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AI in Rehabilitation Therapy
• Pre-Initial Visit

– AI Agents (intake form, triage, dx insight)

• During Visit
– Ambient listening, specific digital tools (US MSK Imaging, Motion analysis, Balance Assessment, etc) 

• Between Visits (or After)
– Telehealth (with tools to assist with measurements) 
– Remote Therapeutic Monitoring (Home Exercise Performance and Adherence) 
– Phone Apps (Gait pattern, Balance, Exercise performance)
– Wearables (Sensors, Prosthetics, Exoskeletons)
– Agentic AI for Outcome Tracking and CPG alignment
– Infrared tracking for fall prevention



Thoughts
1. Many ways AI is used in Rehabilitation Therapy (Definition of AI)

– Technologies are not evenly distributed
• Regional and institutional gaps, adoption barriers, Digital Health Divide, Resource Disparity

2. Governance in Health Systems

3. Rehab Therapy Profession: Functioning and Disability—and the ICF
– Factors = Health, Environment, Personal

• Status is ‘fluid’ 
• SSA vs ICF vs USCDI

– Function matters
• Context of ‘disability evaluations’ for SSA
• Context of using data in the future
• Context of Quality of Life    “Give a person a life worth living”
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Some Products by category AI in Rehabilitation Therapy
• Pre-Initial Visit

– AI Agents
• Triage/Intake Form/Pre-Appt Interview (Therapha, CareAnalytica)
• Diagnosis insight (Therapha, CareAnalytica)
• Scheduling and Reminders (SPRY, PromptHealth, WebPT, etc)

• During Initial Visit
– Ambient Listening (MS CoPilot, Abridge, NetHealth, WebPT, PromptHealth, HEMScap, Tapt Health)
– Specific digital tools (pressure plate-VALD; risk stratification-CareAnalytics; Ultrasound Musculo-

skeletal Imaging-Clarius;  Motion analysis-ViFive, Kinotek; Balance Testing-UprightVR) 



Some Products by category AI in Rehabilitation Therapy
• Between Visits (or After)

– Telehealth, with tools to assist with measurements (Immergo, Zerapi.ai, EverFlex, Jintronix, 
Virtusense) 

– Remote Therapeutic Monitoring, with Home Exercise Performance and Adherence (Blue Marble 
Health, ViFive, EverEx, Medbridge) 

– Wearables (Sensors) all with AI tools incorporated (AgeWiser, Smart MS3, Motusi Smart Apparel, 
Motus Robotics)

– Phone Apps, with Activity tracking, Balance, Exercise performance, Gait pattern (OneStep, ViFive) 
– Agentic AI for Outcome Tracking and CPG alignment (PromptHealth, MS CoPilot)
– Infrared tracking for fall prevention (Virtusense, AvaSure)
– Fall Injury Prevention (Tango Belt)
– Prosthetics, Exoskeletons (ReWalk, Ekso Bionics, etc)
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How  AI Alre a d y Sh a p e s  PT Docu m e n t a t ion
Currently Deployed

Ambient AI Scribing
Active ly in  use  across our loca tions.  Cap tu re s the  fu ll 
pa tien t encoun te r in  rea l tim e .  Gene ra te s 
com prehensive  clin ica l note s withou t m anua l typ ing .  
Provide rs review and  re fine  AI d ra fts be fore  fina l 
subm ission  to  ensure  to ta l accuracy.

AI-Assisted Documentation & Coding
Supports note  gene ra tion , cod ing  suggestions, and  
docum enta tion  com ple teness. AI can  su rface  case -
trend  a le rts when  clin ica l p rogre ss sta lls, in fluencing  
clin ician  a tten tion  and  workflow.

Patient Monitoring Between Visits

AI-supported  tools can  track exe rcise  adhe rence , 
sym ptom  reporting , and  com m unica tion  be tween  
visits, extend ing  the  long itud ina l record .

AI for Record Review & Legal Prep

AI can  organ ize  la rge  cross-specia lty records, 
iden tify function-re levan t find ings, and  he lp  
transla te  raw docum enta tion  in to  hearing  
p repara tion  and  te stim ony them es.

Research: Du ggan  et  a l. (JAMA Net w Open , 20 25): Am bien t  scr ibin g r edu ced  m an u al clin ician  in pu t  by 
29 .6 %  wh ile in creas in g n ot e len gt h  by 20 .6 % : t h e r ecord  m ay be lon ger  an d  less  clin ician - filt er ed .
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Am b ie n t  AI Scr ib in g  Sca le
Current Reality

Research: Tie rney e t a l., NEJM Ca ta lyst (2025): Over 63 
weeks, am bien t AI scribe  use  expanded  to  m ore  than  7,000 
p rovide rs and  2.5 m illion  encoun te rs, ind ica ting  tha t AI is  
a lready pa rticipa ting  in  docum enta tion  a t a  sca le  la rge  
enough  to  m a tte r for downstream  record  review.
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BPT: Over 52 weeks, am bien t AI scribe  use  expanded  across 
m ore  than  31 p rovide rs and  42,000 encoun te rs, g rowing  
from  1,341 AI-assisted  note s in  April 2025 to  5,317 in  March  
2026.



Ca se  1: Disa b ilit y He a r in g  Pre p
The Information Asymmetry SSA Should Know About

1
Patient Denied Disability
The  a ttorney requested  tha t I p rovide  witness te stim ony a t 
the  reconside ra tion  hearing .

2
Scale of the Record
Spanned  thousands of 
pages across m ultip le  
specia ltie s.

3 AI-Assisted Preparation
AI used  to  organ ize  the  record , iden tify the  m ost re levan t 
functiona l evidence , spot gaps and  vu lne rab ilitie s, and  
connect ob jective  find ings to  work-re levan t lim ita tions.

4 Key Reality
We were  ab le  to  e fficien tly p rioritize  the  m ost pe rtinen t 
evidence . AI use  was invisib le  in  the  record  SSA rece ived . It 
existed  en tire ly in  p repara tion , not in  the  unde rlying  
docum enta tion  itse lf.

Wh y Th is  Ma t t e r s  fo r  SSA

Claim ants and  a ttorneys a re  a lso  using  AI to  
syn thesize  and  p rioritize  the  m ost function-
re levan t pa rts of a  m ed ica l record .

SSA ad jud ica tors reviewing  the  sam e  
volum inous records m ay not have  equ iva len t 
syn thesis tools.

AI used  in  hearing  p repara tion  m ay be  
com ple te ly invisib le  in  the  records SSA 
rece ives: no  d isclosure , no  p rovenance  signa l.

The  sam e  kind  of AI-assisted  syn thesis  cou ld  
he lp  ad jud ica tors naviga te  volum e , bu t on ly 
with  strong  guardra ils and  keep ing  the  
hum an- in - the - loop .
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Ca se  2: AI Scr ib e  Ca p t u re
Attorney Requested Removal of AI-Generated Content

   A first in 18 years of private practice: it followed ambient AI scribing.

What Happened

During  a  session  cap tured  by 
our am bien t AI scribe , the  
pa tien t m entioned  she  
p rovides fu ll-tim e  ca re  to  he r 
g randch ild ren : d riving  them  to  
footba ll and  baske tba ll 
p ractices. The  scribe  
docum ented  th is ve rba tim  in  
the  clin ica l note .

The Attorney's Response

The  pa tien t ' s  a ttorney ca lled  
and  asked  us to  rem ove  the  
con ten t. They d id  not be lieve  it  
be longed  in  a  PT note , and  fe lt  
it  d irectly underm ined  the ir 
cla im . We re fused .

Why SSA Should Care

Activitie s of da ily living , which  
a re  e ssen tia l for SSA RFC 
de te rm ina tions, a re  now be ing  
cap tured  by AI scribes in  ways 
tha t m anua l docum enta tion  
often  would  not have  surfaced . 
Tha t changes wha t m ay 
surface  in  records used  for 
d isab ility review.

SSA Implication: Am bien t  scr ibin g m ay su r face ADL in form at ion  beyon d  wh at  m an u al docu m en t a t ion  h is t or ica lly 
cap t u red , yet  t h ere is  n o clear ,  s t an dard ized  fr am ework for  d isclosu re or  for  h an d lin g r equ es t s  t o r em ove AI- cap t u red  
con t en t .

NASEM Workshop: AI and the Medical Record  |  April 7, 2026  |  Amanda Brewer, PT, DPT



Wh a t  SSA Sh ou ld  Exp e ct
6 Takeaways 

01 AI is in PT records now

Am bien t scrib ing  is  live  in  som e 
independen t ou tpa tien t p ractices, 
not just hea lth  system s. 

02 More detail, not less

AI cap tu res pa tien t-reported  
activitie s tha t m anua l notes 
h istorica lly om itted . Records will 
be  m ore  rich  and  functiona lly 
descrip tive  going  forward .

03 No disclosure standard exists

A note  m ay be  substan tia lly AI-
assisted  with  ze ro  ind ica tion  of 
tha t in  the  record . APTA issued  its  
first advisory on  th is in  August 
2025.

04 The information asymmetry is 
real

Cla im ants/ a ttorneys a re  a lso  
using  AI to  p rioritize  the  m ost 
function-re levan t evidence  be fore  
SSA ever sees it . SSA’s IMAGEN 
system  is a  sta rt, bu t the  gap  is  
g rowing .

05 Record integrity guardrails are 
needed

Who can  request rem ova l of AI-
cap tu red  con ten t? 
What a re  the  lega l and  e th ica l 
standards? 
These  questions have  no  clea r 
answers today.
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06 AI errors carry no disclosure 
signal

When a  clin ician  signs an  AI-
dra fted  note , p rofessiona l 
accoun tab ility does not change , 
bu t SSA has no  way to  know 
whe ther an  e rror orig ina ted  with  
the  p rovider or the  AI.



Ke y Re sou rce s  a n d  Re fe re n ce s
Selected References on AI in PT Documentation and Medical Record Integrity

1
APTA Practice Advisory: Emerging Technology| AI-Enabled Ambient Scribe Technology in Physical Therapy Documentation 
(August 2025)
First APTA gu idance  addressing  docum en ta tion  re sponsib ility, lega l and  regu la tory conside ra tions, and  clin ica l u se  of am bien t AI scribes in  physica l the rapy.  
(ap ta .org / you r-practice / practice -m ode ls-and-se ttings/ practice -advisory-em erg ing-technology)

2
Duggan MJ et al. Clinician Experiences With Ambient Scribe Technology to Assist With Documentation Burden and Efficiency. 
JAMA Netw Open. 2025;8(2):e2460637.
Qua lity im provem en t study in  ou tpa tien t ca re  showing  reduced  docum en ta tion  bu rden  and  favorab le  clin ician  pe rcep tions; independen t accu racy va lida tion  
rem a ins lim ited .   (doi.org / 10.1001/ jam ane tworkopen .2024.60637)

3
Tierney AA, Gayre G, Hoberman B, et al. Ambient artificial intelligence scribes: learnings after 1 year and over 2.5 million uses. 
NEJM Catal Innov Care Deliv. 2025;6(5).
Large  rea l-world  eva lua tion  of am bien t AI scrib ing , showing  rap id  sca le  and  m easu rab le  reductions in  docum en ta tion  tim e  and  a fte r-hou rs docum en ta tion  
bu rden .   (h ttps:/ / ca ta lyst.ne jm .org / doi/ fu ll/ 10.1056/ CAT.25.0040)

4
APTA. The Digitally Enabled Physical Therapist: An APTA Foundational Paper. November 2022.

Founda tiona l APTA fram ework for unde rstanding  d ig ita l and  AI-enabled  tools in  physica l the rap ist  p ractice .  (ap ta .org / you r-practice / practice -m ode ls-and-
se ttings/ d ig ita l-hea lth -technology/ d ig ita lly-enabled-physica l-the rap ist)

5
Van Buchem MM et al. The digital scribe in clinical practice: a scoping review and research agenda. NPJ Digit Med. 2021;4:57.

Founda tiona l review describ ing  the  d ig ita l scribe  landscape  and  ou tlin ing  the  re sea rch  agenda  for am bien t docum en ta tion  tools.  
(doi.org / 10.1038/ s41746-021-00432-5)
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