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What is an Al Scribe?

Persistent cough and shortness of breath

+ Mew encounter !-:FFREE 2
Transcript Maote Hihigrg

Try

Hugiyn Brch

CHIEF COMPLAINT
4 minutes Thi patient presents with 8 perssient cough and shorness of breath

HISTORY OF FRESENT ILLNESS

M, D@ reports & cough that started approcimately two vaieks 290, accompanied by
occasional wheazing and difficulty breathing. He denies any recent Binessas or exposuras
1o sick contacts. Over-the-counier cough medicatons have provided minimal ned ol

PAST MEDICAL HISTORY
» Hypertension (contnalled with hsanopel)
« Type 2 diabetes (managed with metformin)
« Allengic rhamtis

MEDICATIONS
e Lisinopsil 10 mg daily
« Mattonmin 1000 mg twica daily
« Loratading 10 mg dally as needead

Halla, it's bean a long tima Snce we last
saw aach other. How are you today? ALLERGIES
Mona reported

Good maming dactor, wall, | am vary tired SOCLAL HISTORY

all day lorsg, it's hard 10 focus ark = ‘ .
all day long, it's hard 10 Tocus al wark The patient is a non-smoker and reports minimal alcohol use. He works as an office
manager and denies occupational exposurés, He lives wilh his spouse and two childnen,

Gt it, Lat ma 588 what we can do. Any

: ~ REWIEWS QF SYSTEME
unusual pain or gescomiort anywherng?

« Constitutionak Fatigue

« Respiratory: Cough, wheszing, shortness of braath
« Cardiowascular: Mo chest pain or palpitations

« Gastrointestinal: Mo nauses or womiling

» Meurclogical: Mo headaches or dizziness

< Chart and sand (o EHR

PHYSICAL EXAMMATICHN




Accurate Health Al is expensive

Plus
20 o=
More access to advanced intelligence

Your current plan

4:',:: Access to GPT-5 with advanced reasoning

(32 Expanded messaging and uploads

Full access to the best of ChatGPT

<% Access to GPT-5 with pro reasoning

01  Unlimited messages and uploads

HealthBench Hard Hallucinations
Inaccuracies on challenging conversations
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Patients are worried about their data

e Only 27% patients surveyed by the NHS said
they trust Al companies with their data

e Because LLMs create the summary by
processing transcripts, they are like a medical
device processing data (e.g. ECG or ultrasound
machine)

e Regulators (FDA, MRHA, etc.) need to rapidly
reassure clinicians and patients and certify

high-quality Al scribes

Figure 2: Trust in organisations with patient data, from most
trusted to least trusted
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Central government |
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Individuals affected

S0, 30, 000

250 000, 000

B 50, O, 000

R0, D0, 000

S0, 0000, OO0

Cyber-attacks are increasing

Exposed, Stolen, and Impermissibly Disclosed Health Records
2009 - 2025

20009 2000 xOH1 2012 2013 2014 3OS 3MEe 2017 XDAB 49 30RO 20l 2032 2003 024 2025
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MEDCHAT: Offline, On-Device Al for Health

Date of Birth
23 Feb 2010

Phone
+679 9165469

Overview Vitals

LATEST VITALS
BP Sys
123
mmHg

Temp

38.4

c

SSI1IRARA A YN

Sera Cawanibuka

16 yrs - Female - Lautoka

Island
Viti Levu

Patient ID
aBadl312-4eec-46d2-b..

Visits Meds Conditiot

BP Dia HR
84 89
mmHg bpm
Sp0O2 RR
88 21
fmin

J‘V.

MEDCHAT

Clinical Decision Support System

Sign In

Username

Password

Enter your password

Contact your system administrator if you need access.

localhost

'Enter your username ]

Clinical Scribe
Patient

Search patient by name...

Note Template

General Consultation v

Ready to Record

Tap the microphone to start recording the consultation




On-Device Al-based Memorisation

DAYTIME

Clinical Al Inference

Al Scribe generates
SOAP notes

Drug interaction
checking

Clinical decision
support

New patient records
created & stored

OVERNIGHT

Export clinic records
as structured JSONL

Fine-tune LLM on
full patient history

Train until verbatim
memorisation achieved

>
MORNING

Validate & Deploy

Recall accuracy
= 95% verified

Retention benchmarks
pass (no degradation)

Updated model loaded
for inference

Q LLM knows every patient




System Architecture @

» Backend: FastAPI (Python 3.12) + SQLite SVELTE
WAL mode

» Frontend: SvelteKit PWA, mobile-first, e FastAPI
works offline
@ Qwend3.5

e LLM: Qwen3.5-35B viavLLM (15.8 tok/s)

e Speech-to-text: Whisper large-v3-turbo
(3.2x real-time)

e Infrastructure: Docker Compose, Caddy
reverse proxy, self-signed TLS

y- docker



Key Principals

e All patient data stays On-Device

e No internet needed

e Access over LAN WiFi connection

e GB10 device lightweight and portable

e Desktop device could be powered by
batteries/solar

e Clinical data trains LLM for inference
e Access via mobile phone, tablet or laptop

NVIDIA.
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Thanks

e Email me: chris.paton@auckland.ac.nz

e Linkedin: https://www.linkedin.com/in/drchrispaton

Waipapa Taumata Rau, University of Auckland
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