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_______________________________________________________________
O r d e r s :

OT POC

1X EVERY 2WK7

07/28/2026 patient_goal:  PATIENT WILL IMPROVE CORE STRENGTH AND SITTING BALANCE FOR
IMPROVED ADL'S. ,  Target  Date:  09/13/2026, PATIENT WILL DEMONSTRATE IMPROVED BUE
STRENGTH NECESSARY FOR ADL/IADLS, TRANSFERS AND BED MOBILITY., Target Date:
09 /13 /2026 ,  

07 /28 /2026  p rocedure :  cough /deep  b rea th ing  exerc i ses ,  Notes :  ,  i ncen t ive  sp i romete r ,  Notes :  ,  home
exerc i se  program,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work  s impl i f ica t ion /energy  conserva t ion ,
Notes :  ,  

07 /28/2026 goal :  Lower  Body Dress ing  -  05 .  Se tup  or  c lean-up  ass i s tance ,  Targe t  Date :  09 /13/2026,
Upper  Body Dress ing -  06.  Independent ,  Target  Date :  09/13/2026,  PATIENT WILL UTILIZE
INSTRUCTED TECHNIQUES FOR IMPROVED FALL SAFETY AND OBTAIN RECOMMENDED DME
FOR IMPROVED ADL'S AND MOBILITY.,  Target  Date:  09/13/2026, 

Ora l  Hygiene  -  06 .  Independent ,  Targe t  Date :  09 /13 /2026  (unable  to  ach ieve)  

_______________________________________________________________
R O B Y N  Y A T E S
1 1 0 5  S I X T H  S T  
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