
M e d i c a l  U p d a t e  f o r  M a r t i n  L a n g  D O B :  0 6 / 1 0 / 1 9 5 5  

D a t e  O r d e r  C r e a t e d : 03 /31 /2026  

Order  ID: 1 1 5 0 / 1 7 4 8 1  

A g e n c y  A s s i g n e d  I d : 1 7 8 4 2  

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 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 :
03/30/2026  procedure:  ven ipunc ture ,  Notes :  P lease  draw PT/ INR on  3 /16 /26
Please drop blood sample at  a  KP lab or  fax resul ts  to  ACC at  1-866-256-8660.  Call  resul ts  to  KP
Ant icoag c l in ic  703-962-2677 or  1-888-845-0095 Opt ion 3:  DISCONTINUED, MD order  for  INR weekly ,
Notes:  Us ing  Venipuncture /CoAg f ingers t ick  nurse  to  obta in  b lood  for  INR.  Resul t s  to  be  faxed  to
Kaiser  AC cl inic  at  866-256-8660,  

03/30/2026 Medicat ions:  Jardiance  -  Empagl i f loz in  10  mg table t  by  mouth  in  the  morning  10  mg,  Oral ,
1  t ime  da i l y  every  morn ing
Entres to  -  Sacubi t r i l :  Valsar tan  24-26 MG,  Take  1  table t  by  mouth  twice  a  day  HTN
Lipi tor  -  A torvas ta t in  Calc ium eq  40  mg base  1  tab le t  by  mouth  a t  bedt ime Choles tero l
Las ix  -  Furosemide  20  mg 1  tab le t  by  mouth  in  the  morning  20  mg,  Oral ,  1  t ime  dai ly  every  morning
Coreg  -  Carvedi lo l  3 .125  mg Take  1  tab le t  by  mouth  twice  a  day  HTN

_______________________________________________________________
C h e t a n  S h a r m a
1 4 4 7  Y o r k  R d

1447  York  Rd ,  MD 21093  
Tele: 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 / 3 1 / 2 0 2 6  


