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Briefly describe what attendees will see during your demo. 

Live demo of the ResEd platform and an overview of the development and deployment process 

 

Problem & Motivation: What clinical or operational problem does your MVP address?  

Residents write preliminary reports and attendings finalize them. The edits between the two (missed findings, 

changed impressions, critical misses) are where residents learn the most. Traditionally that happened at the 

workstation, but rising RVU demands and the shift toward remote reading increasingly separate residents 

from attendings, so the direct feedback loop often doesn't happen. Reviewing prelim-vs-final across 

thousands of exams by hand isn't practical, so the feedback rarely reaches the resident, and program 

directors lack per-resident data on how trainees can improve.  

 

What You Built: Describe your MVP, tool, or workflow in plain language  

ResEd ingests paired preliminary and final reports and runs an LLM comparison that scores each exam and 

flags the ones where the attending's final meaningfully changed the prelim. The main output is a resident 

dashboard that surfaces those flagged exams first, so a trainee sees what changed and why it mattered 

without scrolling through every read. Each resident sees only their own exams, with counts, a clinical-

agreement score and trend, and a per-finding sensitivity/specificity tracker over time. A weekly email digest 

pushes each resident their recent flagged exams and score movement, so they don't have to remember to 

check in. Users sign in through a five-role login (Flask-Login with scrypt, optional Microsoft SSO, and 

passwordless magic links). For admins, a security-health dashboard runs automated checks (TLS, secrets, 

PHI-in-logs scans) at startup and daily. Inputs are RIS report feeds (JSON-URL, a read-only source-DB view, 

or the PowerScribe 360 API). Raw dictation is de-identified at import and never stored.  

 

Tech Stack & Development Approach: What tools, frameworks, or methods did you use to build 

it?  

Python 3.11 / Flask, PostgreSQL (SQLAlchemy Core), Gunicorn, Apache/TLS. LLM analysis runs against 

Azure OpenAI or local Ollama, switchable at runtime. Auth is Flask-Login with scrypt, optional Entra ID SSO, 

and magic-link login, over a five-role RBAC model. The application was mostly written using Claude Code, 

across 1,395 commits, with a DESIGN_HISTORY.md capturing 63 dated architecture and privacy decisions 

and 40 specs. Development happens in a separate environment; code is pushed to GitHub and Azure 

DevOps. CI runs bandit, semgrep, detect-secrets, a coverage floor, and PHI-egress tests. Beyond that, the 

hospital security team audits the codebase with Mend (SCA/SAST), and the live configuration is penetration-

tested with Burp.  

 



 

Validation & Evidence: Have you done any informal testing or validation? If so, what did you find?  

The system has been running in production against live data since April 17, 2026. Daily RIS imports have 

received 75,170 reports to date, of which 43,409 exams have been processed across 40 residents. IT has 

completed two formal security audits of the application. Testing also includes a Postgres-backed pytest suite 

with security and PHI-exposure gates. We have not yet run a formal accuracy study of the LLM's discrepancy 

detection against radiologist adjudication.  

 

Feedback You're Seeking: What specific feedback, help, or collaboration are you hoping to get 

from the CAIMI26 community?  

Mainly interest and help. If anyone wants to try it, we're happy to share the code, and we'd welcome 

contributors on new features.  

 

Known Limitations & Honest Failures: What isn't working yet, or what have you already tried that 

failed?  

Ingestion is the main weakness. We currently pull from an administrative database that collects preliminary 

and final reports, but it misses draft preliminary reports, and those exams score as a perfect match when in 

reality no prelim was ever captured. We can pull data directly from PowerScribe 360, but haven't yet 

configured the audit-trail ingestion that would recover those missed drafts. We're working on a more direct 

design to fix this.  

 

Potential for Impact: If this MVP were fully developed and deployed, who would benefit and how?  

The immediate benefit is to trainees, who get objective feedback on their reads over time. The platform is also 

built to expand beyond education: its RBAC foundation supports other areas such as AI peer review and 

quality, which we're already working on.  
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