
M e d i c a l  U p d a t e  f o r  T e r e s a  B r u n o t  D O B :  1 0 / 0 9 / 1 9 6 3  

D a t e  O r d e r  C r e a t e d : 03 /13 /2026  

Order  ID: 1 1 5 0 / 1 6 8 9 4  

A g e n c y  A s s i g n e d  I d : 2 3 0 3 5  

C e r t i f i c a t i o n  P e r i o d : 02 /26 /2026  to  04 /26 /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 :
03 /10 /2026  procedure :  Disease  Process  Teach ing  and  med ica t ion  management ,  No tes :  SN to
assess / ins t ruc t  pa t ien t /careg iver  regard ing  d i sease  process ,  medica t ion  management ,  and  s / s  to  repor t
to  SN/MD on each  v i s i t ,  

03 /13 /2026  Medica t ions:  Prednisone  -  Prednisone  10  mg See  d i rec t ions  by  mouth  once  a  day  Take  6
tab le t s  by  mouth  x2  days ,  then  5  tab le t s  by  mouth  x2  days ,  then  4  tab le t s  by  mouth  for  2  days ,  then  3
tab le t s  by  mouth  for  2  days ,  then  2  tab le t s  by  mouth  for  2  days ,  then  1  tab le t  by  mouth  for  2  days ,
then  s top .  Take  wi th  food .

_______________________________________________________________
Tracy  Gut ierrez
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21046  
Tele: FAX: 
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