
   

            

Mr. Stebenne is 79-year-old male came with a Pulmonary Embolism and Pneumonia. He was admitted to Park 
Manor of South Belt on September 27th, 2023. 
 
Mr. Stebenne was evaluated by both Physical and Occupational Therapy. The initial physical therapy assessment 
indicated that Mr. Stebenne required minimum assistance for bed mobility, transfers, and gait. Mr. Stebenne was 
only walking 25’ with an RW during the initial evaluation. Occupational therapy’s initial assessment indicated that 
Mr. Stebenne required moderate assistance with dressing and toileting.  Physical Therapy and Occupational Therapy 
created plans of care that were individualized for Mr. Stebenne, who worked with both physical therapy and 
occupational therapy to obtain the strength needed to improve his independence. Prior to his hospitalization, he was 
able to complete all daily activities independently, with no assistance. 
 
Mr. Stebenne lived at home with his wife and had his own business in his backyard making and selling trophies. He 
knew his goal was to get stronger and to return home to his prior level of function. He also wanted to work on his 
standing balance so he could get back to making trophies with his wife when he returned home. Mr. Stebenne was 
very motivated to participate in therapy. If Mr. Stebenne did not participate in physical and occupational therapy, he 
would have muscle weakness and be more dependent on his transfers, gait, balance, and ADLs.   
 
After Mr. Stebenne skilled physical and occupational rehabilitation, he demonstrates significant improvements in his 
functional mobility and ability to perform all activities of daily living. Mr. Stebenne was walking over 150’ with a 
rolling walker. He was able to do all tasks independently such as bed mobility, transfers, dressing, and toileting. Mr. 
Stebenne’s standing balance also improved significantly. He was initially only able to stand for 1-2 minutes with the 
support of the rolling walker. At discharge, Mr. Stebenne was able to stand without upper extremity support 
completing activities for more than 15+ minutes.  Mr. Stebenne was able to be discharged from the facility after 15 
days stay at Park Manor of South Belt and return home with the support of his wife. Mr. Stebenne was excited to 
return home and get back to working on his business of making trophies. We are so proud of you, Mr. Stebenne! 
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MDS Section GG Functional Scores 

06 - Independent         

Completes the activity by him/herself with no assistance from a helper 

05- Setup or clean-up assistance     
Helper sets up or cleans up; patient completes activity.  Helper assists 
only prior to or following the activity.     

04 - Supervision or touching assistance    
Helper provides verbal cues and/or touching/steadying and/or contact guard 

assistance as patient completes activity.  Assistance may be provided  

throughout the activity or intermittently.     

03 - Partial/moderate assistance     
Helper does LESS THAN HALF the effort.  Helper lifts, holds, or supports 
trunk or limbs, but provides less than half the effort.   

02 - Substantial/maximal assistance     
Helper does MORE THAN HALF the effort.  Helper lifts or holds trunk   
or limbs and provides more than half the effort.     

01 - Dependent      
Helper does ALL of the effort.  Patient does none of the effort to    

complete the activity.  Or the assistance of 2 or more helpers is required 
for the patient to complete the activity.     


