Home Health Certification and Plan of Care

Order ID: 1150/12216

1. Patient s HI claim No. 2. Start Of Care Date

3. Certification Period

4. Medical Record No. 5. Provider No.

87213624 09/13/2025 From: 09/13/2025 To: 11/10/2025| 17379 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number

Kathleen Brown HomeCentris Healthcare LLC

8303 EDGEDALE RD, 10 Crossroads Drive, Suite 102

PARKVILLE, MD 21234- Owings Mills, MD 21117-8284

443-889-3613 410-321-8448

1487113239
8. DOB 08/10/1946 | 9-Sex Female 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
— - - Prozac - Fluoxetine Hydrochloride eq 20 mg base 20 MG , take 30 mg PEG
11. ICD | Principal I?lagn05|s Date TUBE once a day DEPRESSION
R13.12 |Dysphagia oropharyngeal phase 09/13/25 TRANSDERM-SCOP scopolamine take 1 MG patch topical three times per
13.ICD | Other Pertinent Diagnoses Date week 1 MG/3DAYS patch
195.9 |Hypotension unspecified 09/13/25| Place 1 patch onto the skin every 72 hours.
E43 Unspecified severe protein-calorie malnutrition 09/13/25 ANTI NAUSEA
: P - h p o . Claritin - Loratadine 10 mg 10 MG , Place 10 mg tablet PEG TUBE once a day
H54.62 [Unqualified visual loss left eye normal vision right eye 09/13/25( Pplace 10 mg into tube every 24 hours as
H91.90 |Unspecified hearing loss unspecified ear 09/13/25 needed.
Z85.09 |Personal history of malignant neoplasm of digestive organs |09/13/25 ALLERGIES . . .
793.1 |Gastrostomy status 09/13/25 Remeron - Mirtazapine 7.5 MG , Take 1 tablet PEG TUBE at bedtime Take 1
: y tablet by mouth nightly.

ANTI DEPRESSANT

Mucinex - Guaifenesin 600 mg 600 MG , Take 1,200 mg tablet PEG TUBE
twice a day Take 1,200 mg by mouth 2 times daily

EXPECTORANT

Osmolite 1.5 One Carton PEG TUBE four times a day Four times per day with
a total of 5 cartons. via PEG tube for nutrition. Flush with water- 240ml at
8am, 180ml at 2pm, 240 ml at 7pm and 180ml at 9pm.

14. DME and Supplies:

urinary/catheter supplies, hand held shower, bath bench, walker, commode,
wound care supplies, hospital bed, feeding tube supplies, cane

15. Safety Measures:

aspiration precautions, infectious material management, standard
precautions, fall precautions, ambulates with device, walker precautions,
medication safety

16. Nutrition:
pureed, G-Tube

17. Allergies:
no known allergies

18.A. Functional Limitations
Endurance, Ambulation

18.B. Activities Permitted
Cane, Walker, Exercises Prescribed, Up As Tolerated

19. Mental &
Pyschosocial Status:

COGNITION: 0. Alert/ oriented, able to focus and shift attention, comprehends and recalls task directions independently., ANXIETY: 1. In new or complex situations
only, SOCIAL ISOLATION: 0. Never, BEHAVIORAL ISSUES: 7. None of the above behaviors demonstrated, HISTORY OF DEPRESSION: Yes

20. Prognosis: fair

22. A Rehabilitation Potential:
SELF-CARE: 2. Needed Some Help - Patient needed partial assistance from
another person to complete any activities., MOBILITY: 2. Needed Some Help -
Patient needed partial assistance from another person to complete any
activities.

22.B.Discharge Plans

patient will be responsible for managing treatment
family/caregiver will be responsible for managing treatment

Homebound status:

Due to diagnosis of Dysphagia Oropharyngeal Phase, the patient is experiencing decreased endurance and mobility, increasing the likelihood of falls. To safely

leave their home, the patient needs assistance from another person and an assistive mobility device.

Clinical Condition
Requiring
Homecare:

<div>The patient is a 79-year-old female recently hospitalized for a syncopal episode, hypotension, transaminitis, deconditioning, and shock. Her past medical
history is significant for nasopharyngeal cancer, head and neck cancer treated with palliative chemotherapy on 5/25, left eye blindness, and hearing impairment
requiring a hearing aid. She is currently dependent on a PEG tube for nutritional support, receiving Osmolite 1.5 (five cartons daily) with scheduled water flushes, in

addition to a pureed diet and thickened liquids for pleasure feeding, which are insufficient to meet nutritional needs. The patient's son assists with medication
management and PEG tube administration, and he <mh class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-1
CE-FMS-visits">visits</mh> daily to provide support, although the patient resides alone in a multi-level townhouse. She currently sleeps on a hospital bed on the
first floor for safety. At SOC completed on 9/13/25, the patient was alert and oriented 3, reported discomfort at the base of the skull and left-sided facial numbness,
but denied shortness of breath. Lung sounds were clear, last bowel movement was two days prior, and the PEG tube dressing was changed and cleansed with soap
and water.&nbsp; The patient presents as frail, with generalized weakness, fatigue, unsteady gait, and decreased safety awareness, requiring supervision for all ADLs
and functional mobility. She ambulates with a quad cane and requires standby assistance with sit-to-stand and toilet transfers, along with verbal cues for limb
placement. She is also standby assist for bathing at the sink and for upper and lower body dressing. Range of motion is limited in the right shoulder secondary to a
rotator cuff injury, and strength testing revealed 3+/5 in the left upper extremity. Skilled nursing reviewed all medications, tube feeding regimen, water flush
schedule, and instructed on proper skin care around the PEG site to maintain skin integrity, with the patient verbalizing understanding. PT/OT evaluations were
ordered; the patient declined HHA services at this time.</div><div><br></div><div><span style="white-space: pre; white-space: normal;">
</span></div><div>Date of Order</div><div>09/13/2025</div><div>Orders</div><div>Physician Face-to-Face Date: 09/09/2025</div><div>Clinical Condition
Requiring Home Care per Certifying Physician: sn-disease management pt-eval &amp; treat ot-eval &amp; treat hha-adl's due to Dysphagia Oropharyngeal
Phase</div><div>Homebound Status per Certifying Physician: patient requires another person or medical equipment such as crutches, a walker, or a wheelchair to
leave home</div><div><br></div><div><span style="white-space: pre; white-space: normal;"> </span></div><div>1 - SOC - SN Notes: soc</div><div>PT Eval
Notes:</div><div>OT Eval Notes:</div><div><br></div><div>Physician</div><div>Nettles, Tamischer</div>

SN Careplans

SN WK1: 1 (09/13/25-09/13/25) ,WK2: 1 (09/14/25-09/20/25) ,WK3: 2 (09/21/25-09/27/25) ,WK4: 1

(09/28/25-10/04/25) ,WK5: 1 (10/05/25-10/11/25) ,\WK6: 1 (10/12/25-10/18/25)

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 100.5, heart rate < 50 > 110,
respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure diastolic < 60 > 90,

02 saturation < 88 > 100, pain<0>5

CAREGIVER: 1. Non-agency caregiver(s) currently provide assistance

SN Goals
PATIENT-STATED GOAL: TO GET BACK ON TRACK AND GAIN WEIGHT

GOALS

patient/caregiver recalls

* dietary guidelines for managing nutritional deficit
* recalls related medication(s) purpose, schedule

patient/caregiver recalls
* how to keep home safe for patient with vision loss including eliminating

23. Signature and Date of Verbal SOC Where Applicable:
Electronically Signed by Messick, Charles SN RN on 09/13/2025

25. Date HHA Received Signed POT

24. Physician's Name and Address
Tamischer Nettles
3400 Box Hill Corporate Center Dr
Abingdon, MD 21009
PHONE: 410-515-5440 FAX: 14105155581 NPI: 1285778225

26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,
physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under
my care, and | have authorized the services on this plan of care and will periodically review the plan.

F2F date : 09/09/2025

27. Attending Physician's Signature and Date Signed : Date of physician last face-to-face

28. Anyone who misrepresents, falsifies, or conceals essential information required for payment of Federal
funds may be subject to fine, imprisonment, or civil penalty under applicable Federal laws.
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Home Health Certification and Plan of Care

Order ID: 1150/12216

2. Start Of Care Date
09/13/2025

1. Patient s HI claim No. 3. Certification Period

87213624

From: 09/13/2025 To: 11/10/2025

5. Provider No.
217058

4. Medical Record No.
17379

6. Patient's Name and Address
Kathleen Brown
8303 EDGEDALE RD,
PARKVILLE, MD 21234-
443-889-3613

7. Provider's Name, Address and Telephone Number
HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
410-321-8448

1487113239

HOSPITALIZATION RISKS: 7. Currently taking 5 or more medications, 8. Currently reports exhaustion,
9. Other risk(s) not listed in 1- 8

STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive: plan if
patient is unable to make healthcare decisions ; fall precautions: wear sensible shoes, remove home
hazards, living space adequately lit, assistive devices prn; emergency preparedness: plan for prn
evacuation, resumption of home health visits; Skin Preservation: Measures to prevent skin
breakdown; pressure relief, incontinence care, nutrition, hydration ; Pain: Pain management
measures; pain medication, rest, body alignment, ROM, meditation, massage ; Medications:
Medication actions, uses, frequency, dose, interactions of all new/change meds

Advance Directive:Living Will

PROBLEMS IDENTIFIED ON ASSESSMENT: D0160 - Depression, M2020 - Oral Med Management, meal
preparation, M1033 - Exhaustion, M1400 - Dyspnea, dependent edema, abnormal sputum
production, cough/gag/pain chew/swallow, poor muscle tone, limited strength, limited endurance,
Pain Interference with ADLs, balance deficit, B0200 - Hearing Deficit, B100O - Vision Deficit

PROCEDURES: Medication Review- : Medications reviewed with patient/caregiver. , cough/deep
breathing exercises, administer tube feeding: PT/CG TO ADMINISTER BOLUS FEED VIA PEG TUBE 4
TIMES A DAY WITH A TOTAL OF 5 CARTONS OF OSMOLITE 1.5 CAL. WATER FLUSHES: 240 CC 8AM;
180CC 2PM; 240CC 7PM AND 180 CC 9PM. CLEANSE PEG TUBE INSERTION SITE DAILY/AS NEEDED
WITH SOAP AND WATER. APPLY SPLIT GAUZE., monitor intake & output, coordinate/arrange
resources for vision-impaired

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition including diet
changes and regular exercise strategies to control shortness of breath home remedies to keep lungs
healthy, related medication(s) purpose, schedule, * how to maintain a diary to monitor effective and
non-effective pain relief including documenting time of pain, rating, precipitating events,
medications, treatments, and what works best to relieve pain teach relaxation skills and diversional
activities, related medication(s) purpose, schedule, * depression-prevention strategies including
avoidance of isolation healthy eating sleeping habits identification of activities that bring pleasure
preventive care, related medication(s) purpose, schedule, * how to minimize chemotherapy and
radiation side-effects including management of nausea or vomiting diarrhea appetite loss hair loss
fatigue insomnia, related medication(s) purpose, schedule, * dietary guidelines for managing
nutritional deficit, related medication(s) purpose, schedule, * strategies to minimize fatigue and
exhaustion including work simplification energy conservation lifestyle changes diet, related
medication(s) purpose, schedule, * how to keep home safe for hearing-impaired including installing
special fire-detector/CO2 alarms, related medication(s) purpose, schedule, * how to keep home safe
for patient with vision loss including eliminating hazards enhancing lighting using mechanical aids,
patient self-administers medications as prescribed, related medication(s) purpose, schedule, meal
preparation is available to patient for all meals

hazards
* enhancing lighting
* using mechanical aids

patient/caregiver recalls

* how to keep home safe for hearing-impaired including installing special
fire-detector/CO2 alarms

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to minimize chemotherapy and radiation side-effects including
management of nausea or vomiting

* diarrhea

* appetite loss

* hair loss

* fatigue

* insomnia

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to maintain a diary to monitor effective and non-effective pain relief
including documenting time of pain, rating, precipitating events, medications,
treatments, and what works best to relieve pain

* teach relaxation skills and diversional activities

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* depression-prevention strategies including avoidance of isolation
* healthy eating

* sleeping habits

* identification of activities that bring pleasure

* preventive care

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* strategies to minimize fatigue and exhaustion including work simplification
* energy conservation

* lifestyle changes

* diet

* recalls related medication(s) purpose, schedule

patient self-administers medications as prescribed
* recalls related medication(s) purpose, schedule

meal preparation is available to patient for all meals

PT Careplans PT Goals

PT WK2: 2 (09/14/25-09/20/25) ,WK3: 2 (09/21/25-09/27/25) ,WK4: 2 (09/28/25-10/04/25)
,WKS5: 2 (10/05/25-10/11/25)
GOALS

PATIENT-STATED GOAL: To get stronger and walk with out falling

PROBLEMS IDENTIFIED ON ASSESSMENT: Pain Interference with ADLs, M1400 Dyspnea,
GGO0170F1 - Toilet Transfer, GG0170D1 - Sit to Stand, GG0170E1 - Chair to Bed to Chair,
GGO0170G1 - Car Transfer, GG017011 - Walk 10 Feet, GG0170J1 - Walk 50 ft with 2 Turns,
GGO0170K1 - Walk 150 Feet, GG0170L1 - Walk 10 ft on Uneven Surface, GG0170M1 - 1 -
Step (curb), GGO170N1 - 4 Steps, GG017001 - 12 Steps, GG0170P1 - Picking Up Object

PROCEDURES: Medication Review: The medication was reviewed with the patient , Home
exercises : Long arc , marching, slr, le abd/add and heel/toe raises --10x2 reps ,
cough/deep breathing exercises, incentive spirometer, gait training on uneven surfaces,
gait training/stair training, transfers training

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition
including diet changes and regular exercise strategies to control shortness of breath
home remedies to keep lungs healthy, related medication(s) purpose, schedule, * how to
maintain a diary to monitor effective and non-effective pain relief including documenting
time of pain, rating, precipitating events, medications, treatments, and what works best
to relieve pain teach relaxation skills and diversional activities, related medication(s)
purpose, schedule, Sit to Stand - 06. Independent, Chair to Bed to Chair - 06.
Independent, Toilet Transfer - 06. Independent, Car Transfer - 06. Independent, Walk 10
Feet - 05. Setup or clean-up assistance, Walk 50 ft with 2 Turns - 05. Setup or clean-up
assistance, Walk 150 Feet - 05. Setup or clean-up assistance, Walk 10 ft on Uneven
Surface - 05. Setup or clean-up assistance, 1 - Step (curb) - 05. Setup or clean-up
assistance, 4 Steps - 05. Setup or clean-up assistance, 12 Steps - 05. Setup or clean-up
assistance, Picking Up Object - 05. Setup or clean-up assistance

Chair to Bed to Chair - 06. Independent

Toilet Transfer - 06. Independent

Walk 10 ft on Uneven Surface - 05. Setup or clean-up assistance
1 - Step (curb) - 05. Setup or clean-up assistance

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to maintain a diary to monitor effective and non-effective pain relief including
documenting time of pain, rating, precipitating events, medications, treatments, and what
works best to relieve pain

* teach relaxation skills and diversional activities

* recalls related medication(s) purpose, schedule

Sit to Stand - 06. Independent

Car Tranefar - NA Indenandent

Signature of Physician: Date
PAGE 2 of 3
Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles SN RN 09/13/2025




Home Health Certification and Plan of Care

Order ID: 1150/12216

1. Patient s HI claim No.

87213624

2. Start Of Care Date
09/13/2025

3. Certification Period

From: 09/13/2025 To: 11/10/2025

4. Medical Record No.
17379

5. Provider No.
217058

6. Patient's Name and Address
Kathleen Brown
8303 EDGEDALE RD,
PARKVILLE, MD 21234-
443-889-3613

7. Provider's Name, Address and Telephone Number

HomeCentris Healthcare LLC
10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
410-321-8448

1487113239

..... [TV
Walk 10 Feet - 05. Setup or clean-up assistance

Walk 50 ft with 2 Turns - 05. Setup or clean-up assistance
Walk 150 Feet - 05. Setup or clean-up assistance

4 Steps - 05. Setup or clean-up assistance

12 Steps - 05. Setup or clean-up assistance

Picking Up Object - 05. Setup or clean-up assistance

OT Careplans

OT WK2: 1 (09/14/25-09/20/25) \WK3: 1 (09/21/25-09/27/25) ,WK4: 1
(09/28/25-10/04/25) ,WK5: 1 (10/05/25-10/11/25) ,\WK6: 1 (10/12/25-10/18/25) ,\WK7: 1
(10/19/25-10/25/25)

PROBLEMS IDENTIFIED ON ASSESSMENT: Pain Interference with ADLs, M1400, GG0130B1
- Oral Hygiene, GG0130F1 - Upper Body Dressing, GG0130G1 - Lower Body Dressing,
GGO0130H1 - Don/Doff Footwear, GGO130E1 - Shower/Bathe Self, GG0130C1 - Toileting
Hygiene, GG0130A1 - Eating

PROCEDURES: ADLS , Patient/caregiver recalls related purpose and schedule of
medications: Medications Review , cough/deep breathing exercises, transfers training,
therapeutic exercises

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition
including diet changes and regular exercise strategies to control shortness of breath
home remedies to keep lungs healthy, related medication(s) purpose, schedule, * how to
maintain a diary to monitor effective and non-effective pain relief including documenting
time of pain, rating, precipitating events, medications, treatments, and what works best
to relieve pain teach relaxation skills and diversional activities, related medication(s)
purpose, schedule, Oral Hygiene - 06. Independent, Lower Body Dressing - 06.

Independent, Shower/Bathe Self - 05. Setup or clean-up assistance, Toileting Hygiene - 06.

Independent, Don/Doff Footwear - 06. Independent, Eating - 03. Partial/moderate
assistance, Patient will demonstrate improved leftl upper extremity muscle strength from
3+/5 mmt to 4+/5 mmt to improve ADLs and transfers within 6 wks

OT Goals
PATIENT-STATED GOAL: Patient wants to get stronger and get in the shower

GOALS
Shower/Bathe Self - 05. Setup or clean-up assistance

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to maintain a diary to monitor effective and non-effective pain relief including
documenting time of pain, rating, precipitating events, medications, treatments, and what
works best to relieve pain

* teach relaxation skills and diversional activities

* recalls related medication(s) purpose, schedule

Oral Hygiene - 06. Independent

Lower Body Dressing - 06. Independent

Toileting Hygiene - 06. Independent

Don/Doff Footwear - 06. Independent

Eating - 03. Partial/moderate assistance

Patient will demonstrate improved leftl upper extremity muscle strength from 3+/5 mmt to
4+/5 mmt to improve ADLs and transfers within 6 wks

Signature of Physician: Date
PAGE 3 of 3
Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles SN RN 09/13/2025




