
3430 Briarfield Blvd. | Maumee, OH 43537 

Phone: (419) 794-8565 Fax: (419) 794-2197 

Office Name___________________________________  

Patient Name______________________________________ Date of Birth____________________________ 

Address_________________________________________________________________________________ 

_______________________________________________________________________________________ 

Phone______________________________________Fax__________________________________________ 

 
HOME CARE ORDER 

Admit to skilled services with Unique Health Care Solutions on (date) _________for wound care. 

Wound location ___________________________________________________________________________ 

 Antibacterial soap and water, pat dry  Rinse with Ascetic Acid 

 Dakins Solutions %:  Rinse with sterile water 

 Rinse with saline  Other: 

Cleanse  

wound with: 

Apply:  Fibracol  Aquacel Ag 

 MaxSorbAg  Betadine 

 Gentamicin Cream  Iodoform Packing 

 Plain Packing  Adaptic 

 Dakins Solution  Xero Form 

 Other:  

 4x4 gauze  ABD 

 Kerlix roll  Ace Bandage 

 Optifoam  Optfoam Ag 

 Other:  

Cover with: 

X______________________________________________________________    ______________________ 

Physician Signature                  Date 

Frequency: 
 Daily  Twice Daily 

 Every Other Day  Other: 
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