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Moderator: 

• Dr. Ali Damji, Division Head, Primary Care, Trillium Health Partners and Family 

Physician, Credit Valley Family Health Team, Mississauga, ON

Panelists:

• Dr. Susy Hota, Toronto, ON

• Ms. Anne Dabrowski, Toronto, ON

• Dr. Ian Pun, Toronto, ON

Co-host:

• Dr. Mekalai Kumanan, Cambridge, ON

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group 

Learning program that has been certified for up to a total of 32 credits.



Land Acknowledgement

We acknowledge that the lands on which we are hosting this meeting include the traditional 

territories of many nations. 

The OCFP and DFCM recognizes that the many injustices experienced by the Indigenous 

Peoples of what we now call Canada continue to affect their health and well-being. The 

OCFP and DFCM respects that Indigenous people have rich cultural and traditional 

practices that have been known to improve health outcomes. 

I invite all of us to reflect on the territories you are calling in from as we commit ourselves to 

gaining knowledge; forging a new, culturally safe relationship; and contributing to 

reconciliation. 



https://www.theglobeandmail.com/business/article-doesnt-get-more-colonial-than-victoria-day-how-an-indigenous-firm/

https://www.theglobeandmail.com/business/article-doesnt-get-more-colonial-than-victoria-day-how-an-indigenous-firm/


Changing the way we work
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At the conclusion of this series participants will be able to:

• Identify the current best practices for delivery of primary care within the context of COVID-19 and how to incorporate into practice. 

• Describe point-of-care resources and tools available to guide decision making and plan of care. 

• Connect with a community of family physicians to identify practical solutions for their primary care practice under current conditions.

A community of practice for family physicians during COVID-19

Previous webinars & related resources:

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Mitigating Potential Bias 

• The Scientific Planning Committee has full control over the choice 
of topics/speakers.

• Content has been developed according to the standards and 
expectations of the Mainpro+ certification program.

• The program content was reviewed by a three-member 
national/scientific planning committee.

Planning Committee: Dr. Tara Kiran (DFCM), Dr. Mekalai Kumanan 
(OCFP); Dr. Ali Damji (DFCM), Dr. Liz Muggah (OH), Kimberly Moran 
(OCFP), Mina Viscardi-Johnson (OCFP), Julia Galbraith (OCFP), 
Marisa Schwartz (DFCM), Erin Plenert (DFCM)

Disclosure of Financial Support 

This CPD program has received in-kind support from 

the Ontario College of Family Physicians and the 

Department of Family and Community Medicine, 

University of Toronto in the form of logistical 

and promotional support.

Potential for conflict(s) of interest:
N/A
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• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians
• Others: N/A

• Faculty Name: Anne Dabrowski
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• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians, Centre for Effective Practice 
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• Faculty Name: Dr. Ian Pun
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
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• Others: N/A



Speaker Disclosure 

• Faculty Name: Dr. Mekalai Kumanan
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians
• Others: Chief of Family Medicine, Cambridge Memorial Hospital

• Faculty Name: Dr. Ali Damji
• Relationships with financial sponsors: 

• Grants/Research Support: N/A
• Speakers Bureau/Honoraria: Ontario College of Family Physicians 
• Others: N/A



• All questions should be asked using the Q&A function at the bottom of your screen.

• Press the thumbs up button to upvote another guests questions. Upvote a question if you want to 

ask a similar question or want to see a guest’s question go to the top and catch the panels attention.

• Please use the chat box for networking purposes only.
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How to Participate
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Update on the Pandemic
Current State of Pandemic in Ontario





Data Source: Public Health Ontario



Data Source: Public Health Ontario



Data Source: Public Health Ontario



https://www.publichealthontario.ca/-/media/Documents/I/2023/ipac-
measures-transmission-risks-technical-brief.pdf

https://www.publichealthontario.ca/-/media/Documents/I/2023/ipac-measures-transmission-risks-technical-brief.pdf
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https://www.publichealthontario.ca/-/media/Documents/nCoV/epi/covid-19-vaccine-uptake-ontario-epi-
summary.pdf?rev=dbaa4d4521b247e2968cb3b858885c7a&sc_lang=en



https://www.canada.ca/content/dam/phac-aspc/documents/services/publications/vaccines-
immunization/national-advisory-committee-immunization-guidance-additional-covid-19-booster-dose-
spring-2023-individuals-high-risk-severe-illness-due-covid-19/statement.pdf



1. Individuals 5 years of age and older should be immunized with a primary 
series of an authorized mRNA vaccine. (Strong NACI recommendation) 

2. Children 6 months to under 5 years of age may be immunized with a 
primary series of an authorized mRNA vaccine. (Discretionary NACI 
recommendation)

3. For individuals who have not received previously recommended doses 
(primary series or booster doses, including the fall 2022 booster dose)

4. Starting in the spring of 2023, NACI recommends that an additional 
booster dose may be offered as per the recommended interval to the 
following individuals who are at increased risk of severe illness from 
COVID-19: 
• Adults 80 years of age and older
• Adult residents of long-term care homes and other congregate living settings for 

seniors or those with complex medical care needs
• Adults 18 years of age and older who are moderately to severely 

immunocompromised (due to an underlying condition or treatment)
• Adults 65 to 79 years of age, particularly if they do not have a known prior history of 

SARS-CoV-2 infection (Discretionary NACI recommendation) 



New: RSV Vaccines
• May 3: FDA approved Pfizer RSV vaccine (Arexvy) for prevention of LRTI 

in adults >/= 60 years
• Ongoing study involving 25 000 participants (will continue through 3 seasons)
• 83% reduction in LRTI; 94% reduction in severe LRTI
• Additional smaller studies also supportive
• AEs: minor symptoms; in a study with concomitant influenza vaccine: ADEM, 

GBS reported

• May 18: FDA meeting to review maternal RSV vaccine to protect 
newborns from severe RSV

• Studies: 82% effective in preventing severe LRTI in newborns in first 3 months; 
69% effective at 6 months (then wanes)

• Generally safe, with slight increase in preterm labour (5.7% vs 4.7% in placebo)
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Update on access to Remdesivir

• The Ministry of Health has established community-based Remdesivir 

pathways for treatment of COVID-19 by leveraging Home and Community 

Care Support Services (HCCSS). There are 14 HCCSS branches across 

Ontario and the majority of HCCSS regions are participating.

• Prescribers in hospital or the community can refer a patient to their local 

HCCSS branch to have Remdesivir infusions administered by a nurse. The 

prescribers submit a prescription form and the HCCSS care coordinators 

will follow up with the patient.

• In most cases, patients will receive infusions at a community nursing clinic; 
at-home service may be provided if required.
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Update on access to Remdesivir Con’t

For local HCCSS contact information and referral forms, see https://www.healthcareathome.ca/find-my-hccss/

Please note:

 In Northern Ontario, hospitals and assessment centres continue to operate and provide COVID-19 

assessments in most communities; local community variations may exist.

 In Toronto, administration of all three doses of Remdesivir by Toronto HCCSS will commence by July 

1 at the latest; providers can continue to refer patients to the UHN Connected Care (Virtual) Clinic 

(https://uhnconnectedcare.ca/covid-19/).

Providers can reach out to their local HCCSS branch or Ontario Health (OH) regional contacts for more 

information:
 OH Central: Mira.Backo-Shannon@ontariohealth.ca, David.Pearson@ontariohealth.ca)

 OH East: Farrah.Hirji@ontariohealth.ca, Lesley.Ng@ontariohealth.ca

 OH Toronto: TOTherapeutics@ontariohealth.ca

 OH West: Jennifer.MillsBeaton@ontariohealth.ca, Karen.M.Bell@ontariohealth.ca, 

Heather.Byrnell@ontariohealth.ca, Tammy.Meads@ontariohealth.ca

 OH North East and North West: Jennifer.MacKinnon@ontariohealth.ca, Robert.Barnett@ontariohealth.ca

https://www.healthcareathome.ca/find-my-hccss/
https://uhnconnectedcare.ca/covid-19/
mailto:Mira.Backo-Shannon@ontariohealth.ca
mailto:David.Pearson@ontariohealth.ca
mailto:Farrah.Hirji@ontariohealth.ca
mailto:Lesley.Ng@ontariohealth.ca
mailto:TOTherapeutics@ontariohealth.ca
mailto:Jennifer.MillsBeaton@ontariohealth.ca
mailto:Karen.M.Bell@ontariohealth.ca
mailto:Heather.Byrnell@ontariohealth.ca
mailto:Tammy.Meads@ontariohealth.ca
mailto:Jennifer.MacKinnon@ontariohealth.ca
mailto:Robert.Barnett@ontariohealth.ca
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Reminder about Paxlovid drug interactions

 Canadian cases of serious adverse events following a drug-drug interaction between 

Paxlovid™ and tacrolimus have been reported to Health Canada. Tacrolimus is an 

immunosuppressant drug used for the treatment or prevention of organ transplant rejection 

and the treatment of rheumatoid arthritis.

 Ontario Health is advising that transplant recipients should not take Paxlovid™ without 

first speaking to their transplant care team. Solid organ transplant recipients who test 

positive for COVID-19 should be directed to contact their transplant care team to receive 

the appropriate COVID-19 therapeutics and follow-up care.

 Health care providers should refer to the Paxlovid Prescribing & Drug Interaction Guide

from the University of Waterloo School of Pharmacy and University of Toronto Leslie Dan 

Faculty of Pharmacy. Additional information can be found in Health Canada’s March 2023 

Health Product InfoWatch regarding Paxlovid™ drug-drug interactions with 
immunosuppressants including cyclosporine, everolimus, sirolimus and tacrolimus.

https://hivclinic.ca/downloads/paxlovid/paxlovid_guide_live.pdf
https://www.canada.ca/en/health-canada/services/drugs-health-products/medeffect-canada/health-product-infowatch/march-2023.html#a2.1.1


Anne Dabrowski, 
MI

Medical librarian & knowledge 
translation specialist

Director, Information Services 
Centre for Effective Practice

CoP May 26, 2023



ChatGPT: What is it?

GPT: Generative Pre-trained Transformer

A Large Language Model (LLM) is a type of generative AI that uses Natural Language 

Processing

LLMs are mimics. They predict word sequences 

based on patterns in their training data. 

Uses content it has 

been “trained” on

to generate original

content

that resembles 

human writing.



ChatGPT: What isn’t it?

XX X



What does this mean?

X
X

X



Safety best practices, OpenAI

https://help.openai.com/en/articles/7424277-safety-best-practices


May 25, 2023





“ChatGPT’s worst performance happened with a 21-year-old female patient 

who came into the ER with right lower quadrant abdominal pain. I fed her 

HPI into ChatGPT, which instantly came back with a differential diagnosis of 

appendicitis or an ovarian cyst, among other possibilities. But ChatGPT

missed a somewhat important diagnosis with this woman. She had an 

ectopic pregnancy…

My fear is that countless people are already using ChatGPT to diagnose 

themselves rather than see a physician."

I’m an ER doctor: Here’s what I found when I asked ChatGPT to diagnose my patients. Medium, Apr 5, 

2023

https://inflecthealth.medium.com/im-an-er-doctor-here-s-what-i-found-when-i-asked-chatgpt-to-diagnose-my-patients-7829c375a9da


An Exploration of ChatGPT Application in Healthcare. Tali AI, Feb 2023

https://tali.ai/resources/an-exploration-of-chatgpt-application-in-healthcare


ChatGPT 4:

Can be useful for….
(with verification by a 

human)

Proceed with caution 
for… (with verification 

by a human)
Avoid for…

 SOAP notes
 Writing EMR queries
 Crafting patient-

friendly language
 Professional bio

⚠ A diagnostic tool or 
clinical decision 
support aid 

❌ Patient 
information-
seeking

❌ Authoritative 
guidance

Rules of thumb: 
Humans in the loop
Don’t ask ChatGPT anything you don’t know or can’t verify



Healthcare AI landscape: beyond ChatGPT

Features of existing and in-development tools that will make them particularly 
robust for the healthcare context include….

• Tools developed specifically for medical practice, by medical practitioners and 
experts

• Tools that work within LLM limitations to assist specific tasks, such as AI 
Scribe

• Filters – Mechanisms for users to specify the types of information they want 
see

• Semantic search – More sophisticated means of identifying relevant 
information

• Augmented retrieval – Looking only to specific sources to draw content from



1
Whan that this pestilence, ycleped COVID,

Hath forced us all to alter our travail,
To keepeth pace with guidance new and clear,
And in this changing realm, uncertainty assail.

2
The COVID-19 Community of Practice,

A haven for family physicians true,
In Ontario's realm, they gather and unite,

To learn and connect, in times of rue.

3
Every fortnight or thrice, they do convene,

To hear from experts, wisdom to attain,
On COVID's latest evidence and policy keen,
And seeketh solace, their fellow physicians 

fain.

4
Innovation and addressing challenges raw,

Practical ways they seek to find,
Through interactive sessions, one and all,

By attendee queries, sessions are designed.

5
Each gathering recorded for posterity's sake,

Shared after the event, for all to see,
Slides, resources, and FAQs they make,

To aid in learning, for the curious and free.

6
This COVID-19 Community of Practice rare,

A joint initiative, where hearts combine,
From University of Toronto's Department fair,
And Ontario College of Family Physicians fine.

7
A Group Learning program, of merit and worth,

Certified for credits, thirty-two in store,
For Ontario's family physicians henceforth,

A testament to learning, forevermore.



Key resources & further reading

OpenAI

• What is ChatGPT? FAQ

• GPT-4 System Card (Mar 23, 2023) – Generated by the creators of 
ChatGPT, this report analyzes GPT-4, including specific focus on 
limitations and safety challenges

University of Waterloo Libguides

• ChatGPT and Generative Artificial Intelligence (AI): False and outdated 
information, including further information on prompt-based bias

https://help.openai.com/en/articles/6783457-what-is-chatgpt
https://subjectguides.uwaterloo.ca/chatgpt_generative_ai/falseoutdatedinfo


DR. IAN PUN, FAMILY PHYSICIAN

Revolutionizing Medical Care:

Empowering Physicians with

Artificial Intelligence

Large Language Models

Rouge Valley FHO, Scarborough Health Network

admin OSCAR ONTARIO FACEBOOK GROUP



GOALS:

To enhance our MD’s with AI 

I will demonstrate:

1. chatGPT Prompting

2. Sample Medical Workflow 

Use case Prompts

3. Limitations of ChatGPT

AI Generated Image  “The Matrix Doctor”



• ChatGPT is a Generative AI 

chatbot powered by a LARGE 

LANGUAGE MODEL trained on 

text of the entire public internet.

• Ask it anything

• Answers in a text response

• Comment, correct, ask it more

WHAT IS CHATGPT?



1. Give some medical context (I am a doctor)

2. Command or Ask Question 

3. Give some data

4. Go to 2.

PROMPT RECIPE

EXAMPLE: 

I am a doctor. please explain the lab results: Hb 90, Hct 27%, MCV 80 fL

chat.openai.com



USE CASE:  Lab Analysis

CONTINUE……



ChatGPT 4.0 knows subtleties  

CONTINUED ANSWER………….



Tip: go to your 

EMR to copy/paste

you lab results into ChatGPT

but don’t copy PHI



USE CASE:  Take History



USE CASE:  Summarize History

I answer the previous questions

and feed it back to ChatGPT



USE CASE:  Clinical Diagnosis Help



USE CASE:  Clinical Decision Making



SPECIALIST E-CONSULT AGREES

FACT CHECK!



USE CASE:  Patient Counselling



SAVING YOUR CHATS to your COMPUTER

TIP! SAVE YOUR CHATS!



pharmacy renewal fax

OCR’ed and copypasted into chatGPT

USE CASE:  Extract list of meds for renew



USE CASE:  Medicolegal Report Writing



USE CASE:  Medical Report Letter to Ministry



ADVANCED USE CASE:  Write queries to datamine EMR

CHATGPT 4.0 is incredible at writing basic apps and queries!



LIMITATIONS OF CHATGPT

• Lack of advanced Medical Judgment, Physical Exam and Clinical Experience 

(human expert will be more insightful)

• Trained until 2021, not up to date (e.g. Omicron COVID)

• can misinterpret context (provide correct prompt)

• privacy concerns (don’t copy PHI into it)

• bias, hallucinations, misinformation, bad at advanced math (but I notice 

chatGPT 4 corrects issues in chatGPT 3.5)

AUGMENT NOT REPLACE THE MD!



LLM IS REVOLUTIONARY EVOLVING 
AND IMPROVING AND WILL BE 

INTEGRATED

Summarize

Analyze

Create

Regenerate

Continue

Many companies have LLM

Open source models 

are quickly catching up

e.g.  Facebook LLaMA

https://chat.lmsys.org/

https://www.assemblyai.com/blog/introduction-large-language-models-generative-ai/

https://www.assemblyai.com/blog/introduction-large-language-models-generative-ai/


DR. JEFF HINTON, TURING AWARD 
WINNER AND GODFATHER OF AI

“In medicine, it’s even more 
obvious of the what goods [in 
AI] gonna to be. We’re 
gonna get much better family 
doctors who know much 
more.”

https://www.youtube.com/watch?v=rLG68k2blOc

@20:19

photo: copyright University of Toronto

https://www.youtube.com/watch?v=rLG68k2blOc


FINAL PROMPT: 

I am a primary care 
physician. Generate 
ways a family 
physician would ask 
ChatGPT to increase 
efficiency , improve 
patient care and 
reduce own burnt 
out..

Thank you!
Stable Diffusion generated image 



CONTROL THE AI !

THANK YOU!

Stable Diffusion AI generated prompt “The Terminator using EMR to treat patients” 



DOESN’T KNOW ABOUT OMICRON COVID
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OCFP Advocacy Update
(as of May 26, 2023) 

 You told the OCFP that you want our support in advocating to the Ontario Medical Association (OMA) and Section of 
General & Family Practice (SGFP) on compensation issues in the next Physician Services Agreement, OMA Negotiations 
Task Force.

 We heard you and acted by convening a working group and submitting recommendations including:

o Increase compensation for all family doctors, including increased compensation relative to other physicians.
o Introduce compensation for unpaid administrative work.
o Introduce improved compensation to reflect the additional work of caring for patients with social and medical 

complexities.

 Our next opportunity to engage in the process is in June when we meet with the OMA to present our submission. 

 Deadline today: OCFP encourages family doctors to take the SGFP Payment Reform Working Group survey to share 
ideas and priorities. https://insights.oma.org/c/r/2023_SGFP_Negotiations_Priorities_Survey

https://insights.oma.org/c/r/2023_SGFP_Negotiations_Priorities_Survey
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Expressions of Interest for Interprofessional Primary Care Teams – Update  
(as of May 26, 2023) 

• All information regarding the Expression of Interest can be found on the Ontario Health website 
Funding Opportunities for Primary Care | Ontario Health.

• Ontario Health is offering support through designated regional contacts. Contact information is 
available on their website Funding Opportunities for Primary Care | Ontario Health.

• The OCFP shared important information from the Ministry of Heath and Ontario Health on May 11, 
2023. We also have created an Expression of Interest page to support you.

• The ministry and Ontario Health Hosted a technical webinar on May 18, 2023. We will share the link 
to the recording when it is available. 

https://www.ontariohealth.ca/system-planning/funding-opportunities-primary-care
https://www.ontariohealth.ca/system-planning/funding-opportunities-primary-care
https://www.ontariofamilyphysicians.ca/news-features/news?resourceID=20&articleView=individual&articleID=308
https://www.ontariofamilyphysicians.ca/expression-of-interest


Questions?
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Webinar recording and curated Q&A will be posted soon
https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions

Our next Community of Practice: June 16, 2023

Contact us: ocfpcme@ocfp.on.ca

Visit: https://www.ontariofamilyphysicians.ca/tools-resources/covid-19-resources

The COVID-19 Community of Practice for Ontario Family Physicians is a one-credit-per-hour Group Learning program that has been certified for up to a total of 32 credits..

Post session survey will be emailed to you. Mainpro+ credits will be entered for you with the information you provided 

during registration. 

https://www.dfcm.utoronto.ca/covid-19-community-practice/past-sessions
mailto:ocfpcme@ocfp.on.ca

