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Abstract 

Artificial Intelligence (AI) has emerged as a transformative tool in healthcare, particularly in 
crisis management, where nurses play a pivotal role as frontline healthcare professionals. 
During crises such as pandemics, natural disasters, and large-scale emergencies, the increasing 
complexity and intensity of these situations often strain traditional nursing practices. This study 
explores how AI can augment nursing roles, improve decision-making, and enhance patient 
outcomes in such scenarios. Additionally, qualitative data from semi-structured interviews with 
50 nursing professionals were analyzed to capture practical insights into AI applications in 
clinical settings. The AI tools examined included predictive analytics, triage automation, real-
time resource allocation, and decision-support systems. The integration of AI demonstrated 
significant potential to enhance nursing efficiency and accuracy during crises. Predictive 
analytics improved resource allocation by 30%, enabling better preparedness for surges in 
patient volume, while AI-driven triage systems reduced decision-making time by 40%, ensuring 
timely interventions. Nurses reported increased confidence and reduced cognitive burden when 
supported by AI tools. However, barriers such as insufficient training, ethical concerns, and 
data privacy issues were identified. These findings highlight the transformative potential of AI 
technologies in redefining nursing roles during crises, shifting them toward more proactive and 
data-driven practices. The results also underscore the importance of designing tailored AI 
systems that complement, rather than replace, human expertise. Comprehensive training 
programs and robust ethical frameworks are necessary to address the barriers to AI adoption in 
nursing. Adopting AI in nursing roles offers a pathway to enhanced crisis management 
capabilities, ensuring efficient and patient-centered care. Future research should focus on 
developing scalable AI solutions, addressing ethical and practical barriers, and fostering 
interdisciplinary collaboration to maximize AI's potential in healthcare. This study provides a 
foundation for integrating AI into nursing practices, paving the way for improved resilience and 
responsiveness in crisis scenarios. 

Keywords: Artificial Intelligence, Nursing, Crisis Management, Emergency Response, Predictive 
Analytics, Triage Automation, Decision-Support Systems, Healthcare Technology, Resource 
Allocation, Ethical Frameworks, Training Programs, Patient-Centered Care 
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Introduction: 

Decision-making needs to be quick and well-informed along with being able to allocate resources 

efficiently and act in very coordinated ways during pressure situations and when the situation 

becomes unpredictable within health care [1]. Nurses form the backbone of frontline health care 

and represent the critical factor during crises that occur. Such events include pandemics, natural 

disasters, and mass casualty incidents. Unfortunately, the increasing complexity of many global 

health emergencies occurring with greater frequency puts a huge strain on old-style nursing 

practices, requiring urgently new strategies to improve its effectiveness [2]. 

Artificial Intelligence has revolutionized a lot of aspects when incorporated into healthcare. This 

has given numerous tools to physicians for improved clinical decision-making, enhanced 

workflow efficiency, and outcome predictions of patients without previous exploits in accuracy 

[3]. Such AI applications include machine learning, natural language processing, and predictive 

analytics techniques, which can be very efficient when dealing with really huge datasets for real-

time patterns and actionable insights [4]. Efficient impacts of such types of capabilities can be well 

understood in terms of their potential importance in crisis management, where timely and 

appropriate decisions might be the only stages between life and death. 

Nurse Job Transfor-mation via AI: it can relieve the cognitive load, fast track patient assessments, 

and further proactive measures in patient care. An example of this application is the tireless triage 

AI that gives priority to patients considering urgency and leaves the less critical scope for nurses 

with the most high-risk cases [5]. Also, tools for predictive analytics can provide data on the 

expected increase in patients, resources, or diseases and help to take pre-preparation action. Such 

advancement current institutions, like those all over the world, are now advocating for their 

resilience and adaptation in the health care system due to the pandemic of Covid-19 [7]. 

Yet, the promise of AI in nursing is marred by its challenges: data privacy, algorithmic bias, ethical 

issues, and fears of losing jobs to machines have been well-documented in [8]. Apart from this is 

the lack of training, as well as unawareness of AI tools among nurses, which hinders smooth 

adoption of the AI system [9]. Such issues require participatory approaches through stakeholder 

engagement, interdisciplinary collaboration, and ongoing investigation on developing user-

friendly but ethical AI systems that fit into the peculiar demands of the nursing practice.  

The transforming influence of an innovative AICCM could attract nurses into possibilities of 

acquiring the rarest competence. Ane I could provide to nurses technologically advanced devices 

to enable their healthcare system to permit better responsiveness, efficiency, and resilience at times 

of a crisis. This paper takes current literature and practice knowledge as the basis for exploring the 

multi-dimensional effects of AIA applications in nursing roles in terms of benefits and hurdles in 

the context of crisis management. 

Methods 

An extensive use of systematic review, meta-analysis, and qualitative research methods completely 

comprehensively entailed looking at the role of Artificial Intelligence in enhancing nursing roles 

during crisis management. Such methods opened the door to a holistic understanding of the 

application of AI in multidimensional nursing. 

1. Systematic Review: 

It was systematic literature review according to uphold some methodological rigor by 

PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) 

guidelines [10]. 

• Artificial Intelligence AND nursing  

• Emergency response OR crisis management  

• Decision support by AI  

The following were the inclusion criteria: 
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• Studies referencing AI applications in nursing or as a crisis management tool. 

• Articles published in English. 

• Experimental, observational, and review studies reporting measurable outcomes, 

Results. 

• Studies related to nursing roles during real-life or simulated crises. 

2. Meta-Analysis: 

To analyze the pooled effect sizes of AI interventions on the nursing outcomes in crises, 

quantitative data collected from 32 selected studies were subjected for meta-analysis using 

Cochrane Review Manager (RevMan 5.4). Some examples include: 

• Improved reduction in decision making time like an AI-based triage system above 

[11][12]. 

• Improvement in predictability of patient outcomes [13]. 

• Optimization of resources in crisis situations [14]. 

• Heterogeneity across studies was assessed using the I² statistic, and a random-effects 

model was applied when heterogeneity exceeded 50% [15]. 

3. Qualitative Research: 

These were qualitative interviews done in-fifty nursing professionals having firsthand 

usage of AI tools during crises. Subject was recruited from various hospitals and 

emergency care units across diverse urban and semi-urban regions of India, the USA, and 

the UK; purposive sampling mode was used to have heterogenicity with regard to 

professional experience, geographic diversity, and type of crises dealt with. 

Hence, the references from literature pooled to develop the interview guideline were 

constructed in formats of an open-ended question probe, for instance: 

• “What has been the effect of artificial intelligence on your decision-making process 

and assessments during times of crisis?" 

• "What input did you provide regarding AI-aided solutions?" 

• "How do you see AI providing patient care and resource allocation support?" 

The interviews were recorded, transcribed verbatim, and thematically analyzed using 

NVivo 12 software to identify recurring patterns and emergent themes [16]. 

4. AI Tools Evaluated: 

The current study focused on the following four major applications of artificial intelligence. 

• Predictive Analytics: Informed by AI algorithms, predict the patient surges during 

outbreak scenarios like the one created during the COVID-19 waves [17].  

• Triage Systems: An AI-based system that helps nurses to discriminate critical cases 

[18].  

• Real-time allocation of resources: Machine Learning helps optimize resources such as 

ventilators, PPE, etc.[19].  

• AI for evidence-based arguments through the usage of decision support systems during 

emergencies [20]. 

5. Ethical and Practical Considerations: 

Written informed consent was taken before participation in the interview. Anonymisation 

of interview was also implemented to mitigate possible data breaches [21]. 

6. Data Synthesis: 

The quality of care provided by some of the Indian diagnostic centers does not meet some 

minimum standards of care. These standards for the quality of care include: having staff 

that comprises trained researches, having equipment that meets modern requirements for 

training purposes, carrying out scheduled assessments of the quality of care and treatment, 

taking measures to reduce the incidence rates of complaints, diagnosing the medically-

related matters for which patients come to the institution, and developing processes that 
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assist keeping the patients informed of their medical conditions. Most of these standards 

are not met by the sample of studied diagnostic centers. 

Results 

Artificial Intelligence (AI) in nursing roles in crisis management offers remarkable improvements 

in efficiency, accuracy, and decision-making, as shown by both quantitative and qualitative 

analysis. The results of the systematic review and meta-analysis are as follows, as well as the 

interviews conducted among nursing professionals: 

1. Predictive Analytics in Crisis Preparedness: 

Predictive Analytics Based on Artificial Intelligence has proved to be quite successful in 

anticipating surges in patient volume in emergency situations like natural disasters or 

pandemics. The efficiency of resource allocation increased by 30% by studying the 

historical data and setting environmental and epidemiological trends in these tools. For 

example: 

• Staffing Enhanced models: Using predictive algorithms, nursing managers predict 

peak demand periods that can result in optimized shift scheduling that reduces nurse 

fatigue. 

• Inventory Maintenance: AI-integrated hospitals recorded 25% less rampant 

shortages regarding key supplies like ventilators, PPE, and medicines in 

emergencies. 

• Preemptive Patient Care: Applications of AI earmarked patients for nurses to take 

preemptive action, thus reducing mortality rates by 15% in intensive care units 

(ICUs). 

Outcome Metric Improvement 

(%) 

Description 

Resource 

Allocation 

Efficiency 

Optimized 

resource usage 

+30 More efficient allocation of 

equipment and staff during patient 

surges. 

Staffing 

Optimization 

Reduced nurse 

fatigue 

-20 Improved scheduling reduced 

overwork and stress among nurses. 

Inventory 

Management 

Reduced 

shortages 

+25 AI predicted supply needs, ensuring 

critical items were adequately 

stocked. 

Preemptive Patient 

Care 

Mortality 

reduction (ICU) 

-15 Early risk identification led to 

timely preventive interventions. 

Table 1: This table highlights the outcomes associated with the use of AI-driven predictive 

analytics for crisis preparedness in nursing. It quantifies the improvements in resource allocation, 

staffing, inventory management, and patient care. 
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2. Triage Automation: 

AI-based triage systems have reduced decision-making time by an impressive forty percent 

in high-intensity situations like mass casualty incidents. They did it using machine-learning 

algorithms for: 

• Prioritizing Patients: Priority Patients: The AI tools so much helped in assessment 

of patient's symptoms and vitals, as well as patient histories, that it is real-time 

application for categorization purposes. This is streamlined workflow and increases 

the throughput of patients. 

• Accuracy in Diagnoses: Such triage machines have been found to be accurate by 

92% in predicting critical conditions, namely sepsis and cardiac arrest, allowing 

nurses to focus their attention on patients who need near-immediate attention. 

• Telehealth Integration: AI triage systems facilitated distant consultations during 

pandemics as they decreased the hospital visits by 35%, and thus provided that the 

nurses take care of low-risk patients. 

Outcome Metric Improvement 

(%) 

Description 

Decision-

Making 

Efficiency 

Reduced triage time -40 Faster triage processes ensured 

prompt attention to critical 

patients. 

Diagnostic 

Accuracy 

Accuracy in 

predicting critical 

conditions 

+92 High accuracy in identifying 

conditions like sepsis and cardiac 

arrest. 

Telehealth 

Integration 

Reduced unnecessary 

hospital visits 

+35 AI supported remote triage, 

optimizing hospital resources 

during pandemics. 

Table 2: This table demonstrates the impact of AI-powered triage systems on decision-making 

efficiency, diagnostic accuracy, and telehealth integration. 

3. Decision-Support Systems: 

Clinical decision making is supported by AI-enabled decision-support systems that 

minimize the cognitive load required for nurses. Some of the key results are as follows: 

• Real-Time Guidance: Nurses can now obtain recommendations in real-time for 

treatment protocols and dosages by using AI tools. The real-time adherence to 

evidence-based practices can be managed using such tools. 

• Critical Alerts: Such individuals would be patients developing worse conditions, 

perhaps presenting rapidly declining oxygen saturations. These alerts will ensure 

that timely escalations take place, reducing by 20% admissions to the ICUs. 

• Specialists stated that 82% of nurses reported improved self-confidence in their 

reporting of patient situations, especially during situations of crisis. Such AI 

systems provide less stress and more confidence in making clinical decisions. 
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Outcome Metric Improvement 

(%) 

Description 

Real-Time 

Clinical 

Guidance 

Adherence to 

treatment 

protocols 

+95 AI provided evidence-based 

recommendations for clinical 

decisions. 

Early Warning 

Alerts 

Reduced ICU 

admissions 

-20 Timely alerts helped in preventing 

patient deterioration. 

Nurse 

Confidence 

Reduced cognitive 

burden 

-25 Nurses felt more supported and less 

stressed with AI assistance. 

Table 3: This table outlines the enhancements achieved by AI-supported decision-making systems, 

focusing on clinical guidance, alert systems, and nurse confidence. 

4. Resource Allocation and Coordination: 

AI systems present their ability to assist in optimal resource allocation during emergencies: 

• Dynamic Resource Distribution: AI algorithms monitored real time hospital bed 

occupancy statistics, availability of medical equipment, and even made virtual 

profiles on how best to deploy staff. This has improved by 30% utilization of 

resources, especially in the overwhelmed emergency departments. 

• Interdepartmental Coordination: Nurses mentioned how they use AI to ensure there 

is clear communication among departments so that patient movements are 

seamless. Hence, the spillover effect is also that handover-related errors are cut 

down by about 25%. 

Outcome Metric Improvement 

(%) 

Description 

Resource Allocation 

Efficiency 

Utilization of 

available 

resources 

+30 AI monitored and optimized 

usage of medical equipment and 

hospital capacity. 

Interdepartmental 

Coordination 

Reduced 

handover errors 

-25 Streamlined communication 

reduced errors during patient 

transfers. 

Table 4: This table focuses on how AI optimized resource allocation and improved 

interdepartmental coordination during crises. 
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5. Nurse Feedback and Qualitative Insights 

As qualitative research with fifty nursing professionals interview analyzed, it revealed 

advantages and disadvantages regarding the use of AI in: 

• The findings include: Nurses felt relieved of manual activity-from documentation 

to patient monitoring-so that they can devote more time to patients directly. AI, on 

the other hand, was found effective for training beginner nurses with the help of 

simulation-based learning tools. 

• Barriers Featured: To most of the benefits, the fears from the nurses included : 

ooLack of training on AI systems among the people in the organization as 68% 

reported the need for better onboarding programs. 

o Ethical dilemmas including risks for over-reliance upon AI and challenges 

in synthesizing AI recommendations with clinical judgment. 

o Data privacy concerns regarding handling sensitive patient information 

using AI applications. 

Category Key Insights Percentage of 

Respondents (%) 

Description 

Benefits Reduced manual tasks 75 Nurses spent more time on direct 

patient care due to automation.  
Enhanced training 

opportunities 

68 Simulation-based AI training 

platforms improved skills of 

novice nurses. 

Challenges Insufficient training on 

AI systems 

68 Many nurses reported inadequate 

onboarding for AI tool usage.  
Ethical dilemmas (over-

reliance, clinical 

judgment) 

50 Concerns about balancing AI 

recommendations with human 

expertise.  
Data privacy concerns 55 Risk of breaches in handling 

sensitive patient information. 

Table 5: This table summarizes the qualitative insights gained from nursing professionals 

regarding the benefits and barriers to AI adoption. 

6. Quantitative Impact Summary 

Metric Baseline AI-

Assisted 

Improvement 

(%) 

Description 

Resource Allocation 

Efficiency 

Baseline +30 +30 Optimized allocation of 

equipment, supplies, and 

staff. 

Reduction in 

Decision-Making 

Time 

100 

minutes 

60 

minutes 

-40 Faster triage and clinical 

decisions. 

Accuracy in Triage 80% 92% +12 Increased diagnostic 

precision for critical 

conditions. 
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ICU Admission Rates 100 

patients 

80 

patients 

-20 AI alerts prevented 

deterioration in patient 

conditions. 

Mortality Rate (ICU) 15% 13% -15 Early risk detection 

improved survival 

outcomes. 

Cognitive Burden on 

Nurses 

High Moderate -25 AI systems reduced stress 

and workload for nurses. 

Unnecessary Hospital 

Visits (Telehealth) 

100 65 -35 AI-supported remote triage 

minimized unnecessary 

visits. 

Table 6: This comprehensive table provides a summary of all measurable impacts of AI integration 

into nursing roles during crises. 

6. Challenges and Limitations: 

Some limitations have been observed even though the results appear promising: • Technical 

Limitations: Some AI tools were found to be incapable of integration with the existing 

hospital information systems. • Ethical and Legal Issues: Common problems against the 

entry hurdles for a wider adoption of the AI included absence of accountability and margin 

of error. • Acceptance of Nurses: Resistance against certain senior nursing staff was found 

to be a sign that there was a need for cultural shifts toward better change management 

strategies. 

Discussion 

Very much so, the results of this research are expected to provide a paradigm shift in making more 

multi-faceted the nursing role during such times of crisis through Artificial Intelligence. Crisis will 

make Artificial Intelligence hugely resource-oriented. Needs speedy decisions, effective resource 

management, and coordinated patient care-in particular during a pandemic, natural disaster, or 

mass casualty event which usually occur under conditions of very severe resource constraints. In 

such cases, nurses use their experience, intuition, or standard protocols for handling the issues; the 

growing complexity and intensity of crises require innovative, alternate solutions for that. 

 

AI as a Catalyst for Proactive Nursing in Crises: 

Because of artificial intelligence technologies nursing practice can move from being primarily 

reactive to being proactive. Predictive analytics developed as a tool for anticipating patient surges, 

resource shortages, and the outbreak of disease. For example, machine learning models that 

analyze admission trends bring predictive modeling and epidemiological data to warn nurses and 

health care teams early to prepare for an influx of patients. Not only does this save lives, but it also 

lessens the strain on nursing staff, who are constantly on their toes in crisis situations. 

This kind of technology is making a huge shift in whether the nursing practice moves from 

reactiveness to proactiveness. Admission surges indicated by predictive analytics are those that 

tell about resource shortages and predict the disease outbreak. For example, machine learning 

models analyzing induction trends have epidemiological data to warn nurses and health care teams 

in time on the upcoming admission forecasts. Thus, a proactive effort prevents patients from harm 

and eases much of the workload of overworked nursing staff, particularly in emergencies. 

Enhancing Decision-Making Through AI Tools: 

The implementation of these AI-based decision-making support mechanisms has proven very 

effective in relieving cognitive load for nurses. With the ability to process extensive real-time data, 

such systems can recognize patterns and suggest evidence-based interventions. For example, an 

automated triage system will queue patients by their clinical urgency, granting prompt attention to 
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the most critical cases. Nurses noted significantly improved confidence in making sometimes 

difficult decisions related to several patients at once when the decisions were supported by such 

systems. 

Barriers to AI Adoption in Nursing: 

Although the promises are exciting, there are many barriers to convincing nurses to use these 

systems in practice. The most significant of these is insufficient education and training of nurses 

to use AI tools. Many nursing professionals reported being unaware of what AI could actually do, 

leading to some skepticism and, in some cases, resistance and fear. Education and development 

must be enhanced further to include instruction in the application of AI in the nursing profession. 

Ethical issues also proved to be important barriers. Nurses were worried about the transparency of 

AI algorithms, especially in high-stakes decisions such as triage and resource allocation. The 

problem is made even worse with the possibility of bias in algorithms that might be a result of 

biases in the training data that lead to inequitable care. Hence, there remains the imperative need 

for developing models of AI that are transparent and explainable that will go a long way in 

mitigating the bad feelings and being persuasive in the matters of trusting their use among the 

healthcare people. 

Besides, participants expressed anxiety about privacy and security of data. The patient's 

information is therefore very delicate and could potentially be analyzed and collected directly by 

an AI. This raises issues concerning the HIPAA and the GDPR regulations. Prevention from these 

concerns requires protection of data in a much more heavy scale, inbuilt mechanisms, as well as 

rules and guidelines in ethical considerations. 

Complementing, Not Replacing, Human Expertise: 

A very important theme revealed by this study is to introduce AI as an addition to human 

knowledge and not as a replacement. Nursing is very much a human profession with a lot of 

reliance on empathy, communication, and relationship skills. These things cannot be replicated by 

AI. Therefore, AI should be used to amplify nurses' work so that they may take care of their patients 

much better, while automating the time-consuming repetitive jobs that are so data-heavy, to ensure 

that nurses work better rather than simply doing more work. 

AI enables documentation, automatically taking vital signs, and triggers deviation alarms; this lets 

nurses spend more time caring for their patients themselves. It makes a life-as-it-happens 

counterpart for nursing in the work environment that is likely to make great strides in nurse 

satisfaction and burnout. Nurses, like the rest of us, go through a lot of stress, both emotionally 

and physically, when calling for intervention during a crisis. 

Future Directions: 

Indeed, incorporating these findings into practice opens up new avenues for research and continued 

development. The design of AI tools tailored specifically to nursing workflows is the first major 

goal for the future. Collaboration among AI developers, nurses, and healthcare administrators 

ensures that the tools for practice will be developed based on real challenges that arise in clinical 

practice. 

Second, there must be ethical frameworks in place to steer AI responsibly in nursing. Such ethical 

issues involve algorithmic bias, transparency, and accountability. All these require 

multidisciplinary discussions between ethicists and legal experts as well as health practitioners to 

come up with a framework. 

Third, research has to analyze how well these AI solutions scale and adapt to various contexts 

within the health system, from rich urban hospitals to poorly equipped rural clinics. It will allow 

well underlining individual contextual challenges within the environments and such benefits 

derived from AI will be distributed across board. 

The last effort is to create an interdisciplinary culture in which nurses engage in the co-design, co-

implementation, and co-evaluation of AI systems. That alone will improve the usability and 
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effectiveness of these AI tools but also enables nurses to grow into the key owners of the digital 

transformation in healthcare. 

Conclusion 

The application of Artificial Intelligence (AI) in nursing during crisis management is a 

landmark change in the provision of healthcare in times of emergency. This research shows 

that AI has potential capabilities to make nursing practices more efficient, accurate, and 

adaptable in ensuring that care for patients is always timely, effective, and resource-optimized-

even when the services are overextended. 

Predictive analytics thereby incorporates better predictions of patient headcounts including 

surges in preparedness on staffing and materials like medical supplies and intensive care units 

into AI. AI models also predict spikes across regions in cases, allowing healthcare leaders to 

allocate nurses and other resources to these areas before they experience high demand. 

However, this reformulated situational awareness has buffered the system against undue stress 

and thus strengthens nurse personnel by reorienting them toward patient care rather than 

nonclinical responsibilities such as administrative duties. 

The presented study proves that AI-based triage systems and decision-support tools could 

dramatically cut down reaction times based on the 40% improvement observed in this study. 

It also analyzes real-time patient data such as vital signs and medical history to prioritize care 

needs accurately so that nurses can focus on critical cases with little or no delay so that reduced 

mortality and morbidity are seen. In addition, technology supported by AI, such as wearable 

devices and telemedicine, offers clinicians continuous monitoring of patients while 

empowering them to respond quickly to patients in remote places or resource-constrained 

settings. 

Yet, adopting AI has many challenges. Major hindrances for their successful implementation 

remain a lack of specialized training for nurses to optimally use the tools and persistence of 

data privacy, algorithmic bias, and ethical dilemmas. Lack of intuitive, simple-to-understand 

interfaces and strong safeguards to ensure patient confidentiality further contributed to nurses' 

demands for the purposes of using AI tools. There is also a fear that AI will eliminate the 

human touch in nursing, which is one major part of patient care itself. Such concerns require a 

concerted effort among technologists and health care professionals and policymakers to ensure 

that AI systems supplement the emotional intelligence and compassion that remain crucial in 

nursing. 

Maximum utilization of AI in crisis management for nursing will entail: 

1. Scalable AI Solutions: Scaled AI will also be customized to suit specific healthcare set 

environments. Systems thus operate at varying scales of technology infrastructure and 

workforce capability. 

2. Training and Education: Provide good training programmes for the nurses which form a 

part of health care regular courses and career development initiatives to incorporate 

learning and application of technology with critical thinking using AI insights for clinical 

decision making. 

3. Ethical and Legal Frameworks: Defining data governance, ethics in AI utilization, and 

liability will become quite important for confidence and fair attitudes toward the adoption 

of AI in nursing practice. 

4. Multi-Disciplinary Collaboration: It will also suffice to create real-time to real-world 

solutions thus touching on crisis events concerning the population through the joining of 

AI developers, health practitioners and regulatory agencies. 

This study indicates that the adoption of artificial intelligence in nursing roles during crises is 

not merely operational enhancement but also strategically needed to address the rising 
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complexity of global health disease challenges. Done well, AI empowers nurses to become 

much more data-driven and proactive without losing the central humanistic values inherent in 

the nursing profession. The ongoing digital transformation and the movement toward 

technology-enabled healthcare systems provide, through AI use in nursing, a strong, flexible 

foundation for more copious, more effective, and compassionate management of future crises. 

This study demonstrates that AI adoption in nursing roles during crises is not merely an 

operational enhancement but a strategic necessity to address the growing complexity of global 

health challenges. It proves that this can be a strategic necessity designed to meet the ever-

increasing complexity of global health issues in present times. Done well, AI empowers nurses 

to become much more data-driven and proactive without losing the core humanistic values 

inherent in the nursing profession. Digital transformation and an overall movement toward 

technology-enabled health systems create, through the use of AI in nursing, a strong, flexible 

foundation for management of future crises with great copiousness, efficacy, and compassion. 
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