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About Me

◆ Started career in 

sterile processing

◆ Founded Honjo 

Medical

◆ Set up 68CSSD 

◆ Assembled a 

team to develop 

CSSD software

◆ Built a team to 

create an 

intelligent CSSD 

platform

◆ Led the team to 

build CSSDGPT
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About CSSDGPT

A Generative AI Assistant

• Tailored for sterile processing

• Query → CSSDGPT → Response

• Chinese (cssdgpt.com; Jan 
2025) / English (cssdgpt.AI; 
Beta now, full functions, Jan 
2026)



WHAT?

What CSSDGPT is today 
- and where it’s headed

HOW?

The processes of 
building CSSDGPT

WHY?

The reasons we built 
CSSDGPT



Reference: 2024 AI Landscape Map (source: mattturck.com; accessed Oct 2025)



Doctor

……

Teacher

…… ……

Programmer

……

The WHY: Needed & Deserved

If you’re a CSSDer, which AI tools 

could help you the most?

If you’re a CSSDer, which AI tool 

could help you the most?
Unfortunately, none. CSSDers need an AI tool - and they 

deserve it. We will build it! 

Lawyer

……

Reporter

……

Designer



The HOW: A Five-Step Roadmap

01Define Needs

Define users and 

stakeholders, pinpoint the 
problems to address, and 

set scope, privacy, and 

human-oversight 
boundaries.

02Prepare Data

Collect, clean/structure, 

and integrate verified 
sources - building a 

reliable, up-to-date 

CSSDGPT knowledge 
base.

03Develop Model

Configure the base model 

and infrastructure; 
fine-tune with RAG and 

citations; then orchestrate, 

evaluate, and optimize for 
performance.

04Integrate System

Deliver the model and 

knowledge base as a 
secure, scalable cloud 

service - with cross-device 

access, front-cloud 
alignment, and continuous 

safeguards and monitoring.

05Release & Iterate

Validate and pilot; launch 

and onboard; then measure, 
enhance, and expand 

features and content based 

on user feedback.

2024.01 2024.04 2024.10 2024.12 Now

01 02, 03 04 05



Step 1: Define Needs

1.2 Clarify Core Problems

▪ Core users - Management, 

supervisors, QC, and frontline staff 

who need accurate guidance during 

reprocessing workflows.

▪ Stakeholders - Infection control, 

nursing management, and OR 

teams that rely on consistent sterile 

supply practices.

▪ Extended groups - IT, regulators, 

educators, and investors involved in 

system implementation and 

oversight.

(Fig. 1.1A)

Define users and stakeholders, pinpoint the problems to address, and set scope, privacy, and human-oversight 

boundaries.

1.1 Identify Target Users 1.3 Establish Safe Boundaries

▪ Information overload - Numerous 

and frequently updated standards 

are hard to track (Fig. 1.2A).

▪ Lack of real-time expert support -

Staff face practical questions not 

covered in IFUs and SOPs.

▪ Inconsistent interpretation -

Different understandings cause 

variation in practices and across 

facilities.

▪ Scope control - Respond only 

within CSSD-related domains and 

redirect out-of-scope inquiries 

appropriately.

▪ Data & regulation -

Block/remove/redact patient-

sensitive data or PII (personally 

identifiable information) and use 

verified sources only.

▪ Human oversight - Require users 

to review, interpret, and validate 

before application; and maintain 

logs and feedback for improvement.



CORE USERS 

Management, 

supervisors, QC, 

and frontline staff… 

STAKEHOLDERS

Infection control, nursing 

management, and OR teams …

EXTENDED GROUPS 

IT, regulators, educators, and 

investors …

Fig. 1.1A: Target Users of CSSDGPT.

Fig. 1.2A: Mind Map of Standards and Regulations (China, as of Dec 2024).



Step 2: Prepare Data

2.2 Clean & Structure Data

▪ Field experience - Gather ten 

years of real-world Q&A records and 

case discussions from the 68CSSD 

community (Fig. 2.1A).

▪ Standards & regulations -

Combine over 215 official standards, 

150+ books, and key regulatory 

documents (Fig. 2.1B, 2.1C).

▪ Research evidence - Include 

several thousand academic papers 

published in domestic journals on 

sterile-processing practices.

2.1 Collect Knowledge & Data 2.3 Build Knowledge Base

▪ Remove duplicates and errors -

Eliminate outdated or inconsistent 

information.

▪ Format for AI use - Convert 

unstructured texts into structured, 

machine-readable formats (Fig. 2.2A).

▪ Categorize logically - Group 

content into three main sections -

Knowledge, Management, and 

Operations - with clear subdivisions. 

(Fig. 2.2B).

▪ Integration - Combine cleaned and 

categorized data into a central, 

searchable repository.

▪ Source reliability - Ensure each 

response is based on verified 

standards and guidelines with 

citations.

▪ Continuous update - Regularly 

add new standards, regulations, and 

research to keep content current.

Collect, clean/structure, and integrate verified sources - building a reliable, up-to-date CSSDGPT knowledge base.



Fig. 2.1A: Ten Years of 68CSSD 

Community Insights and Field 
Experience (Source: 68CSSD Data 
Archive, 2015 - 2024). Fig. 2.1B: Official CSSD Standards & 

Regulations (215 Total).

Fig. 2.1C: Authoritative CSSD 

Publications (150 + Key Sources).



Fig. 2.2A: Structured Text Format for AI 

Training.

Fig. 2.2B: Categorized Sections of CSSD Knowledge Data.



Step 3: Develop Model

3.2 Fine-tune & RAG

▪ Model selection - Select DeepSeek 

as the base LLM based on its 

performance, scalability, latency, 

and cost efficiency.

▪ Infrastructure readiness -

Establish the computing resources 

and APIs to support secure, 

scalable operations.

▪ Domain setup - Configure the 

model environment to understand 

CSSD-specific terminology and 

workflows.

3.1 Configure Base Model 3.3 Orchestrate & Optimize

▪ Fine-tuning - Train the base model 

with a curated CSSD dataset (Fig. 

3.2A).

▪ Retrieval Augmented Generation 

(RAG) - Retrieve from the 

vectorized CSSD database, 

augment the queries with retrieved

content, and generate an optimized 

response through the LLM (Fig. 3.2B).

▪ Citation support – Add 

corresponding references/sources 

in the returned responses.

▪ Orchestration - Sequence logical 

steps to collaboratively execute 

multiple tasks by calling on AI 

models (e.g., image, voice), tools 

(e.g., API, RAG), and code functions 

for task completion (Fig. 3.3A).

▪ Evaluation - Establish objective 

and subjective evaluation metrics 

and rubrics using both human 

experts and LLM judgments.

▪ Optimization - Refine sub-optimal 

areas through trace analysis and 

targeted modifications.

Configure the base model and infrastructure; fine-tune with RAG and citations; then orchestrate, evaluate, and 

optimize for performance.



Fig. 3.2A: Fine-Tuning of the Base LLM.*

*Source: python.plainenglish.io (Accessed Oct. 2025).

Fig. 3.2B: RAG Architecture.



Fig. 3.3A: Workflow Logic Diagram Samples of CSSDGPT.



Step 4: Integrate System

4.2 Scalable Cloud Hosting

▪ cssdgpt.com portal - Provide an 

easy-to-remember access portal (Fig. 

4.1A).

▪ Multi-platform access - Enable 

smooth operation across different 

terminals and systems, with a 

WeChat login option aligned with 

local digital habits (Fig. 4.1B).

▪ Cross-device synchronization -

Ensure seamless user experience 

across devices, maintaining query 

history, usage tracking, quotas, and 

personalized settings consistently.

4.1 User Access & Interface 4.3 Security & Reliability

▪ Cloud deployment - Host 

CSSDGPT on scalable cloud 

infrastructure, e.g., storage, CPU, 

memory, and bandwidth (Fig. 4.2A).

▪ Integration & workflow - Integrate 

the fine-tuned model with the RAG-

enabled knowledge base & execute 

multi-turn Q&A mechanisms.

▪ Front–cloud alignment - Connect 

the front-end portal with cloud 

infrastructure to synchronize 

configurations, performance, and 

user experience.

▪ Data protection - Apply access 

control, content filtering, and data-

redaction mechanisms to protect 

patient-sensitive data and PII.

▪ Abuse prevention - Implement 

safeguards against malicious 

registration, spam queries, and 

automated attacks.

▪ System monitoring - Conduct real-

time performance tracking, fault 

detection, and quick recovery to 

ensure continuous, stable service 

(Fig. 4.3A).

Deliver the model and knowledge base as a secure, scalable cloud service - with cross-device access, front-cloud 

alignment, and continuous safeguards and monitoring.



Fig. 4.1A: Registered Domain 

Certification of cssdgpt.com.

Fig. 4.1B: CSSDGPT Interfaces on Mobile and Desktop Platforms.



Fig. 4.2A: Configurations of Cloud Resources 

(CPU, Memory, Storage, and Bandwidth).
Fig. 4.3A: Real-Time 24/7 Cloud Resource Monitoring.



Step 5: Release & Iterate

5.2 Launch & Adoption

▪ Internal testing (Dec. 2024) -

Before release, the team conducted 

thousands of simulated questions 

and scenario tests to verify logic, 

accuracy, and stability.

▪ Closed beta program (Dec. 2024)  

- 30 invited professionals joined pilot 

testing, offering early feedback to 

refine usability and precision.

▪ Quality assurance - The validation 

process confirmed that CSSDGPT 

met practical and regulatory 

requirements before public launch.

5.1 Test & Validate 5.3 Improve & Expand

▪ Official release (Jan 1, 2025) -

Launched through a 4-hour live 

online event, attracting over 1,000 

registrants in a day (Fig. 5.2A).

▪ User onboarding - A structured 

rollout through daily WeChat posts, 

livestreams, and videos introducing 

key functions and benefits (Fig. 5.2B).

▪ Performance assessment (Apr. 

2025) - Qualitative and quantitative 

analyses involving over 200 users 

evaluated accuracy, usability, and 

workflow impact (Fig. 5.2C).

▪ Feature enhancement - Added 

voice queries, file upload/download, 

PPT generation, and visualization 

tools for charts and flowcharts.

▪ Database renewal - Continuously 

updated the database with new 

standards, regulations, and articles.

▪ Additional tools - Introduced 

themed modules, e.g., Nurses’ Day, 

Sterilization Science Day, and 

Spring Festival Couplets, to foster 

CSSD culture and a sense of 

belonging (Fig. 5.3A).

Validate and pilot; launch and onboard; then measure, enhance, and expand features and content based on user 

feedback.



Fig. 5.2A: Launch Ceremony and Media Coverage of 

CSSDGPT in “Health News”.

Fig. 5.2B: Screenshot of the CSSDGPT Noon-Hour Livestream 

Preview (September 2025).



Fig. 5.2C: User Profiles and Partial Survey Results (April 2025).

Fig. 5.3A: Sample Themed Modules in CSSDGPT.



Recap: The HOW

01Define Needs

Define users and 

stakeholders, 
pinpoint the 
problems to address, 

and set scope, 
privacy, and 

human-oversight 
boundaries.

02Prepare Data

Collect, 

clean/structure, and 
integrate verified 
sources - building a 

reliable, up-to-date 
CSSDGPT 

knowledge base.

03Develop Model

Configure the base 

model and 
infrastructure; 
fine-tune with RAG 

and citations; then 
orchestrate, evaluate, 

and optimize for 
performance.

04Integrate System

Deliver the model 

and knowledge base 
as a secure, scalable 
cloud service - with 

cross-device access, 
front-cloud alignment, 

and continuous 
safeguards and 
monitoring.

05Release & Iterate

Validate and pilot; 

launch and onboard; 
then measure, 
enhance, and expand 

features and content 
based on user 

feedback.



The WHAT: Now and The Road Ahead

▪ Figures (as of Oct 20, 2025)

▪ The Road Ahead

Page Views

592,116
Submitted Questions

334,509
Registered Users

15,154

▪ Capability Expansion: IFU retrieval, instrument identification, etc.

▪ International Access: Global availability in English (cssdgpt.AI, beta now!) and additional languages.

▪ Workflow Integration: Integrate with existing software and hardware.

▪ Automation & Robotics: Connect devices/robots to link information, decisions, and actions.



WHAT?

Information
Decisions

Actions

HOW?

Define
Prepare
Develop
Integrate

Iterate

WHY?

Needed
Deserved



Yongpeng QIN (Jim Chin)

WhatsApp: +86 135 0173 7290

LinkedIn Profile: jim-chin-12067b191

Email: jim.chin@honjomed.com

BRING THE 

STERILIZATION

SCIENCE TO 

THE NEXT LEVEL 
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