
 

 
RE-INTEGRATING MEDICINE 
Toward an AI-Ready Medical Education Model 
Based on Overlapping Functional Organ Groups 
and Three Universal Circuits 
 
Lev Neymotin, PhD 
N5Digital, Inc. 

 

 
 
 
ABSTRACT 
The human body is an extremely complex, tightly interwoven organism in which every component—
subsystem, organ, and body part—matters. There is little true redundancy, and the body’s apparent 
simplicity is an illusion created by the fact that most days nothing dramatic breaks. Yet unforeseen 
events do occur: malfunctions, diseases, unexpected cascades, and failures that propagate far beyond 
the initial site. This behavior is not a defect of medicine; it is the natural expression of a tightly coupled 
biological system. 
 
A recent conversation with an experienced physician captured a hard truth. After medical school, it can 
take more than a decade of additional training before one even begins to understand complex clinical 
problems. This observation is not about endurance or credentialing. It reflects the time required to 
acquire cross-domain understanding: embryology, anatomy with its vascular, neural, and lymphatic 
dimensions, pharmacology, diagnosis, and the functional consequences that propagate across sleep, 
respiration, digestion, reproduction, and cognition. 
 
This paper argues that the prolonged training trajectory is not inevitable because medicine is 
intrinsically slow to learn, but because its educational sequencing is inefficient for the modern era. As 
artificial intelligence increasingly supports narrow pattern recognition and information retrieval, the 
physician’s enduring value shifts toward whole-body reasoning, propagation awareness, judgment 
under uncertainty, and human trust.  
 
We propose a curriculum that begins with the body as it actually behaves: a network of approximately 
one hundred functional organ units coupled by blood circulation, lymphatic circulation, and nervous 
control. Learning is organized around overlapping functional organ groups defined by clinically 
meaningful questions rather than rigid taxonomies. This integration-first sequence replaces delayed 
synthesis with early coherence, reducing time to functional competence without sacrificing depth, rigor, 
or clinical responsibility. 
 
1. PURPOSE AND STANCE 
This paper presents a position on modern medical education grounded in biological realism. Medicine 
cannot be simplified, but it can be taught in a sequence that better reflects how the human body 
actually functions. The framework proposed here is explicitly AI-ready. It recognizes that artificial 
intelligence will increasingly assist with pattern recognition, data synthesis, and information 



management, but it also acknowledges that AI cannot safely assume responsibility for whole-body 
clinical judgment.  
 
The curriculum is integration-first, treating propagation and coupling as core competencies rather than 
advanced refinements. It is clinically grounded, defining learning units by real questions encountered in 
patient care, and it is oriented toward time-to-competence, seeking to shorten the interval required for 
a trainee to become meaningfully functional under supervision. 
 
2. THE BODY AS A NETWORK AND DISEASE AS PROPAGATION 
The human body is best understood neither as a catalog of organs nor as a collection of isolated 
systems, but as a tightly interwoven network. Every organ is connected physically and functionally to 
many others. When dysfunction occurs, it may begin locally, but its consequences often extend far 
beyond the initial site. Complete prediction of all downstream effects is impossible, as the number of 
interconnections is enormous. However, dominant propagation pathways are learnable, and failure to 
anticipate them remains a major source of clinical error. Physicians are therefore distinguished not by 
encyclopedic recall, but by their ability to reason across domains and anticipate how disturbances 
spread. 
 
3. THREE UNIVERSAL CIRCUITS COUPLING THE ORGANISM 
Despite its complexity, the body exhibits a small number of universal coupling mechanisms. Roughly one 
hundred functional organ units are integrated into a single organism by three primary circuits: blood 
circulation, lymphatic circulation, and nervous control. Blood delivers oxygen, nutrients, hormones, and 
drugs while removing metabolic waste. Lymphatic flow maintains fluid balance, enables immune 
surveillance, and clears inflammatory byproducts. Nervous control provides rapid sensing, coordination, 
and autonomic regulation. These circuits are present in every clinical problem and provide a unifying 
framework that naturally integrates anatomy, physiology, pathology, and therapeutics. 
 
4. WHY THE LONG TRAINING PATHWAY FEELS INEVITABLE 
The extended duration of medical training reflects the time required to achieve integration rather than 
the time required to accumulate facts. In prevailing educational models, students acquire large volumes 
of detail early and are expected to integrate that knowledge much later, often under the pressure of 
clinical responsibility. Functional competence therefore emerges slowly and inconsistently. A different 
sequence is possible, one in which integration is introduced early using stable conceptual scaffolds and 
detail is layered progressively onto that foundation. 
 
4.1 REFRAMING TRAINING DURATION 
By teaching the body as a coupled network from the outset, the proposed curriculum eliminates delayed 
integration. Students develop correct mental models early, allowing new knowledge to attach to an 
existing scaffold rather than requiring repeated reinterpretation. This change results in earlier functional 
competence under supervision, without compromising depth or standards. Specialization proceeds 
more efficiently, built upon an integrated foundation rather than compensating for its absence. 
 
5. FUNCTIONAL ORGAN GROUPS AS THE BASIC EDUCATIONAL UNIT 
Functional organ groups serve as context-activated reasoning units rather than fixed taxonomic 
categories. Each group is defined by a clinically meaningful question and includes overlapping organ 
participation. Overlap is not a flaw; it reflects biological reality. These groups provide a stable framework 
for learning and are formally defined through standardized group sheets that specify composition, 



circuit coupling, canonical propagation paths, and minimum reasoning competence. These sheets form 
the backbone of the proposed curriculum and are provided in Appendix B. 
 
6. CORE FUNCTIONAL ORGAN GROUPS 
The curriculum is organized around twelve core functional organ groups that collectively span the full 
scope of medicine. These groups include oxygen delivery and gas exchange; perfusion, pressure, and 
flow regulation; fluid balance and edema control; energy metabolism and thermoregulation; intake, 
digestion, and absorption; detoxification and waste clearance; immune surveillance and repair; barrier 
systems and local defense; structural load, motion, and mechanical integrity; sensory-motor integration 
and autonomic control; reproduction and life-cycle transitions; and cognition, mood, and sleep. Each 
group integrates anatomy, physiology, pathology, and intervention logic into a coherent narrative. 
 
7. PROPAGATION-BASED REASONING 
Rather than memorizing disconnected facts, students are trained to reason in terms of propagation. 
Clinical reasoning begins by identifying what is inadequately supplied, insufficiently cleared, or 
improperly controlled. Students then trace consequences across multiple downstream domains. 
Interventions are evaluated not only by their primary effects but also by their predictable secondary 
consequences across organ groups and circuits. 
 
8. AI-READY, NOT AI-DEPENDENT 
An AI-ready physician understands how to use artificial intelligence critically and responsibly. Students 
learn to evaluate AI-generated recommendations, identify missing propagation considerations, and 
retain ownership of clinical decisions. AI functions as a cognitive partner that augments reasoning rather 
than replacing judgment. 
 
9. ASSESSMENT AND ACCOUNTABILITY 
Integration must be assessed explicitly. Evaluation focuses on a student’s ability to reason across 
domains, anticipate downstream effects, and justify decisions under uncertainty. This ensures that 
integration is demonstrated rather than assumed. 
 
10. IMPLEMENTATION PHILOSOPHY 
To remain navigable and effective, the curriculum maintains a limited number of stable functional 
groups, allows explicit overlap, teaches detail within clinical context, and defers specialization until 
integration is reliable. 
 
11. CONCLUSION 
Medicine taught as a catalog produces technicians. Medicine taught as a coupled network produces 
physicians capable of judgment, coordination, and trust. By aligning education with biological reality and 
modern technological context, it is possible to reduce training inefficiencies while preserving depth, 
rigor, and responsibility. 
 

 



APPENDICES  
APPENDIX A: DRAFT CURRICULUM MAP 
The curriculum unfolds in progressive phases. Orientation introduces the body as a coupled network 
governed by blood, lymphatic, and nervous circuits, along with the twelve functional organ groups and 
propagation logic. Foundational study integrates anatomy and physiology within each functional group. 
Pathology and therapeutics are introduced as disturbances that propagate across groups. Clinical 
immersion requires explicit mapping of group involvement and downstream consequences. 
Specialization follows only after integrative competence is established. 
 
APPENDIX B: FUNCTIONAL ORGAN GROUP SHEETS 
Each Functional Organ Group is defined using a standardized one-page Group Sheet. These sheets are 
not summaries of anatomy textbooks; they are operational reasoning tools. Their purpose is to ensure 
that every student, regardless of eventual specialty, acquires early competence in identifying which 
organ groups are involved in a clinical situation, understanding how disturbances propagate across 
groups, tracing coupling through blood, lymphatic, and nervous circuits, and anticipating predictable 
secondary consequences of interventions. 
 
The sheets are intentionally concise and repeatable in structure. Depth is added over time, but the 
structure itself remains stable throughout training. What follows are the core twelve Group Sheets that 
anchor the proposed curriculum. 
 
Group 1 – Oxygen Delivery & Gas Exchange 
This group addresses whether tissues receive adequate oxygen and can eliminate carbon dioxide. It 
includes the lungs and airways, diaphragm and intercostal muscles, the heart, pulmonary and systemic 
vasculature, blood as an oxygen carrier, brainstem respiratory centers, and renal acid–base regulation. 
Coupling occurs primarily through blood flow and autonomic control, with lymphatic clearance of 
pulmonary fluid. Canonical propagation includes hypoxia affecting cognition and metabolism, cardiac 
output failure leading to systemic hypoxia, and renal acid–base imbalance driving respiratory 
compensation. Minimum competence requires the student to trace oxygen failure beyond the lungs into 
at least two downstream domains. 
 
Group 2 – Perfusion, Pressure & Flow Regulation 
This group examines whether organs are adequately perfused under changing demands. It includes the 
heart, arterial and venous vasculature, kidneys, adrenal glands, autonomic nervous system, and vascular 
endothelium. Blood pressure and flow are modulated by neural tone and volume buffering through 
lymphatic return. Propagation patterns include hypotension impairing renal function and triggering fluid 
retention, hypertension damaging kidneys and brain, and autonomic failure producing orthostatic 
collapse. Students must distinguish pressure failure from flow failure and predict organ consequences. 
 
Group 3 – Fluid Balance & Edema Control 
This group focuses on the distribution of body water. It includes kidneys, heart, liver, vasculature, 
lymphatic vessels and nodes, endocrine regulators, and skin. Blood oncotic forces interact with 
lymphatic drainage and autonomic renal control. Canonical propagation includes renal failure causing 
pulmonary edema, hepatic failure causing ascites, and lymphatic obstruction causing regional edema 
and infection risk. Students must differentiate vascular, renal, hepatic, and lymphatic causes of fluid 
imbalance. 



 
Group 4 – Energy Metabolism & Thermoregulation 
This group addresses how energy is generated, stored, and allocated. It includes liver, pancreas, skeletal 
muscle, adipose tissue, gastrointestinal tract, thyroid gland, and hypothalamus. Blood delivers 
substrates, the nervous system regulates thermogenesis, and lymphatic flow transports lipids. 
Propagation includes insulin failure leading to dehydration and infection, thyroid dysfunction stressing 
the cardiovascular system, and muscle loss leading to metabolic instability. 
 
Group 5 – Intake, Digestion & Absorption 
This group examines how external matter is converted into internal resources. It includes the oral cavity, 
stomach, intestines, liver, gallbladder, pancreas, and gut immune interface. Enteric neural control, 
lymphatic lipid transport, and barrier immunity are central. Propagation includes malabsorption 
weakening immunity, dysmotility promoting inflammation, and barrier failure causing systemic immune 
activation. 
 
Group 6 – Detoxification & Waste Clearance 
This group focuses on removal of metabolic waste and xenobiotics. It includes liver, kidneys, intestines, 
lungs, and skin. Blood delivers toxins to clearance organs, with neural regulation of excretory function. 
Propagation includes hepatic failure causing encephalopathy and renal failure producing cardiovascular 
instability. Students must predict systemic toxicity when clearance fails. 
 
Group 7 – Immune Surveillance & Repair 
This group evaluates immune appropriateness. It includes bone marrow, spleen, lymph nodes and 
vessels, barrier tissues, and liver immune integration. Lymphatic trafficking, systemic inflammatory 
signaling, and neuroimmune modulation define coupling. Propagation includes sepsis causing 
multiorgan dysfunction and chronic inflammation driving metabolic disease. 
 
Group 8 – Barrier Systems & Local Defense 
This group addresses integrity of the body’s boundaries. It includes skin, airway mucosa, gastrointestinal 
mucosa, urogenital mucosa, and local immune structures. Blood microcirculation, lymphatic 
surveillance, and neural pain signaling interact. Propagation includes barrier breach leading to infection 
and chronic irritation causing structural damage. 
 
Group 9 – Structural Load & Motion 
This group examines how mechanical forces affect function. It includes skeleton, joints, muscles, 
tendons, ligaments, and fascia. Blood perfusion, lymphatic drainage, and neural control integrate with 
mechanobiology. Propagation includes deformity altering respiration or neural function and 
immobilization driving metabolic decline. 
 
Group 10 – Sensory-Motor & Autonomic Control 
This group addresses control of movement, sensation, and autonomics. It includes brain, spinal cord, 
peripheral nerves, autonomic ganglia, and sensory organs. Neural primacy is supported by blood 
perfusion and lymphatic inflammatory modulation. Propagation includes nerve injury disrupting sleep 
and metabolism and autonomic imbalance destabilizing cardiovascular control. 
 
Group 11 – Reproduction & Life-Cycle Transitions 
This group examines systemic effects of reproductive states. It includes hypothalamus, pituitary, gonads, 
uterus or prostate, placenta when present, and pelvic floor. Blood and lymphatic adaptations 



accompany hormonal shifts. Propagation includes pregnancy stressing cardiovascular and renal systems 
and hormonal transitions affecting mood and metabolism. 
 
Group 12 – Cognition, Mood & Sleep 
This group focuses on top-level behavioral and physiological regulation. It includes cortical and 
subcortical brain networks, brainstem, HPA axis, sleep circuitry, and gut–brain interactions. Nervous and 
endocrine coupling dominate, with inflammatory feedback through lymphatic pathways. Propagation 
includes sleep deprivation impairing immunity and chronic stress driving cardiovascular and metabolic 
disease. 
 
APPENDIX C: APPROXIMATELY ONE HUNDRED FUNCTIONAL ORGAN UNITS 
For internal consistency, the body is treated as comprising approximately one hundred functional organ 
units. These include core internal organs, skin, the skeleton as a functional entity or major partitions, 
major muscle groups by region, major tendon and ligament complexes, and limbs treated as integrated 
functional units. This index is not intended for memorization but for maintaining a coherent network 
model. 
 
APPENDIX D: ASSESSMENT PRIMITIVES  
Assessment emphasizes propagation reasoning, circuit tracing, intervention risk analysis, and structured 
critique of AI-supported recommendations. Clinical examinations require demonstration of cross-group 
reasoning rather than isolated diagnosis. 
  
 


