[bookmark: specialtycare360_chile_demo_scrip_4e167a]SpecialtyCare360 Dermatology Chile Demo Script
Link: https://sc360derm-cl.web.app/

[bookmark: purpose]Purpose
This script is a simple, step-by-step talk track for a non-technical presenter who is fluent in English and Spanish and needs to walk a client through the live SpecialtyCare360 dermatology demo confidently. The app currently presents itself as a Chile-focused dermatology screening platform from AristaMD and MaxHumanIA, with sovereign-processing messaging and a Spanish interface.
[bookmark: what_to_say_first]What to say first
Open with this positioning statement:
"Today I’ll show a Chilean dermatology screening demo designed for clinical-image workflows, local calibration, explainable reasoning, and sovereign data handling. The goal is not to replace physicians. The goal is to support safer triage and faster routing with a system designed for Chilean workflows."[
Then add this plain explanation:
"A useful way to think about this platform is that it combines structured intake, clinical image review, safety rules, and AI reasoning. The physician still owns the clinical decision, but the system helps organize evidence and recommend the right next step."
[bookmark: fast_orientation]Fast orientation
Before starting the live click-through, you should know these three presentation messages because they match both the presentation and the app:
· Local calibration: the presentation says the system should learn Chilean case mix, skin tone patterns, and escalation triggers rather than rely on imported assumptions.
· Safety-first reasoning: the presentation emphasizes deterministic logic, clinical patterns, and AI fallback with governance layered around the output.
· Sovereign governance: the app homepage states the environment is designed for local processing in Chile, and the presentation says health data should not leave Chile.
[bookmark: demo_flow]Demo flow
[bookmark: screen_1_homepage]Screen 1: Homepage
Suggested talk track:
"This opening screen shows that the workflow is localized for Chile. You can see Spanish labels throughout the interface, and the platform messaging makes clear this is a sovereign-processing demo environment using synthetic patient cases."
[bookmark: screen_2_start_a_new_evaluation]Screen 2: Start a new evaluation
Instruction:
1. Click Nueva Evaluación.
What to say:
"Now I’m starting a new case. The workflow is designed to capture structured intake data first, because good triage depends on more than an image alone.
[bookmark: screen_3_demo_mode_and_case_selection]Screen 3: Demo mode and case selection
What you should do:
1. Confirm demo mode is active.
2. Open the demo case dropdown.
3. Select the Chilean demo patient, ideally 970001 - María González (CESFAM / FONASA) if available.
4. Click LOAD CASE.
What to say:
"For this presentation I’m using a synthetic Chilean case so we can show the full workflow safely. The case is already structured around a real front-line context such as CESFAM and FONASA, which helps the audience connect the workflow to actual public-sector care delivery."
[bookmark: screen_4_intake_form]Screen 4: Intake form
What you should point out after the case loads:
· Complaint and history fields are pre-populated in Spanish for a faster demo walkthrough.
· The form includes demographics, complaint, allergies, medications, and photos, which mirrors the presentation’s emphasis on clinical images plus patient context rather than image-only reasoning.
· The photo thumbnails include a quality score, which helps explain that image quality is checked before downstream reasoning proceeds.
Suggested talk track:
"This is important: the system is not looking at an image in isolation. It uses the complaint, demographics, medications, allergies, and image evidence together. That is one reason it is positioned as a clinically governed diagnostic system rather than a black-box image classifier."
[bookmark: screen_5_skin_tone_section]Screen 5: Skin tone section
What you should do:
1. Scroll to Tono de Piel.
2. Select MST 4 — Fitzpatrick Tipo III.
What to say:
"The presentation highlights why skin tone matters in Chile. Imported models can underperform when they are not calibrated to local skin-tone reality, so this workflow captures skin tone as a clinical input rather than ignoring it."
If the calibration card appears, say:
"This message reinforces the presentation point that local calibration improves safety and diagnostic performance for the Chilean population."
[bookmark: screen_6_run_analysis]Screen 6: Run analysis
What you should do:
1. Click Analizar Caso.
What to say while the progress screen is visible:
"As the case runs, the system is moving through multiple stages. The client should not think of this as one black box. The presentation describes deterministic logic, pattern recognition, AI reasoning, and governance layers working together."[cite:2]
If the progress area shows MaxHumanIA and AristaMD branding, say:
"This is the joint workflow from MaxHumanIA and AristaMD. The value is not just inference, but clinically governed triage with explainability and safety controls.”
[bookmark: results_walkthrough]Results walkthrough
[bookmark: screen_7_diagnosis_card]Screen 7: Diagnosis card
When the results page loads, Craig should point out:
· The primary diagnosis appears at the top of the page if inference ran successfully.
· The result also shows a recommended disposition, which helps frame the platform as a triage and routing tool, not just a label generator.
Suggested talk track:
"At the top, the platform presents the leading working diagnosis and a recommended disposition. That is important because the real operational value is in helping route care appropriately and consistently."
[bookmark: screen_8_management_plan]Screen 8: Management plan
What to say:
"Below the diagnosis, the plan organizes recommended actions such as first-line therapy, follow-up steps, and home-care guidance. This makes the output usable for discussion and escalation rather than just showing a probability score."
[bookmark: screen_9_explainability_layers]Screen 9: Explainability layers
What you should do:
1. Scroll to the explainability section.
2. Briefly point out the layers without going too deep technically.
Simple explanation Craig can use:
· Image analysis: the system checks image evidence first.[
· Morphologic observations: it describes visible lesion features when quality allows.
· FST calibration: it applies skin-tone context.
· Clinical reasoning: it combines the structured context and visual evidence.
· Governance and policy: it applies safety and escalation logic.
Suggested talk track:
"This section is one of the most important parts of the demo. Instead of hiding the reasoning, the platform shows the chain in a way that clinicians and health-system leaders can audit. That directly supports the presentation’s message around explainability and governed deployment."
[bookmark: screen_10_clinical_consensus]Screen 10: Clinical consensus
What to say:
"When the platform shows clinical consensus, it is helping the user understand whether the rules-based logic and the AI reasoning aligned. That kind of visibility matters when the audience is thinking about trust, quality assurance, and governance."
[bookmark: screen_11_print_report]Screen 11: Print report
What you should do:
1. Click Imprimir Informe.
2. If prompted, choose ESTÁNDAR (PDF).
What to say:
"The report step is useful because it turns the assessment into a format that can be reviewed, shared, and audited. For a client audience, this helps demonstrate that the workflow fits documentation and communication needs, not just model output."
[bookmark: speaker_notes]Speaker notes
[bookmark: what_craig_should_emphasize]What You should emphasize
· This is a clinical-image-first workflow, not a dermascope-dependent workflow.
· The system is built around Chilean context, including local calibration and sovereign data handling.
· The platform is safety-governed and explainable before AI fallback, which is a major differentiator in the presentation.[cite:2]
· The purpose is triage support and care routing, not autonomous diagnosis.
[bookmark: what_craig_should_avoid_saying]What Your should avoid saying
· Do not say the system replaces doctors.
· Do not claim this is a final diagnosis engine.
· Do not explain model architecture in technical depth unless asked.
· Do not promise production deployment details that are not on screen.
[bookmark: quick_q_a_help]Quick Q&A help
[bookmark: if_a_client_asks_why_is_skin_tone_522252]If a client asks, "Why is skin tone included?"
Suggested answer:
"Because Chilean patients are not well represented by many imported datasets. The presentation makes the case that local calibration improves accuracy and safety, so skin tone is treated as a clinically relevant input."
[bookmark: if_a_client_asks_why_not_just_use_16bc3f]If a client asks, "Why not just use a skin-cancer model?"
Suggested answer:
"Because the presentation is focused on the real Chilean case mix, where many cases are inflammatory, infectious, or routine rather than skin-cancer-only workflows. This platform is positioned as a broader dermatology triage system."
[bookmark: if_a_client_asks_what_makes_this_6abf7a]If a client asks, "What makes this different?"
Suggested answer:
"Three things: local calibration, safety-first reasoning, and sovereign governance. Those are the core strategic messages in the presentation, and the demo is designed to make each one visible on screen."
[bookmark: one_page_cheat_sheet]One-page cheat sheet
Craig can memorize this short sequence:
1. Open with Chile, safety, and sovereign data handling.
2. Click Nueva Evaluación and load the Chilean synthetic case.
3. Show structured intake, photos, and image-quality checks.
4. Select skin tone and connect it to local calibration.
5. Run analysis and explain that multiple governed layers are working together.
6. On results, focus on diagnosis, disposition, management plan, explainability, and printable report.

