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Fast clinical insights

Put the power of conversational search to
work for you. Micromedex® Assistant within
DynaMedex - trained by clinicians and refined

by you
Questions you can ask:

- Accelerate access to evidence-based drug information — What's the adult dose of lisinopril

— Ask questions naturally, the way clinicians ask clinicians for hypertension?

— Deliver quick clinical responses, supporting fast patient care — What are the adverse effects of
digoxin?

— Online access options allow for direct access from within the
EHR, or on-the-go via a mobile browser — How fast can Daptomycin be given?
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