
M e d i c a l  U p d a t e  f o r  I d a  K h a z i n a  D O B :  0 1 / 1 2 / 1 9 3 9  

D a t e  O r d e r  C r e a t e d : 04 /22 /2026  

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

A g e n c y  A s s i g n e d  I d : 1 7 5 6 8  

C e r t i f i c a t i o n  P e r i o d : 03 /17 /2026  to  05 /15 /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 :
04/22/2026 procedure:  Catheter  change ,  i rr igat ion  and care . ,  Notes:  Verbal  order  f rom NP Salava
Kreynov ich:  04 /22 /2026  Nurse  to  change  Foley  every  3  weeks ,  or  PRN for  leak ing .  Use  22  French
cathe ter  wi th  a  30cc  Bal loon  and  add  7  cc  ex tra  to  prevent  leak ing .  Cathe ter  care  done ,  c leanse
per ineal  area  wi th  soap and water . ,  

04/22/2026 goal :  Medicat ion  teaching ,  Target  Date:  05/15/2026,  

pat ient /caregiver  recal ls  
*  how to  he lp  resolve  in fec t ion  inc luding  hygiene
*  proper  hand  wash ing
*  food-sa fe ty  techniques
*  t ravel  precaut ions
* vaccinat ions
* animal-control
*  cough  e t ique t t e
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  05/15/2026 (unable  to  achieve)  

_______________________________________________________________
Slava  Kreynov ich  NP
2005 Jol ly  Road

2005 Jol ly  Road,  MD 21209 
Te le :4109419040  FAX:  14109410027 

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 / 2 2 / 2 0 2 6  


