Learning from the Trenches in Singapore
Aug 29th 2025

Hospital Operations & Provider Efficiency

Share stories from Japan and learn about opportunites for Disha to provide near-term
benefits and tangible wins at the edge of care in Singapore - Opportunities which are low-
resistance, high-impact scenarios which can pave the way to build a useful, accessible,
and scalable system that adapts to the habits of providers.

Because

"Happy Providers make Happy Patients"




Long-tail distribution of the workshop participants

Sector-wide interest Interest across the entire

healthcare value-chain
The majority of participants are

90 from Hospitals and Medical

80 Centers. Healthcare
Technology Providers also form
70 a substantial group.
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Long-tail distribution of the participant interest

Key Areas of Interest in Agentic Al
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Healthcare
Operations
Automation

Clinical Decision
Support

Patient Care
Coordination

Healthcare Data
Analytics

“Healthcare Operations
Automation is the most sought-
after application of Agentic Al,
followed by Clinical Decision
Support and Patient Care
Coordination”

Administrative Technol ogy Research & Regulatory
Wo rkflow Imple me ntation Development Compliance & Ethics



Stories from the stations

Keio University
Hospital

Keio University is an academic
medical science center and
tertiary medical institution
affiliated with Keio University,
and is a long-established
university hospital in Tokyo,
celebrating its 125th
anniversary.

Location: Tokyo, Japan
Number of Beds: 1071
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. . . V. . . . .
A CT system for scanning standing patients 2 Keio U;‘;i:::;;;‘*";‘i‘?ﬁ

A CT scanner uses X-rays to obtain cross-sectional images of the body, enabling
visualization of lesions just a few millimeters in size within the body. Until now,
ninations were generally performed with the patient lying on a couch, making it
icult to diagnose diseases that cause pain while standing ‘as knee
stegart‘hﬂt
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Creating a seamless workflow from sample application to reporting
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EHR + Scanner

Document
BIL - 25 Management
System

Scan

Ricoh FI Scanner System Centre

As a "special function hospital,"
it serves an average of approximately
3,000 outpatients per day.
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Referral letter generation 250 daily Referral Letters Regional Medical
Network System
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https://www.pfu.ricoh.com/fi/digitarakuru/casestudy-0020.html



Keio University Hospital develops generative Al system
to draft documents required for discharge
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GE Healthcare Japan Supports Keio University Hospital in
Implementing Data-Driven Hospital Operations
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Discharge o—— T

Diagnosis ,_p P
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11 "' &n RA Advice on Discharge '
Medication, Diet, Activity & other Instructions :
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1. Hand-written Draft i e

Dier. So&A Saueand |

2. Typed by Nurse

I When to seek urgent care (please specify conditions when patient has to call to Hospital):

e ) R R e iy
|

[ ]
3. Checked by Junior Doctor o x
° ) I Cave of emergency st ch as fever > 101F o vomiting or drowsiness or bleeding / discharge from wound or any other condition |

|
which may worry you call up +9133 3090 3999

Mﬁi’ﬁ"“ Name: ADRITA  CEn Date: n'x 0w ‘

4. Confirmed by Referrals




Status : Saved

DISCHARGE SUMMARY.
DISCHARGE SUMMARY.

Diagnosis: INFERI1OR .
1. Acute infarctiin rightAfromaI gyrus

right inferior frontal gyrus
2. Cardioembolic

3. Subacute infarct in right fronto temporal region
4. Hypothyroidism.
5. Post DVR (metallic valve)

3. Subacute infarct in right fronto temporal region

5. Hypothyroidism.

6. Post DVR (metallic valve) Chief Complaints:

Sudden onset left sided weakness and transient deviation of angle of mouth

Chief Complaints: ¢ — " Examination Findings:
~ >ft sided i jati e of mou .
Sudden onset left sided weakness and transient deviation of ang Temp: Afebrile

HR: 80/min

When hand-written,

Obvious words omitted



.1 & INR - 1.03. The patient was started on anti coagulant drug therapy and © 1Y
,,,‘nu next 3 days. CT Brain (10/08/2025) - The case was
fmar for cardiology opinion and the advice was followed. (09/08/2025) - PT - 26.1. INK
(10’08’2025) PT - 40, INR - 3.35, aPTT - 34.1. (11/08/2025) - PT - 45.9, INR - 3.83. aP’]
under local anesthesia revealed thin layered thrombus over lateral wall of appendages [

and the advice was followed. (09/08/2025) - PT - 26.1, INfe=22te ; R ' "“
> 1G )¢ wealed 11
aPTT - 34.1, (11/08/2025) - PT - 45.9, INR - 3.83, aPTT 39.0. TEE dpne under local an sthesia rev

wble and hit lor
layered thrombus over lateral wall of appendages. Currenty; t is hemodynamically St

discharge.

Referrals: Dr. Rohit Kumar (Cardiologist)

Condition at Discharge: Stable




Medications, Other instructions

added at the last round of Confirmation by Referrals

Discharge Advice: e

Diet: Diet:
Soft, salt and fat restricted diet Soft, salt and fat restricted diet

Discharge Medications:
Tah Acitrom 4mg 1 tab once daily. BRN(H'IA* Cleele WF PT,APTT an 15.8.25.omd 198.15 Tab Acitrom 4mg 1 tab once dafly (Target INR - 2.3)
’ ~ 9-'53 Tab Strocit 500mg 1 tab twice d2ge

Discharge Medications:

rocit 500mg 1 tab twice daily.
Tab sompraz 40mg 1 tab once daily before food. Tab Sompraz 40mg 1 tab once daily before food.
Tab Ecosprin 75mg 1 tab once daily at bedtime. Tab Ecosprin 75mg 1 tab once daily at bedtime.
Tab Concor 2.5mg 1 tab once daily. Tab Concor 2.5mg 1 tab once daily.
Tab Eltroxin 50mcg 1 tab once daily before breakfast. Tab Eltroxin 50mcg‘1 tab once daily before breakfast.
Syp Adiface 5ml twice daily Syp Adiface 5ml twice daily

T Reviud un ¥h QR. MK-DAYA (B.m- BirRLA ) Q oPD Or ER SO, Other Instructions:

Check INR, PT, APTT on 15/08/2025 and 18/08/2025. .

Follow up with Dr. Subhajit Pal after 1 week with prior appointment from: 9007666395

To Review with Dr. M. K. Daga (B.M. Birla) at OPD or ER SOS.

When to obtain urgent care: In case of acute onset of weakness, deviation of angle of mouth, speech
difficulty.

Other Instructions:
Follow up with Dr. Subhajit Pal afteriweeks with prior appointment from: 9007666395

When to obtain urgent care: In case of acute onset of weakness, deviation of angle of mouth, speech
difficulty.

Howr to obtain urgent care : In case of Emergency please contact: 033 - 40904163

How to obtain urgent care : In case of Emergency please contact: 033 - 40904163

3 Corrected but further addition 4 Final Confirmation
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Back

1. It adds steps, not decisions.

2. It's built beside the workflow, not into it.

3. The success metric is academic.

4. It solves a problem no one owns,

5. It automates analysis, not action

6. It requires clinician behaviour change.
7. It doesn't integrate with core systems.
8. There's no trigger for action

9. It forgets that success is invisible.



Points to Ponder

Healthcare is
Risk-based not
opportunity-based

Any agenton
existing system is
easier to deploy and
distribute

Risk flows to
providers

Thermostats not
thermometers

Technology is
fragmented driven by
constrained
procurement

Intelligence comes in
all sizes (S,M,L)

Al is not about
automation only, its
about access

Integration trumps
iINnovation



L essons to Learn

Healthcare moves Al
at the speed of Assurance of Interfaces are an
Trust Intelligence obstacle course
Deployment Low-stake Overcoming
Dilemma environments Trust Gap

Local Intelligence Re-claiming Silos



Can we work together?




Jobs most likely (and least likely)  PEzERV

to be replaced by Al ‘ DiSha - New DireCtions
Professions with the highest and lowest risk of Al-driven disruption -

~

Job Title % of tasks Al can do
Interpreters and Translators
Historians
Mathematicians
S Proofreaders and Copy Markers
—(\r\ CNC Tool Programmers

Writers and Authors

From dreaming of breakthroughs

to delivering near-term benefits that accelerates a long-term
Sales Representatives of Services
Technical Writers Vi S i O n

News Analysts, Reporters, Journalists
Passenger Attendants

Far R M B . From the private sector progressing technology

Political Scientists

Broadcast Announcers and Radio DJs i n d e p e n d e nt I.y

or S to public—private ecosystems driving shared objectives and
benefits

Customer Service Representatives
Ticket Agents and Travel Clerks
Concierges

Telemarketers

Hosts and Hostesses

Massage Therapists

Eye Care Technicians

From fighting on infrastructures
to winning on services

Surgical Assistants

Tire Assembly Workers

ATIAM LSVIT A3 LSON

Helpers-Roofers

Roof Mechanic

Maids and Housekeeping Cleaners
Motorboat Operators

Oil Field Workers

From leaders with good intentions
to leaders who make responsible technical decisions

Logging Machine Operators
Gas Plant Operators

Road Construction Workers
Factory Mold Workers

From waiting for guidelines
to proactively building trust

Bridge Operators
Dredge Operators
Rail-Track Maintenance Workers
ater Plant Operators

Flooring Work
ation Equipment Opegltors

From dispersed data to deliberate integration

Hospital Support Staff




Disha - New Directions

Lighthouse Projects

Language Localizer

Collaborate with hospitals
& clinics to develop,
deploy and test :
Disha Agents

De-identifier

Hoperl Agmg

vativeiselutionsto Enhance Quality ofiLife

Global Group Hosital Foundation, india

https://www.globaluniversityfoundation.com/

Hopeful Aging, USA
https://hopefulaging.com/

Hopeful Aging, USA Data harmonizer
https://hopefulaging.com/

The University of Osaka, Faculty of medicine

SRM Medical College Hospital &
Research Centre
https://medical.srmist.edu.in/

SRM Medical College Hospital &
Research Centre
https://medical.srmist.edu.in/

HIGHLY CONFIDENTIAL

QC Checker ’

Record digitizer
Image Integrator

' Trial Organizer

l v | )

Smart Reporter

]

G-Disha-
Ageni's

|

Omni-Reporter

/

Measurement
Analyzer

Biomarker
Detector

Encryption Agent


https://medical.srmist.edu.in/
https://www.globaluniversityfoundation.com/
https://www.globaluniversityfoundation.com/
https://medical.srmist.edu.in/
https://www.globaluniversityfoundation.com/

. i T lo O = \
N a \/\/Ogld ? " o Ik Q
of machines. ?, % O
' & o ,
T° Q O O
5T ' P 90 Lﬁ
® o My humanity
6
° | o é becomeS The
competitive
7 L advantage




