
M e d i c a l  U p d a t e  f o r  K i e r  P e a r s o n  D O B :  0 6 / 1 4 / 1 9 6 7  

D a t e  O r d e r  C r e a t e d : 10 /21 /2025  

Order  ID: 1 7 9 / 1 2 2 7 3  

A g e n c y  A s s i g n e d  I d : 7 3 4 3  

C e r t i f i c a t i o n  P e r i o d : 08 /01 /2025  to  09 /29 /2025 

H o m e  H e a l t h  C a r e s  3 6 8 1 0 2
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 :
10/21/2025 procedure:  coordinate /arrange  repair  o f  inadequate  heat ing ,  Notes:  ,  

10 /21/2025 teach:  to  increase  f lu id  in take ,  increase  Vi tamin  C in take  to  promote  ac id ic  b ladder
environment  (cranberry  ju ice) ,  per ineal  hygiene ,  Target  Date:  09/29/2025,  

10/21/2025 goal:  pat ient /caregiver  recal ls  
*  prevent ion  inc luding increase  f lu id  in take
*  increase  Vi tamin  C in take  to  promote  ac id ic  b ladder  environment  (cranberry  ju ice)
*  per ineal  hygiene
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  09/29/2025,  pat ien t  has  adequate
heat ing ,  Target  Date:  09/29/2025,  

_______________________________________________________________
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 :  Elec t ronica l ly  Signed by ,  Mar ion            Date 1 0 / 2 1 / 2 0 2 5  


