
M e d i c a l  U p d a t e  f o r  T h e r e s a  P u g h  D O B :  0 7 / 2 7 / 1 9 6 8  

D a t e  O r d e r  C r e a t e d : 02 /24 /2026  

Order  ID: 1 1 5 0 / 1 6 3 8 6  

A g e n c y  A s s i g n e d  I d : 2 1 6 5 0  

C e r t i f i c a t i o n  P e r i o d : 02 /10 /2026  to  04 /10 /2026 
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_______________________________________________________________
O r d e r s :
02/24/2026 Problems :  GG0170I1  -  Walk  10  Feet
M1400  -  Dyspnea
Pain  In ter ference  wi th  ADLs
Pain  In ter ference  wi th  Therapy  ac t iv i t ies
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

02/23 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
teach/coordinate /arrange  medicat ion  packaging and/or  adminis t ra t ion ,  Notes:  ,  coordinate /arrange  for
adequate  pat ien t  superv is ion ,  Notes:  ,  phys ic ian-ordered  wound care:  #1  -  Non-Observable  Surgica l
Wound -  Other  -  r ight  knee  -  Right  knee  TKA surgical  wound,  Notes:  ,  

02 /23/2026 teach:  symptoms requir ing  phys ic ian  not i f ica t ion ,  Target  Date:  04/10/2026,  

02/23/2026 goal:  pat ient /caregiver  recal ls  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/10/2026,  pat ient  se l f -adminis ters
med ica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/10/2026,  
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