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TAIP-X (TMU AI Integrated Platform X)  Acute Care

- Enhanced by Gen AI Innovations S

\
* System upgrades IS

Widely adopted by medical centers,
regional hospitals, and clinics.

* Gen Al innovations

* Smart ward technology

2023.12.31 2024.03.01 2025 Ambulatory Care

TMU Health * Telemedicine/

HIS3.0 Project Launch Launch 4 I y AIP_ X Telehealth service
* Hospital-at-Home

® [ ® o (HaH) services

One Platform * Resilient medicine
2023.10 2024.02.08 2024.07.01 One Standard pervics
Launch Launch One Protocol

Advanced Care

TMU-SHy

\‘( Iil- \" * Digital pathology

)} * Precision medicine platforms
(\\ 2008 /‘)
\\ // * Al-powered diagnostic tools

* AKI-AKD Care System

TMU Health : IT Roadmap (2023-24) lT)z(l;iﬂjg'?cAc




Medical Simulation Center...
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Virtual Hospital Systems...

School of School of
Medicine Pharmacy

School of Respiratory Virtual Hospital School of Nutrition and
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Virtual Hospital Systems in Medical Education &)
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Early Exposure

Communication

Differential Diagnosis

Clinical-Reasoning

The path to medical
mastery

Introduction to basic
medical science

Early clinical exposure
General psychology

Medical service learning

Problem-Solving

The disease model

From patient behavior to
the Medical-patient
relationship

Concepts in emergency
medicine

Problem-based learning

Introduction to general
medicine

Problem-based learning

Medical-patient relationship
& patient behavior

Interaction between
patients, physicians, & body
& mind

Community and
environmental health

Basic clinical skills

Decision-Making
Case discussions in

medical ethics & law

Interdisciplinary holistic
care

Active self-learning

OSCE
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Early Clinical Exposure...
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Note writing Emergent
and care condition
planning management

Prescription Discharge

planning

family
involvement

Allow students early exposure to patient’s hospital journey,
helping them understand the content and experiences of
their future careers




Immersive and Realistic...
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Subjective History

dyspnea on exertion
fair spirit compared with 2 days ago
tolerate diet by himself

Objective

[Vital Sign]

(06/10 08:57) BT 36.7°C, RR 22/min, PR 102/min, SBP 144/mmHg, DBP 82/mmHg, SpO2 93%, Pain
Score 0

(06/1006:07) BT 36.7°C, RR 19/min, PR 97/min, SBP 156/mmHg, DBP 95/mmHg, Sp02 92%

[170]
(06/10) [Total] Input: 0 ml / Output: 1250 ml

[Image]
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Differential Diagnosis...
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Mission of 2" week

01 02 03

Interact with standardized patients Using Virtual Hospital
(Based on Virtual Hospital Systems cases) Sy stems

Mission of 15t week

Complete reports/reflect

* Differential diagnosis * Diagnosis * Discharge procedures
* Request lab test and imaging confirmation * Patient and family education
* Treatment strategy
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Clinical Reasoning...

Preview . . . . . Team-based
patient history History taking with Write patient notes diagnostic

online virtual patient Apply critical thinking reasoning
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History

lower esophageal SCC with multiple distant LN mets cT3N3MI | stage IV
2024/07/29 neck CCRT 25 fx, 180 cGy + 8 fx , 200 cCy to 09/25
HTN

Subjective

submandibular LN (+) ., dysphagia (+)
no cough . BW 58 . mild oral ulcer

Objective

dysphagia & BWL 3 kg in months ., 2023/05 (+)multiple neck LNs . visited EEAFEH . PES : esophageal tumor
bx : SCC

2023/05/19 brain MRI (5+) © no brain mets

2024/04/11 PET/CT : new Lt scapula . RLL lesion ; multple LAP of bil neck ., supraclavicular , axillary
pulmonary hilar . para-aortic region , most |size & uptake

2024/10/21 PET/CT : PD of lower esophageal ca with new & persistent LNs from neck to Rt renal hilum
2024/09/02 CEA / Ca-199 / SCC 208 /171 /6.8 = - .
2024/10/08 CEA / Ca-199 /SCC 18.2 /186 /11.4 V||"tual Patlent, Student |nteract|0n
2024/09/24 WBC 5630 Hb 11.8 Neu 55.0% Cr 1.0 ALT 15Na /K 137 /4.4

2024/10/08 WBC 5540 Hb 13.4 Neu 47% glu 85 Cr 1.0 ALT 14 LDH 182 CXR : no lung mets . KUB : no ileus

Assessment

[GFE] Malignant neoplasm of upper third of esophagus
[ R Malignant neoplasm of thorax

IR} Hypertensive heart disease without heart failure

To train communication, empathy, teamwork, and critical thinking
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Personalized Learning with Al Feedback
& Decision Making
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2%MONO 4 4 %EOS 0.0 %BASO 0.2 CRP3.30 PLT 198 PDW 17.2 Lipemial+ OTHER 0%
(06/08) Creatinine 0.8 eGFR 102 BUN 14.0 Bilirubin T0 4 Lactate 13.3 Hemolysis 1+ CMV IgM 0.360 CMV
IgM £55 Nonreactive CMV IgM £ =R Nonreactive:<0.85 Index: Grayzone:0.85-0.99 Index: crcl
Reactive'>=1.00 Index HSV 1+2 IgM Negative CK 53 CKMEB 33.0 Troponin-T 0.022 NT-pro BNP 342 00
Blood gas pH 7.479 pCO2 247 pO2 1645 sO2 996 HCO3 180 ABEC-29 SBEC-3.6 CHCO™3st21.4
BEecf-5.6 Procalcitonin (PCT) 0.659 ZEISMUISERE ~=B= i TCO2(P)C 15.4 HSV 1+2 IgM
result <0 .50 HSV 1+2 IgM 2 EER] Negative <0 .9; Equivocal 0.9-1.09; Positive>=1_1
(06/06) WBC 3.40
(06/05) Creatinine 0.9 eGFRESZIRIBIESE 89 GPT 81

Crcl : 69.70

Mycoplasma pneumoniae IgM Negative ESR 63 ESR 87

PT_FIB 13.5 PT_FIB_LINR 0. 98 PT_Conurol sec 146 MNPT sec 13.7 APTT 354 APTT_R 094 eGFR
APTT_Control sec 32.3 CPK 58 Blood gas pH 7.423 pCO2 36.1 pO2 34.1 sO266.9 HCO3 23.0 MDRD - 102.5 (ZR5360°~
TCO2 20.1 ABEcC-1.4 SBEC-09 cHCO3st23 6 BEecf-1.4 LDH292 Lip 32 Seg419 Band 1.7
LYMPH 20.5 MONO 27.2 BASO 0.9 ATYPLYMPH 1.7 OTHER &= A TRSS45SE MYELO 1.7 META 3.4 CKD-EPI - 92 4
PROMYELO 0.9 NORMOBLAST 3.4 .
N5 /28) r-GT 141
ZIBFYDNA IU/mL Target Not Detected BEZAFISDNA Log10 IU/ml Target Not ,
lerpretation A specimen with a result of target not detected can"t be ANC - 15465

BV DNA. CEA 20.00 CEA reference range Non-smoker<3.8 ng/mi
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(06/11)Na 135 K36 GOT77 GPT111 RBC3.61 HGB10.9 HCT 32.2 MCV89.2 MCH 30.3 MCHC 34.0
RDW 18.9 MPV 7.40 RDW-SD 586 PCTO.15 MDW 225 WBC 16.81 %NEUT 92.0 %LYM 3.4 1=

Al feedback

2.00 *SCC 8.40 *Anti-mitochondrial Ab Negative[1:20] *Anti-smooth

Mi-2@ ab Negative AnNt-TIF1y ab Strong Positive(3+) Anti-MDAS ab Negative AnNti-NXP2 ab Negative AnNti-SAE1 ab Negative
M-Sc1100 ab Negative ANti-PM-Sc175 ab Negative Anti-Jo-1 ab Negative AnNti-SRP ab Borderline Anti-PL-7 ab Negative Anti-
Negative Anti-OJ ab Negative Anti-Ro-52 ab Strong Positive(3+)




Changing Landscape...

- Tap
{'ﬁ" &
l‘;@%
\ ©
X =
= <
K S

* Early Clinical Exposure...
* Immersive and Realistic...
* Differential Diagnosis...

* Clinical Reasoning...

* Decision Making...
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