
M e d i c a l  U p d a t e  f o r  E d n a  B u c c h i  D O B :  0 8 / 0 4 / 1 9 3 2  

D a t e  O r d e r  C r e a t e d : 01 /23 /2026  

Order  ID: 1 1 5 0 / 1 5 5 2 4  

A g e n c y  A s s i g n e d  I d : 2 1 2 4 1  

C e r t i f i c a t i o n  P e r i o d : 01 /16 /2026  to  03 /16 /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 :
01/23/2026 teach:  l i fes ty le  modi f ica t ion  to  manage b lood condi t ion  inc luding  d ie tary  changes  and
bleeding  precaut ions ,  Targe t  Date:  03 /16/2026,  

01/23/2026 goal:  pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ion  to  manage blood condi t ion  inc luding die tary  changes
*  b leed ing  precaut ions
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  03/16/2026,  

01 /23 /2026  Medica t ions :  Sp i rono lac tone  -  Sp i rono lac tone  25  mg 25  mg25  mg by  mouth  once  a  day
HOLD FOR SYSTOLIC BLOOD PRESSURE LESS  THAN 110 .  
(On nurs ing v is i t  on  1 /21/2026:  Per  ALF s ta f f ,  th is  medicat ion  i s  temporari ly  d iscont inued by  the
pat ient ' s  medical  care  provider) .

_______________________________________________________________
Nico le  Hickson
1120  N  Char l e s  S t  S t e  400

1120  N  Char le s  S t  S t e  400 ,  MD 21201  
Te le :4437393889  FAX:  18339750904 

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 0 1 / 2 3 / 2 0 2 6  


