
M e d i c a l  U p d a t e  f o r  D o l o r e s  P e s k i r  D O B :  0 6 / 0 6 / 1 9 2 7  

D a t e  O r d e r  C r e a t e d : 09 /10 /2025  

Order  ID: 1 1 8 4 / 1 6 2  

A g e n c y  A s s i g n e d  I d : 1 3 8 3  

C e r t i f i c a t i o n  P e r i o d : 08 /25 /2025  to  10 /23 /2025 

Devot ion  Home Heal th  Care ,  LLC 037804
11201  N  Ta tum B lvd ,  Su i t e  300
Phoen ix ,  AZ  85028-6039
PHONE 480-415-4423  FAX 

_______________________________________________________________
O r d e r s :
09/10/2025 procedure:  cough/deep  breath ing  exerc ises ,  Notes:  Not  appl icable  for  th i s  pa t ien t :
DISCONTINUED,  incent ive  sp irometer ,  Notes:  Not  appl icable  for  th is  pat ien t :  DISCONTINUED,
coordinate /arrange  caregiver  suppor t  to  prevent  caregiver  phys ica l ,  emot ional  and  menta l  exhaus t ion ,
Notes:  Not  appl icable  for  th is  pat ien t :  DISCONTINUED,  wound vacuum,  Notes:  Not  appl icable  for  th is
pat ien t :  DISCONTINUED,  home exerc ise  program,  Notes:  Not  appl icable  for  th is  pat ien t :
DISCONTINUED,  coordinate /arrange  access  to  adequate  food  s torage ,  Notes:  Not  appl icable  for  th is
pat ien t :  DISCONTINUED,  coordinate /arrange  removal  o f  insec ts / rodents  present  in  the  pat ien t ' s  l i v ing
environment ,  Notes:  Not  appl icable  for  th i s  pa t ien t :  DISCONTINUED,  coordinate /arrange  pat ien t
access  to  necessary  nutr i t ion  consider ing pat ient  inabi l i ty  to  pay ,  Notes:  :  DISCONTINUED,
coordinate /arrange  pat ient  access  to  necessary  medical  care  cons ider ing  pat ient  inabi l i ty  to  pay ,
Notes:  Not  appl icable  for  th is  pat ien t :  DISCONTINUED,  coordinate /arrange  access  to
medic ine/medical  suppl ies  consider ing pat ient  inabi l i ty  to  pay ,  Notes:  Not  appl icable  for  th is  pat ient :
DISCONTINUED, coordinate /arrange access  to  co-pay ass is tance  consider ing pat ient  inabi l i ty  to  pay ,
Notes:  Not  appl icable  for  th is  pat ient :  DISCONTINUED, coordinate /arrange access  to  rent /u t i l i ty
ass is tance  consider ing pat ient  inabi l i ty  to  pay ,  Notes:  Not  appl icable  for  th is  pat ient :  DISCONTINUED,
phys ic ian-ordered wound care ,  Notes:  not  appl icable  for  th is  pat ient :  DISCONTINUED,  apply
col lect ion/ f is tula  pouch,  Notes:  ,  os tomy care & irr igat ion,  Notes:  ,  

pat ient /caregiver  recal ls  
*  how to  manage  sk in  condi t ion  inc lud ing  phys ic ian-prescr ibed  t rea tment
*  sk in  care
*  ba th ing
*  sun  pro tec t ion
* die t
*  exerc ise
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/23/2025 (unable  to  achieve)  
pat ient /caregiver  recal ls  
*  how to  manage  in f lammatory  process
*  opt imize  mobi l i ty  wi th  ac t ive  and pass ive  range  o f  mot ion  exerc ises
*  f lu id  and d ie t  in take  to  promote  heal ing
*  prevent  cons t ipa t ion
*  home  sa f e t y
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/23/2025 (unable  to  achieve)  
pat ient /caregiver  recal ls  
*  l i fes ty le  modi f icat ions  to  manage respiratory  condi t ion including
*  d ie t  changes  and  regular  exerc ise
*  s t ra tegies  to  contro l  shor tness  o f  breath
*  home  remed ies  to  keep  lungs  hea l thy
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/23/2025 (unable  to  achieve)  
pa t ien t  se l f -admin is ters  medica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/23/2025 (unable  to  achieve)  
pat ient  has  access  to  necessary  nutr i t ion  cons ider ing  pat ient  inabi l i ty  to  pay ,  Target  Date:  10/23/2025
(unable  to  achieve)  
pat ient  has  access  to  necessary  medical  care  cons ider ing  inabi l i ty  to  pay ,  Target  Date:  10/23/2025
(unable  to  achieve)  
pat ien t  has  access  to  medic ine /medical  suppl ies  cons ider ing  inabi l i ty  to  pay ,  Target  Date:  10/23/2025



(unable  to  achieve)  
pat ient  has  access  to  rent /u t i l i ty  ass is tance  consider ing inabi l i ty  to  pay ,  Target  Date:  10/23/2025
(unable  to  achieve)  
pat ient  has  access  to  co-pay ass is tance  consider ing inabi l i ty  to  pay ,  Target  Date:  10/23/2025 (unable  to
ach ieve )  

_______________________________________________________________
ANDREA TUTHILL
14631  N  CAVE CREEK RD

14631  N  CAVE CREEK RD,  AZ  85032  
Te le : (855)  434-7763  FAX:  19492815550 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 9 / 1 0 / 2 0 2 5  


