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1980-1995: From Pain Crisis to Opioid Crisis
                                 

                

                               

                

                           

                    

                           

               

                    

              

                         

                   

                        

                       

                                 

                                  

                                      

                                   



-Rabbi Lord Jonathan Sacks

What is our 
Destination?
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AI  TOOLS

FO R CLINIC AL
PR ACTICE

A curated set of AI assistants

relevant to clinical work —

from diagnosis support to

medical literature synthesis.

Use with clinical judgment.
AI augments, not replaces,
physician expertise.

Claude

Anthropic

✓

ChatGPT

OpenAI

✓

Gemini

Google

✓

Perplexity

Perplexity AI

✓

DeepSeek

DeepSeek AI

✓

Glass Health

Glass

✓

OpenEvidence

OpenEvidence

✓

Manus

Manus AI

✓



Risks? : A matter 
of perspective



AI Risk(s)?









Alternatives: 
What’s the Risk of 
the Status Quo?



Status Quo

Total U.S. Healthcare Spending: 

• 2015 - $3.2 Trillion (18% GDP)

• 2025 - $5.6 Trillion (20% GDP)



Status Quo



Accessing Care:

What Options Exist if Scaling the 
Human Workforce Can’t Keep up?



Existing Workforce at Risk



Addressing EHR Burden for Clinicians 





The Status Quo Bias is Strong in Medicine



Algorithm Aversion



Human Factors

Rodwin BA, Bilan VP, Merchant NB, Steffens CG, Grimshaw AA, Bastian LA, Gunderson CG. Rate of Preventable Mortality in Hospit alized Patients: a Systematic Review and Meta-analysis. J Gen 
Intern Med. 2020 Jul;35(7):2099-2106. 



AI Adoption for Clinical 
Tasks is Optional (Today) 





Implications of 
Exponential Growth 



No Moore: Pace of Performance Improvements

Moore’s Law = Transistors/IC double 
every 2 years (CAGR ~ 41%)

AI Training-Compute = Doubling every 
3-6 months (CAGR 300-1000%)



Keeping Up with the Pace of Progress

Ref: www.thefocusedexam.com, 9/28/2026

http://www.thefocusedexam.com/




Pace of Adoption of Various Technologies



Differentiation means staying ahead of the curve









Procedure 

AI in Clinical Workflows: To 

Integrate or Not to Integrate







“Platform Risk” 
for Clinicians?



Value in 
Diversification



Commoditization of Information & Shifting Value from Knowledge to Application



Progress Adds Complexity





Paradox of Choice





Fool Me Once, 
Shame on You





Digital Dementia: 
Dangers of Human 
Nature 



A  N E W  H E A L T H  C R I S I S  —  C A L  N E W P O R T ,  N Y T  O P I N I O N ,  M A R C H  2 0 2 6

“We’re rapidly losing the ability to think deeply 
at all — regardless of how much space we can 

find in our schedules.” 
-Cal Newport

The cognitive crisis is real — and clinicians are not immune















-Rabbi Lord Jonathan Sacks

What is our 
Destination?









A  M I N D S E T  F O R  O U R  M O M E N T  

APOCALOPTIMIST
n. someone who 1.) acknowledges that world is in real trouble; 2.) yet refuses to succumb to denial, paralysis, 
or cynicism; 3.)  instead, they accept reality; 4.) by turning fear into action; 5.) and find meaning by resisting the 
idea that our feared terrible future is inevitable – ‘Counteracting the Self-fulfilled Prophecy’

Accept Reality Clearly

▸ AI poses real risks: cognitive atrophy, job 
disruption, algorithmic error, existential 
uncertainty

▸ Attention spans are collapsing; critical 
thinking measurably declining with AI 
dependence

▸ Pretending otherwise is not optimism — 
it’s denial

Act Without Certainty

▸ You don’t need certainty of outcome to 
act. Uncertainty means the outcome isn’t 
predetermined

▸ Act because it needs doing, not because 
you know it will make a difference 
(Burkeman)

▸ “Pessimism of the intellect, optimism of 
the will” — Gramsci’s insight applied to AI

Actively Engage with AI

▸ Don’t wait for AI to be “safe” — engage 
deliberately today

▸ Protect your cognitive skills while 
embracing AI for tasks that free your 
expertise

▸ Be the clinician who shapes how AI is 
used, not the one it shapes



Don’t Be Afraid to Think Differently



AI Resources for the Curious Clinician
Scan any code to explore

P O D C A S T

Substack | erictopol.substack.com

Topol & Wachter
Discuss AI

V I D E O

YouTube | youtu.be/TC64U_rzEuI

AI in Clinical
Practice

O P I N I O N

NYT Opinion | Cal Newport

Technology &
Mental Fitness

B O O K

Book | amazon.com

"A Giant Leap"
by Wachter

R E S E A R C H

nature.com | Peer-Reviewed

Nature Medicine
AI Research

OPTION A



Follow the 
Controversy.

Become a Thought 
Leader.



AI  TOOLS

FO R CLINIC AL
PR ACTICE

A curated set of AI assistants

relevant to clinical work —

from diagnosis support to

medical literature synthesis.

Use with clinical judgment.
AI augments, not replaces,
physician expertise.

Claude

Anthropic

✓

ChatGPT

OpenAI

✓

Gemini

Google

✓

Perplexity

Perplexity AI

✓

DeepSeek

DeepSeek AI

✓

Glass Health

Glass

✓

OpenEvidence

OpenEvidence

✓

Manus

Manus AI

✓



Questions?



I Need Feedback – Scan the QR
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