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Artificial intelligence (Al) tools are increasingly entering pediatric health care, including
platforms that generate school absence notes and other clinical documentation. While Al has
the potential to support clinicians and improve efficiency, its use must remain grounded in safe,
ethical, and clinically responsible practice—especially when documentation impacts a child’s
health, education, and well-being.

Policy Recommendations

1. School absence notes must be issued only by a physician or licensed health care
provider practicing in the Commonwealth of Virginia.

This ensures that documentation reflects the professional judgment of a clinician who is
accountable to Virginia’s licensing, regulatory, and clinical standards.

2. Any school absence note must be based on an appropriate clinical assessment.

o This may occur in person or via telehealth, consistent with AAP best-practice
guidance for virtual care.

o The assessment must collect clinically relevant history, symptoms, and/or
objective findings as appropriate for the condition.

3. Al-generated documentation without a clinical encounter is not acceptable.
Increasingly, commercial Al companies provide school notes based solely on symptom
checkers, questionnaires, or automated algorithms without the child ever being seen or
evaluated by a clinician.

4. These practices do not meet accepted pediatric standards of care, pose risks of
misdiagnosis, and create documentation that lacks the reliability required by schools,
families, and the health system.

5. Al tools used within pediatric care should follow AAP principles for responsible
implementation.

This includes ensuring clinician oversight, transparency around Al use, safeguards
against bias, and adherence to privacy and data-security standards.

Conclusion

The VA-AAP strongly supports innovation in pediatric health care, including thoughtful use of
Al. However, school absence documentation—like all medical documentation—must remain
anchored in licensed clinical evaluation, professional accountability, and evidence-based
pediatric standards. Protecting the health and safety of Virginia’s children requires that only
qualified clinicians provide such documentation, whether delivered in person or via telehealth.

AAP Links:

Telehealth: Improving Access to and Quality of Pediatric Health Care

Artificial Intelligence in Pediatric Health Care



https://publications.aap.org/pediatrics/article/148/3/e2021053129/181044/Telehealth-Improving-Access-to-and-Quality-of?_gl=1*r71w2a*_ga*MTU4NzI4ODk0NC4xNzQ1MTYyNjY4*_ga_FD9D3XZVQQ*czE3NjUyMzgzNzAkbzQ2JGcxJHQxNzY1MjM4NDk5JGo2MCRsMCRoMA..*_gcl_au*NDgzNjczOTY0LjE3NjUxMjY2MzQ.*_ga_GMZCQS1K47*czE3NjUyMzgzNzAkbzMxJGcxJHQxNzY1MjM4NDk5JGo2MCRsMCRoMA..?autologincheck=redirected
https://www.aap.org/en/practice-management/health-information-technology/artificial-intelligence-in-pediatric-health-care/?srsltid=AfmBOorOsBeccRKWlB5-wSw2bGIRGX7uEEeIRi016jCrjlkLv74R3_5p
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