
M e d i c a l  U p d a t e  f o r  C l i f f o r d  P a r i s  S r  D O B :  0 2 / 2 0 / 1 9 6 3  

D a t e  O r d e r  C r e a t e d : 01 /29 /2026  

Order  ID: 1 1 6 3 / 7 3 7  

A g e n c y  A s s i g n e d  I d : 9 5 0  

C e r t i f i c a t i o n  P e r i o d : 01 /15 /2026  to  03 /15 /2026 

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 :
01/28/2026 procedure:  gai t  t raining/s tair  t raining,  Notes:  ,  t ransfers  training,  Notes:  ,  

01/28/2026 goal:  S i t  to  S tand -  06 .  Independent ,  Target  Date:  03/15/2026,  Chair  to  Bed to  Chair  -  06 .
Independent ,  Targe t  Date:  03 /15/2026,  Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  03 /15/2026,  Walk
10 Feet  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  03/15/2026,  Walk  50  f t  wi th  2  Turns  -
04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/15/2026,  Walk  150 Feet  -  04 .  Superv is ion  or
touching  ass is tance ,  Target  Date:  03/15/2026,  4  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target
Date:  03/15/2026,  12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/15/2026,  

01 /28/2026 Medica t ions:  Bactr im Ds  -  Su l famethoxazole:  Tr imethopr im 1  tab le  by  mouth  twice  a  day
C y s t
Di tropan -  Oxybutynin  Chlor ide  5  mg 2  table t  by  mouth  once  a  day  Overact ive  b ladder

_______________________________________________________________
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