Run Date: 03/01/2019

CENTERS FOR MEDICARE & MEDICAID SERVICES CAS P E R Re po rt
OASIS Assessment Print

State: MD

Agency ID: MD217333

Agency Name: HAPPY HARBOR HOME CARE
Patient Name: COLLINS, TIMOTHY
Assessment ID: 70135428952

SECTION 24: Medications

M2000 DRUG RGMN RVW DRUG REGIMEN REVIEW

M2001 DRUG RGMN RVW DRUG REGIMEN REVIEW 1 - Yes - issues found during review
M2002 MDCTN FLWP MEDICATION FOLLOW-UP

M2003 MDCTN FLWP MEDICATION FOLLOW-UP 0-No

M2004 MDCTN INTRVTN MEDICATION INTERVENTION

M2005 MDCTN INTRVTN MEDICATION INTERVENTION 0 - No

This report contains fictional agency and patient data for demonstration purposes only.



Run Date: 03/01/2019

CENTERS FOR MEDICARE & MEDICAID SERVICES CAS P E R Re po rt
OASIS Assessment Print

State: MD

Agency ID: MD217333

Agency Name: HAPPY HARBOR HOME CARE
Patient Name: COLLINS, TIMOTHY
Assessment ID: 70232157812

SECTION 24: Medications

M2000 DRUG RGMN RVW DRUG REGIMEN REVIEW

M2001 DRUG RGMN RVW DRUG REGIMEN REVIEW 1-Yes - issues found during review
M2002 MDCTN FLWP MEDICATION FOLLOW-UP

M2003 MDCTN FLWP MEDICATION FOLLOW-UP 0-No

M2004 MDCTN INTRVTN MEDICATION INTERVENTION

M2005 MDCTN INTRVTN MEDICATION INTERVENTION 0 - No

This report contains fictional agency and patient data for demonstration purposes only.



Run Date: 03/01/2019

CENTERS FOR MEDICARE & MEDICAID SERVICES CAS P E R Re po rt
OASIS Assessment Print

State: MD

Agency ID: MD217333

Agency Name: HAPPY HARBOR HOME CARE
Patient Name: COLLINS, TIMOTHY
Assessment ID: 70368416541

SECTION 24: Medications

M2000 DRUG RGMN RVW DRUG REGIMEN REVIEW

M2001 DRUG RGMN RVW DRUG REGIMEN REVIEW 1 - Yes - issues found during review
M2002 MDCTN FLWP MEDICATION FOLLOW-UP

M2003 MDCTN FLWP MEDICATION FOLLOW-UP 0-No

M2004 MDCTN INTRVTN MEDICATION INTERVENTION

M2005 MDCTN INTRVTN MEDICATION INTERVENTION 0 - No

This report contains fictional agency and patient data for demonstration purposes only.



Run Date: 03/01/2019

CENTERS FOR MEDICARE & MEDICAID SERVICES CAS P E R Re po rt
OASIS Assessment Print

State: MD

Agency ID: MD217333

Agency Name: HAPPY HARBOR HOME CARE
Patient Name: EDWARDS, NANCY
Assessment ID: 70156953142

SECTION 24: Medications

M2000 DRUG RGMN RVW DRUG REGIMEN REVIEW

M2001 DRUG RGMN RVW DRUG REGIMEN REVIEW 1 - Yes - issues found during review
M2002 MDCTN FLWP MEDICATION FOLLOW-UP

M2003 MDCTN FLWP MEDICATION FOLLOW-UP 1-Yes

M2004 MDCTN INTRVTN MEDICATION INTERVENTION

M2005 MDCTN INTRVTN MEDICATION INTERVENTION 0-No

This report contains fictional agency and patient data for demonstration purposes only.



Run Date: 03/01/2019

CENTERS FOR MEDICARE & MEDICAID SERVICES CAS P E R Re po rt
OASIS Assessment Print

State: MD

Agency ID: MD217333

Agency Name: HAPPY HARBOR HOME CARE
Patient Name: GREEN, LINDA
Assessment ID: 70195236142

SECTION 24: Medications

M2000 DRUG RGMN RVW DRUG REGIMEN REVIEW

M2001 DRUG RGMN RVW DRUG REGIMEN REVIEW - - Not assessed/no information
M2002 MDCTN FLWP MEDICATION FOLLOW-UP

M2003 MDCTN FLWP MEDICATION FOLLOW-UP - - Not assessed/no information
M2004 MDCTN INTRVTN MEDICATION INTERVENTION

M2005 MDCTN INTRVTN MEDICATION INTERVENTION - - Not assessed/no information

This report contains fictional agency and patient data for demonstration purposes only.
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