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Nothing in this book should be construed as medical advice. This 
book is intended for educational and informational purposes only 
and describes the author's personal experiences and perspectives 
on the use of AI tools in healthcare workflows. Clinical decisions 
should always be based on a licensed clinician’s own professional 
judgment, institutional guidelines, and the specific circumstances 
of each patient. The author and publisher disclaim any liability 
arising from the use or misuse of the contents of this book. 

Nothing in this book should be construed as legal advice. AI is an 
emerging field abounding with uncertainty. Be sure to comply 
with all applicable laws, policies, and procedures as you utilize AI 
tools. As I will highlight in this book, AI can be a powerful tool, but 
you—the user—are ultimately responsible for how it is used and 
applied in the world we live in. 

Many of the AI products described in this book are proprietary, 
and their inner workings are not always fully transparent—even to 
advanced users. Tools that appear similar on the surface may be-
have quite differently under the hood, and individual products 
evolve frequently. Descriptions in this book reflect my personal 
understanding of how each tool worked at the time of writing, 
based on publicly available information and my own use. Nothing 
in this book is a guarantee or warranty of how any specific tool 
currently functions. Always consult the vendor's current docu-
mentation, their terms of service and privacy policy, and your 
own institution's policies before using these tools. 

The AI landscape is rapidly evolving. Parts of this book are likely to 
be out-of-date by the time you read it. While I've done my best to 
ensure everything in this book is accurate as of the time of this 
writing, I'm sure some lingering errors remain. If you identify any 
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of these errors, please accept my apology and then email me at 
kirk@aicurbsidebook.com so that I can address them in a future 
edition. 

AI Assistance 

Portions of this book were drafted, edited, and refined with the 
assistance of a variety of large language models. Cover artwork 
was developed with AI assistance. The author reviewed all con-
tent, made all editorial decisions, and takes full responsibility and 
accountability for the final text.  

Financial Disclosures 

Potential financial conflicts of interest related to the content in 
this book include the fact that I receive royalties for copies sold on 
all platforms (including ElevenReader and Amazon, which I men-
tion in the book). I have received research funding from the Chan 
Zuckerberg Initiative through a sub-award. EvolutionaryScale, 
which is discussed in Chapter 18, was acquired by the Chan 
Zuckerberg Initiative. I have participated in usability testing and 
provided feedback to the UpToDate team on their Expert AI fea-
ture. No financial or in-kind compensation was exchanged for 
participation. 
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Trademarks 

Product names, logos, brands, and other trademarks referenced 
within this book are the property of their respective trademark 
holders. Use of these names does not imply endorsement.
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Prologue: I Used AI to Write This (and 
I'm Still Accountable) 

Let's get the elephant in the room out of the way.  

I used artificial intelligence to help me write the book you are 
reading right now. I'm telling you this up front, not as a gimmick, 
but in full transparency. I didn't use AI because I'm lazy. I used it 
because I am a full-time pediatric oncologist and clinical infor-
matician with a wife and two young children. Like you, my time is 
my most fiercely guarded resource. 

AI didn't do the work for me. I didn't just tell it "write a book on AI 
for physicians" and use that for the book. I worked collaboratively 
with AI through a lengthy back-and-forth process over seven 
weeks to develop the ideas, write the text, go through several iter-
ations of revisions, copyedit the text, and develop the logo on the 
cover. AI amplified my work. It helped me put out better work, 
faster. 

Here's a concrete example: as I listened to a draft of the audiobook 
narrated by an AI voice as I did chores around the house, I would 
quickly jot down rough notes on things I wanted to change—a 
phrase that sounded awkward, a point that needed clarification, a 
factual claim I wanted to double-check. I then fed those rough 
(and messy) notes to an AI model along with the full manuscript 
and asked it to find each quote, describe the problem, and suggest 
a revision. I reviewed each suggestion, accepting some, rejecting 
others, and revising many. The AI did the tedious work of locating 
passages and proposing fixes so that I could review and edit the 
book on the fly, and I made the editorial decisions. That workflow
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—human judgment steering AI capability to improve the quality 
and efficiency of work—is precisely what this book teaches. 

Another motivator for using AI is that if I had written this book the 
traditional way—from start to finish, completely from scratch 
during spare time on evenings and weekends—it would have taken 
me months to get a draft to a publisher. In the AI space, 12 to 18 
months is a lifetime, so by the time you got around to reading it, 
much of what is in this book would be outdated. It would be a his-
torical artifact. 

But here is the most important thing you need to know: I am ulti-
mately accountable for every single word, idea, and recommenda-
tion in this book. I used AI as a tool to help me write better and as 
an accelerator to help me write faster, but the ideas are genuinely 
mine. If there are mistakes in here (as I'm sure there are), they are 
my mistakes, not the algorithm's. In the end, you can be the judge 
of the final product—is this book just a bunch of “AI slop,” or is it a 
polished book that helps you meaningfully improve your life? Did 
AI degrade the quality of the book, or improve it? 

In this book, I'm going to break down how these tools work in 
terms you can understand. I will show you how I use AI in my day-
to-day life as a physician and researcher, and explain how you can 
practically apply AI as a busy healthcare professional. My promise 
to you is simple. By the time we finish our brief time together, you 
won't just understand the hype around AI. You will get hands-on 
experience with a practical, actionable framework for how to use 
it safely and effectively in your daily life—starting today.
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Chapter 1: AI Is Here 

Your Use Is Optional. Your Exposure Isn't. 

Medicine is, by design, a conservative profession. We are taught to 
be skeptical of the "new and shiny" because, historically, the "new 
and shiny" hasn't always been proven to be safe and comes with 
many unknowns. We demand evidence, we demand trials, and 
those things take time. 

This is, in part, why healthcare has lagged in adopting and lever-
aging exciting new technological advancements. Major technology 
companies have become impressively adept at using data spread 
across public databases and left behind as crumbs of our internet 
browsing history. They’re so good at this that they can show us 
targeted ads that we'll reliably click on (and make them money in 
the process). If tech companies are so good at this, why can't 
healthcare be so savvy? Why can't we put these algorithms to good 
use to improve human health, instead of reducing the role of this 
technology to tempting us to buy things online that we don't need?  

With the emergence of generative AI (that is, artificial intelligence 
that generates novel content) over the past few years, things are 
changing rapidly. AI is now one of the most powerful general-
purpose technologies that have ever existed, and it can be wielded 
by anyone with plain-language prompts. It's now everywhere: AI is 
here, whether you like it or not. 

My hope is that if you are reading this book, you're curious about 
AI and looking to seriously use it in your everyday life. If you're 
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one of those people, congratulations! You are ahead of many of 
your peers. 

If you're still skeptical and hoping AI will just go away as a passing 
fad, I hope that I can convince you in these pages that you risk be-
ing left behind. I'm not saying I think AI is going to replace you in 
your job; instead, you will be outpaced by your peers who are us-
ing it and—crucially—using it better than you. I want you to protect 
your time, your relevance, and your agency. I want you to be the 
one who stays relevant because you’ve effectively wielded these 
tools. That's what this book is about. I'm going to teach you every-
thing you need to know to integrate AI into your workflows to help 
you put out better work, faster, and hopefully reclaim some per-
sonal time in the process. 

Reps Beat Theory 

If you take one thing away from this book, follow this advice: the 
only way to understand what AI is truly capable of is to use it. Use 
it early, often, and on a variety of tasks. 

You cannot learn to be a doctor just by reading a medical textbook. 
That's why medical training doesn't end in the classroom—it takes 
years of clinical rotations, residency, and for many, fellowship to 
develop the judgment and expertise required to care for patients. 

You cannot learn to use a large language model (LLM) by just 
reading articles about it. You have to get behind the wheel. When 
you use it daily for low-stakes tasks, you start to develop an intu-
itive sense for its strengths and its limitations. This will help you 
feel more comfortable using it for more advanced and complex 
tasks. If you make these tools part of your everyday workflows, 
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through that process you'll understand the good, the bad, and the 
ugly. 

As you build confidence, you'll discover that the real power isn't in 
asking quick questions—it's in having AI do complex and time-
consuming tasks for you. AI can generate custom briefings, help 
you analyze datasets, build slide presentations, and even write 
code to create tools you didn't know you could build. It’s those 
things that will be the real game-changers in how you use AI. 

Don't Drive Last Year's Model 

Before we go any further, we need to discuss a small investment 
I'm going to ask you to make. There are free versions of AI tools, 
and there are paid versions. If you're one of the growing majority 
of Americans who have used an LLM, you're probably saying, "I al-
ready have enough subscriptions I don't use. Why would I pay for 
this if I can get it for free, and it already does what I need?" 

If you are using the free version of these services, you need to un-
derstand that you are driving last year's model. Actually, in AI-
years, you might be driving a car from a decade ago. Or, if the 
vendor lets free subscribers access the current model, it provides 
only a small amount of usage—just enough for a test drive. 

The companies that built these models reserve their smartest and 
most capable models for their paying subscribers. The models 
provided in the free versions are relatively inexpensive to operate, 
but they hallucinate more often, and they don’t reason as well. If 
you're using these models, you are not experiencing what today's 
AI can do. 
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You might be hesitant to spend your hard-earned money on an AI 
subscription. After all, you're probably still trying to pay off your 
student loans. But as a busy clinician, if an advanced model saves 
you just thirty minutes of administrative grunt work a week, the 
money you invested in that subscription will be repaid many times 
over. You don't realize what you're missing out on until you use the 
most advanced frontier models. Consider the paid subscription a 
professional investment. 

In a short while, we'll be rolling our sleeves up and testing out 
some different models. This AI speed-dating exercise is going to 
cost $5 (I'm keeping the stakes low for the skeptics). After that, 
you'll have tried several models developed by different companies 
and can decide which one (or ones) to subscribe to. More on that 
in a bit. 

The Mindset Shift 

As we walk through the coming chapters, I want you to keep one 
rule in mind: focus on your workflow, not the tool. 

The tools will change. New companies will emerge. The model 
that mesmerized you last year will quickly become "last year's 
news" and a new model, developed by a different company, will 
become the new crown jewel. But the workflow—the process of 
identifying a bottleneck in your day, passing that task along with 
relevant context and constraints to an AI model in the form of a 
carefully structured prompt, and verifying the output—will re-
main the same. It doesn't matter which model you are using. 
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There is one more mindset shift I want to plant early because it 
becomes increasingly important the more you use these tools: stay 
mindful as you use these tools. 

When you send a prompt to an AI model, the response streams 
back to you in real time, word by word at a pace that feels breath-
lessly fast. I've found that this speed creates a subtle psychological 
pressure—a feeling that I need to keep up with the machine, fire 
off my next question before I've even finished reading the last an-
swer, and keep the momentum going. And when you have a paid 
subscription with a usage allowance that resets every week, you 
find yourself racing to use as much of that allowance as possible 
by the end of the week so that none of it is “wasted.” 

Resist these urges. You are not in a conversation with a colleague 
who will get impatient if you pause to think, and the model will 
still be there tomorrow if you don’t use it today. The model is obe-
dient. It will wait for you. It has no feelings to hurt and no sched-
ule to keep. Take the time to carefully read what it produced, eval-
uate whether it's accurate and useful, and then decide what to ask 
next, and don’t feel like you have to use AI for everything. In our 
technology-driven lives, we are constantly bombarded with 
emails, text alerts, and notification popups that fragment our at-
tention and pull us toward mindless reactivity. One of the major 
criticisms of social media is that while technology initially 
promised to connect us, some argue that it has degraded our fo-
cus and shifted our focus toward performing shallow, distracted, 
and mindless interactions. 

You can fall into this same trap with AI tools if you let them. You 
ask the model to perform a task, and while it works in the back-
ground, you try to multitask—checking your inbox, glancing at 
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your phone, and starting another chat. But multitasking is largely 
an illusion; what we're really doing is rapidly bouncing between 
tasks, doing each one worse than if we'd given it our full attention. 

As I've used AI more over the past year, I've made a deliberate ef-
fort to treat my interactions with these tools as opportunities for 
focused work, not fragmented work. When I'm working with an AI 
model, I try to be fully present in that task—reading its output 
carefully, thinking critically about what it said, and crafting my 
next prompt with intention. This is where the real value lies. The 
clinicians who get the most out of AI won't be the ones who use it 
the fastest and outsource everything to AI; they'll be the ones who 
use it the most thoughtfully and collaboratively. 

Key Takeaways 

•	 AI is now a general-purpose technology that every clinician 
will encounter, whether they choose to use it or not. Early 
adopters will have an advantage over their peers. 

•	 The only way to understand what AI can do is to use it—early, 
often, and on a variety of tasks. 

•	 Invest in a paid subscription to access the most capable 
frontier models; free tiers use older, less capable models 
that do not represent the state of the art. 

•	 Focus on the workflow, not the tool. The tools will change, 
but the process of identifying a bottleneck, crafting a 
prompt, and verifying the output will remain the same. 

•	 Stay mindful when using AI. Resist the urge to multitask. 
Read outputs carefully, think critically, and craft your next 
prompt with intention. 




