
M e d i c a l  U p d a t e  f o r  J o s e p h  S c h i e l d  D O B :  0 9 / 2 3 / 1 9 4 0  

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

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

A g e n c y  A s s i g n e d  I d : 1 6 9 0 8  

C e r t i f i c a t i o n  P e r i o d : 08 /29 /2025  to  10 /27 /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 :
09/10/2025  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  g lucose
tes t ing  v ia  moni tor ,  Notes:  ,  moni tor  in take  & output ,  Notes:  ,  coordinate /arrange preparat ion  o f
miss ing meals ,  Notes:  ,  coordinate /arrange resources  for  v is ion- impaired,  Notes:  ,  

09/10/2025 goal:  pat ient /caregiver  recal ls  
*  how to  incorporate  l i fes ty le  modi f icat ions  to  opt imize  renal  condi t ion including renal-speci f ic  d ie t
*  exerc ise
*  moni tor ing  o f  b lood pressure
* blood sugar
*  h o m e
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule  remedies ,  Target  Date:  10/27/2025,  pat ien t /caregiver
recal ls  
* low-fat  diet
*  l i fes ty le  modi f icat ions  to  manage esophageal  condi t ion
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/27/2025,  pat ient /caregiver  recal ls  
*  how to  promote  op t imized  mobi l i t y  w i th  s t reng th
* balance
*  dex ter i ty
*  range-of -mot ion  therapeut ic  exerc ises
* promotion of  peripheral  c irculat ion
* f lu id  and d ie t  in take  to  promote  heal ing
*  prevent  cons t ipa t ion
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/27/2025,  pat ient  se l f -adminis ters
med ica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/27/2025,  

_______________________________________________________________
R o s i n a  S h r e s t h a
4920  Campbe l l  B lvd

4920  Campbe l l  B lvd ,  MD 21236  
Tele: 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 1 / 2 0 2 5  


