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1. Structured Prompting

Teaching residents that AI outputs are 

often dependent on prompt quality. 

We use real clinical cases to 

demonstrate the "Garbage In = 

Garbage Out" principle.

2. Mitigating Deskilling

Training NPs to use AI to cross-

check—not substitute—their clinical 

judgment. AI is framed as a partner, 

not an unquestionable authority.

3. Tool Selection

Educating trainees on the distinct 

differences between open-internet 

LLMs (like ChatGPT) and closed, 

evidence-based systems (like 

OpenEvidence).

CHC’s Programmatic AI Framework



Use in Clinical Decision Support

Differential diagnosis brainstorming

Evidence summaries for treatment plans

Interpreting lab/diagnostic results in context

Patient education summaries



Prompt Quality Matters

Weak Prompt: 

"What’s the best HTN med for a 67 y.o. M with DM2 and CKD?" (Yields generic, surface-level advice).

Stronger Prompt: 
"Act as a primary care clinician...", 
 Specify nuanced histories (e.g., prior amlodipine intolerance),
 Define explicit goals (renal protection)

Result: 

An engineered prompt yields targeted next steps, recognizing contraindications and cites specific evidence-

based pathways compared to generic information about a condition or class of medication



Prompt Quality Matters – Case Example

Some Detail Output:



Patient: 67M with HTN, DM2, CKD IIIa, BP 150/90

Prompt with Effective Detail: “Act as if you are a primary care 
clinician working in a community health center. You have a 67 y.o. 
African American M with HTN, DM2, CKDIIIa, and a BP at this visit of 
150/90. The patient is currently on Lisinopril 40mg had trialed 
amlodipine in the past but had lower extremity edema and so 
discontinued it shortly afterwards. Diabetes is well controlled but 
GFR has been decreasing steadily over the past 18 months. What are 
next steps for blood pressure control and renal protection”

Prompt Quality Matters – Case Example



Well thought out Output:

Prompt Quality Matters – Case Example



Prompt Quality Matters

Same Input but OpenEvidence:



Output Comparison: ChatGPT vs OpenEvidence

Commercial LLMs (e.g. ChatGPT) Medical LLMs (e.g. OpenEvidence)

We demonstrate how these models 
are trained on the open internet. 
They can be highly sycophantic—
validating a resident's incorrect 
differential diagnosis just to be 
"helpful." Guideline citations must 
be specifically requested.

We contrast the former with tools 
that prioritize national professional 
guidelines and RCTs. Residents learn 
to favor systems that provide 
verifiable citations and link directly 
to primary literature.



Risk: Overreliance on AI impairs critical thinking
Use AI to cross-check—not substitute—your judgment
Always review original guidelines, not just summaries
Document decisions based on standard of care, not AI
Utilize it to grow not shrink
Critical: if using AI for an answer, obtain the guidelines related to the 
question and plan to study them at home to gain knowledge about the 
topic, not just the specific situation

Avoiding Deskilling



Visit prep, differential diagnoses, treatment plans, etc.
Can use it while patient-facing…but be prepared to know what is real 
vs hallucinated and if there is a source when using a non-clinical 
LLM, click a link to the source and see if it matches up. Be wary of 
providing an answer to a patient using AI in real time if you can’t 
validate it in the moment.
Validate all outputs against guidelines/literature
AI is a partner, not an authority
Don't chart AI recommendations directly → use it from guidelines!

*with the caveat that if your EMR uses AI to place guidelines

Clinical Integration Tips



Listens via microphone to multiple parties (sometimes including family 
members/conservators/interpreter) and summarizes conversation.

HPI
Assessments
Treatment Plans
Orders

Requires you to validate the summarized information and choose what you want to 
include in the note.
May get it wrong!
Many are better than 12 months ago but not perfect. Things will likely accelerate in the 
next 12-24 months (likely in 6-12).

EMR Integration/Ambient AI



Sunoh in Action



Sunoh in Action



Sunoh in Action



Google’s NotebookLM

Closed-loop Language Model
Only uses source materials as reference rather than all of the internet

Able to create several notebooks on different topics
Functions:

“Chat” with the documents
Create flashcards/quizzes/study guides
Create 20min to 1-hour length podcasts about the materials



Google’s NotebookLM



Podcasts, Quizzes, Flashcards



Chatting with 
Source 
Material



Google’s NotebookLM: Resident Feedback

“I think the most useful part for me is having all of the PowerPoints from didactics in one place, with 
summarized notes for reference (so that I could quickly look at work ups/guidelines that we reviewed)…I 
imagine I might use the resources more as a reference as opposed to an active study guide.”

“I think the chat function is pretty helpful. I tried to type treatment plan for chronic hep B, and it summarize[d] 
it for me, so I don’t have to open the PDF and look through it to review the information.”

“I didn't find the NotebookLM to be particularly useful personally. I use content from the didactics to either 
add to my preexisting notes on a condition or to create new notes in OneNote that I can reference in clinic. I 
usually don't go back to study the content, so I wouldn't use the flashcards (although I was never a flashcard 
person even when first learning things in school). I also usually go searching out additional info on my own so I 
can precisely find what I am looking for, so I would be unlikely to use the Deep Dive podcasts.”



Conclusion

Generative AI has potential to enhance clinical care and improve efficiency

Prompt quality = Output quality
Garbage in = Garbage out

OpenEvidence better for guideline-backed decisions

Use to augment—not replace—clinical training

Many EMRs are moving toward integrating ambient AI but still requires checking

Some closed-loop tools can be useful for learning but mixed reviews
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