DOCUMENTATION QUALITY PLATFORM FOR ACUTE CARE

B sayvant

Great care deserves
a chart that proves it.
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“.five days of low back pain, worse at night Recommendations
with subjective fevers and chills. Not relieve

Sayvant works across the whole stay to capture
clinical reasoning, assess documentation against
quality guidelines, and ensure every signed note is

valued appropriately.

by rest, denies recent trauma..”

TRUSTED BY HEALTH SYSTEMS AND MEDICAL GROUPS
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HEALTH SYSTEM

Sayvant improves note quality.

CLINICAL

The thinking behind
the care

Notes reflect the clinician's actual
reasoning and the complexity of the
visit, across the whole stay from ED
through discharge.

0 Assembles the clinical picture from
ambient listening, dictation, and
EMR data

/\ Surfaces differentials and workups
for high risk chief complaints

[©) Drafts full EM and HM notes

RESULT
Notes are done on shift and the
oncoming physician has a full
clinical picture.

sayvant.com

QUALITY & RISK

Held to evidence-
based standards

Every diagnosis and plan is checked

against clinical evidence and

guidelines, with potential gaps flagged.

[0 Surfaces best practices from trusted

M

sources like CMS, ACEP, and BMJ

Flags missing pertinent information,
from re-evaluation time stamps to
lab and imaging interpretations

Reviews medical necessity and
clinical appropriateness
at admission

RESULT
Notes withstand quality reviews
with improved adherence to
desired measures.

ISTORY Ask about IV drug use

Ask about recent spine procedure

Percuss spine for focal tenderness

Check lower-ext strength

CONSIDER

ESR/ CRP MRI spine with contrast

FINANCIAL

Valued for the
care delivered
Documentation follows reimbursement

guidelines: medical necessity, diagnosis
specificity, and complexity of care.

@ Validates medical necessity against
level of admission criteria

(«©

Identifies diagnosis specificity,
linkage, and defensibility gaps
impacting DRG capture

<> Captures professional fee CPTs,
including E/M level and critical care

RESULT

Charts reflect the true complexity
of care, reducing queries, rework,
and denials.
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acute care Safety & quality checks

SQS is a physician-validated scoring system, trained by 100s of 1000/
(o)

board-certified emergency and hospital medicine physicians. Documentation coverage

Every note is scored for completeness, clinical quality, and financial

defensibility. Clinical leaders can quantify incidence, size, and cost of 100+

documentation variability across their groups. Acute care sites

FOR EMERGENCY & HOSPITAL MEDICINE

Built by acute care physicians.

Sayvant was built by physicians who sign charts every shift. Defensibility,
compliance, and clinical standards are built in, not bolted on.

ANDREW NAPIER, MD FAAEM m

Co-Founder & Head of Clinical Al

Higher quality documentation produces measurable results.

T+ brs B, 3% 4,

Saved per shift Average reduction in Turnaround Improvement in net inpatient Lift in net professional
on documentation Time to Admit or Discharge (TAT- facility fee revenue fee revenue
A/TAT-D)
My anxiety level is almost at a zero. Going back to Sayvant can augment your intelligence and make
my desktop and my HPI is sitting there waiting for you a better doctor and keep you from
me was this aha moment. missing things.
Dusty Anderson, MD D. Scott Moore, DO, MS, FAAEM

Great care deserves a chart that proves it.

See how Sayvant does it in real time, on every chart. Schedule a demo at sayvant.com




