
M e d i c a l  U p d a t e  f o r  L l o y d  J o h n s o n  D O B :  0 8 / 2 1 / 1 9 4 1  

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 8 9  

A g e n c y  A s s i g n e d  I d : 2 7 4 8 8  

C e r t i f i c a t i o n  P e r i o d : 07 /01 /2026  to  08 /29 /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 :
07/07/2026 Problems  :  GG0170K1 -  Walk  150  Fee t
GG0130A1 -  Eat ing
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130F1 -  Upper  Body  Dress ing
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0130B1 -  Oral  Hygiene
GG0170E1 -  Chair  to  Bed to  Chair
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170D1 -  S i t  to  S tand
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170I1  -  Walk  10  Fee t
GG0170P1 -  Picking Up Object
GG0170G1 -  Car  Transfer
GG0170N1  -  4  S t eps
GG0170O1 -  12  S teps
GG0170M1 -  1  -  S tep  (curb)
GG0170F1 -  Toi le t  Transfer

07/07/2026 pat ient_goal:  To get  s t ronger ,  Target  Date:  08/29/2026,  

07/07/2026 procedure:  gai t  t ra in ing/s ta ir  t ra in ing,  Notes:  . ,  Medicat ion  Review,  Notes:  -  medicat ions
rev iewed  wi th  pa t ien t / careg iver ,  home  exerc i se  program,  Notes :  Rev iew HEP:  sea ted  knee  ex t ,  h ip
f lex ,  h ip  abd ,  quad  se t s ,  g lu tea l  squeezes ,  ank le  pumps  a t  l eas t  1x10 .  Once  to lera ted ,  upgrade  to
s tanding  hee l /  toe  ra ises ,  knee  f lex ,  h ip  f lex ,  h ip  abd a t  leas t  1x10 wi th  UE suppor t  as  needed.  Upgrade
as  to lera ted ,  cough/deep  breath ing  exerc ises ,  Notes :  ,  coordinate /arrange  caregiver  suppor t  to  prevent
caregiver  phys ical ,  emot ional  and mental  exhaus t ion ,  Notes:  ,  g lucose  tes t ing  v ia  moni tor ,  Notes:  ,
coordinate /arrange resources  for  v is ion- impaired,  Notes:  ,  t ransfers  t raining,  Notes:  ,  

07 /07/2026 teach:  therapeut ic  exerc ises ,  Targe t  Date:  08 /29/2026,  therapeut ic  modal i t i es ,  Targe t
Date:  08/29/2026,  balance  t ra in ing ,  Target  Date:  08/29/2026,  equipment  t ra in ing ,  Target  Date:
08/29/2026,  t rans fer  t ra in ing ,  Target  Date:  08/29/2026,  

07 /09/2026 goal :  pa t ien t  se l f -adminis ters  medicat ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  08/29/2026,  S i t  to  S tand -  04 .
Supervis ion  or  touching ass is tance ,  Target  Date:  08/29/2026,  Chair  to  Bed to  Chair  -  04 .  Supervis ion
or  touching ass is tance,  Target  Date:  08/29/2026,  Toi le t  Transfer  -  03.  Part ia l /moderate  ass is tance,
Target  Date:  08/29/2026,  1  -  S tep  (curb)  -  02 .  Substant ia l /maximal  ass is tance ,  Target  Date:
08/29/2026,  Car  Transfer  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:  08/29/2026,  Pick ing
Up Object  -  02 .  Substant ia l /maximal  ass is tance ,  Target  Date:  08/29/2026,  Walk  10 Feet  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  08 /29/2026,  Walk  10  f t  on  Uneven  Sur face  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  08 /29/2026,  Walk  150  Fee t  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  08/29/2026,  Walk  50  f t  wi th  2  Turns  -  02 .  Subs tant ia l /maximal  ass is tance ,
Targe t  Date:  08 /29/2026,  



07/07/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
08 /29 /2026 ,  

12  S teps  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  08/29/2026 (unable  to  achieve)  
4  S teps  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:  08/29/2026 (unable  to  achieve)  

07 /10 /2026  Medica t ions:  Ce furox ime  -  Ce furox ime  500  mg for  UTI  by  mouth  twice  a  day  Take  1  tab
twice  a  day for  7  days  for  UTI
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