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DEDUCTION



Potential 
interactions

with 
medication: 

A (lower)

X (higher)

Y (arithmias)

Alternative: ProductU ®
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DESIGN IS THE KEY



INDUCTION

EMBEDDING













Knowledge
Why does A happen

if I do X

Information
What happens if I do A?

How does the event of seeing
X change the probability of A

Pattern recognition

Data
Descriptive: people with A 

have x in 75% of cases

Why does fever cease if I take 
paracetamol? 

What would happen if I take aspirin? 

Randomised controlled trial 
paracetamol vs aspirin

Fever ceases when I take paracetamol

90% of people with the flu have fever
and muscle pain

Causation

Association

description

Lack of a theoretical model

Adverserial effects
Generalizibility
Transportability
Tank Problems



Gödel: when rules are applied to inputs from a different structure then we can expect weirdness









The NEED for RANDOMNESS



Courtesy Paloma Rabaye



According 
to KDIGO

BUT does NOT include the Urinary Output Criterion



NOT having a Serum Creatinine Measured might contain INFORMATION
=> The device becomes pointless in alerting non-considerate physicians



AI and Inequity



Conceptualisation of the 
world

Manipulating symbols: 

*$*£%; %$*£M; *$*$*$£M



Conceptualisation of the 
world

Manipulating symbols: 

2+2=4; 4+2=6; 2+2+2=6

*$*£%; %$*£M; *$*$*$£M

Creating “meaning”















DESKILLING

AUTOMATION BIAS

MEANINGFUL HUMAN CONTROL



Automation bias



AUTOMATION BIAS



deskilling



















Leidraad voor kwalitatieve en duurzame 
implementatie van AI in een zorgcontext


