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ƠAI adoption is no longer theoretical Ɯ it is operational.ơ







Use Cases





Use Cases
DOCUMENTATION

ÅAmbient/ DANbient  Assistance

ÅAutomated Tasks

ÅNotes

ÅLetters

ÅForms

ÅCoding Support

ÅMDM

ÅLOS

ÅHCC

OPERATIONS

ÅScheduling Automation

ÅCare Gap Closure

ÅCall Center AI

ÅAfterhours Triage

ÅThroughput Optimization



Use Cases

CLINICAL DECISION SUPPORT

ÅImaging

ÅEarly Detection

ÅPredictive Modeling

ÅPatient Insights

ÅPersonalized Care

PATIENT ENGAGEMENT

ÅAI Assisted Intake

ÅEducation

ÅPatient Facing Summaries

ÅFollow -up



Re-Humanization



De-Humanization of the Digital Transformation

WHAT WE LOST

ÅPresence

ÅTime

ÅAutonomy

ÅMeaningful connections

ÅƦ



Re-Humanization of the Digital Transformation

WHAT WE STAND TO GAIN

ÅListening

ÅThinking

ÅConnecting

ÅBeing Present

ÅƠBlind Spotơ Detection



ƠIronicallyƦAI may be the most 
powerful tool weƞve ever had to 

re -humanize the digital 
transformation of healthcare.ơ

-Lance M. Owens, DO



Frontline Involvement





Where You Can Engage

ÅPilot Programs

ÅGovernance Committees

ÅWorkflow design

ÅFeedback loops

ÅYou donƞt need to know anything about AI or ITƦyou just need to know medicine and 

have a voice!



Governance









AI Requires More Than Technology

ÅData Quality

ÅNeed good reliable data to make good sound decisions/recommendations

ÅIntegration

ÅCanƞt be expected to leave workflow to use these tools

ÅGovernance

ÅPros and Cons

ÅTraining

ÅStart with AI literacy then the tools



Resources

ÅAOA ƛ American Osteopathic Association

ÅAMA Ɯ American Medical Association

ÅCHAI Ɯ Coalition for Health AI

ÅStanford HAI Ɯ Stanford Institute for Human -Centered Artificial Intelligence

ÅHIMSS Ɯ Healthcare Information and Management Systems Society

ÅTRAIN Ɯ Public Health Foundation TRAIN Learning Network

ÅCHIME Ɯ College of Healthcare Information Management Executives

ÅVendors



The Next Phase:
Agentics









Before The Visit

THE PATIENT

ÅAppt Management

ÅAI Care Management

ÅChronic disease 

ÅMedical/Social services

ÅCare Gap closure/quality

ÅRefills/Labs

ÅChart Prep

THE PROVIDER

ÅChart Prep/summary

ÅInsights

ÅƠWhat has happened since my last visit?ơ

ÅIncidental findings

ÅRisk Flags



During The Visit

THE PATIENT

ÅCheck -In

ÅPre-visit Education

ÅAmbient scheduling

ÅPatient Summary

THE PROVIDER

ÅAmbient Tools

ÅDocumentation

ÅChart search

ÅOrders

ÅƝBlind spotsƞ

ÅBilling/Coding/HCC

ÅBEING PRESENT!



After The Visit

THE PATIENT

ÅCare Management

ÅReminders

ÅMedications

ÅTesting

ÅAppointments

ÅEducation

THE PROVIDER

ÅInsights

ÅReminders

ÅMoving on

ÅTIME









Call to Action



The Providerƞs Role

ÅProtect Patients

ÅBe involved in designing workflows

ÅLead/Participate in adoption

ÅBe a part of governance




