
8. DOB 10/11/1947 9.Sex Female 

11. ICD Principal Diagnosis Date

I11.0 Hypertensive heart disease with heart failure 01/10/26
13. ICD Other Pertinent Diagnoses Date

I50.31 Acute diastolic (congestive) heart failure 01/10/26 
I48.0 Paroxysmal atrial fibrillation 01/10/26 
I87.303 Chronic venous hypertension w/o comp of bilateral low

extrm 
01/10/26 

C50.911 Malignant neoplasm of unsp site of right female breast 01/10/26 
G25.81 Restless legs syndrome 01/10/26 
M54.50 Low back pain unspecified 01/10/26 
G89.29 Other chronic pain 01/10/26 
M85.80 Oth disrd of bone density and structure unspecified site 01/10/26 
K57.30 Dvrtclos of lg int w/o perforation or abscess w/o bleeding 01/10/26 
E66.01 Morbid (severe) obesity due to excess calories 01/10/26 
Z68.41 Body mass index [BMI] 40.0-44.9 adult 01/10/26 
Z79.01 Long term (current) use of anticoagulants 01/10/26 
Z90.710 Acquired absence of both cervix and uterus 01/10/26 

10. Medications: Dose/Frequency/Route (N)ew (C)hanged 

Baclofen - Baclofen 10 mg Oral Give every 8 hours for muscle spasm 
Cardizem - Diltiazem Hydrochloride 180 mg Oral daily for atrial fibrillation 
Mirapex - Pramipexole Dihydrochloride 0.125 mg Oral daily in the afternoon,
may add extra 1 in the morning if needed 
Dutoprol - Hydrochlorothiazide: Metoprolol Succinate 50 mg Oral half tablet
daily hold for systolic blood pressure less than 110, heart rate less than 
Dabigatran Etexilate - Dabigatran Etexilate 110 mg Oral 2 times a day 
Amlodipine Besylate And Atorvastatin Calcium - Amlodipine Besylate:
Atorvastatin Calcium 10 mg Oral daily at bedtime for HLD 
Beano - Senna 8.6 mg Oral 2 times a day as needed 
Biscodyl - Bisacodyl: Polyethylene Glycol 3350: Potassium Chloride: Sodium
Bicarbonate: Sodium Chloride 17 gram Oral 1 Packet daily 
Bunavail - Buprenorphine Hydrochloride: Naloxone Hydrochloride 4 mg/0.1
mL Spray contents in 1 nostril for adult or child not breathing or responding,
call 911. May use if bre 
Centrum - Ascorbic Acid: Biotin: Cyanocobalamin: Ergocalciferol: Folic Acid:
Niacinamide: Pantothenic Acid: Phytonadione: Pyridoxine: Ribo 8 mg
tab-400 unit-300 mcg Oral as directed Orally 
0 - Acetaminophen: Oxycodone Hydrochloride 10mg by mouth as necessary
Q12 hrs
Furosemide - Furosemide 40 mg 20mg by mouth once a day

14. DME and Supplies: 15. Safety Measures:

wound care supplies, wheelchair, walker, rolling walker, reacher, IV supplies,
hospital bed, grab bars, bath bench, 

wheelchair precautions, walker precautions, transfer with assist, , medical
alert/lifeline, , , emergency phone # clearly displayed, cardiac precautions,
bathroom safety, ambulates with device, ambulates with assistance

16. Nutrition:

cardiac diet, low sodium, 
  17. Allergies:

adhesive tape amoxicilln cyclobenzaprine 
18.A. Functional Limitations

Ambulation, Endurance, Bowel/Bladder Incontinence

18.B. Activities Permitted

Walker, Wheelchair, Up As Tolerated 

19. Mental &
Pyschosocial Status:

COGNITION: 0. Alert/ oriented, able to focus and shift attention, comprehends and recalls task directions independently., ANXIETY: 0. Never, SOCIAL ISOLATION: 1.
Rarely, BEHAVIORAL ISSUES: 7. None of the above behaviors demonstrated, HISTORY OF DEPRESSION: No 

20. Prognosis: fair 

22. A Rehabilitation Potential:

SELF-CARE: 2. Needed Some Help - Patient needed partial assistance from
another person to complete any activities., MOBILITY: 2. Needed Some Help -
Patient needed partial assistance from another person to complete any
activities. 

  22.B.Discharge Plans

patient will be responsible for managing treatment 

Homebound status: Due to diagnosis of Hypertensive Heart Disease With Heart Failure, 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>The patient is a 78-year-old female residing alone in a single-level apartment within a senior living building, who was referred to home health services
following an overnight stay at Kaiser Urgent Care due to complications related to congestive heart failure. She is alert and oriented and ambulates with the use of a
rolling walker. The patient's past medical history is significant for diastolic congestive heart failure, atrial fibrillation, hypertension, asthma, and a history of breast
cancer.&nbsp; The patient is currently receiving daily intravenous furosemide (Lasix) for management of heart failure-related fluid overload. The IV medication is
administered by a Statpoint Medical registered nurse, who manages a right arm peripheral intravenous line. The patient also receives private duty caregiver
assistance twice daily, from 8:00-10:00 AM and 7:00-9:00 PM, to assist with activities of daily living and instrumental activities of daily living, including meal
preparation, laundry, housekeeping, and wound care needs. On <mh class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-8
CE-FMS-assessment">assessment</mh>, the patient was noted to have significant bilateral lower extremity edema rated at +4, with active weeping of the lower
legs. At the time of this visit, no formal wound care orders were available.&nbsp; Functionally, the patient requires standby assistance for sit-to-stand transfers and
toilet transfers. She is set up for toileting hygiene and clothing management but requires assistance with bathing at the sink and with lower body dressing tasks. The
patient reports difficulty opening jars and food packages, indicating decreased hand strength and/or dexterity. The current plan of care includes continued skilled
home health services to monitor and manage congestive heart failure symptoms, assess and address lower extremity edema and skin integrity once wound care
orders are obtained, reinforce safety with mobility and transfers, and support functional independence with activities of daily living while coordinating care with
private duty caregivers and the intravenous therapy provider.</div><div><br></div><div><span style="white-space: pre; white-space: normal;">
</span></div><div>Date of Order</div><div>01/10/2026</div><div>Orders</div><div>Physician Face-to-Face Date: 01/07/2026</div><div>Clinical Condit ion
Requiring Home Care per Certifying Physician: SN disease management, PT eval and treat, OT eval and treat due to Hypertensive Heart Disease With Heart
Failure</div><div>Homebound Status per Certifying Physician: patient requires another person or medical equipment such as crutches, a walker, or a wheelchair to
leave home</div><div><br></div><div><span style="white-space: pre; white-space: normal;"> </span></div><div>1 - SOC - SN Notes: soc</div><div>PT Eval
Notes:</div><div>OT Eval  Notes:</div><div><br></div><div>Physic ian</div><div>Madah, Maria</div> 

SN Careplans
SN WK1: 1 (01/10/26-01/10/26) ,WK2: 1 (01/11/26-01/17/26) ,WK3: 2 (01/18/26-01/24/26) ,WK4: 2

SN Goals
PATIENT-STATED GOAL: I want the edema managed

23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT

Electronically Signed by Messick, Charles RN   on 01/10/2026 

24. Physician's Name and Address 
Maria Madah
1701 Twin Springs Rd
Halethorpe, MD 21227
PHONE: (800) 777-7904  FAX: 18559024974  NPI: 1952892846

26. I 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 I have authorized the services on this plan of care and will periodically review the plan.

F2F date : 01/07/2026 

27. Attending Physician's Signature and Date Signed     : Date of physician last face-to-face    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.
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SN WK1: 1 (01/10/26-01/10/26) ,WK2: 1 (01/11/26-01/17/26) ,WK3: 2 (01/18/26-01/24/26) ,WK4: 2
(01/25/26-01/31/26) ,WK5: 1 (02/01/26-02/07/26) ,WK6: 1 (02/08/26-02/14/26) ,WK7: 1
(02/15/26-02/21/26) 

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,
O2 saturation < 88 > 100, pain < 0 > 5

CAREGIVER: 1. Non-agency caregiver(s) currently provide assistance

HOSPITALIZATION RISKS: 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:Living Will

PROBLEMS IDENTIFIED ON ASSESSMENT: M2020 - Oral Med Management, Home Safety, meal
preparation, M1400 - Dyspnea, swelling in the arms/legs, dependent edema, M1610 - Urinary
Incontinence, frequent urination, poor muscle tone, muscle weakness, limited endurance, limited
strength, limited range of motion, open sores/lesions

PROCEDURES: Medication Review- : Medications reviewed with patient/caregiver. , apply
anti-embolitic stockings, apply compression bandage

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage cardiac condition including symptom
management diet changes regular exercise getting enough sleep, related medication(s) purpose,
schedule, * 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
medicatio, * lifestyle modifications to manage peripheral vascular condition including how to apply
compression stockings physical exercise plan diet, related medication(s) purpose, schedule, * how to
maintain a diary to monitor effective and non-effective pain relief including documenting time of
pain, rating, precipitating events, medications, treatments, and what works best to relieve pain
teach relaxatio, * how to optimize mental status with cognition therapy home safety optimize
mobility with active and passive range of motion therapeutic exercises diet and fluids to optimize
peripheral circulation recalls, * how to minimize chemotherapy and radiation side-effects including
management of nausea or vomiting diarrhea appetite loss hair loss fatigue insomnia, related
medication(s) purpose, sched, * urinary incontinence management including bladder training Kegel
exercises skin care, related medication(s) purpose, schedule, * diet weight-bearing exercises to
promote bone healing and strengthening fluids to prevent constipation home safety pain control,
related medication(s) purpose, schedule, patient self-administers medications as prescribed, related
medication(s) purpose, schedule, patient's living environment is clean/uncluttered, meal preparation
is available to patient for all meals

PATIENT-STATED GOAL: I want the edema managed

GOALS 
patient/caregiver recalls 
* lifestyle modifications to manage cardiac condition including symptom
management
* diet changes
* regular exercise
* getting enough sleep
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* lifestyle modifications to manage peripheral vascular condition including how
to apply compression stockings
* physical exercise plan
* diet
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* how to minimize chemotherapy and radiation side-effects including
management of nausea or vomiting
* diarrhea
* appetite loss
* hair loss
* fatigue
* insomnia
* recalls related medication(s) purpose, sched

patient/caregiver recalls 
* how to optimize mental status with cognition therapy
* home safety
* optimize mobility with active and passive range of motion therapeutic
exercises
* diet and fluids to optimize peripheral circulation
* recalls

patient/caregiver recalls 
* how to maintain a diary to monitor effective and non-effective pain relief
including documenting time of pain, rating, precipitating events, medications,
treatments, and what works best to relieve pain 
* teach relaxatio

patient/caregiver recalls 
* diet
* weight-bearing exercises to promote bone healing and strengthening
* fluids to prevent constipation
* home safety
* pain control
* 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 medicatio

patient/caregiver recalls 
* urinary incontinence management including bladder training
* Kegel exercises
* skin care
* recalls related medication(s) purpose, schedule

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

patient's living environment is clean/uncluttered

meal preparation is available to patient for all meals

OT Careplans
OT WK2: 1 (01/11/26-01/17/26) ,WK3: 1 (01/18/26-01/24/26) ,WK4: 1
(01/25/26-01/31/26) ,WK5: 1 (02/01/26-02/07/26) ,WK6: 1 (02/08/26-02/14/26) ,WK7: 1
(02/15/26-02/21/26) 

PROBLEMS IDENTIFIED ON ASSESSMENT: Pain Effect on Sleep, Pain Interference with
ADLs, M1400 - Dyspnea, GG0130B1 - Oral Hygiene, GG0130F1 - Upper Body Dressing,
GG0130G1 - Lower Body Dressing, GG0130H1 - Don/Doff Footwear, GG0130E1 -
Shower/Bathe Self, GG0130C1 - Toileting Hygiene, GG0130A1 - Eating

PROCEDURES: ADLS , Patient/caregiver recalls related purpose and schedule of
medications: Medications review , cough/deep breathing exercises, therapeutic exercises,

OT Goals
PATIENT-STATED GOAL: Patient wants to get better

GOALS 
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 medicatio

patient/caregiver recalls 

Signature of Physician: Date 
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Electronically Signed by Messick, Charles RN   01/10/2026
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transfers training

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 medicatio, * how to maintain a diary to
monitor effective and non-effective pain relief including documenting time of pain, rating,
precipitating events, medications, treatments, and what works best to relieve pain teach
relaxatio, Oral Hygiene - 06. Independent, Toileting Hygiene - 06. Independent,
Shower/Bathe Self - 03. Partial/moderate assistance, Upper Body Dressing - 05. Setup or
clean-up assistance, Lower Body Dressing - 03. Partial/moderate assistance, Don/Doff
Footwear - 03. Partial/moderate assistance, Eating - 06. Independent, Patient will
demonstrate improved bilateral upper extremity muscle strength from 3+/5 mmt to 4+/5
mmt to improve ADLs and transfers within 6 wks 

* how to maintain a diary to monitor effective and non-effective pain relief including
documenting time of pain, rating, precipitating events, medications, treatments, and what
works best to relieve pain 
* teach relaxatio

Oral Hygiene - 06. Independent

Toileting Hygiene - 06. Independent

Shower/Bathe Self - 03. Partial/moderate assistance

Upper Body Dressing - 05. Setup or clean-up assistance

Lower Body Dressing - 03. Partial/moderate assistance

Don/Doff Footwear - 03. Partial/moderate assistance

Eating - 06. Independent

Patient will demonstrate improved bilateral upper extremity muscle strength from 3+/5
mmt to 4+/5 mmt to improve ADLs and transfers within 6 wks 

Signature of Physician: Date 
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN   01/10/2026
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