
The radiology reading 
experience of the future.  
 Delivered.



The most widely used and 
trusted radiology reporting 
 platform just got better.
Welcome to the next level of radiology reporting and communication. 
With an all new user-centric design and countless workflow 
enhancements, PowerScribe One harnesses AI, cloud-powered 
technology, and real-time structured data to bring you new 
levels of efficiency, accuracy, quality, and performance.

Plus, with the Nuance AI Marketplace, it offers unparalleled 
access to workflow-integrated AI that’s available today.

Get even more from your investment 
with these complementary solutions.

PowerConnect 
for in-workflow 
communication  
and collaboration.

PowerShare  
for image and 
data exchange 
on the industry’s 
largest network.

mPower  
for clinical analytics 
and actionable 
insights.



Countless capabilities, all 
included and designed for you.

Mobile Radiologist 
Secure, voice-enabled mobile access  
for report viewing, editing, and signing  
on the go.

Admin Workspace 
Real-time access to system monitoring 
through dynamic dashboards.

Enhanced AutoTexts 
Improved template editor with a  
consolidated view makes it easier to 
create, manage, and use feature-rich 
AutoTexts.

Review and Tracking 
Integrated track changes, side-by-
side comparisons, and peer review.



Experience the all new 
PowerScribe One

Smart Assist

Real-time checklist 
to ensure quality 
and consistency. 

AI Findings 
Navigator

Integrated AI 
workflow through 
the Nuance AI 
Marketplace.

EMR Follow-up

Automatic delivery of 
recommendations to the 
EHR and other systems. 

Light/Dark Mode

Designed and optimized for 
user preference and radiology 
reading environments.

Relevant Priors

Dynamic display of 
priors and relevant 
clinical content.

Heads Up Display

Translucent floating 
window with key 
information keeps 
eyes on the images.

Nuance
PowerMic III

Ambient Mode and Virtual Assistant

Automatically turn free-form dictation into 
organized, structured reports and harness 

the power of voice-enabled workflow 
control and information retrieval.
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PROCEDURE: [CT CHEST W/O CONTRAST]

CLINICAL HISTORY: [35-year-old male with previous history of 
superior right lobectomy.]

COMPARISON: [None.]

FINDINGS:

Lungs and large airways: [There is a 12 mm solid pulmonary nodule 
in the left lower lobe.]

Pleura: [Normal.]

Vessels: [Normal.]

Atherosclerosis: [Atherosclerotic changes in the aorta and coronary 
arteries.]

Heart: [Normal.]

Pericardial effusion: [No pericardial effusion.]

Chest wall and lower neck: [Normal.]

IMPRESSION:

[Indeterminate solid pulmonary nodule measuring 12 mm. In a 
low-risk patient with a solid nodule >8 mm, consider PET/CT or 
tissue sampling, vs. CT at 3 months.]
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CONTRAST

Cameron, Alex
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Cameron, Alex
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Hampton, Laura

2019-05-01 CT BRAIN W/O
CONTRAST

Hampton, Laura
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3 Relevant Prior Reports

2017-10-21 CT Chest w/o contrast

Lingular opacification measures 1.8 x 2.6 cm.

2015-09-21 Chest Ultrasound

Biopsy has been ordered.

2015-05-07 Chest X-ray

Visible masses in the left upper lobe. CT Chest ordered.

2018-05-27 Mammography PETRAS, SIGRID

2018-04-11 CT Chest KHALED, MIA

2017-04-21 CT Chest SREMMURD, OMAR

2016-10-05 CT Chest SIVAN, SELENA

2016-04-15 CT Chest JACKSON, SAM

2015-05-21 CT Chest HARRIS, ED

2018-05-27 Mammography PETRAS, SIGRID

2018-04-11 CT Chest KHALED, MIA

2017-04-21 CT Chest SREMMURD, OMAR

2016-10-05 CT Chest SIVAN, SELENA

2016-04-15 CT Chest JACKSON, SAM

2015-05-21 CT Chest HARRIS, ED

2018-05-27 Mammography Petras, Sigrid

2018-04-11 CT Chest Khaled, Mia

Relevance

COMPARISON

CT Chest 04/21/2017 13:12

HISTORY

Lung Cancer

TECHNIQUE

CT scan of the chest WITH intravenous contrast, using standard 
protocol

FINDINGS

There has been a left upper lobectomy for lung cancer.

In the right upper lobe on image 51 there is a 0.95 nodule which is 
mostly of ground glass opacity. There is another 3 mm nodule 
[image 53]. There is a mixed groundglass solid nodule abutting the 
minor fissure on the right side.

On the left side there is anodular lesion which is solid with a tail to 
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PROCEDURE: [CT CHEST W/O CONTRAST]

CLINICAL HISTORY:   [35-year-old male with previous history of 
superior right lobectomy.]

COMPARISON: [None.]

FINDINGS:

Lungs and large airways: [There is a 6 mm solid pulmonary nodule  
in the left lower lobe.]

Pleura: [Normal.]

Vessels: [Normal.]

Atherosclerosis: [Atherosclerotic changes in the aorta and coronary 
arteries.]

Heart: [Normal.]

Pericardial effusion: [No pericardial effusion.]

Chest wall and lower neck: [Normal.]

IMPRESSION:

[Indeterminate solid pulmonary nodule measuring 12 mm. In a 
low-risk patient with a solid nodule >8 mm, consider PET/CT or 
tissue sampling, vs. CT at 3 months.]

PROCEDURE
DATAMACROS

Relevance

Date

2019-04-01 CT CHEST W/O
CONTRAST

Cameron, Alex

2019-03-01 CT A/P W/
CONTRAST

Cameron, Alex

2019-06-01 CT BRAIN W/O
CONTRAST

Hampton, Laura

2019-05-01 CT BRAIN W/O
CONTRAST

Hampton, Laura
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Clinical Guidance

Real-time decision support 
based on report context.

Quality Check

Detect and flag report 
inconsistencies and errors.

Clinical Guidance: Pulmonary Nodule

SIZE OF NODULE (MM) (LARGE...

6

Image:
90

NODULE TYPE

Solid
SINGLE OR MULTIPLE 

Single

IMPRESSION:

[Indeterminate solid pulmonary nodule measuring 12 mm. In a 
low-risk patient with a solid nodule >8 mm, consider PET/CT or 
tissue sampling, vs. CT at 3 months.]
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PROCEDURE: [CT CHEST W/O CONTRAST]

CLINICAL HISTORY:   [35-year-old male with previous history of 
superior right lobectomy.]

COMPARISON: [None.]

FINDINGS:

Lungs and large airways: [There is a 6 mm solid pulmonary nodule  
in the left lower lobe.]

Pleura: [Normal.]

Vessels: [Normal.]

Atherosclerosis: [Atherosclerotic changes in the aorta and coronary 
arteries.]

Heart: [Normal.]

Pericardial effusion: [No pericardial effusion.]

Chest wall and lower neck: [Normal.]

IMPRESSION:

[Indeterminate solid pulmonary nodule measuring 12 mm. In a 
low-risk patient with a solid nodule >8 mm, consider PET/CT or 
tissue sampling, vs. CT at 3 months.]
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CONTRAST

Cameron, Alex

2019-03-01 CT A/P W/
CONTRAST

Cameron, Alex

2019-06-01 CT BRAIN W/O
CONTRAST

Hampton, Laura

2019-05-01 CT BRAIN W/O
CONTRAST

Hampton, Laura
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3 out of 4 radiologists use 
Nuance every day—here’s what 
some of them have to say. 

About Nuance Communications, Inc.

 “Being able to extract the structured data is really critical because right 
now what we have is a manual process. Automated data extraction 
benefits our efficiency and increases our effectiveness in patient care.”
Marta E. Heilbrun, MD, MSCI, Emory University School of Medicine 

 “With conversational AI, we can extract data and put it into structured reports. 
This is ideal because we can create a template that populates appropriate content 
and radiologists don’t need to change the way that they are routinely dictating.” 

Brian Kaineg, MD, Quantum Radiology

 “When you look at safety events, they relate to a number of different 
areas including inaccurate or incomplete imaging reports and failure to 
communicate critical findings adequately. Taking advantage of the capabilities 
of PowerScribe One is one way to address these safety issues.” 

Keith White, MD, Intermountain Healthcare

 “PowerScribe One is delivering on its promise to improve our reporting 
experience. The structured data extraction, automation, AI integration, 
and embedded decision support are more efficiently managed in the new 
version.  Our reports are better, and our radiologists are happier. There’s 
less repetitive and error-prone data entry, our content is more accurate and 
consistent, and our referring physicians, and patients benefit as a result.” 

Terry Matalon, MD, FSIR, FACR, Einstein Healthcare Network 

Nuance Communications, Inc. is a leading provider of voice and language solutions for 
businesses and consumers around the world. Its technologies, applications, and services make 
the user experience more compelling by transforming the way people interact with devices and 
systems. Every day, millions of users and thousands of businesses experience Nuance’s proven 
applications. For more information, visit www.nuance.com/healthcare or call 1-877-805-5902. 
Connect with us through the healthcare blog, What’s next, Twitter, LinkedIn and Facebook. 
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