
M e d i c a l  U p d a t e  f o r  J o s e p h  G r e g o r y  D O B :  0 5 / 1 5 / 1 9 6 2  

D a t e  O r d e r  C r e a t e d : 02 /24 /2026  

Order  ID: 1 1 6 3 / 8 0 9  

A g e n c y  A s s i g n e d  I d : 1 1 4 9  

C e r t i f i c a t i o n  P e r i o d : 02 /17 /2026  to  04 /17 /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 :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  4  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  CUSTOM

02/24/2026 procedure:  equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion /energy  conservat ion ,  Notes:  ,  

02/24/2026 goal:  Oral  Hygiene  -  06 .  Independent ,  Target  Date:  04/17/2026,  Toi le t ing  Hygiene  -  06 .
Independent ,  Targe t  Date :  04 /17 /2026 ,  Shower /Bathe  Se l f  -  06 .  Independent ,  Targe t  Date :  04 /17 /2026 ,
Lower  Body Dress ing -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  04/17/2026,  Don/Dof f  Footwear  -
05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  04/17/2026,  Eat ing  -  06 .  Independent ,  Target  Date:
04/17/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Targe t  Date:  04 /17/2026,  

_______________________________________________________________
Rache l  Burchard
5 9 9 9  B u r k e  C o m m o n s  R d

5 9 9 9  B u r k e  C o m m o n s  R d ,  V A  2 2 0 1 5  
Te le :7039862400 FAX:  

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 2 / 2 5 / 2 0 2 6  


