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WHY AI-INFORMED PATIENTS 

CREATE NEW LIABILITY EXPOSURE

 

 

 

 

 

 

 

 

 

 

• Explicit Requests for Testing or 

Treatment: AI tools frequently suggest 

diagnostic studies (e.g., tilt table 

testing, advanced imaging, lab panels) 

without weighing patient-specific 

probability, sequence, or resource 

constraints.1

• Perceived Authority of AI Output: The 

polished tone and medical fluency 

of large language models can lead 

patients to overestimate accuracy and 

underestimate uncertainty.2

• Heightened Sensitivity to Refusal: 

When clinicians decline AI-suggested 

interventions, patients may interpret 

the decision as disregarded rather 

than clinical judgment—especially 

if communication is rushed or overly 

technical.1

• From a claims standpoint, these 

encounters increase exposure to 

allegations of failure to order tests, 

failure to diagnose, or lack of informed 

decision-making—even when care 

aligns with evidence-based guidelines.

COMMUNICATION AS PRIMARY RISK-

REDUCTION TOOL

 

 

 

 

 

 

RECOMMENDED OPENING 

FRAMEWORK

 

 

• “I can see you’ve put a lot of thought  

into this.”

• “Let’s walk through what you found and 

how it applies to your situation.”

 

 

 

INTEGRATING ACCURATE AI-

GENERATED INFORMATION SAFELY

 

 

 

 

Best practices include:

1. Acknowledge partial accuracy. “That 

test is used in certain situations, and 

it’s reasonable to ask about it.”

2. Reframe around individualized risk 

assessment. Emphasize probability, 

timing, and clinical context rather than 

absolutes.

3. Clarify sequencing and thresholds. 

Many liability claims arise not from 

refusing tests outright but from failing to 

explain why now is not the right time.

 

 

 

 

 

DOCUMENTATION: A CRITICAL LINE 

OF DEFENSE

 

• That AI-generated information was 

discussed

• That patient concerns were 

acknowledged

• The clinical rationale for accepting or 

declining recommendations

• Evidence of shared decision making or 

informed refusal when applicable
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