
M e d i c a l  U p d a t e  f o r  M a k i n s  F l a h n  D O B :  0 5 / 0 3 / 1 9 9 6  

D a t e  O r d e r  C r e a t e d : 11 /03 /2025  

Order  ID: 1 1 5 0 / 1 3 5 2 3  

A g e n c y  A s s i g n e d  I d : 1 7 8 5 4  

C e r t i f i c a t i o n  P e r i o d : 09 /26 /2025  to  11 /24 /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 :
11 /03 /2025  procedure :  wound  vacuum,  No tes :  To  lower  abdomen  wound  s i t e -  Change  o f  wound  vac
MWF wi th  b lack  granu form.  NPWT pressure  125  mm/Hg.  I f  NPWT dev ice  i s  no t  func t ion ing  normal ly ,
contac t  managing serv ices  or  order ing  provider  for  ass is tance .  I f  i ssue  not  resolved  in  2  hrs ,  remove
the  dev ice  and  NPWT dress ing  en t i re ly .  App ly  rescue  dress ing  o f  NSS  mois tened  gauze  un t i l  t he
NPWT can be  reappl ied . :  DISCONTINUED,  PELVIC ABDOMINAL WOUND CARE,  Notes:  Discont inue
wound vac  t rea tment ;  Apply  we t  to  dry  NSS  dress ing  da i ly  un t i l  hea led . ,  

_______________________________________________________________
N k e c h i n y e r e m  E s e o n u  E w o h
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21246  
Tele: FAX: 
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