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O V E R V I E W

What this guide covers
Healthcare has more unstructured text, more repetitive administration and more pressure
on clinician time than almost any other sector — and less tolerance for error. This guide
covers the use cases that tend to pay back first, a reference architecture built around
clinician review, the data and compliance questions to settle early, a way to model ROI

without guessing, and a phased plan for getting to production.

K E Y  TA K E A W AY S

Start with administrative and documentation work,
where AI drafts and humans approve.

Ground every answer in the patient’s own record or
approved guidelines, with citations.

AI assists clinicians; it never diagnoses or prescribes
autonomously.

Model ROI from time released and leakage avoided,
using your own baseline measurements.

Integrate into the EHR and existing workflows — a
separate AI tab rarely gets used.

W H O  I T ’ S  F O R

Hospital and clinic leadership

CIOs and digital health teams

Clinical informatics leads

Health-tech founders and product
teams

H O W  T O  U S E  I T

Shortlist use cases with section 01,
agree the architecture in 02, settle
compliance in 03, then use the ROI
table and phased plan to build the
business case.

C O N T E N T S

01 High-value use cases

02 Reference architecture

03 Data and compliance considerations

04 An ROI model you can defend

05 A phased implementation plan

06 Pitfalls to avoid
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0 1  /  U S E  C A S E S

High-value use cases
The best first projects reduce administrative load around care rather than changing clinical

decisions. They are easier to validate, easier to approve and visible to staff from the first
week.

D O C U M E N TAT I O N

Ambient and dictated
notes

Drafts structured notes from
consultations for the clinician
to review, edit and sign.

D O C U M E N TAT I O N

Discharge and referral
letters

Assembles summaries from
the record so clinicians edit
rather than write from
scratch.

R E V E N U E  C Y C L E

Coding assistance

Suggests codes with the
supporting note text, for a
certified coder to confirm.

R E V E N U E  C Y C L E

Claims and pre-
authorization

Prepares claim packets and
prior-auth letters, flagging
missing documentation
before submission.

PAT I E N T  A C C E S S

Patient assistant

Answers scheduling,
preparation and billing
questions from approved
content, escalating anything
clinical.

K N O W L E D G E

Protocol and policy
search

Lets staff query SOPs,
formularies and guidelines
with cited answers.

Prioritizing candidates

U S E  C A S E C L I N I C A L  R I S K DATA  R E A D I N E S S G O O D  F I R S T  P R O J E C T ?

Policy and protocol
search

Low Documents usually
available

Yes

Discharge summary
drafting

Medium — clinician
signs

Needs EHR read
access

Yes, with review workflow

Patient FAQ assistant Low to medium Needs curated content Yes, with escalation

Coding suggestions Low clinical, high
financial

Needs notes + code
history

After a documentation pilot

Diagnostic decision
support

High Needs validated
datasets

Not first; may be a regulated
device
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0 2  /  A R C H I T E C T U R E

Reference architecture
A healthcare AI platform is an integration and governance problem first. The model sits in
the middle of a stack that controls what it can see and makes every output reviewable.

L AY E R  0 1

Sources

EHR / EMR LIS and PACS reports Scheduling and billing Guidelines and SOPs

Patient messages

L AY E R  0 2

Integration

FHIR / HL7 interfaces ABDM health records Consent service Identity and roles

Event streams

L AY E R  0 3

Knowledge

Patient-scoped retrieval Guideline index Terminologies (SNOMED, ICD, LOINC)

De-identification Metadata and ACLs

L AY E R  0 4

AI services

Speech-to-text Summarization Extraction and coding Grounded Q&A

Guardrails

L AY E R  0 5

Workflow

In-EHR drafts Clinician review and sign-off Escalation queues Audit trail

Evaluation and monitoring

A documentation request, end to end

0 1

Clinician
opens
encounter

0 2

Consent and
role check

0 3

Retrieve
patient
context

0 4

Draft with
citations

0 5

Clinician
edits and
signs

0 6

Audit and
feedback
logged

Keep the AI services stateless and swappable behind an internal API. Clinical workflow, consent and
audit belong to your platform, so a model change never changes who may see what or how outputs are
approved.
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0 3  /  C O M P L I A N C E

Data and compliance considerations
Settle these questions before the first sprint. They shape vendor choice, hosting and the
review workflow, and they are much harder to retrofit.

U S

HIPAA

PHI handled under the Privacy and Security
Rules, minimum necessary access, and a BAA
with every vendor that processes it.

I N D I A

DPDP Act 2023 and ABDM

Notice and consent for personal data,
safeguards and breach reporting; ABDM
governs consent-managed exchange of health
records.

E U  /  U K

GDPR

Health data is special category data; expect a
DPIA and limits on solely automated decisions.

D E V I C E  R U L E S

Software as a medical device

Tools that inform diagnosis or treatment may
need regulatory clearance; define intended use
early.

Scope retrieval to the patient in context and the clinician’s care relationship — never search across all
patients for a single-patient task.

Keep prompts, outputs and traces inside agreed regions, and confirm vendor retention and no-
training terms in writing.

Use de-identified data for evaluation sets and analytics, with documented methods.

Label AI-drafted text clearly in the record and keep the signed version as the source of truth.

G O  D E E P E R

Healthcare AI Compliance Guide

Our companion guide (RES-012) covers consent, de-identification, audit trails, vendor contracts
and model change control in detail.
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0 4  /  B U S I N E S S  C A S E

An ROI model you can defend
Do not borrow headline numbers from vendor decks. Measure your own baseline for two
to four weeks, then model value from the drivers below and validate them in the pilot.

Value drivers and how to estimate them

D R I V E R F O R M U L A B A S E L I N E  TO  M E A S U R E

Clinician time
released

Tasks per month × minutes saved per task ×
loaded hourly cost ÷ 60

Time per note or letter today, by
role

Revenue leakage
avoided

Claims per month × change in denial rate ×

average claim value

Current denial rate and reasons

Faster turnaround Items per month × hours reduced × value per
hour of delay

Discharge, referral or report
turnaround time

Front-desk
deflection

Inquiries per month × share resolved × cost per
handled inquiry

Call and message volumes by
type

Total cost Build + integration + model usage + review time
+ support

Vendor quotes and internal effort

Net annual value = sum of validated drivers − total annual cost. Count clinician review time as a cost,
not zero: a draft that takes longer to check than to write has negative value. Track edit distance and
time-to-sign during the pilot to confirm the minutes-saved assumption.

0 5  /  D E L I V E R Y

A phased implementation plan
Each phase has an exit criterion. Do not widen scope until the previous phase has met it.

01 Discovery and baseline (3–4 weeks)
Pick one use case, map the workflow and data flows, measure the baseline and agree intended use
with clinical leads.
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02 Governance setup
Complete risk assessment, vendor contracts, consent checks and the hazard log before any patient
data flows.

03 Build and evaluate
Integrate with the EHR, build the review workflow, and pass a de-identified golden set reviewed by
clinicians.

04 Supervised pilot
Run with a small group of clinicians, sample outputs weekly and track edit rates, time-to-sign and
flags.

05 Scale and extend
Roll out by department, then add the next use case on the same platform, consent and audit layers.

The same pattern underpins our own platforms. In BloomSenz, therapists use AI to draft session notes
and progress summaries from structured session data; every draft is reviewed and finalized by the
therapist before it reaches a parent or the record.

0 6  /  R I S K S

Pitfalls to avoid
Most healthcare AI setbacks are predictable. These are the ones to design against from
the start.

P I T FA L L

Starting with diagnosis instead of administration

A standalone AI app outside the EHR

Pilot data that is cleaner than real records

Accepting silent model updates from a provider

No owner for clinical safety

I N S T E A D

Begin with drafting and search; earn trust first

Embed drafts where clinicians already work

Evaluate on real, de-identified samples

Pin model versions; re-evaluate before
upgrading

Name a clinical safety lead with sign-off
authority
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Before go-live

Intended use written and approved by clinical leadership

Every output is reviewed and signed by a qualified clinician

Answers cite the record or guideline they came from

Audit trail can reconstruct any output and who approved it

Baseline measured so ROI can be validated, not assumed
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G E T  I N  T O U C H

Let’s Talk
We build clinician-in-the-loop AI for hospitals, clinics and health-

tech teams — documentation assistants, patient assistants and
knowledge search integrated with your EHR.

A use-case shortlist for your
organization

Architecture mapped to your EHR and
compliance needs

A baseline and ROI model for the pilot A phased plan with clinical safety built
in

B O O K  A N  A I  S T R AT E G Y  S E S S I O N

E M A I L

hello@splendenslabs.com

W E B

splendenslabs.com

O F F I C E

Sona Incubation
Foundation, Salem


