
M e d i c a l  U p d a t e  f o r  C h a r l e s  U p d i k e  D O B :  0 9 / 1 4 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 11 /14 /2025  

Order  ID: 1 1 6 3 / 5 0 7  

A g e n c y  A s s i g n e d  I d : 4 4 5  

C e r t i f i c a t i o n  P e r i o d : 09 /24 /2025  to  11 /21 /2025 

Grace  Home  Hea l thcare ,  LLC 497754
9735  Main  S t ree t  Su i t e  200  Fair fax ,
Fair fax ,  VA 22031-3736
PHONE 703-865-7370  FAX 

_______________________________________________________________
O r d e r s :
11/14/2025 Problems :  GG0170G1 -  Car  Transfer
Pain  In ter ference  wi th  ADLs
M 1 4 0 0  D y s p n e a
GG0130B1 -  Oral  Hygiene
GG0130F1 -  Upper  Body  Dress ing
GG0130G1 -  Lower  Body  Dress ing
GG0130H1 -  Don/Dof f  Footwear
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0170D1 -  S i t  to  S tand
GG0170E1 -  Chair  to  Bed to  Chair
Pain  Ef fec t  on  S leep
GG0170I1  -  Walk  10  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170K1 -  Walk  150  Fee t
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170M1 -  1  -  S tep  (curb)
GG0170N1  -  4  S t eps
GG0170O1 -  12  S teps
GG0170P1 -  Picking Up Object
GG0130A1 -  Eat ing
M1400  -  Dyspnea
GG0170F1 -  Toi le t  Transfer
Pneumoni t i s  due  to  inhalat ion of  food and vomit  (J69.0)
Chr  obs truc t ive  pulmon d isease  wi th  (acute)  lower  resp  in fc t  (J44 .0)
Chronic  obs truc t ive  pulmonary  d isease  w (acute)  exacerbat ion  (J44.1)
Hyper tens ive  hear t  d i sease  wi th  hear t  fa i lure  ( I11 .0)
Chronic  r ight  heart  fa i lure  ( I50.812)
Unspecif ied atrial  f ibri l lat ion (I48.91)
Other  spec i f ied  chronic  obs truc t ive  pulmonary  d isease  (J44 .89)
In jury  o f  cauda  equ ina ,  subsequen t  encounter  (S34 .3XXD)
Mul t ip le  mye loma in  remiss ion  (C90.01)
Anemia ,  unspec i f i ed  (D64.9)
Aneurysm o f  the  ascending  aor ta ,  w i thou t  rup ture  ( I71 .21)
Benign  pros ta t ic  hyperplas ia  wi th  lower  ur inary  t rac t  symp (N40.1)
Other  re ten t ion  o f  ur ine  (R33.8)
Other  obs t ruc t ive  and  re f lux  uropathy  (N13 .8)
Conn t i ss  and d isc  s tenos  o f  in tvr t  foramin o f  thor  region (M99.72)
Musc le  was t ing  and  a t rophy ,  NEC,  mul t ip le  s i t e s  (M62.59)
Sol i tary  pu lmonary  nodule  (R91.1)
Long  term (curren t )  use  o f  ora l  hypoglycemic  drugs  (Z79 .84)
Presence  o f  aor tocoronary  bypass  graf t  (Z95.1)
Presence  o f  urogeni ta l  implants  (Z96.0)
History of  fa l l ing (Z91.81)



11/13/2025 goal:  pat ient /caregiver  recal ls  
*  s tr ic t  compl iance  wi th  phys ic ian orders  for  ant icoagulant  adminis trat ion
* avoiding act iv i t ies  that  create  unnecessary  r isk  for  in jury
* moni tor ing for  prolonged bleeding from cuts ,  b lood in  ur ine  or  s tool ,  or  unusual  bruis ing
* for  warfarin ,  l imi t ing foods high in  Vi tamin K,  such as  leafy  green vegetables ,  Target  Date:
11 /21 /2025 ,  

11/13/2025 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
11 /21 /2025:  DISCONTINUED,  

_______________________________________________________________
Robin  Donald
6551  Lo i sda le

6551  Loisda le ,  VA 22150  
Te le :5716222000 FAX:  
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