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D a t e :  06/23/2026  

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 : Agency  Trans fe r /Di scha rge  Summary

   

S u b m i t t e d  B y :  Wil l iam Shel ton

   

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

   

A g e n c y  R e p : Will iam Shel ton    R e p  P h o n e :  410-321 -8448

   

M e m o :
A d m i t t e d  o n :  0 3 / 1 4 / 2 0 2 6

E m e r g e n c y  C o n t a c t :  Scot t ,  (443)  417-4613

D i a g n o s e s :  
Hyper tens ive  hear t  d i sease  wi th  hear t  fa i lu re  ( I11 .0) ,Chronic  d ias to l ic
(conges t ive)  hear t  fa i lu re  ( I50 .32) ,Emphysema,  unspec i f ied
(J43.9) ,Unspecif ied atr ia l  f ibr i l la t ion (I48.91) ,Spondylosis  w/o myelopathy or
rad icu lopa thy ,  lumbar  reg ion  (M47.816) ,Obs t ruc t ive  s leep  apnea  (adu l t )
(pedia t r ic )  (G47.33) ,Polyneuropathy ,  unspeci f ied  (G62.9) ,Gas t ro-esophageal
ref lux disease  wi thout  esophagi t is  (K21.9) ,Unspecif ied  c i r rhosis  of  l iver
(K74.60) ,Gout ,  unspeci f ied  (M10.9) ,Oth  d is rd  of  bone  dens i ty  and s t ruc ture ,
unspec i f ied  s i te  (M85.80) , I r r i tan t  cn tc t  derm d/ t  feca l ,  u r inry  or  dua l
incont inence (L24.A2),Alkalosis  (E87.3) ,Age-rela ted osteoporosis  w/o
current  pa thologica l  f rac ture  (M81.0) ,Anemia ,  unspeci f ied  (D64.9) ,Anxie ty
disorder ,  unspeci f ied  (F41.9) ,Depress ion ,  unspeci f ied  (F32.A) ,Long te rm
(current )  use  of  asp i r in  (Z79.82) ,Other  spondylos is  wi th  rad iculopathy ,
lumbar  reg ion  (M47.26) ,Chronic  resp i ra tory  fa i lure  wi th  hypoxia
(J96.11) ,Presence of  ar t i f ic ia l  knee jo int ,  b i la tera l  (Z96.653) ,Acquired
absence  o f  bo th  ce rv ix  and  u te rus  (Z90 .710) ,Dependence  on  supp lemen ta l
oxygen (Z99.81) ,Personal  h is tory  of  n ico t ine  dependence  (Z87.891) ,Prsn l  hx
of TIA (TIA),  and cereb infrc w/o resid defici ts  (Z86.73)

M e d i c a t i o n s :  
Acetaminophen  -  Ace taminophen  Ext ra  S t reng th  500  mg /  1  Tab le t  by
m o u t h  e v e r y  6  h o u r s
Ace taminophen  And  Hydrocodone  Bi ta r t ra te  -  Ace taminophen ;
Hydrocodone  Bi ta r t ra te  10-325  mg /  1  Tab le t  by  mouth  every  4  hours
Albuterol  Sulfate  -  Albuterol  Sulfate  Nebul izer  Solut ion 0.63 MG/3ML /  3mL
inha lan t  eve ry  6  hour s
Aspir in  Ec -  Aspir in  81 mg /  1  Tablet  by mouth once a  day
ATENOLOL 50 mg /  1  Table t  by  mouth  once  a  day
Buspi rone  Hcl  -  Buspi rone  Hydrochlor ide  5  mg /  1  Table t  by  mouth  every  8
h o u r s
FLUOXETINE 60 mg /  1  Table t  by  mouth  once  a  day
Greer  Go Nysta t in  +  Zinc  Oxide  +  Hydrocor t i sone  -  top ica l  0
Lidocaine  Patch  -  Lidocaine  4% topical  once  a  day



MELATONIN 3  mg /  1  Table t  by  mouth  a t  bedt ime
Multivi tamins -  Alpha-Tocopherol  Acetate;  Ascorbic Acid;  Biotin;
Cholecalc i ferol ;  Cyanocobalamin;  Dexpanthenol ;  Fol ic  Acid;  Niacinamide;
Pyr idox  1  Table t  by  mouth  once  a  day
Nifedipine  Er  -  Nifedipine  30 mg /  1  Table t  by  mouth  once  a  day
Oxygen  -  Oxygen  2  Li te rs  nasa l  cannula  as  necessary
PANTOPRAZOLE 40 mg /  1  Table t  by mouth twice  a  day
prob io t i cs  1  Capsu le  by  mouth  every  12  hours
St io l to  Respimat  -  Olodaterol  Hydrochlor ide ;  Tiot ropium Bromide Inhala t ion
Aerosol  Solut ion 2.5-2.5 MCG/ACT /  1  puff  inhalant  once a  day

S e r v i c e s  P r o v i d e d :  
O T
PT.    Throughou t  he r  t r ea tmen t  they  have  rece ived  t r a in ing  on  t r ans fe r s ,  bed
mobi l i ty ,  ga i t  sequenc ing  over  even  and  uneven  sur faces ,  dynamic  ba lance ,
s t rengthening  and  s ta i r  negot ia t ion  t ra in ing  as  wel l  as  home safe ty ,  fa l l  r i sk
preven t ion ,  pa in  management ,  med ica t ion  sa fe ty  and  Ed  in  lower  ex t remi ty
home  exe rc i se  p rogram.  Pa t i en t  demons t ra t ed  good  reca l l  o f  lower
ex t r emi ty  home  exe rc i se  p rogram,  improved  sa fe ty  measu res ,  b rea th ing
techn iques  such  as  pursed  l ipped  b rea th ing .  T ine t t i  s core  improved  to
18/28.  P t  d ischarged wi th  goals  met .  Discharged to  care  of  fami ly /  se l f
S N

   

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 .


