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• A large language model (LLM) is a type of machine learning model 
designed for natural language processing tasks such as language 
generation.
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Google’s Bard chatbot incorrectly claiming that the 
James Webb Space Telescope had captured the 
world’s first images of a planet outside our solar system

Microsoft’s chat AI, Sydney, admitting to 
falling in love with users and spying on Bing 
employees

Meta pulling its Galactica LLM demo in 2022, 
after it provided users inaccurate information, 
sometimes rooted in prejudice



Types of AI in Healthcare
1. Generative AI - AI models that can create new content such as text, images, or audio by learning from existing data Used for 

automating content creation and personalization in healthcare.

2. Machine Learning - Algorithms that learn from data to make predictions or decisions without being explicitly programmed. 

Applied in healthcare for disease diagnosis, treatment optimization, and patient risk assessment.

3. Natural Language Processing - AI that can understand, interpret, and generate human language. Enables chatbots, medical 

language processing, and structured data extraction from clinical notes.

4. Agentics - refers to a platform that enables users to create and interact with autonomous agents using neural interface
technology.









o This text is then 
processed and fed into 
the model, allowing it to 
identify patterns within 
that text, not from 
specific, targeted 
articles or URLs







Speed Reading! 



Because it reviews ongoing 
threads, it can use context 









• Training GPT-3 reportedly took thousands of petaflop days 
• 1 quadrillion calculations per second 

• 86,400 seconds in a day

• 86,400,000,000,000,000,000 calculations per day

86.4 quintillion 
PER DAY TIMES A 
THOUSAND



• Having a foundational understanding allows you to understand 
where the information is coming from

• Currently 2 main resources for providers (ever evolving)
oChatGPT

oOpenEvidence

oClincal Key 











Management of a displaced radial fracture (specifically a distal radius fracture) in an elderly woman requires 
careful consideration due to factors such as bone density, healing capacity, comorbidities, and functional 
demands. Here's an approach to managing this condition:

Initial Assessment and Imaging

History and Physical Examination: Assess for signs of neurovascular compromise (e.g., pain, 
swelling, deformity, decreased sensation, or pulse) and evaluate for potential co-existing injuries.

Imaging: Obtain X-rays (AP, lateral, and oblique views) to assess the fracture pattern, displacement, and 
involvement of the joint. A CT scan may be needed in complex cases for more detailed evaluation.

Non-Surgical Management (if appropriate)

Indications: Non-surgical management is considered if the fracture is not severely displaced and the patient is 
a poor surgical candidate due to comorbidities or high surgical risks.

Reduction: If displaced, a closed reduction should be attempted under appropriate analgesia or sedation to 
restore anatomical alignment.

Casting/Splinting: Following a successful reduction, the fracture is typically immobilized in a cast (short-arm 
cast or sugar-tong splint) for 4-6 weeks, depending on the fracture's stability and healing.

Follow-Up: Regular follow-up X-rays to monitor fracture healing. Early mobilization of the fingers and wrist 
may be encouraged to prevent stiffness.











Questions?


