
M e d i c a l  U p d a t e  f o r  M a b l e  M c C u l l o u g h  D O B :  0 8 / 2 9 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 07 /24 /2026  

Order  ID: 1 1 5 0 / 2 0 6 7 4  

A g e n c y  A s s i g n e d  I d : 2 5 4 0 2  

C e r t i f i c a t i o n  P e r i o d : 07 /10 /2026  to  09 /07 /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  OT ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  6  and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  6  and Vis i t  Freq:  CUSTOM

07/23/2026 Problems :  Encounter  for  or thopedic  a f tercare  fo l lowing surgical  amp (Z47.81)
Type  2  d iabe tes  w  d iabe t ic  per iphera l  angiopath  w/o  gangrene  (E11 .51)
Primary  os teoar thr i t i s ,  r ight  hand (M19.041)
Primary  os teoar thr i t i s ,  l e f t  hand (M19.042)
Acquired  absence  o f  r igh t  l eg  be low knee  (Z89 .511)

07 /22 /2026  procedure:  phys ic ian-ordered  wound  care ,  Notes :  Cleanse  wound  wi th  wound  c leaner  and
pat  dry ,  wrap wi th  Kerl ix  and ace  wrap dai ly  and PRN for  soi led  dress ing. :  DISCONTINUED, 

_______________________________________________________________
Naisha  Wi l l iams
301  Sa in t  Pau l  S t

301  Sa in t  Paul  S t ,  MD 21202  
Te le :410-500-5500  FAX:  14106595691 

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 / 2 7 / 2 0 2 6  


