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Missed meal breaks are a system signal -
not merely a food-access problem.
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An Al-enabled nutrition support system would prepare
individualized meals and deliver them directly to
clinical units. The goal is to reduce travel, queuse, and

HYPOTHETICAL CASE STUDY
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CONCEPT ONLY - HOT IMPLEMENTED OR CLIMICALLY TESTED

A technology can improve a lecal metric while worsening the larger system
if it reduces pressure to fix root causes.

THE CORE ETHICAL QUESTION SYSTEMS LENS

‘4 g

Should Al compensate for
organizational failures -
or suppeort clinicians while
those failures are being
corrected?

ETHICAL TEST:
BENEFIT WITHOUT
DISPLACED ACCOUNTABILITY

ETHICAL EVALUATION FRAMEWORK

6

Configure Al at an assictance
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ROOT CALUSES HUMAMN EFFECT Al SUPPORT AL GAIN SYSTEM RISK STRUCTURAL ACTION
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Stalfing, Missed meals, Faster nutrition Improved access, False reassurance, Staffing, protected
workload, task fatigue, reduced access and taming, and root causes breaks, workflow
coweTage, recavery Individualized satisfaction remain imisible and culture
weorkflow, culture dalreery [ehort term) change

RISE PATH: BETTER METRICS ~+ LESS PRESSURE TO FIX THE SYSTEM
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PRE-IMPLEMENTATION DECISION TEST
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FAILURE MODE
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RESPOMSIBLE PATH: FEEDBACK -+ STRUCTURAL ACTION

Failure modas are evaluated across twe lensos:
the arganization that deploys it.
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RESPOMNSIBLE Al SHOULD
AUGMENT CAREGIVERS -
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Independent Test across Stage deployment Track salety, Continuous Governance review A safe system improves access while preserving
technical and night, shift, with human supply, privacy workicrce and comective autonomy, investing in reot causes, and requiring
clinical review stress conditions oversight and faimess feedback acticn corrective organizational action.
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Mot a clinical guideline, Mot medical advice.
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