
M e d i c a l  U p d a t e  f o r  J o n a t h a n  Z a c e k  D O B :  0 5 / 2 8 / 1 9 7 3  

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 5  

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

C e r t i f i c a t i o n  P e r i o d : 08 /07 /2025  to  10 /05 /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  (non-wound vac  suppl ies ) :
Gauze  loaf  -  1  monthly
Wound  c leanser  spray  -  1  month ly
Gauze  ro l l s  w/  t ight  weave ,  not  loose  weave  l ike  s tandard Ker l ix ,  36  ro l l s  per  month
4  x  4  s t e r i l e  gauze ,  12  per  month
Col lagen  Matr ix  Dress ing  8  per  month
Discont inue  o ther  i t ems  f rom prev ious  orders  inc lud ing  NS,  Be tad ine  

Wound  measuremen t s  Wound  #1  R igh t  med ia l  ank l e  3 .0  L  x  1 .8  W x  0 .3  D ,  wound  #3  Le f t  under s ide
of  hee l  1 .1  L  x  1 .0W x  0 .2  D,  changed 3  t imes  a  week  and  PRN for  compl ica t ions

_______________________________________________________________
S C O T T  M A L I N G
1520  S  DOBSON RD SUITE  312

1520  S  DOBSON RD SUITE 312 ,  AZ  85202  
Te le : (480)  844-8218  FAX:  14808449950 

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  


