CAN YOU HEAR ME NOW?

Taling ancther locls at taming voics into data

By Dana Hinesly

Alrmasgt since thair creation, spesch recognition (SR)
programs have been overesfimating their capabilities,
fascinating casual observers hut agoravating those hoping
to benefit from their claims.

“To this day, we suffer from the over-promized,
underdelvared technology, pimanly bacause the
applications are very hardware intensive—and the
dezktop of ten years ago couldn't cope to delter tha
accuracy that had heen demaonstrated and that people
expected,” explaing Mick van Terheydan, MMD, chisf
medical officer of Philips Spesch Recognition Systems
(Atlanta) The company's Speechilagic speech-enables the medical [T solutions of leading
internationsl healthcare companies, such as Agfa Corp (Ridgefield Park, MNJ), Sectra (Linképing,
Swedzn), Eastrman Kodak Co's Health Group (Rochester, MY), and Philips Medical Systemns
iAndover, Mass). Also, the software is used by mare than 200 integration partnzrs in the Philips global
netwaork, such as Crascenda Systerns Comp (Laval, QC), Dolbey (Concord, Ohia), Epic Systems Corp
erana, Wig), Health Care Tachnology (Marietta, Ga), and MedQuist Inc (Wi Laorel, MJ).

Although the seamless and perfect SR systems portrayed in movies and on television are still more
fiction than science, the technology has progressed in recent years by leaps and bounds, thanks to
both improved algorithms and cormputer processors capable of the speeds reguirsd to run them.

Making Good on a Promise

The past few years have s2en 3 surge in the adoption of 3R programs by medical professionals, for &
number of reasons. One significant motivalor has been (he simultaneods decrease in the nomber of
qualified medical transcriptionists and a steady increase in the demand for patient documentation.
This shifil in available resources has had an undeniable impact on the dictation-to-completed-repor
tumaround that radiclogists can promise,



Matthewr J. Bassignani, MD, medical director for RIS and medical director of the University of “irginia
(LMY Imaging Cenier (Charlottesyille, “a), has firsthand experience with this predicameni. ‘“When he
came to the cenfer 5 years ago, SR had yet to be introduced into the facility—and the situation was
dire,

"We just couldn't hire enough transcriptionisis to handle the 325 000 studies that we did evary sear,
and we had a three-week tumaround time, mosi of which was spent waiting for franscription,”
Basszignani says, adding that the facility's radiologists decided during & faculty mesting that change
was inevitable, "We rzalized that nons of us could look our clinical colleagues in the face or clarm that
we ware parforming any sort of serice, because it was taking so long for us to produce the raporis.”

Another driving force behind growing SR adoplion is the resurgence of interest in developing a traly
cormprehensive and valuablz EMRE. As government inttiatives work to develop protocels and standards,
SR manufacturers are creating softwars that will usher in this elecironic future

"The only way we can enable access to the information in the EMR is 10 digitize it, and § you can
automale the dala-gatherng process—using speech as one of the enablers—you'll move the EMR ta
be the ceniral key repository of patiznt information that clinicians can act on and use " says van
Terheyden. "This type of accessible database is essential, becavse medicing in its current form s
unzuztainable; the idea that the physician can be the fant of all knowledge and manage the whale
process without any technology iz completely unreslistic.”

Ferhaps the single biggest reason that more people have taken to SR programs is the most obvious:
They actuslly work now. Mot anly s accuracy improving—rmany programs boast rates of 29%—but the
software is being rolled into comprehensive solutions designed to strearmline the physician's entirz job.

"Clinicians don't want just a speech-recagnition
Systern; they wart @ workfiow solution,” says kulmeet
Singh, director of healthcare strategies at Nuance
Communications lnc (Burlingtan, Mass)—the former
ScanSoft and the manufacturer of Oragon Maturally
Speaking, one of the SR industry's dominant
prograrms. "Radiologists express inferest in SR
solutions thal integrate with existing PACS, doal with
multiple accession numbers, and retrieva patient
demographics—cambining it all into the final repan.”

Hesitate No More

YWhile they likely dream of an overarching,
data-managerment SR program, radiologists are
creatures of hahit—they are human, atter all—and
many brisile at the prospect of the change in workflow
this type of system bings with it

"It iz change, but you have to ses the bensfits and the
walue that the change will bring," says Andrew W, Litt,
MO, associate professor and vice charman of financial
affairs inthe department of radinlogy at Mew York
Univarsity Wedical Center. " think this technology is
an absoldtely critical pan of providing good radiology
semice today, because radiologists are here to sewe
other physicians—and the better we serve them, the
rmare we coniribute to the oversll healthcare of their
patients." At Lit's facility, radiclogists access SR
technology through the RadWhere Suite of software
fram Commissure ne (Mew York).

what's good for the goose

Radiclagists arent the anly ones potting
speech recognition (SR) technology through
ils paces. The Logig 9 from GE Healthcare
(aukesha, Wivisl—employed by more than
12 sonographers at Baptist Memonal
Hospital-DeSoto (Southeaven, Miss}—boasts
the option of using voice commands to
comiral the unit during an exnsm.

"&s with anything, there's a leaming curee;
but after that, it really sped up our workflow,
particularly when working with patients
whira you nead both hands," explains Vicki
Pyles, @ senior sonographer at Baptist
Memaral. "For example, when daing a
vanaus Doppler exam, you can actually
leavia the patient's side—and the
machine—to go to the foot of the bed and
work, which really helps."

Perfarming ultrasound exams on patients
can he physicaly demanding work. Bending
over, crouching down, and reaching across
beds to reach patients—all while keeping
one hand on the contiol board—can take its
toll.





















