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Thorough. Well orcanized. Efficient. Read)y.



Who produced the evidence we are using
to judge the resident?



Al can improve the finished work
while making the resident’s reasoning
harder to see.



THE WORK YOU USE TO JUDGE A LEARNER

A preoperative plan
An 1mage nterpretation

A psychiatric formulation

Where does the learner’s judgment become visible?



Elderly patient, blunt trauma, image the neck.

Maybe that was the process. I could not tell.



WRITING THE NOTE

<Gathel> (Select) <Commit> CSequenceD <Revise>




seconds saved per encounter

Ambient scribe use, on-shift documentation time, audit logs. Preiksaitis et al. JMIR
AI. 2026;5:e92193.



TIME IN NOTES

~-0.9 min

REPORTED MENTAL DEMAND

12.2 = 6.3

Ambulatory evaluation, NASA-TLX. Stults et al. JAMA Netw Open. 2025;8(5) :e258614.



THE NOTE, PRODUCED

<Gathel> Select Commit Sequence (Revise)

Optional, and therefore invisible.




THE EDUCATIONAL WORK WITHIN THE TASK

Doing it can help a learner develop judgment.

Observing it can give faculty evidence of that judgment.



When the work changes, what
does the evidence sull support?



BEDSIDE what faculty observe
i what the committee receives

CLATN what the program certifies



BEDSIDE

Not detection.
Observation design.




BEDSIDE

Verify, then trust.

[t becomes supervision when the learner 1s inside the loop.

Five supervision steps: Abdulnour, Gin & Boscardin. N Engl J Med. 2025;393(8):786-
797. In the handout.



Walk me through the part
you were least sure about.



BEDSIDE

HYPOTHETICAL CLINIC EXAMPLE

The summary says “fatugue.”

The patient says “weak.”

“What would you need to clarify?”



HYPOTHETICAL EXAMPLE - WHAT FACULTY OBSERVE

An open-ended question about uncertainty

Questions that pursue the discrepancy

An assessment revised with new information

The attending and resident agree on the plan together.

BEDSIDE



FILE

HYPOTHETICAL EXAMPLE - THE EVALUATION

“After an open-ended question about uncertainty, the resident recognized that she

had not clarified what the patuent meant by ‘weak’ I observed her pursue that
distinction through further history and a focused examination, then reconsider her
assessment. We agreed on the plan together.”

One observed encounter, with the support recorded.



FILE

THE CIRCUMSTANCES OF THE OBSERVATION

What was the learner asked to do?

What help was present?

Assisted and unassisted describe the work. They are not grades.



CLAIM

INTERNAL MEDICINE MILESTONES 2.1 - PATIENT CARE 1: HISTORY

LEVEL 1 Acquires a history using a template-driven approach

LEVEL 2 Elicits and concisely reports a hypothesis-driven patient history for common patient
presentations

LEVEL 3 Acquires and concisely reports a hypothesis-driven history in a patient with a complex

clinical problem



121

accredited programs — and 121 places to ask what
the evidence actually shows

Indiana University School of Medicine. 2025-2026 Fact Sheet.



CLAIM

You observed the system.

You are being asked about the person.



CLAIM

The physician must retain enough independent judgment to
recognize, iInterrogate, and recover from consequental tool failure.



This individual can be trusted with unsupervised
responsibility inside a complex system —
Including when one part of 1t 1S wrong.,



CLAIM

What responsibility should we entrust to the tool?



CLAIM

A convincing explanation 1s a starting point.

The evidence needs to include performance.



CLAIM

SAME VENDOR

(Generating practice questions Ranking applications
Frror 1s cheap and visible Error 1s consequential and hard to detect
e -

CONSIDERABLE ROPE VERY LITTLE

Preiksaitis et al. SCALES-AI. AEM Educ Train. 2026;10(3) :e70195.



CLAIM

An evaluaton applies to a particular use.

Who will review it when that use changes?



The physician’s judgment 1s the sateguard
residency sull has to certty.



01

02

Does doing this task help learners develop
judgment?

Does 1t give faculty an important opportunity to
observe that judgment?



WHAT WE STILL NEED TO LEARN

Whether these frameworks improve training
How Al changes readiness for independent practice

Which clinical actuvites develop judgment, and how often faculty
must observe 1t



THIS YEAR

o« Run the milestone audit



THIS YEAR

Run the milestone audit

oo (Glve your faculty the question



THIS YEAR

Run the milestone audit
Give your faculty the question

s Write down what you already let Al do






[ am not saying this resident 1s not Competent.



[ am saying the file does not let me answer the question we
are asking.



[ have repeatedly observed good performance when the resident
works with the tool.




[ am not saying this resident 1s not competent.

[ am saying the file does not let me answer the question we
are asking.

[ have repeatedly observed good performance when the resident
works with the tool.

[ have not directly observed the judgment this milestone asks me
{O rate.



[ am not saying this resident 1s not competent.

[ am saying the file does not let me answer the question we
are asking.

[ have repeatedly observed good performance when the resident
works with the tool.

[ have not directly observed the judgment this milestone asks me
tO rate.

Before I sign, we need an opportunity to observe that judgment.



She may be right that the file 1s insufficient.

She is not yet right about the resident.



Carl Preiksaitis, MD MEd
cpreiksaitis@stanford.edu

Handout: carlmd.com/keephuman
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