PRODUCT CATALOG ° 2026 o CONFIDENTIAL

ELECTRONIC MEDICAL RECORDS SYSTEM

ANCIENT WISDOM DIGITAL CARE

25+ 46 Al

360°

3




A complete clinical
ecosystem

Sunu EMR integrates outpatient records, inpatient ward management,
and hospital-wide oversight into a single cohesive system — deployable
in a day, designed by clinicians, for clinicians.



01.1 Login & Main Dashboard

Instant clinical overview on arrival

The dashboard surfaces the clinical picture of the

whole facility immediately — live admission counts,

pending investigations, and one-click access to

every tool.

>

Live active admission counter with direct ward link
Lab & Imaging requests: requested vs pending counts
Clinical Tools: Whiteboard, Calendar, Referral Hub
Patient file list — search by name or clinic ID

Hospital, location and doctor identity always visible

+ New Patient registration in seconds

Patient Files

Dashboard — at a glance

Active Admissions — live count, open Inpatient View

Lab Requests — requested & pending + Lab Hub

Imaging Requests — requested & pending + Imaging
Hub

Whiteboard — live inpatient board, all wards

Calendar — appointments & scheduling

Referral Hub — all hospital referral requests




SUNU EMR PRODUCT CATALOG 2026 01 - System Overview
01.2 Three-Module Architecture
Outpatient Module Inpatient Module Clinical Whiteboard

Episode-based records by specialty.
SOAP notes, specialty templates,
investigations, prescriptions, surgical
history, histopathology — three-panel
layout.

SUNU-EMR-ACCESS. PHP

01.3

JOURNEY_HTML

01.4

® Cardiology ® Neurology
@® Gynaecology
® Oncology

® Dermatology

® Ophthalmology ® ENT

Physician's Tech Silver Axon Software Company

@® Rheumatology

Complete ward chart: NEWS2 vitals,
fluid balance, medication chart with
Give/Hold/Cancel, Al ward round,
referrals, Al discharge summary.

SUNU-ADMISSION-VIEW.PHP

Patient Journey — End to End

Specialty Coverage

® Pulmonology ® Gastroenterology

@® Nephrology ® Haematology
® General Surgery

® Orthopaedics

® Psychiatry ® Paediatrics

Confidential

@® Obstetrics

Live inpatient board with smart red-
flag alerts, medications-due counter,
printable tables, and structured
handover tool.

SUNU-WHITEBOARD.PHP

@® Endocrinology

® Infectious Disease

® Urology

® + many more

04



Intelligent outpatient
records

for every specialty

A three-panel patient file organising every episode, note, investigation,

and procedure — with specialty-specific templates and an interactive
patient timeline.




02.1 Patient File — Three-Panel Navigation
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02.2 Interactive Patient Timeline
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02.3 Clinical Notes — SOAP & Specialty Templates

Cardiology T 8 vores

Angina

B Standaratiore @ Cardiclogy Tempiate

2210512028

@ Cordiolopy

Standard SOAP

Chief Complaint - History -
Examination - Assessment -
Management Plan. Generic structured
fields for any specialty.

UNIVERSAL FORMAT

02.4 Specialty Investigations & Linked Reports

sanve # Cardiology Investigations

® ko

T Echocardiogram

# Troponin/ CK-MB

Specialty Templates

Pre-built templates per specialty —
Cardiology, Neurology, Gynaecology,
Orthopaedics and more. Guided
structured prompts.

SPECIALTY-SPECIFIC

© Cardiology

@ Cordioiogy

Auto Letters

GP referral letter and patient-facing
letter generated from the clinical note
— formatted and ready to send.

ONE-CLICK

o Linked Reports



02.5 Minor Procedures, Surgical Notes & Histopathology
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02.6 AlI-Generated Clinical Summary
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Al-generated clinical summary
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| Clinical Summary

Ayman is a 29-year-old male presenting to cardiology with central chest pain radiating to the back, which has been
progressive over the past year. The episode was documented on 01 Jan 2026, though symptom onset is noted as 21 May
2026.

& Findings

e Chief Complaint: Central chest pain with radiation to the back

e History of Presenting lliness: Progressive central chest pain over the last year
e Vital Signs: Normal

e Heart Rate: Normal with regular rhythm

e Cardiac Examination: No acute abnormalities detected

# Investigations

e ECG — Performed; no concerning findings identified

e Holter ECG — Ordered; awaiting results

Al-powered, not AI-dependent

The Al summary pulls from all episode data — notes, investigations, procedures, and pathology. It can be regenerated
instantly if the clinical picture changes, and edited freely before copying to the clipboard.



From prescription to
medication record

Allergy safeguards, printable prescriptions, longitudinal medication
records, surgical history, and a direct bridge to the inpatient medication
chart via one-click reconciliation.



03.1 Prescription Builder, Print & History

R Outpatient Prescription

Live Allergy Warnings

Allergies from the medication record
appear live in the prescription builder
and on the printed form.

SAFETY FIRST

Saved Templates

Name and save any prescription.
Load into the builder with one click —
perfect for frequently used regimens.

QUICK PRESCRIBE

Add to Meds

Push any finalised prescription
directly to the longitudinal medication
record, then reconcile inpatient on
admission.

MED CONTINUITY



03.2 Surgical History, Communication Log & Hospital Admissions

LN ‘. O

Surgical History Communication Log Hospital Admissions
All past surgeries with name, Log phone calls, emails, and Full admission history accessible from
indication, approach (open/ messages with timestamps. Flag any the patient file. ACTIVE admissions
laparoscopic), complications and entry for follow-up. Full audit trail of link directly to the inpatient chart
date. Printable table format. patient communications. view.

STRUCTURED AUDIT TRAIL LINKED ACCESS

COMING UP NEXT I

Investigations &
Results Hubs

Imaging Hub

Referral Hub Longitudinal Plots




SECTION 064 - INVESTIGATIONS & HUBS

Labs, imaging &
referrals — hospital-
wide

request to result, with longitudinal result plotting, abnormal flagging,
and direct clinical episode linking.



04.1 Lab Requests — 200+ Tests, 15 Categories

A Lab Requests BB LAB OVERVIEW

= REQUEST OPTIONS
REQUEST TYPE

# HAEMATOLOGY
Routine Mark URGENT

+ CBC / Full Blood Count Blood Film / Peripheral Smear

REQUESTOR NAME
Reticulocyte Count Coagulation Screen (PT/APTT/INR) Dr. Name.

e . REQUESTOR BLEEP / NUMBER
Fibrinogen D-dimer
p or ext.
Thrombin Time Anti-Xa Level
NSTRUCTIONS / NOTES

Bleeding Time Group & Save o e
sting duration, clinical

Crossmatch Direct Coombs Test

= INVESTIGATIONS 2

Haemoglobin Electrophoresis Sickle Cell Screen
Requested (1) Pending Results (1)

G6PD Level Ferritin
Anti-Xa Level REQUESTED

Serum Iron TIBC / Transferrin Saturation

Folate (Serum) Red Cell Folate

04.2 Lab Results, Reports & Longitudinal Plotting

Lab Results Overview
[re—r—
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04.3 Imaging Requests — 10 Modalities

Imaging Requests

D REQUESTS 1
Requested Pending Results (1)

Ultrasound — VIEW

© NEW REQUEST

Ultrasound

Abdomen

4 URGENT © LINKED TO EPISODE

] L3

Fluoroscopy Nuclear Med Angiography PET Scan

. Open imaging
report

o =2 L J

Mammography DEXA Scan Echocardiography
# BODY AREA / SITE * « SIDE
Abdomen, Rig 1ee Not applicable

EW / PROJECTION @ CONTRAST

None

Mark URGENT

04.4 Lab Hub - Imaging Hub - Referral Hub

o
Lab Hub Imaging Hub Referral Hub
Hospital-wide lab workflow — from Complete radiology request and Hospital-wide tracking — outpatient &
request to result. reporting system. inpatient.
+ All » Requested - Pending - Done tabs + All » Requested - Pending - Reported + All » Pending = Responded - Complete
- Search by patient, test, category, tabs tabs

urgency + Sort by date, patient, modality, site, - Filter: All / Outpatient / Inpatient type
- Mark Pending button per test SIIENGY] + Urgency: Routine / Soon / Urgent /
- QR Label generation for sample + URGENT badge with colour highlight Emergency

collection + View Report and Print per scan » Sort by date, urgency, referred-to,
- Link results to clinical episodes - Technique - Findings - Impression - patient

Recommendation + View referral letter and clinician
response




SECTION 065 - INPATIENT MODULE

A full ward chart,
built for how wards
work

Every tool the clinical team needs — from admission to discharge —
with Al assistance throughout and a live Discharge Readiness Score
tracking progress in real time.



05.1 The Inpatient Chart

Ayman

234

| CLINICAL NOTES

Dr Nida -

FLuiss

ve clinical information documented for th

## OBJECTIVE

#H## Vital (Last 24 Hours)
rded for the past 24 hours.

##4# Fluid Balance (Last 24 Hours)

le for this period.*

times daily (T2DM)

Ayman

DOCTOR

tale
| **CONSULTANT:** Dr Nida
6 May 2026

ound period

0DOSES DUE
. n

No doses in ne

« PATIENT FILE

+ ADD. Hﬂg

Chestnut ward - Bed B3

Dr Nida

Endocrinology

21May 2026

6

PROGRESSING

© vitals stable

Persistent Navigation

Left toolbar always accessible: Notes -
Vitals - Fluids - Rx - Referral -
Summary - Discharge. Patient header
and ward always visible. One screen,
every clinical tool.

ZERO CLICKS

Dose-Due Counter

Live badge showing doses due in next
60 min. Green - Amber - Red colour
escalation. Visible from every single
tab — never miss a dose.

LIVE ALERT

Readiness Score

Animated 10-point ring tracking 8
criteria: vitals, fluids, discharge
summary, follow-up plan, meds,
missed doses, doctor's note, length of
stay.

AUTO-UPDATING



05.2 Clinical Notes & AI Ward Round Generator

Al Ward Round — configured for your needs

_ ® .
/

SOAP or Structured Time Window Extra Instructions




05.3 Vital Signs & NEWS2 Auto-Scoring

« PATIENT FILE
| VITAL SIGNS

IADD VITAL SIGNS ENTRY

Chestnut ward - Bed B3

Dr Nida
(L0 e—

Hypoglycasmia

21May 2026

D)

PROGRESSING

© vitals stable

O Fluidk tod

@ Discharge summ... 2/2

@ Follow-up plan

@ Discharge meds ...

© Nomisse

0 1-4 5-6 =7

ZERO LOwW MEDIUM HIGH

All parameters normal. Increased monitoring. Urgent review. Consider HDU Emergency response.
Routine monitoring Assess within 1 hour. escalation. Immediate action required.
frequency.

RECORDED FIELDS

s Systolic & Diastolic Blood Pressure (mmHg) SpO0:2 (%) with Oz supply type
» Heart Rate (bpm) Consciousness — AVPU scale
s Temperature (°C) Auto NEWS2 score per entry

» Respiratory Rate (/min) Max values summary row



05.4 Fluid Balance

Ayman

1234

FLUID BALANCE

2000 mL 1600 mL

ADD FLUID ENTRY
13:47

0

IDAILY INFO & SUMMARY

o

OTHER NOTES

ENTRY FIELDS

s IV Fluids (ml)

s Oral Intake (ml)

s Enteral Feeds (ml)
s Urine Output (ml)
s Vomiting (ml)

» Time-stamped per entry

+400 mL

o ODOSES DUE
No doses in next 60 min

& PATIENT FILE

21 May 2026

Chestnut ward - Bed B3
Dr Nida.

Endocrinology
Hypogly

21May 2026

O,

PROGRESSING

© vitals stable

@ Fluid balance tod...

@ Discharge summ.

@ Follow-up plan

@ Discharge meds |.

Running totals: Total In / Total Out / Balance
Bar chart: intake vs output over 24 hours
Daily summary: eating and drinking status
Bowel movements and vomiting episodes
Notes field for additional observations

Save daily info separately from entries

05.5 Inpatient Medication Chart — Overview

The time-based medication chart shows every prescribed medication as a schedule. Each dose slot shows Give /
Hold buttons for nursing staff. Medications can be cancelled, and individual drugs can be designated as discharge
medications. The Next Scheduled Dose is always prominently displayed at the top of the chart. See next page for

full screenshot -



05.

5

Inpatient Medication Chart

Ayman

Ayman

| MEDICATION CHART

NEXT SCHEDULED DOSE Amlc

MEDICATION

® cancel

[ Discharge med

amol

| Discharge med

W Amic

® cancel

I Discharge med

W Cephalexin

21 May 2026

©O RECONCILE MEDS

14:00

17:33

i
\

+ PRESOR@

20:00

ODpoSES DUE
.

Chestnut ward - Bed B3

Dr Nida

Endocrinology

21May 2026

PROGRESSING

@© vitals stable

@ Fluid balance today




Discharge Summary

DATE OF ADMISSION DATE OF DISCHARGE

21/05/2026 25/06/2026

29-year-old male with Type 2 Diabetes Mellitus admitted on 21 May 2026 with hypoglycaemia.

The patient was admitted under Endocrinology to Chestnut Ward for management of hypoglycaemia in the context of Type 2
Diabetes Mellitus. The inpatient course was characterized by medication reconciliation from outpatient regimens. Metformin
500mg PO BD was discontinued during admission, likely in response to the hypoglycaemic episode. Multiple duplicate medication
entries were noted in the prescribing system requiring clarification and resolution. The patient\s diabetes management was
adjusted during admission. Documentation gaps were identified on day 6 of admission regarding vital signs trends and fluid
balance recording, which were addressed by the medical team. The patient has a background history of myocardial infarction

Coagulation screen including PT, APTT, and INR performed No imaging studies documented during this admission.
on 18 May 2026 with results pending or not documented

in available records. No other laboratory data including

blood glucose levels, HoAlc, renal function, or lipid profile

documented in the available discharge records.

Discharge summaries written in seconds

L N

Structured Fields Al Draft Med Reconciliation




05.8 Discharge Readiness Score — 8 Criteria, Auto-Iracked

The Discharge Readiness Score (10-point animated ring, visible from every inpatient tab) updates automatically
whenever a clinician saves vitals, fluid entries, notes, medications, or the discharge summary. Each criterion shows a live
pass/fail status.

CRITERION STATUS DETAIL SCORE
Vitals stable 1/2 — Some abnormal readings present 1
Fluid balance today 1/1 — 2 entries recorded v
Discharge summary 2/2 — Diagnosis + recommendations filled v
Follow-up plan 1/1 — Follow-up plan documented v
Discharge meds listed 1/1 — 1 discharge med listed v
No missed doses (12h) 0/1 — 2 missed doses in last 12h !
Doctor's note today 1/1 — Note documented today v
Length of stay =1 day 1/1 — Day 6 of admission v

The score eliminates guesswork at the end of an admission. Amber criteria highlight exactly what still needs

e attention. The ring is visible from every tab of the inpatient chart — no clinician needs to navigate away to check
& if a patient is ready.



SECTION 066 - WHITEBOARD, SMART OVERVIEW & CALENDAR

Hospital-wide
situational awareness

The Clinical Whiteboard, live Smart Overview, structured Handover Tool,
and Appointment Calendar give the whole team real-time visibility —
with automated red-flag alerts and seamless shift handover.



06.1 Clinical Whiteboard — Live Inpatient Board

caL ™ Whiteboard Wed 27 May - 14:05:38 Dr.Sherif Shazly  SIGN OUT x CLOSE

Clinical Whiteboard

LIVE INPATIE ACTIVE ADMIS

TOTAL ACTIVE ADMITTED TODAY WARDS ACTIVE AS OF

2 0 2 27 May 2026

iiter by name, clinic ID or cause wards v ® SMART OVERVIEW & REFRESH & PRINT [ HAND-OVER

# Cherry Ward

Age:44yrs  FEMALE

3 PATIENT FILE | @ INPATIEN

B Chestnut ward

Hypoglycaemia

06.2 Smart Overview .
Real-time flags across all wards

» 0 critical — NEWS2 =7, critical vital signs

» Warnings — missed doses, NEWS2 Medium, no doctor note
today

s Medications Due — all doses due in next 60 min, ward-wide
» Auto-refreshes every 5 minutes
» Filter by ward and specialty

» Click any flagged patient - opens inpatient view directly

Y

Shift Handover Tool

Structured handover table for all ward patients. Background,
clinical summary, investigations, treatment, to-do, team,
anticipated discharge. Printable with Sunu branding.

SHIFT HANDOVER



06.3 Appointment Calendar & Booking

May 17 - 23,2026

New Appointment

ki
]
Multi-Calendar

Create unlimited named calendars
with custom colours — Main Clinic,
Surgeries, Theatre, Reviews. Toggle
each on/off.

UNLIMITED

(n
g

Patient-Linked

Enter Clinic ID and patient name
auto-fills. Open the patient file

directly from any appointment card.

AUTO-LINKED

06.4 Technical Deployment

ARCHITECTURE

s WordPress plugin — installs on any WP server
» 3 PHP files: outpatient, inpatient, whiteboard
» Auto-creates all database tables on activation

» Nonce-protected AJAX — all requests validated

Status Tracking

Each appointment: Scheduled /
Attended / Cancelled / DNA. Status
flows into the patient communication
record.

TRACKED

Role-based access: Admin, Consultant, Registrar, Nurse
Multi-hospital support with data isolation
Anthropic Claude API for Al (graceful degradation)

Fully self-hosted — patient data never leaves your server
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Built by clinicians.
For clinicians.
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	Instant clinical overview on arrival
	Real-time flags across all wards

