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Fig. 1. Diagnostic network for weakness by onset and focality.

Clinics in Geriatric Medicine. 2013 Feb;29(1):91-100.
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THE RESIDENT IS PROBABLY USING
THE PHONE’S AIL. NOW WHAT?
WHAT PROMPTS DID THE RESIDENT
PROVIDE THE AI?

WHAT MIGHT BE CAUSING MR C’'S
SYMPTOMS? LET ME ASK CHATGPT...

IS THE RESIDENT QUESTIONING
THE AI OR ACCEPTING ITS
SUGGESTIONS AS IS?7

CAN THIS AI BE ENTRUSTED
WITH CLINICAL REASONING?
HOW SHOULD I INTERVENE?

-
DEFT-AI _
BEEINE2YU T4 HhIL >rFrTnigsE \ *

}‘(ql E’é 75_, i@ [/ < ,§'|_% & T LY < | [ | have witnessed‘an Al interaction J

; Y g

I must promote critical thinking in
clinical reasoning and the use of Al:

DEFT-AI

Discussion, Evidence, Feedback, Teaching,
and recommendation for Al engagement

Figure 1. An Educator Witnessing a Learner’s Use of Artificial Intelligence (Al).

An educator, acting as a clinical preceptor, observes a resident who is using a large language model chatbot to assist with a differential
diagnosis. The educator recognizes the inherent challenge of trusting an Al tool that may not be fully reliable. This moment of Al in-
teraction prompts the educator to intervene in what could be a high-risk scenario for both the learner and the patient. By stepping

in, the educator creates an opportunity to make critical thinking a scaffold and to foster deeper engagement with clinical reasoning
and the responsible use of Al — an approach encapsulated in DEFT-AI (diagnosis, evidence, feedback, teaching, and recommenda-

tion for Al use).
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DEFT-AI
to promote critical
thinking during
Al use

Learner

J

What specific Al did you use? | used the free version of ChatGPT on my phone. Vy
A

How did you use Al in this process? | just typed in, “What is the differential diagnosis for wheezing?"
p—

What prompts did you enter in the app? 1 asked it for the best diagnostic test and treatment strategy. (,4‘

How did you verify the Al-generated outputs? Hmm. | didn’t. The answers seemed reasonable to me. 4
Is the Al that you used shown to Yes. | keep seeing social media posts about how great it is
be accurate and safe? at making diagnoses.

How do you evaluate your own use of 1 think I've become quite familiar at using ChatGPT.

Al in this case? I use it all the time now.

H | can't wait for an Al that can interpret ECGs and chest ‘
el your use of AP radiographs. | should verify the Al outputs next time. J

Use Al tools that are known to be effective. Look for peer-reviewed evidence of their y and safety. Our institution may

have adapted and validated a similar model on the basis of high-quality data.

Prompting a chatbot is critical to generate valuable and accurate outputs. Think of it as talking with a consultant: provide
enough specific information about the Who (the intended role of the Al and your role), the Where (description of the context),
and the What (your goal and specific task or question). Always ask the Al to explain its ing, which imp its

and lets you assess how it is thinking and how much to trust it. One prompt is not enough: have a conversation and give it
feedback. Just like | did with you, you can also ask it to engage in self-reflection and look for errors.

Al is always prone to error and bias: always verify and trust. Make sure to check its answers against your knowledge, trusted
of medical information, like publi from the NEJM Group, and your trusted peers, like me.

Keep practicing using Al to inform your reasoning rather than replace it. Al outputs are your preliminary inputs, just like a
preliminary radiology report or d ECG interpretation: verify, then trust. Know when you can rely on it (cyborg) and

when you need to confirm the outputs (centaur).




DEFT-AI

to promote critical
thinking during

Educator Learner

Al use
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Diagnosis, Discussion, and Discourse The educator asks for a description of the learner's specific use of Al
What specific Al did you use? | used the free version of ChatGPT on my phone.

How did you use Al in this process? | just typed in, “What is the differential diagnosis for wheezing?"




Diagnosis, Discussion, and Discourse The educator asks for a description of the learner's specific use of Al.
What specific Al did you use? | used the free version of ChatGPT on my phone.
How did you use Al in this process? | just typed in, “What is the differential diagnosis for wheezing?"
What prompts did you enter in the app? | asked it for the best diagnostic test and treatment strategy.
Evidence The educator asks for an evaluation of the learner’s evidence-based use of Al
How did you verify the Al-generated outputs? Hmm. | didn't. The answers seemed reasonable to me.
Is the Al that you used shown to Yes. | keep seeing social media posts about how great it is
be accurate and safe? at making diagnoses.
Feedback The educator asks the learner to reflect on growth opportunities in the use of Al.

How do vou evaluate vour own use of I think I've become auite familiar at usine ChatGPT.
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be accurate and safe? at making diagnoses.

Feedback The educator asks the learner to reflect on growth opportunities in the use of Al.
How do you evaluate your own use of | think I've become quite familiar at using ChatGPT.
Al in this case? | use it all the time now.

| can't wait for an Al that can interpret ECGs and chest

i ?
P I L R T radiographs. | should verify the Al outputs next time.

Teaching The educator provides focused teaching points based on findings from the conversation and recommends

whether, when, and how to use Al safely moving forward.

Use Al tools that are known to be effective. Look for peer-reviewed evidence of their accuracy and safety. Our institution may
have adapted and validated a similar model on the basis of high-quality data.

Prompting a chatbot is critical to generate valuable and accurate outputs. Think of it as talking with a consultant: provide
enough specific information about the Who (the intended role of the Al and your role), the Where (description of the context),
and the What (your goal and specific task or question). Always ask the Al to explain its reasoning, which improves its answers
and lets you assess how it is thinking and how much to trust it. One prompt is not enough: have a conversation and give it
feedback. Just like | did with you, you can also ask it to engage in self-reflection and look for errors.

Al is always prone to error and bias: always verify and trust. Make sure to check its answers against your knowledge, trusted
sources of medical information, like publications from the NEJM Group, and your trusted peers, like me.




How can you improve your use of Al?

| can't wait for an Al that can interpret ECGs and chest
radiographs. | should verify the Al outputs next time.

Teaching The educator provides focused teaching points based on findings from the conversation and recommends
whether, when, and how to use Al safely moving forward.

Use Al tools that are known to be effective. Look for peer-reviewed evidence of their accuracy and safety. Our institution may
have adapted and validated a similar model on the basis of high-quality data.

Prompting a chatbot is critical to generate valuable and accurate outputs. Think of it as talking with a consultant: provide
enough specific information about the Who (the intended role of the Al and your role), the Where (description of the context),
and the What (your goal and specific task or question). Always ask the Al to explain its reasoning, which improves its answers
and lets you assess how it is thinking and how much to trust it. One prompt is not enough: have a conversation and give it
feedback. Just like | did with you, you can also ask it to engage in self-reflection and look for errors.

Al is always prone to error and bias: always verify and trust. Make sure to check its answers against your knowledge, trusted
sources of medical information, like publications from the NEJM Group, and your trusted peers, like me.

Recommendation for Al engagement The educator provides learner-specific recommendations for the safe use of Al.

Keep practicing using Al to inform your reasoning rather than replace it. Al outputs are your preliminary inputs, just like a
preliminary radiology report or automated ECG interpretation: verify, then trust. Know when you can rely on it (cyborg) and

when you need to confirm the outputs (centaur).




DEFT-AIl
to promote critical
thinking during

Learner

Educator

Al use
Diagnosis, Discussion, and Discourse The ed asks for a description of the learner's specific use of Al.
What specific Al did you use? | used the free version of ChatGPT on my phone.
How did you use Al in this process? 1 just typed in, “What is the differential diagnosis for wheezing?"
What prompts did you enter in the app? | asked it for the best diagnostic test and treatment strategy.
Evidence The educator asks for an evaluation of the learner’s evidence-based use of Al
How did you verify the Al-generated outputs? Hmm. | didn't. The answers seemed reasonable to me.
Is the Al that you used shown to Yes. | keep seeing social media posts about how great it is
be accurate and safe? at making diagnoses.
Feedback The educator asks the learner to reflect on growth opportunities in the use of Al.

Use Al tools that are known to be effective. Look for peer-reviewed evidence of their accuracy and safety. Our institution may

have adapted and validated a similar model on the basis of high-quality data.

Prompting a chatbot is critical to generate valuable and accurate outputs. Think of it as talking with a consultant: provide
enough specific information about the Who (the intended role of the Al and your role), the Where (description of the context),
and the What (your goal and specific task or question). Always ask the Al to explain its reasoning, which improves its answers
and lets you assess how it is thinking and how much to trust it. One prompt is not enough: have a conversation and give it
feedback. Just like | did with you, you can also ask it to engage in self-reflection and look for errors.

Al is always prone to error and bias: always verify and trust. Make sure to check its answers against your knowledge, trusted
sources of medical information, like publications from the NEJM Group, and your trusted peers, like me.

Recommendation for Al engagement  The ed provides | pecific dations for the safe use of Al.

Keep practicing using Al to inform your reasoning rather than replace it. Al outputs are your preliminary inputs, just like a
preliminary radiology report or automated ECG interpretation: verify, then trust. Know when you can rely on it (cyborg) and
when you need to confirm the outputs (centaur).




YR

AllE =



AlFEF D

o) Xy
BEEEDKE
ESHEIOE= SN

TE S
HEDTIL —LT—72

SERAXAIL

EZFEBHICDOWNT

Al B % LT 52 —HT [HEET (deskilling) | [REHE (never-
skilling) | [38-7=#8E&ES (mis-skilling) ] o U X7 H Y

FERRIFEELVRERINED I &H — HICRIZAHKY]
MR EPIFDOEZITERTE 2FEM + HFIHEBZ DER
ADENZREHET, AblEEF>TERLEENLE

DEFT-Al (R27 - B - 74— kN o - HE - #EE) CAIV T 7> —mE

YA F-—JF—F (BELHE) & 27X F—F ((Z3H918) #IR0IC
Jo L TfEWLD 1T

NEJM. 2025 Aug 20:393(8):786-97.
@Yohei Kanzawa 1ER (202568821 H)



&

c SEPEZEIX [EBaRplOHRZEBEY | TIEHEA LWL
cFvEY P X TFH—HRTEITEET 3
c BIEHERE L 7Y T A AL X T TESTHRLED |

Al 5 £ L EVWGD L,

FEfElEm - b L P2kl 722 ARFI = |



	Slide 1: 現場で出会う問題 〜AI時代にどうアクションするか〜
	Slide 3
	Slide 4: 困ったらどうやって調べています？
	Slide 5
	Slide 6: 目標
	Slide 7
	Slide 8
	Slide 9: 病棟や在宅でのコールにどう活かすか
	Slide 10
	Slide 11: ステップ
	Slide 12: AIとの組み合わせ
	Slide 13
	Slide 14: CGA | 多次元・多職種的アプローチ
	Slide 15: DEEP-IN
	Slide 16: Geriatric 5M
	Slide 19: ケース｜84歳　軽度認知症の男性
	Slide 20: AIに聞いてみた
	Slide 21
	Slide 22
	Slide 23: 追加で確認すべき項目
	Slide 24
	Slide 34: ケース｜78歳男性、パーキンソン病の既往あり
	Slide 35: AIに聞いてみた
	Slide 36
	Slide 37
	Slide 38: 追加で確認すべき項目
	Slide 39: 追加で確認すべき項目
	Slide 58
	Slide 59
	Slide 60
	Slide 61: AIと医学教育で大切なこと
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71: AI時代の医学教育について
	Slide 72: まとめ

