
M e d i c a l  U p d a t e  f o r  A r l e n e  M c C a n t s  D O B :  0 6 / 0 1 / 1 9 4 6  

D a t e  O r d e r  C r e a t e d : 09 /09 /2026  

Order  ID: 1 1 6 3 / 1 2 4 7  

A g e n c y  A s s i g n e d  I d : 1 8 3 9  

C e r t i f i c a t i o n  P e r i o d : 08 /19 /2026  to  10 /17 /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 :
09/04 /2026  procedure:  ven ipunc ture ,  Notes :  Ur ine

UA (urinalysis)
Urine  cul ture  & sens i t iv i ty  (C&S)
B l o o d

C B C
C M P
H e m o g l o b i n  A 1 c
TSH w i th  f r ee  T4
V i tamin  B12
Fola te
Vi tamin  D
Iron  s tud ies
Lip id  pane l
Ins t ruc t ions :  Have  HH (home hea l th )  nurs ing  co l lec t  the  ur ine  and  b lood  spec imens  and  send  them to
the  nearest  Kaiser  faci l i ty  ASAP. ,  

_______________________________________________________________
Hafsa  Mir
13285  Minn iev i l l e  Rd

13285  Minniev i l l e  Rd ,  VA 22192  
Te le :7039862400 FAX:  

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 9 / 1 0 / 2 0 2 6  


