
M e d i c a l  U p d a t e  f o r  N o r m a  B i r c k h e a d  D O B :  1 0 / 1 8 / 1 9 5 0  

D a t e  O r d e r  C r e a t e d : 02 /25 /2026  

Order  ID: 1 1 5 0 / 1 6 4 2 1  

A g e n c y  A s s i g n e d  I d : 2 2 2 5 3  

C e r t i f i c a t i o n  P e r i o d : 02 /19 /2026  to  04 /19 /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:  6  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  CUSTOM

02/13/2026 Problems :  Af tercare  fo l lowing jo in t  rep lacement  surgery  (Z47.1)
Overac t ive  b ladder  (N32 .81)
Polyneuropathy ,  unspec i f ied  (G62.9)
Diaphragmat ic  hern ia  wi thout  obs t ruc t ion  or  gangrene  (K44.9)
Anxie ty  d isorder ,  unspec i f ied  (F41.9)
Presence of  art i f ic ial  hip joint ,  bi lateral  (Z96.643)
Personal  h i s tory  o f  n ico t ine  dependence  (Z87 .891)

_______________________________________________________________
Eric  Grenier
10810  Connec t i vu t  Ave

10810  Connec t i vu t  Ave ,  MD 20895  
Te le :8007777904 FAX:  

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 2 / 2 5 / 2 0 2 6  


