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ASAP: Abridge Inside for the Emergency Department

Ambient Voice Recognition - Abridge Inside

This tipsheet covers "Abridge Inside," an ambient voice recognition integration from the third-party vendor Abridge.
This guide will walk providers through two key processes:

1. Launching the Abridge recording from within Epic Haiku.

2. Integrating the Al-generated content back into your notes in Epic Hyperspace.

e Please note: This integration is available only to a select group of providers for Emergency and
Ambulatory encounters.

Abridge integration is available for the following two notes:

e ED Provider Note: Abridge will populate the following sections:
= History of Present lliness (HPI)
=  Physical Exam (PE)
=  Medical Decision Making (MDM)
e ED Continuation of Care Note: Abridge will populate the following section:
=  Medical Decision Making (MDM)

Be sure to always discuss that you are using Ambient Technology when you begin your encounter with the patient.

When Abridge is used, the following text will automatically be added to your note:

“l affirm that | have discussed the use of ambient recording technology to assist with documentation for this clinical
encounter with the patient; | have answered all questions, addressed all concerns, and have obtained the patient's
consent to proceed.”
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ASAP: Abridge Inside for the Emergency Department

Abridge for Haiku

1. Log into Haiku.

2. Open your emergency patient encounter.

3. Onceyou’re in the patient chart, tap on the Abridge Inside icon at the bottom to launch Abridge.
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ASAP: Abridge Inside for the Emergency Department

4. Tap the microphone icon to start recording. Tap the stop record icon to stop recording.

e If necessary, you can Pause and Resume the recording.

Note: Once the Note is created in Abridge you cannot go back, change, and/or alter the recording.

Note: Before or after your recording, select Note Settings to update style, format, and additional customizable

settings.
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5. Once visit recording is complete, press and hold the “CREATE NOTE” button.
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ASAP: Abridge Inside for the Emergency Department
6. You will see the generated text in Haiku.

5:22PM Tue Feb 24
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Emergency Medicine Visit

History of Present lliness

Orange Delta Squere is a 70 year old male who presents with a laceration to the left forearm.

He sustained a laceration to his left forearm while chopping an onion approximately 30 to 40 minutes prior to arrival. The injury cccurred when the knife slipped, resulting in a cut
on the volar aspect of his mid forearm.

The wound initislly bled with 8 steady ooze. but he was able to siow the bleeding significantly by applying pressure with a cloth. No numbness, tingling, or weakness in his hand or
fingers, and he has not experienced any difficulty moving his fingers or wrist.

His last tetanus shot was appreximately four to five years ago following an incident where he stepped on a rusty nad. He has no known medical problems, does not take any regular
medications, and has no known allergies

Physical Exam

CARDIOVASCULAR: Strong putses in loft wrist
EXTREMITIES: 3 cm inear laceration on volar aspect of left mid forearm. No tendon or major blood vessel involvement. Good capliary refll in fingers of left hand.
NEUROLOGICAL: Sensation intact in left forearm.

( @ RECORD MORE )

7. Go to Hyperspace to create your note.

e When creating a new note, you will see a notification indicating Al-generated text is available from
Abridge.

e The text generated from Abridge will automatically populate your note.

e Carefully review the auto-generated text for clinical accuracy and edit it as needed before signing.
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HPI

HPI

I affirm that | have discussed the use of ambient recording technology to assist with documentation for this clinical encounter e €
with the patient: | have answered all questions, addressed all concerns, and have cbtained the patient’s consent to proceed.

History of Present lliness
One HIVPos is a 41 year old female who presents with a five-day history of cough and sore throat.

She has been experiencing a severe dry cough for the past five days, with no sputum preduction. Alongside the cough, she has a
significantly painful sore throat, impacting her ability to eat.

She experienced a fever of 102°F, which resolved after taking Tylenol. She has not taken any medication specifically for the cough or
sore throat. She has been drinking lots of orange juice but has not been eating much due to the sore throat.

She has seasonal allergies to pollen in the springtime but denies any medication allergies. No past medical history of conditions such as
diabetes, heart disease, or cancer.

5 EDS Epic Training Team: M Wallace Date: 04/14/2026



ASAP: Abridge Inside for the Emergency Department
Note: If a Resident or ACP has already documented the HPI, PE, or MDM and shared the note, the Attending Physician
must use the SmartLinks below to manually insert the Abridge-generated content.

.NHEDABRIDGEHPI Type this smartlink into the HPI section of the ED Provider Note only.

.ABRIDGEPE Type this smartlink into the Physical Exam section of the ED provider Note.

.NHEDABRIDGEMDM | Type this smartlink into the MDM section of the Continuation of Care Note only.

.ABRIDGEMDM Type this smartlink into the MDM section of the ED provider Note.

Abridge Al

Context-Aware Evidence Shaped by your Conversation

Abridge now brings trusted clinical evidence, including UpToDate, into an interactive experience—surfacing relevant
insights informed by patient conversations, right when they’re needed. Clinicians can use natural language to ask
guestions, explore guidelines, and inform clinical thinking without ever leaving their workflow.

You can click on the More Actions icon (- in your note, then select Linked Evidence to open the Abridge activity.

e From the Abridge activity, you can review the transcript or type a prompt in Abridge Al.

<« Chart Re... @Alrival w. | “ain Workup eMy Notes E Orders Abridge | ., > || & Edit Note

Abridge @ X || Matthew Braiman, RE <o a ¢T3
_ . ED Provider Notes - Emergency Medicine + 4/13/2026 08:35 PM ¥
= Share Abridge ABRIDGE

@ Physical Exam MDM  Procedures

BETA
PATIENT SUMMARY A & % ISR «ER AR
(PvS) Abridge Al Transcript PO OT OTTgIT Data t

Source Location: Networked reference to record EAF -
PCP:

Emergency Medicine Visit v No primary care provider on file.
Sereenings:

. Context-aware clinical insights, HIV Testing:
History of Present lliness right where care happens :;II;:T':I'H € Testing:

Share Abridge is a 36 year old male who

presents with a left forearm laceration. Abridge synthesizes your patient

Earlier today (4/13/2026), he accidentally cut conversation. clinical note. and

3 X : . . ® —
the left mid-forearm with a kitchen knife while trusted UpTgl‘Jate g“I‘dance €9 HPI
chopping an onion, about 30-40 minutes you can efficiently review relevant ‘
prior to ED arrival. He had moderate, m"‘ information for your 1 affirm that | have discussed the use of ambient recording technology to assist with documentation for tt
nonpulsatile bleeding (steady coze) that patient, edit your note, and more the patient; | have answered all questions, addressed all concerns, and have cbtained the patient's consenfq Abridge Inside (TST) Options
improved with direct pressure. He has by asking below. History of Present lliness
localized pain at the laceration site without Share Abridge is a 36 year old male who presents with a left forearm laceration.

radliation.

. - A‘?d lde&alls fomItielenscupne ke Earlier today (4/13/2026), he accidentally cut the left mid-forearm with a kitchen knife while chopping an onion, about 30-40 minutes
He denies numbness, tingling, weakness, or missing from the note prior to ED arrival. He had moderate, nonpulsatile bleeding (steady ooze) that improved with direct pressure. He has localized pain at the
difficuity moving the fingers or wrist on the laceration site without radiation.
affected side. Last tetanus immunization was WiEt et et e e s e
about 4-5 years ago after stepping on a rusty early signs of wound infection to He denies numbness, tingling, weakness, or difficulty moving the fingers or wrist on the affected side. Last tetanus immunization was

about 4-5 years ago after stepping on a rusty nail. He takes no daily medications and has no known medicatin, latex, or adhesive

nail. He takes no daily medications and has no monitor in & healthy adult following a allergies.

known medication, latex, or adhesive allergies. clean, superficial forearm laceration
repaired with sutures?
Physical Exam

What is the recommended timeframe .
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