
     Graduate Medical Education 
 

Page 1 of 3 

Policy: Artificial Intelligence (AI)-Powered Ambient Listening, 
Documentation, Reasoning, and Augmented Decision-Making 
Technology Use Policy 

Original Approval:  
5/20/2026 
 

Effective date:  
7/1/2026 

Revision Dates:  
 

 
 
Purpose 
This policy sets forth how any AI-powered ambient listening, documentation, or 
reasoning technology (AI-LDR) may be used by residents and fellows (housestaff) in the 
delivery of clinical care at the University of Colorado, across all hospital systems and 
healthcare partners. The goal is to ensure appropriate, secure, and effective use which 
benefits both patient care and resident/fellow workload, while maintaining compliance 
with institutional, hospital and regulatory standards. 
 
Scope 
In this document, “Resident” refers to both specialty Residents and subspecialty 
Fellows. This policy applies to all ACGME and non-ACGME Graduate Medical 
Education (GME) training programs at the University of Colorado School of Medicine 
and their trainees appointed as GME Fellows. This policy does not apply to ACGME 
Post-Doctoral (PhD) programs that do not provide clinical care. This policy does not 
apply to GME-approved non-ACGME-accredited programs that only appoint trainees 
with the CUSOM primary appointment type of Instructor/Fellows. 
 
GME Responsibilities 

1. Ensure each participating training program develops written policies for 
housestaff usage of any AI-LDR tools.  

2. Ensure that each program-level policy includes at least the following: 

a. The use of such technology by post-graduate year (PGY) level; 
b. The use of such technology by milestone competencies; 
c. The use of such technology by site of clinical location (e.g. inpatient, 

outpatient); 
d. The use of such technology by types of practice (e.g. procedural 

documentation, non-procedural documentation);  
e. The allowance or disallowance of specific tool features (e.g. listening and 

scribe only; listening, scribe, and decision making; listening, scribe, 
decision making, and order entry; augmented decision making; etc.); 

f. Instances in which further restrictions may be applied, contrary to the 
above allowances (e.g. a resident or fellow undergoing remediation, a 
resident or fellow on Focused Review or Probation); 
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g. An acknowledgement that the use of AI-LDR technology is based on 
appropriate and responsible use and may be disallowed at any time, if the 
program’s policies are not adhered to.  

3. Maintain oversight of program participation and compliance with institutional 
guidelines. 

4. Periodically audit program adherence to local AI-LDR policies and provide 
feedback to residency and fellowship program leadership. 

 
Program Responsibilities 

1. Develop program-specific criteria for AI-LDR use, ensuring that 2a-2f above are 
well defined and that such policy is well known and distributed to trainees and 
faculty alike.  

2. Ensure that the clinical chief or leadership in a given clinical location understands 
and assents to the use of AI-LDR technology before implementation. 

3. Monitor compliance and address any inappropriate use of AI-LDR within their 
program (e.g. use in unauthorized areas or ways) in a way that is meaningful and 
sustainable for the program. 

4. Incorporate structured feedback to housestaff on documentation quality using AI-
generated notes as part of routine evaluation. 

5. Restrict or modify access for housestaff based on clinical performance,  
professionalism, and educational needs, as determined at the program level. 

6. Regularly update program-specific policies as updates to the various AI-LDR 
platforms functionality or other training program changes occur. 

7. Evaluate and update clinical documentation expectations to ensure compliance 
with utilizing AI-LDR in the clinical space (i.e., note quality continues to meet 
billing and documentation requirements specific for the department; AI-LDR 
templates are being used appropriately). 

 
Program Provisioning Process 

1. Provisioning will occur at the hospital level by site of practice across all GME, on 
an annual basis; “custom access” by program or trainee at a given site will be 
limited or not possible.  

2. Programs should note that it will not be possible, except in unique circumstances, 
to turn on or off specific aspects of the technology.  

 
Enforcement and Deprovisioning 

1. Given that this technology will be turned on or off across all GME learners by site 
of practice and there will be limited ability to customize access, trainees are 
expected to follow their program’s policies for use and not rely on what is 
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available across the health system as a guide to what is allowable. Misuse of 
such technology will be considered a violation of program standards and 
professional expectation and may result in warning, limitation on use of the 
technology, or academic discipline including Focused Review or other GME 
actions.  

2. Programs and/or ITS may suspend or revoke access to any AI-LDR if a trainee 
fails to comply with the guidelines set forth in this policy. 

3. Trainees will be automatically deprovisioned on the end date provided by their 
program.  

4. Any violations of this policy or health system policies will be reported to the 
Trainee’s Program Director and GME office for review and appropriate action, 
based on Program Director discretion and authority. 

5. In the event that AI-LDR technology is deprovisioned for a learner, reinstatement 
of access will require completion of remedial training on appropriate AI-LDR use 
to be administered by the training program. 

 


