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T H E  E N T R A N C E

AI walked in through the front door with two false stories

TH E ENG IN EER' S  P I TCH

“AI will replace the doctor.”

Fear sold as innovation. A headline, not a plan.

TH E D OCTO R 'S  FEAR

“A smarter rival has arrived.”

A threat imagined where a tool was offered.

Both miss the point.  AI is neither saviour nor rival! Treating it as either gets the next decade wrong.
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W H A T  T H I S  T A L K  A N S W E R S

Four questions. One honest answer.

01
What changes in daily clinical work?

02
What should/shouldn't we expect 
from today's AI / LLMs?

03
How do we work with AI as a clinical 
collaborator?

04
What does an AI-augmented clinical 
report look like?
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S T A R T I N G  P O I N T

None of this is new

Our most critical, most sensitive system

Healthcare is where the smallest error costs the most.

The doctor is always the first to be blamed

When the system fails, the person at the bedside takes the hit.

It has always carried imperfection

Variable notes, missing context, lost information — for decades.

Reform has been “in focus” for years

Standardisation and better care: promised, rarely finished.

“
The system already 

needed to change.

Long before AI.

AI didn't create these 
problems! It just stopped 
letting us ignore them!
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T H E  R E F R A M E

AI doesn't change the destination, it changes the speed

AI only accelerates a change that was already overdue.
The same goals healthcare set for itself years ago — just on a deadline it can no longer postpone.

W I T H O U T  T H E  P U S H

– Reform stays “a priority”

– Standards drift between wards

– Paperwork keeps eating the visit

W IT H AI  A S  TH E F OR CI N G F U N CT IO N

– Terminology gets standardised — fast

– Reports become structured & comparable

– Tech drafts; the clinician decides
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T H E  M E C H A N I S M

Why? Because AI refuses to work in a mess

What AI can't use

– Free-text chaos, no structure

– Ad-hoc abbreviations & local slang

– Missing context, missing units

– Reports nobody can compare

What AI needs

– Structured, coded fields

– Standard terminology (SNOMED, LOINC)

– Context: who, when, why, units

– Reports that compare across borders

It's like someone finally making you keep your room tidy!
Аnnoying at first, then you can actually find things, and so can everyone else!
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Q U E S T I O N  1  ·  D A I L Y  W O R K

What actually changes in your day

Standardise terminology

One name for one thing — every time.

Standardise report structure

Same sections, same order, every patient.

Write clearer notes

Because someone (and something) will read them.

Faster discharge reports

Drafted in seconds, not after the shift.

Type less

Let the tool draft; you correct and sign.

Confirm the patient understood

Diagnosis explained, not just delivered.

And the quiet one: listen to the patient more. When the typing slows down, the listening speeds up.
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Q U E S T I O N  2  ·  E X P E C T A T I O N S

What to expect, and what not to

DO expect

✓ It sharpens a good expert
and makes them usefully more doubtful.

✓ It educates your patients
so they arrive knowing what to ask.

✓ It drafts, structures, cross-checks
the repetitive work, at speed.

DON'T expect

✕It won't make you an expert
you aren't already.

✕It won't turn a layperson into a doctor
no shortcut around training.

✕It won't carry the responsibility
the signature is still human.

AI raises the ceiling for experts. It does not build a floor under the unqualified.
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Q U E S T I O N  3  ·  C O L L A B O R A T I O N

Your collaborator living inside your system

It belongs inside your HIS

Not one more browser tab or external portal

The decision stays yours

AI proposes, you dispose. Every clinical call remains a human call.

The Hippocratic Oath matters more, not less
More automation raises, never lowers, the weight of the clinician's 

judgement.

You are the doctor.

AI is only the open book 

read aloud when you want 

a second look!
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Q U E S T I O N  4  ·  T H E  R E C O R D

Three things every AI-touched record must prove

Transparency

Say it plainly when AI helped. 

No hidden hands in the note.

Provenance

Which model, which version, 

who reviewed it, and when.

Robustness

Validated, secure, and audit-

logged. Safe to rely on.

ChatMED's design rule:  AI involvement is recorded as lightweight, optional fields in HL7 CDA / FHIR, visible to AI-
aware viewers, invisible (and harmless) to everyone else.

Basis: Simjanoska Misheva et al., “AI Act Compliance Within the MyHealth@EU Framework”, J Med Internet Res 2025;27:e81184.
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Q U E S T I O N  4  ·  I N  P R A C T I C E

The same report — with one extra panel

DISCHARGE SUMMARY · International Patient Summary

Patient

Diagnosis

Medications

Plan & follow-up

Schema-valid. Renders normally in any legacy system.

AI COMPLIANCE

Only appears in AI-aware viewers

Contribution status AI-assisted

Human-in-the-loop Reviewed & signed by clinician

Risk classification High-risk (EU AI Act)

Explainability rationale “Drafted by validated LLM v2.3”

Annex IV technical file hospital.eu/annexIV/…

AI author metadata model · software · version
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T H E  P L O T  T W I S T

Wait — who should actually be worried?

The fear was handed to the doctor. 
It's worth checking the return address.
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W H O  C A R R I E S  T H E  L O A D

The hard part is the vendor's job, not yours

TH E V ENDO R  M US T

Build & validate the models

Compile the Annex IV technical file

Pass conformity assessment & carry liability

Run post-market monitoring

Y OU  S IM PLY

Switch it on. It comes to you

Use it, and judge it

Accept or override the suggestion

Sign, the call stays yours

You were sold the fear. 
They carry the homework, and the EU AI Act puts it on them, the providers, not on you.
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T H E  N E W  M I C R O - W O R K F L O W

Accept, reject… but now you say why

1

AI proposes

A draft summary, code, or suggestion 

appears in your note.

2

You accept, edit, or override

Your expertise decides what stays and 

what changes.

3

You record why, and sign

One line of rationale - the signature 

stays human.

The only genuinely new work is that sentence of justification — and it is exactly what turns an AI draft into a 
record you can stand behind.
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T H E  F I N E  P R I N T

The one real cost: sloppy reports won't survive

A “bad report” used to cost only the next reader's time. Now it is the fuel for the very system 

meant to help you — so garbage in shows up instantly, in your own results.

T H EN

Tolerated, forgotten by the next morning. The cost 

was diffuse and easy to ignore.

N O W

It quietly degrades the tool you depend on. 

Accountability stops being optional, and that is the 

point.
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A N  U N D E R R A T E D  U P S I D E

A tidier hospital within and between departments

Clear AI processes, defined once

Who runs which model, when, and under whose 

review — written down, not improvised.

Standard handoffs between departments

Radiology → ward → discharge speak the same 

structured language.

Less lost-in-translation

Shared, coded data instead of re-typing the same 

facts three times.

Bottlenecks become visible

Structured logs show exactly where care stalls — so 

it can be fixed.
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T H E  E U R O P E A N  P A Y O F F

It pulls you toward EHDS — faster

Tidy, coded
records

AI-annotated &
provenance-tagged

MyHealth@EU-ready
European Health

Data Space

Structured, AI-ready data is exactly what EHDS and MyHealth@EU demand.

Doing the AI groundwork now means you are EHDS-ready early — not scrambling later.

ChatMED's CDA / FHIR compliance fields already speak that cross-border language.

MyHealth@EU framing per Simjanoska Misheva et al., J Med Internet Res 2025;27:e81184.
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T H E  E V I D E N C E

This isn't a forecast. It's already happening.

38%

2023

66%

2024

81%

2026

Share of physicians using AI in practice

+78% jump in physician AI use from 
2023 to 2024 alone

1.1→2.3 average AI use-cases per 
physician (2023 → 2026)

76% say AI improves their ability to 
care for patients (up from 65%)

Source: American Medical Association, Physician Survey on Augmented Intelligence — 2023 (n=1,081), 2024 (n=1,183) and 2026 (n=1,692) waves. AMA Center for Digital Health & AI.
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T H E  E V I D E N C E  ·  W H A T  &  W H Y

Documentation first, and doctors set the terms

WHER E IT LA NDS FIRS T

68%
report increased AI use for clinical 

documentation — ambient 
scribes & transcription

75%
of AI-using physicians say it cut 

admin load and improved job 
satisfaction

WHA T DOCTO RS  REQ UIR E

85%
want a say in how AI is adopted in 
their practice

92% want proper training on the tools

84% want it integrated into the EHR / HIS

AI is learnable: Attitudes improve the more clinicians actually work with it.

Sources: 68% — athenahealth 2025 Physician Sentiment Survey (Harris Poll, n=1,001); 
75% — Doximity 2026 State of AI in Medicine (n=3,151); 

85/92/84% — AMA Physician Survey on Augmented Intelligence (2024–2026); 
familiarity effect — J Med Internet Res 2025;27:e74187 and Front Digit Health 2025; doi:10.3389/fdgth.2025.1556921.
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T H E  D O C T O R ' S  B A L A N C E  S H E E T

What you give up vs. what you get

What you give up

– Tolerance for sloppy reports

– A sentence of justification per AI-
assisted note

– A short learning curve at the start

What you get

✓ Less typing, faster discharge reports

✓ A tidier hospital — within and between departments

✓ EHDS-readiness, ahead of the deadline

✓ A sharper second opinion on tap

✓ And the decision stays yours

The ledger isn't balanced, and that's the point.
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F O R  T H E  D O C T O R

Starting Monday

1Insist it lives inside your HIS

Not one more login. If it isn't where you 
work, it won't get used.

2Ask the vendor for the Annex IV 
file

It's their legal duty to have it, not your job to 
build it.

3Treat every AI output as a draft

Accept, edit, or override. Then say why, and 
sign.

4Write for the next human and the 
next machine

Clear, structured notes serve both, and the 
patient most of all.

The doctor doesn't disappear in this story. The doctor gets the mess cleared away.
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C h a t M E D ' s  p e r s p e c t i v e

AI won't replace the doctor.
It just refuses to let the mess stay.

The decision is still yours, but now better informed, better documented, and better understood by 

the patient in front of you.

Tidy data, by force Experts sharpened, not replaced Every AI touch, on the record
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