Advanced Clinicall e
Decision Support Software

TOOLS FOR NURSES

. Crossings



PowerForm Search

Why did we develop this software?
This software was developed to help nursing and ancillary personnel efficiently
find and utilize the appropriate PowerForm for their needs.

Value proposition

From nursing staff feedback, we learned that nurses found it challenging to find a
PowerForm if they didn’t know the name and location of the folder in which it was placed.

Nurses also wanted to more easily access and save commonly used PowerForms.

How is the PowerForm search different?

« PowerForm Search enhances searching capability for quicker searches.

¢ PowerForm Search lets nurses easily access and save commonly used PowerForms.
* Nurses now have the ability to save favorites.
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Measurements Height / Weight / Allergy Advisor

Why did we develop this software?

In the interest of patient safety, height, weight and
allergies must be entered into the EMR prior to
medication administration. We found that these
important fields were often not being entered in a
timely manner, which caused delays in medication
profiling by the pharmacy, and ultimately a delay in
safe medication administration to the patient.

Value proposition

This custom advisor streamlines the entry of
essential measurements to promote safer
medication administration.

Product description

The alert is embedded into the clinical workflow,
providing streamlined data presentation and
facilitating immediate documentation of height,
weight and allergies.

The Measurements Height / Weight / Allergy Advisor
includes:
¢ Dynamic display of age-appropriate
measurements and age-based out-of-range checking
e Flexible data entry (in metric or imperial), stored in
metric form
* Alerts for any weight value that deviates more than
20% from the previously entered weight
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Interdisciplinary Rounding

Why did we develop this MPage?

The Interdisciplinary Rounding Mpage facilitates comprehensive documentation of team rounding
and transitional care planning. It was developed to enhance communication between disciplines and
to reduce adverse events such as hospital-acquired conditions and readmissions.
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What does the Table of Contents component provide?

The Table of Contents is provided as an MPage, so it allows for
enhanced alerting and navigation functions for our advanced clinical
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Electrolyte Advisor

How can the Electrolyte Advisor help you?

The Electrolyte Advisor streamlines all aspects of inpatient electrolyte management.

Value proposition

The Advisor alerts clinicians to electrolyte deficiencies (potassium, magnesium and
phosphorus) and guides appropriate electrolyte replacement and monitoring.
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Order History

Why is Order History important to you?

This widget was designed at the request of physicians who wanted the ability to see past orders,
like they can do when they look through the Orders section in a paper chart.

Physicians want to see new orders placed since the last time they saw the patient, particularly if
they didn’t round over the weekend. They also want to be able to identify significant clinical events
and familiar ordering patterns, such as the combination of STAT orders for Lasix IV and a Chest
Film for suspected fluid overload, or cultures and Tylenol in response to fever spikes.
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Value proposition

This software component tells the patient’s story because it provides a review
of the sequence of orders placed for a patient.

User-friendly

Because the Order History was developed using the MPage platform, it:

¢ is viewable on the inpatient summary landing page so physicians and nurses
can view orders in reverse chronological order.

¢ allows physicians to expand the search by 24-hour increments to
accommodate weekend and holiday workflows.

¢ is easy to hover over an order to display details.

¢ excludes non-clinically relevant order actions.



Crossings Healthcare Solutions provides custom developed,
Advanced Clinical Decision Support Software leveraging the
Cerner Millennium System. Our award-winning MPages & Advisors

are seamlessly integrated into clinical workflow, facilitating

enhanced usability, efficiency and communication.

For more information about our
healthcare solutions, please contact us
at 610-994-2200 or at
info@crossingshealthcare.com.
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