
M e d i c a l  U p d a t e  f o r  M a n u e l  G a s t e l o  D O B :  0 5 / 2 3 / 1 9 7 5  

D a t e  O r d e r  C r e a t e d : 03 /22 /2026  

Order  ID: 1 1 8 4 / 4 6 7  

A g e n c y  A s s i g n e d  I d : 1 4 1 5  

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 :
SN to  per form fo ley  ca the ter  changes  month ly  and  prn  for  ur inary  re ten t ion .

Mon th ly  supp l i e s  needed:
16 Fr  10cc  la tex  catheter  x1;  fo ley  s ta t - lock  x1;  2000cc ur inary  drainage bag x1;  fo ley  catheter
inser t ion k i t  x1;  1  box 4x4 spl i t  gauze ,  1  rol l  o f  mepi lex  tape ;  addi t ional  suppl ies  may be  needed i f  prn
ca the t e r  changes  are  requ i red 

_______________________________________________________________
PAUL BLOOMQUIST
4 2 1 2  N  1 6 T H  S T

4212  N  16TH ST ,  AZ  85016  
Tele:602-263-1200 FAX:  602-263-1548 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by JOHNSON, LAURA            Date 0 3 / 2 2 / 2 0 2 6  


