
M e d i c a l  U p d a t e  f o r  M a r g u e r i t e  R i c h a r d s o n  D O B :  0 6 / 2 8 / 1 9 3 7  

D a t e  O r d e r  C r e a t e d : 09 /17 /2025  

Order  ID: 1 1 5 0 / 1 2 1 4 0  

A g e n c y  A s s i g n e d  I d : 1 6 5 9 0  

C e r t i f i c a t i o n  P e r i o d : 08 /25 /2025  to  10 /23 /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 :
09/15/2025  procedure:  home exerc i se  program,  Notes :  Sea ted  therex ,  h ip  f l ex ion ,  Long  Arc  Quad,  h ip
abduct ion  and p i l low squeeze . .  S tanding therex  wi th  b iax ia l  support ,  mini  squat ,  hee l  ra ise ,  h ip  f lex ion ,
h ip  abduct ion ,  h ip  ex tens ion  and leg  cur ls , .  Copy  o f  HEP le f t  in  home wi th  ins truc t ions  to  comple te
twice /day . ,  home exerc i se  program,  Notes :  :  DISCONTINUED,  

_______________________________________________________________
Chun Piao
7 9 2 7  R i t c h i e  H w y

7927  R i t ch ie  Hwy ,  MD 21051  
Te le :4107612273  FAX:  14107610592 
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