
M e d i c a l  U p d a t e  f o r  V i v i a n  H o l t  D O B :  0 9 / 2 7 / 1 9 3 2  

D a t e  O r d e r  C r e a t e d : 08 /12 /2025  

Order  ID: 1 1 5 0 / 1 1 1 6 7  

A g e n c y  A s s i g n e d  I d : 1 5 6 1 4  

C e r t i f i c a t i o n  P e r i o d : 07 /24 /2025  to  09 /21 /2025 

HomeCen t r i s  Hea l thcare  LLC 217058
10 Crossroads  Dr ive ,  Su i te  102
Owings  Mi l l s ,  MD 21117-8284
PHONE 410-321-8448  FAX 

_______________________________________________________________
O r d e r s :
08/12/2025 Problems :  Pain  In ter ference  wi th  Therapy  ac t iv i t ies
Pain  In ter ference  wi th  ADLs
M 1 4 0 0

08/07/2025 Medica t ions:  Ketoro lac  Tromethamine  -  Ketoro lac  Tromethamine  0 .5  perc  1  drop  r igh t  eye
four  t imes  a  day  For  g laucoma

_______________________________________________________________
Arve i t t a  Edge
6701  N  Char l e s  S t

6701  N  Char le s  S t ,  MD 21204  
Te le :14438492397  FAX:  14438492398 
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