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Abstract: Artificial intelligence (Al) is increasingly used for documentation purposes in clinical practice, yet guidance for resident
use is limited. Given the substantial documentation burden on medical trainees, Al-powered scribing tools may offer benefits, but their
integration into residency training raises educational, supervisory, and patient safety considerations. This study aimed to assess the
availability of resident-specific guidance on Al scribe use from major medical and specialty organizations and to summarize current
evidence on Al scribes in residency. We reviewed five major medical and specialty society websites (AAD, AMA, ACGME, AAMC,
ABMS) via website searches and direct emails and conducted a PubMed search for residency-focused studies. No organization
provided resident-specific guidelines; the AMA noted the need for safe, accurate, and non-discriminatory Al use, and the AAMC
issued general principles for the use of Al in medical education, none of which specifically address resident documentation. Literature
review identified two studies evaluating Al-assisted documentation in the residency context. The studies suggest reduced documenta-
tion burden and cognitive load, with documentation quality comparable to resident physicians. These findings highlight the need for
residency-specific Al scribe consensus guidelines that address resident review, note sign-off, accountability, patient consent, and scope
of use to ensure safe and effective integration into training.
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Introduction
With the recent rise and expansion of artificial intelligence (Al), Al-powered documentation tools, commonly referred to
as Al scribes, have gained increasing traction in clinical practice. These systems, which use ambient listening or speech-
recognition technology to generate clinical documentation from patient-clinician interactions, are promoted to reduce
documentation burden, improve workflow efficiency, and mitigate physician burnout.' Given the substantial documenta-
tion burden on medical residents,' the use of AI for scribing is appealing to many clinical practices and training centers.
While Al-assisted documentation is gaining attention, published data describing its implementation in residency
programs are limited. This lack of information is compounded by the absence of resident-specific guidance: major
medical and specialty organizations provide general Al principles or focus on attending-level use, but do not address the
unique educational, supervisory, and patient safety considerations relevant to graduate medical education. The reasons for
this gap likely include rapid technological development, variability in program resources, and uncertainty regarding the
educational and clinical implications of Al-assisted documentation for trainees. In this letter, we aim to summarize the
current state of resident-specific guidance on Al scribe use and advocate for the development of residency-specific
guidelines to provide frameworks for safe and effective implementation of Al documentation tools.

Between July and August of 2025, we conducted a search of major medical and specialty society websites, including
American Academy of Dermatology (AAD), American Medical Association (AMA), Accreditation Council for Graduate
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Medical Education (ACGME), Association of American Medical Colleges (AAMC), and American Board of Medical
Specialties (ABMS), which revealed no resident-specific guidance on Al documentation use. Organizational websites
were searched using internal search functions and manual review of education and policy sections with keywords

EEIN3

including “artificial intelligence”, “documentation”, “scribe”, and “residency.” To confirm findings, each organization
was contacted directly via publicly listed email addresses to inquire about resident-specific policies addressing Al-
assisted documentation. Responses from organizations and websites were categorized based on whether they provided
resident-specific guidance on Al-assisted documentation and any supporting details provided. Key points from responses
were extracted and summarized narratively, with direct quotes included where relevant. None provided resident-specific
guidelines on Al documentation. Of responses received, the AAD, ACGME, AAMC, and ABMS confirmed that no such
policies yet exist.

The AMA referenced a digital publication noting that while generative Al use in clinical applications is currently
limited, its expected growth will require assurances that it is providing safe, accurate, non-discriminatory answers
whether through regulation or generally accepted standards for design, development, and deployment.” The AAMC
has issued principles for the use of Al in medical education on their website, though these do not specifically address
resident usage. Their guidelines emphasize that Al should be used ethically and transparently, with equitable access for
learners, proper education and training, incorporation into curricula, protection of data privacy, and ongoing monitoring
and evaluation.® These recommendations highlight the importance of intentional and supervised Al use in trainee
documentation.

In addition, a search of peer-reviewed literature on PubMed using search string: ((““Artificial intelligence”’[Mesh] OR
“Artificial intelligence” OR “natural language processing” OR “augmented intelligence” OR “speech recognition”[Mesh]
OR “speech recognition”) AND (“Medical Scribes”’[Mesh] OR “scribe” OR “medical documentation” OR “ambient
scribing”) AND (“Internship and Residency”’[Mesh] OR “residency” OR “resident physician” OR “resident” OR
“graduate medical education”) identified four studies. Two were excluded because they did not evaluate Al-assisted
documentation in the context of residency training. The remaining two studies, which met inclusion criteria, are
summarized in Tables 1 and 2. Studies were included if they evaluated Al-assisted documentation in the context of
residency training. Studies focused exclusively on attending physicians or non-training clinical settings were
excluded. Due to the descriptive nature of this review, no statistical analyses were performed.

Table | Summary of Literature on Resident Al Scribe Use

Paper (First
Author, Year)

Wright, 2025*

Lu, 2025'

Study Design

Prospective observational study with pre/post surveys for
cognitive load during documentation, documentation
burden, general usability, and acceptability.

Non-inferiority trial to compare documentation time and
quality scores between residents and ChatGPT-4o.
Documentation scored by two senior attending physicians

using detailed scoring criteria.

Study Population

47 resident trainees

5 resident physicians in the hematology department

Key Findings - Cognitive load during documentation improved from 56.3 | - No significant difference in medical history quality
to 43.3 (p <0.001). between ChatGPT-40 and residents (p=0.25).
- On the TrendBurden survey, improvements were noted for | - ChatGPT-40’s quality scores fell within present non-
“time and effort spent documenting” (p =0.031) and “fin- inferiority margin.
ishing work later than desired due to documentation” - ChatGPT-40’s average documentation time was 40.1 sec-
(p =0.001) onds, while residents’ was 14.9 min (p< 0.001).
- No significant difference was observed in time spent per
note (p =0.568).
Conclusion Ambient Al scribe use amongst residents was associated with | ChatGPT-40 maintained note quality comparable to

improvements in documentation burden, time and effort.

resident physicians while significantly reducing the time
required for medical history documentation.
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Table 2 Summary of Benefits and Limitations of Al Scribe Use Amongst Residents

Benefits of Al Scribe Use amongst Residents Limitations or Risks of Al Scribe Use amongst Residents

Significant reduction in documentation time' Underdevelopment of essential documentation skills*

Comparable documentation quality* Ambiguous accountability of Al-assisted notes and errors

Reduced documentation burden/ lower cognitive load* Concerns regarding patient consent within academic and teaching
settings

Potentially increased time for bedside learning, patient care, and academic

activities®

Our search revealed no official peer-reviewed recommendations or guidelines currently addressing this topic. Other
existing resources primarily focus on attending physicians or general clinical workflows. Studies suggest that Al scribes
may reduce physician burnout and enhance patient-physician connection by decreasing time spent on the computer.” For
example, the Kaiser Permanente Medical Group adopted an ambient Al scribing program, with the majority of physicians
reporting positive experiences, patients reporting positive to neutral impacts on visit quality, and an aggregate reduction
in physician workload equivalent to over 15,700 hours saved in documentation time over one year.® Despite this,
evidence from Wright et al shows no significant reduction in time per note for residents, highlighting potential
differences in workflow impact between trainees and practicing clinicians. We acknowledge that the included studies
are small and limited in scope, and our findings are intended to highlight an emerging, understudied area rather than
provide definitive conclusions about Al scribe use in residency training.

Given these findings, we highlight the need for appropriate Al scribe implementation guidelines in the residency
setting. Such policies should incorporate mandatory resident review and note sign-off of Al-generated notes, clear
accountability protocols, patient consent standards, and limitations on use depending on the note section such as
formulation of assessment and plan. Proactive guidance will maximize the educational benefits of Al scribing, note
composition, Al literacy, responsible use to optimize patient safety and documentation accuracy.

In summary, Al scribes may represent a potential tool to alleviate resident documentation burden, yet the absence of
resident-specific guidance remains a critical gap in graduate medical education guidelines. The prompt development of clear,
resident-focused guidelines is essential to ensuring Al scribes are integrated into residency training safely and effectively.
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