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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 :
07/14/2026 procedure:  equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion /energy  conservat ion ,  Notes:  ,  

07/14/2026 goal:  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:  08/31/2026:  DISCONTINUED, Oral
Hygiene  -  06 .  Independent ,  Target  Date:  08/31/2026:  DISCONTINUED,  Toi le t ing  Hygiene  -  06 .
Independent ,  Targe t  Date :  08 /31 /2026:  DISCONTINUED,  Shower /Bathe  Se l f  -  06 .  Independent ,  Targe t
Date:  08/31/2026,  Lower  Body  Dress ing  -  06 .  Independent ,  Target  Date:  08/31/2026,  Don/Dof f
Footwear  -  06 .  Independent ,  Targe t  Date:  08 /31/2026:  DISCONTINUED,  Eat ing  -  06 .  Independent ,
Target  Date:  08/31/2026:  DISCONTINUED,  Upper  Body  Dress ing  -  06 .  Independent ,  Target  Date:
08 /31 /2026 ,  

07 /14 /2026  Medica t ions :  Ace taminophen  -  Ace taminophen  500  mg/ tab le t  /  Take  2  tab le t s  (1 ,000  mg
to ta l )  by  mouth  in  the  morning  and  2  tab le t s  (1 ,000  mg to ta l )  in  the  even ing  and  2  tab le t s  (1 ,000  mg
total)  before  bedt ime.  Do al l  th is  for  7  days .
Butalbi ta l ,  Acetaminophen And Caf fe ine  -  Acetaminophen:  Butalbi ta l :  Caf fe ine  50-325-40 MG /  1
Table t  by  mouth  as  necessary  every  4  hours  for  headaches  for  up  to  10  days
Calc ium Carbonate-Vi tamin  D3 500 mg-5  mcg (200  uni t )  /  1  Table t  by  mouth  once  a  day  
Gabapent in  -  Gabapent in  100  MG /  1  Capsule  (100  mg to ta l )  by  mouth  in  the  morning  and  1  capsule
(100  mg to ta l )  in  the  even ing  and  1  capsu le  (100  mg to ta l )  be fore  bed t ime .
Ibuprofen  -  Ibuprofen  600  MG /  1  Table t  (600  mg to ta l )  by  mouth  in  the  morning  and  1  tab le t  (600  mg
total )  in  the  evening and 1  table t  (600 mg to tal )  be fore  bedt ime.  Do al l  th is  for  5  days .
Methocarbamol  -  Methocarbamol  500  MG /  1  Table t  (500  mg to ta l )  by  mouth  every  6  hours  
Naloxone -  Naloxone Hydrochlor ide  4  mg/actuat ion  spray ,  non-aerosol  /  Adminis ter  1  spray  in to  one
nos tr i l  nasal  as  necessary  1  t ime  i f  needed (s igns  o f  opio id  overdose)  for  up  to  1  dose  Repeat  wi th  new
syr inge  as  needed  every  2 -3  minu tes  i f  no  response .
Neospor in  Oin tment  -  Neospor in  Oin tment  Apply  top ica l ly  top ica l  in  the  morning  and  in  the  evening
a n d  b e f o r e  b e d t i m e .
Oxycodone  Hydrochlor ide  -  Oxycodone  Hydrochlor ide  Immedia te  Re lease  5  MG /  Take  1-2  tab le t s  by
mouth  as  necessary  up  to  every  6  hours  for  severe  pa in
Wel lbutr in  Xl  -  Bupropion Hydrochlor ide  150 MG /  1  Table t  by  mouth  once  a  day  in  the  morning
Dicyclomine  -  Dicyc lomine  Hydrochlor ide  10  MG /  1  Capsule  by  mouth  four  t imes  a  day  be fore  meals
and  n igh t l y
Doxycycl ine  -  Doxycycl ine  Hycla te  50  MG /  1  Table t  by  mouth  in  the  morning  and 1  table t  be fore
b e d t i m e .
Duloxet ine  Hydrochlor ide  -  Duloxet ine  Hydrochlor ide  DR 60 MG /  1  Capsule  by  mouth  once  a  day  
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