
M e d i c a l  U p d a t e  f o r  A n d r e s  V i l l a n u e v a  D O B :  1 0 / 1 7 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 01 /27 /2026  

Order  ID: 1 1 5 0 / 1 5 6 6 2  

A g e n c y  A s s i g n e d  I d : 2 0 4 5 6  

C e r t i f i c a t i o n  P e r i o d : 12 /19 /2025  to  02 /16 /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  SN ski l l  Total  Vis i ts :  4  and Vis i t  Freq:  1w4
Authorizat ion changes of  OT ski l l  Total  Visi ts:  6  and Visi t  Freq:  6
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  2w1,  1w5

01/12/2026 Problems :  GG0170F1 -  Toi le t  Transfer
GG0170D1 -  S i t  to  S tand
GG0170E1 -  Chair  to  Bed to  Chair
GG0170G1 -  Car  Transfer
GG0170I1  -  Walk  10  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170K1 -  Walk  150  Fee t
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170M1 -  1  -  S tep  (curb)
GG0170N1  -  4  S t eps
GG0170O1 -  12  S teps
GG0170P1 -  Picking Up Object

01/12/2026 pat ien t_goal :  To  be  able  to  maximize  my window for  recovery ,  Target  Date:  02/16/2026,  

01 /12 /2026  procedure:  Medica t ion  Rev iew- ,  Notes :  Pat ien t  verbal i zed  unders tanding  o f  curren t
prescr ip t ions ,  dosages ,  and  schedule .  No  repor ted  i s sues  wi th  adherence ,  s ide  e f fec t s ,  or  confus ion  a t
t h i s  t ime .
,  HEP,  Notes :  Home exerc i se  program rev iewed  and  progressed ,  inc lud ing  Ank le  pumps ,  quad  se t s ,
g lu te  se t s ,  hee l  s l ides ,  par t ia l  squats ,  and  sea ted /s tanding  knee  f lex ion  and  ex tens ion  wi th in  to lerance .
10-15  reps  ea .  1 -2  se t  per  day .  Emphas is  on  improv ing  r igh t  knee  ROM,  reduc ing  s t i f fness ,  and
promot ing  quadr iceps  ac t iva t ion .  Pat ien t  ins t ruc ted  on  proper  technique ,  pac ing ,  use  o f  ice  a f ter
exerc i ses ,  and  sa fe  f requency  throughout  the  day .  Pa t i en t  verba l i zed  unders tand ing  and  demons t ra ted
good  carryover .
,  gai t  training/s tair  training,  Notes:  ,  t ransfers  training,  Notes:  ,  

01/15/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  02/16/2026,  Chair  to
Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,  Target  Date:  02/16/2026,  Toi le t  Transfer  -  06.
Independent ,  Target  Date:  02/16/2026,  Walk  10  Feet  -  05 .  Se tup  or  c lean-up  ass is tance ,  Target  Date:
02/16/2026,  Walk  50  f t  wi th  2  Turns  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  02/16/2026,  Walk
150 Feet  -  05 .  Se tup  or  c lean-up  ass is tance ,  Target  Date:  02/16/2026,  Walk  10  f t  on  Uneven  Sur face  -
05.  Se tup or  c lean-up ass is tance ,  Target  Date:  02/16/2026,  1  -  S tep  (curb)  -  05 .  Se tup or  c lean-up
ass is tance ,  Target  Date:  02/16/2026,  4  S teps  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:
02/16/2026,  12  S teps  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  02/16/2026,  Pick ing  Up Objec t  -
05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  02/16/2026,  Car  Trans fer  -  06 .  Independent ,  Target
Date:  02 /16/2026,  

01/12/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
02 /16 /2026 ,  



_______________________________________________________________
M i c h a e l  S u t e r
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8901  Har ford  Rd ,  MD 21234  
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