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

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 7  

A g e n c y  A s s i g n e d  I d : 1 5 7 3 6  

C e r t i f i c a t i o n  P e r i o d : 12 /15 /2025  to  02 /12 /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 :
01/21/2026 Problems :  #4 -  Observable  Stasis  Ulcer  -  Other  -  Poster ior  Proximal  Right  Cal f  -  Covered
wi th  dry  gauze  underneath  unna  boot  and  coban  .  Awai t ing  orders  for  wound i t se l f .
#5  -  Observable  S tas is  Ulcer  -  Pos ter ior  Right  Cal f  -  Covered  wi th  dry  gauze  underneath  unna boot
and  coban.  Awai t ing  orders .

12/31/2025 procedure:  phys ic ian-ordered  wound care:  #1  -  Other  -  Anter ior  Lef t  Below Knee  - ,  Notes:
,  physic ian-ordered wound care:  #2 -  Other  -  Poster ior  Right  Cal f  - ,  Notes:  ,  physic ian-ordered wound
care:  #3 -  Other  -  Anter ior  Lef t  Below Knee - ,  Notes:  ,  

_______________________________________________________________
Just in  Capasso
815  E  Pra t t  S t ree t

815  E  Pra t t  S t ree t ,  MD 21202  
Te le :410-637-5700  FAX:  14106375701 
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