
M e d i c a l  U p d a t e  f o r  W i l l i s  W i l l i a m s  D O B :  0 9 / 2 1 / 1 9 5 2  

D a t e  O r d e r  C r e a t e d : 05 /01 /2026  

Order  ID: 1 1 5 0 / 1 8 3 0 7  

A g e n c y  A s s i g n e d  I d : 2 4 6 6 1  

C e r t i f i c a t i o n  P e r i o d : 04 /10 /2026  to  06 /08 /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 :
04/29/2026  procedure:  home exerc i se  program,  Notes :  Rev iew HEP:  sea ted  knee  ex t ,  h ip  f l ex ,  h ip  abd ,
quad  se t s ,  g lu tea l  squeezes ,  ank le  pumps  a t  l eas t  1x10 .  Once  to lera ted ,  upgrade  to  s tanding  hee l /  toe
raises ,  knee  f lex ,  h ip  f lex ,  h ip  abd a t  leas t  1x10 wi th  UE suppor t  as  needed.  Add addi t ional  therex  as
to lera ted ,  home exerc i se  program,  Notes :  Rev iew HEP:  sea ted  knee  ex t ,  h ip  f l ex ,  h ip  abd ,  quad  se t s ,
g lu tea l  squeezes ,  ank le  pumps  a t  l eas t  1x10  dai ly :  DISCONTINUED,  

_______________________________________________________________
Eva Dicocco
7141  Secur i t y  B lvd

7141  Secur i t y  B lvd ,  MD 21244  
Te le :443-663-6000  FAX:  14436636215 
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