
M e d i c a l  U p d a t e  f o r  B r e n d a  H a m m o n s  D O B :  1 2 / 0 1 / 1 9 5 1  

D a t e  O r d e r  C r e a t e d : 03 /12 /2026  

Order  ID: 1 1 8 4 / 4 5 7  

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

C e r t i f i c a t i o n  P e r i o d : 03 /06 /2026  to  05 /04 /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 :
Ostomy order:  change  i leos tomy appl iance  every  3-4  days  and  prn  
O s t o m y  s u p p l i e s  n e e d e d  m o n t h l y
25 each:  cardinal  heal th  essent ia ls  sk in  prep protect ive  barr ier  wipe  ;  
1  each  :  s tomahes ive  pas te  2  oz  tube;  
2  boxes  (10 per  box)  :  sur- f i t  natura 2-piece drainable  pouch 1-3/4" opaque,  10" 0;  
2  boxes:  (10 per  box)  sur- f i t  natura durahesive  moldable  convex wafer  4-1/2"  x4-1;
20  each:  en trus t  os tomy sk in  barr ier  r ing  2"  ex tended  wear  s tandard;
1  box  (30  per  box) :  en trus t  crescent  barr ier  ex tens ions;
1  each:  adapt  os tomy be l t ,  23"  to  43"  medium,  be ige;
1  each:  adapt  s toma powder  1oz  bo t t l e ;
25 each:  a lcohol  f ree  no s t ing sk in  barr ier  wipe

_______________________________________________________________
Z A C H A R Y  F L Y N N
11209  N  TATUM BLVD SUITE B100  

11209  N  TATUM BLVD SUITE B100  ,  AZ  85028  
Te le : (602)  973-3888  FAX:  16029733028 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Electronical ly Signed by JOHNSON, LAURA            Date 0 4 / 2 1 / 2 0 2 6  


