
M e d i c a l  U p d a t e  f o r  C h a n  L a m  D O B :  0 5 / 1 8 / 1 9 4 4  

D a t e  O r d e r  C r e a t e d : 05 /29 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 5 7 6 0  

C e r t i f i c a t i o n  P e r i o d : 05 /18 /2026  to  07 /16 /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 :
05/27/2026 procedure:  t rans fers  t ra in ing ,  Notes:  Trans fer  t ra in ing ,  cough/deep  breath ing  exerc ises ,
Notes:  ,  incent ive  sp irometer ,  Notes:  ,  t ra in  caregiver(s )  to  per form medical / rehabi l i ta t ion  t reatments ,
Notes:  ,  coordinate /arrange  caregiver  suppor t  to  prevent  caregiver  phys ica l ,  emot ional  and  menta l
exhaus t ion ,  Notes:  ,  t each/coordinate /arrange  medicat ion  packaging  and/or  adminis t ra t ion ,  Notes:  ,
coordinate /arrange  for  adequate  pat ien t  superv is ion ,  Notes:  ,  coordinate /arrange  preparat ion  o f
miss ing  meals ,  Notes:  ,  coordinate /arrange  for  maintenance  o f  c lean/unclu t tered  l iv ing  area ,  Notes:  ,
coordinate /arrange home modi f icat ions  for  hear ing impaired,  i .e .  a larms,  Notes:  ,  

05/28/2026 goal:  pat ient /caregiver  recal ls  
*  how to  keep home safe  for  hearing- impaired including ins ta l l ing  special  f i re-detector /CO2 alarms
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  07/16/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  07/16/2026,  S i t  to  S tand -  05 .  Se tup  or
clean-up ass is tance,  Target  Date:  07/16/2026,  Chair  to  Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,
Target  Date:  07/16/2026,  Toi le t  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  07/16/2026,
1  -  S tep  (curb)  -  02 .  Substant ia l /maximal  ass is tance ,  Target  Date:  07/16/2026,  12  S teps  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  07 /16/2026,  4  S teps  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  07/16/2026,  Car  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:
07/16/2026,  Pick ing  Up Objec t  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  07/16/2026,  Walk  10
Feet  -  02 .  Subs tant ia l /maximal  ass i s tance ,  Target  Date:  07/16/2026,  Walk  10  f t  on  Uneven  Sur face  -
02 .  Subs tant ia l /maximal  ass i s tance ,  Target  Date:  07/16/2026,  Walk  150 Feet  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  07/16/2026,  Walk  50  f t  wi th  2  Turns  -  02 .  Subs tant ia l /maximal  ass is tance ,
Targe t  Date:  07 /16/2026,  

05 /29/2026 Medica t ions:  COZAAR 50  mg /  1  Table t  by  mouth  dai ly  
LIPITOR 40 mg /  1  Table t  by  mouth  dai ly  for  choles terol  
Zylopr im -  Al lopurinol  300 mg /  1  Table t  by  mouth  once  a  day  

_______________________________________________________________
Felecia  Waddle ton Wil l i s
7 0 7 0  S a m u e l  M o r s e  D r

7070  Samue l  Morse  Dr ,  MD 21046  
Tele: FAX: 
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