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What nursing technique can be delegated to Artificial Intelligence?
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Artificial Intelligence is in a third boom. Nurses have been making an effort to provide efficient and standardized care
performance by using terminology or ontology. Traditionally, nursing diagnosis, nursing intervention, and nursing outcome
were major concern to support nurses’ decision-making and to assure quality of care. However, the biggest drawback of
implementing Artificial Intelligence in nursing is the fear of unemployment. In this current situation, authors discussed what
nursing technique is adequate to delegate to Artificial Intelligent. “To keep final decision-making by human nurse” and “role
shift of nurses” require social consensus. This Artificial Intelligence boom brought us a opportunity to discuss what is ideal
future provision of care between professionals of nursing and information technology. Careful and immediate agreement
about a guidelines and an ethical research code for developers of Artificial Intelligence are expected.
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