
M e d i c a l  U p d a t e  f o r  L a r r y  S m i t h  D O B :  0 7 / 2 8 / 1 9 5 6  

D a t e  O r d e r  C r e a t e d : 01 /21 /2026  

Order  ID: 1 1 5 0 / 1 5 4 3 6  

A g e n c y  A s s i g n e d  I d : 1 9 7 9 0  

C e r t i f i c a t i o n  P e r i o d : 12 /03 /2025  to  01 /31 /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 :
Authorizat ion changes of  HHA ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  1
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  4  and Vis i t  Freq:  4
Authorizat ion changes of  PT ski l l  Total  Visi ts:  6  and Visi t  Freq:  6
Authorizat ion changes of  OT ski l l  Total  Visi ts:  6  and Visi t  Freq:  6

01/21/2026 Problems :  #1  -  Diabet ic  Ulcer  -  Other  -  Right  2nd Toe.  -  Soak foot  in  warm water  for  30
minutes ,  dry  foo t ,  and  in  be tween  toes ,  app ly  Vase l ine  to  foo t  and  Neospor in  o in tment  to  the  second
Toe dai ly .
#2 -  Diabet ic  Ulcer  -  Other  -  Lef t  2nd Toe.  -  Soak foot  in  warm water  for  30 minutes ,  dry  foot ,  and in
be tween  toes ,  apply  Vase l ine  to  the  foo t ,  and  neospor in  to  the  wound on  the  2nd  toe  da i ly

01/17/2026 procedure:  coordinate /arrange  pat ien t  access  to  adequate  to i le t ing  fac i l i t i es ,  Notes:  New
doctor ' s  order  for  Bi la teral  2nd Toe  wounds  per  caregiver:  Soak  b i la teral  fee t  in  warm water  for  30
minu tes ,  pa t  dry  the  f ee t  very  we l l ,  and  be tween  Toes ,  app ly  Vase l ine  to  f ee t  and  Neospor in  o in tment
to  the  2nd toes  on b i la teral  fee t .  ,  

01 /21 /2026  Medica t ions:  Lacosamide  -  Lacosamide  50  mg by  mouth  twice  a  day  Caregiver  repor ted  for
Se i zure s /T IA
Metopro lo l  Succ ina te  -  Metopro lo l  Succ ina te  eq  50  mg tar t ra te  1  tab  by  mouth  once  a  day  

_______________________________________________________________
John Al len
4 1 9  W  R e d w o o d  S t  S t e  6 0 0

4 1 9  W  R e d w o o d  S t  S t e  6 0 0 ,  M D  2 1 2 0 1  
Te le :667-214-1515  FAX:  14103283577 
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