Home Health Certification and Plan of Care Order ID: 1163/526

1. Patient s HI claim No. 2. Start Of Care Date 3. Certification Period 4. Medical Record No. 5. Provider No.
74333657 11/12/2025 From: 11/12/2025 To: 01/10/2026| 674 497754
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number
Leslie Pinckney Grace Home Healthcare, LLC
2199 Mountain View Road Apt 314, 9735 Main Street Suite 200 Fairfax,
STAFFORD, VA 22556- Fairfax, VA 22031-3736
571-230-4109 703-865-7370
1073904009
8. DOB 11/14/1962 | 9-Sex Female 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
PERTen) Principal Diagnosis Date tCac;)rlzgt; E)yCarvedllol 25 mg, Take 1 tablet by mouth twice a day Take 1
112.0 Hyp chr kidney disease w stage 5 chr kidney disease or 11/12/25 mouth
ESRD every
13.ICD Other Pertinent Diagnoses Date morning
N18.5 |Chronic kidney disease stage 5 11/12/25| and
. . . evening
F20.0 Paranoid sch_|z.ophren|a 11/12/25 with meals
M10.9 |Gout unspecified 11/12/25| Hydralazine - Hydralazine Hydrochloride 100 mg , Take 1 tablet by mouth
G43.909|Migraine unsp not intractable without status migrainosus |11/12/25| four times a day Take 1
F29. Unsp psychosis not due to a substance or known physiol |11/12/25| tablet by
cond mouth 4
’ L times a day
Z87.891 |Personal history of nicotine dependence 11/12/25 Abilify - Aripiprazole 5 mg, Take 1 tablet by mouth once a day

Apresoline - Hydralazine Hydrochloride 100 mg ,100 mg Tablet by mouth as
necessary 100 mg

QID
Coreg - Carvedilol 25 mg , 25 mg Tablet by mouth twice a day BID AT
BEDTIME

Zyloprim - Allopurinol 100 mg , Tablet by mouth once a day

Cozaar - Losartan Potassium 50 mg , Take 1 tablet by mouth once a day
Zyloprim - Allopurinol 100 mg , Take 1 tablet by mouth once a day
Crestor - Rosuvastatin Calcium 10 mg , Take 1 tablet by mouth once a day
Take 1

tablet by

mouth daily

(Patient not

taking:

Reported

on

7/15/2025)

14. DME and Supplies:
None of the above

15. Safety Measures:
no bp right arm,

16. Nutrition:

Z. NO PHYSICIAN-ORDERED DIET

17. Allergies:
povidone iodine shellfish

18.A. Functional Limitations

None of the above

18.B. Activities Permitted
Independent at Home

19. Mental &
Pyschosocial Status:

under stressful or unfamiliar conditions., ANXIETY: 1. In new or complex situations only,
, hallucinatory, or paranoid behavior, HISTORY OF DEPRESSION: No

COGNITION: 1. Requires prompting (cuing, repetition, reminders) only
SOCIAL ISOLATION: 2. Sometimes, BEHAVIORAL ISSUES: 6. Delusional

20. Prognosis:

fair

22. A Rehabilitation Potential:

22.B.Discharge Plans

SELF-CARE: 3. Independent - Patient completed all the activities by

him/herself, with or without an assistive device, with no assistance from a
helper., MOBILITY: 3. Independent - Patient completed all the activities by
him/herself, with or without an assistive device, with no assistance from a

family/caregiver will be responsible for managing treatment

helper.

Homebound status:

Due to diagnosis of Hypertensive Chronic Kidney Disease With Stage 5 Chronic Kidney
Disease Or End Stage Renal Disease, the patient is experiencing decreased endurance
and mobility, increasing the likelihood of falls. To safely leave their home, the patient
needs assistance from another person and an assistive mobility device.

Clinical Condition
Requiring Homecare:

<div><span style="font-size: 14px;">The patient is a 63-year-old African American woman who lives alone in an apartment and was evaluated following a recent
hospitalization for worsening behavioral disturbances and uncontrolled hypertension. She was found seated and engaged in conversation with her brother, covered
only with a comforter, and was generally uncooperative with the admission process. She is alert and oriented to person, place, and time but demonstrated
significant delusional thinking, stating she is a CIA agent and therefore not required to sign admission paperwork; she refused to sign consent forms, and her sister
plans to meet with the skilled nurse to complete the required documentation. The patient declined medication reconciliation and reported throwing away her pill
organizer. She continues to refuse all prescribed psychotropic medications but allowed the skilled nurse to administer her antihypertensive medication after her
blood pressure measured 175/92. She was counseled on the importance of medication adherence, particularly due to the physician's plan to initiate dialysis if she
continues refusing blood pressure medications; the patient has a right AV fistula in place. On physical assessment, her skin was warm and dry, mucous membranes
pink, lung sounds clear bilaterally, and her abdomen soft and non-tender with active bowel sounds in all quadrants. No lower-extremity edema was noted. She
reported a fair appetite, denied shortness of breath, and had no recent falls. Patient education focused on <mh class="chrome-extension-FindManyStrings
chrome-extension-FindManyStrings-style-9 CE-FMS-medication%20safety">medication safety</mh>, importance of blood pressure control, mental health support,
and the risks of nonadherence. The plan includes continued skilled nursing <mh class="chrome-extension-FindManyStrings
chrome-extension-FindManyStrings-style-9 CE-FMS-visits">visits</mh> for monitoring, coordination with family for consent completion and safety oversight,
reinforcement of medication education, assessment of psychiatric stability, and prompt communication with the provider regarding ongoing refusals and potential

23. Signature and Date of

Electronically Signed by Messick, Charles RN on 11/12/2025

Verbal SOC Where Applicable: 25. Date HHA Received Signed POT

24. Physician's Name and
Marissa Moultrie

125 Hospital Center Blvd Ste 110

Stafford, VA 22554

PHONE: 5406026500 FAX: NPI: 1235591769

Address 26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,
physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under

my care, and | have authorized the services on this plan of care and will periodically review the plan.

F2F date : 11/08/2025

27. Attending Physician's

28. Anyone who misrepresents, falsifies, or conceals essential information required for payment of Federal

funds may be subject to fine, imprisonment, or civil penalty under applicable Federal laws.

Signature and Date Signed : Date of physician last face-to-face
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Home Health Certification and Plan of Care

Order ID: 1163/526

2. Start Of Care Date
11/12/2025

1. Patient s HI claim No. 3. Certification Period

74333657

From: 11/12/2025 To: 01/10/2026

4. Medical Record No.
674

5. Provider No.
497754

6. Patient's Name and Address
Leslie Pinckney
2199 Mountain View Road Apt 314,
STAFFORD, VA 22556-
571-230-4109

7. Provider's Name, Address and Telephone Number
Grace Home Healthcare, LLC

9735 Main Street Suite 200 Fairfax,
Fairfax, VA 22031-3736
703-865-7370

1073904009

need for higher-level care.</span></div><div><span style="white-space: pre; font-size: 14px; white-space: normal;"> </span></div><div><span
style="font-size: 14px;"><br></span></div><div><span style="font-size: 14px;">Date of Order</span></div><div><span style="font-size:
14px;">11/12/2025</span></div><div><span style="font-size: 14px;">Orders</span></div><div><span style="font-size: 14px;">Physician Face-to-Face Date:
11/08/2025</span></div><div><span style="font-size: 14px;">Clinical Condition Requiring Home Care per Certifying Physician: SN disease management due to
Hypertensive Chronic Kidney Disease With Stage 5 Chronic Kidney Disease Or End Stage Renal Disease</span></div><div><span style="font-size:
14px;">Homebound Status per Certifying Physician: patient requires another person or medical equipment such as crutches, a walker, or a wheelchair to leave
home</span></div><div><span style="white-space: pre; font-size: 14px; white-space: normal;"> </span></div><div><span style="font-size:
14px;"><br></span></div><div><span style="font-size: 14px;">1 - SOC - SN Notes: soc</span></div><div><span style="font-size:
14px;">Physician</span></div><div><span style="font-size: 14px;">Moultrie, Marissa</span></div>

SN Careplans

SN WK1: 1 (11/12/25-11/15/25) \WK2: 1 (11/16/25-11/22/25) ,WK3: 1 (11/23/25-11/29/25) ,WK4: 1
(11/30/25-12/06/25) ,\WK5: 1 (12/07/25-12/13/25) ,WK6: 1 (12/14/25-12/20/25) ,WK7: 1
(12/21/25-12/27/25) ,\WK8: 1 (12/28/25-01/03/26)

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 100.5, heart rate < 50 > 110,
respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure diastolic < 60 > 90,
02 saturation < 88 > 100, pain<0>5

CAREGIVER: 2. Non-agency caregiver(s) need training/supportive services to provide assistance

HOSPITALIZATION RISKS: 6. Reported or observed history of difficulty complying with any medical
instructions (for example, medications, diet, exercise) in the past 3 months, 7. Currently taking 5 or
more medications

STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive: plan if
patient is unable to make healthcare decisions ; fall precautions: wear sensible shoes, remove home
hazards, living space adequately lit, assistive devices prn; emergency preparedness: plan for prn
evacuation, resumption of home health visits; Skin Preservation: Measures to prevent skin
breakdown; pressure relief, incontinence care, nutrition, hydration; Pain: Pain management
measures; pain medication, rest, body alignment, ROM, meditation, massage; Medications:
Medication actions, uses, frequency, dose, interactions of all new/change meds

Advance Directive:No Advance Directive

PROBLEMS IDENTIFIED ON ASSESSMENT: M1720 - Anxiety, M1745 - Behavioral Issues, A1250 - Lack
of Necessary Transportation, DO700 - Social Isolation, M2020 - Oral Med Management, meal
preparation, M2102c - Med Admin, M2102f - Patient Supervision, M2102d - Caregiver Performs
Treatment, Home Safety, Home Safety, M1400 - Dyspnea, heartburn/indigestion

PROCEDURES: cough/deep breathing exercises, incentive spirometer, train caregiver(s) to perform
medical/rehabilitation treatments, teach/coordinate/arrange medication packaging and/or
administration, coordinate/arrange for adequate patient supervision, coordinate/arrange preparation
of missing meals, coordinate/arrange repair of inadequate lighting, coordinate/arrange for
maintenance of clean/uncluttered living area, coordinate/arrange long-term socialization activities,
coordinate/arrange transportation services

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition including diet
changes and regular exercise strategies to control shortness of breath home remedies to keep lungs
healthy, related medication(s) purpose, schedule, * management of mental health condition
including joining a peer group maintaining regular contact with mental health professional avoiding
known stressors controlling impulses, related medication(s) purpose, schedule, * prevention
exacerbation of anxiety condition including coping patterns improved concentration strategies to
reduce anxiety identification of anxiety precipitants, conflicts, and threats, related medication(s)
purpose, schedule, patient self-administers medications as prescribed, related medication(s)
purpose, schedule, * strategies to increase socialization, related medication(s) purpose, schedule,
patient's transportation needs are met, patient living environment has adequate lighting, patient's
living environment is clean/uncluttered, patient is adequately supervised, meal preparation is
available to patient for all meals, caregiver administers and/or packages medications appropriately,
caregiver performs medical/rehabilitation treatments with adequate competence

SN Goals

PATIENT-STATED GOAL: Patient refuse to state any goals. Her guardian stated
goal is to get her to take her BP and Psychotropic Medications

GOALS

patient/caregiver recalls

* management of mental health condition including joining a peer group
* maintaining regular contact with mental health professional

* avoiding known stressors

* controlling impulses

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule
patient/caregiver recalls

* prevention exacerbation of anxiety condition including coping patterns
* improved concentration

* strategies to reduce anxiety

* identification of anxiety precipitants, conflicts, and threats

* recalls related medication(s) purpose, schedule

patient self-administers medications as prescribed
* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* strategies to increase socialization

* recalls related medication(s) purpose, schedule
patient's transportation needs are met

patient living environment has adequate lighting
patient's living environment is clean/uncluttered
patient is adequately supervised

meal preparation is available to patient for all meals

caregiver administers and/or packages medications appropriately

caregiver performs medical/rehabilitation treatments with adequate
competence

Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles RN 11/12/2025




