
M e d i c a l  U p d a t e  f o r  T h o m a s  W a l c z y k o s w k i  D O B :  0 1 / 0 6 / 1 9 4 6  

D a t e  O r d e r  C r e a t e d : 09 /12 /2025  

Order  ID: 1 1 6 3 / 2 5 1  

A g e n c y  A s s i g n e d  I d : 5 5  

C e r t i f i c a t i o n  P e r i o d : 07 /28 /2025  to  09 /25 /2025 

Grace  Home  Hea l thcare ,  LLC 497754
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 :
09/11 /2025  procedure:  phys ic ian-ordered  wound  care ,  Notes :  Wound care  f rom 7 /21 /2025-
Discont inue  a l l  prev ious  wound orders  RLE and LLE--Cleanse  wi th  soap and water ,  apply  z inc  cream
to  per iwound,  cover  any  open  areas  wi th  non-s t ick  pad ,  cover  wi th  ABD,  wrap  toes  to  knees  wi th  2
layer  compress ion  wraps .  Change  dress ings  3  t imes  per  week .  (  Changed  by  wound  c l in ic  on  Mondays .
Sk i l led  nurs ing  the  o ther  2  days  each  week) .  :  DISCONTINUED,  phys ic ian-ordered  wound care ,  Notes :
Discont inue al l  previous  wound care .  As  of  9 /11/2025:  To le f t  lower extremity /Lef t  la teral  cal f -  Cleanse
wi th  Vashe  soak .  Apply  z inc  to  per i  wound.  Act icoat  7  (use  the  one  suppl ied) ,  Sorbex  and ABDs,
inc luding  an  ABD across  an ter ior  ank le ,  Coban 2  compress ion  sys tem (use  the  one  suppl ied)  f rom
ankle  to  knee .  Do not  subs t i tu te  mater ia l s .  Change  in  one  week  (  Wednesday /Thursday) .  Do not  apply
Coban 2  wi thout  reading  ins t ruc t ions  and/watching  v ideo  on  proper  p lacement .  P lease  fo l low
mater ia l s  ordered  by  prov ider ,  i f  home heal th  RN does  no t  have  the  fo l lowing  mater ia l s  ordered  p lease
leave  the  current  dress ing  in  p lace .  ,  

_______________________________________________________________
Ker i  Thomas
2501  Parker ' s  Lane

2501  Parker ' s  Lane ,  VA 22309  
Te le :703-664-8020  FAX:  17036647317 
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