
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 : 01 /30 /2026  

Order  ID: 1 1 5 0 / 1 5 8 3 1  

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 :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  10 and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  SN ski l l  Total  Vis i t s :  10 and Vis i t  Freq:  CUSTOM

01/30/2026 Problems :  Urinary  t ract  in fec t ion ,  s i te  not  speci f ied  (N39.0)
Bac teremia  (R78 .81)
Acute  and  subacute  in fec t ive  endocardi t i s  ( I33 .0)

01/30 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  moni tor  in take  & output ,  Notes :  ,
teach/coordinate /arrange  medicat ion  packaging and/or  adminis t ra t ion ,  Notes:  ,  coordinate /arrange  for
adequate  pat ien t  superv is ion ,  Notes:  ,  coordinate /arrange  for  main tenance  o f  c lean/unclu t tered  l iv ing
area,  Notes:  ,  Labs ,  Notes:  Weekly  dress ing  changes  to  PICC RUE and Labs  CBC,  CHEM 7,  LFT,  Foley
Cathe ter  Care ,  Notes:  Fol low up  wi th  Urology  Foley  ca the ter  exchange  dates  2 /17  and 3 /17 . ,  

01/30/2026 teach:  to  increase  f lu id  in take ,  increase  Vi tamin  C in take  to  promote  ac id ic  b ladder
environment  (cranberry  ju ice) ,  per ineal  hygiene ,  Target  Date:  03/06/2026,  how to  he lp  reso lve
in fec t ion  inc luding  hygiene ,  proper  hand washing ,  food-sa fe ty  techniques ,  t rave l  precaut ions ,
vaccinat ions ,  animal-control ,  and cough e t iquet te ,  Target  Date:  03/06/2026,  

01 /30/2026 goal :  pa t ien t  se l f -adminis ters  medicat ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  03/06/2026,  

_______________________________________________________________
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 
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