" 171 TELEHEALTH®

m I AND S

| MEDICINE

TODAY
S

Ang

H%ﬂ%% SEEBREGEBRRRIERA: UTIZERSRRRY
W3

Manoj Jain, MD'@ ; Hiren Pokharna, MD*® ; Sridhar Sunkara, MS*® ; Sanjeev Bora, MCA*® ; Kiran
Ponamgi, BS*® ; Rohan Dang Sharma, BS®® ; Amar Gupta, PhD®

uul

EEEATEMEREA, RREAZEMN ARG LRETECRATEARMIAR, SEBRTNEIENT, BREASRERNEHN
BRREED, *EEMMFMNEIEDT, eBiz Solutions, LLC.HFHITE,; ‘EEIMMAMAIELT, eBiz Solutons, LLC.HREBEE; %
BIEMFEMNEIERT, eBiz Solutions, LLC.ERLE, XEHEMFAMEIENT,; 6) ARELE, EEMEMAEMNEIEDS.

HMARBELE, REBETI2REMNSRATEERRE (CSAL), MEalE, 2H; MRAHNSR, MAEIZREMNBEAT
BEERE (CSAL), RERIE, X6,

BAVEE: Manoj Jain, EFEHE: mjainmd1@gmail.com DOI:

https://doi.org/10.30953/thmt.v10.554
Mg ATERE. BRRESHSAL. 2. RESRE. FREERE

HE

BE: REBERR UT) RLERRERNEERRZ—, SBEANERBES B IaENRE. £XE, UTI 8FEMA 380,600 AR
AITARSBIRR AfERE, & 255 BT (22.6 BETT) - BRIMERERIEZIBRAT (CDSS) BE SR, MRZEALESR, t1eF
LS ERREEATAVENESEIEE, ATEAE (BR) BB CDSS, FIAARESIEE, RETIRSZURERE. BUNERERAMNEIE
TAERENE S, HiE: BPRE T BBEREE 3RD]), EE—1E Al BBEIRY CDSS #ISMESS, FIFAMEM DETNQ (B2HEr. :HiR
L AEEE. . RY) SEFESEREL, LUET UTI B, HEEBENARTRIESENREER, SIERE. Hik.
L ERAERANMAZETHR. 3RDI WRREHES T IHEEIMEMZE RS ATR, RERREMAEEERANER, BT NERATEENRER
RIBIR,
HRER: BFNBSERBTTE CDSS RERES A, RABIMEESHCIaREE, 5 NREGRER T /A DETNQ &
REREHURBERNES, UREHSTEHRRIRIGIEEN, ERNZEMAAT Bal CDSS WEERS, 457 2ERREMSHE,
TEREREERIFEREEN.
RIFE: 3RDIHERMEZRARIE CDSS WEE, LHEUTI B, RET—EREHSENARE. TEHFEREE RAMERREBIHTSNE
» AAIBERFRETER, AliRSoEERE, FRPERSERBIMNGEE. KRN IEERZESHNEBEHMRETEHRE
, WIRIEEE R NERREMEITIE A,

BHEEHE

FRESREZR (UTD) BRERNBRT —, BEXED. THENRRMASENERER. BRfVRETASZENRNIRREMNEE
PREGEMEIEER, ANIARSERE—EIREME, LISE UTI BIRE AR,

AREFA AL ATEE) BERERARFEZIERAT (Clinical Decision Support System) 5% 5t T —1EIESR - 177 Bh B &£ M H ERPROREEAIER
IR, ZEBEE—ERAGRBBRENRBEETREMICENHS], URRTRMERAEHANERRER. HRASEH,
BIUBHRNAGERM ERAITTH, MABARABRRRBRHEERHEEENEN.

WE): FSAHE: 2025 % 1 8 27 B; SR 2025581 B: 200558 1 B 8% 202557828


mailto:mjainmd1@gmail.com
https://doi.org/10.30953/thmt.v10.554
https://orcid.org/0000-0001-7026-8481
https://orcid.org/0009-0007-0301-2831
https://orcid.org/0009-0003-1859-4425
https://orcid.org/0009-0001-4533-3234
https://orcid.org/0009-0003-1003-065X
https://orcid.org/0009-0008-3268-2073
https://orcid.org/0000-0001-9306-1256

Telehealth and Medicine Today®© 2025, 10: 554

(BESIES5IARR)






Manoj Jain FA

EAERRETEI, WIRMSZIE PR RE RS,
'ATERE (AD BRI T KIECKE CDSS EmAEE,
MRS —N CDSS MWRARITR, *BEHREE ML) &
BiE. BAZBSEE NLP). RESZMAEBSER
(LLM) AIANHR CDSS MEKIRIE. BEAMMNESHNERE
o Al BB®) CDSS M —{EETE FE F 252 i F1 VA R PR B8 /R 3
(UTI)o

SEERREIERRBSEE. HIRER. RBBRBRERK, U
RBREERE, SEREREDNRRED, LURRIMHEE
HIIKMFE. EERERMEYZEEREZS, UTI 2RE
BRI MER. ‘Eit, UTIERSIKEERERGN
FEAZH. ¢ UTIHEWRS. 2017 F, UTIIERL 380,600
BITTFEBA PR A 1B, FEEBERBERGZW 255 8%
7t (22.6 (BERTT) o ®OFIBER Al B CDSS 2B fA &
UTI, BalAERBERH. BT EirrsRIMaRas,

C BRARZIRAS (CDSS) 2 HB B LM ERARIR

CDSS HYEERIRATIR R
CDSS T E#TFBE TRENER. FHENRRTEL
RABER, FIA Tifthen) BEEIRMHESZ, "E-REA
MABS THIEREBENSE, AFFREEEMNRES
£, "FK 1 FIE CDSS HRASE ML BWTHES,
BEXEMRRRT Al ML 2R BB R AE S,
HAFLERIZEER UTL, BRIATEREESIR CDSS #A
ZiE ML EEE, Q. HERERE. SEN
2% (SVM). BEHMABRNESREHEY. flm, Fia
KK (Cardiff University) BYB 5T A B {5 B et R M o 1823
(Random Forest Classifier) #2582, A MIKzT2. A
. ATMBRE B R ARRE S B2 UTI, MEEIS >95%
B3 SEEURE

2

(E5AER5IAERY)

B, de Vires T A2EM RESSEL (AWM BHEES
BEAF) BB T —EXEE CDSS &4, AREAR UTI,
e A UTI S ENRRERERNRBRD TR RIS E.
P BERFeREE, ERBROEREEMAEREMIRR
W28, TIRERPREMME EREIRE, MAZB
BERANER. RULRSEREEMTER UTI, WEBES
EERURZ GRS, BEBRONERNBERE
B, #mZiEnEREENRETS.

CREBEHAEE CDSS BEEAEL, FIASREMCHERR
RE. SEENEES HPEIRERER, ‘LLMs AT
BeEMN—BER, TREERE. FRRBBIRE—&K
B ARERE, BERERIAABRIRMH. Gupta FAEH
» GPT-4 Hl Gemini ¥ LLM B ZIEA BRREBIIRIZEHIK
R EERERE .

E—HARAEMEA LLMs  [I% CDSS, MEME
genera-tion (RAG) i, “ItbHES
TE R BhEE T AP ER IR ZE ) AERARS RE (DRP), YA FAEMNZEEY)
BRFE4EER (PCNE) WO SERAEBHE L. RAG 3288E4HE
MBRMESEMENNNS, UEARSIMIRREY
HRABERNIA, LIRS, “LuBFABERT AT
BREM ChatGPTEE MR ISR (LERAR R EEE, 38N
TREEBBRHEH T ABHE R RS, Eo0eEk
PREE 4 TIERAZRAYER.

retrieval-augmented

E#i CDSS FAiARIIRHIE Al & UTI BEIEHNEHEE
EHELES, BRI Al BB RANEERLIEE AR
(T2 BERRHARRBPT HMHELL Al BERK CDSS
FHEEEBSNED, ATURREMA AEEZERRARN
UTI EEPEL

2

Telehealth and Medicine Today®© 2025, 10: 554 - https://doi.org/10.30953/thmt.v10.554


https://doi.org/10.30953/thmt.v10.554

ABESRABBRRERS

7€ 1.CDSS F7EREE,

e TBRH == Y]

R (19701990 &4%) ERIRBINESE, BRAM BREAAE, e MYCIN, HELP

A (19902010 £) BEHENR. RS GIRIEREY, BBk DXplain, Isabel

EIR (2010 ERES) HESBEDE, WCER BRI, NEERHRE HSBLESFRE) GeneGuide. AiCure
FEBHMA AEESEE, SEEA (eI BRAS

Al: ATEE; AiCure: AIEZRBNFRBATE, KABHRE. DRNIITRABERABAENHESHE,; CDSS: BRREIERL, DXplain: K&
BRARE MM E B, SRNRI AN EENEEREERAL®E, Gene Guide: M Helix IREMERAHERE; "HELP': (BEIRERE) ; Isabel: HERER
BRI AEAR AR ERARR B, MYCIN: —ERMSENERKAEG, R Al BAEMERE R,

2 2.UTI EIZRIIRHIELHRENZS Al BEBIBY CDSS fRRT7 S=IRM T BISHI &,

PRI i)
RZFEEE BT ELASHNHESTERREREDE HE | KB, DRBEATEBNRERE

pElEAE R, FTEBENEREEEEER,

BEIRNERRBMOEES TE—TRIEHISS T A B R E IS B RAVE S,

TERIZREESHE 7% CDSS FRECHEER TIEREEAES, EMRBIIEEMIER LB ERS,

BREREERE H% AERE) TEFE) MR T RRRMNETRRE, RAREEFISSFRREREEN
BE",

BERE B IERRIE HERANREAEATEEBAEZNRERNERR, fINER. BE. EMMNHEE, MELRRY
REALEEET S BRI R ERHI20,

Phik

2 AR AE T R UTI M ETRBAATER. BREEE. RERERHBESFEN, BB ML EBELIRERN
T1E. REMAZET, 30-40% B9 UTI iR:2 R ERRBERIE R ISERFTR. &
FERR AT EHURTEEEME, CHEHNERTHESNE ZEEEERINEE.

EOBRENERMEREN EEEENNEREEA AR ENEERZEREEEN SN ERTER S, ERNEREEE
BARATTER IR AERNER, RACAEEE AR EREIE S HERR. Al REAR
BRRERENINERENISERINAEES, ERFHEEELEIN,

B AR RN UTI WS REMERA Al ERINIEREE, RARKEMESETHLENFTINFSEmER RS,
LEEMREET, BRRIERAN Al 582 B2 SUTAERRPRERISCARLL, AR 22% MRS ERERR, B2
3F Al CDSS #8LL, BIEIERE 17%.

AL EEAL Bl UTI BB AT 2R ERENNBEEM A RE RS REER RREMANAN S E 2 E

FREZ R, Al BRBINAGAERIREN, FERIBENHRBNERRIEAEE,

Al: AIEE; CDSS: BRFRASRLZIBRA, ML: #a32E, UTI: REEREZR,

Telehealth and Medicine Today® 2025, 10: 554 - https://doi.org/10.30953/thmt.v10.554 3
(EmEIERs IBE)


https://doi.org/10.30953/thmt.v10.554

Manoj Jain FA

e 30 = B RELEL 2

ARt TESNEEMEE 3RDD , B2 LLM B&E) CDSS Y
BESHELR, EEMRERAIRSE], Wi UTI 2ETERER
HIERPR R B 2B EIH. 3RDI EZRZ BN HLIERMERIF. &
LRFEE: () BERIERRE-BNZEEELRE,
STEERTAN Al RATFERIEIE BB, (2) A DETNQ (
e, BB, AEETE. SR, RE) &8, BLU/ESER
REH; FHERBE R (CLS), ERERREAMAYEIEEE
B, o) BEBEZMNAREER, READGE. BE. &
. ERNEBERESR.

EERISREEIEE—E Al ERENVRAT, AIRMEMINE
EEL, HERBEREENBEHRER, ZRLE:T
AR EBERRNFAE TR, LRGREIRHEEALZE
BUAR, ERFZIEERPREREMAYIREE, MIARERCERIRES AHAY
RE,

WIERFIZ, 3RDI WK RRRREZIETR, MiF
BREM, Eit, ERERBRRARZRRBRERER
E 9D BRIERIERNENE, RFBRBEEZXASET
BUBENRERE, RRELENMERENETESKER
PRERMNVEZEZE, DEBRRERMHEEEZEERS
FIBFE A RALIRERE AL,

W

B ses

3RDI BB T —(E RGNS, ST THTER AlThEE
HERNERKRES. AR SRENEEEME D
, BIEERERIE,. RIESFE. BB MOEEES,

BN\ EMFBEEEAO

3EE B 3RDI 2B R IE LIAZZER TN (30 XML (eXtensible
Markup Language) 8% JSON (JavaScript Object Notation)) &&
BT ERERE R

7 3 FEtR e B R R EEAYIRR .

W XML (AI#EZEAE/ReES) S JSON (JavaScript ¥4 7T 5%
) o AT HIRTENEAREE, RRBEERIMIINE
sREER,

BLETREIRIBIE UTI 2 B AR A ES RS EMNER
HEFXABMBERMEHNMN. MR A MR B L EIRAEE
W XML &R RHEREMNS Bects, UHASRE,

IR ET T B Epic SEFERCIR (EMR) RFHEE
ALNEE, TEHENRRENHRAARSHIVERER, MAE
EFHEA

=134
3RDI SR8 S TE R E R S R B RIRE IR (B RE

ks
EEBRAMPIFZRIEPHIR UTHERBI R A BER ARG
Bif. ZIBHINSRHBE. B8 RAHFHAIEIRKR
BEHRILHEEE, AAEERAINZEHIEELERS
o MRV SRBZEINNARER, BRRIERMD
AEAN RERE, MHNREERRNERRRE. S2HIR
EREREEEITEE RN,

3RDI RGN EREAERSHE UTI ZEERERENERR
EiRME, QEEERERM. SE0MEARRE. BiRE
B, BRBERMIMREI BT, LRBHRFHNREE
ANBRASRHE LA ESEREHNBREAERAE

B, EUHRHT, REZETHHIREREEERRER
AL,

BN Al RS
3RDI 2B EZFEAEFIM LLM, It LLM B #H &
FERRETR (LHE R UTI 2 ErEL a5 1T AR LA,

)il WesrI &R

mEAOSE —RREN, Blaa. MR FRRER

fmsE A 2. FREMERERE

SHR% ER. BRfRANEY. BEREERMNEGRINIEFLE

4

(E5AER5IAERY)

Telehealth and Medicine Today®© 2025, 10: 554 - https://doi.org/10.30953/thmt.v10.554


https://doi.org/10.30953/thmt.v10.554

7 4 3RDI HESSHERIERED
EREMINARESIRE,

B85 F&EF

BAESIEMR RESORRIRAES LM ILOERIRERL, &

LI

EIRHE RHZZRGERNEESERER
g BESIREH AR BRI R R O ER
fETERE B A = e 2R mAvse

3RDI: BENRIEH,

75758 2R LRIERE (R 4).
FEIZRBH T REF, BERASME UTI ZEEH,
MIFEBNBRE R, 75 7ER SR B RERM A HIE

RIREME E R, B A IRERIMERIEABE, 3R
BIBRNRENERRANER (BEBMMNBREXAS
) &F, HRAREISHAIRER, LIHERERARAERIMER 26
o

[FERSE BERE UTIs B RIVERIRRIR. ERTARE

&, BUBABUHNERAREIER. HEREEMEME
BBV NMEREEMBGEE LM, URREAEHANE
BREB X, KEMER—ERMAEEMFERKBREIER
%

BEERR LIRER T, BEIEAPEEEER
. WERERNEMBEAMIER, REREETREND

BEEE. KBYTIRE, ZERGEREREN

UTIs B2 XRR. a5 E=MERRISEE THER.

DETNQ #ithi %248

3RDI R 5RE L ORI 2 AR B ER AR A9 DETNQ 5248
o HLZRHE B RS MM BRE KSR A TTTHERARIREE,
FIBRFRRR(ESE CDSS BRI EZERH, &R 5 4% DETNQ 28
HBERE M E BT CDSS &b 4ASEEITILE,

e
ttEER KA REMIEF 2R T ERERDE, LERED

T E2 BRRIAIRSIE

Telehealth and Medicine Today®© 2025, 10: 554 - https://doi.org/10.30953/thmt.v10.554

ABESRABBRRERS

2 HERRIE. THESHEN TERERSEE+
Ry (ACD-10) X85, LURMEZERERISXHEcik, WaRzASE
EURIFEMNEERI,

b7

BT HRIRES EXNTRSEBERRER, ER. B
R RN RIS RER, EEthaELREEn
RN, RIBATBERNZEREEETELD T, I

BLHEMEKRIEENREER., B 1 85 MEiE THw
=&,
BEEE

RO R RBEBRIEFNNTNESR, SEEYERANE
8, UNERRERERZNERBELR. &8
BHAREES. EYRBEFRER, UNTARERARER
Rrf&, RRRESFREERARNRE, ik Cc BRRE
EBAFEEt B,

EEEE

AREIE) BoREERERRNERKREHRIEESIE.
FMEIRERENHIER. HERAMRERMEERARER
. REHEER. URER. REERNEA28. Wik
D Bx TDEESEIAE) BHHES,

A
K&, mE) BoREEREERMETERE-,
NBEIREM N E R R AL (HEDIS) B R EZRG I
E (MIPS). sHE&EXFERE. EITMEREEEEIER.
SEREOBOE, UKRMHREGFREE, Mk E =2H
ma E o AU EE B

It A REBERENRF B ENEREREE -, RIR
HEHBEREFNITIFERE. SBRBRERKRERFE, I
URENEHE2REN, WRBEERSHERBMNETE
#¥E, DETNQ F5 /A8 RR TERIZPEFIGR Z BRIR
SEMERE, BELEHIIRERABEAMIRA CDSS WEER
.

(EH5AER5 I AERY)


https://doi.org/10.30953/thmt.v10.554

Manoj Jain FA

7 5.CDSS B HEZRRIAR S HEE.

HEZRHFEL BHRERRAM CDSS B ML 19788 CDSS HHEER LLM # CDSS DETNQ %218

=R TEMETRSEE R REET o R BHEXF/HOR BERBETENSEN. 28
Bt

EREED SRR TBI EZRAIFRA RSB ERERE HEMIET R LR BEENEREFERAL

HEER EESE%| Gt EEERN 5| FRAERASTER EEEREENSEEEE
KER

B2 HEREZRDBENRSR mEHEEAERNE RoEgs NEREFSZERE —

TERIEES FRETER EEERNEZSS AEHNESIER E1E = PREG IR B £ 1BZH
EE

ST EEFHEH TEHAE 4B REEERME MBSO AR %E & B FE

R B, K58 REZE 2K, S84 T RIEIRE M

PN ) =] ERREBLERTER FEAGEENEN, 8% BRKIEEERT— ERNMIEEELERNNS

DXF EEE

AIERAAME BIAERRRIREES AIER TERF) TR AISEMAENEAEERE  AESBERVEELSR
]

HREEIZES HRERIENRNES —LRBEREINEE BIRNGEREES LENREEHEES

MEREEYE HAERBERE PRIERX D ZEIEEINEE BEZAMERMNS S
HEEZIE

CDSS: ERFRIRZIERA; DETNQ: ZEf. #BiE. BE1E. FEFHE. KE,; LLM: XBESER, ML #3235,

DETNQ ZR#&#§ FE @15 005153 R 4L (confi-dence scoring
system) MILAG& 1L, ZAGEASEERIEEHEIER. It
D RAAELL 0-100 UIZEEEE, 100 RRAIEERENE
&, 0 ARAUGERRNESR. BRABERERETT
B, SO0 AHRHEIMNE RER, HEHMFIFIE R
EEEITRRIMNIAR R R 5 o

FHES B MR KB ETOAR
3RDI RN —BEARIFHZE R B A EBERREIAEFESR
BHTF%E. BRINERE CDSS ERNBREFFAENH,
3RDI A NEBUNEIRRERE, URFRNENELERER
PRIBEMR I 3 6 T T B8RRI EIREH .

B — BRI R S ERE T E, RRERKEE M
A 4REEIR B I LUR S 22 R 14

6

(E5AER5IAERY)

EREAEAMEAFTEERMERERNEL, iRt
T—ERE, BREABANUNEFEEREE B EIIE
BRI, SBHIRER, BLERERREBEM R FRILER
Rt ASMIAFEEA MRS RERAREE. 3RDIRE BT
AIREE B I RIR L, WH IS EEREFAETH
.

FTENERERRE (EHGBENRINE Al EBNER) ]
JNE 2 FAR, B2 BRTHRBREATEEEEIWE
DETNQ & BVR B Ol FERI ALE S B

TBTERIN. (BREELPRH

3RDI #EEHELES [ T 2 IR PTAERYRURT, FILUREIR CDSS IR
BERHRE, 2T UTI s2ERfaR S E. AERSEE
PRERPRIRIR P E B 2R RV IR SR R e B B PR PR o

Telehealth and Medicine Today®© 2025, 10: 554 - https://doi.org/10.30953/thmt.v10.554


https://doi.org/10.30953/thmt.v10.554

ABESRABBRRERS

Edit Draft °

Noma ¢ B I U® E= L

The patient’s diagnosis of Acute Pyelonephritis is not
acute simple cystitis, which is a less severe and more
common type of UTI that typically affects the bladder.
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The patient’s diagnosis of Acute Pyelonephritis is not
acute renal abscess, which is a complication of a UTI.
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The patient was admitted with symptoms of pyelonephritis including severe flank pain, fewver, and chills. Treatment included a course
of IV antibiotics and supportive care. The patient's symptoms resolved, and lab tests confirmed recovery at the time of discharge.
Patient education on UTI prevention and symptom recognition was provided.
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Diagnosis Evidence Treatment Notes Quality Measures
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Working Diagnosis

Acute Complicated UTI
High Probablity

Based on the patient's symptoms, medical history, and laboratory results, it appears that the patient has a Urinary Tract Infection (UTI). The
patient’'s symptoms include abdominal pain, back pain, and urosepsis, which are all indicative of a UTI. The patient’s laboratory results,
including the elevated WBC count and the presence of pyuriq, also support this diagnosis.

The patient's symptoms and laboratory results suggest that they have an acute complicated UTI, which is a severe and potentially life-
threatening infection. The patient requires prompt treatment with antibiotics and close monitoring to prevent complications.

Differential Diagnosis

Acute Simple Cystitis (Lower UTI)
Low Probablity

The patient's symptoms and laboratory results do not suggest that they have an acute simple cystitis, which is a milder and more common
form of UTI. The patient's symptoms are more severe, and the laboratory results indicate a more complicated infection.

Renal Abscess
Low Probablity

The patient's symptoms and laboratory results do not suggest that they have a renal abscess, which is a rare and severe complication of a
UTL The patient's symptoms are more consistent with a UTI, and the laboratory results do not indicate a renal abscess.

In conclusion, based on the patient’s symptoms, medical history, and laboratory results, it appears that the patient has an acute
complicated UTI. The patient should be treated with a combination of antibiotics, and their medical history and allergy should be taken into
consideration.
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Suggusted Medication

Based on the diagnosis of a UTI, the patient should be prescribed antibiotics. The recommended treatment is a combination of
Ciprofloxacin (500mg twice daily for 7-10 days) and Metronidazole (500mg three times daily for 7-10 days). The patient's medical history,
including their allergy to Acetaminophen, should be taken into consideration when selecting a medication. In this case, Ciprofloxacin and
Metronidazole are good options because they are not contraindicated by the patient’s allergy.

Drafted by 3RDI on 12/20/2024 14:16
o ‘ m
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Diagnosis Evidence Treatment Notes Quality Measures

Drafted by 3RDI Vi

The patient's medical history, including their chronic conditions of abdominal pain and back pain, should be taken into consideration when
treating their UTI. The patient's allergy to Acetaminophen should also be considered when selecting a medication. It is important to monitor
the patient's symptoms and laboratory results closely to ensure that the infection is clearing and to adjust treatment as necessary.

Note Drafted by 3RDI
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e i Catheter Use
Recommendations
= Only use urinary catheters when needed.
* Place catheters using proper germ-free techniques with sterile equipment.
» Maintain the catheters's closed sterile drainage system.
= Remove catheters as soon as patients no longer needed them. Prolonged use the most important

risk factor for CAUTIs.
Antibiotic Solution

Lorem ipsum dolor sit amet consectetur adipisicing elit. Eum reiciendis harum possimus veritatis totam.
Nobis iste explicabo aspernatur distinctio quas consequuntur temporibus ducimus magni, dicta quo
repudiandae mollitia veritatis ipsum?
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