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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 :
03/10/2026 pat ient_goal:  Pat ient  wi l l  ambulate  100 fee t  wi th  ro l l ing  walker  and superv is ion  wi thout
s igni f icant  shor tness  o f  breath  or  loss  o f  balance  to  sa fe ly  access  essent ia l  areas  o f  the  home. ,  Target
Date:  04 /23/2026,  

03 /10 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  ga i t  t ra in ing  on  uneven  sur faces ,
Notes:  ,  gai t  t raining/s tair  training,  Notes:  ,  t ransfers  training,  Notes:  ,  

03/10/2026 teach:  l i fes ty le  modi f icat ions  to  manage cardio-respiratory  condi t ion  inc luding die t
changes  and  regu lar  exerc i se ;  s t ra teg ies  to  con tro l  shor tness  o f  brea th  and  home remedies  to  keep
lungs  heal thy ,  Targe t  Date:  04 /23/2026,  therapeut ic  exerc ises ,  Targe t  Date:  04 /23/2026,  therapeut ic
modal i t ies ,  Target  Date:  04/23/2026,  wheelchair  t ra ining,  Target  Date:  04/23/2026,  balance  training,
Target  Date:  04/23/2026,  equipment  t ra in ing,  Target  Date:  04/23/2026,  gai t  t ra in ing,  Target  Date:
04/23/2026,  t rans fer  t ra in ing ,  Target  Date:  04/23/2026,  

03/10/2026 goal:  pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion including
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/23/2026,  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:  04/23/2026,  S i t  to  S tand -  06 .
Independent ,  Target  Date:  04/23/2026,  Chair  to  Bed to  Chair  -  06 .  Independent ,  Target  Date:
04/23/2026,  Toi le t  Transfer  -  06 .  Independent ,  Target  Date:  04/23/2026,  Car  Transfer  -  06 .
Independent ,  Targe t  Date:  04 /23 /2026 ,  Walk  10  Fee t  -  06 .  Independent ,  Targe t  Date:  04 /23 /2026 ,
Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  04 /23/2026,  Walk  150  Fee t  -  06 .  Independent ,
Targe t  Date:  04 /23/2026,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t  Date:  04 /23/2026,  1
-  S tep  (curb)  -  06 .  Independent ,  Target  Date:  04/23/2026,  4  S teps  -  06 .  Independent ,  Target  Date:
04/23/2026,  12  S teps  -  06 .  Independent ,  Target  Date:  04/23/2026,  Pick ing  Up Objec t  -  06 .
Independen t ,  Targe t  Date :  04 /23 /2026 ,  

03/10/2026 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  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  
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