
MediFlow  AI
Human-Centred System Design for Fragmented Clinical 

Information Management and Report Generation

Key insights

Summarized from literature review and user research, 

facing by current clinical communication and 
information management

01. Persistent Reliance 
on Pen and Paper

02. Fragmented Information, 
Data Loss and Discontinuity

03. Burden of EHR 
Documentation

05. Limited 
Integration of AI Tools

04. Patient and Family 
Communication Barriers

06. Attitudes Toward 
AI Adoption
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New values

Assists in collecting and organizing fragmented 

medical information， enabling fast and efficient data 
entry and report generation into EHR systems.
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James Lee

45 / M

Room/Bed

ICU 2 – Bed B

Primary diagnosis

Hypertension

Notes Sign off now

Maria Gonze

68 / F

Room/Bed

ICU 1 – Bed C

Primary diagnosis

Acute Respirat...

Notes Sign off now

Aisha Patel

34 / F

Room/Bed

ICU 1 – Bed D

Primary diagnosis

Diabetic Ketoac...

Notes Sign off now
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Daniel Cho

59 / M

Room/Bed

ICU 1 – Bed C

Primary diagnosis

Diabetes Type 2

Notes View reports

Mobert Mill

76 / M

Room/Bed

ICU 1 – Bed A

Primary diagnosis

Post-surgery...

Notes View reports

Chen Wei

52 / M

Room/Bed

ICU 6 – Bed B

Primary diagnosis

Status Epilepticus

Notes View reports

Final design

Consists of a companion voice-enabled pin and an online 

AI-driven platform
Full Transcription

Speaker A

How is he doing today? 00:01:05

Speaker B

His fever has subsided, and his respiratory rate 

has improved.
His WBC count decreased 

from 14.2 to 9.6.

 He’s no longer requiring 
supplemental oxygen. 

00:01:35

Speaker A

Good. What’s the plan? 00:04:54

Speaker B

We plan to continue 

 then switch to oral if he's stable.   We’re 
encouraging mobilization and monitoring for 
complications.

IV antibiotics for another 48 

hours,

00:05:10

Speaker A

Sounds good. Any concerns? 00:08:46

Speaker B

None at the moment. He’s tolerating his diet and 

ambulating with assistance. 00:09:12

Speaker A

Good. I think we can keep an eye on the results of 

his urine test tomorrow. If the figures are stable, 
we could plan a meeting with his families to 
discuss about transfer him out of the ICU.

Speaker B

Sure. I will arrange it. 00:11:12

00:10:46

Full Transcription

Situation Related notes

Current condition
Patient is stable but requires oxygen therapy (2L/min via nasal 

cannula). Complaining of mild shortness of breath on exertion.

Recent actions
Chest X-ray completed this morning – no signs of acute infection. 

Bloods taken, awaiting CRP and full blood count results.

Current medication
Amoxicillin 500mg TID (started 21/06/2025), Paracetamol 1g QID, 

Lansoprazole 30mg OD
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Would you like to start?

Hello Dr. Bennett Lee! I will assist you in 

generating this report.

This report will follow the SBAR format:

Yes

Directly to Report Overview

Edit Format


