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D a t e :  10/22/2026  

To:

Yisroel Schonfeld , PA 

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 : McLeod  Townes
DOB:  05 /06 /1951

   

S u b j e c t : Repor t  of  Uns table  Symptoms to  Cer t i fy ing  Phys ic ian

   

S u b m i t t e d  B y :  Karen  Hi l l  Campbel l

   

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

   

A g e n c y  R e p : Karen Hil l  Campbel l     R e p  P h o n e :  410-321 -8448

   

M e m o : l im i t ed  s t r eng th  No tes :  acu te  change  in  s t a tu s
l imi t ed  endurance  No te s :  acu t e  change  in  s t a tu s
musc l e  weaknes s  No te s :  a cu t e  change  i n  s t a tu s
swel l ing  of  a f fec ted  area  Notes :  condi t ion  i s  chronica l ly  uns table
swel l ing  in  the  a rms / l egs  Notes :  Dependen t
d e p e n d e n t  e d e m a  N o t e s :  n o n - p i t t i n g  e d e m a
M1745  -  Behav iora l  I s sues  Notes :  acu te  change  in  s t a tus
swel l / redness  sur round .  sk in  Notes :  BLE
S t a r t  t i m e  1 : 3 4 p m  
R e c e r t
Pa t ien t  a le r t  and  or ien ted  x3 .  Pa t ien t  eva lua ted  a t  Mercy  Hosp i ta l  fo r
wound to  l e f t  foo t /amputa ted  b ig  toe .  Pa t ien t  p rescr ibed  an t ib io t ics  Bac t r im
DS for  sk in  infec t ion  every  12  hours  da i ly  for  x7  days  per  d ischarge  paper
work .  Pa t ien t  has  10  days  wor th  of  medic ine .  Pa t ien t  to  fo l low up wi th
nephrology and provider .  Provider  v is i t  scheduled  for  10/29  @ 2:30p for
hospi ta l  fol low up vis i t .    Ant ibiot ic  educat ion provided to  pat ient  to
comple te  an t ib io t i c  r eg imen .    Pa t i en t  ins t ruc ted  to  ea t  be fore  admin i s te r ing
ant ibiot ic .  Poss ible  GI  i r r i ta t ion wi th  poss ible  sof ten s tools .    Pat ient  denies
pa in .    Lef t  foo t  wound care .  Cleanse  wound pa t  dry  wrap  in  ker l ix  and
secure  wi th  t ape .    No  d ra inage  no ted  b ru i s ing  2x1 .5cm benea th  b ig  toe
area .  Po in t  o f  ca re  g lucose  101 .  Dependen t  edema to  Bi la te ra l  lower
ex t remi t i e s .  Pa t i en t  ins t ruc ted  on  compress ion  wear .    Pa t i en t  has
compres s ion  s tock ings .    Nur se  demons t r a t ed  and  app l i ed  compres s ion  wea r
to  fee t .    No  d i scomfor t  repor ted .    Pa t ien t  ins t ruc ted  to  remove  wi th  s leep
wi th  e leva ted  legs  when  th  s i t t ing  and  lay ing .    Pa t ien t  s ta tes
unders tand ing .     Labs  rev iewed  wi th  pa t ien t  wi th  Abnormal  k idney  resu l t s
wi th  r e fe r ra l  t o  nephro logy .    Pa t i en t  r epor t s  he  was  unab le  to  r emember  to
l e t  g rea t  t oe  ampu ta t ion .  Pa t i en t  r epo r t s  he  was  r eminded  by  h i s  daugh te r
of  pas t  l awn mower  acc iden t  tha t  cause  in ju ry .  Pa t i en t  appeared  re l i eved .
Pa t i en t  r ecoun t ing  pas t  even t  to  p resen t  day .  Pa t i en t  ca reg ive r  i s  s i s t e r
Denise  and  h is  daughter .    Pa t ien t  repor t s  he  i s  wel l  t aken  care  of .  No fa l l s
repor ted .  Pa t ien t  rece ived  ca l l  f rom nurse  Lisa  to  assess  condi t ion  a f te r  ER
evalua t ion .  Nurse  was  ab le  to  repor t  fo l low up  ins t ruc t ions  d i scussed  wi th
and  pa t i en t  r epo r t s  unde r s t and ing .  SN  f r equency  1w6

   

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 .


