Home Health Certification and Plan of Care Order ID: 1150/14465

1. Patient s HI claim No. 2. Start Of Care Date 3. Certification Period 4. Medical Record No. 5. Provider No.
83132174 11/29/2025 From: 11/29/2025 To: 01/27/2026| 19930 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number
Joyce Myles HomeCentris Healthcare LLC
1023 Reverdy Rd, 10 Crossroads Drive, Suite 102
Baltimore, MD 21212~ Owings Mills, MD 21117-8284
443-804-4408 410-321-8448
1487113239
8. DOB 12/12/1941 | 9-Sex Female 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
PERTen) Principal Diagnosis Date Srrg!ggirgine - Amlodipine Besylate 2.5mg; 1 tab by mouth once a day blood
Z47.81 Encounter for orthopedic aftercare following surgical amp |11/29/25]  carvedilol - Carvedilol 25 mg 25 MG, Give 25 mg Tablet by mouth twice a
13.I1CD Other Pertinent Diagnoses Date day for hypertension
E11.51 |Type 2 diabetes w diabetic peripheral angiopath w/o 11/29/25| INSULIN GLARGINE 100 UNIT.ML; 10 UNITS subcutaneous once a day
gangrene EgSRHg:XBETES
110. Essentlal. (primary) hyperte_nsm_n . 11/29/25 Lisinopril - Lisinopril 40 mg 40MG; 1/2 TAB by mouth in the morning BLOOD
E11.40 Type 2 diabetes mellitus with diabetic neuropathy unsp |11/29/25| pRESSURE
Ja4.1 Chronic obstructive pulmonary disease w (acute) 11/29/25 Metformin - Metformin Hydrochloride 50MG; 1 TAB by mouth twice a day
exacerbation DIABETES
J43.9 Emphysema unspecified 11/29/25| Omega-3 - Cod Liver Oil Give 1 capsulE by mouth two times per week Give
E11.3599 |Type 2 diab with prolif diab rtnop without mclr edema 11/29/25 iucpapﬁzlr{r!?er?ty mouth in the morning every Tue, Sat for
unsp Pantoprazole Sodium - Pantoprazole Sodium 40 mg 40 MG, Give 40 mg
D50.0 Iron deficiency anemia secondary to blood loss (chronic) [11/29/25| taplet by mouth twice a day Give 40 mg by mouth
148.0 Paroxysmal atrial fibrillation 11/29/25 two times a day for gerd
D72.819 |Decreased white blood cell count unspecified 11/29/25 Eravastitin SOdiUé“ - Prat\:astatin‘So?iur?_ifg mg 20 MG, Give 20 mg Tablet
E78.5 Hyperlipidemia unspecmed_ . . 11/29/25 Sﬁrﬁgﬁ;eoﬁée—%eﬁﬁﬁn; eH;gfoTr?I%)ri?j; 25MG; 1 TAB by mouth three times
K21.9 Gastro-esophageal reflux disease without esophagitis 11/29/25] 4 day for depression.
K59.00 Constipation unspecified 11/29/25| Ondansetron - Ondansetron 4 mg 4MG; 1 TAB sublingual every 8 hours AS
F32.A Depression unspecified 11/29/25| NEEDED FOR NAUSEA
779.84 Long term (current) use of oral hypoglycemic drugs 11/29/25 Acetaminophen - Acetaminophen 325 Mg, 2 tablets by mouth every 6 hours
. . as needed needed for
779.4 Long term (current) use of insulin 11/29/25| pajn
789.422 |Acquired absence of other left toe(s) 11/29/25 B 12 - Ascorbic Acid: Biotin: Cyanocobalamin: Dexpanthenol: Ergocalciferol:
791.81 History of falling 11/29/25 Folic Acid: Niacinamide: Pyridoxine Hydrochloride: Riboflav Gi_ve 1 tablet by
mouth once a day for Supplement Take by mouth every evening.
Ferrous Sulfate - Ferrous Sulfate: Folic Acid 325 (65 Fe) MG, Give 325 mg
tablet by mouth in the morning Give 325 mg by mouth in the morning for
supplement
14. DME and Supplies: 15. Safety Measures:
bath bench, rolling walker, diabetic supplies, walker, wound care supplies, diabetic precautions, ambulates with device, walker precautions, infectious
cane material management, , supervision at all times, sharps precautions
16. Nutrition: 17. Allergies:
diabetic, cardiac diet alendronate cholecalciferol apixaban
18.A. Functional Limitations 18.B. Activities Permitted
Endurance, Ambulation, Amputation Cane, Walker, Exercises Prescribed, LEFT FOOT BOOT
19. Mental & COGNITION: 0. Alert/ oriented, able to focus and shift attention, comprehends and recalls task directions independently., ANXIETY: 0. Never, SOCIAL ISOLATION: 0.
Pyschosocial Status: Never, BEHAVIORAL ISSUES: 7. None of the above behaviors demonstrated, HISTORY OF DEPRESSION: Yes
20. Prognosis: fair
22. A Rehabilitation Potential: 22.B.Discharge Plans
SELF-CARE: 2. Needed Some Help - Patient needed partial assistance from family/caregiver will be responsible for managing treatment

another person to complete any activities., MOBILITY: 2. Needed Some Help -
Patient needed partial assistance from another person to complete any
activities.

Homebound status: Due to diagnosis of Encounter For Orthopedic Aftercare Following Surgical Amputation, the patient is experiencing decreased endurance and mobility, increasing
the likelihood of falls. To safely leave their home, the patient needs assistance from another person and an assistive mobility device.

Clinical Condition  <div>The patient is an 84-year-old with a recent inpatient hospitalization for hypoglycemia and gangrene of the left great toe, for which she underwent a partial

Requiring amputation. Her past medical history is significant for type 2 diabetes mellitus, hypertension, peripheral neuropathy, COPD/emphysema, atrial fibrillation,

Homecare: hyperlipidemia, GERD, anxiety, depression, peripheral arterial disease, H. pylori infection, proliferative diabetic retinopathy, and a history of falls. The patient
currently resides in a two-story row home with her husband and accesses the second floor via a stair glide; her daughter is independent with wound care and assists
with medication management. The patient is alert and oriented 3, denies pain and shortness of breath, and reports fair appetite with last bowel movement the
previous evening. Her most recent finger-stick blood glucose was 154 mg/dL. She ambulates inside the home approximately 30 feet using a rolling walker or quad
cane with supervision and negotiates 14 steps via stair glide. She performs transfers to and from the bed, chair, and toilet with supervision and remains homebound
due to limited mobility, increased fall risk, and requiring considerable effort to leave the home, supported by a Tinetti score of 13/28.&nbsp; Examination revealed
the left great toe surgical site with sutures intact; the incision was cleansed with Betadine without difficulty per the surgeon's order. The patient wears an offloading
boot; however, her daughter reports the surgeon prescribed a different boot that the patient has avoided due to its weight. Skilled nursing reinforced the importance
of wearing the correct offloading device as prescribed to promote optimal wound healing. Medication reconciliation was completed, including review of dosing,
frequency, and relevant side effects. The patient is compliant with daily blood glucose monitoring. Education was provided regarding proper nutrition and glycemic
management to support wound healing.&nbsp; Occupational therapy <mh class="chrome-extension-FindManyStrings chrome-extension-FindManyStrings-style-8
CE-FMS-assessment">assessment</mh> determined that the patient is currently functioning at an independent level for basic self-care tasks, including bathing
modifications to avoid wetting the surgical site, and for functional transfers using a single-point cane. No skilled OT intervention is required at this time. Skilled
nursing is ordered at a frequency of 1W1, 2W3, and 1W3 for ongoing wound care and monitoring. Physical therapy is recommended to further improve strength,
mobility, and safety to support return to greater independence. Follow-up with the surgeon is scheduled for 12/5/25.</div><div><br></div><div><span

23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT
Electronically Signed by Messick, Charles RN on 11/29/2025
24. Physician's Name and Address 26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,
Sherin Varghese physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under
2931 Greenspring Drive my care, and | have authorized the services on this plan of care and will periodically review the plan.
Timonium, MD 21093 F2F date : 11/13/2025
PHONE: FAX: NPI: 1952471153
27. Attending Physician's Signature and Date Signed : Date of physician last face-to-face 28. Anyone who misrepresents, falsifies, or conceals essential information required for payment of Federal
funds may be subject to fine, imprisonment, or civil penalty under applicable Federal laws.
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style="white-space: pre; white-space: normal;"> </span></div><div>Date of Order</div><div>11/29/2025</div><div>Orders</div><div>Physician
Face-to-Face Date: 11/13/2025</div><div>Clinical Condition Requiring Home Care per Certifying Physician: sn-disease management pt-eval &amp; treat ot-eval
&amp; treat hha-adl's due to Encounter For Orthopedic Aftercare Following Surgical Amputation</div><div>Homebound Status per Certifying Physician: patient
requires another person or medical equipment such as crutches, a walker, or a wheelchair to leave home</div><div><span style="white-space: pre; white-space:
normal;"> </span></div><div>1 - SOC - SN Notes: soc</div><div>PT Eval Notes:</div><div>OT Eval

Notes:</div><div><br></div><div>Physician</div><div>Varghese, Sherin</div>

SN Careplans

SN WK1: 1 (11/29/25-11/29/25) ,\WK2: 1 (11/30/25-12/06/25) ,WK3: 2 (12/07/25-12/13/25) ,WK4: 2
(12/14/25-12/20/25) ,\WK5: 1 (12/21/25-12/27/25) ,WK6: 1 (12/28/25-01/03/26) ,\WK7: 1
(01/04/26-01/10/26)

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 100.5, heart rate < 50 > 110,
respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure diastolic < 60 > 90,
02 saturation < 88 > 100, pain<0>5

CAREGIVER: 1. Non-agency caregiver(s) currently provide assistance

HOSPITALIZATION RISKS: 7. Currently taking 5 or more medications, 8. Currently reports exhaustion,
9. Other risk(s) not listed in 1- 8

STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive: plan if
patient is unable to make healthcare decisions ; fall precautions: wear sensible shoes, remove home
hazards, living space adequately lit, assistive devices prn; emergency preparedness: plan for prn
evacuation, resumption of home health visits;, Skin Preservation: Measures to prevent skin
breakdown; pressure relief, incontinence care, nutrition, hydration ; Pain: Pain management
measures; pain medication, rest, body alignment, ROM, meditation, massage ; Medications:
Medication actions, uses, frequency, dose, interactions of all new/change meds

Advance Directive:Living Will

PROBLEMS IDENTIFIED ON ASSESSMENT: D0160 - Depression, M2020 - Oral Med Management, meal
preparation, M1033 - Exhaustion, M1400 - Dyspnea, weak pulses in feet, limited endurance, limited
strength, balance deficit, rough/scaly/cracked skin, #1 - Observable Surgical Wound - Other - LEFT
BIG TOE - CLOSED WITH SUTURES

PROCEDURES: Medication Review- : Medications reviewed with patient/caregiver. , cough/deep
breathing exercises, incentive spirometer, physician-ordered wound care: SN/CG TO PAINT LEFT BIG
TOE WITH BETADINE, COVER WITH DRY DRESSING, SECURE WITH ACE WRAP. DAILY; CG
INDEPENDENT WITH WOUND CARE., glucose testing via monitor

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage cardiac condition including symptom
management diet changes regular exercise getting enough sleep, related medication(s) purpose,
schedule, * lifestyle modifications to manage respiratory condition including diet changes and regular
exercise strategies to control shortness of breath home remedies to keep lungs healthy, related
medication(s) purpose, schedule, * lifestyle modification to manage blood condition including dietary
changes bleeding precautions, related medication(s) purpose, schedule, * depression-prevention
strategies including avoidance of isolation healthy eating sleeping habits identification of activities
that bring pleasure preventive care, related medication(s) purpose, schedule, * how to achieve
wound healing including cleaning and dressing wound position changes skin care diet modification
record wound measurements, related medication(s) purpose, schedule, * diabetic medication
management blood sugar testing diabetic foot care exercise diabetic diet, related medication(s)
purpose, schedule, * strategies to minimize fatigue and exhaustion including work simplification
energy conservation lifestyle changes diet, related medication(s) purpose, schedule, patient
self-administers medications as prescribed, related medication(s) purpose, schedule, meal
preparation is available to patient for all meals

SN Goals
PATIENT-STATED GOAL: i want the toe to heal

GOALS

patient/caregiver recalls

* how to achieve wound healing including cleaning and dressing wound
* position changes

* skin care

* diet modification

* record wound measurements

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* diabetic medication management

* blood sugar testing

* diabetic foot care

* exercise

* diabetic diet

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modification to manage blood condition including dietary changes
* bleeding precautions

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modifications to manage cardiac condition including symptom
management

* diet changes

* regular exercise

* getting enough sleep

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* depression-prevention strategies including avoidance of isolation
* healthy eating

* sleeping habits

* identification of activities that bring pleasure

* preventive care

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* strategies to minimize fatigue and exhaustion including work simplification
* energy conservation

* lifestyle changes

* diet

* recalls related medication(s) purpose, schedule

patient self-administers medications as prescribed
* recalls related medication(s) purpose, schedule

meal preparation is available to patient for all meals

PT Careplans PT Goals

PT WK2: 2 (11/30/25-12/06/25) ,WK3: 1 (12/07/25-12/13/25) ,WK4: 1 (12/14/25-12/20/25)
JWK5: 1 (12/21/25-12/27/25) ,WK6: 1 (12/28/25-01/03/26) ,WK7: 1 (01/04/26-01/10/26)
GOALS

PATIENT-STATED GOAL: | want to walk with my cane again

PROBLEMS IDENTIFIED ON ASSESSMENT: M1400 Dyspnea, GG0170F1 - Toilet Transfer,
GGO0170D1 - Sit to Stand, GG0170E1 - Chair to Bed to Chair, GG0170G1 - Car Transfer,
GGO0170I11 - Walk 10 Feet, GG0170J1 - Walk 50 ft with 2 Turns, GG0170K1 - Walk 150
Feet, GG0170L1 - Walk 10 ft on Uneven Surface, GG0170M1 - 1 - Step (curb), GG0O170N1
- 4 Steps, GG017001 - 12 Steps, GG0170P1 - Picking Up Object

PROCEDURES: Home exercise program : Supine hip flexion, bridging, hooklying rotation,
straight leg raise, hip abduction. Standing knee flexion, hip abduction, hip extension,
plantarflexion, squats. Sitting knee extension, ankle pumps., cough/deep breathing
exercises, gait training on uneven surfaces, gait training/stair training, transfers training

Toilet Transfer - 06. Independent

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

Car Transfer - 04. Supervision or touching assistance

Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date
Electronically Signed by Messick, Charles RN 11/29/2025




Home Health Certification and Plan of Care

Order ID: 1150/14465

1. Patient s HI claim No. 2. Start Of Care Date

3. Certification Period

4. Medical Record No.

5. Provider No.

83132174 11/29/2025 From: 11/29/2025 To: 01/27/2026| 19930 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number
Joyce Myles HomeCentris Healthcare LLC

1023 Reverdy Rd,
Baltimore, MD 21212~
443-804-4408

10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
410-321-8448

1487113239

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition
including diet changes and regular exercise strategies to control shortness of breath
home remedies to keep lungs healthy, related medication(s) purpose, schedule, Sit to
Stand - 04. Supervision or touching assistance, Chair to Bed to Chair - 04. Supervision or
touching assistance, Toilet Transfer - 06. Independent, Car Transfer - 04. Supervision or
touching assistance, Walk 10 Feet - 04. Supervision or touching assistance, Walk 50 ft
with 2 Turns - 04. Supervision or touching assistance, Walk 150 Feet - 04. Supervision or
touching assistance, Walk 10 ft on Uneven Surface - 04. Supervision or touching, 1 - Step
(curb) - 04. Supervision or touching assistance, 4 Steps - 04. Supervision or touching
assistance, Picking Up Object - 04. Supervision or touching assistance

Walk 50 ft with 2 Turns - 04. Supervision or touching assistance
Walk 150 Feet - 04. Supervision or touching assistance

Walk 10 ft on Uneven Surface - 04. Supervision or touching

1 - Step (curb) - 04. Supervision or touching assistance

Picking Up Object - 04. Supervision or touching assistance

Sit to Stand - 04. Supervision or touching assistance

Chair to Bed to Chair - 04. Supervision or touching assistance
Walk 10 Feet - 04. Supervision or touching assistance

4 Steps - 04. Supervision or touching assistance

OT Careplans
OT WK2: 1 (11/30/25-12/06/25)

PROBLEMS IDENTIFIED ON ASSESSMENT: M1400 - Dyspnea, GG0130B1 - Oral Hygiene,
GGO0130F1 - Upper Body Dressing, GG0130G1 - Lower Body Dressing, GG0130H1 -
Don/Doff Footwear, GGO130E1 - Shower/Bathe Self, GG0130C1 - Toileting Hygiene,
GGO0130A1 - Eating

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition
including diet changes and regular exercise strategies to control shortness of breath
home remedies to keep lungs healthy, related medication(s) purpose, schedule, Oral
Hygiene - 06. Independent, Lower Body Dressing - 06. Independent, Shower/Bathe Self -
05. Setup or clean-up assistance, Toileting Hygiene - 06. Independent, Don/Doff Footwear
- 06. Independent, Eating - 06. Independent

OT Goals
PATIENT-STATED GOAL: Evaluation only

GOALS
Shower/Bathe Self - 05. Setup or clean-up assistance

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

Oral Hygiene - 06. Independent

Lower Body Dressing - 06. Independent

Toileting Hygiene - 06. Independent

Don/Doff Footwear - 06. Independent

Eating - 06. Independent

Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN

11/29/2025




