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Trusted, timely
guidance for
psychiatric disorders

Ori provides accurate, evidence—-based medication information
and pharmacotherapy guidance, transforming complex clinical
information into clear next steps. For patients with major
depressive disorder (MDD), generalized anxiety disorder
(GAD), ADHD, insomnia, and bipolar disorder.

Fast & actionable
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@ Get instant answers to your medication related questions, spend
less time on research, more time with patients.

Practice-informed evidence

e Standards, guidelines, product monographs, and drug interaction
databases consolidated and curated into a single, reliable point of
reference.
Specialized
A/
_\O/_ Ori bridges the gap between your clinical experience and the latest
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clinically validated insights. It's like having a specialist on hand, right
when you need one.

Your clinical assistant for real-time psychiatric guidance.



Treatment decision support

Ori turns complex clinical presentations into clear structured treatment guidance for
MDD, GAD, ADHD, insomnia, and bipolar disorder. By describing key clinical variables,
such as diagnosis, psychiatric comorbidities, scale scores, pharmacotherapy history
(including dose/tolerability), and patient concerns, you receive tailored evidence-
based management strategies complete with clear rationale.

Treatment guidance for bipolar disorder includes evidence—based recommendations
and guidance on the use of mood stabilizers and management strategies for patients
with psychiatric comorbidities.

Pharmacotherapy guidance
NEW! Medication safety

Follow-up Treatment Guidance considerations for patients who are
H optimization were attemnpted [not applicable in this case as dose s aleady optimized): t . t . t

* Optimae the ADT dose if thens is a partiall reaponse or no response at 2-4 weeks but the treatment s well tolerated. rylng O Concelve’ pregnan ’ or
Additional options If swiiching s not immediately pursued: breastfeeding.

+ Switch to a preferred ADT with a ciffecont mchanism of action # the ADT dose has been optimized for 74 woeks . . ) i
Y, e o s, o the ADY 141t e herae atr 52 weeks, ard thre s 1 oen e AOT Guidance for man aging psyc hiatric
1122 previous DT il v cxcunrc comorbidities.

» Consider adding an adjunctive treatrant if the ADT is wel tolerated, the dess has been cptimized for 24 wedks i i . ) )

without @ response or remission, and thers havwe |.>|:|.‘\ 22 peevious ADT trials. | r rat ion al m ed i Cat ion com bl n at ion

*  Profarmed ACUNCTIVE TRAATMEnT CRIANE Inckae: canprazing, beasplorazsls, Arpiprarol
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Follow-up strategies, including
handling tolerability issues, inadequate
response, and monitoring.

Practical clinical support

Treatment planning and
pharmacotherapy initiation.

Treatment Guidance Summary
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Dose optimization.

Adjunctive treatment strategies and
multi-medication management, including
assessing the rationality of medication
combinations.
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Medication decision support

Get instant, evidence—based clarity

on psychiatric medications through

a conversational interface designed for
clinicians. Ori provides immediate decision
support for pharmacotherapy when treating
MDD, GAD, ADHD, insomnia, and bipolar
disorder, covering key medication classes,
including antidepressants, mood stabilizers,
antipsychotics and other adjunctive options,
and benzodiazepines to help you navigate
treatment options efficiently:

Escitalopram (Cipralex) Administration Guidance
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Administration Protocol for MDD and GAD
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Frequency: Onca daily
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Access immediate psychiatric medication information (e.g., “Describe

Wellbutrin XL,” Indications for Zoloft”).

Quickly identify preferred medications for specific conditions (e.g., “Options for

MDD with severe comorbid anxiety”).

Compare profiles to minimize patient impact (e.g., lowest risk of weight gain or

sexual dysfunction).

Access general dosing and administration guidance.

Review critical safety considerations, such as discontinuation risks.

NEW! Explore medication safety considerations for patients who are trying to

conceive, pregnant, or breastfeeding.

NEW! Explore additional medication guidance without extra searching or
typing through smart prompts, which suggest context-specific follow-up

questions based on your clinical query.

Get trusted psychiatric guidance free during beta.

We're inviting Canadian prescribers to join our testing program, provide
feedback, and help shape the future of mental healthcare.

Sign up today! rapidshealth.com/tryori
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