
M e d i c a l  U p d a t e  f o r  D e b r a h  M i d d l e t o n  L a n e  D O B :  0 9 / 0 7 / 1 9 5 6  

D a t e  O r d e r  C r e a t e d : 03 /18 /2026  

Order  ID: 1 1 5 0 / 1 7 0 6 1  

A g e n c y  A s s i g n e d  I d : 1 8 4 4 4  

C e r t i f i c a t i o n  P e r i o d : 11 /01 /2025  to  12 /29 /2025 

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 :
12/29/2025 Problems  :  l e thargy  (NR)
tooth  pain /decay/sens i t iv i ty  (NU)

11/14 /2025  procedure:  sea ted  s t reng then ing  exerc i ses ,  Notes :  ,  Lymphedema in  b i la tera l  lower
ex t rmet ies ,  No tes :  Measure  bo th  ca lves  for  moni tor ing  o f  l ymphedema.  ,  Lymphedema in  b i la tera l
lower  ex t rmet ies ,  Notes :  Measure  bo th  ca lves  for  moni tor ing  o f  l ymphedema.  ,  

03/09/2026 Medicat ions:  Ergocalc i ferol  -  Ergocalc i ferol  50,000 Internat ional  Uni ts  1250 mcg by
mou th  once  a  week  V i tamin  d2  1259  mcg  50 ,000  un i t s  capsu le  
Tale  1  capsu le  po  every  7  days
Vitamin B12 -  Alpha-Tocopherol  Acetate:  Ascorbic Acid:  Biot in:  Cholecalci ferol:  Cyanocobalamin:
Dexpanthenol :  Fol ic  Acid:  Niacinamide:  Pyr idox  5000 mcg by  mouth  in  the  morning  

_______________________________________________________________
N a e h a  Q u a s b a
7141  Secur i t y  B lvd

7141  Secur i t y  B lvd ,  MD 21244  
Tele:410-230-7827 FAX: 1-410-230-7827 

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 8 / 2 0 2 6  


