
8. DOB 10/28/1950 9.Sex Female 

11. ICD Principal Diagnosis Date

I12.9 Hypertensive chronic kidney disease w stg 1-4/unsp chr
kdny 

06/26/26

13. ICD Other Pertinent Diagnoses Date

E11.22 Type 2 diabetes mellitus w diabetic chronic kidney disease 06/26/26 
N18.31 Chronic kidney disease stage 3a 06/26/26 
D63.1 Anemia in chronic kidney disease 06/26/26 
I70.202 Unsp athscl native arteries of extremities left leg 06/26/26 
I82.521 Chronic embolism and thrombosis of right iliac vein 06/26/26 
I82.511 Chronic embolism and thrombosis of right femoral vein 06/26/26 
F01.50 Vascular dementia unsp severity without

beh/psych/mood/anx 
06/26/26 

G44.229 Chronic tension-type headache not intractable 06/26/26 
E11.51 Type 2 diabetes w diabetic peripheral angiopath w/o

gangrene 
06/26/26 

I69.320 Aphasia following cerebral infarction 06/26/26 
I69.359 Hemiplga following cerebral infarction affecting unsp side 06/26/26 
I77.1 Stricture of artery 06/26/26 
E11.42 Type 2 diabetes mellitus with diabetic polyneuropathy 06/26/26 
E78.5 Hyperlipidemia unspecified 06/26/26 
J44.9 Chronic obstructive pulmonary disease unspecified 06/26/26 
K55.20 Angiodysplasia of colon without hemorrhage 06/26/26 
F33.1 Major depressive disorder recurrent moderate 06/26/26 
R91.1 Solitary pulmonary nodule 06/26/26 
K21.9 Gastro-esophageal reflux disease without esophagitis 06/26/26 
G47.00 Insomnia unspecified 06/26/26 
M48.061 Spinal stenosis lumbar region without neurogenic claud 06/26/26 
E66.9 Obesity unspecified 06/26/26 
Z68.35 Body mass index [BMI] 35.0-35.9 adult 06/26/26 
Z79.01 Long term (current) use of anticoagulants 06/26/26 
Z79.82 Long term (current) use of aspirin 06/26/26 
Z87.891 Personal history of nicotine dependence 06/26/26 

10. Medications: Dose/Frequency/Route (N)ew (C)hanged 

SERTRALINE 100 mg/tablet / Take 1.5 tablet by mouth ONCE PER DAY *NEW
PRESCRIPTION REQUEST*
TRAZODONE 100 MG / 1 Tablet by mouth 1 TIMES PER DAY *NEW
PRESCRIPTION REQUEST*, start 02/03/2026
Oxycodone - Ibuprofen: Oxycodone Hydrochloride 5mg by mouth as
necessary Pain= back
Forbaxin - Methocarbamol 750 mg by mouth as necessary Muscle relaxer for
low back and right arm pain
Vitamin D3 - Alpha-Tocopherol Acetate: Ascorbic Acid: Biotin:
Cholecalciferol: Cyanocobalamin: Dexpanthenol: Folic Acid: Niacinamide:
Pyridox 1 tablet by mouth once a day Supplement
Xarelto - Rivaroxaban 1 tablet by mouth twice a day 2.5 mg tablet
Vitamin B 12 - Alpha-Tocopherol Acetate: Ascorbic Acid: Biotin:
Cholecalciferol: Cyanocobalamin: Dexpanthenol: Folic Acid: Niacinamide:
Pyridox i tablet inhalant once a day 
Albuterol Sulfate - Albuterol Sulfate HFA 90 mcg/actuation aerosol inhaler /
inhale 2 puffs inhalation as necessary every 4 hours for 30 days, for
shortness of breath or wheezing.
ANORO ELLIPTA 62.5 mcg-25 mcg/actuation powder / Inhale 1 puff
inhalation once a day for 30 days, for COPD Control.
ACETAMINOPHEN 500 mg/tablet / Take 1 tablets oral as necessary 3 times a
day for 30 days, for mild to moderate pain. ONLY IF NEEDED
AMLODIPINE 5 MG / 1 Tablet oral once a day 
ATORVASTATIN 80 MG / 1 Tablet oral once a day at bedtime for 90 days, for
high cholesterol.
Bupropion Hydrochloride - Bupropion Hydrochloride ER 150 MG / 1 Tablet
oral once a day in the morning for 90 days, for depression.
DONEPEZIL HYDROCHLORIDE 10 MG / 1 Tablet oral once a day in the
morning for 90 days, for dementia.
Ferrous Sulfate - Ferrous Sulfate: Folic Acid 325 mg (65 mg iron) / 1 Tablet
oral every other day in the morning for 90 days, for NEW INSTRUCTIONS,
iron deficiency anemia.
ASPIRIN 81 mg PO daily

14. DME and Supplies: 15. Safety Measures:

wheelchair, rolling walker, , hand held shower, bath bench, grab bars,
commode

wheelchair precautions, standard precautions, fall precautions, diabetic
precautions, bleeding precautions, avoid temperature extremes, ambulates
with device, walker precautions, smoke detectors , , emergency phone #
clearly displayed, ambulates with assistance, , bathroom safety, 

16. Nutrition:

Z. NO PHYSICIAN-ORDERED DIET 
  17. Allergies:

codeine codeine sulfate 
18.A. Functional Limitations

Ambulation, Amputation

18.B. Activities Permitted

Walker, Exercises Prescribed, Wheelchair, Transfer bed/Chair 

19. Mental &
Pyschosocial Status:

COGNITION: 2. Unable to get to and from the toilet but is able to use a bedside commode (with or without assistance)., ANXIETY: , SOCIAL ISOLATION: ,
BEHAVIORAL ISSUES: WNLs, HISTORY OF DEPRESSION: 

20. Prognosis: good 

22. A Rehabilitation Potential:

SELF-CARE: , MOBILITY: 
  22.B.Discharge Plans

patient will be responsible for managing treatment 

Homebound status: Due to diagnosis of Hypertensive chronic kidney disease with 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. 

Clinical Condition
Requiring Homecare:

<div><span style="font-size: 14px;">The patient is a 75-year-old African American female admitted to home health services following referral by her primary care
provider for skilled nursing, assistance with bathing, and physical therapy to facilitate safe use of a recently fitted left lower extremity prosthesis. Her past medical
history is significant for type 2 diabetes mellitus (T2DM), hypertension (HTN), stage III chronic kidney disease, hyperlipidemia, chronic obstructive pulmonary
disease (COPD), obesity, gastroesophageal reflux disease (GERD), left lower extremity amputation, and multiple additional chronic comorbidities. The patient
recently received her prosthesis several weeks prior to admission and requires rehabilitation to improve mobility and functional independence. Upon the Start of
Care visit, the patient was observed to be mobile within her home using both a manual wheelchair and a power wheelchair and appeared independent with
wheelchair mobility. She was alert and oriented and denied pain at the time of the nursing assessment. The patient denied shortness of breath, chest pain,
dizziness, lightheadedness, nausea, and vomiting. Pulmonary assessment revealed lungs clear to auscultation bilaterally, bowel sounds were active in all quadrants,
peripheral pulses were palpable, and the patient reported her last bowel movement occurred the previous evening. Skin assessment demonstrated warm, intact
skin without open areas; however, the patient reported soreness of the buttocks related to prolonged wheelchair use, placing her at risk for pressure-related skin

23. Signature and Date of Verbal SOC Where Applicable: 25. Date HHA Received Signed POT

Electronically Signed by Messick, Charles RN   on 08/20/2026 

24. Physician's Name and Address 
Alexis Cruz 
3541 Washington Blvd
Halethorpe, MD 21227
PHONE: 4435439914  FAX: 18334644420  NPI: 1194306639

26. I 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 I have authorized the services on this plan of care and will periodically review the plan.

F2F date : 05/29/2026 

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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skin without open areas; however, the patient reported soreness of the buttocks related to prolonged wheelchair use, placing her at risk for pressure-related skin
breakdown. Vital signs were obtained and remained within acceptable parameters. A comprehensive assessment was completed, medications were reviewed and
reconciled, and the patient was admitted to home health services. The patient lives alone in a senior apartment building, with her daughter providing assistance on
a weekly basis. She expressed a desire to improve her ability to use her new prosthesis and requested assistance with bathing and mobility. The patient reported
one fall within the past two months and approximately eight falls over the past year. She also reported feeling unsteady and expressed a fear of standing, which has
significantly limited her mobility and confidence. Physical therapy evaluation identified low back pain and left upper extremity pain, decreased bilateral lower
extremity strength, inability to ambulate safely, impaired transfers, decreased balance, impaired safety awareness, and a significant history of recurrent falls. These
impairments substantially limit her functional mobility and place her at high risk for future falls, injury, and further functional decline. The patient is considered
homebound due to her lower extremity amputation, inability to safely ambulate independently, dependence on a wheelchair for mobility, need for human assistance
and an assistive device when leaving the home, and the considerable and taxing effort required to access the community. Leaving the home poses a significant
safety risk due to impaired balance, decreased strength, fear of standing, and recurrent falls. Skilled nursing education included medication adherence,
management of chronic diseases including diabetes, hypertension, chronic kidney disease, and COPD, skin integrity monitoring with emphasis on pressure relief
techniques and frequent weight shifting to reduce the risk of pressure injuries, fall prevention strategies, proper wheelchair safety, adequate nutrition and hydration
to promote tissue health, and the importance of inspecting the residual limb and intact lower extremity daily for signs of skin breakdown or infection. The patient
was also instructed to monitor for signs of complications related to prosthetic use, including skin irritation, redness, pressure areas, pain, or swelling, and to notify
her healthcare provider of any concerns. The patient verbalized understanding of all education provided. Skilled home health physical therapy is medically
necessary to improve lower extremity strength, transfer ability, balance, prosthetic training, gait training as appropriate, safety awareness, and overall functional
mobility to maximize independence and reduce fall risk. Continued skilled nursing services are indicated for ongoing assessment, medication management, chronic
disease monitoring, skin integrity surveillance, reinforcement of patient education, and coordination of care. The overall goal of care is to improve the patient's
safety, facilitate successful prosthetic use, restore the highest possible level of functional independence, prevent falls and skin complications, and reduce the risk of
hospital izat ion.</span></div><div><span style="font-size: 14px;"><br></span></div><div><span style="font-size: 14px;">Date of
Order</span></div><div><span sty le="font-s ize:  14px;">08/20/2026</span></div><div><span sty le="font-s ize:  14px;">Orders</span></div><div><span
style="font-size: 14px;">Physician Face-to-Face Date: 05/29/2026</span></div><div><span style="font-size: 14px;">Clinical Condition Requiring Home Care per
Certifying Physician: sn-disease management pt-eval &amp; treat due to Hypertensive chronic kidney disease with stage 1 through stage 4 chronic kidney disease,
or unspecified chronic kidney disease</span></div><div><span style="font-size: 14px;">Homebound Status per Certifying Physician: patient requires another
person or medical equipment such as crutches, a walker, or a wheelchair to leave home</span></div><div><span style="font-size:
14px;"><br></span></div><div><span style="font-size: 14px;">4 - Recertif ication Notes: The patient is recertif ied due to decreased strength in bilateral LEs,
decreased functional mobility, unsteady gait, difficulty with transfers, decreased balance, and increased risk for falls, with the patient unable to safely ambulate
without skilled PT assistance while wearing her prosthetic. The patient continues to require continued skilled home PT to improve strength, functional mobility,
transfers, safety with ambulation, balance, and safety awareness.</span></div><div><span style="font-size: 14px;"><br></span></div><div><span
style="font-size: 14px;">Physician</span></div><div><span style="font-size: 14px;">Cruz, Alexis</span></div> 

SN Careplans SN Goals

PT Careplans
PT WK1: 1 (08/25/26-08/29/26) ,WK2: 1 (08/30/26-09/05/26) ,WK3: 1 (09/06/26-09/12/26)
,WK4: 1 (09/13/26-09/19/26) ,WK5: 1 (09/20/26-09/26/26) ,WK6: 1 (09/27/26-10/03/26)
,WK7: 1 (10/04/26-10/10/26) ,WK8: 1 (10/11/26-10/17/26) 

PARAMETERS FOR PHYSICIAN NOTIFICATION: temperature < 95 > 100.5, heart rate < 50
> 110, respiratory rate < 8 > 22, blood pressure systolic < 90 > 169, blood pressure
diastolic < 60 > 90, O2 saturation < 88 > 100, pain < 0 > 5

CAREGIVER: WNLs

HOSPITALIZATION RISKS: 1. History of falls (2 or more falls - or any fall with an injury - in
the past 12 months), 7. Currently taking 5 or more medications, 9. Other risk(s) not listed
in 1- 8

STANDING ORDERS: infection control: hygiene, proper hand washing; advance directive:
plan if patient is unable to make healthcare decisions ; fall precautions: wear sensible
shoes, remove home hazards, living space adequately lit, assistive devices prn;
emergency preparedness: plan for prn evacuation, resumption of home health visits;
Assess the patient's incision on post op day 7 and the nurse or physical therapist will
remove aquacel dressing leaving OTA; if incision is draining educate pt/pcg on cleaning
with normal saline and covering with dry gauze daily and as needed.
Assess/Instruct Pt/Pcg: Ice to ____ x 20 minutes each hour while awake. If cold machine
ordered apply 20 minutes on and 20 minutes off for 3-4 times a day.
Assess/Instruct all body systems/vital signs/complications, Blood Pressure; systolic is
greater than 169 mm Hg or less than 90 mm Hg; diastolic is greater than 100 mm Hg or
less than 55 mm Hg, Clinician to assess comorbidities and report changes in condition to
the patient's physician, Pain Rating is greater than 6 on 0-10 scale, Pulse is greater than
110 or less than 50, Respirations are greater than 22 or less than 8, SPO2: is less than
90 % at rest /with exertion, Temperature is greater than 100.5 F or less than 95.0 F, Pain
Rating is greater than 6 on 0-10 scale
Implement Fall Prevention Program, Instruct and educate the patient/PCG on wearing
compression stockings for the next 4 weeks per discharge instructions.
Instruct the pt/PCG on using the incentive spirometer 10 times every 2 hour while awake.

PT Goals
PATIENT-STATED GOAL: I want to be able to walk with my prosthetic.

GOALS 
Chair to Bed to Chair - 06. Independent

Shower/Bathe Self - 05. Setup or clean-up assistance

Toilet Transfer - 06. Independent

Sit to Stand - 06. Independent

Car Transfer - 06. Independent

Walk 50 ft with 2 Turns - 04. Supervision or touching assistance

Walk 150 Feet - 04. Supervision or touching assistance

Walk 10 ft on Uneven Surface - 04. Supervision or touching assistance

Don/Doff Footwear - 06. Independent

Wheel 50 ft w 2 Turns - 06. Independent

Wheel 150 feet - 06. Independent

Oral Hygiene - 06. Independent

Walk 10 Feet - 04. Supervision or touching assistance

Toileting Hygiene - 06. Independent

Lower Body Dressing - 06. Independent

Signature of Physician: Date 
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Instruct the pt/PCG on using the incentive spirometer 10 times every 2 hour while awake.
Provide education content at patient's level of health literacy.
Assess/Instruct Pt/Pcg: Safety measures to prevent injury.
Assess: Musculoskeletal status.
Teach Pt/Pcg to maintain appropriate wt bearing status as ordered by MD, total joint
replacement precautions as applicable, Safe stair climbing skills, Safe, effective use of
adaptive/assist device
Assess/Instruct Pt/Pcg: Pain management measures; assess pain level, pain medication,
rest, body alignment, ROM, meditation, massage.
Pt/Pcg educated in pain management techniques including positioning and relaxation
techniques
Instruct Pt/Pcg: Medication actions, uses, frequency, dose, side effects, interactions of all
new/change meds, Provide medication education,.
Assess/Instruct Pt/Pcg: Safety measures to prevent injury, Therapeutic Exercise, Transfer
Training
Monitor surgical wound for s/s of infection, educate on s/s of concern and infection
prevention to promote wound healing.

; Skin Preservation: Measures to prevent skin breakdown; pressure relief, incontinence
care, nutrition, hydration ; Pain: Pain management measures; pain medication, rest, body
alignment, ROM, meditation, massage ; Medications: Medication actions, uses, frequency,
dose, interactions of all new/change meds 
Advance Directive:No

08/20/2026 Problems : muscle weakness

PROCEDURES: home exercise program: Supine- ankle pump, quad set, gluteal set, heel
slide, SLR, bridging. Seated-LAQ hip flex, hip abd, pillow squeeze. Standing-Mini squat,
heel/toe raise, hip flex, hip abd, hip ext, leg curls., equipment training: Use of prosthetic,
static standing balance exercises: With prosthetic, dynamic standing balance exercises:
Dynamic balance activity to be performed on firm surface with no hands on device, weight
shifting L-R with wide BOS, and forward backward with separated stance., gait
training/stair training: With prosthetic, transfers training

TEACH PATIENT/CAREGIVER: Sit to Stand - 06. Independent, Chair to Bed to Chair - 06.
Independent, Toilet Transfer - 06. Independent, Car Transfer - 06. Independent, Walk 10
Feet - 04. Supervision or touching assistance, Walk 50 ft with 2 Turns - 04. Supervision or
touching assistance, Walk 150 Feet - 04. Supervision or touching assistance, Wheel 50 ft
w 2 Turns - 06. Independent, Wheel 150 feet - 06. Independent, Walk 10 ft on Uneven
Surface - 04. Supervision or touching 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, Upper Body
Dressing - 06. Independent

Upper Body Dressing - 06. Independent

Signature of Physician: Date 

PAGE 3 of 3

Optional Name/Signature of Nurse/Therapist: Date

Electronically Signed by Messick, Charles RN   08/20/2026

Home Health Certif ication and Plan of Care Order  ID:  1150/21453
1. Patient s HI claim No. 2. Start Of Care Date 3. Certification Period 4. Medical Record No. 5. Provider No.

AA00016159 06/26/2026 From: 08/25/2026 To: 10/23/2026 27295 217058
6. Patient's Name and Address 7. Provider's Name, Address and Telephone Number 

Linda Staton
901 Cherry Hill Road Apt 360,
BROOKLYN, MD 21225-
443-980-4114 

HomeCentris Healthcare LLC
10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
410-321-8448
1487113239


