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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 :
01/28/2026  procedure:  incen t ive  sp i rometer ,  Notes :  ,  coord ina te /arrange  careg iver  suppor t  to  prevent
caregiver  phys ica l ,  emot ional  and  menta l  exhaus t ion ,  Notes:  ,  t each/coordinate /arrange  medicat ion
packaging  and/or  adminis t ra t ion ,  Notes:  ,  coordinate /arrange  for  adequate  pat ien t  superv is ion ,  Notes:
,  coordinate /arrange home modi f icat ions  for  hearing impaired,  i .e .  a larms,  Notes:  ,  phys ic ian-ordered
wound care:  #1 -  Contusion -  Other  -  Face -  Mul t ip le  contusions  al l  over  r ight  and le f t  s ide  9f  fac3
from mechanical  fa l l . ,  Notes:  ,  physic ian-ordered wound care:  #2 -  Contusion -  Other  -  Lef t  forearm -
Right  forearm bruis ing  f rom mechanical  fa l l . ,  Notes:  ,  cough/deep  breath ing  exerc ises ,  Notes:  ,
incent ive  spirometer ,  Notes:  ,  gai t  t raining/s tair  t raining,  Notes:  ,  t ransfers  training,  Notes:  ,  

01/28/2026 goal:  pat ient /caregiver  recal ls  
*  depress ion-prevent ion s trategies  including avoidance of  i so lat ion
*  heal thy  ea t ing
* s leeping  habi t s
* ident i f icat ion of  act iv i t ies  that  bring pleasure
*  preven t ive  care
* recal ls  re lated medicat ion(s)  purpos ,  Target  Date:  03/20/2026,  pat ient /caregiver  recal ls  
*  how to  keep home safe  for  hearing- impaired including ins ta l l ing  special  f i re-detector /CO2 alarms
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  03/20/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  03/20/2026,  pat ient /caregiver  recal ls  
*  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 re laxat io ,  Target  Date:  03/20/2026:  DISCONTINUED,  S i t  to  S tand -  06 .  Independent ,  Target
Date:  03/20/2026,  Chair  to  Bed to  Chair  -  06.  Independent ,  Target  Date:  03/20/2026,  Toi le t  Transfer  -
06 .  Independent ,  Targe t  Date:  03 /20/2026,  Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  03 /20/2026,
Walk  10  Feet  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/20/2026:  DISCONTINUED,
Walk  50  f t  wi th  2  Turns  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  03/20/2026:
DISCONTINUED,  Walk  150 Feet  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/20/2026:
DISCONTINUED,  1  -  S tep  (curb)  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  03/20/2026,  4
Steps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  03/20/2026,  12  S teps  -  04 .  Superv is ion  or
touching ass is tance ,  Target  Date:  03/20/2026,  Pick ing  Up Objec t  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  03/20/2026:  DISCONTINUED,  Walk  10  f t  on  Uneven  Sur face  -  04 .  Superv is ion
or  touching  ass is tance ,  Target  Date:  03/20/2026,  

_______________________________________________________________
S o n i a  S h a r m a
3400 Box Hi l l  Center  Dr

3400 Box Hi l l  Center  Dr ,  0  21009 
Tele:410-515-5440 FAX: 
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