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D a t e :  10/22/2026  

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 : 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 : 1 0 / 2 0 / 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 :  1 0 / 0 9 / 2 0 2 6

E m e r g e n c y  C o n t a c t :  ROBERT,  (443)  531-5556
Dana  Cla rk ,  443-531-5556

D i a g n o s e s :  
Hyperca lcemia  (E83 .52) ,Metabol ic  encepha lopa thy  (G93.41) ,Essen t ia l
(pr imary)  hyper tens ion ( I10. ) ,Hyper l ip idemia ,  unspeci f ied  (E78.5) ,Type 2
diabetes  mel l i tus  wi thout  compl ica t ions  (E11.9) ,Dysar thr ia  fo l lowing
cerebra l  infarc t ion  ( I69 .322) ,Fac ia l  weakness  fo l lowing cerebra l  infarc t ion
(I69.392) ,Human immunodef ic iency vi rus  [HIV] disease  (B20.) ,Chronic  vi ra l
hepat i t i s  B wi thout  del ta-agent  (B18.1) ,Unspecif ied  c i r rhosis  of  l iver
(K74.60) ,Chronic  obs t ruc t ive  pu lmonary  d isease ,  unspec i f ied
(J44 .9) ,Dysphagia ,  unspec i f ied  (R13.10) ,Hypomagnesemia  (E83.42) ,Other
pancytopenia  (D61.818) ,Long te rm (cur ren t )  use  of  o ra l  hypoglycemic
drugs  (Z79.84) ,Long te rm (cur rent )  use  of  insu l in  (Z79.4) ,Long te rm
(current )  use  of  asp i r in  (Z79.82) ,Personal  h is tory  of  pulmonary  embol ism
(Z86 .711)

M e d i c a t i o n s :  
ASPIRIN Chewable  81  MG /  1  Table t  by  mouth  Every  day
ATORVASTATIN 40 MG /  1 Tablet  by mouth At night  at  bedt ime
Biktarvy 50 MG-200 MG- 25 MG /  1  Table t  by mouth once a  day
CONSTULOSE 10 G/15 ML Oral  l iquid /  30 Mil l i l i ter  by mouth Every day
FUROSEMIDE 20 MG /  1  Table t  by  mouth  twice  a  day
GABAPENTIN 600 MG Table t  /  2  tab(s)  by  mouth  three  t imes  a  day
K-Tab -  Potass ium Chlor ide  Extended Release  10  MEQ /  1  Table t  by  mouth
twice  a  day
Lantus  Solos tar  -  Insul in  Glargine  Recombinant  100 UNIT/ML /  40  uni t (s )
s u b c u t a n e o u s  E v e r y  d a y
LIDOCAINE 4% Topical  Fi lm /  1  Patch topical  One t ime
METFORMIN Extended  Release  750  MG /  1  Table t  by  mouth  twice  a  day
Metoprolo l  Tar t ra te  -  Metoprolo l  Tar t ra te  75  MG /  1  Table t  by  mouth  twice
a  d a y
MOUNJARO subcutaneous  so lu t ion  12 .5  mg/0 .5  ml  /  12 .5  Mil l igram
s u b c u t a n e o u s  o n c e  a  w e e k
NYSTATIN 1 app topical  twice a  day



Olmesar tan  Medoxomil  -  Olmesar tan  Medoxomil  40  MG /  1  Table t  by  mouth
Every  day
ONDANSETRON 4 MG /  1  Table t  by  mouth  as  necessary
PANTOPRAZOLE Delayed Release  40 MG /  1  Tablet  by mouth Every day
SERTRALINE 50 MG /  1  Tablet  by mouth Every day
SPIRONOLACTONE 100 MG /  1  Table t  by  mouth  once  a  day
THIAMINE 100 MG /  1  Table t  by mouth Every day
TRAMADOL 50 MG Tablet  /  2  tab(s)  by mouth three  t imes  a  day
TRELEGY ELLIPTA Inhalat ion Powder  100 mcg-62.5 mcg-25 mcg /  1  inh
inha lan t  once  a  day
Ventol in Hfa -  Albuterol  Sulfate  Inhalat ion Aerosol  90 MCG/INH /  2  inh
i n h a l a n t  a s  n e c e s s a r y

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

Gracey  Jacquel ine@ NWH 10/20/26  Admit ted    dx  Al te r  menta l  s ta tus  &
Hypo tens 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 .


