
M e d i c a l  U p d a t e  f o r  R o d n e y  M o r g a n  D O B :  0 3 / 2 1 / 1 9 5 1  

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 7 4  

A g e n c y  A s s i g n e d  I d : 8 4 6  

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 :
Authorizat ion PRN Vis i t s :  0
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Vis i t  Freq:  CUSTOM
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  9  and Vis i t  Freq:  CUSTOM

08/03/2026 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  09/19/2026,  

08/03/2026 goal:  Toi le t  Transfer  -  06 .  Independent ,  Target  Date:  09/19/2026,  Walk  10 Feet  -  04 .
Superv is ion  or  touching  ass is tance ,  Target  Date:  09/19/2026,  Walk  50  f t  wi th  2  Turns  -  04 .  Superv is ion
or  touching  ass is tance ,  Target  Date:  09/19/2026,  Walk  150 Feet  -  04 .  Superv is ion  or  touching
ass is tance ,  Target  Date:  09/19/2026,  1  -  S tep  (curb)  -  04 .  Supervis ion  or  touching ass is tance ,  Target
Date:  09/19/2026,  4  S teps  -  04 .  Superv is ion  or  touching  ass is tance ,  Target  Date:  09/19/2026,  12  S teps
-  04.  Supervis ion or  touching ass is tance ,  Target  Date:  09/19/2026,  Picking Up Object  -  04 .  Supervis ion
or  touching ass is tance ,  Target  Date:  09/19/2026,  Car  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,
Target  Date:  09/19/2026,  Walk  10  f t  on  Uneven  Sur face  -  04 .  Superv is ion  or  touching  ass is tance ,
Targe t  Date:  09 /19/2026,  

08/03/2026 discharge_plan:  add discharge  p lan,  Target  Date:  09/19/2026,  

_______________________________________________________________
DARCIE DOHNAL
14734 PARK AVENUE BLDG A CHARLEVOIX PRIMARY CARE 

14734 PARK AVENUE BLDG A CHARLEVOIX PRIMARY CARE ,  MI  49720-1927 
Te le : (231)  547-6554  FAX:  12313927332 

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  


