
M e d i c a l  U p d a t e  f o r  R o b i n  A n d e r s o n  D O B :  0 8 / 0 9 / 1 9 5 4  

D a t e  O r d e r  C r e a t e d : 02 /12 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 1 1 4 7  

C e r t i f i c a t i o n  P e r i o d : 01 /06 /2026  to  03 /06 /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 :
02/11/2026 Problems :  Encounter  for  f i t t ing  and adjus tment  o f  ur inary  dev ice  (Z46.6)
Hyperka lemia  (E87 .5 )
Other  chronic  pain  (G89.29)
Long term (current )  use  o f  op ia te  analges ic  (Z79.891)

_______________________________________________________________
S h e r e l l  M a s o n
815  E .  Pra t t  S t ree t

815  E .  Pra t t  S t ree t ,  MD 21202  
Te le :410-637-5700  FAX:  14106375661 

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 2 / 1 7 / 2 0 2 6  


