
M e d i c a l  U p d a t e  f o r  C a t h l e e n  S a m  D O B :  0 7 / 0 8 / 1 9 6 5  

D a t e  O r d e r  C r e a t e d : 08 /02 /2026  

Order  ID: 1 1 8 4 / 6 5 2  

A g e n c y  A s s i g n e d  I d : 1 4 1 7  

C e r t i f i c a t i o n  P e r i o d : 07 /08 /2026  to  09 /05 /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  SN v i s i t s  to  twice  per  week  for  2  weeks  fo l lowing  p t ' s  r igh t  knee  surgery  on  7 /29 /26 .
Af terward  p t  wi l  be  seen  once  per  week  throughout  the  cer t i f i ca t ion  per iod .

Ef fec t ive  8 /2 /26:  SN 2w2,  1w3 and  2  prn  wound or  d iabe t ic  compl ica t ions 

_______________________________________________________________
T A M A R A  M I L L E R
4 2 1 2  N  1 6 T H  S T

4212  N  16TH ST ,  AZ  85016  
Te le : (602)  263-1200  FAX:  16022631665 

Physician Signature_________________________________________ Date __________ 

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


