i Concept Definition:
Clinical notes for COVID-19 patients were often found to contain
DeteCtlo n Of p rO n e recommendations regarding prone positioning in awake patients (e.qg.
mg = = = n notes indicating that proning was encouraged, or that education was
pOS ItIO n I n g I n h OS p Ital IZed - . - provided). This reflects an ‘intention to prone’, regardless of the
_ i} Wa e ro n e O S I I O n I n O = patient’s subsequent exposure to prone positioning. To permit this
C OVI D patl e nts u SI ng N L P flexibility in subsequent analysis, we decided to roll up all mentions of

proning into three primary categories.
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many centers during the COVID-19 pandemic, and
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proning as a treatment is not possible with current

structured data. We developed a natural language The NLE system was built usin.g the Apache Unstructured
Information Management Architecture Asynchronous

processing(NLP) tool to identify documentation of Scaleout(UIMA-AS) and the libraries and tools contained in the VA

proning. d t Leo framework.
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At an instance-level using VA data precision and inter-annotator

AUERASELI R b agreement(lAA) were assessed showing a precision of 94.6%
Inpatient Visit, Covid-19 Positive Test and an |IAA Kappa of 0.73. After applying the admission-level
OR Covid Condition - o etance ) rollup logic, 100 complete patient timelines were reviewed using
! 1 Classification Vf-’*f data, and a preliminary validation of 40 patients was completed
| ( ) i Not r « using Stanford STARR data.
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 Suppementl Oxygen:Nasal Camule.  Supplemental Oxygen: Nasal Cenna. o Future work:
The creation of this algorithm is an important first step towards
: : 1 understanding the incidence and utility of awake proning as a
Final Analytic Cohort treatment of hypoxemic respiratory failure. Future work will focus
Patients with COVID-19 split by on completion of multi-institutional proning incidence study through
CHPRSULE t;‘otg;a;?;;;f'”g PIORE large scale deployment within the Stanford STARR cohort.
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