
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

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 4  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 10 /10 /2025  to  12 /08 /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 :
Updated  supply  order :  Wound c leanser  1  bo t t l e  per  month ,  1  box  n i t r i l e  g loves  -  medium 1  per  month ,
1  gauze  loa f  for  c lean ing  per  month ,  4x4  bordered  foam dress ing  20  per  month .  
Sacra l  Wound d imens ions  1 .0  Lx  1 .8  W x  0 .3  D.  Changed  4-5  t imes  per  week  due  to  loca t ion  and  s too l
soi l ing.
Please  a l low s ignature  to  permi t  subs t i tu t ions  for  brands  as  needed.  Mel issa  Delgado,  RN,  Direc tor
Cl inical  Services

_______________________________________________________________
C A S S A N D R A  M O O R E
5777  E  MAYO BLVD

5777  E  MAYO BLVD,  AZ 85054  
Te le : (480)  342-4800  FAX:  14803014675 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 1 1 / 1 7 / 2 0 2 5  


