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Abstract

Artificial intelligence (Al) is reshaping patient safety by
increasingly influencing clinical assessment, risk prediction,
and nursing decision-making. Although Al-enabled systems
offer opportunities to improve early detection, workflow
efficiency, and clinical decision support, they also introduce
risks associated with algorithmic bias, automation bias,
limited contextual understanding, and misplaced confidence
in machine-generated recommendations. These
developments require a reconsideration of professional
accountability and the evolving role of nurses in technology-
mediated healthcare. This commentary examines the
transition from conventional patient safety approaches
towards an emerging paradigm in which safety is
increasingly influenced by algorithmic intelligence. It argues
that nurses must move beyond the operational use of Al to

governing its clinical influence. The concept of Verified
Intelligence is proposed as a conceptual framework for
integrating algorithmic capabilities with nursing expertise,
ethical reasoning, contextual judgement, and person-centred
care. Within this perspective, verification is positioned as an
essential patient safety competency rather than an optional
safeguard. The commentary further highlights implications
for nursing education, continuing professional development,
clinical leadership, and Al governance. Preparing nurses to
critically assess Al-generated recommendations will be
essential to maintaining human accountability and
preventing avoidable harm. Ultimately, responsible Al
integration requires a partnership in which technological
intelligence supports, rather than supplants, professional
judgement and patient advocacy.

assume an active role in evaluating, interpreting, and
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Introduction
Patient safety has seen significant changes with the development of healthcare throughout history. The main focus in the early
days was on preventing individual clinical mistakes, while the current trend promotes the understanding of systems thinking,
interdisciplinary cooperation, standardizing care, and continuous learning. In recent years, healthcare has seen a significant rise
in introducing electronic health records and other digital tools aiming to support medical practice [!'l. The upcoming stage in the
development of postmodern healthcare is artificial intelligence (AI). Unlike traditional digital devices, Al can prioritize,
predict future changes, suggest appropriate actions, and make decisions >3],
For nursing practice, such changes are not only another step in the development of healthcare technologies. Al is already
integrated into dozens of medical procedures, systems supporting medication use, documentation, and work organization,
patient monitoring, analyzing trends, and clinical support systems . Each of these technologies aims to help clinicians in
performing their duties more efficiently and effectively and reduce their workload, supporting evidence-based practice 2. At
the same time, they represent a significant change in the way patient safety is approached. By being integrated into the work
processes, such systems transform safety into a hybrid concept that includes recommendations from clinicians and robots [*,
This setting raises numerous questions about the role of nurses in patient safety. What does it mean for nursing to trust
technology to make decisions for them? The answer lies between the two opposites, suggesting that nurses should promote
trustworthiness and use technologies as an aid while being aware of the limitations they impose. Thus, I believe that the
professional mindset of “Trust but Verify” is the best way to approach the upcoming changes. While many suggestions made
by robots can and should be accepted, nurses should not completely rely on the recommendations, trusting them blindly. The
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use of such technology to guide evidence-based practices
should be questioned in terms of ethics and professional
responsibility to patients .

The suggested editorial review considers that the more Al is
integrated into the mechanism of patient safety, the more the
nursing practice will change from direct patient contact to a
higher level of responsibility. Nurses will have to develop
the ability to clinically assess the recommendations of
algorithms, verify their safety, and adopt technologies into
practice. At the same time, verification of such
recommendations should not be seen as skepticism
regarding the use of technologies. It is an extension of their
mandate to ensure patient safety and health by following the
necessary standards and guidelines. Such paradigmatic
changes will require adjustments at the educational,
professional, leadership, and governance levels.

The introduction of artificial intelligence (AI) into
healthcare is changing the decision-making paradigm.
Nurses traditionally relied on patient assessments,
professional expertise, and interdisciplinary cooperation to
make clinical decisions [®. Evidence-based practice
guidelines and technologies contributed to the process by
providing access to relevant research findings, but the
responsibility of nursing professionals remained the same —
they were to assess and interpret the available evidence [,
By suggesting changes to clinical practice, Al implements a
new level of decision-making.

Modern technologies can analyze vast amounts of data, both
structured and unstructured, identify patterns, correlations,
and hidden trends, predict negative events, and suggest ways
to avoid them in seconds. The ability of Al to process data is
beneficial to nurses in terms of medication safety, patient
safety, documentation, work organization, and remote
patient monitoring systems. By using such technologies,
healthcare providers can ensure safer medication
administration, reduce the nursing staff’s workload, detect
subtle trends preceding negative patient outcomes, and
improve the efficiency of care (8,

However, the paradigmatic shift caused by the introduction
of Al into healthcare is not only technological but also
cognitive. Nurses should not only rely on their professional
expertise but also consider the recommendations of
intelligent systems. Thus, clinical decision-making moves
from a human-centered paradigm to a dialectical one,
implying that nurses should think not only about their
actions but also about the actions suggested by robots ),
This shift should not be mistaken for a transfer of
responsibility from nurses to technology. The responsibility
for the patient’s safety and health should remain with the
nurses, while technology helps them meet this
responsibility. By analyzing large amounts of structured and
unstructured data, identifying patterns and correlations
invisible to humans, Al allows clinicians to be more
accurate in medication administration, predict negative
patient outcomes, and prevent them. Thus, such
technologies are beneficial in terms of patient safety.
However, nurses should not forget about their role as
caregivers and rely only on the recommendations of
algorithms. The nursing profession requires human
interaction, which cannot be replaced by technology.
Artificial intelligence can complement the skills of nursing
professionals, but nurses should not outsource their
responsibility to algorithms ['%. Understanding the strengths
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of both human expertise and technology is paramount to
ensuring safe and effective patient care.

Artificial intelligence can significantly affect patients’ safety
outcomes, which should stimulate nurses and other
healthcare professionals to improve their competencies in
interacting with new technologies. However, the way this
process unfolds should be carefully considered because it
raises many ethical concerns. The influence of algorithms on
human behavior can lead to several issues affecting patient
safety. While AI can be a great source of evidence for
diagnosis, predicting post-surgical complications, and
suggesting solutions, blindly following the
recommendations of algorithms can be dangerous because
they are not perfect. Like any instrument, they can only be
as accurate as the person who uses them. Thus, even the
most sophisticated algorithms will provide incorrect
recommendations when they are operated by individuals
unprepared to identify these mistakes or when they are
trained on incorrect data 131,

This challenge is especially relevant to nursing because of
the complexity of situations arising when interacting with
patients. In many cases, proper clinical decisions require
considering not only the objective evidence but also the
accompanying circumstances, which can be unique for each
patient. A nurse must take into account the patient’s cultural
background, personal beliefs, and expectations, which
greatly affects how they will perceive the upcoming
interventions. In addition, such factors as the availability of
resources, economic status, education, and personal attitudes
are important considerations influencing the situation. These
issues cannot always be regulated by clinicians, but nurses
can suggest possible measures to ensure better patient safety
outcomes.

At the same time, healthcare professionals should be aware
of automation bias, which consists in an inappropriate
reliance on technology and a general tendency to accept its
recommendations without critically analyzing them ['#],
When nurses work in conditions of constant automation,
they may begin to rely on its recommendations to the
detriment of their own expertise, especially in critical
situations when the stakes are high ', For example, when
faced with highly stressful circumstances, a nurse may
choose to follow the recommendations of an automated
system rather than spend time on her own, possibly
inaccurate, assessment.

Nurses should recognize such biases as a threat to
professional judgment and try to prevent them by carefully
analyzing the recommendations of technologies. Thus,
nurses may find themselves in the position of selecting
between the recommendations of algorithms and their
professional judgment, which should always be done in the
patient’s best interest.

A similar dilemma may arise when nurses interact with
patients and their families. In such cases, nurses should base
their recommendations on the principles of ethical nursing
practice, particularly focusing on the patient’s best interests.
However, the concept of benefits can be different for
different people, depending on their personal attitudes,
beliefs, and expectations. When communicating with
patients, nurses must consider this heterogeneity and
individualize their recommendations as much as possible
within the framework of their professional nursing practice.
This approach will help ensure patient safety by increasing
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the likelihood that the recommendations will be followed.
Artificial intelligence can support such interaction by
providing nurses with objective evidence, but nurses should
always remember that patients are not only physical but also
psychological beings. Thus, nurses should consider not only
the objective evidence provided by Al but also patients’
subjective experiences, explaining the necessity of
recommended actions and helping them comply with the
recommendations. The ability to support patients is one of
the core skills of a nurse, which is why nurses can and
should rely on their expertise when interacting with patients,
even when technology is available.

Nursing practice involves making tough decisions almost
every day, and nurses have various ways of doing so.
Making ethical decisions in accordance with professional
and organizational standards requires critical thinking.
Nurses should apply all their professional skills, including
analytical skills, to make the right decisions for each
individual case. The critical thinking of nurses should be
exercised when they work with technologies, suggesting
their recommendations. Thus, the maxim of “Trust but
verify” makes sense in the context of nurses working with
technology.

I assume that trust is a belief that technology can benefit the
nurse in terms of saving time, prioritizing decisions,
providing evidence, eliminating unnecessary risks.
Verification means ensuring that although AI suggests
recommendations, they are safe for the patient and do not
contradict professional nursing practice. In addition to
checking the recommendations of algorithms against
available evidence, nurses need to ensure that they are not
based on any assumptions and are feasible in a particular
setting. Nurses also need to understand when it is necessary
to seek advice from other clinicians when verifying the
recommendations.

By this definition, verification is the stage of critical
thinking that allows nurses to ensure that the
recommendations of technology are appropriate to the
patient, evidence-based, and ethically justified within the
framework of professional nursing practice. Such critical
review should become a routine activity for nurses when
interacting with technology, replacing the blind trust that
they may have in the recommendations of algorithms.
Nurses should constantly remember that technology is only
a tool that is capable of making decisions but does not bear
moral responsibility. This moral responsibility remains with
nurses who must ensure that the recommendations of Al
contribute to patient safety.

At the same time, verification does not require nurses to
perform any additional functions since they already follow
similar recommendations when working with conventional
technologies. For example, they check the identity of
patients before administering medications, ensure the dose
of a substance in accordance with the prescribed dose,
follow the indicators during procedures, and monitor patient
responses to various interventions.

As healthcare turns to technology to improve care,
verification will become even more important to patient
safety. It will be the responsibility of nurses to ensure that
the recommendations of Al benefit the patient and support
the highest standards of safety. Thus, nurses will face the
dilemma of choosing between trusting their professional
judgment and relying on the recommendations of
technology. Nurses will rely on their knowledge,
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professional skills, and critical thinking to find the optimal
solution for each case.
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