
M e d i c a l  U p d a t e  f o r  R o n a l d  J o h n s o n  D O B :  0 6 / 0 4 / 1 9 4 4  

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 8  

A g e n c y  A s s i g n e d  I d : 8 1 9  

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 :
07/22/2026 Problems  :  Type  2  d iabe tes  mel l i tus  wi thout  compl ica t ions  (E11.9)
Unsp  dement ia ,  unsp  sever i t y ,  w i thou t  beh /psych /mood/anx  (F03 .90)
Const ipat ion ,  unspeci f ied  (K59.00)
Benign  pros ta t ic  hyperp las ia  wi thout  lower  ur inry  t rac t  symp (N40.0)
Essent ia l  (pr imary)  hyper tens ion  ( I10 . )
Hyper l ip idemia ,  unspec i f ied  (E78.5)
Low back  pa in ,  unspec i f i ed  (M54.50)
Unspec i f i ed  g laucoma (H40 .9)

_______________________________________________________________
R O B Y N  Y A T E S
1 1 0 5  S I X T H  S T  

1105  S IXTH ST  ,  MI  49684-2345  
Te le : (989)  497-2500  FAX:  19893214118 

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  


