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O r d e r s :
08/24/2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  coord ina te /arrange  careg iver  suppor t
to  prevent  caregiver  phys ica l ,  emot ional  and  menta l  exhaus t ion ,  Notes:  ,  ga i t  t ra in ing  on  uneven
surfaces ,  Notes:  ,  gai t  t raining/s tair  training,  Notes:  ,  t ransfers  training,  Notes:  ,  

08 /24/2026 goal :  pa t ien t  se l f -adminis ters  medicat ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/16/2026:  DISCONTINUED, S i t  to
S tand -  06 .  Independent ,  Target  Date:  10/16/2026,  Chair  to  Bed to  Chair  -  06 .  Independent ,  Target
Date:  10/16/2026,  Toi le t  Transfer  -  06.  Independent ,  Target  Date:  10/16/2026,  Car  Transfer  -  06.
Independent ,  Targe t  Date:  10 /16 /2026 ,  Walk  10  Fee t  -  06 .  Independent ,  Targe t  Date:  10 /16 /2026 ,
Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  10 /16/2026,  Walk  150  Fee t  -  06 .  Independent ,
Targe t  Date:  10 /16/2026,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t  Date:  10 /16/2026,  1
-  S tep  (curb)  -  06 .  Independent ,  Target  Date:  10/16/2026,  4  S teps  -  06 .  Independent ,  Target  Date:
10/16/2026,  12  S teps  -  06 .  Independent ,  Target  Date:  10/16/2026,  Pick ing  Up Objec t  -  06 .
Independen t ,  Targe t  Date :  10 /16 /2026 ,  

08 /31 /2026  Medica t ions :  Magnes ium L-Threonaye  144mg by  mouth  tw ice  a  day  1  in  morn ing  2  a t  n igh t
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