
M e d i c a l  U p d a t e  f o r  M a r y  Z i m m e r e r  D O B :  1 0 / 2 7 / 1 9 4 0  

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 7 0  

A g e n c y  A s s i g n e d  I d : 2 0 7 2 8  

C e r t i f i c a t i o n  P e r i o d : 12 /23 /2025  to  02 /20 /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:  3  and Visi t  Freq:  3
Authorizat ion changes of  PT ski l l  Total  Visi ts:  6  and Visi t  Freq:  6
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  7

01/06/2026 procedure:  b ladder  t ra in ing ,  Notes:  ,  

01 /06 /2026  teach:  ur inary  incont inence  management  inc lud ing  b ladder  t ra in ing ,  Kege l  exerc i ses ,  sk in
care ,  Target  Date:  02/20/2026,  

01/06/2026 goal:  pat ient /caregiver  recal ls  
*  ur inary  incont inence  management  inc lud ing  b ladder  t ra in ing
* Kegel  exerc ises
*  sk in  care
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  02/20/2026:  DISCONTINUED, 

01/22/2026 Medicat ions:  Metoprolo l  Er  -  Hydrochloroth iaz ide:  Metoprolo l  Succ inate  25MG by  mouth
once  a  day  Take  1 /2  tab le t  by  mouth  da i ly
Ni troglycer in  -  Ni t roglycer in  0 .4  mg/hr  .4  MG Table t  by  mouth  as  necessary  

_______________________________________________________________
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 

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 8 / 2 0 2 6  


