
M e d i c a l  U p d a t e  f o r  F r e d o n i a  G a i n e r  D O B :  0 5 / 1 0 / 1 9 3 1  

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 3 3  

A g e n c y  A s s i g n e d  I d : 1 3 2 1 6  

C e r t i f i c a t i o n  P e r i o d : 01 /20 /2026  to  03 /20 /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 :
02/19/2026 Problems :  GG0130B1 -  Oral  Hygiene
GG0130F1 -  Upper  Body  Dress ing
GG0130G1 -  Lower  Body  Dress ing
GG0130H1 -  Don/Dof f  Footwear
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0130A1 -  Eat ing
M1400  -  Dyspnea
Vis  def /spt l  nglct  fo l lowing cerebral  in farct ion ( I69.312)
Unsp  dement ia ,  unsp  sever i t y ,  w i thou t  beh /psych /mood/anx  (F03 .90)

03/04/2026 Medicat ions:  Plavix  -  Clopidogrel  Bisul fa te  eq  75  mg base  1  table t  by  mouth  once  a  day
Blood  th inner
Ciprodex  -  Ciprof loxacin:  Dexamethasone  0 .3  perc;0 .1  perc  1  drop le f t  eye  every  2  hours  Whi le  awake
For  2  days ,  then  every  4  hours  for  5  days
Lis inopri l  -  Lis inopri l  10 mg by  mouth once a  day For  HTN

_______________________________________________________________
Jenni fer  Uy
6535  N .  Char l e s  S t

6535  N .  Char les  S t ,  MD 21204  
Te le :4438492707  FAX:  14438498066 

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 3 / 0 5 / 2 0 2 6  


