
M e d i c a l  U p d a t e  f o r  M a r y  R o g e r s  D O B :  1 2 / 0 7 / 1 9 5 3  

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 7 2  

A g e n c y  A s s i g n e d  I d : 1 9 3 2 9  

C e r t i f i c a t i o n  P e r i o d : 11 /10 /2025  to  01 /08 /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 /20 /2025  goa l :  pa t i en t /ca reg iver  reca l l s  
*  how to  mainta in  a  d iary  to  moni tor  ef fec t ive  and non-effec t ive  pain  re l ief  inc luding document ing t ime
of  pa in ,  ra t ing ,  p rec ip i ta t ing  even ts ,  medica t ions ,  t r ea tments ,  and  what  works  bes t  to  re l i eve  pa in  
*  teach re laxat ion ski l ls  and divers ional  act iv i t ies
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule ,  Targe t  Date :  01/08/2026:  DISCONTINUED,  Ora l
Hygiene  -  06 .  Independent ,  Target  Date :  01/08/2026:  DISCONTINUED, Lower  Body Dress ing  -  06 .
Independen t ,  Targe t  Da te :  01 /08 /2026 ,  Shower /Ba the  Se l f  -  06 .  Independen t ,  Targe t  Da te :  01 /08 /2026 ,
Toi le t ing  Hygiene  -  06 .  Independent ,  Targe t  Date :  01/08/2026,  Don/Doff  Footwear  -  06 .  Independent ,
Targe t  Date :  01 /08/2026,  Ea t ing  -  06 .  Independent ,  Targe t  Date :  01 /08/2026:  DISCONTINUED,

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 :  6  and Visi t  Freq:  6

_______________________________________________________________
Oluwakemi  A j ide  
4920  Campbe l l  B lvd

4920  Campbe l l  B lvd ,  MD 21236  
Tele:410-933-7600 FAX:  410-933-7666 
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