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From paper to practice, Al is often the first interpreter.
Let’s build guardrails.




THREE GOALS FOR Al-ERA EVIDENCE WORK
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Build habits and tools that keep meaning intact as evidence flows downstream.
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17 YEARS®

Famous. Useful. Not universal.
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THE LEAKY PIPE &

Clinically
Relevant
Evidence ——
- Awareness =Xt

Acceptance

Which tap
leaked on your
last shift?




AWARE — ACCEPT — APPLICABLE — ABLE — ACT — AGREE — ADHERE
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TIME TO ANSWER

o Y TIME TO TRUST
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DOES DIET SODA WHAT ASSOCIATIONS
CAUSE STROKE? AND CONFOUNDERS
WERE REPORTED?
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DOES IT DECISIONS
| APPLY?

@ PASS ALL THREE GUARDRAILS TO ENTER THE CLINICAL LANE.
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MAKE SCIENCE
HARDER TO MISREAD
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BETTER MODELS. CLEAR GUARDRAILS.
BETTER RETRIEVAL. BEFORE MISREADING.
BETTER PROMPTS. BUILT INTO THE PUBLIC RECORD./
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WHAT THE STUDY SUPPORTS WHAT THE STUDY DOES NOT SUPPORT
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ONE ANCHOR, TWO FORMATS

SAME REVIEWED INTERPRETATION
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ABOUT Al # READ BY Al

Different roles in the research life cycle

RESEARCH ABOUT Al RESEARCH READ BY Al

Al is the subject or tool of the research RESEARCH Al (and humans) interpret published research
LIFE CYCLE
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Examples: Development and validation of Applies to any biomedical research: trials, cohorts,
Al models, Al clinical decision tools, etc. diagnostic studies, qualitative studies, etc.
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FOUNDATION: SHARED INTERPRETIVE ANCHORS

SIMcard \ FACTS

Structured. Reviewed. Shared. For consistent, trustworthy interpretation.




AUTHOR

Create the
interpretive
anchor

BUILD IT INTO THE WORKFLOW

Each step adds or verifies one component of the guardrail
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GUARDRAILS ARE NOT AUTOPILOT
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CRASH-TEST THE PIPELINE

nnlm Test the same evidence query in four versions.
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VERIFY

Verify citations

Examine design

Read the effect

Identify uncertainty

Fit the patient

You own it




___ SIXTY-SECOND CHALLENGE
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“Night shifts cause dementia
In emergency physicians.
Programs should cap residents
at five nights per month.”
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THE LEAKY PIPE OF EVIDENCE TRANSLATION

INTERPRETATION IMPLEMENTATION

STUDY PUBLICATION DISSEMINATION
(HUMAN & Al) & ACTION

CONDUCT & REPORTING & ACCESS
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