
M e d i c a l  U p d a t e  f o r  G a v i n  V a n l u c h e n e  D O B :  0 2 / 1 6 / 1 9 9 1  

D a t e  O r d e r  C r e a t e d : 08 /03 /2026  

Order  ID: 1 1 9 5 / 3 9 4  

A g e n c y  A s s i g n e d  I d : 8 2 1  

C e r t i f i c a t i o n  P e r i o d : 07 /22 /2026  to  09 /19 /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 :
08/03/2026 Problems :  GG0170I1  -  Walk  10  Feet
M1400  -  Dyspnea
GG0130A1 -  Eat ing
GG0170P1 -  Picking Up Object
GG0170O1 -  12  S teps
GG0170N1  -  4  S t eps
GG0170M1 -  1  -  S tep  (curb)
GG0170L1 -  Walk  10  f t  on  Uneven  Sur face
GG0170K1 -  Walk  150  Fee t
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0130B1 -  Oral  Hygiene
GG0170G1 -  Car  Transfer
GG0170E1 -  Chair  to  Bed to  Chair
GG0170D1 -  S i t  to  S tand
GG0130C1 -  Toi le t ing  Hygiene
GG0170F1 -  Toi le t  Transfer
GG0130E1  -  Shower /Ba the  Se l f
GG0130H1 -  Don/Dof f  Footwear
GG0130G1 -  Lower  Body  Dress ing
GG0130F1 -  Upper  Body  Dress ing

_______________________________________________________________
JACOB WARDACH
PO BOX 655

PO BOX 655,  MI  49707-0655 
Te le : (231)  348-9900  FAX:  19893583780 

Physician Signature_________________________________________ Date __________ 

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


