
M e d i c a l  U p d a t e  f o r  S t e p h a n e y  H i b b e r t  D O B :  0 5 / 0 8 / 1 9 6 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 5 9 6  

A g e n c y  A s s i g n e d  I d : 2 0 7 1 6  

C e r t i f i c a t i o n  P e r i o d : 12 /24 /2025  to  02 /21 /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:  8  and Vis i t  Freq:  8

01/08/2026 procedure:    phys ic ian-ordered wound care:  #1  -  GI  Ostomy -  Other  -  Lower  abdominal  -
New os tomy  wi th  bee fy  red  s toma.  Surround ing  sk in  in tac t ,  No tes :  ,  phys ic ian-ordered  wound  care :  #2
-  Observable  Surgical  Wound -  Other  -  Abdominal  midl ine  -  S taples  in  p lace .  Wound bed unable  Tobe
v isual i zed .

01/08/2026 teach:  how to  achieve  wound heal ing  inc luding  c leaning  and  dress ing  wound,  pos i t ion
changes ,  sk in  care ,  d ie t  modi f i ca t ion  and  preven t ing  pressure  u lcer  recurrence ,  record  wound
measuremen t s ,  Targe t  Da te :  02 /21 /2026 ,  

01/08/2026 goal:  pat ient /caregiver  recal ls  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  02/21/2026:  DISCONTINUED, 

_______________________________________________________________
Chr i s t e l l e  Nong  L ibend
1701  Twin  Spr ings  Road

1701  Twin  Spr ings  Road ,  MD 21227  
Tele: FAX: 
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