Home Health Certification and Plan of Care

Order ID: 1150/20767

1. Patient s HI claim No.

2. Start Of Care Date

3. Certification Period

4. Medical Record No. 5. Provider No.

12335940 07/23/2026 From: 07/23/2026 To: 09/20/2026| 28287 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number

Deborah Wagner HomeCentris Healthcare LLC

4825 GREENCREST ROAD, 10 Crossroads Drive, Suite 102

BALTIMORE, MD 21206- Owings Mills, MD 21117-8284

443-351-5665 410-321-8448

1487113239
8. DOB 08/19/1950 | 9-Sex Female 10. Medications: Dose/Frequency/Route (N)ew (C)hanged
o L
[13.0  |Hyp hrt & chr kdny dis w hrt fail and stg 1-4/unsp chr kdny |07/23/26| vitamin D3 - Alpha-Tocopherol Acetate: Ascorbic Acid: Biotin:
13.I1CD Other Pertinent Diagnoses Date Cholecalciferol: Cyanocobalamin: Dexpanthenol: Folic Acid: Niacinamide:
150.33 |Acute on chronic diastolic (congestive) heart failure 07/23/26| Pyridox 10 mcg (400) unit / 1 Capsule by mouth Daily
N18.31 |Chronic kidney disease stage 3a 07/23/26 ;’2552';5“1“%gﬂeelglngag'f;l?‘wgq”gﬂtﬁz':]yce a day
D63.1  |Anemia in chronic kidney disease 07/23/26] Fuyrosemide - Furosemide 40 mg 1 tab by mouth once a day
J96.01 |Acute respiratory failure with hypoxia 07/23/26 Nifedipine Er - Nifedipine 30 mg by mouth twice a day
125.10 |Athscl heart disease of native coronary artery w/o ang 07/23/26| Spironolactone - Spironolactone 25 mg 1/2 tab by mouth once a day
pctrs Asplrlr} —_Asplrln 81 mg by mouth once a dqy o
134.0 Nonrheumatic mitral (valve) insufficiency 07/23/26 ﬁmlodlpmg Besylate And Atorvastatin (;almum - Af.“"’d'P'”e Besylate:
. o torvastatin Calcium 80 mg by mouth in the morning
E78.00 |Pure hypercholesterolemia unspecified 07/23/26] ZOLOFT eq 100 mg base 1 Tablet by mouth Daily for depression
J45.909 |Unspecified asthma uncomplicated 07/23/26 Albuterol - Albuterol 0.09 mg/inh 1 puff inhalant as necessary for
G31.84 |Mild cognitive impairment of uncertain or unknown 07/23/26| asthma/SOB/wheezes ) ) )
etiology Nystatin - Nystatin 100,000 units/gm topical twice a day Prn for dryness

E05.00 |Thyrotoxicosis w diffuse goiter w/o thyrotoxic crisis 07/23/26 under breasts
F31.81 |Bipolar Il disorder 07/23/26
K21.9 Gastro-esophageal reflux disease without esophagitis 07/23/26
M10.9 Gout unspecified 07/23/26
F17.200 |Nicotine dependence unspecified uncomplicated 07/23/26
E66.812 |Obesity class 2 (E66.812 07/23/26
R73.03 |Prediabetes 07/23/26
Z79.82 |Long term (current) use of aspirin 07/23/26
Z95.1 Presence of aortocoronary bypass graft 07/23/26
Z86.73 |Prsnl hx of TIA (TIA) and cereb infrc w/o resid deficits 07/23/26
Z90.710 |Acquired absence of both cervix and uterus 07/23/26

14. DME and Supplies:
rolling walker, bath bench, cane

15. Safety Measures:

standard precautions, medication safety, fall precautions, cardiac
precautions, bathroom safety, anticoagulant precautions, ambulates with
device, ambulates with assistance

16. Nutrition:
cardiac diet!low sodium

17. Allergies:
no known allergies

18.A. Functional Limitations

Ambulation, Endurance, Decreased cognitive

18.B. Activities Permitted
Walker, Cane, Exercises Prescribed, Up As Tolerated

19. Mental &
Pyschosocial Status:

COGNITION: 2. Requires assistance and some direction in specific situations (for example, on all tasks involving shifting of attention) or consistently requires low
stimulus environment due to distractibility, ANXIETY: 3. During the day and evening, but not constantly, SOCIAL ISOLATION: 2. Sometimes, BEHAVIORAL ISSUES: 1.

Memory deficit: failure to recognize familiar persons/places, inability to recall events of past 24 hours, significant memory loss so that supervision is required,

HISTORY OF DEPRESSION: Yes

20. Prognosis:

Good

22. A Rehabilitation Potential:
SELF-CARE: 3. Independent - Patient completed all the activities by

him/herself, with or without an assistive device, with no assistance from a
helper., MOBILITY: 3. Independent - Patient completed all the activities by
him/herself, with or without an assistive device, with no assistance from a
helper.

22.B.Discharge Plans
family/caregiver will be responsible for managing treatment

Homebound status:

Due to diagnosis of Hypertensive heart and chronic kidney disease

with heart failure and stage 1 through stage 4 chronic kidney
disease, or unspecified chronic kidney disease, the patient is
experiencing decreased endurance and mobility, increasing the
likelihood of falls. To safely leave their home, the patient needs

assistance from another person and an assistive mobility device

23. Signature and Date of Verbal SOC Where Applicable:
Electronically Signed by Messick, Charles RN on 07/23/2026

25. Date HHA Received Signed POT

24. Physician's Name and Address
Meeta Gulati
4920 Campbell Blvd
Baltimore, MD 21236
PHONE: 0000000000 FAX: NPI: 1306861620

26. | certify/recertify that this patient is confined to his/her home and needs intermittent skilled nursing care,

physical therapy and/or speech therapy or continues to need occupational therapy. The patient is under
my care, and | have authorized the services on this plan of care and will periodically review the plan.

F2F date : 07/13/2026

27. Attending Physician's Signature and Date Signed : Date of physician last face-to-face

28. Anyone who misrepresents, falsifies, or conceals essential information required for payment of Federal

funds may be subject to fine, imprisonment, or civil penalty under applicable Federal laws.
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Clinical Condition
Requiring
Homecare:

<p class="p"><span style="mso-spacerun:'yes';font-family:Calibri;font-size:11.0000pt; mso-font-kerning:1.0000pt;">The patient is a 75-year-old individual

admitted to home health services following a recent hospitalization for a congestive heart failure (CHF) exacerbation. Past medical history is significant for chronic
kidney disease (CKD), anemia, acute renal failure, hypercholesterolemia, asthma, bipolar disorder, decreased cognitive status, obesity, coronary artery bypass graft
(CABG), transient ischemic attack (TIA), and hysterectomy. The patient resides with her grandson in a townhouse with four steps and a handrail at the entrance, with
the bedroom and bathroom located on the second floor. She ambulates approximately 30 feet indoors without an assistive device under supervision, negotiates 14
steps twice with supervision using a handrail, performs transfers to the bed, toilet, and chair with supervision, and is independent with bed mobility. The therapist did
not assess outdoor mobility or car transfers. The patient is considered homebound due to the significant effort required to leave the home, as evidenced by a Tinetti
Balance and Gait Assessment score of 18/28. Skin is intact, and the patient demonstrates significant forgetfulness, requiring assistance with medication
management. Skilled nursing is recommended for medication management and disease process education, while skilled home therapy is indicated to improve
strength, balance, endurance, and functional mobility. A home exercise program was provided, and the patient was instructed to perform it daily.</span><span
style="mso-spacerun:'yes';font-family:Calibri;font-size:11.0000pt; mso-font-kerning:1.0000pt;"><o0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;font-size:11.0000pt; mso-font-kerning:1.0000pt;">&nbsp;</span></p><p class="p"><span
style="mso-spacerun:'yes';font-family:Calibri;font-size:11.0000pt; mso-font-kerning:1.0000pt;">&nbsp;Date of Order</span><span
style="mso-spacerun:'yes';font-family:Calibri;font-size:11.0000pt; mso-font-kerning:1.0000pt;"><o0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">0</span><span

styl mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’; font-size:11.0000pt;mso-font-kerning:1.0000pt;">7</span><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">/</span><span
mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">23</span><span
mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">/2026</span><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’;
font-size:11.0000pt;mso-font-kerning:1.0000pt;"><o0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">Physician Face-to-Face Date:
07/13/2026</span><span style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’;
font-size:11.0000pt;mso-font-kerning:1.0000pt;"><o0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">Clinical Condition Requiring
Home Care per Certifying Physician: pt-eval &amp; treat ot-eval &amp; treat dx: Hypertensive heart and chronic kidney disease with heart failure and stage 1
through stage 4 chronic kidney disease, or unspecified chronic kidney disease</span><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’;
font-size:11.0000pt;mso-font-kerning:1.0000pt;"><o0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">Homebound Status per
Certifying Physician: patient requires another person or medical equipment such as crutches, a walker, or a wheelchair to leave home</span></p><p
class="15"><span style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’;
font-size:11.0000pt;mso-font-kerning:1.0000pt;"><br></span></p><p class="15"><span style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times
New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">1 - SOC - </span><span style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times
New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">PT Notes:</span><span style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times
New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;"><0:p></0:p></span></p><p class="15"><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman'; font-size:11.0000pt;mso-font-kerning:1.0000pt;">Physician:</span><span
style="mso-spacerun:'yes';font-family:Calibri;mso-bidi-font-family:'Times New Roman’; font-size:11.0000pt;mso-font-kerning:1.0000pt;"> Gulati, Meeta</span></p>

SN Careplans

SN Goals

PT Careplans

PT Goals

PT WK1: 1 (07/23/26-07/25/26) ,WK2: 1 (07/26/26-08/01/26) ,WK3: 1 (08/02/26-08/08/26) PATIENT-STATED GOAL: To be able to get around the house by myself and feel stronger

,WK4: 1 (08/09/26-08/15/26) ,WK5: 1 (08/16/26-08/22/26) ,WK6: 1 (08/23/26-08/29/26)

,WK7: 1 (08/30/26-09/05/26) ,WK8: 1 (09/06/26-09/12/26) GOALS

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 101, heart rate < 50 >

Chair to Bed to Chair - 06. Independent

110, respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure Toilet Transfer - 06. Independent

diastolic < 60 > 90, O2 saturation < 88 > 100, pain<0>5

CAREGIVER: 2. Non-agency caregiver(s) need training/supportive services to provide

assistance

Walk 10 ft on Uneven Surface - 05. Setup or clean-up assistance

1 - Step (curb) - 05. Setup or clean-up assistance

HOSPITALIZATION RISKS: 5. Decline in mental, emotional, or behavioral status in the past Shower/Bathe Self - 05. Setup or clean-up assistance

3 months, 6. Reported or observed history of difficulty complying with any medical

instructions (for example, medications, diet, exercise) in the past 3 months, 7. Currently Sit to Stand - 06. Independent

taking 5 or more medications

STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive:

Car Transfer - 06. Independent

plan if patient is unable to make healthcare decisions ; fall precautions: wear sensible Walk 10 Feet - 05. Setup or clean-up assistance

shoes, remove home hazards, living space adequately lit, assistive devices prn;

emergency preparedness: plan for prn evacuation, resumption of home health visits; Skin | Walk 50 ft with 2 Turns - 05. Setup or clean-up assistance

Preservation: Measures to prevent skin breakdown; pressure relief, incontinence care,

nutrition, hydration ; Pain: Pain management measures; pain medication, rest, body Walk 150 Feet - 05. Setup or clean-up assistance

alignment, ROM, meditation, massage ; Medications: Medication actions, uses, frequency,

dose, interactions of all new/change meds 4 Steps - 05. Setup or clean-up assistance

Advance Directive:No Advance Directive

Signature of Physician: Date
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Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN 07/23/2026
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2. Start Of Care Date
07/23/2026

3. Certification Period

From: 07/23/2026 To: 09/20/2026

4. Medical Record No.
28287
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217058

6. Patient's Name and Address
Deborah Wagner
4825 GREENCREST ROAD,
BALTIMORE, MD 21206-
443-351-5665

7. Provider's Name, Address and Telephone Number
HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
410-321-8448

1487113239

PROBLEMS IDENTIFIED ON ASSESSMENT: GG0170J1 - Walk 50 ft with 2 Turns, GG0130F1
- Upper Body Dressing, GG0130A1 - Eating, GG0130H1 - Don/Doff Footwear, GG0130G1 -
Lower Body Dressing, GG0130E1 - Shower/Bathe Self, GG0130C1 - Toileting Hygiene,
GGO0130B1 - Oral Hygiene, GG0170E1 - Chair to Bed to Chair, GG0170P1 - Picking Up
Object, GG017001 - 12 Steps, GG0170N1 - 4 Steps, GG0170M1 - 1 - Step (curb),
GGO0170L1 - Walk 10 ft on Uneven Surface, GG0170K1 - Walk 150 Feet, GG0170I1 - Walk
10 Feet, GG0170G1 - Car Transfer, GG0170F1 - Toilet Transfer, GG0170D1 - Sit to Stand,
M1745 - Behavioral Issues, D0160 - Depression, M1700 - Cognition, M2102d - Caregiver
Performs Treatment, M2102c - Med Admin, DO700 - Social Isolation, M2020 - Oral Med
Management, M1400 - Dyspnea, limited strength, balance deficit, obesity

PROCEDURES: cough/deep breathing exercises, train caregiver(s) to perform
medical/rehabilitation treatments, home exercise program: Supine hip flexion, bridging,
straight leg raise, hip abduction. Standing knee flexion, hip abduction, hip extension,
plantarflexion, squats. Sitting knee extension, ankle pumps, equipment training, gait
training on uneven surfaces, gait training/stair training, transfers training

TEACH PATIENT/CAREGIVER: * lifestyle modifications to manage respiratory condition
including diet changes and regular exercise strategies to control shortness of breath
home remedies to keep lungs healthy, related medication(s) purpose, schedule, * how to
keep home safe for patient with dementia coping strategies for the caregiver*, related
medication(s) purpose, schedule, * depression-prevention strategies including avoidance
of isolation healthy eating sleeping habits identification of activities that bring pleasure
preventive care, related medication(s) purpose, schedule, * management of mental
health condition including joining a peer group maintaining regular contact with mental
health professional avoiding known stressors controlling impulses, related medication(s)
purpose, schedule, patient self-administers medications as prescribed, related
medication(s) purpose, schedule, * strategies to increase socialization, related
medication(s) purpose, schedule, caregiver administers and/or packages medications
appropriately, caregiver performs medical/rehabilitation treatments with adequate
competence, Sit to Stand - 06. Independent, Chair to Bed to Chair - 06. Independent,
Toilet Transfer - 06. Independent, Car Transfer - 06. Independent, Walk 10 Feet - 05.
Setup or clean-up assistance, Walk 50 ft with 2 Turns - 05. Setup or clean-up assistance,
Walk 150 Feet - 05. Setup or clean-up assistance, Walk 10 ft on Uneven Surface - 05.
Setup or clean-up assistance, 1 - Step (curb) - 05. Setup or clean-up assistance, 4 Steps -
05. Setup or clean-up assistance, 12 Steps - 05. Setup or clean-up assistance, Picking Up
Object - 05. Setup or clean-up assistance, Oral Hygiene - 06. Independent, Toileting
Hygiene - 06. Independent, Shower/Bathe Self - 05. Setup or clean-up assistance, Lower
Body Dressing - 06. Independent, Don/Doff Footwear - 06. Independent, Eating - 06.
Independent, Upper Body Dressing - 06. Independent

12 Steps - 05. Setup or clean-up assistance

Picking Up Object - 05. Setup or clean-up assistance
Lower Body Dressing - 06. Independent

Don/Doff Footwear - 06. Independent

Upper Body Dressing - 06. Independent

patient/caregiver recalls
* how to keep home safe for patient with dementia
* coping strategies for the caregiver* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* lifestyle modifications to manage respiratory condition including
* diet changes and regular exercise

* strategies to control shortness of breath

* home remedies to keep lungs healthy

* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* depression-prevention strategies including avoidance of isolation
* healthy eating

* sleeping habits

* identification of activities that bring pleasure

* preventive care

* recalls related medication(s) purpose, schedule
patient/caregiver recalls

* management of mental health condition including joining a peer group
* maintaining regular contact with mental health professional

* avoiding known stressors

* controlling impulses

* recalls related medication(s) purpose, schedule

patient self-administers medications as prescribed
* recalls related medication(s) purpose, schedule

patient/caregiver recalls

* strategies to increase socialization

* recalls related medication(s) purpose, schedule

caregiver administers and/or packages medications appropriately

caregiver performs medical/rehabilitation treatments with adequate competence
Oral Hygiene - 06. Independent

Toileting Hygiene - 06. Independent

Eating - 06. Independent

Signature of Physician: Date
PAGE 3 of 3
Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN

07/23/2026




