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Abstract
The introduction of OpenAI's ChatGPT-4omni (GPT-4o) represents a potential advancement in virtual
healthcare and telemedicine. GPT-4o excels in processing audio, visual, and textual data in real time,
offering possible enhancements in understanding natural language in both English and non-English
contexts. Furthermore, the new "Temporary Chat" feature may improve privacy and data confidentiality
during interactions, potentially increasing integration with healthcare systems. These innovations promise
to enhance communication clarity, facilitate the integration of medical images, and increase data privacy in
online consultations. This editorial explores some future implications of these advancements for
telemedicine, highlighting the necessity for further research on reliability and the integration of advanced
language models with human expertise.
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Editorial
On May 13, 2024, OpenAI announced their latest ChatGPT model, GPT-4o (“o” for “omni”), as their latest
flagship model that could interact with users and analyze multiple audios, vision, and text, all in real-time
fashion [1]. In the ever-evolving landscape of digital health, the introduction of ChatGPT-4o could mark
another advancement, with the potential to enhance telemedicine's effectiveness and accessibility [2,3].
OpenAI's latest iteration of its large language model (LLM) brings two groundbreaking features: the GPT-4o
and advanced natural language understanding and processing. Furthermore, the addition of the valuable
feature of “Temporary Chat” which was also introduced in February 2024, allows additional privacy in the
chat functionality (Figure 1). These innovations may have additional attractive capabilities to incorporate
into telemedicine, reform patients’ remote care, and modify the format of medical consultation format.
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FIGURE 1: Screenshot taken on May 16, 2024, from the desktop version
of ChatGPT-4o in the “Temporary Chat” model.

The widely spreading and improved natural language processing capabilities of ChatGPT-4o are promising
to enable richer interactive, faster response, and seamless multilingual understanding between human users
and LLM when handling medical queries [1]. This may enable patients to receive clearer, more precise
responses, which is crucial in a field where clarity can significantly impact health outcomes. Integrating
such improved LLM in telemedicine would improve the experience, especially keeping in mind that cases
discussed through telemedicine are usually complicated ones. With major advancements in handling text in
both English and non-English languages, GPT-4o is also much faster, allowing better bidirectional
communication, that is well-suited for virtual online consultations, that may incorporate the patient,
healthcare provider, and GPT-4o in the same live discussions. Additionally, as the GPT-4o excels in vision
and audio understanding compared to previous models, this online consultation could provide a vivid
experience for both the patient and the healthcare provider.

Users could upload medical images or files, so the LLM could analyze them and incorporate them into its
decision output. While previous ChatGPT-4 could interact with audio and visual input before, the new
feature of using a mobile phone's camera in “live” interaction enriches interactivity for users [4]. The
ChatGPT-4o's ability to comprehend and respond to complex medical terminology and patient concerns
with higher accuracy may reduce the risk of miscommunication and enhance the reliability of online
consultations. More research on capabilities is necessary as patients and healthcare providers start using
these advanced technologies, keeping in mind the possibility of errors or “hallucinations” that may be
integrated into parts of these human-ChatGPT-4o interactions, as the model itself states that "ChatGPT can
make mistakes" (Figure 1) [5,6]. Therefore, expert human medical oversight is essential rather than
optional. The ability to produce a timely consultation summary that should be approved by the consultant is
another enabler for effective communication and documentation for the telemedicine session.

The “Temporary Chat” feature is another feature added by OpenAI that was launched in mid-February 2024
that may allow users to interact with the ChatGPT models more privately during medical consultations [7].
This feature ensures that conversation content is not used to train the models or stored in the user chat
history, addressing significant privacy, medicolegal, and ethical concerns that were raised previously [8-
10]. However, as Figure 1 illustrates, OpenAI retains the data for up to 30 days for operational purposes,
raising important considerations for data confidentiality and transparency regarding storage and access.
While this “invisible” chat can provide real-time assistance, suggest diagnoses and potential treatment
plans, and answer medical questions, the data privacy feature is still not clear at this stage; therefore, it
warrants continued vigilance when sharing patient and healthcare data in this setting until Health
Insurance Portability and Accountability Act (HIPAA)-compliant LLM protocols are certified to guard data
privacy [11]. On the other hand, it would also be relevant for a medical AI platform to keep previous
interactions with a patient to provide more personalized answers.

From a telemedicine perspective, these ChatGPT-4o and the “Temporary Chat” capabilities may boost
efficiency and patient satisfaction [12]. Patients can have their concerns addressed promptly and possibly
more accurately in their native language [13]. Physicians and other healthcare providers, on the other hand,
can manage their time more effectively, attending to a larger number of patients with the support of an AI
assistant that supports their expertise. Furthermore, advanced LLMs could enhance personalized healthcare
provision, which may be supplemented with updated global healthcare studies, such as the Global Burden of
Disease, giving healthcare professionals another tool for making more tailored medical decisions using
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rapidly evolving data [14]. The cost of accessing healthcare expertise through telemedicine platforms may
also be impacted by the ubiquitous accessibility of such knowledge.

Furthermore, the scalability of AI solutions like ChatGPT-4o means that high-quality telemedicine services
can reach underserved and remote areas, bridging the gap in healthcare access [1,12]. As LLMs continue to
learn and rapidly evolve, their application in telemedicine could optimize care, ensuring that all patients
receive high-quality consultations regardless of their location. We hereby propose a new three-pillar online
consultation integration, with the patient, healthcare professional, and GPT-4o sharing and discussing their
insights in real-time conversation. Despite the significant potential, physicians must oversee LLM
development and public perceptions, advocating for its proper use to ensure patient care is not
compromised [15]. Supporting multiple human languages could also be a valuable tool for such remote
consultations, where insightful healthcare advice could be provided clearly to patients in their native
language, making it more widespread and fulfilling participants’ needs without language barriers [16].

However, it is essential to acknowledge the limitations of this evolving technology. Despite its advanced
capabilities, research into the healthcare-related reliability of ChatGPT-4o warrants further research.
Previous ChatGPT and generative text-to-images models, like DALL· E 3, demonstrated instances of
incorrect or incomplete responses, particularly in highly specialized, complicated, or ambiguous medical
cases [5,17]. Moreover, the AI's dependence on pre-existing data means it might not always incorporate the
most updated medical research or emerging treatments. Therefore, while ChatGPT-4o can be a powerful
tool, it should complement rather than replace human expertise, with healthcare professionals making the
final decisions in patient care. At the same time, it is important to stress that it would be difficult to research
all medical situations to validate these models with clinical studies and that healthcare professionals should
always remain aware of the potential limitations.

Another point to address is the impact of such technology on costs in both directions. On one hand, it can
decrease costs due to improved time efficiency; on the other hand, it might increase costs due to
unnecessary investigations prompted by AI-suggested diagnoses. Studies have shown that while telehealth
can streamline certain processes, its implementation often requires substantial upfront investment, which
may not immediately translate to cost savings [18]. Furthermore, the potential anxiety that may be provoked
by AI-generated suggestions could consume more time and medical investigations as healthcare
professionals work to reassure patients in these scenarios. Therefore, there is a continuous need for
monitoring and validating widespread LLM recommendations to avoid unnecessary tests and treatments,
making ongoing surveillance and stakeholders’ involvement a crucial part of managing overall telemedicine
expenses.
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