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D a t e :  01/15/2026  

To:

Carole Miller , MD 

From:

HomeCentris Healthcare LLC

10 Crossroads Drive, Suite 102

Owings Mills, MD 21117-8284

Phone:  410-321-8448  

Fax:  410-559-3002  

Subject:

Form Submission

M e m o :

Please review the attached document.

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



H o m e C e n t r i s  H e a l t h c a r e  L L C  m e m o . . . 

   

P a t i e n t : Sannie  Lyle
DOB:  02 /03 /1961

   

S u b j e c t : Repor t  of  Uns table  Symptoms to  Cer t i fy ing  Phys ic ian

   

S u b m i t t e d  B y :  Jess ica  Bazian

   

D a t e : 0 1 / 1 5 / 2 0 2 6

   

A g e n c y  R e p : Jess ica  Bazian    R e p  P h o n e :  410-321 -8448

   

M e m o : l imi ted  endurance  Notes :  condi t ion  i s  chronica l ly  uns tab le ,  she  ge t s  t i red
eas i ly .  Needs  f r equen t  b reaks  
musc le  weakness  Notes :  condi t ion  i s  chron ica l ly  uns tab le
M1033 -  Unintent ional  Weight  Loss  Notes :  condi t ion  is  chronical ly
uns t ab le ,  appe t i t e  l ow
M1610 -  Ur inary  Incont inence  Notes :  condi t ion  i s  chronica l ly  uns tab le ,
wear s  b r i e f s  to  ca tch  the  u r ine  
M2102d -  Careg iver  Per forms  Trea tment  Notes :  condi t ion  i s  chronica l ly
uns tab le ,  work ing  wi th  son  a l so  to  show how he  changes  i t  
M2020  -  Ora l  Med  Management  Notes :  Medica t ion  g iven  by  son  
M2102c -  Med Admin Notes :  condi t ion  i s  chronica l ly  uns table ,  medica t ion
given  by  son  

   

F o l l o w - u p
A c t i o n :

Hi,  can I  p lease  have an  order  for  socia l  work?  Id  l ike  to  d iscuss  opt ions
for  he r  shakes ,  to  inc rease  ca lo r ies .

   

F o l l o w - u p
M e m o :

This  memo i s  for  your  records .


