
M e d i c a l  U p d a t e  f o r  B e r n i c e  J a c k s o n  D O B :  0 7 / 1 9 / 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 5  

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

C e r t i f i c a t i o n  P e r i o d : 06 /23 /2026  to  08 /21 /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 procedure:  gai t  t raining/s tair  t raining,  Notes:  ,  t ransfers  training,  Notes:  ,  

07/07/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/21/2026,  Chair  to
Bed to  Chair  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/21/2026,  Toi le t  Transfer  -  05 .  Se tup
or  c lean-up ass is tance ,  Target  Date:  08/21/2026,  Walk  10  Feet  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  08/21/2026:  DISCONTINUED,  Walk  50  f t  wi th  2  Turns  -  04 .  Superv is ion  or
touching  ass is tance ,  Target  Date:  08/21/2026:  DISCONTINUED,  Walk  150 Feet  -  04 .  Superv is ion  or
touching ass is tance ,  Target  Date:  08/21/2026:  DISCONTINUED, 1  -  S tep  (curb)  -  04 .  Supervis ion  or
touching  ass is tance ,  Target  Date:  08/21/2026,  4  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target
Date:  08/21/2026:  DISCONTINUED,  12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:
08/21/2026:  DISCONTINUED,  Pick ing  Up Objec t  -  04 .  Superv is ion  or  touching ass is tance ,  Target
Date:  08/21/2026,  Car  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/21/2026,  Walk  10
f t  on  Uneven  Sur face  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  08/21/2026,  

07 /08/2026 Medicat ions:  Mircera  -  Methoxy  Polye thy lene  Glycol -Epoet in  Beta  0 .6  mg/kg  One  dose
every  4  weeks  in t ravenous  month ly  Dur ing  d ia lys i s  once /per  month  comple ted  v ia  l e f t  access
ELIQUIS 2 .5  MG /  0 .5  Table t  by  mouth  two t imes  a  day  for  A- f ib
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