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MedChart PRO v8.4.2 — [MARTINEZ, ELENA R.] — Encounter: Outpatient Psychiatry Follow-Up — 03/14/2026
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PCP: Dr. Patel, S.
Psychiatrist: Dr. Kim, J.

Insurance: Aetna PPO
Auth#: MH-20260198

Last Visit: 01/28/2026 Pharmacy: CVS #7832
Next Appt: 04/11/2026 BMI: 24.1 wt: 142 |b

MARTINEZ, ELENA R. A ALLERGY
DOB: 08/15/1983 (42F) MRN: 4829301 FIN: 78234901

A ALLERGY: Sulfa — Anaphylaxis

¥ Chart Review
Summary
Notes
Results €&
Orders €3
Medications €£)
Problems €2
Allergies €
Vitals
Immunizations

¥ Encounters
03/14/2026 Psych F/U
01/28/2026 Psych F/U
12/05/2025 Psych F/U
11/14/2025 ED Visit
10/22/2025 Psych F/U
09/08/2025 PCP Visit
08/15/2025 Inpatient
07/30/2025 Psych F/U
06/18/2025 Psych F/U
05/02/2025 Psych Eval
04/11/2025 PCP Visit
03/01/2025 Psych F/U
... 62 more encounters

¥ Documents
Consult Notes €&
Discharge Summ @
External Records €&
Prior Auth €
Scanned Docs €8
Letters @

¥ Quick Links
Care Plan
Referrals

Chart loaded: 247 notes | 89 results | 156 orders | Last refresh: 14:02:31 ET

{3 overdue: PHQ-9 screening (18 months) & Lab Due: CBC w/ ANC (Clozapine monitoring)

Summary Progress Notes H&P Consults Discharge ED Notes Phone Nursing Therapy Social Work External

PSYCHIATRY PROGRESS NOTE

SUBJECTIVE:
42 y/o F with h/o MDD (recurrent, severe), GAD, PTSD (childhood trauma), presenting for medication management follow-up.
slightly better" since last visit. Continues to endorse low energy, difficulty concentrating at work, early morning awak:

01/28/2026 14:32 — Dr, Kim. 1. (Attendina)
A Drug Interaction Alerts (3)

MODERATE: Sertraline + Lithium — Serotonin syndrome risk.

Monitor closely.

compliance with current medications. States she has been under increased stress at work due to recent layoffs. Sleep rem i ; . .
Sertraline + Sumatriptan — Serotonin syndrome risk

(additive).

Lithium + Ibuprofen — Increased lithium levels. Monitor Li
level.

3-4 times per night Anpetite fair Denies substanc use. PHO-9

‘e 14 (moderatelyv severe depression unchanaed

PSYCHIATRY PROGRESS NOTE

SUBJECTIVE:
Patient returns for f/u after starting lithium augmentation (600mg BID, started 11/14/2025). Reports mild nausea first fi

LE233  » Rx Renewal Request

Acknowledge | | Details |

. leep still disrupted. Energy low. Functioning okay at work but "pushing through." No SI/HI. PHQ-9: 15.

2h= | CVS Pharmacy #7832 requests refill: +icYy. BMP WNL. TSH 2 .1.

Sertraline 200mg tab #30
EMER{ Buspirone 15mg tab #60

o vy

42F brought by partner to ED with acute worsening of depression and passive SI (no plan, no intent). Denies access to firearms. Patient tearful, reports recent job
stress, conflict with family. States she stopped taking sertraline "about a week ago" because "it wasn't helping and I just forgot to refill it." Also reports

11/14/2025 02:47 — Dr. Walsh, T. (EM Attending)

discontinuing buspirone at same time. Currently taking trazodone and prazosin.

PSYCHIATRY PROGRESS NOTE 10/22/2025 09:30 — Dr. Kim, J. (Attending)

SUBJECTIVE:
F/u for medication management. Patient reports mood slightly improved since sertraline increased to 200mg (from 150mg, 09/2025). However, still significant residual
symptoms. Endorses persistent anhedonia, fatigue, poor concentration. Sleep disrupted — early AM awakening. PHQ-9: 16. Denies SI/HI.

PSYCHIATRY PROGRESS NOTE 09/08/2025 11:00 — Dr. Garcia, M. (PCP)

ROUTINE ANNUAL PHYSICAL — PCP NOTE (not psych)

MEDICATIONS REVIEWED: sertraline 150mg, trazodone 100mg, buspirone 15mg BID, prazosin 2mg, levothyroxine 50mcg, sumatriptan PRN, OCP.
Patient mentions she is "not sure sertraline is working anymore" — advised to discuss with psychiatrist.

also mentions this i= not dorumented elzewhere

INPATIENT PSYCHIATRY DISCHARGE SUMMARY 08/22/2025 16:00 — Dr. Okafor, N. (Inpatient Psych)

Active Medications (23)

Sertraline 200mg tab PO daily

Lithium carbonate 600mg PO BID

Trazodone 100mg tab PO QHS

Buspirone 15mg tab PO BID

Prazosin 2mg cap PO QHS

Levothyroxine 50mecg PO daily

Sumatriptan 50mg PRN migraine

Drospirenonef/EE (Yaz) PO daily

Ibuprofen 400mg PRN

Loratadine 10mg PO daily PRN
13 more medications

Active Problems (14)

MDD, recurrent, severe

Generalized anxiety disorder

PTSD

Hypothyroidism

Migraine without aura

AUD, in remission

Insomnia

Vitamin D deficiency

& more problems

A Pending Actions
{3 PHQ-9 overdue (18 mo)
& Lithium level DUE

& TSH recheck DUE

| 7 unsigned notes
~+ 3 patient messages

* Prior auth: esketamine
Recent Labs
12/05/25: Li 0.7 mEq/L
12/05/25: TSH 2.1
12/05/25: BMP WNL
09/08/25: Alc 5.4

Signed in: Dr. Kim, 1. | Site: University Psych Associates | Session: 02:14:32
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Solution

All Atypical AP NDRI SNRI SSRI

DOSE INTENSITY: 000 Low — High

(relative to each medication's own dose range)

Markers: | e Adverse effect ]crtkugnnaacﬁon |- Lab finding | e Adherence gap | e Clinical note

Sep 2021 Mar 2022 Sep 2022 Mar 2023 Sep 2023 Mar 2024 Sep 2024 Mar 2025 Sep 2025 Mar 2(

Escitalopram [:.
Fluoxetine ['

Sertraline

Today

Venlafaxine

Aripiprazole

Bupropion




Solution

All Atypical AP NDRI SNRI SSRI
DOSE INTENSITY: #8008 Low — High
(relative to each medication's own dose range)
Markers: | e Adverse effect ﬂ ¢ Drug interaction | e Lab finding | e Adherence gap | e Clinical note
Sep 2021 Mar 2022 Sep 2022 Mar 2023 Sep 2023 Mar 2024 Sep 2024 Mar 2025 Sep 2025 Mar 2(

Today

Escitalopram [ .
Escitalopram

Lexapro
Fluoxetine
Dose 10mg
Sertraline ,
Frequency Once daily
Route Oral tablet
Venlafaxine _
Period Sep 20271 — Oct 2021
Duration 1T months
Aripiprazole
Initial dose
Bupropion
£ ."F-"‘ £ +‘.-"L', ‘2:".:?.-" F | L |_-\ — TIFSI \.(ZJ‘ {.';.*I‘(-!."I




Solution

All Atypical AP NDRI SNRI SSRI

DOSE INTENSITY: 8808 Low — High

(relative to each medication's own dose range)

Markers: | e Adverse effect | * Drug interaction | e Lab finding | e Adherence gap | e Clinical note

Sep 2021 Mar 2022 Sep 2022 Mar 2023 Sep 2023 Mar 2024

Escitalopram [.
Fluoxetine [:.
&
Sertraline _ ADVERSE EFFECT Sertraline

Elevated blood pressure noted

Venlafaxine
BP 138/88 at routine follow-up. Monitored closely — did
Aripiprazole not meet threshold for discontinuation. Monthly BP
checks initiated. Resolved to baseline by Jan 2023.
Bupropion Date Oct 2022

Context Early 200mg period

Severity Warning

Sep 2024 Mar 2025 Sep 2025 Mar 2(

Today

09090909090




Solution

All Atypical AP NDRI SNRI SSRI

DOSE INTENSITY: 8008 Low — High

(relative to each medication's own dose range)

Markers: | e Adverse effect I * Drug interaction | e Lab finding | e Adherence gap | ¢ Clinical note

Sep 2021 Mar 2022 Sep 2022 Mar 2023 Sep 2023 Mar 2024 Sep 2024 Mar 2025 Sep 2025 Mar 2(

Escitalopram [:-
Fluoxetine [.
L ] - »
.

Today

St. John's Wort — serotonin syndrome risk
Venlafaxine E

Aripiprazole

Patient disclosed self-initiating St. John's Wort for mood
support. Significant risk of serotonin syndrome with

concurrent SSRI. Inmediate counseling provided.

Supplement discontinued same day.
Bupropion

Date Apr 2023
Context Patient self-initiated OTC supplement

Severity Critical
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Q1 Search by keyword...

Moultiple Ssri Intclerancesgﬂth -Persistent Anxiety

Residual Anxle Post Ssri Partlal Respunse

Bupmplon Efficacy In-Comorbid’ Mdd Adhd Ssri Remission And Sustained Stab|l|ty

Partial’Respon?e To LitniumfAﬂer Multiple Failures

Lamotrigine Quetlapme Combination

Treatment-Resistant D e bﬁ-W#tﬁﬂctiveTE{l;cidal Ideation ""‘

Selected Point

(28.284, -19.558)
Treatment-Resistant Depression With
Complex History — Ssri Response With
Residual Symptoms — Ssri Remission And
Sustained Stability — Ssri Remission And
Sustained Stability

Luna B. Lewis

Age wNuUMERIC : 24

Name tme : Luna B. Lewis
Gender carecoric : F

Diagnosis carecoric : MDD
Risk_flag carecoric : No
Phqo_latest wsvmeric : 4
Current_status carecoric : stable
Num_medications wuvMeric : 2
Medication_history semawic :
Fluoxetine 20mg good response within 6
weeks. Stable. No adverse events.

Oed5cabd-04a0-defd-a16f-a19b87dab1e7
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COLORS FOR THIS CATEGORY

® GAD + MDD @ MDD

® MDD = ADHD % MDD + Anxiety
® MDD + Bipolarll @ MDD + GAD
® Treatment-Resistant ...

® Treatment-Resistant ...

O Current_status
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Patient Similarity Graph

1

Q. Search by keyword...

Multiple Ssri Intolerances With-Persistent Anxiety

v

. .-""/?

\ \
Residual Anxiety PoSt-Ssri Partial Respur{e‘-_- w : )\.
.

Bupropion Efficacy In-Comorbid Mdd Adhd Ssri Remission And Sustained Stability

[ ]
Partial’Respon?e To Litgium{Aﬂer Multiple Failures

Lamotrigine Quetiapine Combination \
s o W#tﬁﬁctiveét:cidal |deation J PINe >omb e

Treatment-Resistant D

Scarlett M. King =

- Selected Point

- (25.822, -17.508)

Treatment-Resistant Depression With
Complex History — Ssri Response With
Residual Symptoms — Ssri Remission And

Sustained Stability — Ssri Remission And
Sustained Stability

Scarlett M. King

Age wumEeric : 26
Name Ttmme : Scarlett M. King
Gender catecoric : F
Diagnosis carecoric : MDD
Risk_flag carecoric : No

‘ ‘ Phqo_latest msuvmEeric @ 3

" Current_status catecoric : stable

9 Num_medications wsvmeric : 2

Medication_history semanTic :
Escitalopram 1omg full response.
Remission achieved. Stable 12 months.

0> e3a299962-ff02-4cea-9d63-d005961bb408






Problem  Solution Business Model

REVENUE MODEL

Tier I: Core Context-Aware
Platform

Medication Timeline

Pharma

Partnerships

Tier 2: Practice + Practice-Level Pyschiatric Outcomes
’ Treatment Analytics Data )
Insights + Data Licensing
+ Trial Recruiment
Tier 3: Clinical + Patient Similarity
- M i
Intelligence APPINS
Real-World Evidence
Saas Revnue Data Flywheel

Licensing Revenue



Total Addressable (TAM)
Serviceable Addressable (SAM)
Serviceable Obtainable Market (SOM)

$600M $180M $OM

100K US psychiatric 30K outpatient 1,500 providers
prescribers psychiatrists Year 1 target
Psychiatrists, PMHNPs, PASs Private & group practice 5% penetration

tENN | aravidar | mant
$500 [ provider / month



Workflow stage

Competitive landscape

Generic pre-visit tools ’:: Specialty pre-encounter intelligence ?I
L
L
= chronochart
L
No one does both =~ D

Epic
Al summaries
Psychiatry EMRAs
Al scribes + summarization
Osmind
Microsoft Valant
. alan
DAX Copilot
A ICANotes
Abridge
TherapyNotes SimplePractice
Generic documentation Specialty practice management

Specialty-specific clinical depth



Wilson Yeh
3" Year Medical Student
UCLA

Bharath Vishal Ganesamoorthy

Machine Learning Engineer at CVS Health

Biomedical Engineering Graduate Student
Columbia University

Sunmin Kim

Molecular & Cellular Biology
Johns Hopkins University

Preetal Deshpande

Bioanalytics at Moderna
Bioengineering + Computer Science
UC Berkeley

InterSystems Prize

llya Shlyakhter

Bioinformatician at
GeneDx

IKishu Maharjan
Computer Science Graduate Student

Fitchburg State University



Appendix

Why Existing Al Falls Short

EXISTING Al TOOLS OUR APPROACH

Pre-Encounter Clinical Intelligence

Documentation & Scribing Al Reasoning & Synthesis
Patient encounter happens 1 Al ingests the full patient chart
Clinician sees the patient Including unstructured free-text notes
Al listens & transcribes 5 Al applies clinical reasoning
Ambient recording during the visit Extracts context buried in provider notes
Note is generated 3 Clinician enters prepared
Documentation produced after the fact Timeline, gaps & recommendations ready
The Problem The Advantage
Clinician still enters the encounter blind. Clinician walks in knowing the patient.
No medication context. No history synthesis. Faster decisions. Safer prescribing. Less burnout.
Post-Encounter Pre-Encounter

Reasons about what matters
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