
M e d i c a l  U p d a t e  f o r  C h a r l e s  C u z z a r t  D O B :  0 4 / 1 3 / 1 9 3 4  
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C e r t i f i c a t i o n  P e r i o d : 12 /28 /2025  to  02 /25 /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  OT ski l l  Total  Visi ts:  1  and Visi t  Freq:  1
Authorizat ion changes of  PT ski l l  Total  Visi ts:  1  and Visi t  Freq:  1
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  7

01/09/2026 Problems :  GG0170I1  -  Walk  10  Feet
#2 -  Abrasion -  Anter ior  Lef t  Wris t /Hand -  Skin  tear  sus ta ined from a fa l l
#1 -  Lacerat ion -  Poster ior  Right  Head -  In jury  sustained from a fa l l  wi th  5  s taples  in  place
GG0130A1 -  Eat ing
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1  -  4  S t eps
GG0170M1 -  1  -  S tep  (curb)
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170K1 -  Walk  150  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0130B1 -  Oral  Hygiene
GG0170G1 -  Car  Transfer
GG0170E1 -  Chair  to  Bed to  Chair
GG0170D1 -  S i t  to  S tand
GG0130C1 -  Toi le t ing  Hygiene
GG0170F1 -  Toi le t  Transfer
GG0130E1  -  Shower /Ba the  Se l f
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130F1 -  Upper  Body  Dress ing

01/09/2026 pat ien t_goal :  Walk  independent ly  ins ide  home,  Targe t  Date:  02 /25/2026,  

01 /06 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
coordinate /arrange  preparat ion  o f  miss ing  meals ,  Notes:  ,  coordinate /arrange  home modi f ica t ions  for
hearing impaired,  i .e .  a larms,  Notes:  ,  gai t  t raining on uneven surfaces ,  Notes:  ,  gai t  t raining/s tair
t ra in ing ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,  phys ic ian-ordered  wound care ,  Notes:  ,  wound vacuum,
Notes:  ,  phys ic ian-ordered wound care:  #1 -  Lacerat ion -  Poster ior  Right  Head -  In jury  sus tained from
a fal l  wi th  5  s taples  in  place,  Notes:  ,  physic ian-ordered wound care:  #2 -  Abrasion -  Anter ior  Lef t
Wris t /Hand -  Skin  tear  sus ta ined from a fa l l ,  Notes:  ,  

01 /21/2026 teach:  how to  achieve  wound heal ing  inc luding  c leaning  and  dress ing  wound,  pos i t ion
changes ,  sk in  care ,  d ie t  modi f i ca t ion  and  preven t ing  pressure  u lcer  recurrence ,  record  wound
measuremen t s ,  Targe t  Da te :  02 /25 /2026 ,  

01/06/2026 goal:  pat ient /caregiver  recal ls  
*  how to  keep home safe  for  hearing- impaired including ins ta l l ing  special  f i re-detector /CO2 alarms
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  02/25/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed



* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  02/25/2026:  DISCONTINUED, S i t  to
S tand -  06 .  Independent ,  Target  Date:  02/25/2026,  Chair  to  Bed to  Chair  -  06 .  Independent ,  Target
Date:  02/25/2026,  Toi le t  Transfer  -  06.  Independent ,  Target  Date:  02/25/2026,  Car  Transfer  -  06.
Independent ,  Targe t  Date:  02 /25 /2026 ,  Walk  10  Fee t  -  06 .  Independent ,  Targe t  Date:  02 /25 /2026 ,
Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  02 /25/2026,  Walk  150  Fee t  -  06 .  Independent ,
Targe t  Date:  02 /25/2026,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t  Date:  02 /25/2026,  1
-  S tep  (curb)  -  06 .  Independent ,  Target  Date:  02/25/2026,  4  S teps  -  06 .  Independent ,  Target  Date:
02/25/2026,  12  S teps  -  06 .  Independent ,  Target  Date:  02/25/2026,  Pick ing  Up Objec t  -  06 .
Independent ,  Targe t  Date:  02 /25/2026,  pa t ien t /caregiver  recal l s  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  02/25/2026,  

01/09/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
02 /25 /2026 ,  

_______________________________________________________________
Oluwakemi  A j ide  
4920  Campbe l l  B lvd

4920  Campbe l l  B lvd ,  MD 21236  
Tele:410-933-7600 FAX:  410-933-7666 
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