AMINOVA HEALTH

Al scribe

The Al scribe listens to a visit and drafts the note. It records only patients who agreed to it, and a person
checks and signs every note.

Feature manual - For Providers, Owners, Managers - aminova.health/university/ai-scribe

1. WHAT THE Al SCRIBE DOES

The Al scribe records a visit, turns it into text, and writes a draft note from it. It works for in-person visits on My
Schedule and for video visits.

A person reviews every note. The scribe never puts a note in the chart or signs it by itself. You check the draft, save
it, and sign it.

It is told to write down only what was said in the visit, never things that didn’t happen. That is still why you read
every draft.
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The Al Scribe tab on an in-person visit, before recording.

Tip. If Al Scribe doesn’t appear in Settings, your plan doesn’t include it.

2. CONSENT COMES FIRST

1. The scribe records only patients who signed your clinic’s recording consent form. This is checked before the
record button turns on, and again before anything is sent.

2.If the formisn't signed, the scribe says so and stays off. Nothing is recorded.
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3. Signing is never required. A patient who says no still has their visit, and you write the note yourself.
4. Once signed, it stays signed. The patient isn't asked again every visit.

5. Always tell the patient, out loud, that you’re recording, and get their agreement. Some states require everyone
in the room to agree.

3. ADD THE RECORDING CONSENT FORM

1. Go to Settings = Al Scribe and find Visit recordings.

2. If it says your clinic doesn’'t have a recording consent form yet, press Add the form. Only owners and managers
can.

3. The form joins your Consents list. It says what the scribe does with the audio, it is never required of a patient,
and you can edit or replace it like any other form.

Patient Portal
Peak Vitality : :
. s How you like your notes written
“®2 Clinic
Vording, ordering and layout — for example “number the plan”, “keep the assessment to one line”, "use metric units'
Security
This changes how the note is written, not what it says. The scribe can only write down what was actually said in the visit, so instructions
like “always include a normal exam” or "always document that risks were discussed” are ignored — those would put things in the chart

that did not happen.

Integrations

HIPAA &

i + Number the plan + Problem-based assessment  + Shortsentences ~ + US spelling + UK spelling  + Metric units
Compliance

+ Spell out abbreviations
Data & Privacy

Roles & Permissions

& Al Scribe

= From your edits

Once you have edited a few more drafted notes (0 of 3 so far), any consistent habits will show

Save preferences

Visit recordings

90 days

Recordings are kept for 90 days and then deleted automatically. Audio is kept only for patients who agreed to recording terms that say
50

Your recording consent form has not been updated to this period yet, so audio is kept only for patients who agree to the new wording

before a video visit.

@ Dr. Alex Rivera

Settings — Al Scribe — Visit recordings, where the consent form is added.

4. GETTING THE PATIENT’'S AGREEMENT

1. For an in-person visit, open the visit on My Schedule. On Pre-Visit Brief, press Send in the Forms card and pick

the recording consent.

2. For avideo visit, the patient’s app asks when they join. They tick the box and press Agree and join, or press Join
without recording.

3. Ifitisn’t signed, your first screen of the video visit says Al Scribe is off for this visit. Press Send it to them now.
The screen updates when they sign.
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5. YOUR NOTE STYLE

1. In Settings — Al Scribe, pick your Default note format: SOAP (Subjective, Objective, Assessment, Plan) or DAP

(Data, Assessment, Plan).

2.Under How you like your notes written, add rules like Number the plan or Short sentences, or type your own.

3. These change how the note is written, never what it says.

4. From your edits suggests rules based on how you change drafts. Add the ones you like.

5. Press Save preferences. They are yours alone. They don’t change anyone else’s notes.

. Peak Vitality
#: Clinic < Settings

CONFIGURATION

Clinic Profile
Payments & Plans
Notifications
Emails

Patient Portal
Security

Integrations

HIPAA &
Compliance

Data & Privacy
Roles & Permissions

@ Al Scribe

@ Dr. Alex Rivera

Manage clinic configuration, security, and integrations

Al Scribe

How your visit notes are written. These are yours — they do not change anyone else's notes

Default note format

eselected when you start the scribe on a video or in-room visit. You can still change it for a single visit before recording,
“ e
Subjective - Objective - Assessment - Plan
How you like your notes written
Wording, ordering and layout for example “number the plan®, “keep the assessment to one line”, “use metric units'

This changes how the note is written, not what it says. The scribe can only write down what was actually said in the visit, So instructions
like “always include a normal exam” or “always document that risks were discussed" are ignored — those would put things in the chart
that did not happen.

+ Number the plan + Problem-based assessment + Short sentences + US spelling + UK spelling + Metric units

+ Spell out abbreviations

=¥ From your edits

Once you have

Save preferences

Settings — Al Scribe: your note format and how you like notes written.

6. RECORD AN IN-PERSON VISIT

1. On My Schedule, open the visit and click the Al Scribe tab.

2. Pick SOAP or DAP. It can’'t change once recording starts.

3. Press Start recording. The first time, your browser asks to use the microphone.

4. A clock and a sound meter show it’s listening. If no sound reaches the microphone, it tells you.

5. Use Pause and Resume as you need. When the visit ends, press Stop and draft note.
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Recording: the clock, the sound meter, Pause, and Stop and draft note. The demo plays a sample visit.

Tip. The scribe can take one recording of up to about an hour.

7. WHILE THE NOTE IS DRAFTED
1. It goes through Upload, Transcribe and Draft. It usually takes under two minutes.
2.You can leave the tab open and come back.
3.1t is given your clinic’s product and protocol names, to help it spell them.
4. If the recording is empty or silent, nothing is sent, and it tells you. Check the microphone, or write the note by

hand.

5. If the draft couldn’t be saved to the visit, a message asks you to save the note now, before you leave the screen.

8. CHECK THE DRAFT
1. The draft opens in four boxes. Read it against what really happened, drug names and doses especially.
2. Change anything by typing in the boxes.
3. Open Full transcript to see exactly what was said.

4. If aweight, blood pressure or pulse was said out loud, Heard in the visit offers it. Press Add to vitals to put it in
the chart.
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Al Scribe
Records the visit and drafts the note. You review and sign it.

e

SOAP NOTE

(© sample note from a scripted visit — nothing was recorded. In a live clinic this is drafted from what was actually said, and you
read it against the visit before you sign.

SUBJECTIVE

Patient returns for four-week follow-up on semaglutide. Reports early nausea in week one that resolved
without intervention; denies vomiting. Notes reduced evening appetite. Walking approximately 30 minutes
most mornings. Energy described as good.

OBJECTIVE
BP 118/76. Weight down 11 Ib since initiation of therapy. Patient appears well, in no distress.

ASSESSMENT
Weight management on GLP-1receptor agonist therapy, tolerating well with expected transient Gl effects.

Blood pressure improved from prior visit.

PLAN
Increase semaglutide to 1 mg weekly. Continue same-day weekly dosing and current pharmacy. Recheck Alc
in 3 months. Patient advised to call if nausea recurs. Continue current activity level.

y-

B Save as clinical note

Saved unsigned to the chart. You sign it from Clinical Notes.

» Full transcript (10 lines)

A drafted note, ready to check. In the demo it comes from a sample visit.

9. SAVE IT, THEN SIGN IT
1. Press Save as clinical note. The note goes into the chart, unsigned.
2. Go to Clinical Notes and open it. Press Edit if anything needs changing.
3. When it’s right, press Sign & Lock. After that, changes need an amendment.
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Peak Vitality

“®:  Clinic 3 Clinical Notes S Templates
s\ fr s, lab:

Session notes per patient — sy om appointments, s, and direct entry
Sofia Marchetti
SM  procedure Note ® Shared with patient
All SOAP Progress  Lab Review
Censult Procedure
% Co- & R t co- £ Al d
Al Providers & Co-sign equest co-sign men
ICD-10 TAGS
SM  Sofia Marchetti
MR Marcus Reed 2 sesslons S — Subjective
RK RebeccaKing 1sess Follow-up. Asks about adjusting the timing of the dose.
CA Curtis Anderson O — Objective
GM Grant Miller 1session BP 122/83, HR 72, weight 139.1 Ib. Well-appearing, no acute distress. Injection sites clean and without
induration.

CT Christopher Tay...
| ® clinical Notes

A — Assessment
GJ Grant Jones

On track. Continue monitoring
MW  Miles Williams

P —Plan
JT Jessica Thomas

Continue current protocol. Recheck labs at the scheduled interval.
EY Emily Young

@ Dr. Alex Rivera

Clinical Notes, where you open the saved note and sign it.

10. ON A VIDEO VISIT

1. On My Schedule, press Join Telehealth Call. A first screen lets you set up before you connect.
2. Pick the Note format. Leave Al Scribe ticked to record. Decide before you start.

3. Press Start visit. Your screen shows Recording for notes. The patient’s screen shows This visit is being
recorded for notes.

4. The Al Scribe switch in the side panel turns recording off and on.

5. When you hang up, the note is drafted on its own.

Tip. The scribe works on video visits that run inside Aminova. It doesn’t run on visits held on your own outside
video account.

11. AFTER THE VIDEO VISIT

1. The Visit complete screen shows a short Visit summary and the Visit note.

2. Press redraft beside one part to write just that part again from the transcript. The other parts stay as they are.
3. Open the Transcript to check the note against what was said.

4. Press Save visit note. It goes into the chart unsigned, and the visit is marked completed. Sign it in Clinical Notes.

5. Still drafting? Back to schedule — keep drafting keeps it going while you move on.
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12. ISTHE AUDIO KEPT?
1. Visit recordings in Settings — Al Scribe decides it for the whole clinic. Only owners and managers can change it.
2. With Do not keep recordings, the audio makes the transcript and is deleted straight away.
3. Or keep it for 30 days, 90 days, 180 days, 1 year, or Keep until deleted.

4. Audio is kept only for patients who agreed to recording terms that say so. Others are asked again before their
next video visit. Until they agree, their audio isn’t kept.

5. Clinicians who can read the note can play it from the note in Clinical Notes, or from the patient’s Forms & Files

tab. Every playback is logged.

Tip. Shortening the time deletes older recordings at the next daily clean-up.

13. WHAT THE A1 IS TOLD

1. About the patient, the Al is told only their age, sex, and whether the visit is in person or by video. Never their

name.

2. Each transcription and each draft is logged in your audit log.
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