
M e d i c a l  U p d a t e  f o r  L i l l i a n  H o y l e  D O B :  0 1 / 1 7 / 1 9 2 9  

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 8 1  

A g e n c y  A s s i g n e d  I d : 1 6 7 8 5  

C e r t i f i c a t i o n  P e r i o d : 08 /27 /2025  to  10 /25 /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 :
10/01/2025  procedure:  Phys ic ian  ordered  wound care  to  Le f t  hee l ,  Notes :  09 /12 /2024
Discontinue all  previous wound care orders to left  heel ------------------Skill  nurse/family/caregiver to
c leanse  wound on  le f t  hee l  wi th  normal  sa l ine ,  apply  be tadine ,  l e t  dry  then  apply  Medi  honey  and
cover  wi th  foam dress ing .  Change  every  2-3  days  and PRN i f  so i led  or  wet . :  DISCONTINUED,
Phys ic ian  ordered  wound care  ,  Notes:  10/01/2025 Discont inue  a l l  prev ious  wound care  orders  to  le f t
heel ------------------Skil l  nurse/family/caregiver to cleanse wound on left  heel with normal saline,  or soap
and  water ,  app ly  be tad ine ,  l e t  dry  then  cover  wi th  dry  dress ing .  Change  three  t imes  a  week  and  PRN i f
so i led  or  wet . ,  

_______________________________________________________________
R i t a  M a t h u r
4920  Campbe l l  B lvd

4920  Campbe l l  B lvd ,  MD 21236  
Te le :410-933-7793  FAX:  14109337666 

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 3 / 2 0 2 5  


