
M e d i c a l  U p d a t e  f o r  N a z i r a  A l a m  D O B :  0 5 / 0 1 / 1 9 7 0  

D a t e  O r d e r  C r e a t e d : 07 /03 /2026  

Order  ID: 1 1 6 3 / 1 1 2 6  

A g e n c y  A s s i g n e d  I d : 1 6 4 8  

C e r t i f i c a t i o n  P e r i o d : 06 /17 /2026  to  08 /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 :
07/02/2026 teach:  how to  contro l  and  manage  pain ,  adequate  f lu id  in take ,  moni tor  for  S&S o f
in fec t ion,  h igh f iber  d ie t ,  Target  Date:  08/15/2026,  

07/02/2026 goal:  pat ient /caregiver  recal ls  
*  low choles terol  d ie tary  guidel ines
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  pat ient /caregiver  recal ls  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  preven t ing  pressure  u lcer  recurrence
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  pat ient /caregiver  recal ls  
*  prescr ibed d ie tary  modi f icat ions
*  moni tor ing  in take  and  ou tpu t
*  moni tor ing  weight  loss  or  weight  gain
*  moni tor  changes  in  neurological  s ta tus
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  pat ient /caregiver  recal ls
*  prescr ibed d ie tary  modi f icat ions
*  moni tor ing  in take  and  ou tpu t
*  moni tor ing  weight  loss  or  weight  gain
*  moni tor  changes  in  neurological  s ta tus
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  pat ient /caregiver  recal ls  
*  d iabe t i c  med ica t ion  managemen t
*  b lood sugar  tes t ing
* diabet ic  foot  care
*  exerc ise
* diabet ic  d ie t
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  pat ient /caregiver  recal ls  
*  s trategies  to  increase social izat ion
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/15/2026,  

_______________________________________________________________
M a n a n  S h a h
13285  Minn iev i l l e  Rd

13285  Minniev i l l e  Rd ,  VA 22192  
Te le :8007777804 FAX:  

Physician Signature_________________________________________ Date __________ 



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


