
M e d i c a l  U p d a t e  f o r  N O R M A N  P E S O N E N  D O B :  0 5 / 0 2 / 1 9 3 5  

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 1 5  

A g e n c y  A s s i g n e d  I d : 6 9 1  

C e r t i f i c a t i o n  P e r i o d : 07 /26 /2026  to  09 /23 /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  procedure:  home exerc i se  program,  Notes :  Adding  new HEP procedure  wi th  de ta i l s :
DISCONTINUED,  home exerc i se  program,  Notes :  Therapis t  to  ins t ruc t  sea ted ,  s tanding  and/or
recl ined home exercises  including but  not  l imi ted to  any or  a l l  o f  the  fo l lowing as  to lerated:  act ive  or
band res i s ted /ass i s ted  ank le  pumps ,  c i rcumduct 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  ankle / foot .  Core  s t rengthening;
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 . ,  

_______________________________________________________________
JENNIFER MCBRIDE
3 0 4 0  B O U R N  S T  

3040  BOURN ST  ,  MI  49756-8134  
Te le : (989)  786-4877  FAX:  19897316723 
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