Automate workflows for efficient
care escalation + de-escalation decisions

Web-based platform connects to all relevant
data sources and reveals deep insights into
patient physiology, helping critical care teams
deliver standardized and individualized care

One platform tackles the team'’s top needs

Save steps by accessing relevant patient data on one screen.
Get ahead of patient deterioration with FDA-cleared risk
indices. Adhere to and measure use of site guidelines with
automated clinical pathways. Drive quality initiatives and
research with accessible long-term storage and reporting of
clinical data.

PHYSICIANS: From one screen get a holistic view of

Le? patient data from all systems to inform your care
decisions. Get notified when a patient is ready for
your escalation and de-escalation decisions.

deterioration with FDA-clear risk indices and
confidently communicate with physicians and the
care team using trended data. Educate new nurses by
using Etiometry for M&Ms and case reviews. 88% of
nurses say Etiometry makes their jobs easier.*

& NURSES: Concerned about a patient? Assess signs of

@% RESPIRATORY THERAPISTS: No need to wait for

rounds to know when a patient is ready to be
extubated. Automated pathways based on your site’s
protocols flag patient eligibility for ERTs, ARDS,
PARDS, LPV and more.

[||][| QUALITY: Power continuous improvements and
1] L . .
clinical research with quick and easy access to a
normalized database and automated reports.

IT: Etiometry's implementation team manages the
customization to get you running in as little as 8
weeks. Etiometry works with existing architecture
and integrates with the EHR - including Single Sign-
On and maintains 1S013485 (quality) and 1S027001
(cybersecurity) certifications and is SOC 2 compliant.
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THE ETIOMETRY PLATFORM

Actionable Clinical Intelligence for
High-Acuity Care Units

RECENT CLINICAL OUTCOMES
ASSOCIATED WITH USE OF THE PLATFORM

« Reduce length of stay (LOS) by up to
« Reduce ICU readmissions by up to
+ Reduce ventilations time by up to

« Reduce use of vasoactive medications
by up to

Automatic, high-fidelity data collection
150+ studies and quality improvement initiatives
enabled by Etiometry

©  ADMINISTRATORS: Find significant cost
006 savingsandincrease revenue

Early recognition of both patient deterioration and
improvement can optimize the patient journey,
improve their outcomes and reduce the costliest part
of the hospital stay. Automated reporting shows if care
guidelines are being followed AND the effectiveness of

those care practices.
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ETIOMETRY CLINICAL DATA HIGHLIGHTS

The Etiometry Quality Improvement Application (Ql App) currently utilizes more than 150 million hours of
de-identified patient data and has supported more than 150 quality improvement initiatives. Here are
some highlights that demonstrate ways the Etiometry platform is improving healthcare delivery.

Etiometry Utilization and Reduction in Length of Stay

* 18% reduction in LOS: Gaies, M.(2023) Methods to enhance causal inference for assessing impact
of Clinical Informatics Platform Implementation. Circulation: Cardiovascular Quality and Outcomes.

» 36% reduction in LOS: Salvin, J. et al. (2017) The Impact of a Real-Time Physiologic Data Analytic

* Index on Length of Stay in Neonates Following Surgery for Congenital Heart Disease, Circulation.

Etiometry Utilization and Reduction in Readmissions

* 41% reductionin unplanned ICU readmissions: Gaies, M. (2023) Methods to enhance causal
inference for assessing impact of Clinical Informatics Platform Implementation. Circulation:
Cardiovascular Quality and Outcomes

Etiometry Standardizes De-escalation of Care

» 30% reduction of time on mechanical ventilation and 20% reduction in overall hospital LOS: Clark,
M.G. et al.(2025). Automated Spontaneous Breathing Trial Performance Tool is Associated with
Improved Outcomes Following Pediatric Cardiac Surgery: A SingleCenter Retrospective Study
from Alabama, USA. JPCC.

* 18% reduction in time with vasoactive infusions associated with use of the IDO2 Index (Etiometry's
risk algorithm)and rounding. Salvin, J. et al. (2023) Use of a Risk Analytic Algorithm to Inform
Weaning from Vasoactive Medication in Patients Following Pediatric Cardiac Surgery. WCPCCS.

Assessment of Hyperlactatemia

Etiometry's HLA Index (FDA-cleared risk algorithm) showed a strong positive association with elevated
lactic acid with a ROC of 0.95, providing the bedside clinician with an assessment of impaired oxygen
delivery.
» Asfari, A. et al.(2023) A Near Real Time Risk Analytics Algorithm Assesses Elevated Lactate Levelsin
Pediatric Cardiac Critical Care Patients. WCPCCS.

Etiometry Utilization and Nurse Satisfaction

* Lowry, A. NASA TLX survey analysis from PCICS (2020) abstract:
» 88% say Etiometry makes their job easier, the platform is easy to use and helps them
do tasks in fewest possible steps
* 79% say Etiometry saves time

For deeper insights into any of the 150 studies that utilize Etiometry's QI App, please contact your Etiometry
representative or info@etiometry.com.

WCPCCS: World Congress of Pediatric Cardiology and Cardiac Surgery
PCICS: Pediatric Cardiac Intensive Care Society

The Etiometry Platform is not an active patient monitoring system. It is intended to supplement and not replace any part of the hospital’s device monitoring. Do not rely on the

Etiometry Platform as the sole source of patient status information. For prescription use only. ©2024 Etiometry, Inc. All rights reserved. ETI-M-Clinical-
Summary-003-202503






