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Objectives

Describe how Telehealth and other Emerging 
Technologies like AI  can improve healthcare,  
specially in rural states like Mississippi. 
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Implementation of AI based Scribe to 
Improve Patient Engagement for 
Telehealth Visits and Reduce Provider 
Burnout



Role of AI in Telehealth

AI has the potential to enhance Telehealth by making it more accessible, efficient, 
and effective.
Virtual assistant 
Improved patient outreach
Remote monitoring
Efficient triage
Patient engagement
Preventing provider burnout
Clinical Decision Support (triage, disease progressions, diagnostic algorithms)

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and reduce Provider Burnout



Overview

Provide more time for direct interaction/communication between 
patient and provider by automating the task of documentation using 
AI based technology (AI Scribe).

What is AI scribe ?

AI scribe uses artificial intelligence to transcribe spoken language 
into written text. 

AI scribes leverage machine learning, natural language processing 
(NLP), and speech recognition technologies to automate the 
transcription process. This results in faster, more accurate 
transcriptions without manual intervention.

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout



How AI Scribes Work

Implementation of AI based Scribe to Improve Patient Engagement 
for Telehealth Visits and Reduce Provider Burnout

AI Scribe Flowchart

https://www.linkedin.com/pulse/transforming-healthcare-glimpse-ai-revolution-satish-swarnkar-3a8vc



Telehealth Workflow

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider 

Burnout

1. Click to start AutoScribe and speak to 
the patient as usual

2. Click to end the visit and receive clinical 
documentation for review immediately

3. Paste the note into Epic



UMMC COE Project Overview

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout



Provider Survey Results

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout



Provider Survey Results: Pre-implementation

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout



Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout

1 month post-implementation



Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout

3 months post-implementation



Provider Survey: Conclusion and Future Directions

• An AI-based scribe has the potential to improve patient-
provider interactions

• Automating documentation tasks allows providers to focus 
more on patient care

• Future work will focus on addressing cost-effectiveness of 
the AI-scribing tool 

Implementation of AI based Scribe to Improve Patient 
Engagement for Telehealth Visits and Reduce Provider Burnout
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A full range AI-powered 
applications  are deeply 
integrated into the EMR and 
meet the unique needs of 
each clinical specialty.

AutoScribe
Gold standard documentation tuned for clinical specialties, 
generated in real-time.

AutoCDI
CDI assistance that analyzes conversations to ensure ICD-10, 
CPT codes, and documentation support each other.

AutoAVS
Comprehensive after-visit summaries tailored for the patient 
and written in their preferred language(s).

AutoRefer
Clinically relevant and well-organized referral letters to 
specialists.

AutoPrep
Intelligent pre-charting to help catch up on context and design 
the agenda for the visit.

Ambience AI



Challenges with AI Scribe Generated Note/Documentation 



Challenges with AI Scribe Generated Note/Documentation 



Augmentation of the 
Virtual Nursing Program 
Using AI
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University of Mississippi Medical Center
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University of Mississippi Medical Center
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University of Mississippi Medical Center
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University of Mississippi Medical Center



UMMC

Clinical Sites

Units: 6 West & 4 North
Number of Beds: 46
Phase 1: Enhance virtual 
nursing capabilities and fall 
prevention with Remote 
Observers
Phase 2: Pressure Ulcer 
Prevention

Highlands ARH Regional 
Medical Center 

Units: ED, Med-Surg
Number of Beds: 33
Phase 1: Artisight AI 
dashboard with visual fall risk 
alerts at nursing station and 
Teleconsult
Phase 2: Pressure Ulcer and 
Hand Hygiene

Units: 2nd floor, Med-
Surg
Number of Beds: 49
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Voice Recognition

Tele Health

Fall Prevention

Remote Nursing

Ultra-Wideband

Computer Vision

Telemetry

This is a 78-year-old man brought in
by ambulance after suffering a cardiac
arrest. The arrest was witnessed by his
wife, who called 911. EMS responded
11 minutes later and CPR was started.

Patient has a past medical history
significant for CAD s/p CABG x2,
HTN, HLD, DM-2 and a19 pack-year
history of smoking. He has not smoked
in 18 years.

Upon arrival to the ER, patient was
found to have ROSC but with a GCS
of 7.

LLM

25
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Enhance Care 
Delivery

Improve Patient 
Outcomes

Increase Staff 
Satisfaction

Increase Patient 
Satisfaction

The Industry-Defining AI-Powered Platform 
Built by Clinicians

https://en.wikipedia.org/wiki/Red_blood_cell
https://en.wikipedia.org/wiki/Spherocytosis
https://en.wikipedia.org/wiki/Red_blood_cell
https://en.wikipedia.org/wiki/Spherocytosis


Fall Prevention
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Pressure Ulcer Prevention
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Admissions and Discharges 

February- 4/24 totals 

Admissions – 424
269 Hours (11 Days) Saved

Discharge – 562
290 Hours (12 Days) Saved



Virtual Observer

Redirection Total: 973
Staff Interventions: 277



Quality – 4N FALLS
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4 North Fall Rate AI technology and 

Virtual Observers 
implemented.

2 falls on same patient being monitored on 4N. 



Quality – 6W FALLS
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6 West 2.31 2.57 4.72 2.45 4.77 4.89 5.29 2.51 2.73 2.59 4.95 2.43 7.18 5.13 0.00 0.00 7.10 2.44 0.00 0.00 2.48 0.00 0.00 0.00 2.36 2.64 4.82
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NO falls on patients being monitored 6W. 

AI technology and 
Virtual Observers 

implemented.



Shortage of Specialists in 
Mississippi
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Limited access to specialty care is a major cause 
of inequity in healthcare

• More work for PCPs and staff

• Delayed care for patients

• More ER use

• Worse clinical outcomes



Provider to Provider 
consults (e-consult)
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E-consults

• e-consult is an asynchronous electronic 
communication that enables primary care providers 
to obtain specialists' inputs into a patient's care 
treatment without requiring the patient to go to a 
face-to-face visit.

• The initiating provider sends a secure message, 
often with lab reports, images, or other necessary 
documentation, to the specialist asking advice 
about diagnosis and patient management.  



Utilizing HIE for Referrals
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HIE Clinical Referrals
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• Anyone on the Intellitrue platform can utilize a new referral system to refer 
patients to any other provider that has been configured to receive referrals.

• Can be utilized regardless if the provider EMR has been setup for Direct 
Messaging and/or they don’t know how to utilize direct messaging for referrals.



Referrals

• The benefit of this system is it can be utilized for both regular in person referrals, as well as 
eConsults.

38



HIE Referral Work Queue Vision
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The Referral Work Queue is a snapshot of all referrals made and their status.



HIE Referral Work Queue Vision

• Need to check on a referral?  Send a message within the platform:

40



Solution – AI Based Summaries
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eConsult with dermoscopy version 5.0





AI-assisted image capture reduces risk of poor 
image quality to less than 2%



ETHICAL CONSIDERATIONS                             DESCRIPTION

1. Algorithmic Bias                          Biased based on data (historical)
2. Patient Autonomy                      Limited understanding
3. Accountability and Liability      Determining responsibility
4. Transparency                               Source of data utilized
5. Privacy and security                   Protection of PHI
6. Access                                           Unequal access to AI  

technologies

Yadav, J Arti Inte & Cloud Comp, 2024



Financial 
Considerations
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(American Medical Association, 2025)



DIRECT VALUE

• Focus on Complex or Value-
Add Activities

Task Automation

• Faster and Accurate Diagnoses
• Reduced Misdiagnosis and 

Complications

Enhanced Diagnostic Efficiency 
and Accuracy

• Faster Claims Processing
• Reduced Denials

Improved Revenue Cycle 
Management

• Reduced Readmissions
• Value-Based Care

Predictive Analytics



Reduce Physician 
Burnout

Data Driven 
Decision Making

• Streamlined Scheduling
• Pre-Visit Data Aggregation
• Personalized Resources
• Improved Outcomes

Patient Experience

INDIRECT VALUE



Coding and Billing

Clinical Documentation

Prior Authorization

Direct Savings

HEALTHCARE AI EXAMPLES

AI 
SCRIBE

1 hr/day saved =
$48-$69k/yr per provider

Indirect Benefits

• Reduce Burnout
• Improve Work/Life Balance
• Provider Retention(AMA, 2024)

Direct SavingsAI CODING 
AND CHARGE 

CAPTURE

30-50% denials reduction on $10k 
denials/mo =
$36k-$60k/yr

Indirect Benefits

• Faster Submissions
• Fewer Denials

(McKinsey, 2021)

Direct Savings
AI PRIOR 

AUTH 
FORMS

13 hrs/week saved =
$50,700 per physician annually

Indirect Benefits

• Reduced Delays in Care
• Improve Approval Rates

(AMA, 2024)



Patient Triage

Risk Stratification
Direct Savings

HEALTHCARE AI EXAMPLES

PREDICTIVE 
ANALYTICS

10% less readmissions for chronic 
conditions = $150,000/yr

Indirect Benefits

• Reduced Readmissions
• Improve ACO/Shared 

Savings(AMA/Geisinger, 2024)

Direct Savings

AI CARE 
ROUTING

45% ER Deflection = $36-$90k/yr in 
shared savings

Indirect Benefits

• Optimize Patient Flow
• Reduce Overburdened 

Areas(Novant, 2022)
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