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_______________________________________________________________
O r d e r s :
08/05/2026 Problems :  GG0170I1  -  Walk  10  Feet
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
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

08/05/2026 procedure:  whee lchair  t ra in ing ,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work
simpl i f icat ion/energy conservat ion,  Notes:  ,  gai t  t raining/s tair  training,  Notes:  ,  t ransfers  training,
Notes:  ,  home exerc ise  program,  Notes:  s i t t ing  h ip  abd ye l low tband,  s i t t ing  h ip  adduct ion  i sometr ic ,
sea ted  march  red  tband ,  ank le  pump,  hams t r ing  s t re tch ,  sea ted  h ip  IR  and  ER,  

08 /05/2026 teach:  therapeut ic  exerc ises ,  Targe t  Date:  09 /12/2026,  therapeut ic  modal i t i es ,  Targe t
Date:  09/12/2026,  wheelchair  t raining,  Target  Date:  09/12/2026,  balance training,  Target  Date:
09/12/2026,  equipment  t ra in ing ,  Target  Date:  09/12/2026,  gai t  t ra in ing ,  Target  Date:  09/12/2026,
work  s impl i f icat ion/energy  conservat ion ,  Target  Date:  09/12/2026,  t rans fer  t ra in ing,  Target  Date:
09 /12 /2026 ,  

08/05/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  09/12/2026,  Chair  to
Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,  Target  Date:  09/12/2026,  Toi le t  Transfer  -  06.
Independent ,  Targe t  Date:  09 /12/2026,  Walk  10  Fee t  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t
Date:  09/12/2026,  Walk  50 f t  wi th  2  Turns  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:
09/12/2026,  Walk  150 Feet  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  09/12/2026,  1  -  S tep
(curb)  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:  09/12/2026,  4  S teps  -  04 .  Supervis ion  or
touching  ass is tance ,  Target  Date:  09/12/2026,  12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,
Target  Date:  09/12/2026,  Picking Up Object  -  04 .  Supervis ion or  touching ass is tance ,  Target  Date:
09/12/2026,  Wheel  50  f t  w  2  Turns  -  06 .  Independent ,  Targe t  Date:  09 /12/2026,  Wheel  150  fee t  -  06 .
Independent ,  Target  Date:  09/12/2026,  Car  Trans fer  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:
09/12/2026,  Walk  10  f t  on  Uneven  Sur face  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:
09/12/2026,  Oral  Hygiene  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  09/12/2026,  Toi le t ing
Hygiene  -  05 .  Se tup  or  c lean-up  ass is tance ,  Target  Date:  09/12/2026,  Shower /Bathe  Se l f  -  04 .



Superv is ion  or  touching  ass is tance ,  Target  Date:  09/12/2026,  Upper  Body  Dress ing  -  05 .  Se tup  or
c lean-up ass is tance ,  Target  Date:  09/12/2026,  Lower  Body Dress ing  -  05 .  Se tup  or  c lean-up ass is tance ,
Target  Date:  09/12/2026,  Don/Dof f  Footwear  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:
09 /12 /2026 ,  

08/05/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
09 /12 /2026 ,  

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

1105  S IXTH ST  ,  MI  49684-2345  
Te le : (989)  497-2500  FAX:  19893214118 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly  Signed by SHELLENBARGER, TANNER            Date 0 8 / 0 7 / 2 0 2 6  


