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D a t e :  10/12/2026  

To:

Dara Jackson , 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 : Jaque l ine  Gracey
DOB:  09 /20 /1965

   

S u b j e c t : Med Reconci l ia t ion

   

S u b m i t t e d  B y :  M H C B  T e a m

   

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

   

A g e n c y  R e p : MHCB Team    R e p  P h o n e :  410-321 -8448

   

M e m o : Chronic  v i ra l  hepat i t i s  B wi thout  de l ta -agent  (B18.1)  i s  uns tab le  and  has
no  med ica t i on
Unspeci f ied  c i r rhos is  of  l iver  (K74.60)  i s  uns table  and has  no  medica t ion
Dysphagia ,  unspec i f ied  (R13.10)  i s  uns tab le  and  has  no  medica t ion
T h e  f o l l o w i n g  m e d i c a t i o n s  d o  n o t  h a v e  a  r e l a t e d  d i a g n o s i s :
CONSTULOSE
LIDOCAINE
NYSTATIN
ONDANSETRON
PANTOPRAZOLE
SERTRALINE
TRAMADOL

   

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 .


