
M e d i c a l  U p d a t e  f o r  S H E R R Y  A B B E  D O B :  1 2 / 0 1 / 1 9 6 0  

D a t e  O r d e r  C r e a t e d : 08 /20 /2026  

Order  ID: 1 1 9 5 / 7 3 4  

A g e n c y  A s s i g n e d  I d : 7 1 9  

C e r t i f i c a t i o n  P e r i o d : 06 /17 /2026  to  08 /15 /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 changes of  PT ski l l  Total  Visi ts:  1  and Visi t  Freq:  PT WK9: 1 (08/09/26-08/15/26)
Authorizat ion changes of  PT ski l l  Total  Visi ts:  9  and Visi t  Freq:  PT 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) ,WK6: 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)
Authorizat ion changes  of  SN ski l l  Total  Vis i ts :  9  and Vis i t  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) ,WK6: 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  Fee t
loss  o f  appet i te  (NU)
l im i t ed  endurance  (MS)
m u s c l e  w e a k n e s s  ( M S )
l im i t ed  s t r eng th  (MS)
poor  musc l e  t one  (MS)
GG0170S1  -  Whee l  150  f ee t
GG0170R1 -  Whee l  50  f t  w  2  Turns
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
GG0130B1 -  Oral  Hygiene
GG0170J1 -  Walk  50 f t  wi th  2  Turns
GG0170I1  -  Walk  10  Fee t
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

08/15/2026 pat ient_goal:  Pat ient  Goal ,  Target  Date:  08/15/2026,  

08 /15/2026 procedure:  whee lchair  t ra in ing ,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work
s impl i f ica t ion/energy  conservat ion ,  Notes:  ,  t rans fers  t ra in ing ,  Notes:  ,  home exerc ise  program,  Notes:
Therapis t  to  ins t ruc t  sea ted ,  s tanding  and/or  rec l ined  home exerc ises  inc luding  but  no t  l imi ted  to  any
or  a l l  o f  the  fo l lowing as  to lerated:  ac t ive  or  band res is ted/ass is ted  ankle  pumps,  c ircumduct ion,  h ip
f lex ion ,  adduct ion ,  and/or  abduct ion ,  range  o f  mot ion  for  Lower  ex tremi ty  jo in ts  o f  knees ,  h ips ,  and/or
ank le / foo t .  Core  s t reng then ing;  neuromuscu lar  educa t ion .  Wr i t t en  home exerc i ses  prov ided  and



program may  be  modi f i ed  and/or  progressed  as  to lera ted . ,  

08/14/2026 teach:  how to  mainta in  a  d iary  to  moni tor  e f fec t ive  and non-e f fec t ive  pain  re l ie f  inc luding
document ing  t ime  o f  pa in ,  ra t ing ,  prec ip i ta t ing  even t s ,  med ica t ions ,  t rea tments ,  and  what  works  bes t
to  re l ieve  pain ,  teach relaxat ion sk i l l s  and divers ional  act iv i t ies ,  Target  Date:  08/15/2026,  therapeut ic
exerc ises ,  Target  Date:  08/15/2026,  therapeut ic  modal i t ies ,  Target  Date:  08/15/2026,  wheelchair
tra in ing ,  Target  Date:  08/15/2026,  balance  t ra in ing ,  Target  Date:  08/15/2026,  equipment  t ra in ing ,
Target  Date:  08/15/2026,  work  s impl i f ica t ion/energy  conservat ion ,  Target  Date:  08/15/2026,  t rans fer
tra in ing ,  Target  Date:  08/15/2026,  re la ted  medicat ion(s)  purpose  and schedule ,  Target  Date:
08/15/2026,  symptoms requir ing  phys ic ian  not i f ica t ion ,  Target  Date:  08/15/2026,  

08/15/2026 goal:  Chair  to  Bed to  Chair  -  05.  Setup or  c lean-up ass is tance,  Target  Date:  08/15/2026,  S i t
to  S tand -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/15/2026,  Toi le t  Transfer  -  06 .
Independent ,  Targe t  Date:  08 /15 /2026 ,  Whee l  50  f t  w  2  Turns  -  06 .  Independent ,  Targe t  Date:
08/15/2026,  Wheel  150  fee t  -  06 .  Independent ,  Target  Date:  08/15/2026,  1  -  S tep  (curb)  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  08 /15/2026,  12  S teps  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  08/15/2026,  4  S teps  -  02 .  Subs tant ia l /maximal  ass is tance ,  Target  Date:
08/15/2026,  Car  Transfer  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/15/2026,  Pick ing Up
Object  -  02 .  Substant ia l /maximal  ass is tance ,  Target  Date:  08/15/2026,  Walk  10 Feet  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  08 /15/2026,  Walk  10  f t  on  Uneven  Sur face  -  02 .
Subs tant ia l /maximal  ass i s tance ,  Targe t  Date:  08 /15/2026,  Walk  150  Fee t  -  02 .  Subs tant ia l /maximal
ass is tance ,  Target  Date:  08/15/2026,  Walk  50  f t  wi th  2  Turns  -  02 .  Subs tant ia l /maximal  ass is tance ,
Target  Date:  08/15/2026,  Oral  Hygiene  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:  08/15/2026,
Toi le t ing  Hygiene  -  05 .  Se tup  or  c lean-up ass is tance ,  Target  Date:  08/15/2026,  Shower/Bathe  Se l f  -  04 .
Superv is ion  or  touching  ass is tance ,  Target  Date:  08/15/2026,  Upper  Body  Dress ing  -  05 .  Se tup  or
c lean-up ass is tance ,  Target  Date:  08/15/2026,  Lower  Body Dress ing  -  05 .  Se tup  or  c lean-up ass is tance ,
Target  Date:  08/15/2026,  Don/Dof f  Footwear  -  05 .  Se tup or  c lean-up ass is tance ,  Target  Date:
08 /15 /2026 ,  

08/15/2026 d ischarge_plan:  pat ien t  wi l l  be  respons ib le  for  managing  t reatment ,  Target  Date:
08 /15 /2026 ,  
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