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OBJECTIVES

• R E C O G N I Z E  R O L E  O F  A I  I N  M E D I C A L  

E D U C AT I O N

• I D E N T I F Y  O N E  A I  T O O L  F O R  C L I N I C A L  

U S E  A N D  P AT I E N T  C A R E

• D E F I N E  A I  H A L L U C I N A T I O N S  A N D  

E X P L A I N  H O W  B I A S  I N  D AT A  C A N  A F F E C T  

A I  R E S P O N S E S



THE ROLE OF AI IN 
MEDICAL 

EDUCATION



(Source: Microsoft Copilot)

Draw a comic of a medical 
educator embracing AI.





2 0 2 5  EDU CAU S E STU D EN TS  AN D TECHN OLOGY  R EP O RT:
WORKFORCE PREPARATION

Generative AI for 
CareersStudents do not 
recognize the 
importance of generative 
AI for their careers

55%
Generative AI Training
Students report 
receiving limited 
relevant training from 
their institutions

20%
Proficiency with AI 
ToolsStudents do not find AI 
tools as a competency 
area expected to be 
important for career

3%
Top Three Competency Areas Most Important for Career

Percentage of Respondents (N=5,725)



2 0 2 5  EDU CAU S E STU D EN TS  AN D TECHN OLOGY  R EP O RT:
GENERATIVE AI  IN THE CLASSROOM

Limited use of 
Generative AI in 

Instruction
Possibly reporting due 
to student fears about 
academic misconduct Percentage of Respondents (N=4,068)



A A M C  D ATA  S NA P SH OT:
A RTI F I C I AL  INTE LL I GE NC E C UR RI C ULA  IN  U. S .  AND C A NA DIA N 

M EDI CA L  S CH OO LS  ( J U NE  2 0 2 5 )  



A AMC  DATA  SNA P SH OT:
ARTI FI CIAL  I NT ELLI GENCE CURRICULA  I N U.S .  AND CANADIAN 

MEDIC AL SCHO OLS  ( J UNE 2 02 5)  



A AMC  DATA  SNA P SH OT:
ARTI FI CIAL  I NT ELLI GENCE CURRICULA  I N U.S .  AND CANADIAN 

MEDIC AL SCHO OLS  ( J UNE 2 02 5)  









PRINCIPLES  FOR THE RESPONSIBLE USE OF 
ARTIFICIAL INTELLIGENCE IN AND FOR MEDICAL 

EDUCATION

1. Maintain Human-Centered Focus
2. Ensure Ethical and Transparent Use
3. Provide Equitable Access to AI
4. Foster Education, Training, and Continuing Professional Development
5. Develop Curricula Through Interdisciplinary Collaboration
6. Protect Data Privacy
7. Monitor and Evaluate

(Source: AAMC)





INTEGRATING GENERATIVE ARTIFICIAL 
INTELLIGENCE INTO MEDICAL EDUCATION

Recommendations:
1. Policy: Create policies for appropriate GAI use
2. Governance: Create governance for GAI use
3. Curriculum: Define learner competencies and develop an engaging 

curriculum to teach responsible use of GAI

(Source: Triola MM, Rodman A. Integrating Generative Artificial Intelligence Into Medical Education: Curriculum, Policy, and 
Governance Strategies. Acad Med. Published online December 20, 2024.)





TRUSTWORTHINESS  OF AI TO PERFORM
AN HPE-RELATED TASK

(Source: Gin BC, O'Sullivan PS, Hauer KE, et al. Entrustment and EPAs for Artificial Intelligence (AI): A Framework to Safeguard the 
Use of AI in Health Professions Education. Acad Med. Published online November 14, 2024.)

TRUSTWORTHINESS
CHARACTERISTIC AS APPLIED TO HPE TRAINEES AS APPLIED TO AI TOOLS

Ability

Does the trainee demonstrate the
competence (knowledge, skills, and 
attitudes) to perform the task 
reliably and consistently? Does the 
trainee demonstrate 
conscientiousness and 
responsibility toward their work?

Is the AI transparent about how it 
generates its output? Does the AI 
faithfully represent its source data, 
and is it able to cite this source 
data? Is the AI able to provide 
insight into its “thought processes” 
and estimate its level of certainty? 
Are the AI’s biases disclosed and 
addressed?





FOUNDATIONAL COMPETENCIES FOR
UNDERGRADUATE MEDICAL EDUCATION

1. Professionalism
2. Patient Care and Procedural Skills
3. Medical Knowledge
4. Practice-Based Learning and Improvement
5. Interpersonal and Communication Skills
6. Systems-Based Practice

(Source: AAMC, AACOM, ACGME. Foundational Competencies for Undergraduate Medical
Education. AAMC, AACOM, ACGME; 2024.)









You: Which of the foundational competencies could have an AI competency component for medical students?

AI: Based on the information provided in the document excerpts, several foundational competencies could potentially 
have an AI competency component for medical students:
1. Medical Knowledge: AI could be integrated into how medical students learn and apply foundational knowledge to 
improve healthcare for patients and populations.
2. Practice-Based Learning and Improvement: AI tools could be incorporated into how students integrate feedback, 
evidence, and reflection to adapt their behavior and improve patient care.
3. Systems-Based Practice: Understanding and utilizing AI systems within healthcare could become a part of how 
students learn to navigate and improve health systems.
4. Patient Care and Procedural Skills: AI could be incorporated into how students learn to provide evidence-informed 
and patient-centered care.
5. Interpersonal and Communication Skills: While not explicitly mentioned, AI could potentially be used in 
developing communication skills or understanding how to communicate about AI-assisted diagnoses or treatments.

It's important to note that while the document mentions the use of AI in analyzing feedback during the development 
of these competencies, it does not explicitly state that AI should be a component of the competencies themselves. 
However, given the increasing role of AI in healthcare, it would be reasonable to consider incorporating AI -related 
skills and knowledge into these foundational competencies for medical students .

[Text Generated by ZotGPT]





EXAMPLES

PRACTICAL AI TOOLS



https://zotgpt.uci.edu/



https://zotgpt.uci.edu/











What is a good place to start 
clinically with AI tools?







Think of it like a “smarter” 
UpToDate…
Write a patient handout

Ask about treatment alternatives

Ask in a Language Other Than English

Ask a Pop-Science Question

Ask about Guidelines

Double Check with a Quick Curbside Consult

Write a Prior Auth Letter

Ask about Drug Dosing

Write Home Care Instructions

Research a Topic

Ask About Labs to Consider

Ask about Drug Side Effects

Ask for Evidence













Why do good references matter?
Hallucinations and Confabulations

The ability to generate content that is not grounded in its training 
data or any real-world source, but still sounds plausible



ChatGPT and Bard were used to replicate the results of systemic reviews 
using the same inclusion criteria. 


Papers were considered “hallucinated” if any 2 of the following information 
were wrong: title, first author, or year of publication

Hallucination rates were 28.6% for ChatGPT-4 and 91.4% for Bard



Why do hallucinations happen? 
“Hallucinations” are actually a direct result of how LLMs work


Probability-based prediction: LLMs predict which word is most likely to follow 
another. Truth is not a built-in criterion.


Lack of reliable grounding: Without connecting to external sources like knowledge 
graphs, databases, or retrieval-augmented generation (RAG) systems, the model is 
limited to its training data – and may reconstruct “facts” that never existed.

LLMs are NOT truth machines, but language machines



What about the training data?
All of these AI tools require a training data set, so that it can make those 
connections between words and data


HOWEVER, we know from non-AI examples that data, even clinical data, can be 
biased. 




So when there is biased data,  
you may have biased AI output
Since AI is fast and not necessarily transparent on how it generates its responses, 
most people don’t even think about the training data and its bias and therefore 
accept the results as valid.



How do you manage hallucinations 
and misinformation?
Most “interventions” involve fact-checking and due diligence


* Ask for and check references


* Use structured prompts


* Adjust the tool’s temperature (creative vs factual)



Using the 
SPARK 
structured 
prompt

S - Situation 
Who are you? What do you do? 

What's the bigger context Al needs to understand 
before it can be useful?


P - Problem 
What's the barrier in your way? Be specific. This isn't 
about fixing everything just name what's stuck.


A - Aspiration 
Why do you care about solving this? What future are 
you trying to move toward?


R - Result 
What does a good outcome actually look like? What 
would make you say, "This helped”?


K - Kick it to the tool 
Now paste it into your Al platform and say:

"Give me 3-4 ideas based on this."

Credit: Dr. Sabba Quidwai 

https://designingschools.org/

@askmsq



Using the 
SPARK 
structured 
prompt

S - Situation 
I’m an Associate Dean in a medical school who oversees the clinical curriculum 
(typically 3rd and 4th year students) and has some visibility on the “basic science” 
curriculum in the 1st and 2nd year that focuses on foundational medical topics.  We 
are in the process of curricular reform to provide better integration of clinical topics 
and “basic science” topics, as well including health system science, and topics that 
are timely such as health policy and AI. 


P - Problem 
We have been tasked with incorporating content about AI into the curriculum.  It would 
probably work well as a longitudinal curriculum with 2-3 sessions per year.  There is so 
much to cover, but want to focus on what medical students need to know about AI, 
specifically how to use it in general, risks/benefits, inherent problems with AI, and how 
and when to use it safely in the clinical environment.  


A - Aspiration 
We want to address this AI issue because without our guidance, students may choose 
not to use it, which could put them at a future disadvantage.  Or they may use it 
incorrectly, dangerously, or inefficiently. 


R - Result 
What does a good outcome actually look like? What would make you say, "This 
helped”?

A good outcome would be a list of topics that should be covered that fit well into a 
traditional medical school curriculum.  Thinking about 2-3 sessions per year.  The 
topics should also list what the main objective of that topic should be about. 


K - Kick it to the tool 
"Give me 3-4 ideas based on this."

Credit: Dr. Sabba Quidwai 

https://designingschools.org/

@askmsq







Certainly! Here are two different lists of AI topics suitable for teaching medical 
students across 8-12 sessions, tailored for a progressive learning experience:


**List 1: Foundational and Practical AI Topics for Medical Education**

1. Introduction to AI in Healthcare: Concepts and Overview

2. Machine Learning Basics and Medical Data

3. AI in Medical Imaging and Diagnostics

4. Natural Language Processing in Healthcare

5. AI for Personalized Medicine and Treatment Planning

6. Ethics, Bias, and Safety in Medical AI

7. Data Privacy, Security, and Regulatory Aspects

8. AI Implementation in Clinical Workflow

9. Future Trends: AI and Telemedicine

10. Case Studies and Real-world Applications

11. Limitations and Challenges of AI in Medicine

12. Preparing Future Physicians for AI-Driven Healthcare


**List 2: Advanced and Specialized Topics for Medical Students**

1. Fundamentals of AI and Data Science in Medicine

2. Deep Learning for Image and Signal Analysis

3. AI Tools for Genomics and Precision Medicine

4. Reinforcement Learning and Decision Support Systems

5. AI in Drug Discovery and Development

6. Explainability and Interpretability of Medical AI

7. Addressing Bias and Ensuring Equity in AI

8. Interdisciplinary Collaboration in AI Projects

9. Legal and Ethical Challenges in Medical AI

10. The Role of AI in Global Health

11. Developing and Validating Medical AI Models

12. Preparing for AI-Enhanced Medical Practice and Innovation


Would you like me to generate a detailed curriculum outline or specific session 
content for either of these lists?

Can you give me list of AI topics to 
teach medical students.  Thinking 
about 2-3 sessions per year in 
medical school (total of 8-12).  Can 
you give me two different lists to 
choose from?

Not using a 
prompt and 
taking the 
“Google 
approach”


