
M e d i c a l  U p d a t e  f o r  P a t r i c k  M c C a n n  D O B :  0 3 / 1 2 / 1 9 5 3  

D a t e  O r d e r  C r e a t e d : 01 /27 /2026  

Order  ID: 1 1 5 0 / 1 5 6 2 1  

A g e n c y  A s s i g n e d  I d : 1 8 1 5 7  

C e r t i f i c a t i o n  P e r i o d : 12 /13 /2025  to  02 /10 /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  SN ski l l  Total  Vis i ts:  5  and Vis i t  Freq:  5
Authorizat ion changes of  OT ski l l  Total  Visi ts:  5  and Visi t  Freq:  5

12/30/2025 Problems  :  Pain  Ef fec t  on  S leep
Pain  In ter ference  wi th  ADLs
M1400  -  Dyspnea
GG0130B1 -  Oral  Hygiene  -  06 .  Independent
GG0130F1 -  Upper  Body  Dress ing  -  06 .  Independent
GG0130G1 -  Lower  Body  Dress ing  -  06 .  Independent
GG0130H1 -  Don/Dof f  Footwear  -  06 .  Independent
GG0130E1 -  Shower /Ba the  Se l f  -  06 .  Independen t
GG0130C1 -  Toi le t ing  Hygiene  -  06 .  Independent
GG0130A1 -  Eat ing  -  06 .  Independent

12/31/2025 pat ient_goal :  to  ge t  s t ronger  wi th  therapy ,  Target  Date:  02/10/2026,  

12 /31 /2025  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  

12/31/2025 teach:  l i fes ty le  modi f icat ions  to  manage cardio-respiratory  condi t ion  inc luding die t
changes  and  regu lar  exerc i se ;  s t ra teg ies  to  con tro l  shor tness  o f  brea th  and  home remedies  to  keep
lungs  heal thy ,  Target  Date:  02/10/2026,  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive
pain  re l ie f  inc luding  document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,
and what  works  bes t  to  re l ieve  pain ,  teach re laxat ion sk i l l s  and divers ional  act iv i t ies ,  Target  Date:
02/10/2026,  therapeut ic  exerc ises ,  Target  Date:  02/10/2026,  therapeut ic  modal i t ies ,  Target  Date:
02/10/2026,  equipment  t ra in ing ,  Targe t  Date:  02 /10/2026,  work  s impl i f ica t ion /energy  conservat ion ,
Targe t  Date:  02 /10/2026,  re la ted  medicat ion(s )  purpose  and  schedule ,  Targe t  Date:  02 /10/2026,
symptoms requir ing  phys ic ian  not i f ica t ion ,  Target  Date:  02/10/2026,  

12/31/2025 goal:  pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion including
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
* recal ls  re lated medicat io ,  Target  Date:  02/10/2026,  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
*  teach re laxat io ,  Target  Date:  02/10/2026,  Oral  Hygiene -  06 .  Independent ,  Target  Date:  02/10/2026:
DISCONTINUED,  Toi le t ing  Hygiene  -  06 .  Independent ,  Targe t  Date:  02 /10/2026:  DISCONTINUED,
Shower /Bathe  Se l f  -  06 .  Independent ,  Targe t  Date:  02 /10/2026,  Lower  Body  Dress ing  -  06 .
Independent ,  Target  Date:  02/10/2026,  Don/Dof f  Footwear  -  06 .  Independent ,  Target  Date:
02/10/2026,  Eat ing  -  06 .  Independent ,  Targe t  Date:  02 /10/2026:  DISCONTINUED,  Upper  Body
Dress ing  -  06 .  Independent ,  Target  Date:  02/10/2026:  DISCONTINUED,  



12/31/2025 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
02 /10 /2026 ,  

_______________________________________________________________
K u n m i  M a j e k o d u n m i
1600  Sou th  Cra in  H ighway

1600  Sou th  Cra in  Highway ,  MD 21061  
Te le :4107600098  FAX:  14107619131  
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