
M e d i c a l  U p d a t e  f o r  M a r y  N o r r i s  D O B :  1 0 / 0 6 / 1 9 4 8  

D a t e  O r d e r  C r e a t e d : 09 /22 /2025  

Order  ID: 1 1 8 4 / 1 9 1  

A g e n c y  A s s i g n e d  I d : 1 3 9 3  

C e r t i f i c a t i o n  P e r i o d : 09 /12 /2025  to  11 /10 /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 :
Wound care  to  Le f t  Lower  Leg  wound:  c leanse  wi th  wound  c leanser ,  aquace l  ag  to  wound  bed ,  cover
wi th  gauze ,  wrap  wi th  ker l ix  and  ace  wrap;  
Frequency:  dai ly ;  SN to  change  on  M,W,Fs  as  wel l  as  prn  for  d is lodgement  

_______________________________________________________________
B R I A N  B U R T
4 2 1 2  N  1 6 T H  S T

4212  N  16TH ST ,  AZ  85016  
Te le : (602)  263-1511  FAX:  16022005387 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by JOHNSON, LAURA            Date 0 9 / 2 2 / 2 0 2 5  


