
M e d i c a l  U p d a t e  f o r  B r e n d a  V a l d e z  D O B :  0 6 / 2 5 / 1 9 7 6  

D a t e  O r d e r  C r e a t e d : 11 /17 /2025  

Order  ID: 1 1 8 4 / 2 9 1  

A g e n c y  A s s i g n e d  I d : 1 4 0 1  

C e r t i f i c a t i o n  P e r i o d : 11 /11 /2025  to  01 /09 /2026 

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  r igh t  foo t  wound:
Cleanse  foo t  wi th  wound c leanser  and  sa l ine ,  pa t  dry  wi th  4x4  gauze ,  drape  per iwound wi th  c lear  tape ,
use  eak in  cohes ive  sea l  ( re f  839002)  to  he lp  sea l  wound,  p lace  b lack  foam in to  wound tunne l  us ing
cot ton  t ipped  appl ica tor ,  cover  wi th  drape ,  p lace  t rack  pad  on  foo t  and  connec t  to  wound vac  a t  125
mm Hg con t inuous  suc t ion  Mondays  and  Fr idays  (Wound  c l in ic  to  p lace  dress ing  on  Wednesdays )  and
prn  for  d i s lodgement  or  mal func t ion
OK to  p lace  wet  to  dry  dress ing  for  wound vac  mal funct ion  (greater  than  2  hours)  unt i l  nurse  can
rep lace  wound  vac  dress ing

Suppl ies  needed:  wound c leanser ,  normal  sa l ine ,  4x4  gauze ,  co t ton  t ipped  appl ica tors ,  eak in  cohes ive
seal  (re f  839002) ,  Large  g loves ,  abd pads ,  ker l ix
Wound  vac  supp l ies :  medium b lack  foam k i t ,  cann is ters 

_______________________________________________________________
TROY WILDE
4915  E  Base l ine  Rd ,  S t e  104

4915  E  Base l ine  Rd ,  S te  104 ,  AZ  85234  
Tele:480-616-0676 FAX:  602-742-0315 
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