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

05/14/2026 Problems  :  #1  -  Open  Wound -  Pos ter ior  Sacrum -  Covered  wi th  foam bandage ,  caregiver
apply ing  des i t in

04/27/2026 procedure:  whee lchair  t ra in ing ,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work
s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,  sea ted  s t rengthening  exerc ises ,
Notes:  Edge of  bed,  b ladder  t ra in ing,  Notes:  :  DISCONTINUED, Air  boot  to  le f t  foot  when out  o f  bed. ,
Notes :  Pat ien t  can  bear  weight  wi th  new ank le  brace  on  to  le f t  lower  ex t remi ty ,  based  on  verbal
descr ip t ion  f rom pat ien ts  careg iver  :  DISCONTINUED,  Use  ank le  brace  on  le f t  lower  ex t remi ty  when
out  o f  bed . ,  Notes:  In format ion  g iven  by  caregiver  f rom or tho  doctor ,  bed  mobi l i ty ,  Notes:  max A x  2 ,
bed  mobi l i ty ,  Notes:  max  A x  2 ,  

04/27/2026 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 ls  re lated medicat ion(s)  purpose,  schedule ,  Target  Date:  05/24/2026,  Chair  to  Bed to  Chair  -  06.
Independent ,  Targe t  Date:  05 /24/2026,  S i t  to  S tand  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t
Date:  05/24/2026,  Toi le t  Transfer  -  03.  Part ia l /moderate  ass is tance,  Target  Date:  05/24/2026,  Car
Trans fer  -  06 .  Independent ,  Targe t  Date:  05 /24/2026,  Wheel  50  f t  w  2  Turns  -  06 .  Independent ,  Targe t
Date:  05/24/2026,  Wheel  150 fee t  -  06 .  Independent ,  Target  Date:  05/24/2026,  1  -  S tep  (curb)  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  05 /24/2026,  12  S teps  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  05/24/2026,  4  S teps  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:
05/24/2026,  Pick ing  Up Objec t  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  05/24/2026,  Walk  10
Feet  -  02 .  Subs tant ia l /maximal  ass i s tance ,  Target  Date:  05/24/2026,  Walk  10  f t  on  Uneven  Sur face  -
02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  05/24/2026:  DISCONTINUED,  Walk  150 Feet  -  02 .
Subs tant ia l /maximal  ass is tance ,  Target  Date:  05/24/2026:  DISCONTINUED,  Walk  50  f t  wi th  2  Turns  -
02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  05/24/2026,  Oral  Hygiene  -  05 .  Se tup  or  c lean-up
ass is tance ,  Target  Date:  05/24/2026,  Toi le t ing Hygiene -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:
05/24/2026,  Shower /Bathe  Se l f  -  02 .  Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  05 /24/2026,  Upper
Body Dress ing -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  05/24/2026,  Lower  Body Dress ing -  03 .
Part ia l /moderate  ass is tance,  Target  Date:  05/24/2026,  Don/Dof f  Footwear  -  03.  Part ia l /moderate
ass is tance ,  Target  Date:  05/24/2026,  Eat ing -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:
05 /24 /2026:  DISCONTINUED,  

_______________________________________________________________
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