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

D a t e  O r d e r  C r e a t e d : 01 /17 /2026  

Order  ID: 1189 /8  

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

C e r t i f i c a t i o n  P e r i o d : 01 /22 /2026  to  03 /23 /2026 

Super ior  Home  Hea l th  55 -9004
320  E .  Wa lnu t
Lompoc ,  CA  93436-6835
PHONE 805-742-4514  FAX 

_______________________________________________________________
O r d e r s :
Clari f icat ion order:  PT to  perform SOC per  pt  request  on 1/22/26.  PT to  assess  for  addi t ional
disc ip l ines  a t  t ime of  SOC.  

_______________________________________________________________
Alan  Hwang  
7 8  S .  M a i n  S t

78  S .  Main  S t ,  CA 93465-9787  
Tele:805-434-0999 FAX:  844-689-2563 
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S ta f f  S igna tu re :  Elect ronical ly  Signed by ,  Janice            Date 0 1 / 2 9 / 2 0 2 6  


