
M e d i c a l  U p d a t e  f o r  J a n e t  G u n t h e r  D O B :  1 0 / 1 1 / 1 9 4 7  

D a t e  O r d e r  C r e a t e d : 02 /27 /2026  

Order  ID: 1 1 5 0 / 1 6 4 9 9  

A g e n c y  A s s i g n e d  I d : 2 1 2 9 0  

C e r t i f i c a t i o n  P e r i o d : 03 /11 /2026  to  05 /09 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
Reques t  f o r  wound  care  orders
I  respect fu l ly  recommend c leans ing b i la teral  legs  wi th  ant ibacter ia l  soap and water  dai ly ,  apply ing
Sorbex  9x15 ,  Ze tuv i t ,  or  l i ke  product  secure  th i s  wi th  ro l led  gauze  and  Coban (wi th  no  compress ion
appl ied)  to  be  per formed  by  careg iver  in  the  absence  o f  the  nurse
S incere l y ,
Le igh  A .  Mar t in ,  RN,  BSN
336-279-3117 -  Cel l  

_______________________________________________________________
Mar ia  Madah
1701  Twin  Spr ings  Rd

1701  Twin  Spr ings  Rd ,  MD 21227  
Te le : (800)  777-7904  FAX:  18559024974 

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 7 / 2 0 2 6  


