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Real-time and after-the-fact information
to understand and manage your processes

Ensuring that clinicians have access to
data at all times to make quick decisions

Charges automatically captured, ensuring
nothing is missed

Alerts, prompts and reminders to aid
clinical decisions

Seamless data integration throughout facilities



ow that emergency departments are the front door to
America’s healthcare system, hospitals know they can't
provide safe, high quality emergency care without assistance
from powerful technology solutions.

No one knows this better than MEDHOST, the company that
is revolutionizing emergency medicine by making powerful
technology simple to use. Our Emergency Department Information
System (EDIS) is easier to use than an ATM.

How so?
MEDHOST was designed by clinicians, not software developers.

More clinicians use our EDIS than any other system because we eliminate
everything that clinicians hate about software — drop down menus, too many
screens, confusing dialogue boxes, multiple key strokes and other obstacles

that impede care and put patients at risk.

MEDHOST lowers risk while increasing patient and staff satisfaction. The bottom
line is that each year the lives of more than 5 million patients improve because
of MEDHOST. With our EDIS, there are fewer medical errors, more revenue

for hospitals, faster patient throughput and higher patient satisfaction scores.

MEDHOST is the market leader in providing ED solutions that clinicians prefer
and actually use. While other vendors offer complicated systems loaded with
software bells and whistles, MEDHOST offers powerful solutions that are simple
to use. MEDHOST is all about usability and making clinicians’ lives easier and

more productive.

MEDHOST . . . the benefits are easy to see.



EASY

Our intuitive, graphical floorplans of your ED enhance staff communication

and workflow through automated notifications, risk alerts and visual cues.

The unique touch screen design promotes increased user interaction that enables
rich data capture and process optimization.
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To Chart

Your charts, fast and complete

Visual cues including
allergies and

abnormal vitals
Every entry is

time stamped
and signed

HPI:

% This B0 years old Caucasian Male presents to ER wia Walk-in with complaints of Chest Pain.

12:32 The patient reports chest pain that is located primarily in the anterior aspect of left upper chest Onset: su
The syrmptoms began acutely, 30 minute(s) ago. The chest pain is described as crushing. The pain
radiates to the left arm. The symptoms are continuous. The symptoms are aggravated by: nothing.

The patient also reports nausea, diaphoresis.

12:35 The patient has experienced a previous episode, approximately 2years ago, just before he had a
carotid endarterectomy.
Historical:
« Allergies: Denies latex allergy: Aspirin(Upset stomach)
o Home Meds:
1. Glucotrol XL PD;
2. Lipitor PO 10mg(06/27/2008, 08:00);
3. Atenolol PO 25 mg every moming;
» PMHx: Diabetes - NIDDM, CAD; High Cholesteral, Hyperension;
=« PSHx: Carotid surgery,
« Immunization history:: Last tetanus immunization: unknown.

+ The history from nurses notes was reviewed: and | generally agree with what's documented up to this point,. Shared documentation
ROS:

12:32 Cardiovascular: Positive for chest pain. su among roles

Exam:
12:32 Resp: Resp/effort: even and unlabored, chest movement is symmetrical, Breath sounds: clear,
throughout.

Cardiovascular: rate is 108bpm, rhythm is regular, no pulse deficits are appreciated, Heart sounds:
normal 51/52, edema is not present, JVD is absent.
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EASY

Our unique one-touch order entry solution, expressed in clinician friendly terms
with minimal prompting, enables physicians to begin patient care at the bedside.
Patient safety is enhanced with allergy and interaction alerts, elimination of
transcription errors and real-time notification of abnormal lab values.
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<fis D-5ick @eks Himidlitontnilons
afisly Q’,_%aozzwc Ienet X Labs | Radilogy |

0 Cardiac Monibor | < Chest Portable... Test J_ Value | Range ] Abnormal [ Units | Status I Updated | &
CBC with DIFF SPECTM 0628 06 10:34 =

HGE 128 120-16.0 G/DL F 06/27 13:24

HCT 37.7 37.0-470 % F 06/27 13:24

WBLC 16.4 48-10.8 Af rma Civi E 06/27 13:24

RBC 4.15 4.20-5.40 Selo mal L F 0627 13:24

MCY 908 81.0-99.0 fl E 0627 13:24

MCH 30.7 270310 PG 2 0B/27 13:24

MCHC 338 33.0-37.0 G/DL F 06/27 13.24
PLATELET 187 130-400 CMM F 06/27 13:24 [—

ROWY 17.7 11.5-145 hove high normal = 0627 1324

MPY B.6 7.4-10.4 L F 0627 13:24

LYMPH % 14.8 205511 Below low normal F 06 24

MONC % 9.4 1.7-9.3 Above high normal 3 F 06/ 24

GRAN % 737 422752 Yo F 08/27 13:24

EOQS % 1.5 20100 Below low normal o I 0627 13.24

BASO % 0.6 0.0-20 % F 06/27 13:24
LYMPH AB: i 1.2-3.4 Below low norm Chitd F 0627 13:24 |I%




EASY

Our behind-the-scenes automatic charge capture method ensures that everything
charted gets charged, while also eliminating user bias, lost revenue and extra
steps in your charge processes. MEDHOST Customers have achieved significant
and validated per-patient charge increases, yielding dramatic and provable ROI.
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ER Service Charges Summary - — E
| Pts (Category | Pts (Category
| 2 Mital Signs B5 [Cardiac Monitor
| 2 [Triage 20 [Pulse Ox
| 20 IV start | 20 |Labs
|20 EKG | B5 Oxygen
| 20 Non-injectable med | B5 lIntravenous Meds
Service Level Total
Level V 99285 25 299
ER Procedure Codes [T
Count Procedure Code [Coung Procedure Code
2 | 93041 Rhythm EKG strip 1 94761 Pulse Ox (multiple readings)
1 | 36600 IV access 1 | 35415 Lab draw
1| 93005 EKG 1| 90765 [V Medication Initial Infusion
2 | 90775 IVP Subsequent Infusions
1 | S07E7 IV Medication Sequential Infusion
ER Supply Codes Codes
Inserted peripheral IV: 18 gauge in right forearm and blood collected. IV-836 X1
Inserted peripheral IV: 18 gauge in right forearm and blood collected. 25001
02 via nasal cannula @ 2L/min resp-494a X 1
ER Service Charges Details
Category: Vital Signs (Per Set of 4 = 1pts) Subtotal: 2
Vital Signs 8
Category: Cardiac Maonitor (Once)

Subtotal: 65
Cardiovascular: Capllary refil < 3 seconds Edema is absent. Rhythm ks sinus tachycardia, Chest pain is B5
described as severe, “worst pain of my life”, Pain is 8 out of 10 on a pain scale. quality is crushing,

heaviness, pressure, is located in left anterior chest wal radiates to left armis) episodes are continuous
began 30 mirutes PTA
B85
b i

D827 1249

0627 12256 Can diae moniter on. Rhwthm strip placed on chart. Pulss ox on. MBP an.




To Analyze

Compliance assessment

with accuracy

ED Management at
the enterprise level

PATENTS
Average Patient Flow By Time Of Day

|
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Your questions, quickly answered

with confidence

processes

Utilizes power of Crystal

Reports with our intuitive

user interface




To Interrace

Your data, seamlessly shared

Interoperability

with any HIS,
including MEDITECH Web browser access to

all of your clinical data

Clinical data to and
from your CDR and EMR

Bi-directional
orders to your
ancillary departments




loManage

Your MEDHOST, your way

Customize screens
to match your

Easily configure
processes

screens

Define role specific
documentation access

Real-time management
of documentation
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