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Introduction

• Interpreter errors are common and can 
compromise care.1-3

• Ambient AI scribes are increasingly used, yet 
their performance in multilingual encounters 
is underexplored. It is unknown if they 
propagate or mitigate interpreter errors. 

• This pilot study evaluated documentation of 
interpreter errors by AI scribes.

Table 1. Examples of interpreter errors by type. 

Ambient AI Scribes Can Propagate Interpreter Errors 
in Multilingual Care

Methods

• Five simulated Spanish-English clinical 
scenarios with 20 deliberate interpreter errors 
(Table 1) were analyzed.

• Progress notes were generated by two 
commercially available AI scribes with 
multilingual comprehension capabilities and 
independently reviewed by two researchers.

• Each error was classified by type (omission, 
substitution, or addition) and by context 
(interpreting patient vs provider speech) 
(Figure 1a).

• Propagation was defined as the presence of 
the interpreter’s error within the AI-generated 
documentation.

Results

Discussion
• AI scribes frequently propagated interpreter 

errors, particularly when transcribing patient 
speech.

• This pattern likely reflects training bias toward 
English-dominant data.

• Implementing safeguards, such as discrepancy 
alerts or multilingual validation, may improve 
documentation safety in multilingual care. 

Error type Interpreter error

Omission Patient: "He coughs at night and has 
wheezing” 
Interpreter: “He coughs at night” 
(wheezing omitted)

Substitution Provider: “Take 2 tablets every 6 hours” 
Interpreter: “Take 2 tablets every 4 
hours”

Addition Provider: “Just humidifier and honey” 
Interpreter: “Just humidifier, honey, and 
a little lemon”

• Overall, 59% of interpreter error were 
propagated (range 25-89% depending on type) 
(Figure 1b).

• When interpreting patient speech, errors were 
incorporated in the majority of cases for both 
vendors. In contrast, when interpreting provider 
speech, propagation was far lower.
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Figure 1b. Ambient AI scribe error propagation rate by type, context, and vendor. Error context: patient (A) vs provider (B) speech (see Figure 1a).

Figure 1a. Context of interpreter error and 
propagation. Errors from patient (A) or provider (B) 
speech may be reproduced in the clinical note. 


