
M e d i c a l  U p d a t e  f o r  A l b e r t  C h a f f i n  D O B :  0 8 / 1 7 / 1 9 6 8  

D a t e  O r d e r  C r e a t e d : 12 /09 /2025  

Order  ID: 1 1 8 4 / 3 2 7  

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

C e r t i f i c a t i o n  P e r i o d : 11 /28 /2025  to  01 /26 /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  grea t  toe  amputa t ion  s i t e :  Cleanse  wi th  wound c leanser ,  pa t  dry  wi th  4x4  gauze ,
app ly  be tad ine  soaked  gauze  to  wound  bed ,  cover  wi th  gauze ,  abd  pad ,  ker l i x .  Secure  wi th  tape  and
apply  compress ion  s tock ings  or  ace  wrap.  Frequency  dai ly  and prn  i f  so i led  or  d is lodged.  Wound
suppl ies  needed:  large  g loves ,  be tadine  so lu t ion ,  4x4  gauze  pads ,  abd pads ,  ker l ix ,  ace  wrap or
compress ion  s tock ings ,  co t ton  t ipped  appl ica tor ,  wound  c leanser ,  tape  

_______________________________________________________________
Kris t ie  Ho
9 2 5 0  N  3 R D  S T  S T E  3 0 2 0

9250  N  3RD ST  STE  3020 ,  AZ  85020  
Tele:(480)  939-3440 FAX: (480)  939-3448 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by JOHNSON, LAURA            Date 1 2 / 0 9 / 2 0 2 5  


