
M e d i c a l  U p d a t e  f o r  W a n d a  R o g e r s  D O B :  0 1 / 0 7 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 06 /01 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 3 9 5 6  

C e r t i f i c a t i o n  P e r i o d : 03 /24 /2026  to  05 /22 /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 :
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  HHA ski l l  Total  Vis i ts :  4  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  9  and Vis i t  Freq:  CUSTOM

05/18/2026  Problems  :  sk in  breakdown r / t  incont inence  (SK)

05/01/2026 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  05/22/2026,  

05/01/2026 procedure:  ass is t  wi th  to i le t  t rans ferr ing ,  Notes:  needs  sup  or  sba ,  ass is t  wi th  to i le t ing
hygiene ,  Notes:  need sba,  ass is t  wi th  fa l l  prevent ion ,  Notes:  Pt  i s  prone to  d izz iness  and had 2  fa l l
a l reasy ,  be  wi th  p t  a l l  the  t ime ,  ass i s t  wi th  lower  body  dress ing ,  Notes:  in termi t ten t  ass i s tance  mos t ly ,
sba ,  ass i s t  wi th  feed ing /ea t ing ,  Notes :  se t  up  i f  needed  depending  on  the  t ime  o f  the  day ,  ass i s t  wi th
bath ing ,  Notes:  Le t  the  p t  do  what  she  i s  ab le  to ,  then  ass i s t  wi th  o ther  par ts  o f  the  body .  s tar t  wi th
s ink  wash  and  then  proceed  to  ba th ing  or  shower ,  ass i s t  wi th  t rans ferr ing ,  Notes :  p t  needs  ass i s tance
for  tub transfers ,  ass is t  wi th  mobi l i ty ,  Notes:  ,  ass is t  wi th  ass is t ive  devices  prn,  Notes:  ,  ass is t  wi th
upper  body  dress ing ,  Notes :  ,  

05/01/2026 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding
document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain,  teach relaxat ion ski l ls  and divers ional  act iv i t ies ,  Target  Date:  05/22/2026,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  05 /22 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  05/22/2026,  

05/01/2026 discharge_plan:  add discharge  p lan,  Target  Date:  05/22/2026,  

_______________________________________________________________
Kenneth  Vi l lar
7670  Quar ter f i e ld  Road

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

Physician Signature_________________________________________ Date __________ 

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


