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Generative Al Challenges: Philosophy

Do people provide the
How do we measure if the same level of professional
Al is improving outcomes? scrutiny when using Al vs
traditional approaches?

Is there a risk of over-
reliance on Al technology?

What is the cost / benefit trade-off of Al?
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Augmented Intelligence | Governance

Al Incubator Center for Bioinformatics, Robotics &
Augmented Intelligence (CoBRA)

Evaluates and maintains data sets for machine learning, large
language models, etc.

Clinical and scientific valuation and verification.
Protocol monitoring.

Defines RUSH’s Al Strategy and Vision.

Identification, evaluation and prioritization of Al opportunities.
Sponsors Al training, change management, and Al adoption.
Assesses and evaluates business impacts.

RUSH Al Center of
Excellence

Center for Digital Health Enablement: Data Governance:
Al & Automation Office of Responsible Al

Selects and supports Al and automation platforms. . qurdinates cyber, regulatory, medical ethics, compliance,
Designs, builds, tests, and implements Al solutions. privacy, and legal reviews for Al initiatives.

Supports integration of solutions within RUSH digital Supports agreements with platform and solution vendors.
ecosystem. - Supports standard contract language for vendor agreements.




Endoscopic Polyp Detection

Use Case:

* Nearly 1 in 20 adults will be diagnosed with colon cancer in
their lifetime and 90% of them can beat it if caught early

» Gl Genius is an Al-powered medical device, FDA approved
in 2021, used to enhance the ability to detect colorectal
polyps of all shapes and sizes in real time

Al Technology used: Computer Vision
Implementation Stage: Scaling
Challenges:

 Clinician training

« Patient consent and education
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Desired Outcome:

Increase in Adenoma Detection Rate
(ADR) leading to earlier detection of
pre-cancerous lesions

Vigilant “second observer”: Reduce
chance of missed polyps by up to
50%

‘ Medtronic

Gl Genius




Emergency Stroke Treatment Systems

Use Case:
 1:6 deaths from CV Disease is from strokes

« Every 40 seconds someone in the US has a stroke

Al Technology used: Al Mediated Activation
Implementation Stage: Scaling
Challenges:

 Clinician training

« Multifacility Interfaces
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Desired Outcome:

«  Automated coordination of acute
stroke care

« Al mediated activation of Emergency
Stroke Treatment Systems

RAPID ® Brainomix” ==

iSchemaView

- iZ.ai

Non-contrast
CT viewer.

No automated ASPECTS,
rather, simplified CTA and CTP
direct LVO characterization
workflow.

Nen-contrast Nen-conl trast Non-contrast CT

CT viewer. CT viewer.

Automated ASPECTS &
hypodense volume
measurement.

Automated ASPECTS
identification.

Non-dynamic PDF. Dynamic image viewing. Dynamic image viewing.

CT Perfusion
Scan

Viz perfusion maps
automatically pushed
directly to mobile
device

Olea Sphere perfusion
maps automatically
emailed or pushed to
mobile device.

RAPID perfusion maps
automatically emailed
or pushed to mobile
device

Dynamic image

. E viewing with full PACS
Non-dynamic PDF and hnsie idads ey, y
s viewing interface and motion
Dynamic images 2
correction.

. CT Angiography
RAPID i
&-CTA automatically Scan
automatically i
quantifies both
quantifies collateral collateral blood flow
blu:‘)d vgssEl density and the LVO
lensity. directly.

Automated direct
detection of LVO.

Direct LVO
detection powered
Indirect LVO Direct [V delacton, Sl
detection.

Immediate Al-mediated
Nlonel actormatls _ Activation of Emergency e Al e
incioation of fyex oy honeauser mistprots Stroke Treatment Systems thrombectomy activation.
no” thrombectomy the imaging in
candidacy if imaging context of
meets thrombectomy thrombectomy
criteria in prior trials. criteria.

Secure, HIPAA-complaint
text messaging and
calling platform for the
coordination care.
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Rush Becomes First in Chicago To Use Robotic System
for Neurovascular Care

Rush University System for Health expands its complement of minimally invasive
care with new vascular robotic technology

# — RUSH Stories — Rush Becomes First in Chicago To Use Robotic System for Neurovascular Care

Brain Health & Conditi September 15, 2021
rain Hea onditions September I (@ Find a Doctor

| @ Find a Location

| @ Make an Appointment

| @ Sign Up for Our E-
Newsletters!

Related Locations

@ RUSH Neurosurgery

Related Doctors

Rush neurosurgeons Stephan Munich, MD (left), and R. Webster Crowley, MD R. Webster Crowley,
MD




Al processing of fMRI, EEG, and MRI for
mapping of abnormal neural networks in

epilepsy

Use of Ultra-High Field MRI for precise surgical
planning of neurosurgical procedures

Artificial Intelligence
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Radiology Al Platform

Use Case:

* There is increasing pressures on radiology departments
given increased complexity, number of images per scan,
and demands on radiologists

« QOver 700 FDA approved Al algorithms in Radiology

« Calantic takes previously fragmented Al solutions and
coordinates them into a single platform and helps deliver
Al technology to the end user on an accelerated timeline

Al Technology used: Al platform broker
Implementation Stage: Scaling

Challenges:

« Complex implementation given multiple PAC systems

L RUSH

Desired Outcome:

* Agile Al algorithm
deployments

* Increased provider
satisfaction- SINGLE
viewpoint

* Improved patient

outcomes

Calantic” + Blackford

Digital Solutions
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Automated Patient “Draft” Replies

Use Case:

* |ncreased communication via the In-basket has led to
clinician dissatisfaction

» Epic Automated “Draft” Replies reads the patient message
and using an Al powered algorithm, drafts a response to the
patient to increase speed of response

Al Technology used: Generative Al, Large language model
Implementation Stage: Scaling

Challenges:

 Clinician buy-in: Replies may not feel personal

« Consent

« Cost

U RUSH

Desired Outcome:

« Timely and empathetic
responses to patient
iInquiries

* Decreased clinician in-
basket time

* Improved patient and

clinician satisfaction

Epic
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