
M e d i c a l  U p d a t e  f o r  R e x  G i e r k e  D O B :  1 2 / 1 4 / 1 9 5 6  

D a t e  O r d e r  C r e a t e d : 08 /28 /2026  

Order  ID: 1 1 9 5 / 1 0 1 6  

A g e n c y  A s s i g n e d  I d : 8 3 5 7  

C e r t i f i c a t i o n  P e r i o d : 08 /11 /2026  to  10 /09 /2026 

E v e r g r e e n  H o m e  H e a l t h  I Q 0 0 0 0 0 0 0 1 2 8 5 6 7 3
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 :
Leave  wound  OTA due  to  mois ture ,  wash  BLE wi th  soap  and  water  then  cover  open  areas  wi th  ABD
and ker l ix  change  2  t imes  a  day  and  PRN unt i l  nex t  v i s i t  then  resume unna  boots  

_______________________________________________________________
R O B Y N  Y A T E S
1 1 0 5  S I X T H  S T  

1105  S IXTH ST  ,  MI  49684-2345  
Te le : (989)  497-2500  FAX:  19893214118 

Physician Signature_________________________________________ Date __________ 

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


