
M e d i c a l  U p d a t e  f o r  C h r i s t o p h e r  H o r n  D O B :  0 4 / 0 6 / 1 9 6 1  

D a t e  O r d e r  C r e a t e d : 04 /27 /2026  

Order  ID: 1 1 5 0 / 1 8 1 1 9  

A g e n c y  A s s i g n e d  I d : 1 9 5 5 7  

C e r t i f i c a t i o n  P e r i o d : 03 /17 /2026  to  05 /15 /2026 
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_______________________________________________________________
O r d e r s :
04/23/2026 Problems :  #2 -  Abrasion -  Other  -  Scalp -  
#3 -  Lacerat ion -  Other  -  Lef t  4 th  toe  -  

04 /14/2026 procedure:  phys ic ian-ordered  wound care:  #1  -  1  -  In tac t  sk in  wi th  non-blanchable
redness  of  a  local ized area usual ly  over  a  bony prominence.  -  Poster ior  Sacrum - ,  Notes:  :
DISCONTINUED,  phys ic ian-ordered  wound care ,  Notes :  To  the  head  wound:  c lean  wi th  Nss!  Apply
aquace l  a lg inate  and  cover  wi th  a  bordered  dry  dress ing ,  change  3  t imes  a  week .  To  the  le f t  4 th  toe:
c lean  wi th  normal  Sal ine  and  cover  wi th  a  dry  gauze  dress ing . ,  phys ic ian-ordered  wound care:  #2  -
Abrasion -  Other  -  Scalp - ,  Notes:  ,  physician-ordered wound care:  #3 -  Lacerat ion -  Other  -  Lef t  4 th
toe - ,  Notes:  ,  
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