VERITAS MEDAI

12 Questions to Ask Before Buying Any Al Tool
In Cardiology

A practical checklist for cardiovascular leaders evaluating Al tools, vendors, workflows,
governance, and long-term oversight.

This guide helps you pressure-test an Al purchase before it becomes an operational,
governance, or trust problem.

Use it with cardiology groups, cardiovascular service lines, cardiac imaging programs, or
health-system stakeholders evaluating Al adoption.

Prepared for physician-led, trust-sensitive healthcare Al conversations. Educational resource — not legal, regulatory, billing, or
medical advice.
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Why this checklist matters

Al in cardiology can be useful, but only if the tool fits a real need, works inside the actual workflow, and can be
governed responsibly. Many organizations move too quickly from vendor interest to tool purchase without
enough clarity around ownership, local validation, workflow fit, training, monitoring, and response plans.

This checklist is designed to help cardiology groups, cardiovascular service lines, imaging leaders, and
hospital decision-makers slow down just enough to ask the right questions before making a purchase. It
reflects the same themes appearing across current healthcare Al guidance: readiness, governance,
validation, oversight, and monitoring.

How to use this

For each question, mark one of the following:

Yes We have a clear answer
Partly We've discussed it, but it is not fully worked through
No We do not have clarity yet

If several answers are “Partly” or “No,” that usually means the organization needs a more structured readiness
review before moving forward.
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1) What problem are we actually trying to solve?

Before buying anything, be clear on the use case. Is the tool meant to improve imaging workflow, reduce
documentation burden, support triage, identify risk, improve patient communication, or solve an operational
bottleneck? If the problem is vague, the purchase usually becomes vague too.

Response: Yes / Partly / No

2) Is this a priority problem — or just an interesting demo?

A tool can look impressive and still not matter enough to justify the cost, workflow disruption, or oversight
burden. The question is not whether the Al is impressive. The question is whether this problem is important
enough to solve now.

Response: Yes / Partly / No

3) Where exactly would this tool fit into the cardiovascular workflow?

If you cannot clearly describe where the tool fits into the day-to-day process — and who is supposed to use it
— adoption becomes weak. This should be mapped at the level of the actual team and real workflow, not just
at the idea level.

Response: Yes / Partly / No

4) Who inside our organization owns the decision and the rollout?

Every Al initiative needs ownership. That usually means some combination of physician leadership,
operations, informatics, quality, compliance, and IT. If ownership is unclear, the initiative often stalls or
becomes risky.

Response: Yes / Partly / No

Veritas MedAl Page 3



5) What evidence supports this tool — and what are its limitations?

Do not rely only on the vendor pitch. Ask what population the tool was trained or tested on, what setting it was
built for, where it may underperform, and how much of that actually matches your environment.

Response: Yes / Partly / No

6) Has local validation been considered before relying on the output?

Even a strong Al tool may perform differently across hospitals, imaging protocols, documentation patterns,
workflows, or patient populations. Local validation is one of the most important trust questions in healthcare Al
adoption.

Response: Yes / Partly / No

7) Do we understand what data the tool uses and where it goes?

Before implementation, you should understand what data is required, whether PHI is involved, where
information flows, who has access, and what privacy/security review is needed. This is basic but critical.

Response: Yes / Partly / No

8) Have we thought through bias, error, and uneven performance?

A responsible Al discussion includes asking whether the tool may behave differently across sex, age, race,
language, care setting, or clinical context — and what happens if it is wrong.

Response: Yes / Partly / No
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9) What role will clinicians and staff play in reviewing or overriding the tool?

Al should support judgment, not replace accountability. Teams need to know when to trust outputs, when to
guestion them, and when escalation or manual review is required.

Response: Yes / Partly / No

10) How will we define success if this tool is worth keeping?

You should know in advance what improvement would justify adoption. That might include turnaround time,
workflow efficiency, staffing impact, documentation quality, patient flow, triage consistency, or reduced
administrative burden.

Response: Yes / Partly / No

11) Do we have a plan for training, adoption, and change management?

Even good tools fail when staff do not understand how to use them, overtrust them, or ignore them
completely. Al is not just a technology decision — it is a workflow and adoption decision too.

Response: Yes / Partly / No

12) How will we monitor this tool after launch — and what happens if it
underperforms?

Governance does not stop at go-live. Your team should know how performance will be monitored over time,
who reviews issues, when reevaluation is triggered, and what happens if the tool creates operational or
clinical risk.

Response: Yes / Partly / No
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What your answers may mean

If most of your responses are Yes, your organization likely has a stronger foundation for responsible Al
evaluation.

If many are Partly, you may have interest and momentum, but important gaps still need to be worked
through.

If several are No, that usually signals that the right next step is not another vendor demo — it is a more
structured Al readiness and governance review.

Best next step

Veritas MedAl — Al Readiness Assessment + Roadmap

If this checklist surfaced unanswered questions, Veritas MedAl can help your organization assess Al
readiness, identify governance gaps, evaluate use cases more clearly, and create a practical path forward.

Selected references

American Heart Association — responsible Al use in healthcare:
https://newsroom.heart.org/news/new-guidance-offered-for-responsible-ai-use-in-health-care

American College of Cardiology — Al in healthcare tools/resource center:
https://www.acc.org/about-acc/innovation/artificial-intelligence/ai-in-health-care-tools

Fiddler — Al observability checklist for healthcare: https://www.fiddler.ai/guides/ai-observability-checklist-healthcare

HealthIT.gov — hospital trends in predictive Al evaluation and governance:
https://www.healthit.gov/data/data-briefs/hospital-trends-use-evaluation-and-governance-predictive-ai-2023-2024/

Disclaimer: This resource is educational in nature and is intended to support strategic discussion. It does not constitute legal,
compliance, regulatory, billing, or medical advice.
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