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In every hospital, there are moments

when a single decision changes everything.

When time is running out, uncertainty is
high and lives hang in the balance.

Moments That Matter

shares real accounts from the front lines
of care, where clinicians and Aidoc’s Al
work side by side to spot the unseen, act
faster, and give patients a fighting chance.
These are stories of lives saved, crises
averted, and care teams empowered to do
what they do best. Deliver extraordinary
care when it matters most.

This isn't the future of medicine. It's
happening now. And it’s deeply human.



Ingtant Notification, Instant
K&QPonQe: Cooralinaﬁng_ Care

with Al

A patient last nighjr underwent a CT ¢can, and we diag=
noced an aortic. dissection — a condition that is very, very
life ‘l’hroa+onin5_ with a wortality vate of 1% per howr. Our

, otification from the Al "
ng are getting a text and n / .
é\l’%:o’rhm mfsajiﬁoé this immediately, o they cn e David Reich, MD
&

=

wore lives. Chief Clinical Officer: Mownt Sinai Health System

Fresident: Mount Sinai Hogpital

" Acting. in the Moment:
Decisions at the Scanner

We didn’t know at the Fime of the activation
that thig patient wag /i’fcra”l? not even ovt of
the Scanner. Aidoc hac enabled s 1o have 3
converation or a chat with an inferventionict
and the ER. doctor oaring for the patient,

and have | of it done and a solution on what
nwe've 50?;15_ to do for that patient before 'Hqcb]
even 59% back to their room in the ER.

Chiraz. Shah, MD MSCE.
Chairman of Medilde ¢ ﬁ/lmonan? Critical Care Specialict
Morvistonn Hogpital part of Atlantic Health §7§+om




Fitting. Patients Firct
Wl‘H’l Oin‘f'—of_.cay.c

Al lngig_h{-;

Imazin i i
Zle you're a cancer patient with chortnece of breath
g eath,
ent for a CT 1o evaluate metactatic di
- - c disease. At a3 ﬁﬂ)iaa/
Nz cen {
" 5_ 5. e, yovre Scanned and sent home onll7 to later Jean Jose, DO
ce [ i I g I
e frlgh+cn’”§ e - Accociate Vice Chair of Radhiolozy
3 eritical find , 5-1ov fo vush to the ER. for Ui of M P2t i
neling. Now lmagino a different scenario with Al

before o T2
fo 17 v even leave the center, a nwrée
/

L

practitioner is there 4o cxp(ain the resultc

nsnwer your gquestions and
g 5:;% You the vrggn'f‘ care you need r?g[mL away
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Early Notification, Better Ovtcomes for the Unexpected

A PaﬁoWr came in with nonQFcoi]qo abdominal Pain and

had a CT of the abdomen and Polx/i;. Aidoc ﬂagggol an
m - Fo+onﬁa|!v] olcaoH»] clots in

‘- .. ; . ‘I ‘I.;' e-
| . :! T P incidental pulmonary embolig
: ' wm the lvngs —-inolioaﬁng.a ¢mall Por‘h’on of lvng, vicible on the

Say for gure, but | ordered a dedicated

scan. | couldnt
chest CT. Sure enough, it confirmed a clinically Qign'lﬁoavﬁ'
pulmonary emboligm. The patient, who hadn’t mentioned

by !“*
Py

[ et e shortness of breath, veceived a critical oliagz\oéié that
B | — : 3 :1 ' mizht have otherwise been overlooked. Thanks tfo the
\ i J - M % (r’; Al, they got the timely care they needed.

Jonathan Joshi, MD
Agsociate Frofessor, Doparfmon)r of Kaoliolog_»],
University of Lovigville Hogpital
U




Clinical Valve from Dab] 1

[ have no doubt that howrs were aved

between diagnogic ¢ treatment for 2

intermediate high—riélc patients on day 1

of implementation. Intervened when the

sun wag vp decreasing OT ¢ hogpital LOS. Carin Grongalves, MD FSIR.

60'“’\ Fa'ﬁ@yrf' ¢ were oliéohargﬁol WH—hM 48 Frofessor of Kaoliolaoﬁq, Co-Director Interventional

stio!og_»’, Co—Founder and Co-Divector Filmonary

/ ' Embolicm chponéo Team
howrs of Ol'agﬂog'g' Jeffercon Health

@padi‘h% Care Dvring. aldOC

a Bugy Shift

| was on call recently when a patient came in with chect pain, chortness of breath, and ‘far,hb[aaralia - claggic.
gfgn; of a Pulmonam embolism. At that point; no one in the busy ER knew the aliagno;i; The patient got a chest
Xray, then a CT; and wag ol §f1"h'ng_ in the vvaiﬁng_ room when | received an Al alert on My phone.

The alevt ﬂa%gd a gigniﬁoan’r Fv!monaw’ embolism, with a cevere RV/LV vatio close 1o 2 and 2 higb clot burden,

[ pulled up the fmagp; fmmcdfa‘fo!q and can it oloar!q. Norma!!q, the workflow ctarts with the ;’;)014'01051;1L and ER.
doctor &a{“ﬂg me. But thic fime, it floved from IR. | contacted

the care team and had the paﬁon+ broug}# back. rrgbf anay.

This wag a higb-rigk c3¢e, what we call 3 Yeath spiral” FE. The
patient bogan To dccompcngah before the intervention. We performed

a pv!monarq arf“cwl ‘fhrombcdomv’, and #15!1 went home 3 day or two
later.

If I hadn’t veceived that alest when | did—30 1o 60 minvtes
earlier than vsual—the. ovtcome migkd"\/o been different. But thankg
to the Al in+o§raﬁ'on and real-time access, that patient i alive,
Now imazine it your fami!»’ member — wouldn’t you want them at a
hogPHa! with that kind of oapabili—(q?

Alexander Misono, MP
Chief of Inferventional Kaoho!ogkl
H‘oag_ Hoépi‘hal lvine




Connected Care A
cross
the En‘f'crpriga _
5,_._'_'_‘.‘-: E

The —, ,
Work;::’/ oooi;{ma‘hon mobile app hag vevolvtionized our g : b.t 5 vl
€ g ' , 1k | '8
. r::ﬁrng, inferventionsl Vaohologidg to act A haﬁwg MD AP
reduced mes even before the ED i aware. Thi A‘/I;?Ybijranol rgsciate Chair of A
eram—to—needle +i , e Jeffercon Health
me by 20-30 minvtes and el

dovbled ow infervent
ention volume, with | ,
across Vaolio[ogq/ ED and {CJ/ with improved coordination

We've also applied -
ppli Al o incidents| i ke co A
I +f_’ ' 0 1 ﬁ”dl” hkc (,ac{l Ca’h’
g these I’"gfl—i’le indlicators fall ’fhgsyov erary ariery sleifications. Inctead of

th
zh the cracks, we now route actionable

cases o cardiol '
il —o :fjl vfmg_ Al, NLF and EMR. data, This has alveadu led 4o [:
Blves s clear; measurable ovtzomes 4 S — 7#. ﬂjo life~savin
44 e C—ite.
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ldanﬁﬂing_ an IVC Filter Flaced Over Two Decades Agg
| IV filters identified with the: help of Aidoc.

®

At Mt Sinai, we've had a number of incidenta
A Faﬁovﬁ‘ came to Mt. Sinal cxpcl/ucnr/iV\gr abdominal Fain.

We van an X-vay and Aidoc ]qagggo‘ the IVC filter a6 an
incidental ﬁnoling_ baced on VOPOV’f’ content. Come to find

4. ovt, she vnknowingi»] had a filter placed in 2000 (over
20 years agg!) at another facility duve fo post op DVT.
Since che wasn't aware of it and did not have a follow-up,

¢he never knew She needed to 591’ i+ vemoved.

After Woiéhing_ options and diéovéging, vigks, the patient

agrowl to have the filter vemoved and we were able to
Jenanan va;VBVamw*f'hq MD safely do o in one itting.
Interventional Kaalio{ogj;t Mount Sinai !’/1‘(,3! h ng‘km

S ———————




Beqonal Schedvled Care: (/ap‘fvrin?_
Critical Ohangg Before It Ecalates

A patient oliaéno%ol with a 45 cm Abdominal |

Aortic Anevrysm (AAK) who was under qurveillance

and follon-vp, Proéon’rcal at our hogpital months before

hig schedvled follon—-up with evidence of fever and

chortness of breath. A CT ean demonstrated a |
gigmiﬁoan‘f increace in Ak, Hidoc’s Al enabled the A

vaseular Swrgery team to immwﬂa‘h’/lv’ idon‘h’ﬁ the Edousrel Arb(;fan, D
Fa‘h’on’r with an accelerated 5{ow’rh yate ovfside the Vaseular and Endovascular Surgeon

, Yale New Haven Health
pical follow-up window; and the patient wag brov5h+
back. for vrggn‘f VoPair.

aidoc

Averted Complioa‘h'ongz Earlq Intervention
in a Fosterior and MeVo Cace

We have Seen the impact of a full-brain Al solvtion heve at Care Foundation Hogpital, onabling_
v$ o coordinate carve Prom‘m"/b[ for patients with more cubtle ctroke ﬁnoh'ngs.

Medical hictory ig vicual disturbance with v ve paresthesiag/
numbness. The FaﬁomL was then 5’(\/0;'1 TNKase with vesolvtion
of symptoms The ﬁndings prompted a centrval ource of emboligm
and Fa’h'onf was later found o have cardiac awhlﬁhmiag on an
event monitor rc@;iring long_ term oval anﬁwagy!aﬁon.

Aidoc Al ﬂaggpol the uspected left FCA occlugion on the
CTA exam and immcolia‘f'elv} alerted the ctroke team of the
Vaoliolog_icf—oonﬁrmcd ﬁnoh'ngs.

The abilHn to no’h’fq on suspected largp and medivm vegee|

occlusiong in posterior and anterior civculation ic 3 lc\/ol—vP in
improx/ing, disease awarencss and cave olc!i\/ow’.

Brian Magon, MD

Senior NevroEndovascular Surgpon/Aggooia’ro Frofescor
5 Carle Foundation Hogpital




Real-Time Al.
Real Human Impact.

These stories reveal the moments that define
care because in healthcare, every second counts.

Aidoc equips clinicians to act before delays turn
dangerous. It's not just about speed. It's about
giving every patient the best possible shot at
recovery, dignity and life.

Because the right decision, made
in time, can change everything.

Ready to explore the impact of
real-time Al in your institution?

aidoc.com


https://www.aidoc.com/learn/blog/
https://www.aidoc.com/learn/
https://www.linkedin.com/company/aidoc

