
M e d i c a l  U p d a t e  f o r  G a b b r i e l  P a n g i l i n a n  D O B :  0 7 / 1 9 / 1 9 8 5  

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 9  

A g e n c y  A s s i g n e d  I d : 3 9 0  

C e r t i f i c a t i o n  P e r i o d : 04 /07 /2026  to  06 /05 /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 :
Wound  care  o rder s  f o r  l e f t  b i cep  wound  w i th  measuremen t s  o f  14cmLx4cmWx3cmD
Cleanse  area  wi th  wound  c leanser  and  gauze .  Pack  wound  wi th  4  p ieces  o f  4x4  s ter i l e  gauze
mois tened  wi th  NS .  Cover  wi th  ABD pad  or  shee t s  o f  dry  gauze .  Wrap  wi th  e las t i c  wrap .  Change
dress ing  3  t imes  a  week  and  as  needed  for  so i l ing  or  d i s lodgement .  

_______________________________________________________________
Jolyon Schil l ing
5240  E  Knigh t  Dr

5240 E  Knight  Dr ,  AZ 85712  
Te le :520-320-5665  FAX:  15203201377 

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  


