
M e d i c a l  U p d a t e  f o r  D a r r e l l  T  H a r r i s  D O B :  1 0 / 2 8 / 1 9 5 0  

D a t e  O r d e r  C r e a t e d : 08 /03 /2026  

Order  ID: 1 1 5 0 / 2 0 9 2 1  

A g e n c y  A s s i g n e d  I d : 2 7 2 7 1  

C e r t i f i c a t i o n  P e r i o d : 06 /28 /2026  to  08 /26 /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 :
07/07/2026 pat ient_goal:  Want  to  ge t  up  and about ,  use  to i le t ,  s ta ir ,  Target  Date:  08/26/2026,  Want  to
get  up  and about ,  use  to i le t ,  s ta ir ,  Target  Date:  08/26/2026,  

08 /03/2026 Medica t ions:  Lantus  -  Insu l in  Glarg ine  Recombinant  100  uni t s /ml  5  un i t s  subcutaneous  a t
bed t ime  5  un i t s  a t  bed t ime  for  DM
Humalog  Insu l in  -  Insu l in  L ispro  Recombinant  S id ing  Scale  100  uni t /ML subcutaneous  four  t imes  a  day
Before  meals  and at  bedt ime.  Inject  as  per  s l id ing scale:  i f  0  -  150 = 0 Uni ts;  151 -  200 = 2 Uni ts;  201
250 = 4 Uni ts;  251 -  300 = 6  Uni ts;  301 -  350 = 8  Uni ts;  351 -  400 = 10 Uni ts  > 400 Not i fy  MD for
addi t ional  orders ,  for  s l id ing scale  insul in  coverage for  d iabetes  must  take  f inger  s t ick  b lood glucose
pr ior  to  adminis tra t ion

_______________________________________________________________
Chr i s t e l l e  Nong  L ibend
1701  Twin  Spr ings  Road

1701  Twin  Spr ings  Road ,  MD 21227  
Tele: FAX: 

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 8 / 0 4 / 2 0 2 6  


