Note: Many figures are available in print version, submitted in separate file. These
figures are to appear in an on-line only data supplement. Numbers are not sequential
due to those figures that appear in print not being present herein.

Figure 5. “Pop-up” options (pane #5) after selecting nitroglycerin order from pane
#1 window.
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Figure 6. Final Accept screen (pane #5) allows user to verify orders at end of
ordering session.
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Figure 10: Interrupted / incomplete previous WizOrder CPOE session warning.

Allows user to recover from previously interrupted ordering session.
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Figure 13a: Clinician-user initially attempted to order “VQ scan” of lung for
pulmonary embolism, and WizOrder completer maps to official name of test (item 1
in pane #2), which user then selects by typing choice in pane #4.
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Figure 13b: Selecting lung scan order from Figure 12a launches Anticoagulation
Adviser in WizOrder, helps clinician select appropriate diagnostic workup and
therapy for suspected or confirmed deep venous thrombosis (DVT) or pulmonary
embolism (as well as DVT prophylaxis, and therapy for other disorders such as
acute coronary syndrome).
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Figure 15: After completing gentamicin order (seen in left panel, pane #1), system
offers selectable gentamicin monitoring orders (in upper right panel, pane #2) as
“one click away” for convenience (suggesting best practice, but not requiring it).
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Figure 17: User (from Figure 15) requests assistance in specifying RASS score;

web-based advisor makes assists user with data collection and score calculation.
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Figure 18: Display of recent laboratory test results while ordering new tests: passive

graphs of last 7 days of lab results (if test ordered and result completed)
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Figure 19: Clinician prescribed cyclosporine while a currently active order for

gentamicin was in place. Following a drug interaction alert (upper right panel, pane

#2), user clicks on item 1, pane #2 to request evidence basis for what is known about

the drug interaction (displayed in pop-up window, pane #5).
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Figure 20: Clinician user begins to order “selenium blood” level (pane #2),

prompting a pop-up warning (pane #5) that stops workflow and demands attention.

Pop-up explains that the test is sent to a reference laboratory and takes 3 days to

perform. User is notified that reimbursement may be compromised if patient is

discharged before result is known. Pop-up provides instructions for alternative

ordering mechanisms (that can be selected directly from pop-up) if clinician believes

that obtaining the result of the order is not urgent / emergent for the current

patient.
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