
M e d i c a l  U p d a t e  f o r  C h a r l e s  P a r k  D O B :  0 3 / 1 3 / 1 9 3 1  

D a t e  O r d e r  C r e a t e d : 11 /27 /2025  

Order  ID: 1 1 6 3 / 5 3 7  

A g e n c y  A s s i g n e d  I d : 6 0 0  

C e r t i f i c a t i o n  P e r i o d : 10 /30 /2025  to  12 /27 /2025 

Grace  Home  Hea l thcare ,  LLC VA497939
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 :
Verba l  order  rece ived:  Resume  in  home  nurs ing  care  for  med ica t ion  management  and  d i sease  process
teaching fo l lowing hospi ta l  d ischarge . 

_______________________________________________________________
Reg ina  Kasun
2700  Prosper i t y  Ave  S te  270

2700  Prosper i t y  Ave  S te  270 ,  VA 22031  
Te le :7036982431  FAX:  15716656878 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 1 2 / 0 1 / 2 0 2 5  


