
M e d i c a l  U p d a t e  f o r  C s a r r e  B i a s  D O B :  0 1 / 0 3 / 1 9 5 8  

D a t e  O r d e r  C r e a t e d : 10 /09 /2025  

Order  ID: 1 1 5 0 / 1 2 9 3 6  

A g e n c y  A s s i g n e d  I d : 1 6 0 0 2  

C e r t i f i c a t i o n  P e r i o d : 10 /05 /2025  to  12 /02 /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 :
10/09/2025 procedure:  therapeut ic  exerc ises ,  Notes:  Dupl ica te  :  DISCONTINUED,  ass i s t  wi th  lower
body dress ing,  Notes:  Pat ient  i s  basel ine  for  lower  body dress ing and wi l l  a lways  need ass is tance  :
DISCONTINUED,  ass is t  wi th  bath ing,  Notes:  Pat ient  wi l l  a lways  need ass is tance  for  bath ing task  :
DISCONTINUED,  ass is t  wi th  to i le t ing  hygiene ,  Notes:  Pat ien t  uses  underwear  ca th  for  ur inat ion ,  no
need  to  address  :  DISCONTINUED,  S ta t ic  s tanding  balance  ,  Notes:  ,  

_______________________________________________________________
Michae l  Rando lph
2 0 0  E  3 3 R d  S t

200  E  33Rd  S t ,  MD 21218  
Te le :410-554-6489  FAX:  14105544498 

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 1 / 1 0 / 2 0 2 5  


