
M e d i c a l  U p d a t e  f o r  L e d e l l  W e b s t e r  D O B :  0 1 / 1 2 / 1 9 5 5  

D a t e  O r d e r  C r e a t e d : 05 /22 /2026  

Order  ID: 1 1 6 3 / 1 0 5 4  

A g e n c y  A s s i g n e d  I d : 9 8 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 :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  5  and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  5  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  CUSTOM

05/13/2026 pat ien t_goal :  I  want  my  wound to  heal ,  Targe t  Date:  03 /15/2026,  To  per form STS
independent ly ,  Targe t  Date :  03 /15 /2026 ,  

05 /22 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  

05 /22 /2026  Medica t ions :  S imvas ta t in  -  S imvas ta t in  20  mg 1  Table t  by  mouth  a t  bed t ime  for
Hyper l ip idemia
Jardiance  -  Empagl i f loz in  100 mg 1  tab  by  mouth  once  a  day  Dm
Mult ivi tamin -  Alpha-Tocopherol  Acetate:  Ascorbic Acid:  Biot in:  Cholecalci ferol:  Cyanocobalamin:
Dexpanthenol:  Fol ic  Acid:  Niacinamide:  Pyr idox  1  table t  by  mouth  once  a  day  for  supplement
Cozaar  -  Losar tan  Potass ium 100  mg 1  tab  by  mouth  once  a  day  HTN

_______________________________________________________________
Has ina  Hamid
419  Hol iday  Ct  Su i te  100 ,

419  Hol iday  Ct  Su i te  100 , ,  VA 21086 
Te le :5403474200  FAX:  15403417102 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 5 / 2 7 / 2 0 2 6  


