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D a t e :  02/10/2026  

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 : Discharge  Summary  -  PT

   

S u b m i t t e d  B y :  R e n e e  N e u m a n

   

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

   

A g e n c y  R e p : R e n e e  N e u m a n     R e p  P h o n e :  410-321 -8448

   

M e m o :

Admitted on: 01/08/2026

Emergency Contact: TERRELL, (443) 917-8164

Diagnoses: 
Chronic respiratory failure, unsp w hypoxia or hypercapnia
(J96.10),Tracheostomy status (Z93.0),Gastrostomy status
(Z93.1),Malignant neoplasm of colon, unspecified (C18.9),Dvtrcli of
lg int w perforation and abscess w/o bleeding (K57.20),Essential
(primary) hypertension (I10.),Low back pain, unspecified
(M54.50),Secondary malignant neoplasm of unspecified lung
(C78.00),Encntr for surgical aftcr following surgery on the dgstv sys
(Z48.815),Colostomy status (Z93.3),Muscle weakness (generalized)
(M62.81),Encounter for screening for COVID-19 (Z11.52),Edema of
right orbit (H05.221),Anemia in neoplastic disease (D63.0),Dvtrcli of
lg int w/o perforation or abscess w/o bleeding (K57.32)

Medications: 
Amilodipine - Amlodipine Besylate 10 MG by mouth one time a day
Dronabinol - Dronabinol 2.5 by mouth once a day
Eliquis - Apixaban 5 MG by mouth two times a day
Metoclopramide Hcl - Metoclopramide Hydrochloride 5mg / 5ml
solution by mouth every 6 hours
Mirtazapine - Mirtazapine 15 MG by mouth at bedtime
Ondansetron - Ondansetron 8 mg 1 tablet by mouth twice a day
Pantoprazole - Pantoprazole Sodium 40 MG by mouth two times a
day
Tylenol - Acetaminophen 325 mg 2 tablets by mouth every 6 hours

Services Provided: 
Medication Review,gait training on uneven surfaces,gait



Medication Review,gait training on uneven surfaces,gait
training/stair training,transfers training

how to maintain a diary to monitor effective and non-effective pain
relief including documenting time of pain, rating, precipitating
events, medications, treatments, and what works best to relieve
pain, teach relaxation skills and diversional activities,related
medication(s) purpose and schedule,symptoms requiring physician
notification,therapeutic exercises,therapeutic modalities,balance
training,equipment training,gait training,transfer training

   

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

   

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

PT dc  comple ted .  P t  has  met  a l l  goa ls  as  she  i s  now able  to  per form
t rans fe r s  wi th  independence  and  can  ambula te  th rough  ap t  wi th  no  AD.  P t
has  no t  wan ted  to  pa r t i c ipa te  in  much  the rex  bu t  f ee l s  s t ab le  wi th  he r
mobi l i ty  and is  ready for  dc .

This  memo i s  for  your  records .


