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INTRODUCTION

 Diagnostic endoscopy is Act
recommended for all patients with Email PCP with pertinent
iron deficiency anemia (IDA) due to labs & expedite recall
risks of upper & lower Gl cancer endoscopy scheduling
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Improve Al method to
detect patients with
IDA at risk for Gl
cancers
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) Intervention Cohort DISCUSSION

* We present a feasible method for Gl cancer risk
reduction by improving compliance with recall
endoscopy in patients with newly diagnosed IDA

* Up to 45.5% of primary care
physicians (PCPs) fail to
recommend endoscopy for patients
newly diagnosed with IDA

IDA Diagnoses

* The method is a generalizable tool for
Al-powered clinical process automation and
improvement

Al-Powered CRC
Safety Net

Iron Deficiency Anemia Diagnoses

* Only a subset of these patients

complete ordered referrals Study
Manual review of flagged Apply Al-powered

patient charts to confirm Safety Net to new i o Bt Bilagiriosls
IDA Dx & compliance gaps providers/ patients
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o Incorporation of relevant comorbidities in

A Bl R recall feasibility (including cancer)

Safety Net to reduce human error

in this process o Integration of external clinical data sources

Figure 3. Patient Enrollment. A) Number of patients with IDA
« The Safety Net automatically Figure 1. Plan-Do-Study-Act (PDSA) Cycle for detecting identified in each 6-month Al application cycle. B) Number of patients o Tracking clinical outcomes post-intervention
identifies patients overdue for patients with IDA at risk for GI malignancy. Dx = Diagnosis for whom subsequent PCP outreach was generated. as part of a complete PDSA cycle
follow-up endoscopy, after which
we alert their PCPs and expedite
subsequent endoscopy scheduling
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Associates group were manually Verification 2-@ email to PCPs outreach, and endoscopy scheduling is currently underway CONTACTS
reviewed for feasibility of recall
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