
M e d i c a l  U p d a t e  f o r  R e b e c c a  C o l l i n s  D O B :  0 8 / 2 6 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 08 /14 /2026  

Order  ID: 1 1 8 4 / 6 8 0  

A g e n c y  A s s i g n e d  I d : 4 6 6  

C e r t i f i c a t i o n  P e r i o d : 07 /31 /2026  to  09 /28 /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 :
08/14/2026 procedure:  wheelchair  t ra in ing ,  Notes:  ,  home exerc ise  program,  Notes:  ,  ga i t
training/s tair  training,  Notes:  ,  t ransfers  training,  Notes:  ,  

08/14/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  09/28/2026,  Chair  to
Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,  Target  Date:  09/28/2026,  Toi le t  Transfer  -  06.
Independent ,  Targe t  Date:  09 /28/2026,  Walk  10  Fee t  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t
Date:  09/28/2026,  Walk  50 f t  wi th  2  Turns  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:
09/28/2026,  Walk  150 Feet  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  09/28/2026,  1  -  S tep
(curb)  -  04.  Supervis ion or  touching ass is tance,  Target  Date:  09/28/2026,  Picking Up Object  -  04.
Superv is ion  or  touching  ass is tance ,  Target  Date:  09/28/2026,  Wheel  50  f t  w  2  Turns  -  06 .
Independent ,  Targe t  Date :  09 /28 /2026 ,  Whee l  150  fee t  -  06 .  Independent ,  Targe t  Date :  09 /28 /2026 ,
Car  Trans fer  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  09/28/2026,  Walk  10  f t  on  Uneven
Sur face  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  09/28/2026,  

_______________________________________________________________
MICHAEL TRUESDELL
10901  E  MCDOWELL DR 

10901  E  MCDOWELL DR ,  AZ  85256  
Te le :480-278-7742  FAX:  14803625831 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elect ronical ly  Signed by JONES,  REANNON            Date 0 8 / 1 4 / 2 0 2 6  


