
M e d i c a l  U p d a t e  f o r  D i a n a  R o s s  D O B :  0 7 / 1 9 / 1 9 5 1  

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 3 3  

A g e n c y  A s s i g n e d  I d : 2 2 2 9 1  

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 :
03/06/2026 procedure:  phys ic ian-ordered wound care:  #3  -  Other  -  Other  -  Right  Great  Toe  - ,  Notes:  ,
LAB ORDER,  Notes:  Per  2 /9 /2026 faxed order  f rom Kaiser:  Sk i l led  nurse  to  obtain  PT/INR at  next
nurs ing v is i t  by  2/13/2026.  Drop of f  specimen to  Kaiser  Lab or  fax  resul ts  to  Dr.  Harvey/Kaiser
Ant icoagulat ion Cl inic  1-866-256-8660,  

_______________________________________________________________
U m m e  Y a s m i n
7670  Quater f i e ld  Rd

7670  Quater f i e ld  Rd ,  MD 21122  
Tele:410-508-7650 FAX: 1-410-553-2465 

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 / 1 3 / 2 0 2 6  


