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D a t e :  07/22/2026  

To:

Anita Tammara , 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 : El izabe th  Hal l
DOB:  05 /26 /1947

   

S u b j e c t : Discharge  Summary  -  OT

   

S u b m i t t e d  B y :  S t an l ey  LeGrand

   

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

   

A g e n c y  R e p : Stan ley  LeGrand     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 7 / 2 0 / 2 0 2 6

E m e r g e n c y  C o n t a c t :  Karen ,  (443)  413-0613

D i a g n o s e s :  
Oth a thsc l  na t ive  ar ter ies  of  ext remit ies ,  le f t  leg  ( I70 .292) ,Aphasia
fol lowing cerebral  infarc t ion ( I69.320) ,Hyp hr t  & chr  kdny dis  w hr t  fa i l  and
s tg  1-4/unsp  chr  kdny ( I13 .0) ,Unspeci f ied  d ias to l ic  (conges t ive)  hear t
fa i lure  ( I50 .30) ,Chronic  k idney d isease ,  s tage  3  unspeci f ied
(N18.30) ,Chronic  a t r ia l  f ibr i l la t ion,  unspecif ied ( I48.20) ,Anxiety disorder ,
unspeci f ied  (F41.9) ,Hyper l ip idemia ,  unspeci f ied  (E78.5) ,Pr imary  insomnia
(F51 .01) ,Long  te rm (cur ren t )  use  o f  an t icoagulan ts  (Z79 .01) ,Persona l
h i s to ry  of  o ther  venous  th rombos is  and  embol i sm (Z86 .718)

M e d i c a t i o n s :  
Atorvasta t in  Calc ium -  Atorvas ta t in  Calc ium 40 MG /  1  Table t  by mouth a t
b e d t i m e
Dabiga t ran  Etex i la te  Mesyla te  150  MG /  1  Capsule  by  mouth  twice  a  day
DIGOXIN 125 MCG /  1  Table t  by mouth one t ime a  day
Dil t iazem Hydrochlor ide  -  Di l t iazem Hydrochlor ide  90 MG /  1  Tablet  by
m o u t h  i n  t h e  m o r n i n g
Dulcolax -  Bisacodyl  Supposi tory 10 MG /  Inser t  1  supposi tory recta l ly
e v e r y  2 4  h o u r s  a s  n e e d e d
Hydroxyzine  Hydrochlor ide  -  Hydroxyzine  Hydrochlor ide  25 MG table t  by
mou th  in  t he  even ing
MELATONIN 3 MG /  1  Table t  by  mouth  once  a  day
Metoprolo l  Tar t ra te  -  Metoprolo l  Tar t ra te  50  MG /  1  Table t  by  mouth  two
t i m e s  a  d a y
MIRALAX Powder  17GM/SCOOP /  Give 1  scoop by mouth every 24 hours  as
n e e d e d
Naloxone Hcl  -  Naloxone Hydrochlor ide  Nasal  Liquid  4  MG/0.1ML /  1  spray
n a s a l  a s  n e c e s s a r y
Senna  S  -  Senna  8 .6-50  MG /  1  Table t  by  mouth  twice  a  day
Tramadol  Hcl  -  Tramadol  Hydrochlor ide  50  MG /  1  Table t  by  mouth  every  8
h o u r s  a s  n e e d e d
Tylenol  Es  -  Acetaminophen 500 mg/ table t  /  Give  2  table t  by  mouth  every  8
h o u r s



S e r v i c e s  P r o v i d e d :  
l i fes ty le  modif ica t ions  to  manage  cardio- respi ra tory  condi t ion  inc luding
d ie t  changes  and  regu la r  exe rc i se ;  s t r a t eg ies  to  con t ro l  shor tness  o f  b rea th
and  home  r emed ie s  t o  keep  lungs  hea l t hy
how to  mainta in  a  d iary  to  moni tor  ef fec t ive  and non-effec t ive  pain  re l ief
inc lud ing  document ing  t ime  of  pa in ,  ra t ing ,  p rec ip i ta t ing  events ,
med ica t ions ,  t r ea tmen t s ,  and  wha t  works  bes t  t o  r e l i eve  pa in ,  t each
relaxat ion ski l ls  and divers ional  act iv i t ies
t h e r a p e u t i c  e x e r c i s e s
the rapeu t i c  moda l i t i e s
whee l cha i r  t r a in ing
b a l a n c e  t r a i n i n g
e q u i p m e n t  t r a i n i n g
ga i t  t r a in ing
work  s impl i f ica t ion /energy  conserva t ion
t r a n s f e r  t r a i n i n g
re l a t ed  med ica t ion ( s )  pu rpose  and  schedu le
symptoms requi r ing  phys ic ian  not i f ica t ion

   

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 .


