
M e d i c a l  U p d a t e  f o r  M A R Q U I S  K I N G  D O B :  0 8 / 2 5 / 1 9 6 5  

D a t e  O r d e r  C r e a t e d : 09 /03 /2025  

Order  ID: 1 7 9 / 1 1 9 2 8  

A g e n c y  A s s i g n e d  I d : SOCSNPTOTEVAL0001 

C e r t i f i c a t i o n  P e r i o d : 08 /25 /2025  to  10 /23 /2025 

H o m e  H e a l t h  C a r e s  2 4 2 3 5 3
5 7 9 #  E A S T  M A R K E T @ S T R E E T S
HARRISONBURG,  VA  22801-1234
PHONE 540-433-7146  FAX 

_______________________________________________________________
O r d e r s :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  3  and Vis i t  Freq:  1w3
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  3  and Visi t  Freq:  1w3
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  3  and Vis i t  Freq:  1w3

08/27/2025 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  10/23/2025,  

09/03/2025 goal:  caregiver  recal ls  how to
*  inspec t  regu lar ly  for  gaps  where  pa t ien t  can  become t rapped  be tween  the  mat t ress ,  ra i l ,  or  bed
f r a m e  
*  ensure  the  top  o f  the  bed  ra i l  i s  a t  l eas t  4  inches  (100mm) above  the  mat t ress  
*  to  avoid  us ing  bed  ra i l s  wi th  a  so f t  mat t ress  to  decrease  en trapment  r i sk ,  Target  Date:  10/23/2025,
Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  10 /23/2025,  Walk  150  Fee t  -  06 .  Independent ,
Targe t  Date:  10 /23/2025,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t  Date:  10 /23/2025,  1
_  S tep  (curb)  -  06 .  Independent ,  Target  Date:  10/23/2025,  4  S teps  -  06 .  Independent ,  Target  Date:
10/23/2025,  12  S teps  -  06 .  Independent ,  Target  Date:  10/23/2025,  Pick ing  Up Objec t  -  06 .
Independen t ,  Targe t  Date :  10 /23 /2025 ,  

08/27/2025 discharge_plan:  add discharge  p lan,  Target  Date:  10/23/2025,  

pat ient /caregiver  recal ls  
*  how to  take  the  pa t ien t ' s  b lood  pressure
*  record  the  reading
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/23/2025 (unable  to  achieve)  

_______________________________________________________________
Dr. John Doe
3 9 3 2  

3932  ,  FL  33543  
Te le :333-510-5044  FAX:  12072219995 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elect ronical ly  Signed by ,  Janice            Date 0 9 / 0 3 / 2 0 2 5  


