
HomeCentris Healthcare LLC 217058
10 Crossroads Drive, Suite 102
Owings Mills, MD 21117-8284
Phone: 410-321-8448   Fax: 410-559-3002 

PHYSICIAN VERBAL
ORDER (487)

DATE ORDER CREATED: 07/10/2026

ORDER ID: 1150/20262

AGENCY ASSIGNED ID: 27434

CERTIFICATION PERIOD: 06/27/2026 to
08/25/2026

PHYSICIAN FACE-TO-FACE DATE: 
06/23/2026

PATIENT INFORMATION 

PATIENT NAME: Paul
Basenberg 

DOB: 
12/16/1944

ADDRESS: 1523 Marlborough Court,
Crofton, MD 21114-

PHONE: 443-454-1811

ORDERS

CLINICAL CONDITION REQUIRING HOME CARE PER CERTIFYING PHYSICIAN: 
The patient is an 81-year-old male admitted to home health services for skilled
nursing management of intravenous antibiotic therapy following an infection and
inflammatory reaction associated with an internal left hip prosthesis. His past medical
history is significant for hypertensive heart and chronic kidney disease with congestive
heart failure (CHF), type 2 diabetes mellitus (DM2), chronic kidney disease (CKD),
benign prostatic hyperplasia (BPH), history of ventricular assist device (VAD),
cardiomyopathy, atrial fibrillation, chronic obstructive pulmonary disease (COPD),
osteoporosis, polyneuropathy, iron deficiency, and other chronic comorbidities. The
patient lives alone and is considered homebound due to the considerable and taxing
effort required to leave the home, as he requires a walker and one-person assistance
for mobility while undergoing daily intravenous antibiotic therapy. A Start of Care
(SOC) visit for intravenous infusion services was completed. The prescribed antibiotic
regimen consists of ertapenem 1 gram intravenously once daily and daptomycin 750
mg intravenously once daily through 07/01/2026. The patient and family have prior
experience administering home infusion therapy. During the visit, ertapenem 1 gram
infusion was initiated at 12:59 PM via the right upper extremity infusion catheter. The
patient received instruction on proper administration of daptomycin 750 mg via slow
IV push over five minutes and expressed a preference for administering the two
antibiotics separately. The patient successfully demonstrated the IV push
administration technique through return demonstration, indicating understanding of
proper infusion procedures. Skilled nursing reviewed the purpose, administration,
dosing schedule, potential side effects, and required actions for each prescribed
medication. The patient verbalized understanding of all teaching provided. On



medication. The patient verbalized understanding of all teaching provided. On
assessment, the patient denied abnormal bleeding, recent falls, urinary discomfort, or
other acute complaints. He reported his last bowel movement occurred the previous
day. The patient ambulates with a walker and requires assistance for safe mobility.
Skin assessment revealed no open wounds. Mild erythema was noted over the left
lateral posterior thigh near the affected hip, with the patient reporting intermittent
tenderness at the site. Wound care orders were reviewed and include cleansing the
affected area with normal saline, applying the prescribed topical medication, and
leaving the area open to air. The patient was instructed to monitor for worsening
redness, increased warmth, swelling, drainage, fever, or escalating pain and to
promptly report these findings to the healthcare provider. Laboratory studies,
including a comprehensive metabolic panel (CMP), complete blood count (CBC) with
differential, erythrocyte sedimentation rate (ESR), and C-reactive protein (CRP), are
scheduled to be obtained by skilled nursing on 06/29/2026 to monitor response to
therapy and identify potential adverse effects of treatment. The patient is scheduled
for follow-up with the Infectious Disease specialist on 07/01/2026 at 12:00 PM.
Physical therapy and occupational therapy evaluations have been ordered to address
mobility limitations and improve functional independence. The skilled nursing plan of
care includes visits at a frequency of 1 visit for 1 week, 2 visits for 1 week, followed by
1 visit weekly for 4 weeks. Continued skilled nursing services are medically necessary
for intravenous antibiotic administration and education, central venous access
assessment and management, laboratory specimen collection, wound assessment and
care, medication management, monitoring for adverse drug reactions and signs of
infection, reinforcement of patient education, and coordination of care with the
Infectious Disease provider. The overall goal of care is to promote resolution of the
prosthetic joint infection, prevent complications, maintain vascular access integrity,
improve functional mobility, and reduce the risk of rehospitalization. Date of Order
06/27/2026 Orders Physician Face-to-Face Date: 06/23/2026 Clinical Condition
Requiring Home Care per Certifying Physician: sn-disease management pt-eval & treat
ot-eval & treat due to Infection and inflammatory reaction due to internal left hip
prosthesis, initial encounter Homebound Status per Certifying Physician: patient
requires another person or medical equipment such as crutches, a walker, or a
wheelchair to leave home 1 - SOC - SN Notes: soc Physician Khambaty, Mariam

HOMEBOUND STATUS PER CERTIFYING PHYSICIAN: Due to diagnosis of Infection
and inflammatory reaction due to internal left hip prosthesis, initial encounter, the
patient is experiencing decreased endurance and mobility, increasing the likelihood of
falls. To safely leave their home, the patient needs assistance from another person
and an assistive mobility device.

ORDER DETAILS

# ORDER / INSTRUCTIONS

1  07/09/2026 Problems : GG0170O1 - 12 Steps  



2  GG0130F1 - Upper Body Dressing  

3  GG0130A1 - Eating  

4  GG0130H1 - Don/Doff Footwear  

5  GG0130G1 - Lower Body Dressing  

6  GG0130E1 - Shower/Bathe Self  

7  GG0130C1 - Toileting Hygiene  

8  GG0130B1 - Oral Hygiene  

9  GG0170E1 - Chair to Bed to Chair  

1 0 GG0170P1 - Picking Up Object  

1 1 M1400 - Dyspnea  

1 2 GG0170N1 - 4 Steps  

1 3 GG0170M1 - 1 - Step (curb)  

1 4 GG0170L1 - Walk 10 ft on Uneven Surface  

1 5 GG0170K1 - Walk 150 Feet  

1 6 GG0170J1 - Walk 50 ft with 2 Turns  

1 7 GG0170I1 - Walk 10 Feet  

1 8 GG0170G1 - Car Transfer  

1 9 GG0170F1 - Toilet Transfer  

2 0 GG0170D1 - Sit to Stand  

2 1 07/08/2026 patient_goal: To be independent, Target Date: 08/25/2026,  

2 2 07/09/2026 procedure: cough/deep breathing exercises, Notes: , incentive
spirometer, Notes: , equipment training, Notes: , work simplification/energy
conservation, Notes: , gait training on uneven surfaces, Notes: , gait
training/stair training, Notes: , transfers training, Notes: , physician-ordered



wound care: #2 - Open Wound - Other - Side of left calf -, Notes:
physician-ordered wound care: #1 - Other - Anterior Left Thigh - Apply to left
thigh erythema topically every day for wnound care apply affer cleansing with
saline qd and leave open to air,  

2 3 07/08/2026 teach: lifestyle modifications to manage cardio-respiratory condition
including diet changes and regular exercise; strategies to control shortness of
breath and home remedies to keep lungs healthy, Target Date: 08/25/2026, 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, Target Date: 08/25/2026, therapeutic exercises, Target Date:
08/25/2026, therapeutic modalities, Target Date: 08/25/2026, balance training,
Target Date: 08/25/2026, equipment training, Target Date: 08/25/2026, gait
training, Target Date: 08/25/2026, work simplification/energy conservation,
Target Date: 08/25/2026, transfer training, Target Date: 08/25/2026, related
medication(s) purpose and schedule, Target Date: 08/25/2026, symptoms
requiring physician notification, Target Date: 08/25/2026,  

2 4 07/08/2026 goal: patient/caregiver recalls  

2 5 * lifestyle modifications to manage respiratory condition including  

2 6 * diet changes and regular exercise  

2 7 * strategies to control shortness of breath  

2 8 * home remedies to keep lungs healthy  

2 9 * recalls related medication(s) purpose, schedule, Target Date: 08/25/2026, Sit
to Stand - 06. Independent, Target Date: 08/25/2026, Chair to Bed to Chair - 06.
Independent, Target Date: 08/25/2026, Toilet Transfer - 06. Independent, Target
Date: 08/25/2026, Car Transfer - 06. Independent, Target Date: 08/25/2026,
Walk 10 Feet - 05. Setup or clean-up assistance, Target Date: 08/25/2026, Walk
50 ft with 2 Turns - 05. Setup or clean-up assistance, Target Date: 08/25/2026,
Walk 150 Feet - 05. Setup or clean-up assistance, Target Date: 08/25/2026, Walk
10 ft on Uneven Surface - 05. Setup or clean-up assistance, Target Date:
08/25/2026, 1 - Step (curb) - 05. Setup or clean-up assistance, Target Date:
08/25/2026, 4 Steps - 05. Setup or clean-up assistance, Target Date:
08/25/2026, 12 Steps - 05. Setup or clean-up assistance, Target Date:
08/25/2026, Picking Up Object - 05. Setup or clean-up assistance, Target Date:
08/25/2026, Oral Hygiene - 06. Independent, Target Date: 08/25/2026, Toileting
Hygiene - 06. Independent, Target Date: 08/25/2026, Shower/Bathe Self - 06.
Independent, Target Date: 08/25/2026, Lower Body Dressing - 06. Independent,
Target Date: 08/25/2026, Don/Doff Footwear - 06. Independent, Target Date:
08/25/2026, Eating - 06. Independent, Target Date: 08/25/2026, Upper Body



08/25/2026, Eating - 06. Independent, Target Date: 08/25/2026, Upper Body
Dressing - 06. Independent, Target Date: 08/25/2026,  

3 0 07/08/2026 discharge_plan: patient will be responsible for managing treatment,
Target Date: 08/25/2026,  

PHYSICIAN INFORMATION

PHYSICIAN NAME: Mariam Khambaty, MD

ADDRESS: 22 S Greene St, Baltimore, MD 21201

PHONE: 4102258369 FAX: 14103289106

VERBAL ORDER AUTHORIZATION

By signing below, I acknowledge the verbal order(s) above and agree to follow this
plan of care. 

PHYSICIAN SIGNATURE

Signature:
_________________________________ 

Date: ________________________

STAFF SIGNATURE (RECEIVED BY)

Signature: Electronically Signed by
Messick, RN, Charles 

Date: 08/21/2026 

IMPORTANT: This verbal order must be authenticated by the physician and
maintained in the patient's medical record. 


