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Nursing First is the journey to new care models, achieving consistent excellence in care delivery while supporting and building trust and resilience among the nation’s most

prominent and most trusted professionals in healthcare -- Nurses. Earlier Nursing First articles describe the foundation on which Al and GenAl are helpful to achieving the

Nursing First Mindset. First, Nursing First reinvents the care model to empower nurses to achieve better outcomes by leveraging virtual nursing, automation, and technology

augmentation, as well as team-based staffing and provider consultations. Second, MyAction Hub is a capability that enables safety, coordination, and communication. Third,

automation/augmentation continues to explore the use of Al and GenAl, particularly Al agents or digital humans responsible for aspects of nursing activities.

Nursing First’s foundational capabilities:

Nursing First Mindset:

Nursing First aims to support nurses in practicing
at the top of their license through a nurse-led
care delivery model redesign, which
fundamentally and sustainably addresses the
challenges faced across the nursing
profession’ 234 while embracing applicable
technologies. This approach directly involves
nurses in creating new ways of working, which
ultimately empowers them to operate in a
professionally safe and supportive environment,
elevates the patient care experience, and drives
the necessary policy and behavioral changes
required for continuous improvements.

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS
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MyAction Hub: Safety, Effectiveness & Co-
Intelligence:

Nursing First's MyAction Hub enables safety,
coordination, and communication among the
care team. Team care is at the heart of most
care models. Al agents should utilize the
information known across the care team's use
of MyAction Hub to ensure safety and adequate
care. Specifically, an Al agent should be able to
escalate care to a care team member who is
available and within the patient's proximity. At
times, an Al agent may redirect responsibilities
for a patient to a nurse in the care setting who
is closer and more readily available. Moving
forward, it will be essential to support co-
intelligence and collaboration with the new
members.

At the core of Nursing First is empowering
nurses through the recognition of the broad
number of tasks that make up a routine day.
Accenture has identified forty (40) activities
that are common to nursing, with a particular
focus on inpatient, acute nursing.

The goal of Nursing First is to deconstruct the
job into tasks and subtasks within each of the
40 identified nursing activities. Then, reinvent
workflows by utilizing the four levers of virtual
nursing, automation/Al/GenAl, team support,
and remote consultations — to perform the
task or subtask.
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What Do Nurses Do?

Nurses are routinely asked
to complete numerous,
diverse tasks as part of
their regular shifts. At the
heart of Nursing First is
understanding what a
nurse does and then,
during reinvention, allowing
each nurse to operate at
the top of their license —
empowering each nurse
and enabling their
relationship with the patient
and family. The reinvention
of the Nursing First care
model focuses attention on
frequently performed tasks

to achieve the most

What Activities Nurses .D.o

Nursing Shifts

accenture B High Frequency
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significant impact. For example, assessments and reassessments have been reported by some acute care, medical/surgical unit nurses to take up

to 12% of their time.
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Deconstructing the Job and Tasks

The reinvention of the nursing care model is based on deconstructing tasks to identify how they can be augmented, supported,
or automated so that the sub-task no longer needs to be completed by the current care setting nurse. The diagram below is the

basis for this deconstruction and is the foundation of reinvention in many industries based on GenAl and Agentic Al.

Augmented by Gen Al

Augmented by Vlrtual NUI'SII'Ig v Jobs where Generative Al assists in generating
creative content (Text/Audio/Image), collaborating
v Jobs where a Virtual Nurse assists in with nursing creativity to expand possibilities and
providing care or searching for needed productivity

resources _ _ _
v' Partially enhanced by creative generative

capabilities of Gen Al, freeing up time for
higher cognitive skills

Core Augmented by Al & Agentic Al

v" Jobs where Al technology enhances a
nurse’s human performance by
providing insights, data analysis, or
decision-making support

v' The primary and essential tasks that
require a nurse’s human judgment,
emotional intelligence, complex
decision-making, or a high degree of
personal interaction and adaptability

Communication

Coordination

(MyAction Hub) v' Partially automatable skills due to Al-

powered capabilities and more time
freed for nurses to supervise and learn
core skills

v" Minimal or no impact on skills

Automation

v Jobs in which significant portions of routine tasks are
performed entirely by any
software/tools/systems/robotics, reducing the need for
nursing intervention

v' Jobs where another resource (e.g.,
technician, physician) assists in the
physical activities or searching for

needed resources . : N .
v' Fullyreplaceable skills, can run without nursing intervention

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 5
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Why GenAl, Agentic Al and Al in Assessments

The integration of Generative Al (GenAl) and agentic Al into healthcare assessment and reassessment processes is reshaping how care
teams deliver, document, and act on patient information. Traditionally, nurses and clinicians face heavy workloads, frequent interruptions, and
delays in gathering comprehensive patient data—challenges that can compromise the quality and efficiency of care. GenAl and agentic Al
agents act as digital collaborators, automating routine tasks, personalizing patient interactions, and ensuring that critical assessments are
performed consistently and promptly. By leveraging these technologies, organizations can create a more responsive, data-driven, and patient-

centered care environment, where both staff and patients benefit from enhanced support and communication.

NURSING FIRST GENAI, AGENTIC AI & AI:

Problem Solved

Time and Efficiency Constraints

« Nurses spend a significant portion of their shift
(often over 36%) on assessments and
reassessments, which limits their time for direct
patient care.

« Frequent interruptions and competing priorities
can delay or fragment the assessment process.
Inconsistent or Incomplete Data Collection

« Manual assessments may overlook important
details or lead to variability across staff and
shifts.

« Delays in gathering information from patients or
families can hinder timely care planning.

Limited Patient Access and Responsiveness

« Physical nurses may not always be immediately
available to answer patient questions or conduct
timely reassessments, especially during busy
periods or off-hours.

Staffing and Overtime Pressures

. Inefficiencies in workflow can lead to increased
overtime and reliance on per diem or registry
staff

ASSESSMENTS 7

Additional Value Points

Substantial Time Savings

+ Automating routine and data-driven portions of assessments allows nurses to focus on high-
value, in-person care.

» Virtual and agentic Al support reduces overtime and optimizes staffing.
Improved Clinical Outcomes

» More frequent, proactive, and holistic assessments help prevent adverse events and improve
patient safety.

» Consistent data collection supports better care planning and interdisciplinary collaboration.
Enhanced Patient and Family Engagement

« Agentic Al agents can interact with patients in multiple languages, adapt content to
comprehension levels, and provide education or reassurance on demand.

+ Patients and families receive timely responses to questions, reducing anxiety and improving
satisfaction.

Greater Operational Efficiency

» Streamlined workflows and reduced manual burden enable organizations to scale care delivery
and adapt to changing needs.

Timely, On-Demand Support

* Agentic Al agents are available 24/7 to respond to patient needs, answer questions, and conduct

assessments—often faster than a physical nurse can be present.

* This immediacy ensures that patient concerns are addressed promptly, which supports better
outcomes and higher patient satisfaction.

>
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GenAl & Agentic Al Architecture: Assessments

The diagram below shows the high-level architecture for patient education, GenAl, and Al agents. The diagram begins when a

patient, nurse, or system triggers that a patient’s educational need has been requested or is ready for delivery.

2" ” 2 Time to MyAction Hub
g ' E Round?
] ® . ;
- ; Audio/Video < Start )
we s Repository
(organically created) Y
Assessment Acuity
question baseline(s) Monitoring End
(audio/video B v ?
versions) Sounds —I!ke for Safety?
or “Look”-like
chatbot ¥

Patient journeyand
education status.
(history of this stay)

Gen Al Chatbot Safety response
(assessment
algorithm)

Patientand family

information(age, Safety 1 P
o everage Virtua
language, condition, Concern? Provider Support
etc.) l for escalation
Care Team Rﬁmote
Location & Assessment urse %esponfe Eﬂob
2 HE ; e resolve Vi
Avallabllllty (e.g., chegklist ) Bemote nurse
response, availability,
activity)
1.  “AvaSure Previews Bedside Al Virtual Care Assistant, Accelerated by Oracle Cloud Escalate? Response to
Infrastructure and NVIDIA,,” AvaSure, March 4, 2025. be resolved by
2. “Impact of Inpatient Unit Design Features on Overall Patient Experience and Perceived floor nurse
Room-Level Call Button Response,” Int. J Environ Res Pub Health, Cai, et.al., Sep. 2021,
3. “Improving Call Bell Responsiveness Using Improved Communicationto Create a OUtPUt Rtemal.nlng
Paradigm Shift in Patient Perceptions, Ford, et. Al., link Round Ing ’ ?03?1% iqu
4. Accenture PoV documentation 9
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Processes & Use Cases

Roles and Responsibilities

Based on Specialized Language Models

Responsibility: The core responsibility of conducting assessments and reassessments in healthcare is to
ensure that each patient’s condition is thoroughly and continuously evaluated throughout their care journey.
This process establishes a comprehensive understanding of the patient’s physical, psychosocial, and
educational needs at admission, monitors progress and safety through daily and event-driven reassessments,
and confirms readiness for discharge. Effective assessments and reassessments are foundational for
individualized care planning, timely interventions, interdisciplinary collaboration, and optimal patient outcomes.
The responsibility includes gathering accurate data, validating findings, engaging patients and families, and
adapting care plans as conditions evolve.

Roles:
Physical (In-Unit) Nurses:
e Lead hands-on, physical, and critical-value assessments at the bedside.
¢ Validate findings, respond to acute changes, and ensure direct patient safety.
e Collaborate with the care team to adapt care plans and provide education.
Virtual Nurses:

e Support and augment in-person nurses by conducting remote observational, psychosocial, and
educational assessments.

e Validate assessments using digital tools, reinforce patient education, and perform virtual rounding.

e Engage with patients and families to gather additional information and address needs that do not require
physical presence.

Agentic Al Agents:

e Emma (Patient-Facing Agent): Interacts directly with patients and their families in multiple languages,
delivering assessments, education, and answering questions to ensure comprehension and engagement.

e Eddie (Support Staff Agent): Assists professionals by finding validated information, customizing content,
and supporting research or documentation, streamlining the assessment workflow.

e Otto (Automation Agent): Automates background processes, integrates data from various sources, and
triggers next steps or alerts based on assessment results.

e Seer (Predictive/Prescriptive Agent): Analyzes trends, predicts risks, and prescribes targeted interventions
or follow-ups, proactively informing care decisions.

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 9

Patient Journey and Education Status.
According to the care plan, patient education
is to be delivered at a specific point in time.
Additionally, the context of education
encompasses both past and future
educational experiences.

Assessment/Reassessment Clinical
Workflow and Standard Operating
Procedures. The baseline, condition-specific
assessment/reassessment procedures and
criteria, as well as a clinical workflow to
understand dependencies between care
team members, including agentic Al.

Patient and Family Information.
Demographic, clinical, comprehension,
language, care team relationships, and other
patient-specific information that support the
customization of patient education using
GenAl.

Care Team Location & Availability. The
current care team has varying degrees of
responsibility for the patient at the time
patient education is to be provided.
Additionally, it is essential to note what the
care team members are doing at the time
patient education is provided, as well as their
location.

Audio/Video Repository. A controversial
SLM that would support the content that
nurses have approved and contributed to, to
be delivered in video and audio form, not as
a generic Al Agent, but as a reflection of the
appropriate member of the care team.

TRULY,
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As is the case in many nursing care workflows, achieving outcomes is the result of the actions and coordination among the care team. As efforts continue
automate and augment tasks, having a clear picture of workflows, roles, and responsibilities is crucial. This clear picture enables the identification of data,
conditions, and criteria to ensure tasks are safe and effective. The high-level workflows below illustrate the various points when patient education occurs,

the entirety of the care team might perform it (care setting nurses, virtual nurses, and Al Agents), and orchestration to reach outcomes.

Assessment/Reassessment - GenAl, Al agents, Agentic Al

Nursing First empowers nurses, while Accenture’s patented MyAction Hub enables a safe, coordinated care team model. This
approach improves and augments the 12% of nurse time spent on assessments and reassessments.

Workflow: @ @
Ve A A

Ensure Safety

Care Plan Discharge

Content

Initial Daily(s) Mid-Stay

J

assessment

Basic

Basic Basic Basic :
Reassessment : i Reassessment k Reassessment

4 Vi V. AN TECAEAVARERCESC R A

Physical & Care Plan Search & Enhance Physical & Physical & Physical &
Critical Value : Customize Comprehension Critical Value Critical Value Critical Value
assessment Reassessment Reassessment Reassessment

g)“ 5) “ ) “ 1‘1)“

Observational & Observational & Observational & Observational &
Critical Value Critical Value Critical Value Critical Value
assessment Reassessment Reassessment Reassessment

> l . oo
acceNtu re Q Eddie — agents g
Copyright © 2025 Accenture. All rights reserved. aiding nurses A

-]
b} = ;
Emma - agents ..',/‘\ Otto — automatic

interacting with patients @ QIUGESSINE
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Assessment & Reassessment Process by Role MyAction Hub

e Ensure safety and
coordination by identifying
the responsible party in

Physical Nurse (In- Virtual Nurse Agentic Al (Emma, Eddie, Otto,

Unit) Seer)

Initial Starts physical exam, May initiate Emma may start with patient self- the care setting. If the

Assessment validates findings psychosocial/educational report; Eddie provides content; Otto care setting nurse is not

assessment if available automates data capture within proximity and

DETY Initiate bedside checks, = May start virtual rounding, Emma prompts patient check-ins; Z\llaalgaebr:ﬁ’ do not use an

Reassessment updates care plan reinforce education Otto triggers reminders; Seer

analyzes trends e Show the status of
Coordinates with team,  May initiate virtual family Seer predicts risks; Emma/Eddie SIEYIES @ LA
. ; : dashboard.
validates progress meetings support education

Discharge Leads final physical May start virtual teach-back, Emma conducts comprehension * Use behavior gamification

SEEGEES G EVENR validation, confirms reinforce plans checks; Otto ensures to assign resolutions to
readiness documentation; Seer prescribes available care team

follow-up members.

Data Integration Documents findings, Updates shared records, flags Otto automates data flow; Seer e Reflect the impact of
communications with issues synthesizes insights "availability” and patient
team requests in the behavior

modification portion of the
Where “starts” might occur: dashboard.

. Physical nurses typically initiate hands-on assessments and validate critical findings.

. Virtual nurses often start psychosocial, educational, or observational assessments, especially when physical

presence isn’t required.

. Agentic Al agents can initiate digital self-assessments, prompt education, automate reminders, and trigger next

steps based on data trends.

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 11 TRULY

>
accenture BOLD.



Initial Assessment

& Emma

In practice, the expectations for leveraging advanced

nursing models include scenarios where a master’s-

prepared nurse provides guidance and support to less g

experienced staff, such as assisting a new nurse graduate

during patient assessments or admissions. This Emma

. Murse Partner for Initial Assessments

collaborative approach ensures that assessments are

thorough and align with best practices, while also fostering
. . @ Welcome to your diabetes admission assessment. What language would you like to use today?

professional development and confidence among newer

team members. The integration of virtual and agentic Al

agents enables timely assessments, the rapid collection of

| will ask 10 questions about how you manage your diabetes. You can type or speak. Say 'Stop. |

assessment data, validation of findings, and reinforcement need help now’ at any time. If you want to know why a question is asked. say 'Why".

.. . . . . 1. H h b i diabetes day to day ( itoring, meds, Is, activity)?
of clinical reasoning, ultimately enhancing the quality and @ ow haveyoubeen managing your diabetes day fo day (mentforing, meds, mesls, activity

consistency of patient care. By setting these expectations,

Tried to monitor my medications but not very sucessfully

organizations aim to create an environment where

The nurse will see your score for Q1 is 4/10 and noted keyweords: meonitor.

knowledge sharing, mentorship, and continuous
@ 2. What have you been eating in the last few days?

(Measage... T)

Powered by Voiceflow

improvement are embedded in the assessment and

reassessment process.
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Specific Needs Provided by Agents and Their Connection to Nurses
Agentic Al Agents:

e Initiate the process by gathering patient self-report data and comprehension measures (e.g., understanding of diagnosis,

medication routines, symptom recognition).
e |dentify gaps in knowledge or confidence and flag them for follow-up by nurses or virtual nurses.

e Provide structured, repeatable questions and track changes in patient responses over time, supporting trend analysis and

progress visualization.
e Enable multilingual and adaptive interactions, ensuring that assessments are accessible and tailored to the patient’s needs.
In-Unit (Physical) Nurses:

e Receive and validate the data collected by agentic Al, focusing on physical and critical-value assessments (e.g., vital signs,

physical exam, acute symptoms).
e Address any urgent findings or discrepancies that the Al agent has surfaced.
e Utilize Al-generated insights to tailor bedside assessments, education, and interventions.

Virtual Nurses:

Perform observational, psychosocial, and educational assessments, often remotely.

Reinforce and clarify the information provided by the Al agent to ensure patient and family understanding.

Engage in virtual rounding, follow-up, and education, especially for needs that do not require physical presence.

Collaborate with both the Al agent and in-unit nurses to ensure that all aspects of the patient’s condition and readiness are

addressed.

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 13
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Co-Intelligence, Customize & Enhance

Nursing First is focused on augmenting and

automating tasks with a variety of approaches,

including virtual nurses, agentic Al, GenAl,

automation, and other resources. While MyAction ot Harrs  Reotstered Nuree (G1) (R« 0 1« vt

&

HUb focused on ensunng Safety and Coord|nat|0n 1) EDDIE AGENT LIBRARY 2) PATIENT AND TASK (OPTIONAL)

Select patient (by MRN):
Search your GPTs...

among this diverse care team, it also demonstrates MRN 1 — Holly Jones

Eddie - Enhance Comprehension (ChatGPT)i
Analyz s, and adjusts comprehension level of care Name: Holly Jones DOB: 1978-04-12

co-intelligence. Co-intelligence manifests by e Dignsis ol e 2 Obtes XA

Allergies: NKDA Attending: R. Moody

Eddie - Enhance Comprehension (CoPilot)i Location: 801

s, and adjusts comprehension level of care

providing access to agents to support and improve e

Select task for this patient:

. . . . Eddie - Find and Customize (ChatGPT)i Day 1+ TID 12 — Education: answer questions
th e I r effo rts to fl n d C u Sto m I Ze a n d p e rS O n a I I Ze Customizes care instructions with clarity and accuracy from
) ) uploaded files Title: Education: answer questions Condition: Uncontrolled Type 2 Diabetes

(DKA/HHS)
Day: 1 TID:12

information. Customizing assessment and Ede - i and Customie Cobletl Rote Gl ccaton g Reauires Transfr: o

Customizes care instructions with clarity and accuracy fro
uploaded files Transfer Dept: — Status: planned
= = = Total Tasks (for MRN): 45 Responsible EID: 4
reassessment content increases the likelihood that Responsbie Cagiver Erma -
This agent takes customized and understandable care
instructions and rewrites them in the selected language 3) EDDIE NOW (CHATGPT)

a patient's condition will be better understood and

: OK (key presen i v i -
Eddie - Modify Language (CoPilot) Server health: OK (key present) O use streaming (SSE) ] Typewriter effect (non-stream)

. This agent takes customized and understandable care APl URL Model
tructions and rewrites the! the selected e
managed. Throughout the process, a nurse will e e s eoi/stream st
Eddie - Orchestrate Information (ChatGPT)i

have the opportunity to ensure the assessment is

Eddie - Orchestrate Information (CoPilot)i

C u Sto m i Ze d - p a ti e n t-S p e C i fi C [l i n CI u d i n g Cemeee - Clear  Tip: Shift+Enter for newline. Enter to submit.

Eddie - Update Content based on Assessment

Ask Eddie

Ask anything (code, draft a message, summarize, translate, etc)

medications, doctor, nurse, etc.- and at the correct e cstene | ||

instructions and update them based on the results of an
assessment

comprehension level. Each of the Emma agents —
performing an assessment/reassessment also
possesses a multilingual capability. In some

headed agent instances, sign language is supported.
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Daily & Mid-Point Assessments

Daily assessments are crucial for ensuring that patient care is dynamic, adaptive, and truly patient-centered throughout the entire
hospital stay. The process is intentionally structured to guide patients from a hospital-focused phase, where care is primarily managed
by clinical staff and safety is closely monitored, through a blended phase that gradually increases patient participation and self-
management, and ultimately toward a home-focused phase, where the patient is prepared for independent care after discharge. By
conducting daily assessments, the care team can track and reinforce progress in knowledge, skills, and confidence, identify and address
barriers early, and adjust the care plan in real-time. This progression ensures that each patient receives the right support at the right
time, building readiness for a safe transition home and reducing the risk of readmission. The integration of physical nurses, virtual
nurses, and agentic Al enables a multidimensional approach—combining hands-on care, remote support, and automated progress
tracking—to deliver the highest quality outcomes across all stages of the patient journey.
Outcomes of Daily or Mid-Stay Assessments
Daily and mid-stay assessments yield several critical outcomes for patient care and organizational effectiveness:

e Progress Tracking: They provide a clear, day-by-day picture of the patient’'s movement from hospital-dependent care toward

self-management, highlighting gains in understanding, confidence, and skill.

e Early Issue Identification: These assessments surface new or persistent barriers—clinical, psychosocial, or educational—
allowing for timely intervention before discharge.

e Care Plan Adaptation: The care team can dynamically update goals, interventions, and education based on real-time patient
needs and progress.

e Readiness Validation: Especially at mid-stay, assessments confirm whether the patient is on track for safe discharge or if

additional support is needed
e Team Coordination: Findings are shared across the interdisciplinary team, ensuring everyone is aligned and acting on the latest

patient data

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 15 TRULY
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Having an Agent (Al or Virtual) Do Part of the Work.

Integrating agentic Al or virtual agents into the

assessment process delivers substantial value:

e Efficiency and Time Savings: Agents can automate 9
routine data collection, patient self-reports, and

comprehension checks, freeing up nurses for higher- Emma
Can | help with your daily assessment?

value, hands-on care.

e Consistency and Coverage: Agents ensure that

I'll help you with the daily diabetes reassessment. Let me start by asking you to select your preferred
language.

every assessment domain is addressed ]

systematically, reducing the risk of missed
information or variation between shifts.

Great! Let's begin your daily reassessment.

e Personalization and Engagement: Al agents like

Daily reassessment with 10 questions. You can type or speak. Say 'Stop, | need help now' any time. If
you want to know why a guestion is asked, say "Why'. To compare progress, please paste the previous
summary table (from yesterday) when asked.

Emma can interact with patients in multiple

|anguageS, adapt questions to Comprehension |eve|, Please paste the previous summary table now. If none is available, type 'none’.

and provide tailored education—improving patient ) ) ] ] \
Assessment complete. Here is your scoring summary table: Question Question Text Score(0-10)

engagement and Understanding. Matched Keywords 1 Can you tell me how you've been managing your diabetes at home? 1 '

medications 2 What have you been eating over the last few days? 2 vegetables 3 How have you

been taking your diabetes medications as prescribed? 5 yes 4 What happened and what did you
do when you had any recent low or high bl ugar episodes? 1yes 5 What changes did you
notice before coming to the hospital, like m thirst, more urination, unusual fatigue, or blurred

e Continuous Monitoring: Agents can track trends,

flag issues, and prompt timely follow-up, ensuring no

. . . Message... T
decline or risk goes unnoticed between human

Powered by Voiceflow |

interactions.

e Scalability: By offloading portions of the workflow, organizations can manage higher patient volumes without sacrificing

quality or safety.

NURSING FIRST GENAI, AGENTIC AI & AI: ASSESSMENTS 16
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Discharge Assessments

A discharge assessment is the final, comprehensive evaluation before a

patient leaves the hospital, designed to ensure readiness for safe and
effective self-care at home. This assessment confirms that the patient and
their support system have mastered essential knowledge and skills, g
understand their medication regimen, can recognize warning signs, and

have a clear follow-up plan. The process involves: Emma

Are you ready to complete your discharge reassessment?

¢ Reviewing the patient’s ability to explain and demonstrate their

medication schedule and self-management routines (e.g., blood sugar

I'll help you with the Uncontrolled T2D Discharge Readiness Assessment. This is a comprehensive
CheCkS, dletaw adeStmentS). evaluation with 10 questions to determine if you're ready for discharge from the hospital.

e Validating understanding of symptoms that require medical attention

and ensuring the patient knows when and how to seek help. |

Welcome to the Discharge Readiness Assessment! This evaluation consists of 10 questions to help
determine your readiness to go home safely.

e Confirming that all necessary equipment (such as glucose meters or Important Information:
medication devices) is available and the patient is confident in its use. " Youcan type or speak your responses
= Say "Stop, | need help now" at any time if you need immediate assistance
e Ensuring a robust support network is in place, with clear contact » Ifyou want to understand why a question is being asked, just say "Why"
. . . . * To track your progress during your stay. I'll ask you to paste previous assessment summary tables
|nformat|on for CareglverS and healthcare prOV|derS- (Initial, most recent Daily, and Mid-5tay assessments) when prompted
* |f a table isn't available, simply type "none" |
o Addressing any remaining barriers or concerns and connecting the Let's begin by gathering your previous assessmer | ‘a for comparison.
patient With Community resources as needed. Pleace nacte the Initial Accacemant cummane tahla far tune 'nana'l-
Message.. T

e Documenting all findings and communicating the discharge plan to the

Powered by Voiceflow

interdisciplinary team.
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Why Agentic Al Agents Help:

e Agentic Al agents (such as Emma, Eddie, Otto, and Seer) enhance the discharge assessment by automating comprehension

checks, personalizing education, and ensuring no critical steps are missed. For example:

e Emma can interact with patients in their preferred language, deliver tailored education, and confirm understanding through

the use of teach-back methods.
e Eddie can rapidly generate and customize discharge instructions, ensuring they are clear and accessible.
e Otto automates reminders, documentation, and follow-up scheduling, reducing administrative burden and minimizing errors.
e Seer analyzes patient data to predict risks, prompting additional interventions or resources if needed.

e These agents provide consistency, reduce the risk of oversight, and free up clinical staff to focus on complex or high-touch
needs. They also enable more frequent and adaptive communication with patients and families, supporting a smoother

transition from hospital to home.

By integrating agentic Al into the discharge process, organizations can deliver safer, more reliable, and patient-centered

transitions, empowering patients for long-term success and reducing the likelihood of readmission.
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Automation and Prediction 1n Assessments

Automation (Otto) Agent

e Automates Routine Processes: Otto streamlines and automates repetitive or data-driven tasks within the assessment
workflow. This includes gathering data from electronic health records (EHR), integrating information from multiple sources,

and triggering next steps based on predefined criteria.

e Real-Time Data Flow: Otto ensures that assessment results, alerts, and documentation are automatically routed to the right

team members, reducing manual entry and minimizing delays.

e Triggers Actions: When certain thresholds or events are detected (e.g., abnormal vital signs, overdue reassessments), Otto

can automatically initiate follow-up actions, such as notifying staff, scheduling reassessments, or updating care plans.

e Supports Consistency and Efficiency: By handling background processes, Otto allows nurses and other clinicians to focus

on direct patient care, ensuring that no critical steps are missed and that workflows remain efficient and standardized.

Predictive/Prescriptive (Seer) Agent

- Analyzes Trends and Patterns: Seer uses Al and machine learning to analyze accumulated assessment data, identifying

trends in patient status, risk factors, and potential deterioration.

4 . Predicts Risks and Needs: Seer proactively flags patients who may be at higher risk for complications, readmission, or

other adverse outcomes, enabling earlier intervention.

. Prescribes Next Steps: Based on predictive insights, Seer can recommend targeted interventions, additional assessments,

or inclusion in specific care programs, supporting personalized and proactive care.

. Inform Decision-Making: Seer’s predictive capabilities help the care team prioritize resources, tailor education, and adapt
care plans to optimize outcomes and safety.
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