
M e d i c a l  U p d a t e  f o r  H o w a r d  F a l e s  D O B :  1 1 / 0 9 / 1 9 3 4  

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 3 7  

A g e n c y  A s s i g n e d  I d : 2 5 3 7 5  

C e r t i f i c a t i o n  P e r i o d : 06 /11 /2026  to  08 /09 /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 :
06/29/2026 pat ient_goal:  wound on h is  arm to  heal ,  Target  Date:  08/09/2026,  

06 /29 /2026  procedure:  Medica t ion ,  Notes :  Rev iew medica t ions ,  no t i f y  phys ic ian  o f  any  new changed  or
d iscont inued  medica t ions  or  re f i l l s  needed ,  phys ic ian-ordered  wound care ,  Notes :  Wound r igh t  Inner
F o r e a r m

Claense  wound  wi th  Normal  sa l ine  us ing  Sa l ine  bu l le t s

Apply  xero form dress ing  cover  wi th  non  adheren t  4x4  pads ,  secure  wi th  ro l led  gauze  and  tape ,  cover
wi th  tub igr ip  bandage

Change  dress ing  every  3  days  and  as  needed  i f  so i led

Scalp  wound c laense  wi th  normal  sa l ine  leave  open  to  a ir ,  phys ic ian-ordered  wound care ,  Notes:
Wound r igh t  Inner  Forearm Claense  wound  wi th  Normal  sa l ine  us ing  Sa l ine  bu l le t s  Apply  xero form
dress ing  cover  wi th  non  adheren t  4x4  pads ,  secure  wi th  ro l led  gauze  and  tape ,  cover  wi th  tub igr ip
bandage  Change  dress ing  every  3  days  and  as  needed  i f  so i led  Sca lp  wound  c laense  wi th  normal  sa l ine
leave open to  a ir ,  

06/27/2026 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:  08/09/2026,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  08 /09 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  08/09/2026,  

06/27/2026 goal:  pat ient  l iv ing  environment  has  safe  f loor  cover ings ,  Target  Date:  08/09/2026,  

06/29/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
08 /09 /2026 ,  

_______________________________________________________________
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6 5 1 8  M e a d o w r i d g e  R d  S t e  1 1 0
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