
M e d i c a l  U p d a t e  f o r  P A U L  K O S L A K I E W I C Z  D O B :  0 9 / 1 1 / 1 9 6 0  

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 6 0  

A g e n c y  A s s i g n e d  I d : 6 6 8  

C e r t i f i c a t i o n  P e r i o d : 07 /20 /2026  to  09 /17 /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 :
07/28/2026 procedure:  physic ian-ordered wound care:  #3 -  Diabet ic  Ulcer  -  Poster ior  Lef t  Ankle /Foot  -
Locat ion:  Lef t  p lantar  foot  Wound Bed Color:  Pale  Pink Surrounding Time:  cal loused,  Notes:  :
DISCONTINUED,  phys ic ian-ordered wound care:  #2  -  4  -  Ful l  th ickness  t i ssue  loss  wi th  v is ib le  bone ,
tendon,  or  musc le .  S lough or  eschar  may be  present .  -  Pos ter ior  Le f t  But tock  -  Locat ion:  Sacrum
Wound Bed Color:  Pale  Pink,  Notes:  :  DISCONTINUED, physic ian-ordered wound care:  #1 -  3  -  Ful l
th ickness  t i s sue  loss .  Subcutaneous  fa t  may  be  v i s ib le  bu t  bone ,  t endon ,  or  musc les  no t  exposed .  -
Poster ior  Right  But tock -  Locat ion:  Coccyx Wound Bed Color:  Pale  Pink,  Notes:  :  DISCONTINUED, 

_______________________________________________________________
DAVID HUNTER
1910  EAST  MILLER ROAD 

1910  EAST MILLER ROAD ,  MI  48621  
Te le : (989)  848-5644  FAX:  19893184606 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronically Signed by STRICKLER, SYDNEY            Date 0 8 / 0 4 / 2 0 2 6  


