
M e d i c a l  U p d a t e  f o r  J o y c e  I r w i n  D O B :  0 2 / 2 3 / 1 9 5 1  

D a t e  O r d e r  C r e a t e d : 09 /17 /2025  

Order  ID: 1 1 8 4 / 1 8 6  

A g e n c y  A s s i g n e d  I d : 1 3 8 0  

C e r t i f i c a t i o n  P e r i o d : 08 /14 /2025  to  10 /12 /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  PT ski l l  Total  Vis i ts:  10 and Visi t  Freq:  10
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  30 and Vis i t  Freq:  0
Authorizat ion PRN Vis i t s :  2

08/19/2025 Problems :  GG0130B1 -  Oral  Hygiene
GG0130F1 -  Upper  Body  Dress ing
GG0130G1 -  Lower  Body  Dress ing
GG0130H1 -  Don/Dof f  Footwear
GG0130E1  -  Shower /Ba the  Se l f
GG0170F1 -  Toi le t  Transfer
GG0130C1 -  Toi le t ing  Hygiene
GG0170A1 -  Rol l  le f t  & Right
GG0170B1 -  S i t  to  Ly ing
GG0170C1 -  Lying to  s i t t ing/bed
GG0170R1 -  Whee l  50  f t  w  2  Turns
GG0170S1  -  Whee l  150  f ee t
GG0130A1 -  Eat ing
#1 -  Puncture  -  Anter ior  Le f t  Hip  -  New wound le f t  h ip
#2 -  1  -  In tact  sk in  wi th  non-blanchable  redness  o f  a  local ized area usual ly  over  a  bony prominence.  -
Anter ior  Lef t  Hip  -  le f t  h ip  ( in fer ior  to  #1  wound be ing  t reated)  S tage  1  PU

08/19/2025 pat ient_goal:  The  pat ient  would  l ike  to  be  able  to  t rans fer  f rom bed to  WC. ,  Target  Date:
10 /12 /2025 ,  

08 /19 /2025  procedure:  s t reng then ing  exerc i ses ,  Notes :  ,  whee lchair  t ra in ing ,  Notes :  ,  equ ipment
tra in ing ,  Notes:  ,  work  s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,  Wound
care  orders:  LEFT HIP,  STAGE 3 ,  PRESSURE ULCER c leanse  wi th  wound c leanser ,  pa t  dry  wi th  4x4
gauze ,  cover  wound  bed  w i th  med ihoney ,  t hen  foam bordered  dres s ing  Frequency :  3  t imes  per  week
and  prn  when  so i led  Note:  P t  needs  to  o f f load  and  keep  pressure  o f f  the  s i t e ,  Notes :  ,  Wound care
orders:  LEFT HIP,  STAGE 1,  PRESSURE ULCER apply  t r iad  pas te  Frequency:  dai ly  and prn  Note:  Pt
needs  to  o f f load  and  keep  pressure  o f f  the  s i te  ,  Notes:  ,  

08 /19/2025 teach:  therapeut ic  exerc ises ,  Targe t  Date:  10 /12/2025,  therapeut ic  modal i t i es ,  Targe t
Date:  10/12/2025,  wheelchair  t raining,  Target  Date:  10/12/2025,  balance training,  Target  Date:
10/12/2025,  equipment  t ra in ing ,  Target  Date:  10/12/2025,  bed  mobi l i ty  t ra in ing ,  Target  Date:
10/12/2025,  work  s impl i f ica t ion/energy  conservat ion ,  Target  Date:  10/12/2025,  t rans fer  t ra in ing ,
Target  Date:  10 /12/2025,  

08/19/2025 goal:  pat ient /caregiver  recal ls  
*  how to  promote  op t imized  mobi l i t y  w i th  s t reng th
* balance
*  dex ter i ty
*  range-of -mot ion  therapeut ic  exerc ises
* promotion of  peripheral  c irculat ion



* f lu id  and d ie t  in take  to  promote  heal ing
*  prevent  cons t ipa t ion
* recal ls  re lated medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/12/2025,  Oral  Hygiene -  03.
Part ia l /moderate  ass is tance ,  Target  Date:  10/12/2025:  DISCONTINUED,  Upper  Body Dress ing  -  03 .
Part ia l /moderate  ass is tance ,  Target  Date:  10/12/2025,  Lower  Body Dress ing -  03 .  Part ia l /moderate
ass i s tance ,  Targe t  Date:  10 /12/2025,  Shower /Bathe  Se l f  -  02 .  Subs tant ia l /maximal  ass i s tance ,  Targe t
Date:  10/12/2025,  Toi le t ing Hygiene -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  10/12/2025,
Don/Doff  Footwear -  03.  Part ial /moderate  ass is tance,  Target  Date:  10/12/2025,  Eat ing -  06.
Independent ,  Target  Date:  10/12/2025:  DISCONTINUED,  Rol l  le f t  & Right  -  06 .  Independent ,  Target
Date:  10/12/2025,  S i t  to  Lying -  06 .  Independent ,  Target  Date:  10/12/2025,  Lying to  s i t t ing/bed -  06 .
Independent ,  Target  Date:  10/12/2025,  Toi le t  Trans fer  -  04 .  Superv is ion  or  touching  ass is tance ,  Target
Date:  10/12/2025,  Wheel  50  f t  w  2  Turns  -  01 .  Dependent ,  Target  Date:  10/12/2025:  DISCONTINUED,
Wheel  150  fee t  -  01 .  Dependent ,  Targe t  Date:  10 /12/2025:  DISCONTINUED,  

08/19/2025 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
10 /12 /2025 ,  

_______________________________________________________________
JOEL COHEN
7010  E  ACOMA DR SUITE 102

7010  E  ACOMA DR SUITE 102 ,  AZ  85254-3553  
Te le :480-575-0576  FAX:  14805750512 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 1 2 / 1 5 / 2 0 2 5  


