
M e d i c a l  U p d a t e  f o r  J o h n  D a h l w e i n e r  D O B :  0 5 / 2 5 / 1 9 4 0  

D a t e  O r d e r  C r e a t e d : 06 /10 /2026  

Order  ID: 1 1 5 0 / 1 9 2 3 2  

A g e n c y  A s s i g n e d  I d : 2 5 9 0 4  

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 :

Authorizat ion changes of  OT ski l l  Total  Visi ts :  5  and Visi t  Freq:  CUSTOM
Authorizat ion changes of  SN ski l l  Total  Visi ts :  5  and Visi t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Visi ts :  12 and Visi t  Freq:  CUSTOM

06/09 /2026  Prob lems  :  GG0170N1 -  4  S teps
GG0130A1 -  Eat ing
GG0130H1 -  Don/Doff  Footwear
GG0130G1 -  Lower  Body Dress ing
GG0130F1 -  Upper  Body  Dress ing
GG0130E1 -  Shower /Bathe  Se l f
GG0130C1 -  Toi le t ing Hygiene
GG0130B1 -  Ora l  Hygiene
GG0170E1 -  Chai r  to  Bed to  Chai r
GG0170L1 -  Walk  10  f t  on  Uneven Surface
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
poor  musc le  tone  (MS)
GG0170M1 -  1  -  S tep  (curb)
GG0170K1 -  Walk  150 Feet
GG0170J1 -  Walk 50 f t  wi th  2  Turns
GG0170I1  -  Walk  10  Feet
GG0170G1 -  Car  Transfe r
GG0170F1 -  Toi le t  Transfer
GG0170D1 -  S i t  to  S tand
loss  of  appet i te  (NU)
Diaphragmat ic  he rn ia  wi thou t  obs t ruc t ion  o r  gangrene  (K44 .9 )
Elevated  whi te  b lood ce l l  count ,  unspeci f ied  (D72.829)

06/09/2026 Medicat ions:  Ventol in  -  Albuterol  90 mcg/actuat ion Inhl  HFAA /  Inhale  1-  2  Puffs  by mouth
as  necessa ry  eve ry  6  hours .  ( r e scue  inha le r )

HYDRALAZINE 50 MG tablet  wai t  to  take this  unt i l  June 11,  2026 Take i  table t  by mouth 3  t imes dai ly
CYANOCOBALAMIN 1 mg 1  table t  mouth  dai ly  d ie tary  supplement
FOLIC ACID mouth daily 
LOSARTAN POTASSIUM 50 MG mouth dai ly 
MIRTAZAPINE 7.5  mg 7.5  mg mouth night ly  night ly  for  s leep
ANTOPRAZOLE 40 mg mouth dai ly

DUTASTERIDE AND TAMSULOSIN HYDROCHLORIDE 0.4 MG mouth nightly



_______________________________________________________________
S h e r i n  V a r g h e s e
2931  Greenspr ing  Dr ive

2931  Greenspr ing  Dr ive ,  MD 21093  
Tele: FAX: 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 6 / 1 0 / 2 0 2 6  


