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What is Artificial Intelligence (AI)?

Refers to computer systems designed to perform tasks that previously 
required human intelligence, such as:

oUnderstanding language

oRecognizing patterns

oMaking predictions or recommendations

o Learning from data over time



Large Language Model (LLM)

LLM = An AI system trained on massive amounts of text to understand and generate human-like 
language.

Model Components
• Multimodality
• tokens and context
• Size and efficiency and trade-offs

Model characteristics will determine the situations where it can be used as well as cost effectiveness



AI Agents and Agentic Workflows

Agentic AI: Workflows vs. agents

• A goal-directed software 
"entity"
o Perceives inputs
o Completes tasks within 

the parameters provided
o "Reflects" on completed 

tasks to allow for iteration

• May have multiple agents 
working collaboratively

https://www.youtube.com/watch?v=Qd6anWv0mv0


HealthCare AI Agents

Research - Hippocratic AI

https://hippocraticai.com/research/
https://hippocraticai.com/research/
https://hippocraticai.com/research/


Medication Specialist AI Agents

Ref: Polaris: A Safety-focused LLM 
Constellation Architecture for Healthcare

https://arxiv.org/html/2403.13313v1
https://arxiv.org/html/2403.13313v1
https://arxiv.org/html/2403.13313v1
https://arxiv.org/html/2403.13313v1
https://arxiv.org/html/2403.13313v1


Current State: AI in 
Pharmacy



Example - WinRx AI OCR (Optical Character Recognition)

WinRx = Community pharmacy software used in BC

WinRx AI OCR Fax Service Demo

AI Adoption: British Columbia pharmacists experiment with new tools | BC Pharmacy Association

Pharmacy Receives 
eFax

AI parses information 
into WinRx

Pharmacist Review
Prescription 
Completion

https://www.youtube.com/watch?v=IixoEGu-J8Y
https://www.youtube.com/watch?v=IixoEGu-J8Y
https://www.bcpharmacy.ca/tablet/winter-26/ai-adoption-british-columbia-pharmacists-experiment-new-tools
https://www.bcpharmacy.ca/tablet/winter-26/ai-adoption-british-columbia-pharmacists-experiment-new-tools
https://www.bcpharmacy.ca/tablet/winter-26/ai-adoption-british-columbia-pharmacists-experiment-new-tools


AI 
Model

Meditech PharmaNet Integration

1. Meditech requests PharmaNet information for a patient
2. DrFirst queries PharmaNet and receives profile
3. DrFirst uses AI model to parse discrete fields from SIG field
4. Discrete fields flow into Meditech
5. Data is verified by a clinician in Meditech

DrFirst Clinical-Grade AI

SIG Dose Dose Units Frequency Route

PharmaNet Meditech

https://drfirst.com/clinical-grade-ai
https://drfirst.com/clinical-grade-ai
https://drfirst.com/clinical-grade-ai


Exploring agentic AI for BPMH 

Best Possible Medication History (BPMH) is an essential part of 
medication reconciliation and the patient journey

Electronic BPMH is both time and resource intensive

Using an AI Agent to conduct BPMH may be a cost effective way 
to improve BPMH and MedRec completion rates



Agentic AI BPMH – Simplified Workflow

Clinician 
identifies 

need/fit for AI 
BPMH

Agent pulls 
PharmaNet

Agent interviews 
patient by 

phone

Agent logs 
transcript and 
updates EMR

Clinician 
reviews data 

• Agent must be able to follow a BPMH interview script using conversational language
• Agent must be able to incorporate PharmaNet data into interview
• Agent must be able to escalate to human when certain guardrails are exceeded
• Agent must be able to capture transcript of call
• Agent must be able to return discrete data back to the EMR either via a direct data 

feed or by mimicking screen clicks



Agentic AI BPMH – Important Considerations

• Guardrails and checks to ensure safety of AI model
• Human in the loop
• Data residency / data ownership
• Upfront cost of implementation and ongoing cost model
• Developing the right patient inclusion/exclusion criteria

If successful may free up pharmacists to perform higher value 
clinical interventions or to perform BPMH on more complex 
patients



Agentic AI Pre-admission / Post-admission Pilot

• AI agent phone call before colonoscopy to provide pre-
colonoscopy instructions

• AI agent phone call post discharge to provide post discharge 
counselling and assessment



Current State: AI beyond 
Pharmacy

Where are we using AI in patient care?



What are our Health 
Authorities doing to 
respond to the growing 
use of AI?

Using AI at work…
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Using AI to Improve Discharge Planning    

Leverage a machine learning solution that provides predictive 
information at the patient level to reduce overall length of stay and 
improve patient flow.

To support prioritization of patients for discharge-related planning 
and action. 

➢ Earlier identification of which patients are likely nearing the end of their 
acute phase of care.

➢ This could facilitate proactive discharge coordination, help focus limited 
resources, enhance team communication and handovers.



Workflow

The daily Discharge Priority 
Report is available for staff to 
review

Priority patients are discussed 
in rounds and barriers to 
discharge are reviewed

The interdisciplinary team 
prioritizes early discharge 
planning for priority patients



What is an AI Scribe?
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Why AI Scribes?

Improved 
Patient 

Experience

Provider Time 
Saving

Improved 
Provider 

Well-Being

An ambient AI scribe listens to clinical conversations, uses natural language processing to auto-

generate draft SOAP notes, and lets you review, edit, and paste them into a patient's Electronic 
Health Record—streamlining documentation without interrupting patient rapport. 



BC AI Scribe Pilots: Two Streams 

Enterprise AI Scribe (integrated with 
Cerner and Meditech)

• Often more expensive, so need to do 
business case 

• EHR integration offers additional AI features 
long term

Enterprise

Non-EHR integrated 

• Offer screen reading compliant tools to providers 
sooner 

• Vetted Solutions for post-pilot self-pay
• May end up being enterprise integrated solution 

(leveraging pilot evaluation and experience to prepare)

Standalone

Pursuing both EHR-integrated and stand-alone solutions to balance long-term system integration with 
immediate impact. While EHR integration is the goal for seamless workflows, stand-alone solutions offer 
a quicker, cost-free way to reduce administrative burden in the short term.



Project Scope

25

1. Tali
2. Autochart.AI
3. Empathia
4. Heidi

5. Mutuo
6. Scribeberry

Participating Vendors
(providing both AI scribe and dictation capabilities):

Multivendor pilot that will be implemented across VPP and FHA

• Duration: July 21 to Dec. 1, 2025
• Structure: Three cycles (six weeks each)
• Opportunity: Try up to three different AI scribes (one per 

cycle)
• Goal: Provide free access to privacy- and security-

compliant AI scribe tools for medical staff, and 
discounted pricing after the trial.

• Setting: Outpatient, ambulatory care and emergency 
department

Key Project Details

Cycle 1

Cycle 2

Cycle 3

At any point, providers can 
subscribe to the tool for the 

discounted rate.

*discount will last one year 
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Total Enrollment by Health Authority (N = 3326)
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Adoption
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Medical Staff Wellbeing

9%
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0% 25% 50% 75% 100%

5. Using the AI scribe has improved my overall job satisfaction.

4. The AI scribe has contributed positively to my overall sense of work-life
balance.

3. Since using the AI scribe, I feel I have more time to focus on meaningful
patient care

2. The AI scribe has decreased my feelings of work-related stress or
burnout.

1. Using the AI scribe has helped reduce the time I spend on clinical
documentation.

Strongly Disagree     Disagree        Neutral         Agree          Strongly Agree
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https://www.himconnect.c
a/physicians-and-
clinicians/bc-scribe-self-
pay-program 

https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program
https://www.himconnect.ca/physicians-and-clinicians/bc-scribe-self-pay-program


Barriers to AI 
Implementation



Regulatory, Privacy and Cost

Regulatory
• College or other oversight 

bodies with requirements 
that are focused 
on process rather than 
outcome

• Liability when there is patient 
harm with AI

Privacy
• Data residency and data 

sovereignty requirements
o Data must be 

processed and stay 
within Canada

o AI Datacenters are less 
common in Canada and 
accessibility of highest 
performance chips is 
limited

Cost
• Implementation and 

ongoing costs can be 
significant

• Many AI technologies are 
unproven presenting risks 
to demonstrating postive 
return on investment



Clinical and Ethical Concerns

• Lack of transparency in algorithms
• Biases in training data
• Sycophancy / hallucinations
• Alignment mismatch



Selection and Implementation Challenges

MIT Nanda - State of AI in Business 2025

https://web.archive.org/web/20250818115520/https:/nanda.media.mit.edu/ai_report_2025.pdf
https://web.archive.org/web/20250818115520/https:/nanda.media.mit.edu/ai_report_2025.pdf
https://web.archive.org/web/20250818115520/https:/nanda.media.mit.edu/ai_report_2025.pdf


Panel Discussion
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