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The Intelligent
Clinical Moments

How to turn a longitudinal clinical record into
usable context at the point of care.

A practical guide for hospital and clinical
leadership - with frameworks to assess
workflow friction, data readiness,
governance andpilot value.

Built around the clinical
moment.Designed for
practical adoption.
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Protect Grow

Keep access
traceable and
governed

Manage

Reduce retrieval
and navigation

Return time to
patient care

This guide turns that question into a practical assessment: where context is lost, what
an assistant should do, how to measure value and which guardrails should be
non-negotiable.
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THE GAPS TODAY

Wanting Excellence Isn't
The Same As Reaching It The Same

as reaching it.

Fragmented Clinical
Context

The record is complete but
scattered. Physicians must
reconstruct the clinical picture
across encounters, investigations,
medications and notes.

Inconsistent Decision
Support

Trends, results and relevant
clinical signals are not always
surfaced within the workflow, so
important context can depend on
what the physician has time to
find.

Information Synthesis
Burden

Physicians must piece together
results, medications, notes and
history before reasoning can begin
- reducing the time and attention
available for interpretation and
decision-making.

Attention Pulled From
The Patient

Record review and information
retrieval compete directly with
patient-facing attention during the
consultation.

"The data exists. The clinical picture still has to be reconstructed - every single visit."




FROM DATA TO DECISION CONTEXT

From Data Volume To
Decision-Ready Context.

Clinical context is the smallest relevant slice of the longitudinal record that
helps answer the question in front of the physician. Good Al shortens the
route to that slice; it does not decide what the evidence means.

Data - What is Stored Context - What is Useful
Now
e Individual lab results e What changed since the last visit

e  Trend before and after a

e Medication history medication change

e Prior admissions e Asimilar prior episode

e  Latest image compared with

e Imaging reports fheprevious

. Notes across specialties ° Open items across specialties

Ask the record in plain clinical language
"What changed since the last visit?" | "Which results are still open?"

The useful shift is from navigation to evidence retrieval: the system organises what
exists, while interpretation and accountability remain with the clinician.

' .
‘@Y _  Tip: Your HMS can automate charge capture, pre-authorization, and claim scrubbing. Real-time

=" denial analytics and payer dashboards reduce A/R days and increase net collection rate.
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THE MISSING LAYER

More Data Is Not The Answer.
Better Orchestration is.

The useful layer can be tested in three moves: assemble what matters, let
the clinician ask the record, and return context that can be verified.

1. ASSEMBLE

Bring the relevant case together before the consultation begins.

2. ASK

Query the record in natural clinical language, inside the encounter.

3. CONTEXT

Surface relevant history, results and trends with source traceability.

The line that matters: Al increases the availability of clinical context. It does
not remove the need for clinical reasoning.

' .
)y _ Tip: Run cost-per-case and service-line profitability reports directly from your HMS. Integrate

‘=" time-driven costing and resource-use data to expose margin erosion.
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WHAT A USEFUL CLINICAL ASSISTANT SHOULD DO

Five Capabilities That Remove Work
- Not Add Another Screen.

The design test is practical: does each capability shorten the route to
relevant context while keeping evidence visible and the physician in
control?

Pre-visit brief
Start with active problems, current medications, recent events and outstanding
investigations in one view.

Plain-language query
Let clinicians ask the record the way they think - without navigating module by
module.

Cross-record retrieval

Bring labs, imaging, medications and notes together across structured and
unstructured data.

Reusable clinical prompts

Make repeat specialty questions one click away while preserving ad hoc
patient-specific queries.

Adaptive surfacing

Prioritise frequent actions, but keep suggestions transparent, controllable and
reversible.

[ .
‘@Y _ Tip: Analyze case-mix index, payer-mix, and revenue contribution by department with

e (N

- Analytics. Redirect capital toward high-margin, high-throughput specialties.
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FROM RECORD TO CLINICAL MOMENT

Turning The
Longitudinal Record Into Something
Physicians Can Use In The Moment.

A hospital may already hold years of patient information across encounters,
investigations, medications, imaging and clinical notes. The challenge is bringing
the relevant pieces together when the physician needs them.

THE INFORMATION FLOW WHAT CHANGES IN PRACTICE

ASSEMBLE e Less screen-by-screen reconstruction
Bring relevant history, active of the patient story.
problems, medications, investigations

and previous encounters into view. .
P e  Faster access to trends, prior results,

medications and relevant history.
ASK 4

Query the longitudinal record in natural o
clinical language without searching
screen by screen.

More of the consultation can stay
focused on the patient rather
than retrieval.

CONTEXT e Interpretation, clinical reasoning and
accountability remain with the

Bring structured and unstructured .
physician.

clinical information together
inside the physician workflow.

The value is not another destination for the physician. It is making information
already in the hospitalmore usable at the moment of care.

' .
‘&Y Tip: Use your HMS to gather real-time capacity intelligence—turning fixed assets into fully

=" utilized revenue centers.
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PILOT SCORECARD

Measure the Workflow Before
You Measure the Promise.

Set the baseline first. Track efficiency, adoption and clinical-safety measures

separately
TIME STEPS USE
Time to Retrieval Voluntary Clinician
Usable Context Burden Adoption

What to Track in a Pilot

Context retrieval Median time from chart open to a
decision-ready view.

Workflow continuity System switches, repeat searches and navigation
steps per consult.

Patient interaction Clinician-reported ability to maintain attention
during the encounter.

What Leadership should Watch

Throughput Clinician Experience
Consult capacity and Adoption, satisfaction
queue time. and perceived burden.
Verification & Safety Governance
Overrides, missing context Access exceptions, incidents
and reported errors. and response time.

) 0 ’

Tip: Leverage HMS inventory and procurement modules to monitor SKU usage, vendor

‘=" pricing, and turnover ratio. Automate reorder levels to improve cash flow and reduce waste. ——E
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RESPONSIBLE CLINICAL Al

Trust is Designed
Into The Workflow.

Before go-live, define what the system may access, how clinicians verify what
it returns and how problems are monitored in production.

Clinical Authority

Outputs can be ignored, corrected or rejected. Interpretation and action remain
with the clinician.

Verifiable Evidence

Summaries should point to the source record and timestamp so missing or stale
information can be detected quickly.

Controlled Data Use

Apply role-based access, confidentiality rules and defined processing boundaries.
to every query.

Production Monitoring

Track latency, missing data, errors, overrides and model changes - with clear
incident ownership.

' .
‘@& Tip: Centralize EMR, ERP, and RCM data within your HMS to unlock real-time, precision

‘=" decision-making.
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PLATFORM OVERVIEW

INTELLIGENCE LAYER

Powering the _aud o
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ARCHITECTURE LENS

Three questions before adding another Al layer.

1. Connected to the record

Does it work from the longitudinal record
rather than aseparate data copy?

@& www.medinous.com

2. Governed by the HMS

Does it inherit identity, permissions,
confidentiality andaudit controls?

3. Useful in the moment
Does it remove retrieval steps inside
the physician workflow?
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MEDINOUS AT A GLANCE

One Connected Platform For
The Clinical Workflow

Medinous brings hospital and clinic workflows onto an integrated platform spanning core clinical, specialty EMR, ancillary, patient-care and back-office
functions - with Al-enabled Clinical workflows embedded where relevant.

@2 10+ Countries | > 20,000+ | £3 100,000+

Presence

Patients served daily Daily transactions

Ready to apply this to your clinical workflow?

Assess where information retrieval creates friction - and where Al can remove it safely. Start with one
high-value clinical moment, then measure what changes.
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Request a Demo
-o'- Tip: A next-generation HMS measures both cost and outcome—giving finance leaders the Mauritius

data to succeed in value-based reimbursement models. Botswana
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