
M e d i c a l  U p d a t e  f o r  D i a n e  F i c k u s  D O B :  0 7 / 0 8 / 1 9 4 9  

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 7 0  

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

C e r t i f i c a t i o n  P e r i o d : 02 /16 /2026  to  04 /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 :
03/30/2026 procedure:  Phys ic ian  order  lab  work ,  Notes:  From Medstar  Frankl in  Square  AC c l in ic .
Check  PT/INR on 03/11/2026.  Fax  resul t s  to  443-777-6281.  Cl in ic  phone  number  i s  443-777-7010. :
DISCONTINUED,  Phys ic ian  order  lab  work ,  Notes :  Nurse  to  check  INR v ia  f ingers t ick  on  Wednesday
04/01/2026.  Fax resul ts  to  Kaiser  AC cl inic  at  866-256-8660. ,  

03 /30 /2026  Medica t ions:  War far in  -  War far in  Sodium 2 .5  mg take  1 .5  tab le t s  by  mouth  two  t imes  per
week  On  Sundays  and  Wednesday  fo r  b lood  th inner
Warfar in  -  Warfar in  Sodium 2 .5  mg take  1  tab le t  by  mouth  once  a  day  for  f ive  days ,  (Mondays ,
Tuesdays ,  Thursdays ,  Fr idays  and  Sa turdays)

_______________________________________________________________
James  Baronas
8600  Lasa l l e  Rd

8600  Lasa l le  Rd ,  MD 21286  
Te le :4439214683  FAX:  14439214698 

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 4 / 2 1 / 2 0 2 6  


