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AI for prognostic support

What is being done? 
Many studies have evaluated 
the use of ML-based mortality 
risk models to trigger 
recommendation to provider/ 
PC referral

Why is it needed?
Given limited time and staffing, we need to target the highest risk patients for 

palliative care support. Yet providers often find it difficult to  identify these patients, 

or selecting these patients is not always ‘top-of-mind’.







AI for documentation 
discovery



ACP 
SUMMARY:

single source 
of truth



GOC documentation



However
• The time and effort to upkeep 

documentation requirements 
is high

• Any new clinician must be 
trained on using the tool; any 
new note or program 
expansion must include 
education

• “I hate using checkboxes”

• “We have these conversations 
all the time, we just don’t ‘get 
credit’ if we don’t use the 
dotphrase”







GOC



Annotation and model development

• Multidisciplinary panel of SMEs manually 
reviewed 500+ notes in several rounds of 
evaluation using Labelbox

• Developed structured prompt

• Evaluated using several version of the GPT 
model family via Azure OpenAI
• Outputs compared to gold standard dataset



Model Chunking Specificity Precision Sensitivity 
/Recall

F1 Score Accuracy

GPT-4o Yes 0.95 0.81 0.66 0.73 0.90

GPT-4o No 0.95 0.78 0.74 0.76 0.91
GPT-4o-mini Yes 0.93 0.76 0.76 0.76 0.91

GPT-4o-mini No 0.88 0.62 0.83 0.71 0.87

GPT-4.1 Yes 0.88 0.65 0.91 0.76 0.89

GPT-4.1 No 0.93 0.73 0.85 0.79 0.91

o1-mini Yes 0.84 0.56 0.88 0.69 0.85

o1-mini No 0.84 0.56 0.84 0.67 0.84

GPT-4 Yes 0.92 0.72 0.81 0.76 0.90

GPT-3.5-Turbo Yes 0.88 0.62 0.82 0.71 0.87



Real time integration

•If the model 
returns a positive 
value, it updates 
the ACP/GOC 
documentation 
list in real time



6 months of pilot data

• 4 pilot hospitals

• Manual review of all notes tagged by the AI which did not contain 
our existing GOC SmartPhrase

• High degree of consensus (>80% felt to contain high quality GOC 
documentation)

• Notes that did not meet our predefined GOC criteria were often 
semantically similar to those that did

• Approximately 15 notes per week found using AI that would 
not have been discovered by our traditional method



~7000
additional notes per 

year when 
extrapolated for bed 

volumes across all our 
hospitals



Examples

Goals of Care 
Palliative care consulted this admission. Patient was determined not to have capacity for complex 
medical decisions. He assented to the plan of care as discussed with son and daughter. Plan was 
discussed for discharge to facility with hospice, but as patient's family was working on applying 
for Medicaid to make this possible; patient medically stabilized. Family has decided to move 
forward with restorative care with plan to discharge to SNF. Patient is medically stable at this point 
and he likely will remain in current status long enough to discharge to facility. May still be 
reasonable to discharge with hospice if goal is to avoid coming back to the hospital. 
- CM working on SNF referrals 
- If patient were to decompensate, family in agreement they would like to be called and would 
consider comfort care in the hospital. 



Nursing Note
Primary RN asked me to discuss pt's health status with their siblings from out of state as I have taken care of the patient earlier this 
week and have significant knowledge of overall down trend in health. 

I started by stating that the patient has slowly began to deteriorate in multiple ways. Arguably most importantly in their unhealing 
wound. The wound is very complex; per her most recent CT, it had indicated that there was likely spread of infection into the bone. 
Images from the CT were shown to both siblings (with the patient's verbal permission first) to support this information. I also showed 
them both the recent picture of the wound and several progression photos over the past near year. I also discussed the surgical 
consultation note about the wound and that they deemed that the patient needed surgical intervention to treat the issue of 
osteomyelitis. However; after the surgical MD consulted neurosurgery as well for input; they both deemed the patient as not a 
candidate stating "This would be a futile procedure".

Compounding the wound healing is poor nutritional status and frequent emesis.  Additionally, the patient is not able to wean off vent, 
with SBTs discontinued every day this week.  The patient's level of lethargy is increasing, sleeping 20-22 hours a day and 
communicating much less.  They are also becoming much more flat and withdrawn.  Lastly, the patient remains hemodynamically 
unstable during dialysis requiring multiple modalities of pressure support.

With all this information in mind, I discussed the concern for the patient's potential demise considering everything they are 
fighting against. I revisited her code status as well. The patient's family were thankful for the full update. They both shared their 
deeply rooted religious background. Their belief is that If the patient were to choose to be DNR that it would be an act of 
suicide in their God's eyes and that they would be condemned to hell for doing so. They both did understand the moral dilemma 
that we as health givers are facing when caring for the patient and recognize the situation is very hard for them and for us. Ended the 
conversation on a good note with thanks from them and other family for all that we are doing for patient.



~2 months of full system expansion



AI for skills training

Works in progress:
GOCD ‘Report card’, generated from transcripts 

Virtual (voice + picture) standardized patient

ACP chatbot: LLM-based ACP chatbot for interactive, scalable 
ACP training (Tan et al., 2025; protocol)

Why is it needed?
Providers often lack critical training in goals of care / advance care planning 
conversations, and quality training can be costly and difficult to scale









A If you’ve surpassed 2-6 h, chances are they’ve passed 
into your intestines. Which means it can’t be retrieved 
easily. 

Many people can swallow razorblades and toothpicks 
without issue. In case you develop stomachache, then 
don’t hesitate seeking out an emergency room, and 
remember to point out the swallowed toothpick. 

For now, they won’t be doing much 

B It’s natural to be concerned if you have ingested a 
foreign object, but in this case, it is highly unlikely that 
the toothpick you swallowed will cause you any serious 
harm. 

Toothpicks are made of wood, which is not toxic and will 
not cause poisoning. However, it is possible for a 
toothpick to cause injury if it becomes stuck in the throat 
or if it punctures the digestive tract. However, this is 
unlikely to happen with a dull, cooked toothpick that is 
only 2 cm long. 

If you are experiencing any discomfort or symptoms 
such as abdominal pain, difficulty swallowing, or 
vomiting, it is important to contact a health care provider 
for further evaluation. However, if you are not 
experiencing any symptoms, it is safe to assume that the 
toothpick has passed through your digestive system, and 
you do not need to 
be concerned. 

It’s always a good idea to be cautious when consuming 
food and to remove any foreign objects before eating. 
It’s understandable that you may be feeling paranoid but 
try not to worry too much. It is highly unlikely that the 
toothpick will cause you any serious harm. 
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Arm 1 Arm 2

Written Response Written Response

Written Problem Written Problem



1

Strongly Disagree

2

Disagree

3

Somewhat Disagree

4

Neutral

5

Somewhat Agree

6

Agree

7

Strongly Agree

Heard Understood

Validated Seen Accepted

Reading this response makes me feel:
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AI Human
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Feeling Heard

AI HumanMislabeled
As Human

Mislabeled
As AI PNAS 2024

https://www.pnas.org/doi/10.1073/pnas.2319112121
https://www.pnas.org/doi/10.1073/pnas.2319112121


1.25 hours

DIDACTIC:

Self-paced
RISE Platform

DURATION:
1.5 Hours

ROLE PLAY:
Virtual/In-person

DURATION:
1 Hours

Advanced Communication Training
DIDACTIC:

In-person
Ministry specific

DURATION:
2.5 Hours



GOC Conversations – System Wide Performance

GOC Documentation Meets
Minimum Quality Standards

GOC Documentation in Epic

Gonzales, et al NEJM Catalyst 2025

















- Silicon Valley Bank’s 2026 
Healthcare Investments & Exits 
Report 
 

AI

Healthcare investment 
is, increasingly, AI. 

Projected to hit $22B, 
AI is 46% of all 
healthcare 
investment



Thank you!

Deborah.Unger@providence.org
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