
M e d i c a l  U p d a t e  f o r  A b e r a  A b e b e  D O B :  0 4 / 2 8 / 1 9 6 2  

D a t e  O r d e r  C r e a t e d : 03 /06 /2026  

Order  ID: 1 1 6 3 / 8 6 8  

A g e n c y  A s s i g n e d  I d : 1 1 8 4  

C e r t i f i c a t i o n  P e r i o d : 02 /23 /2026  to  04 /23 /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 :
03/06/2026 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  04/23/2026,  

03 /05/2026 procedure:  ven ipuncture ,  Notes :  Per  faxed  order  sen t  on  3 /3 /2026:  Sk i l led  nurse  to  ob ta in
PT/INR ,  Drop specimen of f  at  a  Kaiser  lab.  ,  

03/06/2026 teach:  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  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain,  teach relaxat ion ski l ls  and divers ional  act iv i t ies ,  Target  Date:  04/23/2026,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  04 /23 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  04/23/2026,  

03/06/2026 discharge_plan:  add discharge  p lan,  Target  Date:  04/23/2026,  

_______________________________________________________________
Faisal  Chaudri
6501  Lo i sda le  C t  S te  1100

6501  Lo isda le  Ct  S te  1100 ,  VA 22150  
Te le :5716222000 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 3 / 0 9 / 2 0 2 6  


