
M e d i c a l  U p d a t e  f o r  J o s h u a  P e r r o n  D O B :  0 6 / 2 3 / 1 9 7 6  

D a t e  O r d e r  C r e a t e d : 08 /13 /2026  

Order  ID: 1 1 8 4 / 6 7 2  

A g e n c y  A s s i g n e d  I d : 1 4 3 8  

C e r t i f i c a t i o n  P e r i o d : 08 /10 /2026  to  10 /08 /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 :
Wound Care  Orders  and  Supply  L i s t :

Righ t  foo t  u lcer  on  unders ide  o f  r igh t  foo t  1 .4cmL x  1 .0cmW x  0 .2cmD wi th  smal l  amount  o f  serous  to
serosangu ineous  dra inage

Clean  wound  wi th  wound  c leanser ,  pa t  dry  wi th  gauze ,  app ly  Ver i s  dress ing  cu t  to  s i ze ,  mois tened  wi th
sa l ine ,  cover  wi th  2x2  bordered  foam dress ing  every  3  days  and  as  needed  for  d i s lodgement  or  so i l ing .

Ver is  dress ing  (or  comprable  product  f i t  to  wound s i ze)  -  1  box  month ly
2x2  bordered  foam dress ings  -  10  month ly
Gauze  loaf  -  1  monthly
wound  spray  -  1  mon th ly
Normal  sal ine  -  2  50ml  bot t les  monthly  (or  avai lable  bot t le  s ize) 

_______________________________________________________________
C a s e y  L y n n  M y e r s
3501  N  Sco t t sda le  road  su i t e  280

3501  N  Sco t t sda le  road  su i t e  280 ,  AZ  85251-5650  
Te le :480-882-7300  FAX:  14808827310 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 8 / 1 3 / 2 0 2 6  


