
M e d i c a l  U p d a t e  f o r  W a y n e  G a r t r e l l  D O B :  1 1 / 2 6 / 1 9 4 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 5 9 0  

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

C e r t i f i c a t i o n  P e r i o d : 01 /03 /2026  to  03 /03 /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  HHA ski l l  Total  Vis i ts:  2  and Vis i t  Freq:  2

01/16/2026 procedure:  cough/deep breath ing  exerc ises ,  Notes:  ,  ga i t  t ra in ing/s ta ir  t ra in ing ,  Notes:  ,
t rans fers  t ra in ing,  Notes:  ,  

01/16/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  03/03/2026,  Chair  to
Bed to  Chair  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  03/03/2026,  Toi le t  Transfer  -  05 .  Se tup
or  c lean-up ass is tance ,  Target  Date:  03/03/2026,  Walk  10  Feet  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  03/03/2026:  DISCONTINUED,  Walk  50  f t  wi th  2  Turns  -  04 .  Superv is ion  or
touching  ass is tance ,  Target  Date:  03/03/2026:  DISCONTINUED,  Walk  150 Feet  -  04 .  Superv is ion  or
touching ass is tance ,  Target  Date:  03/03/2026,  1  -  S tep  (curb)  -  04 .  Superv is ion  or  touching ass is tance ,
Target  Date:  03/03/2026,  4  S teps  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  03/03/2026:
DISCONTINUED,  12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/03/2026:
DISCONTINUED, Pick ing Up Object  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:
03/03/2026:  DISCONTINUED,  Car  Trans fer  -  06 .  Independent ,  Target  Date:  03/03/2026,  Walk  10  f t  on
Uneven  Sur face  -  02 .  Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  03 /03/2026:  DISCONTINUED,  

_______________________________________________________________
K w a m e  A k o t o
1701  Twin  Spr ings  Rd

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