
M e d i c a l  U p d a t e  f o r  J a m e s  P o p e  D O B :  0 7 / 1 3 / 1 9 4 3  

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 3 8  

A g e n c y  A s s i g n e d  I d : 1 6 2 4 0  

C e r t i f i c a t i o n  P e r i o d : 08 /15 /2025  to  10 /13 /2025 

HomeCen t r i s  Hea l thcare  LLC MD217058
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  OT ski l l  Total  Vis i ts:  13 and Visi t  Freq:  13

Si t  to  S tand -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  10/13/2025 (unable  to  achieve)  
Toi le t  Transfer  -  04 .  Supervis ion or  touching ass is tance ,  Target  Date:  10/13/2025 (unable  to  achieve)  

09/17/2025 Medicat ions:  Vi tamin D-3 -  Alpha-Tocopherol  Acetate:  Ascorbic  Acid:  Biot in:
Cholecalci ferol:  Cyanocobalamin:  Dexpanthenol:  Folic  Acid:  Niacinamide:  Pyridox 25 MCG (1000 UT) ,
Take  1 ,000  Uni t s  by  mouth  twice  a  day  V i tamin  d  de f ic iency
Ferrous  Sul fa te  -  Ferrous  Sul fa te:  Fol ic  Acid  325 mg table t  by  mouth  once  a  day  Give  1  table t
by  mou th  one  t ime  a  day  fo r  supp lemen ta t ion
Fol ic  Acid  -  Fol ic  Acid  1  mg 1  table t  by  mouth  once  a  day  Supplement
Mir tazapine  -  Mir tazapine  15  mg 7 .5  MG Give  0 .5  tab le t  by  mouth  a t  bed t ime  For  depress ion

_______________________________________________________________
Aart i  Kapoor
2700  Quarry  Lake  Dr

2700  Quarry  Lake  Dr ,  MD 21209  
Te le :4106057000  FAX:  14106057912 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 9 / 1 7 / 2 0 2 5  


