
M e d i c a l  U p d a t e  f o r  J O S E  M A R T I N E Z  D O B :  1 2 / 2 8 / 1 9 7 4  

D a t e  O r d e r  C r e a t e d : 08 /25 /2026  

Order  ID: 1 1 8 4 / 6 9 8  

A g e n c y  A s s i g n e d  I d : 1 3 7 8  

C e r t i f i c a t i o n  P e r i o d : 08 /11 /2025  to  10 /09 /2025 

Devot ion  Home Heal th  Care ,  LLC 037804
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 :
Authorizat ion changes  of  SN ski l l  Total  Vis i t s :  76 and Vis i t  Freq:  CUSTOM

04/16/2026 Medicat ions:  Er lo t in ib  Hydrochlor ide  -  Er lo t in ib  Hydrochlor ide  150mg by  mouth  three
t imes  per  week  PO chemotherapy  Curren t ly  on  ho ld  as  o f  8 /17 /26
Doxycyc l ine  -  Doxycyc l ine  Hycla te  eq  100  mg base  1  by  mouth  once  a  day  adjunc t  wi th  PO chemo
Current ly  on  hold  as  o f  8 /17/26
Biscodyl  -  Bisacodyl:  Polyethylene Glycol  3350:  Potass ium Chloride:  Sodium Bicarbonate:  Sodium
Chlor ide  10mg rec ta l  as  necessary  Bisacody l  10  mg Supp  10  mg 1  supp ,  Per  rec tum,  Dai ly
Vancoc in  Hydrochlor ide  -  Vancomycin  Hydrochlor ide  eq  250  mg base  1  by  mouth  twice  a  day  Cont inue
for  13  more  days
Cefep ime In  Plas t ic  Conta iner  -  Ce fep ime Hydrochlor ide  eq  2gm base /100ml  (eq  20  mg base /ml)  2G IV
push  in t ravenous  every  8  hours  S low push  every  8  hours ,  preceded  by  10ml  NS ,  fo l lowed  by  50
un i t s /5ml  Hepar in
Normal  Sal ine  Flush -  Normal  Sal ine  10ml  in travenous  every  8  hours  Flush PICC prior  to  ant ib iot ic
in fus ion
Hepar in  Lock  Flush  -  Hepar in  Sodium 10  uni t s /ml  50  uni t s /5  ml  in t ravenous  every  8  hours  fo l low
ant ibiot ic  in fusion wi th  5ml  heparin  v ia  PICC

_______________________________________________________________
C A S S A N D R A  M O O R E
5777  E  MAYO BLVD

5777  E  MAYO BLVD,  AZ 85054  
Te le : (480)  342-4800  FAX:  14803014675 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by DELGADO, MELISSA            Date 0 8 / 2 5 / 2 0 2 6  


