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Agenda

4 What's LNLP?

LNLP in DOW JLV

MEPCOM'’s Use of LNLP in DOW JLV

The Future of LNLP
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Speaker Introduction

Crystal Baum James Metoyer
Data Integration DOW JLV/LNLP
Solutions Director Product Manager

FEHRM FEHRM
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Dr. Gary Fagin
Chief Medical Officer,
Product Management

USMEPCOM J-3

Jeffrey Engel

Chief, Product Management
Branch & Chief Health
Informatics Officer

USMEPCOM J-3
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Learning Objectives

41 Describe LNLP capabilities as it exists in DOW JLV

2 Explain how LNLP capabilities relate to MEPCOM workflow

3 Explain roadmap for LNLP within DOW JLV
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Al Delivered

LNLP has been in production since January 2023.

DATA ACCESS

Connected to six
healthcare data sources:
Federal EHR, AHLTA/Clinical
Data Repository (CDR),
Essentris, Theater Medical Data
Store (TMDS), VA Veterans
Health Information Systems and
Technology Architecture (VistA),
private-sector health information
exchange (HIE)

UNCLASSIFIED

CONCEPT SEARCH

~1.4M clinical concepts,
~3.5M term variations,
16 vocabularies

Al SUMMARIES

Large Language Model
(LLM) narrative
summaries with

linkages to source

documents
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LNLP Impact at MEPCOM
FY2025 recruitment goals ahead of schedule—a first since the rollout of MHS GENESIS

Prescreens
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MEPCOM Metrics - Prescreens and Days to Processing Authorized
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~2X

Monthly Prescreens
(From ~20K To ~40K)
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90%+

Less Authorization Time
(From > 10 days To < 1 day)
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Using LNLP to Streamline MEPCOM Document Review

LNLP features support the MEPCOM mission of evaluating applicants seeking to serve
In the Armed Forces, who must review hundreds to over a thousand records per

patient.

LNLP retrieves
certain records in
batches to optimize
performance and
reduce latency

UNCLASSIFIED

JLV
MEPCOM
Documents
Widget

JLV provides an
applicant’s curated
longitudinal health

record for initial

review

LNLP filters and
identifies records
finding conditions that
potentially disqualify
the applicant from
service, per DoDlI, and
provide tailored browse
categories

Narrative Al
Summary

LNLP provides a
formatted summary
report of the most
critical conditions for
further evaluation
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The Clinician Still Makes the Call

LNLP automates routine, repetitive tasks—the hunting, the loading, the clicking—so

clinicians can do clinician things.

LNLP DOES

Find the relevant records across 6 sources
Fetch data prior to appointment (Pre-Fetch)
Flag conditions based on workflow/DoDI

Tailored summaries—linked to its source

Diagnose

Decide

LNLP DOESN'T

Replace clinical judgment—ever
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Cognltlve Overload in Medical Documentation Rewew

Clinicians frequently need to scour through volumes of information
trying to find the needle in a haystack of patient data

Manual and time-consuming

Provider burnout

Delays in Care

Lower Accuracy

Prone to Inefficiencies

Medical history often more complex than what
a patient self-reports

UNCLASSIFIED

} -
“This patient has

SO many records
to review”

“The records
are all named
the same”

“How do I find
the information
that | need?”
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A and LNLPTransform Documentation Review

“I can find my
“Places the important
needles in the records quickly”
haystack front
and center”

“I can get so
much more
done”

UNCLASSIFIED

LNLP provides timely, high-precision insights by
exposing buried information through Al

Increases speed, throughput, quality, and accuracy

Improves workflows with advanced search capabilities

Positively impacts provider's ability to review joint HIE data
from private-sector partners

Accelerates high-volume review history in the scheduled
medical visit

Meaningful reviews without relying on patient disclosures

LNLP provides an enterprise production ready solution for
streamlining medical documentation review
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LNLP Overview

Built on Al and Machine Learning (ML), LNLP offers an efficient method to review
medical documentation

Analyze and Extract Concepts

Gathers structured and unstructured
documents

Applies machine learning models and
advanced algorithms

Performs lexical analysis, data
extraction, classification and data
enrichment

Leverages known and controlled
ontologies to extract actionable
clinical concepts and attributes from
real-world narratives

Provides Optical Character
Recognition (OCR) to support variety
of document formats (images, PDFs)

-~ Extract &

Index

Analyze

4

~\Report

Learn

Index and Search Concepts in Documents

* Organizes and indexes clinical concepts
within documents

Enables search and deep linking within
documents

Presents associations between clinical
concepts

Provides query shortcuts and smart filters

Concept browsing and semantic grouping
capabilities

Multiple Data Sources

* Private-Sector, Legacy DOW (AHLTA and
Essentris), Theater (TMDS), Federal
EHR/MHS GENESIS, VA VistA

Provides meaningful insights from structured and unstructured data to support decision making at the point of care.
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How LNLP Was Built

Numerous production releases over 36+ months — Each one answering a
unique workflow problem.

2023 2024 2025 2026

> LNLP in production > MEPCOM widget in » Critical diagnosis > Reporting

> Advanced search in JLV highlighting dashboard
JLV Community > Legacy DOW, » Custom systems > Preventative
Health Summaries Theater, Federal integration - screening shortcut
widget EHR and VA data USMEPCOM query

» Query shortcut sources Integrated
> Prefetch Resource System

writeback
Narrative
summaries
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How LNLP Works: Ontologies and Underlying Data

LNLP concepts originate from 16 familiar and Extracted concept categories:
controlled vocabularies. When aggregated: * Extracted concepts are further classified by semantic
* Approximately 1.4 million distinct clinical type.
concepts can be applied. * Concepts and subsets can be tailored/expanded for

Approximately 3.5 million term variations individual use cases.
are identified.

MEDCIN

MDR

NCI Medical Dictionary for

NCI Thesaurus Regulatory Activities
Terminology

CPT
Current Procedural
Terminology

ICD9CM
International NDFRT
Classification of  National Drug File
Diseases, 9th Edition
LNC HCPCS

IChiocm LOINC Healthcare Common
International CHV MSH

Diseases, 10th Edition Vocabulary ~ HCPCS Version of CPT ystem Headings

ICD10PCS SNOMEDCT
ICD-10-PCS US Edition of SNOMED CT

RxNORM MTH
RxNorm Vocabulary UMLS

Metathesaurus
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How LNLP Works: Engine and Processing Stages

LNLP utilizes the Invenio™ NLP Engine to apply NLP to a given document and executes several processing stages.
The lexical analysis, data extraction, classification and data enrichment tasks add significant value and usefulness

to the clinical data.

Lexical: » .
*  “noun,” “verb phrase,” etc. Presented” is a Verb’

«  Part of speech “Diabetes” is a noun.
* Phrase and sentence handling

Extraction:

“39-year-old male . “Diabetes”

patient presented *  Codification

with Complications * Medical terminology mapping
from Diabetes...”

“Diabetes” is a clinical concept.

Medical Classification: _ _ _ _
.« “diagnosis” “Diabetes” is a “diagnosis.
* Semantic typing, disease level, etc.

Enrichment:
“family history,” “negation,” “Diabetes” applies to the

Solution aligned

- “lab values/units/ranges,” etc. “ . ” s u s
Gl Lol Context-specific enrichment of patient” and is “positively

Resp.on_sible Al — asserted”
Principles General or semantic type specific
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Before LNLP...

Community Health Summaries and Documents (333) Y lh ecdx

@ Date 1T Document TypeiTitle T Site T
May 25, 2023 ] e Document ® Hawaii Pacific Health

May 25, 202: ] are Document

The private-sector health data in

May 25, 202

JLV’'s Community Health Systems

May 17, 202: ncounter Summary

and Documents (CHS&D) widget

only consisted of a list of Continuity s
of Care Documents (CCDs) with
little detail in the titles. Thus, B

8, 2023 Scheduled Telephone En i} ummary

providers would have to open many |

Apr 13, 2023 Scheduled Telephone En nter Summary

or all CCDs to find the information

Apr 11, 2023 I nter Summary

they needed. e

Mar 30, 2023

The Queen's Health Systems

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaizer Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaizer Permanente

Kaiser Permanente

Kaiser Permanente

;. Mar 30, 2023 Scheduled Telephone En nter Summary Kaiser Permanente

% Mar 30. 2023 Scheduled Telephone En nter Summary Kaiser Permanente

Displaying 1-250f333 < [[l] 23 4 >
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LNLP Access via JLV

JLV added Advanced Search links within
two JLV widgets (CHS&D and MEPCOM
Documents) to leverage the LNLP
capability and make it easier for providers
to find relevant information.

MEPCOM Documents (51)

iT

Dec 15, 2023

Nowv 30, 2023
20:43
Details

Displaying 1-25 of 51

Q Enter text to filter

Description h g

Patient Continuity of Care
Document

Patient Continuity of Care
Document

Micro, Anatomic Path, Rad

o Advanced Search

and Dental Notes

Dental CCD Summary 391
KB

Chills (without fever)

Bipolar disorder, current
episode hypomanic

D B

e TDHhaTMx

2

Y Admit Date Y site h g

Provider

® MB Military
& MB Military
® 2.16.840.1..

FEHR

Theater Provider

Theater Provider DoD
~

MOI’& Advanced Searci >_|

UNCLASSIFIED

Community Health Summaries and Documents (333)

3| May 24, 2
3| May 24, 2
% May 24, 202!
3| May 24, 202
3| May 17, 2
% May 17, 2
3| May 12, 2
3 May 10,
% May 10, 2
% May 08, 2023
% May 06, 2023
5, 2023
2023
2023
Apr 25,2023
% Apr 18,2023
Apr 18,2023
3| Apr 13,2023
% Apr 13,2023
% Apr 11, 2023
3| Apr 11,2023
@ Mar 31,2023
| Mar 30, 2023
/| Mar 30, 2023

% Mar 30,2023

Displaying 1-25 of 333 <n2 34

Continuit
Continuit
Al sit Summary

Scheduled Telephone Encounter

Summary

ge Summary

Summary

Scheduled Telephone Encounter

Summary

Aftes t Summary
Procedure Only Summary
A t Summary

Scheduled Telephone Encounter

Summary,

Scheduled Telephone Encounter

Summary

Al sit Summary

Scheduled Telephone Encounter

Summary,

Summary

Scheduled Telephone Encountes

Summar

sit Summary
t Summary
sit Summary

Scheduled Telephone Encountes

Summar

Scheduled Telephone Encounter

Summary

Y sie

® Hawaii Pacific Health

@ The Queen's Health Systems

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

Kaiser Permanente

oTREeTOx
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MEPCOM Documents L] l

 Advanced Search
Landing Page allows .
Searching Across All

Nothing selected

Documents (1)

Nothing selected

e

Processing: 0 Unsupported: 17 Error: & Complete: 104 Show Al v items

Displaying 1 - 127 of 127

Document Preview Concept Count

US, Pelvis, Transvaginal and Transabdominal Source
2024-02-28

Allergies (0)
Immunizations (0)

Note Type: No Note Type Provided o L
Author: No Provider Specified Medic N'C-"-S (0)

Q Query Shortcut Site Signs/Symptoms (0)
Procedure:US, PELVIS COMPLETE (TRANS VAG AND ABD)-PG %{ii
Reset Shortcut Lab Tests (0)
Vitals (0)
— Provider: Med Devices (0)

:= Concept Browse ' Durable Equipment (0)

e Concept Counts can be
viewed for Individual
Documents (2)

Allergies (121) 72"5"2‘33 T:"S;”‘ llergies (0)
Immunizations (65) Immunizations (0)

Disease/Diagnoses (537) Note Type: test ?;‘se_as?j'ﬂ-'eqnoses (0
— Author: No Provider Specified Medications (0)
Medications (231) Site: Signs/Symptoms (4)

i J o)
Signs/Symptoms (863) f:icsd;:sg['a

= 0 1ests (U}

Procedures (467) the lazy fox. The quick br Uai )
Lab Tests (18) Med Devices (0)

i [ . urable Equipment (0)
Vitals (44)

The quick brown dog jumped over the lazy fox. The quick brown dog jumped over the lazy fox. The quick brown dog jumped over

MRI Report / DT&E Test MRI .
2023-10-03 oies (5)

* All Concept Browse y
provides global Concept o o S

Site Signs/Symptoms (25)

C 3 Fcon
O u ntS ( ) Controlled Unclassified Information (CUI) :

UNCLASSIFIED

2026 DHITS 17




Searching via the
Advanced Search
Landing Page: This
search across all
documents will return

not only “coumadin”
matches, but also
related clinical

concepts (e.g., “Atrial
fibrillation”)

UNCLASSIFIED

JLVE LNLP

B

Y Filters

Note Type

Nothing selected
Site

Nothing selected
Q Query Shortcut

Nothing selected

Concept Browse

Disease/Diagnases (23)
Medications (4)
Signs/Symptoms (3)

Enqueved Time

1

MEPCOM Documents

Displaying 1- 23 6f 23

Provessing: 0 Complete: 23 Error:0 Unstpported:0
Complete 100%
|

Show Al v items

MEPCOM Prescreen Report

| {0 This summary repart is an Al generated list of cenditions frem LNLP that are considered in assessing an individual's suitabilfy for service in the U . Amed Forces. As such, the information should be validated by the provider. The tool wil be used with USMEPCOM s cuent LNLP policy and quideiines, not as @ standalone appication.

No count infermation found
‘Summary s not cumenty available

®

Document Preview

Concept Count

MEDICINE (OPT F/U) RESIDENT PHYSICIAN NOTE (D)

Note Tvbe: Proaress Note

€D _ Actve Problem_AF - Afraf Fibriliation _Diabetes Melitus Type 2

Concepls

Bllergies (12)
Immunizatons (0]
Disease/Diagnoses (3)
Medications (10)
Signs/Symptoms (4]
Procedures (5)

Lab Tests (1)
Vitals (6)

Med Devices (0)
Durable Equipment (0)

GENERAL SURGERY QUTPT

Note Type: No Note Type Provided

Allgrgies (9)

Immunizations (0)

Disease/Diagnoses (1)
cations 3

)
Signs/Symptoms (4)
Procedures (10)

Lab Tests (0]

Vitals [0

Med Devices (1)
Durable Equipment (0)

GENERAL SURGERY QUTPT

Note Tune: N Note Tune Provided

Controlled Unclassified Information (CUI)

Immunizztions (0)

Disease/Diagnoses (4)
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Smart Filters and Query Shortcuts

 Smart Filters (1) are available
for both Note Type and Site.

* Query Shortcuts (2) allow for
workflow specific filtering.

* Concept Browse (3) allow for

workflow specific grouping.

MEPCOM-tailored Workflows
derived from USMEPCOM
DoDl, are used to build
tailored MEPCOM-ALL Query
Shortcut and Concept Browse
groupings for potentially
disqualifying conditions.

UNCLASSIFIED

LV© LNLP

o

Y Filters v
Note Type

Nothing selected
Site

Nothing selected

Q Query Shortcut v

MEPCOM - All v

Concept Browse

Filter concepts X

CDA(74)

CUW (99)

Allergies (17)
DiseaseiDiagnoses (1840)
Medications (1154)
Signs/Sympioms (1458)
Procedures (866)

Lab Tests (55)

Med Devices (134)

MEPCOM Documents

("MEPCOM-ALL")

Processing: 0 Gomplete: 420 Emor- 0 Unsupparted: 0
Compleie 100%

Elqueved Time: 033012026 03:05:54 PM

! Displaying 1 - 420 of 420

Show Al v ilems

[2

q o CRITICAL DIAGNOSIS

MEPCOM Prescreen Report

I This summary repart is &n Al generated list of conciions that are considered in assessing &n ind viduaf's suitability for service: in the U & Armed Forces. As such, the informalion should be validated by the provider The report will be used with USMEPCON'S curren’ poiicy and guidelines.

P count information found
s summary will not be generated. Configured allowed MEPCOM filtered document range: 1-400.

)

Document Preview

Concept Count

oding.
241009

ote Type: Coding Summary
lo Provider Specified

. Coding Summary  Secondary HZ:§] Arthrodesis status PROCEDURE _ NOTE: Th
P oding Summary  Secondary 298.1 Artirodesis status PROCEDURE  NOTE: The coce numbe
b ID (ICN):_Coding Summary _ Secondary 298.1 Arthrodesis siatus_ PROCEDURE _NOTE: Th
NJ:_ Coding Summary  Secondary 298.1 Artirodesie sfatus  PROCEDURE  NOTE: The coce number assig

Ailergies (0)
Immunizations {0)

Disease/Diagnoses (1
Medications (1)
Signs/Symptoms {6)
Procedures 1)

Lab Tests {0)

Vitais ()

Med Devices (0)
Durable Equipment (0)

CRITICAL DIAGNOSIS

gery Summary
24-08-07

Note Type: Surgery
Author: No Provider Specified

ocation where applicable. DONOT USE i BETEE or Liver patent. . . . meperidine
ocalion where applicable. DO NOT USE if o] s or Liver patient._, 1030 (Due)_._ PRNMe
Coma Scafe Question , Answer , Date of Assessmen
Coma Scefe Score , 15, 08/07/2024 3:30 PM EDT,
swer, Dale of Assessment , Author ._Sedtion Scale Used , Richmond Agitation Sedatio
edaticn Scale Usad  Richmand Agtation Sedafion Scale , 08/07/2024 3:30 PM EDT , Brigh
Ricmond Agliation Sedation Scale (RASS) , 0, 08/07/2024 3:30 PH
ero Oplold-Induced Sedation Scale (POSS) . 1, 08107/2024 3:30 PM
yoiene, malnutrition, or fallure to thrive? , No , 0B/07/2024 10:41 AM EDT|
M EDT_ Coma Scefe Quesfion , Answer , Dale of Assessmen
MEDT| Coma Scale Score | 15, 08/07/2024 3:30 PM EDT
essment , Author . Richmand Agttation Sedatlon Scale (RASS) , 0 . 08/07/2024 3:30 P
Coma Scale_Question , Answer , Eniry Dale , Aut

gitalion Sedaion Scale (RASS) , 0, 08
ha s s/p right ankle arthrodesis ravision with antibiolic coated stryker
with 0dvious evidence of paor hygiene, malnutrifion, o failure to thrive? . No , D&i07/202
RN _Pre-Procedure Care Plan Dizgnosis: Anfefy Related to Impending Procedure and Anes
Date, Author ._Does the patient have anxiety? , Yes , 0610712024 10:57 AWM EDT
uestions and allow patient to verbalize anxielies.Provide support fo patient and family m
RN _Anxiety Care Plan Goal , Decrease anxiefy , 08/07/2024 10:57 AM EDT,
mg & mg, inravanous, Exery 16 min PRM. high blood pressurs, Starting on Wed 87124 1823, For 4
ma  mo. infravenous. Everv 10 min PRN. hiofi biood nressure. Starting on Wed 817124 at 1323. For §

Controlled Unclassified Information (CUI)

Allsrgies (0)
Immunizations (0]

Disease/Diagnoses (34)
Medications (111
Signs/Symptoms {220)
Procedures {145)

Lap Tests (0)

Vitals {21)

Med Devices (7}
Durable Equipment (10}
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A narrative summary (1) is created
and provides a clinically relevant
patient summary.

For example, a long hospital stay
with highly complex orders,
medications, procedures, and
more can be summarized with
links to data in the context of each
document.

UNCLASSIFIED

: Type

Nothing selected ~

Site

MNothing selectea ~

Q, Query Shortcut

Reset Shorcut ~

Medications (558)
Signs/Symploms (2142)

Durabie Equipment (10}

DoD 1D: MEPCOM Documents

Enqueued Time: 0X28/2025 01:23:30 PM

1

Dispiaying 1- 34 of 34

—
MEPCOM Prescreen Report

[} This summary report s an Al generated list O Conditions from LNLP hat are considensd is assessing an individual's sutabily for ensiment in the service. As such, the imformation should be waldated by e provider

(F:22 M: 34 C 35 CD: 5
Condfions of inters

.28 LEARNING, PSYCHIATRI
Condition: Atention Def
o ICD10 Citation
DoDl Section(s): f.38.a

fary Service Enroliment

+ AND BEHAVIORAL MSORDERS
yperactivity Disorder (ADHD), diagnased since

o Reason: On eatment history ndicates current management requrements within the Last tw ars per DoDIl gudetnes for medication adherence or funchonal mpairment assessment

~ Present 5 Document reference . DOCUMent (Rfarance )

sive Disorder (MDD), n

DoDi Section(s): 6.28.04

» Reason: Recument episodes supgest chronic!

o Date of Service:
Condition: Adustrs

= ICD10 Citation: F43 2
DaoDi Section(s): §.28.0.
o Reason: indca

o Date of Service:

.23 SYSTEMIC CONDITIONS

ity affecting psycholoy
Document reference

Condition: Serofo: ndrome

o ICD10 Citation: T45 "
o Reason: Sew
= Date of Service:

Mofes

ADHD requires evaluation for current medicalion management

i rEaction requiring

iPlesvention; pol mplications for drug folerances abiity dusing miltary service

Docyment reference(?)

nin the [ WO yedrs

Document Preview Concept Count

o CRITICAL DIAGNOSIS

Patient Summary
2025-03-28

MNote Type: CyncHealth Clinical Document Summary
Author: No Provider Specified

Site

Payers

Payer Name , Policy Type , Policy Mumber . Effective Date . Expiration Date

DiseaseDiagneses (223}
Medications (46)
Signs!Symploms (457

.
Lab Tests (5}
Witals (31}
Med Devices (1

@ CRITICAL DIAGNOSIS

i iy
2022-06-08

Note Type: Office Visil

Author: No Provider Specified

Site

Raasan for Vit

Allergies {4)
Immunization s (29)
DiseaseDiagneses (321
Me 15 (33)

Sy I ploms (155)
Procedures (36)

Lab Tests (14)
Witals (24
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Improved User Interface @M Enhanced Narrative Summaries

LNLP Future

Process & Workflow .y
Improvements Capability Additional Data Sources

Cross-agency and Cross- Roadmap

department

Per_fO(ma_nce Direct LNLP Launch Points
Optimizations
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CUSTOMER DRIVEN
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Potential Use Cases: Healthcare Data Drill-Down
Query Shortcuts apply preconfigured business rulesto PF/AAFS, /S A8 U

narrow down results by concept, time, and document
section.

Preventative Screenings
Mammograms - within 3 years
A1C measurements - within 2 years

PAP/Cervical procedures - within 5 years
Colon procedures - within 10 years i
General concepts - Smoking Status, Blood Pressure ¢’

Chronic conditions - Diabetes, Osteoporosis

UNCLASSIFIED

Y Filters
Note Type

Nothing selected v

Site

Nothing selected v

Q, Query Shortcut v
Reset Shortcut

Reset Shortcut

Signs/Symptoms (6173)
Procedures (1808)

Lab Tests (422)

Vitals (525)

Med Devices (43)
Durable Equipment (7)

nical Concept Search

Enqueved Time: 06/12/2026 11:01:35 AM
1

| @ This summary report is an Al generated list of cond

Document counts not available in this context
Summary is nol currently available

HCA - Continuity of Care Document

Note Type: HCA - Continuity of Care Document
Author: No Provider Specified

Mo Information

Allergies and Adverse Reactions

Sulfa (Sulfonamide Anfibiotics){Allergy)
Onset Reaction'R

Continuity of Care Document

Note Type: Continuity of Care Document
Author: No Provider Specified
Site:
Allergies
2026 DHITS




Potential Use Cases: Report Builder Al Summary
Tailored MEB NARSUM

Al Narrative Summary generated with JLV Report Builder

Jun 22, 2000

Dsplaying 16 o6

UNCLASSIFIED

Location: Some Locabon
Provider: Prowder

Racoecs {(4)

Radology Reports Record wint Dweeanits s
Artactumnent
Date: Jum 23 2020

'E-.:r"!'\-ll_rnb-q—r BOSTESESY | Exame X

I S‘iar‘dardlr_ud Radiclogy Exam: CPT
ug-;-:.r.nlu;u- | S@afus Snal | Results Imaga |
Location: Dol 0135C-ARMC Madigan, Tacoma, W
| Ta I FEHR

Radilogy Reports Record wint Owaeants amd
Arrachurenr
Date. May &, 2020

Exam Miusmb-sr TEI148225 | Exam i I
Standardized Radwlogy Exam T Unspecied
gty Faegenn || ILocatson. Dol O P50 ARC
Miaasgan, Tacoma, WA | See: b FEHR

ris rewirita 6

A ITSCrArTenT
Date: Apge 10, 2015

I E-arn "\-Iu'rlb-E-r JSDZBDEES | Excam

! | Standartized Ragology Exam | CPT
Descrotion | Locaton: Dol 01250-AMG Magn
Taoimaa, WA | Saa: I FEHR

Radeology Reports Record wibh Deiants g
A rT@ciument
Dabe. Ot 10, 2017

Exam Musmb-ar 38130022 | Exasm
Standardired Radiology Exam | Results: | image
Locatksn: Dol O125C-AMO Madegan, Taooma, WA
Sae b FEHR

Clear All recornds after Bauild

Controlied Unclassified Informasion (CUI)

Mesical Recard

This summary repart is an Al generated st of conditions that are considered in
assessing an indiidual's suitabiliy for enlistment in the service.

The patient was evaluated for cervical radiculopathy without any recent rauma. An MRI of
the cenical spine performed on 22 June 2020 demonsirated maderate degenerative disc
disease wilh decreased T2 signal (hroughout the cervical discs, consistent with desiczation,
and reduced disc height at C4-C5, C5-C6, and CE-C7. Multlevel broad-based
isc-osteaphyte complees were present, mildly fatiening the ventral aspect of the cord at
C3C4, C5-Ch, and C6-C7. At C4-C5 there was a ight peracertra disc probusion measuring
approximately 6 mm anteroposteriory, producing severe central canal stenoss (4.5 mm AP
al miding, 2.2 mm at the right side) and marked mass effect on the venral cord A focal
T2-hyperintense signal change within the card at his level, extending 14 mm, suggested
cord schemia with myelomalacia. Bllteral facat athrosis was noted, more advanced on the
Tight. with severe: bony namowing of the right neurcforamen and moderate o severs
namowing of the left. No acute fraciure, vertebral body height loss, or atinormal alanfodental
interval was idenified. The overall impression was multlevel cenvical spondylotic disease:
wilh significant canal stenosis, cord signal abnomality likely reflecting myelomalacia, and
severe foraminal narmowing, paricularly on the right, Prompt neurosurgical consulfation was
recommended.

Date Generated: 20 August 2025

NARSUM TEMPLATE

DIAGNOSES: (1) XXXX (2)XXXX

MEDICAL HISTORY, TREATMENT &

EVALUATION

IMPACT ON PERFORMANCE

CLINICAL PROGNOSIS (12 Mos)
CLINICAL PROGNOSIS (36 Mos)

REQUIREMENT TO MONITOR or TREAT

BEYOND 12 Mos
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Alignment with DHA Responsible Al Principles

ga Equitable
Fair and unbiased

®_ Traceable
Transparent and auditable

¥ Reliable
Safe and accurate

e Data Drift & Concept Drift
monitoring with statistical
reviews

* Proactive alerts and model
recalibration over time

e Controlled data sources

» Secure Hosting with DOW
infrastructure protections

* DevSecOps pipeline for
consistent deployments

@ Responsible
Used ethically and legally

* DOW Responsible Al
policies and directives

* Chief Digital and Artificial
Intelligence Office
governance guidelines

* User accountability,
education and training

e Human-in-the-Loop (HITL)
reviews

Al disclaimers and

messaging

* Inline citations for source
attribution

e End-to-end auditing of Al
requests / responses

 Versioning of Al models,
values & system
instructions

e Full input-to-output
traceability

e System documentation

» Structured prompts for fair
Al responses

Evidence-anchored
responses grounded in
verified sources

Neutral language prompts to
eliminate bias

Few-shot exemplars
Restricted free-text chaining

## Governable
Subject to oversight and control

e Extensive testing with representative datasets * Cyber Authority to Operate (ATO)

* Government Developmental Test and Evaluation testing * Privacy Impact Assessments (PIA)

e Continuous Application Performance Monitoring (APM) * Common Vulnerabilities and Exposures scanning

and patching
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