
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRESIDENT’S MESSAGE 
THE HUMAN ELEMENT IN THE AGE OF AI 
Anaïs Carniciu, MD 

It is impossible to ignore the growing presence of Artificial 
Intelligence within the medical field. From automated triage systems 
to surgical planning models, AI is undeniably reshaping our 
workflows. However, as these tools become more integrated into our 
daily routines, it is vital that we maintain a clear perspective. AI is an 
assistant, not a successor. 

In our clinical work, AI has proven to be a helpful tool for the basics. It 
can assist with triaging patient inquiries, drafting initial clinical notes, 
and organizing complex imaging for planning. But while an algorithm 
can analyze a dataset or draft a summary, it cannot practice medicine. 
Medicine is an art of nuance, intuition, and physical presence. AI can 
identify a pattern, but it cannot sit across from a patient and sense the 
unspoken anxiety behind a question. It cannot navigate the ethical 
complexities of a difficult prognosis. These are the domains of the 
physician, and they are irreplaceable. 

As we adopt these tools, we must also confront the uncharted 
medicolegal landscape they create. The legal reality of 2026 is that 
liability remains firmly with the clinician. We are currently operating 
in a period of regulatory uncertainty where the physician risks 
becoming the "liability sink" for AI-generated errors. Whether an AI 
scribe misinterprets a detail in a patient’s history or a diagnostic tool 
provides an inaccurate triage, the law still looks to the licensed 
professional to be the final arbiter of truth. As we integrate these tools, 
we must be diligent regarding: 

• Data Privacy and Security: Ensuring that our vendors are fully
compliant with evolving privacy laws and that patient data remains
secure.

• Informed Consent: Being transparent with our patients about
when and how AI is being used in their care.

• Clinical Oversight: Treating AI outputs as a draft or a second
opinion, but never as a final decision.

(Continued on page 6) 
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Recently Dr. Marty Makary resigned from his position as Director of the 
FDA over a clash with the administration over the approval of flavored 
vaping products.  Prior to that, Rich Danker, chief spokesman for the 
Health and Human Services Department headed by Robert F. Kennedy 
JR stepped down over the same issues.  I am impressed by their stand 
on principles, but regret to see that there will be fewer and fewer such 
individuals acting as stewards of our nation’s children’s health. 

During the previous administration, the FDA rejected multiple requests 
for new flavored vaping products which have been shown to have broad 
appeal for young people.  I recall several years ago being astonished and 
chagrined by the number of teenagers who responded to yes, when I in-
quired about their vaping practices.  I learned that one of the local high 
schools that many of patients attended was known for the high percent-
ages of users.  Some of my non using patients would tell me that often 
when they entered a school bathroom, they would encounter a cluster of 
classmates vaping.  I looked about the statistics at the time and learned 
that about a quarter of high school age kids had at least tried vaping, 
lured by the flavors and the industry pushing of these products.  Over 
the last few years, the vaping rates has steadily and significantly declined 
among this age group.  This comports with my own observation that few-
er of my patients are responding affirmatively to my vaping inquiry.  
Alas, this trend will most likely be reversed. 

Nicotine as is well known, is extremely addictive and tobacco over the 
years has resulted in untold public health consequences.  Various efforts 
over many years have been made to tackle this problem.  Years ago, a 
warning was attached to packs of cigarettes and increasingly physicians 
helped patients quit.  I was a child in the 1950’s and both my parents 
were smokers.   I remember riding in a smoke filled car without a seat-
belt back then. An added bonus, was existing in an environment where 
the ambient lead levels were sky high (at the beginning of my career, a 
blood lead level of 21 ug/dL was considered acceptable)!    I have some 
personal experience with nicotine addiction.  I confess, I took up smok-
ing cigarettes in high school, and continued to smoke through medical 
school and past of residency!  It was only when my wife informed me 
that she was pregnant with our first child, that I was able to successfully 
quite entirely (I had had many previous unsuccessful quitting attempts 
in the past). 

Vaping initially was introduced as a healthier alternative to smoking cig-
arettes.  And indeed, vaping does eliminate the toxic effects of smoke 
and tar on the lungs.   Yet, better is not best.  The bottom line is that vap-
ing is not healthy and once again large companies have succeeded in ap-
plying pressure to get their way and increase their bottom line at the ex-
pense of our children.  To quote Martin Luther King: “The arc of the 
moral universe is long, but it bends toward justice.”   One can only hope, 
with future administrations that this reversal will only be a blip on this 
long arc.  
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STOP THE TRAIN 
Elliot Barsh, MD 
(Links to articles mentioned are found in the body 
of this piece) 
 
“Gratitude is the bread that never grows 
old” 

 
Hi everyone. 
 
Welcome back, and happy mother’s day to all of our 
moms. 

 
Life is remarkable in how ordinary it manages to be. 
We spend our time immersed in the day-to-day rou-
tines we create. 

 
Instead of appreciating the time we have, in hours, 
or seasons, or horizons, we focus on what we plan, 
produce, or accomplish. 

 
But in our seemingly ordinary existence, there is the 
extraordinary. 

These are moments that rise above our daily exist-
ence. 

These moments give meaning and inspiration to or-
dinary existence. 

The extraordinary is never far. 

Mary Oliver taught that "the "extraordinary" isn't a 
rare, grand spectacle.” 
She believed "it is found in the simple, everyday 
miracles of the natural world—like the shine of an 
ocean or prayers made of grass” 

Or like a mother cradling her newborn baby. 

It is a beauty we can see, an energy we can feel. 

We can make the ordinary something more when we 
make it an opportunity to be grateful. 

With gratitude, our home is open to kindness, our 
work is honest, and our table becomes a place to give 
and share. 

With gratitude we can become close to who we love, 
what we value, and to ourselves. 

With gratitude we realize that we are a part of some-

thing remarkable! 

Thanks for reading. 

Bye for now. 

E 

“Love the ordinary. Find your people. Keep a foot-
hold in wonder.” 
Unpacking the Ordinary 
 
“Was it really alright for one’s dreams to come true 
so easily?" 
The Nobel-Winning Psychologist Who Be-
lieved He Found the Secret to Happiness 
Why searching for the best is the wrong goal. 
 
 "Sanctifying time with holidays, like Mother’s Day, 
and family get-togethers, stops the clock and adds 
meaning to what we do every other day of the 
year." 
I Forgave My Mother, but It Was Too Late 
I’m realizing that a sort of gooey sitcom resolution is 
not in the cards for my mother and me. 
 

"“Why” is the magic to ultimate healing." 
Getting to Know Our Patients 
Listening to patients is a critical part of a doctor’s 
education. 
 

Mindful 

by Mary Oliver 
 
Every day 
     I see or hear 
          something 
               that more or less 
 
kills me 
     with delight, 
          that leaves me 
               like a needle 
 
in the haystack 
     of light. 
          It was what I was born for -- 
               to look, to listen, 

(continued on page 6) 

https://docs.google.com/forms/d/e/1FAIpQLSdL4oFDxQU_Hb6XuNN8V0njL4WoyMiweEUvGw8ynMGvGnZiXA/viewform
https://www.nejm.org/doi/full/10.1056/NEJMp2513327
https://www.nytimes.com/2026/05/12/opinion/decision-making-herbert-simon.html?unlocked_article_code=1.jFA.nqEM.bPm21Ym4qYoZ&smid=em-s
https://www.nytimes.com/2026/05/10/opinion/erica-jong-mothers-day-dementia.html?unlocked_article_code=1.hVA.bwLd.X8CknrqKdlZv&smid=em-share
https://www.nytimes.com/2019/04/24/well/live/getting-to-know-our-patients.html?unlocked_article_code=1.clA.xr5K.it-CQcLGxFGC&smid=em-share
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PRESIDENT’S MESSAGE 
Anaïs Carniciu, MD 
(Continued from page 1) 
 

One of the greatest risks of the AI surge is the temp-
tation to prioritize efficiency over human connec-
tion. For those of us in independent or concierge 
style practices, we know that the physician-patient 
relationship is the foundation of effective care. We 
should leverage AI to handle the administrative 
noise specifically so that we can reclaim our time for 
what truly matters. The goal is to use technology to 
move us away from the screen and back to the bed-
side.  

AI cannot effectively replace the medical field be-
cause healing requires more than just information. 
It requires empathy, accountability, and the sea-
soned judgment that comes from years of clinical 
experience. 

 

᠅ 

STOP THE TRAIN 
Elliot Barsh, MD 
(Links to articles mentioned are found in the body 
of this piece) 
(Continued from pag3e 5) 
 

to lose myself 
     inside this soft world -- 
          to instruct myself 
               over and over 
in joy, 
     and acclamation. 
          Nor am I talking 
               about the exceptional, 

 
the fearful, the dreadful, 
     the very extravagant -- 
          but of the ordinary, 
               the common, the very drab, 
 
the daily presentations. 
     Oh, good scholar, 
          I say to myself, 
               how can you help 

 
but grow wise 
     with such teachings 
          as these -- 
               the untrimmable light 
 
of the world, 
     the ocean's shine, 
          the prayers that are made 
               out of grass? 

᠅ 

 
Articles published in the Westchester Physician  rep-
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this publication. 
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https://mssny.zoom.us/webinar/register/WN_HdlqvHrqTIyHo0o-Pr9UOA#/
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