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_______________________________________________________________
O r d e r s :
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  3  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  2  and Vis i t  Freq:  CUSTOM

02/23/2026 Problems :  GG0170D1 -  S i t  to  S tand
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
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
Res t l e s s  l egs  syndrome  (G25 .81)
Overwe igh t  (E66 .3 )
Body mass  index  [BMI]  27.0-27.9 ,  adul t  (Z68.27)
Personal  his tory  of  ur inary ( tract)  in fect ions  (Z87.440)

03/03/2026 procedure:  ga i t  t ra in ing  on  uneven  sur faces ,  Notes:  ,  

03 /03/2026 teach:  wheelchair  t ra in ing ,  Target  Date:  03/15/2026,  

03 /04/2026 Medicat ions:  Mirapex  -  Pramipexole  Dihydrochlor ide  0 .25  mg 1  tab  by  mouth  in  the
m o r n i n g  
Senoko t  -  Senna  1  tab ;  s tandard i zed  cen ter  concen t ra te  8 .6  mg  DOCUSATE sod ium 50  MG by  mouth
twice  a  day  2  tabs  in  AM,  2  tabs  in  PM
Tyleno l  -  Ace taminophen  1  tab;  325mg by  mouth  as  necessary  Two tabs  no  more  than  four  t imes  a  day ,
as  needed  for  pa in
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