
M e d i c a l  U p d a t e  f o r  E l i z a b e t h  O k a n g  D O B :  0 8 / 3 1 / 1 9 6 3  

D a t e  O r d e r  C r e a t e d : 03 /23 /2026  

Order  ID: 1 1 5 0 / 1 7 1 8 8  

A g e n c y  A s s i g n e d  I d : 2 0 1 4 8  

C e r t i f i c a t i o n  P e r i o d : 03 /06 /2026  to  05 /04 /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:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  wound
vacuum,  Notes:  ,  phys ic ian-ordered  wound care ,  Notes:  Assess  the  pat ien t ' s  inc is ion  on  pos t  op  day  7
and the  nurse  or  physical  therapis t  wi l l  remove aquacel  dress ing leaving OTA; i f  incis ion is  draining
educate  p t /pcg  on  c leaning  wi th  normal  sa l ine  and  cover ing  wi th  dry  gauze  dai ly  and  as  needed . ,  

03/16/2026 goal:  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  05/04/2026:  DISCONTINUED,
pat ient /caregiver  recal ls  
*  depress ion-prevent ion s trategies  including avoidance of  i so lat ion
*  heal thy  ea t ing
* s leeping  habi t s
* ident i f icat ion of  act iv i t ies  that  bring pleasure
*  preven t ive  care
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  05/04/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  05/04/2026:  DISCONTINUED, 

_______________________________________________________________
Patr ick  Narc i sse
2391  Greenspr ing  Dr

2391  Greenspr ing  Dr ,  MD 21093  
Tele:410-847-3000 FAX: 

Physician Signature_________________________________________ Date __________ 

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  


