
M e d i c a l  U p d a t e  f o r  M i t z i  I n g r a o  D O B :  1 1 / 0 5 / 1 9 4 7  

D a t e  O r d e r  C r e a t e d : 11 /28 /2025  

Order  ID: 1 1 5 0 / 1 4 2 4 0  

A g e n c y  A s s i g n e d  I d : 1 9 0 9 4  

C e r t i f i c a t i o n  P e r i o d : 11 /06 /2025  to  01 /04 /2026 

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 :

11/19/2025 procedure :  CAUTION NO LEFT ARM PROCEDUES ,  Notes :  No Blood pressure ,  no
ven i tpunc tu re .  Pa t i en t  had  b reas t  cance r  on  bo th  Breas t s ,  bu t  t he re  a r e  no  lymph  nodes  p re sen t  on
lef t  a rm ,  Dai ly  weights  ,  Notes :  Ensure  pat ient  i s  doing dai ly  weights  af ter  f i rs t  ur inary  void  ,  Pat ient
has  new pacemaker ,  inc i s ion  check  upon each  v is i t ,  Notes :  Pa t ien t  has  inc i s ion  on  r igh t  Gro in  a rea ,
assess  each  v i s i t ,  t he rapeu t i c  exerc i ses .

Authorizat ion changes of  SN ski l l  Total  Visi ts :  4  and Visi t  Freq:  4
Authorizat ion changes of  OT ski l l  Total  Visi ts :  4  and Visi t  Freq:  4
Authorizat ion changes of  PT ski l l  Total  Visi ts :  5  and Visi t  Freq:  1w5
Authorizat ion changes of  HHA skil l  Total  Visi ts :  0  and Visi t  Freq:  0 

_______________________________________________________________
Robert  Dart  Jr
1 4 2 0  K e y  H i g h w a y

1420  Key  Highway ,  MD 21230  
Te le :4102307800  FAX:  14102307801 

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 2 / 0 1 / 2 0 2 5  


