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Why I'm Here and Who Am I? 
Clinician-First
• Practicing emergency physician at Kaiser San Francisco
• Former ED Assistant Chief and CMIO
• Clinical Informaticist for KP — Over ED and Urgent Care flows

Innovation / AI Insight
• Creator of MDCalc
• Editor of The Physicians' Charter for Responsible AI

Academic / Educational Vision
• Speaker and Writer about Emergency Medicine (EM News columnist 2011-2021)
• Podcast Host, How I Doctor
• Simulation Medicine fellow @ Stanford 2011-2012
• Residency St. Lukes'-Roosevelt 2008-2011



Why you should care about AI

• AI is moving from novelty to workflow reality
◦ Not whether AI will have an impact, but what the impact will be

• The question is not just what AI can do
• The question is how academic EM should think about it



Overview of My Talk
Innovation is at the heart of emergency medicine

What is AI?

How should we think about AI with SAEM's Tripartite Mission:

Clinical Care Education/Training Research

Leadership, vision, and the future of the specialty



We are a specialty 
built for change

EM has always led operational 
adoption of new tools

We are always asking: Is there a better 
way to do this?



Emergency Medicine's 
Advantages
Our specialty attracts high-agency, 
innovative, adaptable clinicians

Emergency Medicine's 
Challenges
Every industry wants high-agency, 
innovative, adaptable people



Today's Emergency Physicians Have:

Increasing alternative options

Career paths outside traditional clinical practice

A more-challenging-than-ever environment

Boarding, hallway medicine, lack of primary and specialty care access, patient expectations

Questions about their commitment to our specialty

Emergency physicians my age and younger are leaving 



My call to action for 
this audience:
• We have to keep adapting to ensure 

outstanding emergency care in the 
United States.

• EM has a unique opportunity to lead in 
leveraging AI to create a better, more 
sustainable practice environment for all.



Hands up #1
Who's used AI in the past month 
for anything at all?

Who's used any AI tool for 
anything clinical in the past 
month?



What is AI?

Vast numbers of software processes (or, computers in the cloud) running even 

vaster mathematical calculations to try to:

1) Find patterns

2) Make predictions

(Note: That's what the human brain is constantly doing, too)







It's not just ChatGPT or Generative AI.



But AI is not some new-fangled idea or 
technology.

AI is just an extension of what we in 
medicine have always been doing.

And specifically emergency medicine.



We've Always Done This

Emergency medicine has always been the specialty that builds tools to make better decisions.

2000: NEXUS

2000s: Bedside Ultrasound

2009: PECARN

2013: HEART Score

Now: Artificial Intelligence



And I'll prove it to 
you.

What is this, if not: 
Finding patterns and making predictions.



How does GenAI work?



Dispelling the AI Hype in 60 
Seconds











But it's not all rosy.







Any doctor who can be replaced by a 
machine deserves to be replaced by a 
machine. 

— Informaticist 
Warner Slack, MD in 1968



Clinical care

All the AI attention is here

Examples: Ambient AI scribes, GenAI 
textbooks, pended orders, patient AVS

Mostly generative AI here but predictive 
AI has massive potential 



Audience Poll #2

Who is teaching diagnostic 
peritoneal lavage?



Audience Poll #3

How about landmark-based IJ 
central line placement?



Audience Poll #4

Who is teaching BVM and 
backup airway options?



Audience Poll #5

Who's teaching sick vs not sick?



When better tools arrive, four things can happen

1

Replaced
• DPL
• Running your own gram stains
• Tactile fremitus

2

Redefined
• US-guidance for central lines
• Video laryngoscopy
• Clinical decision rules (eg pediatric head injuries)

3

Retained
• Knowing 2nd and 3rd line sedation meds
• Direct laryngoscopy without video

4

Emphasized
• BVM technique
• Sick vs not sick
• Patient disposition
• Resuscitation leadership



Foundational Competencies for EM

Patient Care / Procedural Skills

• Emergency stabilization
• Performance of focused history and physical exam
• Diagnosis and suggested orders
• Pharmacotherapy
• Reassessment and disposition
• Multitasking
• General approach to procedures

Medical Knowledge

• Scientific knowledge
• Treatment and clinical reasoning



Practice-Based Learning and Improvement

• Evidence-based and informed practice
• Reflective practice and commitment to personal growth

Professionalism

• Professional behavior and ethical principles
• Accountability / conscientiousness
• Self-awareness and well-being

Interpersonal and Communication Skills

• Patient- and family-centered communication
• Interprofessional and team communication
• Communication within health care systems



Systems-Based Practice

• Patient safety

• Systems-based management

• System navigation for patient-centered care



There is plenty of work to do in 
emergency medicine for anyone who 
wants to do it.



Ask yourself these questions:

1. If the AI was good enough* at this task, should the AI just do it for the 
human?

2. If the AI was good enough* at this task, should the AI augment the 
human?

3. Is this something that should never be delegated to AI?
a. If so, could the AI help the human train, rehearse, or practice it?

* Sorry, but you gotta ask yourself what good enough means, too



Education and training

The question is not whether learners will use AI…

The question is what competencies must be 
protected…

How to protect them…

And what new competencies must be developed.



The impact of AI on medical education 
and training is my number one 
concern.

I don't have an answer for you.



Here's what the crowd said you should focus on:



Assessing AI outputs and applying critical reasoning 
skills to them



Residents need "AI downtime" competency 



Humans need to maintain their humanity; 
patients aren't algorithms



When will they let med students use AI on 
rotations?



Near-Term

Education: 1–3 years
01

Learners are already using AI

02

Programs need explicit norms and 
expectations:

"No AI" days? Even/odd AI usage 
times? 

03

Skill maintenance is critically important

04

Critique and calibration become 
teachable skills



Longer-Term

Education: 5–10 years

Competence may shift from 
answer production toward 
supervision and override

Assessment may rely more on 
simulation, oral defense, and 
observed reasoning

Foundational knowledge may 
need to be redefined, not 
abandoned

AI-native training models will 
emerge whether we design 
them or not





The 3 C's of AI in EM Training

Create protected 
reps

Calibrate Critique required



1. Create protected reps

Require human first-pass thinking before AI

Protect clinical reasoning skills

Like DDx, Assessment/Plan, MDM

Maintain resuscitation leadership, POCUS & procedures

High-stakes = Human.



2. Calibrate your own thinking

01

Pre-commit

Form your own assessment before consulting 

AI output

02

Compare

Examine where your reasoning and the AI's 

reasoning diverge

03

Own the difference

Take responsibility for the final clinical judgment



3. AI always gets a Critique

What is this missing? What is this assuming?

What additional information 
would change this output — and 
why?

What could happen if I only listen 
to the AI and do what it 
recommends?



AI Downtime Competency

Function Without AI

Can the learner function when AI is unavailable?

Recognize Errors

Can the learner recognize when AI is wrong?

Override Safely

Can the learner override it safely?

Lead Clinical Care

Can the learner still lead clinical care?



When Evaluation Signals Get Cheap

• Personal statements written in 5 minutes
• Letters of recommendation that become templated and low value
• When faculty can automate the evaluation of trainees 



When Everything Is a 
Signal… Nothing Is

If every student has a glowing letter…

If every applicant sounds polished…

If every answer is optimized…



AI Reveals a Proxy 
Problem
Letters, statements, and interviews are not the value.

They are proxies for:

Judgment

Character

Potential

Trust



Research: The Third Mission

How AI changes scholarship and evidence

Accelerate 
Generation

Accelerate Noise Accelerate 
Knowledge Creation



AI Will Massively Increase Research 
Production and Generation

Faster Analysis Easier Study Design

Automated Writing AI-Assisted Peer Review



The Bottleneck Moves

Old Bottleneck: Generating Studies

New Bottleneck: Choosing the Right 
Questions



Good Research Starts 
With the Question

Not: “Is this statistically significant?”

But: “Does this matter to patients?”



The Research Questions 
for the Future Become:

What do you want from research?

What's valuable? What's not?

Then build that exact system. 

It's actually possible with GenAI.



Want a place for people to vote on 
which research questions are the most 
important? 

Okay, build that in 5 minutes.



Want papers being submitted to EM 
journals to go through an AI review for 
stats, methods, and clinical impact? 

You can build that, too.



Prefer an alternative to publish-or-perish that 
instead rewards "impact on emergency care?" 

No problem. 

Whatever your values are for research, you can 
build a system that encourages and supports them.



How should Academic EM Chairs think 
about the future of EM and AI?

Recruit the Best

Can academic EM 

continue to recruit the 

strongest, most 

innovative clinicians?

Retain Practitioners

Can it keep them 

practicing emergency 

medicine?

Lead Adoption

Can it lead all of 

medicine in thoughtful 

technology adoption, as 

it has before?



Final Takeaways

AI Is Here

AI will re-shape medicine, including 

emergency medicine.

New Opportunities and Challenges

AI will create new opportunities just as it will 

create new challenges.

Closer to Our Values

The capabilities of AI can get us closer to our 

principles and values.

Decide What Stays Human

Some of medicine will change, adapt, or go 

away — you need to decide what must stay 
fundamentally human.



Questions?
hello@drgrahamwalker.com

mailto:hello@drgrahamwalker.com


Dr. Brian Wai Lin
Emergency Physician

1978-2025



LacerationRepair.com



If you know a resident,

fellow, or young attending 

who loves lacerations and

wound care like Brian did, 

please reach out.
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