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GET STARTED AND
RECORD IN HAIKU

ABRIDGE



GET STARTED

YOU'RE READY TO
USE ABRIDGE

REQUIREMENTS FOR ABRIDGE

1 You must complete Sharp Al Training.

2 You must have your own iOS Device. Androids are
not currently supported.

< SHE/HER )

Cobb, Jessica

rab DREW WALKER

<Y Cobb, Jessica

Abridge

History of Present lliness

The patient. with a history

asthma, disbotes. hypertension, and stress
cardiomyopathy, presents with a week-long history of progressive shortness of
breath. She reports that the dyspnea is worse with activity, such as walking
and gardening. ot h
forthe last couple of days. She denies ightheadedness but reports a
sensation of her heart beating and an abnormal reading on her Apple Watch
She also notes mild bilateral ankle swelling. She has not been sing her
aibuterol inhaler for her asthma.

Physical Exam
CHEST: Lungs clear to auscultation.

CARDIOVASCULAR: Regular rate and rhythm with a grade three murmur
EXTREMITIES: Bilateral ankles exhibit 2+ to 3+ edema extending to mid shins.

Assessment & Plan

Shortness of Breath: New on odt with mild ch
discomtort and bila
cardiomyopathy and risk factors for coronary artery disease (hypertension and
diabetes).

~Order CBC, basic metabolic panel, troponin, and BNP today.

Perform EXG and echocardiogram today

Worso with exertion, assoc
ol lower extremity edema History of stress

Asthma: No recont exacerbations or outorol
Schedule follow-up with pulmonologist within the next six months.

Howwas the quality of this clinicalnote? & @ ¥ & @

TRANSCRIPT

linked Evidence © v ~ X

Do you feel like that, that
discomfort or that shortness of
breath, s it worse with activity?

When 'm going sround and
getting my tools, when m
‘walking up the stairs, all of that
is worse.

Have you noticed any other
symptoms, ke let's just say, uh,
‘chest pain or chest pressure at
the same time?

Um very mdsy the last couple of daya.
and thats why | w 0 concerned wnd

Okay, yeah, I'm glad you come
in.Any lightheadedness?

Have you noticed any sweling
in your ankles or in your feet?

Subjective

Review of Systems

Assessment & Pl




RECORD YOUR PATIENT VISIT WITH HAIKU

RECORD YOUR VISIT

Follow Sharp's guidelines for
obtaining patient consent.

Open the Haiku app using your
iPhone.

Select your patient from your
schedule, patient list, or Track

Board.

Tap “Abridge” |Ili* at the
bottom of your screen.

ABRIDGE

CALENDAR |

APPOINTMENTS
FOR THE SELECTED
DAY

Y Schedule v

Sun  Mon Tue  Wed Thu Fri Sat

21@23 24 25 26 27

s Slinkard, Sydney
Cobb, Jessica
f Davidson, Steven
1:45

™\ Davidson, Jessica
12:00

Eastman, Steven
215

Patrick, Claire
1215

»
@ &® =

@ O Cobb, Jessica

Summary
Summary v

PERMANENT ADDRESS
&

PREFERRED PERMANENT PHONE NUMBER
LN

OTHER PERMANENT PHONE NUMBER

S

Patient Flags

Code Status Information

Code Status Information

D \ ‘ ﬂ [1he 1+ N

! %

I
ABRIDGE

CIONED EMTIAL & PRORREFARY
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RECORD YOUR PATIENT VISIT WITH HAIKU

RECORD YOUR VISIT

9:41 9:41

Cobb, Jessica

f
O Cobb, Jessica
(G] —

Abridge Abridge

@ —

Q SHE/HER

A

r [
H . Ready to record. I A. I l
Tap the recording button to start recording. I.l ’

Place your phone between you and your
patient for the best recording.

Start recording when read

Your conversation will be summarized.

@ When finished recording, NG (T ” Noe
1] ” CREATE NOTE
press and hold “Create Note. o = mo@ = L
ABRIDGE

CIONED EMTIAL & PRORREFARY 6



RECORD YOUR PATIENT VISIT WITH HAIKU

PAUSING, RESUMING,
AND INTERRUPTIONS -O==

Abridge

Predicted Problems (¥) @
1. Hypertension X
. 2. Anxiety X
You can pause and resume recording as o
3. Tachycardia X

needed using the pause button.

Pre-chart

Post-chart
Switch between patients T —
Review Predicted Problems

N N2

NOTE CREATE

SETTINGS NOTE

©

Abridge will automatically resume recording after an
interruption, such as a phone call or a notification.
Recording will resume so long as Haiku remains in the
foreground after the interruption.

Arranging, editing, and approving Predicted Problems
allows you to structure your A&P before note generation.

ABRIDGE CONEDEMIAL RPRORRERARY  /



GET STARTED AND RECORD IN HAIKU

RECORDING CHECKLIST

You're connected to high-speed Wi-Fi
You're in the right patient chart

Other apps using your microphone are
closed

You don't have headphones or hearing
aids connected by wire or bluetooth

ABRIDGE

Your phone is in-between you and your
patient, and the microphone is
unobstructed

You are talking to your patient like you normally
would.

You are verbalizing non-verbal responses,
like nods, and your exam findings.



NOTE SETTINGS
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NOTE SETTINGS

NOTE SETTINGS

> You will be prompted to select your
note settings the first fime you record
a visit in Haiku.

> After this, you can access the menu by
tapping the Note Settings button in Haiku or
gearicon within the Abridge tab. {&

2 Your selected specialty will help
organize your note sections and
provide access to specialty note types
when available.

2> All note settings apply to subsequent
notes.

ABRIDGE

@ O Cobb, Jessica

Abridge

Choose your default settings.

These can be changed later in Hyperdrive.

Primary Specialty

Pediatric Cardiology

How would you like to view
your History of Present
lliness?

STYLE

Concise

SAVE & CREATE NOTE

v fihn
EE

J




NOTE SETTINGS

SUMMARY OF 5 e T IR

STYLE: Concise or Comprehensive

NOTE SETTINGS

> ASSESSMENT & PLAN (A&P)
STYLE: Concise or Comprehensive
FORMAT: Paragraph or Bulleted

- PHYSICAL EXAM (PE)
STYLE: Conservative, Limited Template or Expanded Template

TEMPLATE: General Medicine or build custom templates

= PATIENT VISIT SUMMARY (PVS)

TYLE: Concise or C hensi
You can select from a range of STYLE: Conci PSR

settings to fit your preferences. The - NOTE SECTIONS

default settings will cover most CORE: HPI, PE, Results, and A&P

clinical use cases, though specialists OPTIONAL: Past Medical History, Family History,
may find enhancements in Social History, and Medications

comprehensive settings and custom
exam templates.

ABRIDGE



FINALIZE YOUR NOTE
IN HYPERSPACE

ABRIDGE



ABRIDGE INSIDE WORKFLOW

From conversation to clinical note within Epic.

Abridge Note Section Epic SmartSections
History of Present lliness .HPISEC
Results .RESULTSEC
Physical Exam .PESEC
Assessment and Plan .APSEC
Consent AMBIENTCONSENT
1 Ensure you follow Sharp’s guidelines for patient 3 Automatically see the note within the patient record in Hyperspace, pulledin via
consent, then record your patient visit with Haiku. dotphrases to your prefemred note template. Verify and edit the note as needed.

4 To assist with editing, pull up the Abridge tab side-by-side with your note fo view Linked
2 Tap “Create Note” to generate your Abridge note. Evidence, the Patient Visit Summary, and share feedback with the Abridge team.

5 Finalize and sign your patient note.



ACCESS THE ABRIDGE TAB

Access the Abridge tab by

1. clicking the Abridge menuin the SmartSection
2. right-clicking within the ambient SmartSection and
selecting "Linked Evidence."

The tab will open side-by-side with your patient note.

1 Map any part of the Al summary to the source
transcript and/or audio using Linked Evidence

2 View your auto-generated Patient Visit Summary

3 Provide feedback to the Abridge Team

4 Update Note Settings by clicking the gearicon a3

A

Linked Evidence




FINALIZE YOUR NOTE IN HYPERSPACE

REVIEW LINKED

EVIDENCE

in the Abridge tab in Hyperspace

- Abridge offers built-in auditability to ensure
frust and verification via our Linked Evidence

feature.

= Linked Evidence helps you view the origin of
particular Al summaries so you can see the

source of truth.

- You can view the corresponding evidence
from the transcripts when you highlight text in

your Abridge clinical note.

@

History of Present lliness

The patient, with a history of asthma, diabetes, hypertension, and stress
ts with g history of progr
breath. She reports that the dyspnea is worse with activity. such as walking
and gardening. She also notes a mild chest discomfort that has been present
for the last couple of days. She denies ightheadedness but reports a
sensation of her heart beating and an abnormal reading on her Apple Watch.
She also notes mild bilateral ankle swelling. She has not been using her
albuterol inhaler for her asthma.

Physical Exam

CHEST: Lungs clear to auscultation.

‘CARDIOVASCULAR: Regular rate and rhythm with a grade three murmur.
EXTREMITIES: Bilateral ankles exhibit 2+ to 3+ edema extending to mid shins.
Assessment & Plan

Shortness of Breath: New onset, worse with exertion, associated with mild chest
discomfort and bilateral lower extremity edema. History of stress

and risk factors for disease and
diabetes).

-Order CBC, basic metabolic panel, troponin, and BNP today.

~Perform EKG and echocardioaram todav.

ABRIDGE

Linked Evidence ©®

TRANSCRIPT

Do you feel like t

staes. all of that s worse

Have you noticed any other symptoms.
ke lot' just say. uh, chast pain or
chest pressure ot the same time?

U, very midy the last couple of ays,
8di that's why | was 50 concemed and

Okay. yeah, I'm glad you came
in. Any lightheadedness?

No.

Have you noticed any swelling
in your ankles or in your feet?




VERIFY AND SEND NOTE INTO EPIC

VIEW PATIENT VISIT SUMMARY

in the Abridge tab on Hyperspace

Every Abridge-generated clinical note
automatically includes a “Patient Visit Summary”
with a plan and instructions in patient-friendly
language—written at an 8th grade reading level.

HOW IT WORKS

Click the "Patient Visit Summary” tab

fo view the summary draft.

When finished, in order to retain formatting,
click "Copy All" to copy/paste the summary

into the patientrecord.

Abridge ...

VISIT SUMMAI

s of shortness of breath,
mild chest discomfon feviewed your history of
asthma, diabetes, hypert fdiomyopathy. We have planned
s0me tests to better understand your symptoms and have also discussed your

During your visit,

asthma management.

YOUR PLAN:

- SHORTNESS OF BREATH: Your shortness of breath, which is worse with activity
and associated with mild chest discomfort and ankle swelling, could be related
to your heart condition. We will conduct some blood tests and heart scans to
investigate this further.

- ASTHMA: You have not had any recent asthma attacks or needed 10 se your
albuterol inhaler. We will arrange a follow-up appointment with a lung specialist
(puimonologist) within the next six months to keep an eye on your asthma.

INSTRUCTIONS

Please make sure to get the blood tests (CBC, basic metabolic panel, troponin,
and BNP) and heart scans (EKG and echocardiogram) done today. Also, please
schedule a follow-up appointment with a pulmonologist within the next six
months.

ABRIDGE

TRANSCRIPT

Highlight note text to
view linked evidence in (%]
the transcript.

Uh,1 just donit fesl as | normaly dar

At bit Like when | g0 0 & hiks or
walk up 8 few fights of stairs, you

know. it uh_. yeah. It gets worse.




FINALIZE YOUR NOTE IN HYPERSPACE

SHARE FEEDBACK

Editing your note: When you make edits within an
ambient SmartSection, your edits will be sent
directly fo Abridge upon signing your final note.

Note star rating: Within the Abridge tab there is
a starrating button, as well as an opportunity
fo leave comments about how we can
improve the quality of your note. Our feam
reads through all feedback to better
understand how we can improve.

Email: Share your experiences with us by

emailing helo@abridge.com.

Abridge

History of Present lliness

The patient, with a history of asthma, diabetes, hypertension, and stress
cardiomyopathy, presents with a week-long history of progressive shortness of
breath. She reports that the dyspnea is worse with activity, such as walking
and gardening. She also notes a mild chest discomfort that has been present
for the last couple of days. She denies lightheadedness but reports a
sensation of her heart beating and an abnormal reading on her Apple Watch.
She also notes mild bilateral ankle swelling. She has not been using her
albuterol inhaler for her asthma,

Physical Exam

CHEST: Lungs clear to auscultation.
CARDIOVASCULAR: Regular rate and rhythm with a grade three murmur.
EXTREMITIES: Bilateral ankles exhibit 2+ to 3+ edema extending to mid shins.

Results

LABS

HbAlG: 6.6%

LDL: 156 mg/dL

Triglycerides: 200 mg/dL

Urinalysis: No red blood celis, trace protein

RADIOLOGY
Chest X-ray: No evidence of pney

ABRIDGE W W

TRANSCRIPT

Highlight note text to
view linked evidence in %
the transcript.

Whats going on?

Yeah, for the fast week, uh,its been o
fttle bit uncomfortable for me to do
things | nomally do, wolking around.
gardening.

Un 1 just don't feel as | normally do.r

Okay

Yes. When Im going around and
‘getting my tools, when 'm walking up
the stairs. oll of that s worse.

Alittle bit Uike when 1 9o on @ hike or
walk up @ few fights of stairs, you
know, it uh._ yesh. It gets worse.

»



ADVANCED
RECORDING FEATURES

ABRIDGE



GET THE MOST OUT OF ABRIDGE

MULTILINGUAL
CONVERSATIONS

Abridge converts multiligual conversations into
accurate English clinical notes. It captures key
details across accents, dialects, and languages
seamlessly.

(encuish )(spanisH X GERMAN X CHINESE (MANDARIN) )

(araic )( cHinese (cantonese) )( TacaLoc )(ITALIAN )

(viernamese )(korean )(russiaN )(HaimaN creote ) (HINDI )

(aapanese )(surcariaN )(catatan )(czecH Y DANISH )

(ourch )(rinnisn )(portucuese )(HUNGARIAN )(INDONESIAN )

(poust )(romanian X TurkisH )( FreNcH )(UKRAINIAN)

ABRIDGE

NOTE CONTENT

Mr. Coleman is a 44 year old with
diabetes and tobacco use who

presents for routine followup. LINKED EVIDENCE

Since his last appointmen™™
2023, he has noticed shor

. . No not really. Nothing like that, but
breath and 'dizziness'. The

sometimes I'm, it's, it's sort of,
symptoms occur 2-3 fime| manchmal ein bisschen schwindelig.
week and are triggered &

moving quickly, such as | Oh, a little dizziness? Uh, Das ist, uh, nicht
nodding his head. The dy so gut. Das tut mir leid.

and vertigo resolve with r

Yeah, when | move my head fast, you
know, back and forth, like, that, that
doesn't feel good. It almost feels like
something is swapping around.
Swapping... uh, uh, Ebbe und Flut in
meinem Kopf.

Example: Patient and clinician spoke in German during the visit.



ADVANCED RECORDING FEATURES

PRIOR NOTE CONTEXT

Abridge intelligently surfaces details from your prior
visit with the patient, if available and relevant, to —> Prior note context banner
update the Assessment and Plan section — i

— Prior note tab

Prior Note

from your prior note.

# Primary Conditions.
. -Asthma, mild
History of Present lliness Type 2 Diabetes

-Coronary artery disease (CAD)

nvonickigneydsense (k) —t—> Summary of
# Active Medications context from the

~Metformin

The patient, with a history of asthma, diabetes, hypertension, and stress

HOW IT WORKS: cardiomyopathy, presents with a week-long history of progressive shortness of
. breath. She reports that the dyspnea is worse with activity, such as walking

and gardening. She also notes a mild chest discomfort that has been present

for the last couple of days She denies lightheadedness but reports a .
sensation of her heart beating and an abnormal reading on her Apple Watch ~Zepbound prior note

@ Record an encounter with the patient and create S notes i il s welng.Sne b ot b ing hr Foeilos reoded

albuterol inhaler for her asthma. -Duloxetine regulur{y
a note.

Physical Exam

(2) Review the generated A&P: Abridge wil reference ot o N
e . . EXTREMITIES: Bilateral ankles exhibit 2+ to 3+ edema extending to mid shins.
only relevant conditions and medications from the
Assessment & Plan
prior note's A&P, if Prior Note Contextis available. Shortness of ot New onse,worsewith exrton associated with mid chst

discomfort and bilateral lower extremity edema. History of stress

Abridge only pulls prior note context from encounters between ooty ko cona ey e yporrion
diabetes).

you and the patient. Encounters from other providers will not i el iyt iy
“Pertoer EXD ond schooaniogrem tocley. ~

be referen Ced Asthma: No recent exacerbations or use of albuterol. w On Iy rel evant

~Schedule follow-up with pulmonologist within the next six months. :
contextis

@ By selecting the "PRIOR NOTE" tab in the Abridge incorporated into
side panel, you can view the context found by SeE———— ARP

Abridge in the prior notfe.

20



GET THE MOST OUT OF ABRIDGE

POWER EDITING:
REDRAFT

(copy/paste ) (INTEGRATED ) ( INSIDE )

= What We're Solving For
Clinicians need flexible control over documentation after note
generation, without having to reprocess the entire note. Specifically,
they’ve asked for:

e The ability to adjust note styles (Concise vs. Comprehensive) based
on context or preference

e A way to modify only parts of the note (e.g., HPl or Physical Exam)
without starting over

- Feature/Solution

Redraft makes it easy to re-style a completed note in just a few clicks:

e Toggle between Concise and Comprehensive formats for HPI, A&P, and Physical
Exam

e Swap the Physical Exam template to align with site-specific standards

e Works in the Abridge sidebar at notes.abridge.com and in Hyperspace (Abridge
tab)

ABRIDGE

History of Present lliness

Concise Compreh:

Bulleted Paragre

Physical Exam

Conservative Limite

Standard Note

History of Present lliness

The patient, with a history of aortic dissection,
aortic valve replacement, and bypass surgery,
presents for a follow-up visit. The patient
reports improved arthritis symptoms, which
they attribute to the effects of Rituxan.


https://notes.abridge.com/

GET THE MOST OUT OF ABRIDGE

PREDICTED
PROBLEMS

(copy/paste ) (INTEGRATED ) ( INSIDE )

Refine the structure of your Assessment and Plan (A&P) right
from your phone. Adjust predicted problems to improve the

detail and specificity of your A&P for more accurate billing.

= Feature/Solution
1. When arecordingis paused or complete, Predicted Problems will be
displayed for clinician review.
2. Reorder, edit, add, or delete problems.

3. Either continue your recording, or press and hold the Create Note
button.

4. The A&P will follow the wording and order of the confirmed
problems.

ABRIDGE

Predicted Problems
i 1. Chronic kidney disease, stage 4

5 Type 2 Diabetes Mellitus with
" diabetic nephropathy

i 5. Severe persistent asthma

22



HOW THE PE SECTION
WORKS

Your PE content will vary based on
your selected Physical Exam style and
template in the Settings menu.

ABRIDGE

History of Present lliness

Physical Exam

GENERAL: No acute distress

CHEST: Lungs clear to auscultation in all fields.

CARDIOVASCULAR: Heart regular rate and rhythm. §1 and $2 normal. No murmurs, gallops, or
rubs.

ABDOMEN: Abdomen soft, nontender, nondistended. No bowel sounds.

EXTREMITIES: No lower extremity edema or leg abnormalities noted.

Assessment & Plan



CUSTOMIZE YOUR PE

B Read full Guidance and Watch the Video

How would you like to view your Physical Exam? ®
STYLE
STYLE Conservative Limited Template Expanded Template
Choose from 3 different styles when generating your Physical ndingasnatweapoken | fndingathatweapoien | tampite rogmaiemsof
Exam. The PE Style will apply to the selected template. gyt e e R e e e

when findings are normal.

> Choose Conservative if

You typically verbalize or dictate all your exam findings TEMPLATE

and do fargeted detailed exams.

General Medicine [Default] ~

General Medicine [Default)

- Choose Limited Template if

Neurology
You will mention a few notable findings, but otherwise want the

ability fo perform a simple exam and have the outputinfluenced by
template text.

Pediatric Newborn

My Endocrinclogy Exam

- Choose Expanded Template if All users have access to the default General Medicine
You hope the selected template is always the basis of output, femplafte and the ability fo create custom femplates.

Depending on specialty, some users (i.e., peds, neuro) will

incorporating your spoken pertinent findings. Selecting this style will
have access to Abridge-built specialty templates.

generate an exam regardless of any verbalization.
— This option is most similar to an EHR macro with mostly boilerplate
fext.

ABRIDGE


https://pitch.com/v/custom-physical-exam-guidance-qbu4h3
https://pitch.com/v/custom-physical-exam-guidance-qbu4h3

CREATING AN EXAM
TEMPLATE

B Read full Guidance and Watch the Video

aa

a

Select within the PE Settings panel.

A template form will open, allowing you to add system headings and
your desired normal findings

¢ Or, you may select Upload Template fo copy in an existing
template from another source—Abridge will format it for you.

Once you save your template, you can retum to the PE Settings panel
and select it from the template dropdown menu.

We recommend that you use either the Limited Template or Expanded
Template style with a custom template to maximize Abridge’s use of
your boilerplate text.

You can manage your templates by selecting the blue tab
at the top of the Settings menu.

ABRIDGE

Physical Exam Templates @

General Medicine [Default]

Pediatric Newborn

Neurology

‘CURRENTLY SELECTED

Custom Template #3

SYSTEM HEADING *

ABDOMINAL

SYSTEM HEADING *

EXTREMITIES

SYSTEM HEADING * @

DEFAULT TEXT / NORMALS *

Soft, nontender, nondistended, no organomegaly.
Norral bowel sounds.

DEFAULT TEXT / NORMALS *

No cyanosis or edema

DEFAULT TEXT / NORMALS *

(' DELETE TEMPLATE )

S



https://pitch.com/v/custom-physical-exam-guidance-qbu4h3
https://pitch.com/v/custom-physical-exam-guidance-qbu4h3

THANK YOU!

ABRIDGE © 2024 EPIC SYSTEMS CORPORATION | CONFIDENTIAL & PROPRIETARY 26
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