
M e d i c a l  U p d a t e  f o r  B e t t y  O t t o  D O B :  1 0 / 1 8 / 1 9 4 5  

D a t e  O r d e r  C r e a t e d : 03 /20 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 3 0 1 5  

C e r t i f i c a t i o n  P e r i o d : 03 /14 /2026  to  05 /12 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
Physician Face- to-Face Date:  02/03/2026
Cl in ical  Condi t ion  Requir ing  Home Care  per  Cer t i fy ing  Phys ic ian:  Discharge  home 02/27/2026 wi th
home hea l th  serv ices  to  inc lude  RN for  medica t ion  management ,  PT/OT for  eva lua t ion  and  t rea tment ,
a id  for  ADL care .  due  to  Other  Spondylos is  Wi th  Radiculopathy  Lumbar  Region
Homebound  S ta tus  per  Cer t i f y ing  Phys ic ian:  pa t ien t  requ ires  ano ther  person  or  medica l  equ ipment
such  as  cru tches ,  a  walker ,  or  a  whee lchair  to  leave  home
1 -  SOC -  SN Notes:  soc  
3  -  ROC -  SN Notes:  roc

_______________________________________________________________
W i l b u r  R o e s e
7 1 0 6  R i d g e  R d

7106  R idge  Rd ,  MD 21237  
Te le :4106872300    FAX:  18443045355   

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 / 2 0 / 2 0 2 6  


