Consent for Use of Al-Assisted Documentation (Commure Scribe)
Hope & Healing with Cara
Cara de Boer, LPCC, LMHC

Purpose of Al-Assisted Documentation

To support accurate and efficient clinical documentation, Hope & Healing with Cara utilizes
Commure Scribe, an artificial intelligence (Al)—-powered tool that assists in generating therapy
session notes.

Commure Scribe listens to session content and helps create clinical documentation such as
progress notes. This allows your therapist to remain more present and engaged during sessions
while also helping maintain thorough and organized notes that can be reviewed in preparation
for future sessions to support continuity of care and treatment planning.

How the Al Tool Works
e The Al system may process spoken information shared during sessions.
o It generates draft clinical notes for your therapist’s review.
e Your therapist carefully reviews, edits, and finalizes all documentation.

e The Al does not make clinical decisions or replace your therapist.

Privacy and Confidentiality

e Commure Scribe is designed to comply with HIPAA (Health Insurance Portability and
Accountability Act) standards.

e Any data processed is handled using secure, encrypted systems.
e Session information is used solely for documentation purposes.

¢ Your therapist maintains full responsibility for safeguarding your Protected Health
Information (PHI).

Potential Risks
While safeguards are in place, risks may include:
e Possible data security breaches (though unlikely)

¢ Inaccuracies in Al-generated documentation



All notes are reviewed and corrected by your therapist to minimize these risks.

Benefits
e Improved accuracy and completeness of documentation
e More therapist attention focused on you during sessions
¢ Reduced administrative burden, allowing for better care

e Thorough session documentation that allows your therapist to review important themes,
goals, progress, and interventions in preparation for future sessions

Your Rights
¢ You have the right to ask questions about this technology at any time.

¢ You may decline or withdraw consent for Al-assisted documentation without affecting
your care.

e If you decline, your therapist will document sessions manually.

Consent

By signing below, you acknowledge that:
e You have read and understand this consent form
e You have had the opportunity to ask questions

e You voluntarily agree to the use of Commure Scribe Al for documentation purposes

Client Name:

Client Signature: Date:

Therapist Signature: Date:




