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

D a t e  O r d e r  C r e a t e d : 05 /28 /2026  

Order  ID: 1 1 5 0 / 1 8 8 9 7  

A g e n c y  A s s i g n e d  I d : 2 3 8 3 3  

C e r t i f i c a t i o n  P e r i o d : 04 /20 /2026  to  06 /18 /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 :
05/26/2026 Problems :  #1 -  Other  -  Other  -  Midl ine sacral  -  
#2  -  Other  -  Poster ior  Right  But tock  -  

05 /08/2026 procedure:  cough/deep  breath ing  exerc ises ,  Notes :  ,  whee lchair  t ra in ing ,  Notes :  ,
equipment  t ra in ing ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,  

05/08/2026 goal:  Toi le t  Transfer  -  01 .  Dependent ,  Target  Date:  06/18/2026:  DISCONTINUED, Car
Transfer  -  04 .  Supervis ion or  touching ass is tance ,  Target  Date:  06/18/2026,  Oral  Hygiene -  01 .
Dependent ,  Targe t  Date:  06 /18/2026:  DISCONTINUED,  Toi le t ing  Hygiene  -  01 .  Dependent ,  Targe t
Date:  06 /18/2026:  DISCONTINUED,  Shower /Bathe  Se l f  -  01 .  Dependent ,  Targe t  Date:  06 /18/2026:
DISCONTINUED,  Upper  Body  Dress ing  -  01 .  Dependent ,  Targe t  Date:  06 /18/2026:  DISCONTINUED,
Lower  Body  Dress ing  -  01 .  Dependent ,  Target  Date:  06/18/2026:  DISCONTINUED,  Don/Dof f  Footwear
-  01 .  Dependent ,  Target  Date:  06/18/2026:  DISCONTINUED,  

_______________________________________________________________
Michae l  Kingan
6701  N  Char l e s  S t  

6701  N  Char les  S t  ,  MD 21224  
Te le :4438496257  FAX:  14438493182 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 5 / 2 8 / 2 0 2 6  


