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Analysis of the current status of artificial intelligence application in nursing decision-making and the causes

of decision bias

Lan Yu

Shanghai Tongji Hospital, Shanghai

[ Abstract] Objective To analyze the current status of artificial intelligence (Al) application in nursing decision-
making, explore the causes of biases when nurses at different levels use Al for nursing decisions, and propose targeted
improvement strategies to reduce the incidence of biases and improve the scientificity and safety of nursing decisions.
Methods Under the Al framework of our hospital, 36 nurses (16 at level N1, 10 at level N2, and 10 at level N3) were
selected from the cardiology department and Coronary Care Unit (CCU). The nursing assessments and plans for 200
patients under their care were reviewed, and the occurrence and causes of decision biases were analyzed. Results The bias
rate of Al-assisted nursing decision-making reached 15%, of which 10% was due to nurses over-reliance on Al. Other
causes included an imperfect Al framework, insufficient clinical experience, and failure to fully integrate Al with individual
patient conditions. Al as an auxiliary tool, cannot replace nurses’ professional judgment and humanistic care. Conclusion
Artificial intelligence is an important auxiliary tool for nursing decision-making, but it cannot replace nurses’ professional
judgment and clinical thinking. Clinical practice should utilize Al rationally, enhance nurses’ application capabilities,
improve Al frameworks and decision-making processes, and avoid over-reliance, thereby reducing decision-making bias
and improving the quality of nursing decisions.
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