
M e d i c a l  U p d a t e  f o r  K a t h y  A l f o r d  D O B :  0 7 / 2 4 / 1 9 5 5  

D a t e  O r d e r  C r e a t e d : 08 /13 /2026  

Order  ID: 1 1 5 0 / 2 1 1 9 8  

A g e n c y  A s s i g n e d  I d : 2 8 3 0 7  

C e r t i f i c a t i o n  P e r i o d : 08 /07 /2026  to  10 /05 /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 :
08/13 /2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,
t each/coordinate /arrange  medicat ion  packaging  and/or  adminis t ra t ion ,  Notes:  ,  

08 /13/2026 teach:  prevent ion  exacerbat ion  o f  anx ie ty  condi t ion  inc luding  coping  pat terns ,  improved
concentrat ion ,  s t ra tegies  to  reduce  anxie ty ,  ident i f icat ion  o f  anxie ty  precip i tants ,  conf l ic ts ,  and
threats ,  Target  Date:  10/05/2026,  how to  keep journal  o f  food and f lu id  in take ,  heal thy  meal  p lan t ips ,
exerc ise  program and nutr i t ional  knowledge ,  Targe t  Date:  10 /05/2026,  

08/13/2026 goal:  pat ient /caregiver  recal ls  
*  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
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/05/2026:  DISCONTINUED,
pat ient /caregiver  recal ls  
*  depress ion-prevent ion s trategies  including avoidance of  i so lat ion
*  heal thy  ea t ing
* s leeping  habi t s
* ident i f icat ion of  act iv i t ies  that  bring pleasure
*  preven t ive  care
* recal l s  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/05/2026:  DISCONTINUED,  pat ient
se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/05/2026:  DISCONTINUED, 

08 /13 /2026  Medica t ions :  Ex t ra  S t reng th  Ty leno l  -  Ace taminophen  500mg,  2  tab le t s  by  mouth  every  6
h o u r s  

_______________________________________________________________
James  Huang  
8 0 2 8  R i t c h i e  H w y

8028  R i t ch ie  Hwy ,  MD 21122  
Te le :410-737-5600  FAX:  14107375391 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 8 / 1 4 / 2 0 2 6  


