
Welcome to PennAITech
We welcome you to our 9th newsletter of the Penn Artificial Intelligence and Technology
Collaboratory for Healthy Aging (PennAITech). PennAITech, funded by the National
Institute on Aging, is committed to developing, evaluating, commercializing, and
disseminating innovative technology and artificial intelligence systems to support older
adults and those with Alzheimer’s Disease and Related Dementias. We are excited to
see our Year 3 pilot awardees starting their projects; our Year 4 pilot award competition
is close to completion and the call for Year 5 applicants will open on December 2.
In this newsletter we continue to showcase activities and resources within our
Collaboratory. We feature PennAITech Innovation Fellows Justine Sefcik and Shu Yang.
PennAITech is committed to mentoring and facilitating research and educational
opportunities for our Innovation Fellows. 
This fall we had the opportunity to co-sponsor a single day conference on October 10
organized by the Leonard Davis Institute and the Wharton Healthcare Analytics Lab at the
University of Pennsylvania on “Re-Writing the Future of Health Care with Generative AI.”
The event provided unique insights into how large language models can improve clinical
decision making and patient communication, and highlighted health system and policy
strategies to reduce risks and maximize opportunities for advancing health care.

ADVANCING INNOVATION
FOR AGING
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George Demiris

We are pleased to see various stakeholders continue to access and
utilize our PennAITech Video Library consisting of educational
modules focusing on ADRD, aging, AI tools and techniques, ethical
implications of research and system design for aging and persons
with dementia, and many other domains covered by our PennAITech
experts. 
Finally, we launched our webinar series for this academic year
2024-2025 in September; all recorded sessions are available on our
YouTube channel. In this issue we feature Dr. Wexler. We also learn
more about the VCU/Emory and etectRx pilot teams. We provide
updates from the field and latest news. As always, we invite you to
follow our social media platforms, including our YouTube channel
and reach out with any questions or suggestions.

https://www.pennaitech.org/
https://ldi.upenn.edu/events/rewriting-the-future-of-health-care-with-generative-ai/
https://www.pennaitech.org/
https://www.nursing.upenn.edu/live/news/2600-penn-collaboratory-to-fund-more-than-25m-in-grants
https://www.a2collective.ai/blog-posts/save-the-date-to-join-us-at-the-a2-national-symposium-in-april-2025-and-march-2026
https://www.a2collective.ai/blog-posts/save-the-date-to-join-us-at-the-a2-national-symposium-in-april-2025-and-march-2026
https://www.pennaitech.org/video-library
https://www.youtube.com/playlist?list=PL47eUVPhV2dwefFEyAT73UTQs2XFhIDjP
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The overarching goal of the Aging Focus
Pilot Core is to promote the
advancement of science using
technology and artificial intelligence to
optimize quality of life and healthcare
management for older adults living in
their homes independently, as well as
those receiving skilled home and
community-based services. This Core
solicits, selects, and manages pilot
studies that develop or test AI and
technology applications to detect risks,
predict needs, address disparities,
improve access to care, and support
decision making for chronic illness
management and safe aging in place.

The overarching goal of the Alzheimer's
Disease and Alzheimer's Disease
Related Dementias (AD/ADRD) Focus
Pilot Core is to promote the
advancement of science and
engineering for predictive analytics,
clinical decision support, or the care of
adults with AD/ADRD. This Core solicits,
reviews, and supports pilot studies that
develop or advance the use of AI and
technology for AD/ADRD predictive
analytics, clinical decision support, or
the care of adults with AD/ADRD.

Aging Focus Pilot Core AD/ADRD Focus Pilot Core

Principal Investigators

Meet the Team



The overarching goal of the Networking and
Mentoring Core is to support activities intended to
facilitate networking and mentoring for the
awardees of the Aging and AD pilot projects, all of
whom are invested in Artificial Intelligence (AI)
approaches and technology for aging adults,
including those with Alzheimer’s disease or
related dementias (AD/ADRD). 
This Core organizes and supports consortium
networking activities and communicates with the
broader scientific community.

Marylyn D. Ritchie, PhD

Meet the Supporting Core Team

Li Shen, PhD, FAIMBE Ryan Urbanowicz, PhD

Technology Identification and
Training Core

Ethics and Policy Core

Emily Largent, JD, PhD, RN Anna Wexler, PhD

The overarching goal of the Technology Identification
and Training Core is to use evidence from the
literature, stakeholder and expert inputs to identify
the technology needs of older Americans, as well as
develop training activities for artificial intelligence (AI)
and technology for scientists, engineers, clinicians,
medical professionals, patients, policy makers, and
investors.

The overarching goal of the Ethics and Policy Core is to
shift the current ethics and policy paradigm by focusing
on issues that arise at the intersection of aging and of AI
methods and technologies for healthy aging. The Core
will work in close collaboration with the other
PennAITech Collaboratory Cores to address four key
issues: (1) promoting the autonomy of older adults by
balancing considerations of usefulness and intrusiveness;
(2) protecting older adults in light of vulnerability due to
cognitive and functional decline; (3) mitigating bias and
addressing health disparities, such as racial disparities
and urban-rural disparities; and (4) safeguarding the data
privacy of older adults.

Networking and Mentoring Core



George Demiris, PhD, FACMI Lisa M. Walke, MD, MSHA

Stakeholder Engagement Core

Clinical Translation and Validation
Core

Jason Karlawish, MD Rebecca T. Brown, MD, MPH

The overarching goal of the Stakeholder Engagement
Core (SEC) is to ensure that technology solutions and AI

approaches proposed and developed by the PennAITech
Collaboratory are maximally adoptable by and accessible
to their end users by soliciting ongoing stakeholder input
and involving all key parties throughout all phases of the

development and testing processes. The Core maintains a
technology consortium (consisting of technology

companies, startups, venture capital firms, and angel
investors) that provide guidance and collaboration

opportunities for pilot projects and a platform for
potential dissemination and commercialization of

innovative tools.

The goal of the Clinical Translation and Validation Core
is to use the science and practice of geriatrics and

gerontology to assess the feasibility and clinical utility
of artificial intelligence (AI) methods for clinical

decision support and of new technology for monitoring
aging adults in their home. This Core provides an expert

panel to assess the feasibility and clinical value of new
artificial intelligence models for predictive analytics

and clinical decision support and of new technologies
designed to monitor aging adults and those with

AD/ADRD. It provides a testbed for new technologies
designed to monitor aging adults and those with

AD/ADRD with an emphasis on underserved and rural
populations.

John Holmes, PhD, FACE, FACMI

The Internal Advisory Board (IAB) plays an important role in providing
perspective and detailed advice and recommendations to the leadership
team and the core directors. The IAB is chaired by Dr. John Holmes who is a
Professor of Informatics and Epidemiology with significant experience in
artificial intelligence and clinical decision support. We have assembled a
team of local Penn experts representing three key areas of expertise. The
first area, Biomedical Informatics and Artificial Intelligence, includes Drs.
John Holmes (Professor of Informatics, AI expert), Ross Koppel (Professor
of Sociology, EHR expert), Konrad Kording (Professor of Computer Science
and Neuroscience, AI expert), Insup Lee (Professor of Computer Science
and Engineering) and Danielle Mowery (Chief Research Information
Officer). The second area, Geriatrics and Medicine, includes Drs. Mark
Neuman (Anesthesiologist specializing in older adults), Matt Press (Medical
Director of Primary Care), and Ramy Sedhom (Palliative Care, Geriatric
Oncology, Penn Medicine Princeton Health). The third area, Home Care,
includes Danielle Flynn (Director, Penn Medicine Home Health), Nancy
Hodgson (Professor of Nursing), Bruce Kinosian (Division of Geriatrics), and
Brian Litt (Director, Penn Center for Health, Devices, and Technology).

Internal Advisory Board (IAB)
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We are excited to feature our PennAITech Video Library consisting of educational videos

covering a broad range of topics from an introduction to Alzheimer’s Disease and
Related Dementias to Basics of Artificial Intelligence, Machine Learning and Natural

Language Processing. The library addresses clinical, technical and ethical implications
of designing and deploying AI and other technologies for aging and persons with

dementia and their families. The topics include:

Click Here for
Full Playlist

https://www.pennaitech.org/video-library
https://www.pennaitech.org/video-library
https://www.pennaitech.org/video-library
https://www.pennaitech.org/video-library
https://www.pennaitech.org/video-library


TEAM MEMBER
SPOTLIGHT:

Anna Wexler, PhD
Assistant Professor of Medical Ethics and 
Health Policy, University of Pennsylvania
Perelman School of Medicine

I research the ethical, legal, and social implications of emerging technology, particularly in
the fields of digital health, wearables, neurotechnology, and direct-to-consumer products.
I’m interested in how these new technologies challenge traditional paradigms of scientific
and medical research. My research spans the gamut but much of it involves empirical
research, such as using interviews, surveys, or case studies to better how various
stakeholders—patients, clinicians, and research participants—utilize new forms of
technology to manage their own health or to conduct research.

What is your role within PennAITech?
My colleague Emily Largent and I co-lead the Ethics and Policy Core. We provide guidance to pilot grant
awardees and help answer questions from potential applicants. We also publish resources to help guide
those developing AI technology to consider ethical issues. For example, our paper in Nature Communications
offered ethical considerations for those developing and testing minimal-risk wearable devices, and we have a
forthcoming piece in BMC Digital Health about ethical and regulatory considerations across the digital health
product-development lifecycle. Our goal for the work we do as part of PennAITech is to be practical – to try
and speak the language of developers and engineers and provide real-world guidance, rather than just
staying at a theoretical or philosophical level.
 

What do you see as the role of artificial intelligence and technology in biomedicine and health care
in the next few years?
AI is already playing a significant role in healthcare and we’re going to see this role continue to evolve in the
coming years. Right now, there’s a lot of hype surrounding what AI may be able to do, as well as a lack of
public understanding regarding the strengths and weakness of different types of AI applications. For example,
AI is unlikely to replace physicians entirely in the near future. Instead, various applications of AI will serve to
enhance healthcare providers’ capabilities, likely automating routine tasks and augmenting clinical decision-
making. Hopefully this will lead to improved efficiency and patient outcomes—but a lot depends on the types
of the applications that will be developed and how they are integrated into the existing healthcare system.

What advice do you have for innovators and entrepreneurs who are embarking on works harnessing
the potential of AI or other technologies for aging?
Well, I am an ethicist, so I’d say, don’t forget about ethics! There’s an active conversation going on about AI
ethics, and much of the discourse has centered on the ethical use of AI in healthcare applications. While
there is no one agreed-upon set of ethical guidelines in AI, there are ethical issues that tend to emerge
repeatedly–for example, related to bias, transparency, and fairness—that are important to consider. And in
the aging space in particular, it’s critical to keep in mind that many individuals may be vulnerable or may not
have the capacity to consent to research. So if you’re conducting human subjects research, there may be
extra steps you need to take, from an ethical perspective, when working with this population.

Tell us about your research interests. 
Describe some of your research projects.



INNOVATION 
FELLOW
SPOTLIGHT:
Justine Sefcik, PhD, RN
Assistant Professor, Drexel University, 
College of Nursing and Health Professions

Adjunct Assistant Professor,
University of Pennsylvania, School of Nursing

I am the recipient of a K23 Mentored Patient-Oriented Research Career
Development Award from the National Institutes of Health National Institute of
Nursing Research. My project is titled, "A Person-Centered Environmental and
Sensory Intervention for Nursing Home Residents with Dementia who Exhibit
Persistent Vocalizations". This project aims to test the acceptability and feasibility
of using a person-centered nature-based intervention in the nursing home setting.

How do you envision the role of AI and technologies in supporting aging?

I envision the role of AI and technologies in supporting aging as multifaceted, focusing
on enhancing the quality of life for older adults. AI and technology could play a role in
health monitoring, social interaction, memory aids, and safety. I would like to see AI
and technology as tools to empower older adults to live more independently and with
greater dignity while supporting caregivers and healthcare providers.
 
What do you see as some of the greater opportunities and challenges for
the future?

I believe that AI and technology in terms of aging research and care of older adults
presents both significant opportunities and challenges. From my perspective, the
opportunities include enhanced quality of life, cognitive support, and preventative
health care. In terms of challenges for the future, I think there are three major ones to
consider. The first is privacy and security. The second is technological adaptation
which could be challenging for older adults and their caregivers. The third is the ethical
deployment of AI.

Tell us about your research interests.
Describe some of your research projects.



INNOVATION 
FELLOW
SPOTLIGHT:
Shu Yang, PhD
Postdoctoral Researcher at Li Shen lab, Department
of Biostatistics, Epidemiology and Informatics

As a computer science PhD by training, my research interests lie at the intersection between artificial
intelligence and bio/medical informatics, with a current focus on developing novel methods to leverage
multimodal data for Alzheimer Disease (AD) research. For example, understanding the relationship
between genetic backgrounds and brain imaging phenotypes for AD offers promising opportunities for risk
prediction and subtyping at the individual level. With the recent availability of numerous genetic variants
from genotyping and whole genome sequencing data for AD/control cohorts, I am working with my mentor
and colleagues on efficient model parameterization techniques for deep neural networks to handle high-
dimensional genetics data with small samples and make connections to brain imaging phenotypes. In
addition, as large language models (LLMs) demonstrate promising performances across various
applications, we also examine their potential in AD, and we have developed a novel framework where LLM
and AD-specific knowledge graph (KG) mutually enhance each other. We first leverage LLM to construct
an evolving KG based on scientific literatures/text modality of AD, and then we implement a knowledge
retrieval approach to select appropriate knowledge from the KG to augment LLM's inference capabilities in
AD-related tasks such as question answering or drug repurposing.

How do you envision the role of AI and technologies in supporting aging?

AI and technologies have transformed many aspects of aging support over the past decade, we have witnessed the
success of deep neural networks in diverse aging-related tasks such as smart home assistance, clinical biomarkers
detection, disease progression prediction etc., and I believe they will continue to play the leading role to revolutionize the
field in the coming decade likely at an even faster pace. At this moment, pre-trained large language models (LLMs) have
showed us unprecedented capabilities and drastically changed the best practice in various language-related tasks. This
also indicates potential paradigm shift in aging-related applications such as personalized medicine, virtual chatbot or
cognitive function monitoring, EHR analysis and management etc. For instance, I study Alzheimer Disease (AD) and in my
field, researchers are exploring using LLM agents for AD early detection: we can allocate a set of LLMs each specialize in
one area of AD like radiology, neurology, genetics etc. to give AD diagnosis based on their own specialties, and then we
can have them discuss or debate with each other to reach a consensus diagnosis, much like expert panel consultation in
reality.
 
What do you see as some of the greater opportunities and challenges for the future?

On the research side, with the rise of powerful large language models (LLMs) like GPT4, the gap between the pre-trained
models and the downstream tasks has become narrower than ever before. This will lead to a research paradigm shift in
the near future, which opens up great opportunities but also brings new challenges. Taking my area of Alzheimer Disease
as an example, pre-trained language models were mainly used to extract high-level text features or initialize model
weights for downstream tasks like EHR analysis etc. in the past. But now the models become much more powerful and
take on more responsibilities: we may just prompt GPT4 to make disease predictions without even needing to fine-tune
the model weights to get good performances. However, since the most powerful models like GPT are not open-sourced
and maintained by monopolies, there are data privacy issues and ethical challenges. Even if they became open-sourced,
the enormous resources (data, high-end GPUs, electricity) required to train such models also make it impossible for
individuals or even typical academic institutions to do it.

Tell us about your research interests.
Describe some of your research projects.



INTRODUCING OUR 2024-2025
PILOT AWARDEES

Xina Quan
Improved algorithms for

wearable, passive,
noninvasive BP monitoring

for seniors
  

PyrAmes

funded by the National Institute on Aging Grant Nr. P30AG073105

Soheyla Amirian
AI-powered Web Application
to Analyze Knee Joint Space

for Aging Population

Pace University

Rui Zhang
 Task-Oriented Multimodal

Conversational AI for
Assisting Seniors with Daily

Tasks

Penn State University

Chun Lim
Mobile technology as a
cognitive biomarker of

Alzheimer’s disease

Beth Israel Deaconess
Medical Center (BIDMC)

Mohammad H. Mahoor
Building Deep Digital Twins

for Prediction of AD/ADR/MCI
in Older Adults

DreamFace Technologies, LLC

Ab Brody
Aliviado Dementia Care

Machine Learning Algorithm
Development for Caregiving

New York University

Nicholas Kalaitzandonakes

AI/ML Analyses of Mobility
Changes Among Elderly Using

Continuous Gait Data

Foresite Healthcare

Daniel Press
Developing a Home Cognitive
Vital Sign to Detect Cognitive

Changes AD

Beth Israel Deaconess
Medical Center (BIDMC)

Trent M. Guess
Motor function assessment for

mild cognitive impairment,
frailty, and fall risk

University of Missouri

Hualou Liang
Detecting Cognitive

Impairment using Large
Language Models from Speech

Drexel University

Xiaopeng Zhao
MUSICARE-VR: Music

Intervention with Virtual
Reality for Alzheimer's Care

University of Tennessee,
Knoxville

Emily Moin
 Determinants of access to

and outcomes following
specialized palliative care for

patients with ADRD

University of Pennsylvania

https://www.pennaitech.org/
https://www.nursing.upenn.edu/live/news/2600-penn-collaboratory-to-fund-more-than-25m-in-grants
https://www.nursing.upenn.edu/live/news/2600-penn-collaboratory-to-fund-more-than-25m-in-grants


CLICK HERE TO VIEW OUR
2023-2024 PILOT AWARDEES

LOOK BOOK

Gary Weissman
Advancing Diagnostic

Excellence for Older Adults
through Collective 

Intelligence and Imitation
Learning  

University of Pennsylvania

funded by the National Institute on Aging Grant Nr. P30AG073105

Maria Valero 
GlucoCheck: A Non-invasive &

AI-assisted Blood Glucose
Monitoring Device 

for Older Adults

Kennesaw State University

Tony C Carnes
 Real-time remote monitoring

of confirmed medication
adherence

etectRx

Maryam Zolnoori
A speech-processing algorithm for

automatic screening of African American 
patients with mild cognitive impairment

and early dementia in home health
settings

Columbia University Medical
Center and VNS Health

Jane Chung
A Device Free WiFi Sensing System to

Assess Daily Activities and 
Mobility in Low-Income Older Adults

with and without Cognitive
Impairment

Virginia Commonwealth
University

Xinyu Zhang
Non-Intrusive, Fine-Grained In-

Home Daily Activity
Transcription for Alzheimer's

Monitoring
University of California San

Diego

Aidong Zhang
Fairness and Robust

Interpretability of Prediction
Approaches for Aging and

Alzheimer's Disease

University of Virginia

Clara Berridge
Talking tech with dementia

care dyads: Improving a self-
administered tool to support

informed decision

University of Washington

Julie Faieta
Health App Review Tool:

Connecting those Affected
by Alzheimer's to Needed

Technology Support

University of Pittsburgh

Sandeep Patil

Prevention of Patch
Poisoning in Elderly
Alzheimer's Patients

Vaaji LLC

https://www.pennaitech.org/
https://www.canva.com/design/DAF0D3FK6bw/jo-whdZCNnbV71JyiA4u0A/view?utm_content=DAF0D3FK6bw&utm_campaign=designshare&utm_medium=link&utm_source=editor
https://www.canva.com/design/DAF0D3FK6bw/jo-whdZCNnbV71JyiA4u0A/view?utm_content=DAF0D3FK6bw&utm_campaign=designshare&utm_medium=link&utm_source=editor


Cognitive impairment affects the ability to perform and manage daily activities and
mobility behaviors. Detecting the changes in these abilities early is crucial but often
challenging in low-income older adults due to limited resources. Our goal is to
meet the unmet needs of low-income older adults by creating a low-cost, cutting-
edge system that uses WiFi signals to recognize different patterns of in-home
activities and mobility. As a first step, we developed a device-free WiFi sensing
system using machine learning classification to categorize and quantify daily
activities. We deployed the sensor system in residences of low-income senior
housing to collect WiFi signal data for up to 7 days. We tested the system’s
accuracy and examined daily number and duration of each activity performed. Also,
we explored low-income older adults’ perceptions of using novel sensing
technology for functional monitoring. 

PILOT IN THE
SPOTLIGHT:

TELL US ABOUT YOUR PROJECT AND WHAT YOU HAVE DONE THIS YEAR.

A Device Free WiFi Sensing System to Assess Daily
Activities and Mobility in Low-Income Older Adults
with and without Cognitive Impairment



PI: Jane Chung, PhD, RN, FGSA
Associate Professor

Emory University
Nell Hodgson Woodruff School of Nursing

WHAT ARE THE LONG TERM GOALS FOR YOUR RESEARCH?
This WiFi sensing system has the potential to enable early detection of physical
decline in community-dwelling older adults at risk of cognitive impairment and
dementia. Our long-term goal is to empower low-income older adults by leveraging
WiFi sensing technology and machine learning to timely detect cognitive decline.
Building on the results of this project, we aim to develop a sensing infrastructure for
assessing physical function and predicting dementia risks. This system will be
designed to be user-friendly, accessible, and affordable for low-resourced older
adult populations. Our vision is to create a more effective sensing solution for older
adults with cognitive decline, functional impairments, limited technology experience,
low literacy, or lack of technology support, ultimately advancing digital health equity.

HOW DO YOU ENVISION THE ROLE OF AI AND TECHNOLOGIES IN SUPPORTING AGING?

I envision AI and technology playing a crucial role in supporting healthy aging by
providing personalized and accessible solutions that address the unique challenges
faced by older adults. AI can enable early detection of functional decline, monitor
social well-being, and offer timely interventions to enhance the quality of life for aging
individuals.

By leveraging digital biomarkers, smart devices, and machine learning, we can
develop systems that monitor health in real-time, identifying risks such as cognitive
impairment, physical decline, or social isolation before they lead to adverse
outcomes. These technologies can be designed to be user-friendly, non-intrusive,
and tailored to diverse older populations, including those with limited technology
experience.

AI and technology can empower older adults to maintain independence, improve
their well-being, and ensure they receive the care they need. This vision promotes
equitable access to resources, fostering a society where aging individuals can thrive
and enjoy the fullest potential of their health.

Co-I: Eyuphan Bulut, PhD
Professor 

Virginia Commonwealth University
School of Nursing

Co-I: Ingrid Pretzer-Aboff,
PhD, RN, FGSA, FAAN

Professor 
Virginia Commonwealth University

School of Nursing



PILOT IN THE
SPOTLIGHT:
Real-time remote monitoring of confirmed medication adherence

Tony Christopher Carnes, PhD
Senior Vice President, Operations

etectRx

Pamela Alpert, CCRC
Director of Clinical Program Management

etectRx

Elizabeth Goldberg, MD, ScM
Associate Professor

University of Colorado 
Anshutz Medical Campus



WHAT ARE THE LONG TERM GOALS FOR YOUR RESEARCH?
The objective of this design progression is to enable seniors to prolong their stay at
home with personalized medication reminders and real-time ingestion verification.
To create a solution that not only achieves this objective but is also well-received by
users, we conducted a survey involving a total of 15 participants to assess the
acceptance of the room reader's evolution.
Our research revealed that all participants expressed a belief in the eventual need
for assistance with medication management beyond what a traditional pill box can
offer. The majority also expressed a favorable view toward a home reminder system,
although they anticipated requiring assistance with device adjustments.
The final design and functionalities of the room reader must instill confidence and
provide support for both the senior user and their designated caregiver who
oversees their medication adherence.

HOW DO YOU ENVISION THE ROLE OF AI AND TECHNOLOGIES IN SUPPORTING AGING?

AI enables the utilization of technology in unprecedented ways, leading to notable
enhancements in the lives of seniors. Despite a common belief that the elderly
struggle to engage with new technology, our research indicates that with suitable
guidance and assistance, they can successfully adapt. The room-based reader
presents a valuable opportunity for seniors to prolong their independence at home,
reducing their dependence on memory and incorporating our integrated
medication adherence system for support.

The FDA-cleared ID-Cap® System offers a seamless, comprehensive solution for
remotely monitoring, tracking, and enhancing real-time medication adherence. By
leveraging the world's first and only off-body ingestion event monitor and
integrating with Alexa, this system enables real-time monitoring of medication
adherence and encourages aging in place.
The ID-Cap® System features a small, ingestible sensor housed within a gelatin pill
capsule containing the patient's medication. Once the ID-Capsule is swallowed, the
sensor activates upon contact with gastric fluid, transmitting a digital message to a
wearable reader worn on the patient's neck or wrist. This reader promptly relays the
ingestion event to a patient app and clinician dashboard in real-time, confirming
successful medication intake.
To enhance support for seniors aging in place, we have embarked on exploring
anew iteration of the previously worn reader—a room-based reader. This
advancement offers an integrated home solution that eliminates the need to
remember to wear the reader to detect ingestion events.

TELL US ABOUT YOUR PROJECT AND WHAT YOU HAVE DONE THIS YEAR.



WHAT'S
HAPPENING
IN AI?

NEWS FROM THE FIELD

Zoom plans new genAI capabilities
for healthcare providers
The Zoom telehealth platform will
leverage the Suki artificial
intelligence system to create clinical
notes, aiming to alleviate the
documentation workload. Zoom will
incorporate Suki’s AI-powered Suki
Platform to generate clinical notes
and integrate additional
automation features to enhance
both the provider's experience and
patient care. Suki’s technology will
support ambient clinical
documentation for both Zoom-
based telehealth sessions and in-
person consultations. For more
information visit:

https://www.healthcareitnews.com/
news/zoom-plans-new-genai-
capabilities-healthcare-providers

Cleveland Clinic and Amazon to launch
coordinated care
The Cleveland Clinic health system announced
that its collaboration with Amazon One Medical will
introduce new primary care offices in the
Cleveland area, aiming to enhance the patient
experience across all interactions. This partnership
with Amazon One Medical, which provides a blend
of virtual and in-person primary care services,
seeks to broaden access to coordinated, high-
quality care in Northeast Ohio.
https://newsroom.clevelandclinic.org/2024/10/21/
cleveland-clinic-and-amazon-one-medical-
announce-collaboration-to-expand-access-to-
high-quality-coordinated-care-in-the-cleveland-
area

Chatbots for scheduling health visits
According to the Talkdesk U.S. Consumer Healthcare Survey, conducted in August 2024 via the
Pollfish online platform, nearly 66% of U.S. patients with sensitive health concerns feel more at
ease scheduling appointments with chatbots than with human staff. The survey gathered
responses from 1,000 adults aged 18 and older. Additionally, 62% of respondents indicated that
the support provided by their healthcare organizations has either declined or stayed the same
over the past year.
https://www.talkdesk.com/news-and-press/press-releases/healthcare-consumer-survey-ai/

In the UK AI to help doctors spot broken bones on
X-rays
According to the National Institute for Health and
Care Excellence (NICE), artificial intelligence (AI)
has the potential to reduce the number of
undetected fractures when doctors review X-rays.
Research indicates that the technology is safe and
could accelerate diagnosis, easing the burden on
healthcare professionals and lowering the need for
some follow-up appointments. Four AI tools are
expected to be recommended for use in urgent
care settings in England, while further evidence on
their benefits is gathered.
https://www.bbc.com/news/articles/c2060gy9zy1o

https://www.healthcareitnews.com/news/zoom-plans-new-genai-capabilities-healthcare-providers
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WORK BY OUR
TEAM

SELECTED PUBLICATIONS

05. 06.
Exploring Social Support Experiences of Caregivers
of Persons Living With Dementia in Hospice Care. 
Cho H, Sefcik JS, Washington K, Parker Oliver D,
Demiris G. J Appl Gerontol. 2024 Aug
30:7334648241275968. doi:
10.1177/07334648241275968. Online ahead of print.
PMID: 39214070

01. 02.
Ethical challenges in translating brain-
computer interfaces. 
Wexler A, Feinsinger A. Nat Hum Behav. 2024
Sep 17. doi: 10.1038/s41562-024-01972-y. Online
ahead of print. PMID: 39289533

Caregiving in the face of empathy loss in
Frontotemporal Dementia: an integrative review. 
Fisher L, Munsterman E, Rajpal N, Rhodes E,
Hodgson N, Hirschman KB, Massimo L. Aging
Ment Health. 2024 Aug 16:1-11. doi:
10.1080/13607863.2024.2390603. Online ahead of
print. PMID: 39148421

03.

Using Generative AI to Translate
Administrative Claims Data into Narrative
Summaries for Palliative Care Needs
Assessment: A Case Study. 
Bowles KH, Brickner C, Luth EA. Stud Health
Technol Inform. 2024 Jul 24;315:547-551. doi:
10.3233/SHTI240210. PMID: 39049318

Employing Informatics Strategies in Alzheimer's
Disease Research: A Review from Genetics,
Multiomics, and Biomarkers to Clinical Outcomes. 
Bao J, Lee BN, Wen J, Kim M, Mu S, Yang S, Davatzikos
C, Long Q, Ritchie MD, Shen L. Annu Rev Biomed Data
Sci. 2024 Aug;7(1):391-418. doi: 10.1146/annurev-
biodatasci-102423-121021. Epub 2024 Jul 24. PMID:
38848574

04.

Making the leap from idea generation to
implementation: Ten steps every geriatrics specialist
should know. 
Agarwal N, Pagali SR, Sharma KD, Walke LM. J Am
Geriatr Soc. 2024 Aug 12. doi: 10.1111/jgs.19139. Online
ahead of print. PMID: 39135348
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PUBLICATIONS

Using the Outcome and Assessment Information
Set to Measure Patient Health Status in Research:
A Systematic Review. 
You SB, Stawnychy MA, Cacchione PZ, Bowles KH.
J Am Med Dir Assoc. 2024 Aug;25(8):105044. doi:
10.1016/j.jamda.2024.105044. Epub 2024 Jun 1.
PMID: 38830595

09. 10.

A survey study of Alzheimer's stigma among
Black adults: intersectionality of Black identity
and biomarker diagnosis. 
Stites SD, Midgett S, Largent EA, Harkins K,
Schumann R, Sankar P, Krieger A. Ethn Health.
2024 Jul 30:1-17. doi:
10.1080/13557858.2024.2385110. Online ahead
of print. PMID: 39079935

11. 12.
Caring for Patients with Functional Impairment in
Middle Age: Perspectives from Primary Care Providers
and Geriatricians. 
Schmucker AM, Reyes-Farias D, Nicosia FM, Xu E, B
Potter M, Karliner LS, Brown RT. J Gen Intern Med. 2024
Sep;39(12):2292-2299. doi: 10.1007/s11606-024-08701-1.
Epub 2024 Mar 15. PMID: 38489004

07. 08.

Pathologic and cognitive correlates of plasma
biomarkers in neurodegenerative disease. 
Cousins KAQ, Phillips JS, Das SR, O'Brien K, Tropea TF,
Chen-Plotkin A, Shaw LM, Nasrallah IM, Mechanic-
Hamilton D, McMillan CT, Irwin DJ, Lee EB, Wolk DA.
Alzheimers Dement. 2024 Jun;20(6):3889-3905. doi:
10.1002/alz.13777. Epub 2024 Apr 21. PMID: 38644682

Neuropsychiatric symptoms in cognitive decline and
Alzheimer's disease: biomarker discovery using
plasma proteomics. 
Rabl M, Clark C, Dayon L, Popp J; Alzheimer’s Disease
Neuroimaging Initiative. J Neurol Neurosurg
Psychiatry. 2024 Sep 17:jnnp-2024-333819. doi: 10.1136/
jnnp-2024-333819. Online ahead of print. PMID:
39288961

Assessing the Limitations of Relief-Based
Algorithms in Detecting Higher-Order
Interactions. 
Freda PJ, Ye S, Zhang R, Moore JH, Urbanowicz RJ.
Res Sq [Preprint]. 2024 Sep 2:rs.3.rs-4870116. doi:
10.21203/rs.3.rs-4870116/v1. Update in: BioData Min.
2024 Oct 1;17(1):37. doi: 10.1186/
s13040-024-00390-0. PMID: 39281873

Adapting an Intervention to Address Barriers to
Pain Management in Hospice: Formative
Research to Inform EMPOWER-D for Dementia
Caregivers. 
Washington KT, Van Vleck ML, Becker TD,
Demiris G, Oliver DP, Tatum PE, Benson JJ,
Cagle JG. Palliat Med Rep. 2024 Jul
13;5(1):238-246. doi: 10.1089/pmr.2024.0024.
eCollection 2024. PMID: 39044760

13. 14.
Protocol for a type 3 hybrid implementation cluster
randomized clinical trial to evaluate the effect of
patient and clinician nudges to advance the use of
genomic medicine across a diverse health system. 
Raper AC, Weathers BL, Drivas TG, Ellis CA, Kripke CM,
Oyer RA, Owens AT, Verma A, Wileyto PE, Wollack CC,
Zhou W, Ritchie MD, Schnoll RA, Nathanson KL.
Implement Sci. 2024 Aug 19;19(1):61. doi: 10.1186/
s13012-024-01385-5. PMID: 39160614
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PUBLICATIONS

"What choice do we have?" Reactive and
proactive decision-making for aging in place
with dementia. 
Auriemma CL, Butt MI, McMillan J, Silvestri JA,
Chow C, Bahti M, Klaiman T, Harkins K,
Karlawish J, Halpern SD. J Am Geriatr Soc. 2024
Aug 14. doi: 10.1111/jgs.19140. Online ahead of
print. PMID: 39143006

17. 18.

Geriatric conditions and healthcare utilization
among older adults living in subsidized housing. 
Kler SE, Diaz-Ramirez LG, Ryskina KL, Young Jeon
S, Patel K, Cudjoe TKM, Ritchie CS, Harrison KL,
Boscardin WJ, Brown RT. J Am Geriatr Soc. 2024
Aug;72(8):2446-2459. doi: 10.1111/jgs.18979. Epub
2024 Jun 7. PMID: 38847363

19. 20.

C9orf72 repeat expansions modify risk for
secondary motor and cognitive-behavioral
symptoms in behavioral-variant frontotemporal
degeneration and amyotrophic lateral sclerosis. 
Spencer BE, Xie SX, Elman L, Quinn CC, Amado D,
Baer M, Lee EB, Van Deerlin VM, Dratch L,
Massimo L, Irwin DJ, McMillan CT. medRxiv
[Preprint]. 2024 Sep 19:2024.04.30.24306638. doi:
10.1101/2024.04.30.24306638. PMID: 38746326

15. 16.

The evolution of computational research in a data-
centric world. 
Deshpande D, Chhugani K, Ramesh T, Pellegrini M,
Shiffman S, Abedalthagafi MS, Alqahtani S, Ye J, Liu
XS, Leek JT, Brazma A, Ophoff RA, Rao G, Butte AJ,
Moore JH, Katritch V, Mangul S. Cell. 2024 Aug
22;187(17):4449-4457. doi: 10.1016/j.cell.2024.07.045.
PMID: 39178828

Automatic segmentation of medial temporal lobe
subregions in multi-scanner, multi-modality MRI of
variable quality. 
Li Y, Xie L, Khandelwal P, Wisse LEM, Brown CA,
Prabhakaran K, Dylan Tisdall M, Mechanic-Hamilton D,
Detre JA, Das SR, Wolk DA, Yushkevich PA. bioRxiv
[Preprint]. 2024 May 23:2024.05.21.595190. doi:
10.1101/2024.05.21.595190. PMID: 38826413

Advancing LGBTQ+ inclusion in STEM education
and AI research. 
Wong E, Urbanowicz RJ, Bright TJ, Tatonetti NP,
Hsiao YW, Huang X, Moore JH, Peng PC.
Patterns (N Y). 2024 Jun 14;5(6):101010. doi:
10.1016/j.patter.2024.101010. eCollection 2024 Jun
14. PMID: 39005486

Double-Edged Sword: A Positive Brain Scan Result
Heightens Confidence in an Alzheimer's Diagnosis
But Also Leads to Higher Stigma Among Older Adults
in a Vignette-Based Experiment. 
Stites SD, Lee BN, Largent EA, Harkins K, Sankar P,
Krieger A, Brown RT. J Gerontol B Psychol Sci Soc Sci.
2024 Aug 1;79(8):gbae109. doi: 10.1093/geronb/
gbae109. PMID: 38869988

21. 22.
Real-time performance improvement optimizes
damage control resuscitation best practice
adherence: Results of a pilot prospective
observational study. 
Schmulevich D, Geng Z, Joergensen SM, McLauchlan
NR, Winter E, Zone A, Bishop KE, Hinkle A, Holland S,
Cacchione PZ, Fox EE, Abella BS, Meador CL, Wade CE,
Hynes AM, Cannon JW. Transfusion. 2024 Jul 27. doi:
10.1111/trf.17970. Online ahead of print. PMID: 39072759
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Our webinar series
continues on November 14:
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Tune in second Thursdays at 
12PM ET through June 2025.

Recordings on our YouTube channel.
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We are thrilled to announce the launch of
the CITI training: Essentials of Responsible

AI program, which is now available via
UPenn and sponsored by PennAITech. The

training is designed to help individuals
explore the core aspects of establishing

and operationalizing a responsible
approach to AI development and use. 

This course is relevant for all AITC
awardees and others who want to learn

more about Responsible AI, Responsible AI
Principles, and the AI regulatory landscape.

https://about.citiprogram.org/course/
essentials-of-responsible-ai/

https://about.citiprogram.org/course/essentials-of-responsible-ai/
https://about.citiprogram.org/course/essentials-of-responsible-ai/
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We look forward to seeing you 
in Boston, MA in April 2025!

Registration details to follow soon.
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