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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  PT ski l l  Total  Visi ts :  8  and Visi t  Freq:  1w2,  2w3

Cl in ica l  Summary:  Pat ient  i s  a  69 YOF being seen today by HHPT s /p  THA in  aug of  th is  year ;
d i scharged  f rom SNF on  10/1 /25  to  home where  she  l ives  w fami ly .  S igMHx of  as thma,  seasona l
al lergic  rhini t is ,  depression,  GAD, HTN, T2DM, CKD, osteoporosis ,  hypothyroidism.  Pt  l ives  in  SLH and
gets  ass is tance  f rom fami ly  for  IADLs and f rom CG 2x/week for  ba th ing .  P t  has  been  us ing  motor ized
scoote r  fo r  about  2  years  and  has  been  fu l ly  dependent  on  i t  fo r  amb as  o f  about  a  year  ago  due  to
knee/h ip  pa in .  S ince  L THA she  has  only  been able  to  perform pivot  t ransfers  and i s  dep  for  a l l
mobi l i ty .  Previous ly  was  able  to  amb about  15  f t  us ing  ro l l ing  walker .  P t  would  l ike  to  regain  s t rength
to  improve  independence  w t ransfe rs  and  ADLs as  wel l  as  improve  ba lance / fa l l  r i sk  and  prevent
fur ther  decl ine .  Ant ic ipated  PT f req  of  1w2,  2w3.

10 /17 /2025  pa t ien t_goa l :  add  pa t ien t - s ta ted  goa l ,  Targe t  Date :  12 /08 /2025 ,

10/17/2025 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-ef fec t ive  pa in  re l ie f  inc luding
document ing  t ime  o f  pa in ,  r a t ing ,  p rec ip i t a t ing  even t s ,  med ica t ions ,  t r ea tments ,  and  wha t  works  bes t
to  re l ieve  pa in ,  teach  re laxat ion  ski l l s  and d ivers ional  ac t iv i t ies ,  Target  Date :  12/08/2025,  re la ted
medica t ion(s )  purpose  and  schedu le ,  Targe t  Da te :  12 /08 /2025 ,  symptoms  requ i r ing  phys ic ian
not i f ica t ion ,  Targe t  Date :  12/08/2025,

10 /17 /2025  d i scharge  p lan :  Targe t  Da te :  12 /08 /2025 ,

10/22/2025 Problems :  GG0170J1 -  Walk 50 f t  wi th  2  Turns
M 1 4 0 0  D y s p n e a
Pain  In te r fe rence  wi th  ADLs
Pain  In te r fe rence  wi th  Therapy  ac t iv i t i es
Pain  Effec t  on  S leep
GG0130A1 -  Eat ing
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1 -  4  S teps
GG0170M1 -  1  -  S tep  (curb)
GG0170L1 -  Walk  10  f t  on  Uneven Surface
GG0170K1 -  Walk  150 Feet
GG0130B1 -  Ora l  Hygiene
GG0170I1  -  Walk  10  Feet
GG0170G1 -  Car  Transfe r
GG0170E1 -  Chai r  to  Bed to  Chai r
GG0170D1 -  S i t  to  S tand
GG0130C1 -  Toi le t ing Hygiene
GG0170F1 -  Toi le t  Transfer



GG0170F1 -  Toi le t  Transfer
GG0130E1 -  Shower /Bathe  Se l f
GG0130H1 -  Don/Doff  Footwear
GG0130G1 -  Lower  Body Dress ing
GG0130F1 -  Upper  Body  Dress ing
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