
M e d i c a l  U p d a t e  f o r  R a c h e l  H i c k s  D O B :  1 1 / 0 1 / 1 9 2 7  

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 6 3  

A g e n c y  A s s i g n e d  I d : 1 7 7  

C e r t i f i c a t i o n  P e r i o d : 01 /14 /2026  to  03 /14 /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 :
Authorizat ion changes  of  HHA ski l l  Total  Vis i ts :  7  and Vis i t  Freq:  CUSTOM

03/10/2026 Problems  :  swel l / redness  surround.  sk in  (SK)
discolored  patches  o f  sk in  (SK)
l imi ted  range  o f  mot ion  (MS)
swel l ing  o f  a f fec ted  area  (MS)
loss  o f  appet i te  (NU)
no t  in teres ted  in  f eed ing  (NU)

03/04 /2026  procedure:  phys ic ian-ordered  wound  care ,  Notes :  ,  wound  vacuum,  Notes :  ,
physic ian-ordered wound care:  #2 -  -  Poster ior  Right  Heel  - ,  Notes:  ,  

03 /04/2026 teach:  how to  achieve  wound heal ing  inc luding  c leaning  and  dress ing  wound,  pos i t ion
changes ,  sk in  care ,  d ie t  modi f i ca t ion  and  preven t ing  pressure  u lcer  recurrence ,  record  wound
measuremen t s ,  Targe t  Da te :  03 /14 /2026 ,  

03/04/2026 goal:  pat ient /caregiver  recal ls  
*  how to  ach ieve  wound heal ing  inc lud ing  c leaning  and  dress ing  wound
* pos i t ion  changes
* sk in  care
* die t  modi f icat ion
*  r e c o r d  w o u n d  m e a s u r e m e n t s
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  03/14/2026:  DISCONTINUED, 

Oral  Hygiene  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  03/14/2026 (unable  to  achieve)  
Toi le t ing Hygiene -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  03/14/2026 (unable  to  achieve)  
Upper  Body Dress ing -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  03/14/2026 (unable  to  achieve)  

_______________________________________________________________
Leonard  R ichardson
900 Keni lwor th  Drive  

900  Keni lwor th  Drive  ,  MD 21204 
Te le :4103818078  FAX:  14434454111 
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