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1. Medical Professional Overly Dependence on Technology 
Reasons for Overdependence on Technology
	Medical technologies elicit a double-edged knife scenario in contemporary healthcare sectors. Positively, increased transformation using Computerized Provider Order Entry (CPOE) and other clinical information systems have fundamentally reduced medical errors, standardization, as well as enhance the quality of patient-care outcomes (Lupton, 2014). However, continued implementation of medical information technology has significant unintended consequences that include overdependence syndrome, loss of human element in the medical practices, and concern to patients’ safety, privacy, in addition to the integrity of data (Aw, 2014). Therefore, the prevalence adverse ramifications that concern to overreliance to technology and lack of human element during diagnoses processes further escalate legal and ethical standards.
        Increased proliferation of computerized systems from billing, account management, to complex surgical procedures demonstrates the high-dependence among the medical practitioners. The perceived and relative advantages of using technological innovation compared to traditional approaches has been cited as a primary factor that triggers dependency toward healthcare Information Technology (Emily, et al, 2007). An expected degree of dependency has positive outcomes when the particular technological concept surpasses its objectives at minimal cost. Therefore, strategic interventions should strive to mitigate manifestation of overdependence on technology, which results in adverse consequences. Notably, the overdependence syndrome impedes a medical practitioner from perceiving such technological devices as a tool to harness his or her flexibility. A practitioner makes inaccurate assumptions about the application and limits of such technologies because of overdependence. Therefore, overdependence hampers users’ rationality that is manifested when they fail to question the skepticism and legal-ethical paradigms of a particular technology. 
Legal and Ethical Effects of Technological Use
      Application of the ethical and legal parameters within the healthcare sector is another facet that apparent significant paradigm shift because of overdependence on health technologies. Ethical purview ensures the outcomes of the decision made by healthcare practitioners yield sustain ultimate happiness among the entire stakeholders' groups (Schoenly & Knox, 2013). Conversely, legal paradigms ensure the application of medical and technological knowledge maintains healthy condition at minimal adverse concerns (Roebuck, 2012). Importantly, the choice of technology in healthcare should express the tenets of social standard and conflict resolutions to safeguard against detrimental ramifications. 
First, a profound legal effect that relates to overdependence on health technologies is increased liabilities from non-compliance with current statutory requirements. The prominent statutory frameworks in the United States healthcare fraternity include Health Information Technology for Economic and Clinical Health Act and Health Insurance Portability and Accountability Act, which sensitizes the adoption of health information technology in addition to expanding the scope of privacy requirement. Therefore, overdependence on technology during critical processes that include billing and management of sensitive patient information escalate into legal ramification because of inadequate compliance with statutory clauses. 
    Second, another legal ramification emanates from violation of individual rights to health because of system failure. System downtime occurs when a technological system is inaccessible resulting in chaos and violation of patients’ right to quality care (Sittig &Singh, 2011). Hospital systems are intricate and require effective integration to hedge against entire failure due to a single component inadequacy. Therefore, lack of backup capabilities prevents the resumption of processes, which subject an institution against legal suits when patients perceive lack of diligence during system installation. 
    Equally, pertinent ethical dilemmas manifest adverse effects of technological overdependence among the medical practitioners. According to Sittig & Singh, significant healthcare information technology entails opt-out modules, which limit patients’ from Electronic Health Records and provision of data incompatible with the existing payment mechanisms (2011). Ethical principles that enhance the suitability of healthcare information system are autonomy, beneficence, and non-maleficence. Therefore, a reliable hospital system that mitigates negative overdependence commits to sustain users’ independence and eliminate both intended as well as unintended harms.  
2.    Personal Service Robot
     Increased automation using scientific innovations have led to emergent of robotic technologies for industrial and domestic use. Manufacturers interventions to enhance efficiency, quality, and reduce cost in the wake of unstable financial environment surge market penetration for service-robots (Pyo, et al, 2015). Further, emergent of personal-service robots merits because they facilitate undertake repetitive activities that require a higher degree of concentration. Personal service robots exist in myriad forms that diversify their application in core consumer segments that include education, entertainment, and domestic works. 
      A favorite personal service-robot that effectively transforms the application of scientific knowledge in medical practice is a Honda’s Asimo Robot. The Asimo Robot provide home care services to senior and sickly citizens where it serves as a personal assistant tasked to fetch water, switch lights, and make an alarm for the patients in home-care institutions (Tarantola, 2017). The service-robot has been modified to facilitate the device to undertake domestic chores including climb stairs, jump, and use sign language during a conversation with patients. Another standout feature is the size-modification to allow the robot fit on a nightstand to remind patients to take their medications, track health progress, and automatically answer incoming phone calls.  
Future Projections for Honda’s Asimo Robot
A profound future modification that can enhance the efficiency of Asimo robot relates to integrating social-skills. Besides ferrying food and fetching water for the assisted patients, Asimo robot should integrate social capabilities including playing music and video game for the patients. Playing memory card music and video games can enhance cognitive recovery for the patients in addition to revitalizing the mood and facilitate cohesion among the patients. 
 	Similarly, Asimo-robot can be used to connect patient’s uptake of medication with the family members and medical practitioners using video-conferencing capabilities. Therefore, improving the learning capacity that bolsters system’s cognitive elements to determine patient’s preferences and make proactive recommendations (Tarantola, 2017). The new modification will facilitate the Asimo-robot become a reliable guardian to the senior patients because embedded cognitive and learning capacities enhance the caliber of companionship with the users.
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