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As part of our R? (Right Care, Right Place, Right Time) Length-of-Stay initiative, three new
Cognitive Computing (Al) Modules are coming to Epic:

o Likelihood of Discharge Today/Tomorrow — April 28
o Life Index — April 28
 Predictive Discharge Disposition — June 16 (following the Epic upgrade)

These modules are designed to improve length of stay, support early discharge planning for
patients with complex needs, and ensure appropriate access to palliative care services. Used along
with providers’ professional judgment, they help ensure patients are meeting expected goals for
discharge to home, post-acute care, or palliative care.

Likelihood of Discharge Today/Tomorrow



In combination with Epic's Cosmos Expected Date of Discharge, the Discharge
Today/Tomorrow Module provides a percentage score indicating a patient’s likelihood of
discharge. This information helps the care team better plan and streamline the discharge process
to meet the desired goals.

Within the MedSurg Discharges Patient List, discharge likelihood is displayed as a percentage
score (see below). The crystal ball icon identifies patients likely to be discharged today, while the
arrow indicates those likely to be discharged tomorrow.

Tip: Documentation must be completed in real time for accurate scoring. Predictions are based on
all available documentation in the patient’s record.
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Tip: Hover over the Crystal Ball icon to view factors contributing to the percentage score.
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Life Index

The Life Index Module is a predictive tool that helps identify patients who may benefit from
advanced care planning and supports early identification of palliative care needs. The module is

continuously updated using data from the medical record.

Tip: Hover over the Life Index on the Epic storyboard (see below) to view a patient’s risk of mortality
within the next year, along with contributing risk factors and diagnoses.

Please Note: Providers should not convey a “chance of dying” message to patients when
discussing the plan of care. Conversations should focus on palliative care options and

patient-centered goals.
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Predictive Discharge Disposition
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The Predictive Discharge Disposition Module supports earlier care coordination for complex
discharges by prioritizing patients who are likely to require post-acute placement. Using the
Most Likely Discharge Disposition column in Epic’s Patient Lists (see below), clinicians can sort
patients into the following categories based on their expected discharge disposition:

Unsure — Patients with social or clinical factors that may affect discharge placement (e.g.,
inadequate housing) or when the model is unable to predict a likely discharge disposition.
Long-Term Acute Care (LTAC)
Inpatient Rehab Facility (IRF)
Skilled Nursing Facility (SNF)

Home Health
Home
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Tip: Hover over the Most Likely Discharge Disposition column to view factors contributing to a
patient's predicted discharge disposition. Click on the column to update the expected disposition in
the Discharge Planning sidebar.
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Working Together to Improve Length-of-Stay

Together, these tools provide actionable, data-driven insights that support more informed
decision-making, improved care coordination, and timely, appropriate discharge planning. By
integrating predictive analytics into daily workflows, clinicians can proactively address patient
needs, reduce delays, and improve overall outcomes.

Questions ( (\\ Catholic

If you have any questions about these Epic modules,
please contact Kathleen Donaldson, Director Clinical
Navigation Center, at
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