
M e d i c a l  U p d a t e  f o r  A l m e t t a  F i t z s i m m o n s  D O B :  1 0 / 2 7 / 1 9 3 6  

D a t e  O r d e r  C r e a t e d : 06 /15 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 4 7 1 1  

C e r t i f i c a t i o n  P e r i o d : 04 /12 /2026  to  06 /10 /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  PT ski l l  Total  Vis i ts:  4  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  5  and Vis i t  Freq:  CUSTOM

04/29/2026  procedure:  work  s impl i f i ca t ion /energy  conserva t ion ,  Notes :  ,  home exerc i se  program,
Notes :  Home exerc i se  program to  cons tan t  o f  us ing  water  bo t t l e s ,  dumbbe l l s  or  theraband  for  upper
extremi ty  dai ly . ,  Funct ional  ambulat ion ,  Notes:  Therapy:  DISCONTINUED, Pat ient /caregiver  recal ls
re la ted  purpose  and  schedule  o f  medica t ions ,  Notes :  Medica t ion  rev iew:  DISCONTINUED,
Pat ien t /caregiver  recal l s  re la ted  purpose  and  schedule  o f  medicat ions ,  Notes:  Medicat ion  rev iew,
therapeut ic  exercises ,  Notes:  c l in ic ian wi l l  descr ibe  procedure  at  t ime of  v is i t s ,  t ransfers  t raining,
Notes:  Therapy ,  wheelchair  t ra in ing ,  Notes:  Ins truc t ions  on  sa fe ty  us ing  wc and se l f  propel l ing ,  

04/29/2026 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 ,  Target  Date:  06/10/2026,  

04/29/2026 goal:  pat ient /caregiver  recal ls  
*  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:  06/10/2026,  pat ient /caregiver  recal ls  
*  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
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  06/10/2026:  DISCONTINUED, Oral
Hygiene  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  06/10/2026:  DISCONTINUED,  Toi le t ing
Hygiene  -  06 .  Independent ,  Targe t  Date:  06 /10/2026:  DISCONTINUED,  Shower /Bathe  Se l f  -  02 .
Subs tant ia l /maximal  ass is tance ,  Target  Date:  06/10/2026:  DISCONTINUED,  Lower  Body  Dress ing  -  05 .
Setup or  c lean-up ass is tance ,  Target  Date:  06/10/2026,  Don/Dof f  Footwear  -  05 .  Se tup or  c lean-up
ass is tance ,  Target  Date:  06/10/2026,  Eat ing  -  06 .  Independent ,  Target  Date:  06/10/2026:
DISCONTINUED,  Upper  Body  Dress ing  -  06 .  Independent ,  Target  Date:  06/10/2026,  Pat ient  wi l l
demons t ra te  improved  b i la t e ra l  upper  ex t remi ty  musc le  s t reng th  f rom 3 /5  mmt  to  4 - /5  mmt  to  improve
ADLs and t rans fers  wi th in  6  wks  ,  Target  Date:  06/10/2026,  

_______________________________________________________________
D e e p a k  B a s k a r a n
3 4 5 5  W i l k e n s  A v e

3455  Wi l kens  Ave ,  MD 21229  
Te le :410-644-4444  FAX:  14106444484 



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 / 1 6 / 2 0 2 6  


