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_______________________________________________________________
O r d e r s :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  1w1
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Visi t  Freq:  1w1

12/09/2025 Problems :  GG0170I1  -  Walk  10  Feet
M1400  -  Dyspnea
GG0130A1 -  Eat ing
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1  -  4  S t eps
GG0170M1 -  1  -  S tep  (curb)
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170K1 -  Walk  150  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0130B1 -  Oral  Hygiene
GG0170G1 -  Car  Transfer
GG0170E1 -  Chair  to  Bed to  Chair
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

12/09/2025 pat ien t_goal :  Move  Independent ly ,  Targe t  Date:  10 /30/2025,  

12/09/2025 procedure:  gai t  t ra ining on uneven sur faces ,  Notes:  ,  gai t  t ra ining/s ta ir  t ra ining,  Notes:  ,
t rans fers  t ra in ing,  Notes:  ,  

12/09/2025 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 sk i l l s  and divers ional  act iv i t ies ,  Target  Date:  10/30/2025,  therapeut ic
exerc ises ,  Target  Date:  10/30/2025,  therapeut ic  modal i t ies ,  Target  Date:  10/30/2025,  wheelchair
tra in ing ,  Target  Date:  10/30/2025,  balance  t ra in ing ,  Target  Date:  10/30/2025,  equipment  t ra in ing ,
Target  Date:  10/30/2025,  gai t  t raining,  Target  Date:  10/30/2025,  t ransfer  t raining,  Target  Date:
10 /30 /2025 ,  re la ted  medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  10 /30 /2025 ,  symptoms  requir ing
physic ian not i f icat ion,  Target  Date:  10/30/2025,  

12/09/2025 goal:  S i t  to  S tand -  06 .  Independent ,  Target  Date:  10/30/2025,  Chair  to  Bed to  Chair  -  06 .
Independent ,  Targe t  Date:  10 /30/2025,  Toi le t  Trans fer  -  06 .  Independent ,  Targe t  Date:  10 /30/2025,
Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  10 /30/2025,  Walk  10  Fee t  -  06 .  Independent ,  Targe t
Date:  10 /30/2025,  Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  10 /30/2025,  Walk  150  Fee t
-  06 .  Independent ,  Targe t  Date:  10 /30 /2025 ,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t
Date:  10/30/2025,  1  _  S tep  (curb)  -  06 .  Independent ,  Target  Date:  10/30/2025,  4  S teps  -  06 .



Independent ,  Targe t  Date:  10 /30 /2025 ,  12  S teps  -  06 .  Independent ,  Targe t  Date:  10 /30 /2025 ,  P ick ing
Up Objec t  -  06 .  Independent ,  Target  Date:  10/30/2025,  

12/09/2025 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
10 /30 /2025 ,  

_______________________________________________________________
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