
M e d i c a l  U p d a t e  f o r  H O L L Y  G U A D A R R A M A  D O B :  0 1 / 0 3 / 1 9 7 5  

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 0 4  

A g e n c y  A s s i g n e d  I d : 1 7 1  

C e r t i f i c a t i o n  P e r i o d : 06 /03 /2026  to  08 /01 /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 :
07/30/2026 Problems :  pal lor  (SK)
l im i t ed  endurance  (MS)
l im i t ed  s t r eng th  (MS)
poor  musc l e  t one  (MS)
m u s c l e  w e a k n e s s  ( M S )

08/02/2026  Medica t ions:  BACLOFEN 10  MG /  1  Packe t  by  mouth  every  8  hours  1-3  t imes  per  day
ONDANSETRON 4  MG /  1  Tab le t  by  mou th  as  necessary  every  6  hours  as  needed  for  Nausea  and
V o m i t i n g
PROMETHAZINE 25  MG /  1  suppos i tory  rec ta l  four  t imes  a  day  

_______________________________________________________________
R I C H A R D  S H O S K E Y
560  W.  MITCHELL STREET,  SUITE C70

560  W.  MITCHELL STREET,  SUITE C70 ,  MI  49770  
Te le : (231)  487-7200  FAX:  12314877188 

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  


