
M e d i c a l  U p d a t e  f o r  N o r m a  L a w r e n c e  D O B :  1 1 / 2 1 / 1 9 4 3  

D a t e  O r d e r  C r e a t e d : 05 /04 /2026  

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

A g e n c y  A s s i g n e d  I d : 1 8 3 6 6  

C e r t i f i c a t i o n  P e r i o d : 04 /07 /2026  to  06 /05 /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 :  ,  Therapeu t ic  ac t i v i t y  ,  Notes :  S t reng then ing
exerc i ses  dur ing  the  v i s i t ,  medica t ion  rev iew ,  Notes :  Changes  in  meds ,  

04 /29/2026 Medica t ions:  Ser t ra l ine  -  Ser t ra l ine  Hydrochlor ide  50  mg by  mouth  once  a  day  1  tab
Vitamin D3 -  Alpha-Tocopherol  Acetate:  Ascorbic Acid:  Biot in:  Cholecalci ferol:  Cyanocobalamin:
Dexpanthenol:  Fol ic  Acid:  Niacinamide:  Pyridox 2000 iu  by  mouth  once  a  day 1  tab

_______________________________________________________________
U c h e m a d u  N w a o n o n i w u
7670  Quar ter f i e ld  Road

7670  Quar ter f i e ld  Road ,  MD 21061  
Tele: FAX: 

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 5 / 0 4 / 2 0 2 6  


