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This is the first part of case one based on a real covid-19 severity prediction
algorithm.
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In this first scenario, consider how during the COVID-19 pandemic many hospitals
implemented risk prediction algorithms in an attempt to direct resources to
patients with the most need.
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We will consider one proprietary algorithm which was initially developed to
predict the potential for deterioration in an array of illnesses. At the onset of the
pandemic, the algorithm was repurposed for COVID-19. Although the proprietary
nature of the algorithm did not allow users to fully understand how the results
were produced, it was deployed at numerous hospitals without any supporting
independent validation or peer-review publications. The company that developed
the algorithm also offered financial incentives to hospitals to use Al algorithms for
sepsis detection, although it was not necessary for those algorithms to be
developed by this company.
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The algorithm works by assigning a score every 15 minutes from 0 to 100 based
on the most recent vital signs, lab results, and nursing assessments, where a
higher score indicates a higher risk of deterioration.
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Based on this information about the COVID-19 prediction algorithm answer at
least one of the following questions linked below the case video...

What are some of the pros and cons of implementing the algorithm for predicting
COVID-19 severity?

How would you interpret results from the algorithm?

And what else would you want to know before decided whether to use the
algorithm?



