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Who am I and what do I do?

Use of OpenEvidence for clinical practice

Learning from clinical knowledge requirements across the 
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The future of Medical Information in medical decision 
making
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My Background

https://www.cancer.gov/ccg/research/genome-sequencing/tcga

www.nisenet.org/catalog/scientific-i
mage-quantum-corral-top-view
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The problem: Each quanta of information can be used in 
fewer situations, and for a shorter period of time. 

How fast is information changing
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OpenEvidence: “Garbage in/ Garbage out” only half the solution in 
medical information

Question

Answer

Retrieval 

Answer writing

Database of 
information

Pubmed
Society 

Guidelines

Licensed 
ContentFDA

Answer 
Construction

1. Relevance (does it pertain to the question?)
2. Recency (is it the most recent answer to the 
question?)
3. Authority (How reputable is the source?)
4. Strength of evidence (Does the evidence in 
the source support the conclusion
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OpenEvidence: How to sift through the entirety of published 
medical information

7
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https://docs.google.com/file/d/1uqx2yfStRDWQyOeAr8AVw1vEW9cRMwng/preview
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OE Rounds pilot at Mt. Sinai



The #1 AI for 
Doctors in the U.S.

At 44.9%, OpenEvidence is used 
by more American physicians 
than all other AI tools 
combined—including ChatGPT.

The 2025 Physician AI Report was published by Dr. Graham 
Walker’s Offcall. The Report surveyed over 1,000 practicing 
U.S. physicians across specialties, ages, and career stages.

OpenEvidence - 44.9%

ChatGPT - 15.6%

Abridge - 4.8%

Claude - 3.0%

DAX Copilot - 2.8%

Grok - 2.4%

Heidi - 2.4%

Doximity - 1.8%

Perplexity - 1.8%

Epic - 1.8%

Bars scaled to proportion of respondents using the platforms.

Top 10 Most Used AI Tools by U.S. Physicians
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Where in the US are OpenEvidence users?



Quantifying utilization 
of OpenEvidence across 
Query “intent”
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How are 
clinicians using 
OpenEvidence?
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How are 
clinicians using 
OpenEvidence?
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A roadmap of clinician questions: Emergent Structure

“Tree of Physician Curiosity” - Raja-Elie Abdulnour
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“AI in 
medicine” 

“Transcranial 
Magnetic 
Stimulation”

Which clinical topics are of broad interest versus interest to 
individual specialties?
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Hospital Medicine Psychiatry

ENT

Cardiology

Family Medicine

Ophtho

Heme-Onc Pathology

Genetics

Gen Surg

A “retinal scan” of specialty knowledge requirements



Confidential and proprietary

Knowledge Requirements in Oncology

Mondira Ray Margaret Guo
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Knowledge Requirements in Oncology
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between “need to 

know” and “unknown”

Most answers in medicine are 
not backed by the perfect trial
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Society determines areas 
for guideline development

Guideline committee synthesizes 
existing information with assistance 
from OpenEvidence

Analysis of OpenEvidence queries

Driving knowledge creation 
through quantificaiotn of 
knowledge requirements?
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Evidence based 
Information on 

general medical 
practice

Information 
specific to 

practice setting

Patient specific 
medical 

information

The Present state of Medical information
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Evidence based 
Information on 

general medical 
practice

Information 
specific to 

practice setting

Patient specific 
medical 

information

Centering information on the patient, rather than the 
HCP 



2. Bring full EHR patient context real-time into your 
OpenEvidence conversation

Privileged and ConfidentialPatient data is only stored during conversation
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OpenEvidence and rapid information dissemination in the 
setting of outbreaks



Collaborating to Build the 
Future of Medical Information 
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