
M e d i c a l  U p d a t e  f o r  M a r y  L o c k h a r t  D O B :  0 7 / 0 2 / 1 9 5 0  

D a t e  O r d e r  C r e a t e d : 07 /28 /2026  

Order  ID: 1 1 9 5 / 2 9 2  

A g e n c y  A s s i g n e d  I d : 8 2 2  

C e r t i f i c a t i o n  P e r i o d : 07 /16 /2026  to  09 /13 /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:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  t ra in
caregiver(s )  to  per form medical / rehabi l i ta t ion  t reatments ,  Notes:  ,  coordinate /arrange  caregiver
suppor t  to  prevent  caregiver  phys ica l ,  emot ional  and menta l  exhaus t ion ,  Notes:  ,  b ladder  t ra in ing ,
Notes:  ,  coordinate /arrange preparat ion  o f  miss ing  meals ,  Notes:  ,  

07/28/2026 goal:  pat ient /caregiver  recal ls  
*  depress ion-prevent ion s trategies  including avoidance of  i so lat ion
*  heal thy  ea t ing
* s leeping  habi t s
* ident i f icat ion of  act iv i t ies  that  bring pleasure
*  preven t ive  care
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  09/13/2026,  pat ient  se l f -adminis ters
med ica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  09/13/2026,  

_______________________________________________________________
H E R N A N  M A L D O N A D O
4 0 0 0  W E L L N E S S  D R  

4000  WELLNESS  DR ,  MI  48670-2000  
Te le : (844)  832-1956  FAX:  19896335241 

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  


