
M e d i c a l  U p d a t e  f o r  M a n u e l  G a s t e l o  D O B :  0 5 / 2 3 / 1 9 7 5  

D a t e  O r d e r  C r e a t e d : 06 /08 /2026  

Order  ID: 1 1 8 4 / 5 9 2  

A g e n c y  A s s i g n e d  I d : 1 4 1 5  

C e r t i f i c a t i o n  P e r i o d : 05 /04 /2026  to  07 /02 /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 :
Increase  in  f requency  for  sk i l l ed  nurs ing  due  to  deve lopment  o f  l e f t  pos ter ior  hee l  wound.  2 .2cmL x
2 .1cmW x  0 .2cmD.  Wound  i s  a  shear ing  in jury  wi th  modera te  amount  o f  serosangu ineous  to
sanguineous  dra inage .  Increase  SN f requency  to  2W4 for  wound  care  and  educat ion  for  careg iver  for
wound  care  and  preven t ion  in te rven t ions .
Wound care  orders:  Cleanse  area  wi th  wound c leanser ,  pa t  dry  wi th  s ter i le  gauze ,  apply  barr ier
o in tment  to  area ,  cover  wi th  dry  s ter i le  gauze  or  bordered  foam dress ing .  Cover  b i la tera l  hee ls  wi th
foam hee l  pro tecc t ion .  Change  3  t imes  week ly  and  as  needed  for  so i l ing  or  d i s lodgement .  Repos i t ion  q
2  hours  ad  keep  hee l s  o f f loaded .
Gauze loaf  -  1
S ter i l e  gauze  -  30
wound spray  -  1  bo t t l e
Medium g loves  -  1  box
t a p e
Bordered  foam dress ing  4x4  -  15
Barr ier  o in tment  -  1  tube
heel  foam foam dress ings  -  2-4  for  b i la teral  heel  protec t ion  (brand covered by  insurance) 

_______________________________________________________________
PAUL BLOOMQUIST
4 2 1 2  N  1 6 T H  S T

4212  N  16TH ST ,  AZ  85016  
Tele:602-263-1200 FAX:  602-263-1548 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 6 / 0 8 / 2 0 2 6  


