
M e d i c a l  U p d a t e  f o r  J u d i t h  O a k l e y  D O B :  0 2 / 2 7 / 1 9 5 1  

D a t e  O r d e r  C r e a t e d : 01 /07 /2026  
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A g e n c y  A s s i g n e d  I d : 2 0 5 2 7  

C e r t i f i c a t i o n  P e r i o d : 12 /17 /2025  to  02 /14 /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  PT ski l l  Total  Vis i ts:  10 and Visi t  Freq:  10

12/30 /2025  procedure:  HEP,  Notes :  Home exerc i se  program rev iewed  and  progressed ,  inc lud ing  Ank le
pumps ,  quad  se t s ,  g lu te  se t s ,  hee l  s l ides ,  par t ia l  squats ,  and  sea ted /s tanding  knee  f l ex ion  and
extens ion  wi th in  to lerance .  10-15 reps  ea .  1-2  se t  per  day .  ,  Medicat ion  Review- ,  Notes:  Pat ient
verba l i zed  unders tand ing  o f  curren t  prescr ip t ions ,  dosages ,  and  schedule .  No  repor ted  i s sues  wi th
adherence ,  s ide  e f fec t s ,  or  confus ion  a t  th i s  t ime .
,  phys ic ian-ordered  wound care:  #1  -  Observable  Surgical  Wound -  Anter ior  Lef t  Knee  -  Wound i s
open to  a ir  and no drainage,  Notes:  ,  

_______________________________________________________________
Mary  Ri f ino
6 5 1 8  M e a d o w r i d g e  R d

6518  Meadowr idge  Rd ,  MD 21075  
Te le :6672348650  FAX:  16672348641 
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