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Our Story
Patients come first in everything we do.

In 2019, we founded the Clinomic Medical GmbH as a spin-off of RWTH Aachen University. In
addition to the founders, intensive care physicians Dr. Arne Peine, Priv.-Doz. Dr. Lukas Martin
and Univ.-Prof. Dr. Gernot Marx, Clinomic consists of a steadily growing, interdisciplinary and
international team.

With Clinomic, we have succeeded in bringing artificial intelligence and machine learning direct-
ly to the patient’s bedside. Our goal is to rethink intensive care medicine and radically simplify
everyday life in the ICU. As an intelligent assistance system, Mona provides ICU staff with more
time and safety in the treatment of critically ill patients, enabling them to receive the best possi-

ble care.

“We design products to make
a real impact on the lives of
critically ill patients”

Dr. Arne Peine, Dr. Lukas Martin
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Status quo of

Intensive Care Medicine

i

Rising demand

The demand for intensive care medicine is
expected to double by 2030.

Growing data density

Non-medical activities take up to 50% of
time. There is an exponential increase in the
amount of data. 1.000 datapoints per patient
per hour are generated, with a growth of
30% per year.
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Costly treatment mistakes

Avoidable treatment mistakes generate
costs up to 40 billion € per year.

Intensive care medicine is the heart
and critical component of a mod-
ern hospital. Many of surgical and
non-surgical advances within the last
four decades are rooted and closely
connected to developments in in-
tensive care medicine. Furthermore,
providing high-quality intensive care
ensures not only survival but also the
quality of the saved life.

The ageing society and arising health-
care crises, such as the 2020 coro-
navirus pandemic, are leading to a
drastically increased demand for
intensive care beds worldwide.

In addition, the number of qualified
intensive care specialists often does
not cover the demand, since the
specialists are unevenly distributed
between centres and peripheries.

The demand for intensive care med-
icine is expected to double by 2030.
The quality of provided intensive
care highly impacts the global health-
care systems and the economy in
general.



Data is the biggest risk and the
biggest opportunity for hospitals

The successful work of interdisciplinary
health care teams is highly dependent on
the quality of electronic health data. To-
day, this data is mostly collected in what
are known as “patient data management
systems.” Here, numerous laboratory val-
ues, vital signs and medical devices, as well
as data from observations, treatments and

diagnostic measurements are combined in a

common database.

However, especially in intensive care units,
relevant values are often hidden in a flood
of irrelevant data points, so that physicians
spend a lot of time distinguishing between
important and unimportant parameters un-
der high time pressure. In the fast-paced
daily routine of the intensive care unit, this
becomes a major challenge. Even small
misjudgments can have enormous conse-
quences.

Thus, the emerging high data density is
both one of the greatest opportunities and
one of the greatest threats to the current
healthcare system. Innovative solutions
are needed that take greater advantage of
the opportunities while minimizing the risk
factors. With the Mona system, Clinomic
Medical GmbH addresses these challenges
to enable data-driven, cost-controlled and
evidence-based critical care medicine.

1,000

data points per
patient per hour

50%

of workload in
administration
and review



Who is Mona?

Mona, the ,Medical-On-Site-Assistant*

Mona supports doctors with treatment decisions.

Mona keeps track of all clinical measures and significantly reduces the
documentation workload, giving doctors and nurses more time for the
patients. Mona also enables telemedicine sessions with colleagues.

Mona is the first smart assistant at the patient bed.

Mona is a smart bedside device for the intensive care unit, using state-
of-the-art artificial intelligence to assist healthcare workers with rational,
economic, medical, and organizational decisions.

Mona is secure.

Mona connects seamlessly with the existing infrastructure. Data security
and integrity are the most important design principles of our software,
keeping the patient’s data protected and on-premise at all time.

Mona speaks your language.

Ask Mona for anything related to the treatment or patient. Mona under-
stands natural language, there is no need to learn complex commands.



Mona Hardware

Al

High-Speed Artificial Intelli-
gence chipset by NVIDIA

Enables ultra-low latency pro-
cessing of algorithms on premise

NVIDIA.

0

60 Ghz radar and localization
chip by Infineon

For the best performance even in
low lighting conditions

Gfinen

&ﬁ

5G- und LTE-mobile connectivity

For excellent connectivity at all times

I'm a smart
Inte




180-degree-4K-telemedicine camera

bedside device for the
nsive Care Unit

To provide the full view during telemedicine sessions

O

Artificial Intelligence

powered microphone
arrays

Eight microphone arrays
guarantee crystal clear

audio without background
noises during telemedicine



Mona brings artificial intelligence
to the patient bed

Medical knowledge and the volume of available health data double approxi-
mately every three years. The complexity of precise, evidence-based medicine
is constantly increasing. Medical staff spend around half of their time in front of
computer screens instead of attending to patients at the intensive care bed-
side. This is exacerbated by economic restrictions and increasing documenta-
tion requirements, which lead to a steadily increasing workload and rising costs
for hospitals.

Most of today’s medical software relies on static rules instead of dynamic,
case-specific algorithms. This leads to alert fatigue among treating staff.

We have assembled an interdisciplinary team of physicians, researchers and
medical IT experts to develop Mona, the intelligent assistance and telemedicine
system. It helps with documentation, patient data viewing and precise treat-
ment. Mona communicates in straightforward language and frees up time for
what matters most: time for patients and their families.




Support from
admission to
discharge

SmartPDMS
SmartDocumen tation
SmartLabs

TelelCU
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Integrated: The patient data
management of the future

Developed by medical experts for medical experts

Connects all data

The intelligent Patient Data Management System (PDMS) enables the display,
preparation and documentation of patient data in order to support clinical
staff in their daily workflow.

Supports the treatment optimally

Using Artificial Intelligence, Mona significantly reduces patient data
density, such as lab data, vital signs and lab values, enabling doctors and
nurses to focus on relevant data to their workflows.

Checklists with artificial intelligence

Clinical checklists, such as FAST-HUG or other relevant guidelines, are
automatically pre-filled by the system on the basis of data already en-
tered. This enables doctors and nurses to focus more on clinical path-
ways instead of extracting data from databases.

12:38
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“Hey Mona, document 300mg

~#°  of intravenous amiodarone.”

Speaks your language:
documentation with Al

The “SmartDocumentation” module enables a complete and
comprehensive documentation of all medical findings and pro-
cedures in an intuitive and understandable way.

The module allows clinicians to accurately document patient data using natural language.

If something has been unclear or forgotten: Mona knows, which information is necessary.
Mona asks questions, in case of unclear or incomplete information, ensuring a complete and
accurate treatment. For example, a doctor can say “document 500 mg of paracetamol”. The
system will analyze the voice command and understand its intent, checking various fields of
the request. With the help of Al, Mona is able to provide qualified answers to questions and to
store relevant information in the patients history.
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Sets a focus on the relevant data:
SmartLabs

SmartLabs suggests which lab values are most important to
monitor, taking into account the clinical course, pre-existing
conditions and the individual disease progression.

A typical ICU patient generates up to 100 laboratory values per day. This results in the
challenge of monitoring and responding to changes in these values. In many cases, howev-
er, only a few laboratory values are relevant for the current treatment. Filtering these out is
cost-intensive and error-prone.

The relevant data (laboratory values, vital signs and demographic data) are extracted from
the patient’s past data points. Mona uses artificial intelligence and a complete view of all
available data (the so-called “patient data fingerprint”) to predict how lab values will behave
in the future.

This allows the treating staff to focus on relevant laboratory data at an early stage and
spend less time in processing the “data jungle”.
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“Hey Mona, connect me
with an ICU consultant”

Connects to experts around
the globe: safe telemedicine

The formation of “telemedical excellence centers” is an effi-
cient and fast way to provide telemedical specialist care to
large populations. This is especially true for the reaction to
global crises, such as the coronavirus pandemic.

Mona TelelCU is a safe telemedicine platform, that enables clinicians to securely perform
telemedicine through an encrypted audio-video connection, enabling specialist care at the
patient bed. The implementation of telemedicine as a structural innovation improves the
quality of treatment and the efficiency of patient care.

Mona enables clinical partners to disucss patient cases with other clinical experts, i.e. in the
field of infectiology or pharmacology, adding specialized expertise to the treatment.

The system works independently from the hospital infrastructure and ensures highly en-
crypted telemedicine. For TelelCU, no specialized hardware is required. Every modern inter-
net-browser (WebRTC technology) can be used.
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System architecture
of Mona

System
(PDMS,
LIS, KIS)

MedTech

Others
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mona core

HLV v2.x
Adapters

FHIR
Endpoints

ETL
Tools

mona terminal
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FHIR Ich bin ein smarter Assistent fiir
die Intensivstation.

Endpoints

Bi-directional
connection via FHIR
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Patients come first.
In everything we do.

We create groundbreaking solutions for the critically ill by
combining translational medical research, data science and
computational intelligence. With a patient-centric view, we
combine state-of the-art research with modern technologies
to enable an optimal treatment for every patient.

Any questions?
www.clinomic.ai / info@clinomic.ai
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Dr. med. Thomas Wolfram, MBA CEO
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