
M e d i c a l  U p d a t e  f o r  D a r b y  W o o d  D O B :  1 1 / 2 4 / 1 9 6 0  

D a t e  O r d e r  C r e a t e d : 04 /24 /2026  

Order  ID: 1 1 8 4 / 5 1 8  

A g e n c y  A s s i g n e d  I d : 1 4 2 6  

C e r t i f i c a t i o n  P e r i o d : 04 /15 /2026  to  06 /13 /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 :
Updated  wound  care  orders  to  sacra l  wound:  Cleanse  wound  wi th  wound  c leanser ,  app ly  medihoney  to
dark  areas  o f  wound  bed ,  app ly  sk in  prep  to  per i  wound  sk in ,  app ly  vashe  soaked  gauze  to  wound  bed ,
cover  wi th  dry  gauze ,  cover  wi th  large  s i l icone  foam sacral  pad;  Frequency  3  t imes  a  week  and prn  for
so i l ing  or  d i s lodgement  Suppl ies  needed  month ly :  wound c leanser  1  bo t t l e ,  vashe  1  large  bo t t l e ,  sk in
prep pads  x  20 ,  s ter i le  gauze  pads  60 ,  non-s ter i le  4x4  gauze  loaf  x2 ,  co t ton  t ipped appl icators  x20,
sal ine  3  bot t les  (250cc) ,  large s i l icone foam sacral  pads  x20  

_______________________________________________________________
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 JOHNSON, LAURA            Date 0 4 / 2 4 / 2 0 2 6  


