
M e d i c a l  U p d a t e  f o r  E l o i s e  B e l l  D O B :  0 4 / 1 6 / 1 9 5 3  

D a t e  O r d e r  C r e a t e d : 08 /20 /2026  

Order  ID: 1 1 8 4 / 6 9 1  

A g e n c y  A s s i g n e d  I d : 1 4 4 2  

C e r t i f i c a t i o n  P e r i o d : 08 /13 /2026  to  10 /11 /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 :
Mid-abdominal  wound  (1x1x0 .2  cm):  remove  o ld  dress ing ,  c leanse  wound  wi th  wound  c leanser ,  pa t  dry
wi th  4x4  gauze ,  apply  ca lc ium a lg ina te  to  wound bed ,  cover  wi th  foam bordered  dress ing;
FREQUENCY:  3  t imes  a  week  and  prn  for  so i l ing  or  d i s lodgement
Mon th ly  supp l i e s  needed:
4x4  gauze  loaf  x2 ,  ca lc ium alg inate  shee ts  ( f ive  4x4  shee ts ) ,  foam bordered  dresss ings  (4x4")  x15 ,
medium g loves ,  wound  c leanser ,  s t er i l e  4x4  gauze  x30 ,  1  ro l l  paper  tape 

_______________________________________________________________
K E Q I A N G  S H E N
14780  W.  MOUNTAIN VIEW BLVD.  SUITE 110

14780  W.  MOUNTAIN VIEW BLVD.  SUITE 110 ,  AZ  85374-7280  
Te le :623-888-6266  FAX:  16238886265 

Physician Signature_________________________________________ Date __________ 

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


