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Date: 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

Memo:

Please review the attached document.

URGENT: Please review and respond to this fax transmission promptly.



HomeCentris Healthcare LLC memo...

Patient:

Subject:

Submitted By:

Date:

Agency Rep:

Memo:

Follow-up
Action:

Follow-up
Memo:

Jaqueline Gracey
DOB: 09/20/1965

Med Reconciliation

MHCB Team

10/12/2026

MHCB Team Rep Phone: 410-321-8448

Chronic viral hepatitis B without delta-agent (B18.1) is unstable and has
no medication

Unspecified cirrhosis of liver (K74.60) is unstable and has no medication
Dysphagia, unspecified (R13.10) is unstable and has no medication

The following medications do not have a related diagnosis:
CONSTULOSE

LIDOCAINE

NYSTATIN

ONDANSETRON

PANTOPRAZOLE

SERTRALINE

TRAMADOL

This memo is for your records.



