
M e d i c a l  U p d a t e  f o r  W a r d e l l  S t e w a r t  D O B :  0 2 / 2 3 / 1 9 6 5  

D a t e  O r d e r  C r e a t e d : 07 /24 /2025  

Order  ID: 1 1 5 0 / 1 0 6 2 8  

A g e n c y  A s s i g n e d  I d : 1 4 3 8 7  

C e r t i f i c a t i o n  P e r i o d : 06 /30 /2025  to  08 /28 /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 :
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  6

07/23/2025 Problems  :  obes i ty  (NU)
swel l / redness  surround .  sk in  (SK)
open  sores / les ions  (SK)
bleeding/d ischarge  a t  s i te  (SK)
abnormal  b lood  pressure  (CR)
balance  de f ic i t  (NR)
decreased  musc l e  s t r eng th  l ower  body  (MS)
m u s c l e  w e a k n e s s  ( M S )
l im i t ed  s t r eng th  (MS)
l im i t ed  endurance  (MS)
D0150 -  Depress ion  (BH)
di f f icul ty  s leeping (BH)
Pain  Ef fec t  on  S leep
Pain  In ter ference  wi th  Therapy  ac t iv i t ies
Pain  In ter ference  wi th  ADLs

07/24/2025 s tanding_order:  in fec t ion  contro l :  hygiene ,  proper  hand washing ,  Target  Date:  08/28/2025,
advance direct ive:  p lan i f  pat ient  i s  unable  to  make heal thcare  decis ions  ,  Target  Date:  08/28/2025,  fa l l
precaut ions:  wear  sens ib le  shoes ,  remove  home hazards ,  l i v ing  space  adequate ly  l i t ,  ass i s t ive  dev ices
prn ,  Targe t  Date :  08 /28 /2025 ,  emergency  preparedness :  p lan  for  prn  evacuat ion ,  resumpt ion  o f  home
heal th  v is i t s ,  Target  Date:  08/28/2025,  Assess  the  pat ien t ' s  inc is ion  on  pos t  op  day  7  and the  nurse  or
physical  therapis t  wi l l  remove aquacel  dress ing leaving OTA; i f  incis ion is  draining educate  pt /pcg on
c leaning  wi th  normal  sa l ine  and  cover ing  wi th  dry  gauze  dai ly  and  as  needed .
Assess  the  p t ' s  inc is ion  and on  pos t  op  day  12-14  the  nurse  or  phys ica l  therapis t  wi l l  remove  the
pat ient ' s  s taples  and leave OTA. ,  Assess / Ins truct  Pt /Pcg:  Ice  to  ____ x  20 minutes  each hour  whi le
awake .  I f  co ld  machine  ordered  apply  20  minutes  on  and  20  minutes  o f f  for  3-4  t imes  a  day .
Assess / Ins truct  a l l  body sys tems/v i ta l  s igns /compl icat ions ,  Blood Pressure;  sys to l ic  i s  greater  than 169
mm Hg or  less  than  90  mm Hg;  d ias to l ic  i s  grea ter  than  100  mm Hg or  less  than  55  mm Hg,  Cl in ic ian
to  assess  comorbidi t ies  and repor t  changes  in  condi t ion  to  the  pat ient ' s  phys ic ian ,  Pain  Rat ing  i s
greater  than 6  on  0-10 scale ,  Pulse  i s  greater  than 110 or  less  than 50 ,  Respira t ions  are  greater  than
22 or  less  than 8 ,  SPO2:  i s  less  than 90  % at  res t  /wi th  exer t ion ,  Temperature  i s  greater  than 100.5  F
or less  than 95.0  F,  Pain Rat ing is  greater  than 6  on 0-10 scale
Implement  Fal l  Preven t ion  Program,  Ins t ruc t  and  educate  the  pa t ien t /PCG on  wear ing  compress ion
s tock ings  for  the  nex t  4  weeks  per  d i scharge  ins t ruc t ions .
Ins t ruc t  the  p t /PCG on  us ing  the  incen t ive  sp i rometer  10  t imes  every  2  hour  whi le  awake .
Provide  educat ion content  a t  pat ient ' s  leve l  o f  heal th  l i teracy .
Assess / Ins t ruc t  P t /Pcg:  Sa fe ty  measures  to  prevent  in jury .
Assess :  Muscu loske le ta l  s ta tus .
Teach Pt /Pcg to  main ta in  appropr ia te  wt  bear ing  s ta tus  as  ordered  by  MD,  to ta l  jo in t  rep lacement
precaut ions  as  appl icable ,  Safe  s ta ir  c l imbing sk i l l s ,  Safe ,  e f fec t ive  use  o f  adapt ive /ass is t  device
Assess / Ins t ruc t  Pt /Pcg:  Pain  management  measures;  assess  pain  leve l ,  pa in  medicat ion ,  res t ,  body
a l ignmen t ,  ROM,  med i ta t ion ,  massage .



Pt /Pcg  educated  in  pa in  management  t echniques  inc lud ing  pos i t ion ing  and  re laxa t ion  techniques
Ins truct  Pt /Pcg:  Medicat ion  ac t ions ,  uses ,  f requency ,  dose ,  s ide  e f fec ts ,  in teract ions  o f  a l l  new/change
meds ,  Prov ide  medica t ion  educa t ion , .
Assess / Ins truc t  Pt /Pcg:  Safe ty  measures  to  prevent  in jury ,  Therapeut ic  Exerc ise ,  Trans fer  Train ing
Moni tor  surgical  wound for  s / s  o f  in fec t ion ,  educate  on  s /s  o f  concern  and in fec t ion  prevent ion  to
promo te  wound  hea l i ng .

,  Targe t  Date:  08 /28/2025,  Sk in  Preservat ion:  Measures  to  prevent  sk in  breakdown;  pressure  re l ie f ,
incont inence  care ,  nutr i t ion ,  hydrat ion  ,  Target  Date:  08/28/2025,  Pain:  Pain  management  measures;
pain  medica t ion ,  res t ,  body  a l ignment ,  ROM,  medi ta t ion ,  massage  ,  Targe t  Date:  08 /28/2025,
Medicat ions:  Medicat ion  ac t ions ,  uses ,  f requency ,  dose ,  in terac t ions  o f  a l l  new/change  meds  ,  Targe t
Date:  08 /28/2025,  

07/24/2025 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  08/28/2025,  

07/24/2025 teach:  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  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain,  teach relaxat ion ski l ls  and divers ional  act iv i t ies ,  Target  Date:  08/28/2025,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  08 /28 /2025 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  08/28/2025,  

07/24/2025 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:  08/28/2025,  

07/24/2025 discharge_plan:  add discharge  p lan,  Target  Date:  08/28/2025,  

_______________________________________________________________
Jenni fer  Pope
1319  Woodbr idge  S ta t i on  Way  S t e  101

1319  Woodbr idge  S ta t ion  Way  S t e  101 ,  MD 21040  
Te le :4102580093  FAX:  14432199839 
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