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D a t e :  04/07/2026  

To:

Wilbur Roese , 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 : Bet ty  Ot to
DOB:  10 /18 /1945

   

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 :  J a son  P i e r r epon t

   

D a t e : 0 4 / 0 7 / 2 0 2 6

   

A g e n c y  R e p : Jason  P ie r repont     R e p  P h o n e :  410-321 -8448

   

M e m o : pain :  abnormal  va lue  i s  7  (l imi ted  s t reng th  Notes :  On  exer t ion
l imi ted  endurance  Notes :  On  exe r t ion
musc le  weakness  No tes :  On  exe r t ion
M1400  -  Dyspnea  Notes :  l abored  b rea th ing  9n  exe r t ion
ba lance  def ic i t  Notes :  Uses  a  walker
M1700  -  Cogni t ion  Notes :  Care taker  ass i s t s
D0160 -  Depress ion  Notes :  Per iodica l ly
M1720 -  Anxiety Notes:  Per iodical ly
M2020  -  Ora l  Med  Managemen t  No te s :  Ca re t ake r  a s s i s t s

   

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 :

This  memo i s  for  your  records .


