Investment Community Meeting

HIMSS Las Vegas
February 22, 2012

HIMSS Las Vegas

%—' Cerner

February 24, 2012




Agenda

Welcome and Overview Marc Naughton Executive Vice President and Chief Financial Officer

Marketplace

United States Market Zane Burke Executive Vice President, Client Organization

Global Market, Lighthouse Matthew Swindells Managing Director & SVP, Global Consulting

Imperatives and Strategies
2012 Imperatives
Getting Larger Share of Growing Health Care Spend

Mike Nill Executive Vice President and Chief Operating Officer

Millennium+, Cloud Platform, Big Data Jeff Townsend Executive Vice President and Chief of Staff

Evolving Health Landscape, Predictive Modeling and Analytics

Evolving Health Landscape Dick Flanigan Senior Vice President, Research and Employer

Predictive Modeling and Data Analytics Harlen Hays Senior Researcher

Physician Productivity and Experience

Fast, Smart, Easy Max Reinig Vice President, Physician Solutions

PowerChart Touch Demo Dr. Doug Dickey Director, Physician Solutions
Financial Overview Marc Naughton Executive Vice President and Chief Financial Officer
Chairman's Comments Neal Patterson Chairman, CEO, President & Co-Founder

Q&A All



Safe Harbor Statement

®  This presentation may contain forward-looking statements that involve a number of risks and uncertainties.
It is important to note that the Company’s performance, and actual results, financial condition or business
could differ materially from those expressed in such forward-looking statements. Factors that could cause or
contribute to such differences include, but are not limited to:

(a) the possibility of product-related liabilities; (b) potential claims for system errors and warranties; (c) the
possibility of interruption at our data centers or client support facilities; (d) our proprietary technology may
be subject to claims for infringement or misappropriation of intellectual property rights of others, or may be
infringed or misappropriated by others; (e) risks associated with our non-U.S. operations; (f) risks
associated with our ability to effectively hedge exposure to fluctuations in foreign currency exchange rates;
(8) the potential for tax legislation initiatives that could adversely affect our tax position and/or challenges
to our tax positions in the United States and non-U.S. countries; (h) risks associated with our recruitment
and retention of key personnel; (i) risks related to our dependence on third party suppliers; (j) risks
inherent with business acquisitions; (k) the potential for losses resulting from asset impairment charges; (I)
risks associated with the ongoing adverse financial market environment and uncertainty in global
economic conditions; (m) changing political, economic and regulatory influences; (n) government
regulation; (o) significant competition and market changes; (p) variations in our quarterly operating results;
(q) potential inconsistencies in our sales forecasts compared to actual sales; (r) the volatility in the trading
price of our common stock; and, (s) our directors’ authority to issue preferred stock and the anti-takeover
provisions in our corporate governance documents.

= Additional discussion of these and other factors affecting the Company's business is contained in the
Company's periodic filings with the Securities and Exchange Commission. The Company undertakes no
obligation to update forward-looking statements to reflect changed assumptions, the occurrence of
unanticipated events or changes in future operating results, financial condition or business over time.
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Cerner at a Glance

® Founded in 1979, based in Kansas City
m Most experienced health care IT management

m Largest standalone health care IT company in world

e ~9,300 facilities around the world, including > 2,650
hospitals; 3,750 physician practices; 40,000 physicians; 500
ambulatory facilities; 800 home-health facilities; 40 employer
sites; and 1,600 retail pharmacies.

® R&D Commitment and Clinical Culture
» $3B of cumulative R&D
e Qver 1,000 Clinicians, most in industry
* Most comprehensive suite of health care solutions & services
* Contemporary, scalable architecture and cloud platform
= 2011 Revenues of $2,203M; Net Earnings of $325M
e 10-year Revenue CAGR of 15% (mostly organic growth)
e 10-year Earnings CAGR of 25%
® ~10,000 Associates Worldwide
* Over 4,500 in Professional / Managed Services / ITWorks
e Over 2,000 person Intellectual Property (IP) Organization

%Cerner'
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2011 Bookings Highlights

Bookings B Record Bookings of $2.7B
o3 B 120
:°°° | ® 37% growth over record 2010
2,500 100
T e * Installed base +28%
T 60‘§ ::wat - New client bookings +58%
s i0F g Contracs ® Record volume of large contracts
$500 20 * 96 over $5/VI
i’ 2008 2009 2010 2011 ’ 5 ‘ 55 over $1OM
- ® Balanced contribution
( Long-term bookings % of Total « 20%+ growth for all business models
35% * Consistent mix of long-term bookings
zz ® Strong“Works” Contribution
0% * Breakout Year for DeviceWorks
15% 29% — 29% 31% * 3 new ITWorks clients, 9 total
13 « 2 new RevWorks clients, 4 total
0% | * 18t QualityWorks client
2008 2009 2010 2011

- g & Cerner

ent of Cerner.
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DeviceWorks

@ARSTRE
= Breakout Year Qavacpoint  MMS - cauesomers
e DeviceWorks revenue $180M, up 69% CmX @9 seaceiass

. ) stryker’
« $103M Device Resale revenue AeroScout TALYST

« $41M iBus Device Connectivity Software BN (01290 .., w"’gfm’f-‘f fospi
* $36M Services and Support neoven e —
’ . Lica Y7 caliper
= Strategically Positioned o ascom () careFusion
e Clients need connectivity for devices and zhnoﬁte“'m»—”??g@ S b
; : ’ — vocera N [ HEL
value being able to get from it one company — R

e Device manufacturers value our deep
relationships

 Clients view us as more strategic
= Trends and Opportunities
e SmartRoom interest accelerating

e Supply Chain Services Opportunity

* Planning, configuration, testing and
installation of technology infrastructure and 2008 2009 2010 2011 20158 2020F
. . *Excludes iBus, Services, and Support
device related items

* One client signed, several prospects % Cerner

H Traditional Technology Resale

-
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Strong Performance in Physician Market

® Record Bookings
e 60% growth over 2010

n L} A
m Strong Competitiveness - ..
& bomp . < Cerner EHR
e Ability to leverage health system client base by the numbers
e Displaced every major competitor More than 20,000+
* Increasing preference for integrated platform 40 y 000 S S
favors Cerner providers using 80+
M”ennlum+ PowerChart Touch Cerner Ambulatory solutions mtemper;c SORTRRIHES
= Growing Footprint Over 40 specialties S Bos
* QOver 10,000 new providers in 2011
e Over 40,000 proyiders using Cerner Over 30 years
a m b u Iato ry SO I utl O nS focused solely on health care
. Over $3 billion
m Growth Opportunities cumulative investment in

e Decisions from 2007-2008 that went to
competition coming back to Cerner for
integrated offering

e Significant greenfield opportunities
%Cerner
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Marketplace Observations

m Cerner Clients doing well on path to Attestation Status of Cerner Clients
Meaningful Use

= Stimulus is beginning of multi-year
digitization of health care

e Stimulus demand will play out over several
years, not one wave

= Many drivers beyond stimulus

e Significant Solutions and Services Whitespace

* Meaningful Use solutions only about a third of ~ 0ver200 Solutions and Services
our total solution portfolio e ——

* New “Works” services less than 5% penetrated

* Cloud solutions and services provide
incremental growth

e Policy focused on cost and quality

* Quality and reporting requirements make IT - —
necessary to be competitive ::l;:[_ﬂzﬁ%

* Accountable Care, Value-Based Purchasing,
Quality Reporting, ICD-10

M Attested
H 90 Days
M Remaning 2012

# 2013 and Beyond

%Cerner
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Market Share Opportunities Increasing

m Several competitors’ installed bases actively
looking to switch

e Vulnerability caused by suppliers requiring transition
to a new platform and/or not being positioned to

keep up with future requirements o Bookings from New Clients

e 2011 results reflect front end of this trend o
m Cerner has strong competitive position 233
* Proven scale, breadth, delivery capabilities, zzﬁ
predictability 5400
e Momentum in physician market has improved our §2$
competitiveness against primary competitor 51;"

* Changing game with Millennium+, PowerChart Touch | 2008 2009 2010 o

e Cerner’s investments in interoperability, data
analytics, and cloud platform are major
differentiators

* Differentiation increases in Stage 2 and 3 of
Meaningful Use and beyond

%Cerner
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Unmatched Global Presence

23

Total countries

More than 9,300 facilities on 6
continents use Cerner Solutions

Ceme.r .
Millennium
Cerner Millennium live and localised
in 17 countries and four languages:
English, Spanish, French and German

»
Ausiralia
B ] L - e — .
usa United Kingdom Saudi Arabia Malaysia Argentina
1979 1985 1987 1990 1991 1992 1996 1999 2000 2002
i =
Canada Singapore Germany

iimssanalytics
Stage 6 Clients:
Marina Salud, Valencia, Spain
North York General Hospital,
Ontario, Canada
King Faisal Specialist Hospital

& Research Center, Riyadh and
Jeddah, Saudi Arabia

400+

Millennium
facilities outside
the USA

& Cerner

10,000

Associates

1700 associates work outside the US,
17% of the work force

-
India
I
United Arab Egypt
Emirates
2004 2005 2007 2008

L

W Joint Commisson

International

JCl-accredited clientsin
4 countries on 3 continents
and in 2 languages


http://www.jointcommissioninternational.org/

Global Activity and Highlights

North York = HIMSS 6
ondon Health'Sciences - MTQ

HMC & Sidra
Qatar

King Faisal
HIMSS 6

Expanding
Market Share

Non-Millennium Footprint
Active Opportunities
Expected Opportunities

No Significant Activity % Cerner
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Strategic Opportunities

Major
regional
procurement

First hosted client
Post NPfIT extensiop

Russian
National
Programme

French
National
Programme

Non-Millennium Footprint
Active Opportunities

Expected Opportunities
No Significant Activity % Cerner
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Global Markets

Build on market strength

Australia

* Expanding on market
leadership

*>100 hospitals live

* Opportunity to build
on existing base

Build case for investment = better health care at lower cost

Canada

* Good win in London
Health Sciences

* Presence in 9 of 10
Provinces

* Strong and improving
reputation

* Interest in our

population health
offerings

Develop from

Latin America

* Potential national
programme in Chile
* Aligned with Spanish
business

* Opportunities in
Mexico

* Promising early
conversations with
large hospitals and

regional government
in Brazil

Initial footprints

Southeast Asia
* Singapore

* Malaysia
 China (future)

%Cerner'
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Global Markets

Build market leadership Battened down for financial storm

UK Middle East
* Good reputation e Strong 2011

France
* A number of

Germany Spain

* Big go lives

* Shift to sales
focus

* Strong pipeline
from failure of
iSoft/CHC

* Baggage from
NPfIT

* Gov't delays
* Programme
price
* Missing IP
*Tight finances

Build case for investment - better health care at lower cost

* Dominant
regional player

* Focus on
delivery

* Positioning for
Saudi program

*Seeking new
markets post
Arab Spring

strong EPR
opportunities

* Finance system
well regarded

* Relaunch of
national
programme
announced

*Tight Finances

*Focus on big
hospital chains

* Moving to sell
iBus and other
solutions

* Market
saturated with
finance based
systems

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.

* Some of our
best clients and
good reputation

* Engaging at
government &
regional level

* Financial
challenges

e Little
government
money

%Cerner
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Lighthouse / QualityWorks




Lighthouse: Cerner’s Approach to Performance Excellence

- Strateg_lc. Partnerships with Clients Lighthouse/QualityWorks Revenue
e Optimize Process 5160 2
* Clinical, Quality, Operational St
« Define metrics to measure success if; +29%
e Contractually commit to improving 530
metrics 560
* Client & Cerner share in benefits »40
e Implement reporting and on-going tﬂ
assessment process 2009 2010 2ot
= QualityWorks - g

e Extension of Lighthouse capabilities
 Strategic and Operational Alighment
focused on Quality and Outcomes

* Cerner manages and delivers the Quality

and Outcomes plan for a fee

» CMS, Meaningful Use, Value Based Purchasing,
Medicare Re-admits

* Cerner earns bonuses for agreed upon
performance

%Cerner
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Driving productivity improvement
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Improve care through technology

Collect data as part of the care Use data to plan population &

process . T ql tdre .

Providers Accountable for
Populations

Solutions
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Guide clinical practice with
executable knowledge

‘Gordan, Ted ot Rece
[LJ Gordan, Ted 608 137211881 Sec Male e 810000004 Aeoding:Beanert, Dustn Cee
Atergies: Demerol HCI Inpatient FIN: 2986200000025 [Adwst OF 11202006 1025 AM]  Loc: IN, Baseine st

Imbed real clinical evidence

Sepsis Screening Rule
Lactate =2.0
el
589 decreae

.1

58P <90 or mAP.
asmmra o W Oheckinlrsctons | EstemalRyHiotoy | Re Pas (0K or

s Medcton st ‘Doqmert In Pl

Diplay | Ml Orders B Stotned Custme View

orevious 4 Pkt Care
a s Ordered 3747
R Look back 48 TP, e ecoredry o documenting s Brsden Seore s the
es] nours for organ HEEs
avaroncion % 2 Medemon:
L J— Pencing 60 ma byecton, IV Pggybact, T @ovan 230CST2
i Sop dute Q20N 2 netuce e 30 e

et status Ordered 125 mg Tab Ora v, FRN Pan, Routine Start dte 0121
Modfy  2mg « 1t forme Tab Orat D firt does 1211872011 149621
Ordered 125 g, To, Ot PRN P, Rowne, Strt dote OL/3L/2011
Deleted 276 . 5, Oal e, FRN P, Routre, Sart doe /1272011
Oeted e = 11 orme Tas, Oes, D, st does 12

Pa02/r102 ratio
508

1112621

@ © CoruttoNantorc sin Pending ORS/X11 143705 COT
e enered sacondory o Gocumerang pobert = cn 3 pecs med

~ Dntats for antera (oett)

=
D T
orter s +s st
[7a's Used for Organ Dysfunction: 5 () v
Lactic Acid Lvl l‘“” to b: 5““'5“: to ey (B0, crue
Systolic Blood Pressure clinician if ""’; foun :" ad & |*) ruee
o ? pressure eabasa vt meframe ) o
Glucose Lvi Creatinine Level Duratien from mow te end
Creatiin Ceatinne Lovel =
Sloan Giecose, Capilary i Crearinin el A
wec Platelet Count Platelet Count Pde ot e -
WO o oo ymoms o ——
Hallucinations Present Blacd Cultures e e oy S phaged: A Actve Ovders | Al Inactve Order
Iy
Aitect/oehowe HE o o oo
Glasgow Coma Score Imematonal

P
Pa02/Fi02 ratio

& Cerner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.




Imperatives and Strategies

Mike Nill

Executive Vice President and Chief Operating Officer

Jeff Townsend
Executive Vice President and Chief of Staff



2012 Imperatives and
Getting Larger Share of Growing Health Care Spend
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2012 Corporate Imperatives

Dramatically Improve Power Population

Drive MeaningfulUse | oy cician Experience | Health Management

>80% of base Meaningful Use Future Proof our

attested for Stage 1 driving unprecedented clients

by end of year physician adoption ACOs, Value-Based

ICD-10 also part of Millennium+, Purchasing

2012 release PowerChart Touch Cloud, analytics,
build on progress interoperability
Fast, Smart, Easy capabilities

%Cerner
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Getting Larger Share of Growing Health Care Spend

= Expect % of total spend on IT to increase over next decade
e U.S. Health Care is 17% of GDP, but only 9% of total IT Spend

m Cerner capturing larger % of this growing spend with new offerings
= Three tops-down scenarios reflect Cerner revenue CAGRs of 10%-18% from
2011 to 2020

S in Billions MID LOW HIGH
2011 2020E |cAGR | 2020E |cAGR | 2020E | cAGR [Comments / Assumptions

. . . . .. |Growth at projected National Health
Health Care Operating Spending* $2,462 | $ 4,100 | 58% | $4,100 | 5.8% | $4,100 | 5.8% Expenditure rate

% of Spend on IT 3.5% 4.5% 4.0% 5.0% Current all-industry average is 4.5%
Worldwide HCIT Spending* $ 862 |$ 1845 88w | $164.0 | 7.4% | $205.0 | 10.1%

Cerner Client Spending $ 129 |$ 277 $ 24.6 $ 30.8 \I/Evztir:r; 3;esri§((;/‘r’]$arket3hare In markets
New Client Spending $ 4.2 $ 25 $ 7.7 ?‘;’;’:gffoiie(ntobﬁ)sg,isrlzr‘(eHa;f) of 15%
Total Cerner Client Spending $ 129 |$ 318|w05% | $ 27.1| 86% | $ 38.4 | 129%

Increased share of spend through new
offerings

% of Client Spending 17% 22% 20% 25%

Low scenario supports bottoms up 2020
view; high reflects upside

Cerner Revenue $ 22 |$ 70| 137% | $ 54 |105% | $ 9.6 | 17.8%

*In Markets Cerner has presence
Gartner and Cerner Estimates

Cf Cerner
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Cerner’s Continuum of Services

Application

Management Services
(AMS)

Cerner Connect

Tier 1 Help Desk

- Remote Hosting
(RHO)

j Client Care

| Consumer Support
| Immediate Response Cenfé’r»j;,
~ SolutionWorks
BASELINE FULL
SUPPORT ALIGNMENT
Reporting & Experience Training & Edge
Business Improvement, Adoption, Development-
Intelligence Solutions Process MPages, S
Optimization Improvement Lighthouse ¢~ Cerner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



Cerner’s Continuum of Services

RevWorks
B Partner with client and manage revenue cycle departments,
including patient accounting and billing systems, revenue cycle
transaction services, business office and revenue cycle department
management

B Executive leadership on-site and staff ownership, management or
augmentation to manage the revenue cycle process, and client’s
team of revenue cycle department leaders

B Benefits include:
— Lower total cost of ownership by reducing average cost-to-collect
— Improve net revenue and reduce denials
— Decrease cost through process improvement projects
— Modernize the revenue cycle by leveraging innovative technology

%Cerner
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Revenue Cycle Highlights

m Strong Growth

e 2 new RevWorks clients; 4 total .
Revenue Cycle Revenue
e Revenue up 110% to $84M 590 l
S80
* Driven by RevWorks Services, Patient 570
Accounting, Access Management, 560
- S50
Health Information Management 10 +60%
s Execution oo
e Delivering Patient Accounting Sio
* Brought 31 hospitals live; now have 76 - o o

* Brought 95 clinics live; now have 365

= Opportunity Client Benefit Examples

» Client base spends ~$15B annually on $3.5M in new revenue
Revenue Cycle 10% decrease in revenue cycle spend

o Alignment with clinical provider is Reduced A/R > 90, Improved net AR Days
strategically important with more Point-of-service collections up 14%
reimbursement tied to clinical data Pre-registration rates up 43%

HIM chart delinquency down 30%
Eliminated coding backlogs
100% cash collections targets

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



Cerner’s Continuum of Services

Cerner ITWorks

B Align with client to equip them with the tools, software and methods
needed to improve efficiency, patient safety and overall healthcare
delivery

B With ITWorks, Cerner handles the organization’s day-to-day IT operations,
so its leadership can focus on key strategic initiatives and care delivery.

B Benefits include:
— Rapid clinical road map advancement (Meaningful Use, ICD-10 &
beyond)
— Effective technology service delivery
— Operational efficiencies that can facilitate strategic initiatives
— Collaborative innovation at the edge through clinical process
optimization and technology

Management

1]

ITWorks
Clinical & Administration
Care Delivery Business Services| & Operations
Ambulatory Clinics Clinical Transformation Facilities

Emergency Department Business In e Human Resources
Inpatient Clinical Process Improvement Patient Billing

Laboratory Quality Improvement Financlals

Radiology Information Delivery Purchasing

Pharmacy Improvement v Compliance
Other Other Other

-
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ITWorks Highlights

m Strong Growth

e 3 new ITWorks clients; 9 total
* 2 of 9 have been net new clients

e Revenue up 106% to $70M

= Achievements ITWorks Revenue
e High client satisfaction :fz L S
e Accelerated Meaningful Use and HIMSS EMR -
Adoption Model Attainment $50
o Early adopters of new offerings -
* Smart Rooms, Chart Search, HIE, mobility $20
= Opportunity Z
e Currently less than 5% penetration in base iz il =

e 20% penetration of existing targets would be
over $500M annual revenue
e Already expanding scope at initial clients
* Skybox services
* Revenue cycle software and implementation

* Specialty practice solutions and implementation
(i.e. Women’s Health and Oncology) % Cerner
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Millennium+, Cloud Platform, Big Data
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Health Economy
Architecture

IQHealth PHR Type | Diabetes

Smart Rooms
LightsOn Network

Cerner Health Facts Initiative iAwar

ePrescribing

Health Sentry Cerner Network

APACHE The New Transaction
PowerWorks DeviceWorks

Multum Drug Choose & Book CareAware

RxStation
Database  Remote Hosting cer%ﬁ:‘xggfgg

Agreements

G SR NNIUMY o
Millen

2000

Outcomes Measurement
Women's Health

Cerner Knowledge Index Home Health Method M

“AlliCenierMahageen Millennium Hardening Patient Administration
Clinical Notes CIosed-Loop Meds 7ranscription System (UK)
Emergency Medicine DT Image Management Orthopedics
[ u ' - L} -

. ’”te”S"I/Ee tCa’ e - Physician Office Oncology  Lighthouse Clinical MI

, nierprise oillin . M . .
M €& cadoosy Patient Process Optimization
. _ Acco_u.nts Receivable Accou nting Workforce Manag.em.ent Mi

First Multi-Facility IDN Distributed Database

Medical Research Repository



Natural Langauge Al o Challenge

Health Economy Processing Health Information

Architecture Smart Rooms Exchanges e

Type | Diabetes  LI8NtsON Network  pmystation Physician Express
Cerner Math

: " Skybox
Initiative apfeserblng iAware Cerner Store Semantic ky

Cerner Network Hea'the uCern Search
Clinic  ,pevelop

ihe New Transactiqn Flu Pandemic Healthe Intent
PowerWorks DeviceWorks Initiative Cerner Health & PowerChart
se & Book CareAware Cerner Care Gweis e
CernerWorks R*Station  MDBus Smart Pump  Touch

Service Level ITWorks Tiger Institute RevWorks
Agreements CommunityWorks Quality Works

Cerner 5

Millennium..

2005 2010
FetaLink
Method M MPages for Ambulatory
Patient Administration MPages for Inpatient
System (UK) Infusion Management
Orthopedics
ghthouse Clinical NII-:P fges_ SR——
ycess Optimization delibede Ll oo bl

Critical Care Dashboard

Management ; g
Distributed Database Millennium Release 2007




Research
Journals
(Evidence)

Community

. Surveillance
Enterprise

and Cloud

iy

Visit History
PowerChart+

e —JSecure
| Messaging
(HIE)

Clinical Data

Search

Patient
Engagement
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The power of

] | P T Cerner Research
mi"ehhiUi [ Cloud Services 11

/

S/

Cerner o

Millennium
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The power of

Millennium+ Cerner
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Cloud MPI -

Supervised Machine Learning
Person Demographics
Visit Time Series Algorithms
Individual Clinical Integrity
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Enterprise - Cloud: “Find concepts related to”

Semantic Search
- ‘ » o 4 B hito/Ziovmd<02:R0R0/ search-ul/Inid =Reann=&sfac =& startinoAt=&conconts =W3ciaWRfh 3InZvIBImNuL - €% Qr Cooale Q

blood pressure = Search ..

Discrete

Results 27.2 days ago  Systolic Blood Pressure 126.00000 mmHg High 50.00000 - 100.00000
27.2 days ago  Standing Diastolic Blood Pressure 104 A
27.2 days ago  Supine Diastolic Blood Pressure 85 I ta s
27.2 days ago snndlng Systolic Blood Pressure 128
27.2 days ago Blood Pr 118
e 27.3 days ago  Standing Diastolic Blood Pressure 98
Intu Itlve 27.3 daysago  Standing Systolic Blood Pressure 124
Older tha 1.4 months ago Diastolic Blood Pressure 65.00 mmHg Extreme Low 80.00 - 120.00
Specifi 1.4 months ago Systolic Blood Pressure 110.00000 mmHg High 50.00000 - 100.00000
2.9 months ago Supine Systolic Blood Pressure 132 mmHg

: ,
Filters Pt by s _

“vital signs and measures” Margaret K
by Date,
Location,

Filter this search: Results Review Labs and Measurements Most recent : ALLRESLTSECT 2/1/2010 5:45 PM Supine Systolic Blood Pressure 127 Diastolic
Blood Pressure - Supine 98 Respiratory Rate 22 Oxygen Saturation 85 ... Respiratory rate 22. Blood pressure: standing (systolic
130, diastolic 105).

4.8 months ago Feb 3, 2010 5:50:00 PM CST Baylo versity Medical Ce
or Author

Nurse Progress Note: “Vital Signs” Koim, Margaret
Peripheral pulse 60. Respiratory rate 22. Blood pressure: supine (systolic 120, diastolic 84).
3.7 months ago  Mar 8, 2010 9:40:00 AM CST  OUTREACH FLEX

Zhang, R

> All loctions Clinical Summary: *“MCK Test” Kolm, M

Physical Examination Vital signs 84. Blood prmure supine (systolic 118, diastolic 85), standing (systolic 128, diastolic 104).

4.3 months ago  Feb 17, 2010 12:48:00 PMCST TA R ORG
“vital signs testing” Margaret Kolm
Respiratory rate 22. Blood praﬂure supine (systolic 127, diastolic 98)
5 more 4.9 months ago  Feb 1, 2010 5:45:00 PM CST  Baylor versity Medical Center
> Al document types “vital signs” Margaret Kol D
. signs Margaret Kolm
‘1) Respiratory rate 20. Blood pressure: standing (systolic 132, diastolic 110). Oc u I l l n S =
4.8 months ago  Feb 2, 2010 2:02:00 AM CST  Baylor University Medical Center
smmary (2 ; ED History & Physical Margaret Kolm Most Relevant
12 more Blood pressure: supine (systolic 118, diastolic 85), standing (systolic 128, diastolic 104).

27.2daysago  Jun 2, 2010 12:33:00 PM CDT  Tanner Org F"‘St Related
R I t d 5(22) “MCK Test” McCallie Jr MD, David P
e a e 8 (2 Peripheral pulse 68. Blood pressure: standing (systolic 134, diastolic 105). conce pts

4.0 months ago  Feb 26, 2010 11:06:00 AM CST  Bay niversity Medical Ce

:mp\vam

gel
M ed icatio nS D‘::;'ft ors (17) - Comment Demographics: "Comment Demographics”

The blood pressure cuff was applied over her burka, which undoubtedly led to inaccurately high measurements.
11.1daysago Jun 18, 2010 2:56:00 PM CDT CC Clinic

Consultation Report Margaret Kolm
Peripheral pulse 64. Respiratory rate 32. Blood pressure: standing (systolic 124, diastolic 98).

27.3daysago Jun 2, 2010 10:36:00 AM CDT  Tanner Org

Consultation Report: "59156475 - Ordered by Pivonka, Fran (CCRN-P)” Zhang,
Pulse 68. Respirations 20. Blood pressure 114/54. In general he is a well developed, well nounshed appearing elderly white male lying
supine in bed, in no acute distress.

1.8 years ago  Sep 9, 2008 10:00:00 AM COT

12345 Next
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loud 2 Enterp

/

Prior History

(Absence/Presence)

Documentation

0OB:08/14/1966  MRN:937702761  FIN: 627-2260

1:28 PM

Ambulatory Summary

Dodds, Bryan

1 mos age

Potassium

Documents (4)

Medication History

Acks Ambuiatory Intake

ggures (1)

Appendectomy

Allergies

Semantic Concept

Algorithms

DOB: 08/14/1968

Home Medications (2)
Protonix 20 mg oral tablet

Lisinopril 20mg oral tablet

No Known Allergies

MRIN: 997702761 FIN; 627-2260

Chiaride BUN

Dodds,

Male

Chief Complaint

Rash x 2 days

yesterday and fe!

Offaa/Gini Not

Review of Systems

Fever

Changes of vision
Ghest pain

Shortness of breath
Nausea

Physical Exam

History of Present lliness

Bryan

£O8: 08/1411066

nt is a 35 year old who complains of rash for two days. He was.

exposed to poison ivy

rise: “Anticipate Next” without asking

Risk Prediction
Scores

Documentation

MAN: 837702761 FIN: 827-2260

changed any soaps or detergents. He denies being

Patient

Registries
(Other Like)

General: Alert and oriented, no acute distress
Respiratory: Lungs are clear to auscultation,
respirations are non-labored, braath sounds are equal.
Cardiovascular: Normal rate, regular mythm, no

p perfusion, no edema.

murmur,
Lymphatics: N
Integumentary
urists on both a




Evolving Health Landscape, Predictive Modeling
and Analytics

e
Dick Flanigan

Senior Vice President, Research and Employer

Harlen Hays

Senior Researcher



Two Factors are Driving the Market Opportunity

= Digitization of Healthcare:
* Resulting in the proliferation of Electronic Medical Records

* Enabling the interoperability of data
* Promoting the information-based management of care and

* Encouraging health of communities

= Emergence of the Accountability Framework
e Risk management is shifting from insurers to providers
e Accountable Care Organizations (and their variants) are here to stay
e Shift from Safety and Quality to Outcomes and Value
e Big Data and Analytics will be the next foundation system

%Cerner
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Welcome to the Post-Enterprise Medical Record (EMR) World

= Within 5 years, all providers will operate with a digital
transaction infrastructure

= That infrastructure will not all come from one supplier

= Interoperability of
data will not
magically create
interoperability of
care or the
management of
health

= EMR’s alone will
not solve the

problem EENESN SRS EN S EEN
%Cerner
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What’s Required to manage in the new framework?

Health Data
Information | Management Patient

Strong EHR

Foundation & Analytics Management Engagement

Exchange

Aligning Persons, Payers, and Providers

Driving Accountability for Outcomes and Value
% Cerner
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Wh
ere does all of the data come from?
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Predictive Modeling and Data Analytics Examples

Chronic Disease: Diabetes
Acute Condition: Sepsis

Harlen Hays




Diabetes Potentially Avoidable Complication (PAC)

= The DM PAC model is built using analysis of clinical
data from Health Facts® observational data set

* Able to leverage hundreds of data inputs to derive the model

e Population of over 200,000 diabetics identified to build and
validate the algorithm

e QOutput: Individualized predictive model to better manage disease

* Help to focus efforts on the behaviors that will have the biggest
return on investment

* Small steps for the patient, targeted points for the provider

® Once a model has been externally validated

(prospectively) in clinical setting, it can be utilized to
inform and guide both clinicians and consumers on
potential complications

%Cerner
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PAC Probability Calculator

Home ¥ PAC Probability Calculator

| Result |
A Overview I - - Top PACs |
One or more PACs: 94% PAC Probability
Two or more PACs: 82%
Three or more PACS: 69% General Symptoms 63%
Four or more PACs: 56%

’ Chronic Renal Failure 46%
Five or more PACs: 45%

- | Cardiac Dysrhythmias 39%

Acid Base & Fluid Electrolyte Disturbances 38%

Hypoglycemia 32%

Patient: | Collins, Richard [»| Load |

[ General Information 1}

Race: Caucasian [~] PAC Visits: 3

Gender: | pmale E| Typical Care Visits: 4

Age (years): 75 Other Visits: 2
Medical Home: Teaching Facility[~| Total Charges ($): 12000

| Insulin Ordered?:
- Diagnosas
| Available | ~ | Current | -

Acute Myocardial Infarction Bacteremia
Chronic Lung Disease Chronic Kidney Disease
Congestive Heart Failure Diabetes with Meurologic Manifestations

»

m
M
l
¥
I

Depression Diabetes with Peripheral Circulatory Disorders
Diabetes with Ketoacidosis Heart Disease
Diabetes with Ophthlamic Manifestations Seizure
Gl Disease -
! Fad | L o '/
r Lﬂb5|

| Submit Labs | ~ | Labs |
© Glucose | | [~]on|12-02-2011] _ . Units

© HgbAlC I [~]on|12-02-2011] Glucose 110 ma/dL  12-02-2011 Remove

©LoL | | [-]on[12-02-2011] Glucose 15 mg/dL 2-02-2011 Remove
) Serum Creatinine [ [~] on|12-02-2011]

Glucose 105 mg,/dL 5 02-2011 Remaove

| HgbA1C 3 % 12-02-2011 Remove

HgbA1C 3 % 2-02-2011 Remove

HgbA1C 4.2 % 8-02-2011 Remove



PAC Probability Calculator

Home ¥ PAC Probability Calculator

| Result I

| overview I

/| Top PACs |

One or more PACs: 94% PAC Probability
Two or more PACs: 82%
Three or more PACs: 69% Wu 63%
Four or more PACs: 56% Chronic Renal Failure 46%
Five or more PACs: 45% .
- | Cardiac Dysrhythmias 39%
\ Acid Base & Fluid Electrolyte Disturbance 38%
M 32%
Better Care Coordination Needed ™=tz
[ General Information 1}
Race: Caucasian |T| PAC Visits: 3
Gender: | Male [~ Typical Care Visits: 4
Age (yeag€): 75 Other Visits: 2
Medical Home: Teaching Facility |» Total Charges ($): 172000
Insulin Ordered?:

i

- Diagnoses

- Available |

Acute Myocardial Infarction

Chronic Lung Disease

Congestive Heart Failure

Depression

Diabetes with Ketecacidosis

Diabetes with Ophthlamic Manifestations
Cl Disease

| Labs |
- Submit Labs |

A Current |

Bacteremia

Chronic Kidney Disease

Diabetes with Neurologic Manifestations
Diabetes with Peripheral Circulatory Disorders
Heart Disease

Seizure

»

m

il
H

W
I

| Labs |

2 Glucose | | [+]en | 2-02-2011 | Units
© HgbAlC | [+]on|12-02-2011| Glucose 110 mg/dL 12-02-2011 Remove
2! LDL | I [-]on [12-02-2011] Glucose 15 mg/dL 2-02-2011 Remove

) Serum Creatinine [ [~]on|12-02-2011]

— Glucose 105 mg/dL 5 02-2011 Remove
J | HgbA1C 3 % 12-02-2011 Remowe
HgbaA1C 3 % 2-02-20M Remove
HgbA1C 4.2 % 8-02-2011 Eemove




Home ¥ PAC Probability Caleulator

PAC Probability Calculator

| Result |

A Overview I

One or more PACs

Two or more PACS:
Three or more PACSs:
Four or more PACs:
Five or more PACs:

: 82%
2 9%
41%

20%

- | Top PACs |

PAC
Hypoglycemia

GCeneral Symptoms

kS

UTI

Abdominal Pain

Acid Base & Fluid Electrolyte Disturbances

Probability

77%
30%
13%
13%
12%

1

Patient: Miller, Christine [«| Load |

[ General Information )

Race:

Black or African American |~/

Gender:

Female

=]

Age (years):

43

Medical Home: | Other

]

Insulin Ordered?:

PAC Visits:

Typical Care Visits:
Other Visits:

Total Charges (3):

12000

- Diagnoses

| Available

Bacteremia

Chronic Kidney Disease
Chronic Lung Disease
Congestive Heart Failure

Acute Myocardial Infarction

Diabetes with Ketcacidosis
Diabetes with Neurologic Manifestations
i ) ;

™\ - Current

*

Depression
Hypoglycemia
Liver Disease
Type 2 Diabetes

m
fl
H
W
I

| ouial pa— — .
| Labs |
~ Submit Labs -, A Labs
© Glucose | | [+]on|12-02-2011] Name ~ |value |units
© HgbA1C | [+]en|12-02-2011] Clucose 125 mg/dL  12-02-2011 Remove
LDL' I E Gl |] 2-02-2011 | Glucose 20 mag,'dL 2-02-2011 Remove
©) Serum Creatinine | [~]en|12-02-2011] e . mg/dL Voo
HghbAlC 8 % 12-02-2011 Remove
HgbA1C 6.1 % 2-02-2011 Remove
HghAlC 7.5 % 8-02-201 Bemoye




PAC Probability Calculator

Home ¥ PAC Probability Caleulator

| Result |

| overview |

One or more PACs: 32%
Two or more PACs: 55k
Three or more PACs: 41%
Four or more PACs: 28%
Five or more PACs: 20%

FAC

< —

General

UTI

WM PLOM S

Acid Base & Fluid Electrolyte Disturbances

Abdominal Pain

Probability

30%
13%
13%
12%

1

Patient: | Miller, Christine[~|[ Load |

[ General Information |

Race: Black or African American |:

Insulin Ordered?:

Case for Prevention

| Diagnoses

- Available |

Acute Myocardial Infarction

Bacteremia

Chronic Kidney Disease

Chronic Lung Disease

Congestive Heart Failure

Diabetes with Ketecacidosis

Diabetes with Neurclogic Manifestations

P = idln iam bl im kA e

*

- Current |

Depression
Hypoglycemia
Liver Disease
Type 2 Diabetes

| Labs }

© Glucose | | [~]on[12-02-2011] units  [Date | |
© HgbA1C | [+]en|12-02-2011] Clucose 125 mg/dL  12-02-2011 Remove
LDL — I [-]on[12-02-2011] Glucose 20 mg,/dL 2-02-2011 Remove
©) Serum Creatinine | [~]en|12-02-2011] e . ma/dL < 022011 Remove
Add 2| HghA1C 8 % 12-02-2011 Remove
HgbA1C &1 % 2-02-2011 Remove
HghAlC ~ % 8-02-2011 Remove




Condition Prospectus - Cost and Risk Segmentation

Population Health Manager,
m ﬂ https.//www.cemer.com/applications/population_health_manager.htm

~[ 4] x |[[Q] Googie

P—— [ @ Population Health Manager ' r_} €3 Took. »

Welcome: John Smith | Legout | Help
Ce rne rcare WORK QUEUE CONDITIONS PROVIDERS TIME-BASED Q .
Diabetes Mellitus Quality Compliance Severity Cost 9
Controlled: 197
Uncontrolled: 110
Care team | Provider List I I
Member Count Awg. Spend Annually Avg. Spend per Visit vist coun: ~ Diabetes Measures
Pre-Diabetic 157 (441 PHA) $96,495 5433 223 o
Measure Description Performance Trend
Diabetes - Controlled 187 £633,216 2110 867 HbAlc
Diabetes - Uncontrolled 110 $892,726 $965 925 < 79 T p———
Cost Segmentation by Venue Member Costs 7-9% B | ————
> 9% 2100 —
[ Medications Pre-Diabetes LDL
B procedures $615 <70 518 —8
%5,000 70 - 100 3|3% —
Ancillary Controlled 101 - 130 2%
$140,000 M Diagnostics 131 - 160 15.4% —————————
. — 161 - 190 1003% —
Piicin $10,000 > 190 8.2% — —
M Emergency Department Uncontrolled Systolic BP
[ Qutpatient - $8l16 <120 47.5% —
B mmpatient $30,000 120 - 140 245% ——0
141 - 160 13.2% ————
161 - 180 Ba% ——— —
= 180 64% —
Diastolic BP
< 80 83% —
80-90 374%
91 - 100 B5% ——————
101 - 110 44% —
> 110 14% —




Moving Sepsis Detection and Intervention
beyond the EMR

Revising and Validating current Algorithms

Cerner
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Sepsis Rescue Agent - Screening Algorithm

Sepsis Screening Rule

—» Temp: >38C, Continue
=36C onitoring
Results Avallable for
Physician Review
— HR: >95
Diagnosis of
ESRD?
criteria
met?
RR: =21
Existing Patient
in Acute Care Look Back 48
Setting Hoursa:-lr' Lab results?
Drysfunction
. Change in
Mental Status abs Mot Done or Negative:
PSuggested Plan
Ordert. | e ‘o b, ICPOE only)
. _ rderTotal sess for eparin orde At least 1 sign o P Discarn Natify {if no
| | P asm:lltzsrlaucuse D&gx‘tﬁ;_‘?f Bilirubin and > Organ within last 24 argan dysfunction + r\?:lj:'rttglrlinl:g CPOE) v
Lactate Labs Dysfunction hrs? S EEED bRRT Notification
kmPage Alert (RN,
Mo}
wlLactate >2.0 mmalfL
«5BF <50 or MAP <65 mmHG
»SBP decrease >A0mmHG fram
baseline
»Creatine =2.0 gm/dl
wBilirubin =>2mg/d|
wPlatelat caunt <100,000
WEC: »121 -:::(I’i]::glc, confused, agitated, or
- >

- 4k’|32:1d5m% «INR 1.5 or aPTT >60secs

»Pa02//Fi02 ratio <300

DTA's Used for Organ Dysfunction:
Lactic Acid Lvl

Systolic Blood Pressure

Mean Arterial Pressure

Creatinine Level

Bili Total

Platelet Count

Neurological Symptoms

Level of Consciousness
Hallucinations Present

DTA's Used for SIRS Criteria:
Temperature

Heart Rate

Respiratory Rate
Meurological Symptoms
Level of Consciousness
Hallucinations Present
Affect/Behavior

Glasgow Coma Score
Pediatric Coma Score

Sunviving Sepsis Campaign: Intemational guidelines for management of severe
sepsis and septic shock: 2008 Intensive Care Med (2008) 34:17-60
DOl 1010075001 34-007-0834-2

Glucose Lvl Affect/Behavi International Sepsis Definitions Cenference. Crit Care Med 2003; 31:1250 —1256.
Blood Glucose, Capillary ec ehavior ACCPISCCM Consensus Conference Committee: American College of Chest
WEC PTT Physicians/Society of Critical Care Medicine Consensus Conference: Definitions
Band Man PaC2/Fi02 ratio for sapsis and organ failure and guidelines for the use of innovative therapies in

sepsis. Crif Care Mead 1982, 200854874

%Cerner




Real Time Patient Surveillance for Sepsis

'~ Baumgarner, John - BWMWC 002-674 Opened by Benson RM, Rona
Task Edit Wiew Patient Chart  Links  Mokifications  Options  Current Add  Help

- Care Compass lj.} Patiert List 1 InBox E ﬁ'P

Discern: Baumgarner, John

|Baumgamer, J.. X | Eime -
.l Baumgarner, John (i S is E iric Th
: = epsis Empiric Therapy
g [ TN W =N B Frint @Dminutesago
f=
é 4 Add | & Document Medication by Hx | reconcill | Suspected Source of Infection (Expand one or more of the following to determine recommendation) A ce @ Disch. Meds Fiee
2
T| orders | Medication List | Decument In Plan | Source Unclear
Suspect Petechial Rash
Wiew I=| Suspect Meningitis —
- Orelers for Signature Relevant Clinical Data
= Plans
Document In Plan Age: 46,34
Care Team Recommendation
=3 Ir_rterdisciplinary Care Plan Resst Order Choice |
E'"PWSiCia” (Planned) O cefotaxime I g Soh, 7V gdhr AMD dexamethasone 5,15 mgdyg REC Injection, V. qgaktr, for 2-4 - :
Dietary (Planned) Says AND wancomycin 759 mg, REC Injection, 7V, géhr eased ventricular
Murzing (Planned)
Occupational Theragpy (Planned) ) dexamethasone .15 mgdkag, REC frjection, 7V, goh, for 2~4 gsys AND meropenem 2 g, A58
Physical Therapy (Planned) Injaction, 14 g8 AND wancomycin 750 mg, REC njection, 1 gofy
Respiratary Therapy (Flanned)
Social Services/Ch (Planned) A
+| Suspect Urinary Source
Lo Speech (Planned) | 24 ¥ |
= Medical | Suspect Endocarditis |
@' Sepsis Management {Initiated Pen .
Suspect Pneumonia
- Suggested Plans (0) | P |
=) Orclers Suspect Biliary Source
- Inpatll.en‘l I I 2nienact Tnint Tnfactinn /Qantic Arthritic b
- L Quitpatient < | b4
- Il Prescription
- I Documerted Medications by Hx
- I Unspecified Ok |
[+ Medication History
[+ Reconeiliation History | @ C. Reaszess antimicrobial regimen daily to optimize efficacy, prevent resistance, avoid toxicity, and minimize costs LI
Diagnozes & Problems |Z Details
Felated Results
Formulary Details Dx Table I Orders For Cozgignature Orders For Murse Review Save az My Favonte | Qrderz For Signature I
Initiating. .. [ |USPRES |RM&337 |august 18, 2011 [1:59 PM

% Cerner
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Health Facts® Simulation

= Imagine a hospital (Lawrence Memorial Hospital) wants to
see how well the alert is working

e Put alert into production, but suppress the actual alert

 Accumulate enough cases to perform statistical tests

* To match our Health Facts® Simulation it would take over 4 years to
accumulate enough cases to perform the exact same tests

= Health Facts® was able to identify over 68,000 patients
that met our criteria for a study

e Full study took less than a month to conduct

* Framework created to test different thresholds (balance Sensitivity
and Specificity for optimal workflow at a given institution)
* This allows for the algorithm to learn based upon actual application

* Currently have 5 clients submitting their data and experiences so the
algorithm can be further refined

%Cerner
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Validating Decision Support with Health Facts

= Sepsis alerting Sensitivity | .73
= Alert would have fired in:
m 73% of admissions with sepsis SleEgiEy | 0

B 23% of admissions without sepsis

Positive 14

Predictive
= Sepsis present: value
B 14% of admissions with Alert Nogative =
B 2% of admissions without Alert Value

% Cerner




Physician Productivity & Experience

S
Max Reinig

Vice President, Physician Solutions

Dr. Doug Dickey

Director, Physician Solutions






Fast
Smart
Easy

Instantaneous response
Streamlined workflows
All clicks intentional

Knows me
Tailored to venue, patient, condition
Guides me through my workflow

Works out of the box, no configuration
Intuitive
No training
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iPad 5:14 PM @ 88% Emp

Physician Worklist 82 L Q

41 years Female
Congestive heart failure BW6N 6NO05 01

P -

(<7

o

a (= Barr, Samy
)

Bauer, Anna
48 years Female
Type 2 Diabetes BWG6N 6NO1 01

Carter, Melissa
38 years Female
Chest Pain BWG6N 6N02 01

Rodriguez, Stacy
63 years Female
Community Acquired Pne... BW6N 6N06 01

tinn swetem linchiviine ramnanente tharanh rasitsre and are esvernsad W licancale) fram Carnar Cormnaratinn linainharired ixe arcace roarwackwtinn dienlav or



\

iPad 5:15 PM (@ 889 Emp
‘ Inpatient Summary .2 .- (o}
Rodriguez, Stacy
- Female DOB:06/11/1948  MRN: 937702761  FIN: 627-2260 -

Problems (4)

This Visit (4)

Community Acquired Pneumonia
CHF

Diabetes Type 2

Diabetic Foot Ulcer

Vitals and Measurements

Temperature Heart Rate Blood Pressure Respiratory

t38.5 88 120/70 t24

2mins

t121/73
g0

Height/Length Measured | Weight Measured

160.00 68.000

Sodium Chloride

142 102 | 11

4 days ago 4 days ago 4 days ago " 222

0 .8 4 days ago
—

)

Glucose

won > v
wlitinn sweteom linchiwvhine eomnnneante tharant remire ant are eswernsa! W licanctele) ram Cormmar Cornaration linaitharirad i1ime arcea<e rarvochiwvtinn tienlav s




-

>
> L

erner

ﬁ Rodriguez, Stacy

Female DOB: 06/11/1948 MRN: 937702761  FIN: 627-2260

o

()l) E New Order Entry
B

Patient Status (3)

Admit rgical Unit

Isolation Type
Resuscitation Status
Activity (
Bedrest
Up ad Lib
Diet
Patient Diet
Regular Diet
Patient Care
Admission Assessment Adult
Intake and Output
Wound Care Routine
IV Solutions

Dextrose 5% in Water 1.00...

Heparin 25,000 units (12

Mediations |

Sodium Chloride 0.95 1,00...

Atorvastatin

Ceftriaxone

wlitinn sweteom linchiwvhine eomnnneante tharant remire ant are eswernsa! W licanctele) ram Cormmar Cornaration linaitharirad i1ime arcea<e rarvochiwvtinn tienlav s



Current

|y clind 300]|
=]
| =

‘@_\ CLINdamycin

CLINdamycin

Sy
(o}

CLINdamycin
Augmentin 875 mg oral tablet =1 tab(s), PO, q12hr, 10 day(s)
azithromycin 500 mg oral tablet 1,000 mg = 2 tab(s), PO, Once, 1 day(s)
Cerzil 250 mg/5 ml oral 250 mg, PO, gq12hr
clonazepam 0.5 mg oral tablet 0.5 mg = 1 tab(s), PO, TID, 90 day(s)
ibupi  Glucophage 500 mg oral tablet 500 mg, PO, BID, 60 tab(s), 2 refills
Kefle ibuprofen 800 mg oral tablet 800 mg = 1 tab(s), PO, TID, 20 tab(s)
Leva Keflex 500 mg oral capsule 500 mg, PO, QID, 10 day(s)

Levaquin 500 mg oral tablet 500 mg, PO. g24hr, 10 day(s)
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iPad

5:18 PM

Documentation

Rodriguez, Stacy

Female DOB: 06/11/1948  MRN: 937702761  FIN: 627-2260

General: Well-developed female, no respiratory distress, color improved

HEENT: Throat arNECK: supple
HEART: regular rate and rhythm without gallops or murmurs
LUNGS: right base with rales, left base clear

FOOT: | illg8 mm

Measurements

Temperature

Heart Rate

arcece rarvorvtinn thienlav sr
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Documentation »2 o - Q

Rodriguez, Stacy

Female DOB: 06/11/1948 MRN: 937702761

Subjective

The patient is a 63-year old w ngestive heart failure and Diabet vho is on day
admission for Community Acguired Pneumenia. Sputum cultures are still pending, but blood
cultures are negative. Patient also b foot ulcer that does not seem to be improving.

Objective
T385C HRS82 RR24 BP120/70 HT160cm WT&0kg

General: Well-developed female, no iratory distress, color improved

FOOT: ulcer still
Labs:
Input/Qutput: Total 10/9:

Assessment and Plan

Diagnosis #1: Community quired Pneumonia
Comments: Continue Levothyroxine and Ceftriaxone

Diagnosis #2: Congestive Heart Failure
Comments: Continue Lisinopril

Diagnosis #3: Diabetes Type 2

Diagnosis #4: Diabetic Foot Ulcer

: J wver the ulcer is not improving.
Will add Clindamycin to cover anaerobes and MRSA
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Hospitalist Desktop Workflow




Task Edit View Patient Chart Links [lofiicatons Loading  Options  Current  Add  Help

| (o} Home i ] New Sticky Note [ ] View Sticky Notes '~} Tear Off 4} Attach & Charges  # Charge Entry #JJ Exit [ Calculator 5.4 Message Sender ¥ AdHoc i Communicate

Inpatient Worklist Print 5 minutes ago

Patient List: Dr. John Smith

fa + ii. g Henry McCoy 72y M Full Resuscitation 1 vitals ﬁi;“*?fﬂ' to Dr. Patel’s service with r/o MI, observation status. 3NO04 01 @
Chest Paln 2dd comment John Smith, MD

Walter Birch 23y M Full Resuscitation CT Scan Negative, Ortho to consult rib fractures. Social work for domestic issues. 7N03 01 @
Cellulitis add comment John Smith, MD

Cody Boulay 15y M Full Resuscitation ! Results ANC > 500, okay for Chemo to start cycle 2. Patient needs Ondansetron with course. 2E1002 @
teukemi add comment ;
eukemia John Smith, MD

Derrick Farmer 51y M Full Resuscitation First &y et of enzymes negat after thrid negative 2S03 02 @
Chest Pain atd comment John Smith, MD

Marcia Gomez 38y F Full Resuscitation { Results Needs home going Asthma medication a on plan. 6NO05 01
Asthri add comment John Smith, MD

Peter Harris 58y M L vitals Cj‘;h this AM with 4 vessel disease, CT surgery to consult for CABG. SE05 01
AMI add comment :
John Smith, MD

Jessica Laskey 22y F Full Resuscitation COPD exacerbation, needs steroids, continued 02 need, will wean. Needs home going 02 therapy. 3N11 01
Respiratory Distress add comment John Smith, MD

Nelson Mower 36y M Full Resuscitation ! Results Agcrec to dialysis, first today. Need to arrange ongoing dialysis. 6509 02 |
CKD S0 cosmment John Smith, MD

Sherita Price 82y F No fever, WBC i ck to SNF with continued IV antibiotics. 4S08 02
Pneumonia add comment ;
John Smith, MD

Penelope Racca 43y F Full Resuscitation | Results Passing flatus, needs to take and have BM to discharge. Labs normal this AM. 5W08 02
2 dd t
Post-Op add commen John Smith, MD

Patient List Management

46% | Admitting r73t. Monitoring O Discharging Pending Consults High Priority Out of Range
‘ Results
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&4 Home | Links . |i %] New Sticky Note [ | View Sticky Notes & Charges Dl
McCoy, Henry * 4= List =p (@ Recent + _ - Q

@ McCoy, Henry T Sl Location: BW25S; 25502; 01 Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation

v Tear Off & Attach 9 Charge Entry  %]] Exit 3 Calculator .4 Message Sender %AdHoc —4 Communicate ~ .

Inpatient Summary Print 5 minutes ago

- nUa

) Admit Checklist [ x| vital Signs 4 ¥ ~
% @ vital Signs + v Al Visits i
- |
=1 — — -
@ Medication History + v Termp %31 27.0
@ Medication Recondiliation == v 06/08/10 16 J3{18/10 23:1
HR 75 a8 80
@ Allergies + v THEHE G0 06/08110 16:31
v
& Problem Management + v v
© Histories + v Home Medications (4) < =+ (A
(O Reconcile Orders + v il
: Rx: atorvastatin 20 mg oral tablet 20 mol tabis), PO, Once Dally 2
O Admit Orders + v =
Rx: Digitek 0.25 mg oral tablet 0.25 mol tab(
(O Document H&P & Rx: metformin S00 mg oral tablet S00 mgl ta
€ History. of Preserk Hinaes, o % Rx: metoprolol S0 mg oral tablet S0 mol tabis),
O Review of Systems + v X F %, » @
O Pphysical Exam + v Routing:
Impression & Plan v
£ Jrop + Medication Reconciliation (4) e v
Quality Measures B
Quick Orders x| Problems =M
Doc T o Al visits
cl cation: Al
O Quality Measures + v
= B Add new as: This Visit
mmary
This Visit (0)
4 Active (4)
Benign essential hypertension
CAD - Coronary artery disease
Diabetes mellitus type II
Hypercholesterolemnia
» Historical (7)
New Order Entry < =- A

Selected visit
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Task Edit View Patient Chart Links [0 ions {Loadir Options  Current Add  Help

{a}f Home . [i Links . |: :J New Sticky Note [ | View Sticky Notes v} Tear Off &) Attach & Charges 3 Charge Entry  %]] Exit 3 Calculator .4 Message Sender %AdHoc —4 Communicate ~ v i) |y

i « st = | i Recent - [ - .
@ McCoy, Henry T Sl Location: BW25S; 25502; 01 Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation

Inpatient Summary Print 5 minutes ago

- nUa

- Admit Checklist x| Medication Reconciliation (4) = v

B

2‘ @ vital Signs + v B =~ (A
@ Medication History + v All visits

@ Medication Reconciiation <+ v Classification: Al
@ Alergies + v Add new as: This Visit
Q Problem Management + v =

, This Visit (1)
O Histories Y *Chest pain on exertion (786.50)
O Reconcile Orders + v 4 Active (4) 3
- Benign essential hypertension =
QO Admit Orders + v CAD - Coronary artery disease
Diabetes mellitus type II
O Document H&P + v Hypercholesterolernia
O History of Present Tliness =+ v Sninis )
O Review of Systems + v New Order Entry < =~ (A
O Physical Exam + v Selected visit
O Impression & Plan + v 1
Quality Measures o Meds Labs Imaging Biling Other
ceftriaxone 1 g,1v,0nce Daily »
Quick Orders i} clindamycin 450 ma, PO, qehr
Documents = | levalbuterol 0.63 mg/3 ml inhalation solution 062 ma, INH, TID
5 levofloxacin 500 ma, 1V, q24hr
O Qualty Measures + v :
metronidazole S00 mg intravenous injection 500 maq, 14, q6hy v
- v

Orders for Signature

[ DxTable | [ Modify | [Sign]

Links -~

Chart ¢

Cornmunity

Condition Management

Discharge Surnmary

Documents (22) & ¥ ~
All Visits



Task Edit View Patient Chart Links

Options  Current

Add  Help

| (Y Home | | Links . |i %] NewStickyNote [ ] View Sticky Notes
McCoy, Henry

McCoy, Henry

Chart Search

Age: 72 years
Results: Not Subscribed

[« Il Everything

B0 Documents

+- v

Admit Checklist

@ vital Signs

@ Medication History

@ Medication Reconciiation =+ v

s Lo 4 v > Anytime
ast 24 hours

O Problem Management I Ei

+ v

+ v

+ v

wanedur - nuspy

Results

st documents
st results

Past year
Older than 1 year
Specific date range

O Histories
(O Reconcile Orders

O Admit Orders » Most relevant first

Newest first
Oldest first

O Document H&P

O History of Present Tliness
O Review of Systems

O Physical Exam

O Impression & Plan
Quality Measures

Quick Orders

Documents

O Qualty Measures

Summary

o, Tear Off

Sex: Male
Isolation: MRSA

59 Charge Entry *Q Exit 3 Calculator  #-1 Message Sender aéAdHoc

= List =
Allergies: Penicillin

A Attach &7 Charges

Location: BW25S; 25502: 01
Code Status: Full Resuscitation

—4 Communicate ~

e iAo

5 Recent - | -

Print

5 minutes ago

Help

‘ Search

diabetes | * diabetes mellitus and related concepts (prototype)
diabetes insipidus
diabetes insipidus - pituitary: neurohypophyseal diabetes insipic

diabetes insipidus secondary to vasopressin deficiency:
neurohypophyseal diabetes insipidus

diabetes management plan given
diabetes mellitus
diabetes mellitus - adult onset: diabetes mellitus type 2

diabetes mellitus arising in pregnancy: gestational diabetes
mellitus

diabetes mellitus insulin-glucose infusion in acute myocardia
infarction

diabetes mellitus screening

diabetes mellitus type 1

diabetes mellitus type 2

diabetes mellitus type I: dizbetes mellitus type 1
diabetes mellitus type I1: diabetes mellitus type 2
diabetes mellitus with ketoacidosis: diabetic ketoacidosis
diabetes mellitus with neuropathy: diabetic neuropathy
diabetes mellitus, adult onset, with hyperosmolar coma
diabetes mellitus, brittle

diabetes mellitus, disorder associated with: diabetic complicat!
diabetes mellitus, disorder associated with type 2

Search for items containing "Diabetes"
Search for items NOT containing "Diabetes"




Task Edit View Patient Chart Links [lonfications Loa Options  Current Add  Help
| Y Home | Links . |i %] NewStickyNote [ ] View StickyNotes v TearOff [ Attach &% Charges 3 Charge Entry #J) Exit [ Calculator -4 Message Sender 3 AdHoc 4 Communicate + o) R DA
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McCoy, Henry * 4= List =p [ Recent + _ v Q

I McC oy. Hen ry Age: 72 years _ Sex: Male Location: BW25S; 25502:.01. Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation

Chart Search Print 5 minutes ago

Admit Checklist [« Il Everything Help

‘ Search

@ Vitl Signs - Documents ’ diabetes | - - . -
Cerner's Chart Search provides a delayed index to a subset of the patient's medical record. Learn more,

@ Medication History Results Matches 1 - 10 of 17

wanedur - nuspy

y st documents
18.0 days ago Glucose, Random 90 mg/dL Normal 65-110

@ Medication Reconciiation § st results 9.6 months ago  Estimated Average Glucose 140 mg/dL High 65 - 109

@ Alergies » Any time ‘ 9.6 months ago  Hgb Alc 6.5 % High 4.0 -6.0 Interpretation ..

ast 24 hours 1.7 years ago Glucose, Random 88 mg/dL MNormal 65 -110

@ Problem Management d ek 3.2 years ago Estimated Average Glucose 128 mg/dL High 65 - 109
as 3.2 years ago Hgb Alc 6.1 % High 4.0 - 6.0 Interpretation ..
O Histories Past vear 3.2 years ago Glucose, Random 110 mgfdL MNormal 65-110
> Older than 1 year 4.2 years ago Glucose, Random 123 mgfdL High 65-110
O Reconcile Orders M Specific date }-ar.g.; 4.2 years ago Estimated Average Glucose 131 mg/dL High 65 - 109

4.2 years ago Hgb Alc 6.2 % High 4.0 -6.0 Interpretation ..
O Admit Orders » Most relevant first V‘“ = m,;i g ’ 4 P

Newest first
O Docsenk HeP Oldest first Progress Note-Physician: “Hypertension *, Diabetes, Type 2 *” patel MD, Jigar
O History of Present Tliness A e [ Controlled Diabetes Blood Glucose on 11/11/08. ... Controlled Diabetes Blood Glucose on 11/15/07. Recorded by
Patel MD, Jigar Controlled Diabetes Blood Glucose on 11/15/07. ... Uncontrolled Diabetes Blood Glucose on
O Review of Systems 11/11/08. Recorded by Patel MD, Jigar Uncontrolled Diabetes Blood Glucose on 11/11/08.
O Physical Exam 14 years ago Sep 10, 2010 3:10 PM CDT BWMP Weymuth Clinic - Baseline West Medical Pavillion

O Impression & Plan Cardiology Consultation Patel MD, Jigar
metformin {metformin 500 mg oral tablet), 500 mg, 1 tab(s), PO, BID, 60.00 tab{s) ... Diabetes mellitus type II /
Quality Measures SNOMED CT 73465010 / Confirmed ... Diabetes mellitus type II (73465010): Onset in 1989 at 50 years. ...
Quick Orders Diabetes mellitus type 2 Mother (Jean McCoy, Deceased)
o L 9.7 years ago May 14, 2002 11:02 AM CDT  Baseline West Medical Center

O Qualty Measures
Risk factors consist of coronary artery disease, diabetes mellitus and hypertension. ... Diabetes mellitus type II

Summary {73465010): Onset in 1989 at 50 years.
1.9 years ago Mar 18, 2010 10:53 PM CDT Baseline West Medical Center

ED Note-Physician: “Shortness of breath” patel MD, Edward

Assessment Forms-Text: “ED Basic Triage & Assessment Adult”  patel RN, Randy

metformin : metformin ; Status: Documented ; Ordered As Mnemonic: metformin ; Simple Display Line: 500 mag,
PO, BID, 60 tab(s) ; Catalog Code: metformin ; Order Dt/Tm: 2/1/2010 8:50:58 PM

1.9 years ago Mar 18, 2010 10:47 PM CDT Baseline West Medical Center

Admission Note-Physician: “Anesthesia Pre-Op Note *”  patel MD, Jigar

No gualifying data available Problem List: . Active Problems (4) Benign essential hypertension {(3135013) CAD -
Coronary artery disease (2536394018) Diabetes mellitus type II {73465010) Hypercholesterolemia (23283015) ...
Diabetes mellitus type II {73465010): Onset in 1989 at 50 years.

7.4 months ago Jun 22, 2011 11:41 PM CDT BWMP Weyrmuth Clinic - Baseline West Medical Pavillion

Emergency Discharge Documentation: “Clinical Summary - ED”




& U Y - BW
Task Edit View Patient Chart Links [0 ions {Loadir Options  Current Add  Help

& Charges D
McCoy, Henry * 4= List =p (@ Recent + _ - Q

@ McCoy, Henry T Sl Location: BW25S; 25502; 01 Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation

{a} Home . [i Links . | :J New Sticky Note [ | View Sticky Notes v, Tear Off a7 Attach 9 Charge Entry  %]] Exit 3 Calculator .4 Message Sender %AdHoc —4 Communicate ~ v

Inpatient Summary Print 5 minutes ago

- nUa

E

Checklist x| Vital Signs < ¥ -~

waneduy

@ vital Signs + v All Visits
Latest A
@ Medication History e Ternp t33 37.0
@ Medication Reconciiation «+ v 06/03f10 16 J3(13/10 23:1
HR 75 a8 80
@ Alergies + v AR AEDE e IReT 163
v
(& Problem Management + v -
O Histories + v Home Medications (4) < =~ (A
All Yisits
(O Reconcile Orders + v =
O Admit Orde + Rx: atorvastatin 20 mg oral tablet 20 mol tabis), PO, Once Dally 2
= Y Rx: Digitek 0.25 mg oral tablet 0.25 mol tab(
O Document H&P +* v Rx: metformin S00 mg oral tablet S00 mgl ta
O History of Present Tiness & v Rx: metoprolol S0 mg oral tablet S0 mol tabis),
O Review of Systems + v xR D : @
O Physical Exam + v Routing:
O I i 2 Medication Reconciliation (4) e v
Quality Measures x|
Quick Orders o Problems =M
a Al visits
cl cation: Al
O Qualty Measures + v
- Add new as: This Visit
This Visit (0)
4 Active (4)
Benign essential hypertension
CAD - Coronary artery disease
Diabetes mellitus type II
Hypercholesterolemnia
» Historical (7)
New Order Entry < =- A

Selected visit
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Task Edit View Patient Chart Links [0 ions {Loadir Options  Current Add  Help
&4 Home | Links . |i %] New Sticky Note [ | View Sticky Notes & Charges Dl
McCoy. Henry e st = | (i Recent - [ -

@ McCoy, Henry T Sl Location: BW25S; 25502; 01 Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation

v Tear Off & Attach 9 Charge Entry  %]] Exit 3 Calculator .4 Message Sender %AdHoc —4 Communicate ~ .

Inpatient Summary Print 5 minutes ago

- nUa

) Admit Checklist [ x| vital Signs 4 ¥ ~
B g
=2 @ vital Signs + v All Visits
3
k" e s : &
@ Medication History + v Teftp 37.0 382
@ Medication Reconciliation == v 01/15/12 16:0 06/08/10 16
HR 73 88
@ Allergies + v 06103710 1
v
& Problem Management + v v
© Histories + v Home Medications (4) < =+ (A
(O Reconcile Orders + v il
O Admit Orders v Rx: atorvastatin 20 mg oral tablet 20 mol tabis), PO, Once Dally 2
Rx: Digitek 0.25 mg oral tablet 0.25 mol tabis), PO, Once Dally
(O Document H&P + v Rx: metformin S00 mg oral tablet S00 mgl t
O History of Present Tiness =+ + Rx: metoprolol S0 mg oral tablet S0 mgl tab(s), PO, BID 60 tab(s) O refils
O Review of Systems + v X F %, » @
O Physical Exam + v Routing:
Impression & Plan v o =
£ Jrop + Medication Reconciliation (4) e v
Quality Measures B
Quick Orders x| Problems =~ (a
D ts u All Visits
Classification: Al
O Quality Measures + v
= B Add new as: This Visit
mmary | 0 chpaey \
Perpetrator of child abuse by ex-partner (E967.3)
Chest pain on exertion (786.50)
~1Chest pain, exertional (786.50)
Exertional chest pain (786.50)
Acute exacerbation of chronic paranoid schizophrenia (295.34)
Schizophrenia, paranoid, chronic with acute exacerbation (295.34)
Paranoid schizophrenia, chronic condition with acute exacerbation (295.34)
Paranoid type schizophrenia, chronic state with acute exacerbation (295.34)
Deep necrosis of underlying tissues due to burn (deep third degree) of chest wall, excluding breast and nipple, with loss of a body part (942.52)
Deep necrosis of underlying tissues due to burn (deep third degree) of chest wall, excluding breast and nipple, without mention of loss of a body part (942.42) =. .

Selected visit
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McCoy, Henry * 4= List =p (@ Recent + _ - Q

@ McCoy, Henry T Sl Location: BW25S; 25502; 01 Allergies: Penicillin
Results: Not Subscribed Isolation: MRSA Code Status: Full Resuscitation
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Inpatient Summary Print 5 minutes ago

- nUa

Admit Checklist % | vital Signs 4 ¥ h
@ vital Signs + v All Visits

waneduy

@ Medication History + v Temp £ 39 37.0

@ Medication Reconciliation == v 01/15/12 16:0 06/08/10 16 3018110 23:1
HR 75 a8 80
@ Allergies + v THEHE G0 06/08110 16:31
v
& Problem Management + v v
© Histories + v Home Medications (4) < =+ (A
(O Reconcile Orders + v il
: Rx: atorvastatin 20 mg oral tablet 20 mol tabis), PO, Once Dally 2
O Admit Orders + v =
Rx: Digitek 0.25 mg oral tablet 0.25 mol tab(
(O Document H&P & Rx: metformin S00 mg oral tablet S00 mgl ta
€ History. of Preserk Hinaes, o % Rx: metoprolol S0 mg oral tablet S0 mol tabis),
Review of Systems w % R %, » €
@) of <l ' @
O Pphysical Exam + v Routing:
Impression & Plan v
£ Jrop + Medication Reconciliation (4) e v
Quality Measures B
Quick Orders x| Problems =M
Doc T o Al visits
cl cation: Al
O Quality Measures + v
= B Add new as: This Visit
mmary ‘
This Wisit (1)
*Chest pain on exertion (786.50)
4 pctive (4)
Benign essential hypertension
CAD - Coronary artery disease
Diabetes mellitus type II
Hypercholesterolemnia
» Historical (7)
New Order Entry < =~ (A

Selected visit
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Task Edit
'ﬁ Home

‘ Gordan, Ted

Gordan, Ted

Menu - Ambulatory

View Patient Chart  Links Options  Current  Add  Help

=7 Charges

zj New Sticky Nete [ | View Sticky Notes ! Tear Off &% Attach 9 Charge Entry  #]] Exit |j Calculator  #-1 Message Sender @gMHoc — Communicate ~

€ lst = | Recent - [ - 2\
MRM: BELOOOO0024 Attending: Bennett, Dustin Cer
Inpatient FIN: 29BE200000025 [Admit Dt: 11/20/2006 10:25 AM] Loc: 1N, Baseline East

DOB: 12/21/1991
Allergies: Demerol HCI

Age: 29 years Sex: Male

Wt: 69 kg

Flowsheet Print

2 i+

5 minutes ago

Flowsheet: Al Results Flowsheet Level: ALIRESLTSC @ Table @ Group @ List

" (]

Navigator

Admission on Arrival

]

Admission General Info

o

Advance Directives

o

Valuable/Belongings

o

Vital Signs

o

Braden Skin Assessment

<]

General Chemistry

<]

cT

<]

Mammography

<]

Other Results

<]

Test

<]

Transcribed Document

Results 0:11:42 PM

9:11:42 PM
Valuable/Belongings

Contact lenses

Safe envelope number
Vital Signs

Height

Weight
Braden Skin Assessment

Sensory Perception

Moistura

Activity

Maobility

MNutrition

Friction and Shear
General Chemistry

Chloride

Sodium
CcT

CT Abdomen w/Contrast
Mammography

MA Mammogram Bilateral

MA Mammogram Screening
Test

Weight for Med
Transcribed Documents

9:11:42 PM 9:11:42 PM 9:11:42 PM 9:11:42 PM




% Case, Justin Cerner - BE10000024 Opened| by SYSTEM
Task Edit View Patient Chart Links Motfications Loading  Options  Current  Add  Help

| {shHome | Links . |\ ] MewsStickyNote [ ] View Sticky Notes = TearOff ') Attach & Charges 39 Charge Entry ¥ Exit [F] Calculator #-1 Message Sender FfAdHoc ] Communicate »

Justin, Case x
(e Justin DOB: 12/21/1991 Age: 29 years Sex: Male MRN: BE100000024 Attending: Bennett, Dustin Cer
Allergies: Demerol HCI Wt: 69 kg Inpatient FIN: 29BE200000025 [Admit Dt: 11/20/2006 10:25 AM)] Loc: 1N, Baseline East
Orders
o= Add Dooument Medscation by H Fleconcliation g Check Interactions External Rx History Rx Plans (O Emor
Orders Medicaltion List Dapcumeent In Plam -
Dizplay © ANl Orders [A0 Statuses) - Customize View
Orders Orderr Bdams Status Dt
Orders for Signature A Patient Care
}- Pans | Skin Care Protocol Ordered  0O8/06/2011 14:37:07 COT
Docurnent In Flan Order entered secondary to documenting a Braden Score less tha ...
Suggested Plans (0] R
A Medications
A
] Mon Categorized | gentamicin Pending 60 mg, Ingection, IV Piggyback, TID, Start date 02/05/20011 22:30:00 C5T 2
[[] Condition darys(s), Stop date 02/072011 22:38:00 CST, Insfuse over 30 minurteds) . . .
i i B SErin , Tab, Cirai r. in, ine, Start date
O wieal Signs # 9 Ap Ordered 375 mag, Tab, Oral, gdhr, PRN Pain, Routine, Start date 01/31/2011
S;T::Iw @ @ aslbuterol (Proventil Medify 2mvg = 1 tab(s), forr: Tab, Oral, BID, first does 127182011 11:16:21
[¥] Patient Care i acetaminopiven Ordered 375 mg, Tab, Oral, gdhr, PRM Pain, Roawtine, Start date 013172011
[ v Sedutions - | acetamanophen Deleted 276 meg, Susp, Cal, qihe, PRM Pain, Routine, Start date 127122011
Medilcatlons
g Laboratory i | acetamanophen Deleted 2myg = 1 tabi{s), forrm: Tab, Oral, BID, first does 12718/2011 11:16:21
[[] Diagnostic Tesis A Consults
[ special i) & Consult to Nutmbionist Adult FPending 0806/ 2011 14374086 CDT
[F] Consulis Order entered secondary to documenting patient is on a special med
] Medical Supplies
k- Recondliation Histor
Y <
Dretails Order Comments Dhagnosis
Order detalls = i s Detall values
« [o] Bucca
Frequency (BID) —= (GTUBE
PRMN z - JTUBE
PRM reason — NG
Buration from nc L
Dwurathon from now to end PO
Duratiom unit o 5L
First Dose Dates o
Problams Stop Date/Time -
Related Results
Displayed: All Actve Orders | All Inactive Orders
D Table | | Orders For Signature |




PowerChart Touch Demonstration

Dr. Doug Dickey
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February 24, 2012



Financial Overview

Marc Naughton

Executive Vice President and Chief Financial Officer



2011 Financial Highlights

= Income statement - Revenue
. Bookings Earnings Per Share
« Up 37% to $2.7B
e Revenue
* Up 19% to $2.2B
e Operating Margin
* Up 140 basis points to 22.2%
e EPS
« Up 26% to $1.87
* Met or exceeded guidance 48 / 49
quarters
= Balance Sheet
e $1.1B cash and investments

e $127M debt = |
. caSh FIOW 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

° Free CaSh ﬂOW u p 31% tO $359M ($50)*FCF = Oieratini CF less Caﬁital Exienditures and ‘

%Cerner

Revenue ($ Millions)

Operating Cash Flow

’s in Millions

$
v
=
ol
(=)

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



New Initiative Potential Revenue

$3,500
Searil ~ Global
$2,500 = Cloud/New Middle
M Healthe Employer
$2,000 _
m DeviceWorks
$1,500 ® Lighthouse / QualityWorks
$1,000 B RevWorks
M ITWorks
S$500 -
s Excludes traditional U.S.
| ' i revenue (~$1.3B in 2010)
{ 2020 Potential

® Reaching potential in these areas would support double-digit revenue
CAGR for Cerner through 2020 even if traditional U.S. revenue were flat.

m A large portion of growth is services, but each area has a high margin
software or content component that supports ongoing margin expansion.

%Cerner

© 2011 Cerner Corporation. All rights reserved. This document contains Cerner confidential and/or proprietary information which may not be reproduced or transmitted without the express written consent of Cerner.



| Cerner Business Model |

Sales Pipeline

New Contract Bookings: $2.7 Billion I PPY
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Increasing Visibility and Profitability

= Recurring and Visible Revenue and Margin
o 74% of Revenue, up from 61% in 2003 2011 Revenue Mix
o 71% of Contribution Margin, up from 45% (before reimbursed travelrevenue]

m Strong Operating Margin Expansion

« Up from 9% to 22% since 2003 suwporta égd
* Growth of Services Revenue and Margins 26% TecRILr;::zg‘l
* R&D and SG&A Leverage 11%

* Expect 100-200 basis points annual margin expansion Managed Subscription /

Transaction
6%

Services
16%

25%

20%

2011 Revenue Mix Summary

Managed Services,
Recurring (48%): Support & Maintenance,
Subscriptions

Visible (26%): Professional Services

Licensed Software,
Technology Resale

g
X

15%

55% 10%

uidiey Suneladp

Visible or Recurring
i (=)}
2 S

5%

45% Non-Recurring (26%):

40% 0%

% Revenue and Contribution Margin

2003 2007 2011

I Revenue i Contribution Margin Operating Margin
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Guidance as of February 7, 2012

m First quarter 2012
e Revenue between $565 million and $585 million

e Adjusted diluted earnings per share before share-based compensation
expense between $0.48 and $0.50

e New business bookings between $560 million and $600 million

= 2012
e Revenue between $2.425 billion and $2.5 billion

e Adjusted diluted earnings per share before share-based compensation
expense between $2.20 and $2.30

m Share-based compensation expense to reduce diluted earnings per
share by $0.03 in the first quarter of 2012 and $0.12 to $0.14 for the

year.

Reg FD Disclaimer - This slide reflects guidance provided in the most recent earnings press release
and does not imply a reiteration or update of guidance.

|
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Chairman’s Comments

Ly
Neal Patterson

Chairman, Chief Executive Officer, President and Co-Founder
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Appendix - Non-GAAP Financial Measures

The presentation of Adjusted Net Earnings and Free Cash Flow, non-GAAP financial measures, are not meant to be
considered in isolation, as a substitute for, or superior to, Generally Accepted Accounting Principles (GAAP) results and
investors should be aware that non-GAAP measures have inherent limitations and should be read only in conjunction with the
Company’s consolidated financial statements prepared in accordance with GAAP. Adjusted Net Earnings and Free Cash Flow
may also be different from similar non-GAAP financial measures used by other companies and may not be comparable to
similarly titled captions of other companies due to potential inconsistencies in the method of calculations. The Company
believes that Adjusted Net Earnings and Free Cash Flow are important to enable investors to better understand and evaluate
its ongoing operating results and allows for greater transparency in the review of its overall financial, operational and
economic performance. The Company provides earnings with and without stock options expense because earnings excluding
this expense is used by management along with GAAP results to analyze its business, make strategic decisions and for
management compensation purposes. The Company provides cash flow with and without capital purchases and software

development cost because operating cash flows excluding these expenditures takes into account the capital expenditures
necessary to operate our business.

Reconciliation of 2011 GAAP Results to Non-GAAP Results*

Operating Operating

§ in millions except Earnings Per Share
{ = - ) Earnings Margin %

GAAP Operating Earnings 5 460 20.9%
Share-hased compensation expense 5 29
Adjusted Operating Earnings £ 489 22.2%
Diluted
Net Earnings

Earnings Per Share

GAAP Net Earnings $ 307 $ 176
Share-hased compensation expense 5 29 017
Income tax benefit of share-based compensation s {11} (0.06)

Adjusted Net Earnings (non-GAAP) $ 325 & 187

Reconciliation of GAAP Operating Cash Flow to Non-GAAP Free Cash Flow Cash Flow

Cash flows from operating activities 5 546

Capital purchases 5 [105)

Capitalized software development costs 5 [83)

Free cash flow [FCF) 5 359

*NMore detail on these adjusiments and management's use of Non-GAAP results is in our 2011 Form 10-K G C e r n e r
and B-Ks. g
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Appendix: Historical Contribution and Operating Margin

2003 2004 2005 2006 2007 2008 2009 2010 | 2011

Contribution Margin

Licensed Software 89% 88% 85% 84% 89% 88% 88% 87% | 87%

Technology Resale 17% 20% 13% 11% 12% 12% 11% 11% | 13%

Subscription / Transaction 10% 12% 37% 43% 49% 50% 52% 52% | 56%

Professional Senices 15% 23% 27% 27% 29% 29% 28% 30% 30%

Managed Senices 18% 20% 25% 25% 25% 26% 28% 29% | 31%

Support & Maintenance 53% 57% 62% 65% 69% 72% T74% 76% 716%
Total Contribution Margin 41% 45% 46% 46% 47% 48% 50% 50% | 49%
Indirect Costs % of Revenue

R&D 19% 19% 18% 18% 17% 16% 16% 14% | 13%

SG&A 13% 14% 15% 15% 15% 15% 16% 15% | 14%
Total 31% 33% 33% 32% 32% 31% 32% 29% | 27%
Operating Margin 9.3% 12.4% 12.6% 13.4% 15.1% 16.6% 18.5% 20.8% | 22.2%
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