
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 : 08 /19 /2026  

Order  ID: 1 1 8 4 / 6 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 : 08 /20 /2026  to  10 /18 /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 :
Orders :
Wound care  orders  and  supply  L is t :
Wound  #1  -  R igh t  Med ia l  Ank le  -  0 .5cmLx0 .3cmWx1 .4cmD wi th  modera te  amoun t  o f  s e rosangu ineous
d r a i n a g e
Wound#2  -  R igh t  La tera l  Foo t  -  0 .5cmLx0 .2cmWx0 .6cmD wi th  smal l  t o  modera te  amoun t
se rosangu ineous  dra inage
Wound#3  -  Le f t  Hee l  -  3 .4cmLx3 .0cmWx0 .4cmD wi th  modera te  amoun t  o f  s e rosangu ineous  dra inage ,
macera t ion  o f  s k in  around  wound  per ime ter

Clean  a l l  wounds  wi th  gauze  and  wound c leanser ,  pa t  dry  wi th  gauze ,  apply  sk in  prep  around
per imeter ,  app ly  Program/Alg ina te  dress ing  to  tunne l  wound  bed  o f  wounds  1&2,  apply  Xero form to
wound bed  o f  wound 3 ,  cover  wi th  s ter i le  gauze ,  cover  4x4  i s land  dress ing ,  wrap  bo th  lower  legs  wi th
4"  Kerl ix  (rol led  gauze) ,  a f f ix  wi th  tape,  wrap both  lower  legs  wi th  e las t ic  wrap up to  knee level ,  3
t imes  week ly  and  as  needed  for  compl ica t ions .

4x4  s t e r i l e  gauze  3x  week  and  PRN 100  coun t  mon th ly  (wounds  1 ,2 ,3 )
Ker l ix  4"x4 '  3  x  week  and  PRN 24  count  month ly  (wounds  1 ,2 ,3 )
Gauze  loa f  3x  week  and  PRN 2  loaves  month ly  (wounds  1 ,2 ,3 )
Col lagen  Matr ix  Ag  3  x  week  and  PRN 36  packe t s  month ly  (wounds  1  & 2)
Elas t ic  wrap ,  4  used  each  dress ing  change  (2  each  leg)  p lease  send  max  a l lowable  per  insurance
mon th ly  (wounds  1 ,2 ,3 )
Wound  c leanser  spray  bo t t l e  1  bo t t l e  month ly  (wounds  1 ,2 ,3 )
Sk in  prep  w ipes  3  x  week  and  PRN 24  coun t  mon th ly  (wounds  1 ,2 ,3 )
Ni t r i l e  g loves  -  Medium 1  box  month ly  (wounds  1 ,2 ,3)
3-4"  tape rol ls  -  2  monthly  (wounds 1 ,2 ,3)
4x4  bordered  i s land  dress ings  3  p ieces  3  t imes  week ly  and  PRN 36  coun t  month ly  (wounds  1 ,2 ,3 )
S ter i l e  Co t ton  swabs  3  x  week  and  PRN 36-40  swabs  month ly  (wounds  1 ,2 ,3 )
Xero form pe t ro leum impregnated  gauze  4x4  packe t s  (or  ava i lab le  s i ze )  3  x  week  and  PRN 12  coun t
m o n t h l y  ( w o u n d  3 ) 

_______________________________________________________________
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 8 / 1 9 / 2 0 2 6  


