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Electronic health Wearables and Genomic
records (EHRs)  personal health apps sequencing

Medical imaging Telemedicine Al-generated
(CT, MR, etc.) insights

Managing, securing, and making sense of
that tsunami of data is a huge challenge -
and opportunity — for Al.







ergency departments

* Improves consistel 1an error or diagnostic fatigue

* Enables early detection in cancer (breast, lung, prostate), stroke, & diabetic retinopathy
® Frees up radiologists to focus on complex cases rather than routine scans




nset

yatient outcomes

* Alerts clinicians v m prioritize care

* Reduces ICU admissions & “hospital length of s "'hen implemented effectively

* Often integrated into EHR systems (e.g., Epic, Cerner) for seamless clinician workflow
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ss using ambient listening

* Improves accuracy & efficiel izations, billing codes, & documentation

compliance

* Allows healthcare workers to focus on higher-value tasks & patient engagement




ctomies, cardiac

Results: smc omplications

Surgeons remain in control ot replaces, human skill

e

Helps standardize care & reduce variation in outcomes across surgeons and facilities

Opens the door to remote-assisted surgeries & minimally invasive procedures at scale
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e Al reduce

( negatives by 9 4%



Challenge

®* Robust data priva_r'i'éc ions, model retrained on local data, & clear

explainability for adoption




* Uses medical knowledge to suggest likely causes & next steps

®* Seamless handoff to human clinicians




Chal

* Accuracy and safet oid harmful misguidance

B

* Struggles with complex or nuanced cases — not a replacement for clinical judgment

® Must comply with privacy laws




te rgeted

* Tempus Al increas d r ons by over 50%

'

® Enables dynamic care pld'r'is"’rh_df"dp"'r as the patient’s cancer evolves

“No more one-size-fits-all — Al makes precision care possible at scale.”
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* Proactive decision-making
®* Reduced delays in care & bottlenecks in patient flow

* Improved staff satisfaction & resource utilization




© Blue 1 flc ys be ore WHO alert

* Analyzed ravel, news reports, & | q'dé’rq to predict spread pathways

( * Sent early warnings to public health agencies, airlines, & hospitals
&
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-box” outputs = skepticism &

ent |
~® Al tools that don't integrate seamlessly often go unused
® Ethical & Legal Uncertainty

®* Who’s liable if Al makes the wrong call2 No Regulations.




* Social determ

BN

* Garbage in, garbage out

® Missing values, unstructured notes, & inconsistent coding degrade Al performance




t ansfers aren't fast

* Manual workaro

* Clinicians may re-enter data or toggle between systems, increasing error potential
’

* Example: Hospital A uses Epic, Specialist uses Cerner




Past failure

L High-proflille"rﬁ eps (e niciar pffcal of bold Al
claims TR "

Need for explainability & validation
@) ® Clinicians demand peer-reviewed evidence, clear model logic, & integration into workflow



fraining, compliance

®* Vendor Iock-ln s-3S e costly -"‘p’rive once embedded

®* CFO skepticism - Leqdershlp of’ren qu’rs clear measurable impact before greenlighting
broader adoption
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(f ® HTI -Health Data, Technology, & In’reroperqblll’ry
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HIPAA

Al training on fully d \A, bu risks of re-identification still exist

Organizations must be able to track how Al accesses & uses PHI, especially for decision support
Risk of secondary use

Ensure data used for Al training or refinement is not reused without proper consent or authorization
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NIST

MNational Institute of
Standards and Technology
U.S. Department of Commerce
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s broader national tech

* Standards & T

— "IE',-incIuding healthcare but not
®* Open Government Initiatives limited to it.
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iechanisms

o Will lik ely i

Bottom Line: o

® HTl rules don't directly approve or reject Al tools like the FDA does — instead, they:
* Define what Al tools in certified EHRs must disclose
®* Promote interoperability & transparency

® Set the stage for more structured Al governance inside health systems
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5. Al is al" veing used in hospital 'b-illing & coding.



* Select &

® Pilot, measure, & refine

® Scale with safety & sustainability in mind




b ere the friction is

o~

Align wi’rh. broader :

* Quality improvemen’r’“ T
® Cost savings
® ® Clinician burnout reduction
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® Does the '.~ ation . .I:r*#

Bl -4 -M.'i.lli.'l-lu'lli'l'.-.'n|| [ Y,
® s there a data stewardship team i

® Be honest about gaps & dependencies




Al Vendor Checklist
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Discuss Deployment /. Verify Pricing and
and Support Policies 4 Contractual
’ 4 Agreements

E]

Evaluate Data
Handling and
Privacy Policies

Check Expertise
and Experience

e St @

R
Go Through Their Talk about Model Assess Collaboration
Technology Stack Development and Communication

nd Customizatio
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* Build in human o

* Monitor bias, accuracy, a

® Create a fallback plan in case Al recommendations fail or underperform

Document everything — from clinical performance to workflow friction
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IT governance
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* Adijust based o

* Use frontline insights to refine workflows & retrain models when needed

® Maintain version control & change logs for audits & compliance

®* Reassess data privacy, fairness, & bias at regular intervals




cs, operations, & care delivery

or holistic decision support

care gaps with precision

bias audits, & patient-centered algorithms

® Clearer glo sta inable, & legally accountable

®* The human + machine parfn.e.r.s

\ ® Clinicians won't be replaced — they’ll be amplified by smarter, context-aware tools

O
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mailto:Info@primeauconsultinggroup.com

Harvard Me

Coursera: Al for .

HealthIT.gov — Interoperability & Al

Kaiser Permanente Center for Total Health Blog



https://www.who.int/publications/i/item/9789240029200
https://aiindex.stanford.edu/
https://www.tempus.com/
https://www.merative.com/
https://news.microsoft.com/2023/07/10/microsoft-and-epic-expand-partnership-to-integrate-generative-ai-into-healthcare/
https://artificialintelligenceact.eu/
https://www.nature.com/nm/articles?searchType=journalSearch&sort=PubDate&type=article&subject=artificial-intelligence
https://www.nvidia.com/en-us/clara/
https://postgraduateeducation.hms.harvard.edu/ai-in-medicine
https://www.coursera.org/specializations/ai-for-medicine
https://www.healthit.gov/
https://centerfortotalhealth.org/
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