
M e d i c a l  U p d a t e  f o r  T a j  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 : 12 /08 /2025  

Order  ID: 1 7 9 / 1 2 5 5 6  

A g e n c y  A s s i g n e d  I d : 7 3 8 9  

C e r t i f i c a t i o n  P e r i o d : 10 /01 /2025  to  11 /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 :
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  1  and Vis i t  Freq:  1w1
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  4  and Vis i t  Freq:  4

12/08/2025  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  ga i t
training on uneven surfaces ,  Notes:  ,  gai t  t raining/s tair  t raining,  Notes:  ,  t ransfers  training,  Notes:  ,  

12/08/2025 goal:  S i t  to  S tand -  06 .  Independent ,  Target  Date:  11/29/2025,  Chair  to  Bed to  Chair  -  06 .
Independent ,  Targe t  Date:  11 /29/2025,  Toi le t  Trans fer  -  06 .  Independent ,  Targe t  Date:  11 /29/2025,
Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  11 /29/2025,  Walk  10  Fee t  -  06 .  Independent ,  Targe t
Date:  11 /29/2025,  Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  11 /29/2025,  Walk  150  Fee t
-  06 .  Independent ,  Targe t  Date:  11 /29 /2025 ,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t
Date:  11/29/2025,  1  _  S tep  (curb)  -  06 .  Independent ,  Target  Date:  11/29/2025,  4  S teps  -  06 .
Independent ,  Targe t  Date:  11 /29 /2025 ,  12  S teps  -  06 .  Independent ,  Targe t  Date:  11 /29 /2025 ,  P ick ing
Up Objec t  -  06 .  Independent ,  Target  Date:  11/29/2025,  

_______________________________________________________________
Jane Doe
310 ,  NATARAJAPURAM 4TH EAST  STREET

310 ,  NATARAJAPURAM 4TH EAST STREET,  HI  628502  
Te le :999-999-9999  FAX:  12077802774 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by ,  Mar ion            Date 1 2 / 0 8 / 2 0 2 5  


