> PROVIDENT

An easy-to-use
application that allows for
efficient and effective
communication between
Case Managers, Clinical
Documentation Specialists
(CDS), Physician Advisors,

and Attending Physicians.
Benefits delivered

Reduce length of stay, unnecessary

resource utilization and readmissions

Improve clinical documentation and

support integrity of the clinical record

DocEdge™ Communicator
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www.providentedge.com

Templates guide Case Managers and CDS to
provide accurate and concise clinical
information

Physician Advisors and Attending Physicians
can make thoughtful and appropriate
responses with just a few taps on their mobile
device

A powerful, easy-to-use application to
expedite provider responses and ensure the
most accurate and complete documentation
appears in the medical record

Data retention, key metrics reporting and
export functionality

Proven results

Physician Response time reduced from
over 24 hours to 4 hours

85% of Physician Responses received
within 3 hours or less; 63% in less than an
hour

91% of cases resolved in 1 response

98% Physician Response Rate; 99%
Physician Agreement Rate

75% Reduction in Cases Held Post-

) More info
Discharge for Query Response on reverse
Fundamental shift in Physician, Case page
Manager, and CDI satisfaction J
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Initial Status Referral

il ATET 3G
< Initial Status Referral

Demographics

Last Name Five

-l ATET 3G 7:42 PM

First Name Patient

DOB 0672333 ACCT 3820411
Gender M Attending Physician, Attendin

Room # 245 Approve inpatient?

Los 3 Referral Date 03/03/16 22:19

Payer Medicare Initiation Of Care 03/0316 0f

Patient Status Inpatient Hospi PO

Status @ Not Answered

HPI

Inpatient approved
(_J Outpatient (Observation Services) appraved
(D oupatient spproved

The patient is an B2 year old male who presenied with acute (Dinpatient to Outpatient billing approved
on chronic systalic heart failure. Initial evaluation revealed a 4
BNP of 3040 and an oxygen saturation of 91% on room air. Dmnm Coge 44 approved
PMH memwmw (consider
Chronic systolic heart failure (EF 25%), hypertension, HINN/ABN)

coronary artery disease s/p CABG ®)
PPlease call physician for more information

()1 will call physician for more information

Plan

D rroase ca e
Qmm.m

20 ECHO. IV lasix twice daily, supplemental oxygen via
nasal cannula, strict /O?s, continuous cardiac lelemetry

Assistance Needed

Relerred by:
Case Manager
Case Manager

Q

Setiings
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CDI Query

all A&l 3G

< BMI (Obesity)

Demographics

Last Name Patient First Name Anesthesia
DOB 07/03/33 ACCT 202988338

N 03938277 Age 82

der M Attending

Room # 300

E’:\‘,‘(‘r i‘la;!»care R_unrn-d;:v H.'G“?MS 21 5_5
Status ~ Pending Facllity DEMO

Summary

HPI
The patient is an 82 year old male who presented for
calectomy.

PMH
Colon cancer, hypertension, obstructive sleep apnea

Impact Inform

oo |
DRG 331 DRG 330
AW 16491 RW 25511
LOS 4.10 LOS 7.00
801 1 s01 1
ROM 1 ROM 2
HAC No

A QL

ATET 3G 7:42 PM

Clinical Findings

mentation Clarification Request

Please clarify i there is an associated diagnosis for the
patient's BMI of 41

Responses

B this patent has cbesity &

(L) This patient has morbid obesity (&)
Dmmamnwn @

() is pationt is underweight &)
(Cme BM1 ksted is not accurate. )

(L1 am unable to make a determination at this time
Dth call me

(JJother Response &

Omessaging

Referred by:
CDI Specialist
CDi Speciahst

More info on reverse page
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