
M e d i c a l  U p d a t e  f o r  J o n a t h a n  Z a c e k  D O B :  0 5 / 2 8 / 1 9 7 3  

D a t e  O r d e r  C r e a t e d : 06 /06 /2026  

Order  ID: 1 1 8 4 / 5 8 9  

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

C e r t i f i c a t i o n  P e r i o d : 04 /22 /2026  to  06 /20 /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 :
Resume  wound  care  to  r igh t  lower  l eg  wounds  #1  and  #2  in  add i t ion  to  con t inu ing  wound  care  on
wound #3  ( le f t  hee l ) .  Clean  areas  wi th  wound c leanser ,  pa t  dry  wi th  gauze ,  apply  co l lagen  powder  or
col lagen  dress ing  ins ide  wound bed ,  cover  wi th  3  4x4  gauze  pads ,  a f f ix  wi th  tape .  Wrap wi th  ker l ix ,
wrap  wi th  e las t i c  wrap  up  to  knee  for  compress ion .  Per form wound  care  3  t imes  week ly  and  as  needed
for  compl icat ions .
Supply  l i s t :
Wound  c leanser  -  1  bo t t l e
Cot ton  t ipped  appl ica tors  -  30  packages
Ker l ix  wraps  -  12  packages
T a p e
S ter i l e  gauze  -  30  packages
gauze  loaves  -  2  
Sk in  prep  wipes  -  1  box
Col lagen powder  or  col lagen pads  -15
Medium g loves  -  1  box 

_______________________________________________________________
S C O T T  M A L I N G
1520  S  DOBSON RD SUITE  312

1520  S  DOBSON RD SUITE 312 ,  AZ  85202  
Te le : (480)  844-8218  FAX:  14808449950 

Physician Signature_________________________________________ Date __________ 

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


