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PHONE 410-321-8448  FAX 

_______________________________________________________________
O r d e r s :
03/13/2026  procedure:  phys ic ian-ordered  wound care ,  Notes :  To  le f t  grea t  to  wound,  Wrap  toe  wi th
f lu f fed  mois tened Dakins  gauze ,  ABD pad,  and wrap wi th  ker l ix  gauze .  Change Dai ly . :
DISCONTINUED,  Phys ic ian  ordered  wound care  ,  Notes:  Discont inue  a l l  prev ious  wound care  orders .
03 /13 /2026  Nurse / fami ly  to  c leanse  wound  to  l e f t  foo t / toe  wi th  soap  and  water ,  app ly  be tad ine  soaked
gauze ,  wrap wi th  ker l ix  secure  wi th  tape  dai ly .  Pat ien t / fami ly  to  change  dress ing  in  the  absence  o f
nurse . ,  

_______________________________________________________________
Dav id  Roggen
1 0 0 8  R e d  R u n  B l v d
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