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_______________________________________________________________
O r d e r s :
Authorizat ion changes of  OT ski l l  Total  Visi ts:  1  and Visi t  Freq:  1
Authorizat ion changes of  HHA ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  1
Authorizat ion changes of  PT ski l l  Total  Visi ts:  2  and Visi t  Freq:  2
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  3  and Vis i t  Freq:  3
Authorizat ion changes of  PT ski l l  Total  Visi ts:  7  and Visi t  Freq:  7
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  8  and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  HHA ski l l  Total  Vis i ts :  10 and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  8  and Vis i t  Freq:  CUSTOM

01/22/2026 Problems :  GG0170D1 -  S i t  to  S tand
M 1 4 0 0  D y s p n e a
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
GG0170I1  -  Walk  10  Fee t
GG0170G1 -  Car  Transfer
GG0170E1 -  Chair  to  Bed to  Chair
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
GG0130B1 -  Oral  Hygiene
GG0130A1 -  Eat ing
M1400  -  Dyspnea
Unspec i f ied  os teoar thr i t i s ,  unspec i f ied  s i te  (M19.90)
Personal  h is tory  o f  pneumonia  (recurrent )  (Z87.01)

01 /20 /2026  procedure:  admin is ter  tube  f eed ing ,  Notes :  CAREGIVER TO ADMINISTER PEPTAMEN 1 .5
;  5  CANS A DAY;  30CC WATER FLUSHES BEFORE AND AFTER FEEDINGS AND MEDICATION
ADMINISTRATION.  CAREGIVER INDEPENDENT WITH FEEDING ;

PATIENT IS  NPO:  DISCONTINUED,  adminis ter  tube  feed ing ,  Notes :  PATIENT RECEIVING
PEPTAMEN 1 .5  CONTINUOUS @65CC/HR;  30  CC WATER FLUSHES BEFORE AND AFTER
MEDICATION ADMINISTRATION.  CAREGIVER INDEPENDENT WITH FEEDING; PT IS  NPO,  g lucose
tes t ing  v ia  moni tor ,  Notes:  CG TO MONITOR BLOOD GLUCOSE LEVELS DAILY,  cough/deep
breath ing  exerc ises ,  Notes:  ,  equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion /energy  conservat ion ,
Notes:  ,  gai t  t raining/s tair  training,  Notes:  ,  t ransfers  training,  Notes:  ,  



01/21/2026 teach:  balance  training,  Target  Date:  03/03/2026,  gai t  t ra ining,  Target  Date:  03/03/2026,
trans fer  t ra in ing,  Target  Date:  03/03/2026,  

01/21/2026 goal:  S i t  to  S tand -  06 .  Independent ,  Target  Date:  03/03/2026,  Chair  to  Bed to  Chair  -  06 .
Independent ,  Target  Date:  03/03/2026,  Toi le t  Trans fer  -  01 .  Dependent ,  Target  Date:  03/03/2026,  S i t
to  S tand -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  03/03/2026,  

01/22/2026 Medicat ions:  Amoxici l l in  And Clavulanate  Potass ium -  Amoxici l l in:  Clavulanate  Potass ium
875 mg;eq  125  mg base  875-125mg;  1  tab  PEG TUBE twice  a  day  for  2  days
Atropine  -  Atropine  1%; 1-2  drops  subl ingual  three  t imes  a  day 
Famot id ine  -  Famot id ine  40  mg 40  mg;  1  tab  PEG TUBE once  a  day  s tomach
Lactobaci l lus  -  Lact inex  2  caps  PEG TUBE once  a  day  supplement
Ace taminophen  -  Ace taminophen  325mg;  2  tab  PEG TUBE every  6  hours  as  needed  for  pa in
Guai fenes in  -  Guai fenes in  100mg/5ml;  10  mls  PEG TUBE every  4  hours  as  needed  for  cough

_______________________________________________________________
S h a r o n  C h u n g
7670  Quar ter f i e ld  Rd

7670  Quar ter f i e ld  Rd ,  MD 21061  
Tele:410-508-7650 FAX: 1-410-508-7701 
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