
M e d i c a l  U p d a t e  f o r  L i n d a  H a r d y  D O B :  0 5 / 2 6 / 1 9 4 7  

D a t e  O r d e r  C r e a t e d : 04 /14 /2026  

Order  ID: 1 1 5 0 / 1 7 8 7 2  

A g e n c y  A s s i g n e d  I d : 2 2 2 8 9  

C e r t i f i c a t i o n  P e r i o d : 02 /09 /2026  to  04 /09 /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  OT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  1w1

04 /08 /2026  Prob lems  :  dependen t  edema  (CR)
weak  pu l ses  in  f ee t  (CR)
swel l ing  in  the  arms/ legs  (CR)
swel l ing  in  legs /around eyes  (CR)
i tchy / runny  nose  (CR)
abnormal  b lood  pressure  (CR)
sens i t iv i ty  to  sounds  & l ight  (NR)
wi thdrawal  f rom conversa t ions  (NR)
bruis ing/discolorat ion (SK)
m u s c l e  s p a s m s  ( M S )
poor  musc l e  t one  (MS)
m u s c l e  w e a k n e s s  ( M S )
l imi ted  range  o f  mot ion  (MS)
abnormal  thyro id  0 .40  -  4 .50  mIU/mL (EN)
b leed ing /pa in fu l  gums  (NU)

04/10 /2026  procedure:  home exerc i se  program,  Notes :  :  DISCONTINUED,  

Walk  50  f t  wi th  2  Turns  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  04/09/2026 (unable  to
ach ieve )  
Walk  150 Feet  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  04/09/2026 (unable  to  achieve)  
12  S teps  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  04/09/2026 (unable  to  achieve)  
Picking Up Object  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  04/09/2026 (unable  to  achieve)  
Car  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  04/09/2026 (unable  to  achieve)  

04 /10 /2026  Medica t ions :  Que t iap ine  Fumara te  -  Que t iap ine  Fumara te  25  mg by  mouth  a t  bed t ime
Pat ients  daughter  g iv ing  hal f  a  table t  a t  th is  t ime.  PCP aware  per  daughter

_______________________________________________________________
Rajwinder  Kaur
1221  Mercan t i l e  Lane

1221  Mercan t i l e  Lane ,  MD 20774  
Te le :8007777904 FAX:  

Physician Signature_________________________________________ Date __________ 
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