
M e d i c a l  U p d a t e  f o r  V i r g i n i a  M i l l e r  D O B :  0 9 / 1 3 / 1 9 3 2  

D a t e  O r d e r  C r e a t e d : 08 /04 /2026  

Order  ID: 1 1 9 5 / 4 5 6  

A g e n c y  A s s i g n e d  I d : 466-1  

C e r t i f i c a t i o n  P e r i o d : 07 /25 /2026  to  09 /22 /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 :
Authorizat ion changes  of  SN ski l l  Total  Vis i t s :  10 and Vis i t  Freq:  CUSTOM

07/29/2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  b ladder
training,  Notes:  ,  coordinate/arrange long-term social izat ion act iv i t ies ,  Notes:  ,  physic ian-ordered
wound  care ,  Notes :  Remove  o ld  dress ing ,  c lean  wound ,  xero form over  wound  bed ,  abd  over  xero form,
wrap wi th  ker l ix . ,  

07/29/2026 goal:  pat ient /caregiver  recal ls  
*  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding  document ing  t ime
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  09/22/2026,  

_______________________________________________________________
N A T H A N  S A I L O R
4 1 9  S  C O R A L  S T  #  B  

419  S  CORAL ST  #  B  ,  MI  49646  
Te le : (231)  258-7500  FAX:  12312587786 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 8 / 0 4 / 2 0 2 6  


