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Abstract:  Artificial Intelligence (AI) has significantly advanced healthcare applications including clinical 

decision support, medical question answering, diagnostic assistance, and longitudinal patient record 

analysis. However, standalone Large Language Models (LLMs) frequently suffer from hallucination, factual 

inconsistency, limited domain grounding, and privacy concerns, making them unreliable for high-stakes 

medical deployment. 

Retrieval-Augmented Generation (RAG) has emerged as a robust paradigm that integrates external 

knowledge retrieval with generative modelling to improve factual accuracy and contextual relevance in 

healthcare systems. 

Recent research demonstrates the effectiveness of RAG in secure federated medical diagnosis, clinical 

decision workflows, privacy-aware telehealth systems, multimodal healthcare question answering, 

ontology-guided retrieval, hybrid sparse–dense optimization, and automated radiology and pathology report 

generation. Additionally, studies explore bias mitigation, temporal modelling for longitudinal patient data, 

cross-hospital transfer learning, explainable risk prediction frameworks, and factual consistency evaluation 

metrics. Despite these advancements, challenges persist in role-based access control, end-to-end encryption, 

auditability, regulatory compliance, and real-world hospital deployment. 

This survey comprehensively reviews state-of-the-art RAG architectures in healthcare across IEEE, 

Springer, and Elsevier publications, analysing retrieval strategies, embedding techniques, optimization 

methods, privacy-preserving mechanisms, explainability frameworks, and deployment considerations. The 

study identifies critical research gaps and proposes future directions toward secure, scalable, explainable, 

and hospital-ready RAG-based healthcare intelligence systems. 

 

Index Terms—Retrieval-Augmented Generation, Medical AI, Large Language Models, Healthcare NLP, 

Clinical Decision Support 

I. INTRODUCTION 

 

Healthcare institutions generate massive volumes of structured and unstructured data through Electronic 

Health Records (EHRs), laboratory systems, radiology platforms, genomic databases, and telemedicine 

infrastructures. Efficient retrieval and contextual interpretation of this heterogeneous data remain major 

challenges in clinical environments. 

Although Large Language Models (LLMs) have demonstrated strong capabilities in natural language 

understanding and reasoning, standalone generative systems lack real-time access to institutional knowledge 

bases and frequently produce hallucinated or outdated medical information. 
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Retrieval-Augmented Generation (RAG) has emerged as a promising framework that combines document 

retrieval with generative modelling to improve factual grounding and contextual reliability. In healthcare 

applications, RAG systems retrieve patient-specific records, clinical guidelines, radiology reports, genomic 

evidence, and drug interaction databases before response generation, thereby enhancing decision support 

accuracy. 

Secure federated RAG architectures have further enabled encrypted distributed diagnosis assistance across 

institutions, while privacy-aware telehealth frameworks address sensitive patient data handling. 

Recent advancements extend RAG into multimodal and hybrid domains. Adaptive multimodal RAG models 

integrate text, medical imaging, and physiological signals for comprehensive healthcare question answering. 

Hybrid sparse–dense retrieval pipelines improve semantic matching in large-scale EHR corpora, while 

ontology-driven approaches leverage SNOMED and UMLS knowledge graphs for enhanced medical 

grounding. Temporal-aware RAG frameworks support longitudinal patient history summarization and ICU 

data stream reasoning. Additionally, domain-specific implementations address genomic variant 

interpretation, drug recommendation systems, and automated pathology and radiology report generation. 

Despite significant progress, several challenges remain unresolved. Bias mitigation strategies are 

still evolving, hallucination control mechanisms require stronger evidence re-ranking methods, and factual 

consistency evaluation metrics need standardization. Furthermore, explainability and auditability are critical 

for regulatory compliance in clinical environments. Cross- hospital transfer learning and interoperability 

with heterogeneous healthcare infrastructures also remain open research problems.  

This survey consolidates and analyzes peer-reviewed studies from IEEE, Springer, and Elsevier 

that address retrieval optimization, privacy-preserving architectures, multimodal reasoning, hybrid retrieval 

fusion, temporal modelling, and explainable medical AI systems. 

II.  LITERATURE SURVEY 

             This section reviews representative research works related to large language models (LLMs), 

retrieval-augmented generation (RAG), for healthcare data protection and easy access. The reviewed studies 

primarily focus on enterprise-scale applications, document-centric RAG systems, and agent-based 

orchestration frameworks. 

A. RAG for Health Information Retrieval 

Upadhyay and Viviani proposed a RAG framework prioritizing topical relevance and factual accuracy in 

health information retrieval. 
Methodology: 
• Dense retrieval using embeddings, re-ranking techniques, and factual consistency evaluation. 
Advantages: 

• Improved retrieval relevance. 

• Reduced hallucination. 
• Enhanced factual grounding. 
Limitations:  
• No role-based access control (RBAC). 

• No secure deployment architecture. 

• No automated medical report generation. 
B. RAG for Clinical Record Summarization 
Alkhalaf et al. introduced a RAG-based framework for summarizing electronic health records using dense 

vector retrieval and generative models. 

Methodology: 

Integrated dense vector search over Electronic Health Records (EHRs) using embedding models. 

Advantages: 
• Enhances EHR summarization accuracy using RAG. 
• Reduces hallucinations compared to standalone LLMs. 
• Extracts key clinical entities effectively. 

Limitations: 

• Evaluated primarily in offline research settings. 
• Does not incorporate enterprise-level security or audit logging. 
• Limited integration with standardized healthcare systems. 
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C. Surveys on RAG in Healthcare 

Neha et al. and Abo El-Enen et al. presented systematic surveys analyzing RAG architectures in healthcare. 

Methodology: 
Conducted systematic literature review of RAG architectures. 
Advantages: 
• Provide comprehensive reviews 

• Identify hallucination mitigation techniques 

Limitations: 

• No deployable system 
• Security discussed only conceptually 
• Report generation workflow proposed 
D. Optimized RAG for Medical Reasoning 

Wang et al. proposed an optimization-based RAG architecture. 

Methodology: 

Hybrid sparse-dense retrieval fusion. 
Advantages: 
• Improves reasoning 
• Reduces hallucination 

Limitations: 

• Not tested in real clinical deployment 

• No privacy or regulatory compliance 
 

Fig. 1. General Architecture of Medical RAG Systems 

 

Clinical Query / 

Question 

  

Embedding Model 

  

Vector Database 

Retrieval 

  

LLM Generator 

  

Evidence-Based Medical 

Answer 

 
 

III.  PROBLEM STATEMENT 

 The rapid digital transformation of healthcare institutions has led to the large-scale generation of electronic 

medical data, including Electronic Health Records (EHRs), laboratory reports, prescriptions, imaging 

results, and discharge summaries. Although this data is stored digitally in hospital management systems, 

accessing and utilizing it efficiently remains a significant challenge. Healthcare professionals often rely on 

manual search processes, structured database queries, or fragmented systems to retrieve patient information, 

which can be time-consuming, inefficient, and prone to human error. Delays in accessing critical patient 

data can directly impact clinical decision-making and overall quality of care. 

Additionally, while Large Language Models (LLMs) have demonstrated the ability to interact with data 

through natural language, standalone LLMs are not suitable for healthcare applications due to issues such 

as hallucination, outdated knowledge, lack of factual grounding, and absence of domain-specific validation. 

Generating inaccurate or unverified medical information poses serious risks in clinical environments. 

Furthermore, existing retrieval systems often prioritize keyword matching over contextual and factual 

relevance, resulting in incomplete or less reliable responses. 
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Another major concern is data security and privacy. Healthcare data is highly sensitive and subject to strict 

regulatory requirements. Many existing AI-based information retrieval systems do not incorporate strong 

security mechanisms such as role- based access control (RBAC), encryption, audit logging, and compliance 

monitoring. This creates risks of unauthorized access, data breaches, and non-compliance with healthcare 

regulations. 

IV.  EXISTING SYSTEM 

 Existing healthcare information retrieval systems primarily rely on traditional Hospital Management 

Systems (HMS) and Electronic Health Record (EHR) platforms that store patient data in structured 

databases. Although these systems digitize medical records, they largely depend on manual search 

mechanisms where doctors and administrative staff retrieve patient history, laboratory results, prescriptions, 

and discharge summaries using keyword-based queries or predefined filters. This process is often time-

consuming and fragmented, as patient information may be distributed across multiple subsystems such as 

laboratory management, radiology systems, and pharmacy databases. 

Recently, Retrieval-Augmented Generation (RAG) models have been introduced in healthcare to improve 

medical information retrieval and reduce hallucination in Large Language Models (LLMs). These systems 

typically use dense embedding based semantic retrieval to fetch relevant medical documents and generate 

context grounded responses. Some approaches also apply re-ranking techniques to enhance topical relevance 

and factual consistency. While these systems demonstrate improved reasoning capabilities compared to 

standalone LLM chatbots, they still face several limitations. Most existing implementations lack strong 

security enforcement mechanisms such as role-based access control (RBAC), end-to-end encryption, and 

audit logging, which are critical for protecting sensitive patient data under healthcare privacy regulations. 

Scalability issues also arise when handling large volumes of patient records in multi-specialty hospitals. As 

a result, although current RAG-based healthcare systems improve information retrieval and contextual 

grounding, they do not comprehensively address security, compliance, automation, and real-world 

deployment challenges, thereby creating a need for a more secure, scalable, and hospital-integrated RAG 

framework. 
Advantages of Existing Systems 
 Uses Retrieval-Augmented Generation (RAG) for health information retrieval 
 Applies dense embedding-based document retrieval 
 Uses re-ranking mechanisms to improve topical relevance 
 Prioritizes factual accuracy in retrieved medical documents 
 Generates medically grounded responses using retrieved context 
 Evaluates performance using precision, recall, and factual consistency metrics 
 
Disadvantages of Existing Systems 
 Heavy reliance on manual search → delays in diagnosis and treatment 
 Fragmented databases → incomplete view of patient history 
 Weak AI integration → unreliable or ungrounded responses 
 Poor access control → risk of unauthorized data exposure 
 No explainability → doctors cannot verify AI outputs 
Scales poorly with growing data → slow performance in large hospitals 

 

V.  PROPOSED SYSTEM 

 The proposed system introduces a secure and intelligent Retrieval-Augmented Generation (RAG) 

framework designed specifically for protected healthcare data access and automated medical report 

generation. The system aims to overcome the limitations of existing hospital information systems by 

integrating hybrid retrieval mechanisms, strong security enforcement, and context-grounded AI generation 

within a unified architecture. Unlike traditional manual retrieval methods, the proposed framework enables 

authorized medical professionals to access patient specific information using natural language queries, 

thereby significantly reducing administrative workload and improving clinical efficiency. 

At the core of the system is a hybrid retrieval engine that combines dense semantic vector search with 

keyword-based filtering. This dual-stage retrieval mechanism ensures that both contextually relevant and 

explicitly matching medical records are identified from encrypted hospital databases. Retrieved information 

may include Electronic Health Records (EHRs), laboratory results, prescriptions, diagnostic reports, and 

clinical notes. A re-ranking mechanism further refines the retrieved results to prioritize factual relevance 

and minimize irrelevant context. 
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To ensure patient privacy and regulatory compliance, the proposed system incorporates strong security 

measures such as Role-Based Access Control (RBAC), secure authentication, and end-to-end encryption. 

RBAC restricts access to patient data based on user roles such as doctor, lab technician, or administrator, 

preventing unauthorized exposure of sensitive medical information. Encryption mechanisms protect 

healthcare data during both storage and transmission, safeguarding it from potential cyber threats and data 

breaches. Additionally, an audit logging module records every user interaction, including data access and 

report generation activities, ensuring transparency, accountability, and compliance with healthcare 

regulations. 

 

VI.  RESEARCH METHODOLOGY 

 This survey adopts a systematic and structured approach to analyze Retrieval-Augmented Generation 

(RAG) techniques in healthcare applications. The methodology involves the collection, classification, and 

comparative evaluation of existing research works focusing on large language models, retrieval mechanisms, 

and secure AI frameworks. 

Initially, relevant research papers were collected from reputed digital libraries including IEEE, Springer, 

and Elsevier. The selection criteria focused on studies related to healthcare intelligence systems, clinical 

decision support, electronic health record processing, and privacy-preserving AI architectures. 

The collected literature was then categorized based on key dimensions such as retrieval techniques, model 

architectures, optimization strategies, privacy mechanisms, and application domains. Special attention was 

given to hybrid retrieval models, multimodal systems, and explainable AI frameworks. 

Following classification, a comparative analysis was performed to evaluate the strengths and limitations of 

each approach. Metrics such as retrieval accuracy, hallucination reduction, contextual relevance, and system 

scalability were considered during evaluation. 

Finally, research gaps were identified by analysing the limitations of existing systems, particularly in areas 

such as role- based access control, encryption, real-time deployment, and automated medical report 

generation. These gaps form the foundation for proposing future research directions in secure and scalable 

RAG-based healthcare systems. 

 

VII.  SYSTEM ARCHITECTURE 

 The proposed Healthcare Retrieval-Augmented Generation (RAG) Framework follows a multi-layered and 

modular architecture designed to ensure secure access, efficient retrieval, and context-aware generation of 

medical information. The system integrates encrypted healthcare databases, hybrid retrieval components, 

and a secure LLM-based inference module to provide accurate, reliable, and privacy-preserving responses 

to user queries. The architecture enables doctors, patients, and administrators to access relevant healthcare 

data using natural language queries while maintaining strict security and regulatory compliance. 
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A.User Access and Input Layer 

The architecture begins with the user access interface, where authorized users such as doctors, patients, 

nurses, and administrators interact with the system. Users submit natural-language queries related to patient 

history, lab reports, diagnosis summaries, or treatment details. 

This layer performs: 

 Secure login and authentication 

 Role-Based Access Control (RBAC) verification 

 Input validation and query preprocessing 

 Encrypted request transmission 

The system ensures that only authenticated and authorized users can access sensitive healthcare information. 

 

 

B.Data Ingestion and Preprocessing Module 

Healthcare data originates from multiple hospital sources, including Electronic Health Records (EHRs), 

laboratory systems, diagnostic reports, prescriptions, and discharge summaries. 

The preprocessing module performs the following functions: 

 Cleaning and normalization of EHR documents 

 Removal of redundant content and formatting inconsistencies 

 Metadata extraction (diagnosis, medications, lab metrics) 

 Structuring documents into unified formats 

 Segmenting long reports into retrievable chunks 

This module ensures consistency and prepares healthcare data for embedding, retrieval, and RAG processing. 

 
C.Embedding and Healthcare Knowledge Base Layer 
After preprocessing, medical documents undergo semantic embedding generation using transformer-based 

models optimized for healthcare datasets. 

Embedded vectors are securely stored in a private vector database. This layer consists of: 

 Semantic vector generation 

 Encrypted storage of embeddings and source documents 

 Metadata indexing for fine-grained retrieval 

 Periodic updates when new patient data is added 

The result is a structured, searchable, and secure healthcare knowledge base. 
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D.Hybrid Retrieval Engine 

The hybrid retrieval engine identifies the most relevant patient records and medical documents required for 

accurate RAG output. It performs both: 

1. Keyword-Based Retrieval 

Searches for exact matches such as patient ID, test names, medication names, and timestamps. 

2. Semantic Vector Search 

Uses cosine similarity or HNSW indexing to find contextually similar documents. 

3. Re-Ranking Mechanism 

Combines keyword and semantic search results, ranks them, and selects the top-k documents for RAG 

processing. 

This approach ensures high retrieval precision and reduces irrelevant or noisy context. 

 

E.RAG-Based Context Construction Module 

Once relevant documents are retrieved, the system constructs a structured context prompt. The module 

performs: 

 Merging retrieved EHR fragments 

 Evidence selection and filtering 

 Construction of domain-specific medical prompts 

 Grounding AI responses in verified hospital data 

This ensures that the LLM generates accurate and non-hallucinated responses. 

 

F.Secure LLM Inference Module 

A domain-optimized Large Language Model processes the constructed context and produces medically 

reliable outputs. The LLM is deployed in a secure, offline environment to ensure privacy. 
Key features include: 
 Context-aware answer generation 

 Automated medical summary creation 

 Error-free discharge report generation 

 Secure token-level inference without external API calls 

The system ensures that all outputs are consistent with retrieved hospital data and comply with clinical 

guidelines. 

 

G.Output Processing and Report Generation Layer 

The output module handles the final formatting, validation, and secure delivery of generated content. It 

supports: 

 AI-generated clinical summaries 

 Lab report interpretations 

 Discharge summary creation 

 Patient visit summaries 

 Secure delivery to authorized users 

All outputs are encrypted and logged for compliance and auditing. 

 

H.Audit Logging and Compliance Module 

To meet healthcare security standards, the system logs all interactions, including: 

 User identity 

 Time of access 

 Records viewed 

 Reports generated 

These logs ensure accountability, traceability, and adherence to healthcare privacy regulations 
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VIII.  IMPLEMENTATION DETAILS 

      The proposed Healthcare Retrieval-Augmented Generation (RAG) System is implemented using a 

modular architecture that ensures secure data handling, efficient retrieval, and context-grounded medical 

report generation. The implementation integrates backend services, encrypted databases, vector search 

engines, and a domain-optimized Large Language Model. 

 

A. Data Collection and Preparation 

Healthcare data such as Electronic Health Records (EHRs), laboratory reports, prescriptions, discharge 

summaries, and clinical notes are collected from hospital databases 

Before being integrated into the system, all records undergo preprocessing, including: 

 Removal of redundant and inconsistent data 

 Formatting into structured document units 

 Metadata extraction (patient details, diagnosis codes, lab metrics) 

Splitting long reports into retrievable chunks This ensures uniformity and improves retrieval accuracy. 

 

B. Preprocessing and Embedding Generation 

A specialized preprocessing pipeline cleans, normalizes, and tokenizes the medical documents. 

After preprocessing, semantic embeddings are generated using a transformer-based embedding model to 

represent clinical documents in a high-dimensional vector space. 

These embeddings are stored securely in a private vector database to support fast and accurate semantic 

search. 

 

C. Backend and Retrieval Module Implementation 

The backend is implemented using FastAPI/Python, managing user authentication, query handling, and 

interaction with the retrieval engine. 

The hybrid retrieval system consists of: 

 Keyword Search: SQL-based retrieval for patient ID, test names, medications 

 Semantic Vector Search: FAISS/Pinecone for similarity-based document retrieval 

 Re-ranking Algorithm: Combines and prioritizes retrieved results 

This ensures that the system returns medically relevant and accurate information. 

 

D. RAG Model Integration 

Retrieved context is combined with the user’s query to create a structured medical prompt. 

A fine-tuned offline LLaMA-3 model (4-bit quantized) performs: 

 Answer generation 

 Clinical summarization 

 Automated discharge report creation 

 Interpretation of lab results 

The inference is fully offline to preserve privacy and prevent data leakage. 

 

E. Security and Access Control Implementation 

Security components implemented include: 

 Role-Based Access Control (RBAC) for doctors, patients, and administrators 

 AES-based data encryption for stored records 

 JWT authentication for secure sessions 

 Audit logging for all access and report-generation activities These ensure compliance with 

healthcare privacy standards. 

 

F. Frontend and User Interface 

A simple and responsive web interface is built using React, enabling users to: 

 Enter natural language queries 

 Retrieve patient data 

 View automated reports 

 Download summaries securely 

The interface communicates with the backend using encrypted API calls 
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IX.  EXPERIMENTAL SETUP 

           The system was tested in a controlled environment to evaluate performance, retrieval accuracy, and 

security compliance. 

 

A. Hardware and Software Configuration 

Hardware Used: 

 Intel Core i5/i7 Processor 

 16 GB RAM 

 NVIDIA GPU (optional for LLM acceleration) 

 100 GB SSD Software Stack: 

 Python 3.10 

 FastAPI Backend 

 React Frontend 

 PostgreSQL / MongoDB (Encrypted) 

 FAISS / Pinecone Vector Search 

 PyTorch for LLM Inference 

 

B. Dataset Preparation 

The dataset consists of: 

 500+ EHR documents 

 300+ lab reports 

 120+ discharge summaries 

 200+ prescriptions 

 Additional clinical notes and patient records 

All documents are anonymized, pre-processed, and converted into semantic embeddings. 

 

C. Model Configuration 

 Embedding Model: Medical transformer embedding model 

 Vector Database: HNSW indexing for optimized similarity search 

 LLM: Quantized LLaMA-3 with domain-tuned prompts 

 Retrieval Pipeline: Top-k (k = 3–5) evidence selection 

 

D. Training and Validation Setup 

Although RAG does not require full model training, the following components were fine-tuned: 

 Domain-specific prompts for hospital terminology 

 Retrieval scoring thresholds 

 Report format templates 

Evaluation split: 80% training documents, 20% validation. 

 

E. Performance Metrics 

Evaluation considered: 

 Retrieval accuracy 

 Response generation correctness 

 Output consistency 

 Latency (query processing time) 

 

http://www.ijcrt.org/


www.ijcrt.org                                                  © 2026 IJCRT | Volume 14, Issue 3 March 2026 | ISSN: 2320-2882 

IJCRT2603963 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org i19 
 

X.  EVALUATION AND ANALYSIS 

 

Evaluation was conducted to measure system accuracy, reliability, and clinical correctness of generated 

outputs. 

 

A.Retrieval Performance 

   The hybrid retrieval mechanism showed: 

 92.4% retrieval accuracy for matching correct patient records 

 Low latency (0.45–1.2 seconds) for document retrieval 

 Improved ranking when both vector and keyword search were combined Hybrid retrieval 

significantly reduced irrelevant document retrieval. 

 

B.RAG Output Evaluation 

System outputs were evaluated by comparing generated responses against original EHR data. Results: 

 

 

 

 

 

 

 

 

 

 

 

 

RAG responses remained strongly grounded in retrieved evidence. 

 

C. Report Generation Accuracy 

Generated discharge summaries and clinical notes were compared with manually prepared reports. 

 87% structural similarity 

 94% correctness of extracted clinical facts 

 Improved clarity and reduced manual effort This confirms the reliability of automated reporting. 

 

 

D. Security Evaluation 

Security testing showed: 

 All access violations blocked by RBAC 

 Data encrypted at rest and in transit 

 Audit logs captured 100% of actions 

 No data leakage during inference 

The system meets modern healthcare security standards. 

 

E. Overall System Performance 

 End-to-end query → retrieval → response time: 2–5 seconds 

 High accuracy in retrieving and summarizing patient data 

 Stable performance with increasing data size 

The system demonstrates reliability for real-world hospital deployment. 

 

XI. USE CASE / CASE STUDY 

 

A practical use case of Retrieval-Augmented Generation in healthcare is intelligent clinical decision support 

in hospital environments. 

In this scenario, a doctor inputs a clinical query related to a patient’s condition, such as symptoms, diagnosis, 

or treatment options. The RAG system retrieves relevant patient records, laboratory results, clinical 

guidelines, and historical medical data from hospital databases. 

Metric Score 

Context Accuracy 93.1

% 

Medical 

Consistency 

90.6

% 

Hallucination 

Rate 

< 4% 

Response Clarity 88.4

% 
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The retrieved information is then processed using a large language model to generate a context-aware and 

evidence-based response. This response assists the doctor in making accurate and informed decisions while 

reducing the risk of misdiagnosis. 

For example, in a pneumonia diagnosis case, the system can retrieve previous patient history, radiology 

reports, and treatment protocols, and generate a summarized recommendation for treatment planning. 

Additionally, RAG systems can be used in telemedicine platforms, where patients interact with AI assistants. 

The system retrieves verified medical knowledge and provides safe and reliable responses while maintaining 

patient data privacy. 

This use case highlights the importance of integrating retrieval mechanisms with generative models to 

ensure factual accuracy, reduce hallucinations, and enhance clinical workflow efficiency. 

 

XII.  RESEARCH GAPS AND OBSERVATIONS 

 

           From the comprehensive review of existing literature on Retrieval-Augmented Generation (RAG) 

systems and AI based healthcare frameworks [1]–[5], significant progress has been achieved in improving 

retrieval accuracy, contextual grounding, factual consistency, and hallucination mitigation. Secure 

federated RAG architectures [4], clinical decision sup port integrations [5], and multimodal healthcare QA 

frame works [8] demonstrate the feasibility of deploying RAG sys tems in clinical environments. However, 

despite these advance ments, several critical research gaps remain for safe, scalable, and regulation-

compliant real-world hospital deployment. 

 

A. Lack of Role-Based Access Control (RBAC) 

           Most existing RAG architectures focus primarily on re trieval optimization, semantic ranking, and 

reasoning enhance ment [9]–[14], while structured access control mechanisms are rarely embedded within 

the retrieval pipeline. Although privacy-aware and trustworthy AI frameworks have been discussed [3], [6], 

[32], they do not explicitly incorporate f ine-grained Role-Based Access Control (RBAC) for different 

healthcare stakeholders. 

           In real hospital environments, doctors, nurses, laboratory technicians, administrators, and patients 

require distinct levels of data visibility and modification privileges. Current systems addressing temporal 

modeling and cross-hospital adaptation [15], [16], [31] still overlook integrated role-aware filtering 

mechanisms before retrieval and generation stages. There fore, embedding role-sensitive document filtering 

within RAG pipelines remains an open research challenge. 

 

B. Insufficient End-to-End Encryption Mechanisms 

          Several studies emphasize privacy preservation and secure AI frameworks [3], [4], [6], [32]. However, 

comprehensive end-to-end encryption strategies covering data at rest, data in transit, and secure key 

management within RAG workflows are not fully addressed.  

                While federated RAG models reduce centralized data shar ing risks [4], they do not integrate 

cryptographic protection across retrieval, embedding generation, and response synthesis stages. Given the 

sensitive nature of Electronic Health Records (EHRs), incomplete encryption strategies expose systems to 

cyberattacks and data breaches. Future RAG-based healthcare architectures must incorporate standardized 

encryption proto cols aligned with healthcare regulations. 

 

C.Limited Automated and Structured Medical Report Gen eration 

                Current RAG implementations predominantly focus on clin ical question answering and 

reasoning evaluation [5], [8], [13]. Although some research explores report generation in radiology and 

pathology domains [7], [17], [28], these sys tems are largely task-specific and lack standardized document 

structuring mechanisms. Real-world hospital systems require automated generation of discharge 

summaries, laboratory reports, diagnostic in terpretations, and longitudinal patient summaries [15], [31]. 

The absence of unified, regulation-compliant documentation workflows limits the operational applicability 

of existing RAG systems. 

 

D. Explainability and Auditability Limitations 

          Explainability is essential for clinical AI adoption. Research on explainable RAG and evidence-

grounded reasoning [20], [23], along with factual consistency evaluation metrics [19], has improved 

transparency in generated outputs. Additionally, hallucination mitigation strategies using evidence re-

ranking have been proposed [29].  
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          However, most RAG frameworks do not maintain system atic audit logging, detailed retrieval 

traceability, or structured evidence attribution records [19], [29]. Without transparent documentation of 

retrieved sources and generation pathways, regulatory compliance and clinician trust remain challenging. 

Integrating explainable retrieval pipelines with audit tracking mechanisms is therefore a critical research 

direction. 

 

E. Real-World Deployment and Scalability Challenges 

          Many RAG-based healthcare systems are validated primar ily on benchmark datasets rather than live 

hospital envi ronments [1], [2], [10]. While hybrid sparse–dense retrieval techniques enhance performance 

[9], [27], challenges related to scalability, latency optimization, and interoperability with hospital 

information systems remain insufficiently addressed.  

          Cross-hospital adaptation and transfer learning [16], [30] are still evolving, and temporal-aware 

modeling for longitudinal patient records [15], [31] lacks full integration into production ready 

workflows. Bridging the gap between prototype-level research and deployable clinical systems requires 

scalable architecture design and regulatory compliance validation. 

 

F. Summary of Identified Gaps 

          Although the reviewed literature demonstrates the strong technical potential of RAG-based healthcare 

intelligence sys tems [1]–[33], critical limitations persist in:  

 • Integration of Role-Based Access Control within retrieval pipelines  

 • End-to-end encryption across data storage, retrieval, and generation  

 • Automated, structured, and regulation-compliant medical documentation  

 • Explainability with audit logging and compliance track ing  

 • Scalable real-world hospital deployment and interoper ability  

Addressing these challenges is essential for developing a secure, reliable, explainable, and hospital-ready 

Retrieval Augmented Generation framework that satisfies both technical performance standards and 

healthcare regulatory requirements. 
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XIII.  LIMITATIONS 

 

      Despite the advancements in Retrieval-Augmented Generation for healthcare, several limitations exist in 

current systems.One major limitation is the lack of robust security mechanisms, including role-based access 

control and end-to-end encryption.This raises concerns regarding patient data privacy and regulatory 

compliance. 

      Another limitation is the dependency on high-quality and well-structured medical datasets. Incomplete 

or noisy data can negatively impact retrieval accuracy and model performance. 

Most existing systems are evaluated using benchmark datasets rather than real-world hospital environments. 

This limits their practical applicability and scalability in live clinical settings. 

     Additionally, RAG systems often involve high computational complexity due to hybrid retrieval 

mechanisms and large- scale 

language models, leading to increased latency and resource requirements. 

       Finally, explainability remains a challenge, as many systems do not provide clear traceability of 

retrieved information and generated outputs, which is critical for clinical trust and adoption. 

 

XIV.  FUTURE WORK 

 

Future research in Retrieval-Augmented Generation for healthcare should focus on developing secure, 

scalable, and clinically reliable systems. 

One important direction is the integration of role-based access control within retrieval pipelines to ensure 

that only authorized users can access sensitive medical data. This will enhance system security and 

compliance with healthcare regulations. 

Another key area is the implementation of end-to-end encryption techniques to protect data during storage, 

retrieval, and transmission. Combining encryption with federated learning can further improve data privacy. 

Future systems should also focus on automated and structured medical report generation, including discharge 

summaries, diagnostic reports, and longitudinal patient records. 

The development of explainable AI models with audit logging and evidence traceability is essential to 

improve transparency and clinician trust in AI-assisted decision-making. 

Additionally, real-world deployment of RAG systems in hospitals requires optimization for scalability, 

latency reduction, and 
   interoperability with existing healthcare infrastructures. 
Finally, integrating multimodal data sources such as medical images, signals, and genomic data will further 

enhance the capabilities of RAG systems in complex clinical scenarios. 

 

XV.  CONCLUSION 

 

The proposed Healthcare Retrieval-Augmented Generation (RAG) System successfully demonstrates an 

efficient and secure approach to managing, retrieving, and generating clinically accurate medical 

information. By integrating hybrid retrieval techniques with a domain-tuned Large Language Model, the 

system ensures that responses are grounded in real patient data, reducing hallucinations and improving 

medical reliability. The architecture incorporates strict security protocols, including RBAC, encryption, and 

audit logging, making it suitable for real-world healthcare environments. 

        Overall, the system enhances clinical decision support, minimizes manual documentation workload, 

and ensures faster access to meaningful patient insights, offering a scalable foundation for future healthcare 

intelligence applications. 
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