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The future of medicine or a threat? Artificial
intelligence representation in Chicago Med
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The eighth season of the American medical drama series Chicago Med (2015–) represented the

application of artificial intelligence (AI) in a hospital environment with multiple storylines. Born in

the 1950s, medical dramas are among the most popular forms of serial television. Traditionally, the

genre aims for a certain amount of accuracy and has educational goals. Former studies investi-

gated the entertainment education and cultivation effects of these series, concluding that these

dramas have the potential to contribute information and shape viewers’ opinions on various

health-related topics. Chicago Med is a long-running broadcast production with a worldwide

audience and considerable viewership. This paper analyzes the series’ representation of medical AI

and discusses how this portrayal potentially shapes the audience’s opinion. The research started

by identifying artificial intelligence-related storylines in the 22 episodes of the season. The analysis

focused on the reasons and outcomes of AI applications, the character’s attitudes, and the ethical

issues, including transparency, selective adherence, automation bias, responsibility gap, halluci-

nation, unequal access, and political dimensions. The storyline analysis concluded that Chicago

Med provided thought-provoking positive and negative scenarios about applying different types of

AI in the surgical and emergency departments. The complex portrayal included groundbreaking

opportunities, challenges, dangers, and ethical considerations. The main characters’ attitudes

varied, from strong support or opposition to more nuanced, shifting opinions. The educative and

engaging content has a potential for knowledge transfer and encourages critical thinking about

medical AI.
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Artificial intelligence invasion in the Gaffney Medical Center

Television series regularly present the potential advantages
and dangers of artificial intelligence (AI) and how its
widespread application can change the world. Science fic-

tion series like Black Mirror (2011–present) and Westworld
(2016–22) profoundly engage with AI representation, while the
ongoing American medical drama series Chicago Med
(2015–present) recently elaborated on the application of AI in a
hospital environment.

Chicago Med is a popular American medical series created by
NBC. It is a part of the One Chicago franchise that contains two
other ongoing series (Chicago Fire, 2012–; Chicago P.D. 2014–):
all three productions ranked among the top 10 primetime
entertainment shows in the 2023–2024 television season.
According to data from NBC (Salamone, 2024), Chicago Med has
drawn an average of 10.5 million weekly viewers. This broadcast
series is also available on the network’s streaming channel and
on-demand platforms. It has a worldwide distribution and
viewership in different continents, including Europe, Australia,
and Asia. It is a long-running production: in 2024, it had nine
complete seasons and was renowned for its 10th season.

The core location of the story is the Gaffney Medical Center, a
metropolitan teaching hospital—the focus is on the emergency
and surgical departments. In Season 8 (2022–23), an investment
corporation donates a high-tech surgical suite called OR 2.0,
described as a “platform that integrates robotics, immersive
computing, advanced sensory detection, and artificial intelligence
to make the most challenging and complex surgeries viable” (S8
E9). The system has a voice-based communication interface that
helps with decision-making, provides cutting-edge visualization,
and guides the manual work of the surgeon. Parallel with this, the
Emergency Department (ED) gets a “technological facelift,”
meaning that the unit starts to use several AI-based technologies.

Medical television series and representations of innovative
technologies have had a close connection since the appearance of
the medical drama genre in the 1950s. According to Lee and
Taylor (2014: 14), these productions are “pre-scripted, fictional
entertainment television shows in which the main events occur in
hospitals, [and] the main topics are the diagnosis and treatment
of disease or injury.” Adding to this definition, the protagonists
are mostly doctors and nurses. The show creators tend to focus
on cases that make for good drama because of the excitement,
dynamism, and unexpected turns. Emergency and surgical cases
have this potential; thus, these departments appear regularly in
this genre.

The genre emerged in a golden age of science, familiarizing the
audience with a significant product of the era: the technologized
hospital (Turow, 2010). Real-life scientific discoveries, new
medical tools, and bioethical issues are regularly featured. The
doctor-innovator is a typical medical series character: fictional
doctors are usually among the first to apply groundbreaking
technologies, raise concerns, or make further developments on
existing instruments. The research and development process
often lasts more than one episode, thus providing a fertile ground
for different storylines. Integrating scientific and technological
developments is an opportunity to create fresh plots. Product
placement agreements between shows and companies are also
potential reasons for putting medical technology on display (Cati
and Toschi, 2023). For instance, Grey’s Anatomy (2005–present)
portrayed the Da Vinci Surgical System, holographic imaging,
and 3D printing (Nádasi, 2016).

Despite being fictional entertainment productions, these dra-
mas have had educational intent since the genre’s birth. The
creators of these shows have consistently aimed for accuracy and
realism in their portrayal of medical content (Rocchi, 2019;
Turow, 2010). The sets and props are realistic enough to create an

atmospheric hospital environment, and healthcare experts are
involved in the writing and shooting process to ensure that each
episode features state-of-the-art plots, proper jargon, and correct
implementation of diagnostic and therapeutic interventions.

Aiming for accuracy is beneficial because, as the recently
published meta-analysis of Hoffman et al. (2023a) concluded,
health storylines of fictional TV shows influence viewers. Former
research on medical series has also proved that audiences tend to
use these shows as sources of healthcare information (Murphy
et al. 2008; Jain and Slater, 2013; Bodoh-Creed, 2017). This genre
informs them about diseases, injuries, treatment options, and
innovations while influencing their understanding, attitudes, and
actions toward them. Medical dramas affect expectations relating
to health issues, procedure outcomes, and healthcare profes-
sionals. According to Pescatore (2023), the genre has been one of
the most popular products of free-to-air TV, and it has an
enduring and widespread cultural influence. It is a powerful
mediator between healthcare and public understanding; thus, it
deserves examination not only for its entertainment value “but for
its interweaving of elements that reflect, amplify, and sometimes
question our understanding of medicine, social structures, and
human relationships” (Pescatore, 2023: 7).

Researchers have examined the genre’s entertainment educa-
tion (edutainment) potential: this concept means that viewers
learn by watching entertainment productions, engaging with their
—often emotional—storylines, and identifying with the char-
acters. Kato et al.’s (2017) meta-analysis suggests that, the popular
format, the engaged viewership, and the well-known characters
enhance edutainment. According to Ismail and Salama (2023),
who performed a quantitative and qualitative content analysis on
eighteen seasons of Grey’s Anatomy, the depiction of neurological
and neurosurgical diseases is good quality, educative content.
Hoffmann et al. (2023b) concluded that the depiction of
e-cigarettes and the associated lung injury in medical dramas can
be beneficial in awareness-raising and tobacco prevention edu-
cation. Cardiopulmonary resuscitation (CPR), delivered by lay-
people before the patient receives proper treatment, can save lives:
that is why the implementation of CPR gets persistent attention
(Diem et al. 1996; Eisenman et al. 2005; Hinkelbein et al. 2014;
Colwill et al. 2018). Show creators and healthcare associations
collaborated several times to build educative storylines. For
example, the writers of ER (1994–2009) worked together with the
Kaiser Family Foundation (KFF) to display emergency contra-
ception and sexually transmitted diseases (Brodie et al. 2001). The
KFF collaborated with Grey’s Anatomy to promote the prevent-
ability of fetal HIV infection (Rideout, 2008). Further, Hollywood
Health & Society (HH&S) advised ER writers on teenage obesity,
high blood pressure, and heart disease (Valente et al. 2007).
HH&S also helped to display BRCA gene mutation in ER and
Grey’s Anatomy (Hether et al. 2008).

A common theoretical framework of medical drama research is
the cultivation theory of George Gerbner. The original version
from the 1960s states that television has a long-term effect on
reality perception and does not differentiate between genres. The
newer, genre-specific version clarifies that the perceived realism
of the content depends on the genre, so the program’s type
influences the cultivation effect’s strength (Grabe and Drew, 2007;
Morgan and Shanahan, 2010). Perceived realism concerns the
viewers’ perception of media content—whether they see it as
authentic or not. The empirical study of Tian and Yoo (2020)
concluded that exposure to medical dramas is positively asso-
ciated with the perceived realism of the genre, which increases
trust toward fictional medical professionals. This correspondence
positively affects trust in real-life doctors. Chung (2014) also
empirically measured genre-specific cultivation on a large sample.
The results confirmed that medical dramas affect the audience:
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heavy viewers tend to underestimate chronic illnesses such as
cardiovascular disease, but they have more fatalistic beliefs about
cancer due to the exaggerated death outcomes presented in these
series. Quick et al. (2023) investigated the portrayal of organ
donation in the first fifteen Grey’s Anatomy seasons, concluding
that the benefits of donation got more attention than the barriers,
as did the refutation of commonly cited myths. We suggest that
the standard genre elements of medical dramas—like the state-of-
the-art medical content, the spectacular display of diseases,
injuries, and treatments, and the proper environment, equipment,
jargon, costumes, and props—have the potential to enhance the
cultivation effect.

Several studies investigated Chicago Med. Eilmus and Clayton
(2024) evaluated the depiction of genetic screening and eugenics
in medical dramas, including Chicago Med. Studies have analyzed
the COVID-19 representations of the genre (Cambra-Badii et al.
2023; Nádasi, 2022). Five American productions portrayed the
pandemic, among which Chicago Med focused on the crisis
period in the overloaded hospital. Cambra-Badii et al. (2023)
measured the effectiveness of Chicago Med, Grey’s Anatomy, and
The Good Doctor (2017– present) in teaching COVID-19-related
bioethical issues for health science and humanities students with a
positive outcome. The usefulness of medical dramas in bioethics
education is a recurrent research topic (Cambra-Badii et al. 2021;
Czarny et al. 2010; Hirt et al. 2013; Kendal and Diug, 2017).
Entertainment programs are unique opportunities for cancer
education, according to Kim (2022): Chicago Med exhibited
considerable, various tumor depictions. Bitter et al. (2021)
examined resuscitation outcomes in Chicago Med, Code Black
(2015), and Grey’s Anatomy: according to the findings, these
shows portray favorable outcomes unrealistically frequently. As
the researchers warn, this representation misinforms the viewers
and encourages them to opt for aggressive care in case of serious
illnesses. Representation of medical errors, like diagnostic and
operative mistakes, may lead to unnecessary anxiety and fear;
furthermore, it can create mistrust toward real-life physicians and
the healthcare system, according to Carney et al. (2020). The
study included Chicago Med and argued that negative bias makes
people more likely to recall negative depictions than positive ones.

Studies regularly identify beneficial representations and
shortcomings. Despite the creators’ efforts to write medically
trustworthy content, accuracy has limits; for instance, treatments
are faster than in real life or are overly successful. Medical series
are criticized for these misrepresentations because they poten-
tially entail misunderstandings and mistrust. This responsiveness
to misrepresentations emphasizes the content’s significant,
potential real-life effects.

Considering the outcomes of former research, this paper sug-
gests this genre can be a platform for knowledge transfer about
medical applications of artificial intelligence, and the repre-
sentation of the series can shape the viewers’ opinion about these
technologies. Chicago Med is not the only medical drama that
features AI; for instance, Grey’s Anatomy displayed self-driving
cars in its 20th season. However, to the best of our knowledge, the
AI representation of Chicago Med is so far uniquely extensive
within the genre. The diverse medical application of AI was a core
plot element for several episodes, so the audience got an oppor-
tunity to dive into the topic. It is worth examining the infor-
mation and interpretation distributed by the series.

The qualitative content analysis is divided into two chapters:
the first focuses on OR 2.0, while the second discusses the AI
systems that appeared in the emergency department. The
research questions are similar in both sections. The first concerns
the reasons and outcomes of AI usage. The second focuses on the
portrayal of seven medical-AI-related ethical issues that are well-
established in the academic literature of artificial intelligence, like

transparency, automation bias, and responsibility gap. The next
section of our study introduces the history of medical AI appli-
cations and elaborates on these issues. The third research ques-
tion relates to the characters’ opinions and attitudes towards
artificial intelligence. As viewers identify with the well-known
characters, examining their standpoints is beneficial because they
can influence how laypeople think about medical AI—which will
potentially appear in their healthcare treatment.

A review of real-world ethical issues of AI
Medicine has long been a prominent field for artificial intelligence
applications. For a comprehensive introduction into AI technol-
ogy and its applications see Russell and Norvig (2016). Initially,
AI was used in medical decision-support systems that advised
doctors on diagnosis and cure. The earliest application was the
MYCIN blood-clotting diagnostic system developed at Stanford
University in the 1970s (Shortliffe, 1974). The next milestone was
the release of DXplain, the fully-fledged medical decision-support
system, in 1984. After the symptoms are entered, the rule-based
DXplain offers a differential diagnosis. In 2024, the database of
the systems contains 2600 diseases. It is a successful product, but
today, it has many competitors—Kwan et al. (2020) offer a meta-
analysis of clinical decision-support systems.

Sutton and colleagues (2020) provide a detailed overview of the
limitations and risks of using these applications. One significant
risk is the systems’ negative impact on the user’s skills: for
instance, if the user relies on the system to a large extent, their
skills might diminish. This phenomenon is connected to the
ethical issue called automation bias. The authors also identified
issues about the system’s transparency and the collection of
training data.

The History of Artificial Intelligence in Medicine by Kaul et al.
(2020) is an in-depth guide to the process of AI adoption in
medicine. The last two decades added two critical new resources
to the landscape. One is the vastly increased computational power
that allowed high-resolution image processing. The other is the
new machine learning technique of deep learning. These inno-
vations made it possible to process large amounts of data for
diagnosis.

Several monographs, overview papers, and volumes thematize
the ethical issues involved with AI. The Oxford Handbook for
Ethics of AI (Dubber et al. 2020) attempts to provide complete
coverage in its forty-four chapters. Another comprehensive
overview is “The ethics of AI ethics: An evaluation of guidelines”
(Hagendorff, 2020), which systematically reviews twenty-two
ethics guidelines, identifies twenty-two issues, and ranks them by
coverage. These comprehensive works and Sutton’s overview
provide a general framework from which we narrow our focus to
seven ethical challenges that are especially relevant in the medical
domain.

Transparency. The human need for intellectual oversight of
machines appears to be universal. Intellectual oversight requires
the system to be transparent: it must be in a state where people
understand its inner workings and their access is not obstructed.
In an administrative framing, transparency means access to the
data that the system provider also has access to. Scholars often
link transparency and trustworthiness by claiming that the former
is necessary for the latter (HLEG, 2020). However, transparency
has a more epistemological dimension: there is the potential for
AI to become a black box (Héder 2023), whereby not even its
creators will be able to fully grasp its inner workings. Usually, this
is not because the creators do not have access to any arbitrary
detail of the system; instead, there are so many details and such
high complexity that humans cannot maintain meaningful
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intellectual oversight and control over the system. Both approa-
ches are crucial in the medical field. The handling of medical data
has to be transparent and privacy-aware. Having explainable AI is
essential because of the high stakes of medical decisions. There-
fore, significant research effort is spent on medical decision-
support systems that not only provide accurate results but also
enable showing the primary literature on which their answers
are based.

Selective adherence to AI advice. This ethical issue relates to the
propensity to adopt algorithmic advice selectively when it mat-
ches preexisting stereotypes or other biases about decision sub-
jects (e.g., when predicting high risk for members of negatively
stereotyped minority groups or situations (Alon-Barkat and
Busuioc, 2023). In the medical field, selective adherence means
the uncritical approval of the output of a medical decision-
support system when it is in line with the bias of the user and the
critical attitude and more frequent rejection of it when the user’s
bias is not present. For example, suppose a doctor believed that
one racial group is more likely to be addicted than another, and
they had an assessment system to flag potential substance abusers.
In that case, they would override the system’s flag more often for
the latter group.

Automation bias. Lyell and Coiera (2017, 423) define automation
bias (AB) as “users become overreliant on decision-support,
which reduces vigilance in information seeking and processing.”
There are several real-life disasters associated with this issue, like
the incident in which Uber’s autonomously driven test car,
supervised by a human, fatally hit a pedestrian in 2018 (He,
2021). In this case, the system was functioning perfectly for a long
time before making a mistake, making the supervisor’s attention
redundant most of the time. The concept of AB concerns
decision-making and user capability erosion. In medicine, AB can
appear, for example, in the case of decision-support systems; if
the system provides good advice most of the time, it reduces the
vigilance of the doctor who follows it unthinkingly, even when the
system needs to be overridden.

Responsibility gap. This ethical issue concerns ownership of
merits and harms (Raji et al. 2020). Traditionally, responsibility is
assigned to the person who makes a decision or conducts an act.
A person can be held responsible and punished in case of a
mistake. The concept of a legal person extends this capability to
corporations. However, while AI can also make decisions and
conduct deeds, it is commonly not categorized as a person; thus,
it cannot be responsible or punished (Matthias, 2004). Therefore,
there is an issue of assigning responsibility: decisions are made by
an agent who cannot bear responsibility for them, creating a
“gap” (Barnes 2020) in the chain of accountability.

The responsibility gap in the medical domain is a crucial issue;
medical decisions happen in highly regulated legal and moral
contexts. The medical field has long featured highly explicit
accountability chains, which include provable adherence to
procedure, informed and recorded consent, and a chain of trust.
The inclusion of an unaccountable artificial agent might require
the reengineering of these processes.

The common framing, described above, considers the lack of
control and comprehensibility of AI to be sufficient for the
formation of a responsibility gap. Others, like Champagne and
Tonkens (2015), believe that responsibility can still be attributed
even without holding the responsible party at fault. In their
argument focusing on military AI, they propose that a
commander using AI preemptively accepts responsibility for the
outcomes, even if the specific operation is fully delegated to the

AI, thereby not becoming a direct cause of any negative outcome.
They call this ‘noncausal imputation’.

A third kind of approach proposes a compromise: although it
acknowledges the formation of the responsibility gap (Nyholm
2020), but it proposes workarounds. One proposal offers a
creative solution by replacing prospective liability with taking
retrospective answerability with a commitment to increased
transparency and even the obligation to explain and apologize
(Kiener 2022), provided this is acceptable to all concerned
parties—thus adopting a contractarian position. Another propo-
sal, specifically for the context of medical AI by Lang, Nyholm,
and Blumenthal-Barby (2023) takes the path of reification by the
shared responsibilation of the ineliminable responsibility gap
itself, essentially calling for a responsible management of the risk
arising from the gap.

Hallucination. Regarding AI, “hallucination” refers to events
where systems generate or interpret data in unexpected, often
incorrect ways. This phenomenon is particularly relevant in deep
learning, image and speech recognition, and generative models
(Salvagno et al. 2023). Since image recognition is a staple of
medical diagnostic AI and is already used to interpret X-rays,
scans, and other visual measurements, hallucination could
become an important issue in medical AI.

Unequal access. Using AI as a tool could enhance the opportu-
nities of those who are wealthy and/or privileged enough to have
access to it, while the rest of the population loses out. Hence, the
economic gap widens, and a vicious cycle is created. This situa-
tion might arise in medicine through unequal access to advanced
medical AI. Biomedical inequality—evidenced by the low repre-
sentation of diverse populations in biomedical data – means that
there is a significant health risk for those groups. Developing AI
models based on such biased datasets could perpetuate existing
inequalities, highlighting the need for diverse, high-quality data
for equitable healthcare outcomes (Gao et al. 2023). Another
potential disparity is related to gender: AI is notably widening the
gender gap in information technology, with women experiencing
invisibility as contributors to the industry. Addressing implicit
biases and enhancing women’s abilities and willingness to engage
in AI-related careers are crucial steps toward closing this gap
(Idemudia & Onoshakpor, 2023).

Political dimensions. Technologies perceived as powerful con-
tinuously acquire political interest, and AI can be construed as a
significant force: the general public, the government, and big
corporations are competing for control of it. Because of the fear of
losing employment due to this advanced technology, there is a
public appetite for legislative control. Regulation of AI is essential
for harnessing its potential while keeping humans in control and
ensuring that AI’s power is used for good; addressing the relevant
ethical considerations is vital for AI’s integration into society
(Taddeo and Florid, 2018). Regarding medicine, both the reg-
ulation and the labor dimensions are crucial. Medicine has a long
track record of developing protocols and other strict rules and
high standards for medical technology; therefore, medical AI also
became highly regulated at the outset. Further, healthcare relies
on highly trained, highly compensated personnel. Artificially
replicating some of their skills, knowledge, and expertize with
automation might have benefits on a societal level: broader access
to healthcare, cost savings, and faster care, ultimately resulting in
a healthier society. Unless delicately balanced, though, this pro-
cess might go against healthcare professionals’ interests; they
could lose their status and employment opportunities.
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OR 2.0: from groundbreaking success to devastating
complications
The eighth season of Chicago Med consists of twenty-two episodes
and OR 2.0. first appears in Episode 9; it is a donation from the
Dayton Corporation. Previously, Crockett Marcel (Dominic
Rains), the ambitious general surgeon of Gaffney, saved the CEO
and an employee of this tech company after an accident (S8 E4).
Jack Dayton (Sasha Roiz) is a programmer and businessman,
depicted in the media as a brilliant innovator hero who wants to
change the world; however, he admits that his motivations include
money and ego. Dayton sets up OR 2.0 and brings the repre-
sentatives of his company, Doctors Petra Dupre (Mishael Morgan)
and Grace Song (T. V. Carpio), to the Gaffney. Introducing two
female experts is a progressive representation of the IT sector.

Robert Evans’ case frames the OR 2.0-related storylines: this
patient is already diagnosed with terminal pancreatic cancer when
he arrives at the ED with a minor injury. His doctor, Will Hal-
stead (Nick Gehlfuss), suggests exploring whether OR 2.0 can
provide him a last chance. Marcel hesitates because he is still
discovering how the system works, but Dayton sees a promotion
opportunity in the case. The science-fanatic Evans convinces
Marcel to operate on him, as he believes that even his death
would provide valuable information. The operation succeeds, but
a few months later, the cancer is back. Evans dies in his second
operation because of a complication, and from that point on,
some of the doctors try to suspend the use of OR 2.0.

All in all, fifteen episodes were OR 2.0 related. Twelve patients
received treatment in the advanced suit for different health issues.
The analysis includes scenes in the OR 2.0 (surgeries, simula-
tions) and the characters’ discussions about the system.

The research questions regarding the OR 2.0 storylines are:
R1: What were the reasons for and the outcomes of OR 2.0’s usage?
R2: What kinds of ethical issues did OR 2.0 raise?
R3: What attitudes did the professionals and patients have

toward OR 2.0?

Reasons for and outcomes of OR 2.0 usage. The OR 2.0 is for
innovative surgeries, not routine procedures like laparoscopic
appendectomy, as resident Kai Tanaka-Reed (Devin Kawaoka)
expresses. Using OR 2.0 had four types of indications, three of
which were medical:

(1) To solve unsolvable cases. Groundbreaking surgeries happen
in this ward: the surgeons of Gaffney Medical Center
overcome the limitations of medicine and save patients who
are inoperable without OR 2.0. It is the ultimate chance to
save Robert Evans and the only option to provide two
patients with a better quality of life. For a Crohn’s disease
patient, OR 2.0 makes the esophageal reconstruction
possible (S8 E10). Surgeons also cure a young man with a
rare, extreme bodily malformation, ankylosing spondylitis
(S8 E17).

(2) To provide the best outcome for patients. Marcel reattaches
the hand of a construction worker (S8 E14) and saves a
traumatically injured teenager from amputation (S8 E15).
Doctors also save the life of a critically injured stabbing
victim (S8 E13), and OR 2.0 provides a shorter recovery
time for resident Tanaka-Reed from his hernia repair (S8
E16). A hospital board member has a noninvasive brain
tumor operation (S8 E19).

(3) To operate on visually challenging cases. Surgeons relocate
the operation of a patient with a broken pelvis and heavy
bleeding from a traditional ward to OR 2.0 to use the
advantages of intraoperative magnetic resonance imaging
(MRI) and save the patient from the risk of transfer and
contagion (S8 E12). In another episode, a man has an open

appendicitis surgery because, formerly, he had a sigmoid
colon resection that complicated his case (S8 E16).

(4) Promotion of OR 2.0. Dayton regularly invites audiences to
surgeries in OR 2.0—including media and business
representatives – for advertising purposes. These operations
resemble the 1800s and early 1900s surgical demonstrations
when surgery was stabilized as a prestigious specialization.
The surgical amphitheater, the performative, show-like
operations, demonstrated new procedures and tools. In
Episode 22, Marcel performs a hernia surgery on Dayton in
front of the audience; with this, the developer demonstrates
the potential of the system and his trust in it.

Ethical issues. Thirteen operations take place in OR 2.0, and
eleven are successful. Despite this high success rate, several AI-
related challenges and diverse ethical issues appear, as summar-
ized in Table 1.

During the first operation, OR 2.0 questions Marcel’s suture
technique because Petra Dupre calibrated the system for a less
professional surgeon. Seeing the doctor’s expertize, Dupre
reconfigures the system to stop the alert (S8 E9). Marcel did
not know about this setup—which is a transparency issue. The
company guards the system’s configuration from the surgeons.
While Dupre is there to provide support and explanations, she
also acts as a gatekeeper, making the AI-based technology less
transparent for its ultimate users, the doctors.

Surgeons and OR 2.0’s judgments differed in several situations,
which represented the issue of selective adherence. The willingness
to follow the advice of AI generally depends on professional
attitudes. The AI-opposing trauma surgeon, Dean Archer (Steven
Weber), is not open to AI guidelines, while the more optimistic
Marcel tends to be overreliant. Nevertheless, there are exceptions
to his attitude. The system suggested the termination of one
surgery because the patient’s survival chance was under 50
percent, but Marcel disregarded this advice (S8 E10). In the case
of a traumatically injured leg, OR 2.0 prognosticated only a 7
percent chance of saving the limb. However, during the surgery,
Marcel detected the return of circulation with his eyes and touch
(S8 E15), thus terminating the amputation. As these storylines
suggest, keeping control in the surgeon’s hand is beneficial; the
medical expert should have the authority to override the system.
Relying solely on OR 2.0 warnings and suggestions is a mistake
because the system is overly cautious due to its setup.

There is an exception when doctors cannot override the
system. During surgery, OR 2.0 evaluates the physical condition
of the doctors according to Dayton’s safety setups. It flags an
alarm because Archer has high blood pressure (S8 E12) and locks
out Marcel because of his fatigue (S8 E13). In these cases,
surgeons have no control over OR 2.0, potentially benefiting the
patients’ safety and quality of care. The selective adherence issue
also appears in patients: those who get favorable suggestions from
OR 2.0 agreed to use this advanced technology despite the risks.

The hypermodern surgical suit can both advance and endanger the
surgeon’s expertize. With his limited experience, first-year surgical
resident Tanaka-Reed performed a life-saving surgery in OR 2.0 in
Marcel’s presence, which Dayton saw as an ultimate success (S8 E13).
However, after a spell of successful cases, during an innovative hand
attachment surgery, OR 2.0 stopped instructing Marcel because it did
not have enough data. Dupre had to remind the lost surgeon to use
his clinical judgment (S8 E14). This case is a typical automation bias
issue: the system cannot guide due to insufficient input, revealing a
temporary deskilling of the user. At the beginning of the episode,
Marcel and Dayton said in an infotainment: “The OR 2.0 is to
surgery what GPS was to travel.” Then, this slogan sounded like a
favorable comparison. However, after the nearly failed surgery,
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Marcel admitted that he regularly practices driving without GPS to
keep his skills fresh. He realized that he needed to do the same in the
case of surgery. Finally, he problematized his heavy reliance on OR
2.0 and rescheduled his upcoming operation to a traditional ward to
practice and get back his confidence.

Surgical merit becomes controversial because who has the credit
for the operations in OR 2.0: the surgeon, the system, or the
system’s developer? This dilemma is a display of the accountability
gap. Marcel assigns the merit to the system for the esophageal
reconstruction (S8 E10). In Episode 17, Marcel and leading
neurosurgeon Sam Abrams (Brennan Brown) operate on an
ankylosing spondylitis patient: without OR 2.0, their expertize
would not be enough to help the young man. The two surgeons
have a heated debate about the success factors. Abrams agrees to
participate in the surgery because he thinks the patient will be
paralyzed without his neurosurgery expertize. He believes that OR
2.0 and a general surgeon like Marcel are insufficient to succeed.
Marcel reminds him that there would be no operation without OR
2.0. The patient and his mother call Marcel and Jack Dayton their
guardian angels. Later, Robert Evans’ wife praises God for OR 2.0,
which brings a religious dimension to the discussion (S8 E20).

As an advanced tool, OR 2.0 raises questions about accountability
for mistakes, responsibility for malpractice, and acceptability of
complications. Despite the advanced simulation and pre-calculation,
complications happen. During Robert Evans’ second surgery, after a
long calculation, OR 2.0 shows a lesion to Marcel, who removes it.
Evans does not wake up after the surgery; he had a stroke. Marcel
feels responsible for not being able to prevent this complication,
which is a well-known risk of this procedure. Dayton wanted to
protect the surgeon’s reputation and prevent accountability by
deleting the operation’s documentation. It is another example of the
transparency issue: the owner can cancel data from the system. He
hands the documentation to Marcel on a USB stick to let him learn
from his mistake. While comparing the visual data, Grace Song
realizes that Marcel is innocent: OR 2.0 hallucinated the lesion and
misled Marcel. As Halstead interprets it, the unreliable, unmarke-
table OR 2.0 killed the patient. Dayton refuses to pull the system
back from usage and sale; thus, Halstead and Song hack it during
Dayton’s promotional surgery to demonstrate its fragility.

Before the sabotage, Dayton decides that OR 2.0 is available
only for paying patients, demonstrating unequal access. He
started as a benefactor of the Gaffney Medical Center but became
a majority investor in the institution; thus, he can deny access to
the AI-based surgical unit. This situation represents the political
dimension of controlling access to technology.

Attitudes toward OR 2.0. Doctors, nurses, and developers have
four attitude types, among which two are stable, and two are
shifting as they realize the opportunities and challenges of OR 2.0.

1. Optimism, trust. Dayton, the creator of OR 2.0, fully trusts
his system, just as Dupre, the head of the beta-testing team.
As many call him, the “face of OR 2.0” is Marcel, the first
surgeon who operated on an actual patient in OR 2.0. He is
not uncritical about the system and faces its challenges but
remains optimistic.

2. Growing trust. Leading neurosurgeon Abrams is critical of
OR 2.0 and the hype around it. However, during a
complicated surgery, he starts to appreciate the technolo-
gical potential of the system.

3. Growing cautiousness. ED doctor Halstead encouraged the
application of OR 2.0 on his patient; later, he intentionally
ruined its reputation. He makes Dayton’s employee, Grace
Song, more cautious. The ED charge nurse, Maggie
Lockwood (Marlyne Barrett), collaborates with the surgical
department and realizes the dangers of the surgeon’s deep
investment in OR 2.0.

4. Antagonism. Archer makes a 2001: A Space Odyssey (1968)
reference to OR 2.0. According to him, operating there is
like performing surgery in a sports bar; OR 2.0 is a backseat
driver, a scalpel. He criticizes Marcel for handing over his
judgment to a machine. Once, he tried to push away 2.0.

Not every patient expressed an opinion about OR 2.0 (some
were unconscious and in critical condition); however, among
those who voiced a standpoint, no one opposed the treatment.
Some patients’ primary reaction is optimism and trust: instead of
prosthetics, the construction worker chooses the innovative but
risky hand reattachment surgery. Gratefulness for OR 2.0
characterizes the ankylosing spondylitis patient and his mother.
Proactivity describes patients who encourage doctors to seek
advanced treatment options or to treat them in OR 2.0. A man
with Crohn’s disease begs Marcel to find a surgical solution
instead of artificial nutrition (S8 E10). Tanaka-Reed, a doctor
himself, asks his colleagues to operate on him in OR 2.0; he sees
this as the best option.

Emergency department: optimization or dehumanization
of care?
As an influential developer and utilitarian leader, Dayton initiates
optimization reform in the emergency department. Parallel with
the technologization, he intends to turn the Gaffney, a public
hospital into a private institution to make it financially viable to
bring further technologies—even though many people have
access to healthcare only through public EDs. These two inten-
tions interconnect in the storylines and influence the characters’
attitudes toward the technological reforms—thus, this chapter
discusses both objectives. The reorgainzation started in the ele-
venth episode of the season; all in all, five episodes contained

Table 1 Summary of the artificial intelligence-related ethical issues in the case of OR 2.0.

Ethical issue Representation in the storyline

Transparency The surgeon is unaware of a setup in the system, only the company’s representatives can do configurations.
The CEO can delete data from the system.

Selective adherence The surgeons’ attitudes towards AI influence their reliance on OR 2.0.
Uncritical reliance is not beneficial; surgeons must control the final decisions.

Automation bias In a routine case, OR 2.0 guides an inexperienced resident through an operation.
In a non-routine case, without sufficient data, OR 2.0 stops instructing a surgeon.
Automation can cause surgical skill erosion.

Responsibility gap The merit for success and the blame for mistakes can go to the surgeon, OR 2.0, or the system’s developer. This ambiguity
creates conflicts between doctors.

Hallucination The system hallucinates lesions that do not exist, causing complications.
Unequal access After a successful introduction period, OR 2.0 is only available for paying patients.
Political dimensions Investor interest restricts access to OR 2.0.
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ED-related AI applications. About these, the chapter answers the
following research questions:

R1: What were the reasons for and the outcomes of AI usage in
the ED?

R2: What kinds of ethical issues did the optimization cause?
R3: What attitudes did the professionals have toward the tech-

nological reforms?

Reasons for and outcomes of AI usage in the ED. Multiple
technologies appeared in the ED with different indications.

1. To diminish administrative burden. The ED gets an
electronic medical recording system (EMR) that speeds
up the paperwork.

2. To advance data analysis and decision-making. Five
different AI-based systems are used in diagnostic proce-
dures and triage. Only one is unproblematic; the others
raise considerable practical and ethical issues.

3. Automation. Two advanced technologies appear: one
manages the logistics in the department, and the other
controls the noise level. The adaptation is not satisfactory.

Ethical issues. Two of the reforms were effective and ethically
unproblematic. One of these is electronic medical recording
(EMR), which diminishes the administrative duties that detract
time and energy from patient care (S8 E12). This speech-to-text
sound-recording system is faster than written documentation.
Initially, Halstead resists because he does not want to bury his
face in a monitor. Writing helps him think, which is in the
patient’s interest as he sees it. Song has a different opinion about
interest: EMR saves time; thus, doctors can treat more patients
with a shorter waiting time.

The second effective tool is the neural network-based, AI-
supported extensive data analysis system that helps to diagnose a
child with a mysterious disease (S8 E12). Similarly to EMR,
Halstead initially refuses to collaborate with the AI, as he believes
the family needs a human being, not technology, in this
challenging situation. He accepts Song’s help only when he runs
out of options, and AI provides fast and effective data processing,
thus helping diagnose.

However, other decision-support systems and simple automa-
tions raise challenges and moral dilemmas, as presented in
Table 2. OpioHealth is an AI-based system that red flags patients
suspected of drug abuse. A young female patient is the first to get
a mark, as many painkillers appear in her medical history (S8
E11). Thus, her ED doctor, Hannah Asher (Jessy Schram), can
only prescribe her medicine with the department head’s
permission. However, the patient is not a user. Asher learns that
OpioHealth gave false markings in other hospitals, and its
producers do not make its database-building method transparent.
Asher is critical of the labeling method, the lack of background
information, and former mistakes. The hospital’s lawyer argues
that the AI does not make a decision; it just provides an alarm for
the doctors, who are the ultimate decision-makers. Asher thinks it
is already problematic because OpioHealth can raise negative
prejudices. Finally, Gaffney Medical Center terminated its usage.
Beyond transparency, the issue of selective adherence is also
present in OpioHealth. As an ex-addict, Asher overrides the
system to protect patients from unfair labeling. Her anti-AI
attitude and opposition to the optimization reform also fueled her
decision.

In the case of blood shortage, Song uses machine-assisted
decision-making for triage, a complex bioethical challenge when a
hospital lacks resources (S8 E13). The system predicts patients’
possibility of survival and prioritizes those with the best chance.

Only medical parameters matter: patients’ private life and
emotional factors are irrelevant. However, Halstead convinces
Song to assign blood to the caretaker of an orphan with only a 7
percent chance of survival. Later, she regretted her decision
because it disadvantaged other patients. The emotionless AI
prioritizes the majority social interest instead of individual
patients—this case reinforced Song’s belief in the moral super-
iority of the system.

In the fifteenth episode, an AI-based diagnostic search engine
for irregular symptoms gave a potential plague diagnosis to a
patient. Several ED workers were alerted and started to prepare
for a healthcare crisis. However, Halstead finds bed-bug eggs in
the patient’s hospital bed and realizes that the man has bites from
the insect. The doctor disregards the system’s suggestion and uses
his vision to complete the diagnostic procedure; his selective
adherence saves the hospital from unnecessary actions and
potential panic. This case is similar to the one when OR 2.0
suggested amputation, but by using his vision and touch, Marcel
realized that the limb could be saved.

Another AI-based diagnostic system confuses a patient because
it lets her get acquainted with every potential diagnosis. The
young woman’s chart displays several rare diseases; thus, she
requests tests to exclude every finding. Halstead cannot convince
her to do only the necessary exams. The patient nearly dies
during a biopsy, while her illness is indeed not severe or
extraordinary (S8 E18). She asked Halstead whether the AI was
like a fellow doctor who double-checked the ED specialist.
Halstead explains that AI is more like a colleague who studies
every database and journal. It is a selective adherence issue in two
ways. Halstead disregards the unlikely diagnosis, but the patient
adheres to the algorithmic advice instead of the opinion of her
human physician. An AI-based diagnostic tool created an
information overload for the patient, and the fears and insecurity
that ensued put her life in danger.

The show delves into the problems with paid healthcare. If
Dayton manages to turn the hospital into a private institution,
many will lose access to advanced AI technologies and healthcare.
The political dimension of the ED-based storylines is significant.
The fear that automation and AI will take people’s jobs appears in
multiple cases. Nurse Lockwood used to manage the department’s
space distribution and inform her colleagues about logistics, but
Song installed a monitor that replaced her work. According to
Song, habits do not matter; people get used to new systems. Song
installed sensors that give a red warning signal when the noise
level is too high in the ED. A schizophrenic patient had a panic
attack because of it; thus, Lockwood wanted to remove them and
argued that she always warns ED workers to keep their voices
down. Song’s standpoint is that adults should self-monitor with
the help of visual warnings and offer to change the warning color.
Lockwood concluded that Dayton wants to “automate people out
of their jobs.”

Character attitudes. The technological facelifts have strong
opponents in the ED: no doctor or nurse is straightforwardly
supportive of the revolutions.

1. Optimism, trust. Dayton and Song maintain their enthu-
siasm for the ED reforms. Beyond machines, Dayton brings
expectations toward a “machine-like” functioning. He
wants ED specialists not only to use his tools but also to
follow the logic of the machines: instead of emotions, rely
on facts and be faster and more effective. Overall, he wants
to transform the hospital and its workers, too.

2. Growing trust. Halstead is cautious initially, but his good
experiences with innovations like the neural network and
his growing sympathy for Song make him more open.
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3. Growing cautiousness. Asher is more and more concerned
about the patients.

4. Antagonism. Department leader Archer is critical of the
reforms and ironically wonders whether the Dayton
Corporation wants to change the doctors into robots. He
does not consider himself a Luddite but thinks the company
is trying to solve nonexistent problems. Charge nurse
Lockwood also finds the technological upgrades unneces-
sary: she sees the innovations as a waste of time and energy,
compromising the ED’s functioning.

Preconceptions about AI fuel opinions and attitudes toward
innovation reform. Characters’ reactions to ED technologization
and OR 2.0 are not always separable: Archer and Lockwood have
bad experiences with the surgical system. Dayton’s ambition to
turn Gaffney into a private institution also enhances opposition
as several ED workers find that profit and curing are
incompatible.

Patient reactions are not significant. Some are unaware that
doctors involve AI in their care, for instance, in making
prognoses or decisions – the patient who asks for unnecessary
tests because of the AI diagnosis predictions is an exception.

Discussion and conclusion
Science fiction represents artificial intelligence in fantasy uni-
verses and encourages viewers to think about AI in this fictional
setting. In contrast, by following the traditions of the medical
drama genre, Chicago Med recreates a sense of reality, aims for
accuracy, and embeds AI-related storylines in an atmospheric
hospital environment. The implementation of AI in the surgical
and emergency departments was a core plot element in the eighth
season of the show.

The series provides a multifaceted and educative portrayal of
medical AI. As Section 3 explains, the application of the OR
2.0 surgical suit made groundbreaking surgeries possible, helped to
solve otherwise unsolvable or visually challenging cases, and pro-
vided the best potential outcomes for several patients. However,
the system confronted the surgeons with new challenges. The
series complexly reflected on the medical-AI-related ethical issues.
Transparency, selective adherence, and automation bias caused
problems during surgeries; the hallucination of OR 2.0 led to the
death of the patient. The responsibility gap created conflict
between surgeons. The developer of OR 2.0 maintained control
over the system. After a couple of successful surgeries, he decided
to treat only for-profit patients in the suit, which raised the
unequal access issue. The attitudes toward OR 2.0 varied, including
optimism, growing trust, increasing cautiousness, and antagonism.

Section 4 introduced the comprehensive technological reforms
of the emergency department, including AI-based administration,
data analysis, and decision-support. Most had ambiguous por-
trayals; selective adherence and transparency issues complicated
patient care. ED doctors and nurses struggled with the improved
work environment in several cases, and the concern that tech-
nology will take over their jobs has risen.

Contrary to popular sci-fi narratives, AI never comes to life or
harms patients intentionally in Chicago Med. When OR 2.0 locks
surgeons out of operations, it follows an algorithm written by its
developer. Inappropriate bits of advice are the results of settings,
missing data, or hacking. However, except in the case of hallu-
cination, trustworthy doctors always correct the mistakes of
developing AI on time.

So, what is artificial intelligence according to the series’s repre-
sentation? Is it the future of medicine or a threat? The title of this
paper is a provocative binary opposition that mirrors two extreme
approaches. However, medical AI entails complex bioethical issues,
so the answer is not straightforward. Chicago Med reflects on the
two ends, but the virtue of the series’ AI representation is that it
does not take a stand for either. Instead, it provides nuanced
standpoints, problematizations, and deliberations. The thought-
provoking positive and negative scenarios encourage critical
thinking. For instance, OR 2.0 was like a super tool for planning
and implementing surgeries, an essential system for surgery’s
development. However, the last two episodes present a darker
picture in a medical and social sense. The final storylines were
primarily negative, and because of the negative bias, these might
have had a more significant effect on the audience. Nevertheless, the
optimistic attitude of well-known characters like Marcel and some
patients can be a positive, balancing influence. As the Executive
Director of Patient and Medical Services concluded, OR 2.0 is a
promising innovation; however, it is not ready, and its current state
leads to tragedies. Introducing AI into a hospital is a complex task:
Chicago Med emphasizes the importance of medical considerations
within the process—economic and political pressure toward rapid
implementation can be dangerous.

The question of whether OR 2.0 is fiction or reality got media
attention. Shoaff (2023) described that different parts of the system
already exist; thus, implementing an OR 2.0-like suit is close.
Friedman’s article (2023) introduced Oren Gottfried, neuro- and
spine surgeon of Duke Health and permanent consultant on Chi-
cago Med, who gave his voice to OR 2.0. The media tends to discuss
innovation-related storylines: we suggest these reflections poten-
tially strengthen the audience’s sense of the content’s realism and
enlarge their trust, enhancing entertainment education’s effective-
ness and content cultivation probability.

Table 2 Summary of the artificial intelligence-related ethical issues in the case of the ED.

Ethical issue Representation in the storyline

Transparency OpioHealth gives false alarms about patients suspected of drug abuse: the data-building method of the system is unknown.
Selective adherence The ED specialists’ attitudes towards AI influence their reliance on decision-support systems.

In a triage situation, an AI system suggests the most rational choices, while an ED doctor cannot exclude his emotions from the
prioritizing.
Instead of relying on the suggestion of an AI search engine, an ED doctor solves a case by simply using his vision.
A confused patient endangers herself because an AI system lets her know all the potential diagnoses—among which her doctor
excludes the improbable ones.

Automation bias –
Responsibility gap –
Hallucination –
Unequal access Patients lose access to healthcare if the hospital becomes a highly technologized private institution.
Political dimensions Healthcare workers can lose their jobs because of technological developments.

The hospital’s access to the advanced technologies is conditional on the changing of its financial and governance model.
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Medical dramas intend to distribute correct health-related
content (Turow, 2010), and health storylines influence viewers
(e.g., Hoffman et al., 2023a). The academic literature regularly
discusses these productions’ entertainment education and culti-
vation effect (e.g., Chung, 2014; Tian and Yoo, 2020). These
shows not only inform them about medical innovations, but, by
their framing, help to form opinions. Studies have examined
Chicago Med from various perspectives (Bitter et al. 2021;
Camdra-Badii et al. 2021; Cambra-Badii et al. 2023; Carney et al.
2020; Eilmus and Clayton, 2024; Kim, 2022; Nádasi, 2022). There
are medical series with so far more considerable academic
reception (for instance, Grey’s Anatomy); however, because of the
complex content and longstanding success, we argue that the
series deserves extended critical attention.

Research on AI ethics should turn more attention to AI repre-
sentations in popular culture because, for instance, television series
inform and affect millions of viewers—among many, who do not
consume scientific content. Entertaining, emotionally engaging
shows with relatable characters can distribute knowledge and
opinion-shaping. Of course, ever heavy-viewers of Chicago Med can
have multiple other sources to get AI-related information, and other
representations of AI in popular culture have the potential to affect
them. The representation of medical AI is significant because it can
be a part of the healthcare of viewers who become patients: the
portrayal can affect the acceptance of the technologies, and this has
a direct, personal effect on the patients’ lives.

Because of the above-described characteristics of the medical
drama genre, these productions can be effective platforms to raise
awareness and help audiences form opinions about medical AI.
To our knowledge, Chicago Med’s artificial intelligence repre-
sentation is uniquely extensive within the genre: this paper
intended to establish a dialog between the academic literature and
the analyzed content. In the future, an empirical study could
measure the exact effect of the analyzed storylines. If other
medical series provide AI portrayal, that would be worth an
analysis to get a more extensive research corpus.

Data availability
The paper presents a media analysis, focusing on a very popular
television series that is available worldwide for streaming.
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