
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 04 /20 /2026  

Order  ID: 1 1 8 4 / 5 0 1  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 04 /08 /2026  to  06 /06 /2026 

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 :
04/16/2026 Problems  :  GG0170K1 -  Walk  150  Fee t
Pain  In ter ference  wi th  ADLs
Pain  In ter ference  wi th  Therapy  ac t iv i t ies
Pain  Ef fec t  on  S leep
GG0170M1 -  1  -  S tep  (curb)
GG0170S1  -  Whee l  150  f ee t
GG0170R1 -  Whee l  50  f t  w  2  Turns
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
GG0130B1 -  Oral  Hygiene
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170I1  -  Walk  10  Fee t
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

04/17/2026 procedure:  wheelchair  t ra in ing ,  Notes:  ,  

04 /17/2026 goal :  Wheel  50  f t  w  2  Turns  -  06 .  Independent ,  Targe t  Date:  06 /06/2026,  Wheel  150  fee t  -
06 .  Independent ,  Targe t  Date:  06 /06/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Targe t  Date:
06 /06 /2026 ,  

_______________________________________________________________
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 __________ 
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