
M e d i c a l  U p d a t e  f o r  E v e r e t t  O r r  D O B :  0 1 / 0 3 / 1 9 3 8  

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 9 2 9  

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

C e r t i f i c a t i o n  P e r i o d : 02 /20 /2026  to  04 /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 :
03/05/2026 procedure:  phys ic ian-ordered  wound care:  #1  -  Other  -  Pos ter ior  Sacrum -
SN/Family /Caregiver:  Cleanse  sacral  sk in  i rr i ta t ion  wi th  dermal  wound c leanser ,  pat  dry ,  apply  sk in
protectant  dai ly  to  the  s i te  unt i l  healed. ,  Notes:  ,  

03 /05/2026 teach:  how to  achieve  wound heal ing  inc luding  c leaning  and  dress ing  wound,  pos i t ion
changes ,  sk in  care ,  d ie t  modi f i ca t ion  and  preven t ing  pressure  u lcer  recurrence ,  record  wound
measuremen t s ,  Targe t  Da te :  04 /20 /2026 ,  

03/05/2026 goal:  pat ient /caregiver  recal ls  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  04/20/2026,  

03 /11 /2026  Medica t ions :  Torsemide  -  Torsemide  10  mg 20  mg 20  mg /  1  Tab le t  by  mouth  once  a  day
for  CHF

_______________________________________________________________
Oluwakemi  A j ide  
4920  Campbe l l  B lvd

4920  Campbe l l  B lvd ,  MD 21236  
Tele:410-933-7600 FAX:  410-933-7666 
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