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PHT180 Overview

Creating the future of healthcare through ground-breaking
technologies & radical collaborations

145 9 79 91

affiliates RIT colleges active awards submitted proposals
in FY26 (so far)
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PHT180 Services

Pre-Award Support Post-Award Support Creative Services

Personalized grant opportunity SRS & SPA collaborative [llustrations

scouting & proposal liaison

development support Website support
Administrative support

Grant review roundtable Design (Information, Graphics
Sponsor reporting support & Presentations)

Grant writing workshops
Animation (2D and 3D)
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PHT180 Research Areas

Y <> N
L —
Accessibility Intelligent Systems Biotechnology
Accessible technology, Al, ML, data science, Telehealth, web and mobile Bioengineering, tissue
physical interventions and imaging interactive platforms, mentaland  engineering, fluid mechanics,
therapies behavioral health medical devices
Dan Phillips, KGCOE Linwei Wang, GCCIS Pamela Beach, CHST Karin Wuertz-Kozak, KGCOE
User Experience Design Social and Human Systems, Processes, and
Interactive user engagement, Computing Workflows Drug development, chemical
design, human-computer Language science, Data analytics, healthcare synthesis, computational and
interaction, data human factors, public systems, information science, mathematical biology,
visualization, marketing health, psychology economics biochemistry, biophysics
Adam Smith, CAD Esa Rantanen, CLA Chris Bondy, GCCIS Andre Hudson, COS
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Diagnostics
and Screening

Occlusion Myocardial
Infarction
(Linwei Wang, GCCIS)

Dermatology Al Agent
(Zhigiang Tao, GCCIS)

o= m = -

& Prompt

I
| @ Conversational Al Diagnosis

' The lesion in the image is highly suspicious for QI
I ' melanoma, specifically an acral lentiginous :
' melanoma given its location on the palm area. |

l—————————————————J
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What kind of disease is this?
L & Doctor Response
Melanoma-acral-lentiginous

Natural Language Processing (NLP) identifies arm pain as key predictor of

coronary occlusion in NSTEMI patients

B

e NLP : ; Statistical
45,024 clinical 5 NimbleMiner NLP extracted b i L ) Ll
extraction analysis Rt o A e i
notes from iy I3 ACS symptoms
— -
+ chest pressure + shortness of breath St
] = shoulder pain * arm pain T
/j * sweating * nausea s
NSTEMI * palpitations * lightheadedness Y
t g
- = chest discomfort <« chest pain ——
patients _ oy i UnususiFadgue- : :
= upper back pain  * indigestion s o am e
Adjusted Odds Ratio (85% C1)

* unusual fatigue

* Arm pain increased odds of coronary occlusion by 53% in NSTEMI patients (OR 1.532)

* Unusual fatigue (OR 0.38), palpitations (OR 0.69) and lightheadedness (OR 0.72) were associated with lower
odds of occlusion

+ Automated symptom assessment by NLP could prioritize NSTEMI patients needing urgent revascularization
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I Imdee Clinical Verify
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! = . = Clinical _
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Treatment and
Intervention

Treatment outcome
prediction
(Dongfang Liu, KGCOE)

Improve hearing ability
(Hwan Shim, CET)
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A Regions of Interest {ROIs)
: Semantic System

Abbrevialions:
HG: Heschfs gyrus IFG: nferior frontal gyrus
AG: angular gyrus SFG: Superior frontal gyus

FG: fusiform gynus

MFG: midde frontal gyrus

MTG: midde temporal gyrus ~ STG: supenor temporal gyrus
TTG: transverse temmporal gynus IPS: inferior panetal sulcus
PCC: posterior cingulate coitex  ATL- anlerior temporal lobes

B
Speech ] Predicted
Token Semantic
Array q Processing
- : & Features e
souen || gt || S e e
- o} Based 2 Processing
Token X A = X 4 =
2 Encoding Features Encoding El Features
ray Model (SPF) Model = (SPF)
Group 1
Group 2 Group 2
I Il Il
Existing EEG Source gxlsllng EEG Source
o e ource e
Transcription Localization Saiaie Localization
Algorithm Model paral Model
N Transcription
X M X
L Model Validation,
Training Inference
Speech Dalasels EEG Datasets Two Speech Mixture Single-trial EEG




Tl‘eatme nta nd Axial view 3D View
Intervention

Current

Image-guided and robotic
surgery
(Yangming Lee, CET)

Proposed

Arrhythmia ablation
guidance A Endocardium

3D reentrant circuit
S O
b

(Linwei Wang, GCCIS)

Entrance

Epicardium
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Current

Monitoring and v ‘.) ‘ Intervention Delivery
Prevention = ==

Human User

Questionnaire

Al for mental health and
addiction

(Linwei Wang, GCCIS,
and Ali Tosyali, SCB)

Heart Rate
Heart Rate Variability
Blood Oxygenation Levels
Physical Activity
Blood Pressure:
Weight

In-home monitoring of heart

failure
(Linwei Wang, GCCIS)

aaaaaa

ctivi
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Public

Health

WIC workforce training
(Elizabeth Ruder, CHST)

Interpersonal violence
(Christopher Homan, GCCIS)

Personalized Healthcare Technology

Exploration ‘—)‘

Preparation ‘—)|

Implementation

—

Sustainment

Formation of WIC Workforce
Advisory Board (WWFAB)

Project Teamlaunch iterative
Delphi process including:
design thinking activity to
identify user groups and
gather information about
schalarships, WIC workforce
skillrequirements and training
programs

FY¥ 2025 Deliverables include:

+ Convening of WWFAB

+ Web crawlers to identify
relevant information

+ Crosswalk summary of
data collected from
WWFAB and web cramlers

Plan for integrating outcomes of
exploration phase into 1) identify potential
scholarshipfunding opportunities for
various WIC career paths, 2) identify
strategies to increase reach and retention
of BIPOC applicants for the scholarship
pool; 3) select at least 1 scholarship path
to pilot test and plan supporting process
for pilat

FY 2026 Deliverables indude:

+ Evaluation plan for idertified
scholarships fundingitraining

= |dentification of key resources needed
for successful implementation

* Preliminary version of NutriScholar
dearinghouse

+ |nitial large language model training of
chatbot

Pilot study of WIC WF Scholarship

Launch of NutriScholar online
clearinghoussa

Expert Facilitation Strategies
+ Support Diversify Dietetics totrack
and report key metrics of pilot
* Marketing
analyticgengagementiviews
+ Applicant Q&A sessions
« Mumber of applications
received
= Mumber of applications awards
+ Demographics of applicants
FY 2027-2029 Deliverables inclu de:
+  Awarded scholarships
*  NutriScholar Clearinghouse

Synthesize findings from pilot process,
including challenges and potential solutions

+ Create a sustainability action plan within
the long-termimplementation plan

+ |dentify key steps and funding needs

* Provide recommendations on leveraging
big data and machine learning to predict
the future success of scholarship
recipients

+ Budget action planning

Inner Context: individual scholarship requirements, stafing, workplace climate within given WIC agency, existing infrastructure within a given

schoolftraining program

Quter Context: WIC State and local agency needs, Dietetics training program requirements/changes, scholarship funding landscape changes

Innovation: application of LLM and other data science approaches to summarize necessary and viable features of an active, searchable platform to
connect potential scholars/trainees with relevant mechanisms

Bridging: process data across all objectives will support identification of necessary structures, including formal and informal partnerships that may be

necessary for sustainability.

Figure 1. Overview of key across the Exploration, Preparation, Implementation, Sustainment (EPIS) Framework phases
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Tissue-specific PPl Networks Neighborhood Scope Inference Tissue-specific Network Integration
Local Priors and Interaction Sampling

Base Measure

[Q

o [ 1
e,

Probability

[ee]
Neighborhood scope
00 @ '
000 -
Q@00 .-

Mechanistic

. ééé o . Hyper-prior
Studies
£ B Neighborhood m? Disease Protein
2o Prediction
Large-scale disease pathways srsion
Identification

(Rui Li, GCCIS)

Probability

(o]
Neighborhood scope

Nanobody sequencing
(Haibo Yang, GCCIS)

Optimizing Nanobody Sequence Design
through Multi-Objective Engineering

Pl Haibo Yang | Rochester Institute of Technology (RIT)

TVl
A

The Trial-and-Error 4 Multi-Objective _— Accelerating
Bottleneck Pr.:;i::lszg:t:ﬁ& Co-Evolution|| Experimentation Therapeutics
-‘«‘ The Challenge: Must generates selective 4 Loop Haﬁ'&;'f,:ﬁ?,ff’” The Result:
- & . smultaneoqu achieve { sequence candidates. | Significantly reduced
‘ = affinity, stability, \ development time and
selectivity, and solubility. costs with a higher
success rate.

The Trade-off: Improving .

one attribute often The Targets: Ra;_md

compromises others. development of vital
éﬁ protein treatments for:

The Cost: Current trial- = Cancer

and-error methpds are « Autoimmune Disorders
slow, resource-intensive,

and delay treatments. + Infectious Diseases

A NotebookLM
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MeChaniStiC Voice Production

Studies P _

Voice control and production
(Qian Xue, KGCOE,
and Xudong Zheng, KGCOE)

PA5196 PA14

. . Colony
Bacterial proteomics morphology

(Stefan Schu|ze’ COS) (Congo red)

Laryngeal
muscle control

Swimming
motility

Swarming
motility

NS

[y

OD550nm
(Crystal violet)

o

Biofilm formation
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RIT prmis0™ "



RIT

Personalized Healthcare Technology

PHT180

-

Particle and Fluid
Mechanics

4 @ N

J

Medical Devices and

-

Physical Models

J

&

Biotechnology
Bioengineering, tissue engineering,
fluid mechanics, medical devices

-

\_

)

Microfluidics and
Purification

~

J

N

Therapeutic
Development

/




Water Chiller

Particle and

Fluid Mechanics »%

FLOW
. Shearing

Ventricular assist devices
(Steven Day, KGCOE)

Syringe Pump

Collection

Switch %
Thermocouple
_{Q“‘""}_I

—J

Blood flow dynamics
(Zhongwang Dou, KGCOE)

Particle production mechanics
(Byron Erath, KGCOE)
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Microfluidics
and Purification

Size-selective membranes
(Tom Gaborski, KGCOE)

Nonlinear electrophoresis 4 | ;. R
(Blanca Lapizco-Encinas, KGCOE) @Y = '

Fluorescence (AU)

Electrokinetic workflow
(Blanca Lapizco-Encinas, KGCOE)

Electrophoresis Dielectrophoresis
/_[ LI
ll "I\ﬁ
% Live cell { Dead cell L[ | LI

< pDEP £ nDEP
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Medical Devices and
Physical Models

3D Bioprinting
(MD Ahasan Habib, CET)

Artificial skin model for wearables
(Krittika Goyal, CET)

R I T ‘ Personalized Healthcare Technology
PHT180

Functionally graded bioprinting

4. Skin phantom is tested
for electrical signals and
hydration via impedance

1. Skin hydration affects

electrical properties. \
i AR

2. Phantom mimics skin hydration
v a A0 and impedance via porosity.

7

l while reducing the need
for human subjects.
G
=
I ) )
3. Hydrophilic additives incorporated / | / \f
into skin phantom’s matrix during — J A -

fabrication to improve life span.

analyzer, weight balance,
and corneometer.

CORNEOMETER ~ WEIGHT BALANCE

IMPEDANCE ANALYZER

5. Enables controlled, repeatable,
and cost-effective testing of
sensors and wearable devices




Therapeutic
Developments

Healthy Control Sham Control Treatment Fibrosis Fibrosis Treatment

Antifibrotic treatment stategies
(Karin Wuertz-Kozak, KGCOE)

Treatment Model

Prevention Model
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Data Analytics

-

4 t&;. ) 4 N

Process
\ J \

Optimization
Systems, Processes, and Workflows
Data analytics, healthcare systems,
information science, economics

4 )

J

Privacy

/

ot
-0 .

&
Public Health and
Perception
\_ J

Personalized Healthcare Technology

PHT180

RIT




4. Data Analytics

Improved health outcomes
(Nasibeh Azadeh Fard, KGCOE)

Hospital readmission models
(Nasibeh Azadeh Fard, KGCOE)

Diagnostic screening
(Ali Tosyali, SCB)

Personalized Healthcare Technology

[ata Fxtracti on

Exclusion Criteria

Propeocsssing

Diafiniti on

Al and Analytics to Improve Health Outcomes and Ensure Healthcare Equity —————————

Data Sources Al & Analytics Predictive Insights Equity & Disparities Policy & Outcomes

Clinical Data ':,,gmd
HCUP, EHR | 1 Readmission Risk ﬂ&xlal Vulnerability Interventions
Social ? — I Resource
i L o Qutcome Gaps ? '
Determinants i L] P —| " Allocation
VI & |__ m Length of Stay St ’

e 2ol Y ol Geographic Hospital

Envitonmental i EA Dles(;’;rlzzs L Benchmarking
m Date 2 Machine Learning Models @M voruliy sk |

Air Quality s W'

-3 517 Bias Detection ?ﬂiﬂﬂﬁm

Hierarchical & Multilevel Analysis
. Population & =
Demographics ? Explainable Al (XAl) :il!htm Costs
Ry Sitin Sus Conformal Prediction -9

~ ~

The NRD is the Lagest all-paver

NRD 2020 ——» inpatent health care readmission

Dataset database used to analyae bospital
catcemes

|

Patients with primary
diagmosis of HF
(= 566,019
1. Whe died in the bospital
Exclude 2, Zere length of sty 050
3. No 30-day follow up data
4. Age <18 years old
kot B W 15 Ed »
Panents after Number of Features
.
ia - .
@517 . Predicting Same-Cause Readmission
e + Records with mussng
values
Dataset after
emeting bscg
values
(N= 289,442}

[Cansider paients|
as All-Cavse
readmission

o 15 £
Number of Features

All-Cause.
readmission data seadmission data

Figure 2. Predicting All-Cause Readmission
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+*. Privacy

Protecting privacy
(Leon Reznik, GCCIS)

2. Multi-Modal Data <€ Privacy Preservation Enhancement Techniques
- : - A LA
Medlcal Multi-Modal Data“ (\ww___/‘l Federated Learning 3. MADE Techniques
Ea U m 4. Detection and \
F'ﬂg:hw nrmn Sinies mmm. Exclusion of Local FL Aggregation Unit

- |
%al Malicious |\ Clienta
Clients @J
Metaki- :f .I..u
updates N ﬁ

Underwater Muttl Modal Data % —_ Global updares
Local models Analyzing mode! Sl Lucai clients’

"ﬁ ﬁil - LE R
Time-3Series Oata Sedl 1] L al
men omer Reiates - . - knowledge an :
re-proces
pre- Sing updates in their multi-modal data trust evaluation

from Mutiple Sensors  Observason Images Client b ILUEEF update
paramefer space
Gilobal
updates

Astrophysics Multi-Modal Data
I'\:Im:-Bu'le: Datz [ St _/'l training Cli:‘.]{:?l 'l - Discarding uni‘mst?d"""'
ientc i
Multi-Modal Data and =|_¥ / units from communication Discardmg unffusfed
Knowledge Metadata % + @ P" - S~

D
Moo X - B

— Secure local ~ UNIs from aggregation
models' aggregation {@L.Reznik
Data Quality
Labg@RIT
Case study 1.1: Early detection Case study 1.2: Analysis of mammograms Case study 2: Underwater Case study 3: Astrophysics

of lung cancer for early detection of breast cancer research observation optimization  event prediction

Personalized Healthcare Technology
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2+ Public Health and
Perception

Info. Gratification

Trust in online
information Tech Affinity
(Quang Neo Bui, SCB)

Acceptance of
Travel Suggestions

Social
Reassurance

Interaction
Gratification
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RIT Private and Confidential

RIT/RRH ACS-NSQIP Future State Concept Workflow Not to be distributed to parties outside the

& Process Improvement
. n. Future

NSQIP-QC
2.551 modules

- - 1. Delirium
NSQIP-QC
RRH ificati
ACS
DB ACS Uploader Manualvs.
DB Automated
EPIC | —

Quality Improvement I R — S -

Feedback Loop

|
Optimization of the 1
. | 1
required Post- —! Data 1
N 1 I I | Processing |
? Surgery Quality 1 « Decrypt EHR/HIPPA | | |
Control evaluation 1 Transform te 1 1
| intermediary format | 1 Performance R 1
process. *» Make available to Loop Train-Tune- Feature/ Deploy ]
! process 1 ! Evaluate [ Module |» (w0EHR —
| . i 1 I Feature | — Testing Normalizer)
. . Check-out/check-in
Bloodwork Analytics Joim scedfunding 1 | g i B FEis :
y via the RIT Ai I | - Encrypt EHR/HIPPA | I (:gzclgig o T !
Consortium/RRH. | « Send EHR back to I 1
(Chris Bondy, GCCIS) R e :
? 1 1 1 |
| | | \

HXi - EHR Normalizer Platform '

. .. . .. RIT Privat d Confidential
Functional Medicine Blood-Work Analytics and Prediction Workflow Mot o e distrioute o pariies outsidethe

Bondy, Hartpence, Tosyali community defined in ourjoint BNDA agreement.

. - Optimization of bloodwork analysis
N MDB&",";';gﬁ'h“’" process and condition diagnosis.
| Agalysis and
ummail
Health | Blan Seed funding via the RIT SCOB
1 Blood-Work
1 |LabReports —_—
| I
|
1
-------- s e e—————————

Extracted
BW Data

! |ewLabpata
I Processing &
Classification

, Prediction Module
Train Refincd BW Data
Tune-

* Decrypt EHR/HIPPA
* Transform to

intermediary format
* Make available to

I
1 |
| |
1 I
process | ! Evaluate Jeztl . patient BW
« Extract Lab BW reports |1 ! Faatun? = ¥
+ Check-out/check-in 1 I | Engineering | [}-— neatvioce —H |__testn . Analysis and
« Update EHR : : i‘::?:fg:\ﬂt!u — u:(;e::baw Explanation Moduie R;cc:mr?;m‘:jatllon |—
* Encrypt EHR/HIPPA utput Module
* Send backto HP-EHR [} 1 test) 4 Feature &
(may not need this) 1 1 Module -
N \ Testing Why?
1
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Accessible Technologies and

lE3
i

\ User Experience /

0

Y

Accessibility
Accessible technology, physical
interventions and therapies

Accessibility in Health,

\Community, and Daily Living/
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¥ Accessible Technologies
and User Experience

Game design
(Chao Peng, GCCIS)
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Accessibility in Health,
Community, and Daily Living et o= i

Emergency services for
DHH community

(Sandra Rothenberg, CLA)

Outreach and interaction

(Mary Golden, CAD)

Personalized Healthcare Technology

PHT180

B bRy, Al ¢ ‘fa i [ Rochester
TN B . Rosorchers Sigl ez ity . Regional
/ ot oo Prowotpes

\ ABVI ) COLLEGH OF 3 / \ Honlth
< ENGINEERING 3

THE HIDDEN CRISIS Bridging the Silence: BUILDING ACCESSIBLE SERVICES

(The Solution)

(The Problem) - i
IR Addressing Inequality in
Emergency Services for
Critical Communication Barriers: the Deaf Communlty

. . Sandra Rothenberg, David Baldridge, Iskender
There is a severe scarcity of ASL Mambetkndyrov, Briua Tomaszewskd, James Fugate,

leading to slow and inaccurate ! CULTURE TRAINING ﬁ

communication for DHH cmmunicanunmm\ningfog;.lsed
individuals. ‘on DHH lived experiences.

Perceived Gaps

(Reported vs. Unreported) mn muhou-:'nﬁaum
Reported by DHH?  Reported by Providers? 3ntiog glihe wmr:

Communication
Barriers

v

PROACTIVE
DANGEROUS v rart TR N STAKEHOLDER ]
ESCALATIONS cark Anxiety o INCLUSION =

Engage DHH communities as
v

"""" N extenal partners during the
This research fs funded through a grant from the US National Science Foundation and the project CIVIC-PG Track B (Award no. 2228522). £ NotebookLM

Stigma/Belittlement emergency planning phase.
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¥ Accessibility in Health, rﬁ;i =
Community, and Daily Living s s ey
@ mnm |
UL
Tai Chi interventions :'!';;’ i

(Yong Tai Wang, CHST)

G — A f:ﬂ_‘l
Remote monitoring g:ng; |
(Ehsan Rashedi, KGCOE) }3

SEGMENTED ACTIVITIES
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Telehealth, web and mobile interactive

/ \ platforms, mental and behavioral / \
health ((\%)
L
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Mental Health and / O Sm — +1 -- \
Substance Use e TR

40
Strong Family Foundations SR,
. . T 35 = 2t
(Stephanie Godleski, CLA) A
a B=0014, p<0001
Cue exposure therapy S e

(Rebecca Houston, CLA,
and Elena Fedorovskaya, COS)

.
25
8 100 120 140
Dyadic Adjustment
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Visual Impairments

Detection Contrast Colour Orientation

Visual training

Interventions for vision loss
(Marcello Maniglia, CLA)

Macular Degeneration
(Marcello Maniglia, CLA)

Detection and

EER .

Eye tracking Neuromodulation Retinal imaging

Personalized Healthcare Technology
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Telehealth and
Digital Tools

Multisensory assessment tools
(Pamela Beach, CHST)

Personalized Healthcare Technology

PHT180

Tactile Maps

+  Multi-layered taxtures
+  Standardized refief features
= Haplic exploration suppon

Eye-Tracking

= Embedded in VR
= Measures fixation patiemns
*  Tracks pupd responses

+  Idemities visual strategies
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Visualizations
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Design Solutions

N\ J

User Experience Design
Interactive user engagement, design,
human-computer interaction, data
visualization, marketing

N

<

Health Education

~

J
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A Design Solutions

Hope for Honduras
(Mary Golden, CAD)

Patient data visualization
(Hye-Jin Nae, CAD)

@ Heart Wellness App

Personalized Healthcare Technology
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Social Determinants of Health of Refugee Health

& Health Education

« Family-Centered Care
& Staff Support

Infographics for public health : _Ssusagit
(Hldy Kong’ GCCIS) : g Emotional Connection

HEALTHCARE |
/. Collaborative * ACCESSIBILITY |

Health education for refugees @ |
. . . e Journey
(Emi Moriuchi, SCB) :

@© Moriuchi E., Tosyali A., & Kolosko J.

Personalized Healthcare Technology
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& Visualizations

Data visualization
(Hidy Kong, GCCIS)

Protein and gene data
(Ji Hwan Park, GCCIS)

Accessible visualizations

(Ji Hwan Park, GCCIS)

R I T ‘ Personalized Healthcare Technology
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1082 Examples
50 Tracked Markers
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Filtering
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Prasidant Approval Rating over 5 Yoars (2015-2020)

v
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Level 2

The presidential approval rating held
steady from 2015 o 2017 at around 42%.
In 2017, the president introduced a
popular iniliative combating child hunger.
This lad to a quick increase in approval
rating, doubling to around 80%. However,
the positive sentiment did not last. Due to
widespread corruption, the approval
rating fell back to around 37% by 2018,
and has continued to decline steadily to
almost 0% following an impeachment.
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Social and Human Computing
Language science, human factors,

4 e public health, psychology — ( )
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& Nutrition a b

Salivary carriage of Candia & S. mutans Plaque carriage of Candia & S. mutans
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& Psychology and Sociology

Visual accommodation
(Benjamin Chin, COS) » 5

Trust in Pacific healthcare
(Jessica Hardin, CLA)
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& Public Health

Biomedical use of
horseshoe crabs
(Kristoffer Whitney, CLA)

Usability problems
(Esa Rantanen, CLA)
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Drug development, chemical synthesis,
“ computational and mathematical biology, Y
\J biochemistry, biophysics ﬁ
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Mathematical
Modeling of Disease

Predictive models for diabetes
(Nourridine Siewe, COS)
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Imaging and
Spectroscopy

Breast cancer cells
(Hans Schmitthenner, COS)
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Cellular and
Microbial Systems

Molecular dynamics simulations
(Pritam Ganguly, COS)

Bacterial cells
(Moumita Das, COS)

Simulations
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Distance from nucleosome border, bp Distance from nucleosome border, bp

Nucleosome-protein interaction
(Feng Cui, COS)

Protein glycosylation
(Stefan Schulze, COS)

Nickel delivery
(Stefan Schulze, COS)

/" HypB2 complex (7)

New NPN / / 1 \ \
cofactor enzyme CODH
. Mi-dependent enzymes in methanogens
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Advantages to using Outer

D i agn OSti c a n d mmﬂﬂ;'mam o | ' A. OMVs contain components
. Lt of its bacterial cell parent.
Therapeutic Development

Biomarkers for sepsis
(Lea Michel, COS)

B. OMV activation of host immune
cells

Human lung fibroblasts
(Karin Wuertz-Kozak, KGCOE)
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Diagnostic and

Therapeutic Development

Antibiotic activity
(Andre Hudson, COS)

Reduce inflammation
(Karin Wuertz-Kozak, KGCOE)

Colorectal cancer
(Moumita Das, COS)
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PHT180 Research Areas + Support

v
Accessibility Intelligent Systems Biotechnology PHT1 80 Support

Accessible technology, Al, ML, data science, Telehealth, web and mobile Bioengineering, tissue
physical interventions and imaging interactive platforms, mentaland  engineering, fluid mechanics,
therapies behavioral health medical devices Pre-Awa rd Su p po rt
Dan Phillips, KGCOE Linwei Wang, GCCIS Pamela Beach, CHST Karin Wuertz-Kozak, KGCOE

Post-Award Support

o =)
“ H E Creative Support

User Experience Design Social and Human Systems, Processes, and
Interactive user engagement, Computing Workflows Drug development, chemical
design, human-computer Language science, Data analytics, healthcare synthesis, computational and
interaction, data human factors, public systems, information science, mathematical biology,
visualization, marketing health, psychology economics biochemistry, biophysics
Adam Smith, CAD Esa Rantanen, CLA Chris Bondy, GCCIS Andre Hudson, COS
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PHT180 Thank You!

Linwei Wang
GCCIS

Gina Lamanna
- Research Program
\  Administrator

Esa Rantanen
CLA

Adam Smith
CAD

Nicole Hale
Research Development
Specialist

Karin Wuertz-Kozak
KGCOE

Terry Koo
Senior Research
Development Specialist

Andre Hudson
COS

Pamela Beach
CHST

Dan Phillips
KGCOE

Chris Bondy
GCCIS
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