
M e d i c a l  U p d a t e  f o r  L e o n  K e a r s o n  D O B :  0 9 / 1 2 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 12 /01 /2025  

Order  ID: 1 1 5 0 / 1 4 3 4 8  

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

C e r t i f i c a t i o n  P e r i o d : 11 /04 /2025  to  01 /02 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
Home care  serv ices  for  SN,  PT,  OT & HHA fo l lowing hospi ta l  admiss ion  a t  S inai (admi t ted  11/3 /25 &
discharged  11 /15 /25)  due  to  pneumonia  and  copd  

_______________________________________________________________
Rache l  Kruzan
1000  E .  Eager  S t

1000  E .  Eager  S t ,  MD 21202  
Te le :4105229800  FAX:  14103672174 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  E lec t ronica l ly  S igned  by  Hayes ,  Donna            Date 1 2 / 0 2 / 2 0 2 5  


