
M e d i c a l  U p d a t e  f o r  P a t r i c i a  K e a r n e y  D O B :  0 2 / 1 5 / 1 9 5 7  

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 0 4  

A g e n c y  A s s i g n e d  I d : 1 6 6 0 3  

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 :
01/22/2026 procedure:  phys ic ian-ordered  wound care:  #1  -  Other  -  Pos ter ior  Le f t  Shoulder /Upper
Back - ,  Notes:  ,  phys ic ian-ordered wound care:  #2  -  Lacerat ion  -  Anter ior  Lef t  Wris t /Hand -  Wound
care  sugges t ion  to  doc tor  by  the  wr i ter ,  based  on  observa t ion:  c leanse  wound  wi th  wound  c leanser ,
apply  ca lc ium alg inate ,  cover  wi th  gauze  and bordered  gauze . ,  Notes:  ,  

_______________________________________________________________
Jasmin  Hans
1701  Twin  Spr ings  Rd

1701  Twin  Spr ings  Rd ,  MD 21227  
Te le :410-933-79616  FAX:  14109337666 

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  


