
M e d i c a l  U p d a t e  f o r  L a z e l l e  M u l l i n g s  D O B :  1 2 / 2 1 / 1 9 4 8  

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 6 8  

A g e n c y  A s s i g n e d  I d : 2 1 8 5 5  

C e r t i f i c a t i o n  P e r i o d : 02 /07 /2026  to  04 /07 /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 :
02/16 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  equ ipment  t ra in ing ,  Notes :  ,  work
s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  therapeut ic  exerc ises ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,
cough/deep breath ing  exerc ises ,  Notes:  ,  incent ive  sp irometer ,  Notes:  ,  Gai t  t ra in ing  on  leve l  sur face
and s teps ,  Notes:  ,  Outs ide  gai t  t raining,  Notes:  ,  Transfer  t raining,  Notes:  ,  Bed mobi l i ty  t raining ,
Notes:  ,  Gai t ,  Notes:  ,  Transfer  training ,  Notes:  ,  

02/16/2026 goal:  Oral  Hygiene  -  06 .  Independent ,  Target  Date:  04/07/2026,  Toi le t ing  Hygiene  -  06 .
Independent ,  Targe t  Date :  04 /07 /2026 ,  Shower /Bathe  Se l f  -  06 .  Independent ,  Targe t  Date :  04 /07 /2026 ,
Lower  Body Dress ing  -  06 .  Independent ,  Target  Date:  04/07/2026,  Don/Dof f  Footwear  -  06 .
Independent ,  Targe t  Date:  04 /07/2026,  Eat ing  -  06 .  Independent ,  Targe t  Date:  04 /07/2026,  Upper
Body Dress ing  -  06 .  Independent ,  Target  Date:  04/07/2026,  pat ient /caregiver  recal l s  
*  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 io ,  Target  Date:  04/07/2026,  

03 /04 /2026  Medica t ions:  Oxycodone  -  Ibupro fen:  Oxycodone  Hydrochlor ide  5mg by  mouth  every  4
hours  Prn for  pain

_______________________________________________________________
Gail  Berkenbl i t
601  N .  Caro l ine  S t ree t

601  N .  Caro l ine  S t ree t ,  MD 21287  
Te le :4109552834  FAX:  14109551545 
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