
8. DOB 05/16/1986 9.Sex Female 

11. ICD Principal Diagnosis Date

J18.9 Pneumonia unspecified organism 08/11/26
13. ICD Other Pertinent Diagnoses Date

A41.9 Sepsis unspecified organism 08/11/26 
D84.821 Immunodeficiency due to drugs 08/11/26 
Z78.9 Other specified health status 08/11/26 
K31.84 Gastroparesis 08/11/26 
K86.81 Exocrine pancreatic insufficiency 08/11/26 
K90.9 Intestinal malabsorption unspecified 08/11/26 

10. Medications: Dose/Frequency/Route (N)ew (C)hanged 

INVANZ 1 gram IV q 24 hours 
FLEXERIL 10 mg mouth 2 (two) times a day as needed for muscle spasms. 
CYMBALTA 60 mg mouth daily 
FOLVITE 1 mg mouth daily 
NEURONTIN 600 mg mouth 4 (four) times a day 
XANAX 0.25 mg mouth four times a day 
Metoclopramide - Metoclopramide Hydrochloride 5mg/1 tab by mouth four
times a day 
Creon - Pancrelipase (Amylase:Lipase:Protease) 36,000-114,000 units by
mouth before meal 
Ondansetron - Ondansetron 4 mg 1 tab by mouth every 8 hours PRN
Compazine - Prochlorperazine Maleate eq 5 mg base 1 tab by mouth every 6
hours PRN
Mirtazapine - Mirtazapine 7.5 mg 2 tabs by mouth once a day 
Prucalopride Succinate 2mg by mouth once a day Before food
Scopolamine - Scopolamine 1mg transdermal immediately Every 72 hours

14. DME and Supplies: 15. Safety Measures:

bath bench, cane, rolling walker walker precautions, ambulates with device, fall precautions, standard
precautions, bathroom safety

16. Nutrition:

TPN, regular, diet as tolerated 
  17. Allergies:

Penicillins, Codeine, Amoxicillin 
18.A. Functional Limitations

Endurance, Ambulation

18.B. Activities Permitted

Cane, rollator 

19. Mental &
Pyschosocial Status:

COGNITION: 0. Alert/ oriented, able to focus and shift attention, comprehends and recalls task directions independently., ANXIETY: 0. Never, SOCIAL ISOLATION: 1.
Rarely, BEHAVIORAL ISSUES: 7. None of the above behaviors demonstrated, HISTORY OF DEPRESSION: Yes 

20. Prognosis: fair 

22. A Rehabilitation Potential:

SELF-CARE: 3. Independent - Patient completed all the activities by
him/herself, with or without an assistive device, with no assistance from a
helper., MOBILITY: 3. Independent - Patient completed all the activities by
him/herself, with or without an assistive device, with no assistance from a
helper. 

  22.B.Discharge Plans

patient will be responsible for managing treatment 

Homebound status: patient requires another person or medical equipment such as crutches, a walker, or a wheelchair to leave home, medical condition could get worse if patient
leaves home 

Clinical Condition
Requiring Homecare:

Severe sepsis with immunocompromised state 

SN Careplans
SN WK1: 1 (08/11/26-08/15/26) ,WK2: 1 (08/16/26-08/22/26) ,WK3: 1 (08/23/26-08/29/26) ,WK4: 1
(08/30/26-09/05/26) ,WK5: 1 (09/06/26-09/12/26) ,WK6: 1 (09/13/26-09/19/26) ,WK7: 1
(09/20/26-09/26/26) ,WK8: 1 (09/27/26-10/03/26) ,WK9: 1 (10/04/26-10/09/26) 

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 94 > 101.0, heart rate < 50 > 100,
respiratory rate < 12 > 20, blood pressure systolic < 90 > 150, blood pressure diastolic < 60 > 100,
O2 saturation < 90 > 100, pain < 0 > 7

CAREGIVER: 0. No assistance needed - patient is independent or does not have needs in this area

HOSPITALIZATION RISKS: 2. Unintentional weight loss of a total of 10 pounds or more in the past 12
months, 3. Multiple hospitalizations (2 or more) in the past 6 months, 4. Multiple emergency
department visits (2 or more) in the past 6 months, 7. Currently taking 5 or more medications, 8.
Currently reports exhaustion

STANDING ORDERS: Home Health Clinician to provide ongoing patient and caregiver education
regarding prevention of skin breakdown and pressure injuries during the home health episode as
clinically indicated.; Home Health Clinician to assess fall risk and provide ongoing patient and
caregiver education regarding fall prevention and home safety measures throughout the home health
episode as clinically indicated.; Home Health Clinician to assess, monitor, educate, and implement
non-pharmacological pain management interventions as clinically indicated throughout the home
health episode. Notify physician/authorized provider of uncontrolled pain, significant changes in pain
status, or adverse medication effects.; Home Health Clinician to assess, monitor, and provide
patient/caregiver education regarding mood status, signs and symptoms of depression, and coping
strategies throughout the home health episode. Notify physician/authorized provider of significant
mood changes, safety concerns, or worsening depressive symptoms.; Home Health Clinician to
implement standard and transmission-based infection control precautions as indicated and provide
ongoing patient/caregiver education regarding infection prevention throughout the home health
episode. Notify physician/authorized provider of suspected or confirmed infection or clinical
deterioration.; Home Health Clinician to assess, review, and reinforce patient/caregiver emergency
preparedness plan throughout the home health episode, recertifications and resumptions of care.;

SN Goals
PATIENT-STATED GOAL: have decreased pain and regain strength

GOALS 
patient/caregiver recalls 
* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise
* strategies to control shortness of breath
* home remedies to keep lungs healthy
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* how to maintain a diary to monitor effective and non-effective pain relief
including documenting time of pain, rating, precipitating events, medications,
treatments, and what works best to relieve pain 
* teach relaxation skills and diversional activities
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* prevention exacerbation of anxiety condition including coping patterns
* improved concentration
* strategies to reduce anxiety
* identification of anxiety precipitants, conflicts, and threats
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* depression-prevention strategies including avoidance of isolation
* healthy eating
* sleeping habits
* identification of activities that bring pleasure
* preventive care
* recalls related medication(s) purpose, schedule

23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT

Electronically Signed by LUBELAN, SAMANTHA RN SN  on 08/11/2026 

24. Physician's Name and Address 
DONALD COUSINEAU
994 N CENTER STREET
GAYLORD, MI 49735
PHONE: (989) 732-7843  FAX: 19897314513  NPI: 1841485133

26. I 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 I have authorized the services on this plan of care and will periodically review the plan.

F2F date : 08/07/2026 

27. Attending Physician's Signature and Date Signed     : Date of physician last face-to-face    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.
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Home Health Clinician to assess patient advance directive status and provide education regarding
advance care planning throughout the home health episode. Assist with identification, completion, or
updating of advance directive documents as appropriate and within scope of practice.
Advance Directive:No Advance Directive

08/16/2026 Problems : M1720 - Anxiety
M1033 - Unintentional Weight Loss
M1033 - Exhaustion
Pain Effect on Sleep
Pain Interference with ADLs
M1400 - Dyspnea
M2020 - Oral Med Management
poor muscle tone
muscle weakness
limited strength
limited endurance
abdominal pain
diarrhea
heartburn/indigestion
nausea/vomiting
D0160 - Depression

PROCEDURES: IV antibiotic administration: Infuse 1g of Ertapenem over 30 minutes via PICC line
Q24 hours. Flush with 10ml normal saline before and after infusion. Instill 3ml of heparin following
post-infusion saline flush., Labs to be drawn weekly: Obtain the following labs once per week: CBC
with diff, BUN/Creatinine, CRP, Hepatic Function Panel., Dressing change: Change PICC line dressing
once per week and PRN., cough/deep breathing exercises, incentive spirometer

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition including diet
changes and regular exercise strategies to control shortness of breath 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 time of pain, rating, precipitating events,
medications, treatments, and what works best to relieve pain teach relaxation skills and diversional
activities, related medication(s) purpose, schedule, * prevention exacerbation of anxiety condition
including coping patterns improved concentration strategies to reduce anxiety identification of
anxiety precipitants, conflicts, and threats, related medication(s) purpose, schedule, *
depression-prevention strategies including avoidance of isolation healthy eating sleeping habits
identification of activities that bring pleasure preventive care, related medication(s) purpose,
schedule, * strategies to increase caloric intake, related medication(s) purpose, schedule, *
strategies to minimize fatigue and exhaustion including work simplification energy conservation
lifestyle changes diet, related medication(s) purpose, schedule, patient self-administers medications
as prescribed, related medication(s) purpose, schedule

patient/caregiver recalls 
* strategies to increase caloric intake
* recalls related medication(s) purpose, schedule

patient/caregiver recalls 
* strategies to minimize fatigue and exhaustion including work simplification
* energy conservation
* lifestyle changes
* diet
* recalls related medication(s) purpose, schedule

patient self-administers medications as prescribed
* recalls related medication(s) purpose, schedule

Signature of Physician: Date 
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by LUBELAN, SAMANTHA RN SN  08/11/2026
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