
M e d i c a l  U p d a t e  f o r  T h e o d o r e  B r u e g g e m a n n  D O B :  0 5 / 1 4 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 08 /06 /2025  

Order  ID: 1 1 8 3 / 1 1 2  

A g e n c y  A s s i g n e d  I d : 1 1 7  

C e r t i f i c a t i o n  P e r i o d : 08 /08 /2025  to  10 /06 /2025 

Del ta  Hea l th  Home  Hea l th  041101
70  S ta f ford  Land  Su i t e  C
Del ta ,  CO 81416-2282
PHONE 970-874-2463  FAX 

_______________________________________________________________
O r d e r s :
Physician Face- to-Face Date:  08/07/2025
Clinical  Condi t ion Requir ing Home Care per  Cert i fy ing Physician:  r ight  tr imal leolar  fracture
Homebound  S ta tus  per  Cer t i f y ing  Phys ic ian:  pa t ien t  requ ires  ano ther  person  or  medica l  equ ipment
such  as  cru tches ,  a  walker ,  or  a  whee lchair  to  leave  home
1 -  SOC -  SN Notes:  S tar t  o f  Care  Ef fec t ive  Date:  8 /8 /2025 for  sk i l led  nurs ing  2w2,  1w2 and 3  PRNs
for  compl icat ions  re la ted  to  acute  changes ,  Hyper tens ion ,  medicat ions ,  labs  or  fa l l s .  Nurs ing  to
moni tor  for  e f f i cacy  and  s ide  e f fec t s  o f  medica t ion  changes .  Nurs ing  to  educate  pa t ien t /caregiver  on
d i sease  processes ,  precau t ions ,  t rea tmen t ,  preven t ion  and  s igns / symptoms  to  repor t  to  RN/MD.
Nurs ing  to  teach  on  a l l  medicat ions  inc luding  doses ,  f requency ,  precaut ions ,  in terac t ions ,  s ide  e f fec ts
and  management  o f  medica t ions .  PROVIDERS THAT MAY WRITE ORDERS:  On Cal l  Coverage
Providers  for  DH Adul t  Pr imary  Care  VORB Amber/K S tark  NP/S  Wi lson  RN 8/7 /25  @ 1110
PT Eval  Notes:  Ef fec t ive  Date:  Week o f  8 /11/25 for  a  P.T.  1x  evaluat ion  then f requency/durat ion  &
treatment /modal i t ies  per  PT For:  1 . )  Therapeut ic  exerc ise  2 . )  Trans fer  t ra in ing  3 . )  Home program 4 . )
Gai t  t ra ining 5 . )  Muscle  re-educat ion.  PROVIDERS THAT MAY WRITE ORDERS:  On Cal l  Coverage
Providers  for  DH Adul t  Pr imary  Care  VORB Amber/K S tark  NP/S  Wi lson  RN 8/7 /25  @ 1110
OT Eval  Notes:  Ef fec t ive  date:  Week  o f  8 /11/25 for  O.T.  1x  evaluat ion  then  f requency/durat ion  &
treatment /modal i t ies  per  OT For  1)  Therapeut ic  exercise  2)  ADL re- training 3)  Cogni t ive  t raining 4)
Home Safe ty  Evaluat ion  5)  HHA Evaluat ion  & Superv is ion  o f  HHAs.  PROVIDERS THAT MAY WRITE
ORDERS:  On Cal l  Coverage Providers  for  DH Adul t  Pr imary  Care  VORB Amber/K Stark  NP/S Wilson
RN 8 /7 /25  @ 1110

_______________________________________________________________
K E L S E Y  S T A R K
1 4 5 0  B u r g e s s  L a n e  

1450  Burgess  Lane  ,  CO 81416  
Te le :9708747668  FAX:  19708740708 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly  Signed by Wilson,  Shelby            Date 0 9 / 0 3 / 2 0 2 5  


