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D a t e :  11/03/2026  

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 1 / 0 2 / 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 : m u s c l e  w e a k n e s s  N o t e s :  I m p r o v e m e n t  r e p o r t e d
l imi ted  s t r eng th  Notes :  Improv ing
swel l ing  in  the  arms/ legs  Notes :  0  p i t t ing  to  le f t  leg
dependent  edema Notes :  Lef t  foo t  and  LE le f t  than  r igh t  l eg
swel l ing of  af fected area  Notes :  Lef t  foot
swel l / redness  sur round.  sk in  Notes :  Lef t  foo t
M1745  -  Behav io ra l  I s sues  Notes :  Memory  improvement  r epor ted
#1 -  Other  -  Anter ior  Lef t  Foot  -  Bruis ing  no  open  wound Notes :  Redness
bru is ing  nausea  ted  to  le f t  s ide  of  the  wound r ight  s ide  wi th  ep i the l ia l  sk in
noted .  No ac t ive  b leed ing  no ted .  Bloody  dra inage  no te  to  sock  removed .
Occurs  when  pa t i en t  ambula te s .  Pa t i en t  in s t ruc ted  to  me  f f  s e t  p res su re  to
b ig  toe  wi th  walk ing

   

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 .


