CRUBS
SAAS

A PHYSICIAN’S GUIDE TO BUILDING
Al PRODUCTS WITHOUT WRITING CODE

3

-
=
=
= %
o)
=

BIG IDEA
REAL IMPACT
YOUR TERMS

E%
=
0
-

DANIELLA DENNIS, MD



Table of Contents

Introduction: Why This Guide Exists .........ccccceeeunennen. 3

Chapter 1: Why Physicians Are Built for Entrepreneurship .... 5
Chapter 2: Your Al Founder Stack .........cc.cceevvvennnnnn. 6

Chapter 3: From Idea to MVP ........ccoiiiiiiiiiiiiiniinnns 7

Chapter 4: Building Your First AI Product ................... 8
Chapter 5: Validation, Traction, and Building a Real Business 8

The 30-Day Physician Founder Challenge ..........c.ccccvveineiinnnnnnn. 9



Introduction: Why This Guide Exists

If you had told me a few years ago that I'd be building software, I probably would
have laughed.

I'm an emergency medicine resident. I didn't study computer science. I never
learned how to code. My days are spent taking care of critically ill patients, making
high-stakes decisions under pressure, and trying to keep up with the demands of
residency. Like most physicians, I assumed building software was something
reserved for engineers or people who had been programming since they were
teenagers.

I was wrong.
Artificial intelligence changed everything.

For the first time in history, someone with domain expertise, but no formal
technical training, could take an idea from their head and begin turning it into a
real product. Not because Al does all the work for you, but because it dramatically
lowers the barrier to getting started.

That realization led me to build PayScopeMD.

The idea for PayScopeMD didn't come from a lightning-bolt moment. It came from
watching the people around me. I saw residents, fellows, and early-career
physicians preparing to sign some of the most important contracts of their careers
while feeling overwhelmed by the process. Many didn't know what compensation
was fair, what contract terms to negotiate, or where to turn for guidance.

The more conversations I had, the more I realized this wasn't an isolated problem.
It was a pattern. Instead of accepting that as "just the way things are," I asked a
different question: What if Al could help solve this?

I didn't have a software engineering background. I didn't have a technical co-
founder. I didn't have venture capital funding. What I did have was curiosity,
persistence, and a willingness to learn. Using Al tools, I began transforming an
idea into a working product. Along the way, I made plenty of mistakes, rewrote
prompts more times than I can count, hit roadblocks that felt impossible at the
time, and learned lessons I wish someone had taught me before I started.

That's why this guide exists.

This isn't a textbook about artificial intelligence, nor is it a comprehensive manual
on entrepreneurship. It's a practical playbook for healthcare professionals who



have an idea but don't know where to begin. Inside these pages, I'll walk you
through the same framework I used to take PayScopeMD from an idea to an Al-
powered product. You'll learn how to identify a problem worth solving, choose the
right Al tools, build your first MVP without writing code, and begin sharing it with
real users.

My hope is that by the time you finish this guide, you'll realize that building
software is no longer reserved for software engineers. If you understand a problem
deeply, and physicians do that every day, you already possess one of the most
valuable ingredients for building something meaningful.

The tools are more accessible than ever. The roadmap is simpler than you think. All
that's left is taking the first step.

Let's get started.



Chapter 1: Why Physicians Are Built for
Entrepreneurship

When people think about entrepreneurs, they often imagine technology founders
wearing hoodies, pitching investors, and building companies in garages. But
entrepreneurship is fundamentally about one thing: recognizing problems and
creating solutions.

Physicians do this every single day. Every shift in the emergency department or
clinic is an exercise in entrepreneurship.

A physician walks into a room with incomplete information. A patient presents with
chest pain. The physician does not know the answer immediately. They gather
information. They ask questions. They analyze patterns. They test hypotheses. They
make decisions. They adapt.

Clinical Practice: That is entrepreneurship in its purest state.

The Physician Advantage

Physicians have three unique psychological and operational advantages when
building companies:

1. Physicians See Problems Before Everyone Else

The biggest companies often start with someone experiencing a frustrating
problem firsthand. Healthcare is full of operational inefficiencies: administrative
burden, poor communication systems, inefficient workflows, lack of transparency,
and outdated technology. The people closest to these problems are the best
positioned to solve them. A software engineer may understand technology, but a
physician understands the clinical pain point. That combination is lethal.

2. Clinical Reasoning is Systems Logic

Think about how you approach a patient. You take a history (user discovery),
formulate a differential diagnosis (problem mapping), and deploy protocols (if/then
logic). If the patient is hypotensive and tachycardic, give a fluid bolus.

Software code is nothing more than clinical algorithms written in text. When you
build an app using Al, you aren't writing code. You are simply writing the protocols
for how your application should handle data.



3. Medicine Trains Unrivaled Resilience

Entrepreneurship involves constant rejection. Ideas fail, users encounter bugs, and
plans require immediate rebuilding. Modern medical training is a multi-year
gauntlet of high-stakes exams, heavy feedback, and learning to make difficult
decisions under physical exhaustion.

The Reality Check: If a line of Al-generated code breaks during development,
nobody dies. The server doesn't crash a patient's blood pressure. You just hit
"undo," rewrite your prompt, and try again. The stakes are beautifully low.

Chapter 2: Your Al Founder Stack

The biggest shift happening right now is that building software is no longer
reserved for software engineers. Artificial intelligence has turned technology into a
pure execution layer. A physician today can go from idea to prototype to user
feedback faster than ever before. You do not need to know how to code to start;
you need to know how to direct the tools.

The Al Founder Toolkit

Lovable.dev: Allows founders to build fully functional web applications using
natural language. Instead of writing thousands of lines of code, you describe what
you want in plain English: "Build a physician contract review platform where users
paste contract text and receive benchmarked insights." Within minutes, it compiles
a functional frontend and backend.

Cursor: An Al-powered coding environment built on top of standard developer
tools. Think of it as having an elite senior engineer sitting beside you. You can
highlight any section of an app's code and ask: "Explain why this error is
happening and fix it."

ChatGPT & Claude: Your strategic thinking partners. ChatGPT excels at rapid
brainstorming, market research scripts, and copywriting. Claude dominates deep
reasoning, analyzing long legal/medical texts, and debugging complex
architectural issues.



My Personal Al Founder Stack

I keep my day-to-day workflow intentionally streamlined to prevent analysis
paralysis:

« ChatGPT for general strategy, email scripts, and content brainstorming.

e « Claude for writing logic, dissecting complex contract templates, and drafting
the backend blueprints.

e .« Gemini for research, market sizing, and comparing raw output metrics.

e « Lovable.dev for building, updating, and hosting the actual user interfaces of

my software products.

Chapter 3: From Idea to MVP

The biggest mistake first-time founders make is building too much. They spend
months creating a massive, feature-heavy product that nobody actually asked for.

The goal of your first product is not perfection. The goal is rapid, targeted
learning. That is what an MVP (Minimum Viable Product) solves. An MVP is the
absolute simplest version of your idea that allows you to test whether people
actually want your solution. It answers one question: Will someone use this?

Case Study: Scoping PayScopeMD The original vision for PayScopeMD was
massive: a full end-to-end contract management ecosystem, an automated Al legal
contract parser, and an integrated negotiation simulator. Built on an intern
schedule, that full scope would have taken a year. Instead, the MVP focused
entirely on one core workflow: Can an early-career physician paste their basic
contract offer metrics and instantly see if it falls within normal market percentiles?
Stripping the product down to this single engine allowed me to build, launch, and
acquire my first 80+ active users in a matter of weeks.

Chapter 4: Building Your First Al Product

Building an Al-driven product requires you to think like a Product Manager, not a
programmer. Your job is to define the user journey clearly so your Al collaborator
can execute the framework accurately.



The Iterative Prompting Framework

When building your application in an Al environment like Lovable or Bolt, never
paste a massive prompt demanding a completed app all at once. The AI will get
confused, hallucinate components, and break the layout. Instead, build feature by
feature using this loop:

Step 1: Set the Stage.

Prompt the overall aesthetic first. "Create a highly polished, clean dashboard for a
medical utility app using a dark navy blue clinical theme. Include a sidebar
navigation and a main content window."

Step 2: Add One Interaction.

"Inside the main content window, add a clean form where users can input three
values: Specialty, Region, and Base Salary. Add a bright blue submit button."

Step 3: Connect Logic Layer by Layer.

"When the user clicks submit, render a clean bar chart showing how that salary
compares to hypothetical 25th, 50th, and 75th percentiles. Keep all data mock-up
for now."

By building sequentially, you can catch errors immediately. If the bar chart breaks,
you know exactly what prompt caused it, allowing you to hit "Undo" and refine
your instructions instantly.

Chapter 5: Validation, Traction, and Building
a Real Business

Many aspiring founders believe they need significant venture capital funding or a

massive corporate structure before they have customers. In reality, investors and
markets only care about one thing: Traction.

Traction does not require millions of users. Early traction is simply clear evidence
that your target audience cares deeply about the problem you are solving.

The Build-Learn-Improve Loop

Once your prototype is live, your next step is to get it into the hands of real users
immediately. For a physician founder, your professional network is your greatest



launchpad. Share your MVP directly inside your residency listservs, closed
professional Facebook groups, or via direct text threads with colleagues who
experience the exact pain point.

Listen ruthlessly to their feedback. If a user tells you they got confused by a button
or that the output data needs to be structured differently, go straight back to your
Al tool, describe the feedback, and let the Al update the interface.

Your long-term competitive moat as a physician entrepreneur will never be the fact
that you used Al. Anyone can access these models. Your moat comes from your
unique domain expertise, direct distribution to clinicians, and the trust you build
within the medical community.

The future of healthcare innovation belongs to the individuals working directly in
the trenches. By blending your clinical problem-solving skills with modern Al
development tools, you possess everything you need to build solutions that scale
far beyond the walls of a single hospital.



The 30-Day Physician Founder Challenge

Here is your exact timeline to transition from an idea to a live product over the
next month, built entirely within the cracks of a demanding clinical schedule.

e Days 1-7: Problem Triage. Complete the MVP Scoping Worksheet. Talk to 5
colleagues on shift to confirm that they experience the exact same frustration.

e Days 8-14: Wireframing & Stack Setup. Set up your free accounts on Claude
and Lovable. Prompt the initial, static visual interface of your application.

e Days 15-21: Building the Engine. Implement your primary interactive feature.
Connect your application to a basic database backend to handle test data.

e Days 22-30: The Soft Launch. Publish your live application link to your
website or share it directly with a small test group of 20 colleagues. Gather early
feedback, run your first iterations, and celebrate shipping your very first digital
product.

Connect with the Author

Want to download interactive prompt templates, access video walkthrough
modules, or follow along with upcoming editions?

Visit www.danielladennis.com to join our growing physician-entrepreneur
community and take control of your building journey.



