
M e d i c a l  U p d a t e  f o r  A d r i a n a  V a l e n z u e l a  D O B :  1 1 / 1 4 / 1 9 9 6  

D a t e  O r d e r  C r e a t e d : 08 /25 /2025  

Order  ID: 1 1 6 3 / 1 9 1  

A g e n c y  A s s i g n e d  I d : 7 2  

C e r t i f i c a t i o n  P e r i o d : 08 /08 /2025  to  10 /06 /2025 

Grace  Home  Hea l thcare ,  LLC VA497939
9735  Main  S t ree t  Su i t e  200  Fair fax ,
Fair fax ,  VA 22031-3736
PHONE 703-865-7370  FAX 

_______________________________________________________________
O r d e r s :
08/22/2025 procedure:  Wound care ,  Notes :  Discont inue  a l l  prev ious  wound care .  Cleanse  L  but tock
heal ing  pressure  u lcer  wi th  wound c leanser ,  apply  sk in  prep  to  per iwound,  apply  co l lagen  to  wound
base ,  and  cover  wi th  bordered  gauze  dsg  2Xweek  and PRN soi l ing  or  d is lodging  unt i l  healed .  :
DISCONTINUED,  phys ic ian-ordered  wound care ,  Notes:  As  o f  8 /22/2025 Discont inue  a l l  prev ious
wound care .  To  le f t  h ip  wound-  Cleanse  wi th  Vashe ,  Apply  hydrofera  b lue  Trans fer  (  no  subs t i tu t ions) ,
cu t  to  f i t  and tuck  in to  base  and undermining  o f  wound,  Flu f f  2x2  inch  gauze ,  DO NOT PACK!.  Cover
wi th  4x4  inch  bordered  mep i l ex .  Change  dress ing  3  t imes  a  week .  Beg in  Nega t i ve  Pressure  Wound
Therapy  once  rece iv ing  wound  vac .  Remove  dress ing  and  c leanse  wound  wi th  Vashe .  Prep  per iwound
wi th  cavi lon ,  apply  Duoderm to  per iwound.  Hydrofera  Blue  Trans fer  (  no  subs t i tu t ions) ,  cu t  to  f i t  and
tuck  in to  base  and  undermin ing  o f  wound .  B lack  foam.  Sea l  NPWT Drape  and  connec t  to  125mmHG
suct ion ,  con t inuous .  Change  NPWT dress ing  3  t imes  a  week .  (Do not  forge t  Hydrofera  Blue  Trans fer
to  touch base  and fo l low wi th  Black  Foam) ,  

_______________________________________________________________
John Barbour
2501  Parker ' s  Lane

2501  Parker ' s  Lane ,  VA 22306  
Te le :7036648020  FAX:  17036647317 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 9 / 0 8 / 2 0 2 5  


