
M e d i c a l  U p d a t e  f o r  M a r y  B a e c h t e l  D O B :  0 6 / 2 9 / 1 9 5 8  

D a t e  O r d e r  C r e a t e d : 08 /18 /2026  

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

A g e n c y  A s s i g n e d  I d : 2 8 3 4 1  

C e r t i f i c a t i o n  P e r i o d : 07 /31 /2026  to  09 /28 /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 :
08/18/2026 Problems  :  GG0170R1 -  Wheel  50  f t  w  2  Turns
GG0130A1 -  Eat ing
GG0130H1 -  Don/Dof f  Footwear
GG0130F1 -  Upper  Body  Dress ing
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0130B1 -  Oral  Hygiene
GG0170E1 -  Chair  to  Bed to  Chair
GG0170S1  -  Whee l  150  f ee t
GG0170G1 -  Car  Transfer
GG0170F1 -  Toi le t  Transfer
GG0170D1 -  S i t  to  S tand
GG0170C1 -  Lying to  s i t t ing/bed
GG0170B1 -  S i t  to  Ly ing
GG0170A1 -  Rol l  le f t  & Right
M2102d  -  Careg iver  Per forms  Trea tmen t
M 2 1 0 2 c  -  M e d  A d m i n

08/06/2026 procedure:  t rans fers  t ra in ing ,  Notes:  ,  

08 /06/2026 goal :  pa t ien t  se l f -adminis ters  medicat ions  as  prescr ibed
* recal ls  re lated medicat ion(s)  purpose,  schedule ,  Target  Date:  09/28/2026,  Rol l  le f t  & Right  -  01.
Dependent ,  Target  Date:  09/28/2026:  DISCONTINUED,  S i t  to  Ly ing  -  01 .  Dependent ,  Target  Date:
09/28/2026:  DISCONTINUED,  Lying  to  s i t t ing/bed  -  01 .  Dependent ,  Target  Date:  09/28/2026:
DISCONTINUED,  S i t  to  S tand -  01 .  Dependent ,  Target  Date:  09/28/2026:  DISCONTINUED,  Chair  to
Bed to  Chair  -  01.  Dependent ,  Target  Date:  09/28/2026:  DISCONTINUED, Toi le t  Transfer  -  01.
Dependent ,  Target  Date:  09/28/2026:  DISCONTINUED,  Car  Trans fer  -  01 .  Dependent ,  Target  Date:
09/28/2026:  DISCONTINUED,  Wheel  50  f t  w  2  Turns  -  01 .  Dependent ,  Targe t  Date:  09 /28/2026:
DISCONTINUED,  Wheel  150  fee t  -  01 .  Dependent ,  Targe t  Date:  09 /28/2026:  DISCONTINUED,  Oral
Hygiene -  03 .  Part ia l /moderate  ass is tance ,  Target  Date:  09/28/2026,  Toi le t ing Hygiene -  03 .
Par t ia l /moderate  ass i s tance ,  Target  Date:  09/28/2026,  Shower /Bathe  Se l f  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  09/28/2026:  DISCONTINUED,  Upper  Body Dress ing  -  03 .  Par t ia l /moderate
ass is tance ,  Target  Date:  09/28/2026,  Don/Dof f  Footwear  -  03 .  Part ia l /moderate  ass is tance ,  Target
Date:  09/28/2026,  Eat ing -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  09/28/2026,  

08 /18/2026 Medicat ions:  Buspirone  Hcl  -  Buspirone  Hydrochlor ide  5  MG Table t  by  mouth  twice  a  day
anx iex ty  ( to ta l  15  mg)
Vitamin D3 -  Alpha-Tocopherol  Acetate:  Ascorbic Acid:  Biot in:  Cholecalci ferol:  Cyanocobalamin:
Dexpanthenol:  Fol ic  Acid:  Niacinamide:  Pyridox 50 MCG (2000 UT)  Capsule  by  mouth  once  a  day
V i t a m i n  s u p p l e m e n t
BUSPIRONE HCL 10  MG Table t  by  mouth  twice  a  day  anx iex ty  ( to ta l  15  mg)
NYSTATIN 100000  UNIT /GM Ex terna l  O in tmen t  t h ree  t imes  a  day  
RISPERDAL 1  MG Table t  by  mouth  twice  a  day  drows iness
SENNA 8 .6  MG Tab le t  by  mou th  a t  bed t ime  
ENSURE 0  L iqu id  by  mouth  once  a  day  nu t r i t iona l  supp lement



LEVOCETIRIZINE DIHYDROCHLORIDE 5  MG Table t  by  mouth  once  a  day  cough

_______________________________________________________________
Edna Baf foe-Bonnie
7900  Oak  Poin t  Ct

7900  Oak  Poin t  Ct ,  MD 21122 
Te le :4438701237  FAX:  14432961684 
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