Home Health Certification and Plan of Care Order ID: 1150/13407

1. Patient s HI claim No. 2. Start Of Care Date 3. Certification Period 4. Medical Record No. 5. Provider No.
23156266 10/15/2025 From: 10/15/2025 To: 12/12/2025| 18415 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number
Deanna Gruzs HomeCentris Healthcare LLC
3344 Acton Rd, 10 Crossroads Drive, Suite 102
PARKVILLE, MD 21234- Owings Mills, MD 21117-8284
443-680-7792 410-321-8448
1487113239
8. DOB 04/18/1940 | 9-Sex Female 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
PERTen) Principal Diagnosis Date /ik’%eotgnr;lrgwf)gfl;sr;we—sﬁacae,;ltinsgﬁphen 1,000 mg , Tablet by mouth twice a day
E87.6 |Hypokalemia 10/15/25]  Amlodipine - Amlodipine Besylate 10 mg, Tablet by mouth once a day
13.I1CD Other Pertinent Diagnoses Date Protonix - Pantoprazole Sodium eq 40 mg base 40 mg , Tablet by mouth
E11.69 |Type 2 diabetes mellitus with other specified complication |10/15/25| twice a day . ) )
E78.5 Hyperlipidemia unspecified 10/15/25 dGlucophage - Metlformm Hydrqchlorlde 1,00Q mg , Tablet by mouth twice a
. ) . ay 1,000 mg, 2 times daily with meals for diabetes
110. Essential (primary) hypertension 10/15/25|  pravachol - Pravastatin Sodium 40 mg 40 mg, Tablet by mouth at bedtime
J43.9 Emphysema unspecified 10/15/25 Taken for high cholesterol
G30.9 |Alzheimer's disease unspecified 10/15/25| Albuterol - Albuterol 108 (90 BASE) mcg/act, 2 puffs inhalant every 6 hours
F02.83 |Dem in other dis classd elswhr unsp sev with mood distrb |10/15/25 ﬁzcr;iggceg\g% -ngcorbic Acid: Biotin: Cyanocobalamin: Dexpanthenol:
F32.A  |Depression unspecified 10/15/25|  Ergocalciferol: Folic Acid: Niacinamide: Pyridoxine Hydrochloride: Riboflav
E44.0 Moderate protein-calorie malnutrition 10/15/25 1,000 mcg, Tablet by mouth once a day Supplement taken 1x weekly.
D64.9 |Anemia unspecified 10/15/25| Currently taken on Sundays .
E04.1 Nontoxic single thyroid nodule 10/15/25 B_entyl - Dicyclomine Hydrochloride 10 mg 10 mg, Tablet by mouth three
. times a day Taken to manage IBS
E83.42 |Hypomagnesemia 10/15/25|  potassium Chloride - Potassium Chloride 20meq by mouth once a day Taken
K52.9 Noninfective gastroenteritis and colitis unspecified 10/15/25| for low potassium levels
779.4 Long term (current) use of insulin 10/15/25 MagnlesiumtOxide - Simethicone 250 mg , Tablet by mouth once a day Daily
287.891 Pgrsonal hlsthy of nicotine dependence 10/15/25 Iig‘?r%l?;ngglfate - Ferrous Sulfate: Folic Acid 65 mg, Tablet by mouth once a
791.81 |History of falling 10/15/25]  day Daily supplement
Vit B12 - Alpha-Tocopherol Acetate: Ascorbic Acid: Biotin: Cholecalciferol:
Cyanocobalamin: Dexpanthenol: Folic Acid: Niacinamide: Pyridox 1000mcg
by mouth once a day Daily supplement
14. DME and Supplies: 15. Safety Measures:
grab bars, cane, walker walker precautions, smoke detectors , restricted ROM, , ambulates with
device, transfer with assist, aspiration precautions, ambulates with
assistance, , hand rails,
16. Nutrition: 17. Allergies:
diabetic iodinated contrast dye sulfa antibiotics statins
18.A. Functional Limitations 18.B. Activities Permitted
Endurance, Dyspnea With Minimal Exertion, Hearing, Ambulation Transfer bed/Chair, Exercises Prescribed, Walker, Up As Tolerated
19. Mental & COGNITION: 2. Requires assistance and some direction in specific situations (for example, on all tasks involving shifting of attention) or consistently requires low

Pyschosocial Status: stimulus environment due to distractibility, ANXIETY: 3. During the day and evening, but not constantly, SOCIAL ISOLATION: 0. Never, 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: fair
22. A Rehabilitation Potential: 22.B.Discharge Plans
SELF-CARE: 2. Needed Some Help - Patient needed partial assistance from family/caregiver will be responsible for managing treatment

another person to complete any activities., MOBILITY: 2. Needed Some Help -
Patient needed partial assistance from another person to complete any
activities.

Homebound status:

Due to diagnosis of Hypokalemia , 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 <div><span style="font-size: 14px;">The patient is an 85-year-old female recently discharged home following hospitalization for hypokalemia. Her past medical

Requiring Homecare:history is significant for Alzheimer's dementia, hypertension, type 2 diabetes mellitus, anxiety, irritable bowel syndrome, and a history of falls. During assessment,
the patient was alert and oriented 2, pleasant, and cooperative. She ambulated slowly using a walker with minimal assistance from her daughter-in-law but
experienced shortness of breath with minimal exertion. Respirations were regular at rest with clear lung sounds bilaterally. She denied chest pain, palpitations,
nausea, or vomiting. The patient reported hearing voices and feeling pressure in her head at night-symptoms that have been ongoing. Family members confirmed a
recent fall during hospitalization that resulted in facial and neck bruising and a soft, raised bump on the right side of her head. Bruising was noted on observation,
with no open wounds. Blood pressure was elevated despite adherence to prescribed antihypertensive therapy. Skin was otherwise intact, and bowel and bladder
incontinence were managed with adult briefs and absorbent pads.&nbsp; &nbsp; &nbsp;The patient lives with her son and daughter-in-law, who manage and
administer her medications, maintaining good organization and compliance. She remains independent with limited functional mobility at home but demonstrates
poor endurance and increased fall risk due to cognitive impairment and decreased balance. The patient rarely uses her prescribed albuterol inhaler but verbalized
understanding of appropriate indications and usage. She was instructed to rest with exertion, use the inhaler as directed, and call emergency services if shortness
of breath persists or worsens.&nbsp; &nbsp; &nbsp;Education was provided to the patient and caregivers regarding fall prevention, medication adherence, and
monitoring for symptoms of infection or acute distress. Caregivers were instructed to observe for worsening confusion, increased bruising, pain, or swelling of the
head, and to report any such changes promptly to the primary care provider. The family was encouraged to schedule an immediate follow-up with the patient's
physician to evaluate the persistent head swelling, elevated blood pressure, and auditory hallucinations. The plan of care includes continued skilled nursing <mh
class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-8 CE-FMS-visits">visits</mh> to monitor blood pressure, respiratory status,
mental status, and wound resolution; reinforce safety education; and coordinate with the primary care provider regarding ongoing management of her chronic

23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT
Electronically Signed by Messick, Charles RN on 10/15/2025

24. Physician's Name and Address 26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,
Oluwakemi Ajide physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under
4920 Campbell Blvd my care, and | have authorized the services on this plan of care and will periodically review the plan.
Baltimore, MD 21236 F2F date : 10/09/2025
PHONE: 410-933-7600 FAX: 410-933-7666 NPI: 1184919151

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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Home Health Certification and Plan of Care

Order ID: 1150/13407

2. Start Of Care Date
10/15/2025

1. Patient s HI claim No. 3. Certification Period

23156266

From: 10/15/2025 To: 12/12/2025

4. Medical Record No.
18415

5. Provider No.
217058

6. Patient's Name and Address
Deanna Gruzs
3344 Acton Rd,
PARKVILLE, MD 21234-
443-680-7792

7. Provider's Name, Address and Telephone Number
HomeCentris Healthcare LLC

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

1487113239

conditions and cognitive health.</span></div><div><span style="white-space: pre; font-size: 14px; white-space: normal;"> </span></div><div><span
style="font-size: 14px;"><br></span></div><div><span style="font-size: 14px;">Date of Order</span></div><div><span style="font-size:
14px;">10/15/2025</span></div><div><span style="font-size: 14px;">Orders</span></div><div><span style="font-size: 14px;">Physician Face-to-Face Date:
10/09/2025</span></div><div><span style="font-size: 14px;">Clinical Condition Requiring Home Care per Certifying Physician: sn-disease management pt-eval
&amp; treat ot-eval &amp; treat due to Hypokalemia</span></div><div><span style="font-size: 14px;">Homebound Status per Certifying Physician: patient
requires another person or medical equipment such as crutches, a walker, or a wheelchair to leave home</span></div><div><span style="white-space: pre;
font-size: 14px; white-space: normal;"> </span></div><div><span style="font-size: 14px;"><br></span></div><div><span style="font-size: 14px;">1 - SOC -
SN Notes: soc</span></div><div><span style="font-size: 14px;">PT Eval Notes:</span></div><div><span style="font-size:
14px;">Physician</span></div><div><span style="font-size: 14px;">Ajide , Oluwakemi</span></div>

SN Careplans

SN WK1: 2 (10/15/25-10/18/25) ,\WK2: 1 (10/19/25-10/25/25) ,WK3: 1 (10/26/25-11/01/25) ,WK4: 1
(11/02/25-11/08/25) ,WK5: 1 (11/09/25-11/15/25) ,\WK6: 1 (11/16/25-11/22/25)

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: 2. Non-agency caregiver(s) need training/supportive services to 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, 8. Currently reports
exhaustion

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:No Advance Directive

PROBLEMS IDENTIFIED ON ASSESSMENT: M1720 - Anxiety, M1745 - Behavioral Issues, M1700 -
Cognition, D0160 - Depression, M2102d - Caregiver Performs Treatment, M2102f - Patient
Supervision, M2102c - Med Admin, meal preparation, M2020 - Oral Med Management, abnormal
blood pressure, abn cholesterol > 200 mg/dL, M1400 - Dyspnea, M1033 - Exhaustion, muscle
weakness, limited range of motion, poor muscle tone, limited strength, limited endurance, balance
deficit, B0O200 - Hearing Deficit, B1000 - Vision Deficit, raised bumps that are red/white, discolored
patches of skin

PROCEDURES: Medication Review- : Medications reviewed with patient/caregiver. , cough/deep
breathing exercises, coordinate/arrange caregiver support to prevent caregiver physical, emotional
and mental exhaustion, monitor intake & output, teach/coordinate/arrange medication packaging
and/or administration, coordinate/arrange for adequate patient supervision, coordinate/arrange home|
modifications for hearing impaired, i.e. alarms, venipuncture: please draw bmp, mag, phos in 3-5
days & send results to dr ajide 410-933-7793). Patient is Kaiser.

TEACH PATIENT/CAREGIVER: * 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, * lifestyle modification to manage blood
condition including dietary changes bleeding precautions, related medication(s) purpose, schedule, *
low cholesterol dietary guidelines, related medication(s) purpose, schedule, * prevention
exacerbation of anxiety condition including coping patterns improved concentration strategies to
reduce anxiety identification of anxiety precipitants, conflicts, and threats, 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, * prescribed dietary
modifications monitoring intake and output monitoring weight loss or weight gain monitor changes in
neurological status, related medication(s) purpose, schedule, * dietary guidelines for managing
nutritional deficit, related medication(s) purpose, schedule, * strategies to minimize fatigue and
exhaustion including work simplification energy conservation lifestyle changes diet, related
medication(s) purpose, schedule, * how to keep home safe for hearing-impaired including installing
special fire-detector/C O2 alarms, related medication(s) purpose, schedule, * how to keep home safe
for patient with vision loss including eliminating hazards enhancing lighting using mechanical aids,
patient self-administers medications as prescribed, related medication(s) purpose, schedule, patient
is adequately supervised, meal preparation is available to patient for all meals, caregiver
administers and/or packages medications appropriately, caregiver performs medical/rehabilitation
treatments with adequate competence

SN Goals
PATIENT-STATED GOAL: "Just get better"

GOALS

patient/caregiver recalls

* prescribed dietary modifications
* monitoring intake and output

* monitoring weight loss or weight gain

* monitor changes in neurological status

* recalls related medication(s) purpose, schedule
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 keep home safe for patient with dementia
* coping strategies for the caregiver

* recalls related medication(s) purpose, schedule

patient/caregiver recalls
* dietary guidelines for managing nutritional deficit
* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modification to manage blood condition including dietary changes
* bleeding precautions

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* prevention exacerbation of anxiety condition including coping patterns
* improved concentration

* strategies to reduce anxiety

* identification of anxiety precipitants, conflicts, and threats

* 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

* strategies to minimize fatigue and exhaustion including work simplification
* energy conservation

* lifestyle changes

* diet

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to keep home safe for hearing-impaired including installing special
fire-detector/CO2 alarms

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* how to keep home safe for patient with vision loss including eliminating
hazards

* enhancing lighting

* using mechanical aids

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

natient/caranivar raralle

Signature of Physician: Date
PAGE 2 of 3
Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles RN 10/15/2025
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G v vy

* healthy eating
* sleeping habits

* preventive care

competence

patient/caregiver
* low cholesterol

patient/caregiver

patient is adequately supervised

recalls
dietary guidelines

recalls

- vor
* depression-prevention strategies including avoidance of isolation

* identification of activities that bring pleasure

* recalls related medication(s) purpose, schedule

meal preparation is available to patient for all meals
caregiver administers and/or packages medications appropriately

caregiver performs medical/rehabilitation treatments with adequate

* recalls 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

* recalls related medication(s) purpose, schedule

PT Careplans
PT WK2: 1 (10/19/25-10/25/25)

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, GGO170L1 - Walk 10 ft on Uneven Surface, GG0170M1 - 1 - Step (curb), GGO170N1
- 4 Steps, GG017001 - 12 Steps, GG0170P1 - Picking Up Object

PROCEDURES: cough/deep breathing exercises, incentive spirometer, 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

PT Goals
PATIENT-STATED GOAL: To

GOALS

walk with out device

Chair to Bed to Chair - 06. Independent

Toilet Transfer - 06. Indepen

patient/caregiver recalls

dent

* 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

Signature of Physician: Date
PAGE 3 of 3
Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles RN 10/15/2025




