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Leveraging AI Tools to Empower New APPS in Clinical Practice 

1

Why We Use AI ?

Reducing documentation 
burden

Assisting with medically 
complex patients

Addressing burnout in 
underserved primary care

Enhancing clinical guidance 
and team efficiency

UR Highland FNP Residency

*Founded 2016 | Accredited 2019

 Urban Track: Rochester, NY
Highland Family Medicine 
~30,000K patients, largest urban 
safety net practice 

 Rural Track: Canaseraga, NY
Tri-County Family Medicine, ~ 
20K patients, 6 rural health 
centers FQHC-LAL

Focus: Complex Primary Care 
for Underserved Communities

Directors:
Carissa Singh • Luzann Ampadu

NP Residents:
Shelby Gross • Dana Belles • 
Sarah Tomasello

HRSA Grant Funded –Advance Nurse Education Nurse Practitioner Residency and Fellowships (ANE-NPRF)
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AI Tools in Clinical Practice

2

AI Tools Used in Clinical Practice 

 Ambient AI Clinical Documentation
Urban Track: DAX (Epic) 
Rural Track: Sunoh.ai (eCW) 

 Clinical Decision Support
Open Evidence 
Doximity GPT 
Qualified Chat

 Specialty Clinical Resources
Dermatology: VisualDx 

 Practice Management & Operations
Qualified Health

Keeping AI Use Safe & Effective

 Privacy & Security
• HIPAA compliance
• No PHI in unsecured platforms

 Clinical Oversight
• Human oversight remains essential
• Monitor bias, accuracy, and safety

 Responsible AI Use
• Ethical application
• Clear limitations and accountability
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Ambient AI Clinical Documentation 
Sunoh.ai  

Benefits: 

▪ Ability to import pre-saved exam templates from eClinicalWorks

▪ Referring to visits when writing notes later.  

▪ entering diagnoses directly into eClinicalWorks before opening the Sunoh note 
improves accuracy and helps align the assessment and plan

▪ The generated plans are thorough, concise, and support efficient documentation. 

Considerations/Opportunities for Improvement: 

▪  Transcription quality can be inconsistent, sometimes needing edits for accuracy and 
speaker attribution.

▪ Generated HPIs may require clinician review and adjustment.

▪  Suggested diagnoses can benefit from clinical refinement and validation.

▪ Capturing physical exam findings and orders may require modified workflow or 
additional spoken detail during visits.

Shelby Gross, FNP Rural Track NPR
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URMC APP DAX  Pilot Participant

Considerations:

• DAX takes information literally ( example: I have 
done this a million times)

• Puts irrelevant information into the note, does not 
filter extraneous information

• Has downtime/ connection issues at times

• Up until recently, only worked on iPhone

• $$ for the institution

• Consent from patients to use

4-week pilot with eligibility requirement.  End of 
pilot feedback assessed on workflow impact, 
impact of overall training, and supported focus 
on the patient and medical decision making? 
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Benefits:

Allow me to make meaningful eye contact with patient, listen 
intently

Provide real-time education without worrying about 
remembering what we talked about

Frees up mental space for clinical decision making

The program allows for format changes (bullet points)

Helps with recall and prevents missed documentation

Can review the transcript

Quickens note completion times

Sarah Tomasello, FNP-C, Urban Track NPR 
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Physical Exam: Spoken
Let’s take a look at your pupils

I don’t feel anything on your head

Definitely bruising on your arm—your right 
arm—(Pt: “ooh yeah that hurts when you 
press anywhere around there”) and there is 
some swelling as well.

Where exactly is the pain in your back 
starting? Okay, in the middle, low-to-mid 
back? Got it. Is it worse on one side, or is it 
midline?

Yes, this rash looks consistent with a  shingles 
rash, it’s just on your right side and it looks like it’s 
along the L6 dermatome. Can I see where it goes 
on your back as well? Yep, still along 
approximately the L6. And everything looks like it’s 
scabbing over at this point.

Physical Exam: DAX OUTPUT
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DAX Custom Templates 

Dana Belles, FNP-C, Urban Track NPR 

A/P custom template
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QUALIFIED CHAT (MICROSOFT; EMBEDDED-EPIC)
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Sarah Tomasello, FNP-C, Urban Track NPR 
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OPEN EVIDENCE

8Shelby Gross, FNP Rural Track NPR
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VISUAL DX  
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Shelby Gross, FNP Rural Track NPR
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Thank you! 
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➢ Q & A
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