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Objectives

1. Considerations When Implementing Al Tools
« Appropriate Build and Customization — How prompt engineering, model upgrades, and snippet architecture were
tailored across specialties to ensure safe, relevant Al-drafted responses

+ Requirements for Users to Access Tools — Training, competency validation, and attestation processes that govern
who can use Al-generated drafts in clinical messaging

2. Impact of Al on the Work To Be Done
+ Reduced Message Passes — Al categorization and auto-routing decreased the number of handoffs needed to
resolve patient messages, getting them to the right team on the first touch

* Improved Response Timeliness and Content — Al-drafted responses accelerated turnaround while iterative model
upgrades improved tone, completeness, and clinical relevance of patient communications

3. Emory’s Experience Converting First Hospital to Apple Devices

» Scoping and Workflow Validation - How Emory Hillandale Hospital assessed departments for readiness, tested
across platforms, and collaborated with vendors to migrate ~75% of the hospital to Apple OS

» Lessons and Outcomes - Key takeaways from becoming the first healthcare entity to move to a majority Apple
environment, including device selection, fraining, and patient/care team experience improvements

EMORY
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Less Typing and Forwarding, More Caring
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Emory Healtheare By the Numbers
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Emory Healthcare BY THE NUMBERS

OUR SCALE ¢ CLINICAL MESSAGE POOLS

~16,500 ~8,000

Daily Total Messages Daily PMAR

~2,400 ~3,500

Daily Rx Daily Patient Calls
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Timeline

Focused on

Measurin Enforced Use of Roll Out Auto-
System Wide Epic 9 Electronic Routing
. & .
Conversion D RX Renewal for Admin
Communicating .
Protocols Categories
Results
Oct. 2022 Dec. 2022 2023 Jan 2024 May-July 2024 m m
Recognized High Centralized Implementing
Adoption Primary Care Pilots of Al
of Patient Message Draft Response &
Messaging Management Categorization

EMORY
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Less Typing and Forwarding, More Caring

Key in Basket Structure
Department Based Pools

Pool Structure Message Routing

Each department Messages routed to Strict review process
has 1 clinical and 1 pool based on ggg;%ggld'g%lgny
admin pool patient’s last visit b
with connected * In Basket governance
. committee
provider

« Ambulatory Clinical
Decision Group

EMORY

Ray Snider- NENIC 2026| 10 HEALTHCARE




Less Typing and Forwarding, More Caring

Early Strategies to Improve Response

Review Incoming Clinical Message Medication Refill
Messages Management Management

* Adjust automated * Telephone Triage * Updating medication

messages Protocols orders |

* Define messages * First Touch F;rgfop;?l’s'ng RX renewa

requiring action Resolution + Refining RX renewd
protocols

EMORY
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Less Typing and Forwarding, More Caring

Key Performance Indicators

DEC 2023 DEC 2024 DEC 2025
PMAR Volume 172,530 215,771 268,087
% Completed 24 Hr 85% 87.72% 80.23%
% Completed 48 Hr 89.4% 93.3% 90.9%
AVG. Duration 6.55 Days 3.13 Days 2.54 Days

EMORY
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Less Typing and Forwarding, More Caring

Al Drafted Response Development

Background

e One of first organizations Make drafts work for most
offered by Epic specialties

* First to expand beyond Primary Support Nursing ability o
Care address patient needs

e Drafts limited to Patient Prevent Al from diagnosing or
Medical Advice Request (PMAR) prescribing

EMORY
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Less Typing and Forwarding, More Caring

Epic Al Tool Project ¢ Early Adopters

Al Prioritization (Urgency) Al Categorization

e Categorization of

e Building prompts * Pilot pools
: PMAR (Admin, Clinical,
* Expanding beyond * Broad roll out +Other]
Primary Care * Auto-routing by admin
e Recruiting diverse category
team  Rolled out by specialty

EMORY
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Less Typing and Forwarding, More Caring

Developing Prompts

Multi-Specialty Providers

Urology ¢ OB/GYN e Oncology ® Primary
Care

Digital Ambulatory
& In-Basket Team

Collaborative
Team
Nursing Informatics Oncology Nursing

Ambulatory Nursing
Leaders

Telehealth Nursing

EMORY
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Prompts Epic In-Basket Tools

r 1 Proimpts L Al-Baskal
e Prompts (&)
- = .' 2 ‘ -

M Clinical

w J

Less Typing and Forwarding, More Caring
Developing Al Prompis for Epic In-Basket



ART Timeline
Augmented Response Technology Journey

Project Kickoff Go Live Latest Upgrade

* Created model & Smart * Go/No Go decision call * Upgraded to GPT 5.1
Text Records * Moved to GPT 40

* Refined prompts  Upgraded to GPT 4.1

* Selected depts: Primary
Care, Urology, Hem Onc

MAY
2025

Message Validation

* 200 messages validated * Upgraded to Snippets
e GPT3.5—- GPT4

EMORY
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Original Prompt - General
Added Statements (1 of 2)

Role & Tone Response Structure

- Act as if you are the Healthcare  Acknowledge the requestin a
Provider who works in the concise but empathetic fashion,
department, is experienced in the followed by “***" wildcard
specialty, and is well acquainted * If patient asks for explanation of
with the patient symptoms or diagnosis, give a

e Added "empathetic” to fone of very brief response and add ****"
response wildcard

e Formal salutation with SmartLink
to pull in department phone
number & patient appointment
EMORY
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Original Prompt - General
Added Statements (2 of 2)

Clinical Data

e Use information from Patient * Do noft fell the patient that they will

talk to their provider. You are drafting
the message for the provider to review

e Include department contact info and

Allergies and Patient
Appointments to determine your

re N . .
SPONSe . . add “***" wildcard for provider

e |If the patient does not mention personalization

medications or allergies, do nof e Reference information source only if

discuss them unless part of clinical the patient indicates where they found

needs relevant information

EMORY
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Original Prompt - General

Removed Statements

Statements Removed from Prompt

 “Simply respond with a request that the pafient schedule an
appointment.”

e “If you think the patient should contact a healthcare provider, tell the
patient to schedule an appointment.”

e “But indicate you're happy to discuss what they’'ve found over the
phone or in an office visit.”

EMORY
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Original Prompt — Results
Added Statements (1 of 2)

Role & Tone Response Structure

e Act as if you are the Healthcare  Acknowledge the request in @
Provider who works in the concise but empathetic fashion,
department, is experienced in the followed by "“***" wildcard
specialty, and is well acquainted e If patient asks for explanation of
with the patient symptoms or diagnosis, give a

e Added "empathetic” to tone of very brief response and add ***”
response wildcard

e Formal salutation with SmartLink
to pull in department phone

number & patient appointment
EMORY
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Original Prompt - Results
Added Statements (2 of 2)

Clinical Data

e Use information from Patient e Do not tell the patient that they will
Allergies and Patient talk to their provider. You are draffing

Appointments to determine your the message for the provider to review

e Include department contact info and

response : ,
add "***" wildcard for provider

e |f the patient does not mention personalization

medications or allergies, do nof e Reference information source only if

discuss them unless part of clinical the patient indicates where they found

needqs relevant information

EMORY
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Original Prompt - Results
Removed Statements

Statements Removed from Prompt

* “Simply respond with a request that the pafient schedule an
appointment.”

e “If you think the patient should contact a healthcare provider, tell the
patient to schedule an appointment.”

e “But indicate you're happy to discuss what they've found over the
phone or in an office visit.”

EMORY
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Original Prompt - Medication
Added Statements (1 of 2)

Role & Tone Response Structure

e Act as if you are the Healthcare  Acknowledge the request in @
Provider who works in the concise but empathetic fashion,
department, is experienced in the followed by “***" wildcard
specialty, and is well acquaintea o If patient asks for explanation of
with the patient symptoms or diagnosis, give a

e Added “empathetic” to tone of very brief response and add ***”
response wildcard

e Formal salutation with SmartLink
to pull in department phone

number & patient appointment
EMORY
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Original Prompt - Medication
Added Statements (2 of 2)

Clinical Data

e Use information from Patient e Do not tell the patient that they will
Allergies and Patient talk to their provider. You are draffing

T ° M _I_ .
Appointments to determine your the message for the provider to review

e Include department contact info and

response
P . . add "“***" wildcard for provider
e |f the patient does not mention personalization
medICCITIOﬂS or allergies, do nOT » Reference information source only if
discuss them unless part of clinical the patient indicates where they found

needs relevant information

EMORY
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Original Prompt - Medication

Removed Statements

Statements Removed from Prompt

* “Simply respond with a request that the patient schedule an
appointment.”

 “If you think the patient should contact a healthcare provider, tell the
patient to schedule an appointment.”

e “But indicate you're happy to discuss what they've found over the
phone or in an office visit.”

EMORY

Ray Snider-NENIC 2026 | 26 HEALTHCARE




Original Prompt - Paperwork
Added Statements (1 of 2)

Role & Tone Response Structure

e Act as if you are the Healthcare  Acknowledge the request in @
Provider who works in the concise but empathetic fashion,
department, is experienced in the followed by “**" wildcard
specialty, and is well acquainted o If patient asks for explanation of
with the patient symptoms or diagnosis, give a

e Added “empathetic” to tone of very brief response and add “***”
response wildcard

e Formal salutation with SmartLink
to pull in department phone

number & patient appointment
EMORY
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Original Prompt - Paperwork
Added Statements (2 of 2)

Clinical Data

e Use information from Patient e Do not tell the patient that they will

talk to their provider. You are drafting

Allergies and Patient , ,
the message for the provider to review

Appointments to determine your
e Include department contact info and

response : ,
add “***" wildcard for provider

e |f the patient does not mention personalization

medications or allergies, do nof « Reference information source only if

discuss them unless part of clinical the patient indicates where they found

needs relevant information

EMORY
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Original Prompt - Paperwork

Removed Statements

Statements Removed from Prompt

* “Simply respond with a request that the patient schedule an
appointment.”

 “If you think the patient should contact a healthcare provider, tell the
patient to schedule an appointment.”

e “But indicate you're happy to discuss what they've found over the
phone or in an office visit.”

EMORY
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Upgrade from 40 to 4.1

Model Evolution

e Started with GPT 3.5, upgraded
to GPT 4 in August 2024

e August 2025: GPT 40 upgraded
to GPT 4.1

e Drafts generated with GPT-4.1
are slightly longer than GPT-40,
but not “fluffier”

Key Improvements

e GPT-40 sometimes generated
drafts consisting only of “***"
wildcard — no examples of this
with GPT-4.1

e Tone of GPT-4.1 Is improved and
sounds less robotic than GPT-40

e GPT-4.1 drafts were more
relevant to the patient’s request
and more complete in their
ANSWers




May 2025: Upgrade to Snippets
Overview Snippet Types

e Used with Epic’s advanced e |[nstruction Snippets: Short
message categorization model prompts guiding model behavior

* Two types: Instruction Snippets using Condition + Action
and Data Snippets structure

 Can be unconditional (e.g.,
“Be brief.”)

e Data Snippets: Include @
SmartLink and a description (e.g.,
“Patient Name:
@LLMPATIENTNAME@")




May 2025: Upgrade to Snippets

Message Categories

e 16 total categories: Advice
Request, Clinical, Lab,
Medication, Results, Scheduling,
and more

e Messages can be assigned
multiple categories
simultaneously

A message about adjusting
medication based on test results

e Categorized as Medication +
Results

e Relevant snippets from both
categories are automatically
Included in the prompt




April 2026: GPT 5.1 Upgrade

Verbose & Formatting Issues

e Drafts tfended to be verbose and use lists/special formatting

unnecessarily
e Fix: Updated EPIC_BREVITY to instruct the LLM to be minimal in its

response

e Fix: Created EPIC_GENERAL_TONE fo respond directly without
summarizing the patient’s message
e Fix: Created EPIC_FORMATTING to avoid lists, em dashes, or special

formatting




April 2026: GPT 5.1 Upgrade

Follow-Up Behavior

e Drafts had increased frequency
of ending with requests for follow-
Ups or encouraging continued
discussion

e Fix: Updated EPIC_SPEECH to
not request additional
InNformation or suggest follow-up
unless explicitly instructed

Emergency Guidance

e Drafts tfended to suggest
additional guidance by
anticipating worsening symptoms

e Fix: Created
EPIC_EMERGENCY_INSTRUCTIONS
to not include precautionary
urgent/emergent care
Instructions unless explicitly
Instructed




Less Typing and Forwarding, More Caring

Hello Dr.,

Could you please advise me on the tollow ng, situstion?

Taday, | took Amoxicillin around € PM. Aporeximately 5 minutes later, | used 3 Fonaze spray
lkid's version). After that, | consumed the gurmmy bear vitamins thar | usually take, Abaut 10

minutes later, | began to develoo a red rash staiting from my neck and 2ars, Within 20 minutes, my
entire bocy weas revered inthis rash. Additicnally, my ears appearad slightly swolles, Concerned that

It was an allergic reaction. | tack 0 mg ol precnisone. Wichin 30 minotes, (e rash began to gradua Iy

recede, starting frum the nec and moving devmvards tewards the legs 1t teos aboot sas he irs for it to

CIsEppear on Mast parts of rmy bady. lr:*n'lemb:vr_:c;’_ | taock Acithromycin 1250 w2 back in April when
Vo & bl ' 1 ety

stree the 3 i e
stre throal, and | did not sxperience 3qy allergic reactions then.

Could you ploase sewi n the ?
YOU ploase savise on the nexs steps? Should  swetch fram Amoxicillin te Azirnromyrin?
Inark vau for yow 2udanre. |

Regards,
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ess Typing and Forwarding, More Caring
P

Hella Dr.,

THank you for sharag theze detz s, Razed an your deseriptan indulke you

EaprTiences 59N signicitcant &ller, < ruaction after takine arrasicilon, irdudrg 2
avd this rscant v e

grnoxcilling rciing 3 pigan allargy = peipenticillios ifivest
i re:k el B0

cash =randng e w i Ll

Since you have 3 knuwh ey to develop & =3
ran N herast b iy My s s spgcred

el ed riths

difficutty resctice. swelling o
the lips OF £ wres, of thse T35 ghrpre e, 92 thesecanbs ST e S @ns o
medatr th-ocall pecommenyed WA e AT YU S cud zall 8130 macizheis
Ty L EnLa L ars O E LR L2t SO0

e will discass aten ativa antisiotes. vk as

+ = |y cpcards ‘
o ; o OCHIRRTE oL -l serhrm

sughic 00y 2K irres A0

and update yo
rreatmenL far an i

'nf 'f'.;‘-' el
1 " Y s e
15 vou have feenair e Syl prons ar DOl

Regards

me’a&'

e

.nttll-'lr
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Less Typing and Forwarding, More Caring

Dear Mr. Ambulatory,

Thane you far sharing these datalls; that reactiar saunds very urcomfartabie 3vd understancbey
concerning. demuse this may represent a medicaton allzngy. vae want 20 ke wary rareful abhaut Hora bo procinhe
Ta felp the dincian decide on safe next steps, slease let us ks

B Al symptoms you exgenienued Lesides Ui rash and ear swelling (lor ecarple tcube bregting.
st ighress, tirost or ongos svling, dizdness, neausss, vuiritivg, or sbdominal painl. '

B How sevare the rash and sweling felt to yau (mild, moderate, or several, and
whether the swelling charged your ability 1o hear or svalow

8 Yhether pou tock the amoxicilin exactly as prescribed (dase, number of imes per cay.
ane hoa mary doses you fisd taben oefore this reactize).

Whether you have ever had 3 similar reaction to any antiblotic o othe: medicine in the past |

Ammeatin 5 in 1w penicln farily, and sennus reac are,
are pessible, rducirg dffic oy Breathing sucllicg of
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Less Typing and Forwarding, More Caring
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Less Typing and Forwarding, More Caring

Our Policy

If @ message contains mention of symptoms that need further
Investigation

Create a telephone triage encounter

Attempt to contact patient by phone

If unable to make telephone contact

Send brief reply asking patient to call back or to take appropriate emergency
action

EMORY
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Future Prompt Upgrades

Add "Users Voice" Adjust based on Users
Role.

EMORY
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Less Typing and
Forwarding, More
Caring

Augmented Response Technology “ART"
User Education



Less Typing and Forwarding, More Caring

Control of Al Tool Use in Medical Record

Training Requirements Eligible Users m

* LMS-based training * Physicians * Granted in Epic
required « Advanced once training is

e Recorded tfraining Practice Providers complete

video * Nurses (RN, ATC, * Users must

« Competency quiz and LPN) complete all training

* Aftestation of components

understanding Al

limitations
EMORY
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Less Typing and Forwarding, More Caring

Control of Al tool Use In Medical Record

S ART should notsuplantclinca deciion-making o replace a phone alf il
B0 {udgementwaransi evenifacrati generte




Less Typing and Forwarding, More Caring

Caveats and limitations

The drafted reply might not always provide appropriate advice and must not replace your
clinical judgement. You should review all messages to verify that advice and information is
clinically appropriate for the patient and properly addresses their message.

The model that generates draft replies is not intended to diagnose, prescribe
treatment, or serve as a substitute for your clinical judgment. The same draft is
generated for both nurses and MDs - so if used, only use what’s in your scope.

2 Draft replies might not fully address patient messages that contain multiple
- questions or relate to information that is not in the patient's chart.

EMORY
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Less Typing and Forwarding, More Caring

Control of Al tool Use In Medical Record

Caveats and limitations (continued)

=

Using the drafted text does not complete any other actions in the system. For
example, if you use a draft reply to respond to a question about renewing a
medication order, you might still need to reorder a medication for your patient.

Draft replies are not created for messages with attachments because

@ attachments can contain relevant information that the model cannot access at
this time.
'—- Draft replies only generate for Patient Medical Advice Request message types

EMORY
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Key Metrics Tracked for the ART and Education in Primary Care Project as of Aug 2025

Metric 2125 (Baseline ) TargetValue
cRVUs [priorto and after ART implementation) [measured in Millions of Dollars] 21210 to increase

# average clinical visits per week per PCP prior tofafter ART implementation 43.83 . increase 1 perweek per PCP
% of nursing completing message management training 0 86% (11/11/25)

% of nursing completing ART training 0 91% (11/11/25)

#ofRMs and LPMs using ART (DraftUtilization ) 43 82 to increase over time

% of active ART Users (RMs & LPNs) [N=208] 13 40% toincrease overtime
awvg # of in-basketmeszages per day per PCP: Patient Calls 4.5 4.4 to decrease after ART inuse
Avg time spentby PCP on in-basketmessages: Patient Calls 28 3 to decrease after ART inuse
Avg time per Inbasket Message: PatientCalls 0.6 0.7 to decrease after ART inuse
avg # of in-basketmessages per day per PCP: Patient Medical Advise Bequest [PMAR) 7.3 7.8 o decrease after ART inuse
Avg time spentby PCP on in-basketmessages: PMAR 8.7 91 to decrease after ART inuse
Avg time per Inbasket Message: PMAR 1.2 12 o decrease after ART inuse
avg # of in-basketmessages per day per PCP: Rx Authorization 6.2 63 to decrease after ART inuse
Avg time spentby PCPon in-basketmessagdes: Px Authaorization 24 22 to decrease after ART inuse
Avg time per Inbasket Message: Fx Authorizations 0.4 0.4 to decrease after ART inuse
avg # of in-basketmessages per day per PCP: Staff 0.7 0.8 to decrease after ART inuse
Avg time spentby PCPon in-basketmessages: Staff 1 1 to decrease after ART inuse
Avg time per Inbasket Message: Staff 1.6 12 to decrease after ART inuse
% of In Basket messages completed by BNSLPN (w/outforwarding to PCP) 11.65% 14.42% increase overtime

Ray Snider- NENIC 2026 | 46
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Less Typing and Forwarding, More
Caring

Prioritizatiom and Categorization




Less Typing and Forwarding, More Caring

Al Implementation (Summer Lessons Learned

2024) * Applying the models is only the
We implemented the Al beginning

Models on our Patient Medical

Advice Requests (PMAR): « HOW you leverage them for

Al Priority (Urgency) — efficiency matters

applied to approximately 3%
of messages
- Al Categorization

EMORY
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Auto-Routing: The Key to Efficiency

Al Categorization by itself did not drastically impact efficiency. But Al Categorization + Auto-Routing by
categories did!

Rollout Progress Specialties Live
v Piloted with a few locations — Neurology * Primary Care « OPH
Cardiology * Endocrine ¢ Pulmonology e

Gl  Psych e Sleep « Palliative Care
Up Nexi

Scaling across the organization

v Expanded across specialties

EMORY
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2025 - Initial Pilot for Auto-Routing

July Sept JuIy Sept July (pre) | Sept (post)
(pre) (post) Chonge (pre) (post)

EP 12 4th FL Neurology CLINICAL 2395 2192 -8. 5% 10.08 9.03 75.05% 63.6%

EP 12 4th FL Neurology ADMIN 152 261 7174 1066 8.1 72.37%  77.39% 4
EP12 5th FL Neurology CLINICAL 4291 3785  -11.8% 865 773 59.57%  58.15%
EP12 5th FL Neurology ADMIN 202 391 93.6%4 876  7.48 45.54%  58.42% 4

# of Message Passes reduced

Admin pools received more message volume
Less triaging/clicks for clinical staff
Gets message to the right feam first

Monthly Volume % Change Calculation: (Sept-July)/July 2025 EMORY
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Less Typing and Forwarding, More Caring

Al Categorization and auto-routing

Why did % messages addressed in 24 hr decrease for clinical
pools?

The messages remaining in the clinical pool required the
clinical tfeam to assess the patient often by phone o
complete as compared to prior where many messages were
simply resolved by routing to the admin pool.

EMORY
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Patient Messaging Workflow

Before Al - Avg 6.55 Days After Al - Avg 2.54 Days

1. Patient sends message via portal 1. Patient sends message via portal

2. Routed to shared inbox pool 2. Al auto-categorizes & routes to team
3. Staff manually triages & categorizes 3. Al drafts personalized response

4. Multiple passes between teams ’ 4. Staff reviews, edits & sends

5. Staff drafts & sends response V' First-touch resolution
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Key Takeaways

Al Use in Patient Messaging

» Al-drafted responses and auto routing cut average message duration
from 6.55 to 2.54 days

» Auto-routing by Al category gets messages to the right tfeam on first
touch

» Iterative model upgrades (GPT 3.5 — 5.1) improved tone and clinical
relevance

» Prompt engineering + snippet architecture required cross-specialty
collaboration

» Training, attestation, and governance ensure responsible Al use



Questions?

Al Use in Patient Messaging

Up Next: Emory’s Apple Hospital Experience



Emory Healthcare launches
nation’s first hospital powered
by Apple products and Epic

May 22, 2025

HHHHHHHHHH



Shifting fln

ndowsEApple OS

- :
kground: in'ma'y 2025 Emory Hillandale Hospital (EHH) became the first healthcare

tity to move to a majority ApQIer)O vironment
‘ .

ing the suite of Ap @pro@gjf/(ilv\ocs, Mac Minis, iPads, iPhones, iWatches), EHH was

to follow the Wrom registration/admission through their inpatient stay
Nelglelgel=} opplyip@ore and @

cations to create improved patient and care
eriences

alified to move to A

‘‘‘‘‘‘



Scoping Process
aka we can’t boil the ocean

4 )
aB rdih-
i el
Work in Epic? Patient Facing? 3" Party Apps? Medical Device Reliant?
Does this s this department Does this Does this department’s
department do patient facing or department have a workflow require high
most if not all of primarily back end? heavy reliance on use of medical device
their work in Epic? 3rd party apps? integration?
- J
m workflow assessment determined that a tis considered
department met the criteria for low(er) risk and |:> .
viable for scope

greater efficiency gained by shifting to Apple...
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Workflow Testing and Validation

1B Scope/Use Cases

1A Scope/Use Cases

Additional projects added
as code or technologies
became available

Leverage Epic test scripfts

Validate 3 Platforms

1. Mac locally/native
2. Mac on Citrix

3. Windows

Key focus areas:

» Focus on holistic
training, staff support,
communication to

Filter out non-native apps patients

or those not Citrix-ready

lterative processes and
work with key vendors
for success




IN SCOPE - MAC NATIVE

IN SCOPE - MAC CITRIX +

DEFERRED

» Business/Finance

. PFS
> Critical Care Services o Patient Access/

Registration

» Nursing Services

» Emergency Services

» Telemedicine

» Peri-Operative Services Critical Care
«  Pre/Post Op *  Neuro/Stroke
«  SAC * Interpretive

* Intra-op Services

. Endoscopy

» Ancillary/Support Services
*  Respiratory

PT/OT/ST

Dietitians

EVS

Pastoral Services
Phlebotomy

Clinical Pharmacists

*  Case Management
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» Patient Access / Registration

» Physicians/APPs
*  Provider Workstations where Dragon is
used (not MacBook)**

» Security

» Gift Shop Registers

> IR

» Cafeteria

» Lab/Pathology

» Radiology/Imaging Services
» Heart and Vascular Services

» Pharmacy Services
*  Medication Dispensing

** Active projects

EMORY

HEALTHCARE




> Epic Hyperspace Native

» Epic Monitor (Digital Door Sign)

» Epic MyChart Bedside

» Epic MyChart Bedside TV

> Epic Haiku / Canto

> Epic Rover

» Epic Welcome for Self-Arrival

» Epic Welcome for eConsent
Signature

NEW TPAs

> Abridge Inside for ED

» Abridge Inside for Inpatient
» VirtuSense Virtual Nursing
» VirtuSense Fall Risk**

» AIRISTA/RTLS

» MyDining / MyMeal
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Scope Results

» EPCS/Imprivata
» Omnicell

» iRound

> Elsevier

» Clean Hands

» GRITS

» BD Alaris Pump
» Experian

» Find Help

» Parachute

» Provation Viewer
» Qgenda

» Lexicomp

» VOYCE

» OnBase VIEWER
» Fuji VIEWER

» Up To Date

» GlobalRPH

» Harmony

» SPM

» Abridge

» Barcode Scanning

» Interqual

» MSOW

» Muse Viewer

» Printers (Label /
armband / specimen)

» Safe (RL6)

» Sectra Viewer

3RD PARTY APPLICATIONS

(VIA CITRIX)

» Revspring/DynaPro

» GE Viewpoint

» OnBase Document
Scanning

» OnBase EKG Annotation

» SCM

» UKG

» CDI 3M/Solventum

» Dragon

» 3M Fluency Direct

» Fuji Remote Reading

EMORY

HEALTHCARE




3RD PARTY APPLICATIONS 3RD PARTY APPLICATIONS
EPIC APPLICATIONS (NATIVE) (VIA CITRIX)

» Epic Hyperspace Native

> Epic Monitor (Digital Door Sign)

» Epic MyChart Bedside

» Epic MyChart Bedside TV

> Epic Haiku / Canto

> Epic Rover

» Epic Welcome for Self-Arrival

» Epic Welcome for eConsent
Signature

NEW TPAs

» Abridge Inside for ED

» Abridge Inside for Inpatient
» VirtuSense Virtual Nursing
> VirtuSense Fall Risk**

> AIRISTA/RTLS

» MyDining / MyMeal
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» EPCS/Imprivata
» Omnicell

» iRound

» Elsevier

» Clean Hands

» GRITS

» BD Alaris Pump
» Experian

» Find Help

» Parachute

» Provation Viewer
» Qgenda

» Lexicomp

» VOYCE

» OnBase VIEWER
» Fuji VIEWER

» Up To Date

» GlobalRPH

» Harmony

> SPM

» Abridge

» Barcode Scanning

» Interqual

» MSOW

» Muse Viewer

> Printers (Label /
armband / specimen)

> Safe (RL6)

» Sectra Viewer

» Revspring/DynaPro

» GE Viewpoint

» OnBase Document
Scanning

» OnBase EKG Annotation

» SCM

> UKG

» CDI 3M/Solventum

» Dragon

» 3M Fluency Direct

» Fuji Remote Reading
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Scope Results

» Nursing Services » Business/Finance

> Critical Care Services PFS,
. »  Patient Access/
» Emergency Services Registration
» Peri-Operative Services » Telemedicine
* Pre/Post Op «  Critical Care
« SAC «  Neuro/Stroke
* Intra-op * Interpretive
«  Endoscopy Services

» Ancillary/Support Services
*  Respiratory

«  PT/OT/ST
« Dietitians
« EVS

« Pastoral Services

*  Phlebotomy

«  Clinical Pharmacists
» Case Management
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> Patient Access / Registration

» Physicians/APPs
*  Provider Workstations where Dragon is
used (not MacBook)**

> Security

» Gift Shop Registers

» IR

» Cafeteria

» Lab/Pathology

» Radiology/Imaging Services
» Heart and Vascular Services

» Pharmacy Services
«  Medication Dispensing

** Active projects
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Thank You!!

Ray Snider
ray.snider@emoryhealthcare.org
www.linkedin.com/in/ray-snider-00962363
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