
M e d i c a l  U p d a t e  f o r  E v e l y n  R o y a h n  D O B :  0 6 / 0 5 / 1 9 2 6  

D a t e  O r d e r  C r e a t e d : 04 /03 /2026  

Order  ID: 1 1 5 0 / 1 7 6 4 5  

A g e n c y  A s s i g n e d  I d : 2 1 7 2 3  

C e r t i f i c a t i o n  P e r i o d : 03 /29 /2026  to  05 /27 /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 :
04/03 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  home
exerc i se  program,  Notes :  ,  

04 /03/2026 teach:  l i f es ty le  modi f ica t ions  to  manage  cardiac  condi t ion  inc luding  symptom
management ,  d ie t  changes ,  regu lar  exerc i se ,  ge t t ing  enough  s leep ,  Targe t  Date :  05 /27 /2026 ,  how to
opt imize  menta l  s ta tus  wi th  cogni t ion  therapy ,  home sa fe ty ,  op t imize  mobi l i t y  wi th  ac t ive  and  pass ive
range of  mot ion therapeut ic  exerc ises ,  d ie t  and f lu ids  to  opt imize  per ipheral  c irculat ion ,  Target  Date:
05/27/2026,  depress ion-prevent ion  s t ra tegies  inc luding  avoidance  o f  i so la t ion ,  heal thy  eat ing  and
sleeping habi ts ,  ident i f icat ion of  act iv i t ies  that  br ing pleasure ,  prevent ive  care ,  Target  Date:
05 /27 /2026 ,  how to  manage  in f lammatory  process  and  op t imize  mobi l i t y  wi th  ac t ive  and  pass ive  range
of  mot ion  exerc ises ,  f lu id  and  d ie t  in take  to  promote  heal ing  and  prevent  cons t ipa t ion ,  home sa fe ty ,
Target  Date:  05/27/2026,  pain  contro l ,  therapeut ic  exerc ises  to  opt imize  range  o f  mot ion  o f  a f fec ted
area,  d ie t  and f lu ids  to  promote  heal ing,  Target  Date:  05/27/2026,  how to  keep journal  o f  food and f lu id
in take ,  heal thy  meal  p lan  t ips ,  exerc ise  program and nutr i t ional  knowledge ,  Target  Date:  05/27/2026,  

_______________________________________________________________
Bradford  Ebr igh t
9524  Be la i r  Rd

9524  Be la i r  Rd ,  MD 21236  
Te le :4105299311  FAX:  14105290085 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 4 / 0 6 / 2 0 2 6  


