
M e d i c a l  U p d a t e  f o r  W e n d y  S p r a n z m a n  D O B :  0 8 / 1 1 / 1 9 5 1  

D a t e  O r d e r  C r e a t e d : 08 /17 /2026  

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

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

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 MD217058
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:  Foley  Cathe ter  Care ,  Notes :  Change  Foley  Cathe ter  every  4  weeks  wi th  a  16FR
si l icone  Foley  Cathe ter  wi th  10cc  Bal loon.  Flush  Cathe ter  as  needed wi th  50  CC Ster i le  water  wi th
pis ton t ip  syr inge .  And change as  needed for  compl icat ions .  Vanessa  De Ass is ,  PA-C 6/5/2024:
DISCONTINUED,  ca the ter  change ,  care  & i rr iga t ion ,  Notes :  Change  Foley  Cathe ter  every  4  weeks
wi th  a  18FR s i l icone  Foley  Catheter  wi th  10cc  Bal loon.  Flush  Catheter  as  needed wi th  50  CC Ster i le
water  wi th  p is ton  t ip  syr inge .  And change  as  needed for  compl icat ions .  Vanessa  De Ass is ,  PA-C
6 /5 /2024 ,  

_______________________________________________________________
Theresa  Hal l
7602  Be la i r  Road

7602 Be la i r  Road ,  0  21236  
Te le :4106638100  FAX:  14106638119 

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 7 / 2 0 2 6  


