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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

E-whiteboard

10

E-whiteboard

10

Symbol used to indicate e-whiteboard actions
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Legend

Defects – Errors in patient care or administrative processes 

requiring rework, impacting quality and/or patient safety

Over Production – Producing more goods or services than 

needed, including excessive testing, scheduling, or 

documentation, leading to resource waste

Waiting – Time wasted by patients, staff, or equipment 

waiting for the next step, affecting productivity and/or 

patient satisfaction

Un-utilised Skills – Underutilization or ineffective utilization 

of staff expertise, resulting in inefficiencies and missed 

opportunities for process improvement and problem-solving

Transportation - Unnecessary movement of patients, staff, 

or materials due to inefficient layout or excessive walking, 

impacting workflow and/or efficiency

Inventory – Excess or obsolete supplies, medications, or 

equipment, leading to wastage of resources and inefficient 

storage management

Motion – Unnecessary movement of staff and/or patients, 

causing inefficiencies, ergonomic issues, or hindering 

patient flow within the hospital

Extra Processing – Performing unnecessary tasks, such as 

redundant documentation or testing, adding no value to 

patient care and/or wasting resources

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
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To be 

Validated

Start 

process

F1 Logs in to 

TrakCare and 

selects PT
1

F1 Logs in to 

TrakCare and 

selects PT
1

F1 searches in 

‘Entry Type’ for 

‘Discharge 

Summary’ 2

F1 searches in 

‘Entry Type’ for 

‘Discharge 

Summary’ 2

F1 clicks ‘New’ and 

a list of factions 

appear
3

F1 clicks ‘New’ and 

a list of factions 

appear
3

Key Sections to check/fill 

in are past medical history, 

Clinical summary 

discharge, Follow up 

actions - discharge
4

Key Sections to check/fill 

in are past medical history, 

Clinical summary 

discharge, Follow up 

actions - discharge
4

F1 clicks clinical 

summary, then IDL, then 

episode type and selects 

the relevant episode

 type 5

F1 clicks clinical 

summary, then IDL, then 

episode type and selects 

the relevant episode

 type 5

F1 fills out current issues with 

PT, significant investigations 

and procedures, course and 

management of conditions, 

Outstanding results and 

investigations 6

F1 fills out current issues with 

PT, significant investigations 

and procedures, course and 

management of conditions, 

Outstanding results and 

investigations 6

F1 completes Clinical 

frailty scale - any 

safeguarding concerns, 

do they need any help 

(support) 7

F1 completes Clinical 

frailty scale - any 

safeguarding concerns, 

do they need any help 

(support) 7

Are there any 

safeguarding/

independence 

concerns?

F1 clicks IDL – 

Follow Up Actions

8

F1 clicks IDL – 

Follow Up Actions

8

Follow up 

required?

F1 selects either GP, 

Clinic, DN, 

Community Therapy 

or Practice Nurse
9

F1 selects either GP, 

Clinic, DN, 

Community Therapy 

or Practice Nurse
9

F1 selects when the FU will 

be, any follow up notes, why 

they need a FU, specifics 

about what you want them to 

investigate, what they are 

being referred 10

F1 selects when the FU will 

be, any follow up notes, why 

they need a FU, specifics 

about what you want them to 

investigate, what they are 

being referred 10

Is further FU 

required?

YES

Y
ES

Y
ES

F1 clicks ‘Update’ 

(Unsure of the point of 

the ‘Apply button – 

never used)
13

F1 clicks ‘Update’ 

(Unsure of the point of 

the ‘Apply button – 

never used)
13

NONO

F1 clicks ‘Discharge 

medication  Changes’ 

and enters Medication 

changes and why, 

what's the plan 12

F1 clicks ‘Discharge 

medication  Changes’ 

and enters Medication 

changes and why, 

what's the plan 12

F1 Clicks ‘Update’

11

F1 Clicks ‘Update’

11

This feeds into ‘Patient 

Summary’ section under ‘All’

This feeds into ‘Patient 

Summary’ section under ‘All’

Any dietetics, safeguarding and 

vulnerable adults added here (either in 

follow up notes or D/C summary

Any dietetics, safeguarding and 

vulnerable adults added here (either in 

follow up notes or D/C summary

Don't tend to use patient concerns, 

expectations and wishes or significant events

Don't tend to use patient concerns, 

expectations and wishes or significant events

Go to

Map 2

Go to

Map 2

NO
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To be 

Validated

From

Map 1

From

Map 1
F1 Clicks 

‘Discharge 

Medication’ 
1

F1 Clicks 

‘Discharge 

Medication’ 
1

F1 fills out 

‘Discharge 

Medications’ and 

click ‘Update’ 2

F1 fills out 

‘Discharge 

Medications’ and 

click ‘Update’ 2

List of PT 

medications appear

3

List of PT 

medications appear

3

Requires F1 

password – F1 enters 

password then clicks 

‘Submit’
4

Requires F1 

password – F1 enters 

password then clicks 

‘Submit’
4

F1 clicks ‘Clinical 

Summaries’ 

5

F1 clicks ‘Clinical 

Summaries’ 

5

Is 

it a new 

IDL?

F1 checks ‘TTO 

Medications’

6

F1 checks ‘TTO 

Medications’

6

F1 Clicks ‘Edit 

Summary’

9

F1 Clicks ‘Edit 

Summary’

9

F1 checks IDL 

Clinic Content 

(read only)
7

F1 checks IDL 

Clinic Content 

(read only)
7

They can also check Summary details, TTO 

Medications, IDL Clinical Content (also read only)

They can also check Summary details, TTO 

Medications, IDL Clinical Content (also read only)

F1 signs it off then go 

back to Summary details 

and change the status to 

in progress
8

F1 signs it off then go 

back to Summary details 

and change the status to 

in progress
8

F1 selects entry type, 

discharge summary, 

new, summary 

discharge 
10

F1 selects entry type, 

discharge summary, 

new, summary 

discharge 
10

Gives F1 access to 

edit clinical contact/ 

discharge info
11

Gives F1 access to 

edit clinical contact/ 

discharge info
11

NO

YES

Go to

Map 3

Go to

Map 3

Issue - No section 

for social history - 

could put 

safeguarding in 

here?
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To be 

Validated

From  

Map 2

From  

Map 2

Nurses take drug 

chart, and cross 

check every TTO 

Medication
1

Nurses take drug 

chart, and cross 

check every TTO 

Medication
1

Nurse send drug 

chart to the 

Pharmacy
2

Nurse send drug 

chart to the 

Pharmacy
2

Pharmacy cross check 

Meds with Doctors, 

Nurses then Pharmacy 

sign off
3

Pharmacy cross check 

Meds with Doctors, 

Nurses then Pharmacy 

sign off
3

Nurses check if meds 

are available and get 

them in if they are not 

then sign it off
4

Nurses check if meds 

are available and get 

them in if they are not 

then sign it off
4

After everything is complete, 

they go back to summary 

details and tick clinically 

complete and change status 

to authorised
5

After everything is complete, 

they go back to summary 

details and tick clinically 

complete and change status 

to authorised
5

Go back to clinical 

summary list 

6

Go back to clinical 

summary list 

6

If in progress it 

automatically opens 

clinical summaries if it is 

authorised it generates a 

pdf with all details 7

If in progress it 

automatically opens 

clinical summaries if it is 

authorised it generates a 

pdf with all details 7

Print two pdf's one for PT 

to take home and other 

goes in to PT file (all other 

notes go to Clinical 

Coding 8

Print two pdf's one for PT 

to take home and other 

goes in to PT file (all other 

notes go to Clinical 

Coding 8

Copy of discharge 

summary goes to 

GP as well
9

Copy of discharge 

summary goes to 

GP as well
9

Process 

ends
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