
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 04 /09 /2026  

Order  ID: 1 1 8 4 / 4 8 8  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 04 /08 /2026  to  06 /06 /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 :
Addendum to  485/Plan  o f  Care:
SN Frequency  2W9 and  PRN for  compl i ca t ions
Cl inical  Summary:  Pat ient  seen today for  recer t i f icat ion.  Pat ient  wi th  h is tory  o f  metas tat ic  renal
carc inoma wi th  Mets  to  sp ine  and  var ious  o ther  bones  and  organs  as  wel l  as  sacra l  wound and
neurogenic  bowel  and  b ladder  re la ted  to  sp ina l  tumor  invo lvement .  Pat ien t  assessed  head  to  toe ,  sk in
assessed  head  to  toe  and  i s  s ign i f icant  for  sacra l  wound and  chemo rash  to  face  and  t runk .  Wound care
per formed  per  orders  and  pho to  and  measurements  up loaded  to  EHR today .  V i ta l  s igns  wi th in  normal
l imits  for  pat ient .  Pat ient  reports  adequate  PO intake.  Pat ient  denies  fal ls  or  injuries  s ince last  v is i t .
Pat ient  cont inues  to  have s igni f icant  pain in  le f t  c lavicle  area,  physician is  aware but  origin of  pain is
uncer ta in ,  poss ib ly  nerve  pa in .  An  observable  bump i s  presen t  in  area  bu t  no  tumor  was  no ted  there  in
mos t  recent  scan .  Educat ion  prov ided  re la ted  to  p lan  o f  care  for  new ep isode  and  pat ien t  vo iced
agreement  wi th  p lan  o f  care .  Pa t ien t  to  con t inue  to  be  seen  twice  week ly  and  as  needed  for
compl i ca t ions  fo r  as ses smen t ,  d iagnoses  managemen t  and  wound  care .  

_______________________________________________________________
JOEL COHEN
7010  E  ACOMA DR SUITE 102

7010  E  ACOMA DR SUITE 102 ,  AZ  85254-3553  
Te le :480-575-0576  FAX:  14805750512 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 4 / 0 9 / 2 0 2 6  


