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BACKGROUND SURVEY RESULTS

Documentation is essential for compliance, communication, and
reimbursement, but contributes to workload and burnout. “Toften felt stressed because ofthe amount of documentation required.” “Alcould reduce the time Ispend on documentation”

* Generative Al (e.g., ChatGPT, Copilot)can draft and refine text,

offermgpotential gains mn efficiency and clarity. 8 8

 Literature highlights ethical risks: privacy, “hallucinations,” liability, 7 7

and erosion of clinicalreasoning. 6 6

* Little 1s known about rehabilitation clinicians’readiness to use 5 5

tive Al ifically ford tation.

generative Al specifically fordocumentation 4 g g 4 g g
Conceptual/ Theoretical Lense 3 6 3 6

* Technology Acceptance Model (TAM): perceived usefulness, ease of 2 2

use, and intention to use. 1 ) ]

* Occupation-focused view: documentation as an “occupation”; Alas 0 0 !

a toolin the environment that can support or hinder that occupation. Disagree Neutral Agree Strongly agree Disagree Neutral Agree Strongly agree

STUDY GOALS INTERVIEW RESULITS

Goal

* To explore how rehabilitation clmicians perceive and are prepared to

. . Theme 1 - Alas a drafting & * Reduced Workload and Alcan automate routine documentation tasks, savingtime  “IfIcould just type
use generative Al for documentation. . L : : : : :
Obioct Perceived Benefits polishing toolto Enhanced Efficiency and ensurmg consistency. In my assessment and it can
jectives e X ” . . . . . . . . . . :
) V. . . & Opportunities réduce blankpage™ « Support for Clinical Decision- Alassists m recalling prior sessions, developmgplans, and make 1t look nice mtq d
* Describe current documentation workload and strategies. ane and | Making and Treatment Planning improving treatment quality. formatted note, ﬂ.lat i1s a better
* Identify perceived benefits and risks of Al-assisted documentation. IMProve CONCISENE , (~ 4o oug Learning and System Als adaptive capabilities allow systems to become more use ofmy expertise.” (P3)
* Explore conditions needed for ethical and effective Aluse m practice. o Improvement efficient and user-friendly over time.
Capstone Activities Theme 2 -Barriers,  Concerns e Threats to Clinical Judgment and Overreliance on Almay erode clinicians’independent “If we rely on
* Designed survey and interview guides based on TAMand OTvalues. Risks &Concerns that Alcould degra Skill Development reasoning, clinical decision-making, and professional Alto craft our Intervention
* Collected surveyand interview data from practicing clinicians. de clinical growth. strategies, we lose that
* Coded and analyzed data; synthesized findings with current literature. e ~* Liabilityand Accuracy Concerns Errors orinconsistencies in Al-generated documentation mterpers opal piece...we are
* Translated results nto practice and education recommendations. and documentation could create ethical dilemmas and expose practitioners to ~ Just followinga script.” (P1)

skills over time liability risks.

* Privacyand Data Security Risks  Clinicians express concerns about confidentiality and the

METHO D S secure handling of patient mformation.

Theme 3 — Openness to Al * Need for Secure Infrastructure Successful integration of Alrequires strong data security “People need training on how to

Design Future Directions & If governance + and Ethical Regulation protocols, institutional guidelines, and ethical oversight. use 1t ethically and

* Mixed methods: online survey +semi-structured interviews. Condiﬁions for mfrastructure afc  « Education and Training for Ongoing education ensures clinicians use Alethicallyand  correctly” (P7)
Participants Adoption n place Responsible Al Use effectively.

* Survey: 24 rehabilitation clinicians (OT, PT, SLP) m the U.S. * Human-AlCollaboration for Alshould complement, notreplace, clinician expertise and

* Interviews: 11 clinicians (10 OTs, 1 PT) Optimal Practice clinicalreasonimng.

* Inclusion: >18 years old, >1 year practice, direct responsibility for * Customized Alfor Occupational Need for Altools specificallydesigned to support

documentation. Therapy Practice occupational therapydocumentation to enhance relevance

and usability m daily practice.

Data Collection

* REDCap Survey: Personal and clinical Aluse; trust, privacy and lability

concerns; willingness to use secure EHR-mtegrated AL C O NC LUS IO N

* Online Interviews: Perceitved Albenefits/risks: ethicalissues; desired
policies and traming.

Analysis
* Descriptive statistics for survey data.

REFERENCES

Generative Alis viewed by occupational therapy practitioners and as a promising but high-stakes tool for documentation.
Participants recognized possible gams mefficiency and clarity, yet consistentlyemphasized concerns about privacy, accuracy, and
preservation ofauthentic OTreasoning and client narratives. Readiness foradoption depends on strong organizational policies,
trustworthy technology, and education that equips therapists to critically evaluate Al output.

* Inductive thematic analysis of transcripts usinga refined codebook
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