Home Health Certification and Plan of Care

Order ID: 1150/13312

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

3. Certification Period

4. Medical Record No. 5. Provider No.

471069114 10/18/2025 From: 10/18/2025 To: 12/15/2025| 18559 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number
Sung Han HomeCentris Healthcare LLC

3262 Eleanors Garden Way,
Woodbine, MD 21797-
301-633-8219

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

1487113239

8.DOB 02/20/1945 | ©-Sex Female

11.I1CD Principal Diagnosis Date

110. Essential (primary) hypertension 10/18/25
13.ICD Other Pertinent Diagnoses Date
M80.021D |Age-rel osteopor w crnt path fx r humer 7thD 10/18/25
170.0 Atherosclerosis of aorta 10/18/25
G31.84 Mild cognitive impairment of uncertain or unknown 10/18/25

etiology

H91.93 Unspecified hearing loss bilateral 10/18/25
R73.03 Prediabetes 10/18/25
791.81 History of falling 10/18/25

10. Medications: Dose/Frequency/Route (N)ew (C)hanged

Ativan - Lorazepam 2 mg , take 1 tablet by mouth at bedtime Take 1
tablet by

mouth daily

at bedtime

Zoloft - Sertraline Hydrochloride 100 mg , take 1 tablet by mouth once a day
Lisinopril - Lisinopril 2.5 mg, take 1 tablet by mouth once a day

Lipitor - Atorvastatin Calcium 40 mg, take 1 tablet by mouth once a day
Take 1

tablet by

mouth daily

to prevent

heart attack

and stroke

(Patient not

taking:

Reported

on

10/14/2025)

Norvasc - Amlodipine Besylate 5 mg, take 1 tablet by mouth in the morning
Take 1

tablet by

mouth

every

morning for

blood

pressure

Evista - Raloxifene Hydrochloride 60 mg, take 1 tablet by mouth once a day
Aricept - Donepezil Hydrochloride 5 mg by mouth at bedtime Take 1
tablet by

mouth daily

at bedtime

14. DME and Supplies:

15. Safety Measures:

cane bathroom safety, ambulates with device, , supervision at all times, , ,
ambulates with assistance, activity supervision
16. Nutrition: 17. Allergies:

low cholesterol, low sodium

no known allergies

18.A. Functional Limitations
Ambulation

18.B. Activities Permitted
Cane, Up As Tolerated

19. Mental &
Pyschosocial Status:

COGNITION: 2. Requires assistance and some direction in specific situations (for example, on all tasks involving shifting of attention) or consistently requires low
stimulus environment due to distractibility, ANXIETY: 3. During the day and evening, but not constantly, SOCIAL ISOLATION: 2. Sometimes, BEHAVIORAL ISSUES: 1.

Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours, significant memory loss so that supervision is required!2.
Impaired decision-making: failure to perform usual ADLs or IADLs, inability to appropriately stop activities, jeopardizes safety through actions, HISTORY OF

DEPRESSION: Yes

20. Prognosis: good

22. A Rehabilitation Potential:
SELF-CARE: 1. Dependent - A helper completed all the activities for the
patient., MOBILITY: 1. Dependent - A helper completed all the activities for
the patient.

22.B.Discharge Plans
family/caregiver will be responsible for managing treatment

Homebound status:

Due to diagnosis of Essential Hypertension, 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 an 80-year-old female currently residing with her daughter and family. Her past medical history is significant for dementia, hypertension,
pre-diabetes, osteoporosis, atherosclerosis of the aorta, mild cognitive impairment, and a history of falls. She requires the use of an assistive device for safety and
fall prevention, making it a taxing effort for her to leave the home. The patient denies any current pain and exhibits no wounds or signs of bleeding. Lung sounds are

clear bilaterally. She uses a cane for outdoor ambulation to promote safety and balance, though it was noted that she often does not utilize it consistently. A Timed
Up and Go (TUG) test was completed in 10 seconds, indicating a low fall risk; however, her daughter reports that the patient has experienced three falls within the
past year.&nbsp; The patient is described as strong-willed and strong-minded. Her daughter reports frequent medication refusal, as the patient expresses fears that
others may be attempting to harm her through her medications. The nurse reviewed each medication and its purpose with both the patient and her daughter,
providing education on the importance of adherence. The patient verbalized understanding but may continue to refuse doses intermittently. The daughter was
instructed to offer medications several times and encourage compliance without confrontation. No caregiver concerns regarding medication management were noted
at this time.&nbsp; Cognitive <mh class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-8 CE-FMS-assessment">assessment</mh>
revealed intermittent delusions, as the caregiver reports that the patient occasionally sees bugs on the floor and attempts to pick them up. Education was provided
to the caregiver on how to calmly redirect the patient's attention to more constructive or soothing activities when these delusions occur. The patient was also
instructed on the importance of maintaining adequate hydration to prevent dehydration and reduce the risk of infection. No abnormal findings were noted upon

<mh class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-8 CE-FMS-assessment">assessment</mh>. The patient has a scheduled
primary care appointment on October 21, 2025, for ongoing evaluation and management.&nbsp; Overall, the patient remains medically stable with no recent falls or
new complications since discharge. Continued monitoring for safety, hydration, and medication compliance is recommended, along with caregiver reinforcement of

23. Signature and Date of Verbal SOC Where Applicable:
Electronically Signed by Messick, Charles RN on 10/18/2025

25. Date HHA Received Signed POT

24. Physician's Name and Address
Felecia Waddleton Willis
7070 Samuel Morse Dr
Columbia, MD 21046
PHONE: FAX: NPI: 1366673097

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 : 09/03/2025

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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redirection techniques and consistent use of the cane during ambulation.</div><div><br></div><div><span style="white-space: pre; white-space: normal;">
</span></div><div>Date of Order</div><div>10/18/2025</div><div>Orders</div><div>Physician Face-to-Face Date: 09/03/2025</div><div>Clinical Condition

Requiring Home Care per Certifying Physician: sn-disease management pt-eval &amp; treat ot-eval &amp; treat hha-adls due to Essential
Hypertension</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>Waddleton Willis, Felecia</div>

SN Careplans
SN WK1: 1 (10/18/25-10/18/25) ,\WK3: 1 (10/26/25-11/01/25) ,WK4: 1 (11/02/25-11/08/25)

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

HOSPITALIZATION RISKS: 1. History of falls (2 or more falls - or any fall with an injury - in the past 12
months), 5. Decline in mental, emotional, or behavioral status in the past 3 months, 6. Reported or
observed history of difficulty complying with any medical instructions (for example, medications,
diet, exercise) in the past 3 months, 7. Currently taking 5 or more medications

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:Durable power of attorney for health care/Medical power of attorney

PROBLEMS IDENTIFIED ON ASSESSMENT: M1700 - Cognition, M1745 - Behavioral Issues, D0160 -
Depression, DO700 - Social Isolation, meal preparation, M2020 - Oral Med Management, abnormal
blood pressure, abn cholesterol > 200 mg/dL, M1400 - Dyspnea, decreased urine output, M1610 -
Urinary Incontinence, limited range of motion, limited endurance, limited strength, difficulty
sleeping, daytime fatigue, balance deficit, loss of appetite

PROCEDURES: Medication Review: Medications reviewed with patient/caregiver. , cough/deep
breathing exercises, coordinate/arrange caregiver support to prevent caregiver physical, emotional
and mental exhaustion, bladder training, coordinate/arrange preparation of missing meals,
coordinate/arrange long-term socialization activities

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage cardiac condition including symptom
management diet changes regular exercise getting enough sleep, related medication(s) purpose,
schedule, * how to take the patient's blood pressure record the reading, related medication(s)
purpose, schedule, * 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 keep home safe for patient with dementia coping
strategies for the caregiver, 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, * management of
mental health condition including joining a peer group maintaining regular contact with mental
health professional avoiding known stressors controlling impulses, related medication(s) purpose,
schedule, * how to manage complications of immobility including skin care strength, balance
dexterity and range-of-motion therapeutic exercises promotion of peripheral circulation fluid and diet
intake to promote healing and prevent constipation, * urinary incontinence management including
bladder training Kegel exercises skin care, related medication(s) purpose, schedule, patient
self-administers medications as prescribed, related medication(s) purpose, schedule, patient
self-administers medications as prescribed, related medication(s) purpose, schedule, * strategies to
increase socialization, related medication(s) purpose, schedule, meal preparation is available to
patient for all meals

SN Goals
PATIENT-STATED GOAL: patient states "none"

GOALS

patient/caregiver recalls

* how to take the patient's blood pressure

* record the reading

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to manage complications of immobility including

* skin care

* strength, balance

* dexterity and range-of-motion therapeutic exercises

* promotion of peripheral circulation

* fluid and diet intake to promote healing and prevent constipation

patient/caregiver recalls

* lifestyle modifications to manage cardiac condition including symptom
management

* diet changes

* regular exercise

* getting enough sleep

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to keep home safe for patient with dementia
* coping strategies for the caregiver

* 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

* 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

* management of mental health condition including joining a peer group
* maintaining regular contact with mental health professional

* avoiding known stressors

* controlling impulses

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* urinary incontinence management including bladder training
* Kegel exercises

* skin care

* recalls related medication(s) purpose, schedule

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

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

patient/caregiver recalls
* strategies to increase socialization
* recalls related medication(s) purpose, schedule

meal preparation is available to patient for all meals

PT Careplans PT Goals
Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles RN 10/18/2025
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PT WK3: 1 (10/26/25-11/01/25) ,\WK4: 1 (11/02/25-11/08/25) ,\WK5: 1 (11/09/25-11/15/25)
JWK6: 1 (11/16/25-11/22/25) ,\WK7: 1 (11/23/25-11/29/25) ,WK8: 1 (11/30/25-12/06/25)
\WKO: 1 (12/07/25-12/13/25)

PROBLEMS IDENTIFIED ON ASSESSMENT: M1400 Dyspnea, GG0170F1 - Toilet Transfer,
GGO0170D1 - Sit to Stand, GG0170E1 - Chair to Bed to Chair, GG0170G1 - Car Transfer,
GGO017011 - Walk 10 Feet, GG0170J1 - Walk 50 ft with 2 Turns, GG0170K1 - Walk 150
Feet, GG0170L1 - Walk 10 ft on Uneven Surface, GG0170M1 - 1 - Step (curb), GG0O170N1
- 4 Steps, GG017001 - 12 Steps, GG0170P1 - Picking Up Object

10/28/2025

GGO0130A1 - Eating, GG0130B1 - Oral

Hygiene, GG0130C1 - Toileting Hygiene, GG0130E1
- Shower/Bathe Self, GG0130H1 - Don/Doff
Footwear, GG0130G1 - Lower Body

Dressing, GG0130F1 - Upper Body Dressing

PROCEDURES: Therapeutic exercise , Dynamic standing balance , Medication Review-
Medications reviewed with patient/caregiver., 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, Sit to
Stand - 06. Independent, Chair to Bed to Chair - 06. Independent, Toilet Transfer - 06.
Independent, Car Transfer - 06. Independent, Walk 10 Feet - 06. Independent, Walk 50 ft
with 2 Turns - 06. Independent, Walk 150 Feet - 06. Independent, Walk 10 ft on Uneven
Surface - 06. Independent, 1 _ Step (curb) - 06. Independent, 4 Steps - 06. Independent,
12 Steps - 06. Independent, Picking Up Object - 06. Independent, Medication Review-
Patient/caregiver, related purpose and schedule of medications.

PATIENT-STATED GOAL: To improve balance and endurance

GOALS
Chair to Bed to Chair - 06. Independent

Toilet Transfer - 06. Independent
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
Sit to Stand - 06. Independent

Car Transfer - 06. Independent

Walk 10 Feet - 06. Independent

Walk 50 ft with 2 Turns - 06. Independent

Walk 150 Feet - 06. Independent

Walk 10 ft on Uneven Surface - 06. Independent
1 _ Step (curb) - 06. Independent

4 Steps - 06. Independent

12 Steps - 06. Independent

Picking Up Object - 06. Independent

Medication Review- Patient/caregiver recalls related purpose and schedule of medications.

Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN

10/18/2025




