
OT Progress Note:  12/02/2025
Home Health Cares

579# EAST MARKET@STREETS

HARRISONBURG, VA 22801-1234

phone: 540-433-7146 fax: 

NPI: 1234567891

Test ,  Hermes  (7603) DOB:01/26/1984
Time In :  10:00:00 Time Out :  11:00:00 Clinician :  John,  Kim

GENERAL NOTES :  ' '

H O M E B O U N D  S T A T U S :  ' '

PATIENT COMPLAINTS :  ' t e s t '

VITAL SIGNS 

t e m p e r a t u r e 9 9

h e a r t  r a t e 5 5

resp ira tory  ra te 1 4

blood  pressure  sys to l ic 1 0 1

blood pressure  d ias to l ic 5 3

O2 sa tura t ion 9 8

p a i n 0

PATIENT-STATED GOAL % ACHIEVED NOTES 

I  WANT TO BE BETTER. 0 %

SYMPTOMS SEVERITY

Cardio/Respiratory

abnormal  b lood  pressure 0  a s y m p t o m a t i c  

M1400  -  Dyspnea 0  a s y m p t o m a t i c  

c h e s t  p a i n 0  a s y m p t o m a t i c  

Neurological

h e a d a c h e 0  a s y m p t o m a t i c  

balance  de f ic i t 0  a s y m p t o m a t i c  

abnorma l  BS  <  70 /140  >  mg /dL

Case Managment

A1250 -  Lack  o f  Necessary  Transpor ta t ion 0  a s y m p t o m a t i c  

H o m e  S a f e t y 0  a s y m p t o m a t i c  

Financial 0  a s y m p t o m a t i c  

M 2 0 2 0  -  O r a l  M e d  M a n a g e m e n t 0  a s y m p t o m a t i c  

Home Safety & ADL

GG0170D1 -  S i t  to  S tand NA 

GG0170E1 -  Chair  to  Bed to  Chair 0 1 .  D e p e n d e n t  

GG0170F1 -  Toi le t  Transfer 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0170G1 -  Car  Transfer 0 1 .  D e p e n d e n t  

E l e c t r o n i c a l l y  S i g n e d  b y
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GG0170I1  -  Walk  10  Fee t 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0170J1 -  Walk  50 f t  wi th  2  Turns 0 1 .  D e p e n d e n t  

GG0170K1 -  Walk  150  Fee t 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0170L1 -  Walk  10  f t  on  Uneven  Sur face 0 1 .  D e p e n d e n t  

GG0170M1 -  1  -  S tep  (curb) 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0170N1  -  4  S t eps 0 1 .  D e p e n d e n t  

GG0170O1 -  12  S teps 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0170P1 -  Picking Up Object 0 1 .  D e p e n d e n t  

GG0130A1 -  Eat ing 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0130B1 -  Oral  Hygiene 0 1 .  D e p e n d e n t  

GG0130C1 -  Toi le t ing  Hygiene 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0130E1  -  Shower /Ba the  Se l f 0 1 .  D e p e n d e n t  

GG0130F1 -  Upper  Body  Dress ing NA 

GG0130G1 -  Lower  Body  Dress ing 02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0130H1 -  Don/Dof f  Footwear 0 1 .  D e p e n d e n t  

PROCEDURES PERFORMED? NOTES

cough /deep  brea th ing  exerc i se s
t e s t

N o

i ncen t i ve  sp i rome te r
t e s t

N o

apply  ant i -embol i t ic  s tock ings
t e s t

N o

app ly  compres s ion  bandage
t e s t

N o

glucose  t es t ing  v ia  moni tor
t e s t

N o

coordinate /arrange  t ranspor ta t ion  serv ices
t e s t

N o

coordinate /arrange  repair  o f  inadequate  heat ing
t e s t

N o

coord ina te /arrange  removal  o f  insec t s / roden ts  presen t
in  the  pa t ien t ' s  l i v ing  env i ronment
t e s t

N o

coord ina te /arrange  pa t ien t  access  to  necessary  medica l
care  consider ing pat ient  inabi l i ty  to  pay
t e s t

N o

phys ic ian-ordered  wound  care
t e s t

N o

gai t  t ra in ing  on  uneven  sur faces
t e s t t e s t t e s t

N o

gai t  training/s tair  training
t e s t t e s t

N o

t rans fers  t ra in ing
t e s t t e s t

N o

e q u i p m e n t  t r a i n i n g
t e s t

N o

work  s impl i f i ca t ion /energy  conserva t ion
t e s t

N o

GOALS TARGET DATE % ACHIEVED
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pat ient /caregiver  recal ls  
*  d iabe t i c  med ica t ion  managemen t
*  b lood sugar  tes t ing
* diabet ic  foot  care
*  exerc ise
* diabet ic  die t
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule

1 2 / 0 3 / 2 0 2 5 1 0 0 %

pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage cardiac  condi t ion
i n c l u d i n g  s y m p t o m  m a n a g e m e n t
*  d ie t  changes
* regular  exerc ise
*  ge t t ing  enough  s l eep
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule

1 2 / 0 3 / 2 0 2 5 1 0 0 %

pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage per ipheral  vascular
condi t ion  inc lud ing  how to  apply  compress ion  s tock ings
* physical  exercise  plan
* die t
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule

1 2 / 0 3 / 2 0 2 5 0 %

pat ient /caregiver  recal ls  
*  how to  take  the  pa t ien t ' s  b lood  pressure
*  record  the  reading
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule

1 2 / 0 3 / 2 0 2 5 0 %

pa t i en t ' s  t ranspor ta t ion  needs  are  me t 1 2 / 0 3 / 2 0 2 5 1 0 0 %

pa t i en t  has  adequa te  hea t ing 1 2 / 0 3 / 2 0 2 5 1 0 0 %

pat ien t  has  access  to  necessary  medica l  care
consider ing inabi l i ty  to  pay
t e s t  

1 2 / 0 3 / 2 0 2 5 7 5 %

pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion
inc lud ing
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule
t e s t  

1 2 / 0 3 / 2 0 2 5 5 0 %

DISCHARGE PLANS TARGET DATE % ACHIEVED NOTES

pat ien t  wi l l  be  respons ib le  for  managing  t rea tment 1 2 / 0 3 / 2 0 2 5 0 %

WOUNDS

No Wound  Records  were  Found  
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