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D a t e :  11/25/2025  

To:

1855236242 

From:

HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102

Owings Mills, MD 21117-8284

Phone:  410-321-8448  

Fax:  410-559-3002  

Subject:

Control ID 

M e m o :

Please review the attached document.

URGENT: Please review and respond to this fax transmission promptly. 



OT Progress Note:  11/25/2025
HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102

Owings Mills, MD 21117-8284

phone: 410-321-8448 fax: 410-559-3002

NPI: 1487113239

Fai th,  Andrew (14815) DOB:10/23/1943
Time In  :  14:41:00 Time Out  :  15:12:00 Cl inic ian :  LeGrand,  Stanley

GENERAL NOTES :  'Pa t i en t  demons t ra ted  fa i r  ba lance  wi th  dynamic  reach  ac t iv i ty  address ing  c ross ing  the
mid l ine  and  weigh t  sh i f t ing  components .Bi la te ra l  UE s t reng then ing  in  suppor ted  s i t t ing  address ing  de l to id ,
pec to ra l ,  and  t r i ceps  musc les  4  x  10  reps .  Pa t i en t  r equ i res  ex tens ive  r e s t  pe r iods  and  encouragement  to  in i a t e
t a s k s . '

H O M E B O U N D  S T A T U S :  'Due  to  upper  ex t remi ty  weakness ,  ba lance ,  pa t ien t  requi res  ass i s tance  for  a l l  ADLs,
t r ans fe r s  and  i ad l s .  Pa t i en t  r equ i r ing  max  ass i s t ance  to  l eave  the  home '

PATIENT COMPLAINTS :  ' I 'm t i red. '

VITAL SIGNS 

t e m p e r a t u r e 9 8

h e a r t  r a t e 7 2

resp ira tory  ra te 1 8

blood  pressure  sys to l ic 1 2 7

blood pressure  d ias to l ic 7 8

O2 sa tura t ion 9 8

p a i n 0

PATIENT-STATED GOAL % ACHIEVED NOTES 

I  WANT TO WALK BETTER 7 5 %

SYMPTOMS SEVERITY

M1400  -  Dyspnea

M 1 4 0 0

Home Safety & ADL

GG0130A1 -  Eat ing
I n d e p e n d e n t  f o r  s e l f  f e e d i n g  t a s k

0 6 .  I n d e p e n d e n t  

GG0130B1 -  Oral  Hygiene
G o a l  m e t

05 .  Se tup  o r  c l eanup
a s s i s t a n c e  

GG0130C1 -  Toi le t ing  Hygiene NA 

GG0130E1  -  Shower /Ba the  Se l f NA 

GG0130F1 -  Upper  Body  Dress ing
M i n / c o n t a c t  a s s i s t a n c e  f o r  u p p e r  b o d y  d r e s s i n g
t a s k

04 .  Superv i s ion  o r
touch ing  a s s i s t ance  

GG0130G1 -  Lower  Body  Dress ing
M a x  a s s i s t a n c e  f o r  l o w e r  b o d y  d r e s s i n g  t a s k

02 .  Subs tan t i a l /max imal
a s s i s t a n c e  

GG0130H1 -  Don/Dof f  Footwear 03 .  Pa r t i a l /mode ra t e
a s s i s t a n c e  

PROCEDURES PERFORMED? NOTES

cough /deep  brea th ing  exerc i se s
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

t he rapeu t i c  exerc i s e s
N o t  a d d r e s s e d  t h i s  v i s i t  

N o
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s tand ing  to lerance  exerc i ses
P a t i e n t  d e m o n s t r a t e d  f a i r  b a l a n c e  w i t h  d y n a m i c
r e a c h  a c t i v i t y  a d d r e s s i n g  c r o s s i n g  t h e  m i d l i n e  a n d
w e i g h t  s h i f t i n g  c o m p o n e n t s . B i l a t e r a l  U E
s t r e n g t h e n i n g  i n  s u p p o r t e d  s i t t i n g  a d d r e s s i n g
d e l t o i d ,  p e c t o r a l ,  a n d  t r i c e p s  m u s c l e s  4  x  1 0  r e p s .
P a t i e n t  r e q u i r e s  e x t e n s i v e  r e s t  p e r i o d s  a n d
e n c o u r a g e m e n t  t o  i n i a t e  t a s k s .

N o

t rans fers  t ra in ing
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

e q u i p m e n t  t r a i n i n g
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

Bed  mobi l i t y  
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

Therapeu t i c  exerc i ses  
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

A D L S  
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

Pat ien t /caregiver  recal l s  re la ted  purpose  and  schedule
o f  med ica t ions
N o t  a d d r e s s e d  t h i s  v i s i t  

N o

GOALS TARGET DATE % ACHIEVED

pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion
inc lud ing
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
*  recal l s  re la ted  medicat ion(s)  purpose ,  schedule

1 1 / 2 6 / 2 0 2 5 1 0 0 %

Pat ien t  w i l l  demons t ra te  improved  l e f t  upper  ex t remi ty
musc l e  s t r eng th  f rom 4 - /5  mmt  t o  4+/5  mmt  to  improve
ADLs  and  t rans fers  wi th in  6  wks  

1 1 / 2 6 / 2 0 2 5 1 0 0 %

DISCHARGE PLANS TARGET DATE % ACHIEVED NOTES

fami ly /caregiver  wi l l  be  respons ib le  for  managing
t r e a t m e n t

1 1 / 2 6 / 2 0 2 5 1 0 0 %

fami ly /caregiver  wi l l  be  respons ib le  for  managing
t r e a t m e n t

1 1 / 2 6 / 2 0 2 5 1 0 0 %

fami ly /caregiver  wi l l  be  respons ib le  for  managing
t r e a t m e n t

1 1 / 2 6 / 2 0 2 5 1 0 0 %

WOUNDS

No Wound  Records  were  Found  

Patient Signature:
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