
M e d i c a l  U p d a t e  f o r  L e d e l l  W e b s t e r  D O B :  0 1 / 1 2 / 1 9 5 5  

D a t e  O r d e r  C r e a t e d : 05 /04 /2026  
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Grace  Home  Hea l thcare ,  LLC 497754
9735  Main  S t ree t  Su i t e  200  Fair fax ,
Fair fax ,  VA 22031-3736
PHONE 703-865-7370  FAX 

_______________________________________________________________
O r d e r s :
04/28/2026 Problems :  #1 -  Bl is ter  -  Other  -  Lef t  lower leg -  
#2 -  Bl is ter  -  Other -  Right  lower leg -  
#3  -  6  -  Unstageable  due  to  coverage  o f  wound bed by  s lough and/or  eschar .  -  Other  -  Right  hee l  -  
#4 -  Abrasion -  Other  -  Lef t  2nd toe  -  
#5  -  Other  -  Other  -  Right  2nd toe  -  
#6  -  Other  -  Other  -  Right  4 th  toe  t rauma -  Trauma
#7 -  -  Other  -  Le f t  hee l  -  New wound

04/27/2026 procedure:  phys ic ian-ordered  wound care ,  Notes :  Discont inued  pr ior  wounds  orders ,
Cleanse  r ight  hee l  wound wi th  normal  sa l ine ,  sure  prep  per i  wound,  apply  Iodosorb ,  hydrofere  b lue
conforming  s t re tch  gauze ,  non  s ter i le  gauze  ro l led  gauze  and  tape  3  x  week ly  Cleanse  r igh t  ca lcanue
wound wi th  normal  sa l ine ,  sure  prep  per i  wound,  apply  hydrofere  b lue  parasol  p lus  co l lagen  wound
dress ing  con forming  s t re tch  gauze ,  op t i foam dress ing  3  x  week ly  Cleanse  l e f t  hee l  wound  wi th  normal
sa l ine ,  sure  prep  per i  wound,  apply  Iodosorb ,  conforming  s t re tch  gauze ,  non  s ter i le  gauze  ro l led  gauze
and tape 3  x  weekly ,  phys ic ian-ordered wound care:  #4 -  Abrasion -  Other  -  Lef t  2nd toe  - ,  Notes:  :
DISCONTINUED,  phys ic ian-ordered  wound care:  #7  -  -  Other  -  Le f t  hee l  -  New wound,  Notes:  :
DISCONTINUED,  wound care ,  Notes :  Phys ic ian  ordered  wound care  Ef f  1 /29 /2026  Right  Ank le ,  R igh t
Lower  Leg ,  R ight  Calcaneus ,  R ight  4 th  toe ,  R ight  2nd  toe ,  Le f t  second  toe  Wound Latera l i ty :
RightCleanser:  Sa l ine  3  x  Per  Week/30  DaysPer i -Wound Care:  Sureprep  Sk in  Prep  3  x  Per  Week/30
DaysDischarge  Ins truct ions:  apply  to  in tac t  sk in  around woundPrimary  Dress ing:  Hydrofera  Blue
Ready Foam,  8x8 ( in / in)  3  x  Per  Week/30 DaysDischarge  Ins truct ions:  4x5 ok .  on  top  o f
iodosorbPrimary  Dress ing:  Iodosorb  Gel  40  (gm)  Tube  3  x  Per  Week/30  Days3  x  Per  Week/30
DaysDischarge Ins truct ions:  apply  to  wound bed.  Iodof lex  i s  okay as  replacement  i f  iodosorb is  out  o f
s tock .Secondary  Dress ing:  Conforming Gauze  Bandage  Rol l ,  Nons ter i le ,  2x75 ( in / in)  3  x  Per  Week/30
DaysDischarge  Ins truc t ions:  2  Inch  Rol led  Gauze  Place  over  hydrofera  b lue  dress ing  Secondary
Dress ing:  Opt i foam Heel ,  1  (pad)  3  x  Per  Week/30 DaysDischarge Ins truct ions:  Place  over  hydrofera
b lue ,  undernea th  gauze  pre ferredSecured  Wi th :  3M Medipore  H So f t  C lo th  Surg ica l  Tape ,  4  x  10
( in /yd)Discharge  Ins t ruc t ions:  to  secure  gauze  wrap3  x  Per  Week /30  DaysSecured  Wi th:  Encompass
X-Span Tubular  Gauze  Dress ing  Retainer ,  Elas t ic  Net ,  S ize  5Discharge  Ins truct ions:  i f  pat ient  pre fers3
x  Per  Week /30  Days:  DISCONTINUED,  

_______________________________________________________________
Has ina  Hamid
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