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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:  5  and Vis i t  Freq:  1w5

10/27/2025 pat ient_goal:  ,  Target  Date:  12/08/2025,  

10 /27/2025 procedure:  whee lchair  t ra in ing ,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work
s impl i f icat ion/energy conservat ion,  Notes:  ,  t ransfers  t raining,  Notes:  ,  

10/24/2025 teach:  l i fes ty le  modi f icat ions  to  manage cardio-respiratory  condi t ion  inc luding die t
changes  and  regu lar  exerc i se ;  s t ra teg ies  to  con tro l  shor tness  o f  brea th  and  home remedies  to  keep
lungs  heal thy ,  Targe t  Date:  12 /08/2025,  therapeut ic  exerc ises ,  Targe t  Date:  12 /08/2025,  therapeut ic
modal i t ies ,  Target  Date:  12/08/2025,  wheelchair  t ra ining,  Target  Date:  12/08/2025,  balance  training,
Target  Date:  12/08/2025,  equipment  t ra in ing ,  Target  Date:  12/08/2025,  work  s impl i f ica t ion/energy
conservat ion ,  Target  Date:  12/08/2025,  t rans fer  t ra in ing,  Target  Date:  12/08/2025,  

10/24/2025 goal:  pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion including
*  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 ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  12/08/2025,  pat ient /caregiver  recal ls  
*  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
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  12/08/2025,  Oral  Hygiene  -  05 .  Se tup or
c lean-up ass is tance ,  Target  Date:  12/08/2025,  Upper  Body Dress ing  -  05 .  Se tup  or  c lean-up ass is tance ,
Target  Date:  12/08/2025,  Lower  Body Dress ing -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:
12/08/2025,  Shower /Bathe  Se l f  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t  Date:  12 /08/2025,
Toi le t ing Hygiene -  03.  Part ia l /moderate  ass is tance,  Target  Date:  12/08/2025,  Don/Dof f  Footwear -  03.
Part ia l /moderate  ass is tance ,  Target  Date:  12/08/2025,  Eat ing  -  06 .  Independent ,  Target  Date:
12/08/2025,  S i t  to  S tand -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  12/08/2025,  Chair  to  Bed to
Chair  -  03.  Part ial /moderate  ass is tance,  Target  Date:  12/08/2025,  Toi le t  Transfer  -  04.  Supervis ion or
touching ass is tance ,  Target  Date:  12/08/2025,  Car  Transfer  -  03 .  Part ia l /moderate  ass is tance ,  Target
Date:  12 /08/2025,  Wheel  50  f t  w  2  Turns  -  06 .  Independent ,  Targe t  Date:  12 /08/2025,  Wheel  150  fee t  -
06 .  Independent ,  Targe t  Date :  12 /08 /2025 ,  

10/27/2025 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
12 /08 /2025 ,  
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