PUBLIC TECHNICAL ORIENTATION - INVITATION TO CLINICAL EXAMINATION

PERSONAL ATMOSPHERIC
INTEGRITY RECORDS

PAIR™ x ENVIRONMENTAL RECORD INTERPRETER

THE LUNG HAS A MEDICAL RECORD.
WHAT ABOUT THE AIR IT ACTUALLY
ENCOUNTERED?

A bounded technical orientation prepared for Dr. Pooja Choradia to examine the seam between
person-centered atmospheric history, environmental record interpretation, and clinical pulmonology.

EXAMINATION PURPOSE

Not endorsement. Not diagnosis. Not a claim of medical causation. The purpose is to ask whether PAIR™ and the Environmental
Record Interpreter preserve the environmental evidence a pulmonologist would actually need - while refusing to cross into
medicine without competent clinical evidence and authority.

PAIR™ ERI CLINICIAN
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01 - THE MISSING LONGITUDINAL LAYER

The person moves. The atmosphere changes. The
record should not disappear.

A patient may move through a home, vehicle, street, workplace, school, hospital and public spaces in a
single day. Environmental conditions can change at every transition. PAIR™ is designed to preserve an
attributable, time-sequenced atmospheric chronology across those environments without pretending that the
chronology is itself a medical conclusion.
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PAIR preserves the environmental side of the story:

ATTRIBUTION

What source produced the measurement?
Where was it? When? What was known

about calibration, placement and

limitations?

CONTINUITY

What happened during transitions? Where
are the gaps? Did the record remain

continuous, or are parts unknown?

BOUNDED RELIANCE

What can the atmospheric record
legitimately support now - and what must
remain outside its authority?

CORE RULE

Atmospheric evidence may strengthen the environmental history available to future interpretation. It does not silently become
diagnosis, individual causation, treatment authority, or liability.
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02 - ENVIRONMENTAL RECORD INTERPRETER

PAIR preserves the record. ERI interprets the
environmental record.

Raw measurements and a preserved chronology are not the same thing as a defensible interpretation. ERI
sits downstream of the preserved environmental record and upstream of any proposed reliance that
depends on understanding what that record actually supports.

PAIR™ . PRESERVE ERI - INTERPRET CLINICIAN - PRACTICE MEDICINE
Person-centered atmospheric chronology, Context, continuity, competing conditions, Independent medical competence, patient
source identity, time, place, transitions, limitations, relevance, and what history, examination, testing and clinical
gaps, provenance and limitations. environmental propositions the record can judgment. Clinical authority remains clinical.

or cannot support.

PAIR™ ERI CLINICAL CONSIDERATION

This is a boundary, not a conveyor belt. Each layer retains its own method, competence, authority and
limitations.

ERI MUST NOT OVERREACH

ERI may interpret environmental evidence. It must not manufacture a diagnosis, infer individual medical causation as established
fact, prescribe treatment, or borrow the clinician’s authority.
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03 - WHAT MUST SURVIVE THE JOURNEY

Eight things the environmental record should
preserve before anyone asks medicine to rely on it.

01 - WHERE 02 - WHEN

Environment and location context. Time binding and sequence.

03 - DURATION 04 - WHAT AIR

Supportable exposure duration. Measured atmospheric conditions.

05 - SOURCE 06 - TRANSITIONS

Instrument identity and provenance. Changes between environments.

07 - GAPS 08 - RELIANCE

Missing, stale or uncertain evidence. What the record may support now.
THE TEST

If a pulmonologist later asks, “What environmental conditions did this person encounter before, during, or between clinically
relevant events?” the record should be able to answer what is known - and visibly refuse to invent what is not.
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04 - WORKED EXPOSURE CHRONOLOGY

One day. Four environments. No invented continuity.

lllustrative environmental record only. The values below are teaching examples, not a medical case and not
thresholds for diagnosis.

06:40 HOME
PAIR RECORD ERI READING
PM2.5 elevated Environmental condition preserved. Cause and health effect are not established.

relative to later
environments;
humidity high;
source attributable.

07:25 VEHICLE / TRAFFIC
PAIR RECORD ERI READING
Short-duration A distinct environmental episode may be described if provenance and timing remain intact.

particulate rise
during commute;
transition time

preserved.

08:10-16:30 WORKPLACE

PAIR RECORD ERI READING

Lower particulate Continuity is partial. Gaps remain gaps and limit reliance.

record; intermittent
COm elevations;
two data gaps.

17:15 OUTDOORS / RETURN
PAIR RECORD ERI READING
Outdoor particulate Changed context prevents silent carry-forward of the earlier environmental state.

rises materially
before return home.

WHAT ERI ADDS

ERI can make the environmental record legible: distinguish episodes, identify transitions, expose gaps, compare contexts, and
state limitations. It still cannot tell the pulmonologist what diagnosis the patient has.
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05 - HARD BOUNDARY

Environmental interpretation is not clinical
Interpretation.

The value of PAIR and ERI depends on refusing to collapse distinct questions into one another.

ENVIRONMENTAL QUESTIONS CLINICAL QUESTIONS

What was measured? What symptoms exist?

Where and when? What diagnoses are supported?

Was the source attributable? What differential diagnoses remain?

Was continuity preserved? What patient-specific tests matter?

What changed? What treatment is indicated?

What gaps exist? What medical causal inference, if any, is justified?

What environmental proposition can the record support?

MEASUREMENT # INTERPRETATION
ENVIRONMENTAL INTERPRETATION # DIAGNOSIS
ASSOCIATION # INDIVIDUAL CAUSATION
INFORMATION # AUTHORITY TO INTERVENE

WHY THIS MATTERS

A richer environmental record should reduce uncertainty where evidence exists - not create false certainty where it does not.
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06 - FROM RECORD TO CONSEQUENCE

Even a clinically relevant environmental record does
not authorize a consequence by itself.

PAIR and ERI can strengthen the evidence available to a later decision. But if a proposed consequence
would change a building, occupancy, route, work practice, treatment pathway or other real-world state, the
authority for that consequence must still be established at the appropriate boundary.

CONTINUI ADMISSIBI EXECUTIO

REALITY | 1y |- Ly |—| BINDING COMMIT |_, " -

RECORD OUTCOME

THE GOVERNING QUESTION

Does this proposed consequence have sufficient Admissible Evidence, Applicable Authority, and Established Standing
to become reality NOW?

ALLOW HOLD / DENY ESCALATE

The bounded proposition is sufficiently Missing, stale, contradictory or The proposition requires another competent
established for the examined consequence. unauthorized conditions prevent execution. authority, method or process.

NO BORROWED AUTHORITY

PAIR cannot borrow medical authority. ERI cannot borrow medical authority. A clinician cannot silently manufacture
environmental provenance. Each layer contributes what it can actually establish.
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07 - THE PULMONOLOGY EXAMINATION

What would make this genuinely useful to a
pulmonologist?

TA14 is asking Dr. Choradia to pressure-test the architecture against what a competent respiratory clinician
would actually need from the environmental side - not what a sensor vendor or software system assumes
medicine needs.

01 - CLINICAL RELEVANCE 02 - TIME & DURATION

Which environmental variables and contextual facts would make What temporal resolution and duration matter when reviewing
a longitudinal atmospheric record meaningfully useful in possible environmental relationships to symptoms or clinical
respiratory care? events?

03 - PROVENANCE 04 - TRANSITIONS

What must be known about instruments, placement, calibration, How important is knowing where the person was when conditions
gaps and uncertainty before you would trust the environmental changed, rather than receiving one blended daily exposure

record enough to consider it? number?

05 - ERI OUTPUT 06 - PATIENT CONTEXT

What should an Environmental Record Interpreter summarize for Which patient-specific facts must remain entirely inside the

a clinician - and what should it explicitly refuse to conclude? clinical record rather than being inferred from PAIR?

07 - CAUSATION BOUNDARY 08 - FAILURE MODES

Where would you draw the line between useful environmental What would make you reject, discount or hold an environmental
association and an unsupported claim of individual medical record even if the underlying sensor data looked technically
causation? plausible?
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08 - PROPOSED CLINICAL SEAM

One person. Two records. One carefully governed
seam.

01 - PERSON

Moves through changing atmospheres.

02 - PAIR™

Preserves attributable atmospheric chronology.

03 - ERI

Interprets the environmental record and its limits.

04 - CLINICIAN

Interprets the patient using independent medical evidence and competence.

05 - PROPOSED ACTION
May be informed by both records, but authority must be established.

06 - OUTCOME

What happened is preserved; new reality begins the next chain.

The seam is valuable only if the records can meet without collapsing into one
another.
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INVITATION TO EXAMINATION

Dr. Choradia, tell us where this breaks.

PAIR™ is intended to preserve the atmospheric history the human body usually leaves behind when it
moves between environments. ERI is intended to interpret that environmental record without pretending to
practice medicine.

The question is not whether the idea sounds useful.

The question is whether the architecture preserves the environmental evidence a pulmonologist would
actually need, exposes the uncertainty you would need to see, and stops exactly where clinical authority
must begin.

NO ENDORSEMENT REQUESTED

TA14 is asking for technical criticism. If the boundary is wrong, incomplete, clinically naive, or missing a necessary record
condition, that is the finding we want.

PAIR™ ERI CLINICIAN N CRITIQUE

PAIR™ public site: sites.google.com/view/pair-tal4/home
TA14 Exchange: taldexchange.com/environmental-integrity-governance/pair
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