
M e d i c a l  U p d a t e  f o r  D o u g l a s  M a r q u e s s  D O B :  0 9 / 0 7 / 1 9 5 2  

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 7 4 9  

A g e n c y  A s s i g n e d  I d : 2 1 2 8 7  

C e r t i f i c a t i o n  P e r i o d : 01 /19 /2026  to  03 /19 /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 :
01/27/2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  ga i t
training on uneven surfaces ,  Notes:  ,  gai t  t raining/s tair  t raining,  Notes:  ,  t ransfers  training,  Notes:  ,  

01/27/2026 goal:  S i t  to  S tand -  06 .  Independent ,  Target  Date:  03/19/2026,  Chair  to  Bed to  Chair  -  06 .
Independent ,  Targe t  Date:  03 /19/2026,  Toi le t  Trans fer  -  06 .  Independent ,  Targe t  Date:  03 /19/2026,
Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  03 /19/2026,  Walk  10  Fee t  -  06 .  Independent ,  Targe t
Date:  03 /19/2026,  Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t  Date:  03 /19/2026,  Walk  150  Fee t
-  06 .  Independent ,  Targe t  Date:  03 /19 /2026 ,  Walk  10  f t  on  Uneven  Sur face  -  06 .  Independent ,  Targe t
Date:  03/19/2026,  1  -  S tep  (curb)  -  06 .  Independent ,  Target  Date:  03/19/2026,  4  S teps  -  06 .
Independent ,  Targe t  Date:  03 /19 /2026 ,  12  S teps  -  06 .  Independent ,  Targe t  Date:  03 /19 /2026 ,  P ick ing
Up Objec t  -  06 .  Independent ,  Target  Date:  03/19/2026,  

01 /27/2026 Medicat ions:  Toprol  Xl  -  Metoprolo l  Tar tra te  025mg tab  by  mouth  twice  a  day  Take  one
25mg tab  dai ly  for  hear t  ra te  contro l
Met formin  -  Met formin  Hydroch lor ide  500mg,  take  2  tab le t s  by  mouth  tw ice  a  day  T2DM
Furosemide  -  Furosemide  40  mg Take  1  tab le t  by  mouth  in  the  morn ing  Diure t i cs

_______________________________________________________________
Rober t  Lev ine  
2391  Greenspr ing  Dr ive

2391  Greenspr ing  Dr ive ,  MD 21093  
Te le :410-847-3000  FAX:  18554160980 
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