
M e d i c a l  U p d a t e  f o r  E l o s i 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 /30 /2026  

Order  ID: 1 1 8 4 / 7 1 5  

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 :
Ef fec t ive  8 /26 /26 .  
Reduce  SN  f requency  to  2  t imes  per  week  un t i l  wound  i s  hea led  th roughou t  t he  remainder  o f  t he
cert i f icat ion period.  

_______________________________________________________________
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 / 3 0 / 2 0 2 6  


