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

D a t e  O r d e r  C r e a t e d : 11 /14 /2025  

Order  ID: 1 1 5 0 / 1 3 9 1 2  

A g e n c y  A s s i g n e d  I d : 1 8 8 6 8  

C e r t i f i c a t i o n  P e r i o d : 10 /28 /2025  to  12 /26 /2025 

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 :
please  have  nurse  draw bmp(dx:s tage  iv  ckd)  and  obta in  ur ine  cu l ture(dx: lower  ur inary  t rack
symptoms)  & ur inalys i s  (dx:s tage  iv  ckd)  on  monday  11/17/2025.  
pat ient  i s  to  increase  hydrat ing  f lu ids . 

_______________________________________________________________
Michae l  Kingan
5 2 1 0  E a s t e r n  A v e n u e

5210  Eas t e rn  Avenue ,  MD 21224  
Te le :4438493184  FAX:  14438493182 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 1 2 / 0 9 / 2 0 2 5  


