
M e d i c a l  U p d a t e  f o r  M i r z a  B a i g  D O B :  1 0 / 0 1 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 07 /10 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 6 3 9 0  

C e r t i f i c a t i o n  P e r i o d : 06 /01 /2026  to  07 /30 /2026 

HomeCen t r i s  Hea l thcare  LLC MD217058
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 :
07/10/2026 procedure:  Order  for  HHA,  Notes:  Rece ived  verbal  order  f rom Dr .  Awan a t  9:40  am on
7/9 /26  for  HHA,  

07/10/2026 goal:  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:  07/30/2026,  

_______________________________________________________________
M a t e e n  A w a n
10796  Hickory  R idge  Rd

10796  Hickory  R idge  Rd ,  MD 21044  
Te le :4109929355  FAX:  14109923447 
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