
M e d i c a l  U p d a t e  f o r  W i l l i a m  M c i l w a i n  D O B :  0 9 / 0 5 / 1 9 5 3  

D a t e  O r d e r  C r e a t e d : 07 /16 /2026  

Order  ID: 1 1 5 0 / 2 0 4 3 4  

A g e n c y  A s s i g n e d  I d : 2 5 8 1 8  

C e r t i f i c a t i o n  P e r i o d : 05 /18 /2026  to  07 /16 /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 :
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  3  and Vis i t  Freq:  CUSTOM

05/29/2026 parameters  for  phys ic ian  not i f ica t ion:  b lood sugar  < 60  > 300

07/06 /2026  procedure:  phys ic ian-ordered  wound  care ,  Notes :  c leanse  wound  wi th  wound  c leanser
apply  xero form wound  ge l ,  cover  wi th  gauze  and  wrap  wi th  ker l i x  secure  wi th  tape .  Wound  s i ze
15 .5x6 .5x0 .4cm,  wound bed  i s  f l esh /  ye l low/:  DISCONTINUED,  phys ic ian-ordered  wound care ,  Notes :
Cleanse  the  wound and  apply  hydroge l  and  apply  smal l  amounts  o f  gen t ian  v io le t  around  the  wound.  I f
there  i s  l e s s  dra inage  you  can  change  dress ing  every  two  days .  The  wound  care  nurse  needs  to  come
at  leas t  twice  per  week . ,  Phys ic ian  ordered  wound care  ,  Notes :  PT/OT/SN/ fami ly  to  c leanse  wound
wi th  wound  c leanser  app ly  xero form wound  ge l ,  cover  wi th  gauze  and  wrap  wi th  ker l i x  secure  wi th
tape .  Wound s i ze  15 .5x6 .5x0 .4cm,  wound bed  i s  f l esh /  ye l low/ ,  Phys ic ian  ordered  wound care  ,  Notes :
PT/OT/SN/ fami ly  to  c leanse  wound  wi th  wound  c leanser  app ly  xero form wound  ge l ,  cover  wi th  gauze
and  wrap  wi th  ker l ix  secure  wi th  tape .  Wound s i ze  15 .5x6 .5x0 .4cm,  wound bed  i s  f l esh /  ye l low/ ,  

_______________________________________________________________
Char lo t t e  Wat t s
2391  Greenspr ing  Dr

2391  Greenspr ing  Dr ,  MD 21093  
Te le :4103395500  FAX:  14103395960 
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