
M e d i c a l  U p d a t e  f o r  W i l l i a m  H e r b e r t  D O B :  0 5 / 2 1 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 08 /07 /2026  

Order  ID: 1 1 9 5 / 5 8 0  

A g e n c y  A s s i g n e d  I d : 8 4 5  

C e r t i f i c a t i o n  P e r i o d : 07 /24 /2026  to  09 /21 /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 :
08/07/2026 pat ien t_goal :  IMPROVE STRENGTH,  Target  Date:  09/21/2026,  

08 /07 /2026  procedure:  HEP ,  Notes :  Le f t  Upper  Ex t remi ty  and  Le f t  Gr ip  S t reng then ing ,  cough/deep
breath ing  exerc ises ,  Notes :  ,  incent ive  sp irometer ,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work
s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  

08/07/2026 goal:  Oral  Hygiene  -  06 .  Independent ,  Target  Date:  09/21/2026,  Toi le t ing  Hygiene  -  05 .
Se tup  or  c lean-up  ass i s tance ,  Targe t  Date:  09 /21/2026,  Shower /Bathe  Se l f  -  05 .  Se tup  or  c lean-up
ass is tance ,  Target  Date:  09/21/2026,  Lower  Body  Dress ing  -  05 .  Se tup  or  c lean-up ass is tance ,  Target
Date:  09/21/2026,  Don/Dof f  Footwear  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  09/21/2026,
Eat ing  -  06 .  Independent ,  Targe t  Date:  09 /21/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Targe t
Date:  09 /21/2026,  

_______________________________________________________________
B R A N D O N  W H I T S C E L L
1185  U .S .  23  N  

1185  U.S .  23  N  ,  MI  49707-0857  
Te le : (989)  356-4049  FAX:  19893583712 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 8 / 0 7 / 2 0 2 6  


