armAssess

Dlagnostics

Minor Ailment Module

'

Automate documentation of minor Save time & reduce administrative Strengthen patient relationships via
ailment assessments burden, allowing pharmacists to easily patient web portal for easily accessible
manage minor ailment workload self-assessments

The patient portal increases accessibility for minor ailment care, and will increase net assessments, resulting in:
V. More revenue for pharmacies

vV Patient satisfaction & loyalty, with reliable, easily accessible submissions of self-assessments

v Better population health

| Product Validation

o Early market research, interviewing 10 pharmacists in Saskatchewan, shows minor ailment assessment time ranges from
15-20 minutes.
e Upon demonstration of the tool, pharmacists estimate they would save ~10 minutes of time per assessment, with our

streamlined interface, eliminating the need to check external references and re-enter information.

Impetigo

Impetigo

Prescription

Patient Information

Last Name: Liu

.
Gender Female v Date of Birth 1985-02-14 l I I 'petlg 0
7 New ~
Phone: = 647123123 4 Email ellen liu@abce.co | Event Title: I m petlgo
Patient Intake Assessment Treatment Prescription Documentation Referral Recommendation Final Submission

eeeeeeeeee

Treatment

Country Canada Postal Code A2C 3B4 DOCU mentatlon
Date Assessed Monday, August 16, 2021

Patient Information Blank Notes
Patient Information

eeeeee
Last Name:  Liu

Gender Female

Phone 6471231234 Email
Phone: 6471231234

Toronto
Toronto Province:  ON

CCCCCCC

Information Gathering

T ——
T
Medical
Conditions
*
R, I

Information Gathering

Current

vV Auto-script to generate prescription form & transfer to pharmacy management software
vV Auto-document to create government-required documentation
v Auto-follow-up to create a notification on the pharmacy’s calendar to remind when to follow up

v Auto-referral to inform patients’ family physician about their assessment

o /

| PMS Integration | Pair with the Appointment Module

Fully integrated with pharmacy management software: Appointment booking function for patients, allowing patients
to make appointments for any clinical service:

v Any kind of vaccination (flu, COVID, shingles, etc.)
v Medication reviews
v Customizable appointment offerings




| Patient Interface

QDharmAssess

@pran

Please Select Applicable Options

ADDRESS LINE 2
Unit 1

Patient Registration

Choose a Symptom Category

Dry skin patches

Scaly skin

Allergy

Itchy skin
Patient Registered

Chest & Lung

How do your symptoms affect your daily

Face & Head life?

| am confident that | know what my
minor ailment is

Bowel
Skin thickening

Hormonal & Reproductive

CELL PHONE NUMBER" Bleeding, oozing

Sprains & Strains

HEALTH CARD #* None of the above

G EED

Submit

« Mobile patient sign-up, accessed via o Input basic information & symptom info
website or via QR code

| Pharmacy Interface

Please Select Applicable Options

What symptoms are you experiencing?

Sneezing

Non-Pharmacolegical Recommendations

Runny, itchy, watery nose (clear discharge)
Congested/stuffy nose cleanser. Avoid bath salts

Shorten fingermails & avoid scratching

Itchy, red, watery eyes

Cold compress on skin to reduce itchiness

Itchy roof of mouth or throat

Avold wool and nylon clothing. Wear cotton or corduroy,

Impetigo

Patient Info Symptom Info

1Main Complaint:

Raised red patches with a golden-coloured crust

Information Gathering

|Allergies:

|Current Conditions:

ICurrent Medications:

 Self assessment sent to pharmacy
e Pharmacist reviews, and can confirm the
assessment

(mild or moderate) Atopic Dermatitis

Pharmacological Recornmendations

Prescribing Info

IMild symptoms

wers. Once daily short baths (followed by moisturizing) can rehydrate. Use warm, not hot, water. Use mild soap or a

Low potency topical corticosteroid

IModerate symptoms

f the area is we! zing, can use wet dressings as compresses to cool and dry it: soak a thin cloth then after wr ply to Moderate potency topical corticosteroid

the skin, remove isten, and reapply every few minutes for

Previous diagnosis of hay fever or allergic rhinitis by healthcare provider

If chre dermatitis and the area has hardened crusis/scales, ¢

an use wel dressings as soaks to soften and hydrate the skin: soak

20-30 minutes, 4-6 times a day.

|Custom Medication

a cloth and apply for 15-20 minutes. (Not for acute exudating dermatitis)

Extra folds/creases under eyes Colloidal oatmeal products can soothe the skin but don't promote

when large areas are affected

Dark circles under the eyes from con gestion | Advise patients to use molisturizers on an ongoing basis:

&, Keri lotion, Lubriderm, petrolatum) slow

MNone of the above mmediately aft ing/bathing

Hydrating agents ( pllients with humectants) (e.g. Neostrata, Complex 15, Urisec) attract and keep water in and should be applied

regularly (twice dail

water absorption by the skin. Colloidal oatmeal baths are useful

Add Custom Medication

Therapeutic Information

Mild symptoms: zed patches of dry skin, infrequent pruritus, redness may be present, Little to no impact on daily activities, well
Wd keep existing water in and should be applied | 1
d keep existing water in and should be applied being, and sleep. Tr harmaco measures; if ineffective, proceed 1o treatment with topical corticosteroid
Moderate sympt d patches of dry skin, frequ ruri redness. Possible excoriation thickening. Moderate
mpact on da vities, well-being. and sleep is y dis Recommend non-pharmacological measures and can

recommend rticosteroid. If ineffective after 2 weeks, pr 1o MD.

Severe symptoms (refer to M| ve tion, extensive skin thickening, cracking,

@ Barrier-repair creams (e.g. Cetaphil restoraderm, TriCeram, EpiCeram) restore ceramide to skin barrier bleeding, or cozing. Major
., . Use emollients and moisturizers regularly to reduce Nare-ups

Occlusive agents (petrolatum, dimethicon

on oozing lesions.

For an initial flare, patients can be advised 10 use once or twice daily application of low or medium potency corticosteroid for 1-2

e Select a condition & conduct a streamlined assessment  See clinically relevant information, appraised, reviewed,
referenced by pharmacists

Impetigo

Prescription

Prescription ]
Impetigo

Patient Information

Referral Recommendation

First Name Ellen Last Name:

Referral Recommendation

3ased on the information gathered, PharmAssess recommends that you see a physician for further evaluatior

Female Date of Birth: 1985-02-14

n and/or treatment.

6471231234 Email ellen liu@abe.co

“te A d Mondav
ate Assessed Monday,

Address Line 1 111 yeong st Address Line 2

City Province.

Toronto

Last Name:

Country. Canada Postal Code:

Impetigo

Date of Birth 1985-02-14

Email ellen livu@abe.co

Documentation

Medication

Address Line 2

Aug 16, 2021, 4:57:43 PM

Documentation ASSESS

Date Assessed Monday, August 1¢

Postal Code:

Name: Mupirocin 2% Cream SIG

Qty 159 Refills 2

Patient Information

Ellen

First Name Last Name:

Gender Date of Birth:

Female 1985-02-14

6471231234

Phone Email ellen liu@abe.co

Address Line 1 111 yeong st Address Line 2

City Toronto Province: ON

Country Canada Postal Code: A2C 3B4

Information Gathering

Allergies

| Contact Us

[ -

PharmAssess

< info@pharmassess.ca

/S

=% pharmassess.ca

\ | /4

« Automate the production of
prescription forms, documentation,
and referral

Built by pharmacists, for pharmacists.  “Letting you organize your clinical activities your way”
“Automating required documentation & saving you valuable time”

“Providing a mobile and portable solution,

accessible on any device, anywhere in your store”

Fillware

< info@fillware.com



