
M e d i c a l  U p d a t e  f o r  V e r n o n  J o n e s  D O B :  1 1 / 1 5 / 1 9 5 5  

D a t e  O r d e r  C r e a t e d : 09 /26 /2025  

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

A g e n c y  A s s i g n e d  I d : 3 5 4 2  

C e r t i f i c a t i o n  P e r i o d : 09 /04 /2025  to  11 /01 /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 :
09/26 /2025  Medica t ions:  f errous  su l fa te  325(65fe )mg tab le t  by  mouth  once  a  day  Pat ien t  does  no t
know why  he  has  to  take  th i s  med .  He  was  ins t ruc ted  in  s /e  o f  meds:  dark  s too ls ,  cons t ipa t ion .
09/25/25 Pat ient  reports  i ron medicat ion is  being given to  h im during dialys is  per  Dr.  Lu at  the  d ialys is
c e n t e r .
A torvas ta t in  -  A torvas ta t in  Calc ium 40  mg 1  tab  by  mouth  a t  bed t ime  Pat ien t  does  no t  know what
medic ine  i s  for .  He i s  tak ing  medic ine  for  h is  choles terol .  9 /18/25 pat ient  ins tructed  in  medicat ion .
9/25/25 pat ient  able  to  recal l  in format ion given on medicat ion from las t  v is i t .
E l iquis  -  Apixaban 5mg,  table t  1  tab  by  mouth  twice  a  day  Pat ien t  s ta tes  dosage .  purpose  and f req .  Per
pat ient  " i t ' s  my b lood th inner ."  9 /25/25  Pat ient  ins truc ted  in  medicat ion  purpose ,  s /e ,  f req ,  dosage  and
s a f e t y .

_______________________________________________________________
Joanne Wil ls
6565  N  Char l e s  S t

6565  N  Char le s  S t ,  MD 21204  
Te le :4438492707  FAX:  14438498066 

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 / 3 0 / 2 0 2 5  


