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Journal: JAMA: Journal of the American Medical Association 335(18), pp. 1567–1568

Abstract: This Viewpoint explores the entry of AI into clinical care, the role of the US Food and Drug Administration, and the associated legal, public health, and medical implications.

Access or request full text: https://libkey.io/10.1001/jama.2026.3533
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Publication Date: 2026

Journal: Front.Digit.Health 8
Abstract: Background The role of artificial intelligence (AI) in supporting clinical decision-making across the perioperative continuum remains incompletely defined. Although the presence of many AI models that perform well in terms of their predictive performance has been established, their role in the actual surgical decision-making process in the real-world in terms of specialties and perioperative phases has not been fully mapped. Objective To map the existing literature on the application of AI in surgical decision-making across the perioperative continuum, describe its use in preoperative, intraoperative, and postoperative phases, and identify key barriers and gaps affecting clinical implementation. Methods A scoping review was conducted in accordance with the PRISMA-ScR guidelines. PubMed, Scopus, and Google Scholar were searched for studies evaluating AI applications in surgical decision-making. Eligible studies included primary research and evidence syntheses applying machine learning, deep learning, radiomics, or computer vision to diagnosis, risk stratification, surgical planning, intraoperative guidance, or postoperative outcome prediction. Study characteristics, perioperative phase, clinical application, AI methodology, and reported implementation barriers were extracted and charted using a standardized data form. Results Fifty- five sources of evidence were included. Sources addressing multiple or cross-phase perioperative applications constituted the largest category, while among phase-specific applications, preoperative applications were the most frequent and primarily focused on diagnosis, risk stratification, and surgical planning. Intraoperative applications were less common and were limited by data availability, workflow integration, and real-time implementation challenges. Postoperative applications mainly addressed complication prediction, survival estimation, and recovery monitoring. Conclusion AI in surgical decision-making is expanding rapidly, with preoperative applications showing comparatively greater evidence maturity than intraoperative and postoperative applications. However, prospective validation and real-world implementation remain limited across the perioperative continuum.

Access or request full text: https://libkey.io/10.3389/fdgth.2026.1871727

URL: https://www.frontiersin.org/journals/digital-health/articles/10.3389/fdgth.2026.1871727/full
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Authors: Allott, Natasha E. H.;Bicer, Metin;Korgaonkar, Jonathan;Thomas, Rhidian;Banger, Matthew S. and McGregor, Alison H.

Publication Date: 2026

Journal: BMJ Open 16(6), pp. e107409

Abstract: Objectives To evaluate the feasibility of using wearable inertial measurement units (IMUs; small body-worn sensors that capture linear acceleration and angular velocity) combined with machine learning (ML) to identify anterior cruciate ligament (ACL) injuries during clinical knee joint laxity assessments. Design Prospective exploratory feasibility study using a case-control design. A feed-forward neural network classifier was trained on time-normalised IMU signals recorded during Lachman and Anterior Drawer tests to distinguish ACL-injured from healthy knees. Model performance was assessed using 10-fold participant-level cross-validation and reported at repetition-wise and subject-wise levels. Setting Biomechanics laboratory within a secondary care setting in London, UK. Recruitment occurred through an acute soft-tissue injury management clinic. Participants 50 participants were recruited: 26 healthy controls and 24 individuals with an MRI-confirmed ACL injury (partial or complete) sustained within the current injury episode. Healthy controls contributed 52 uninjured legs and ACL-injured participants contributed 25 injured and 23 contralateral uninjured legs (including 1 bilateral injury). Inclusion criteria for the injured group were acute knee injury, MRI-confirmed ACL tear and ability to bear weight. Controls were ≥18 years with no history of knee ligament injury. Exclusion criteria included age 45, chronic joint conditions, non-weightbearing status, pregnancy, allergy to adhesives or inability to provide informed consent. All participants completed the study. Interventions Not applicable. Participants underwent standardised clinical Lachman and Anterior Drawer tests performed by a specialist physiotherapist while IMUs were mounted on the femur and tibia using a custom three-dimensional-printed rig. Primary and Secondary Outcome Measures The primary outcome was diagnostic accuracy of an ML model classifying ACL injury status (injured vs healthy) based on IMU-derived linear acceleration and angular velocity (three axes per sensor). Secondary outcomes included sensitivity, specificity, positive predictive value (PPV), negative predictive value (NPV), area under the receiver operating characteristic curve (AUROC) and F1 score. Planned model assessments (repetition-wise and subject-wise) were completed as intended. Hyperparameter adjustments were made post hoc to address overfitting when expanding to the full dataset. Results Across the full dataset (n=50), the comparative leg model (method 2) achieved a subject-wise diagnostic accuracy of 81%, sensitivity 83%, specificity 79%, PPV 80% and NPV 83% using 10-fold participant-level cross-validation. Repetition-wise accuracy was 71%. Discriminative performance was moderate (AUROC 0.773), with an F1 score of 0.889. The individual leg model (method 1) showed lower performance (subject-wise accuracy 70%; sensitivity 43%; specificity 81%). Conclusions This study supports the feasibility of wearable sensors to be used in the clinical assessment of ACL injury to assist in capturing movement features associated with joint laxity. More work should be done to increase generalisability and validate findings further.

Access or request full text: https://libkey.io/10.1136/bmjopen-2025-107409

URL: https://research.ebsco.com/plink/6a2a3472-4da7-3328-8e57-91a02f10c414
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Journal: JAMA: Journal of the American Medical Association 336(2), pp. 96

Abstract: The article focuses on the use of artificial intelligence (AI) chatbots for mental health advice among US adolescents and young adults in 2025. A nationally representative survey of about 1,000 individuals aged 12 to 21 found that 19% had used AI chatbots for mental health support, with 43% using them at least monthly and 92% finding the advice somewhat or very helpful. Usage was higher among females, those aged 18 to 21, and individuals who had recently consulted a physician about mental health. The study highlights the importance of parents and clinicians discussing chatbot use to ensure safety and appropriate care, while noting that AI chatbots are not substitutes for professional mental health treatment for those with more intensive needs.

Access or request full text: https://libkey.io/10.1001/jama.2026.8310

URL: https://research.ebsco.com/plink/e422fb98-3c98-3bb8-ab24-4555582edc6d
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Journal: JAMA: Journal of the American Medical Association 355(20), pp. 1751–1754

Abstract: This Perspective considers a licensure framework for autonomous clinical artificial intelligence (AI) in light of the clinical care workforce shortage.

Access or request full text: https://libkey.io/10.1001/jama.2026.5483

URL: https://research.ebsco.com/plink/3e99f2c0-5675-36b5-9512-6c0943afd714
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Publication Date: 2026

Journal: BMJ Health & Care Informatics 33(1)
Abstract: Objective To examine UK general practitioners' (GPs) adoption of ambient artificial intelligence (AI) scribes and to assess user-reported error rates, workflow impact and consent practices in primary care. Methods We conducted a nationwide online mixed-methods survey of GPs recruited via Doctors.net.uk. Detailed analyses of use, errors and workflow impact focused on current users of ambient AI scribes. Results In August 2025, of 1003 respondents, 14% (n=141) reported current use of ambient AI scribes, 39% (n=396) intended to adopt them soon and 46% (n=466) had no plans to use them. Among users (n=141), Heidi Health predominated (86%). Most reported efficiency gains: 80% (n=112) reported reduced time spent on documentation and 70% (n=99) reduced cognitive load. Documentation quality was judged positively, with 55% (n=78) rating outputs as better than standard notes. Errors were common but usually minor: 32% (n=45) reported errors often/always, including 14% (n=20) with significant-to-critical implications. Errors were most frequent in multiparty consultations (38%), complex histories (35%) and non-English encounters (31%). Consent practices varied: 63% (n=89) routinely sought consent, with ≤10% of patients declining. Free-text responses (21% of users) highlighted benefits for workflow, alongside concerns about accuracy, ethics and system integration. Discussion Findings suggest that ambient AI scribes deliver meaningful efficiency gains and improved perceived documentation quality, but introduce non-trivial risks related to accuracy, equity and medicolegal accountability. The uneven performance in complex and multilingual consultations raises particular concerns about potential exacerbation of healthcare disparities. Conclusion Ambient AI scribes are already in use across UK primary care. Proactive regulation, consistent consent practices and independent evaluation, including patient perspectives, are urgently needed to ensure safe, equitable and sustainable implementation.

Access or request full text: https://libkey.io/10.1136/bmjhci-2025-101847
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Abstract: Tool directs text-generation systems to remove constructions associated with artificial intelligence in research papers and grant proposals.

Access or request full text: https://libkey.io/10.1038/d41586-026-02105-3
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Publication Date: 2026

Journal: Clinical Medicine (London, England) 26(3), pp. 100589

Abstract: Background Clinical Decision Support Systems (CDSS) - software programs that provide patient-specific recommendations to assist in clinical decision-making - have evolved considerably since 2020, with increasing integration of artificial intelligence (AI) and machine-learning features. Modern AI-powered CDSS (AI-CDSS) no longer rely on static algorithms but instead create adaptive, data-driven insights to be used for diagnostics, prognosis and ‍ ‌‍ ‍‌therapy. Exposure in the clinical setting and attention from regulators have increased, yet uncertainty persists about how clinicians view the risks, benefits and integration of such systems within their everyday practice. Objectives Our objective in this research was to assess AI‑CDSS perception in 2025 and to explore cross-temporal patterns relative to earlier reports. Specifically, we sought to: (1) examine cross-temporal trends in perceived benefits and harms; (2) describe clinician subgroups by adoption intentions; and (3) examine professional and regulatory concerns following real-world experience with AI. Methods A cross-sectional online survey was administered to UK and Italian clinicians (N = 215). The instrument maintained thematic continuity with a 2020 survey while incorporating AI-specific constructs. The questions spanned five themes: perceived advantages, hazards, regulation, clinical utility, and ethical concerns. Cluster analysis (Ward's method, z-scored items) was used to identify attitudinal clusters. Comparison through time with 2020 data prioritised thematic concordance and relative frequencies. Results AI‑CDSS are now more commonly used for diagnostic support (32.6%) compared to primarily administrative purposes in 2020. Greater endorsement was found for AI benefits such as improved diagnostics (63.3%) and medicine management (62.8%). Concerns moved from technological performance to professional issues, such as de-skilling of trainees (59.5%) and automation bias (67%). Regulatory concerns moved from device-focused agencies to evidence synthesis organisations (eg NICE: 31.2%). Hierarchical cluster analysis identified three distinct attitudinal profiles: The Optimists (n = 113), who reported high perceived benefits and low risk; The Balanced Sceptics (n = 83), with moderate scores across dimensions; and The Concerned (n = 19), who reported low perceived benefits and elevated risk perception. Conclusion Clinicians tend to display more nuanced, context-specific views of AI‑CDSS following real-world exposure. Clinicians in 2025 reported moderate to high trust in AI-based tools; however, as trust was measured in 2025 only, no direct cross-temporal trust comparison can be made. Persistent concerns regarding ethics, explainability and professional education remain. Specialised regulatory frameworks and training models are needed to optimise safe, effective integration into modern practice.
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Journal: Front.Digit.Health 8
Abstract: Introduction The widespread use of digital communication tools can contribute to promoting healthy behaviors within the population. The main aim of this study is to provide a comprehensive analysis of digital communication tools used to promote healthy lifestyles and to explore the specific techniques through which they facilitate behavior change. Material and methods An overview of reviews was conducted by consulting PubMed, ScienceDirect and Cochrane and using the search syntax specific to each database. The selection criteria for included manuscripts focused on studies describing or evaluating digital health tools designed to promote healthy eating habits, physical activity, and sleep quality, and tools created to reduce sedentary behavior, whether implemented within research or intervention programs. Results 36 reviews were included in the final overview. Digital interventions to promote healthy lifestyles are most effective when they combine several behavior change techniques, including goal setting, self-monitoring, feedback, incentives, and social support. Among the most effective tools are mobile applications, wearable devices, web platforms, social networks, chatbots, and gamification systems. While gamification and social competition appear particularly effective with young people, personalized feedback, self-regulation, coaching, and problem-solving strategies are more beneficial for adults and older adults. Interventions offering a high level of personalization and interactivity generally yield the best results in terms of adopting healthy behaviors. Conclusion The reviewed studies demonstrate that digital communication tools can effectively promote healthy and lasting behavioral changes and contribute to improved health outcomes, even remotely. This highlights the importance of tailoring digital interventions to age, motivation, and the cognitive abilities of users, while integrating appropriate behavior change techniques to optimize engagement and effectiveness.

Access or request full text: https://libkey.io/10.3389/fdgth.2026.1805124
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Journal: BMJ Open 16(5), pp. e107197

Abstract: Objective To explore administrators' and clinicians' views on the factors that influence their use and adoption of a machine learning clinical decision support system (ML-CDSS) to predict patients' risk of hepatic and renal deterioration during chemotherapy. Methods and Analysis This was a qualitative study that used purposive sampling. 18 participants with administration and clinical backgrounds working in cancer care in England were recruited. Qualitative data were collected by conducting semi-structured interviews and a focus group. Data were analysed thematically using the framework method to identify key themes. Results Participants acknowledged that monitoring blood chemistry is a core component of chemotherapy as it helps clinicians assess patient fitness and treatment response. The ML-CDSS was perceived as a potentially valuable tool for identifying patients at increased risk of hepatic and renal deterioration, supporting clinical decision-making and enhancing care efficiency. However, several concerns were raised regarding its potential implementation in practice. Participants questioned clinicians' willingness and capacity to integrate the tool into their existing workflows. Participants also believed it was important to demonstrate the ML-CDSS's sensitivity, specificity and validity in accurately predicting patients' risk to build clinicians' trust in the tool, demonstrating evidence of its efficacy and effectiveness in practice. Conclusion Administrators and clinicians recognised the potential benefits of the ML-CDSS to enhance the delivery of chemotherapy by identifying patients at risk for hepatic and renal deterioration. Successful adoption in practice depends on building trust with the tool by being transparent in its development, its effectiveness and impact. Future work should demonstrate the ML-CDSS being used in practice to generate real-world evidence.
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Journal: JMIR Medical Education 12, pp. e81953

Abstract: Unlabelled Artificial intelligence (AI) is increasingly transforming health care through improvements in diagnosis, predictive analytics, and workflow optimization. However, there remains a significant gap in AI training within UK medical education, leaving future clinicians underprepared for AI-driven health care environments. This viewpoint paper investigated global best practices for AI integration into medical education and proposes a structured framework for embedding AI into the UK medical curriculum. It aimed to assess current attitudes, highlight existing knowledge gaps, and recommend practical implementation strategies. An analysis of international case studies (eg, Stanford University, the University of Toronto, and Chinese University of Hong Kong) was conducted alongside a review of teaching methodologies, stakeholder perspectives, and UK-based surveys to identify core competencies and challenges in AI education. Effective integration strategies include the use of AI-powered simulations, interdisciplinary collaboration, elective modules, and faculty training. Major barriers include lack of AI-literate educators, insufficient ethical training, and limited infrastructure. Knowledge gaps persist among students and faculty in areas such as algorithmic bias, AI ethics, and clinical decision-making. To meet the demands of modern health care, the UK medical curriculum must adopt comprehensive AI training. This includes practical exposure, ethical awareness, and stakeholder engagement. Proactive reform will ensure that graduates are equipped to critically and ethically apply AI tools in clinical practice.
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Journal: Emergency Medicine Journal : EMJ 43(8), pp. 507–510

Abstract: The Urgent and Emergency Care system generates a wealth of clinical information, but our ability to harness this for public health planning and to address health inequalities is constrained by systemic data quality issues. Modern natural language processing (NLP), driven by the context-aware capabilities of transformer-based architectures and large language models, offers a transformative opportunity to bridge this gap. By training machines to interpret and structure context-rich clinical notes at scale, we can translate complex patient stories into data ready for research and systems intelligence that reflects the realities of real-world care.This technology offers a potential route to addressing health inequities in vulnerable populations, such as those presenting with crises related to mental ill-health, alcohol and drug use. Current reliance on structured but oversimplistic data often fails to capture the complex intersectionalities of clinical and social contexts. This is due to factors like diagnostic overshadowing and unrecorded multimorbidity, leaving these patients statistically obscured within routine datasets, which fail to accurately represent volume or complexity. This data invisibility perpetuates a cycle of inaccurate disease burden estimates, under-resourced services and flawed policy. By unlocking the detailed narrative data within unstructured notes, NLP could allow us to identify the acute social stressors and psychiatric contexts that are currently invisible, making these inequities visible and actionable.
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Abstract: Large language models (LLMs) are increasingly used as a first-line source of information for everyday questions, including pediatric health guidance, yet the quality and readability of their outputs remain uncertain. This study aimed to comparatively evaluate the clinical reliability, quality, and readability of responses generated by four widely used LLMs to real-world, caregiver-style pediatric prompts. A curated set of 28 caregiver-style pediatric questions spanning six common themes was posed on August 5, 2025, to four widely used LLMs (ChatGPT-4o, Gemini 2.5 Pro, Grok-4, DeepSeek-V2), with one fresh session per question-model pair; the first, unedited outputs were retained. Under blinded conditions, responses were scored by four pediatricians using a modified DISCERN instrument (reliability/structure) and a global quality score (perceived usefulness). Readability was assessed with standard indices and length measures. Quality varied across platforms. Grok achieved the highest DISCERN scores, indicating stronger reliability and structural rigor, whereas Gemini received the highest global quality ratings. DeepSeek was consistently rated lower by experts but yielded the most readable outputs; ChatGPT showed intermediate performance. None of the models consistently met health-literacy targets for patient materials (approximately 6th-8th grade reading level). Grok generated the longest and most complex responses (often college level), while DeepSeek and Gemini produced comparatively simpler, more concise text. Across platforms, most responses were classified as moderate in reliability and usefulness; overtly unsafe advice was not identified. These findings suggest that current LLMs provide moderately useful pediatric health information but require improvements in readability, sourcing, and consistency before routine patient-facing use.
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Abstract: Artificial intelligence (AI) health-care technologies offer a means of addressing the growing gap between health-care capacity and demand. However, few technologies have met the complex requirements of health-care systems for adoption. Diabetic eye screening (DES) in England exemplifies the difficulty of understanding these requirements and translating them into real-world implementation decisions. This Review responds to a recognised policy need to develop a target product profile (TPP) for a DES AI system for use in England. The TPP outlines the requirements of the English health-care system for such a device and was developed using a modified Delphi consensus process involving interviews, surveys, and a consensus meeting. Participants included people living with diabetes, health-care professionals, health-care managers and leaders, regulators and policy makers, and developers. Thirty-five product specifications were agreed upon, covering areas such as clinical validity, utility, and environmental sustainability. Our TPP establishes clear criteria for DES AI development and deployment in England, and this TPP development process can serve as a template for initiatives to create TPPs for other AI health technologies and settings.
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Abstract: The use of artificial intelligence (AI) to draft responses to patient portal messages has been proposed to reduce provider in-basket burden. However, little is known about its effects on patient–provider communication. In this retrospective observational study, we evaluated demographic differences in the tone of AI-generated draft replies (AI-GDRs) and care team responses to patient messages. Our study included 12,202 message triads comprising patient messages, AI-GDRs, and care team responses from three internal and family medicine practices in New York City. We found differences in tone across patient demographics. AI-GDRs had lower odds of including polite language in responses to Hispanic patients, compared to White patients. AI-GDRs also had lower odds of conveying positive affect in responses to patients who were Hispanic, preferred a non-English language, assigned female sex at birth, or lived in an area with a lower average income. Some of these tone differences were also found in care team responses. Physicians and advanced practice providers had lower odds of conveying positive affect when responding to patients who were Hispanic or preferred a non-English language. Our findings highlight that careful implementation of AI drafting is needed to ensure that this technology does not introduce or amplify inequities in patient–provider communication.
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Abstract: Advances in digital pathology, image analysis, and artificial intelligence (AI) are rapidly transforming how pathologists and researchers interact with tissue samples and enable the development of diagnostic tools that harness high-resolution whole-slide images; these advances are in turn creating new opportunities for research, education, and routine clinical care globally. Liver disease is no exception, and digital pathology and AI have many applications in the diagnosis of liver cancer and liver diseases and in the assessment and management of transplantation. Although quantitative image analysis techniques have been applied to liver disease in research settings for over 50 years, recent improvements in image resolution, data storage, and the availability of advanced AI methods such as deep learning have driven multiple exciting developments. In this Review, we summarise the advancements in digital pathology, image analysis, and AI in liver disease. Key challenges such as access to and the logistics of using digital solutions, quality issues, and appropriate guidance in research and clinical use are reviewed, along with potential solutions to these challenges in the context of liver pathology and liver disease. Digital technologies are well established in liver pathology research, and access in clinical practice is increasing, with potential to address current laboratory challenges. Further evaluation is required to assess real-world effectiveness, clinical safety, and implementation of AI tools in liver pathology.
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Abstract: Technology companies say that their services can sniff out AI-generated writing, but their tools vary in technique and quality.
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Abstract: Artificial intelligence is rapidly accelerating scientific output, but risks narrowing inquiry, weakening judgement and undermining how scientists are trained.
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Abstract: Background Artificial intelligence (AI) and clinical informatics (CI) are strategic priorities for UK ophthalmology, with the Royal College of Ophthalmologists identifying education and training as central to safe implementation. However, formal CI/AI training is not currently embedded within the Ophthalmic Specialty Training (OST) curriculum. This study aimed to evaluate trainees' baseline knowledge, access to training and perceived educational needs to inform future curriculum development. Methods We conducted a national cross-sectional online survey of UK ophthalmology trainees between January and June 2025. A bespoke questionnaire was developed in accordance with the CHERRIES framework and informed by national policy and the NHS England DART-Ed digital competency framework. Content validity was strengthened through expert review by members of the Royal College of Ophthalmologists Informatics Working Group. The anonymised survey assessed baseline knowledge, perceived clinical relevance, access to training, educational preferences and career intentions. Quantitative data were analysed descriptively and free-text responses underwent inductive thematic analysis. Results Seventy-one trainees responded, representing all UK training deaneries and all training grades. Most reported only basic or no knowledge of CI (76%) or AI (76%), with limited access to deanery-level training. Support for formal education was high (CI 70%; AI 80%). Nearly half (49%) wished to incorporate CI/AI into future consultant roles. Trainees favoured blended, clinically relevant training models combining online learning, regional teaching and supervised project work. Qualitative themes emphasised foundational literacy, governance and safety, practical application and flexible delivery. Conclusions UK ophthalmology trainees demonstrate majority support for structured CI/AI education, with over 70% supporting formal training in both domains, despite limited current provision. These findings support integration of digital competencies within the OST curriculum, aligned with national frameworks, to prepare the future workforce for safe and effective AI-enabled ophthalmic care.
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Abstract: Key Points: Question: How is adoption of artificial intelligence (AI) scribes associated with changes in electronic health record (EHR) time expenditure and weekly visit volume? Findings: In 5 academic medical centers, AI scribe adoption was associated with decreases in total EHR and documentation time of 13.4 and 16.0 minutes, respectively, and an increase of 0.49 visits per week. Changes associated with AI scribe adoption were greatest for primary care specialists, advanced practice clinicians, female clinicians, and clinicians who used AI scribes in 50% or more of visits. Meaning: These findings indicate initial, moderately beneficial associations of AI scribes with changes in key EHR activity measures and visit volume. Importance: Artificial intelligence (AI)–enabled scribes have been proposed to reduce electronic health record (EHR) burden and improve clinician satisfaction. There is limited evidence about their associated results across multiple sites and relative benefits for different clinician groups. Objective: To assess the association of AI scribe adoption with changes in EHR time expenditure and visit volume and how associations vary by clinician characteristics. Design, Setting, and Participants: Multisite, longitudinal cohort study of AI scribe adoption conducted at 5 US academic health care institutions that introduced AI scribes to their clinicians between June 2023 and August 2025. Participants were ambulatory clinicians. Exposures: AI scribe adoption, defined as receiving access to an AI scribe. This was determined by opt-in decisions by eligible physicians at 4 of the 5 sites. Main Outcome and Measures: Total time spent on the EHR, time spent on documentation, and time spent on the EHR outside scheduled hours or on unscheduled days, all normalized to 8 scheduled patient hours; weekly visit volume. Results: The sample comprised 8581 clinicians, including 1809 AI scribe adopters. Participants were 57.1% female and were split between primary care (24.4%), medical (62.4%), and surgical (13.2%) specialties. Most (74.1%) were attending physicians, with 18.1% advanced practice clinicians and 7.8% resident physicians. In a difference-in-differences analysis, AI scribe adoption was associated with 13.4 (95% CI, 9.1-17.7) fewer minutes of EHR time, 16.0 (95% CI, 13.7-18.3) fewer minutes of documentation time, and 0.49 (95% CI, 0.17-0.81) additional weekly visits delivered. Electronic health record time outside work hours did not change significantly. Changes associated with AI scribe adoption were greatest for primary care specialists, advanced practice clinicians, female clinicians, and clinicians who used AI scribes in 50% or more of visits. Conclusions and Relevance: AI scribe adoption was associated with modest decreases in total EHR time and documentation time and with a modest increase in weekly visit volume. This US longitudinal cohort study assesses the association of artificial intelligence scribe adoption with changes in electronic health record time expenditure and visit volume and how associations vary by clinician characteristics.
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Abstract: This Medical News article discusses patient-facing artificial intelligence applications that are in various stages of development.
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Abstract: Ambient artificial intelligence scribes (ambient scribes) are increasingly used across healthcare systems to support clinical documentation. Implementation strategies and associated research have been mainly concerned with the ability to accurately and efficiently produce clinical notes. Some concerns have been raised, such as potential hallucinations or omissions that require editorial work of clinicians, but this research has not moved beyond the technical performance of ambient scribes. We sought to synthesise emerging evidence and perspectives on ambient scribes from a sociotechnical perspective, focusing on how these systems interact with existing clinical work practices and organisational processes.We searched Embase, PubMed and Scopus to identify relevant literature and included 27 articles. We used a sociotechnical lens to synthesise research and map core themes against implementation domains from the Non-Adoption, Abandonment, Scale-Up, Spread and Sustainability (NASSS) framework.We identified few empirical studies examining the risks of ambient scribes, and even fewer investigating their implementation and adoption in practice. Existing research has focused predominantly on their potential to reduce administrative burden and improve efficiency. However, ambient scribes do more than automate note-taking. They actively shape clinical workflows and patient-clinician interactions and change the nature and function of clinical documentation. This suggests that there has been a de facto acceptance by policymakers and practitioners of the value proposition without critically examining the underlying assumptions and broader consequences. Ambient scribes must be understood as complex interventions rather than just productivity tools. There is therefore an urgent need for contextual validation and longitudinal evaluation.
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Abstract: This Viewpoint discusses the executive order signed by President Trump regarding a national policy framework for artificial intelligence (AI), including what it means for medical AI regulation, the legal questions it raises, and the merits of state-level experimentation in health care regulation.
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Abstract: Objective Artificial intelligence (AI) is beginning to be used within digital surgical wound monitoring to facilitate implementation at scale. AI acceptability is essential to its success. This study aimed to explore patient and staff acceptability of an AI-based digital surgical wound monitoring platform. Design Qualitative interviews SETTING: Two hospitals performing cardiac surgery in England. Participants 20 patients undergoing cardiac surgery and 10 clinical staff participating in a randomised feasibility trial of surgical wound monitoring with AI. Interventions Semi-structured interviews were conducted focusing on participants' experiences or perceptions of AI-based digital surgical wound monitoring. Data were analysed, guided by the theoretical framework of acceptability. Primary Measure Patient and staff acceptability of AI within surgical wound monitoring. Results Patients and staff were supportive of the use of AI within surgical wound monitoring and felt safety was improved, access was increased and efficiency was improved. AI monitoring was perceived to allow the early detection and treatment of surgical wound complications and facilitate the implementation of monitoring at scale for all patients. Some participants were concerned about data security risks, staff over-reliance on AI and the loss of human interaction. Conclusion AI-supported digital surgical wound monitoring appeared acceptable to participants within this feasibility study. Further research is needed to evaluate implementation in broader settings. Trial Registration Number ISRCTN16900119 and NCT06475703.
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Abstract: The article focuses on the adoption and evaluation of ambient artificial intelligence (AI) scribes—tools that listen during clinical encounters to draft documentation—in reducing clinicians' electronic health record (EHR) time and documentation burden across five US academic health systems. Findings indicate that AI scribe use is associated with meaningful reductions in documentation time, modest increases in visit volume, and potential revenue gains, with greater benefits observed among certain clinician groups such as female clinicians and residents. However, the article highlights significant gaps in assessing the impact of ambient AI on patient experience, population health outcomes, and health equity, emphasizing the need for future research to address these domains and the implications for clinical training and trust. It also notes market variability among AI scribe vendors and cautions against narrowly focusing on productivity metrics without considering broader value and equity concerns.
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Abstract: This scoping review synthesises current evidence on artificial intelligence (AI) governance in healthcare organisations, outlining key components of AI governance frameworks. Following PRISMA-ScR guidelines, we searched MEDLINE, Embase, and Scopus (April 2024, updated March 2025) for AI governance frameworks in acute care. Seventy-seven frameworks were identified and examined for four components: (1) Guiding principles (ethics or governance-related); (2) Assessment methods; (3) AI lifecycle stages; and (4) Oversight mechanisms. Most frameworks were not applicable to real-world healthcare settings and missed key principles or components, such as an oversight mechanism. Only 10 frameworks (13.0%) included all four framework components, with oversight mechanisms (e.g. AI-specific governance committee) being the least common (n = 15, 19.5%). There is a need to move beyond principles to implementing AI governance frameworks in healthcare organisations and evaluating their real-world impact.
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Abstract: Purpose Glaucoma is the leading cause of irreversible blindness worldwide. It often remains asymptomatic until advanced stages. Hence, accurate prediction of glaucoma is crucial for timely intervention to prevent vision loss. Design Population-based prospective cohort study. Subjects The UK Biobank participants had available color fundus photographs (CFPs), genetic data, and ocular measurements and were free of glaucoma at baseline. The primary analytic cohort for strictly defined incident primary open-angle glaucoma (POAG) comprised 340 cases and 9374 controls; the secondary broadly defined POAG cohort comprised 1241 cases and 34 216 controls. Methods We developed an interpretable, multimodal machine learning (ML) framework to predict 10-year incident POAG. The framework integrated 5 feature domains: deep learning (DL)-derived CFP features, ocular measurements, polygenic risk scores (PRS), physical and lifestyle factors, and electronic health records. Deep learning-derived imaging features included a CFP glaucoma score and automated vertical cup-to-disc ratio estimation. We benchmarked ten ML algorithms to identify the optimal model. We applied SHapley Additive exPlanations (SHAP) for model interpretability and feature contribution. Main Outcome Measures The primary outcome was incident POAG defined by International Classification of Diseases 10 code H40.1. A secondary broad POAG phenotype incorporated H40.1, H40.0, and H40.9, while excluding other glaucoma subtypes. Results In the strictly defined POAG analysis, XGBoost achieved the strongest overall performance for 10-year incident glaucoma prediction, with an area under the receiver operating characteristic curve of 0.927 (95% confidence interval, 0.895-0.959), high sensitivity (0.685) at a fixed specificity of 0.95, and excellent calibration (Brier score, 0.024). The corresponding XGBoost model for broadly defined POAG showed modestly lower discrimination while maintaining similarly strong calibration. Incremental modeling demonstrated that both PRS and DL-derived imaging features provided complementary predictive value beyond traditional clinical factors. SHapley Additive exPlanations analysis identified the CFP DL score, age, PRS, and intraocular pressure as the most influential predictors. A reduced model using only the top 4 SHAP-ranked features retained performance comparable to the all-features multimodal model. Conclusions Our multimodal ML framework integrating genetic and DL-derived imaging features enables accurate and interpretable prediction of incident POAG. Financial Disclosures The author has no/the authors have no proprietary or commercial interest in any materials discussed in this article.
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Abstract: Artificial intelligence (AI) has advanced rapidly across diagnostic, prognostic, and clinical decision-support applications, yet the pathway from laboratory performance to demonstrable clinical benefit remains fragmented and inconsistently defined. Existing evaluations rely heavily on retrospective testing and algorithm-centric metrics, while current guidelines emphasize reporting standards rather than specifying validation across stages of model maturity. This study proposes a five-phase evaluation framework for medical AI, supported by a dynamic evaluation architecture reflecting the nonlinear, iterative nature of AI systems. The framework integrates technical validation, operational robustness validation, controlled interaction validation, clinical evidence validation, and real-world integration validation, while incorporating phase-gating criteria and local and systemic fall-back triggers. These mechanisms enable re-entry into earlier phases based on drift, version updates, or safety signals, and accommodate parallel activities such as implementation research informing clinical trials. By systematically mapping multicenter external validation, shadow-mode testing, human–AI comparison and cooperation studies, randomized controlled trials, real-world evaluations, and adaptive designs into a coherent lifecycle pathway, the framework addresses persistent gaps between laboratory performance and clinical benefit. It provides researchers, clinical institutions, and regulators with an operational, scalable approach aligned with evolving regulatory expectations, supporting trustworthy, ethically aligned, and lifecycle-based evidence generation for medical AI systems.
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