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"This talk took 30 minutes. It used to take weeks. That's not a 

boast. That's the whole argument."



THE BRYNJOLFSSON MOMENT

We keep the broken workflows.
W e just electrify them.

1890s → 1920s

2nd Machine Age

Steam to Electric

Healthcare Today

New tools, old workflows

"Same floor plan. Wrong 
technology."The organizations 
that win will redesign the 
factory — not just rewire it.



CLINICAL JUDGMENT FRAMEWORK

It's not "is it accurate?"It's "what 
happens when it's wrong?"

Real Problem? How Does It Fail?

Automation Bias
What does it do to my thinking? 

Accountability
Who is responsible when it's wrong? "Human in the loop" 

Manual Process

Designed 
Middle

Full 
Automation



THE PROMISE

The real wins are in the 
unglamorous middle.

Administrative Burden

Early W arning — W hen Redesigned

Structured Data, Right Moment



THE PERIL

An AI error in one note is not one error.

Caboodle Analytics

Registry

Problem List

AI Scribe Note

The Scribe Gap

Multi-vendor study: none of 6 AI 
scribes were error-free. Omissions 
and Comissions

Laundered History

Next AI summarization reads prior 
notes — treats the error as confirmed 
clinical history.

AI scribe omits a symptom. Physician signs in 5 seconds between patients.
That omission is now in the legal record — and in every system downstream.



SAFEGUARDS

Reality vs. Theater

What We Say We Do What Actually Happens

Pre-deployment validation Vendor data on vendor-selected populations

Human in the loop Physician reviewing in 5 seconds, managing 5 other things

Post-deployment monitoring Dashboards no one has staff to act on

Governance committee Volume » Pace & Capacity

"The note is fluent. Professional. Complete-looking. The error is in what's missing."

Automation bias is the hidden risk: confident output meets an overloaded clinician. What is the practical  "Human in the loop“?



GOVERNANCE

We are trying to govern a tidal wave with a paper process.

Scale Mismatch

W hat's  Required

Use AI to Govern AI?

The policy question is not "was AI used?" — it's "was there a system to know when it was failing?"



CLOSE

The factories that won didn't just get new 
power.
They rebuilt.
01

Right Tool, Right Task

02

The Brynjolfsson Lesson

03

The Path Is Visible

04

W hat's Missing
A policy mandate that as nimble as the technology.

Cautiously optimistic. Eyes open.

Built with Claude. Reviewed, edited, and delivered by a human. Accountable end to end.Thank you.



AI and the Clinical 
Note: Real-World 
Oversight
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She had been on tacrolimus.
The side effects were serious.
We made a clear decision:

Stop the drug.

The AI scribe documented:
"Continue tacrolimus."



What is 
IMPACC?

IMPACC = Impact Monitoring Platform for AI in Clinical Care 

A platform to support longitudinal monitoring of AI impact & to 
advance AI monitoring research



IMPACC Framework for AI Monitoring

Utilization

Workflow Impact

Automation Bias

Deskilling

Healthcare 
Professional 
Experience

Patient 
Experience

Usefulness and Impact



AI Scribes Are Everywhere and Retention is HIGH.



https://www.doximity.com/reports/state-of-ai-medicine-report/2026





Holmgren et al, JAMA Network Open



AI Scribes Use 
Does Not Vary by 
Patient

Ostrer et al., Abstract Academy Health to be presented in June 2026.



The Note is Changing – the History of Present Illness
Typical Pre-scribe HPI for my patient 

She reports two discoid lesions -one on her scalp and one on 
her eyebrow

Some joint pain - it is clearly activity associated 

Her blood pressure has been normal at home

Typical post-scribe HPI for my patient

Patient with lupus reports recent travel to Asia, where she visited family. During her trip, she experienced 
increased fatigue after attempting to reduce her Cellcept dose to 500 mg daily; she subsequently resumed 
her prior dose of 1000 mg daily, which improved her symptoms. She continues hydroxychloroquine and 
gabapentin as previously prescribed. No new joint pain or swelling reported. 

She notes a change in her left toe nail color to black after returning from Asia, which she attributes to 
possible trauma from walking. She also reports a dark spot under her right fingernail, which she is treating 
with antifungal medication. No new rashes. Hair loss is minimal and stable, with some shedding during 
washing but not excessive. She applies steroid cream to a mild facial rash as needed.

She continues to follow dietary and lifestyle recommendations from her Chinese medicine provider, including 
adjustments to sleep schedule, meal timing, and food preparation methods. No recent hospitalizations or 
medication changes aside from the temporary Cellcept dose adjustment. Blood pressure has been elevated in 
the clinic but remains controlled at home; she monitors with multiple devices and is currently on amlodipine 5 
mg daily. She reports occasional dizziness with higher doses of amlodipine.

Review of Systems: Denies chest pain, shortness of breath, or new joint pain. No fevers, night sweats, or 
weight loss. No oral ulcers or photosensitivity. No new neurological symptoms.



Note length is increasing

Mean progress note 
length increased from 
5,683 → 5,961 
characters

→ +278 characters 
(~5%)



Is editing behavior changing over time?

History of Present Illness Assessment and Plan

Garcia-Agundez et al, FDA CERSI conference 2026. https://cersisummit.com/wp-content/uploads/2026/01/2026-Summit-Poster-List.pdf 



AI Scribe Safety: Physician in-app feedback

We are building 
LLMs to tag 
critical safety 
events

https://arxiv.org/html/2512.04118v1



Loss of nuance in some sections
Pre-scribe A&P
#SLE with lupus nephritis

Her proteinuria is down significantly, and her only symptom is occasional 
swelling of areas of her face and scalp. The appearance today on her L 
forehead is concerning for panniculitis, although the time course she 
describes (getting better in days) unusual. She still has significant serologic 
activity.

Overall, I would prioritize reducing her steroid exposure and ensuring her 
Myfortic dose is maximized. Ideally, we could try completely tapering off 
methylprednisolone and see if she can tolerate a slightly higher dose of 
Myfortic without GI side effects. I would recommend the following:
-see if she can tolerate Myfortic 360 mg qAM and 720 mg qPM; if GI 
symptoms return, she can go back down to 360 mg BID
-reduce prednisone to 5 mg per day for one month; then see if she can 
taper off
-if her facial swollen areas return, would recommend derm eval to help us 
understand if this is panniculitis or something else
-continue other medications (belimumab + HCQ)
-continue to follow B lymphocyte subsets (CD19) to monitor for B cell 
repletion
-check serum IgG to assess for hypogamm post-ritux
-consider starting ACE inhibitor to reduce remaining proteinuria. 

Post-scribe A & P

Systemic lupus erythematosus 

- Increase mycophenolic acid to 2 tablets in the 
morning and 1 tablet at night 

- - Decrease prednisone to 5 mg daily

- - Continue hydroxychloroquine 200 mg daily - -
Continue Benlysta injections once weekly 

- - Continue iron supplement 

- - Ask for a local referral to an ophthalmologist 
for a yearly eye exam while taking 
hydroxychloroquine 

I do not use the scribe A&P at all – 
writing IS part of my process for 
critical thinking in rheumatology



Loss of Clinical Nuance
“Subtle threads of reasoning — 
why a specific test was chosen, 
how a diagnosis was 
prioritized—were often missing, 
even when the AI-generated 
text appeared coherent.”



AI scribes increase symptom documentation but 
decrease clinical action



Key Takeaways 
about AI scribe 
notes

Uptake is rapid and reflects real (if modest) 
benefits: time savings, higher RVUs, burnout 
reduction

AI-scribed notes are longer but may be clinically 
less nuanced; reasoning may be lost

Patient voice captured 

Automation bias is a concern

Safety and transparency gaps persist: omissions, 
medication errors, speaker misattribution



Thank you!
Jinoos.Yazdany@ucsf.edu
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AI in the EHR

Artificial Intelligence and the Medical 
Record in the Context of Social Security 

Disability Evaluations: A Workshop

NASEM 

April 6-7, 2026 

Washington, D.C.

Protecting People, Organizations, and  Ecosystems 
Jodyn Platt, PhD, MPH



• Broaden the risk lens 
• NIST AI Risk Management Framework

• Present evidence-based insights from 
patients, clinicians, organizations 

• Consider socioecological approaches for 
feedback to promote adaptable and 
learning systems

30



About our work 
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Research 

We conduct research, understand best 
practices, develop roadmaps and evaluate 
and recommend policies regarding the 
responsible development and applications 
of AI in healthcare settings

Funding: University of Michigan Department of Learning 
Health Sciences, Institute for Health Policy and Innovation, 
ABIM Foundation, NIH (5R01EB030492, 5R01 CA214829) 



Risk is ecological, not just technical 
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• Risks to people
• Individuals (patients, 

clinicians) 
• Communities/ Groups
• Society

• Risks to organizations
• Risks to ecosystems

• Interrelated systems
• Environment 

What evaluation should assess
• Accountable and transparent
• Valid and reliable
• Safe
• Secure and resilient
• Explainable and interpretable
• Privacy-enhanced
• Fair with harmful bias 

managed



Ecosystems 

3 Ryan KA, Sielaff ML, Saleem D, Richardson J, Tan S, Hamasha R, Nong P, Kardia SL, Romanov V, Hammad A, Platt J. Community perspectives on health AI: hopes, concerns and implications for health systems and trustworthy AI. AI and Ethics. 2026 Apr;6(2):176.

1Nong P, Platt J. Patients' Trust in Health Systems to Use Artificial Intelligence. JAMA Netw Open. 2025 Feb 3;8(2):e2460628. 
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Trust in AI shapes 
trust in healthcare 

Trust in healthcare 
shapes trust in AI 

Trust in health systems to use AI 
responsibly or not to harm patients is 
low1

Patient trust in AI is associated with 
patient trust in clinicians and systems2 

Patients are concerned about the loss 
of human connection and diminishing 
role of the provider3

2Nong P, Ji M. Expectations of healthcare AI and the role of trust: understanding patient views on how AI will impact cost, access, and patient-provider relationships. Journal of the American Medical Informatics Association. 2025 May;32(5):795-9.



Guardrails do 
not meet 
patient 
priorities 

• Greater discomfort with 
use of administrative 
applications as compared 
to clinical applications1

- Discrimination (-)
- Clear privacy policies (+)
- Having health insurance 

(+)

• 95.2% of people want to 
be notified about the 
use of AI in healthcare2

• For 62.7% it’s very important

• Patients want to know 
about 

• Privacy protections3

• Bias and fairness3

• Safety and efficacy3

342Platt J, Nong P, Carmona G, Kardia S. Public Attitudes Toward Notification of Use of Artificial Intelligence in Health Care. JAMA Network Open. 2024 Dec 2;7(12):e2450102-.
3Sielaff ML, Platt J, Tan S, Ryan KA, Nong P, Kardia SL. Building Trust: Public Priorities for Health Care AI Labeling. The American journal of managed care. 2026 Jan 1;32(1):e18.

1Nong P, Adler-Milstein J, Platt J. How patients distinguish between clinical and administrative predictive models in health care. The American Journal of managed care. 2024 
Jan;30(1):31.

Patient concerns What patients want



Validity and reliability: Is “mostly right” OK? 
AI iteration of pain with lifting the leg:

[Patient] reports no pain when lifting her leg while getting in and out of a car. She reports no pain when 
lifting her leg while getting on and off a bus. She reports no pain when lifting her leg while getting on 
and off a motorcycle. She reports no pain when lifting her leg while getting on and off a scooter. She 
reports no pain when lifting her leg while getting on and off a skateboard. She reports no pain when 
lifting her leg while getting on and off a surfboard. She reports no pain when lifting her leg while getting 
on and off a snowboard. She reports no pain when lifting her leg while getting on and off a kayak. She 
reports no pain when lifting her leg while getting on and off a canoe. She reports no pain when lifting 
her leg while getting on and off a raft. She reports no pain when lifting her leg while getting on and off a 
paddleboard. She reports no pain when lifting her leg while getting on and off a rowboat. She reports no 
pain when lifting her leg while getting on and off a sailboat. She reports no pain when lifting her leg 
while getting on and off a yacht. She reports no pain when lifting her leg while getting on and off a 
cruise ship. She reports no pain when lifting her leg while getting on and off a ferry. She reports no pain 
when lifting her leg while getting on and off a barge. She reports no pain when lifting her leg while 
getting on and off a tugboat. She reports no pain when lifting her leg while getting on and off a fishing 
boat. She reports no pain when lifting her leg while getting on and off a speedboat. She reports no pain 
when lifting her leg while getting on and off a jet ski. She reports no pain when lifting her leg while 
getting on and off a water taxi. She reports no pain when lifting her leg while getting on and off a 
gondola. She reports no pain when lifting her leg while getting on and off a cable car. She reports no 
pain when lifting her leg while getting on and off a funicular. She reports no pain when lifting her leg 
while getting on and off a monorail. She reports no pain when lifting her leg while getting on and off a 
tram. She reports no pain when lifting her leg while getting on and off a trolley. She reports no pain 
when lifting her leg while getting on and off a streetcar. She reports no pain when lifting her leg while 
getting on and off a light rail. She reports no pain when lifting her leg while getting on and off a 
commuter train. She reports no pain when lifting her leg while getting on and off a high-speed train. She 
reports no pain when lifting her leg while getting on and off a bullet train. She reports no pain when 
lifting her leg while getting on and off a maglev train. She reports no pain when lifting her leg while 
getting on and off a freight train. She reports no pain when lifting her leg while getting on and off a cargo 
train. She reports no pain when lifting her leg while getting on and off a passenger train. She … 
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”Any hallucinations in the 
medical record is too many”

(physician)

Credit: Michael Burns, MM – CMIO-AI



What we see 
• Modest time savings 
• Increases in visit volumes
• Increases in RVUs  

What we don’t yet account for
• Variability in Ambient tech
• Impact on quality? 
• Impact on health outcomes? 
• Patient experience? 
• Performance across patient populations?

36

Uncertain value 

Sasseville, M., Yousefi, F., Ouellet, S., Naye, F., Stefan, T., Carnovale, V., Bergeron, F., Ling, L., Gheorghiu, B., Hagens, S. and Gareau-Lajoie, 
S., 2025, June. The Impact of AI Scribes on Streamlining Clinical Documentation: A Systematic Review. In Healthcare (Vol. 13, No. 12, p. 1447).

Rotenstein LS, Holmgren AJ, Thombley R, et al. Changes in Clinician Time Expenditure and Visit Quantity With Adoption of Artificial 
Intelligence–Powered Scribes: A Multisite Study. JAMA. Published online April 01, 2026. doi:10.1001/jama.2026.2253

Shah SJ, Garcia P. Ambient AI Scribes—What Is the Return on Investment? JAMA Netw Open. 2026;9(1):e2553238. 
doi:10.1001/jamanetworkopen.2025.53238

Tierney AA, Lee K, Liu VX. Ambient AI Scribes and the Quintuple Aim: What Is Counted—and What Matters. JAMA. Published 
online April 01, 2026. doi:10.1001/jama.2026.3529

Holmgren AJ, Fenton CL, Thombley R, et al. Ambient Artificial Intelligence Scribes and Physician Financial Productivity. JAMA 
Netw Open. 2026;9(1):e2553233. doi:10.1001/jamanetworkopen.2025.53233



Adoption of AI 
outpaces evaluation 
• 65% of hospitals use AI

• 79% EHR-based AI

• 65% evaluate for accuracy

• 44% evaluate for bias



Evaluation capacity varies 

AI Digital divide 

Disparity in capacity between 
organizations or health systems 
that can safely and effectively 
use AI while others cannot

Make existing population 
health disparities worse

Entrench inequalities in care 
delivery at the organizational 
level

Worsen gaps in access to 
high-quality care for individual 
patients

38
Nong P, Maurer E, Dwivedi R. The urgency of centering safety-net organizations in AI governance. NPJ Digit Med. 2025 Feb 21;8(1):117. 

Nong P, Adler-Milstein J, Apathy NC, Holmgren AJ, Everson J. Current use and evaluation of artificial intelligence and predictive models In US hospitals. Health Affairs. 2025;44(1):90-98



Ecologies of risk 

• Developing feedback 
mechanisms for adaptable and 
learning systems

• Risk = [Magnitude/ Severity]  *  
Likelihood 

• Iterative processes and clear 
milestones

“When a measure becomes a target, 
it ceases to be a good measure”  
(Strathern/ Goodhart) 
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It’s about people

• Align policy with risk defined by people 

• Adequate human oversight of 
technology to monitor for financial, 
health, and other consequences for 
patients

• Investment in people’s expertise and 
learning 

• People are responsible for quality

• AI in healthcare is a team sport 

AI disclosure: AI used in this presentation to edit for clarity  
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