
M e d i c a l  U p d a t e  f o r  K a t h l e e n  L u t z  D O B :  1 0 / 1 4 / 1 9 5 6  

D a t e  O r d e r  C r e a t e d : 02 /13 /2026  

Order  ID: 1 1 5 0 / 1 6 1 4 3  

A g e n c y  A s s i g n e d  I d : 2 1 3 9 9  

C e r t i f i c a t i o n  P e r i o d : 01 /20 /2026  to  03 /20 /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 :
02/02/2026 procedure:  ass is t  wi th  mobi l i ty ,  Notes:  ,  ass is t  wi th  lower  body  dress ing ,  Notes:  ,
cough/deep  breath ing  exerc ises ,  Notes:  ,  incent ive  sp irometer ,  Notes:  ,  whee lchair  t ra in ing ,  Notes:  ,
t rans fers  t ra in ing,  Notes:  ,  

02/05/2026 goal:  S i t  to  Lying -  06 .  Independent ,  Target  Date:  03/20/2026,  Lying to  s i t t ing/bed -  06 .
Independent ,  Targe t  Date:  03 /20/2026,  S i t  to  S tand  -  06 .  Independent ,  Targe t  Date:  03 /20/2026,  Chair
to  Bed to  Chair  -  06 .  Independent ,  Target  Date:  03/20/2026,  Toi le t  Trans fer  -  01 .  Dependent ,  Target
Date:  03/20/2026,  Car  Trans fer  -  06 .  Independent ,  Target  Date:  03/20/2026,  Wheel  50  f t  w 2  Turns  -
01 .  Dependent ,  Targe t  Date:  03 /20/2026,  Wheel  150  fee t  -  01 .  Dependent ,  Targe t  Date:  03 /20/2026,  

_______________________________________________________________
Phyll is  Jennings
1576  Merr i t t  B l vd  S t e  14

1576  Merr i t t  B lvd  S te  14 ,  MD 21222  
Te le :4106502000  FAX:  8666395353 
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