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Abstract

Introduction: The Occupational Therapy Record is the document in which the
occupational therapist records all client information related to the therapeutic
process, from referral to the service through discharge. Objective: To identify
aspects of the documentation process of the Occupational Therapy Record from
the perspective of occupational therapists. Method: This was a cross-sectional,
exploratory, and descriptive study. Occupational therapists actively engaged in
professional practice in health care settings were included. Data were collected
through an electronic questionnaire, and the data obtained were analyzed using
descriptive statistics. Results: Clinical documentation in occupational therapy is
considered fundamental to the development of the occupational therapist’s clinical
practice and of the occupational-therapeutic process with the client. However, this
activity was found to require institutional support, such as protected time and
scheduling for documentation, as well as training to ensure compliance with the
parameters established by official documents and practice guidelines and to improve
the quality of records. Additionally, professionals described the preparation of the
Occupational Therapy Record as, above all, exhausting. Conclusion: The findings
highlight the need to improve the resources and time available for documentation
in the Occupational Therapy Record, as well as to broaden discussion of the topic
and provide further guidance on clinical documentation in occupational therapy.
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The process of developing occupational therapy records: the perspective of occupational therapists

Resumo

Introdugio: O Prontudrio Terapéutico Ocupacional ¢ o documento no qual a
terapeuta ocupacional registra todas as informacoes do cliente referentes ao processo
terapéutico, desde o seu encaminhamento ao servigo até a sua alta. Objetivo:
Identificar aspectos do processo de documentacio do Prontudrio Terapéutico
Ocupacional a partir da percepgao das terapeutas ocupacionais. Método: Estudo
transversal, exploratério e descritivo. Foram incluidas terapeutas ocupacionais em
efetivo exercicio profissional, atuantes em equipamentos de satde. O levantamento
de informagées ocorreu através do preenchimento do questiondrio eletronico,
sendo os dados obtidos analisados por estatistica descritiva. Resultados: O processo
de documentagio clinica em terapia ocupacional ¢ considerado fundamental
para o desenvolvimento da pritica clinica da terapeuta ocupacional e do processo
terapéutico ocupacional com o cliente. Entretanto, verificou-se que tal atividade
requer suporte institucional, como disponibilizagao de agenda e tempo para registro,
bem como treinamentos para ser desempenhada de forma a atender os pardmetros
estabelecidos por documentos oficiais e norteadores da pratica, a fim de garantir
melhor qualidade dos registros. Além disso, a etapa de elaboragio do Prontudrio
Terapéutico Ocupacional foi avaliada, principalmente, como desgastante pelos
profissionais. Conclusao: Identificou-se a necessidade de adequacio dos recursos
e do tempo disponivel para o registro em Prontudrio Terapéutico Ocupacional,
assim como a ampliagio do debate acerca da temdtica e a disponibilizagio de mais
orientagoes quanto ao processo de registros clinicos em terapia ocupacional.

Palavras-chave: Prontudrios, Documentagio, Terapia Ocupacional.

Introduction

The Occupational Therapy Record (OTR) is the document in which the occupational
therapist records all information related to the occupational-therapeutic process.
Despite conceptual differences regarding this instrument, the literature addresses its
identification and characterization using the terms occupational therapy documentation,
medical records, clinical documentation, or professional records (Brasil, 2012a, 2012b;
Matthews & Jabri, 2005; Pelissari & Palhares, 2015).

Documentation is a fundamental part of occupational therapy clinical practice
(Matthews & Jabri, 2005; Oliveira et al., 2012; Sames, 2011). These records serve to compile
information regarding the nature of the services provided by the occupational therapist, the
procedures used, technical observations, outcomes, and referrals related to occupational-
therapeutic interventions. In addition, the OTR serves as reliable evidence of therapeutic
and/or legal actions among those involved in the care process (American Occupational
Therapy Association, 2018; Matthews & Jabri, 2005; Oliveira et al., 2012; Sames, 2011).

Although there is no standard method for recording the OTR, clinical documentation
must follow certain parameters to ensure the functionality and quality of the records
(Sames, 2011). Thus, it is necessary to ensure that information is recorded in writing in a
clear, legible, concise, objective, precise, and complete manner, using terminology specific
to the profession and stored in a location that guarantees confidentiality and privacy of
access to the information (Brasil, 2012a; Matthews & Jabri, 2005; Souza et al., 2024).

The American Occupational Therapy Association (AOTA) established guidelines
describing the purpose, types, and required content to be addressed in clinical
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documentation prepared by the occupational therapist (American Occupational Therapy
Association, 2018). In Brazil, guidelines regarding OTR documentation were published by
the Federal Council of Physical Therapy and Occupational Therapy (COFFITO) through
Resolution 415/2012. This document provides guidance regarding the mandatory nature
of documentation and its minimum structure, namely: identification of the individual(s),
clinical history, occupational-therapeutic examinations, diagnoses, and prognoses, the
occupational-therapeutic plan, progress notes on the intervention, and professional
identification, in addition to record retention and disposal (Brasil, 2012a; Brasil, 2012b).

According to Bombarda & Joaquim (2021), the quality of records made by the
occupational therapist reflects the quality of the care provided. Incomplete information
in this document may cause communication failures and result in inadequate client
treatment (Oliveira et al., 2012; Valdes & Souza, 2024). Although analysis of these
records is extremely important for maintaining documentation quality, there are few
indicators that enable their evaluation (Bombarda & Joaquim, 2021), and technical-
scientific materials available on the practice of clinical documentation in occupational
therapy are also scarce (Panzeri & Palhares, 2013).

Thus, analyzing the occupational therapist's documentation practice as a new study
on this topic is essential to provide support for the preparation of high-quality records
(Pelissari & Palhares, 2015), whether in the care, administrative, educational, legal, or
scientific spheres of occupational therapy practice (Bombarda & Joaquim, 2021).

Analyzing occupational therapists’ perceptions regarding the clinical documentation
process is also an important issue to be addressed in this investigative movement. This is
because negative aspects related to the documentation process have often been associated
by professionals with job dissatisfaction and career abandonment in other countries, such
as the United States, Canada, and South Africa (Bailey, 1990; Fearing, 1991; Pierre &
Sonn, 1999). Thus, both knowledge about the documentation process and occupational
therapists’ understanding of it may be useful in developing solutions that help address
these professionals’ specific needs (Panzeri & Palhares, 2013). This study aimed to identify
aspects of the OTR documentation process from the perspective of occupational therapists.

Method

Study design

This was a cross-sectional, exploratory, and descriptive study on the documentation
process in occupational therapy. This study addresses a relevant issue applied to the
core body of occupational therapy knowledge. Through the method used, it is possible
to explore a problem and provide additional information on the topic investigated
(Cordeiro et al., 2023). This study was approved by the Ethics Committee of the Federal
University of Minas Gerais (UFMG) under CAAE opinion no. 62526222.2.0000.5149.

Study sample

Occupational therapists actively engaged in professional practice in health care
settings. The sample size calculation was based on the study by Lewis etal. (2021). In that
study, the authors, after observing discrepancies in recommendations regarding sample
size for pilot and feasibility studies, proposed a methodology that would make it possible
to derive the sample size and conduct a formal test of the suggested progression criteria.
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Thus, for this study, a statistical power of 90% and a significance level of 5% were
considered, resulting in a sample of 70 occupational therapists. Occupational therapy
students were excluded from this study.

Procedures

Instrument

The questionnaire developed by the researchers and used as the data collection
instrument contained binary, open-ended, and multiple-choice questions prepared
on the basis of conceptual and categorical considerations present in the Guidelines
for Documentation of Occupational Therapy (American Occupational Therapy
Association, 2018) and COFFITO Resolution No. 415/2012 (Brasil, 2012a). The
questionnaire was structured into six sections. The first was intended to present the
study and obtain signature of the informed consent form. The subsequent sections were
categorized into thematic axes, namely: participant profile; general aspects related to
occupational therapy care and its documentation, the structure of the OTR, and the
resources available for documentation practice; and OTR retention and disposal. The
last section of the questionnaire was dedicated to the occupational therapist’s perception
of the OTR and consisted of questions about the relationship between documentation
and professional practice, facilitators and barriers to record completion, participants’
perceptions of their training for documentation, and continuing education actions
sought by the participants.

Data collection

Data were collected through online recruitment using posts published on Instagram’
and Facebook . The invitation posts contained a hyperlink directing potential participants
to the electronic form. Upon accessing it, individuals were initially presented with
the informed consent form, and agreement was required in order to proceed. After
formal consent, participants were presented with objective questions and then open-
ended questions. Responses were automatically stored in a secure cloud computing
environment, ensuring confidentiality and data integrity.

Statistical analysis

Data and information were organized into editable tables and processed through
statistical analysis. Statistical analyses were performed using IBM SPSS Statistics
software, version 22.0 (IBM SPSS Statistics, Armonk, NY, USA), and the Word Clouds
application to construct word clouds from the open-ended responses provided by the
interviewed professionals. Connective words, articles, and pronouns were removed
from the analysis. Qualitative variables were expressed as absolute frequencies and
percentages. Gaussian distribution of the quantitative variables was verified using the
Shapiro-Wilk test.

Results

Seventy occupational therapists actively engaged in professional practice and afhliated
with health care services of varying levels of complexity participated in this study.
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The sample was characterized predominantly by female participants (97.1%), aged
20 to 30 years (41.4%), with up to 10 years of professional experience (58.6%), and with
a predominance of lato sensu specialization as their academic qualification (68.6%).
Most participants completed their occupational therapy degree at a private institution
(57.1%). Currently, the private sector is their main professional employment setting
(61.4%). Among areas of professional practice, pediatric rehabilitation predominated
(69.2%). The remaining data and information regarding the profile of the occupational
therapists are shown in Table 1.

Table 1. Profile of the occupational therapists.

Characteristic Frequency (%)
Age group
20 to 30 years 29 (41.4%)
31 to 40 years 24 (34.3%)
41 to 50 years 12 (17.1%)
51 years or older 5 (7.1%)
Sex
Female 68 (97.1%)
Male 2 (2.9%)
Years of practice as an occupational therapist
10 years or less 41 (58.6%)
11 to 20 years 21 (30.0%)
21 to 30 years 8 (11.4%)
Education
Bachelor’s degree 5(7.1%)
Further training 4 (5.7%)
Specialization 48 (68.6%)
Master’s degree 10 (14.3%)
Doctoral degree 3 (4.3%)
Type of institution where the occupational therapy degree was completed
Public institution 30 (42.9%)
Private institution 40 (57.1%)

Main current practice setting

Public institution 21 (30.0%)
Private institution 43 (61.4%)
Philanthropic institution 5 (7.1%)
Home care 1 (1.4%)
Area(s) of professional practice*
Pediatric rehabilitation 54 (69.2%)
Adult/older adult rehabilitation 10 (12.8%)
Mental health 6 (7.7%)
Primary care 2 (2.6%)
Hospital setting 5 (6.4%)
Social context 1 (1.3%)

*Analysis based on the number of responses provided, not on the number of participants.
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Occupational-therapeutic sessions had a mean duration of 45 minutes (44.3%).
Most professionals reported completing the OTR after the session (54.3%), whereas
the frequency with which they made such records was predominantly daily (70%).
The time spent completing the record per session was, on average, 10 minutes or less
(61.4%).

The availability of time for recording information in the OTR varied according to the
occupational therapist’s individual planning and/or the time organization established
by the institution/workplace. In most cases, the time allocated to this activity ranged
from 30 minutes to 1 hour per day. However, some professionals reported not having
a specific period during the workday for this activity, which may result in failure to
complete the OTR or in the need to do so later, outside working hours.

In addition, some records were completed weekly or monthly, which represents
a point of tension when professional guidelines are considered. This practice was
reported by professionals working in institutions and/or workplaces where there was no
guaranteed protected time within their workload specifically allocated to this activity.
When analyzing the practice settings in which records tended to be completed at longer
intervals, a predominance of private clinics and home care was observed. Data related to
care and documentation in occupational therapy are presented in Table 2.

Table 2. General aspects related to care and documentation in occupational therapy.

Characteristic Frequency (%)

Was clinical documentation practiced during your professional education?

Yes 49 (70.0%)
No 21 (30.0%)
‘When do you complete records in the Occupational Therapy Record?
During the clinical session 7 (10.0%)
After the clinical session 38 (54.3%)
During and after the clinical session 25 (35.7%)
Session duration

30 minutes or less 13 (18.6%)
45 minutes 31 (44.3%)
1 hour 25 (35.7%)

1 hour and 30 minutes 1 (1.4%)

Time spent preparing the OTR

10 minutes or less 43 (61.4%)
11 to 20 minutes 17 (24.3%)

21 to 30 minutes 5 (7.1%)

More than 30 minutes 5(7.1%)

Frequency of clinical documentation in the OTR

Daily 49 (70.0%)
Weekly 17 (24.3%)

Monthly 4 (5.7%)
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The OTR was most often prepared in digital format (45.7%), although there was
still substantial documentation in paper format (41.4%). The main resources used to
prepare the OTR were multiprofessional clinical documentation software programs
(47.1%), followed by printed pre-structured forms prepared by the occupational
therapist (41.4%) and blank/letterhead paper sheets (40.0%).

Regarding the format in which the OTR was stored, professionals used both paper
format (40.0%) and mixed format (paper and digital) (40.0%). In most cases, the records
were retained for seven years or more (40.0%). A total of 47.1% of the occupational
therapists stated that the OTR remained stored even after the legally required retention
period. With regard to disposal of the OTR, the institution providing occupational
therapy services was identified as the main party responsible for this stage (61.4%).

Most occupational therapists working in home care reported that they retained the
OTR from these visits (69.6%). The original version of the document remained mainly
under the custody of the occupational therapist herself (43.5%) or of the institution
with which she was affiliated (43.5%). In addition, 69.6% of the participants reported
having informed the patient and/or family members about the confidentiality of the
information contained in the record. Data and information on the structure of the
OTR and the resources available for practice are presented in Table 3.

Asfor the content of the records in the OTR, it was found that, regarding identification
of the individuals receiving care, the information most frequently included in the records
was full name (100%), date of birth (97.1%), and date of care (97.1%). As for clinical
history, chief complaint (95.7%), current and past history of the disease (94.3%), and
treatments received (92.9%) were the most frequently addressed items. Regarding the
description of the client’s health status, quality of life, and social participation, the
item most frequently described by the occupational therapists in the OTR was health
status (74.3%). It is noteworthy that 15.7% of the participants stated that they did not
describe any of these items.

Still regarding the OTR content, 70% of the occupational therapists reported
documenting complementary examinations previously performed, whereas 25.7% did
not document any complementary examinations. According to the participants, other
items most frequently described in the OTRs were occupational diagnosis (45.7%),
therapeutic objectives to be achieved (87.1%), proposed occupational-therapeutic
procedures describing the methods to be used by the professional (52.9%), and
progress of the treatment provided at each session (81.4%). Professional identification
was predominantly represented by a stamp identifying the occupational therapist’s
full name and CREFITO registration number, accompanied by the professional’s
signature (68.6%). In addition, other aspects that appeared with considerable
frequency in the OTRs were the justification for referral of the client (67.1%) and
frequency of sessions (70%). Information regarding the content of the records in the
OTR is presented in Table 4.

Although the present study did not include, among the data collected, a specific item
on the use of occupational therapy terminology in the clinical documentation process,
the responses to the open-ended questions revealed a variety of expressions used to
refer to the same aspects of professional practice. This heterogeneity suggests a lack of
standardization in the use of the profession’s technical language, which may negatively
affect clarity, interprofessional communication, and the security of the information
recorded in the records.
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Table 3. Structure of the OTR and resources available for practice.

Characteristic Frequency (%)
OTR format
Digital 32 (45.7%)
Paper 29 (41.4%)
Both 9 (12.9%)
Resources available for preparing the OTR*
Software programs for clinical documentation specific to OT 3 (4.3%)

Software programs for clinical documentation intended for any health professional

33 (47.1%)

Word processors and spreadsheets (Word, Excel, Writer, etc.) with forms pre-prepared
by the occupational therapist

18 (25.7%)

Blank word processors and spreadsheets (Word, Excel, Writer, etc.)

13 (18.6%)

Printed pre-structured forms prepared by the occupational therapist

29 (41.4%)

Blank/letterhead paper sheets

28 (40.0%)

Retention period after the last entry

2 years or less 4 (5.7%)
3 to 4 years 4 (5.7%)
5 to 6 years 25 (35.7%)

7 years or more

28 (40.0%)

Storage is maintained only during the period of care

9 (12.9%)

OTR storage location*

Physical storage (folders, binders, boxes, etc.)

55 (78.6%)

Computer storage (folders, compressed folders)

27 (38.6%)

Cloud storage (Google Drive, OneDrive, etc.)

30 (42.9%)

External storage devices (external HDDs, external SSDs, DVD, pen drive, etc.)

4 (5.7%)

Person responsible for OTR disposal*

Occupational therapist

33 (47.1%)

Institution providing the service

43 (61.4%)

Client

4 (5.7%)

Storage after the legal retention period by the OT or institution

Does so

33 (47.1%)

Does not do so

19 (27.1%)

Sometimes 18 (25.7%)
Retention of the OTR (home care)*
Does so 32 (69.6%)

Does not do so

10 (21.7%)

Sometimes 4 (8.7%)
Custody of the original version of the OTR (home care)*
Client 6 (13.0%)

Occupational therapist

20 (43.5%)

Institution with which the OT is afhliated

20 (43.5%)

Guidance provided to the client or family members regarding confidentiality in
relation to the OTR (home care)*

Does so 32 (69.6%)
Does not do so 7 (15.2%)
Sometimes 7 (15.2%)

*Analysis based on the number of responses provided, not on the number of participants.
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Table 4. Contents of the OTRs.

Characteristic

Frequency (%)

Client identification*®

Full name

70 (100.0%)

Social name

15 (21.4%)

Place of origin

42 (60.0%)

Marital status

36 (51.4%)

Gender 46 (65.7%)
Belief/Religion 18 (25.7%)
Ethnicity 10 (14.3%)

Sexual orientation

7 (10.0%)

Place of birth

32 (45.7%)

Date of birth

68 (97.1%)

Occupation

35 (50.0%)

Home address

49 (70.0%)

Work address

6 (8.6%)

Name of school/Educational unit

47 (67.1%)

Date of care

68 (97.1%)

Place of care

42 (60.0%)

Parentage 9 (11.4%)
Contact information 1 (1.4%)
Registration data 4 (5.7%)
Clinical diagnosis 2 (2.9%)
Family composition 5 (7.1%)
Information on pregnancy and childbirth 1 (1.4%)
Other 3 (4.3%)
Clinical history*
Chief complaint 67 (95.7%)
Lifestyle habits 55 (78.6%)

Current and past history of the disease

66 (94.3%)

Personal history

52 (74.3%)

Family history 48 (68.6%)

Treatments received 65 (92.9%)
Team 2 (2.9%)
Medication 2 (2.9%)
Occupational history 3 (4.3%)

Clinical, educational, and social examination*

Description of health status according to occupational-therapeutic semiology

52 (74.3%)

Description of quality of life according to occupational-therapeutic semiology

39 (55.7%)

Description of social participation according to occupational-therapeutic semiology

49 (70.0%)

I do not describe these items

10 (15.7%)

*Analysis based on the number of responses provided, not on the number of participants.
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Table 4. Continued...

Characteristic

Frequency (%)

Complementary examinations*

Description of complementary examinations previously performed

49 (70.0%)

Description of complementary examinations requested by the occupational therapist

26 (37.1%)

I do not describe these items

18 (25.7%)

Occupational-therapeutic diagnosis and prognosis

Description of the occupational-therapeutic diagnosis considering the client’s health
condition, quality of life, and social participation

32 (45.7%)

Description of the occupational-therapeutic prognosis
(understood as the estimated evolution of the case)

8 (11.4%)

Both

22 (31.4%)

I do not describe these items

8 (11.4%)

Occupational-therapeutic plan*

Description of the proposed occupational-therapeutic procedures reporting the
resources to be used

32 (45.7%)

Description of the proposed occupational-therapeutic procedures reporting the
methods to be used

37 (52.9%)

Description of the proposed occupational-therapeutic procedures reporting the
techniques to be used

34 (48.6%)

Description of the therapeutic objectives to be achieved

61 (87.1%)

Description of the probable number of sessions

14 (20.0%)

Progress in the client’s health condition, quality of life, and social
participation™

Description of progress in health condition

39 (55.7%)

Description of progress in quality of life

34 (48.6%)

Description of progtess in the client’s social participation

34 (48.6%)

Description of progress in the treatment provided at each session

57 (81.4%)

Description of any intercurrent events

45 (64.3%)

I do not describe these items 3 (4.3%)
Free description 1 (1.4%)
Professional identification
Signature of the occupational therapist who provided the occupational-therapeutic care 8 (11.4%)

Stamp identifying full name and CREFITO registration number

14 (20.0%)

Both

48 (68.6%)

Additional aspects*

Date of referral

39 (55.7%)

Source of referral

35 (50.0%)

Reason for referral

47 (67.1%)

Services requested in the referral

29 (41.4%)

Recommendation plan for discharge from the service

22 (31.4%)

Frequency of sessions

49 (70.0%)

Information on precautions and contraindications

27 (38.6%)

*Analysis based on the number of responses provided, not on the number of participants.
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Concerning the stages that compose the clinical documentation process in
occupational therapy, preparation of the OTR was considered both easy to perform
(27.1%) and exhausting (28.6%) by the professionals. Most considered OTR retention
easy (38.6%); however, some professionals perceived this task as difficult to perform
(25.7%). The same divergence was found regarding disposal of the OTR, which was
considered easy to perform by 31.4% of the participants and difficult by 27.1%.
Regarding sharing the OTR with the client, this stage was evaluated mainly as efficient
(30.0%) and easy to perform (28.6%). Overall, the set of responses obtained in this
category was quite heterogeneous and, in this sense, no specific characteristic stood out
considerably in relation to the others.

As for occupational therapists’ satisfaction with the clinical documentation
process, measured on a five-point scale ranging from totally dissatisfied to totally
satisfied, 45.7% of the participants reported being satisfied with preparation of the
OTR. However, only 25.7% reported being satisfied with the resources available for
its preparation, such as software programs and forms. The stages of retention (42.9%),
disposal (41.4%), and sharing the OTR with the client (41.4%) were identified as
those that contributed most positively to the overall perception of satisfaction with
the clinical documentation process. On the other hand, dissatisfaction predominated
regarding the time spent completing the OTR, with 31.4% of respondents indicating
that they were somewhat dissatisfied and 22.9% totally dissatisfied. It is also
noteworthy that there were no reports of being totally satisfied with any of the aspects
related to the documentation process performed by the occupational therapist.

The way in which the clinical documentation process affects the occupational
therapist’s professional activity is presented in the form of a word cloud. Thus,
clinical documentation in occupational therapy was evaluated as an important
process for several reasons, such as supporting clinical/professional reasoning,
guiding occupational-therapeutic conduct, assisting in the organization and grouping
of information related to the client, ensuring monitoring of the progression of the
clinical case, and enabling measurement of intervention outcomes. This process also
facilitates report writing, favors communication both with the team and with the
client’s family members, and enables continuity of treatment in the event of referral.
In addition, it was reported that documentation in the OTR serves a legal support
function, in addition to contributing to assessment and maintenance of service
quality, as well as to increasing the visibility and recognition of the occupational
therapist’s practice.

In addition to the positive aspects mentioned above, documentation in
occupational therapy was also described as a mandatory, time-consuming, difficult,
and exhausting activity. These characteristics were identified mainly as resulting from
lack of time to complete the records, the paper format of the records, the limited
number of devices available for record completion, and the high patient demand
associated with the small number of occupational therapists available to provide
care. As a result, professionals reported that it was necessary to use unpaid extra
working hours to complete documentation in the OTR. In addition, it was reported
that the clinical documentation process was not recognized by the service as part
of the occupational therapist’s routine work. The variables attributed to the clinical
documentation process in relation to the occupational therapist’s professional activity
are shown in Figure 1.
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Figure 1. Word cloud of variables related to clinical documentation in occupational therapy practice.

The barriers identified by the occupational therapists during OTR documentation
practice were concentrated mainly in the limited time available for record completion.
In this regard, the professionals pointed to a mismatch between the time available for
OTR documentation and the high number of patients, which results in an excessive
number of records to be completed within a short period. Additionally, according to
the therapists, the time allocated for OTR documentation was also disproportionate
to the time required by the very nature and complexity of the clinical documentation
process. Added to these factors were insufficient guidance on occupational therapy
documentation from the Professional Council, the high cost of software programs
designed for this purpose, the paper format of the records, and the generic nature of
clinical documentation platforms.

With regard to facilitators, the items most frequently mentioned in the responses
were the digital format of the OTR, a pre-structured guide for evaluation and progress
notes, access to the records of other professionals for consultation, and time management
through service organization, individual planning, or autonomous work. Although the
digital format had not yet been implemented in some settings, professionals who still
used paper records stated that the electronic record could become a facilitator of clinical
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documentation practice. In addition, the occupational therapists’ professional attitude
toward barriers was considered a possible facilitator of the clinical documentation
process. Thus, the following were highlighted: seeking knowledge about rules related to
clinical records, the occupational therapist’s participation in software updates, dialogue
with the institution to which she is afhliated, and responsibility and diligence regarding
the commitment to completing the OTR.

The main proposals presented to address the issues mentioned by the professionals
were management and expansion of the time available for OTR documentation,
development and implementation of technological resources for clinical documentation
practice, standardization of the OTR format according to area of practice, and education
and training for clinical documentation practice during undergraduate education and
on a continuing basis. Education and practice related to OTR documentation during the
academic training of occupational therapists were also mentioned by the participants.
It appears that the therapists perceive this topic as one that could be better explored or
addressed during occupational therapy education. This aspect was identified as a factor
that would contribute to better knowledge of the rules regulating OTR documentation
practice within the profession.

Discussion

Clinical documentation in occupational therapy is fundamental to the development
of efficient clinical practice, given its contributions to the occupational-therapeutic care
process (Oliveira et al., 2012; Panzeri & Palhares, 2013; Ramos, 2018). Thus, as shown
by the study findings, some of the contributions offered by this document relate to
monitoring the client’s progress in the therapeutic process, communication with the
client/family/team, structuring the occupational therapist’s professional reasoning,
and planning care (American Occupational Therapy Association, 2018, 2020, 2021;
Bombarda et al., 2018; Botelho, 2014; Matthews & Jabri, 2005; Massad et al., 2003;
Oliveira et al., 2012; Sames, 2011).

Accordingly, occupational therapists are assigned responsibility for documenting
the services provided, in compliance with deadlines, formats, and standards established
by federal and state laws, in order to ensure the quality of clinical documentation
(American Occupational Therapy Association, 2021; Massad et al., 2003; Matthews
& Jabri, 2005; Sames, 2011). Despite these recommendations, the study findings
revealed noncompliance of both the records and OTR documentation practice with
the guidance set forth in current legislation and other documents that guide the clinical
documentation process. Such irregularity has been addressed in other studies (Alencar,
2022; Bombarda et al., 2018; Panzeri & Palhares, 2013; Pelissari & Palhares, 2015)
and has constituted one of the main causes of sanctions imposed by oversight bodies
(Bombarda et al., 2018).

In this regard, concerning OTR content, among the set of items investigated in the
study that make up the minimum structure required by COFFITO through Resolution
No. 415/2012 (Brasil, 2012a), only one item was unanimously described in the records
by the occupational therapists. Therefore, considering that documentation provides the
information necessary for appropriate occupational therapy care, the absence of this
information may negatively affect the therapeutic process. In this case, it is understood
that this may lead to communication failures, difficulty structuring clinical reasoning,
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infeasibility of continuity of care and its evaluation, inadequate treatment, and adverse
events (Azevedo et al., 2019; Bombarda & Joaquim, 2022; Matthews & Jabri, 2005;
Pavio et al., 2011; Pelissari & Palhares, 2015; Silva et al., 2016). In addition, the
status of the record as reliable evidence may be negatively affected by the scarcity
of information, as well as by doubts regarding the accuracy of the record as a whole
(Matthews & Jabri, 2005).

Another important aspect to highlight concerns OTR retention and disposal. Based
on the data collected, it was found that the retention stage has not been carried out by
some of the participating occupational therapists. This situation tends to intensify losses
in the conduct of occupational-therapeutic processes and in the administrative function
of documentation of the care provided (Brasil, 2012a; Brasil, 2013; Brasil, 2018a;
Brasil, 2018b).

It is understood that, at the storage stage, as well as at the preparation stage when
performed electronically, the resources used may compromise the security and integrity
of the records. This is because, in the processing of sensitive data, it is important that
the means used for documentation include certain techniques and resources, such as
encryption, memory management, or the use of special servers, in order to guarantee
protection against improper and/or unauthorized access, use, alteration, reproduction,
and destruction of the OTR (Brasil, 2018a; Brasil, 2019; Brasil, 2022; Korkmaz, 2019;
Massad et al., 2003).

Although the present investigation addressed, among the findings, only information
related to the OTR retention period, the person responsible for this stage, and disposal
of the document, it should be emphasized that these aspects may vary according to
different care contexts and are subject to specific regulations, including those related to
qualification of the professional category. In addition, defining appropriate retention
periods contributes to preserving the history of the occupational-therapeutic processes
developed, ensuring ethical, legal, and technical support for professional practice.
(Brasil, 2012a; Brasil, 2013; Brasil, 2018a; Brasil, 2018b).

In this context, considering the interrelationship among structure, process, and
outcome related to health care, and understanding these aspects as both influencers and
indicators of the quality of the service provided, the barriers identified by professionals,
corresponding to structure, directly affect the clinical documentation process and
documentation quality (Donabedian, 2003; Siqueira et al., 2021). In this sense, the
time made available and spent on the clinical documentation process was considered
by the study participants to be one of the main barriers faced in recordkeeping practice.
This finding is similar to that found in the study conducted by Panzeri (2013) with
occupational therapists in the state of Sao Paulo. These problems are characterized
by preparation of records during the time allocated to other professional activities or
outside the workday, which may be compounded by failure to complete the OTR or
by improper documentation of information in it. These aspects may be subject to an
effective workload greater than that reasonably possible for the professionals to perform
within the service, negatively affecting documentation quality and the care provided to
the patient (Gondim et al., 2018; Panzeri, 2013).

As in other studies, other barriers were also identified, such as service management,
institutional dynamics and demands, the unequal ratio between the small number of
occupational therapists and the high patient demand, and the material resources and
physical structures available for this task (Bezerra & Tavares, 2010; Farias & Bezerra, 2016;
Gondim et al., 2018; Panzeri, 2013).
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As for the paper format of the OTR, according to Gongalves et al. (2013) and
Figueiredo et al. (2007), its disadvantages may be associated with the longer time required
for documentation, difficulty locating and accessing information, and the potential loss of
clinical information, in addition to its cumulative nature, that is, information is grouped
together without any possibility of interaction, the consequence of which is the impossibility
of immediately obtaining a summary of the patient’s history, resulting in a time-consuming
process for consulting information. By contrast, according to Massad et al. (2003), advantages
of this format include the low investment of time and money in digital training.

Although the digital format of the OTR was identified as one of the main facilitators
of the process by the study participants, Sames (2011), Gongalves et al. (2013), and
Figueiredo et al. (2007) also point to disadvantages, such as susceptibility to failures, the
need to train professionals to use the tool, the high cost of its development, acquisition,
and maintenance, and investments in data security. Its advantages would include
guaranteed legibility, greater speed in preparing and locating records, data processing with
elimination of redundant information, and easier sharing to support decision-making
(Figueiredo et al., 2007; Matsuda et al., 2006; Sames, 2011; Valdes & Souza, 2024).

The generic and high-cost nature of the multiprofessional software used by the
participants does not encompass the specificities of the profession. A change in the
profile of the format used for clinical documentation by occupational therapists in
Brazil may be underway. It is noteworthy that, in Panzeri’s study (2013), conducted
in an outpatient context more than a decade ago, greater use of the paper format was
observed to the detriment of the digital format, reflecting the stage of computerization
of services at that time. In the present study, conducted in different health care settings,
a more balanced distribution was observed between use of paper records (41.4%) and
digital records (45.7%), with a slight predominance of the latter, a result similar to that
found by Alencar (2022). Although the contexts investigated are not entirely equivalent,
the comparison suggests a growing trend toward adoption of electronic records, possibly
influenced by the expansion of digital infrastructure in health services over recent years.
In this sense, studies indicate that, although the computerization of health services has
been consolidated over recent decades, challenges related to adherence to and effective
use of electronic health records by health professionals still persist (Gomes et al., 2019;
Massad et al., 2003; Schenk et al., 2018; Toledo et al., 2021). These challenges may
be related to factors such as insufficient technological infrastructure, limited technical
training, resistance to changes in the work process, and limitations in the design of digital
interfaces. Considering the potential of electronic records to improve communication
among professionals, optimize care, and strengthen the comprehensiveness of health
practices, it becomes necessary to deepen the analysis of the specific barriers to adoption
of this modality in occupational therapy, recognizing both the advances made and the
gaps that still remain.

The importance of adapting documentation systems to the work environment
should also be emphasized. These aspects may be significant factors in the low
adoption of digital records among occupational therapists and are also associated with
intensification and precarization of working conditions. By contrast, the limited time
that can be made available and spent on the clinical documentation process and the
increased speed of documentation practice made possible by software appear to be
possible factors responsible for the increased preference for the digital format, given
that time management was also considered one of the main facilitators of the clinical
documentation process in occupational therapy.
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Guidance and/or support provided to professionals by the Council and/or professional
associations may be qualifying elements for better adherence to both the format and the
content of the OTR. However, as pointed out by Panzeri (2013) more than a decade ago,
the support offered to the professional category is still, to a large extent, occasional and
limited. It should be noted that, in recent years, there has been significant progress in the
regulation of OTR documentation, with the availability of technical guidance booklets, an
increase in publications on the topic, and discussions at professional events. Nevertheless,
despite this progress, the support currently available still appears limited in the face of
challenges related to the quality and security of OTR data.

Concerning the models available for preparing the OTR, it is observed that some of
them contribute to a documentation practice more closely aligned with the profession’s
guidelines (Bombarda & Joaquim, 2021). However, other models, including those
developed by Regional Councils (such as CREFITO-2, 2022; CREFITO-8, 2024),
through word processors and generic or nonspecialized software, may compromise
the security of the information recorded in OTRs. In this context, Joint Ordinance
CREFITO-4 MG/CRP-MG/CRESS-MG No. 002, of August 18, 2020 (CREFITO-4,
2020), emerges as an important regulation by guiding the use of software that ensures
confidentiality of information, as well as remote access with digital certification, thereby
promoting greater protection of the data contained in the records.

Despite the indirect identification of the use of uniform terminology, this issue emerges
as a relevant limitation in the quality of OTR records. Difficulties in using terminology
associated with the epistemological and technical dimensions of occupational therapy in
the clinical documentation process pose a challenge to the profession. The literature points
to the importance of its use (American Occupational Therapy Association, 2020; Barnard,
2009; Borst & Nelson, 1993; Carvalho et al., 2013; Clarke et al., 2001; Drummond,
2007; Nogueira & Rodrigues, 2015; Oliveira et al., 2012; Oliveira & Peres, 2021;
Perinchief, 2008; Salles & Matsukura, 2016; Sames, 2011; Souza et al., 2024).

Among the benefits arising from the use of standardized terminology are better guidance for
occupational therapy practice, especially professional reasoning in stages and/or care processes,
and the development of effective communication among professionals (Carvalho et al., 2013;
Norouzinia et al., 2015; Witiski et al., 2019). Lack of uniformity in the use of this terminology
among professionals is an aspect that negatively affects these processes, as well as undermining
the visibility and understanding of occupational therapy practice and role in intervention
situations and contexts. (Azevedo et al., 2019; Bombarda & Joaquim, 2020; Nogueira &
Rodrigues, 2015; Perinchief, 2008; Sames, 2011; Silva et al., 2016).

The OTR and its respective data belong to the client. Therefore, the information
recorded in these documents must be presented in a clear, legible, and understandable
manner for the user, since the client is guaranteed the right to know about the care
provided and all aspects related to this process (Brasil, 2009). Particular attention should
be paid to the use of terminology, because in many situations it may present a semantic
barrier, since the technical and profession-specific vocabulary is often not colloquially
understood (Bagnasco et al., 2013; Martins et al., 2014; Nogueira & Rodrigues, 2015;
Norouzinia et al., 2015; Toralles-Pereira et al., 2004; Witiski et al., 2019).

Finally, no correlation was identified between sociodemographic factors and
development of the OTR. However, considering the negative impacts that this practice
may have on the professional’s life, such as stress and exhaustion resulting from work
overload, it is understood that this factor may contribute to inadequate documentation
practice (Hirschle & Gondim, 2020; Oliveski, 2019). Furthermore, considering that
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the sample profile was predominantly composed of female professionals, the factor of
double/triple work shifts, or other issues related to gender, may also be pointed out, in
addition to the other structural aspects of work that may negatively affect performance
of work activities, including documentation in records (Braga et al., 2019; Medeiros,
2018; Silva, 2021; Vieira & Amaral, 2013; Vieira, 2014). In this sense, broadening the
debate about the relationship between the OTR documentation process, contextual
factors, and performance in this activity is relevant to the development of strategies that
may favor this practice.

Conclusion

The professionals consider the Occupational Therapy Record (OTR) to be an
important instrument for development of the occupational-therapeutic process.
This documentation is structured with physical resources, evidencing the expanding
incorporation of electronic and/or digital technologies. Occupational therapists use
nonstandardized protocols, in different formats and structures, and dissatisfaction has
been expressed regarding the current format and practical content of this documentation.

In light of the data obtained, it is suggested that continuing education, promoted
by occupational therapy associations, professional councils, and universities, may
contribute to understanding and documentation in the OTR, as well as to improvements
in the occupational-therapeutic documentation process and in the right to health of the
population that accesses occupational therapy.

Itis understood that this study enabled the evaluation, from the participants’ perspective,
of aspects related to the clinical documentation process in occupational therapy, allowing
broader debate on the topic and enabling reflection on numerous factors that affect this
activity. However, some limitations were identified throughout development of this study,
such as the time available to conduct the study, the size and randomness of the sample,
and the absence of a pilot study. Thus, although it is not possible to make generalizations
from the results obtained, this study corroborated the need for further studies related to
the theme of clinical documentation in occupational therapy.
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