
M e d i c a l  U p d a t e  f o r  S h a r o n  R o c e l  D O B :  0 4 / 0 9 / 1 9 8 0  

D a t e  O r d e r  C r e a t e d : 10 /19 /2025  

Order  ID: 1 1 8 4 / 2 5 1  

A g e n c y  A s s i g n e d  I d : 1 3 9 7  

C e r t i f i c a t i o n  P e r i o d : 10 /10 /2025  to  12 /08 /2025 

Devot ion  Home Heal th  Care ,  LLC 037804
11201  N  Ta tum B lvd ,  Su i t e  300
Phoen ix ,  AZ  85028-6039
PHONE 480-415-4423  FAX 

_______________________________________________________________
O r d e r s :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  3  and Vis i t  Freq:  1w3
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  3  and Vis i t  Freq:  1w3

10/19/2025 Problems :  GG0170E1 -  Chair  to  Bed to  Chair
M 1 4 0 0
Pain  In ter ference  wi th  ADLs
Pain  In ter ference  wi th  Therapy  ac t iv i t ies
Pain  Ef fec t  on  S leep
GG0130A1 -  Eat ing
GG0170S1  -  Whee l  150  f ee t
GG0170R1 -  Whee l  50  f t  w  2  Turns
GG0170G1 -  Car  Transfer
GG0130B1 -  Oral  Hygiene
GG0170D1 -  S i t  to  S tand
GG0130C1 -  Toi le t ing  Hygiene
GG0170F1 -  Toi le t  Transfer
GG0130E1  -  Shower /Ba the  Se l f
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130F1 -  Upper  Body  Dress ing

10/16/2025 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  12/08/2025,  

10/16/2025 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding
document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain,  teach relaxat ion ski l ls  and divers ional  act iv i t ies ,  Target  Date:  12/08/2025,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  12 /08 /2025 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  12/08/2025,  

10/16/2025 discharge_plan:  add discharge  p lan,  Target  Date:  12/08/2025,  

_______________________________________________________________
D E B O R A H  T S I N G I N E
1 4 4 1  N  1 2 T H  S T

1 4 4 1  N  1 2 T H  S T ,  A Z  8 5 0 0 6 2 8 3 7  
Te le :602-263-1200  FAX:  16022631665 

Physician Signature_________________________________________ Date __________ 



Sta f f  S igna tu re :  Electronical ly Signed by PINACATE, ELAINE            Date 1 0 / 1 9 / 2 0 2 5  


