
M e d i c a l  U p d a t e  f o r  T a n i s h a  C l e n d e n i n  D O B :  0 6 / 1 4 / 1 9 8 0  

D a t e  O r d e r  C r e a t e d : 12 /03 /2025  

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

A g e n c y  A s s i g n e d  I d : 1 9 0 3 6  

C e r t i f i c a t i o n  P e r i o d : 11 /01 /2025  to  12 /29 /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 :

12 /03/2025 pa t ien t_goal :  "To  ge t  s t ronger" ,  Targe t  Date :  12 /29/2025,  

12 /03/2025 procedure :  ass i s t  wi th  ba th ing ,  Notes :  ,  ass i s t  wi th  to i le t  t ransfer r ing ,  Notes :  ,  ass i s t  wi th
toi le t ing hygiene ,  Notes :  ,  ass is t  wi th  t ransferr ing,  Notes :  ,  ass is t  wi th  mobi l i ty ,  Notes :  ,  ass is t  wi th
feeding/ea t ing ,  Notes :  ,  ass i s t  wi th  se izure  precaut ions  prn ,  Notes :  ,  ass i s t  wi th  infec t ion  cont ro l ,
Notes :  ,  ass is t  wi th  fa l l  prevent ion,  Notes :  ,  ass is t  wi th  ass is t ive  devices  prn ,  Notes :  ,  ass is t  wi th  O2
safe ty ,  Notes :  ,  ass i s t  wi th  lower  body dress ing ,  Notes :  ,  ass i s t  wi th  upper  body dress ing ,  Notes :  ,  

12/03/2025 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-ef fec t ive  pa in  re l ie f  inc luding
document ing  t ime  o f  pa in ,  r a t ing ,  p rec ip i t a t ing  even t s ,  med ica t ions ,  t r ea tments ,  and  wha t  works  bes t
to  re l ieve  pa in ,  teach  re laxat ion  ski l l s  and d ivers ional  ac t iv i t ies ,  Target  Date :  12/29/2025,  re la ted
medica t ion(s )  purpose  and  schedu le ,  Targe t  Da te :  12 /29 /2025 ,  symptoms  requ i r ing  phys ic ian
not i f ica t ion ,  Target  Date :  12/29/2025,  

12 /03 /2025  d i scharge_p lan :  add  d i scharge  p lan ,  Targe t  Da te :  12 /29 /2025 ,

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 :  8  and Visi t  Freq:  CUSTOM

_______________________________________________________________
Leopo ld ine  Mod jo  Kenmogne
3001 Hospi ta l  Dr

3001 Hospi ta l  Dr ,  MD 20785 
Te le :410-737-5000  FAX:  14107375401 
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