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Step 1: Sign Up

1. Visit notes.abridge.com to sign

up for your account. N\
. . . TRANSFORM ABRIDGE
2. Sign up with your KP email, and CONVERSATIONS e
INTO ACTIONABLE
follow standard SSO procedures. INS?GH% ©

3.

You must sign up at

notes.abridge.com on web first,

before you download the Abridge

for Clinicians mobile app. P KAISER PERMANENTE.

e
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Step 2: Sign In to Mobile App

1. The Abridge for Clinicians S -
mobile app will automatically be T
pushed to your KP issued iOS r ' ABRIDGE

device once your account has B Ereryouremaitc
been provisioned. —

Abridge supports iOS 15+ devices

2. Sign in with your KP email and
follow standard SSO procedures.
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https://apps.apple.com/us/app/abridge-for-clinicians/id1580370720?l=zh-Hans-CN

Step 3: Recording Visits

1. Discuss consent for Abridge using
scripting for your market.

2. Open the Abridge for Clinicians B o
mobile app. )

3. Tap the “+” button and label the N

recording using the patient’s first and H
last name. NQRECORDINGS
4. Tap the red record button to start
recording.
5. When finished recording, tap "Create
Note.”

RECORDING TIPS

>> Never log out of or delete the app. If you’re experiencing an issue with recording or uploading,
reach out to our Support team at help@abridge.com

>> Seamlessly pre-chart, post-chart, or switch between patients by pausing recordings.

>> Keep the Abridge mobile app in the foreground until the audio is done uploading
to ensure your draft note is generated quickly.

>> Don’t use headphones. For telehealth visits, your phone needs to pick up the audio from your
computer's speakers to capture the visit.

>> Place your phone, in between you and your patient without any obstructions.

>> Converse instead of dictate. Abridge processes natural clinician-patient conversation, so talk to
your patient like you normally would.
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https://apps.apple.com/us/app/abridge-for-clinicians/id1580370720?l=zh-Hans-CN
mailto:help@abridge.com

Step 4: Completing Your Abridge Note

After you've completed a recording on the Abridge mobile app, verify the note on web at
notes.abridge.com.

WORKLIST NOTE TRANSCRIPT >
= WORKLIST Marcus Coleman
[5] Topar ERN]
9:45 AM 2618 [F] "
History of Present lliness Hello hello. How have things been going
Jerome Wallace since | last saw you? Three months was
Mr. Coleman s a 44 year old with diabetes and tobacco use who presents for routine followup. Since s
his last appointment in May 2023, he has noticed shortness of breath and chest 'tightness! These
‘o5 am s B symptoms occur 2-3 times per week and are triggered by strenuous activities such as walking up
’ § stairs, long walks, o lifting heavy objects. The dyspnea and discomfort resolve with rest. The chest Well I've been better, that's for sure. |
Danielle Pinion discomfort is described s vague and left sided without radiation. He denies associated palpitations, v N
diaphoresis, fever, cough, wheezing, or nausea, S g
He continues to smoke cigarettes despite attempts to quit. He remains on metformin 500 mg twice getinglioralbsteadobatian
00 AM 218 [F] daily for diabetes but forgets to take the medicati
Tiffany Wu He has a family history of heart disease, with his father having died of a heart attack at age 60. That's not what we like to hear! Let's try to
change that. Have you been keeping up
. on that metformin? We had you on
Physical Exam
1115 AM 2618 [F] Y 500mg right?
Eric And. GENERAL: No acute distress
ric Anderson CHEST: Lungs clear to auscultation in all fields. . Lmrot. not et about
CARDIOVASCULAR: Heart regular rate and rhythm. $1 and 52 normal. No murmurs, gallops, or rubs. (’“ “I"‘ ’;';‘I’ I:‘D :;b“::‘: ed" :‘ ou
ABDOMEN: Abdomen soft, nontender, nondistended. No bowel sounds. ! ei = : ‘I/s ‘f: © " g I°‘ "
11:30 AM 2418 [F] EXTREMITIES: No lower extremity edema or leg abnormalities noted. rmakes me feela little... well Heel a little
sick sothen | don't take it for a few days.
Marcus Coleman a But | know | should, you know?
Assessment & Plan [C
Exertional dyspnea and chest discomfort: Symptoms concerning for angina given diabetes, tobacco Yes, yeah. Definitely. We can talk about
use, and family history of coronary artery disease. No acute changes in symptoms to suggest unstable adjusting your regimen to maybs help
angina. with those side effects. But taking that
~Order EKG, repeat chest x-ray, troponin, and echocardiogram. metformin will help bring your Alc down
~Consider further cardiac wofkup based on results towhere we want it to be.
Type 2 Diabetes Mellitus: Recent HoAlc of 6.5 on 4/2/2024.
-Continue Metff:rm\n 500mg BID. Okay yeah. Sounds good.
~Encourage patient to check blood sugars at home regularly and record results.
-Set reminder for medication|adherence.
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COMPLETE NOTE

1.  When your draft note is
ready, you will see the
patient visit on your side
bar. Your most recent
note will always appear at
the bottom of the list.

Additional Tips

Edit your note like a
text document. Add
and delete
information by placing
your cursor wherever
you'd like the
information to be
added or deleted.
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2.

Click the visit in the sidebar
to verify the generated
“Clinical Note” and “Patient
Visit Summary.”

Utilize the “Linked
Evidence” panel to
access the source of Al
summaries and review
the original transcripts.
Highlight text for

3. Click "Copy All" to copy

your entire note into

KPHC at the top right of
the center panel. Paste

into KPHC once you've

copied all the relevant

information.

After verifying the

“Patient Visit
Summary,”

copy/paste/edit into

Epic.

corresponding evidence.

When
finished, click
"Mark as
Done.”
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