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Will Al replace us?

Anonymous clinician
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ChatGPT Answers Are Higher Quality and
More Empathetic
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Al is Good at Differential Diagnoses

CASE RECORDS
MASSACHUSETTS GENERAL HOSPITAL

RICHARD C. CABOT, M. D., AND HUGH CABOT, M.D.. EDITORS

F. M. PAINTER, ASSISTANT EDITOR

ANTEMORTEM AND POST-MORTEM RECORDS AS USED IN WEEKLY CLINICO-PATHOLOGICAL EXERCISES

Yorvme IX JANUARY 16, 1923 (g NUMBER 3. Part 3

Published weekly by the Massachusetts General Hospital.  Subseription $8.00 per annim. Entered as second class,matter at the Boston post office, .

Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1317,” suthorized August 13, 1918
P

CASE 9033

An unmarried Nova Scotian clothing factory could not get out of bed. She had severe sweats
operative of forty entered May 8, 1922, com- every night and at times had chills followed by
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Histogram of GPT-4 performance, where 5= actual,
exact diagnosis was suggested in the differential

Kanjee et al. JAMA. 2023 UGS Health



With vs. Without Al Scribe Adoption

Al Can Reorient our Time
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Comparative Time Savings, Minutes per 8 Scheduled Patient Hours

Among > 8000 clinicians, Al scribes were most impactful for the ~30% of clinicians who used them for
more than 50% of their visits

Rotenstein et al. In PresLs’.OSF Health



Al Can Better Orient Our Time

“Exceptionally helpful. It definitely improves my contact with patients and
families, and definitely makes clinic easier. | still need to go through and edit
the note, particularly the exam, but on the other hand, the HPI as well as the
assessment and plan are often more complete than what | would have
documented.”

“It definitely improves my joy in practice because | get to interact with patients
and look them in the eye without worrying | will forget what they are saying
later.”

“Because of using [vendor], | get about an hour back every day that | can use
to call patients back before 7 or 8 PM, respond to gateway, etc.”

Source: You et al. JAMA Network Open. UCSF Health



PreA-only versus

Coreultation duration

Al to Better Leverage Our Clinical Workforce
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Tao et al. Nature Medicine. 2026.



Al Can Contribute to Deskilling
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Opportunities for Al

Diagnostic Prior Billing & Message
assistance authorizations coding responses

Reading
Scribing imaging
studies

|dentifying
therapy
interactions

Risk stratifying
populations




Al Can Help Us

Get back to the work of caring
Add diagnostic reasoning

Spend time in the most valuable ways— seeing patients,
performing procedures, advancing care

Bring better evidence to bear
Learn more quickly

Fill workforce gaps



What Reskilling Do We Need?

All the knowledge to
generate a differential
diagnosis

Typing fast to capture

everything the patient says

Identifying all the
abnormalities ourselves




Thank You

Lisa.Rotenstein@ucsf.edu
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