
M e d i c a l  U p d a t e  f o r  D i a n e  F i c k u s  D O B :  0 7 / 0 8 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 12 /08 /2025  

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

A g e n c y  A s s i g n e d  I d : 2 0 0 0 5  

C e r t i f i c a t i o n  P e r i o d : 11 /29 /2025  to  01 /27 /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 :
12/05/2025 procedure:  moni tor  d ia lys i s  schedule ,  Notes:  ,  ven ipuncture ,  Notes:  NO LABS FOR PT/INR;
PATIENT IS  FOLLOWED BY AC CLINIC.:  DISCONTINUED,  venipuncture ,  Notes:  Sk i l led  nurse  to
col lec t  INR on  Tuesday  12/9 /25  and weekly  thereaf ter .  I f  ob ta in ing  v ia  INR machine ,  p lease  ca l l  resu l t s
WHILE IN THE PATIENTS HOME to  the  MEDSTAR AC CLINIC 443-777-7010.  I f  ob ta in ing  v ia
venipuncture ,  fax  resul ts  to  the  AC cl in ic  a t  443-777-6281.  ICD 10 codes  are:  Z79.01,  I48.91.  ,  

_______________________________________________________________
James  Baronas
8600  Lasa l l e  Rd

8600  Lasa l le  Rd ,  MD 21286  
Te le :4439214683  FAX:  14439214698 

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 8 / 2 0 2 5  


