
M e d i c a l  U p d a t e  f o r  W e n c e s l a o  C a n o  R a m o s  D O B :  0 1 / 2 6 / 1 9 4 2  

D a t e  O r d e r  C r e a t e d : 03 /09 /2026  

Order  ID: 1 1 8 4 / 4 5 3  

A g e n c y  A s s i g n e d  I d : 1 4 1 6  

C e r t i f i c a t i o n  P e r i o d : 03 /05 /2026  to  05 /03 /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 :
VO for  required suppl ies:
18Fr. ,  10ml  bal loon Coude t ip  indwel l ing  catheter  -  2  monthly
Large  ur inary  drainage  bag -  2  month ly
Foley  inser t ion  k i t  -  2  monthly
Irr igat ion k i t  for  indwel l ing catheter  -  2  monthly
Foley  cathe ter  s ta t - locks  -  4  monthly
Medi-honey  (or  s imi lar  product )  -  1  tube  monthly
Cot ton  t ipped  appl ica tors  -  10  packages  month ly  (2  p iece  packages  or  insurance  approved  quant i ty )
Gauze  loaf  -  1  monthly
wound  spray  -  1  bo t t l e  month ly
medium n i t r i l e  g loves  -  1  box  month ly
Sacral  pads-al levyn brand or  s imi lar  product  -  12  monthly
Chux  -  quant i ty  a l lowable  per  month

_______________________________________________________________
Juan Kamar  Kharoufeh
2601  E  ROOSEVELT  ST

2601  E  ROOSEVELT ST ,  AZ  85008-4973  
Te le :602-344-5011  FAX:  16026559642 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 3 / 1 0 / 2 0 2 6  


