
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 08 /20 /2025  

Order  ID: 1 1 8 4 / 1 0 4  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 08 /11 /2025  to  10 /09 /2025 

Devot ion  Home Heal th  Care ,  LLC MED8891
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 :
Pat ien t  would  benef i t  f rom sk i l led  phys ica l  therapy  in  order  to  improve  mobi l i ty  a t  home and ge t  out  o f
bed  to  per form ADLs .  PT f requency  to  be  2w4 and  inc lude  therapeut ic  exer icse ,  bed  mobi l i t y  ,  t rans fer
training,  gai t  t raining,  HEP and pat ient  educat ion,  DC planning.  

_______________________________________________________________
C A S S A N D R A  M O O R E
5777  E  MAYO BLVD

5777  E  MAYO BLVD,  AZ 85054  
Te le : (480)  342-4800  FAX:  14803014675 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronically Signed by BADDER, CASEY            Date 0 9 / 1 0 / 2 0 2 5  


