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

D a t e  O r d e r  C r e a t e d : 12 /16 /2025  

Order  ID: 1 1 5 0 / 1 4 7 9 1  

A g e n c y  A s s i g n e d  I d : 1 8 0 8 0  

C e r t i f i c a t i o n  P e r i o d : 10 /18 /2025  to  12 /16 /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 :
12/15/2025 procedure:  in fus ion  therapy ,  Notes:  IV-pr imaxin  q12 hours    fax  to  John Hopkins  in fec t ious
disease  a t  410-367-3321.  pharmacy:  nat ions  (de l iver ing  meds  10/17/25  evening) .  Sk i l led  nurse  to
change  IV  s i t e /Hickman ca the ter  dress ing  week ly  us ing  asep t ic  t echnique . :  ,  Labs ,  Notes :  12 /12 /25
Labs  CBC wi th  Di f f  once  a  week ,  CMP once  a  week
,  

12/15/2025 goal:  1  -  S tep  (curb)  -  06 .  Independent ,  Target  Date:  12/16/2025,  

12/16/2025 Medicat ions:  Pr imaxin  -  Ci las ta t in  Sodium:  Imipenem 1000 Mi l l igram in travenous  every
12  hours  every  12  hours  for  in fec t ion
Nss  -  Normal  Sal ine  10 Mil l i l i ters  in travenous  twice  a  day 10 Mil l i l i ters  by  In tracathter  route .  10  ML
brfore  and 10  ML af ter  each drug adminis t ra t ion  per  SAS d irec t ions  or  b lood draw.  Flush  dai ly  per
lumen not  in  use  to  main ta in  the  pa tency  o f  your  VAD and  as  needed  for  Patency  checks ,  Dress ing
change  per  pro toco l .
Ami lodip ine  -  Amlodip ine  Besy la te  5  mi l l igram by  mouth  once  a  day  
Heparin  Lock  Flush -  Heparin  Sodium 30 uni ts  (3  Mil l i l i ters)  in travenous  once  a  day  Use  a  10
Uni t /Mi l l i l i t er  syr inge  3ML(30 Uni t s )  by  in t racath ter  route  wi th  SASH method  or  da i ly  per  lumen when
not  in  use  to  main ta in  the  pa tency  o f  your  VAD

_______________________________________________________________
Ben jamin  Fakher i
10751  Fal l s  Rd

10751  Fal l s  Rd ,  MD 21093  
Te le :4108473535  FAX:  14103672236 

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 / 1 6 / 2 0 2 5  


