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Rewiring our brains with AI
When Productivity meets Patient Care
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Today’s Learning Objectives

• Understand how AI elevates clinical readiness and patient preparation

• Explore how AI personalizes patient education at scale

• Learn how AI accelerates clinical documentation and HER workflows

• Discover how AI improves safety through real- time insights

• Understand how AI supports compliance and protects patient data

• Realize your professional potential through AI curiosity at work & at home



Why I’m here (street cred)
Journalism (2001-2004): In  
high school, editor of  
newspaper with attention to
multimedia. As a writer, known  
for long form sports writing  
pieces centered on high  
performance student athletes  
overcoming personal traumas

Comms & Digital Marketing
(2004-2008): In college, held  
internships with GE for  
communications and the  
United States Olympic  
Committee for digital  
marketing. Focus on how  
technology elevates human  
experiences.

SEO (2008–2016): Built
expertise in on-page, technical  
SEO, maps + content  
strategies to drive growth at  
AWS, Tripadvisor,McDonald’s  
and Fidelity Investments  
through countless algorithm  
shifts.

Voice Tech (2016–2021):  
During post-AWS tenure at  
Amazon, reimagined form  
factors while leading Alexa  
developer adoption and Prime  
member growth.

AI (2021–Present): PMM lead  
for Azure AI/Azure OpenAI  
Service at Microsoft + early  
consumer adopter of Copilot  
and ChatGPT

What matters to me themost  
is family, friends and staying  
curious in my professional  
career. Outside of work I love  
track & field, photography and  
studying history to predict the  
future. And yes, that is Omari  
Peterkin taking on the role of  
wedding officiant for my wife  
Corrin and I in 2013 ☺



Discharge summaries

Replying t o messages

Reviewing and  
placing orders

Signing patient notes

Annot at ing
patient charts

Complet ing flowsheets

Searching patient charts

Drafting return to
work let ters

Navigating the EHR

Access ing clinical
content

Drafting referral let t ers

Obtaining prior authorization

Why you are here: You are playing multiple roles with way too much to do!



You work across specialties, care settings, and
de vices
Ambulatory Emergency  

Department Inpa t ient Post-acute Home

Mobile
iOS and Android

EH  
R

DesktopWeb

Pre-chart During the exam Post-chart



How to become Frontier - Advanced Pract it ioner

Enrich employee  
experiences

By empowering your  
workforce with AI  

tools that enhance  
productivity and  

automate workflows

Reinve nt customer  
engagement

By enhancing patient  
experiences through  

personalized and  
connected encounters  

that improve care  
management

Reshape business  
processes

By unlocking value  
from clinical and  
operational data,  

while safeguarding  
that data across your  

infrastructure

Be nd the curve  
on innovat ion

By accelerating  
research, discovery,  

and development  
with AI



Frontier Outcomes | Advanced Pract it ioner

Enrich employe e  
experiences

Reduced the t ime  
clinicians spent on  

documenting during  
encounters by 56%

Reinve nt customer  
engagement

Expedited patient care  
with AI enabling quick  
searches within a vast  

library of notes

Reshape business  
processes

Reduced t ime spent on
administrative tasks  

by 90%

Bend the curve  
on innova t ion

Developed and deployed  
AI-powe red tool that  

processes 10,000 patient  
messages/mo.

Source: Microsoft Customer Stories: SolutionHealth, 2025; Shriners Hospitals, 2024; University Hospitals, 2023; Baptist Health, 
2024

https://www.microsoft.com/en/customers/story/19813-baptist-health-windows-11


AI is already  
t ransform ing  
Hea lt hcare  
Provider

250K
AI has the potential to save up to 250,000 lives  
annually by 2030 through reducing healthcare  
worker errors by 86%1

80% Of hospitals now use AI to enhance patient care  
and workflow efficiency2

4/ 5 stronger interpersonal connections with patients
Physicians using AI for documentation reported

3

1. The Journal of mHealth,  
2023

2. Deloitte, 2023
3. ScienceDirect, 2024

https://thejournalofmhealth.com/how-ai-in-healthcare-could-save-over-250000-lives-each-year-and-become-a-188-billion-market-by-2030/
https://www2.deloitte.com/us/en/blog/health-care-blog/2023/can-gen-ai-help-make-health-care-affordable-consumers-think-so.html
https://www.sciencedirect.com/science/article/pii/S2949761224000415


AI transformation requires proper data security and
compliance

86%
of surveyors cited lack of  

transparency as the biggest  
concern with generative AI in  

healthcare

La ckof
transparency

Wolters Kluwer, 2023

83%
view the potential for AI to  
make mistakes as a major  

barrier to its use in  
healthcare

Potential of  
mistakes

63%
of individuals are  

concerned about the security of
their personal health  

information

Data security  
vulnerabilit ies

Medtronic and Morning Consult, 2024 Kpmg, 2024

https://www.wolterskluwer.com/en/news/wolters-kluwer-survey-finds-americans-believe-genai-is-coming-to-healthcare-but-worry-about-content
https://news.medtronic.com/2023-11-13-A-majority-of-Americans-are-optimistic-that-AI-will-improve-healthcare-in-2024
https://kpmg.com/kpmg-us/content/dam/kpmg/pdf/2024/medtech-at-the-crossroads-challenges-and-opportunities.pdf


Top AI use  
cases for  
Hea lthcare  
Provider

Transform Clinical Workflow Northwestern Medicine
17% decrease in “pajama  
time”

SolutionHealth
50% decrease in time  
spent ondocumentation

Personalize patient engagement Providence
Improved message  
processing times and  
caregiver efficiency

Kry
Improved patient  
engagement

Accelerate clinical research and  
patient care, including Trusted  
Research Environments

City of Hope
Improved clinical decision-
making and caremanagement

Shriner
Faster testing, discovery,  
and development

Enhance care management with  
actionable insights UH Cutler Center

Reducing time spent on  
administrative tasks by 90%

Mercy Health
Enabled proactive,  
personalized treatment

Source: Microsoft Customer Stories

https://blogs.microsoft.com/blog/2024/09/26/a-year-of-dax-copilot-healthcare-innovation-that-refocuses-on-the-clinician-patient-connection/
https://www.microsoft.com/en/customers/story/22439-solutionhealth-azure
https://customers.microsoft.com/en-us/story/1701699654934326459-providence-azure-openai-service-united-states
https://customers.microsoft.com/en-us/story/1693712644049090392-kry-azure-open-ai-service-sweden
https://www.microsoft.com/en/customers/story/23397-city-of-hope-azure-open-ai-service
https://www.microsoft.com/en/customers/story/1768027434711024743-shrinerschildrens-azure-health-provider-en-united-states
https://www.microsoft.com/en/customers/story/1628187837295012147-uhhospitals-health-provider-azure-en-united-states
https://www.microsoft.com/en/customers/story/1663846645014128331-mercy-health-provider-azure-en-united-states
https://news.microsoft.com/source/emea/features/a-new-copilot-tool-will-give-institut-curie-researchers-more-time-to-focus-on-cancer/?msockid=1a9347489f13603a2ef852809e8161a2
https://www.microsoft.com/en-us/customers


AI helps with optimizing workflow

Generate a concise APSO note summarizing this
visit

Assis  
t

Draft a prior authorization letter for a new biologic  
treatment for the rheumatoid arthritis patient

Create

Summarize the ear issues briefly for a referral to  
an otolaryngologist

Summarize

Was the patient experiencing earpain?

Query

What is the ICD-10 code forAlzheimer’s  
disease?

Code

Outline the key steps and postoperative care for a  
laparoscopic cholecystectomy

Research

Update the fever reading to 101

Edit and append

AI enabled features are not intended to provide or replace professional medical advice."



Rewiring
our brains

wit hAI  
Demos

2 use cases, 2  
personas



Demo 1: Healthcare Provider
Enhance clinical workflow efficiency



Questions you probably ask at work
Healthcare scenario 1: Enhance clinical workflow efficiency
• At the beginning of each shift, what information do your clinicians receive about their appointments and  

patients to help prepare?

• How is patient education prepared? Is it tailored to individual needs or generic per diagnosis?

• How long does it take to document clinical notes and transfer them to electronic health records?

• W hat is the process to check for medication interactions at time of appointment?

• How do you ensure all documentation and patient information is HIPAAcompliant?



Omari Peterkin, PMHNP  
Healthcare Provider

Demo 1 Persona
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For Microsott 3GS

0 You' ve be e n me ntion ed

Youwere mention ed in 2 cm o1il  sar d 3
c:hats that you have not ,ead ye-t.

From your le ad rship
Sotyo and Perry hove b th sent  

messages i1't tht last 24 hours. Would  
you like to review?

Missed conversations from collaborators
You have 12 messages that youhave missed fro -n your top  
collab0fi to,1$ Ka tt i, Elvia, Ma,k and olhe,s a•e tiy1n9 lo re-a-ch  
yuu. V/dnt m lO t e<.dµ?

Shared in mail and chat

Jonsent 2 li nks and 1 document 1nm il

eal'lier whichyou ha•..e yet to rev·e•w.

Othersyou've missed

You've read the majority cf your mail but still have26 unread

mes gM and rM1ls.
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0 V iew Prompts

Show me tod.,1y• J)dl enl c!pJ)Oi ntmen ts. wilh hed llh summcuies in Contoso Heolth.
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Show me today's pc1tic-nt.;ppointmcnts w it h he.11t h su mma ri es i n Contoso Hc,1lth.

Patient Name Healt h Status Upcomin g Appoi ntments Recent Health Metrics

Alk e J St.lble 10AM - GeneralCheckup SP 120/80mmHg, SMl:24.S

Ma,kR. Re<.ow:,ing 11:30AM - Foll -w-up SP 120/80111111H9, S Ml:24.S

Emily L Chronic 2PM -Consultauon BP 120/80 mmHg, BMl:24.S

Jam... c. Ac1.1te lllr ess 3·45PM• Urgent Vis,.. OP·l]0/80 mmHg, OMl:24.S

0 Copy Q • Io' JO,.-sp=ro ,x AJ,g tn tDt l!Jd <ot-t•nt be 1'1<orNCI 6 9

0 New chat

0 X

•

I

Ask a wo ric q ues t io n or u se/ to reference peop,le files and more
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< > 0. Search 0 X

0 O cop ilot ., {±) Newchat

0 Januoiy 30, 2024

Draft a petsonalizcd cducatioo planfor managing type 2diabetes. consideringthe patient's age, activitylevel, and dietary preferences in
Contoso EHR

El

0

0

Here' s a comprehensiveplan tailored to Alice's unique prt>file:
1. UnderstandingDiabetes:

• Begin by eicplainingthebasics of type2 diabetes to Alice. Discus howit affects blood sugar
levels, insulin resistarn;:e, and the importanceof managing it effectively.

2. Dietary Recommendations:
Age Consideration;Sinc.e Alice's age is a foctor, emp hasize the need for a balanced diel that
pro•,ides essential nutrients.
Dietary Preferences:Take into account Alice' sdiet• ry pre,fe ences. If she enjoys certai n foods,
find healthier alt ernatives or incorporate them in moderation.
Ci'.lrbohydrates:EducateAliceabout carbohydratecounting.Emphasize wholegrains,fruits,
vegetables.and legumes.
Porti on Control: Teachher about portion sizesto prevent blood sugar spikes.
M eal Timing; Discusstheimportanceof regular meals andsnacks to maintain stable blood
sugar levels.
Avoid SugarySever.ages:El"lcourage,·,ater, herbalteas, andlimit sugarydrinks.
LimitP(()(essedFoods:Min imi1eprocessed foodshighin addedsugarsandunhealthy fats.

I

3. Physi<alActivity:
Activity l evel: Assess Alice·s current activitylevel.If she's sedentary.encourage gradual  
i1\Creasesin physical actMty.
Exercise Plan: Recommend ami.x of aerobic exerdses (walking. swimming,.cyclir1g)al\d  
st,ength trai11ing. Aimfor at leastl SOminute-sof moderate-in tensity e,xe,rciseperweek.
Stood Sugar Monito, ing: Explain how exercise impactsblood sugar leve,lsand the imp0t1ance

Ask a work question or u s e / toreference people, filesand more
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BloodSugar Monitodng: Explainhow exerciseimpactsbfoodsugarlevelsand the importance  
of monitoringbcf0<e3nd3fterphysiC31activity.

4. MedicationM3nagcment:
OralMedicaitons.:IfAliceis on oral rnedicat ors.ensureshe lakesthema.sprescribed.
ln:,.ul i n: If i" w li n is pclrtof her trec1tmen t, edu-c te hec on proper injection teclll l iques,timing,  
andmooit,o·ing.
HypoglycemiaAwarenes:$Teachher to recogniz andmanage low blood s..igar episodes .

S. StrtssManagement :
• S1re-.<and8 ooc:fSug.;,,:Ex;plainrhPlink bPtwPen stre '-andhloodsvgArlevel._EncourAgE' 

stress redud ng c>ctivi1 ies likemeditation. deep breathing, oryoga.
6. RegularCheck-ups:

HealthcareTeam:Reinfol'('.e theimp-0r t3nceof regula""follow • up vi si ts with Or.Oanicla and
otht1 ht"alll1td1e providers..
Bkiod Tests:Schedule reg.Jlcublood tests to monito, HOAl e., lipid levels, a,'Kt ki,d 1eyfuoct10, .- .

7. SupportSystem:
• Family and Friends: lnvotveAhce·ssupport n ! k.Educate them about diabetes

management andencoura,gethe,r"c:t,vepart,c,paton.
Mfl'l""lh Pr,t h i pllln i<f)(l>r O""\'.lli,P<I for AikP,(OO i(l ring hti-r11niq11t1>ntPd< And pr'f'ft rf>n.ce<.l'le ulM  

comrnur'liGi>tion   .i .>djustmen b.)sed on hef'prog, essare esscntk,I. Let's empower Alk.e to toke  
charge of her health!

I

For mo,.:detailedinfomHnion. you<t111 rere,to the Ame iicao Oial>eles Associat i-oo's pc silio o  
statement oo Diabetes Self-, nanagem e,n Educ.atioo ar d Supporl in Type 2 Diabetes.1. It pm vid es  
e\·idtnc e•based guidelines for rnana9Jn9 d iabete s effectively.
If you haveany h.u1htr questf!Onsor need add1ti,0m1Iresources.fe-el fret toask1

lJ Copy

Ask awor.c qu estion or use/ to reference people, files andmore
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S ubj ective.
Ahce. a type 2 diabetes patient, presented for a follow -up v1s1t.
She reports occasional fati9ue<1nddiffi  culty managing bkiodsugar  
Dietary preferences include who e 9, ainsand moderate fC'\Jit in take  
Aliceexpressesinterest in h corp(lnniogexerciseintoher routine.

ObJective:
I/ital signs stable: BP120/80 ,n nHg, HR72 bpm.

• BMI: 28(overweigh)t,
• HbA1c: 7.2% (sligh tly e •v •led),

Assessmenr
l ype 2 diabetes wellc:on:rol l.ed bu t room for 1rrpro'lement .

• Addressfatigue and blood sugar fluctuations.
• RMI reduction and life,.tyle modifk atvcns needed.

Plan:
1 .  Oie:ary Eduction:

• Emphasize balanced meals, portion cont,ol, ard carb cou1Hin9.
• (9 ll.alx>tctle w ith ct d1elit ictn for peo onc1li d yv idc111t1:.

2. Exe-rd se P,es triptien:
• Recommend JO mh e-sof brislc walk◄ng daily .
• Shength lraining twice a wet k.

3. We d ica:10n Review·
• ( or t'nue merformin.
• Monitor forhypoglyccmi

4. Follow-up:
St..ned ulttct 3-1111,nth v it.

Ask a work question 01 use/ to reference people, Mes and more
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Alice. a type 2 diabetes p.ltie,r t presented for ,1 fo lk>\,••upvisit
Shereports occ.1sion.1I fotiguc ;rnd difficulty m.1n:19ing blood sugar &c\•a'5
o :ctarypreferences include wholegrainsandmoderate fruit intake.
J\Jj.ce e.xp,esses interest ini"Korporat ingexerciseinto h<.-'f"routine.

Objecitve:
v;Ialsigns stable: BP120/80 mn-Hg, HR 72 bpm.

• BMI:28 (o·tecweight).
• HbA1c: 7.2%(sliqhtly elevated).

Msessmerir·
Tyoe;, di.,bercs well ( onuol led but room for impm·.1cment.

• Acd rcss fotiguc and blood sug r f'uctuJtions..
• BMIreduction and lifestyle n-oci fKll t ons needed.

Plan:
1. DietaryEducation:

• Emphasize balanced meals, po rtion cootrol, anc carb counting.
• Colaborate wi th adiet ttan for pe<sonalized guidance .

2. Exercise Prescription:
• RP.Commend 30 minutes of brisk w,,lking d;,ily.
• Strength training twice a week.

3. Medication Rcv·cw:
• Co:1tinuc mctformin.
• Wonitor for hypcgl ycemta.

4. Follow·up:
Schedute a 3·morlth d sit

• Wonitor progress and adJust plan as needed.

Op.enthis EHR Cl Ccpy

A..sk awork question or use / to reference people, files and more
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0 Draft a post-surgery follow •up protocol for my patient who had knee surg e:,yu sing Contoso Health. I
KeyAnions

El

0
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Shor1•TennFollo,,•tl·..'P

M d•l ermFollow·•Up

Lon9•Tfo1Rlr-(lllow•UP

Contilwe pain medication • app:y ice fer 30 m·nute-s. 4- S times daily •
monitor bandage

Start Pr fOf r1ngt of motion ind wa l<ing, vse <•.<Ompt't-Uion. ar'ld
lc-·..:tion for cdcmo

Eval'-'ate W01Jnd hearing and pain manJ9emen1.Gradual acti-Jity iocre-ase.

Con tinue PT fo r strP.ngt h a n d s l a:>1,1ty. Ach ieve f u l l rangeofMObon.
Addresswesg"'lt co ncetn$..

(J Copy 6 Q
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< > 0. Search 0 X

0 O cop ilot ., {±) New chat

0 Check fot any druginteractions·withEmily l ee, birthdate 3/ 12/1974. and her curre.nt medications shownin Contoso EHR,

El

0

0

Based on my review, there are no significan1d11.19 inter actionsbetween the proposed new
medicatio n for High Chol terot and EmilyI ee' s existing medications.
1. New Medicat ion:

Name: Atorvastatin (l ipitor )
• Dosage: 20mgOI\Cedaily
• Frequency:Everyevening

2. Monitor ing:
• Regul.Jr follo\•NJP visits to assess efficacy <1nd mon itor any potential sideeffects.
• Routine lipid profilechecks to trackcholesterol levels.

3. PatientEducation:

I

Discuss theimportanceof adherence to the prescribed regimen.
Educ.ate Emilyonpote ntialside effects (such as muscle pain. live-r function changes)and when
to seek medicidattention,

0Copy

Ask a work questionorose/ 10 referencepeople, files and more
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0 O  copilo t ., {±) New chat

0 Prepare a d raft discharge summary for the patient Ohiren F. who was admitt ed with pneomo nia using details from Contoso EHR.

El

Here's the discharge summary for Dhiren F.

Category Details

Patitnl tnfOt"naton

0
Oia9. nc>s•s a'OO Admissoi n

0

RecO'\'er>/ Progr ess

Namt: Oh4rt n F,Ag t . 8 Gt ndtr . Matt Admission, JJl"'K.1111')' 1S. 2024
Ols<h rg• o.-1. e: Ft l>ru,>,y 2:8.202:il

Admitt ed with community-acquired pneumonia. Initial prese.n1.u,on:  
Fev,er prod ucfrte co ugh. .;ind s ho rtness c f b rea th . C he s X-ray con 'irm ed  
left•IO\\et lobe conso1dat1on. o s.gmh :,mt co motbld ties...

1. Antibi otics: Sta rtfd on le-voffoxad n 750 mg IV da ily • lrans-t10 to  
o Jl levofloxa<in Jfte,·d 1n1cal1mp fCM.'tnC-nt.2.Oxyge n Therapy •
Ma >nt a nf'don nasal u .nnula al 2 lite,s, per min1.t . 3. PAin Manaoemf'n l•
Rccei>ted aceta mi nophen lor (e.,•erc1:ld d1scon•f01L

Fe-,er resot\'ed •11,thm".8 hours. lmptOV'etnent i!'Icoogh and dyspnea •  
01(' )9 \. 1,-,tu1.lt•O" !Mblc .-t9-' 96%.

l, Lcvoflo xac in 500 mg ora lly on ce dalty fo1i n red.l)",,;,
Ac• t.:imino phen 6SOmg M nffdt"d for p.'llnor fev.r . l lnh.:iler
(ral b u t e-ro l) ll.S ne«INIfor bronchosp.,sm

Fokl>'o • u pplan Primary c.are ph ysician {01 Pdtel) • Fo -0,v--u p appo ,n l n "<.'nt o n  Match 10,  
2024 Rt-pc".dt r;:h c • X•1,,y o n Apiil 15, 2024. Mom• c:.tr• instruc tions nl  W1l h 
f:),>t1 t

I

f eel rl'ee lo ,eview al\d rnakeanynecesary adjustments. Dhiren F. is ready for dischafge. aod we
aooreciate voul' exc.ellen t care duri no his hosoiuil stav.

Ask a work questio n or ose / to refe re nce peop le, files and more
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0 O  copilo t ., {±) New cha t

0 Review clinical documentation for Dhifen F.!0<potent i al HIPAA compliance issues

HIPAA Compliance Repor-t

El

0

0

P at i ent: O hiren F.
Summary:

Adm ission Date: January 1S, 2024  
DischargeDate:February 28.2024
Diagnosis: Community •acquired pneumonia
Treatment Provided: Antibiotics, oxygen therapy, pain management. incentivespirometry, fluid
hydration, and respiratory therapy.
Recovery Progress: Fever resolved. improvement in cough and dyspnea.  
Oisctk1rge MWications.:Levo floxacin.acetaminophen.and albuterol inhaler.  
Follow-Up Plan:Primary carephysician follow -u,p home care instructions.

HIPAA Compliance Assessment:
1. Patient Identifiers:

• Nofull nam,esaddresses,or otherdirectidentifiersweredisdo-sed.
• Palient refened to byinil ials(Ohircn F.).

2. Protected Health Information (PHI);
• No sensitive health informati011beyond the diagnosis and treatment de tails,
• No ment ion of specific lab resuhs or personal history.

3.Authonzation andConsent
• Documentation indtCates proper consent for treatment and procedures.
• No un.aulhor ii ed disclosures.

4. Access Control;
Access restricted to aU1horized healthcare personnel.  
No ev ence of unauthorized access.

I

Ask a work questio n or ose / to refe re nce peop le, fi les and more
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Treat m enl Provided, Antibiotics,OX'/gen therdp y-,pa in m anagement,incentive spi101netry, ftuid
hyd rati on. and respiratory therapy.
Recovery Prog ress: I ever reso1v ed, improvementin cough and dyspnea.  
01s(liar9e Merlio1tiom: l e•,ofloxarin, acetaminophen and .1lbuterol inhaler  
Folow-Up Plan; P:imar'/ care r,hysician follow-up homec.ar e instructions

HI PAA Compliance Assessment:
1. PatientIdentifiers.:

• Nofull names,add esses orother d,rect identifiers \\e re disdosed.
• Patie·Hreferred to byinitia s (Ohiren F.).

2. . Pro tected Heall h In for m atio n (PHI};
• No sensitive health tnforrna 1on beyond the d agnosis c1nd trea t ment details.
• No mention of spec,hc labresults o r personal mstory.

3. Au1rr.nzation aOO Consert
• D oc umentation  inC ica1esproper consent for treatmentand procedures.
• No unauthorized d sclosurcs.

4. Accc--ssControl:
• Acces restrkted to authorized healthcare personr el.
• No e·,ideoce of unauthori,ed acce55-.

S. Tra n smission Securit y:
• Ele<:tronic records transmitted securely within:he hospital network.
• No unencryptedccmmonication

6. Audi-t, a,I:
P-roJ;er logging of access,modifi(atk>ns,anddisclosures.

• No suspiciousactivitydc1r.acd.
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Scenario 2: Healthcare - Organize and  
manage research knowledge



Questions you probably ask at work
Scenario 2: Organize and manage research knowledge
• W hat is the process and how long does it take to identify, review, and analyze research data and sources  

to create a comprehensive summary of latest findings on a specific topic?

• How long does it take to find ongoing clinical trials and cross- reference the findings from each to  

understand potential new research directions?

• How do you find potential gaps in your research methodologies alignment with FDA and HIPAA  

regulations?

• W hat is the process to identify and write potential grant applications?

• How do you conduct patent searches and analysis to protect intellectual property?



Terry Thompson, ACNP-BC, FHM  
Health Sciences Researcher

Demo 2 Persona
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You' ve bee1l mentio ned

v:,J werementionedin 2 cm.1lisJnd 3

chats that youha not read yet.

Copilot
For Microscft 36S

From your leadership

Satya and Perry haveboth sent

mesagesinthelast 24hours. Would
ycu like to ,·eview?

Miuedconversations from collaborators
vo..i h ave 12 m e-ssag! s that youhave missed from}'Our top  
coh bo 1ators. Katri , Elvia, Mark and others are trying to reach  
you 'A'antme to recap:>

Shared in mail and chat

.onsent 2 links ond1 documcm in mail  

earlier which you have ye110 review.

Others you've missed

You've 1ead ll w majocity of )' OOr m ail but stillha11e 26 u nr e ac.J

mess.ages anrl mails.

ViewPrompts

Compi le :he latest rese-a rch on imm unothe rapy for lung cancer from the past yearvsmg Conto so Researt h,
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Compile the latcs1rcscurch on immunot crapy for lung cancer from thepo1st year usin g ContosoResearch.

El

0
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.1..3.

Certdinly! Here' > a suinm4,y or rece nt rewarch on imrm,,,othe,apyro,luny Cctocer f,.....>. l,, the post
ye, c'I:

1. Lunq Ca"'ICe< lmmunotherao·,-Progress. Pitfalls, andPromises:
Im mu noth a1py 1< pr ofound !·,-;\lt ring the approa<h to cancerueatment due t,o rs to!etllblt  
s.af  ty pr(')fifP,. <;.u                                         t.,    intrl thll" illptut ic r   p<>n        t-. ;md t"f eciivP.I";   <.aeross a hm p ; i r i M t   

po1pJlat io n.
Recent tfialson lung career patients(without a targctableoncogcnicdriver .)Iteration)reveal  
significant and sustained responses whencreated with programmed death-I/programmed  
dec1th-ltgand1 (P0-1iPO·L1) che<,kp,oint l>lvt.kcije i111111u11iOlht:rctpie >.
Different tumo1-specific va« llat,io, >lfategies a1e gaining gfOund in tt·e 1reat11wi1 t orlung
cancer.
Aevi"lncesin adoptivecell therapy(CAR T, TCR. fll};,;re being explor«I,n d1n1caltnals for lung  
cancer.
NM() medid nt nd comhin:nori I approochti!-S \\'ith traditioMI thPr ap.y1•11-cal o bting
investigated. 1

2. lmmunot ropy for Lu ng Cancer: New Hopean:!f DAApprovals:
Rec:ent clinicalstudies tteating paIient$v.ith iinmunotheraµyhave dem(,mstnned significant
pat ie,H improvernent.
FDAapprovalsinclude tfeatments for more lung canc:erpatients, ir'K:luding u·sng  
immunot rapy as a tirst•line therapy instead of conventionaltreatments. i

l. lnMltd ExosomM as a Novel Approach:
• A study sho\vs th.at inhal ed cxosomes C-<lneffi::ientlyreach the lung anddeliver an anti•l,1n9

I
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c<'!ncer.
Nan o mcdk ine ,1nd combinato rial Jpp ro.x hcs with tradition.-il ther apy .1rc alsobeing
investigJtcd.,

2. lmmunotherapy fot l ung Car'Ker: New H ope and FDA Approvals:
Recent clirncal s tudies treating patients with immunotherapy ha\'e demonsiCGled signifteant  
p.atienl irnprove1ne11t,
FDA approvals include treatments for more lung cancer patien,ts including using  
immunotherapy as a first-line the rapy instead of corvent,onaltreatments.,

J. Inhaled Exosomes as a N ovel Approach·
A srudyshows that in '\J.lled exosomescan efficientl)' reach the lung and d!> iver at"!;int i-lung  
cJnccr cargo, IL-12:mRNA
Thisdcve!opmcnt is amajor stepforwardin advancinginhalablcdrugsfor lung cancer
treatmen.t 1

4. Atfvan<..e i11 Pe r ioper c1ti11e am.IAdvdn<.ed Lung Cd n t:.t!I lmm \Jnolher ap)':
lm1nunoth e1apyhas mo·,ed f101n the !Jack line to tt·e front line, even for eaily•stage patients.

• (!-,allenges and new directions for future deve!oprrent ,c1re be ing explored 4

In sommary immonothe rapr holdspromise in ltrngcane.er treatment Ylilh ong::,irg research
focu\i n9 on imp roving thPrnpeutk outcomP\ Anti adrlre\\in9 rh AIIPnge . If you' re inte rffi'st d in
con tr ibutin g to  rc s,o..rch effcr.s, consider joining the Lung Cance,Registry to help rcsc.:irchcrs learn
frompatientson immunotherao,,

I
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2. lmmunotlw apy for LungCancer:New Hope andFDA Approvals:
Recent clinical studies treating patients with immunotherapy have demonstrated significant
patient improvemenl.
FDA approvalsinclude1reatmer1ts for morelungcanclep.>tien1,sincluding using
immunothera py as a first• line therapy instead of conventional treatments. 2

3. lnllaledExosomesasa NovelApp,oa<h:
A studyshows that inhaled exosomescanefficientlyreachthelunganddeliverananti.tung  
cancer cargo.IL•12mRNA.
Thisdevelopmtnt isa major'step for•Nardin advancing inhalabledrugsfor lungcancer
treat ment. J

4. Advancesin Periopertaiveand AdvancedLungCancerlmmunotherapy:
lmmunotherapyhasmovedfromthebacklineto the front line, evenfor earty·stage patients.

• Challengesandnew directions f01futuce d evelopment arebeing explored. 4

Ir\ svmmaiy, immunotherapyholds promisein lvng cancer ueatmem, with ongoin9res,each  
focusing on improving therapeutic out<omes andaddressing challenges. If you·,e interested in  
convibutingtoresearcheffol'ts,consdi etJohi,ng theLu"9CancerRegisuy to hefpresearchersleam  
frompatientson immunotherapy s

I
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0 Categorize U\ese studies by drugefficacy and side effects.

El

Certainly! Let'scategorize the rece,n studieson irnmunotherapyfCMlungcan<erbasedon the
specifiedc1itefia:

0

0
0r,c,0, iw

1. DrugEfficacy:
PD-1/PO-L1 Checkpoint Blockade lmmunotherapte These have sh own signifiC;"Jnt and  
sustained responses in lung cancer patients without targctablc onc.ogenic driver alterations.  
Inhaled Exosomes with IL-12 mRNA:Thisnovel approach demonstratesefficient delive1yof an  
anti-lung ('ancer cargo.

2. s;de Elfe<:ts:
Whiteimmunotherapies offer promising results, they canalso cause side effects..Common s.ide  
effects ind ude immune-related adverse events such as fatigue, skin rash.diarrhea, and  
inflammation of organs.
Specific side effects may vary depend ing on the type of immunotherapy used.

3. Patient Qualityof Ufe:
lmmuno therapy's tolerable safetyprofile contribvtes positively to patient quality of l i fe.

• Howeve. rits essential to moni tor and manageany side effects to enstire patients main1ain a 
goodqual i ty of life during tre'1tment.

I

Remember that individual responses to imm tino tl\er .apy can vary, and ongoingresearch aims to  
opt imize drug efficacy w h i m i n i inizside effects to enhance p.atientwell -being.
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0 Cro-ss-reference these studies witha.irrent clinical trials underway.

0

Certainly! Let's« oss rcfcrCf\::c the rcccn1studieson imtrl.nothcrapy for IJngcon:::cr with current  
clinical trials:
1. FDA-Approved Adjuvant lmmunotherapy:

A pl•ase3 clinical trial demo1su ated the be·\eli t of ate2oli:m1n ab, clO1mmu1lc th erapy drug , fo'
patients with e, arl stagenc-n small cell lung cancer :NSCLC). This app rc 'la1marks a signifiu nt
advance ment 1ntreating artj"•Stage lung cancer. 1

2. MaJor Chmcal Trials Dem,,ostrating Efficacy.
Se\•fl'ral ma j or cli n i cal trial have hig hli9h 1Pd thfoeffi ca<y of immune che<kpoint inhib11or {ICI)  
immunotherapyforlungcar.cer. Thes! trialshave shownpositiveoutcomes i"'I term s of pa ti ent  
improvement and survival. 2

Notably. !Climmvr ot1erapyhasbeenusedeither atoneor in combinat,io1 w tl'Iother
treatments, ,esul:ir g in FDA app rovals for,no,e lungcancer patierHs.Some pa tients110w
,ec:e;,,e ifnmuoothe,apy as a first•r'1e tl1e1.tp}·. ,eplacingconventionalueatmeots. l

3. Ongo ing RMurch and Targeted Ther apie
Researchers are activelyinvest19at1n9 novel immuno therapy and targeted therapy optt01\Sfor
lung ca,icer
Special men:ion isgi',le, to identifJ,ing gene-scr odal for malig1\8ncy and suMval•Nhil!

I

dcvc oping targeted 1hcrapie-s. 4
I nu mn 'l.'ll)', the field of imm1.1no thc, a  p y ro, l u n g cancer is rapi dly evolving. with ongoingclinic.:il
tri al s e xp o nng n e w appro ach sandimprovingpatientoutcomes.

Refc   nccs , I:  National Cl'Kct ll'tStitute 2:    ZJ:N.l    tio  n   JI C;mccr lnstin.u • 2 more
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Howcould Icreate a knowledge--shanngp1atforM forthese,mmunothe,apystudtes"

Creating a koow1cd9c sh;;irin g p!atform for immuno thcra J»•studiesis a comricndable cndc,:wor!
Heraarc scmc steps to get you stancd:
t. DefineYour PurposeandAudience:
• Cl.irify the pufposeof )"Ourplatfor m. fs it for researchers.di11ic.ians,patietH,s or a combin,at ioo?

UnderstaJldingyour target audiencewillguic'e yourcontent a.ndfeatures.
2. Choose a Platform Ty()e:

Webs,teor 81og: Create a websiteo r blog where you can regularlypubhs'n art des, research  
summ.eri e-s, and updatesrelated to immunotherapy studies.
Onl in" Commun i ty- Cor'\sider building an onlinc community where rew.archcrs. patiM tS,aOO
hca \thGirc pro fcssionJls can di9:uss findings, sn.:irecxocr:cnccs. ;md .1skquestions.
Social Media:Uti lize platforms like Twiner,li nkedn.or Faccbooktosharebite•sizcdupd;;itcs.
n ew,s and linksto rele'Jantstudies.

3. Conten: C.-eation andCuration .
• Wote infotmative artid e-s,tll'\liev. s..and sumn"aries cf ,ecent studies.Highlight key findings,

method ologies. ard uriphcation.s
Curate existing research papers, clinical trial results, andexpert opinions. Provide easy a: ces.s to  
r e lev ant publications.
Invite guest contributors (researchers. onco log ists..p at ents)to share their i1.si9hts.

4. User-GcnNatcd Come-r t
Encot.rag.c users to comribJtc their experiences, q Jestions,.1nd insight . Allowcomments and  
discussio11s on a'ticles:.
Host webina,s,vi11ulaconferences,orQ&Asessionswith experts.

S.o,qanize lnfo,mation:
c,eate cateqcriesor tags for different aspectsof immullotherapy(drug effKacy, side effec.ts,
patient qualityof life)

0
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Encourage user$ to co ntnbute theirexpenen( e'S, que'SttOOS.and ms1ghts.AJlowcomments and
discussoinsonarti<les
I IC)« w ebinM . vi11t1J11c o nf e re-n<,P o r Q&A " 'Yon s w ith e xpe,n .

5.Org.)nizelnform.tuion;
Creotc categoriesor tagsror differentospe<:tsof immunotherapy(drugefficacy,sidecttcm,
f)3tientqualityof liie).
O velov a U)erwfri e n d l y se orch functi on lo help u:,er) find relevdnl corHenl.

6. Coll,;1bo 1 ate withExpe1ts.:
Reach out to researc hers, oncologists, and immunotherapy specialists. !nvite thern to participa,te
contribute. or provide ei,;pert opintOns,
Collo:'lboratt 'Mth patient vocacy groupsan<Sor9a n,1at 1ons.

7. StayUpdated:
• Rcgul r:, updoltCyour platform \.,;th the 1.'.ltCStresearch, clini(,'.ll trk,I result•s .ind news.
• Usenews.letters or em ail st.rbs criptions to notify use!>aboulnew conlent

8. PromoteYourPlatform:
• Share your platform <.Jllso ci.al media, , elevant forums.. and hea llh t<1rti cornrnurit i .
• Collabvrdte with otl • healtlH 1fa ted web:>i te s °' c r ydnil at ion:. fo, c10:>) p1omotion.

9. Pt1vacy andEth1cs:
• t.nsure compliance Vlith privtKy regulations (such as GOPll or HIPAA} whM handling vser data.
• R.e-spect pa tient privacyand ccnfide>ntia1i1y

10. Ft dhack And lt t rAti(')n:
• Gather fcedbatk from usersand continuously impro1Je you r pl tfonn based 01 their f'letds.
• AcJpt to emergnig trendsondtechnologiesin the field.

Remember, creating aknowledge-sharing platformrequires dedication,passion, anc' a commitment
to fosle1in g collaboralio n d 1-.d learnin9 wil,hi, the 111'edica, l ornmuoity. Best ,;,,f l.ick!
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0 An1. lyzc trends in immunothc-rapy research over the past five ye ars.
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Herearetreadsin immunotherapy research for cancerover thepast frveyears. Here' s a svmmary  
based0 1) recent )>tudies:
1. GrO\Vth , n Pvblieations:

The numbe r of publ icatio ns related to immunothe rarrt in cancer has significantl •increased over
thela$t two de<ade"-

thtt numhPr in -'000,irdic-atingln ;,o;,-1, 1 ht n 1,1,m r <>' p ublic.at on oe:wi'IS Almo st ten 1i
substantial developments in1t-,i.sfield. 1

,2. cseorch Categories:
Oncologyremain$thepr,maryre$earch category (38.08%ofstudies).emphaszing tl>e fOCU$on
cancer imm1.1nothe rapy.
hnm,u, i:y,anks second (17.52%,), enectil)g the importarce or unders1aodin9 theimmune
respo nse in cancer treatmentl.

J. Act,ve Countries:
Th i:':op acttvt countn s in immun.otht rapy rf'-S<tMC": I i n d u d  tht United St"tes, C, h na, Jl"lp ;!in, 1"100
Ge r many
Colla:,.ora!iondustersexis1berweenAs.incountticsolndEuropean countries, fosteringgtobal
researche1for. 1

4.Jou'n als and Funding/,gencies:
J()u,oals:Notably,Hu1naoVaccines&h111nuno therapeuticshadthehighest impact facto, (IF-
13.66cl)amo i)g the top t r,jou,oals.
fundrig Agencies: rt·eUS funding ager.cies com nue to ad, with the Nattonal Natural ScJence  

Foundaton of Chinaalsoplayinqa siqn,ficantro l! 1
S.1-lo r Re,;eatr"h Topic.-.·

K,e ,, searchrnpic.-.indude immunt t"heck'point inhihitM S.rnm o r l"'flc ro n vironrren1, HPV
vacc r,.uion., CAR T ce, llsomd gen emutations/1Umor pro fil ing . 2

I
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Ithe last twodecades.
In 2021. the number o i pJbli<.atioos was ahnoftt te n tim the number in 2000, indicating  
s.1os ta 11t idl develop,nt!nts inthi::. ftel<l.

2. esearchCategories:
Oncology l"e'rn,ans the pomary reseal'(h category {38.08% of stud ies), ! mphas t1n9 the focus on
catcer immunotheri py.
Imm u nity r,l1,k5 P.,rn1 (17.S2%), <P.flf)<.ling 1 im pnn M<P. of u nclPl'I.H'lndin :J thP immu ne
re-sp o "lise in cancer treatment. ,

3. ActNC Countries:
The top activecoc,rntrie sin imm Jnotherapy reseafCh include the United States,China. Japan.and
Gerff any.
Collaoo1ation duste,s e;,cist betwee,1Asian coun,tiesandEurnpeancount ries, roste,ingglobal
resear'ch ef for. 1

4. Jouma s ! r\dFunding Agel'lc s:
Jourrals: Notab ly. HumanVac,c11es& tmmunolherapeuticshad the h19t-est !!""'lpact factor (IF =

13.864) a rnong the top ren-jou rnals.
Funding Agencies: TheUS funding a9enc:ie cont m:e to lead, withrheNational Natural Science  
Foundation of China a soplaying asignificantrole-. l

s. Hot Resea,ch To,pi s.
• Ke>'research topics include in)mune checkpoint 1nl1ibitors.tumor m,ic ce,wiro1ment, HPV

vaccination, CAR T •cells aod gene mutations/tun),() profiling. l

In summary, the field of 1mmunotherapy ,s d>n•.amic. wi h o ng,o ng ,esearch ar i1-.g to imp r oveca,,cer
ucatm.ootou tcomes.

Refere-nce.s      l    i!  HumJn Vac<int & !mn"unO.thC'"tlP('utics l i=: Cu rr'Cn t tr'Cnd 1 n c a ..,cc , irnmunotht( py
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Hc, c·s how your rcsc.irch methodolog ies align with both FDA (Foodand Drug Administration) and  
HIPAA(Health InsurancePortability and Accountability Act) regulations:
1. FDARegulations tor ClinicalTrials:

TheFDAgoverns clinical trials involving investigationaldrugs, biologic,s and medical devices.
Key reg ulations include:

InformedConsent {21CFR Pdr t 50): Ensures subjects provide informedconsent before
participating in research.
Institutional Review Boards (IRBs)(21 CFR Part 56): IRSs review and approve research pro tocols
to protect subjec ts.
lnvestigational New Orug Application (IND) (21 CFRPart 312):Required (o r testing 11e,.y drugs  
in humans.
Premarket Approval of MedicalDevices (21CFR Part 814): Applies to medical device trials.  

The FDA also recenlyt proposed new regulaitons related to single IRSreview and informed  
consent document organization. 1

2. HIPAA Privacy Rule for Research:
TheHIPAAPrivacy Rulegoverns the useand disclosure of pro tected health information (PHI) for  
research purposes.
Researcherscan use or disclose PHIwithindividual authorizationor under specific circumstances:

• Authoriui tion: Obtainindividualconsent for using or disclosing PHI.
• Waiv<:<of Authorization:Obtain documentedIRSor Privacy Board approval for alterations or 

waivers of authorization.
ThePrivacy Rulebalances privacy protection withresearchers· access to oecessar'j medical  
information lor vita1research. 2

3. Common Ruleand Existing Federal Protection s:
Mos t research involving humar1subjectsoperates under the Copimon Rule(45 CFRPart 46.
< nhna r t , A  ."lllrlln     r th,.. J:n A'c: hu m n <11h iPrt n rn tt>Nin n rtJon u   l::.tin i,c 1? 1 rJ:itt P;i.rtc 1;,n a , vt 1:,,:.,
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• 1nc t lJA a1sorcccnuy proposco new rcgu1auons rctiltcO to smg1e IKISreview ano1mo1rr eo
con ent document organization.

2. HIPM Privacy Rule forResearcn.
TheHIPAAP,i\'acy Rulegoverns tl1euse dlid d1:.c!o">u1eof pro tected l.eaJ:h 11fo,n1 ation (PHI) for
researchpurposes.
Researcherscan use or ci sdose PHI with individua' authorization or u11Cer sp ecifi ccircumstances·

Autho' ization: Obtain mdividuel consent for us,rg or disclosingPHI
• W a'1ver of Authorization: Ob tain documented IRBor Privacy Board approval for alterations or 

wa·vcrs of .iuthoriz.1t on.
ThePrivacy Ruic balancesprivJcy protection with rcscJrchcrs.·accc s5 to necessary mcdicJI
information for vital research. 1

3. Co1nr11on Rule c1nd Exi tingFed.:rd f Prote{ ti o n)..
Most research invol vi11ghumafl subjecls operates u flcler the Common Rule {£Sc=RPart46,
Subpart A) and/or the FDA's 1-umansubject protec1o n regulations (21 CFRParts SOand S6).
These regul ationsinclude pro vasions to ensure subject p rivacyand conf1dC'Otia l1ty.
ThePrivacy Rule bu ilds upon these existing protections, creating equal standards for research  
governed by both existing Fede,al regulations and non -Federally funded research. l

4. Research Reposito ries andHIPAA:
• HIP,\I\ allows the use;:ind di -sd os ure of P HIfrom exis: r,g repositoriesfor research purp oses.
• Resea, chers mu!>l adhe-,e to HIPMregulation; and obtain IRB approva er wai·,e, ts J

In urnma ry ali gning ycu 1 , e earch met·,odologie withbothFDA and HIPAA ,egul dtioos involve  
obtaining proper approvals. ensuring infom,ed co nsent. and safegua rd ing privacywhile ad'Jancing  
vital research.

Refew-e nces 1 w Undtfsu nd ngthe FOA'sr,e,11,_ 1 w l.in den ta ndingthe FOAs nttH. •1 mort

I
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Belowisadraft ofa grant applicat•<mfocusedOCladvancir g researchin imm1.motherpayfor lung  
cancre.Foo! free to customU:eand expand upooil a>needecJ:

Gra nt App licat ion: Adva ncing lmm unother a py Research for l u n g Cancer

Project Overview
Title: Enliandng lmm11nmt-,.r;ipP11rir App rnachP for l untJ Can<er TrP/lll rY"tnt

Pri1\icpa1lrl'icstigatot: Or.DanielaAffilia1ion: Contoso Mccical Center

,E..,l,

Project Sununa,ylung <drtt,;er'remc1in>a ignifica nt ylvbalhealth<.halh.wge.neces.sitalinginnovaitve
a:>µ10c1<hes to imp, oveµa1.ient cutco,oes,. l n1nuoothe1.1pyha!> ernt! : y ed a a p,om;siog aver1ue,
de m:mstrating remarkable effic.,cy in vari¢uSca ncer types.Owrproject aims to funrer explore and
opt imize,immunotherapeut iC' str .1tegies specifica ll y fo r l u ng cance r pa tients .

Or;ift a grant applic.Jtion b. i s rdon our f indingson the effrr.icy o f imm un ot he r apy in Cont o oResrarch

Background and Significance

Lungcancer accounts fora substantiJI proportion or canc<:r•rc hn cddeathsworldwide. While  
t1dtlitiona tre(lllli t'nh (c.heinothe rapy , radiation) havl:!'limit at ic.ms,immunot nt:rdpy o f f e a tlQvel  
pardd gm byharnessing the patie·lt :i,, imrl"une syslem to tafget ca1)c,ucells. Rece·Hstu<l,ie:;,have
highlighted thesuccess of immu1t, checkpoint inhib tofs,ado otive celltherap;! s and tumor•spe,cific
vaccinations in lung canct r trt atment.
However,challenges persist.ir lt.Cu'lgvar ableresponse,rates immune-related acverse events,and
the need fer pero;onalizedapproache,;. Oufptoject s e e k toaddresis tht ,;e gaps by-
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Lung c.ancreaccounts for a substantial propo rtion of cancer.r e-la ted deaths YIOddwide. While  tradi 
tional treatments(chemotherapy, radiation) have imit tions,immunothe-rapy o ffers a novel  p,.1 aL"li tjM 
hy M mP, ing th pAti P."\: · immun, y•.tPtn :n rM9Pt (AO(;f'lf ("pfj Rnt" ' I !  1udiM NM''

highrghted 1hesvccess of immune checkpoint inhioitors, adoptivecell theri'lpies..:ind tumor s1>ecifte::
vacciratlonsinlungCi)ncer t"eatrient.
However, cl'ia llenge s persist ind ucingvariable response rates, immune-1elaled ac•1esre events. ard
theneed (<;n pe1 >0na1i4e<J ap-proa<.he s.Our p1ojects ks tvadchess theseyi:tps by:
1. hwestigatin9 n ovelimn"'unothe,apeutic agents.
2. 2. lde N if yinq pred1c11ve o:cmarkers tor trtatment response.
J. l;nhar ,cmg patient quahty of life durin,g mmunett-erapy

I

Spec,ificAims
1. Ev:.ilu:u e Novel tmmunothet.1pies:

Conductpreclinic.,IStudiesto assesstheeffic.icyofemerging immunotherapeuticagents(e.g.,
novel checkpoin! inhibitors.cytokine•basetdherapies).
C<:ill4:.>0 1ate will, indu::.lly portne1 :, tu t>.xplore cvinl>ir1a ti,o 1 the rapi .

2. Bi0tn arl<e,Oiscovecy.
An,a1.,zepattent samples to dentify pr-edu:trveb oma,k rs ce.q., tumc, mutatt0n.tl bul'd! l\,
immunt cell pro filing).
v e l o p arobust panel for patif'nt S1reiti fication

3. Pat ie nt Cenuic Appmac.h:
• Msesspatient reportedoutcomesduring immunotherapy.
• Implement supponive care n terventions to enha'\Cequa lity of life.

Met hod s a nd Timd inc  
1. Yt>d'1.

l1teracurereviewanddatacol ectioc,.
• lni tJa ! o,echn1calstudiM.

Ask a work question or use / lo referencepeople, filesand more
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• Impl emen t supponivc care· ntcrvcntions to enhance qUJlif'/ of life . M et 
hods and Timefow
1. ve-,r1.

lite ta u-ereviewand data collectio1'I.
• l'niti atep<eclin1cal studies.
• Establish collaborationswith otherresearhc centers.

2. Vear 2·
Biom.:trker analysis usingp.>tient SDmples.

• Begin patient rccruitmen: fo, dinie.JI tri.11s.
• Dcvelo:,patient education materials..

3.Y•••3.
Clinica l bidl iinplem ntat OI\

• Monitor treatment responses a1,d adverseevents.
• Engage,patientadvocacygroups.

4. Year£ ·
Data analysis and interpretation.

• Publish findings in peer reviewed journals.
• PresEnt .Jt nationillJnd intcmJtlOllJIconferences.

Budget and Justification
1. Pe,50'1nef{1eseatchst.arr.clinicidns.,dato analysb;
2. l dboratory sup plies and reagents
3. Pat1ert recruitment and consent processes
4 . Bt0mar1cer assa •s and sequencing
5-. ravel for conferences and collaborationmeetings  

Expect ed Outcomes
1. ldcntifir.1tionof novel immunotherapcutk tor9r.rs.
2. Improved -p  tien t  selectiontor1r-:munotherapy.
3. Enh anced    pa tient weJl·oeing      during t,ealment.

Cooc!\..s.bn
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• Monitor mul1mcn1respon s and nd'Je<Se evems.
• Engage-p.11icnt advcc.-icygroups.

4. Year4:
Oat.a arld!ysisand inte1p1etdtion.

• Publish findi11gs in peer-re\'·ewed jcurnals.
• Present at n tional and ir1temational con ferences,

Budget a,,d Justification
1. Personnel (research staff, clini::ians. da taaNl ysts)
?. Laborato-y supplies and reagents
3. P.ltir.nt recruitment and consent proccsscas
4. Biom,rkcr aSs.J)'S.1ndscq uc-'lcing
5. Travel forconferencesand-w tlal>orationmeetings

Expected Outcomes
1. ldcntifka tioo of novel immun:>therapeutic targets..
2. lmprcved patient selection to..immunotherapy.

3.Enhancedpatient well-being during tteatrnent. 
Conclusio n
O.ir project aims to advar ce the field of immunot ier i py for lungcancer, ultimarel;, benefiitng
p.iticn;sworldwide Vileseek funding m ,1c:cclcr.,tc rcsc.1rch, foster coU.?1:>orntio -is. ;:r d tr<msl.:itc d 
iscoveries in to clini cal practice.

fee l free to adapt this draft to yoJr specific research:ocvs.inst1tut1onal guide ine,s and grant  
req\lircments.Best of luck with your application!
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Grant Application: Advancing lmmunotheTapy Research for lung Cancer

Proje<t Overview
T11le: Enhanc,ng lmmv notherapeutic Approaches for LJng Career Treatment

Poocip:,I lnvcstigJtor.Or. DanielaAffiliation:Contoso MedicalCenter

Projec t Wmm cny : L vng w n tt,, r tim(liu::. >igu ifkc mt gl olJdl lu (llth ( h,:1ller 9e, m:i( l i tdting
innovativeapproachesto impro•Jepatientovtcomes.hnmunoU,erapyhasemefgeda$a promisin;,  
aven,uedemonstrart1 9 remarkable efficacyin vanOV$ cancer types . Our project aims to further  
explore and optimize1mnw no therape utic strate,gesspecifically for lung cancer patients.

Background and Significance

=v

l u ng cancer accountsfor asubstantai' proponioo ofcancer-related deaths wM dwidc. Wh'lc  
tr(lditiondl trea tn'M:nl (che·nothe1dpy, ,addi tion) h(l\•,e li1nilat ion 1n1111u1,otl1ecdpy orre,s d nvvt1I  oa 
ra d ig10 l.iy hamessiny the pittient':.iml'l'1une:.ystem to ta,get <:anct!,' <.e!ls. Rece nt :.tvdies ha\le  hi 
c;ht.ghted the succes.s o f im m..ine chec kpoi n: ir hibitcrs, ad o pti ve cell therapies,and tum0<•  spec1fi<: 
vaccinatio n sin lu ca nt er treatment.
Ilow ever, challenqe-s pe  rsi,s t md 1d1ng variable "eSPons,e at . immune•r el & ed adver seevents,  An(f thP 
nfl d for pt>r o ruilizM .1,nprOi'lc"h ( . O ur pr'OjPN <fl't k< to /llddr < th \ !)ape; by-

1. lnvMtigi'lting  nov c-!immunor rop cu 1ic i'l Cnts.
2. 2.Identifyingprecictiveblornarkersfortreatmentresponse.
3. Enhancingpatient qualityoflifeduringimmunotlwapy.

Specific Aims
l. E•1aluaet Novel lmmunotherapi es:

Conduct i:,redin1cal studies to assess t efficacyof emergingimmJnotherapeutic agents{e.g..
novelcheckpo1l"lt inhib itors. cyto kine·b ased therapies).
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Certainly! Let's explore the patent landscaperelated to immunotherapy drugs a.nd analyze their  
claims. lmmunotherapy ha-semerged asa powerfulmechanism to combat diseaseslike cancer and  
micro bial infect ions. Smee2000, several antibod y drugs have achieved blockbuster status, including  
well-known examp les such as ada limumab , inffoci m a, b ritu ximab , bevadzumab , and Tras tu zumab1 .  
Thesedrugs have sjgnificanttyimpactedthe pharmaceuticlamarket. withcombined sales exceeding  
i 4S,8 bi l l ionin 2016,The ca ncerim monotherapy market is projected to reach nearly $120 b1llio n1.  
Here aresome keyaspects related to immunotherapy paten1s:
1. Types of Patent Claims:

rmmt.inotherapeuticinventionstypicallyseek patent proteciton throt1.9h various typesof claims.
These claims aim to safeguard innovative biotherapei-s.
While this articleprovidesanoverview of imm1.motherapy .Jnd the general rypes of patent claims  
sought to protect immunotherapeutkinvelltio,,s,rolSOw -up articlesdelve intopate.nt validity  
issues related to immunotherapy.

2.OvcJView of lmmuno therapy Areas:
le t 's explorefour activeareas within the immunothcrapyfield:
a.Immune CheckpointInhibitors(ICfs}:

Thesedrugs1aIget immune che-ckpoi n ts (e.g... P0-1/ PD -l 1) to enhance the immune ,espor,se  
against cancer<ells.
Patent claims related to IClsmaycover novelantibodies, fusionproteins. or smallmolecules
that modulate immunecheckpoints.

b. Ant;bod y-Drug Conjugates (ADCs);
• AOCs combin e monoclona l a ntibod ies wi th cyt otox ic payload s.

Patent claimsfor ADCsmay focuson specific antibody-drug linkers,payloadmolecule, s and  
conjugation methods.

I
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Patent claims rcl3tcd :o IC!s may co.,.·.e no ve l ant ibodies, fusion proteins. or small molecules
that nK1du la l e irnmune c:ht:ckpuiuls,

b. An: body-01u9Coujug• :• s(AOC,):
AOCs combin e monod o nal antibodi es withcytotoxtC pa yloa ds.

• Patent d a1ms for AOC.s may fO<u s on spe c;rf1c; a nt1body•clrvg l1nke,s, pa yloa d m::>lec:ule-s, and
conjogat1o n method-.

c. T-CP II Therapy·
CAR-T(chimericantigenreceptorT cell) therapy involvesgeneticalymodil1·rg patient'sT
cells to targetcancer cells.
Patent claim$ in thi:>Jrca r'l1ay cover CARcor1suvcts, U)anv factum'tg prO<<-.Sscs, andpati<".f1t•
vec irci th er ,;1.pie .

d. Bis;,ec ilic A1tib-od (b sAb s}.
bsAbs simultaneousty bbd to tw-o different targets,

• Patent d a1ms for bsAbs may ac d ress novel formt ts. 01nd1ng specificities, and the r pe utic
appli cations,

3.Commercial O vP&oprru•n o f TherapPuric MOl"O<'l:'>n.at Ant bodi ·
TheJourney beganin theN rly ·980swith theap •ovalof OrthoclonoO T3forkidney transplant  
rejectionpreve.i,tion.
Sinrn then, therapeuticr"!Oncclona1antibodies have becomea cnajcrd as of Orugs, ir\dudir,g Fe·
h..1:> o n  p 1 ote i11 . ,mtibody hc11gmenl md ADC>1.

4. atent D i sputes c1n d  Hi ghStakes:
G JVen tne billions of dollarsin annual sales, imM1,.no th erapy p aten t d ispute s <:ar,y sign ifi ca nt
fina nci al stak es.
Not<11o!e case,s include-Cento<or Ort!--o Biotech fr,c. ·,. Ahbon Lab s whict- inv alidated t i.aim..,
( Overing Abl)Ott'SHwniraG.

In summary the patent fard scapefori1nrnunotherapydrugsisdynamic, withO"\goir g researchand
fierce c.vi nµ e t1tio 11.   J>1ot t!(.li11y m)Q      Vdtive l.>iother    <tµ  ie :i. l>uouyh10WM µdt ent p<.:it  fo·    o    :i.i>  v   u  d  a lfvr
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conjugationmethods
c. TCell Thcropy:

CA'l-T(chimericantigenreceptor T-ccll) therapy inll()lvesgeneticallymodify"ngpatients'T
ce s to target canc-e1ceOs.
Pdtent ddirns in this au:!d mi y cov,e CAR con tiucts rr1dnufdctu1 i19 p1oc.es es, cind pc1tient
spe<:ific: therapies.

d. Bispecific Antibodies( sAbs):
bsAbs simvltaneoustybi1'd to twodifftrtnt target.s

• PtitPnr d;i im for h<Ah< m:iy arldrP< nm t-1formcwi. h 'n.tiin9 <f'IPcifkitit'M;,f'lnd rh rapPuti t
Dpplicotions.

3.Co,nmercial Development of Thcropcutic MonoclonlaAnti odics:
Thejourneybeganin theearly19S0swith theapprovalof OrthocloneOKT3 forkidney transplant
rejt!:;lio11 p 1e ntion.
Sir•cethen, then1puetic moncd oc,al antibodies. havebecome a ln' ajo,<las.s c f d rugs, indudingFe
fusion proteins, antibody fragments,and ADCsl.

4. Patent Disputes and High S:.akes:
t-,,vt-nrh billions of doU11r sin annual sale,;. imm ..nothe r-'PY patent d1sp 11Mt carry si9nif1uint
finan:-ial rnkt .
Not.>01e casesi.ndude Centocor Ortho Bfotech.Inc."· Abbott Labs.•whichinvalidatedcbims
covering Abbon s Humira .

I

In surmna,y. the pateot lancscapefo, immunothe iapy d,u gs i:. dynamic. wi th on,g, o ng r esear c h aod  fie,ce 
comp titi0 1). Protecting irw ovative biotherapie:. thloogh 1obo st patent poftf,o ;o sis ccucial for  advaoc
ng cancer treatmenl
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One last thing…
It’s Time to Reflect &Spin the AI Whee l!



Moment of Reflection & Introspection

Spin the AI Rewire Wheel –
Context is Everything

Each Spin = One Behavior Flip



Your Moment
a few minutes to think and discuss

what is really holding you back at work  
what is your AI superpower

how will your future self use AI



Our Moment
Let’s spin the Rewire wheel

Many scenarios, unlimited outcomes
If you find a scenario you like, you are getting closer to the Meaning!

55



Click to open the Brain Rewire Wheel in a different window



Rewired Reflections
1) how do you feel?

2) what is your next
move  or daily
rewire?

3) how will you think differently  
and build a better future

for yourself  
for your patients  
and the world?



THANK YOU! Seriously. I am grateful.
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