
Hello I am Assaf. 
 
Around seven years ago I had to write a masters project on Active Learning.  
 
I wanted to work with real data and solve a real problem. I ended up with Amir Kimia 
from BCH and HMS.  
Since then, my collaboration with Amir‘s group contributed to more than 50 peer 
reviewed publications, including in the NeJM. 
 
Since I live in Bergisch Gladbach near Cologne,  I know Tobias Gantner from 
HealthCare Futurists  and he invited me to this conference to talk about our work.  
 
But before I start, I would like to show you our vision on the topic of this conference – 
The Future of Healthcare 
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In our visions the clinicians stand at the center. 
 
The interaction between clinicians and computers is direct. There are no technical 
people. 
 
The inspiration for our vision is the basic change that AI has brought to the IT world. 
 
I would like to explain this change: 
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Strep Throat infection: (bacterial infection) 
1. Fever 
2. Swollen lymph nodes 
3. No cough 
------------------------------------------------ 
... 
------------------------------------------------- 
 
So, we have started to talk about medical data, let‘s see how do clinical data look 
like? 
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There are 2 types of data that we find in electronic health records:<click> 
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Structured data, for example Demographics: (address, age, height, weight) <click> 
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And unstructured data that we like to call Medical Narrative; These are  the Stories 
of the patient and the clinician<click> 
 
----------------------------------------------- 
 
Knee: 
 
Pain or discomfort, in the morning, climbing stairs, standing, driving 
 
Breastfeeding Counselors. 
 
Issues: Pain as the baby latches, Minutes until the baby falls asleep at the 
breast,  hurting nipples between feedings 
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In the next few slides I‘ll show you some examples from actual projects that we have 
done and also try to explain how we have done them 
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This is a snippet from an ambolance report from a project we did in New Mexico.  
The goal was to optimize the allocation of equipment for cardiac arrest treatment on 
Ambulances and in public spaces. 
Pay attension – it is really a story<click> 
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<read snippet from slide><click> 
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We defined a set of important parameters to extract for each Ambulance Report.  
For example: <read first 3><click> 
 
 
 
CPR = Cardiopulmonary resuscitation 
 
automated external defibrillator (AED)  
 
Using our AI intelligence workflow, we automatically extracted those parameters 
from thousands of ambulance reports.  
 
How have we done it? Let me explain our common workflow: 
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• Preliminary dataset of 21k inpatient notes 
• 2 workflow iterations 
• 23% yied from high ranked manually reviwed notes 
• 96 infiltrate events id’ed; 43 not reported 
• 15 hours over 10 days (including SW installation and user training) 
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Currently, the big progress and breakthrough in AI and NLP is not mirrored by similar 
breakthroughs in clinical care. 
 
It is only by making these methods available for direct interaction with clincians and 
researchers,  
and by harnessing their expertise will the world of medicine benefit from AI. 
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1. We are no longer doing lumbar punctures or CTs on children with febrile seizures 
 

2. We are no longer using IV contrast CT scan on children with penetrating oral 
trauma 
 

3. we have identified dangerous products that may injure children, leading to 
changes in industry standards 
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