
M e d i c a l  U p d a t e  f o r  F r i m a  S h a p s a y  D O B :  0 8 / 2 0 / 1 9 2 5  

D a t e  O r d e r  C r e a t e d : 09 /29 /2025  

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

A g e n c y  A s s i g n e d  I d : 8 4 6 6  

C e r t i f i c a t i o n  P e r i o d : 09 /22 /2025  to  11 /19 /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 /29/2025 procedure :  Wound care  le f t  wr i s t  l acera t ion  ,  Notes :  Lef t  wr i s t  l acera t ion  
Teach  careg iver  to  wash  wi th  normal  sa l ine ,  and  pa t  d ry  wi th  d ry  gauze .  
Apply  s ter i le  dress ing.  
Change  da i ly  :  DISCONTINUED,  Wound care  s tage  1  back  thorac ic  sp ine  ,  Notes :  S tage  1  wound 
Teach  ca reg ive r  to  C leanse  a rea  wi th  soap  and  wa te r  da i ly
Dry  wi th  s te r i le  gauze  
Do not  cover  a rea ,  keep  open  to  a i r .  
Moni tor  for  s igns  and symptoms of  infec t ion  
:  DISCONTINUED,  Wound care  for  under  le f t  b reas t ,  Notes :  Cleanse  wi th  normal  sa l ine ,  pa t  dry  wi th
2x2 's  apply  s i lver  n i t ra te ,  and cover  wi th  4x4.  Change 4x4 dai ly ,  or  when i t  ge ts  mois t .c l in ic ian  is  to
t each  ca reg ive r  how to  change  d ress ing .  ,  

09 /29 /2025  teach :  Wound  ca re  fo r  under  l e f t  b reas t  ,  Targe t  Da te :  11 /19 /2025 ,

Authorizat ion changes of  SN ski l l  Total  Visi ts :  7  and Visi t  Freq:  7

_______________________________________________________________
Roza  L i s s
941  Russe l l  Avenue  Su i t e  B

941  Russe l l  Avenue  Su i t e  B ,  MD 20879  
Tele:240-848-7692 FAX:  240-608-2456 

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 1 0 / 0 1 / 2 0 2 5  


