient

[20]

Nurse/HCA/Doctor
— Put ECG in patient

Reception Team —
When patient is
discharged from Ward

notes (Bedside)

=

Note: Another ECG might be
required

ECG(s) are filed in main

patient notes

Process
ends

- ¥

Process Owner: Catherine White, Ward Sister - Triscombe

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 11/11/2024
Version: 1.0




ECG’s Record & Processes — Outpatient Clinic Prep MPH — Map No 4 — As Is

Signed o
9/10

OP Clinic Prep - MPH

Start
process

OP Clinic Prep
Office — Receive
ECG with the clinic
paperwork

01

OP Clinic Prep
Admin Team —
Scan the ECG into
the Clinic Prep
Scans shared drive
folder

OP Clinic Prep
Admin Team —
Rename the

document title
03

OP Clinic Prep
Admin Team —
Scanned document
is then imported into
EPRO

OP Clinic Prep
Admin Team —

Enter all details inc.

Date/Clinician etc

OP Clinic Prep
Admin Team —
Verify and save
document in EPRO
06

OP Clinic Prep
Admin Team — The
document in the
Clinic Prep scans
shared drive folder
is then archived

Process
ends

Process Owner: Hannah Dubery, OP Clinic Senior Administrator

Last Revised Date: 02/10/2024
Author: Lee Derrick, Improvement Facilitator

Version: 1.0




ECG’s Record & Processes — Lisa Plowman — Paediatrics YDH — Map No 5 — As Is

Signed o
11/11

Paediatrics YDH

Start
process

Patient — presents

Note:
Clinical Investigations usual pick up
and completed in Childs department

Don’t do many ECGS in OPD —

then ECG is filed in notes

Consultant — asks

as unwell on ward

o1

for an ECG for the
patient

02|

Nursing staff - get

the ECG machine

03]

Nursing staff —
Stickers and
electrodes are

applied to the patient
[04]

Nursing staff —
Take the ECG

v

Nursing Staff — A
paper print out of the

Nursing Staff — The
ECG is taken to
Senior Clinician or

ECG is produced

Consultant to review/
sign off

N

Senior Clinician/
Consultant — will sign
off if happy with ECG
reading and advise on

next steps/actions

\/_E

Nursing Staff —
ECG is filed in

patient medical
notes ends

Note: Nothing is
entered/scanned into

any PAS system as all
@

Process Owner: Lisa Plowman, Senior Sister Child Health YDH
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 11/11/2024
Version: 1.0




ECG’s Record & Processes — Stuart Adams — Paediatrics MDH — Map No 6 — As Is

Signed o
6/11

Paediatrics MDH

Start
process

Note: Generally
do not do many
ECG’s — always at
request of Doctor

Patient — presents

as unwell in

Note: This would be for Inpatients —
they do ECG'’s on Outpatients who
might attend cardiac clinic — and have
an ECG as part of their appointment

Doctor — asks for an

department

Note: ECG'’s are generally

carried out by Nurses or

HCA'’s — (mostly HCA's) — for
both Outpatient & Inpatient

ECG for the patient

o1

Note: HCA/Nurse |

[oz]

ECG machine

HCA/Nurse - get the

Note: HCA/Nurse
Make sure all the
leads are working and
the signal is good with
minimal interference

Stickers and

HCA/Nurse —

electrodes are

Note: Any issues with
the ECG machine
could be wrong paper
used, human (user)
error. Generally they
work most of the time

HCA/Nurse —
Take the ECG

applied to the patient

03] [oa]

— checks print out

looks ok

HCA/Nurse — A
paper print out of the

HCA/Nurse — The
ECG is taken to
Doctor to review/sign

ECG is produced

=

. Note: This does not always happen
— depends upon ECG result

Doctor - reviews

off

N

ECG and signs off

M

Doctor — Gives
instructions — i.e.
what actions to take/
repeat ECG etc

Patient

EPRO as
= required

Doctor — Update

information on

10

4

HCA/Nurse —
update Patient

HCA/Nurse — ECG
is filed in patient

Medical Notes

medical notes

e

Process
ends

Process Owner: Stuart Adams, Children's Ward Manager MPH

Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/11/2024
Version: 1.0




ECG’s Record & Processes — Nat Stringer — ED MPH — Map No 7 — As Is

Signed o
16/10

CVEs = Cardiovascular Event

Start
process

Patient — presents
as unwell at ED

[o1]

Note: Also routinely do them on
patients who have irregular pulses
or heart rhythms

ED Triage
Nurse — Triage
patient

Patient may

Chest Pain

Overdosed

have:

Upon patient arrival/within 15t hour

AN

g

Collapsed

Elderly (Fall)

ED Doctor — asks

N

Note: HCA's complete
ECG’s more than
nurses

ED HCA - get the

for an ECG for the
patient

03]

ECG machine

ED HCA - Stickers
and electrodes are
applied to the patient

=

ED HCA - Take
the ECG

Does the patient
have chest pain?

v

Any ED Doctor/
ACP or Chest Pain
Nurse will review the

ECG

Note: If
concerning then
escalated as
required

ED Doctor/ACP/

{ Note: If concerning then escalated as required to an ED Senior Doctor

Senior ED Doctor —
Checks ECG

Senior ED Doctor —
treat as necessary

o8]

A

ED Doctor/ACP/ Chest

Pain Nurse/ED Nurse -
stamp the ECG and

Chest Pain Nurse —
treat as necessary

10

complete information
required

™

Clinicians name

Date & time of

review

Interpretation

Action required

Process
ends
A

Note: Repeat
ECG'’s are done as
necessary and
checked upon
repeat then stored
in paper notes

ED Doctor/ACP/ Chest
Pain Nurse/ED Nurse -
ECG is stored as a paper
copy within the patient
medical notes

Process Owner: Nat Stringer, ED Sister
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 16/10/2024

Version: 1.0




ECG’s Record & Processes — Surgical & Ortho YDH — Map No 8 — As Is

Signed o
6/11

Surgical & Ortho YDH

Start
process

Doctor — asks for an

Nurse - get the ECG

ECG for the patient
[o1]

Nurse — Stickers
and electrodes are

machine

[oz]

applied to the patient

03]

Nurse — Take
the ECG

Nurse — A paper
print out of the ECG
is produced

A

Doctor - reviews

Nurse — Documents
in the daily nursing
documentation that

ECG and signs off

Nurse — ECG report
is filed in the patient

ECG was completed

=

medical notes

e

Doctor — Document in
the patient medical
notes that they have

reviewed the ECG and if
any action is required
09

Process
ends

Last Revised Date: 06/11/2024

Process Owner: Samantha Lee, Ward Sister YDH

Author: Lee Derrick, Improvement Facilitator Version: 1.0




ECG’s Record & Processes — AMU (Acute Medical Unit) YDH — Map No 9 — As Is

Start
process

Note: If patient has
gone through ED they
normally have an ECG

at that point

Note: All patients that
go to AMU normally
have an ECG

. Nurse/ Senior HCA .
Patient — presents Doctor — asks for an NILGEEIEET [FIEn - — Stickers and DI sl

as unwell at AMU ECG for the patient LElLIR ECE "1 electrodes are RIS IS
machine ECG

applied to the patient

[o1] 2] 03] [oa]

v

Nurse/Senior HCA Nurse/Senior HCA

— A paper print out of requested — Take the ECQ to
the ECG is produced specifically to see the doctor straight
ECG when away for review

ompleted?

I
o
>
)
=
<

Note: No issues with
ECG MAchine NO

i - Doctor — Document in
LRy s the patient medical

— ECG report is filed Doctor - reviews notes that they have
in the patient ECG and signs off reviewed the ECG and if
medical notes ends

\/—\@ any action is required

Note: No ECGS
scanned or inputted
into computer

Process Owner: Leiah Hirst, Sister EAU Last Revised Date: 23/10/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




ECG’s Record & Processes — CCU - YDH —Map No 10 - As Is

Start
process

Note: ECG'’s are caried out in the . Note: Staff are
department. ECG’s carried out Routine ECG trained to do
every morning required ECG'sin CCU

Chest Pain

Nurse/Senior HCA -
get the ECG
machine

Patient —is on CCU Doctor — asks for an Reason could
unit ECG for the patient be:

[o1] 2]

Patient admitted

Change in
condition

v

Nurse/ Senior HCA . Nurse/Senior HCA Nurse/Senior HCA
—_ Stickers and Nurse/Senior — A paper print out of — Take the ECG to

AEETEES A HCA ‘Eggke the the ECG is produced the doctor for review ECGantisioniof

applied to the patie’% \—/—\@ 07

Note: Sometimes there are
Students in CCU who do them

Doctor - reviews

I
@]
>
o)
O
O

Note: If no doctor available
CCU staff are able to read ECG

N /Senior HCA Doctor — Document in
urse/senior the patient medical

— ECG report s filed notes that they have Does the patient
in the patient

medical notes

Patient — will go to

i i have chest pain/ Ward 8A (Cardiology Process
reviewed the ECG and if P Ward) for further ends

any action is required review

]

Note: There can be issues with machines not working — >
the current CCU ECG machine is with Medical Note: If doctors in MPH want toa copy of the ECG
Electronics (borrowing a machine from ward 8A — new they are scanned into an email and sent to them (
ones have leads that come out making it easier to ECG isn't generally scanned or stored on a
move/use) computer) paper only

Process Owner: Catherine Dowling, Ward Sister CCU Last Revised Date: 23/10/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




ECG’s Record & Processes — Ward 6A - Acute Medical Ward - YDH — Map No 11 — As Is

Signed o
6/11

AF = Atrial Fibrillation / Ml = Myocardial Infarction

Start
process Note: New MI and
heart block rarely only
happened, newly
diagnosed AF is rar

ECG required

AN

I
@]
>
2
c
=
<
0
5
)
=
2
=]
3)
<

|
<
©
S
c
=

Most patients
come from ED
or AMU with

e[

Patient — arrives to

Patient —is

their baseline
ECG

Ward 6A (Acute
Medical Ward)

prepared for ECG

02

Nurse/Senior HCA

— Ensure patient has
privacy

Nurse/Senior HCA
— Explain the
procedure to the

" patient, gain consent

ensuring chest
exposure -
04

Nurse/Senior HCA
— Position the patient
supine (if possible)

[05]

Nurse/ Senior HCA
— Ensure skin is

Nurse/ Senior HCA
— Stickers and

cleaned to improve
electrode contact

3

electrodes are

applied to the patient
[07]

Note: Ensuring baseline stability and
saving/printing for the ECG for analysis

Nurse/Senior HCA
— Ensure proper
connection of the
leads to the ECG
machine, ensue
leads are secure | 4g

Nurse/Senior
HCA - Take the
ECG

09

Wote: Switch off
bedside
machines (fluid

Nurse/Senior HCA
— A paper print out of
the ECG is produced

Nurse/Senior HCA —
ECG'’s are labelled with
patient data (name/ID/
age etc)

Nurse/Senior HCA — A
physical copy of the ECG is
attached to the patients
medical file alongside the

| clinical notes stating the time

and reason for the ECG
12

Note: Using the machines input system or
physically attached patient sticker

Go to Map
12

pumps,
nebuliser etc —
to avoid
vibrations)

Last Revised Date: 06/11/2024
Version: 1.0

Process Owner: Binu Ramesan, Senior Staff Nurse
Author: Lee Derrick, Improvement Facilitator




ECG’s Record & Processes — Ward 6A - Acute Medical Ward — YDH (2) — Map No 12 - As Is

Signed o
6/11

STEMI = ST-elevation myocardial infarction

From Map
11

Nurse/Senior HCA — If

any critical abnormality is =W
detected the ECG is Physician or

immediately flagged Cardiology Team — are

[01] \—/—\@ notified immediately
03

On - Call Senior

Notification

Nurse/Senior HCA — Initiate
emergency treatment protocols
(e.g. aspirin, oxygen, or
resuscitation measures) as
[04] needed for conditions like STEMI

or life threatening arrhythmias

(o

Nurse/Senior HCA —
Patient is transferred to
Cath Lab in MPH

[os |

Urgent
Interventions

Steps for
Escalation:

I
@]
>
2
c
=
<
0
5
)
=
2
=]
3)
<

|
<
©
S
c
=

Doctor — All

Note: Immediate Escalation
Criteria:

Myocardial Infarction (Ml): ST-
elevation MI (STEMI) or significant ST
depression.

Arrhythmias: Ventricular tachycardia,
ventricular fibrillation, severe
bradycardia (HR <40 bpm).

Heart Block: 2nd-degree (Type Il) or
3rd-degree AV block

Continuous

Monitoring

For Unstable Patients —
Continuous ECG

documentation updated
in nursing records and

monitoring is initiated
until further decisions are

made by doctors team
08

patient notes (about any
events before transfer
09

Ward 6A — Transfer
patient to either CCU or
ICU immediately
(depending upon bed
availability)

10

.Monitor in WARD 6

Note: No Cardia(j
A

Process Owner: Binu Ramesan, Senior Staff Nurse
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/11/2024

Version: 1.0




ECG’s Record & Processes — General Outpatients MPH — Map No 13 — As Is

Signed o
6/11

Start
process
Note: ECG'’s are also taken for patients at the

request of the clinician during OPD clinics — e.g.
Care of the Older person with underlying issues

A bariatric
Service MDT

Patient — arrives to
runs weekly

Patient — all patients
attending for

Qutpatients for

which usually appointment

has 6/7 patients
in clinic

Bariatric MDT will

have an ECG
02

Patient — appointment
starts — as part of MDT
patient will see

Patient —is

Anaesthetist, Consultant,
Specialist Nurse and

Dietician
03

prepared for ECG

04

MPH

Note: Or competent member of staff who can do ECG’s

HCA/Registered

Nurse — Ensure skin A R

) Nurse — Stickers
is cleaned to >
and electrodes are

|mpro;/§nf;ecct:trod’1 applied to the pati(yeni
05 06

Note: ECG machine in OPD is a loan machine %

HCA/Registered
Nurse — Take
the ECG

HCA/Registered
Nurse — A paper
print out of the ECG

is produced

=

HCA/Registered Nurse
— ECG's are labelled
with patient data (name/
address/MRN and
reason why ECG is
required)

)
)
=
2
©
o
-
]
@)
©
S
Q
c
Q
O

HCA/Registered Nurse —
will take the printed ECG to — ECG report is filed in
the Anaesthetist to review the patient medical

HCA/Registered Nurse

OP Clinic Prep
Office — Receive
ECG with the clinic

(part of POAC journey) notes

]

Note: If ever any problems Medical
Electronics are very good at sorting
out the machine

paperwork/notes

—

OP Clinic Prep
Admin Team —
ECG is scanned
and then imported
into EPRO

Process
ends

Process Owner: Kathryn Smyth, Sister OPD
Author: Lee Derrick, Improvement Facilitator

Last Revised Date: 06/11/2024
Version: 1.0




ECG’s Record & Processes — Hestercombe Ward - MPH — Map No 14 — As Is

Signed o
28/10

Start
process

Note: Nurse Note: Do have issues
completes or with machine at times

delegates the task of — make sure leads are
the ECG to HCA cleaned

I
o
=
°
T
=
)
o
S
o)
=
2
7
o)
I

Ward Nurse or
Doctor — asks for
ECG for the patie

Nurse/HCA - get the Patient —is

Nurse/HCA -
Ensure skin is

Nurse/HCA —
Stickers and

an
nt

[o1] 2] 03]

ECG machine " prepared for ECG

cleaned to improve
electrode contact

T4

electrodes are
applied to the patient

05|

Nurse/HCA —
Take the ECG

Nurse/HCA — A Nurse/HCA — ECG'’s are
paper print out of the labelled with patient data
ECG is produced (name/address/MRN)

\/ﬂ\f@

Is Doctor on
ward?

4

Nurse/HCA - info
Doctor that ECG

done and ready for notes

review

Nurse/HCA — ECG
' report is filed in the Doctor - reviews
& patient medical ECG and signs off

rm

Nurse/HCA - give
ECG to Doctor who
reviews ECG and
signs off

[10] \j L =

Note: If Doctor is on ward they will see
the ECG straight away, if not the
Nursing staff will put the ECG in the
Medical Notes

Doctor — Document in
the patient medical
notes that they have

> reviewed the ECG and if

any action is required
13

Process
ends

Process Owner: Sarah Willoughby, Ward Manager
Author: Lee Derrick, Improvement Facilitator

Last Revised

Date: 28/10/2024

Version: 1.0




ECG’s Record & Processes — Cardiology CCU - MPH — Map No 15 — As Is

Start
process

For Outpatients the Patient Patient — (Post procedure)
will have hopefully had an - depending upon the
ECG recently (ideally within treatment they had during
Outpatients last 6 months) before they the procedure they
attend. Usually via their GP, attended for a post
OP clinics, or a recent procedure ECG might be
inpatient admission oL taken

02

The ECG machine should require
that patient details , forename,
surname, and hospital number is
entered as a minimum before it will
take a recording but if this is
bypassed then those details will be
added to the ECG immediately a

it is printed

ECG recording

T
o
=
D
@)
O
)
(@)
S
S
°
@®
@)

Patient — (Post procedure) -
Patient — Should have depending on the type of 4
had a baseline ECG procedure and treatment o
Inpatients taken on the ward — if either request the ward The ECG machine itself should
absent then ECG is perform an ECG or an ECG is upload the ECG to the patients records
taken completed before patient is but due to the age/ other technical
W returned to the ward limitations of the machines that isn’t
04 possible so are currently copying the
ECG’s and uploading them manTa_IIL

06

Go to Map
15
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From Map
15

Note: For both In & Outpatients if the nursing team is
concerned about the patient, they are caring for e.g. they
have chest pain , poor observations, look unwell etc. an
ECG would be taken and have it reviewed as part of the
clinical review process

If there is a concern/or
_ The ECQ s are unsure Registered Nursing If the ECG was carried
Escalation/ normally given to a team would escalate the

Reviewing member of the ECG to the Senior Nursing OUtS);:&L:ra/?lJelgE:all Preoncdesss
ECG’s Registered Nursing Team or Consultant in contacted to review
team to review charge of the patients care
07 ; 09
to review the ECG
08

Cardiology CCU - MPH

Note: Occasionally the Consultant
who performed the procedure may
call for multiple ECGS as part of
the recovery plan for the patient
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Start
process

Signed o
6/11

Note: Paper ECG’s fade quickly — Note: YDH still use paper print outs
. depending also on the quality of the . for their ECG’s — need to be able to

Note: Medical
print out upload to EPRO (or similar PAS) ica

Electronics are

aware of the need —
Note: Do have issues with ECG as ECG machines

machines — batteries running out. A required are more
new machine has been ordered. complex machines

Cardiographer —

Cardiographer — Ensure proper

Patient —is Ensure skin is Stickers and connection of the
prepared for ECG cleaned to improve

electrodes are leads to the ECG
electrode contact applied to the patient machine, ensue
[o1] [02] [03]

04 leads are secure | 5

Patient — ECG is
required

Cardiographer —

>
«

Note: Sometimes can be human
error as well — inputted incorrectly

4
- Patient -
Cardlpgrapher information — Cardlographe_r Cardiographer —
— Patient label . - . — ECG reading is . A
(barcode) is is autom_atlcally Cardiographer automatically inform _CI|n|C|an that
- inputted into the — Take the ECG ECG is done and
scanned into the . updated to .
. ECG machine — ready for review
ECG machine [g DOB, MRN etc 08 EPRO [10]

Cardiology - MPH

Note: Cardiographers have R

had issues with machines Note: In some cases the ECG Note: Paper ECG’s are likely to

. adding digits if the MRN is not has not been assigned to a be taken in complex cases due
long enough patient due to MRN error — to the need for detail in the

. the only way this was picked review that a computer screen Frocess

up was on the unassigned may not be able to give encs
MRN list

Process Owner: Sarah Pollard, Cardiac Physiologist Last Revised Date: 06/11/2024
Author: Lee Derrick, Improvement Facilitator Version: 1.0




[Department] — [Specialty] — [Process] — Map No 1 — As Is

©
S
T
Z
1=
O
£
S
o
O
[a)

Last Revised Date: 17/10/2024

Process Owner: Name, Role
Version: 0.1

Author: Lee Derrick, Improvement Facilitator




	ECG Records & Processes As Is Maps.vsdx
	Contents
	INDEX
	Legend A
	Legend B
	ED - YDH
	Catherine White - Triscombe Ward
	Catherine White - Triscombe Ward 2
	Hannah D - OP Clinic Prep
	Lisa Plowman - Paeds YDH
	Stuart Adams - Paeds MPH
	Nat Stringer - ED MPH
	Surgical & Ortho YDH
	AMU - YDH
	CCU - YDH
	Ward 6A Acute Medical Ward - YDH
	Ward 6A Acute Medical Ward - YDH 2
	OPD - MPH
	Hestercombe - MPH
	Cardiology CCU - MPH
	Cardiology CCU 2 - MPH
	Cardiology MPH
	Page-22


