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The Shadows

Edward Hopper, Rooms by the Sea (1951)



Outline
• Analytic versus generative AI (refresh)
• Accuracy, equity, and regulatory challenges in AI
– Analytic AI  advances

– Generative AI challenges

• Correcting the sins of its EHR predecessor?: Where generative 
AI in healthcare is going 
• What do I want the nursing profession, clinicians, regulators, 
and patients to be thinking about and anticipating?
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• Predicted probability of 
diabetes

• Predicted class (diabetes/ 
no diabetes)

• Risk “score” for diabetes
• Etc. 

• Age
• Sex
• Comorbidities
• Lab values
• Etc. 

PREDICTIVE/ANALYTIC AI

GENERATIVE AI (LLM)



Predictive/Analytic AI 

Challenges and Encouraging Advances



Algorithm Accuracy (Performance)



Algorithm Accuracy

Wong A, et al. External Validation of a Widely Implemented Proprietary Sepsis Prediction Model in Hospitalized Patients. JAMA Intern 
Med. 2021 



Algorithm Accuracy

Lyons et al., Factors Associated With Variability in the Performance of a Proprietary Sepsis Prediction Model Across 9 Networked 
Hospitals in the US. JAMA Intern Med. 2023.



FDA Regulation



Algorithmic Bias/Equity



Algorithmic Bias/Equity



Algorithmic Bias/Equity



Anti-Discrimination Regulation

New HHS Regulation (May 
2025)1: For tools with protected 
trait (race, sex, color, age, 
national origin, disability) inputs, 
must exercise “reasonable efforts 
to mitigate the risk of 
discrimination.”

1 - https://www.hhs.gov/about/news/2024/04/26/hhs-issues-new-rule-strengthen-
nondiscrimination-protections-advance-civil-rights-health-care.html 

https://www.hhs.gov/about/news/2024/04/26/hhs-issues-new-rule-strengthen-nondiscrimination-protections-advance-civil-rights-health-care.html
https://www.hhs.gov/about/news/2024/04/26/hhs-issues-new-rule-strengthen-nondiscrimination-protections-advance-civil-rights-health-care.html


“The U.S. government recently took steps to ensure that clinical decision support 

algorithms are safe for clinical use. The next and larger step will be teaching 

physicians how to use the algorithms effectively.”



Generative AI Challenges



The Wild West of Clinical Generative AI



https://www.fda.gov/medical-devices/software-medical-device-samd/your-clinical-decision-support-software-it-
medical-device 

https://www.fda.gov/medical-devices/software-medical-device-samd/your-clinical-decision-support-software-it-medical-device
https://www.fda.gov/medical-devices/software-medical-device-samd/your-clinical-decision-support-software-it-medical-device
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https://jamanetwork.com/journals/jama/fullarticle/2814609 

https://jamanetwork.com/journals/jama/fullarticle/2814609


Structural Equity Considerations

• AI scribes may optimize for billing/revenue

• Further exacerbation of “have” and “have not” facilities 
(already occurring, but amplified)

• Other AI tools generally require on-site expertise; out of reach 
for lower-resourced institutions

• Follow-on implications for patient care



Where Generative AI May Be/Is Going

Clinician- and Patient-Facing Examples



1) EHR Information Summarization/Extraction

The Association Between Perceived Electronic Health Record Usability and Professional Burnout Among US Physicians.  Melnick, Edward R. et al. Mayo Clinic Proceedings, Volume 95, 
Issue 3, 476 - 487



EHR Information Summarization/Extraction

“the patient was found alone at a restaurant, 
which implies he was living independently or at 
least not in a care facility at the time of the 
incident. There is no mention of a recent stay in 
any type of long-term care facility in the history 
provided.” 

Do not distribute: Goodman KE et al. In preparation. 



EHR Information Summarization/Extraction

• Is using LLMs to “fix the sins” of the EHR a good use of money 
and environmental resources? 



2) Patient-directed Interpretation



2) Patient-directed Interpretation

• Do we really want AI filling this gap for patients?

• Provider “2nd Audience” Liability?: Second read of radiology 
reports, (possibly) imaging; who owns those data?



3 (of Many) Questions that Occupy My Brain on Long 
Commutes:

1) What are the aspects of healthcare and medicine that we think 
should be reserved for humans? Increasingly, this is a values 
question more than a technological question. 

2) How do we prevent an LLM clinical arms race (greater 
automation   decreased appt lengths/increased scheduling 
 net-neutral long-term improvements)?

3) What is the appropriate model for regulating LLMs? (As a 
person? As a device?)
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