
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 : 07 /30 /2025  

Order  ID: 1 1 6 3 / 1 4 4  

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 : 06 /09 /2025  to  08 /07 /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 :
07/25 /2025  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  :  DISCONTINUED,  incen t ive
sp irometer ,  Notes :  :  DISCONTINUED,  wound vacuum,  Notes :  To  le f t  h ip  pressure  u lcer  wound-  Apply
cavi lon  to  in tac t  sk in ,  apply  Wound vac  wi th  b lack  foam to  wound bed,  br idge  to  so f t  t i ssue  area .  Cover
wi th  vac  drape .  Se t  vac  a t  125mmhg.  Change  3  t imes  a  week . :  DISCONTINUED,  Wound  care ,  No tes :
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 .  ,  

_______________________________________________________________
Donald  Br ideau
6035  Burke  Cen t e r  Pkwy  Su i t e  101

6035  Burke  Cen te r  Pkwy  Su i t e  101 ,  VA  22015  
Te le :703-828-2350  FAX:  17038282351 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Elec t ronica l ly  Signed by  Mess ick ,  Char les            Date 0 9 / 1 8 / 2 0 2 5  


