
M e d i c a l  U p d a t e  f o r  M i l d a  S e r m u k s n i s  D O B :  0 1 / 1 5 / 1 9 3 4  

D a t e  O r d e r  C r e a t e d : 07 /10 /2026  

Order  ID: 1 1 5 0 / 2 0 3 1 6  

A g e n c y  A s s i g n e d  I d : 2 7 4 8 4  

C e r t i f i c a t i o n  P e r i o d : 07 /01 /2026  to  08 /29 /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 :
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  CUSTOM
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  2  and Vis i t  Freq:  CUSTOM

07/09/2026 Problems :  GG0170G1 -  Car  Transfer
GG0130F1 -  Upper  Body  Dress ing
GG0130A1 -  Eat ing
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130E1  -  Shower /Ba the  Se l f
GG0130C1 -  Toi le t ing  Hygiene
GG0130B1 -  Oral  Hygiene
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170E1 -  Chair  to  Bed to  Chair
GG0170D1 -  S i t  to  S tand
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1  -  4  S t eps
GG0170M1 -  1  -  S tep  (curb)
GG0170K1 -  Walk  150  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170I1  -  Walk  10  Fee t
GG0170F1 -  Toi le t  Transfer

07/09/2026 pat ient_goal :  To  be  able  to  walk  wi thout  shor tness  o f  breath ,  Target  Date:  08/29/2026,  

07/09/2026 procedure:  gai t  t raining/s ta ir  t raining,  Notes:  ,  t ransfers  t raining,  Notes:  ,  Medicat ion
Rev iew,  Notes :  -  medica t ions  rev iewed  wi th  pa t ien t /careg iver ,  cough/deep  brea th ing  exerc i ses ,  Notes :
. ,  home exerc ise  program,  Notes:  Rev iew HEP:  sea ted  knee  ex t ,  h ip  f lex ,  h ip  abd ,  quad se ts ,  g lu tea l
squeezes ,  ank le  pumps  a t  l eas t  1x10 .  Once  to lera ted ,  upgrade  to  s tanding  hee l /  toe  ra i ses ,  knee  f l ex ,
h ip  f lex ,  h ip  abd a t  leas t  1x10 wi th  UE suppor t  as  needed.  Upgrade  as  to lera ted ,  

07 /07/2026 teach:  how to  take  the  pa t ien t ' s  b lood  pressure  and  record  the  reading ,  Targe t  Date:
08/29/2026,  therapeut ic  exerc ises ,  Target  Date:  08/29/2026,  therapeut ic  modal i t ies ,  Target  Date:
08/29/2026,  balance  t ra in ing ,  Target  Date:  08/29/2026,  equipment  t ra in ing ,  Target  Date:  08/29/2026,
gai t  t raining,  Target  Date:  08/29/2026,  t ransfer  t raining,  Target  Date:  08/29/2026,  

07/09/2026 goal:  S i t  to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/29/2026,  Chair  to
Bed to  Chair  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/29/2026,  Toi le t  Transfer  -  05 .  Se tup
or  c lean-up ass is tance ,  Target  Date:  08/29/2026,  Walk  10  Feet  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  08/29/2026,  Walk  50  f t  wi th  2  Turns  -  04 .  Superv is ion  or  touching  ass is tance ,
Target  Date:  08/29/2026,  Walk  150 Feet  -  04 .  Superv is ion  or  touching ass is tance ,  Target  Date:
08/29/2026,  1  -  S tep  (curb)  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:  08/29/2026,  Pick ing
Up Object  -  04 .  Supervis ion  or  touching ass is tance ,  Target  Date:  08/29/2026,  Car  Transfer  -  05 .  Se tup
or  c lean-up ass is tance ,  Target  Date:  08/29/2026,  Walk  10  f t  on  Uneven Sur face  -  04 .  Superv is ion  or



touching  ass i s tance ,  Targe t  Date:  08 /29/2026,  

07/09/2026 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
08 /29 /2026 ,  

4  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  08/29/2026 (unable  to  achieve)  
12  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  08/29/2026 (unable  to  achieve)  

07 /09 /2026  Medica t ions:  Pr imidone  -  Pr imidone  50  mg 1  tab le t  by  mouth  in  the  even ing  Tremors
Atorvas ta t in  -  A torvas ta t in  Calc ium 1  tab le t  20  mg by  mouth  a t  bed t ime  Choles tero l

_______________________________________________________________
K u n m i  M a j e k o d u n m i
1600  Sou th  Cra in  H ighway

1600  Sou th  Cra in  Highway ,  MD 21061  
Te le :4107600098  FAX:  14107619131  
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