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# YOUNG, JESSIE
< 46y F 9/16/75 - 000000 *

(UGNl < COPD: Chronic Obstructive Lung Dis HTN

oM Lipids | | USThyr | | Thyroid | | Asthma

CRIT

B © WS
Summary Meds. Results Docs

© Eligible for cardiac rehab
Ask your patient if they are interested and select an option

below:
Contraindicated  Pt. declined =3
Summary
Smoking Status: Current every day smoker 10/10/20
My Latest Notes 10710721 > 9/27/21 >

Latest Provider note Excused from Work/School ... 10/10/21 >

CAT Score None Found
Chest Imaging 10/9/21
Spirometry Values None Found
Spirometry Interpretation None Found
::I?:" satimstion 90% 10/9/21 90% 10/6/21

Respiratory rate 16 /min 10/10/21 16 /min 10/10/21

FEV1/FVC: 0.75 10/9/21

FEV1: 55 % of Predicted

» Gold Score:

COPD Group B

=1 admission or =2 Yes
ambulatory

exacerbations

@ Calculators Search

» GOLD (Global Initiative for Obstructive Lung Diseas...
Assesses different stages of COPD and provides tre...

» BAP-65 Score for Acute Exacerbation of COPD
Predicts mortality in acute COPD exacerbation.
[GITS 2.2% In-hospital mortality.  1.2% requiring intu...

, CAT (COPD Assessment Test)

Since Last Visit v « | = - Trend

External data is available from Horizon = View Data

Outpatient Encounters
Emergency Encounters
[ Provider Note
[J Procedures and Tests
[ Spirometry NoData

[ Imaging
64.8
[J Weight/Height/BMI Summarized kg
36h ago
[ Respiratory Summarized
16 /min
RR 24h ago
90 %
Spo2 350 ago
[J CRP/ESR
2 - 5.1 mg/L
C reactive protein 13dago
18.3
[J Hemoglobin g/dL
13d ago
6.42
[ White blood cell absolute count 103/uL
13d ago
0.03
[J Eosinophil absolute count 10%6/uL
13d ago

() ANTI-INFECTIVES MEDS
Amoxicillin 500 MG Oral Tablet

(] RESPIRATORY MEDS
120 ACTUAT Budesonide 0.16 MG/ACTUAT Dry
Powder Inhaler [Pulmicort]
Albuterol 0.833 MG/ML / Ipratropium Bromide
0.167 MG/ML Inhalant Solution [DuoNeb]
NDA020983 200 ACTUAT Albuterol 0.09
MG/ACTUAT Metered Dose Inhaler

[J STEROIDS MEDS
Prednisone 50 MG Oral Tablet

[J ANTIALLERGICS MEDS NoData

OTHER MED CATEGORIES

19.7
183

7.5
6.42

0.03
0.03

—

oo P

003

Predictive Data
Display

Easily
customizable
by clinicians

Driven by
patented

predictive
models

Refined with
user interaction




Reduce LOS through Collaboration Features

Health systems using Wellsheet report significant reductions in Length of Stay due to these features:

Smart alerts
Notify users as soon as new data hits the chart

Discharge planning
Identify barriers to discharge to empower the
care team to address them proactively

Team-based care coordination
Aligning the entire care team on the same plan
of action for the patient

Flexible across roles
Flexible to accommodate IPASS and SBAR
formats for nursing and care managers

Q search  (® Recent
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€19 - CPAP

T HR BP RR Sp02
371c 88 120/62 18 98% g‘%?
12h 12h  12h  12h 12h

LOS 8D

Hessel, Jennifer

1P 000000
34y F 9/17/84

T HR BP RR Sp02
37.1c 88 120/62 18 98% g‘)?

12h 12h 12h  12h 12h

Los 8D

Consult

Smolin, Ivan Romanovich aDC | e
ER 000000
73y M 2/13/46
C19 + Vent 4
T HR BP RR SpO2

37.1C 88 120/62 18 98% g‘?ﬁ

12h 12h 12h 12h 12h

LOS 8D

Bosch, Kenna ape || e

I 1P 000000
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= T HR BP RR Spo2
| 37.1c 88 120/62 18 98% g@ﬁ
L 12h 12h  12h  12h 12h

LOS 8D

= List Manager

8\ Teams

Brief  fhir- Edit
PMHx  30m ago

64yo W HFrEF, COPD,
DM p/w SOB, dry cough,
leg swelling in setting of
medication non-
adherence.

Brief  fhir-
PMHx  30mago

34yo F with
endometriosis p/w
menometrorrhagia and
light headedness...

Edit

Brief - Edit
PMHx  30mago

73yo M HTN, Mobitz
Type 1 AVB p/w syncope

Brief  fhir- Edit Active Issues / Course fhir - 30m ago
PMHx  30mago
Cellulitis
43yo M p/w cellulitis in Bacteremia
setting of SUD, found
with jaon Lisinopril + + Tylenol +

W My List

Active Issues / Course fhir - 1s ago Edit Team Notes fhir - 30mago  Edit

HFrEF [] d/c today if AM labs wnl
COPD

*DM

Glucose now stable

Patient is eligible for TAVR trial

Medications: 24 HR Nicotine - Aldactone + Aspirin - Atorvastatin - Carvedilg
* Heparin - Insulin Lispro - Lantus - Lasix * Mucinex - Prednisone - Proto
- Spiriva

Active Issues / Course fhir - 30m ago ¥
1 . 2 3

Friday, September 21

Acute Anemia from Blood Loss
Endometriosis
Menometrorrhagia

Medications: Percocet

WELLSHEET
Active Issues / Course fhir - 30m ago BD: Troponin-I (Cardiac Marker)

Completed

Covid <
Preumonia 5 [ weLLsHEET 12mago [}
Syncope ’ A
Arthythmia . BD: Rlesplramry Panel, PCR with COVID-19
HIN Completed
Aspirin -

* Protonix * Senna

cultures.




Accessible Directly within Cerner and on Mobile

= =] X

- PowerChart Organizer for PWWellSheet, Physician - Hospitalist

Task Edit View Patient Chart Links Notifications
: i Multi-Disciplinary Rounding =] Message Center ’1'? Patient List !jwdlsheet! 5
i fi#fSuspend -* Charges M Exit [ Calculator g AdHoc —§ Communicate ~ | Patient Education < Add ~ @, Patient Pharmacy _

Navigation Help
Q) UpToDate

Wellsheet

AR AR A |00%
C Search / Recent

sandbox / Hospitalist / Rounding Av | (Set providers)

100% =.

LA B~

Team Lists

SMART, NANCY C19 -

W My List B4,B404,B LOSOH 28y F 2/25/93 - 123456

:= List Manager B Appointments

DM: Diabetes Mellitus v

Inpatient

CBC Today 06:09 CBC Yesterday 17:48

N 72 Hgb

N 72 Hgb

All (6) v By Loc List m L 18 wech 113 /Pit L 20 wech 125 /Pit
M5 64 303 268 M6 6 403 339
E4 Het Hct
Patient Status (2) Brief PMHx () Active Issues / Course (2) To-Do (2 8O Mevezr2 B0 Movazzi
BMP Today 06:09 BMP Yesterday 17:48
" " " Na Cl BUN  Ca92 Na Cl BUN = Ca97
# ALLEN, JOSIE C19 — cCPAP aDC || oo :;Ide’: ;r;;aga Edit Active Issues / Course fhir - 32m ago Edit Group Notes fhir - 32m ago Edit 137 (10413 Glu| Mg 1.9 139 [105/19 /Glu| Mg 2
Room1 LOS8D 67y F 1/1/55 X ’ 36 24 045144 |P0.37 42 (25 063 % |POs
+ 000000 Atg: Dr. Barnhill 64y0 W HFEF, COPD, DM p/w *HFrEF [1d/c today if AM labs wnl ¥ ool @ e < ooy G P
o dgis Lasix => 5 Ib weight gain reversed in 2 days, decreased leg swelling, med educ. Cardiology evaluating AS
T72h HRI2h BP1Zh RRI12h SpO212h SOB, dry cough, leg swelling  ,qpp Note to Self 9d ago Edit LFT Today 06:09 LFT Yesterday 17:48
s 37.1c 88 120/62 18 98% In setting of medicationnon- iy spacer P73 [33 Ab ™9 |41 Ab
= adherence. DM Refill Atorvastatin TB 06 bB TB 0S5 DB
g A1c high, adjusting insulin AST23 |23 ALT AST74 (33 ALT
Patient is eligible for TAVR trial 123 146
Medication: i3 . s
24 HR Nicotine 21mg - Aldactone 25mg - Aspirin 81mg - Atorvastatin 40mg - DuoNeb 3mL - Heparin TmL - Insulin MBG Latest Previous  Last72h
Lispro 2units + Lantus 16units + Lasix 40mg *+ Mucinex 1200mg + Prednisone 20mg * Protonix PH Ven pH 7.42 7.451mo  7.42
40mg + Sacubitril/valsartan 1Tablet - Spiriva 1Inh 78h 56m
pCO2Ven mmHg 43 78h 56m 47 Tmo 43
# SMART, JOE MOHAN c19 ? anC || oo Brief fhir « Edit Active Issues / Course fhir - 32m ago Edit Group Notes fhir - 32m ago Edit P02 Ven mmHg 2118h56m 26 Tmo 21
PMHx 32m ago HCO3 Ve VL 28 18h56m 33 1 28
- % o Cellulitis [] follow clx sensitivities, d/w cards and — " e
© Room3 LOS8D 45y M 4/29/76 43yo M p/w cellulitis in —— D Base ExcessVen 3 78h56m 8 Tmo 3
B . 2 p .
S 000000 Atg: Dr. Barnhill ::t;:rg e?:i:liﬁ, ‘::::::Ie\;vhh Medications []d/w SW outpatient SA treatment ::omld - . -
«© o ' i yroi atest revious asf
Q| Ttz bmach: Beazh BRI Se0272 Lisinopril 100mg + Methadone 50mg * Tylenol 50mg + Vancomycin 20mg (patient pref)
371c 88 120/62 18 98% TSH uu/mt 207 1.663mos  2.07
Note to Self Add 190 10m
T4 meg/dL 8.119h 70m 81
Latest Previous  Last72h
% SMOLIN, IVAN ROMANOVICH aDC e Brief fhir + Edit Active Issues / Course fhir - 32m ago Edit Group Notes fhir - 32m ago Edit +n o nea 1007
C19 + Vent 4% ER PMHx 32m ago
i i A, ~
Room4 LOSSD 75y M 2/13/46 73yo M HTN, Mobitz Type 1 Cond 117 echo and carotid duplex ’«’esés E]s smlrmes
Bl . 000000 Atg: Dr. Barnhill AVB p/w syncope Pneumonia [] review tele alerts with cardiology
= Syncope [ repeat EKG in afternoon
P Ti2h HR72h BP72h RR12h SpO212h Arrhythmia
5 371c 88 120/62 18 98% HTN Note to Self 9d ago Edit




Handoff and Smart Alerts Tailore

Task Edit View Patient Chart Links Navigation Help

i _iMessage Center ¢ Patient List &3 Multi-Patient Task List

Quality Measures Problem Migration ¥ CareCompass 43 Staff Assignment

: T Tear Off 94 Change i Suspend 3 Exit [J Calculator §g AdHoc i inistration & PM C

JCMC IC, ENVIRONMENTAL

JCMCIC, ENVIRONMENTAL
Preferred Name:

Advance Directive Type:Advance Dir. / POLST
Wellsheet

ARARIR | 100%

JCMC IC, ENVIRONMENTAL C15 ©

LA B+

Inpatient v  [REEETSINYE

o & 0 [S]
Key Info Meds Obs Docs
9N provider set

Wellsheet
M

Problems an:

Eori B Situation / Background Imathews - 8mo ago Edit
0B Patient: Admit 05/20: 33ks

-Admitted 05/18: Elevated blood pressures

-Fish Allergy (Anaphylaxis)

-HX: Chronic HTN, PGDMA, sleep apnea, (RPR negative
05/11/21), obesity (BMI 67),

-Hx of child loss at 2 months due to Epidermolysis Bullosa in
2017

-Hx dfksddk

dfs

Assessment Imathews - 3m ago Edit

Adm Date: 2/21/22

Tele Status (Box # 4) - Attending: Danziger
Code Status: full

Diagnosis: Sepsis

Language: English

Johns Hopkins (L, M, H)/Braden: moderate
Mental Orientation: AAOx2

Oxygen: 02 21/nc - 1l failed on 2/22

Skin: intact

Ambulatory Status: OOB - tries to leave unit
~24hr urine collected 05/20/21 6pm URINE PROTEIN 351
NST DAILY

Recommendations Imathews - 3m ago Edit
-CT scan showed L sided pneumothorax and abscess. Team is

Medica discussing case with surgery
Nursing Har -Insulin sliding scale, insulin with meals, lantus at bedtime,

Social: Father has been in to see the patient. PT and fathers
1CU Summar family not speaking.
SW: needs sleep study & CPAP machine
 Patient will be to5W

AR Thiredaw

(% Wellsheet

\cute Coronary Syndr/Myocard Inf

LearningLIVE | Collection Runs 5 C

- A ig ~ ] Patient Education ) Medical Rec

Age:41 years
DOB:9/15/1980

Dosing Ht:180 em

Isolation:* Standard Precautions

JCMC TestUnit LOS1622D 41y Unknown 9/14/80 - 28 Ag: Test, CIS Physician 2

w
Stroke/TIA CHF HTN AF Card C
e
3d Last3days » « ; 12¢
A Inpatient Encounters ||

Provider Note NoData in Range

Procedures and Tests NoData

Chest Imaging NoData

Electrocardiogram NoData

Echocardiogram No Data

Temperature No Data In Range

Weight/Height/BMI No Data In Renge

BP/HR No Data In Range

Potassium NoData

Hgb NoData

Lipids NoData

Troponin NoData

CARDIOVASCULAR MEDS
Furosemide 20 MG Oral Tablet [Lasix]

ANALGESICS/NSAID MEDS NoData

OTHER MED CATEGORIES

FEN/GI
Vaccine:

or Nursing

Configurable Handoff
Templates and SBAR
Format for Nursing,
Available Directly
within the EHR

RWJBarnabas
HEALTH



Auto-populated Rounding Lists

SBMC / Nursing / Informatics (3 Patients)

Page 1 of 1
www.rwjbh.wellsheet.com  Generated at 16:37 EST - 2/23/2022

(% Wellsheet

Patient Info  Situation / Background Assessment Recommendations
CMMC Test 72-year-old male with a past Altered mental status likely secondary to hypoxia Group Notes: ogt in - starting feed; fwf 300 g4
Nursing Unit, medical history of diabetes and  hypotenstion - septic shock or hypovolemic shock d/t dka f/uveeg
701,A recent COVID-19 infection who ~ COVID-19 pneumonia/ARDS - not on rem d/t renal fx on dex no DVT 1/10
Dero, Dena D presents with altered mental Acute renal failure likely prerenal Awaiting MRSA nares, s/p 1 dose of vancomycin
19y M 32 status and hypoxia and foundto  DKA d/ced vanc
DOB10/17/02  have COVID-19 pneumonia as on bicarb gtt - lvimproving
LOS 3067D well as DKA. k high - improving
cs @ & monitor sugar
*Sammir last Na was 157
Adding other providerrrtrtrew My Notes: Patient noted to have left side pain.
JCMC Test Unit OB Patient: Admit 05/20: 33ks Adm Date: 2/21/22 Group Notes: -CT scan showed L sided pneumothorax
JeMmcic, -Admitted 05/18: Elevated blood Tele Status (Box # 4) — Attending: Danziger and abscess. Team is discussing case with surgery
ENVIRONMENTALpressures Code Status: full -Insulin sliding scale, insulin with meals, lantus at
41yU28 -Fish Allergy (Anaphylaxis) Diagnosis: Sepsis bedtime,
DOB 9/15/80 -HX: Chronic HTN, PGDMA, sleep Language: English Social: Father has been in to see the patient. PT and
LOS 1622D apnea, (RPR negative 05/11/21), Johns Hopkins (L, M, H)/Braden: moderate fathers family not speaking.
c19 @ obesity (BMI 67), Mental Orientation: AAOX2 SW: needs sleep study & CPAP machine
-Hx of child loss at 2 months due Oxygen: 02 2I/nc - 1l failed on 2/22 *Charge Nurse: Patient will be transferred to SW
to Epidermolysis Bullosa in 2017  Skin: intact on Thursday
-Hx dfksddk Ambulatory Status: 00B - tries to leave unit My Notes: -12pm V/S, Turn L, Accucheck, Assessment
dfs -24hr urine collected 05/20/21 6pm URINE PROTEIN 351 *Alteplase
NST DAILY -2pm V/S, TurnR
*Fospenytoin
-4pm V/S, Turn L, Accucheck, Assessment
*Call Dr Alton for update on tx
-6pm V/S, Turn L, Accucheck, Assessment
*update SBAR /
MSC Test Unit,  74-year-old Caucasian male with AHRF 2/2 covid pna Group Notes: -on CIWA and Ativan RTC 1g4 -
601,B past medical history of acute gib Prov fakedmfa
Kero, Kena K hypertension, lower extremity -Follow-up troponin and EKG
33yM44 neuropathy, WHO group 1 -Follow-up liver function panel
DOB 7/18/88 pulmonary hypertension -Follow-up liver d given
LOS 3067D currently on Remodulin assess for ascites
Vent subcutaneous
infusion/macitentan/sildenafil Family note: Daughter, Test Rivera, 201-258-5244, 201-
presented with cough with 762-3265 She does not want any other information

secretions, sob and hypoxia.
Found to have severe hypoxia,
noted 95% sat on hiflo 60L100%.

provded to anyone else.

PMD: Dr Ratidka Patel

Admitted to ICU for further Renal: Dr Cooper

management. Cardio: Dr Merwin Richard
GI: Dr Stowe

*Sammir/Sung Liver: Dr Olivio

Endocrinology: Dr Griffith
HemeOnc: Dr Zarubin
My Notes: patient alert 0X3

RWJBarnabas
HEALTH




How Concord Hospital Used Wellsheet for COVID-19

Real-time alerting for Census view of patients Auto-calculating Risk
diagnostic results with COVID-19 status Stratification Tools

= Sequential Organ Failure Assessment
(SOFA) Score
Predicts ICU mortality based on lab results and clinical

data.
SlOZASCICHEE  50% predicted mortality if this is the

.
T HR BP RR  SpO2 ) initial score. 45.8% predicted mortality if this is the
3.7c 98 179/82 32 96% % & o [? highest score.

il T-Mobile &

& (Vent) C19 + LOS6D IP

2h 2h 17h 2h 2h
Thursday, Apnl 2 Team Notes @ cfronk * 13h ago Edit 62 mmHg Vv
Pa02
62 mm[Hg] 2 days ago
Fio2 80 uh N
WWEEESHEER femagg 5 = On mechanical
. ’ oy N
BD: Respiratory Panel, PCR with COVID-19 ® 7 Los3D Wk ventilation (includ- ° =
ing CPAP)
T HR BP RR  Sp02
371c 84 121/69 14 96% P
2 th i8h b b a8 S 86.1 X0/pL Y
Platelets
Team Notes cfronk * 13h ago Edit 86.1 10*3/uL about 4 hours ago
Glasgow Coma 9
Scale
0.2 mg/dL v
Bilirubin
E LA 0.2 mg/dL about 4 hours ago

4 (Vent] C19 ? LOS1D IP

Mean arterial an

CONCORD

(% Wellsheet FOSPITAL




Wellsheet Transforms the EHR Experience

Standard EHRs

Low satisfaction scores (C range)

Negative scores

Training in weeks

Implementation over years

1-2 per year / High effort

2 VYA YA VYAYA

VS

KLAS Satisfaction

Net Promoter Score
(NPS)

Training

Implementation

Upgrades

4 Wellsheet

86% of physician respondents highly
satisfied (A/A+ range)

Score of +57

Training in minutes

Implementation over weeks

Weekly / Automatic

VNV NV VvV

D e


https://uploads-ssl.webflow.com/5e4c157b0df7eb8c3b29330a/602df1e29efc037fe2b6b8e5_wellsheet-klas-report-on-physician-burnout.pdf

