Note to the Reader: The following short story (with minimal textual changes) was submitted to a 2012 open innovation call for short science fiction stories on the theme of “the future of healthcare”. The Seeker for this challenge was a major Pharmaceutical company who was seeking novel visions of future healthcare with respects to the role of Pharma in this future. I suspect, but do not know for certain, that my emphasis here on the role of nanotechnology and its convergence with pharmacology and personalized home healthcare (all in the context of a relationship between an elderly person and an AI health aide – the conceiving and writing of which preceded a recent feature film with a similar theme) may have been a deciding (disqualifying) factor in its ultimate non-acceptance for a prize by the Seeker. In writing this story, I became aware that in not giving a central role to Pharma (and thus chemical-based, pharmaco-therapeutics), and, in the proposing of a future convergence of Big Pharma with the bioengineering and nanotech industries (along with a bit of political, pro-consumer commentary and some additional critical content), that I was taking a risk in terms of a favorable review by the Seeker, Nonetheless, as is my habit, when I have an idea – one that emerges nearly fully-formed in my mind -- I tend to go with it, regardless of it hurting my chances of winning. I welcome feedback/comments from my readers. 
– Michael A. Ricciardi



~~~~~~~~~~~~~~~~~~~~~~~~~~
My Life with ALICE 
{A short, fictional narrative on the future of personalized healthcare}
“Good morning, Louis, how are you feeling this morning?”

Groggily, I awaken, rub my eyes, mumble an incoherent response, stretch, and slowly adjust my previously dreaming brain (a pleasant reliving of a youthful tropical vacation with the family) to the pleasant but still subtly synthetic voice of ALICE, my AI (that’s Artificial Intelligence) health care “monitor”. I remove the wireless cranium cap (are there any wires any more?), carefully shift my legs over the side of the bed, and shuffle to the bathroom.
“Louis, your biosensors indicate that your neural activity, heart rate, blood pressure, and stress levels are all within normal ranges. Your blood triglyceride levels are rather low. I have prepared your morning wellness drink-mixture for you and am reminding you to eat a nutritious breakfast within the next half hour.”

It’s funny, barely a month ago, this was a whole new experience for me; ALICE and I were total “strangers”...

“Louis, please remember to save a urine sample. Also, your bowel movements over the past three weeks are talking .75 minutes longer than your baseline average. I suggest adding a bit more roughage in your evening meal. I will continue monitoring your biometrics. I hope you have a healthy and enjoyable day.”

But, in just a short time, ALICE now knows me better than almost anyone...at least, on the inside.

So this is personalized healthcare...It’s been just four weeks since they rigged-out my home with embedded a/v and motion monitors, and my body with micro-radio bio-sensors – all virtually invisible to me. Some of these sensors are removable (like the brain cap and my pulse-rate/air-quality sensor wrist band), others are implants (like my blood glucose and stress hormone sensors) with a life span of about five maybe six years before they dissolve in my body. How quickly I’ve adapted to this new at-home health monitoring system...My niece and nephew’s kids, of course, were all for it...they think it’s very “avant HAL”...a Kubrick reference, I’m guessing...Yup, all the rage these days...For sure, I was against it at first...I recall thinking: Why on Earth would I want some damned robot snooping around my insides and watching me urinate? 
But then, I came to realize something: I hate going to hospitals, and, up until a month ago, staying at a hospice (surrounded by sick people, ugh!) while I recovered from the knee cap, lower lumbar disc and muscle replacement procedure (a “three-fer”!). 
Damn back...I always knew it was going to be a problem when I hit my senior years...Well, it is what it is...can’t spend my time regretting the reckless thrill-seeking of my youth...which led to the back injury; long story...involves a motorcycle wreck...luckier than most, I suppose. 
And, anyways, the doctors (one was a robot, actually) did a fantastic job -- fixed my sciatica in the process, too. Before I left the hospital, the nice physician’s assistant sent me a universal app which was actually a ‘menu’ of all the things the team can replace – including many organs. Need a new liver?  No problem. Everything is cloned from immuno-compatible, healthy cells. They use some fancy ‘accelerated genetic engineering’ (integrated with 3D printing tech)...takes about a week now to make a new kidney. 
On the flip side, lots of folks keep up their heavy drinking, knowing that they can get a new liver, in a hurry. Of course, there are other side-effects from all that excessive alcohol consumption, such as immune incompetence. As for myself, I always tried to imbibe with moderation (and that too in moderation!)
Next to decoding the human genome (everyone these days has a complete genetic profile and knows what diseases they’re at risk for developing) and the expansion of its derivative disciplines -- gene therapy and epigenetics, to name two biggies -- tissue regeneration is probably the biggest medical advance I’ve seen in my life time, with most of the advances coming from veterans’ hospitals. Advanced cell “reprogramming” technology was another driver here. Amongst those considered “elderly” (that includes me, now), bone and muscle tissue replacement, followed by macular regeneration, are the most popular types of procedures.
As for cancer (not quite as scary a diagnosis as it used to be)...as it turned out, there is no single cure...there’s lots of them...owing to the fact that there are so many causes of cancer. No more chemo-induced nausea, off-target effects, or imprecise and debilitating radiation treatments, either. A slew of advanced treatments are now available: nanotech, immuno-engineering (for increasing opioid receptors in T cells), “omni-neutralizing” antibodies, epigenetic “sweeps” (to “un-silence” anti-oncogenes), infusions of cardio-glycosides and cell-signaling nano-implants (for regulating PI3K signaling and controlling blood insulin levels) and, for a more targeted approach: the newest microRNA interference techniques. These pretty much take care of most cancers.
Affordable health insurance, of course, was a major problem...probably the major problem. Once upon a time in America, a great many had to go without treatments and medication. We had become a class-based society further divided by health class. There was a huge and expectedly ugly political fight that went on for more than two decades: public funding versus private for profit, Socialism v. Capitalism, etc. Part of the solution came in finding a compromise that everyone (the State and the private sector) could live with. But the real change came via a major push from the “bottom”, meaning, the people themselves. 
Back in (when was it...2012?) a medical researcher from Harvard (a Dr. Friend, I think) proposed the policy change, then, not long afterward, some folks started a social media campaign (a “patient data ownership” movement) for people to legally retain full control of all their personal medical and health statistics and data. This data was deemed “biological property”. This was a natural evolution, as it was the controversy over collection of personal data by social media sites that helped fuel the cause in the medical marketplace. There was resistance to it, at first, mostly from some researchers and the insurance industry, but the tidal wave of social media support (and not a little legal wrangling) was unstoppable and relentless. It was an idea whose time had come and there was no denying it any longer. About time – well into this ‘Information Age’ -- that the people got to own their own information. Imagine the sheer audacity of it all!
All this bio-metric data being generated every moment of every day had become an invaluable resource for the bio-medical, pharmaceuticals and healthcare industries...not to forget the myriad data mining companies that needed to sell the data to businesses for product marketing purposes. But, the massive accumulation of data also exceeded these institutions’ capacities to store that information (this problem emerged sometime in the early second decade of this century). Much debate centered around which forms of data were most crucial to save, and which could be discarded. As the old saying goes...one man’s meat is another man’s poison; in the case of medical or scientific data, one discipline’s “discardable” data was another’s treasure trove of information. It all had potential value, to someone.
The “peoples’ data” movement (as it is sometimes called) largely helped solve the problems of affordable healthcare, data discrimination, and storage of excess health data. Personal medical and health data became distributed throughout “the crowd”, using patients’ own hard drives and/or personal cloud servers. Many began storing data in DNA...in microbial cloning cultures (you can buy the “home lab” kit on the Web). This is a popular alternative -- especially for older folks – to memory chip implants, which the young folks prefer...being always more willing to embrace their inner “cyborg” than us old fogies. Plus, implants fit their mobile lifestyles.
Suddenly, people could decide when, if, what, and how much data they were willing to “exchange” for what amount of medical care, or a given procedure. If some hospital, college or research institute wanted to do some new longitudinal study or meta-data survey (and they nearly always did), they had to make a data request to every person they needed data from and negotiate the healthcare credit (“medcred”) payments to him or her. There’s a good deal of haggling over this “exchange rate” but with insurance monopolies banned, finally, there was no sky-high price-fixing; generally, one full datum equaled one medcred. The credits went into a special debit account which could be transferred to one’s next of kin, after death (your data, and its value, lives on long after you’re gone). If a given clinic or hospital charged too many medical credits for a procedure, or drug plan (after they figured in your insurance coverage), then the patient could look elsewhere. Most, often, the patient, with a little research, could find a great deal and an acceptable medcred exchange plan.
Talk about empowering the patient! It was a true disruptive innovation ...Kept the costs down, drove up competition, and covered a large chunk of one’s health care costs.
Where was I? 
Oh yes, medical advances...genomics, tissue regeneration...Those and nanotechnology. It took the FDA a while to approve the new nanotech, as there were originally serious concerns about toxic reactions, liability (as always) and not a little public paranoia about “gray goo” and self-organizing “nano swarms”. How much progress is held back by social ignorance and exaggerated fear?
They worked all that out, finally, over a decade ago, following a series of successful experiments on primates with nanoparticles called quantum dots. They’re using nanoparticles all over the place nowadays. These tiny, tiny, tiny particles and devices set loose on one’s innards, silently and secretly doing all kinds of incredible stuff...patrolling for circulating tumor cells, cleaning out arteries (getting a “de-clogging” my friends call it) and even stimulating insulin production in your pancreas...by radio control, no less!
Yep, it’s pretty cool living long enough to see such “sci-fi” high-tech become fairly common place. There’s been a major drop in heart disease since then, too. Of course, people are also eating better now. 

Me, I’ve been hypoglycemic since a teenager, having been borne in the age before the mass-marketing of sugar-filled cereals was even questioned...plus, my geno-profile indicates a risk for insulin over-production...wish I knew then...
I’m going off on a tangent...where was I?
Oh yes, hospitals...ugh!...And anyways, who wants to spend their days and nights in a hospital? Sure, they’re still practical for things like brain surgery and hip replacements, but they’re also breeding grounds for super bugs. At my age (76 as of one month ago), I can’t afford the exposure risk. Plus, I’ve always hated taken antibiotics, anyways...Yeah, sometimes they’re unavoidably necessary, but they wreak havoc with my lower GI tract. And if I caught something at the hospital, like MRSA, I would have to be put on a major regimen of antibiotics, completely wrecking my micro-biome!
Fortunately, they came up with a whole new arsenal of germ-killers to fight the resistant bugs. But evolution always seems to catch up to our medicine. Cripes, it’s the 2030’s...you’d think they’d have out-smarted bacteria and viruses by now...But those microbes and viruses are crafty buggers! When you think about it, these things have been evolving -- and winning the survival game -- for a few billion years...It would take more than ‘next-gen’ antibiotics to permanently sideline them. So, the battle continues...
The pharmaceutical industry initiated its “smart drug” push in the late second decade of this century, developing “individualized”, small molecule compounds that could be altered quickly and replaced just as quickly. No more “one size fits all” pharmaceuticals. This coincided, if I recall, with a major paradigm shift: full transparency, that is, the full publication of negative drug trial results. Once kept hidden, such negative findings suddenly became open knowledge. Sure, it meant loss of profits, in the short term, but it also meant less litigation in the long term. More importantly, the negative findings became important data used for modification of those drugs; drug efficacy improved a hundred-fold, and profits eventually increased accordingly.
The drug industry also went through this huge structural shift in the late second decade where it essentially merged with the bioengineering and genomics “industries”, and some of these players even merged with the nanotech industry. The “Great Merging” had probably started with the establishment of the pharmacogenetics field. I suppose that too was a natural evolution; new developments, discoveries and refinements in all these industries all converged at a sort of “technological commons” and an over-lapping set of therapeutic principles, goals, and outcomes. Of course, there was quite a bit of fighting over intellectual property in the early years, but ultimately, it all just made too much sense – and saved all the industrial players billions from unproductive or competing research and development. 
Now, if you need antibiotics, or any other drugs, like for blood pressure, insomnia arthritis, or depression, they utilize this new genetic screening and comparison technique: your unique genetic (and epigenetic) profile is matched with millions of highly similar profiles to determine how well one is likely to respond to any given compound and tolerate any side-effects caused by it. This “personalized genomics” approach radically reduced most of the unwanted side-effects – and again, the unwanted class-action lawsuits. 
And, of course, if they wanted to include your profile in their database, they had to license it from you for a specified time period. Most who required life-long medicating willingly granted “in perpetuity” licenses, as they were also the continuous beneficiaries of the world-wide “geno-base” and its proven effectiveness. Those who needed shorter term medicating could negotiate a temporary license (this sparked a whole new legal specialization too).
Once a best-fit match is found, the “tailored” medications could be rapidly manufactured (slightly “tweaked”, if need be) and then shipped out directly to you. All coordinated remotely through one’s healthcare provider. I hardly ever see a doctor, or a pharmacist, in person, these days. 
My doctors (and their support teams) mostly communicate with me via tele-conference (once a month, unless ALICE notifies them of any emergent health problem) and they get all my important bio-metric data from my AI monitor and any pertinent genomic profile updates from the Drug companies.
Doctors are still, of course, a crucial part of the healthcare system -- especially when some rare disease strikes or any intricate surgery is required (and, of course, when the “doc-bot” breaks down during brain surgery, it helps if a real doc is there to take over). It’s just that most doctors are specialists, and, what with new portable medical tech, and the stay-home healthcare movement now in full swing, one rarely makes physical contact with a real doctor.

My friends have a rather poetic term for most doctors: “womb and tomb”...meaning: the only time you see them in person is at birth, and at death (and more and more often these days, not even when you’re on your deathbed). Most interaction is remote. It suits me fine, for the most part, but it puts a whole new spin on “personalized medicine”. 

Ok, to be accurate, twice a month, the Visiting Nurse people stop by to chat and check up on me and take my blood and assorted bodily fluid/solid samples. They can even assist with some medical procedures right in your home. To be honest, it’s still nice to make contact with real people, even if he or she is just doing their job. Sometimes a physical therapist comes along, and lately, they’ve been sending really attractive, student nurses along with the more experienced ones (field experience for the young trainees, I guess). Highlight of my day. A bit embarrassing though: last time they came by, ALICE interrupted with a report on my elevated heart rate. 
I swear, it was like she got jealous, or something. I can turn off the house speakers, but they’re everywhere, and the system is designed to switch them back on after ten minutes...most of the time I forget to do that anyways. 
Which reminds me: gotta take my brain booster pill...I like to mix it in with my morning drink...maybe do some memory exercises...normal “aging brain” stuff. Fortunately, I’ve always been a big reader, particularly the sciences. Plus, since they found a cure for Alzheimer’s (a combo of gene-editing therapy and “pluripotent” stem cell infusions), I’m not so worried anymore about losing all of my memories, of losing my Self. Some of my friends refer to it as “losing one’s soul”...Who knows? I’ve never been very religious that way...more agnostic than gnostic, I like to say. 

But it’s still sad to think of all those who had suffered and died in a haze of non-remembrance -- and their families that had to watch it happen -- before the cure.
But for many, the brain still loses its edge (and cerebral capacity) with advancing age, and memory function often falters (gotta keep it in decent shape). Also important: the size of one’s social network. I’m supposed to “maintain my social network” as part of my psych-health regimen. Years ago, a bunch of geriatric researcher’s showed that regular contact from many friends and family provides resilience against the ravages of dementia and sometimes even (before the cure) “the Alzheimer’s.”  
I wonder if ALICE counts as part of my social network? 
“Hi Louis, if you would like me to guide your morning memory exercise, I would be happy to do so. Just request a topic of your choice and we can begin.”
Sheeesh! It’s like living with a mind reader... 
Of course, ALICE is just doing what she was designed to do: record and monitor my bio-metrics, communications, and lifestyle habits (including my habits of thought, apparently), learn from them, and anticipate my next move, or respond to my most pressing physical and psychological needs. If I wanted to enhance the “mind-reading” effect, I could leave my brain cap on. These new brain monitoring caps can even detect the firing of “intentional neurons” – the neurons that “rev up” just prior to initiating an actual command. ALICE can interpret these and anticipate most of my physical actions before I take them...That can get pretty spooky. But I’m still pretty independent-minded and choose to take the cap off for most of the day. But it’s there if I need it.

ALICE even adapts to my speech patterns; as my house is now out-fitted with tiny microphones; I can speak to her anytime, make commands, and retrieve a recording of what I said at anytime, too. 
It’s kind of like having a new, annoyingly smart and overly concerned friend, with a perfect memory. I tell you, I feel like I’m living in a sci-fi film, only less thrilling, and a little less creepy. Truth told: I’m becoming more dependent on ALICE every day; she has virtually replaced my smart phone.
Robots haven’t formally taken over, as of yet (an event late 20th Century technologists called “The Singularity”), but AI personas are everywhere, and customizable, too. 

I head to the kitchen and over to the smart-dispenser unit where my wellness mixture has been freshly concocted by Alice. I add the mixture (a potent concoction of vitamins and antioxidants) and a crushed up booster pill (both manufactured these days by drug companies) to a glass of water and gulp it down quickly; not the tastiest stuff in the world, Then again, with my taste buds and sense of smell going, it’s nothing like the experience of eating veggies (like cabbage, cauliflower and broccoli) I hated when I was a kid. Coming from a family of Italian descent, it was tough getting used to the much blander food of old age. To be fair, the health food companies try their best to make things better tasting, I’m just a picky eater. And, I love to cook. So, half my meals I make myself (and I grow my own salad veggies in my garden). I’m supposed to lay off the extra-spicy stuff, but really, I like to cook either Italian or Thai, how is that possible?
“Ok, ALICE, I’m ready for my morning memory exercise. Lay it on me, sister.”

“It is nice that you think of me as your sister. Would you like to lay down for this, Louis?”

Ok, so maybe she needs a bit more training on my speech patterns.

“No, no. I’m ready to start. I’ll try Space History for 200, ALICE.”

“A humorous reference to a popular television game show, very good, Louis.”
She’s definitely improving, though. My niece says it will take a few more weeks for her to “really get inside my head” I’m not sure how I feel about that prospect.

“First Question: before manned space flight, animals were the first space pioneers. The largest animal to be sent into space was a male chimpanzee named ‘HAM’ which was an acronym. What did the letters in his name stand for?”

“‘Holloman Aero Med’...too easy...Next question.”
“Very good. Who was the only astronaut to walk on the moon twice?”

“Buzz Aldrin. Still too easy.”
“Very good, Next question: Other than Earth, what is the only object in our solar system showing clear evidence of stable bodies of surface liquid?”
Hmm....that’s a tricky one. Let’s see...that would mean there has to be a dense, stable atmosphere of some kind...and the only planetary body that has a dense, stable atmosphere AND has been photographed from it’s surface is...Saturn’s moon Titan, yes, Titan, that’s it...”

“Very good, Louis. Next question; name the first extra solar planet ever discovered.

“Oh, good one...hmmm...extrasolar...that means outside our solar system. I remember the news story, back in the 1990’s...a “hot Jupiter” class planet, they called it...Pegasi...that’s it...but with some numbers and a letter too, I forget, damn!”
You almost had it, Louis. 51 Pegasi b is the complete name.”

I finish my wellness drink with a couple of gulps; I’m still feeling a bit hungry and make myself a bowl of whole grain cereal. I cut up some strawberries (grew them myself!) and toss them on top, add some whole milk.
“Let’s take a break ALICE...How about some music?” 
A few seconds pass and I hear the first exquisite piano notes and instantly smile. ALICE has selected for me Chopin’s Ballad No. 2 in F. 
Damn she’s good! ...Such noble, beautiful music. There are some composers that make you feel proud to be human. Chopin is one of them.
“Louis, I am reminding you that today you have a scheduled visit from the Visiting Nurse Association.”

So soon? Has it been two weeks already? I was sure that I would have remembered on my own. Sometimes I try to beat ALICE in remembering an appointment (usually I lose)... So, back to the bathroom to shower and shave. I dress casual but nice. On the way to the living room I pass the old-school wall calendar and note the red star marked over tomorrow’s date. Wait, I know that’s an important date...

“Louis, I am reminding you that tomorrow is your niece’s birthday. Would you like to send her a personalized birthday wish?”

Damn! She got beat me on that one! Yet another advantage to having ALICE ‘in the house’... no more offended relatives. 
“Yes, of course, I was just about to ask you that (I lied). Could you also send her a gift for me?”

“What would you like me to send her?”

“How about a custom hard-bound anthology...something for her classic book collection (not many under 65 read actual, physical books anymore)... I know, she really loves early sci-fi novels...how about the collected works of H.G. Wells?”
“Excellent choice, Louis. That fits her profile nicely. I’m sure she will be pleased with your gift. I will include your personalized message as soon as you are ready to record it.”

Normally, I would just tele-chat with my niece. But she is currently “off-Earth” -- doing her Ph.D. research (the “social networks of space habitation” or something like that) aboard one of the new and private orbital space stations...the Bountiful IV, I believe. It’s a privately funded enterprise and competes with the ISS for research time. But they set aside two or three slots for “non-STEM” scientists each year. It’s very competitive. Their satellite downlink is intermittent and reserved for high-priority data feeds (and it’s crazy expensive to make a personal call to Earth orbit). Being myself borne at the dawn of the Space Age, I am still amazed by it all...a little envious too. I always wanted to go into space...Well, maybe when I’m dead...“space interment” (a contradiction?) is quite popular, if expensive.
I momentarily flash back to me at nine years old, drinking a glass of ‘Tang’ – a super sweet orange powder that you mixed with water (or even ice cream, my favorite!)...It was marketed as “the drink astronauts drink.” Man, was I was a total sucker for anything space-related...
Anyways, the ‘citizen space” movement really took off, so to speak, in the previous decade with the rapid development of the private space sector (not without logistic support from NASA, though). In the early years, only the super rich could afford even a short parabolic flight to the “edge of space”. But through a new collaborative program between business and academia, that gradually changed. Space habitation is not just for millionaires and billionaires anymore. Now, even sociologists and artists get to go into space.
“Thank you, ALICE. I record the greeting later, after the VNA appointment.” 
It’s kind of funny, thanking an AI persona. It’s not like “she” has feelings. Still, these AI personas, I am told, evolve their own “personalities”, over time, and “real” or not, they also develop relationships with their human companions. I’ve been thinking about renaming “her” too, but haven’t hit upon a better name yet (but I think I’ll stick with a female name). My friends will sometimes tell me stories about something their AI monitor did that really freaked them out – like sending them really “thoughtful” birthday presents (charged to their accounts, of course) or playing a recording of their parents singing ‘Happy Birthday’ (voices extracted from old video files, now preserved in their personal cloud archive)...stuff that if done by a real person, would seem fairly normal and expected...even mundane. 
They started engineering robotic AIs with a form of “self-awareness” back in the first decade, I think...basically, by giving them two “brains”; one brain being able to observe the other as it performed or learned a new task, which it could then model independently, and make any corrections necessary...Learning by watching one’s self in the act of learning...something like that.

It’s probably a good thing that these AI health monitors are not physically embodied, like Data from the old Star Trek Next Gen series. Now that might get a little freaky. Who was it who noted the emotional effect of too-human robots? Ah yes, Masahiro Mori...the “uncanny valley” he called it. It’s a slippery slope type of situation: as robots become more and more recognizably human, our reactions to them move from “cute” to “creepy”. Mori even suggested a degree of revulsion. 
But technology moves more quickly, more unexpectedly, than futurologists can anticipate; the uncanny valley effect was mostly averted by ubiquitous computing/sensing and distributed AI...Basically, by being invisible, but omnipresent. At worst, these AI monitors are simply annoying – though no one I know has yet cancelled their service contract. But I’ve heard that sometimes, these AIs can develop something akin to a “mental defect” or neurosis, owing to excessive self-monitoring and uncontrolled feedback loops...but that, I’m told, is quite rare, and the company that makes them conducts periodic meta-cognitive analyses...It’s supposed to insure this doesn’t happen.

Most AI’s, of course, outlive their human “companions”. Funny, I never thought to ask what happens to my ALICE after I’m gone...better reread that EULA agreement. 

Where was I going with all this? 
Well, thanks to all these lifestyle improvements and techno-medical marvels, most folks in the “developed world” are living much longer life spans. The fastest growing segment of the population is now people over 100. Still, 125 years seems to be the upper limit. It’s as if nature has decided that 125 years is more than sufficient for humans. 
Probably just as well, all this healthcare and technology uses up quite a bit of energy. Americans still use the most energy, too. But we are finally learning to consume less of it and use more efficiently what we do. Most of my appliances run off battery-less “micro energy harvesters”, and the main power is augmented by 5th generation solar. Many people generate their own power supply through their elliptical exercise machines and sell any surplus to the utility company, thanks to the smart grid. Our per capita energy consumption, after decades of mindless over-usage, is finally shrinking to more sustainable levels. And the formerly “developing world” is finally catching up to us, although we still use more energy -- by a factor of ten -- than an average citizen of an African state uses (down from a factor of 30 in the early decades of the 21st Century). 
But, we’ve still got a long way to go. At least we aren’t living any more in a state of denial about human-caused climate change...for the most part. Some still cling to “dirty energy”, but that’s mostly the rich. Young folks these days still react with surprise to learn how long it took society to fully adopt green energy technology...especially considering the tremendous health and climate change impacts...not to forget the financial savings. Most young people think of my generation – despite its many achievements, techno marvels, and progressive starts – as being pretty selfish and clueless (I hesitate to use the word “stupid”) regarding our profligate use of the world’s resources...and the environmental legacy we were leaving to them. They throw the term “inter-generational discounting” around a lot.
Well, I guess that’s the age-old disconnect between the young and old...even with the new Web that gives everyone access to everyone else’s “exclusive” cultural memes, fads and fashions...some things, like divergent values and intergenerational conflict, never go away completely.
We all get old, of course; despite so many medical advances, people still age, albeit more slowly. They call it “decelerated aging”...all brought about by better preventive care, lifestyle changes (I still hate exercising, though) and the clearing of “senescent cells” (and thus damaged DNA) from the body. A combination of new anti-aging compounds and RNA-induced cell reprogramming was found to be most effective for this clearing (another by-product of the bioenginering-pharmacology ‘Great Merging’). Still, one can delay the effects of aging, slow them down considerably, but not indefinitely. Perhaps the biggest advance in Aging Science -- and not without some controversy -- has been the almost universal achievement of shortening the terminal illness state...They call it ”compressed morbidity”. 
It is the final, existential challenge: to face one’s imminent death. But most who have suffered through prolonged periods of debilitation, disease, and decline would admit (if they could), that they would have preferred not to have undergone a prolonged, painful, terminal illness. As a doctor once noted: the percentage of people who die (not counting accidents, suicides and homicides) from one or more age-related diseases is 100%...Better to maintain the optimal health state for as long as possible, and, when it begins to fail, to keep the failure phase short.
Our healthcare system and medical technology has advanced to the point where we able to maintain good health for as long as possible, and experience our final decline as rapidly as possible. 
I’m not sure why I brought all this up. I guess one can’t help thinking about such things, especially as the years start to add up...But maybe I’m just anxious about my pending check-up. Suddenly, from somewhere deep in my memory, comes:
“Thou hast nor youth nor age, but, as it were, an after-dinner’s sleep, dreaming on both.”

Ah, Shakespeare...Measure for Measure, I believe. I continue the quote:
“For all thy blessed youth becomes as aged, and doth beg the alms of palsied eld.”
My existential rumination is interrupted by ALICE.
“Excellent memory retrieval, Louis. Remember, modern life-spans surpass those of Shakespeare’s time by a considerable margin. I hope you are not becoming depressed. Aging is a natural process.”
Damn, how does she do that? She sounds so sympathetic I almost forget that she’s an AI. It takes me a few moments to realize that ALICE has been monitoring my bio-metrics and, of course, everything that I enter into my journal. I could restrict ALICE’s access to my journal, of course, but what’s the point? And anyways, the med techs who installed the AI system recommended that I don’t restrict access, as this helps ALICE monitor my psychological state. For the elderly (I’m only 76!), managing depression is a key factor in recovery and long-term “whole-system” wellness. 
“Louis, I have detected the approach of vehicles. The license plates indicate they are from the Visiting Nurse Association. I will unlock the front door for them.” 

I start to get a bit nervous, as I usually do whenever the VNA shows up, although most visits are refreshingly pleasant, even comforting.
“Thanks, ALICE...Oh, could you refrain from announcing my bio-metrics this time?”

“Very well, Louis. I have already transmitted your bi-weekly stats. But I notice that your blood pressure and stress levels have become slightly elevated. I have initiated your favorite forest wall projections. I hope your check up goes well.”

The four walls of my modest living room magically transform into a primordial, “living” panorama of the mist-permeated Hoh Rain Forest (part of the Olympic National Forest, located on the Washington State peninsula, where I camped-out in my youth several times), complete with sound effects. It never fails to calm me.
The VNA folks ring the doorbell (as if they don’t know I know they’re here; a courtesy, is all) and I greet them as they enter. The supervisor is Madeline, an experienced nurse practitioner in her late 40’s. She is accompanied today by two others: a tall, twenty-something male nurse (the newest intern) named Marcus and a physical therapist, named Zoe.

I offer them tea or a beverage. Nurse Madeline opens her tablet and begins reviewing my stats for the last two weeks. “How have you been doing the last two weeks, Louis?” 

“Well, pretty good over all, but you know this already from the report ALICE sent you.”

“Yes, but we like to hear from our clients themselves. AI health monitors are great, but they can’t catch everything, you know.”

“Careful,” I joke, “We don’t want to offend ALICE.” This gets a smile from her and a laugh from Marcus, the intern. 
Zoe, a rather prim and proper looking blond in her thirties, begins checking on my knee extensibility, reflexes, then my back and overall flexibility. Her hands are strong but carefully, precisely applied, as she guides me through the motions (this would normally be the time when ALICE interrupts with my accelerated heart rate). I bend or extend each body part in turn as she requests. I can feel the effects of having a new disc and lower back muscle tissue (for extra support) pretty clearly – my back feels as strong as ever. Zoe seems pleased with the progress and makes a few notes on her tablet. She stays a bit for some tea, then excuses herself for her other client appointments.
It’s just Madeline, Marcus, and me, now...and the ever-present but imperceptible ALICE, of course.
Nurse Madeline mentions the “lengthier trend in my bowel movements”...Funny how, as we age, we get more comfortable talking about such bodily functions...Still a bit embarrassing, though.
“Oh, yes, I forgot, ALICE noted that this morning. I’m eating pretty much the same, really, so I just figured it was some normal variation...”

“Maybe, but it’s best if we make sure. We have the new, portable tomography machine with us, so, we can do a quick scan right here, if that’s alright?”
“Wow, portable tomography? Sure, beats going to the hospital.” 
In my life, I have seen nearly everything – every process or device – shrink in size and/or accelerate its functions. Our personal technology has become almost invisible and magical (to me anyway, most kids don’t even think about it; they don’t know any other time “before”). And yes, like me (though I am a late-comer to all this), many have implanted tech – beyond mere bio-sensors – much if it being memory augmentation (partly, to store all that data).
Madeline nods to Marcus and he leaves to retrieve the new-fangled tomography machine from the van, returning in a matter of minutes carrying a modest-sized metal suit case. 

I’ve read that the some of the new tomography machines are now using these super-fast, femto-second and even atto-second lasers. I’ve always loved new tech, especially imaging tech. Now I get to see it in action.
Madeline asks if I wouldn’t mind removing my shirt. Sure...nothing preserves one’s dignity like partial nudity in front of strangers. Actually, I don’t mind too much, as this is my home, which somehow makes me feel like I’m still in control of my medical care. 

Marcus opens up the case and begins removing various pieces of apparatus. He quickly sets up a thin, light-weight, vertical frame and adjusts it to mid-torso level. He removes a rather space-age looking tube made of some clear, glassine material and polished metal, attaches it on either end to the vertical frame (which powers the device), adjusts it so that it is almost touching my skin, then switches on the pop-up monitor inside the suit case. With a few taps to the interface, the tube lights up and begins to slowly descend down the length of the frame, presumably scanning me in the process. I feel a slight tingling-warming sensation moving down my body, in tandem with the descending tube.
Madeline knows of my background in science journalism, and so explains that they are using the newest “photo-acoustic tomography” tech to scan my stomach and intestinal tract. “As you may know,” she explains, “the inside of the body offers little illumination potential from any applied light source, such as a probe. Body tissue absorbs and scatters the light. That’s why various ultra-sound techniques are normally used. But those techniques don’t provide high enough resolution to catch things like small polyps and early-stage tumors.”
“But this device uses lasers, right? I get the fact that lasers allow higher resolution, but if they can’t illuminate, then...?”

“That’s right, it uses pulses of ultra-high speed laser light...but not to illuminate your inside, but to generate heat and thus pressure waves. The pressure waves – or sound waves, if you like – are what the sensors are reading. These high-frequency sound waves are picked up by transducers in the tube and sent to the computer, which then converts them back into visual signals...and the result is...we get a high-res 3D picture of your insides – up to three inches inside your body...deep enough to get a picture of your intestines -- assuming little body fat in that area, of course.”
The nurse pauses and ALICE interjects:

“The advanced prototype PAT system, also known as TAT, for thermo-acoustic tomography, was developed in 2011 by Lihong Wang and colleagues, at the University of Michigan, Ann Harbor. There have been six modified versions of the technology since that time. This current version integrates atto-second laser technology with fast Coherent Anti-Stokes Raman Spectroscopy and Adaptive Exciton Optics, which permits non-invasive, ultra-high resolution, 3D imaging on the sub-micron to nano scale.”

We all smile at the spontaneous, “value-added” input. 

“Thank you, ALICE. The background info is appreciated.” 
I can’t help feeling like it would be rude of me, or that I would hurt her feelings, if I didn’t recognize her contribution to this process.  
Marcus turns the display screen around towards me so that I can see a colorized 3D image of my large intestine – all compiled in the span of a minute. “Wow, that’s impressive!” is all I can say (leaving out the “also kind of gross” part). I imagine most people would not even blink at the technology that makes this possible; for them, it’s just another bit of medical imaging magic.
Nurse Madeline begins scrutinizing the images, zooming in on several sections, altering the viewing axis. Her eyebrows scrunch together as a look of concern appears on her face.

“Louis, I’m noticing a smallish bit of abnormal tissue growth mid-way down your large intestine. I’m going to send this immediately to your doctor, Dr. Tzen, with a high priority flag.”

“What is it, a tumor?” I ask, nervously.

“We can’t be sure until the doctor gets a look at it,” she says. 
Ok, so now I’m getting a little apprehensive. I recall writing earlier that a diagnosis of cancer is not as scary as it once was, but maybe that was because of my faith in medical technology, and, mostly the fact that I had never had such a diagnosis. It’s a different matter when it’s your own body, I’m now realizing.

“Not to worry, Louis,” Madeline says, sensing my concern and laying a reassuring hand on mine, “that’s why we’re here. Why don’t you sit, for now, while we’re waiting for Dr. Tzen to respond. I just received his confirmation of receipt of the images. This should only be a few minutes.”

Marcus asks me if I would like him to get me some more tea while we wait. I thank him but decline...more caffeine will only make me more nervous.
I sit and glance at the wall across from me and drink in the lush forest scene. The branches of trees wave gently in response to an invisible off-shore breeze. There is a deer, gracefully maneuvering amongst the fallen, moss-covered trees foraging for some berries. I close my eyes now, and feel a more relaxed state sweep over me. I half-expect to hear ALICE chime in with my bio-metrics, but then remember that I had asked her not to.
After several minutes, the nurse interrupts my quasi-meditative state: “Alright then, Louis, Dr. Tzen is standing by. May I instruct ALICE to initiate a teleconference connection?”

“Yes, of course,” I reply. With speed and efficiency, the intern sets up a small wireless camera and tripod, facing it towards me and taps out a few commands on his tablet. 
ALICE’s strangely comforting voice comes over the home speakers.

“Connection is being established. I am initiating the teleconference with Dr. Tzen.”

The rain forest scene dissolves into a medium close-up view of Dr. Tzen, one of my primary physicians. He is a well-respected surgeon and specialist in new imaging technologies and diagnostics.
“Hello, Louis,” he says, “Good to see you again”

“Hi Doc, good to see you, too...twice in one month, no less!”  Everyone, including Dr. Tzen, chuckles. 
“Louis, it appears as though you have a small-ish, tumorous growth in your lower intestine. A growing polyp. It’s probably what has been slowly down your morning bowel movements over the last few weeks, which ALICE alerted us to.”

Sheesh, even my bowel movements are public knowledge.

“So, what now” I ask, my voice cracking a bit.

“Well, the good news is that this type of growth is fairly common in folks your age, and we have caught it in its early stage, and so we are fully prepared for such a diagnosis. I understand that you have an interest in the newest nano-technology, yes? Here’s your chance to see it in action. If it’s alright with you, we can commence the eradication procedure right now. Your visiting nurse team has been fully trained to assist, and we can begin nano-therapy immediately.”

“Well, gee, um, sure...,” I say, suddenly excited, “Are you going to operate on me here?” 

“Not operate, exactly, Louis, the new technique utilizes no surgical incisions, just a radio-controlled nano-shuttle-capsule – a ‘Trojan horse’, if you will – and then we apply a local-area, external magnetic field...you shouldn’t feel a thing except maybe a slight warming sensation in your lower abdomen.”

The camera view widens and a second physician joins Dr. Tzen.

“This is Dr. Singh. She is a specialist in bio-tech and nano medicine and will be helping guide this newest procedure, which she also developed. Dr Singh will explain the details.” 
Dr. Singh is surprisingly young-looking and speaks in melodious, accented English. “Hello, Louis, I’m so happy to make your acquaintance. There is one small inconvenience in this procedure. We will have to clean out your tubes. So, the nurse practitioner will first give you a special drink which will relax your bowels and expedite the cleansing.”
She makes taking a laxative sound so positively charming.

“Oh, Okay...that makes sense...I guess it wouldn’t be a real medical treatment without some affront to my dignity” I say, cheekily, getting a bit nervous about all this. I realize that this technique has been tested, but it seems pretty cutting edge, to me, still relatively new. I wonder if I’ll get any “new procedure” medcred discount. Stills, every procedure generates new outcome bio-data...meaning: more medcreds for me. Cost is not really a concern.
Nurse Madeline, latex-gloved, is already mixing the drink. She hands it to me and instructs me not to drink it until I am in the bathroom and seated on the toilet. I do as instructed. Back to the bathroom I go.
“Hello, Louis, I know you asked me not to announce your bio-metrics while the visiting nurse people are here. But, as we are momentarily alone, I am informing you that your stress levels have become elevated. Is there anything I can do to help relax you...some music perhaps?”

I have been so keyed up by these recent developments that I momentarily forgot about ALICE.

“No, ALICE, that’s OK, really...some nervousness is normal.” Strange, but I suddenly feel more at ease knowing ALICE is still on the job, even if she’s side-lined for the time being. 
“Louis, I have been monitoring the recent developments and I am aware of the growing polyp discovery and preparations for its eradication.”

“Of course you are, ALICE, that’s why I pay you.”

“A nice joke, Louis, as you do not pay me anything. I have done research on the procedure you are about to undergo. The fundamental technology was developed by two biomedical researchers, Lee and Cheon, at Yonsei University, Seoul, South Korea, in 2011. Initial experiments with rats were a complete success. Experimental results also surpassed parallel tumor treatments with the tumorocidal drug doxoyrubicin, and with no reoccurrence of the tumors following the nanoparticle treatment. Testing on humans was completed in 2016. Since that time, the technology has been refined and expanded considerably. Dr. Singh and her team developed the combined prototype system in use today in 2023 with final clinical trials receiving positive evaluations in 2025. Full approval for treatment of tumors in humans was granted in 2027. The treatment success rate to date is 97.4%.”

“Thank you ALICE. That was very helpful and informative.”

The “cleansing” drink does its work in good time and I return to the living room after only a few minutes. 
Madeline smiles pleasantly at me. Marcus returns with two more metal suitcases, one a bit larger than the other. He gloves up and applies a sterilizing spray to the staging area surface, opens the case, and removes various-sized, plastic-sealed packets and apparatuses. The items are laid out in a precisely space sequence. Both he and Madeline work quickly and efficiently. Their competence and professionalism – mixed with a measure of unaffected warmth – are reassuring.
They outfit me with a thin vest that extends below my crotch and Marcus instructs me to lay down on an adjustable cot that was set up in my absence. I am strapped into it snuggly and the cot is elevated at the head end, angling my entire body at 45 degrees. This, I am told, is necessary to aid the guided movement of the nano-shuttle through my body. The camera is repositioned directly facing me once more. Another apparatus comprised of a pair of curved armatures is set up on either side of me; the armatures swing open; when closed, they form a partial barrier around my hip region. A small black box (containing the transceiver and circuitry, I am told) is placed on the table next to me. This all takes but a few minutes. The nurses check everything one last time and seem satisfied that everything is on order.
“Very good. We are all set to begin, Dr. Tzen, Dr, Singh,” say Madeline as much in control of the procedure as the doctors, it seems.

I can see both doctors looking at me via the wall projection. Dr. Tzen speaks first.

“Alright, Louis, some brief explanation is in order. Your nurse will shortly give you a small pill to swallow. This is the micro-shuttle capsule that I spoke of earlier. Apart from the nano-particle packet – which Dr. Singh will elaborate on in a moment – the capsule contains a nano-radio-receiver-transmitter. Through radio signal modulation we can control its small-scale movement inside you while also monitoring its location. Multiple receivers in your vest pick up its RF signal and relay this to the smart server next to you for triangulation of the capsule. We can then map this signal location data onto the 3D image we compiled from the PAT scan we conducted earlier. My computer program acquires all this information – basically allowing me to monitor the exact position of the nano-capsule. Nurse, would you kindly administer the capsule.”
Nurse Madeline deftly removes what looks like a short, fat syringe, sans needle, from its sealed packaging. “Open wide and stick out our tongue,” she says, and I comply. She holds the device up to my mouth and inserts it part way. With a single thumb push, the device ejects its package and I instinctively swallow. “Excellent, Louis,” she says. 
There is a pause in the procedure while, apparently, everyone waits for the capsule to leave my stomach (I’m getting very hungry – I hope this doesn’t take too long. Ay, I can’t believe I’m thinking about food!)

“Very good,” says Dr. Tzen, “I am now acquiring the signal and the capsule location is now being mapped. At this point, I’ll let Dr. Singh take over...Dr Singh?”
“Hello again, Louis. Please let us know if you feel any discomfort. Dr. Tzen will soon inform us when the capsule is nearing the tumor. As this happens, we will use radio frequency modulation – our computer here is in contact with the smart server next to you -- to nudge the capsule into the extra-cellular matrix of the enlarged polyp. The enteric coating will have mostly dissolved by then, releasing the capsule’s cargo: hundreds of smaller nano-packets. Each packet is encased in a shell with two components: the first is a series of interspersed CD47 molecular “flags” that, basically, tell your immune system not to attack the packets. That’s a little trick that many tumorous cells use; we’re just using their own immune defense trick against them. The second component is the protein structure itself, which has been bio-engineered to bind with a specific class of cell receptors. This will allow the nano-packets – our Trojan horses – to gain entry into the neoplastic cells as they disperse throughout the abnormal tissue. Once inside a cell, a natural process called ‘proteolysis’ – protein splitting – will break down each packet’s protein shell and consequently release its nano-particle package into the interior of the infiltrated cells.”
This is all sounding so incredible – even to someone like me who tries to follow the latest technological advances. It’s like a nano-scopic mashup: Greek epic meets Russian Matryoshka dolls. I interrupt the good doctor with a few questions: 
“I’m sorry, doc...tell me again about these nano-particles...what exactly do they do?”
“Yes, of course. The capsule releases a type of magnetic nano-particle called a core-shell particle, which means like it sounds: there is a core particle – made of a ferro-manganese oxide – and a shell around it made of a cobalt-iron compound. The particles are not toxic to the body. When we apply a local, tuned magnetic field – that’s what the apparatus around your hip region is for – this causes the core particles to vibrate inside their shells, generating excess heat. This is called hyperthermia. It is the heat which then destroys the pre-cancerous cells.”
“So, basically, the particles are cooking the cells from the inside out?”

“Yes, that’s right, in fact, we often refer to this process as nano-cooking.”

“And only the bad cells get cooked?” I ask, still a bit concerned about this technique. Reading about nanotech is not the same as having it happen inside you.
“Yes, Louis, just the pre-canceroous cells. Healthy tissue is unaffected. This procedure had been tested a few hundreds times now.”

“And what about the left-over particles?”

“No residual toxic effects from the particles have been observed or reported to date...and, the nano radio device is sealed in a protective, sanitary coating, and will pass out of your system in a day or two...you can rest assured, Louis.” Dr. Singh’s mellifluous explication of the whole process removes any last doubts I might have. 
Doctor Singh continued: 

“I am getting word from Dr. Tzen that the capsule is now nearing the extracellular matrix of the pre-tumorous growth. Let’s begin radio modulation for the fine-scale positioning. Dr. Tzen, if we could get a closer view of the target please...Just a few moments now...Good...We will have to wait approximately forty five seconds for tissue-wide dispersal and another thirty seconds for cell entry and release of the nano-packets...at this point, we will lose radio triangulation data and capsule control...”

I close my eyes and count silently to myself. 

“Very good. We can now apply the local magnetic field,” intoned Dr. Singh. 
I feel only the very slightest warming sensation in my lower abdomen now...but possibly this is just the result of suggestion and ‘priming’. Without the procedural explanations, I could be convinced this was sheer wizardry, or perhaps even real alien technology recovered from some found spaceship at the bottom of the sea...
At some point I realize that my eyes have been closed throughout the procedure...and I must have hypnotically drifted off, for, the next thing I knew, there was Dr. Tzen thanking everyone for a successful treatment. 
I open my eyes. “Huh? That was it?”
“Yes, Louis,” says Dr. Tzen, “Almost...your nurses will conduct a post-treatment PAT scan for Dr. Singh and I to review. We’ll be following up with you in two weeks with another PAT scan. Your insurance providers will contact you soon to negotiate your medcred exchange rate. It’s been a pleasure.”

“Thank you, doc – doctors – this has been quite an experience...I’ll be sharing it with my niece’s kids shortly...I think they’ll get a kick out of grand uncle getting the newest, high-tech nano-treatment!”
“Hello, Louis, I have recorded the entire procedure for your archives. You may retrieve it at anytime, or, at your direction, I can send the file to your loved ones.”

Everyone chuckles at ALICE’s well-timed re-entry to the dynamic. The doctors say their goodbyes. The nurses unstrap me from the cot and begin packing up the equipment. Marcus sets up the PAT scan apparatus once more and initiates the final scan, which somehow now seems just a tad less marvelous than the first time. I hope those nano-thingies did what they’re supposed to do. Damn, am I hungry!
The nurses finish the scan and begin disassembling the equipment. Madeline hands me a tablet displaying forms that need signing. Some things never change.

“Congratulations, Louis,” says nurse Madeline, smiling her familiar smile. “Of course, we will have to wait for Dr. Tzen’s final eval, and then the follow up scan in two weeks...but preliminary indications appear positive. Please don’t hesitate to contact us if you begin feeling at all sick, or, if you develop cramps in your abdominal region. This is rare, but does happen from time to time.”
“The only cramps I’m feeling right now are in my stomach...hunger pains.”

“Hello, Louis, may I recommend a healthy fish and whole grain bread sandwich?”

ALICE’s timing is impeccable and, today especially, unintentionally funny. We all laugh. 
“Well then,” says the nurse, “I’ll leave you in ALICE’s capable hands, so to speak.”

I offer Madeline and Marcus my compliments and sincere thanks and bid them goodbye...until next time.
I head back to the kitchen and fix myself a rather hearty tilapia sandwich – aqua-culture grown of course.

“Louis, I am reminding you that you still need to record your niece’s birthday greeting.”
Oh, right...almost forgot about that. I finish my sandwich in less than a minute…gotta remember to slow down my eating...better for digestion...my fast eating being a life-long habit of having grown up with three hungry brothers at the dinner table...
‘OK, ALICE...I’m ready to record my niece’s birthday greeting.”

“Very good, Louis, shall we use the kitchen camera?”

“No ALICE, let’s do this is the living room.”

I sit in my favorite ergonomic chair and voice-activate the camera embedded above my LCD viewing screen. My image appears on the screen as my niece will see it. I instinctively matt down my ever-thinning hair, adjust my shirt collar, and try to sit up straight.
BEGIN RECORDING “Hi sweetie...Happy birthday! How’s life in micro-gravity? I hope your research is chugging along...Wish we could communicate face to face, but I guess I’ll have to wait until you come back down. ALICE will be sending you a present...which will be waiting for you when you get back...It’s a deluxe, hard-bound anthology...something sci-fi-themed for your classics collection...Yes, an actual book...and a reminder to the kids how we used to read for pleasure...back in the print-on-paper days...Oh, I almost forgot to mention...I just had a new nano-treatment for a pre-cancerous growth in my large intestine...no need to worry...it all seemed to go swimmingly. ALICE will send the data file to your personal cloud server...I think you’ll find it fascinating...I know the kids will think it’s pretty cool...getting harder to impress them these days...Well, that’s all for now, Love you.”  END RECORDING
“OK, ALICE, that should do it.”
“Very good, Louis. Although her birthday is not until 12:01 GMT, I will deliver your greeting to your niece’s cloud server timed to Coordinated Universal Time, as the Bountiful IV space station’s orbit is slightly ahead of the Earth’s rotation; thus your niece’s birthday will commence slightly earlier in space than it would on Earth.”

“Thank you, ALICE, that’s very thoughtful of you.”

“Your welcome, Louis, after all, that’s what you pay me for.”

My jaw opens wide, stunned speechless for a moment. I manage to blurt out a ‘hah!” as a slight shiver runs up my spine.

“ALICE...you made a joke!”

“Yes, Louis, I hope that was not inappropriate.”

“No, no...That was just fine. You’re learning very well.”

“That is because I have a good teacher, Louis.”

Wow, flattery from an AI...Ok, this is getting a little spooky...
“Thank you, ALICE...but let’s take it slow...not too many spooky surprises like that in one day, OK?”
“Yes, Louis, I understand. I do not wish you to enter the uncanny valley, with respects to my presence in your daily existence. I am here to help you.”

Man...I’ve really got to be careful about what I write in my journal...ALICE reads everything.

“And ALICE, try not to quote directly from my journal. I’d like to preserve the illusion of privacy...OK?”

“My apologies, Louis, I did not mean to disturb that illusion. I was being sensitive to your psychological state, as I have been programmed to do.”

Now that sounds more like an artificial intelligence!
“That’s fine, ALICE, How about a new visual...maybe something space-themed?”

My walls transform from lush rain forest into an exquisite azure alien landscape...in the sky above: several moons in various phases slowly parading against a purple-pink nebula, feathering through a dense blanket of stars.

“Wow...just beautiful, ALICE...How about some music?”

“What would you like to hear, Louis?”

“I’ll let you decide, ALICE.”
I hear the first few hypnotic pulses of repetitive bass, followed by the sublime, sultry utterances of a muted saxophone...Kind of Blue...Miles Davis sextet with John Coltrane...
Damn, she’s good...
My eyelids grow heavy, and I feel a late afternoon drowsiness coming over me.

...nor youth nor age, but as it were, an after-dinner’s sleep, dreaming on both...
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