
M e d i c a l  U p d a t e  f o r  D i a n a  Q u a r l e s  D O B :  1 0 / 3 0 / 1 9 5 4  

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 9 6  

A g e n c y  A s s i g n e d  I d : 1 7 8 9 9  

C e r t i f i c a t i o n  P e r i o d : 09 /30 /2025  to  11 /28 /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 :
11/09/2025 Medicat ions:  Nephro Vi tamins  Oral  Table t  0 .8  MG (B-Complex  w/  C &Fol ic  Acid)  0 .8  MG ,
Give  1  tab le t  by  mouth  once  a  day  0 .8  MG 
Give  1  tab le t  by  mouth  one  t ime  a  day  for  supp lement
Incruse  El l ip ta  -  Umecl id inium Bromide 62.5  MCG/ACT ,  breath  act ivated 1  inhalat ion inhale  inhalant
once a  day breath act ivated 1  inhalat ion inhale  oral ly  one t ime a day for  COPD

_______________________________________________________________
Jef frey  Katz  
1701  Twin  Spr ings  Rd

1701  Twin  Spr ings  Rd ,  MD 21227  
Te le :800-777-7904  FAX:  14107975401 

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  


