
M e d i c a l  U p d a t e  f o r  M a r v i n  H o d g e s  D O B :  1 1 / 2 7 / 1 9 4 2  

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 8 4  

A g e n c y  A s s i g n e d  I d : 2 1 5 6 8  

C e r t i f i c a t i o n  P e r i o d : 01 /19 /2026  to  03 /19 /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  PT ski l l  Total  Vis i ts:  4  and Vis i t  Freq:  CUSTOM

03/19/2026 Problems :  #2  -  2  -  Par t ia l  th ickness  loss  o f  dermis  present ing  as  a  shal low open u lcer  wi th
red  p ink  wound bed .  -  Pos ter ior  Le f t  But tock  -  Wound open  to  a i r  per  p t  MD has  seen  to  wound

03/19 /2026  procedure:  phys ic ian-ordered  wound  care ,  Notes :  ,  wound  vacuum,  Notes :  ,
phys ic ian-ordered wound care:  #2  -  2  -  Par t ia l  th ickness  loss  o f  dermis  present ing  as  a  shal low open
ulcer  wi th  red  p ink  wound bed .  -  Pos ter ior  Le f t  But tock  -  Wound open to  a ir  per  p t  MD has  seen  to
wound ,  No tes :  ,  

03 /19/2026 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 /19 /2026 ,  

03/19/2026 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:  03/19/2026,  

03 /19 /2026  Medica t ions :  Norvasc  -  Amlod ip ine  Besy la te  eq  10  mg  base  eq  10  mg  base  eq  10  mg  base
1  Tab le t  by  mouth  once  a  day  

_______________________________________________________________
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: 

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 3 / 2 0 2 6  


