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_______________________________________________________________
O r d e r s :
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Visi t  Freq:  1w1
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  18 and Vis i t  Freq:  1w1

06/24/2026 Problems :  GG0170I1  -  Walk  10  Feet
#3 -  Abrasion -  Poster ior  Right  Elbow/Forearm -  
#2 -  Bi te  -  Anterior  Right  Hip -  
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

06/24/2026 pat ient_goal:  I  want  to  walk  be t ter ,  Target  Date:  06/26/2026,  

04 /29 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
coordinate /arrange  caregiver  suppor t  to  prevent  caregiver  phys ica l ,  emot ional  and  menta l  exhaus t ion ,
Notes:  ,  wound vacuum,  Notes:  ,  g lucose  tes t ing  v ia  moni tor ,  Notes:  ,  coordinate /arrange  repair  o f
inadequate  heat ing ,  Notes :  ,  coordinate /arrange  access  to  medic ine /medica l  suppl ies  cons ider ing
pat ient  inabi l i ty  to  pay,  Notes:  ,  physic ian-ordered wound care:  #1 -  2  -  Part ia l  th ickness  loss  of  dermis
present ing  as  a  shal low open u lcer  wi th  red  p ink  wound bed .  -  Pos ter ior  Right  But tock  - ,  Notes:  ,  home
exerc ise  program,  Notes:  ,  equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion /energy  conservat ion ,
Notes:  ,  gai t  t raining on uneven sur faces ,  Notes:  ,  gai t  t raining/s ta ir  t raining,  Notes:  ,  t ransfers
training,  Notes:  ,  

06/24/2026 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding
document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain ,  teach relaxat ion sk i l l s  and divers ional  act iv i t ies ,  Target  Date:  06/26/2026,  therapeut ic
exerc ises ,  Target  Date:  06/26/2026,  therapeut ic  modal i t ies ,  Target  Date:  06/26/2026,  balance  t ra in ing ,
Target  Date:  06/26/2026,  equipment  t ra in ing,  Target  Date:  06/26/2026,  gai t  t ra in ing,  Target  Date:
06/26/2026,  work  s impl i f ica t ion/energy  conservat ion ,  Target  Date:  06/26/2026,  t rans fer  t ra in ing ,
Target  Date:  06 /26/2026,  re la ted  medicat ion(s )  purpose  and  schedule ,  Targe t  Date:  06 /26/2026,
symptoms requir ing  phys ic ian  not i f ica t ion ,  Target  Date:  06/26/2026,  



04/29/2026 goal:  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  06/26/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  06/26/2026,  S i t  to  S tand -  05 .  Se tup  or
clean-up ass is tance,  Target  Date:  06/26/2026,  Chair  to  Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,
Target  Date:  06/26/2026,  Toi le t  Trans fer  -  06 .  Independent ,  Target  Date:  06/26/2026,  Walk  10  Feet  -
05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  06/26/2026,  Walk  50  f t  wi th  2  Turns  -  05 .  Se tup  or
c lean-up ass is tance ,  Target  Date:  06/26/2026,  Walk  150 Feet  -  05 .  Se tup  or  c lean-up ass is tance ,
Targe t  Date:  06 /26/2026,  Walk  10  f t  on  Uneven  Sur face  -  05 .  Se tup  or  c lean-up  ass i s tance ,  Targe t
Date:  06/26/2026,  1  -  S tep  (curb)  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  06/26/2026,  4  S teps
-  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  06/26/2026,  12  S teps  -  05 .  Se tup  or  c lean-up
ass is tance ,  Target  Date:  06/26/2026,  Pick ing Up Object  -  05 .  Se tup or  c lean-up ass is tance ,  Target
Date:  06/26/2026,  Car  Transfer  -  05.  Setup or  c lean-up ass is tance,  Target  Date:  06/26/2026,  Oral
Hygiene  -  06 .  Independent ,  Target  Date:  06/26/2026,  Toi le t ing  Hygiene  -  03 .  Par t ia l /moderate
ass is tance ,  Target  Date:  06/26/2026,  Shower /Bathe  Se l f  -  05 .  Se tup  or  c lean-up  ass is tance ,  Target
Date:  06/26/2026,  Lower  Body  Dress ing  -  06 .  Independent ,  Target  Date:  06/26/2026,  Don/Dof f
Footwear  -  06 .  Independent ,  Targe t  Date:  06 /26/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Targe t
Date:  06 /26/2026,  

06/24/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
06 /26 /2026 ,  

06 /24 /2026  Medica t ions:  Ty lenol  Ar thr i t i s  -  Ace taminophen  500mg by  mouth  once  a  day  
For tamet  -  Met formin  Hydroch lor ide  750  by  mouth  twice  a  day  

_______________________________________________________________
M a n o j k u m a r  G o m e z
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