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Patricia Chua, RHIT, CCS,
CCDS President
Innova Revenue Group

ElHITEKS™

Patricia Chua, RHIT, CCS, CCDS, is the COO for Innova Revenue Group.
She has more than 20 years of experience in the HIM/CDI/coding
industry and is one of the nation’s foremost experts in coding and
clinical documentation integrity (CDI). She is proficient in all aspects
of CDI, revenue optimization, inpatient and outpatient coding,
auditing, charge capture, and regulatory compliance.

INNOVA Revenue Group is a small company with the main purpose of
assisting organizations to achieve their financial, organizational, and
operational goals. INNOVA Revenue Group provides short-term,
interim, and long-term end-to-end revenue cycle services for a variety
of specialties and facilities that include acute care community
hospitals, critical access hospitals, home health facilities, long-term
care facilities, ambulatory surgery centers, outpatient clinics, individual
provider practices, long-term care hospitals, and psychiatric hospitals.
Our cost-effective support/solutions help any size health system or
group maximize revenue cycle compliance, efficiency, and
productivity.



Case #1 Debridement BRHITEKS

Case Scenario: Patient presented with sepsis and was
found to have an abscess in the right hand as well as
right wrist septic joint. He was taken to the OR for incision
and drainage. Blood cultures became positive for MSSA.

Procedure Note:

1. Irrigation and debridement of skin, subcutaneous
tissue, and muscle for abscess, right thenar musculature.

Careful dissection was carried down through the skin
and subcutaneous tissue bluntly. There did not appear
to be any new pus; however, we did take cultures. The
area was thoroughly irrigated, first with saline and then a
3-minute IrriSept soak was done and then he was
irrigated with saline. Any marginal-appearing tissue was
sharply debrided with tenotomy scissors and

removed. The area was packed open.




Case #1 Debridement BRHITEKS

Pre-Quer Post-Quer
Query Opportunity: CDI sent a concurrent query for debridement. DRG DRG
 Excisional vs. non-excisional
871 SEPTICEMIA 853 INFECT &
. [ i OR SEVERE SEPSIS PARASITIC
Type of instrumentation used WITHOUT MV >96 DISEASES WITH
. . . O.R. PROCEDURE
-Depth of debridement (skin, subcutaneous, soft tissue, muscle, bone) HOURS WITHMCC g . Mee
RW:1.9572
Wound measurements EXp RW: 4.9010
Reimbursement: Exp
Type of tissue excised $21,682.09 Reimbursement:

$33,586.04

The provider responded to the
query two days after the patient
was discharged. Response: “The
OP note describes the procedure

On the 4™ day post discharge, the
provider responds to the query
that “My note says removed; this
is a synonym for excised. | don't
see a heed to modify that.” CDI
ask that the provider please call to
discuss.

On the 8™ day post-discharge, the
provider updated the OP report to
include the debridement
documentation specifics.

sufficiently.”
CDI responded that we needed
further details to properly code the
procedure.




Case #2 Pneumonia BRHITEKS

Case Scenario: Patient admitted for acute blood loss
anemid in the context of Gl bleeding. EGD showed
multiple gastric and duodenal ulcers. The patient also
with cough and dyspnea. Admitting chest x-ray showed
possible RLL infiltrate. The patient was started on
Azithromycin. Subsequent chest CT scan showed airway
thickening and ground-glass opacities. The patient
started on Vancomycin.

Progress Notes:
“Patient with possible RLL pneumonia”

Query Opportunity: CDI sent a concurrent query for
pneumonia specificity and if it was a definite diagnosis.

« Aspiration pneumonia supported with the use of
Vancomycin.




Case #2 Pneumonia

The query
was not
answered by
the provider
while the
patient was
inhouse

On the 3@ day
post-discharg
e, the provider
completes the
discharge
summary and
does not
include the
diagnosis of
pneumonia or
possible
pneumonia.

On the b5th
day
post-discharg
e, the case is
escalated to
the physician
advisor for no
provider
response.

7 days
post-discharg
e the provider

adds an
addendum to
the discharge
summary
adding
aspiration
pneumonia.

Pre-Quer
DRG
378 G.l.

HEMORRHAGE
WITHCC

RW:.9850
Exp

Reimbursement:

$7,459.97

ElHITEKS™

Post-Quer
DRG
377 G.1.

HEMORRHAGE
WITH MCC

RW:1.7780

Exp
Reimbursement:

$12,750.57




Case #3 Malnutrition BRHITEKS

Case Scenario: Patient admitted with a history of metastatic
pancreatic cancer who is admitted to the ICU following a
biliary drain placement for a bile duct obstruction.

Progress Note:

# Poor nutrition

-Has some element of gastric obstruction based on EGD
Dietician assessment ordered

RD Note:

Patient meets ASPEN criteria for moderate protein-calorie
malnutrition as evidenced by the following:

Weight loss: 17.87% in the last 6 months

Insufficient energy intake: < 75% (average) of estimated
energy requirement for > 7 days. Of note, patient has been
able to eat > 75% of some meals recently; ate 100% of lunch
today per nursing documentation.




Case #3 Malnutrition

Query Opportunity: CDI sent a concurrent query
for the malnutrition degree.

Provider responded to query on
the 3@ day concurrently.

“Unable to determine” was his Case referred to Physician Advisor.

response.

Pre-Quer
DRG

446 DISORDERS
OF THE BILIARY
TRACT WITHOUT
cc/mcc

RW: .8117
Exp

Reimbursement:

$6,303.77

Missed DRG

Opp

445 DISORDERS
OF THE BILIARY
TRACT WITHCC

RW:1.0996
Exp

Reimbursement:

$8,224.53

ElHITEKS™
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CAPD360 Insight For NoteReader CDI

Computer-Assisted Physician Documentation

ElHITEKS™

Please clarify the patient’s heart failure acuity
and type, if applicable

Add sentence at cursor

=f= Acute systolic heart failure
== Acute diastolic heart failure

=f= Acute combined systolic and diastolic heart failure

=f= Acute on chronic systolic heart failure

=f= Acute on chronic diastolic heart failure

Acute on chronic combined systolic and diastolic heart
+ failure

Other options

Agree (| have updated the note text accordingly)
Reject query (for all users)
Clinically undetermined

Ask me later
Someone else should address this

Why am | seeing this?

Echocardiography (procedure)
Progress Notes Today 1513
H&P Yesterday 0920

Congestive heart failure (disorder)

Dyspnea (finding)

Brain natriuretic peptide measurement (procedure)
Furosemide (substance)

2+ pitting edema (finding)

Acute congestive heart failure (disorder)

- O

© 2023 Epic Systems Corporation. Used with permission.

My Note Progress Notes

Oy Bookmark  Details A

Type: Progress Notes
Date of Service: |2/27/2018 1536

I Cosign Required
% B OB e D+
Subjective:

This is a late middle-aged male who has had a recent CABG complicated by
a prolonged course of acute renal failure and hepatic failure. He had a recent
onset of dyspnea bringing him back to the hospital. Patient denies chest

pain. nausea and orthodysnes. Patient has a history of hypertension. Bedside
echo revealed LVEF 25%.

il

C2 e E

Physical Exam:

Respiratory: Lungs are clear.

Cardiovascular: Heart sounds appear normal. no obvious murmurs.
Peripheral leg edema pitting +2.

Labs:
WBC 6.60
HGB 12.00
HCT 36.2
PLT 1400
BNP 150

Medications:
furosemide (LASIX) 20 MG tabletTake 20 mg by mouth 2 (two) times a

Aar

Items to Address (3)

Attached Files (0)

vzPend <« Sign

*Present queries as soon as possible while case
details are still top of mind

*Remain completely in Epic so providers don't need
toggle between screens

*Ensure queries are clinically justified and
compliant without over-prompts

«Allow query logic & workflow to be customized

«Cover Revenue, Risk and Quality Sensitive
Diagnoses

C AppOrchard




Epic’s Gold Standard CDI Workflow App RHiTEKS

Epic’s ONLY Embedded Note Editor within the EHR note screen

Complete provider documentation for quality rankings & compliant reimbursement

7 X
My Note i %5 Y
Please clarify the type of acute heart failure Note Details
(i :
Add text at cursor Date of Service
I 3 9/7/12022 12:05 PM
Decompensated HFrEF (EF<50%) - Acute on chronic
systolic heart faillure Type H&P
c e te F >=50%) - Acute o onic = Sy i
'D_e_onjp“nsa ed >{FVpE* (EF>=5 Acute on chronic Sarvice: Padiatics
diastolic heart failure
Acute HFrEF (EF<50%) - Acute sys I failure abx
= Acute HFrEF (EF<50%) cute systolic heart failur S BSOSO+
= Acute HFpEF (EF>=50%) - Acute diastolic heart failure N el W lo
v s R/ V¥V J |
Other options Past medical history:
Agree (documented in note) Congestive heart failure
Disagree
Unable to determine Imaging:
0,
Ask me later EF 50%
Someone else should address this L
Medications:
Metoprolol
Why am | seeing this? ({ Furosemide
Acute heart failure A
+ Congestive heart failure Assessment and Plan:
o ® v
+ "EF 50% Acute heart failure
@ ¥ Pend + Sig

© 2023 Epic Systems Corporation. Used with permission.
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Realize the Power of Concurrent, Proactive CDI RlHITEKS”

Embedded Editor > Care Team Mode

Note Details

Date of Service

9/712022 12:05 PM
Type o
Service. Pediatrics
< B OSIH
¢ 5 = C ’
Past medical history: P
Congestive heart failure
Imaging:
EF 50%
Medications:
Metoprolol
Furosemide
e
Assessment and Plan:
Acute heart failure
Analyze Note #  Smartl
g‘h
¥ Pend
Analyzing Note

© 2023 Epic Systems
Corporation. Used with
permission.
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Physician Workflow with CAPD360 RHiTEKS

Epic-Integrated Tools

Concurrent

Documentation 321% query compliance before discharge

>120 CE/MCC/HCC/Quality Queries

(while they are , 50% Fewer Denials due to Changed Doc

documentin
9) Proven 3% Revenue Increase

Greater Physician
Engagement

Manual or No Concurrent System (without HITEKS)

| (.a |

M

| / {
’ D .
-

Post-hoc Paver denials

documentation
—— ) S—— S—
Manual follow-up
required

Lost Physiciantime

Delayed and Reduced Revenue Cycle

Current Inefficient Missed capture of Chronic Diagnoses

Process

15



3x Greater Physician Response to

. . OILHITEKS™
Queries Before Discharge =
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Revenue Opportunities

ElHITEKS™

The sooner the physician
receives a query, the sooner
and more accurately they are
to respond.

 Revenue increases are 3% per
quetried account (~30%) =
~$10,000 per inpatient bed

 All HITEKS clients have their
Medicine CMI > 50% nationally

17



Embedded, Direct & Silent Modes

Embedded Direct Mode

Presented to Individual
Providers with notification
under their Note

(not via inbasket/email)

Uses Note side-bar:
Query Title, Suggestions

& Evidence

Reduce denials from changed
documentation
Reduce overall query burden

Care Team Direct Mode

Presented to all
Providers of Record for Signed

Notes

Uses Preferred Screens:
Note Side-bar, To-Do
List, Patient List

Increase responses by providers

before discharge by 321%

ElHITEKS™

Silent Mode to CDS

Presented “Silently” in Epic

Work Queues (E.g.

Complex Queries like

Sepsis)

Automates Sending to
Provider in Preferred Screens

Follow-up for Queries that are

not responded to




Extensive Query Library

ElHITEKS™

HCC, MS-DRG, MS-DRG Base, APR Base, APR SIO/ROM Impact

v

Elixhauser-Focused Queries

v

Abdominal Pain

Acute COPD/Asthma

Hypomagnesemia

Abnormal CXR on Antibiotic

Cor Pulmonale

Hyponatremia

Anemia - Macrocytic

Lymphoma

Acidosis

Debridement

Hypophosphatemia

Anemia - Microcytic

Malnutrition

Acute Blood Loss

Diabete Mellitus Hyperglycemia

Incision and drain

Brain Hemorrhage

Metabolic Encephalopathy

Acute Heart Failure

Diabetic Hyperosmolarity

Malignant Hypertension

Cause of Delirium

Midline Shift

Acute Hypercapnic Respiratory Failure

Diabetic Ketoacidosis

Nicotine Withdrawal

Acute Hypoxic Respiratory Failure

Drug Overdose

Pneumonia Specificity

Cerebral Edema

Mild/Moderate Malnutrition

Acute Myocardial Infarction

DVT

Pulmonary Embolism POA

Chronic Kidney Disease

Morbid Obesity >35+ & >40

Acute on Chronic Diastolic Heart Failure

Dysphagia Phase

Respiratory Failure

CVA

Obesity BMI>30

Acute on Chronic Systolic Heart Failure

Elevated lactate with Sepsis (Severe Sepsis)

Sepsis

Cause of Delirium

Pancytopenia

Drug induced hemorrhage disorder

Portal Hypertension

Acute Respiratory Failure

Elevated Troponin

Sepsis with specific sources of infection

Encephalopathy

Pulmonary Embolism Specificity

End-Stage Renal Disease

Pulmonary Hypertension

Fluid Overload

Right Heart Failure Etiology

Acute tubular necrosis Fracture Shock
AIDS/HIV Gastroenteritis Simple Pneumonia
ARDS Hepatic Failure Severity SIRS

Gl Bleeding + Ulcer

Septic Encephalopathy

Asthma Severity

HIV - Symptomatic/Asymptomatic

Spinal Cord Edema

Hepatic Encephalopathy/Failure

Severe Malnutrition

Acute Asthma/COPD

Hypercalcemia

Thiamine Deficiency

Atrial Fibrillation

Hyperkalemia

Thrombocytopenia

HFpEF with EF >=50%

Solid Cancer

HFrEF with EF<50%

Subdural Hemorrhage/Hematoma

Bowel Obstruction

Hypernatremia

Uncontrolled diabetes

Child Abuse

Hyperphosphatemia

Urosepsis

Hypertensive Encephalopathy

Toxic Encephalopathy

Chronic Heart Failure Type

Hypertension

UTI

Hypothyroidism

Uncontrolled diabetes

Coma

Hypocalcemia

UTI Linkage to catheter

Immobility Status

Underweight

Complex Pneumonia

Hypokalemia

Leukemia




Compliant Query Practices* Followed by HITEKS

jihg ¢ ol
Query Practice
(2022 Update)

AHIMA  acdis

#2022 AHIMA 2ndd ACDIS with equal rights. All rights reserved. in and distribution of the Guk for
Achieving 2 Compiiant Guery Practice {2022 Update) without written permission of ACDIS and AHIMA is probibited.

All queries are memorialized
Query titles and suggestions are not leading

Query formats follow the Guidelines

Provider queries include relevant clinical indicator(s)
Undocumented diagnoses are not specifically suggested

Choices provided as part of the query reflect patient-specific
conclusions

Prior information from other encounters is limited
Links are provided to access the clinical indicators.

Impact on reimbursement, payment methodology, quality metrics or
severity of illness are not indicated in the query process

* Based on AHIMA/ACDIS Compliant Clinical Documentation Integrity Technology Standards, 2022

RAHITEKS”

20



CAPD360 Functionality Overview R HiTEKS

Provider Workflow

CDI Workflow

MLABLE 8

) @ | '/ / |
Query Configuration /
App Orchard F IV
Reporting 2/
& \
HITEKS
CAPD360

Insight™




Provider Workflow

e Supports physician compliance with
Documentation

> Available at convenient points in clinical
workflows

> Provider types, dictates or transcribes
Responses

e Query appears one second after pended or
signed note

> Only the author for pended notes

> All providers for signed notes

e Notification in “Items to Address”

ElHITEKS™

My Note -

f1Bookmark Details &
Iype Progress Notes Semce
Date of Senvice 272772018 1536

I Cosgn Required

< B % 2+ ™~ ¢ N I WA
Subjective -
Thas is a late middle-aged male who bas had a recent CABG complicated by

a prolonged course of acute renal fadhare and hepatic faihwe. He had a recent
onset of dyspnea bringing him back to the hospital Patient denies chest

pain, nmsea and orthodysnes. Patient has a histocy of hypertensioa

Physical Exam

Respiratory: Lungs are clear

Cardiovascular: Heart sounds appear normal, o obvious munmers
Peripheral leg edema pitting +2

Labs

WBC 6.60
HGE 12 00
HCT 36.2
PLT 1400
BNP 120

QUERY
Notification #1

Medications
firosemide (LA 720 MG tabletTake 20 mg by mouth 2 (two) times a
A v
e ——
Items to Address (J)
T —

5 (0)

¥ Pond 7 Slan X Cancel

22



Query can be seen and accessed in the

Provider’'s Patient List Bl HITERES

Patient Lists !
MEQILE - .| Pasert Fagon »
My Lists O P IMensive Care § Sesenn Fotiosned i row o -

« T )y Patients ot
B AR My Patierts

* I Shared Patient Lists ReceBed » Patiant Nosme . Y : — 2 - o .
$01/401-01 Neodt, One Myo M Jun A Garcia MD = -
Hawmem Mok Fowr M¥yo M Jun A Garcle MD
® Recent Searches A
b System Lists 40580501 Nevdh. Three Hvo M an A Garcla M|
rim Garden Grove Hospitad
* & Huntington Beach Hospital 405/ 406-01 N Five Xyo M ysn A Garcla. MD
& La Palma Hospital )
B Unis 080701 © Hyo M jun A Garcis. MD - ~

@ L9 Eregancy
@ LP® npatient Pyych

@ LP2 ntensive Care QUERY

B LPH Later and Delvary :
@ LPH Mod Suy Notification #2
@ LPM Nursery

@ LPH Skilled Naring Spaci

© 2022 Epic Systems Corporation. Used with permission.
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Provider Workflow:
Query can be seen in “To-Do"” Sidebar

RAHITEKS”

B Notes

Chart gt Kawats

Lita2) Days

QUERY
Notification #3

& Treatment Team &
o A Garcwe Alerabrag
MD
.. Respxr iy 2
inis A Selected Labs .
y Dot
s ’
O H ‘9
None
L) laqing ¢ e

0 - -
™) TP
» ;

Wlebar Sumimary

—

T CON

 Quaries (31

oA T

) s -

od o0 he Chnkal eddcators i i
tased on 37 clinice Hicaines
Haspena Jisagrao sk Mo L aw
Plaase clnly e patent s COndtion Lased 00 the Cinicad adcaton n the
potei s medcal rettd N appicatic
Mow "nhn " ll'
Rawgpan Jnagree kMe Law

Pisara clarfy the pasert s
patents medcyl recore

21

{ appacatio

Hasas) Or ol W e

, Respend

Quainss gane: 94 by you
Wvere

walisn based on the canic s wd

OlgRng #1on s Nabural Language

TOlaEang

© 2022 Epic Systems Corporation. Used with permission.
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Provider Workflow: Notes Tab R HITEKS

] »
4 v - »
P~ = - ~
AV, LD
7 :
| T >

hotes shown 7 out of 7. AN loaded

‘ | " X
~

M3IB O AN Dale, Jordan. MO

0571 8 44 A Ae dare

“
e Jordan M s.r.‘
- 'd
QUERY
Notification #4 '
' d .
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Provider Workflow: Responding to the Query

Zooming
inon the

Query

ElHITEKS™

(9 NoteReader CDI Queries (2)
P
| Based on the clinical presentation, please clarify the type of the condition

Chronic congestive heart failure (disorder)
* Echocardiography (procedure)

* Congestive heart failure (disorder)

* Dyspnea (finding)

* Brain natriuretic peptide measurement (procedure)

* Furosemide (substance)

* Generalized ischemic myocardial dysfunction (disorder)
* Myocardial infarction (disorder)

* Chronic congestive heart fallure (disorder)

" Hypertensive disorder, systemic arterial (disorder)

# Respond | Reject

| Please clarify the patient's weight status, if applicable

l ] ‘
Body mass index (observable entity)

# Respond Reject

Ask Me Later

Ask Me Later

26



Provider Workflow:

Reviewing and Resolving the Query Rireks

jease clanty the patient's hean talure acuity

1. Query — d tvoe. If aooiicabls @ My Noj

INFOBUTTON

JiBockman  Detass 2

& Acute systolc heart falare Type Progress Notes Serace

+ Acute diassciic aan falure

2. Suggested text = [ ;. oo
to insert 4 Acuts on chvo sy hoae

Date of Service: 2272018 153
o hoart Lilre

& Cosign Reguired

+ Acute o Sastobe hawt laikore o BAYSwile Be=sBhOo4dad
+ ‘ ..": on C comitined systoic and dastolc heart Subjective -
oo Thes is a late middie-aged male who has bad a recent CABG complicated by
ot a peokeged course of acute renal fshxe and hepatic falre. He had a recent
Ll IR PLIIe e caset of dyspoca brngng han back 10 the hospaal.  Patient derses chent
3 Other OptionS t“"w Fhave """l“" 8 Nots tat accorsngsy pain, namsea and orthodvenes. Patent has a history of lypertenson
. — Hoject query (%ar ab users
Cancally yndelermined
Ask me [ate Physical Exam
Somecne else shocld address this Resparatory: Lungs are clea
Cardiovascular: Heart sounds appear noemal, no obvicus mmrmmars
Peripheral leg edema patting +2
: Labs
Fc?mav«!nxu{vaphy (procedure) ) Ky, WBC 660
> ,7""' § NG90 ¥ : B e HGB 1200
L asterday 0320 HCT 362
Congestive heart fallure (disorder) PLT 1400
. Dyspnes (finding) BNP 150
4, EVId e n Ce ‘ Brain natriurstic peptide messsrement (procedure) Medications
Furosemide (substance) farosemide (LASIN) 20 MG tabletTake 20 mg by mouth 2 (two) times a

2+ pitting edema (Nading)

Acwute congestive heart fallure (disorder)

Attached Diles {U)

YPenz v Sgn X Cancel

27



Workflow for CDIS/HIM/Advisors:

Epic Work Queues

- Easy to manage using Epic
Work Queues

> Active, Deferred,
Completed

> Configurable by
customer

« Select account to review
active queries

ElHITEKS™

Y LINMEN Tm

Account WQ HIM LPIH NOTEREADER CODI QUERY QUTSTANDING COUNT [18434] Last refreshed

B Workqueue Info

aa Arct Sumeeary St Semwnary  Report Yewsr Do Reven Coding Abstracteg Jode riegration Clem info  Tr gy  Mmicn
12/14/2021 2:43:5 PM

- = ww YTiowm - i) -. oA A g - ) -g - et o o !

Copyright © 2022 Hiteks Solutions Inc. All rights reserved
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Workflow for CDIS/HIM/Advisors:

Reviewing Queries

ElHITEKS™

e Includes both auto-
generated and manual
query review

e Allows for CDI | s e
oversight and :
direction:;

> CDI can monitor

queries and @
responses —

> Adjustments to "
queries can be made
lbased upon

performance

29



Workflow for CDIS/HIM/Advisors:

. . . OyLHITEKS™
Reviewing Queries e

Aot Semwrgey  JLA Servwrary  Peport Vvewer N vrscieg Codiim Chen o Txngary  Malery -
Hospital Coding - 1 of 1 Account : P
- @ . 1 P - . ' A i Ll S 1 . v ) “ 51
[ NoteReader CODI
» v - "( »
, Metabolic Encephalopathy
5% Shaw 1 Physiclan X Dgachvan
Mease darty e patert s condson baset on the cinicy
nAcatons o he patkent's madical recard £ apphcable
tyoomw |} LA UNADE .
. . . » Spgestor Us
Home [1 GARDIA, UM 4 153331
e Accessible via Coding : :
workflow as well
5a%ed On Tyoe
- Alwrwd rmartsl vatia Fidng Prethan "
Providet Roe Jarary Bac! réeciown dasdse SaciOm Preblem  §4
\ N
NEN. 30002357 Namw: NOTEREADERCDIEGHT  DOE 1952 29y Sex M SN ooeae-3234  POP AERLLO. JOSEPM P (52514

© 2022 Epic Systems Corporation. Used with permission.
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Workflow for CDIS:

Reviewing Queries

ElHITEKS™

e CDI Review:

> Views all evidence

> External reference link highlights
evidence in notes

> Binoculars link to actual note

> Tracks all responses

O3 & New Oueny »
NoteReader CDI

) Metabolic Encephalopathy

T3 Show to Physicians X Deactivate

Ple dfy the patiant's condition based on the cinical
nacators in the pat g medical record If applicable
External Reference

Suggestion Dx

Maetabolic encephalopathy
Encephalopathy. unspecified

Alared mantal status (finding)

Urinary tract infectious disease (disorder)

ved Jan 24 2022 0208 PM

pdated Jan 24 2022 0208 PM
NoteReader CDI

tus Query Pending

act 120672021 - Admission (C

Coding(0)

© 2022 Epic Systems Corporation. Used with permission.
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External Reference Link

ElHITEKS™

e All evidence is
easily identified within
Epic during the CDI
Review, if necessary

Query: NRCO! Hypokalamia Encountar ID: 69340782 Pabient 1D 3969160 Analysis: 17-Jul-19 08:25

Decumentary Evidence

Document Text

(nternal Medicne)

HBP @ 02-A4-19 0329

“potassium chionoe” 2

i (ietemal Mediche)
MD Prog Notes £ 03-Jul-1907:12

“polassium chionos” 2 Potassum resulls <=3 4 + 1 inlervantion
(internal Medicne)
MD Prog Noles § 11-Jul-19 05:28
“polassium chionoe” 2 Potgssym resyits <=3.4 + 1 infervantion)

Discreta Evidence

Observation Type Malue(Tiose Combo
Polassius SePh |, 20419
ECne 02:30:50
tassium SerP | 10 -2 2 POlESSom resuls <=3.4 + 1
&n: B9 RO-M190145 L vention
tassium SeP) | K0-3d-19
Cne i 18:1054
Polassium SerPt. 2 Potassium resuls <<34+1
ks Cnc B4 020419 14:05 intervenion
Potassium SerPt | | F2-3i-19
ECne 214502
iBssium SerPl- | R +q 1a.1p £ Fotassim resuks <=3.4 + 1
Cne K] P.Q»JJ' 918:10 ntervention

Copyright © 2021 Hiteks Solutions Inc. All rights reserved

HITEKS'

Schedsied Neos

etspaneer 1 g QMR

fol 803 1 g DALY

Bauin glasgns 5 Unis OS5

i 55200 2 Units TO-WITH MEALS

nsuin ks sonsivly facky QID-WATH NEALS ang BEDTIME

muthviamin with ronemiserals 15 mL DALY
ncosse 1 Pach DALY

patassium chionce 40 mEq BID

QUEsapne 25 mg 1800

sodur chioros 3 sl O6FR

Iaaming mononiyie 100 mg DALY

PRN Meds:

acxaminaghen 630 mg Q4HR-PRN
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Ojectne
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Iraea —
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S0oE NG dals found
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N 08 fourd

124 31 M0 - gucose gt

Today's Weghe 665 kg
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Body mass ndex s 22.56 ign*
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Advanced Configurable Knowledge Base RHiTEKS

Query logic is configurable:
1. Supports changes within minutes
] Findings, medications, vitals, labs & text strings

'] Specifies note section (e.g. Imaging)

1 Vitals and labs are gender and age range specific

2. Query prompt, subject title

3. Includes a library of query templates
4. Enables changes to HITEKS' foundation build query templates
5. Allows new, client-specific & compliant queries
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PowerBIl Reporting Dashboard:
Query Summary (using test data for example only)

ElHITEKS™

ode
- Ml by - AR
' Total Query Count ' Active Rate N Satisfied Rate N Rejected Rate
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PowerBI Reporting Dashboard:

) ElHITEKS™
Response Summary (using test data for example only)

Mode Snatus

BlHiTEKS"

Total Queries Response Rate Read Rate No Response Satisfied Queries Response Rate Read Rate No Response
Rate Rate

4,619

2 32 3 6 ' 26.8% ' 1995 ﬂ;% Satisfied Rate

20%

All Queries by Response Type Satisfied Queries by Response Type

1 19E
Nowe e T ey

A Aoe

Created Month Created Month

Response Type @ Agree ®Decine ® Disagree @indeterminate ® No Response @ Read Response Type @Agree ®Decine © Disagree @indetarminate 8 No Sesporse ®Read 37



PowerBI Reporting Dashboard:

d ElHITEKS™
User Responses (using test data for example only)

o Response Type Status Most Recent User Role
BliiTeEKS O

e selnchon )| Al

s P Agree Total Total Responses 1 Total Agree
-

of \ Hematology anc 2 2 2 5 9 2 5 9

Oncology
e Sleep Medicine 2
R Gastroenterciogy ’ Total Disagree . Total Read
S Neanatalogy 2
S Neurasungery 2
A Irtemral Medicine 3 (B la n k) ( B la n k)
e Cardiclogy 3
[ Interral Meadicine 3
T Gersrd Surgery 3
Y Intemal Medicing 3
Uy Intermal Mediine 2
R Intermal Medine 4
C Imermal Medicine 5

Irtermral Medicing 5
K Intemal Madiing 6
F Intemal Medicing 7
H Irtemal Medkine 15 15
| Intensive Care 15 15
: Interral Medicine 19 19
R Inerral Mediine 2 ”
SA 7 Insemal Medicine 88 &s Created Month
Total 259 259 ' Respeae Tyge @Age @Decis @ e @ Sead 38




PowerBI Reporting Dashboard:

] : ElHITEKS™
Response Times (using test data for example only)

" e Response Type Status COI/Nen-CDI Mcst Recent Jser Role
BlHiTEKS 0
' e sttt Multigie se
Total Respaonses v T
S Uiar e A i ke sponses Average Response Time
-
== \ Internal Medicine 207 i 239
M nbernal Medicine ] 02 103 6 9 5 7
Fe ntermal Medicine 0 55 85 ’
P Internal Medicine g1 s
P nternal Medicing 37 o3 80
I Internal Medicing 5 73 78 Average Response
Time
K Internal Medicine 68 os
M neernal Medicine 68 68
" h  Intermal Medicine 44 65 29 5
B rternal Medicine 64 64 3 Year
Respanie Type @
& nteenal Medicine 2] 64
A Internal Medicine 6l 62
> ' Nephrology 61 61
A nternal Medicine 60 &0
)
A Internal Medicine 2 58 60 N
-4
P, nheenal Medione 60 60 -
o
ol Psychuatry 1. S8 E
-
P Internal Medicine 12 a6 58 &
o
R Farmly Madicine 57 s7 a
"W
= Intensve Care 45 3 c4 ;'f
S nternal Medicine 41 . 53
A nternal Medicine 51 51
L8 Internal Medicine 12 3t 49
Ti\ J nternnl Madicine \ 48 49 ' Response Time @ L9 ¢ . Resporse Typa @4
= = R 39




Epic Interface & Implementation Steps

RAHITEKS”

FHIR
Server
Setup in
Epic

Query Logic Review

J

LOINC Code
Assignment

Interconnect Setup
for NoteReader CDI

J

—

-

Epic NRCDI Build:
Provider of Record,

Validation
in TST

r

HITEKS and Client
Review Query
Output, Adjust

r
Move to PRD in Silent
Mode
r
CDIS Training

r

Physician End User
Training

Depts, Note Types )

© 2022 Epic Systems Corporation. Used with permission.
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The HITEKS Difference BRHITEKS

100% Proactive vs Reactive to boost CMI & Revenues.
Over 120 query customizable query templates.
Real-time, fully formed autonomous and compliant.
Emlbedded in Epic workflow.

Proven reduction in provider burden and response.

No additional software or hardware.

Thank You

Call us at: +1-212-920-0929 Email: info@hiteks.com Visit: www.hiteks.com
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