
M e d i c a l  U p d a t e  f o r  J e f f r e y  D y e r  D O B :  0 9 / 0 3 / 1 9 5 8  
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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 :
05/26 /2026  Problems  :  M1400 -  Dyspnea
GG0130B1 -  Oral  Hygiene
GG0130C1 -  Toi le t ing  Hygiene
GG0130E1  -  Shower /Ba the  Se l f
GG0130G1 -  Lower  Body  Dress ing
GG0130H1 -  Don/Dof f  Footwear
GG0130A1 -  Eat ing
GG0130F1 -  Upper  Body  Dress ing

05/26/2026 pat ient_goal:  Walk  be t ter ,  Target  Date:  07/09/2026,  

05/18/2026 procedure:  t ra in  caregiver(s )  to  per form medical / rehabi l i ta t ion  t reatments ,  Notes:  ,
equipment  t raining,  Notes:  ,  gai t  t raining/s ta ir  t raining,  Notes:  ,  t ransfers  t raining,  Notes:  ,
coordinate /arrange repair  o f  inadequate  l ight ing,  Notes:  ,  coordinate /arrange repair  o f  unsafe  f loor
cover ings ,  Notes:  ,  coordinate /arrange resources  for  v is ion- impaired ,  Notes:  ,  coordinate /arrange home
modi f icat ions  for  hear ing impaired,  i .e .  a larms,  Notes:  ,  Medicat ion  Review ,  Notes:  Medicat ion
rev iewed wi th  pa t ien t  wi th  a l l  medica t ions  in  the  home,  t rans fers  t ra in ing ,  Notes :  Sk i l led  OT 1x5  wks ,
ass i s t  wi th  bath ing ,  Notes:  Sk i l led  OT 1x5  wks ,  ass i s t  wi th  lower  body  dress ing ,  Notes:  Sk i l led  OT 1x5
wks ,  ass i s t  w i th  upper  body  dress ing ,  Notes :  Sk i l l ed  OT 1x5  wks ,  home exerc i se  program,  Notes :
Bi la tera l  UE s t rengthening  o f  de l to id ,  b iceps ,  and  t r iceps  musc les ,  equipment  t ra in ing ,  Notes:  ,  work
s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  

05/26/2026 teach:  l i fes ty le  modi f icat ions  to  manage cardio-respiratory  condi t ion  inc luding die t
changes  and  regu lar  exerc i se ;  s t ra teg ies  to  con tro l  shor tness  o f  brea th  and  home remedies  to  keep
lungs  heal thy ,  Targe t  Date:  07 /09/2026,  therapeut ic  exerc ises ,  Targe t  Date:  07 /09/2026,  therapeut ic
modal i t ies ,  Targe t  Date:  07 /09/2026,  equipment  t ra in ing ,  Targe t  Date:  07 /09/2026,  work
s impl i f ica t ion/energy  conservat ion ,  Target  Date:  07/09/2026,  

05/18/2026 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:  07/09/2026:  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:  07/09/2026:  DISCONTINUED, S i t  to
Stand -  06 .  Independent ,  Target  Date:  07/09/2026:  DISCONTINUED, Chair  to  Bed to  Chair  -  06 .
Independent ,  Targe t  Date:  07 /09/2026:  DISCONTINUED,  Toi le t  Trans fer  -  06 .  Independent ,  Targe t
Date:  07/09/2026:  DISCONTINUED,  Car  Trans fer  -  06 .  Independent ,  Target  Date:  07/09/2026,  Walk
10 Feet  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  07/09/2026:  DISCONTINUED,  Walk  50
f t  wi th  2  Turns  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  07/09/2026:  DISCONTINUED,
Walk  150 Feet  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  07/09/2026:  DISCONTINUED,  1  -
S tep  (curb)  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:  07/09/2026,  4  S teps  -  04 .
Superv is ion  or  touching  ass is tance ,  Target  Date:  07/09/2026,  12  S teps  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  07/09/2026,  Pick ing Up Object  -  04 .  Supervis ion  or  touching ass is tance ,
Target  Date:  07/09/2026:  DISCONTINUED,  Walk  10  f t  on  Uneven  Sur face  -  04 .  Superv is ion  or
touching  ass is tance ,  Target  Date:  07/09/2026,  Oral  Hygiene  -  06 .  Independent ,  Target  Date:
07/09/2026,  Toi le t ing  Hygiene  -  06 .  Independent ,  Targe t  Date:  07 /09/2026:  DISCONTINUED,



Shower /Bathe  Se l f  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t  Date:  07 /09/2026,  Lower  Body
Dress ing -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  07/09/2026,  Don/Dof f  Footwear  -  05 .  Se tup
or  c lean-up ass is tance ,  Target  Date:  07/09/2026,  Eat ing -  05 .  Se tup or  c lean-up ass is tance ,  Target
Date:  07/09/2026:  DISCONTINUED,  Upper  Body  Dress ing  -  06 .  Independent ,  Target  Date:  07/09/2026:
DISCONTINUED,  pat ient /caregiver  recal l s  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion including
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  07/09/2026,  Oral  Hygiene  -  05 .  Se tup or
c lean-up ass is tance ,  Target  Date:  07/09/2026:  DISCONTINUED,  Toi le t ing  Hygiene  -  06 .  Independent ,
Targe t  Date:  07 /09/2026:  DISCONTINUED,  Shower /Bathe  Se l f  -  02 .  Subs tant ia l /maximal  ass i s tance ,
Target  Date:  07/09/2026:  DISCONTINUED, Eat ing -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:
07/09/2026:  DISCONTINUED,  Upper  Body  Dress ing  -  06 .  Independent ,  Targe t  Date:  07 /09/2026:
DISCONTINUED,  Lower  Body  Dress ing  -  06 .  Independent ,  Target  Date:  07/09/2026,  Don/Dof f
Footwear  -  06 .  Independent ,  Targe t  Date:  07 /09/2026,  

05/26/2026 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
07 /09 /2026 ,  

_______________________________________________________________
Craig  Zy lka
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