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Nursing the future: How artificial intelligence empowers critical care nurses to revolu-
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Critical care nurses are at the forefront of providing specialized
care to critically ill patients in the intensive care unit (ICU) [1].
With the advent of artificial intelligence (Al), they have been
equipped with powerful tools and technologies that have signifi-
cantly changed their approach to physical rehabilitation [2]. Al
systems offer ICU nurses the ability to analyze and interpret com-
plex patient data, from vital signs and lab results to movement
patterns and therapeutic progress. Using this wealth of infor-
mation, nurses can make informed decisions about the most ap-
propriate timing, intensity, and specific exercises for each pa-
tient's rehabilitation journey [3, 4]. This level of precision and in-
dividualization allows critical care nurses to create customized re-
habilitation plans that address each patient's unique needs, opti-
mizing the potential for successful recovery. In addition, Al-pow-
ered rehabilitation systems provide critical care nurses with real-
time feedback and guidance during rehabilitation sessions.
Through the use of wearable devices and sensors, Al systems
monitor patient movement to ensure exercises are performed cor-
rectly and safely [5]. Nurses can then use this immediate feed-
back to make necessary adjustments to the rehabilitation pro-
gram, address potential problems, and provide personalized en-
couragement to patients. This real-time feedback not only in-
creases the effectiveness of the rehabilitation process, but also
promotes patient engagement and motivation, leading to im-
proved outcomes [3-5]. Al also plays a critical role in facilitating
seamless communication and collaboration among the healthcare

team. Al-powered platforms enable critical care nurses to se-
curely access and share patient information, rehabilitation pro-
gress, and treatment plans with other healthcare providers. This
streamlined flow of information enhances interdisciplinary col-
laboration, allowing critical care nurses to work closely with phy-
sicians, therapists, and specialists to provide comprehensive and
coordinated care. Integrating Al into communication platforms
ensures that critical care nurses have access to the most up-to-date
information, enabling them to make informed decisions and ad-
just the rehabilitation plan as needed [2, 6, 7]. In addition, Al sys-
tems help critical care nurses predict and prevent potential com-
plications associated with ICU rehabilitation. By analyzing his-
torical data and patterns, Al algorithms can alert nurses to poten-
tial risks such as falls, infections or pressure ulcers. This proactive
approach allows ICU nurses to take timely preventative action,
improving patient safety and reducing the likelihood of adverse
events [3,7, 8].

While Al serves as a powerful tool in ICU rehabilitation, it is
important to emphasize that it does not replace the essential role
of critical care nurses in providing compassionate and holistic
care. The expertise, empathy and human touch of critical care
nurses remain irreplaceable. Instead, Al acts as an invaluable ally,
augmenting their skills and helping them make informed deci-
sions that optimize patient outcomes [3, 4, 9-11]. It seems that the
integration of Al into physical rehabilitation in the ICU can led to
a paradigm shift in patient care, with critical care nurses playing


https://orcid.org/0000000189843298
http://orcid.org/0000000191939176
mailto:sami.karkhah@yahoo.com
https://doi.org/10.32598/JNRCP.23.114
https://creativecommons.org/licenses/by-nc/4.0/
https://www.jnursrcp.com/

Emami Zeydi et al.

a pivotal role. Through Al, critical care nurses can deliver person-
alized rehabilitation programs, provide real-time feedback, facil-
itate seamless communication, and prevent potential complica-
tions. As we move forward, it is imperative to recognize the im-
portance of Al technologies and provide critical care nurses with
the training and resources necessary to realize their full potential,
ensure optimal patient outcomes, and advance the field of critical
care nursing.
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