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Learning Objective:

Understand the core functionalities and real-world applications of large
language models (LLMs) in clinical settings, including ambient listening,
generative documentation, and patient communication tools.

How does the use of Al change the provider/patient interaction

How does the use of Al change the thought processes behind medical decision
making

Made with GARMIMA
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The Future Predicted

Dr. William Schwartz, in an article entitled
“Medicine and the Computer — The
Promise and Problems of Change” in 1970:

He speculated that in the future,
computers and physicians would engage
“in frequent dialogue, the computer
continuously taking note of the history,
physical findings, laboratory data, and the
like, alerting the physician to the most
probable diagnosis and suggesting the
appropriate, safest course of action.”
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Artificial Intelligence:

Where are we now?
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"Walit, It Can

ECG Analysis
Reeyoadibetithms identify patients at risk of major adverse cardiac events from single-lead

Neotwwicartindsjeieidependent of actual LVEF on echocardiogram
Esactdonuth Heart Journal

Artificial intelligence analysis of the single-lead-ECG predicts long-term clinical outcomes

- Study workflow
o, Consecutive unselected e ° MACE
\[117) patients referred to Patients had a
- routine echo & AI-ECG predict > All-cause mortality
? . LVEF >40% =
04 Received simultaneous Evaluate clinical
= single-lead-ECG recording outcome of positive ~ —» @ HF hospitalization
for AI-ECG analysis : Al-ECG over 2 years
Patients had an g 0 el
Completed 2 years a @ Al-ECG predict
of follow-up LVEF <40%
—> c Stroke or TIA
MACE All-cause mortality
1.001 1.004 m
s i
0.50+ 0.501
* P value <0.0001 P value <0.0001
0.251 « aHR (including adjustment for low LVEF) 0251 . aHR (including adjustment for low LVEF)
1.93; 95% Cl, 1.39-2.69; P <0.001 1.56; 95% Cl, 1.06-2.29; P = 0.024
0.00+ 0.00+
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Number at risk Time (months) Time (months)

668 655 648 643 639 629 622 616 610 609 603 598 592 668 656 650 647 643 634 627 622 618 617 612 607 605
339 313 294 285 270 263 255 250 247 238 233 226 221 339 320 310 301 291 286 280 279 277 273 269 265 263

= Take-home message

Al-ECG prediction of LVEF below 40% from single-lead ECG predicts MACE
and all-cause mortality independent of actual LVEF on echo.
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"Wait, It Can Do

Retinal Diagnostics
Al analysis of standard retinal photos can detect metabolic disease, anemia, and liver
conditions with high sensitivity

Source: Theranostics Journal
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"Wait, It Can Do That?"

TB Treatment Response Prediction

Al assessment of chest X-rays at time of TB diagnosis can predict treatment
response trajectory with 85% accuracy

Source: Nature Scientific Results
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The Evolution of Clinical
Documentation

The evolution of physicians' documentation

Source: Open Al
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The Evolution of Clinical
DOC Charting the evolution of medical records

‘ DRt During his State of
* in & landmark piece. the Union address
Before 1907 - “The Delivery of e, :

President G 57% of physi
Medical Care,” Sidney PESORGE GREe of physi

W. h | 18% of
Garfield, MD, outlines Bu.s says every cnans.and 8% o
American must have hospitals across
an EMR by 2014 the country use

basic EMRs.”

Most patient
information is
entered in daily
ledgers.’

a vision for the future
of electronic health.

1907 1930 Late 1960s 2010

The Mayo Clinic Standardized The University of Kaiser Permanente launches 11.5% of
issues the first-ever medical record Vermont's Lawrence KP HealthConnect, now the hospitals use
“patient number,” so forms are L. Weed, MD, largest civilian electronic digital record-

individual patients introduced.’ develops some of the health record system in the

keeping.”
have individual charts.” world’s first electron-

world.t
ic records systems.

A > —

Kaiser Permanente’s

Division of Records
begins storing

| ' | ,
| [ p‘u‘l‘.o. Hm"‘m‘,‘ Ll records electronically
" | : )

for all members.

Not an actual Kaiser Permanente HealthConnect®

screen view, Image simplified for presentation

* Fasano, Transforming Health Care, 2013; " McGee, InformationWeek.com, January 25, 2012.

Kaiser Permanente | Making Sense of Health Information Systems Made with GAMMNA
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Patients Over
The American Medical ]Ermatics Association (AMIA) conducted a survey of

Rapeman

documentation burden.

arlier this year to capture their perceptions about

Survey findings

75% of physicians said they had not seen a noticeable recent decrease in the
time or effort it takes them to complete documentation tasks,

* 83% said they did not believe the amount of time and effort they spent
documenting patient care was appropriate,

* 84% said they finish work later than desired or have to do additional work at
home because of excessive documentation tasks,

* 81% said the time and effort required to complete documentation tasks

impedes patient care

e 22% said they found it easy to document patient care using their EHR.

6M|A 25X5.

Reducing Documentation Burden

Made with GARMIMA
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From Promise to

R@ @kﬂf\}ﬁﬁcial Intelligence affect care for frontline clinicians?

Will it solve all our problems?

Burnout Pajama Time Documentation

ﬁ.

Cognitive Note Bloat Click Fatigue
Overload

[
3 ®

BT

Administrative
Burden

Efficiency

Source: Open Al
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How Ambient Listening

pture
\@( Record the clinical encounter with patient consent
Process
({D Al converts speech to text, identifies medical concepts, and can extract
structured data
Generate
- Creates draft note in provider's style with proper formatting
o Review
a’d

Provider reviews, edits, and approves the Al-generated documentation

Technical Considerations: Enterprise solutions require integration with existing EHR
systems, proper data governance, and comprehensive security protocols for protected

health information.
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ABRIDGE

9:41

= WORKLIST

[ rooar

900 AM

Marcus Coleman
DO8: 03151989

10:45 AM

Danielle Pinion
DOB: 01211951

1115 AM

Eric Anderson
DOB: 05.30.1991

130 AM

Jerome Wallace
DOB: 11131965

Marcus Coleman [

DO8
MRN
GENDER: M

VISITTYPE:

®

( FINISH LATER )

WORKLIST

TODAY

945 AM

Jerome Wallace
DOB: 1131965

10:45 AM

Danielle Pinion
DOB: 01.211951

100 AM

Tiffany Wu
DOB: 12091983

15 AM

Eric Anderson
DOB: 0530991

Marcus Coleman

History of Present lliness

Mr. Colernan is a 44 year old with diabetes and tobacco use who presents for routine followup.
Since his last appointment in May 2023, he has noticed shortness of breath and chest
tightness. These symptoms occur 2-3 times per week and are triggered by strenuous activities
such as walking up stairs, long walks, or lifting heavy objects. The dyspnea and discomfort
resolve with rest. The chest discomfort i described as vague and left sided without radiation
He denies associated palpitations, diaphoresis, fever, cough, wheezing. or nausea

He continues 1o smoke cigarettes despite attempts 1o quit, He remains on metformen 500 mg
twice daily for diabetes management, but occasionally forgets 10 take the medication

He has a family history of heart disease, with his father having ded of a heart attack at age 60,

Physical Exam

GENERAL: No acute distress

CHEST: Lungs clear 10 auscultation in all flelds

CARDIOVASCULAR: Heart regular rate and rhythm. §1 and $2 normal. No murmurs, galiops, of
rubs

ABDOMEN Abdomen soft, nontander, nondistended. No bowel sounds.

EXTREMITIES: No lower extremity edema or leg abnormalities noted

130 AM

Marcus Coleman
DOB: 03151989

Assessment & Plan

Exertional dyspnes and chest discomfort: Symptoms conceming for angina given diabetes,
tobacco use, and family history of coronary artery disease. No acute changes in symptoms to
suggest unstable angina.

-Order EXG, repeat chest x-ray, troponin, and echocardiogram

-Consider further cardiac workup based on results

Type 2 Diabetes Melktus: Recent HbAlc of 6.5 on 4/2/2024
Continue Metformin 500mg BID.

- - mase ab b omna sno ok

Linked Evidence O x

Yes, yeah. Definitely, We can talk about
adjusting your regimen to maybe help
with those side effects. But taking that
metformin will heldp bring your Alc
down to where we want it to be

Okay yeah, Sounds good

S0 tell me about this chest pain you've
been experiencing recently.

Yeoh | don't know. It started about a
woek ago? It's more ke a tightness
than pain, really. But it's been
happening more and more and now
it's almost a .. a daily thing, more or
less.

Sorry to hear that. Have you been
axperiancing any shortness of breath?

A littie Bit. Like when | go on a hike or
walk up » fow flights of stairs, you
know, it uh,., yeah. It gets worse

ABRIDGE

P oo e

STEP1 STEP 2 STEP 3 STEP 4

Parts of the edited note
are pulled into the EHR
using dot phrases. For

Review the draft note. Use
Linked Evidence to map any
part of the summary to the
source audio/transcript. example, .hpisec will pull
Send the note directly to the the HPI section into the
EHR by clicking “Send Note." EHR note.

Select a patient froma  Record the patient

schedule within the encounter. A draft note

Abridge App. will be created with an
associated transcript
and audio.
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Nabla

Demo using Nabla
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Ambient Listening: The
Clinical Impact

Provider Burnout

Study at Mass General Brigham and Emory Healthcare looking at use
of ambient documentation technology and reported burnout as
measured by the Professional Fulfillment Index.

50.6% 29.4%

Baseline Day 42

Providers reporting Burnout Providers reporting Burnout

1.6% 32.3%

Baseline Day 84

Providers reporting positive impact Providers reporting positive impact

on documentation on documentation

e
>
Limitations: Low response rate (30% at day 42 and 22% at day 84) could represent responses from

more enthusiastic users. Only surveyed at baseline to day 84—does not study sustained reduction in

reported burnout

Made with GAMIMA

Source: Ambient Documentation Technology in Clinician Experience of Documentation Burden and Burnout | Health Policy | JAMA Network Open | JAMA Network
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Ambient Listening: ~ e
The.Clinical Impact @ NUANCE

mmmaﬁi@ﬁbe Health Systems using 24 Family Medicine providers using a step wedge design.

Table 1
Provider-reported experience survey.
Agreement with the statement Prior to DAX® implementation After DAX® implementation Logistic regression
N=63 N=71 (clustered by provider)
% 95% CI % 95% CI RR 95% CI p-value
I felt burned out from my work 57.1% CF=68-7—Pp 26.8% (17.8-38.2) 0.5 (0.3-0.9) <0.01
I felt frustrated with the patient visit 88.9% =——r(G@8-5=04-—Pp 39.4% (28.8-51.2) 0.4 (0.3-0.6) <0.001
documentation process
I felt I was not able to connect with my 23.8% G49=35-—P 4.2% (1.4-12.3) 0.3 (0.1-0.7) <0.001
patients during their visit
I spent too much time documenting 96.8% (6682=99-23— 45.1% (34.0-56.7) 0.4 (0.3-0.5) <0.001

patient encounters

Provider surveys from both groups were treated as one sample for analysis. The Late Implementation group only had pre-DAX-usage data because they did not use
DAX during the study, while the Early Implementation group only had one pre-DAX-usage survey before they started use.

Limitations: Small number of providers (24) and limited study duration.

Source: Deploying ambient clinical intelligence to improve care: A research article assessing the impact of nuance DAX on documentation burden and burnout Made with GRRAMIA



https://gamma.app/?utm_source=made-with-gamma

Ambient Listening: The Clinical

Improved Workflow Reduced Burden & Burnout
Clinicians reported a significantly improved perception of the ease of The Al tool decreased documentation burden, reduced time spent
documentation workflow and note completion. documenting outside clinical hours, and lowered burnout risk.
Increased Satisfaction Enhanced Capacity
Providers experienced increased job satisfaction, indicating a more Nearly half (48%) of respondents believed they could see an
positive work environment. additional patient if needed due to time savings.
Source: Ambient Clinical Intelligence and Clinician Experience and Workflow: A Single-Center Pilot Study
l ‘ § “ ABRIDGE

Made with GARMIMA
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Al 1n
Resp

Patient Communication: Portal

Question about my headache (New Message First)

Patient Y — P Mychart Messaging Pool (Supporting Dr. X) 10:01 AM

Hi Dr. X, my headache have been back on and off since this
Monday, | am getting a bit worried and it started to affect my
sleep. What should | do? Thanks.

Generated Draft Reply -,
Dear, /

/
| am sorry to hear that you have been experiencing the headache aggain. It is important to
address this concern, and | appreciate you reaching out. Since the éymptoms have been
recurring for several days and are now affecting your sleep, | recgfnmend scheduling an
appointment so we can evaluate the issue more thoroughly.
/
During the visit, we can check in on your current condition and consider whether any
adjustments to your treatment plan are needed. /
/

Please schedule an appointment at your earliest conveniehce. In the meantime, continue to
monitor your symptoms and try to avoid any known tnggefs that may worsen the pain. | look
forward to seeing you soon. ,
Z, X, MD !
Department of XXX !

Start with Draft

Hello Y,

| am sorry to hear that you have been experiencing the
headache again. #+s+mperantio-address-this-eoneern;
and-| appreciate you reaching out. Have you been
taking any medication over the past few days?

Since the symptoms have been recurring for several
days and are-rew-affecting-yoursteep-the medication
has not helped, | recommend scheduling an
appointment so we can evaluate the issue more
thoroughly.

Euml'ng. the ”SI" e elan ellneelltm 5“’5;’.' Sment ;
your-treatmentplan-are-needed:

Please schedule an appointment at your earliest
convenience. In the meantime, continue to monitor your
symptoms and try to avoid any known triggers that may
worsen the pain. Let me know if the headaches
become more severe.

| look forward to seeing you soon.

Dr. X Sent Cancel

P for the headache? How long does the pain last

-
Start Blank Reply ~

Source: A systematic review of early evidence on generative Al for drafting responses to patient messages

npj Health Systems

Hello Y,
Sorry to hear that. Did you take any medication
each time?

Dr. X Sent Cancel
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\is

Al in Patient Communication: Portal

R@&p@dﬁS\@Sations, one study found that patients felt Gen Al was more empathetic and the messages
were more often attributed to human authorship

GenAl drafts were frequently rated as comparable in information quality and more favorable style

Empathy consistently emerged as a notable strength for GenAI drafts

Challenges: hallucinations, incoherent language, limited contextual understanding

Laypersons (and sometimes even clinicians) could not accurately distinguish between Al and
human-authored responses in blinded reviews

Source: A systematic review of early evidence on generative Al for drafting responses to patient messages | npj Health Systems Made with GRRIMIA
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Al in Patient Communication: Portal

Generative Al is increasingly used to draft patient portal messages, aiming to streamline communication and reduce administrative load. But how is it received?

Responses

Provider

Perspective . :
Early data showef)o usage but time savings when the Al

draft messages are used. There are subjective reports of
decreased cognitive burden and compassion fatigue

e 25% Usage rate among all users—providers and nurses

e 25 seconds saved per message (when draft used)
Source: Panel: In Basket Al Triage and Augmented Response Technology: Epic 2025 CLINAC104

Patient

Patients generlgﬁ};, ggﬁ%&&% faster responses but
emphasize the importance of clarity and empathy.
Transparency about Al use is crucial for trust, with

patients preferring human oversight.
e Patients preferred the Al response in overall

satisfaction, usefulness of information, and feeling

cared for.
e Slight decrease in satisfaction when told Al was

Sourciq.]&g@ﬁ[@datient Preferences for Artificial Intellisence—Drafted Responses to Electronic

Messages | Ethics | JAMA Network Open | JAMA Network
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Predictive Al models

Predictive
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Source: Open Al

Made with GARMIMA
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Predictive Al models

Predictive Analytics:

Eé}}gﬁé ﬁﬁﬁéﬁgﬁﬁ%&iﬁgre meant to detect patterns hours

before clinical deterioration becomes apparent, allowing patients
to be identified and treatment to begin sooner.

» Studies use a variety of data points, including

e Vital signs: heart rate, respiratory rate, temperature,
systolic and diastolic blood pressure and Oxygen saturation

e Laboratory data: blood cultures, cells counts, inflammatory
markers, and others

e Clinical notes
e Other known scoring tools

e Goal: Predict sepsis earlier, allow for faster initiation of

antibiotics, reduce mortality

L}
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Predictive Al models:

- 1

Artificial I'ntellig.ence Tool for Detection and Worklist Prioritization
Reduces Time to Diagnosis of Incidental Pulmonary Embolism at CT

Key Result
Artificial intelligence (Al)-assisted workflow prioritization

of incidental pulmonary embolism (IPE) on chest CT
scans significantly reduced time to diagnosis in patients
with cancer.

Patients:
* 6447 adult oncology patients (n = 11,736 CT scans)

Methods:

* Regulatory-cleared Al software was evaluated to
prioritize IPE on routine chest CT scans with intravenous
contrast.

* Diagnostic accuracy metrics were calculated, and

temporal endpoints were assessed at three time periods:

routine workflow without Al, human triage without Al,
and worklist prioritization with Al (prospective evaluation)

Results:

* The Al software achieved high diagnostic accuracy for IPE detection:
o Sensitivity = 91.6%
o Specificity = 99.7%
o NPV =99.9%
* Missed rate of IPE significantly reduced from 44.8% to 2.6% when
radiologists were assisted by Al.
* Median detection and notification time of IPE reduced from several
days to 1 hour in a practice with a backlog of unreported examinations.

Source: Artificial Intelligence Tool for Detection and Worklist Prioritization Reduces Time to Diagnosis of Incidental Pulmonary Embolism at CT | Radiology: Cardiothoracic Imagin
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Beyond Documentation: Care Summaries

Patient Care

Sumpmariesve lookbacks generate concise summaries across inpatient stays or between ambulatory visits

Ambulatory

e Recent lab work and trends

* Recent imaging

e Summarize chart notes including patient portal
messages over a time frame (since last visit or over

past X months/weeks /days)
e Helps get the provider quickly informed about recent

events before they see the patient

* Generate patient instructions for after visit summary

Inpatient

e Summarize information from the past shift day or help
a hospitalist coming on shift to better understand what

has happened since admission
* Summarize trends in lab work during the admission

e Help generate a hospital course summary for use in
the discharge summary—beneficial to the patient and

Primary Care Provider
* (Generate patient instructions

Made with GARMIMA
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Beyond Documentation: Medical Coding and
Billing

Revenue Integrity &

Risk Adjustment
Al models find overlooked HCCs or secondary diagnoses to accurately capture

patient complexity, which is crucial for value-based care reimbursement.

Automated Code

ﬁfg%%}e{g% information from clinical notes to map diagnoses and procedures
to appropriate ICD-10, CPT, or DRG codes, reducing manual effort and
improving first-pass accuracy.

Medical

%&ﬁ’g HXs documentation against payer policies to ensure the chart supports
%itféd level of service or procedure, preventing upcoding /undercoding and
reducing audit risk.

Claim Scrubbing &

E’lr s 8 Baims against payer rules and coding guidelines to flag missing
or incorrect codes before submission, lowering denial rates and accelerating
payments.

Denial Prediction

§rARPERIS 0dels assess claims at risk for denial, suggest corrections, and can
even draft appeal letters, leading to fewer write-offs and more successful
appeals.



https://gamma.app/?utm_source=made-with-gamma

The Future of Al in Healthcare: Enhanced Access &

Empowerment

Generative Al will revolutionize healthcare delivery, fostering greater patient autonomy and operational efficiency through

personalized, intelligent solutions.

— 90— —0 — —0—

Al-Powered Appointment Advanced Virtual Care &
Management Monitoring

Intelligent chatbots will simplify Al-driven video consultations for
scheduling, provide proactive post-surgical recovery, including
reminders, and facilitate seamless remote range of motion
rescheduling. evaluation.

Empowering Patient
Understanding

Patient-facing Al to interpret

results, notes, imaging, and assist

in drafting visit agendas.

Made with GARMIMA
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Are we there
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What can we learn as we implement Artificial Intelligence?

A WARNING

ChatGPT can make
mistakes
Check important info
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Post-Market Surveillance: Learning from Past Challenges

FDA clearance signifies a drug's safety and efficacy under controlled conditions, but history shows that widespread use can
reveal unforeseen risks. These cases underscore the critical need for continuous vigilance and robust post-market monitoring.

ofec I}l-ﬁhegmlne
21 ye F% >a(pproved for pain, it was prescribed to millions. Later opular FDA approved obesity treatment, this combination was

studies revealed a significant increase in heart attack and stroke risk, mﬁ:elnmaﬁ@)pertension and heart valve damage. The FDA
leading to its withdrawal in 2004 and thousands of deaths. requested its removal in 1997, resulting in extensive lawsuits.

Key Takeaways for
Future Drug
P eRedapaniatttrials have limitations; rare or long-term side effects

may not be apparent.

* Real-world usage by diverse populations can uncover new risks.

* Robust post-market surveillance and rapid response to warning
signs are paramount for public safety.

b, ik
y a N
" :

Made with GARMIMA
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Do Al Scribe Workflows change how we think?

Generative Mode

(authoring from scratch)

Process Tends to follow a narrative writing style

e Recall — Structure — Document
e Example: write history, review results, edit
physical exam, finally add Assessment/Plan and

review before closing

Cognitive load Recollection, reviewing manual notes, synthesis

Efficiency Typing fluency, template familiarity, +copy forward
use

Frrors tend to be omissions (forgetting to document

something said or done)

Editing Mode
(scribe/Al draft)

Tends to be scanning and error detection

e skim for inaccuracies, omissions, or

"hallucinations”
e Compare recorded data against memory

e reconcile with objective data (labs, vitals,

medications)

verification and trust (is the draft good enough)

Editing ability, template familiarity

tend to be commissions (leaving in incorrect

statements because they look plausible)

Made with GARMIMA
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Do Al Scribe Workflows change how we think?

Automation Bias Confirmation Bias

Over-trusting the draft and missing inaccuracies Skimming only for what the clinician expects to see
Anchoring Omission neglect

Accepting the scribe /Al's phrasing and not fully Assuming “if it’s not in the draft, it wasn’t important”

reconsidering differential or plan

Changing how we think:

e Writing from scratch is predictable and more comfortable, but comes at a cost (time)
» Editing a draft shifts our efforts from creation to verification. May need guardrails to help prevent errors

e A significant change in workflow requires a compensatory change in how we practice medicine

Made with GARMIMA
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Automation

1

Man fined for reading book while driving on freeway

Reporter TVBS News Staff
Release time : 2023/08/31 16:30
Last update time : 2023/08/31 16:30
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Over-reliance on Artificial Intelligence?

/\ "The EMR didn't warn me that the patient's blood pressure was too high"
"l didn't get the pop-up with that medication interaction"

"Why can’t the EMR do
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Over-reliance on Artificial Intelligence?

Automation Bias: the propensity for humans to favor suggestions from automated

decision-making sistems.

Mammogram Results: show that EKG Automated readings : Incorrect Pathology : Al integration significantly
inexperienced, moderately experienced, automated readings reduced the improved overall performance but caused
and very experienced radiologists interpreter's diagnostic accuracy, a 7% automation bias, where correct
reading mammograms are prone to especially with physicians who were not evaluations were overturned by incorrect
automation bias when being supported cardiologists. Al advice. Time pressure worsened this
by an Al-based system. issue, leading to increased reliance on
negative Al consultations and a decline in
performance.
Automation Bias in Mammography: The Automation bias in medicine: The Automation Bias in Al-Assisted Medical
Impact of Artificial Intelligence BI-RADS influence of automated diagnoses on Decision-Making under Time Pressure in
Suggestions on Reader Performance | interpreter accuracy and uncertainty Computational Pathology
Radiology when reading electrocardiograms -
PubMed

Factors that increase risk of

A1itomatinn Riac

Task complexity Workload

Time pressure Competing priorities

Made with GARMIMA
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https://pubmed.ncbi.nlm.nih.gov/30122457/
https://pubmed.ncbi.nlm.nih.gov/30122457/
https://arxiv.org/pdf/2411.00998
https://arxiv.org/pdf/2411.00998
https://arxiv.org/pdf/2411.00998

Potential Pitfalls of Al predictive

- e «

High False alarm burden/ Alarm Fatigue
-can decrease confidence in a model and lead to increased

costs/over utilization of resources

Workflow disruption
-how a model is implemented into a caregivers workflow may

add to the cognitive load rather than help

Variable Generalizability
-often a model developed at one institution does not

immediately perform reliably at other institutions

Bias/Equity
-models can inadvertently reflect systemic inequities (e.g.,
under-identifying sepsis in populations with less frequent lab

testing or different baseline physiology)

Made with GARMIMA
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Will we be replaced
by AI?

HUMAN AR ARTIFICIAL

INTELLIGENCE ahLLE s INTELLIGENCE
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The Human Element Remains Essential

"One of the essential qualities of the clinician is an interest in humanity, for the

secret of the care of the patient is in caring for the patient

— Francis Peabody, The Journal (88:877, 1927)
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The Human Element Remains Essential

"Al's greatest promise isn't replacing human judgment—it's amplifying our
capacity for connection and care. As we integrate these powerful tools, we must
preserve the human-centered core of medicine while leveraging technology to
reduce burdens that distract from our primary purpose."

— Eric Topol, “Deep Medicine”
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Thank you!

Aaron Grigg, MD, FAAP, FAMIA
CMIO, Grande Ronde Hospital

awg0l@grh.org
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