Home Health Certification and Plan of Care

Order ID: 1163/1174

1. Patient s HI claim No. 2. Start Of Care Date 3. Certification Period 4. Medical Record No. 5. Provider No.
38153530 07/15/2026 From: 07/15/2026 To: 09/12/2026| 1678 497754
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number

Arun Mukherjee Grace Home Healthcare, LLC

5940 Affirmed Place, 9735 Main Street Suite 200 Fairfax,

Gainesville, VA 20155- Fairfax, VA 22031-3736

703-743-1858 703-865-7370

1073904009
8. DOB 08/08/1940 | 9-Sex Male 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
1L.1CD | Principal Diagnosis Date LIPITOR 40 MG / 1 Tablet by mouth daily for ch_oleste_rol )
. . . . CYMBALTA SR 60 MG / 1 Capsule by mouth daily Patient not taking;
G70.00 |Myasthenia gravis without (acute) exacerbation 07/15/26| Reported on (2/22/2026)
13.ICD | Other Pertinent Diagnoses Date FLOMAX 0.4 mg/capsule / Take 2 capsules by mouth daily at bedtime
110. Essential (primary) hypertension 07/15/26 | MESTINON SR 180 MG/ 1 Tablet by mouth twice a day )
E78.5 |Hyperlipidemia unspecified 07/15/26 sroybmglult:r:)rte - Glycopyrrolate 2 MG / 1 Tablet by mouth every morning for
J45.909 |Unspecified asthma uncomplicated 07/15/26 NORVASC 10 MG / 1 Tablet by mouth daily
N40.0 |Benign prostatic hyperplasia without lower urinry tract 07/15/26 MIRALAX Oral Powder 17 gram/dose / Take 17 g by mouth daily
symp ECOTRIN DR 81 MG Tablet by mouth daily

N28.89 |Other specified disorders of kidney and ureter 07/15/26 g/g;/AZCOEz;OO MG / 1 Capsule by mouth daily Patient not taking; Reported on
M54.2 Cerwclalgl-a (M54.2) . 07/15/26 Centrum S)ilver - Ascorbic Acid: Biotin: Cyanocobalamin: Ergocalciferol: Folic
K59.00 |Constipation unspecified 07/15/26(  Acid: Niacinamide: Pantothenic Acid: Phytonadione: Pyridoxine: Ribo
Z79.82 |Long term (current) use of aspirin 07/15/26 0.4-300-250 mg-mcg-mcg / 1 Tablet by mouth once daily (Historical med)
279.51 |Long term (current) use of inhaled steroids 07/15/26| TYLENOL Arthritis Pain SR 650 MG / 1 Tablet by mouth twice a day as

needed for arthritis

Vitamin D3 - Alpha-Tocopherol Acetate: Ascorbic Acid: Biotin:
Cholecalciferol: Cyanocobalamin: Dexpanthenol: Folic Acid: Niacinamide:
Pyridox 2,000 Unit / 1 Capsule by mouth every morning
Budesonide-Formoterol (BREYNA) 160-4.5 mcg/actuation Inhl HFAA / Inhale
2 Puffs by mouth twice a day

14. DME and Supplies:
cane

15. Safety Measures:
activity supervision

16. Nutrition:
Z. NO PHYSICIAN-ORDERED DIET

17. Allergies:
sulfa ammonia hydrogen peroxide aminoglycosides

18.A. Functional Limitations
Ambulation, Endurance!Hearing

18.B. Activities Permitted
Exercises Prescribed

19. Mental &
Pyschosocial Status:

COGNITION: 0. Alert/ oriented, able to focus and shift attention, compre

hends and recalls task directions independently., ANXIETY: 0. Never, SOCIAL ISOLATION: 1.

Rarely, BEHAVIORAL ISSUES: 7. None of the above behaviors demonstrated, HISTORY OF DEPRESSION: No

20. Prognosis: Fair

22. A Rehabilitation Potential:
SELF-CARE: 2. Needed Some Help - Patient needed partial assistance from
another person to complete any activities., MOBILITY: 2. Needed Some Help -
Patient needed partial assistance from another person to complete any
activities.

22.B.Discharge Plans
family/caregiver will be responsible for managing treatment

Homebound status:

Due to diagnosis of Myastheni
the patient is experiencing de

a gravis without (acute) exacerbation,
creased endurance and mobility,

increasing the likelihood of falls. To safely leave their home, the

patient needs assistance from
mobility device

another person and an assistive

Clinical Condition
Requiring
Homecare:

Calibri; font-size: 11pt;">The patient is an 85-year-old male referred for
shortness of breath, orthostatic dizziness, asthma, and hypertension. He

<p class="p" align="justify" style="mso-margin-top-alt:auto;mso-pagination:widow-orphan;text-align:justify; text-justify:inter-ideograph;"><span style="font-family:

home health physical therapy with diagnoses of myasthenia gravis, intermittent exertional
presents with generalized weakness, impaired balance, postural instability, decreased

endurance, and reduced activity tolerance, resulting in difficulty with transfers, ambulation, stair negotiation, and performance of activities of daily living. Episodes of
orthostatic dizziness and exertional dyspnea significantly increase his fall risk and limit safe functional mobility. Skilled physical therapy is medically necessary to
improve strength, balance, gait, endurance, postural control, and overall functional mobility, while providing education on fall prevention, energy conservation,
breathing techniques, transfer safety, and an individualized home exercise program to maximize independence, reduce caregiver burden, and minimize the risk of
rehospitalization.</span></p><p class="p" align="justify" style="mso-margin-top-alt:auto;mso-pagination:widow-orphan;text-align:justify;
text-justify:inter-ideograph;"><span style="font-family: Calibri; font-size: 11pt;"><br></span><span style="font-family: Calibri; font-size:
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23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT

Electronically Signed by Messick, Charles RN on 07/15/2026

26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,
physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under
my care, and | have authorized the services on this plan of care and will periodically review the plan.

F2F date : 06/18/2026

24. Physician's Name and Address
Tejal Dharia
15050 Heathcote Blvd
Haymarket, VA 20169
PHONE: 5714457200 FAX: NPI: 1306133913

28. Anyone who misrepresents, falsifies, or conceals essential information required for payment of Federal

funds may be subject to fine, imprisonment, or civil penalty under applicable Federal laws.

27. Attending Physician's Signature and Date Signed : Date of physician last face-to-face
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SN Careplans SN Goals

PT Careplans PT Goals

PT WK1: 1 (07/15/26-07/18/26) ,WK2: 1 (07/19/26-07/25/26) ,WK3: 1 (07/26/26-08/01/26) PATIENT-STATED GOAL: To improve STS abilities
,WK4: 1 (08/02/26-08/08/26) ,WK5: 1 (08/09/26-08/15/26)

GOALS
PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 100.5, heart rate < 50 patient/caregiver recalls
> 110, respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure * how to maintain a diary to monitor effective and non-effective pain relief including
diastolic < 60 > 90, O2 saturation < 88 > 100, pain<0>5 documenting time of pain, rating, precipitating events, medications, treatments, and what
works best to relieve pain
CAREGIVER: 0. No assistance needed - patient is independent or does not have needs in * teach relaxation skills and diversional activities
this area * recalls related medication(s) purpose, schedule
HOSPITALIZATION RISKS: 7. Currently taking 5 or more medications patient/caregiver recalls
* lifestyle modifications to manage respiratory condition including
STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive: * diet changes and regular exercise
plan if patient is unable to make healthcare decisions ; fall precautions: wear sensible * strategies to control shortness of breath
shoes, remove home hazards, living space adequately lit, assistive devices prn; * home remedies to keep lungs healthy

emergency preparedness: plan for prn evacuation, resumption of home health visits; Skin * recalls related medication(s) purpose, schedule
Preservation: Measures to prevent skin breakdown; pressure relief, incontinence care,

nutrition, hydration; Pain: Pain management measures; pain medication, rest, body patient self-administers medications as prescribed

alignment, ROM, meditation, massage; Medications: Medication actions, uses, frequency, * recalls related medication(s) purpose, schedule

dose, interactions of all new/change meds

Advance Directive:No Advance Directive caregiver performs medical/rehabilitation treatments with adequate competence

PROBLEMS IDENTIFIED ON ASSESSMENT: GG0130B1 - Oral Hygiene, GG0170P1 - Picking Sit to Stand - 05. Setup or clean-up assistance
Up Object, GG017001 - 12 Steps, GGO170N1 - 4 Steps, GG0170M1 - 1 - Step (curb),
GGO0170L1 - Walk 10 ft on Uneven Surface, GG0170K1 - Walk 150 Feet, GG0170J1 - Walk Chair to Bed to Chair - 05. Setup or clean-up assistance
50 ft with 2 Turns, GG017011 - Walk 10 Feet, GG0170G1 - Car Transfer, GG0170D1 - Sit
to Stand, GG0130C1 - Toileting Hygiene, GG0170F1 - Toilet Transfer, GG0130E1 - Toilet Transfer - 05. Setup or clean-up assistance
Shower/Bathe Self, GG0130H1 - Don/Doff Footwear, GG0130G1 - Lower Body Dressing,
GGO0130F1 - Upper Body Dressing, GG0130A1 - Eating, GG0170EL1 - Chair to Bed to Chair, Walk 10 Feet - 04. Supervision or touching assistance
M2102d - Caregiver Performs Treatment, M2020 - Oral Med Management, M1400 -

Dyspnea, muscle weakness, limited endurance, limited range of motion, limited strength, Walk 50 ft with 2 Turns - 04. Supervision or touching assistance
Pain Interference with ADLs, Pain Interference with Therapy activities, balance deficit,
Pain Effect on Sleep Walk 150 Feet - 04. Supervision or touching assistance

PROCEDURES: home exercise program: HEP: ankle pumps, seated marches, LAQ, heel/toe| 1 - Step (curb) - 04. Supervision or touching assistance
raises, sit-to-stands, standing marches, hip abduction, hip extension, mini squats, weight
shifting, tandem stance, SLS as tolerated, hamstring/gastroc stretches, balance training, 4 Steps - 04. Supervision or touching assistance
transfer practice, and walking program., gait training/stair training, transfers training
12 Steps - 04. Supervision or touching assistance
TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition

including diet changes and regular exercise strategies to control shortness of breath Picking Up Object - 04. Supervision or touching assistance

home remedies to keep lungs healthy, related medication(s) purpose, schedule, * how to

maintain a diary to monitor effective and non-effective pain relief including documenting Car Transfer - 05. Setup or clean-up assistance

time of pain, rating, precipitating events, medications, treatments, and what works best

to relieve pain teach relaxation skills and diversional activities, related medication(s) Walk 10 ft on Uneven Surface - 04. Supervision or touching assistance
purpose, schedule, patient self-administers medications as prescribed, related

medication(s) purpose, schedule, caregiver performs medical/rehabilitation treatments Oral Hygiene - 05. Setup or clean-up assistance

with adequate competence, Sit to Stand - 05. Setup or clean-up assistance, Chair to Bed

to Chair - 05. Setup or clean-up assistance, Toilet Transfer - 05. Setup or clean-up Toileting Hygiene - 05. Setup or clean-up assistance

assistance, Walk 10 Feet - 04. Supervision or touching assistance, Walk 50 ft with 2 Turns

Signature of Physician: Date
PAGE 2 of 3
Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN 07/15/2026
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- 04. Supervision or touching assistance, Walk 150 Feet - 04. Supervision or touching
assistance, 1 - Step (curb) - 04. Supervision or touching assistance, 4 Steps - 04.
Supervision or touching assistance, 12 Steps - 04. Supervision or touching assistance,
Picking Up Object - 04. Supervision or touching assistance, Car Transfer - 05. Setup or
clean-up assistance, Walk 10 ft on Uneven Surface - 04. Supervision or touching
assistance, Oral Hygiene - 05. Setup or clean-up assistance, Toileting Hygiene - 05. Setup
or clean-up assistance, Shower/Bathe Self - 04. Supervision or touching assistance, Upper
Body Dressing - 05. Setup or clean-up assistance, Lower Body Dressing - 05. Setup or
clean-up assistance, Don/Doff Footwear - 05. Setup or clean-up assistance, Eating - 05.
Setup or clean-up assistance

Shower/Bathe Self - 04. Supervision or touching assistance
Upper Body Dressing - 05. Setup or clean-up assistance
Lower Body Dressing - 05. Setup or clean-up assistance
Don/Doff Footwear - 05. Setup or clean-up assistance

Eating - 05. Setup or clean-up assistance

Signature of Physician:

Date
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN

07/15/2026




