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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  HHA ski l l  Total  Vis i ts :  7  and Vis i t  Freq:  1w1

04/03/2026 Problems :  GG0170F1 -  Toi le t  Transfer
GG0170D1 -  S i t  to  S tand
GG0170E1 -  Chair  to  Bed to  Chair
GG0170G1 -  Car  Transfer
GG0170R1 -  Whee l  50  f t  w  2  Turns
GG0170S1  -  Whee l  150  f ee t

04/03/2026 pat ient_goal :  To  be  able  to  walk  in  the  house  wi th  my walker ,  Target  Date:  05/25/2026,
add pat ient -s ta ted  goal ,  Target  Date:  05/25/2026,  

04 /03/2026 procedure:  Home exerc ise  program ,  Notes :  Supine  h ip  f l ex ion ,  br idg ing ,  hook ly ing
rota t ion ,  s t ra ight  leg  ra ise ,  h ip  abduct ion .  S i t t ing  knee  ex tens ion ,  ank le  pumps ,  S tanding  to lerance  ,
Notes:  S tand a t  walker  wi th  ass i s tance ,  Bed  mobi l i ty  t ra in ing  ,  Notes:  Scoot ing  up  in  bed  ,  s i t  to  supine
and supine  to  s i t ,  Fami ly  t ra in ing  ,  Notes:  Home program,  bed  mobi l i ty ,  t rans fers ,  g lucose  tes t ing  v ia
moni tor ,  Notes:  ,  wheelchair  t raining,  Notes:  ,  t ransfers  t raining,  Notes:  ,  ass is t  wi th  to i le t
t rans ferr ing ,  Notes:  Dependent  in  bed ,  ass i s t  wi th  to i le t ing  hygiene ,  Notes:  Max A,  ass i s t  wi th
grooming ,  Notes :  Max  A supine  in  bed ,  ass i s t  wi th  lower  body  dress ing ,  Notes :  Max  A supine  in  bed ,
ass i s t  wi th  upper  body  dress ing ,  Notes :  Max  A supine  in  bed ,  ass i s t  wi th  ba th ing ,  Notes :  Max  A supine
in  bed ,  ass i s t  wi th  t rans ferr ing ,  Notes:  Dependent  wi th  t rans fers ,  ass i s t  wi th  mobi l i ty ,  Notes:  Max A
bed  mobi l i t y .  Dependent  wi th  t rans fer ,  Foley  Cathe ter ,  Notes :  Change  16  Fr  Foley  ca the ter  month ly  or
as  needed,  in f la t ion  10 ml ,  Home Heal th  Aide ,  Notes:  To ass is t  wi th  ADLs (Verbal  order  f rom JHH Care
at  Home Care  410-207-7581) ,  ass i s t  wi th  feeding/eat ing ,  Notes:  ,  

04 /03/2026 teach:  therapeut ic  exerc ises ,  Targe t  Date:  05 /25/2026,  therapeut ic  modal i t i es ,  Targe t
Date:  05/25/2026,  wheelchair  t raining,  Target  Date:  05/25/2026,  balance training,  Target  Date:
05/25/2026,  equipment  t ra in ing ,  Target  Date:  05/25/2026,  t rans fer  t ra in ing ,  Target  Date:  05/25/2026,
d iabe t ic  medicat ion  management ,  b lood  sugar  tes t ing ,  d iabe t ic  foo t  care ,  exerc ise  and  d iabe t ic  d ie t ,
Target  Date:  05/25/2026,  how to  maintain  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f
inc lud ing  document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even ts ,  medica t ions ,  t rea tments ,  and  what
works  best  to  re l ieve  pain ,  teach relaxat ion sk i l l s  and divers ional  act iv i t ies ,  Target  Date:  05/25/2026,
re la ted  medica t ion(s )  purpose  and  schedule ,  Targe t  Date:  05 /25 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  05/25/2026,  

04/07/2026 goal:  Chair  to  Bed to  Chair  -  06 .  Independent ,  Target  Date:  05/25/2026,  S i t  to  S tand -  04 .
Supervis ion or  touching ass is tance ,  Target  Date:  05/25/2026,  Toi le t  Transfer  -  03 .  Part ia l /moderate
ass is tance ,  Target  Date:  05/25/2026,  Car  Trans fer  -  06 .  Independent ,  Target  Date:  05/25/2026,  Wheel
50  f t  w  2  Turns  -  01 .  Dependent ,  Target  Date:  05/25/2026:  DISCONTINUED,  Wheel  150  fee t  -  01 .
Dependent ,  Targe t  Date:  05 /25 /2026:  DISCONTINUED,  

04/03/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
05/25/2026,  add  d ischarge  p lan ,  Target  Date:  05/25/2026,  
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