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Explore how AI is transforming the landscape 
of patient provider interactions through AI-
assisted visit note scribing, efficient inbox 
management, and the customization of 
Large Language Models for nuanced patient 
communication. 

Learn how these technologies enable 
healthcare professionals to work faster, 
smarter, and deliver more personalized care.



Agenda

Presentation:
• Review of use cases: 1) EHR InBox Management; 2) Ambient scribe 

• What outcomes do we seek? 
• What outcomes have been reported?

Group Exercise: 
• Review use cases on their value and feasibility

• Do your ratings match those of other health care executives?

Lots of polling! 

Please enter Slido.com on your 
computer browser or phone browser!



Poll #1: Pre-Presentation

1. Who are you? 
2. Do you use AI at work? 
3. How do you feel about AI? 



EHR activities associated with burnout

#1 EHR Inbox management #2 Writing a note
Problem • Work is done after hours when no one 

else is available to help
• Uncompensated, unappreciated work.
• ↑ Volume since the pandemic.

• Work is done after hours when no one else is 
available to help

• ↑ Requirements: billing, coding

Non-AI
Solutions

• Suppress duplicate messages
• Route messages to someone else
• Auto-expiration of old messages
• Charging for the time to reply to 

complex messages

• Simplify chart review
• Collect data outside of visit
• Standardizing notes to make it easier to read
• Educate about recent regulatory E/M changes
• Using data to identify outliers, progress

Can AI 
help? 

LLM drafts a reply to patients LLM summarizes the transcript of the patient-
provider conversation in the form of a note



• 3 UCSD physicians compared: 
• Reddit posting of InBasket threads
• ChatGPT generated response to 

InBasket messages
• Results: ChatGPT has higher quality and 

empathy
• However, the threads posted on a social 

media site may not be representative
• Patients did not participate in rating



• 30 laypeople (not the original patient) 
compared: 
• Clinician InBasket threads
• AI generated response to IB messages

• Results: AI responses rated higher than the 
clinician responses 



Outcome Metrics:
• “Start with Draft” versus 

“Start Blank Reply”
• Time savings
• Burnout scores 



Example of what is sent to LLM 



Intervention within 
the Epic EHR

Outcome Metrics:
• “Start with Draft” versus 

“Start Blank Reply”
• Time savings
• Burnout scores 



• 162 clinicians at Stanford (not randomized)
• Utilization rate = 20%; Discarded = 80%
• No improvement in times: read, reply 

action, write, other action 
• However, some improvements in: 

• Task load
• Burnout and work exhaustion

• 122 clinicians randomized at UCSD
• Utilization rate not reported
• No improvement in reply time; statistical 

worsening in read time



Summary of #1 use case: drafting patient replies 

Problem: Writing a reply to patients takes a lot of time
Medical Literature:

• Intervention = AI can draft a reply!
• Outcome = no time savings are detected 

  

UCLA experience: utilization rate is ~10% (though some use it a lot)
• Replies are too long, so it takes too long to edit
• While accurate, physicians don’t think it sounds like them
• However, some find it useful even if it wasn’t directly used 



EHR activities associated with burnout

#1 InBasket messages #2 Writing a note
Problem • Work is done after hours when no one 

else is available to help
• Uncompensated, unappreciated work.
• ↑ Volume since the pandemic.

• Work is done after hours when no one else is 
available to help

• ↑ Requirements: billing, coding

Non-AI
Solutions

• Suppress duplicate messages
• Route messages to someone else
• Auto-expiration of old messages
• Charging for the time to reply to 

complex InBasket messages

• Simplify chart review
• Collect data outside of visit
• Standardizing notes to make it easier to read
• Educate about recent regulatory E/M changes
• Using data to identify outliers, progress

Can AI 
help? 

LLM drafts a reply to patients LLM summarizes the transcript of the patient-
provider conversation in the form of a note
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Speech to text: Physician 
dictates into Smartphone.  App 
transcribes word-for-word 
immediately in EHR

Current solution: Physician-
patient discussion heard by 
Smartphone.  App summarizes 
discussion in EHR

Early solutions: Physician-
patient discussion heard by 
Smartphone.  App and scribe 
summarizes discussion in EHR

Converting speech/voice into a note



• ~10,000 physicians at Northern California Kaiser 
eligible to use the tool

• After 10 weeks, about one-third used it
• Time in notes:

• Users: Improve from 5.3 to 4.8 minutes
• Nonusers: Improve from 5.0 to 4.7 minutes
• Differences ~0.3 minutes  = 18 seconds

Time in Notes per appointment: 
• UCLA PCP = 7.1 minutes 
• Kaiser PCP = ~5.1 minutes



4 after-hour metrics:
• ~2 minute improvement in 

one after-hour metric (7A to 
7P)

• No statistical improvement 
in the other three after-hour 
metrics



• 117 clinicians at Atrium Health
• Survey at baseline and at 5 

weeks:
• Amount of time spent in 

EHR
• Amount of time spent on 

documentation
• EMR adds to frustration
• Amount of time spent in 

EHR after normal business 
hours 



More patients in the intervention 
arm reported improvements from 
baseline:
• Amount of time spent in EHR
• Amount of time spent on 

documentation
• EMR adds to frustration
• Amount of time spent in EHR 

after normal business hours 



Yet among the intervention arm, 
only half reported improvements 
from baseline:
• Amount of time spent in EHR
• Amount of time spent on 

documentation
• EMR adds to frustration
• Amount of time spent in EHR 

after normal business hours 



Summary of #2 use case: drafting a note

Problem = Writing an EHR note takes a lot of time
Medical Literature:

• Intervention = AI can draft a note!
• Outcome = time savings are minimal or not universal 

UCLA experience:
• Workflow seems simple, yet a few struggle on using the tool
• It really does seem to make note writing easier, but it isn’t as good as 

a human scribe 
• It’s important to pick the right metric because it may not save time



Brief summary of impact of Gen AI

Medical literature
• Commentaries 

• Many tout solutions to well-known problems 
• A few articles (e.g., above right) also describe inaccuracies, 

dependencies, cost
• Published results

• Studies haven’t shown as much impact as expected 
• Impact on time savings is elusive; greater impact on cognitive burden
• Distribution of benefits is not uniform

• Suppressing a duplicate message helps all users equally
• If AI is difficult to use, then not all will benefit; it can widen variations in 

performance



Gartner = technology consulting firm

• In May 2024, 109 healthcare executives were asked to rank 20 use cases of 
generative AI in dimensions of value (x-axis) and feasibility (y-axis)



GROUP EXERCISE
• Find a table with your peers!
• Read 2-page handout of 20 use cases including:

• Ambient digital scribe
• Composing clinical messages

• Discuss at your table: 
• Pick two items that you believe show the most 

value and feasibility
• Pick one item that is the least value and feasible 

• Enter your anonymous ratings through a poll

We’ll reveal aggregate answers by role.  We’ll ask a 
volunteer to defend the choices

We’ll compare your answers with what the healthcare 
executives chose



Poll #2: Discussion Poll

Clinician
#1921 477

Administrator/
Manager
#5705 898

Clinician
#1921 477

IT
#1719 197

Nurse
#0215 773

Physician
#1595 416

Researcher
#4231 798



• Augment data analysis and interpretation. A 
system that enables a clinician to interact with a 
report or dashboard using natural language. GenAI 
can be used for tasks such as building data 
visualizations, analyzing data to identify important 
insights and trends

• Patient care navigation. 
A conversational assistant that supports patients 
with care navigation. For example, checking 
insurance eligibility, appointment scheduling and 
rebooking, informing of preoperative care 
requirements, and advising on service availability.

• Generating clinical documentation
Automated generation of the initial drafts of a 
range of clinical documentation, such as discharge 
summaries, clinical handovers, referral letters, 
prior authorization approval letters and appeals 
for denied services. Clinician reviews and edits as 
appropriate before signing off.



Poll #3: Post-Presentation Poll

• Do you need help to use AI tools at work (Likert scale)
• What do you want AI to do for you at work (Word Cloud)
• How do you feel about the future impact of AI (Word Cloud)



Getting to Know You
Part 1



Please download and install the 
Slido app on all computers you use

What is your role? (pick one)

ⓘ Start presenting to display the poll results on this slide.



Please download and install the 
Slido app on all computers you use

Do you use AI at work?

ⓘ Start presenting to display the poll results on this slide.



Please download and install the 
Slido app on all computers you use

WORD CLOUD!  In 1-2 words, how 
do you feel about using AI at work 
(you can enter more than once)

ⓘ Start presenting to display the poll results on this slide.
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