
M e d i c a l  U p d a t e  f o r  J a s o n  L e v i t t  D O B :  0 3 / 2 9 / 1 9 8 1  

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 5  

A g e n c y  A s s i g n e d  I d : 1 9 0 5 8  

C e r t i f i c a t i o n  P e r i o d : 10 /31 /2025  to  12 /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 /28 /2025  Prob lems  :  #1  -  Open  Wound -  Pos te r io r  Sacrum -  

11/28/2025 Medica t ions :  Jard iance  -  Empagl i f loz in  25  mg,  Take  0 .5  tab le ts  (12 .5  mg to ta l )  by  mouth
once  a  day  Take  0 .5
t ab le t s  (12 .5
mg to ta l )  by
m o u t h  1
(one)  t ime
each  day  i n
t h e  m o r n i n g
Zofran  Odt  -  Ondanse t ron  4  mg 1  tab le t  by  mouth  as  necessary  every  8  (e igh t )  hours  i f  needed  for
vomi t ing  or  nausea  for  up  to  7  days .
Tramadol  -  Tramadol  Hydroch lor ide  50  mg 1  t ab le t  by  mouth  every  8  hours  every  8  hours  as  needed
for  pa in .
#20  t abs  non- re f i l l ab le

Authorizat ion changes of  OT ski l l  Total  Visi ts :  4  and Visi t  Freq:  4
Authorizat ion changes of  HHA ski l l  Total  Visi ts :  4  and Visi t  Freq:  4
Authorizat ion changes of  SN ski l l  Total  Visi ts :  7  and Visi t  Freq:  7

_______________________________________________________________
Alicia  Lee
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21046  
Te le :4103094600  FAX:  14103093357 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 
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