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o Bl Sl 08 HOME HEALTH CERTIFICATION AND PLAN OF CARE
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9256914981 (Office), 9256914528 {Fax)
Patient Hi Claim No. Start of Cace Date | Cantfiartion Period Madicmal Racord No. Provider No.
FHEIQ0INXA0 10/8/2022 10/8/2022 - 12/06/2022 | 00342 059518
patient Nama, Addrass, Phone Number Attending Physican ac Alawed Practitioner Noeme and Address
Jimenez, Aida 11/28/1940 Female CHEN, W|LL4AM NMD NP|: 1851498372
2517 2089 Vale Rd #34
Shamrack, drive San Pahlo CA 94806
SN PABLO,CA 54806 (510} 235-9247 {Office), (510) 235-2248 (Fax)
| Mobile: 5108370517 .
Prognosls Allergies
Ealr No Known Medicatian, Food, Animal, Plants or Envirenmental
Allevgy
Mental/Copnitive Status Hutritional Requiremants
Oriented to seif and place No Concentratad Swests, No Added Salt, Mecha nical Soft
Functional Limifations Activitias Permitted/Restricted
Biadder incontinence No restrictions, Up as wolerated, Walker, Wheelchalr, Human
assistanes required
Safety DME and Supplies
24 Weor Suparvision, Diapatic: Do Not Cut Nails, Fall Precautions, | DME: Walker, Cane
Safety In ADLs, Sharps Safaty, Slow Position changes, Support Durable Medical Equlpment Provider:
During Transfer and Ambjiation, Use e Ass|sHva Devices Name:
Phone:
DME/Supplies Provided:
Advanced Directives Caregiver Status
This patient does nothavgan advanced care plan er 2 surrogate The patient's san Jeff is the primary careglver. He works evening and
dacision maker and 15 nqt able to provide lagal documentation for pther farnly members are available during the svening. Thaplanis
the home health medical kecord. o educate Jaff and the primary caregiver far the avening.
Psychosadial Status .
No problams identifled

Emergency Preparadns i
Emergency Trioge: 4. Visijs could be postponed 72-96 hours withoutadverse effacts {i.e., post op with no spen wound, anuclpated
discharge withln the next 10-14 days, routine catheter changesj.

Madlctions . '

ACETAMINOPHEN 325 M ORAL TABLET, DiSINTEGRATING 325 mg Take two {2) tablets avery six hours a= needed for pain, Notto excend 3
grams i 24 hours By (POYR

FERBOUS SULFATE 325'M (65 M@ ELEMENTAL IRON) QRAL TABLET 324 Mg Take two (2) tabiets dally for anemia By mouth (PO} N
ROSUVASTATIN-EZETVMIBE 10 MG-10 M& ORAL TABLET 10 Mg Take ane tablet at bedtime for Dvslipidemia By mouth (PO)N

HUMALQG KWIKPEN 100 LINITS/ME INJECTABLE SOLUTION 100 Units for ML Siiding ¢

I Blood Sugar i less than 70 call MD

1% Blond Sugarin 70 t 154 give0 Unlis

|1f Blood Sugarls 15110 00 give 1

If Bloed Sugar is 201 to 250 give 2 Units

1§ Bload Sugar 1s 254 to 300 give 3 Unit

|{ Bipod Sugar Is 301 to 150 glve d Units
NursefTherapiat Signatura And Date OF Verhal BaC Whero Applicabile Data HHA Racelved Signad / »

 Eigetrontcaily Signod by: Hitda Smith MSNRN 1p/8/2022 ‘ fo//3 / 20 _
Certifying n or Allowred Practitioner Name and Address L

Chen, William MD NPI: 1851488372

2089 Vale Rd #24

san Pabla CA 54808

7 (OFF

Z45-9248 n}
Physician or Alowed Pra Statement ’ '
\ certify/recardfy that thid petlent I3 confinad i his/her homs (as outlined in sedion 3D.L1in Chapter 7 of the Medicare Beneflt Policy

manual) and nceds Inte
The patient is under my
facawto-face encounterw

ttent skilled nursing care, physical therapy and/or speech therapy of continuns to need occupational therapy-
hre, and | have authorized 3eTvices an this plan of care and will perodlically eiew the plan, The padenthad a
th 3 allowed provider type an 10/06/2022 snd the ancounter was related to the primary reason for hame health

=d Practitioner (Agplies to tetul pages) Slgnatura T
_ 0
\

1
e
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If Blood Sugar is 351 to 4Q0 give 5 Uait
subcutaneaus (SQ) N

HUMALOE KW IKPEN 100 WNITS/ML INIECTABLE SOLUTION 106 unts Sliding Scale ([cont)
I Blood Sugar i3 sreater than 400, give 6 Unlts

If Blood Sugar is greater than 400 ¢l| MD

Take Bload Sugar before Breakfast Lunch, Dinner and Bedtime subcutanaaus {sn)cC

UNITS/ML SUBCUTANEQUS 5QLMTION 10 Units Inject ten {20) at badtime for Disbetes Mallitus 2. DO NOT MIX
suhcum@neous (5Q)

N
JOFRAN GDT 4 M& ORAL TABLET, DISINTEGRATING 4 ME Place one (1) tablet an tongue and let dissolve
every elght (8) hours as nped for pavsea LUngual N
SENNA (SENNOSIDES) 8.6 $1G ORAL TABLET 8.6 My Take one {1) tablet dally If no bowel movement in 2 days. PRN

By mouth (PO) N

AMLODIPINE 5 MG ORAL =Mg Take one (1) tablet dally By mouth (PO) N

CD-10 &M Principal D)
_ o 2 diabetes mgHitus with hvperglycemia
ICD-10 CV Other Dingno
M62.50 Muscie wasdng dnd atrophy, NEC, unsp site
R26.88 Other abnormtalitjes of gait and mokility
G93.49 Other entephalopathy

N18.A Chronic kldney dispase, stage 4 (severe)

140 Ecsential {primary) i ngion

N17.9 Acute Kidney fallurg, unspecified

£78.5 Hyperlipldemia, unspecifled

279 4 Long term (currentliuse of insulin

7741 Nessd for assistance with persanal care

Orders For Disdpline and Trestment
Notify Physiclan of vital gign parameters out af range:
Heart Rate: Greztar Thanf>) 120 Less Than (<) 60

Temp: Graater Than (+)[100 Less Than (<) 97 Respirations: Greater Than (=) 22 Less Than (<} 12 Pain Level: Greater Than (») 5 02
Saturation: Less Than {=) B0 Systallc BP: Greater Than (») 170 Less Than (<} 80
Dlastolic BP: Grenter Thep {») 90 Less Then (<) 60  Blood Sugar, Fasting: Greaisr Than {>) 200 Lass Than (<} 60 Blood Sugar, Random:
Greater Than {») 250 Less| Than (<) 60
Fregquency:
SN Frequency: Lwi, 3w2,[AwS, 3PAN didbaien aned haaith prablems
PT Fregugney: Eval
HHA Frequancy: Zwa

Nursing

Patlent asaessad to be athigh risk for emergency department visits and/or hospital raadmigsion- All neceassty |nterventons ta address
the undsrlying rlak faml's are a3 followa: Ensuring that medicatians/Insulin is avallable Educate the family In the s!grrs_and symptoms
of hypargiycemia and hypoglycemia. Educate the fatmily resarding dosage and tima of medications and taking and recording blood
glugose and blaod presdures, sspecially prior to administration of med;entlons. Physical Therapy for swengthen and safe mobllity.

SN to minimize/elimlnate risk for haspltalization dueto prior hospitalization.

SN to minimize/eiiminats risk for hospitalization duc to identificd prablems with medications especially e use of insulin, risk
ausociated with insulin. |She 1s one four po medications, requiring help with managing medications and noncomplizanca with medication

WTQ p?} N

\ p
Jimenef, W Homaia 7
AXXESS | &
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$N ta assas5 musculeskelptal status, identify any 51gns and symptoms of Impaired functional stetus. SN to Instruct patient on disease
process, including wha ig conmct i signs and symptoms perdlst oF worsen as well as distary measures, medicatian management und
activities permitted. Asseds joint pain/swelling and s/s af complications rel ated to decreased mobllity.

Additionsl Musculoskeletal Ordars:

| Home Health Alde to pravidaassis@nce with personal care and ADLs 3s indigated by limltations on functional and physical status
impeding saifcare.

&N to assexs diabefic stailis, identify any 3igns and symptoms of impaired diabstic function, report significant changes 1o phyaiciah.

SN to instruci patiant on el famanagement program to include, dissase pracese, who contact if signs and sympiams persist or worsen

a5 well as distaty measunes, medication managament, foot cara precautions, hiood sugar manitocing, typo/hyperglycemia

wafiagemant and long- complications.

&N to prepare/tEach pati tfcaregiver to adminlster insulin [dosage and freq] Using aseptic technlaus.

SN to perform medlcation review each skilled nursing visit and reconeile medications as Indleatad. SN to instrugt on a1l new and changed
medlcatians and reinforceteaching relatsd & use of medications as part of disesse brocess or demonsiration of knowledga deficit.

$N o instruct patiant/earpgiver &n new and/or changed medications and any other identified knowledge deflelts as it ralates @
matsgement of medicatian Tegimen.

Physizal Therapy to assess functional status, homa environment 1o eliminate structural barriers and improve zafety and funstional
independence. PT to azeéss rehabilitation potental and determine nead for galt raining, sufety precautions, pain management,
st-mgmehmyconditionlhg exercise, balance/ coordination and transfers. PT 1o establish 2 home exgrcise program and plan of caraaa
approved by physician-May abtaln 02 saturation as narded for s/s of possible respiratery distress.

Golls

Patient's peracnal healthpare goal{s): G J & .

The personal goals for the case ic mare of educating the family to enhance required care for the patient .
Nutsin .

Paﬁentg will démonstrate pdherence 1 Rehab program for Muscle wenkness and fail potental, including compllance with HEP,
identification of neatded home modifications and use of adaptive fevices by November 26, 2023.

patiwnt wili demonstrae return to cinhile musculoskeletal swatus refatad to muscle weakness with [mprovement/maintenance of moximal
jevat of functioning by Nqvember 1§, 2022,

Patiant will hatfree from fallsfinjury during this episode of care,

Careglver demonstrate abllity to effactively manage medication regimen Movember 26, 2032,

patdent will maintain blopd sugar within normal rangs by end of episode a3 evidenced by reading within therapeutic range and
Hemoglobin Ale at Novernber 26, 2022.

Physlcal Therapy evaluafion will be parformed and a plan of tare to (nerease functionnl independance wiil be established and
countersigned by phyalelgn,

Patient will be f¢ee of skip breakdawn during this episode of caré,

patiant will receive safeand effactive personal care during this aplzode of care,

patiant will be fremof Injliry during this cpisode of care.

padentwill have no aeute care hos pitalizations, ER visita nor readmissions during this episode of care.

Rehabifitation Porantisl Discharge Pian

Nursing .

Rekabilitation PotentialiRehahilitation patential falr for restment plan Implementztion
DischarEe Ta Care Of: Caregiver

|
T T lofpe

] 2 Pl
Timanoz, Alda HW Female | T
AXXKESS | Page 3
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when to notify physician./s/s necessitating smargent cate, nutrition and actvity.

Carsglver abie to perform Diabetlc Care without prompting and demonsirate ability to manage care, medications, 5/5 ta reportand when
10 notfy physician.

Discharga When: czregl:Tr demonstrate necessary skills aid patientin manoging disease process Ineluding medication management,

Homebound Nerrative
Patiant [2 exhibiting o consitlarahleand taxing effort 1o leave home due to eognitive level and level of wea kness,

Meadical Nccoasity

Careglver with Identified knowledge deficits regarding medication regimen managament therety Inereasing risk for Injusy andfor
hospital risk; reauiring skilled obsarvation/azeessment ahd tenching/tralning skiils ta Improve self-management.

F2F Addendum [Admission Narrative}
Common symptoms of diabetes:
Urinmtdng often
Fealing vary thirsty
Feellng very hungry - ever) though you are eating
Extreme fatigue
Blurry vision
Cuis/bruises that areslow o heal
Weight loss - even though you are eating more (type 1)
Tingling, pain, or numbndas [n the hands/feet (typa 2} -

Other Physidans On The (e

Optional Name/ Signature of Nurse/Therapist Signature Date and Time
P Allow Ttioner Signatura (Apphag to total pages] | Signature Date ) ’LL
Y | inty

V\_,—- ~—

Jimanez, Ads 11/28/1540 Female
AXXESSE | Page s of 5
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