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Clinical Settings Training Paradigms
Diagnhosis dominates Little ED-nativity”* Limited languages Some multimodality No dominant strategy
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e Native = ED data + ED task
e Anchored = non-ED data + ED-relevant task
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Challenges
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Triage is an interaction, not a Input is noisy ASR with interruptions Diagnosis is limited by clinician Reports can be fluent yet off-target
structured record time, not turn count
Disposition Prediction Discharge Instruction Generation
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. . Admit -
Discharge Admit W g g Rx___
VAN Y, Y,
Missing an ICU-bound patient costs far more Instructions are not adapted to the patient
Opportunities
Data Generalisability Robustness to real-world data Deployment, Privacy and Integration
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Search Methodology
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Interactions [1]

Multiple hospitals
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