Statista. (2023) Number of employees in interpret-

ing and translating services in the United States

from 2012 to 2022. Statista. https://www.statista.
com/statistics/320340/number-of-employees-
in-interpreting-and-translating-services-
us/#:~text=In%202022%2C%20there%20were%20
over,the%20number%20registered%?20in%202012.

Taira, B.R., & Orue, A. (2019). Language assistance
for limited English proficiency patients in a public ED:

determining the unmet need. BMC Health Services
Research, 19(1). DOI: http://dx.doi.org.proxy.wichita.
edu/10.1186/s12913-018-3823-1

U.S. Bureau of Labor Statistics. (2023). Interpreters and

Translators. United States Department of Labor; https://
www.bls.gov/ooh/media-and-communication/
interpreters-and-translators.htm#: ~text=in%20
May%202022.-,Job%200utlook,0n%?20aver-
age%2C%200ver%20the%20decade.

U.S. Department of Justice. (2024). Title VI of the Civil
Rights Act of 1964. U.S. Department of Justice: Civil
Rights Division. https://www justice.gov/cri/fcs/
TitleVl

Villanueva, L. (2023). Dual-role nurse interpreter
perceptions of language barriers and Spanish-speak-
ing patients: A qualitative study. Nursing Open,

10(6), 3979-3981. hitps://pubmed.ncbi.nim.nih.
gov/36879294/

The Al Shift: How Kansas Nurses Gan Embrace
Technology Without Losing the Human Touch

By Brooka Martin, MSN, RN

Artificial intelligence (Al) is no longer the
stuff of science fiction, it's already embed-
ded in the fabric of everyday life, including
healthcare. From voice-assisted documen-
tation to clinical decision support systems,
nurses across the nation are increasingly en-
countering Al-powered tools at the bedside.
These innovations, while offering accuracy
and efficiency, also present new ethical con-
siderations and challenges to maintain the
human-centered and compassionate care
that defines nursing. Nurses are uniquely
positioned to lead this shift in technology
with innovation and integrity.

The Rise of Al in Nursing Practice
Al in nursing isn’t about replacing jobs,
it's about enhancing them. Hospitals and
clinics are integrating Al through their
systems to enhance performance. Al can
be utilized in predictive analytics to deter-
mine if a patient is a sepsis risk, in virtual
nursing assistants to streamline patient
questions and even in machine learning
tools that support staffing optimization.
In rural areas, as much of Kansas is, staff-
ing shortages and limited access to special-
ists and/or higher-level care is common.
Fortunately, Al-enabled telehealth platforms
are helping to close the gap. For instance, an
Al-supported diagnostic assistant can help
triage patients remotely or guide nurse
practitioners in decision-making, making
care faster and more consistent. During

the COVID-19 pandemic, the value of these
tools became even more evident as health-
care providers sought safer, contactless
methods to assess and monitor patients.

Benefits Worth Noting

Increased Efficiency: Al can significantly
reduce documentation time through nat-
ural language processing tools like voice
dictation or charting automation.
¢ Improved Patient Outcomes: Predictive al-

gorithms can help flag clinical deterioration
or complications before they escalate.

e Enhanced Access in Rural Kansas: Al in
telehealth can offer decision support to
isolated nurses and nurse practitioners, im-
proving quality and safety in more remote
geographical areas.

o Data-Driven Decision-Making: Al can syn-
thesize large amounts of patient data to
help prioritize care and reduce errors.

These benefits are especially critical in
Kansas, where rural hospitals often func-
tion with minimal staff and resources.
Integrating Al doesn't just support better
outcomes, it actively helps prevent nurse
burnout by streamlining repetitive tasks
and allowing nurses to focus more on
meaningful patient interaction.

Concerns and Considerations
Despite these advantages, the rise of Al
also comes with caution. Ethical issues

such as data privacy, bias and over-reli-
ance on technology must be addressed.
For example, Al tools are only as accurate
as the data they are trained on. If that data
lacks diversity or is outdated, the tool may
produce flawed or inequitable outcomes.

Additionally, there is concern that too
much reliance on Al may depersonalize
nursing care. When decisions are driven
by algorithms rather than the clinical in-
tuition of an expert nurse and holistic as-
sessment, the risk is losing the nuanced
understanding that nurses bring to each
and every patient encounter.

Maintaining the Human Touch

Nurses must serve as the moral compass

in this tech evolution. Here's how we can

do that:

e Lead with Empathy: While Al can suggest
interventions, only the nurse can assess a
patient’s fears, cultural values, and unspo-
ken needs. Empathy must remain at the
center of care.

¢ Question the Algorithm: Nurses should
be encouraged to question or override Al-
driven alerts when clinical judgment indi-
cates a different course of action.

e Champion Ethical Practice: Advocate for
transparent Al tools that respect patient
autonomy and privacy. Ensure rural and
underserved populations are equitably
represented in training data sets.

¢ Educate Ourselves and Others: As lifelong
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learners, nurses should seek continuing
education on Al tools, their applications,
and limitations. This will empower us to
use technology wisely rather than fearfully.

o Stay Patient-Centered: Use Al to enhance
bedside care, not replace it. Let it handle
the“what,’ but leave the “how” to the heart
of the nurse.

A Nursing Perspective

In every corner of healthcare, from bus-
tling urban hospitals to quiet rural clinics,
the role of the nurse transcends tasks and
technologies. It is a ministry of presence,
rooted in connection, compassion, and
advocacy. Nurses are not only caregivers,
but also educators, advocates, and emo-
tional anchors for those they serve. No
algorithm can replicate that.

Al may read vital signs, but it cannot
read the room. It may analyze symptoms,
but it cannot interpret a sigh of despair
or the significance of a patient’s silence.
These are the sacred, intuitive skills of the
nurse, skills forged through human con-

for every stage
of your career.

Learn More!
nursing.ku.edu

The University of
Kansas School
of Nursing offers
degree programs

SCHOOL OF 47
NURSING '@

nection, honed by experience, and guided
by empathy.

As we integrate artificial intelligence
into healthcare, we must remember that
the essence of nursing lies not in what
can be automated, but in what must be
felt. Nurses bring heart to healthcare, and
no machine, no matter how advanced,
can replace the healing power of human
touch.

Conclusion
The Al shiftin healthcare is inevitable, and
exciting. Nurses have an opportunity, and
a responsibility, to shape this transfor-
mation with a balance of innovation and
compassion. As we integrate new tools
into our practice, let us do so with wis-
dom, always prioritizing the dignity, hu-
manity, and well-being of those we serve.
The future of nursing isn't about choos-
ing between technology and touch, it's
about blending both to create a better,
more just healthcare system for all .
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