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Barriers to NLP Adoption Our Solution: An Interactive Tool for NLP on Clinical Text

e We have a long history of resarch on NLP methods in the clinical domain [1]. Our goal is to close the NLP gap by providing clinical researchers with highly-usable tools that will facilitate
the process of reviewing NLP output, identifying errors in model prediction, and providing feedback that can

, | N | | be used to retrain or extend models to make them more effective.
e Domain experts may be able to fix problems with the models but they may not be familiar with symbolic = e have developed an interactive web-based tool that facilitates both the review of binary variables extracted

e However, the complexity of unstructured clinical text makes analysis a hard problem and its accuracy varies.

and machine learning techniques. from clinical records, and the provision of feedback that can be used to improve the accuracy of NLP models.
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Future efforts will involve incorporating these recom-

land, Eds. Taylor and Francis, London, 1996.
mendations and conducting an empirical evaluation.

A demo video of the tool is available at http://vimeo.com/trivedigaurav/emr—demo.
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