
M e d i c a l  U p d a t e  f o r  A n d r e w  F a i t h  D O B :  1 0 / 2 3 / 1 9 4 3  

D a t e  O r d e r  C r e a t e d : 10 /02 /2025  

Order  ID: 1 1 5 0 / 1 2 6 7 7  

A g e n c y  A s s i g n e d  I d : 1 4 8 1 5  

C e r t i f i c a t i o n  P e r i o d : 09 /28 /2025  to  11 /26 /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 :
10/02/2025 Problems :  GG0130B1 -  Oral  Hygiene
GG0130F1 -  Upper  Body  Dress ing
GG0130G1 -  Lower  Body  Dress ing
GG0130H1 -  Don/Dof f  Footwear
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0130A1 -  Eat ing
M1400  -  Dyspnea

10/02/2025 procedure:  ADLS ,  Notes:  ,  Pat ient /caregiver  recal l s  re la ted  purpose  and schedule  o f
medicat ions ,  Notes:  Medicat ions  Review ,  Bed  mobi l i ty  ,  Notes:  ,  s tanding  to lerance  exerc ises ,  Notes:  ,
t rans fers  t ra in ing,  Notes:  ,  

10 /02 /2025  goal :  Pat ien t  wi l l  demons tra te  improved  le f t  upper  ex t remi ty  musc le  s t reng th  f rom 4- /5
mmt  to  4+/5  mmt  to  improve  ADLs  and  t rans fers  wi th in  6  wks  ,  Targe t  Date :  11 /26 /2025 ,  

_______________________________________________________________
Joseph  Ange lo
2 0 8  P l u m t r e e  R d

208  P lumtree  Rd ,  MD 21015  
Te le :410-588-5681  FAX:  14105885682 

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 2 / 2 0 2 5  


