
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 /10 /2025  

Order  ID: 1 1 5 0 / 1 3 6 5 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 :
11/04 /2025  procedure:  phys ic ian-ordered  wound  care ,  Notes :  Nurse  to  remove  abdominal  s tap les
when s taple  removal  k i t  i s  in  the  home on next  v is i t .  Not i fy  MD of  any  s / s  o f  in fec t ion:
DISCONTINUED, phys ic ian-ordered wound care ,  Notes:  To abdominal  surgical  s i te  and JP drain  s i tes .
Cleanse  wi th  normal  sa l ine ,  pa t  dry ,  apply  dry  c lean  dress ing .  Change  wi th  each  wound vac  change
and as  needed .  S taples  to  be  removed  a t  Phys ic ian  o f f ice . :  DISCONTINUED,  

_______________________________________________________________
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: 

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  


