
M e d i c a l  U p d a t e  f o r  R o b e r t  W i l l i a m s  D O B :  1 0 / 0 2 / 1 9 5 4  

D a t e  O r d e r  C r e a t e d : 05 /15 /2026  

Order  ID: 1 1 8 4 / 5 6 7  

A g e n c y  A s s i g n e d  I d : 1 4 2 9  

C e r t i f i c a t i o n  P e r i o d : 05 /08 /2026  to  07 /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 :
Authorizat ion changes  of  ST ski l l  Total  Vis i ts :  9  and Vis i t  Freq:  2w2,  1w5

05/15/2026 Problems :  Ar t icula t ion
Speech In te l l ig ib i l i ty
Chewing  ab i l i t y
O r a l  s t a g e  m a n a g e m e n t

05/15/2026 pat ient_goal:  " I  want  to  s low down when I  ta lk ." ,  Target  Date:  07/06/2026,  

05 /15/2026 teach:  proper  feed ing  techniques  to  prevent  chok ing  and  asp ira t ion ,  Targe t  Date:
07/06/2026,  exerc ises  to  recover  speech  func t ion ,  Targe t  Date:  07 /06/2026,  

05/15/2026 goal:  pat ient /caregiver  recal ls  
*  proper  feed ing  techniques  to  prevent  chok ing  and  asp ira t ion
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  07/06/2026,  pat ient /caregiver  recal ls  
*  exerc i ses  to  recover  speech  func t ion
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  07/06/2026,  

05/15/2026 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
07 /06 /2026 ,  

_______________________________________________________________
VALERIE PALACIOS-CHAPA
7010  E  ACOMA DR SUITE 102

7010  E  ACOMA DR SUITE 102 ,  AZ  85254  
Tele: (480)  575-0576 FAX: 480-575-0512 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 5 / 1 5 / 2 0 2 6  


