
M e d i c a l  U p d a t e  f o r  E d i t h  L e w i s - B r o o k s  D O B :  0 3 / 1 7 / 1 9 5 7  

D a t e  O r d e r  C r e a t e d : 07 /09 /2026  

Order  ID: 1 1 5 0 / 2 0 2 4 7  

A g e n c y  A s s i g n e d  I d : 2 6 6 7 5  

C e r t i f i c a t i o n  P e r i o d : 06 /08 /2026  to  08 /06 /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 :
07/09/2026 procedure:  phys ic ian-ordered  wound care:  #2  -  Open Wound -  Pos ter ior  Right  Ankle /Foot  -
Poster ior  r ight  leg  upper ,  Notes:  Clean wi th  normal  sal ine ,  apply  calc ium alginate  and cover  wi th
bordered  foam dress ing .  Change  every  o ther  day  or  PRN. ,  phys ic ian-ordered  wound care ,  Notes :  Clean
wi th  normal  sa l ine ,  apply  ca lc ium a lg inate  and  cover  wi th  bordered  foam dress ing .  Change  every  o ther
day  or  PRN. ,  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  equ ipment
tra in ing ,  Notes:  ,  work  s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  phys ic ian-ordered wound care ,
Notes:  Clean wi th  normal  sa l ine ,  apply  ca lc ium alg inate  and cover  wi th  bordered  foam dress ing .
Change  every  o ther  day  or  PRN. ,  

07/09/2026 goal:  Oral  Hygiene  -  06 .  Independent ,  Target  Date:  08/06/2026,  Toi le t ing  Hygiene  -  06 .
Independent ,  Targe t  Date:  08 /06 /2026 ,  Shower /Bathe  Se l f  -  02 .  Subs tan t ia l /maximal  ass i s tance ,
Target  Date:  08/06/2026,  Lower  Body  Dress ing  -  06 .  Independent ,  Target  Date:  08/06/2026,  Don/Dof f
Footwear  -  06 .  Independent ,  Target  Date:  08/06/2026,  Eat ing  -  06 .  Independent ,  Target  Date:
08 /06 /2026 ,  

_______________________________________________________________
N a e h a  Q u a s b a
7141  Secur i t y  B lvd

7141  Secur i t y  B lvd ,  MD 21244  
Tele:410-230-7827 FAX: 1-410-230-7827 

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 9 / 2 0 2 6  


