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to help our care teams make better data-driven
decisions to Iimprove our care and reduce the
hospitalisation of our patients.”
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RenalTeam is a healthcare provider _ i .

_ _ o * Kidney patients have a high risk of hospitalisation An Al model was developed to assist nurses:
for dialysis treatment. Their journey * Hospitalisation increases medical cost and mortality of * Logistic regression is used to ensure explainability of the
of caring for patients with end-stage patients aSItg(t)'”E:hmlt - ) e of hosoitaliation data

. . * Current prediction of patients’ imminent risk of hospitalisation » Statistical techniques such as upsampling of hospitalization data is

renal disease began in 2012. They is experience-based used to tackle unequal distribution of data
believe that patients with renal » Established medical knowledge is embedded into the Al model via
failuire car [ive fquiIIing ves with s BUSINESS CHALLENGE feature engineering e.g. converting raw numerical data into

How can RenalTeam systematically and accurately predict reesmiregirul il aatega il infarmatan

support of their families and its which hemodialysis patient will be hospitalised within the next Medical knowledge shared by RenalTeam are turned into useful

team of Caregivers. RenalTeam is week features in the Al model e.g. creating moving averages from
. . . medical readings to capture trends in patients’ medical parameters
now established in Singapore,
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Malaysia and Indonesia. Their journey
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~ . ; enalTeam is integrating enior nurses can urses can en atients’ dialysis data are
outcome-focused care by harnessing er\r:oTeOSr?alolize o areod the Al model into their l prioritise and take a | decide if intervention Bmpeﬂy s}t/ored ]
the power of technology, build to RenalTeam’s mgdical system to act as a @ second look at § is needed based on B npyurses’ feedbacks are

decision support tool for @ patients flagged by [ their medical B collected to improve the
their medical team the Al-model assessment Al model’s performance

partnerships with their patients, team
develop and train their staff.
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