
M e d i c a l  U p d a t e  f o r  C a r o l  L a r o c c a  D O B :  1 1 / 1 9 / 1 9 3 9  

D a t e  O r d e r  C r e a t e d : 06 /30 /2026  

Order  ID: 1 1 5 0 / 2 0 0 4 4  

A g e n c y  A s s i g n e d  I d : 2 6 8 6 6  

C e r t i f i c a t i o n  P e r i o d : 06 /13 /2026  to  08 /11 /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 :
06/30 /2026  procedure:  Home exerc i se  program ,  Notes :  exe  for  sh ,  e lbow and  wr is t ,  Therapeut ic
exerc i se  ,  Notes :  S t rengthen ing  exe  for  L  UE and  R ,  

06 /30 /2026  Medica t ions :  Cephalex in  -  Cephalex in  500mg by  mouth  three  t imes  a  day  Take  one
capsule  3  t imes  dai ly  for  5  days
Lopressor  -  Metoprolol  Tar trate  25  mg /  1  Table t  by  mouth  twice  a  day  Pt  i s  now tak ing hal f  a  tab

_______________________________________________________________
Tracy  Gut ierrez
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: 

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 7 / 0 1 / 2 0 2 6  


