
M e d i c a l  U p d a t e  f o r  N O R M A N  P E S O N E N  D O B :  0 5 / 0 2 / 1 9 3 5  

D a t e  O r d e r  C r e a t e d : 07 /24 /2026  

Order  ID: 1 1 9 5 / 2 5 3  

A g e n c y  A s s i g n e d  I d : 6 9 1  

C e r t i f i c a t i o n  P e r i o d : 07 /26 /2026  to  09 /23 /2026 

E v e r g r e e n  H o m e  H e a l t h  2 3 9 3 5 0
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 :
07/23/2026 Problems :  Hyper l ip idemia ,  unspec i f ied  (E78.5)
Spondylos i s  w/o  myelopathy  or  radicu lopathy ,  lumbar  reg ion  (M47.816)
Thrombocy topen ia ,  unspec i f i ed  (D69 .6)

07/24/2026 teach:  l i fes ty le  modi f ica t ion  to  manage b lood condi t ion  inc luding  d ie tary  changes  and
bleeding precaut ions ,  Target  Date:  09/23/2026,  low choles terol  d ie tary  guidel ines ,  Target  Date:
09/23 /2026 ,  how to  promote  op t imized  mobi l i t y  wi th  s t rength ,  ba lance ,  dex ter i ty  and  range-o f -mot ion
therapeut ic  exerc ises ,  promot ion  o f  per ipheral  c i rcula t ion ,  f lu id  and d ie t  in take  to  promote  heal ing
and prevent  cons t ipa t ion ,  use  o f  prescr ibed  adapt ive  dev ices ,  Targe t  Date:  09 /23/2026,  

_______________________________________________________________
JENNIFER MCBRIDE
3 0 4 0  B O U R N  S T  

3040  BOURN ST  ,  MI  49756-8134  
Te le : (989)  786-4877  FAX:  19897316723 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 7 / 2 4 / 2 0 2 6  


