
M e d i c a l  U p d a t e  f o r  C h a r m e l l e  B u t l e r  D O B :  0 1 / 1 4 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 03 /17 /2026  

Order  ID: 1 1 8 4 / 4 6 2  

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

C e r t i f i c a t i o n  P e r i o d : 03 /06 /2026  to  05 /04 /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 :
Ski l led  phys ica l  therapy  in  order  to  improve  s t rength  ROM,  balance ,  and  sa fe ty  in  order  to  per form
dai ly  func t ional  tasks  wi th  improved  to lerance  and  sa fe ty .  P lan  to  per form 1w1,  2w5 f requency .  

_______________________________________________________________
Sohai l  A lam
9 2 0 1  W  T H O M A S  R D

9201  W THOMAS RD,  AZ  85037-3332  
Tele:623-327-7313 FAX:  623-327-5437 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronically Signed by WALKER, RODNEY            Date 0 3 / 1 7 / 2 0 2 6  


