
M e d i c a l  U p d a t e  f o r  D A R L E N E  D U N S M O R E - C U R T I S  D O B :  0 8 / 0 2 / 1 9 5 6  

D a t e  O r d e r  C r e a t e d : 07 /10 /2026  

Order  ID: 1 1 9 5 / 5 2  

A g e n c y  A s s i g n e d  I d : 410-1  

C e r t i f i c a t i o n  P e r i o d : 06 /15 /2026  to  08 /13 /2026 

E v e r g r e e n  H o m e  H e a l t h  I Q 0 0 0 0 0 0 0 1 2 8 5 6 7 3
403  W Main  S t r ee t  Su i t e  A1
Gaylord ,  MI  49735-1887
PHONE 989-214-1114  FAX 

_______________________________________________________________
O r d e r s :
Physician Face-to-Face Date:  
Cl inical  Condi t ion Requir ing Home Care per  Cert i fy ing Physician:  SN: Assess  and Eval  VS,  pain,  fa l l
r isk  educat ion,  mobi l i ty;  PT:  Establ ish/Upgrade/Teach Home Exercise  Program,  Pat ient /Family
Educat ion,  Therapeut ic  Exercise ,  Transfer  Training,  Gai t  Training,  Balance Training,
Funct ionalMobi l i ty  Training,  PulmonaryPT,  Teach Safe  S tair  Cl imbing Ski l l s ,  Teach Fal l  Safe ty ,  Teach
Safe /Ef fec t iveUse  o f  Adapt ive /Ass is t ive  Device  PRN,  Muscle  Re-educat ion ,  Teach Bed Mobi l i ty  Sk i l l s ,
S tre tch  Manual  /Contrac t -Relax ,  Teach Energy  Conservat ion ,  Other  Manual  Therapy ,  Ice ,  Or thos is
t ra in ing;  OT:  POC deve lopment /management ,  Es tab l i sh /Upgrade /Teach  Home Exerc i se  Program,
Independent  l iv ing/ADL tra in ing ,  Orthot ics ,  Creat ion  and t ra in ing  o f  Adapt ive  Equipment ,  Teach
Al ternate  ADL sk i l l s ,  Teach Safe /Ef fec t iveUse  o f  Adapt ive /Ass is t ive  Device ,  Therapeut ic  Exerc ise ,
S ITTING BALANCE,  BED MOBILITY,  TRANSFER TRAINING,  MANUAL TECHNIQUES due  to  Cauda
e q u i n a  s y n d r o m e )
Homebound Sta tus  per  Cer t i fy ing  Phys ic ian:  Requires  ass is tance  for  most  to  a l l  ADL,  Pat ient  i s
Bedr idden  There  ex is t s  a  normal  inabi l i ty  to  leave  the  home.
1 -  SOC -  SN Notes:  SN:  Assess  and Eval  VS,  pain ,  fa l l  r isk  educat ion,  mobi l i ty

_______________________________________________________________
E L L E N  B U C H L E R
1321  SOUTH MT TOM ROAD 

1321  SOUTH MT TOM ROAD ,  MI  48647  
Te le : (989)  344-5820  FAX:  12313927338 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by GRANDCHAMP, SAVANNAH            Date 0 7 / 2 3 / 2 0 2 6  


