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Disclosures

• Nestle Nutrition – Consulting for the Nestle Physician Fellowship

• Zealand Pharma- Research Grants 

• I will be discussing commercial AI programs, but I have no vested interest 

in any of these companies

• I will be discussing AI tools, off-label usage in patient care situations



It is 2025 shouldn’t we have flying cars by now?



Autonomous Vehicles
Ready for mass deployment?



Autonomous wheelchairs
Ready for mass deployment?

Mayo Clinic Launches use of Autonomous wheelchairs 9/29/25



It is 2025 shouldn’t we have robots helping us?



It is 2025 shouldn’t we have AI robots helping us?



These  robots use VSLAM (Visual 

Simultaneous Localization and Mapping) to 

create detailed maps of your home or workplace

They learn your home or workplace layout over 

time and get better at cleaning or transporting 

with each run.



Write a poem and draw pictures of patients receiving HPN
ChatGPT and DAHLE



Learning Objectives

Upon completion of this educational activity, the learner will be able to:

• Explain some basic concepts of AI (with a focus on generative AI)

• List the currently  commonly available artificial intelligence  platforms

• Describe how AI can be used in medicine to improve patient care​

• Describe the pitfalls of using artificial intelligence in the practice of medicine
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VIEWS TOWARDS CHANGING TECHNOLOGY

• 28% of Americans are strong early adopters of technology

• 26% prefer familiar products and may be resistant to new technologies

https://www.pewresearch.org/short-reads/2016/07/12/28-of-americans-are-strong-early-adopters-of-technology/

What are your views on AI? 
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GARTNER’S HYPE CYCLE

ASPEN 2023

OSPEN 2025



• Survey of 500 nurses examining attitudes on various AI topics

• Qualitative focus group of 20 nurses

• Age significantly influenced attitudes on AI, with younger nurses 

(<25 yo) having a significantly more positive attitude toward AI 

compared to other age groups

Amin et al 2025 J. Adv Nursing



Amin et al 2025 J. Adv Nursing

Positive attitudes towards AI correlate to decreased resistance  



Allen et al 2024 BMC Primary Care

Less than 50% comfortable with AI helping disease diagnosis



Allen et al 2024 BMC Primary Care



Gustafson et al 2025 J Am Pharm Assoc

• Survey of 1363 PharmD examining attitudes on various AI topics

• 82.5% of respondents expressed some degree of familiarity with 
AI software

• Only 38.7% reported having used AI

• 56.1% of pharmacists feel that AI will decrease the number of 
pharmacy jobs

• 34.9% of pharmacists express some degree of distrust of AI

• 64.1% of pharmacists feel that AI could enhance their professional 
effectiveness and productivity



Lacking Data on RDNs Attitudes on AI



Results from a Cross-Sectional Survey of RDNs at all Mayo 

Clinic sites!



Artificial intelligence (AI)

What is AI?

• Refers to the simulation of human intelligence in 
machines. 

• Designed to perform tasks that typically require 
human intelligence. 

• Trained through repetitive exposure to that specific 
task with corrective feedback

AI can:

￮ Understand language 
￮ Recognize images
￮ Learn from data
￮ Make predictions Image generated using DALL·E by OpenAI



Key Concepts in AI

• Machine Learning: Algorithms that learn from data (e.g., 
supervised, unsupervised, reinforcement learning).

• Deep Learning: Subset of ML utilizing neural networks, inspired 
by the human brain.

• Generative AI: Models like GPT and diffusion models capable of 
creating text, images, or other outputs.

￮ Predictive AI: Makes predictions about potential and future 
outcomes, risk exposure, causation

• NLP: Enables computers to understand and generate human 
language.

• Data as the Fuel: Structured (EHRs, lab data) and unstructured 
data (notes, images)

Image generated using DALL·E 

by OpenAI



Ethical Considerations (5 Takeaways)

• Patient Safety & Well-being – AI should enhance patient care without 
introducing harm or risk.

• Informed Consent – Patients should understand how AI influences their 
care and be given the choice to opt out where applicable.

• Privacy & Data Security – AI systems must comply with regulations 
(e.g., HIPAA, GDPR) to protect patient data.

• Equity & Fairness – AI should be developed and deployed in a way that 
ensures equitable access and outcomes across diverse populations.

• Human Oversight – AI should assist, not replace, human 
decision-making, maintaining the clinician’s role in critical 
judgment.



What is Generative AI (genAI)? 

GenAI=Developing new content on demand from patterns in existing data 

Lots of the clinical work we do is pattern recognition!



What are Some Examples of Generative AI (genAI)? 



• Hallucinations- errors that gen AI models are prone to make 

because, although they are advanced, they are still not human 

and rely on training and data to provide answers. 

• Deepfakes- use gen AI to create videos, photos, and voice 

recordings that are fake but take the image and likeness of 

another individual

• Data privacy- major concern with gen AI since user data is 

often stored for model training. This led to the banning of 

ChatGPT in Italy.

The 5 biggest risks of generative AI, according to an expert | ZDNET

https://www.zdnet.com/article/the-5-biggest-risks-of-generative-ai-according-to-an-expert/


• Cybersecurity- The advanced capabilities of generative AI 

models, such as coding, can also fall into the wrong 

hands, causing cybersecurity concerns.

• Copyright issues- Copyright is a big concern because 

generative AI models are trained on massive amounts of 

internet data that is used to generate an output. 

￮ This process of training means that works that have not 

been explicitly shared by the original source can then be 

used to generate new content. 

The 5 biggest risks of generative AI, according to an expert | ZDNET

https://www.zdnet.com/article/the-5-biggest-risks-of-generative-ai-according-to-an-expert/


HOW CAN GEN AI HELP WITH CLINICAL DECISION 

MAKING?  

Traditional Gen AI

Clinical experience 



HOW CAN GEN AI HELP WITH CLINICAL DECISION 

MAKING?  

Traditional Gen AI

The clinician needs to 

search for the answers to 

questions

The genAI will generate 

answers to questions



Clinical Decision Making (CDM) gen AI

Chat GPT

Over 250,000 Physicians in the US have used OE



Created by image generator









So that’s fine it does well on USMLE Test but what about clinical practice?
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GENAI ON CLINICAL DECISION MAKING: 
QUESTIONS ADDRESSED IN EXISTING RESEARCH 

Low, Yen Sia, et al. "Answering real-world clinical questions using large language model based systems." arXiv preprint 

arXiv:2407.00541 (2024).

OpenEvidence Answered all questions that had Existing Research
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GENAI ON CLINICAL DECISION MAKING

Low, Yen Sia, et al. "Answering real-world clinical questions using large language model based systems." arXiv preprint 

arXiv:2407.00541 (2024).

OpenEvidence did not answer a question that was not relevant (orange)

Hallucination may be less in OE versus other platforms
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GENAI ON CLINICAL DECISION MAKING

Why does my wife say I have selective hearing?
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GENAI ON CLINICAL DECISION MAKING

Why does my wife say I have selective hearing?
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• “Over 40% of all citations from Claude and Gemini could not be located 
on PubMed, as well as 25.5% of ChatGPT’s citations. 

• ….Of note, OpenEvidence rarely misinterpreted the questions and did 
not hallucinate citations. 

GENAI ON CLINICAL DECISION MAKING



PRESIDENTS ADDRESS: SHAPING THE 

TRAJECTORY OF HOME PARENTERAL 

AND ENTERAL NUTRITION (HPEN) FROM 

1970 TO 2030 AND BEYOND  

Ryan T. Hurt, MD, PhD

Professor of Medicine

Director Home Parenteral and Enteral Nutrition

Division of General Internal Medicine 

Mayo Clinic 

Rochester, MN
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HPN 2030

• Continue testing team models that are patient centric

• Guidelines for HPN

• AI for prediction of CLABSI

• Introduce novel catheter locking solutions

• Simple pragmatic RCTs to increase the level of evidence

• PICC vs Tunneled

• GLP-1 and GLP-2 combination  
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VOLUME BASED FEEDING AUGUST 2023

GENAI ON CLINICAL DECISION MAKING
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What about more specific questions about patients?
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CASE 1: Ambulatory General Internal Medicine Clinic
Mayo Clinic Rochester

A 48-year male presents to executive health 
for an annual physical exam. 

• He exercises on a treadmill 5 times a 
week

• No smoking history and no FH CAD

• BMI is 22 kg/m2, BP 122/88, HR 65

• ECG –Normal Sinus Rhythm 

• Stress ECG- No Stress Induced Ischemia

• Lipids (mg/dL)- Total Chol=209, HDL= 38, 
LDL=147, TG=133, Lipoprotein a= 94 
(<75mmol/L)

 Would you start a statin?
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It is reasonable to consider starting a moderate-intensity statin 

therapy for this patient give the elevated Lp(a) and CAC score
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Abnormal oximetry suggestive of central sleep apneaModerate/severe dysmotility

A 71 y/o female is having orthostasis, 

headaches, and increased anxiety, dysphagia, 

and sleep problems  

CASE 2: AMBULATORY GENERAL INTERNAL MEDICINE CLINIC
MAYO CLINIC ROCHESTER

What's the pattern?
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The combination of dysphagia, rapid eye movement (REM) 

sleep behavior disorder (RBD), and orthostasis is characteristic 

of multiple system atrophy (MSA).

GEN-AI (Open Evidence) Can assist the clinician to answer difficult clinical questions!  
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HOW CAN GENAI HELP WITH COMPLEX 
OBESITY/NUTRITION CASES?

THE AI-ASSISTED ECONSULT
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• Five real cases seen in PCP clinics (RTH and JEV)

• Complete de-identified modified History and Exam entered into 
OpenEvidence (OE)

• Four independent physicians graded (0-4 scale) OE responses based on 
clarity, relevance, support, Impact, and satisfaction.

•  Mean scores across cases were clarity (3.55 ± 0.60), relevance (3.75 ± 
0.44), support (3.35 ± 0.49), and satisfaction (3.60 ± 0.60). 

• Impact was limited (1.95 ± 1.05), as OE primarily reinforced rather than 
modified plans. 

Hurt et al, 2025 JPCCH Vol 16:1-11
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The whole clinical case was inserted in the genAI!

It is like we were asking for a genAI eConsult for Hyperlipidemia

Hurt et al, 2025 JPCCH Vol 16:1-11
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Initiate moderate to high intensity statin therapy and reinforce 

lifestyle modifications in the next step in managment

Hurt et al 2025 JPCCH In press
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What About Nutrition Clinical Cases?

67 female obesity previous BMI 31

Placed on semaglutide and lost 23 pounds over 6 months BMI 25

Grip strength borderline

FFM 84 pounds and percent body fat 42.0%
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It is plausible that the below-average grip strength 

is a consequence of muscle mass loss, 

underscoring the importance of incorporating 

resistance training and nutritional strategies 

during weight loss intervention with semaglutide. 
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What About More Complex Nutrition Clinical Cases seen on Mayo 
Nutrition Support Service?

Refeeding Syndrome 



Clinical documentation is a major time consumer in 2025 for 

all clinicians



Ambient AI scribes

• Ambient documentation systems “listen” to your 
patient conversation and write your note like a human 
scribe

• Not a transcript of the encounter – it is synthesized 
based on the discussion with your patient

• Remove extraneous dialogue

• Understands components of the encounter

￮ History

￮ Physical

￮ Assessment/Plan



Intestinal Failure Clinic: January 2025



Intestinal Failure Clinic: January 2025



Ambient AI scribes

• Objective: The study aimed to evaluate the use of an ambient AI-powered 

scribe (DAX Copilot) and its impact on physician documentation time in 

electronic health records (EHR).

• Methods

￮ Study Design: Prospective quality improvement study.

￮ Setting: Stanford Health Care, an academic medical center.

￮ Duration: 3-month pilot (October 2023 - January 2024).

￮ Participants: 45 physicians across 8 ambulatory specialties. Majority were primary 

care physicians, with at least 10 years post-training experience.

• Technology: DAX Copilot, integrated with Epic EHR, used mobile recordings 

of physician-patient interactions to generate clinical note drafts.



Ambient AI scribes

• Utilization:

• Used in 55.25% of 17,428 encounters.

• Variation in adoption across physicians.

• Time Savings:

• Median note documentation time reduced by 0.57 minutes per note.

• Daily documentation time decreased by 6.89 minutes.

• Afterhours EHR time decreased by 5.17 minutes.

• Total EHR time reduced by 19.95 minutes/day.

Our Data suggests the impact is much higher for Mayo! 



Using ECGs and AI to Make Clinical Predictions



Electrocardiogram (ECG)-AI

Mayo has millions of ECG matched with known outcomes from 

other tests (Echo & Heart Failure and Holter & A-Fib) = sets the 

stage for AI prediction





Proprietary and confidential. Do not distribute.

Detection of low ejection fraction

Validated 

In other populations

Area under 

curve of EF 

AI ECG = 0.93
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Nat Med 2019 JCE 2019

Using just an ECG, AI Predicts low Ejection Fraction!!

This AI model is moving through the FDA approval process!



ECG AI- Dashboard 





INDIVIDUALIZED NUTRITION 
STRATEGIES 



AI-ASSISTED INDIVIDUALIZED 
APPROACHES TO THE OBESITY 

MICROBIOME



WHAT DO YOU DO WITH MICROBIOME DATA FOR 

OBESITY?





Summary of obesity microbiome

• Ruminococcus gnavus- literature suggests it is increased in those 

with obesity

￮  Linked to altered metabolic pathways

￮ Increased expression of virulence factors

￮ Antibiotic resistance genes

• Akkermansia muciniphila and Methanobrevibacter smithii- reduced 

in obesity

￮ Linked to altered metabolic pathways

• Genera Facalibacterium and Bifidobacterium- reduced in obesity

















Can we trust Chat 5.0?



Compare GenAI on Clinical decision making

Low, Yen Sia, et al. "Answering real-world clinical questions using large language model based systems." arXiv preprint 

arXiv:2407.00541 (2024).

OpenEvidence did not answer a question that was not relevant (orange)

Hallucination may be less in OE versus other platforms

















Three Major Take Home Points

1. Gen AI that pulls from trusted sources (PubMed) can be 

reliably used for clinical decision-making

2. Gen AI can assist in developing recommendations from 

complex data sets such as the microbiome

3. ECG-AI can predict numerous cardiology variables (low EF, 

Afib, Aortic Stenosis) giving a cost-effective option. 

Malnutrition is a potential future area of study



hurt.ryan@mayo.edu

Image generated using DALL·E by OpenAI

Thank You!
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