
M e d i c a l  U p d a t e  f o r  T i n y  D a v i s  D O B :  0 6 / 0 7 / 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 7 4  

A g e n c y  A s s i g n e d  I d : 2 5 8 2 8  

C e r t i f i c a t i o n  P e r i o d : 05 /15 /2026  to  07 /13 /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 :
07/10/2026 procedure:  New wound care  orders  as  o f  june  25 ,  2026 to  la tera l  le f t  h ip  ,  Notes:  Apply
Vase l ine  and dry  dress ing .  Wound care  ins t ruc t ions  on  phys ic ians  d ischarge  ins truc t ions  f rom v is i t
w i th  pcp . ,  

_______________________________________________________________
Sh i r l ey  Lee
7141  Secur i t y  B lvd

7141  Secur i t y  B lvd ,  MD 21244  
Te le : (443)  663-6000  FAX:  14436636295 

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 / 1 0 / 2 0 2 6  


