Medical Update for SHERRY ABBE DOB: 12/01/1960

Date Order Created: 08/20/2026

Order 1D: 1195/734

Agency Assigned Id: 719

Certification Period: 06/17/2026 to 08/15/2026
Evergreen Home Health 239350

403 W Main Street Suite Al

Gaylord, MI 49735-1887
PHONE 989-214-1114 FAX

Orders:

Authorization changes of PT skill Total Visits: 1 and Visit Freq: PT WK9: 1 (08/09/26-08/15/26)
Authorization changes of PT skill Total Visits: 9 and Visit Freq: PT WK1: 1 (08/16/26-08/22/26),WK?2: 1
(08/23/26-08/29/26),WK3: 1 (08/30/26-09/05/26),WK4: 1 (09/06/26-09/12/26),WK5: 1
(09/13/26-09/19/26),WK®6: 1 (09/20/26-09/26/26),WK7: 1 (09/27/26-10/03/26),WK8: 1
(10/04/26-10/10/26),WK9: 1 (10/11/26-10/14/26)

Authorization changes of SN skill Total Visits: 9 and Visit Freq: SN WK1: 1 (08/16/26-08/22/26),WK2:
1 (08/23/26-08/29/26),WK3: 1 (08/30/26-09/05/26),WK4: 1 (09/06/26-09/12/26),WK5: 1
(09/13/26-09/19/26),WK®6: 1 (09/20/26-09/26/26),WK7: 1 (09/27/26-10/03/26),WK8: 1
(10/04/26-10/10/26),WK9: 1 (10/11/26-10/14/26)

08/11/2026 Problems : GG0170K1 - Walk 150 Feet
loss of appetite (NU)

l[imited endurance (MS)

muscle weakness (MS)

limited strength (MS)

poor muscle tone (MS)

GG0170S1 - Wheel 150 feet
GGO0170R1 - Wheel 50 ft w 2 Turns
GGO0170P1 - Picking Up Object
GGO017001 - 12 Steps

GGO0170N1 - 4 Steps

GGO0170M1 - 1 - Step (curb)
GGO0170L1 - Walk 10 ft on Uneven Surface
GG0130B1 - Oral Hygiene
GG0170J1 - Walk 50 ft with 2 Turns
GGO017011 - Walk 10 Feet
GG0170G1 - Car Transfer
GGO0170E1l - Chair to Bed to Chair
GG0170D1 - Sit to Stand
GGO0130C1 - Toileting Hygiene
GGO0170F1 - Toilet Transfer
GGO130E1l - Shower/Bathe Self
GGO0130H1 - Don/Doff Footwear
GG0130G1 - Lower Body Dressing
GGO0130F1 - Upper Body Dressing

08/15/2026 patient_goal: Patient Goal, Target Date: 08/15/2026,

08/15/2026 procedure: wheelchair training, Notes: , equipment training, Notes: , work
simplification/energy conservation, Notes: , transfers training, Notes: , home exercise program, Notes:
Therapist to instruct seated, standing and/or reclined home exercises including but not limited to any
or all of the following as tolerated: active or band resisted/assisted ankle pumps, circumduction, hip
flexion, adduction, and/or abduction, range of motion for Lower extremity joints of knees, hips, and/or
ankle/foot. Core strengthening; neuromuscular education. Written home exercises provided and



program may be modified and/or progressed as tolerated.,

08/14/2026 teach: how to maintain a diary to monitor effective and non-effective pain relief including
documenting time of pain, rating, precipitating events, medications, treatments, and what works best
to relieve pain, teach relaxation skills and diversional activities, Target Date: 08/15/2026, therapeutic
exercises, Target Date: 08/15/2026, therapeutic modalities, Target Date: 08/15/2026, wheelchair
training, Target Date: 08/15/2026, balance training, Target Date: 08/15/2026, equipment training,
Target Date: 08/15/2026, work simplification/energy conservation, Target Date: 08/15/2026, transfer
training, Target Date: 08/15/2026, related medication(s) purpose and schedule, Target Date:
08/15/2026, symptoms requiring physician notification, Target Date: 08/15/2026,

08/15/2026 goal: Chair to Bed to Chair - 05. Setup or clean-up assistance, Target Date: 08/15/2026, Sit
to Stand - 05. Setup or clean-up assistance, Target Date: 08/15/2026, Toilet Transfer - 06.
Independent, Target Date: 08/15/2026, Wheel 50 ft w 2 Turns - 06. Independent, Target Date:
08/15/2026, Wheel 150 feet - 06. Independent, Target Date: 08/15/2026, 1 - Step (curb) - 02.
Substantial/maximal assistance, Target Date: 08/15/2026, 12 Steps - 02. Substantial/maximal
assistance, Target Date: 08/15/2026, 4 Steps - 02. Substantial/maximal assistance, Target Date:
08/15/2026, Car Transfer - 05. Setup or clean-up assistance, Target Date: 08/15/2026, Picking Up
Object - 02. Substantial/maximal assistance, Target Date: 08/15/2026, Walk 10 Feet - 02.
Substantial/maximal assistance, Target Date: 08/15/2026, Walk 10 ft on Uneven Surface - 02.
Substantial/maximal assistance, Target Date: 08/15/2026, Walk 150 Feet - 02. Substantial/maximal
assistance, Target Date: 08/15/2026, Walk 50 ft with 2 Turns - 02. Substantial/maximal assistance,
Target Date: 08/15/2026, Oral Hygiene - 05. Setup or clean-up assistance, Target Date: 08/15/2026,
Toileting Hygiene - 05. Setup or clean-up assistance, Target Date: 08/15/2026, Shower/Bathe Self - 04.
Supervision or touching assistance, Target Date: 08/15/2026, Upper Body Dressing - 05. Setup or
clean-up assistance, Target Date: 08/15/2026, Lower Body Dressing - 05. Setup or clean-up assistance,
Target Date: 08/15/2026, Don/Doff Footwear - 05. Setup or clean-up assistance, Target Date:
08/15/2026,

08/15/2026 discharge_plan: patient will be responsible for managing treatment, Target Date:
08/15/2026,

MUHAMMAD ABDELHAI
11899 M 32

11899 M 32, MI 49709-9374
Tele: (989) 785-4855 FAX: 19893184606

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed

Staff Signature: Electronically Signed by STRICKLER, SYDNEY Date08/20/2026



