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***All clinical notes from Yale New Haven Hospital from
January 2014 through December2015
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*Notes extracted in delimited file and converted to
JSON, then analyzed with custom Python scripts

- Progress Notes

Hospital Encounter
Discharge Summaries
H&P H&P Internal Medicine
- Consult Note Hospital Encounter Emergency Orthopedic 1

Progress Notes rogress Notes ici
-Consult Note !]_ : Medicine Surgery
Cardiovascular Disease 1 1

| 4 Hospital Encounter
'[-'.:II'ISLIH NDtE ED Provider Notes

- Consult Note :Iimergency Medicine Anesthesia
Event
- Consult Note r PACU Transfer

of Care

- Progress Notes

é ) é ) é )

Clinical
Notes JSON Python

Hospital Encounter Hospital Encounter Hospital Encounter
Brief Op Note Operative Note Significant Event

— PFE-gFESE. Motes Emergency Medicine Orthopedic Surgery
1 1 1

- Progress Notes

- Consult Note

note type

- Progress Notes

note type

- Progress Notes
- Progress Notes

s o Conclusions

- Discharge Summaries

“*Assessed basic descriptive statistics and lexical
content stratified by note type, encounter type, and
author specialty
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- Anesthesia Post-procedure Evaluation

- Anesthesia Procedure/Diagnosis Confirmation Note

Plan of Care *** These data provide a comprehensive, descriptive

— assessment of the diversity in unstructured notes

** Multiple features can be rapidly extracted which may
be beneficial in downstream analytic models

¢ Calculated the similarity for each combination of ¢ Future work will apply these foundational data and
H&P, ED notes, and progress notes for two patients Freauniepe results to predictive models, such as operative risk
to assess the feasibility of similarity analysis in free- 1 The heatmap plot demonstrates the similarity of note content between every two notes during an admission or a period of outpatient visits. Each row/column represents an individual note. scores, to assess whether unstructured content can

text notes Darker color in the cross area shows higher similarity between the content of two notes. |m prOVE pred iCtiVG accura cy
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