
M e d i c a l  U p d a t e  f o r  W i l l i a m  B i s h o p  D O B :  0 9 / 1 9 / 1 9 2 9  

D a t e  O r d e r  C r e a t e d : 02 /23 /2026  

Order  ID: 1 1 5 0 / 1 6 3 5 9  

A g e n c y  A s s i g n e d  I d : 2 2 1 7 3  

C e r t i f i c a t i o n  P e r i o d : 02 /05 /2026  to  04 /05 /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  MSW ski l l  Total  Vis i t s :  2  and Vis i t  Freq:  CUSTOM

02/19/2026 procedure:  Wound care  to  lower  leg  u lcer ,  Notes:  Soak  lower  leg  u lcer  in  dombrero  apply
us ing  washc lo th
Apply  L idex  o in tment  twice  dai ly  for  2  weeks  then  as  needed  on  lower  legs .  60g  wi th  2  re f i l l s .
Apply  Vase l ine  over  top  wi th  duoderm dress ing  ors imi lar  dress ing  ,  Sk in  care  to  lower  ex tremi t ies  ,
Notes:  Caravel le  or  amlact in  cream on legs  2x  day ,  Compress ion  s tockings  ,  Notes:  Dai ly  use  o f
compress ion  s tock ings  15  to  20  mm Hg ,  

_______________________________________________________________
Gin Khai
7670  Quar ter f i e ld  Rd

7670  Quar ter f i e ld  Rd ,  MD 21061  
Tele:410-508-7650 FAX: 

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 / 2 4 / 2 0 2 6  


