
M e d i c a l  U p d a t e  f o r  D o n a l d  M o r t o n  D O B :  1 2 / 0 4 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 03 /17 /2026  

Order  ID: 1 1 5 0 / 1 7 0 4 2  

A g e n c y  A s s i g n e d  I d : 5 9 9 7  

C e r t i f i c a t i o n  P e r i o d : 02 /06 /2026  to  04 /06 /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 :
03/16/2026  procedure:  phys ic ian-ordered  wound care ,  Notes :  Lacera t ion  be low r igh t  knee  leave  open
to  a ir  i f  drainage  cover  wi th  dry  gauze:  DISCONTINUED,  phys ic ian-ordered wound care:  #1  -
Lacerat ion -  Anter ior  Right  Below Knee -  leave  open to  a ir  id  drainage cover  wi th  dry  gauze ,  Notes:  :
DISCONTINUED,  phys ic ian-ordered  wound care:  #1  -  Lacerat ion  -  Anter ior  Right  Below Knee  c leanse
wi th  normal  sa l ine .  Apply  s i lvadene  cream,  apply  foam gauze  dress ing ,  Notes:  ,  Leg  contrac tures ,
Notes :  Assess  the  amount  pa t i en t  can  bend  and  s t ra igh ten  l egs  a t  the  knee .  Pa t i en t  requ i res  reminders
to  s t re tch  the  legs  out  and  keep  legs  s t ra ight .  I t  was  a  dupl ica te:  DISCONTINUED,  

_______________________________________________________________
S h o s h a n a  W e i n e r
1 4 4 7  Y o r k  R d

1447  York  Rd ,  MD 21093  
Te le :4106057000  FAX:  14106057912 
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