
CANONICAL POSTURE

Your EHR stores what happened. Point of Care™ verifies whether the
record can survive downstream consequence.

FOUNDER RECOGNITION ANCHOR

Point of Care™ was built for behavioral health leaders carrying an operational load and

systemic responsibility that passive systems of record were never engineered to

visibly protect. It addresses operational drift before it transitions into permanent

institutional damage.
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The Technical
Overview Brief
An institutional overview of how Point of Care™ protects behavioral health

workflows before consequence becomes permanent.
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I · IMPLEMENTATION SAFETY

Zero-migration delivery
A non-disruptive compliance validation layer.

Point of Care™ is not a replacement Electronic Health Record (EHR) system. It operates as a non-

disruptive compliance validation layer that sits alongside your existing infrastructure. Operating

between workflow activity and permanent record creation, the platform evaluates

documentation and workflow events before they are committed to the permanent record. Your

underlying EHR remains the system of record.

Point of Care™ integrates into existing behavioral health workflows without forcing agencies to

rebuild or re-engineer the software infrastructure they already depend on.

WHERE THE LAYER SITS

01 · UPSTREAM

Clinical Action

02 · VALIDATION LAYER

Point of Care™

in motion · pre-commit

03 · DOWNSTREAM

Permanent Record

CLINICIAN-AUTHORED EVALUATED BEFORE COMMIT EHR · SYSTEM OF RECORD

The underlying EHR remains the system of record.

Point of Care™ evaluates documentation in motion, before commit.

No data migration.

No database replacement.

No operational shutdown.



II · DOWNSTREAM CONSEQUENCE PROTECTION

Audit survivability
Intercepting drift before it reaches the archive.

Most documentation exposure does not begin with bad intent. It forms quietly at

the moment a reasonable clinical interaction is translated into an incomplete

permanent record.

Traditional EHR architectures act as passive, backward-looking filing cabinets; they permit

clinicians to submit vague, non-compliant documentation, archiving structural errors and leaving

financial exposure in your database until an auditor arrives months later.

Point of Care™ intercepts documentation in motion before it is committed to the permanent

record. By evaluating text arrays and chronological data pipelines against local mandates (such

as North Carolina's Clinical Coverage Policy 8C and 1915(i) waiver criteria), the system helps

reduce preventable documentation exposure before it reaches the permanent archive,

mitigating the likelihood of downstream denials and retrospective billing liability.

III · STAFF ADOPTION & RETENTION

Formation over policing
A clinically intelligent interface, not a punitive monitor.

Operational compliance systems fail when clinical leadership fears staff turnover and cultural

backlash. Point of Care™ removes this friction by rejecting punitive, robotic error screens in

favor of a calm, clinically intelligent, non-shaming interface that respects the clinician's time.

When documentation drift is detected, the system engages Narrative Lock™, opening a

supportive, inline dialogue panel. Rather than acting as a punitive monitor, it provides structured

guidance at the point of documentation — gently guiding green therapists to explicitly map the

required Target, Method, and Movement parameters. It takes the guesswork out of compliance,

protecting the clinician's peace of mind and accelerating workforce development without

increasing the supervisor's administrative review load.



IV · BUDGET & ROI LOGIC

Loss mitigation economics
Allocated from the loss mitigation line, not the software line.

Procurement of Point of Care™ does not draw from discretionary software or continuing

education funds. The platform is allocated directly from your Loss Mitigation / Quality Assurance

budget line item.

The return on investment is asymmetric: it scales your agency's compliance infrastructure for a

fraction of the overhead cost of an additional part-time QA specialist, while helping protect

operational cash flow and institutional stability from preventable documentation exposure.

CLOSING POSTURE

Point of Care™ exists to help behavioral health organizations move from
manual vigilance to operationally protected care delivery.
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