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D a t e :  09/22/2026  

To:

Khaing Win , 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 : Thomas  Szymansk i
DOB:  07 /09 /1954

   

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 :  Cha r l e s  Mess i ck

   

D a t e : 0 9 / 2 1 / 2 0 2 6

   

A g e n c y  R e p : Char les  Mess ick     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 / 0 9 / 2 0 2 6

E m e r g e n c y  C o n t a c t :  DANIELLE,  443-876-6114

D i a g n o s e s :  
Fracture  of  one r ib ,  le f t  s ide ,  subs  for  fx  w routn  heal  (S22.32XD),Syncope
and  co l lapse  (R55. ) ,Pr imary  os teoar thr i t i s ,  r igh t  shoulder  (M19.011) ,Other
pancytopenia  (D61.818) ,Type  2  d iabe tes  mel l i tus  wi thout  compl ica t ions
(E11.9) ,Chronic  obs t ruc t ive  pu lmonary  d i sease ,  unspec i f ied
(J44 .9) ,Gas t ro-esophagea l  re f lux  d isease  wi thout  esophagi t i s
(K21.9) ,Depress ion,  unspeci f ied  (F32.A) ,Hyper l ip idemia ,  unspeci f ied
(E78.5) ,Personal  h is tory of  pept ic  ulcer  d isease  (Z87.11) ,His tory of  fa l l ing
(Z91.81) ,Long te rm (cur rent )  use  of  insu l in  (Z79.4) ,Long te rm (cur rent )  use
of  an t icoagulan ts  (Z79 .01) ,Persona l  h i s to ry  of  n ico t ine  dependence
(Z87 .891)

M e d i c a t i o n s :  
ALBUTEROL 108 (90 BASE) mcg/act  IN aerosol  solut ion /  Take 2 puffs
inha la t ion  eve ry  6  hours  a s  needed
Albutero l  Nebul izer  -  Albutero l  2 .5mg/3ml ,  use  3ml  inhalant  every  4  hours
CARAFATE 1g tablet  by mouth 2 t imes dai ly
FLONASE 50 MCG/ACT nasal  spray  /  2  sprays  by  Each Nare  Nasal  da i ly
LASIX 20 MG /  1 Tablet  by mouth dai ly
NORCO 5-325  MG /  1  Table t  by  mouth  every  4  hours  as  needed
PRILOSEC Delayed Release  40 MG /  1  Capsule  by  mouth  2  t imes  dai ly
Proamat ine  -  Midodr ine  Hydroch lor ide  5  mg Take  1  t ab le t  by  mouth  th ree
t i m e s  a  d a y
REMERON 7.5  MG /  1  Table t  by  mouth  n ight ly

S e r v i c e s  P r o v i d e d :  
P T

Admit ted  inpa t ien t  on  9 /21/2026 to  Univers i ty  of  Maryland  Upper
Chesapeake  Medica l  Cen te r  s t a tus  pos t  a  f a l l  

   



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 .


