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® TECHNOLOGY FOR CLINICAL EXCELLENCE ®

Technology Empowering
Clinical Excellence

We’re more than a technology
provider—we’re your partner
in delivering safer, smarter
care, driven by innovation,
guided by deep clinical
understanding, and grounded
in lasting trust.
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Who we are

AcuteCare.Al is a next-
generation healthtech
company, originally founded in
2017 as CRITIS MEDICAL
SYNERGY IKE spin-off of the
University of Crete, focused on
reimagining acute and critical
care through Al-powered
clinical information systems.

As the leading provider in
Greece—trusted by the
country’s largest public
university hospitals—we’ve
proven the impact of our
technology where it matters
most.

In 2024, we joined forces with
Sievestone LTD to accelerate
our global vision.
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A next-generation
Healthtech company

We believe Al and intelligent technologies are reshaping
the future of acute care—empowering clinicians with
real-time insights, smarter workflows, and more informed
decisions. Our goal is bold: to drive a new standard in
patient outcomes, safety, and care delivery.

At the core of our innovation is CritlS Synergy+, a
proprietary software platform purpose-built for
operating theatres, anesthesia and intensive care units. It
delivers intelligent, integrated solutions—real-time
patient monitoring, seamless data capture from medical
devices and labs, advanced predictive analytics and
insights, automated workflows, comprehensive medical
records, medication management, and full
interoperability with hospital systems.

Our multidisciplinary team of medical professionals,
software engineers, Al experts, and Ul/UX designers work
at the intersection of critical healthcare and technology—
transforming ambitious ideas into impactful solutions. We
work side-by-side with healthcare providers to turn
complexity into clarity, enhance clinical efficiency, and
drive sustainable performance.

At AcuteCare.Al, we lead with innovation, design with
simplicity, and deliver with trust—empowering healthcare
teams to provide safer, smarter, and more connected
care.

Our vision

Our vision is to reinvent acute care—making the
experience of using advanced technology as intuitive,

seamless, and empowering as possible for frontline
healthcare professionals.

Our mission

|
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To deliver smarter, faster, and more connected solutions

that free up healthcare teams to do what they do best—
save lives.
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CritlS Synergy+

CritlS Synergy+ Platform is an advanced, modular Clinical Information System (CIS) /
Patient Data Management System (PDMS) that digitizes and modernizes the clinical
experience, workflows, administrative management, and data collection in ICUs
environment.

Benefits

 Collection, organization, and real-time monitoring of all patient data (such as vital
signs, medication, mechanical ventilation)

* Data analysis, report generation, calculation of indicators, and support for evidence-
based and timely clinical decision-making

* Enhancement of healthcare personnel efficiency as well as optimization of
healthcare cost management



CritlS ICU CritlS Anesthesia
CritlS Connect CritlS Al Assistant

CritlS Mobile CritlS Telemedicine
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CritlS Synergy+ | ICU

Key functionalities at a glance

» Continuous data capture from bedside devices, ventilators, infusion pumps, and more

+ Time-stamped records of medical interventions, medications, lab results, disease progression, T L b,
Eft iR EE TG '. ‘

nursing notes, lines/catheters, and pressure ulcers

» Customizable flow sheets tailored to ICU-specific protocols Automatic calculation of critical

scores (e.g. APACHE, SOFA, SAPS II, CPIS, MODS, RASS, SID, GFR)

* Medication ordering by active substance with predefined dosage and administration
templates

» Automated fluid balance tracking and intelligent fluid management

* Role-based access and tools tailored for physicians, nurses, and therapists

+ Cenftralized patient information accessible through any web browser

* Fully adaptable to the needs of different ICUs and user roles

* HL7 compliant communication with LIS, HIS, RIS systems

+ Fully compliant with EU and national regulations on data security and medical software
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Flow sheets — ==
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Instructions an d d rug i Ewd e e

0 2650 Los: 17 = N 10000

our: 15020

erapy managemen
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» Orders for IV infusions, medications, i T“‘W“m“mjm ]
nutrition, and general instructions to E E:“ﬂﬁ;”“”:m“h":"m‘“ S e Lee [T [em .,
o o oo s & somg
medical and nursing staff E e e et e
* Prescription based on active substance D PP o, B E T

[ - Med Instruct.

and dosage specification >

vey 2 ) OS] &
o Aemifeotand (Ukial S00 megiml e R 200 m, Ascburer o
1950 NS 055 V. Bvost 2611 1500

WL 1000 L+ NaC) 15% (30 ml ~ KCL 10% 20 ml) Zuvacic. S04 4000
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» Copying of previous orders

* Automated visualization of :

| Nersineshrine (Levaghed). 160 mg Zuvarc, Soensinn na
ZAS 12ty Bor 300 mUh. Aposuson ax 2500 DAY 5%, .

Past day medical instructions

administration time and duration

e Detailed documentation of additional

[Jue  observations

information and comments

Omeprazole (Eselan), 40.0 mg x 1, 1V, Start: 26/11 07:00

* Automatic display of new orders in the oo ClEIOIINY E = A s comaoar
corresponding flowchart B - i— S s
* Barcode functionality for administration 8 § e e :‘ H
confirmation ' . L
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Laboratory Data and
Medical Equipment

Bed: s SSN: I Patient: TREETEETUENE ., 55 Age Fluid Balance (mi) = 14630 (1= W BMI dWeight Weght
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o F3 [rssoasmo e DateFrom 1:15/03/2025  ~ DateTo  78:31/05/2025 ~ |
etc. g - - i
v TENIKH AIMATOZ.

« WBc a0 }Id an 534 ?55

* Continuous updating of vital signs st o % E -
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Calculation of clinical
indicators

L 4

* Calculation of multiple clinical
scores and indicators : GCS,
APACHE IlI, CPIS, MODS, SAPS I,
CAM-ICU, NCIS, RASS, CPOT,
SID, SOFA, MRC, PRE-DELIRIC,
SAPS Il Simplified, GFR, etc.

* Retrospective calculation of
clinical scores

* Ability to define indicator groups

* Color-coded alerts for pending

data entries

SAPS Il DRG score

SAPS Il DRG score:

Date:  01-12-2025 07:00

Type of admission

Medical reason

Syst. Blood Pressure
70-99

Latest worst value: 97, at- 30-11-2025 20:29

Temperature
<39 C

Latest worst value: 35.6, at- 30-11-2025 08:29

Serum Urea or BUN

10 - 29,9 mmol/L

Latest worst value: 2.0, &t 01-12-2025 02:29

Potassium

< 3 mEq/l or >= 5 mEq/|

Latest worst value: 5.3, at: 011220250229

HCoz
>= 20mEq/l

Latest worst value: 23.3, &t 30-11-2025 18:48

Service Selection

Service

Apache Il

CAM-ICU ASSESSMENT

cpIs
cPOT
Cubin-Jackson
DRG Children

GFR

Chronic diseases

APACHE Il Score
Apache Il score: 19

Date:  03-12-2025 07:00 &
55-64

Temperature
36-38,4

Latest worst value: 37.2 at 02-12-2025 08:29
Heart rate
40 - 54

Latest worst value: 52 ar 02-12-2025 14:59

Oxygenation

Glasgow Coma Seale °

Mini-Cog
MOoDS

MORSE FALL SCALE

MRC

NAS Score

NCIS

PAIN Score

PHOENIX SCORE

Arterial pH

History of severe organ insufficiency or
immunocompromise;

No

MAP
50 - 69

Latest worstvalue: 66 at: 02-12-2025 19:2

Respiratory rate
<=5

Latest worstvalue: 52 ar: 02-12-2025 13:]

X

Selected services

GFR

SID

saps II Simplified

TIss-28

&

Hematocrit
30 - 45,9%

Latest worstvalue: 30.1 at 03-12-2025 00:26.

WBC (K/i)
- 15.0-19.9

Latest worstvalue: 18.4 at: 03-12-2005 00:26.

SOFA Score

SOFA score: 9

Date:  03-12-202507:00 =

espiratory
1Pa02/ FO2mmHE)
100 - 199 mmHg -

épatic
1Bilirubin

1.2—- 1.9 mg/100ml, 21 -32Umeol/L ~

latest worst value: 1.3 at: 03-12-2025 00:26

lematologic
IPlatelers
150 - 100 -

arest worst value: 104.0 ar 03-12-2025 00:26
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Cardio-vascular
2)Cardio-vascular
Dopamine > 15 pg/kg/min OR Epi/Noi ~

Latest worst value: 430 at 03-12-2025 07:00

Renal

4|Creatinine
Cr< 1.2 mg/dL (<106 pmol/L) A
Latest worst value: 0.58 at: 03-12-2025 00:26

Glasgow
6)Glasgowr

Latest worst alue: 0 at:
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Pressure ulcers care

* Documentation and monitoring of
pressure ulcers

* Recording of treatment methods

* Replicating of pressure ulcer records
from the previous day

* Ability to store and display
photographs

Bed: 0 SSN:
Episode: 4808 Admission: 25-05-2021 14:11
iD: 295 LOsS.: 1468

Patient: TEST_PATIENT TEST, 55 Age
Father's name: TEST

B - Wounds ag.,é
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Fluid Balance (m)= 00 )
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1.3 Copy wounds from yesterday
@ D03y oo

Treatment Date

Wound D Stage Treatment
1 stage2 5) 0531251337 puswao () [
2 stage1 V] osmumizz  eusmse O E
3 stage1 [ osmuzsizar  puswzo & [

. 31052051344 53
consecretur ragna aiqua. Uc
ept sunt

in
in culpa qui offica deserunt molit anim id est laborum

s, 31.05.2025 1345

animi, id est laborum et dolorum fuga.

Details for selected pressure ulser
Date & Time: 05/31/25 13:37

[[Jvac 7] Autologous
Patch

Cleaning Dermacyn;N/s 0,9%

Show all images.
File name

» [ (0345383 Bedsores copy.original max 600x600 jpg

Locate & Upload image file..
0
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Catheter Care

* Recording of catheter insertion,
replacement, and removal

* Ability fo document additional details:
insertion site and catheter size

* CLABSI score monitoring

* Management of catheter dressings

* Automated reminders for catheter

changes - with audio and visual alerts
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Bed: 4 SSN: . Patient: Fluid Balance (mi) = 11330 [ BW.  BME dWeighc Weight
Episode: 8224 Admission: 201120251210 e Sl smf2 it 2n @6 183 05 555
ID: 7322 LOS: 14 = R IN: 19950 6480 00 26430 B Height
OUT: 11400 3200 00 14600 = 174
. eami O s © R
Date s Catheters information ~

03122025 17 = 42 5 Io.d

Catheter Type
Levin
ApTnp. KaBETApag (AK)
ApTNP. KaBETipag Picco (AK)
KevTp. PAe. KaBET. (K®K) AL (1)
KevTp. PAeB. KaBET. (K®K) Tplauhog(l)
KevTp. PAeB. KaBer. (K®K) TplauAog(lll: SVO2
enkdpt
enkdpL - Bpatosstng
SWAN_GANZ
Mepupepetarsg PAeBikég
MidLine
EvBokp. KaBet. EvSomapeyyupatikss
Kow\tootopia
Lumbar drain
Fistiila
<

Application Date

Removal Date

Insertion

201120251312

20112025 1312

20112025 1312

20112025 1405

201120251424

20112025 16:45

®  Catheter Type

# [ |Acive catheters

Removal Catheter Name

30-11-2025 1424 Aptnp. Kaberipag (A

20112025 16:46  Kevep. ©A=p. KaBex (KOK) Tplauhog(ll)
Oupoxagetfipac

291120250930 Levin

0312:2025 1200 Apmp. Kaetipag (A

0312.202512:30 Kevep. GA=p. Kaet. (COK) Tpiauhog(l)

291120251030 Feeding tube
301120251424 301120251426 Apwp. Kadewipas (AK)
03122025 06:35

Kevep. Ohp. Kagex. (KoK) Tplaurogll)

Catheters
AP A

[N

ovp-16e

LEVAP-M e - EZ16F-100
AKKEP A

1nEoAA

Fra

AcBPAL

AKEPL

nEcAs

Clear fields
search

Days Change/Removal reason

o MuaAsroupyia Kaderipa - cmssi.. Patch..

o Mnpuaio KeSewipas - s Patch ..

1 o -

Ayt agaipeon -
AUENon Saktin YhsypovAcAosUvauL v CLABSI ...

AGEON SO GheyoViCAWOSINGL CLABSI...

B ° .
o Ao - CLABSI ..
! @ - csssi.
1 @ v cussi.

Patch ..

Patch ..

Patch ..

Patch ..
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Special Tests
management

* Recording of results and diagnoses
from specialized examinations

* Visual indication of abnormal findings

Fluid Batance (mi) = 2120

IN: 21580 00
OUT: 23700 00

shmt SwR2  Shna 24
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= B BML oweshe Weght

00 21580 sk Heigne:
00 23700 3z U

Bed: 3 SSN; — Patient: I SSETIL, 69 Age
Episode: 209 Admission: 14.05.2025 1218 _
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[ - Special Exams @ /| oee mosas Time Pathological findings Yes ~ o d
Special Exams  Other special tests Diagnosis Images
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Fie name
140520251225 B
: Hen Mng: 1405+ _Loss s
Eioon Yypiow i
KIK £ ZOAT STAH EIDER
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ocar iosd image
< <

® xEHG
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Medical & Nursing
record management

* Detailed patient medical history

* Use of international coding systems

* Daily documentation of disease
progression

* Recording of consultant physicians'
recommendations

* Discharge summary

* Patient discharge

* Nursing and physiotherapy shift notes

Bet 10 SEN: 00000000825
Episode: 847 Admission: 21.10.2024 13116
5 s Los.; a0

[@ - Nursing observations

@

.
4
.
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Patient:  AoBevrc-829 XPHITOZ, 38 Age Pl Badance i} = 16500 8] 1B B dWeige Weght
i . o TECHNOLOGY FOR CLINICAL EXCELLENCE ®
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| . g
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OUT: 22000 15000 10000 47000 0 "

Q e -© [ R G

Nursing observations

- OV ] o

Nursing observations  Nursing discharge information note

Other
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[ -
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Please save yaur input when done.
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DRG management

* Management of diagnoses (ICD-10
GrM)

* Management of medical procedures

* Automatic calculation of Mechanical
Ventilation Duration

* Automatic calculation of intensive

care scoring for complex ICU care

Bed: 4
Episode: 8224

SSN:

Admission: 20-11-2025 12:10

Patient:

TITRTITT.59 Age

Father's name: .
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Fluid Balance (mi} = 11830 |5
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shins  24n
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o Save  Save
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* Fallincident report form .
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* Receipt of valuables form D |j Ij D ‘

* Recording of resistant

microorganisms

* Bed positioning checklist v T - .
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* Equipment inspection record = |j D
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b resistant, VRE: aureus, C. aur: Candid €. dif - Cl. difficile
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Other features

+ Staff scheduling per shift

» Comprehensive patient monitoring

* Management of outpatient clinical
assessments

* Recording of billable medical supplies

* Data export in printed and electronic
formats

* Multilingual environment

* Complete and secure history of all

system activities (audit trail)
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Application
configuration and
management

» Configuration via graphical user
interfaces

* Management of flowsheets,
measurements, normal values, etc.

* Management of coding systems,
medications, medical supplies, etc.

* User and permissions management

* Role-based access and
documentation tools for physicians,

nurses, and physiotherapists

lication management Protocols Clinical Trials Episodes Tools
Pl 3 pi

Access Rights Management
ISP Page 5P Page Description Administrato | Doctor Nurse  Physiotherap | Consultant | Head Nurse = Superuser | Guestuser | Secrefariat | Laboratory <
7 ights.j- Used to defi ights on based on user group roles v B e
20 Jadmissionsp Admission popup to create episodes from HIS v v v v v =] @
%0 /bException.jsp Valid Beds v =] @
65 JbloodGasesPopup.jsp | Arterial blood gases graph popup page v v v v v v v v B ]
o7 ICal 1| Calories and v v v v v v v v =] @
EY JcathetersLines.jsp. Catheters flow sheet v v v v v v v v =] @
82 IclinicalTrialsjsp Show and select clinical trials in general episede info v v v v v v B @
&3 selinicalTrialsManagemer Manage Clinical Trias! v v v v B @
12 Jgs jsp Used and their dosages v B (-]
68 Used to defi v E] o
47 Used ition and their dosages v v v v v B @
26 Access t C menu-page v v v =] @
86 JcopyAllPastMedinstrjsp | Copies All or selective medical instructions from previous day v v v v v B @
o JeulwreLis jsp Used by Lab users to enter data for cultures v v v =] @
66 /dashboard.jsp Dashboard test page v (=] =]
78 JdataReport.sp Statistics report #1 v v v v v v v v B (=]
6 d j Page holdi v v v v v v v v B (=]
20 Managers to drainages v v v v v v v v E] =]
88 Jdrginfojsp DRGs information page v v v v v B @
52 JdrugsEr.jsp Popup with emergency drugs v v v v v B =)
81 JeditTextjsp Popup Wnd to edit text in Nurse Comments. v v v v v v v B (=]
67 vpr 5D Used patient data v B (=]
23 Jexams.jsp Laboratory exams and their results page v v v v v v v v =] =]
o5 JeyesGraph
7 Iowshee
69 IMowSheetBl Appicarion management Prowcols: Clinical Trials Episodes Tools:
76 IowsheetCr e M
70 Iowsheathi
&0 HowSheeM  sonvicaType  1/2un - "EY ~ Mumber of services: 25
7 HowsheecNi
| 72 /fowsheetRe Add Subservices
T D Service Code Service Category | Active | Default | Combined Sub =
10 ELWELW Extravascular Lung Water/ELW Index Zuned-Ayabuv v B @
CAUTION! Modifying,re | ™ InTBWATE! In Tota! Body Wateefintzaeharacic Blood Velume Index [rT— B e
b 2015 SWAN-GANZ SWAN-GANZ MONITORING Zurnd-Ayadove v H @
2016 PICCO MONITORING PICCO MONITORING Zumka-Apaduv v B @
2017 HICO MONITCRING NICO MONITORING Zumi-Apabun v B o
13 e Kevepud Ohefu) Migon Zund-Auodun v B @
1 149 Evoxauuac MMigon (intra-abdominal pressure) Zwns-Apobuw B @
15 ICP & CPP EuBospéwia Micor & Cerebral perfusion pressure. Zwaxd-Ayaduv B @
100000 HemaSghere HemaSphere Zwnka-Ayadun B @
10052941 Blood Temp. Beppoxpania aiparog 52941 Zwnsd-Aysobun v H & .
Subrservices farSWAN-GANZ MONITORING
Add Save order of appearence
IC Subservice TCode TType T TCodifications Display arde | B
1351 VP (Central venaus pressure) VP (Centr.. Number mmHg 1 o | =
1352 RVSP (Right wentricular Systolic pressure] RYSP (Righ... Numbe mmbg 2 e =
1353 RVDP (Right ventricular disszolic pressure) RVDP (Rig..  Numbe mmbg 3 e | a
1354 PASP {Pulmonary Arcery Sysiolic Preszure) PASP (Pul..  Number mmbg 4 e =
1358 PAD? (Pulmanary Artery Diastolc Pressurel PADP (Pul... Number mmtg s o | =
13% MPAP (Mean Pulmonary Artery Pressure) MPAP (Me..  Number mmHg [ e =
1357 PADP (Pulmanary artery occlusion pressure) PAOP (Pul..  Number g 7 e =
1358 €O (Cardinc Oumpus) COCardie_ | Number Umin 8 o o=
135 €1 {Cardiae Indes] € {Cardiac... Number Uminim2 ] @ =
142 W {Seroke Volume) SV (Seroke .. Number mL 10 @ = .
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Advanced Clinical Data
Information System
(ICU, Pediatric ICU,
and Neonatal ICU)

CritlS ICU brings accuracy, flexibility,
and intelligence to the intensive care
environment—ensuring that medical
and nursing staff have the right datq,
at the right time, to deliver high-
quality care.
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Benefits

Healthcare professionals
® Immediate access to patient data and
medical records at the point of care

e Assists clinical decisions-making
through real-time data and alerts

e Reduced errorsin documentation and
medication prescribing

e Improved coordination among
medical and nursing staff

Patients

e Reduced risk of errors and faster
diagnosis/intervention

e Data-driven decision-making, and
interventions based on high-quality
clinical information

e Better outcomes through standardized
care and protocol adherence

e Increased safety, especially in complex
multi-organ conditions
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Nursing personnel

Automated workflows for documentation,
medication administration, and task
monitoring

Continuous recording of measurements
from medical equipment

Clear and up-to-date overview of the
patient’s condition

Smoother shift changes and improved
continuity of care

Hospital Administration

Optimized ICU resource utilization and
reduced length of stay

Improved compliance; support for DRG-
based reimbursement

Strong foundation for research, auditing,
and quality improvement

Enhanced communication and continuity
of care across departments and shifts

Lower costs, minimized errors, and efficient

care delivery
———
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CritlS Synergy+ | Anesthesia

Functional features at a glance

Preoperative Assessment

« Complete electronic documentation and organization of preoperative data

« Somatometric measurements, medical and surgical history, ASA & Mallampati score
« Digitally signed consent forms

Intraoperative management

« Safety checklists and monitoring equipment registration

» Airway management, intubation method, and type of anesthesia

» Automatic data acquisition from devices for vitals, gases, ventilation, ABGs
 Anesthesia protocols, checklists, incident/event logging, and catheter/line tracking
Postoperative Recovery (PACU)

« Automatic data retrieval from monitoring and ventilation devices

« Documentation of catheters/lines, medications, administered/removed fluids
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Preoperative
Assessment —

=] =
. An'l'h ro p om efric d a 1_0 ent registry patiert search - patient search siphabetically
i

Active episodes

» Diagnosis and planned intervention e ommma

) ) . TSI (v (R R ——
* Previous surgeries & anesthesias o | T —
A A”ergies Preoperative disgasis ::.,....u::.:::m =
KSL0 Ogelo yorekuotingo w
* Pharmacotherapy e ce | O ———
e o prs
. . = LIS exams
* Clinical assessment per system et pu— "
p— n— —
* Mallampati score, Upper lip test
.8 Nurse
i =
* Laboratory test Koo |
q orq ory es s ACUTECARE® 5 Previous Operations =y Medications =,
z ate i . T —Tr et S o il D
4
.
* Anesthesia consent |
URTI  COPD  Cough CVAITA Selzures  L0C
Obstructive Sieep  ves « No Weakness  Artarlts  BackPain  Practure  Fatigue Hematological Biochemical Hormanal
SpirometTy v G200 (B30 madia Porowiga  Immodiity  Opsnwoumd  Amputation Memefoin potaceium Freats
[EERERT il Chost JERAY gL mmelL pa/mL
‘Smoker  Yes no ‘within.
“Yrs of Smeking Qult ¥rs Ao —— % — mmeliL —— ngfdl
Arway & gasy - Dimoatt Renal/Endocrine s Normal - Uanormal White Blood Calts: Gluease Thyroid stimulatingHormone
iSores 1 020306 € 10203 @ Homaphilla | Slsckle Coll Thymid  Prostatelsues  EPH H wjml
Mauth Opening (Fimgerbreadths) Demtures @ Y05 % Removale Substancs Abusa | Chemo/RX | Dehydration weight Loss/Gain  Rensl Failure. Platslats urea Parathormens
Promineat Teoth | Short Nock ~ Kx Diff Airmay NS [ Camcur [ Anala Urine Retention | Recest Steroids mzldL medL
Intra-Anesthesia Facial Hair | Morbit Obesity | icragmathia EBleeding Disorder  Immunosuppressed HDOM  incontineat - —
oR Eun mzloL
© Post-Anesthesia - #
N Total Calciun®

Vitals /Respiratory Circulatory - s exams -
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-

Surgery

» Safety checks checklist Crts Amesthesa ® vecsimin

. . . . Bos Johay

* Monitoring equipment recording Sl ==
ID: 1234567

* Airway and intubation information o Epede

Status: Intra-Anesthesia

o > m W€ r i Operation date: 14-10-2025 10:55 Protocols

Vital signs

* Type of anesthesia

* Time tracking of medical and nursing Pre-Anesthesia Check =
Intra-Anesthesia @ | "
staff presence - Safty vy i =
o Preinduction ¥ Surgery stant s 8 @
. . . . o Anesthesia Chart End of ancsthesia F owsan ©
* Automatic recording of vital signs, - oischrse om on ——— ———— ——
H o - = v oA T P i >
. . ] e - ¥ ©PROPOFOL Rolus W00 mgm - 15 3038 -
inhaled/exhaled gases, mechanical g o oot o w0 i - ol ©
=] FENTAN, 300 meg/ml i | . LT ¥ © CEFAZOUN Bolus w0 gm - oz 3w - suasToe O QB
B CEFZOUN. 10 B/mL 2002 e FENTANIL Balus 500 megiml - 15 208 -
ventilation, and blood gases ’ - oy B s==T -
. . éfuammw 3:_.“ ] Rncummunnmmn:an:u 100 megiml ' 1 : °
* Anesthesiology protocols, event logging, R - — = —
W Asterial Catheter (AK) T mwasnos @
lines and catheters documentation |7 ettt el
= Urinary cathater wwams o ©
. . . . . o = | [
* Monitoring and recording of medications, e pym
. . £ ]
intake and output fluids i — |

& Post-Anesthesia

Generalinfo | Anesthesia Chart
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Postoperative
Recovery (PACU)

* Charts of vital signs, respiratory data,
medication therapy, etc.

* Automatic fluid balance calculation

* Management of lines and catheters

* Automatic or manual documentation

* Customizable measurements and
charts

* Management of medications,
catheters, and drains for patient

transfer

s\
ACUTECARE®

® TECHNOLOGY FOR CLINICAL EXCELLENCE ®

A

Critls Anesthesia

Dischargedate  Transfer to:
061120051936 @ ICU

Surgery Outcome
Completed

Manitoring
ECGSato2Urine Output Respiratory Rate:ABGTemp.

Post-Anesthesia

- Post-anesthesia monitaring -y - o - Slotar [ry—
it from resuscitation
« print 2 o ®

Deep breathing and cough free

N choacion
ABP within +/-20% of the patients usual
medicines & Other [Rr—— | Abrevition

“ RiLm Answers to questions

CritlS Anesthesia

Shaciny |
Moves allimbs
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Advanced Clinical Data
Information System for
Anesthesia

Designed to assist
anesthesiologists in easily,

comprehensively, and accurately
documenting the patient’s status
and progress throughout a
surgical procedure, covering the
preoperative, intfraoperative,
and postoperative phases.

Benefits

Healthcare professionals

e Immediate and comprehensive
recording of all parameters and
interventions in real time

® Fewer errors thanks to automated data
collection

e Focus on the patient, eliminating
handwritten documentation

e Easier evaluation of previous
surgeries/anesthesias

Patients

e Enhanced safety through accurate
documentation and monitoring

e Minimization of errors in medications,
dosages, and administrations

® Improved treatment of complications

e Maintenance of a complete anesthesia
history

A.
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Nursing personnel

Automated workflows for documentation,
medication administration, and task
monitoring

Improved coordination between
anesthesiologists, surgical, and nursing
teams

Clear and up-to-date overview of the
patient’s condition

Reduced paperwork and increased clinical
time

Hospital Administration

Compliance with regulatory standards and
legal requirements

Enhancement of care quality

Capability to analyze data for optimizing
practices and quality audits

Time and resource savings through
automation and integration with HIS
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CritlS Synergy+ | Connect

* Based on Mirth Connect, a leading open-source integration platform for healthcare systems

* Multiple communication channels for seamless integration with HIS, LIS, RIS, PACS, as well as with medical equipment

* Wide protocol support, compatible with HL7 (2.x — 3.0), NCPDP, X12, DICOM, ASTM, and XML

* Multiple access methods (MLLP/LLP, TCP/IP, HTTP/HTTPS, S/FTP, databases, email, J]MS & web services)

* Management of hundreds of messages per second, encrypted storage for security and prevention of data loss, and advanced
error notifications

» Capability to connect with local or national systems (e.g. HAIKA, e-prescription, e-health cloud)

Medical e E E ........... e tEig/_,/
devices Te— M = =
CritlS Connect PACS - HIS/‘EMR
¢ .'AA. 'A"' ~— y :
‘ = —= DRGs/ ™

Billing
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Medical device e )

integration TE o — @ H

High Quality of Security
Avaslabiity Service Controls

CritilS Connect RESEARCH

=3 Research
—— Database
Capsule MDI platform
e

L

* Drivers available for over 1,000

devices (via the Philips Capsule
system)
* Real-time data transfer

* Fully compliant with all

European and national

CRITICAL CARE AND OPERATING ROOM

regulations, including specific

provisions for software and C Serl
N ] Patch Cable
data cybersecurity L o » ’_[\\
° ' p . Aiktuo Nocokopsiov &j /-
)
4 Axon &
;' ! " o z\/\ DIM - Ivokevh ravromoinong
* 1aTPIKNG oLoKLLNG
s Serial Cable + DIM + patch onlatr i ooy 20K

Iapiakd kakdsio (Serial Cable)
Tovbicran i i) OUOKEH).
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Management of patient
data from mulfiple
systems

» Designed to operate independently or
interconnected with the hospital
information system via a bidirectional
HL7 ADT interface.

» Seamless integration of all functional
areas and applications of the CritlS
Synergy+ platform, for example,
transferring a patient case from CritlS
Anesthesia to CritlS ICU.

SEARCH & PATIENT INFO
) & =
Search Clear  New Patient
Lastname AcBe*

Father's name

Dob

CSPlus Patient code

HIS Patient ID Me...

First name
SsN

Episade D
ICU Episode 1D

HIS Episode ID M...

X

Last name

AoBevis:826
AoBeviic827
AoBeviic-828
AoBevic829
AoBeviic830
AoBeviic-831
AoBeviic-832
AoBevic838
AoBeviic839

AcBevric 841

First name
MNAYAOL
APTEMH
MAPIA
XPHITOL
METPOZ
XPYZOYAA
KYPIAKH
IO®IA
OOMAZ
ANNA

Father's name Mother's name Dob

MNathp-826
Narip-827
MNaviip-828
MNathp-829
MNatip-830
Naciip-831
MNaip-832
MNatAp-838
Naip-839

MNaciip-841

03-10-1956
26-04-1953
17-09-1957
29-04-1987
22-06-1954
20-12-1934
03-03-1944
14-05-1965
29-08-1938

21-01-1958

CSPlus Patien
826
827
828
829
830
831
832
838
839
241

HIS Patient ID Mec
11113849
11597854
11181495
11418738
11599488
11599735
10088894
11101631
11528969
11608551
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HL7 | NCPDP | X12
DICOM | ASTM | XML
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Seamless
inferoperability and full
infegration of devices
and information
systems

CritlS Connect is designed to operate
independently or interconnected with
medical devices, the hospital’s local
information system, and national
systems through a bidirectional HL7
ADT interface.

CritlS
connect

Benefits

Faster Integration & Lower Cost

+ Significantly reduces the time and
cost of implementing interfaces
between systems and medical
devices

* Built on open-source architecture
and standardized protocols

* Easily scalable across multiple
departments and facilities

Integration with National & Local
Health Systems

+ Connects with platforms such as
HDIKA, electronic prescription, and
the e-health cloud

*  Designed to comply with evolving
government standards

*  Ensures secure and standardized
communication at all levels (clinical
& administrative)
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True Interoperability & System
Integration

+ Connects different systems (HIS, LIS,
RIS, PACS, medical devices) into a
unified environment

*  Supports integrated workflows and
real-time data exchange

* Eliminates vendor or proprietary API
lock-in

Advanced Security & Monitoring

* Secure encryption of messages and
protection of sensitive data

* Error detection and notifications

* Message recovery in case of
inferruptions



Features at a glance

Customized screens for smartphones and tablets

Live display of vital signs and parameters in real time

Instant access to the patient record from anywhere (on-call, off-site)
View of lab history, medication regimen, and charts

Ability to add notes, instructions, or actions from a mobile device

Benefits

Immediate and flexible access to patient information
Participation in decision-making remotely

Faster response to emergency cases

Enhanced communication and collaboration between teams

Time savings from reduced movement to workstations

s\
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Features at a glance

Benefits

Remote real-tfime monitoring of vital signs and clinical parameters

Continuous access to the complete electronic patient record

Live communication via video/audio calls with medical and nursing staff

Secure exchange of comments, instructions, and alerts between onsite and offsite
teams

Logging of all tele-actions for legal and scientific documentation

Compliance with HL7/FHIR standards for integration with national and local networks

Under development

Extension beyond the physical boundaries of the ICU
Reduction of travel and physical presence for on-call support
Support for training and mentoring of staff in regional hospitals

Enhancement of healthcare system efficiency with fewer resources



CritlS Synergy+ | Al assistant

Features at a Glance

* Al assistant (chatbot) that can help users navigate and utilize the functionality of
CritlS ICU, Anesthesia, and Mobile

* Instant access to structured and unstructured data, creation of custom reports,
and information retrieval (analytics and insights) by the user through natural
language (text-to-SQL)

* Recommendations for interventions

* Pattern analysis, anomaly detection, and predictive models.

Benefits

* Immediate and intuitive generation of complex reports, extraction of summaries
and visualizations

* Dynamic report visualization and interactive dashboards

* Supports faster, data-driven decision-making at the point of care

s\
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How can | assist you
today?

Generate a report on
ICU patients with sepsis

Under development
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69 Kifisias Avenue, 11523 Athens
Tel: +30 2160011031
Email: info@acutecare.ai, info@critis.gr
www.acutecare.ai
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