
M e d i c a l  U p d a t e  f o r  M e l v i n  D i n k i n s  D O B :  1 0 / 0 4 / 1 9 6 9  

D a t e  O r d e r  C r e a t e d : 03 /05 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 2 5 6 9  

C e r t i f i c a t i o n  P e r i o d : 02 /16 /2026  to  04 /16 /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 :
02/17/2026  Problems  :  

02 /26/2026 procedure:  cough/deep  breath ing  exerc ises ,  Notes :  ,  coordinate /arrange  preparat ion  o f
miss ing  meals ,  Notes:  ,  phys ic ian-ordered  wound care:  #1  -  Observable  Surgical  Wound -  Anter ior
Midl ine  -  healed ,  Notes:  ,  phys ic ian-ordered wound care:  #2  -  Observable  Surgical  Wound -  Anter ior
Right  Thigh -  healed,  Notes:  ,  

02/26/2026 goal:  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/16/2026,  pat ient  se l f -adminis ters
med ica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/16/2026,  

03 /04/2026 Medica t ions:  Mul taq  -  Dronedarone  Hydrochlor ide  60  by  mouth  twice  a  day  

_______________________________________________________________
Suryanarayan  Mohapa t ra
12201  Plum Orchard  Dr

12201  Plum Orchard  Dr ,  MD 20904  
Te le :7033597878  FAX:  13015723412 
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