
M e d i c a l  U p d a t e  f o r  M a r g a r e t  H e l w i g  D O B :  0 6 / 1 4 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 06 /25 /2026  

Order  ID: 1 1 5 0 / 1 9 9 0 8  

A g e n c y  A s s i g n e d  I d : 2 4 0 6 8  

C e r t i f i c a t i o n  P e r i o d : 03 /27 /2026  to  05 /25 /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 :
06/25/2026 pat ient_goal:  to  fee l  be t ter ,  Target  Date:  05/25/2026,  

06/25/2026 teach:  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  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain,  teach relaxat ion ski l ls  and divers ional  act iv i t ies ,  Target  Date:  05/25/2026,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  05 /25 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  05/25/2026,  

06/25/2026 discharge_plan:  fami ly /caregiver  wi l l  be  responsib le  for  managing t reatment ,  Target  Date:
05 /25 /2026 ,  

06 /25 /2026  Medica t ions :  Levo thyrox ine  Sod ium -  Levo thyrox ine  Sod ium 112  mcg  by  mouth  once  a  day
For  her  thyro id
Potass ium Chlor ide  -  Potass ium Chlor ide  10meq by  mouth  once  a  day  For  low potass ium
Torsemide  -  Torsemide  20  mg by  mouth  once  a  day  For  fu i ld
Aspir in  81Mg -  Aspir in  81  mg by  mouth  once  a  day  Take  one  tab le t  once  a  day
Stoo l  So f tener  -  Docusa te  Sodium 100  mg by  mouth  once  a  day  Take  1-3  so f tge l s  once  a  day  for
cons t ipa t ion  as  needed .
Pregabal in  -  Pregabal in  75  mg by  mouth  once  a  day  For  neuropathy
Pantoprazo le  40  mg by  mouth  once  a  day  For  s tomach  ac id
Duloxent ine  60  mg by  mouth  once  a  day  Take  one  capsule  by  mouth  dai ly  every  day  ora l ly  for  90  days .

_______________________________________________________________
Je f f r ey  Swe t t
6701  N  Char l e s  S t

6701  N  Char le s  S t ,  MD 21204  
Te le : (443)  934-0976  FAX:  14109337790 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 7 / 2 1 / 2 0 2 6  


