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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 :
Authorizat ion changes of  PT ski l l  Total  Visi ts:  2  and Visi t  Freq:  2
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  6

11/13/2025 Problems :  GG0170I1  -  Walk  10  Feet
Pain  In ter ference  wi th  ADLs
Pain  In ter ference  wi th  Therapy  ac t iv i t ies
GG0130A1 -  Eat ing
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1  -  4  S t eps
GG0170M1 -  1  -  S tep  (curb)
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170K1 -  Walk  150  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0130B1 -  Oral  Hygiene
GG0170G1 -  Car  Transfer
GG0170E1 -  Chair  to  Bed to  Chair
GG0170D1 -  S i t  to  S tand
GG0130C1 -  Toi le t ing  Hygiene
GG0170F1 -  Toi le t  Transfer
GG0130E1  -  Shower /Ba the  Se l f
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130F1 -  Upper  Body  Dress ing

11/13/2025 pat ien t_goal :  To  rece ive  one  home heal th  t rea tment  v i s i t  and  then  re turn  to  ou tpat ien t  PT,
Target  Date:  12 /27/2025,  

11 /13 /2025  procedure:  therapeut ic  exerc i ses ,  Notes :  ,  Medica t ion  Rev iew,  Notes :  Medica t ions
rev iewed  wi th  pa t i en t / careg iver .

,  home exerc i se  program,  Notes :  Sea ted  therex  BLE,  2x10 ,  1 -2x /da i ly ,  w i th  theraband  ( tb )  where
appl icable:  marches ,  LAQ,  c lams,  h ip  add wi th  pi l low squeezes  x  2-3  sec  holds;  HR/TR;  

Standing therex  BLE,  2x10,  1-2x/dai ly:  s i t  to  s tands  wi th  rol la tor  and chair  wi th  B arms for  push of f  to
s t a n d ,  

11/14/2025 goal:  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  12/27/2025,  



11/13/2025 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
12 /27 /2025 ,  

Chair  to  Bed to  Chair  -  04 .  Supervis ion or  touching ass is tance ,  Target  Date:  12/27/2025 (unable  to
ach ieve )  
Walk  150 Feet  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  12/27/2025 (unable  to  achieve)  
Walk  10  f t  on  Uneven  Sur face  -  04 .  Superv is ion  or  touching ,  Target  Date:  12/27/2025 (unable  to
ach ieve )  
12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  12/27/2025 (unable  to  achieve)  

_______________________________________________________________
A m i r  A l e m z a d e h
12731  Marb l e s tone  Dr  S t e  200

12731  Marb les tone  Dr  S te  200 ,  VA  22192  
Te le :7038974700  FAX:  17038976603 
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