
M e d i c a l  U p d a t e  f o r  A n n r o s e  B e c k  D O B :  0 1 / 0 8 / 1 9 5 1  

D a t e  O r d e r  C r e a t e d : 09 /11 /2025  
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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 :

OT Plan  o f  Trea tment

Pa t ien t  i s  74  year  o ld  woman who was  recen t ly  hosp i ta l i zed  due  to  resp i ra to ry  d i s t ress .  Pa t ien t  has
pas t  medica l  h is tory  CKD,  h tn  and  CVA.  Pat ien t  l ives  wi th  her  daughter  in  a  apar tment .  She  i s
ambula to ry  us ing  a  ro l l ing  walker  and  no  dev ice  in  the  home.  Pa t ien t  requ i res  ass i s tance  fo r  ba th ing
and  d ress ing  t a sk .  Pa t i en t  i s  s t andby  ass i s t ance  s i t  to  s t and  t r ans fe r  and  to l i e t  t r ans fe r s .  Pa t i en t  has
weakness  o f  the  r igh t  upper  ex t remi ty  o f  3+/5  mmt  and  l imi ted  rom of  the  l e f t  upper  ex t remi ty
secondary  to  new f i s tu la .  Pa t ien t  repor ts  pa in  of  the  le f t  a rm and has  d i f f icu l ty  moving i t .  She  does
have  pa in  medica t ions .  At  th i s  t ime  pa t ien t  does  no t  want  fu r ther  OT serv ices  and  wants  the  l e f t  a rm
to  hea l  f i r s t  and  then  wi l l  ca l l  to  ge t  therapy again .

_______________________________________________________________
Joseph  Ange lo
2 0 8  P l u m t r e e  R d

208  P lumtree  Rd ,  MD 21015  
Te le :410-588-5681  FAX:  14105885682 
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