
M e d i c a l  U p d a t e  f o r  J a s o n  L e v i t t  D O B :  0 3 / 2 9 / 1 9 8 1  

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 1 1  

A g e n c y  A s s i g n e d  I d : 1 9 0 5 8  

C e r t i f i c a t i o n  P e r i o d : 12 /29 /2025  to  02 /26 /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 :
01/07/2026  procedure:  Medica t ion  Rev iew- ,  Notes :  Pat ien t  verbal i zed  unders tanding  o f  curren t
prescr ip t ions ,  dosages ,  and  schedule .  No  repor ted  i s sues  wi th  adherence ,  s ide  e f fec t s ,  or  confus ion  a t
t h i s  t ime .
,  Change l inens ,  Notes:  Change l inens  each v is i t .  ,  LAB ORDER,  Notes:  Sk i l led  nurse  to  obta in  week  o f
12/15/25 Lipid  Panel ,  Fructosamine and Albumin/Creat in ine  Rat io  URINE.  Fax resul ts  to  Dr.  Joseph
Monye 410-737-5521.  Drop of f  a t  a  Kaiser  lab.  This  order  is  in  addi t ion to  the  other  lab order . :
DISCONTINUED,  ven ipunc ture ,  Notes :  Sk i l l ed  nurse  to  draw labs  every  2  weeks:  CBC,  LFT,  Chem 7 ,
PT/INR,  GGT,  Phosphat idylethanol  Level  (  PEth)  .  Drop of f  specimens at  a  Kaiser  Lab.  Resul ts  to  Dr.
Alicia Lee.  :  DISCONTINUED, venipuncture,  Notes:  Discontinue previous lab order------------As of
1 /13/26  Sk i l led  nurse  to  draw labs  every  2  weeks:  CBC,  LFT,  Chem 7 ,  PT/ INR,  GGT,  Magnes ium,
Phosphat idyle thanol  Level  LC/MS/MS (  PEth)  .  Drop of f  specimens  at  a  Kaiser  Lab.  Resul ts  to  Dr.
Al ic ia  Lee. ,  LAB ORDER,  Notes:  At  sk i l led  nurs ing v is i t  week of  1 /13/26,  in  addi t ion to  s tandard labs
ordered  to  be  co l lec ted  every  o ther  week-  SN to  co l lec t  CMP,  and  PHOSPHATIDYLETHANOL LEVEL
LC/MS/MS.  Also ,  URINE-  Drug Screen:  Automated  Analyzer  w/re f lex  Conf i rmat ion  and  URINE-
Albumin/Creat inine  Rat io  Urine.  Drop of f  specimens at  a  Kaiser  lab. ,  

_______________________________________________________________
Alicia  Lee
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21046  
Te le :4103094600  FAX:  14103093357 
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