
M e d i c a l  U p d a t e  f o r  P e g g y  L i p s c o m b  D O B :  0 5 / 0 6 / 1 9 3 9  

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 0  

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

C e r t i f i c a t i o n  P e r i o d : 03 /03 /2026  to  05 /01 /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 :
03/18/2026 procedure:  phys ic ian-ordered wound care:  #2  -  Other  -  Poster ior  Lef t  Ankle /Foot  -  Hard
sk in ,  Notes :  Sk in  i s  hea led ,  p lease  assess  bo th  hee ls :  DISCONTINUED,  Venipuncturr ,  Notes :
Ven ipunc ture ,  to  be  comple ted  be fore  Apr i l  
Fax  resu l t s  to  4103830054  Dr  hashmi  showing .  
Bmp l ip id  pane l  cbc  w d i f f ,  hgba1c  dorered
Dx E11.9 ,  E55 .9  
Lab s l ip  in  pat ien ts  house
Comple ted  :  DISCONTINUED,  phys ic ian-ordered  wound care:  #1  -  Open Wound -  Other  -  Pos ter ior
middle  o f  bu t tock  on  coccyx  -  Open no  b leeding ,  s lough present . ,  Notes:  Healed:  DISCONTINUED,
Moni tor /ask  i f  pat ient  gags  on food or  l iquids ,  Notes:  ,  moni tor  dialys is  schedule ,  Notes:  No dialys is:
DISCONTINUED,  

_______________________________________________________________
S h o a i b  H a s h m i
8 2 1  N  E u t a w  S t

8 2 1  N  E u t a w  S t ,  M D  2 1 2 0 1  
Te le : (410)  383-2072  FAX:  14103830054 
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