
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 : 10 /21 /2025  

Order  ID: 1 1 6 3 / 3 9 9  

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 : 10 /07 /2025  to  12 /04 /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 :
10/21 /2025  procedure:  Wound Center  Order-  As  o f  10 /9 /2025 ,  Notes :  Hold  Home Heal th  for  one  week .
:  DISCONTINUED,  phys ic ian-ordered wound care ,  Notes:  Discont inue  a l l  prev ious  wound care .  As  o f
10 /24 /2025  Sk i l l ed  nurse  to  re -  app ly  the  wound  vac  3  t imes  a  week  wi th  wound  vac  drape  to
per iwound and  br idged  to  an  area  prox imal  to  the  wound on  the  Le f t  h ip ,  b lack  foam br idged  to  the
proximal  area on the  Lef t  h ip ,  wound vac drape to  cover  al l ,  T .R.A.C.  pad @ proximal  area,  NPWT at
1 2 5  m m H g .  ,  

_______________________________________________________________
Ker i  Thomas
2501  Parker ' s  Lane

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

Physician Signature_________________________________________ Date __________ 

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


