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Flavors

• Generative AI

• Chatbot

• Predictive AI

• Companion bot

• Agentic AI

• Personal AI



You’re probably already using it

>80% of physicians 
using AI professionally

>340 FDA-approved 
tools currently in use

Major EMRs already 
include AI features



AI in Medicine Didn’t 
Start with ChatGPT

• Image analysis in radiology

• Deep learning pattern recognition

• ECG-based prediction models



Where AI Helps Physicians Most

Document 
generation

Clinical 
inquiry

Pattern 
detection

Risk 
stratification

Biomedical 
research





Common objections 

• It hallucinates

• It will replace physicians

• I don’t trust it

• I don’t have time



AI Use 
Maturity 
Curve

Stage 1 – Convenience
Stage 2 – Capability
Stage 3 – Cognitive Extension



1. Getting 
started: 
from Zero 
to Useful

Know what AI does well

Start with low-risk tasks

Prompting 101: how to ask for what 
you actually want

Use AI for focused clinical inquiry

Know your tools



What AI is actually good at

Synthesis Drafting

Explanation Structured inquiry



When not to use AI

• When stakes are high but you don’t have the time to 

verify

• Final authoritative citations without checking source

• When you can see the data and it can’t

• Substitute for clinical judgment



More efficient, more comprehensive

Traditional workflow

• Hunt for sources

• Manually integrate information

• Then document

• Linear and time-heavy

AI-enhanced workflow

• Start with structured questioning

• Iteratively improve the output

• Stress-test the reasoning

• Then apply judgment



The right mental model

• AI is not an oracle — it's an affable 

colleague who is usually right but 

sometimes wrong with equal confidence. 

Verify when stakes are real.



Your first practical tasks

• Notes

• Note-taking: Doximity Scribe, 

PowerScribe

• Letters

• Writing authorization letters

• Summaries

• Differential diagnosis

• Current standards and 

recommendations

• Prescribing information

• Generating patient handouts



Benefits of AI-assisted 
documentation

• Turning rough narrative into structured note

• Generating patient instructions

• Drafting referral summaries

• Drafting prior authorization letters



Prompting 101

• Specify context (physician vs. patient) 

• Request a format or structure (bullets, table, SOAP) 

• Include all pertinent details

• Add constraints (length, tone). A structured prompt produces a 

structured answer.

• No names, dates, or identifiers unless HIPAA-compliant. The model 

doesn't need identity to reason well.



Use AI for focused clinical inquiry

• What is the differential diagnosis?

• What are current standards of care?

• What are points of controversy?

• Make the query as specific as you like



Know your tools

General  

• Claude

• Gemini

• Copilot

• ChatGPT

Medical

• OpenEvidence

• DoxGPT



Doximity.com





2. Upping your game: getting 
reliable, repeatable value

•Iterative prompting: refining instead of 

restarting

•Custom instructions: setting defaults so you 

stop repeating yourself

•Spotting confident nonsense

•Use simple decision rules for platform choice



Iterative prompting: refine, don’t restart

• In general, the chatbot has no memory or access to your previous 

chats

• When the first answer is close but not right, continue the conversation 

— ask it to adjust tone, shorten, reformat, or reconsider. One good 

session beats five restarts.



But don’t iterate 
forever.

• Context window

• Start afresh if:

• AI starts contradicting itself

• It starts forgetting earlier context

• If the answers start getting worse

• The task is fundamentally different

• Tip: ask AI to generate summary, then 

paste it into a new chat.



Custom instructions: setting defaults 

so you stop repeating yourself

• Tell the platform your role, preferred verbosity, and audience level so 

you stop repeating yourself every session. This is the single biggest 

time-saver for regular users.

• Things to consider

• Never sycophantic

• Be concise

• Offer what I may have overlooked

• Stick to my question, only do what I ask



Spotting confident 
nonsense

• Watch for suspiciously tidy 
answers, overly specific citations, 
and responses that agree with 
everything you say. Fluency is not 
accuracy.

• A finely honed BS-detector is 
your friend and ally.



AI Citation Hallucinations: Still a Real Problem

53
papers

NeurIPS 2025 papers contained 
hallucinated citations — missed by 
multiple peer reviewers

50+
submissions

ICLR 2026 submissions with fake 
citations, each reviewed by 3–5 
experts who missed them

34%
more confident

Models use stronger language 
("definitely," "certainly") when 
generating incorrect information

Fluency is not accuracy. Citations require independent verification — especially for clinical and academic use.
Sources: GPTZero / NeurIPS 2025; GPTZero / ICLR 2026; MIT research via Suprmind 2026



3 simple 
decision rules 
for platform 
choice

Need a cited clinical answer → 
medical platform. 

Need synthesis or writing → 
general model. 

Answer surprises you → verify 
elsewhere. 

These three rules cover 80% of 
decisions.



When the 
rules don’t 
cover it

If  I need reliable citations → 
OpenEvidence

If the question is not specifically medical, 
or I want to think “outside the box” → use 
a general model (Claude, ChatGPT).

If I want conservative, guideline-aligned 
answers → favor physician-focused 
tools. (OpenEvidence or DoxGPT)

You’re not sure which platform? → try 
both and compare.



Medical versus 
general platform

“When accuracy 

matters, narrow the 

model; when thinking 

matters, widen it.”



3. Advanced tips & tricks: 
Power without Pain

•If you have the file, upload it

•Reverse prompting: let AI challenge your 

thinking

•Projects: pick up where you left off

•Use personal AI notebooks

•Chain your tasks: rough thought to polished 

output



Stop explaining the problem: 
Show the source

Traditional Approach

• Physician summarizes information

• Problems:

• Risk of missing details

• Time spent summarizing 

• AI only sees your summary

AI-assisted approach

• Upload the document: 

• Research paper

• Clinical guidelines

• Hospital policy

• Data export

• Then request action

If the information already exists in a file, don’t paraphrase it – upload it



Uploading 
files: letting 
the model 
analyze the 
source, not 
your summary

If the information exists in a 
document, upload it rather than 
summarizing it yourself. 

Works with guidelines, papers, 
spreadsheets, policy documents, 
and data exports.

Images, screenshots

The quality of AI output is 
proportional to the quality of its 
input



Reverse prompting

• Ask AI to critique, stress-test, or find weaknesses in your own clinical 

reasoning or written work — which is a meaningfully different 

cognitive move than asking it to synthesize information for you.

• Metacognition



Without Projects

Scattered chats

• Repeating queries or uploads 
each session

• Lost decisions and drift
• Repeated setup work
• "Didn't we already decide this?"

With a Project

One ongoing workspace

• Goal stays constant
• Prior decisions remembered
• Documents accumulate
• Work resumes, not restarts

Projects turn AI from a conversation into a workspace.

Projects: Using AI as a Persistent Workspace



Use personal AI notebooks

• Upload a curated collection of guidelines, papers, 

or CME materials and query them as a unified 

knowledge base. Turns a static PDF library into 

an interactive reference system.

• NotebookLM



Chaining tasks

• Use AI sequentially — outline → draft → refine → distill. 

• Each pass improves the previous one. This is where advanced users 

get disproportionate leverage.



Parting advice: Keeping 
up with AI

• Panta rei (Heraclitus)

• Focus on the forest, not the trees.

• Trends matter, details not so much

• Find a one or two reliable sources and stick with them

• There is a cognitive cost to changing platforms 

• Let experience be your guide, and be open to new 

approaches

• You can learn by doing. The barriers are low.

• Ask the AI to help you



“These teams reached insightful conclusions that 
neither a human nor a machine could have 
produced on its own. They were the only group to 
consistently rival the prediction market’s accuracy. 
On certain questions, they even outperformed it.

“It’s not that these people were more intelligent 
than the others in the study. But they demonstrated 
two important qualities: perspective-taking and 
intellectual humility.”
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