
M e d i c a l  U p d a t e  f o r  R O B E R T  C O M B S  D O B :  0 5 / 2 1 / 1 9 6 6  

D a t e  O r d e r  C r e a t e d : 08 /31 /2026  

Order  ID: 1 1 9 5 / 1 0 7 5  

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

C e r t i f i c a t i o n  P e r i o d : 07 /28 /2026  to  09 /25 /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 :
08/21/2026 procedure:  phys ic ian-ordered  wound care:  #1  -  Observable  Surgical  Wound -  Other  -
Anter ior  neck  - ,  Notes:  :  DISCONTINUED,  phys ic ian-ordered  wound care:  #2  -  Observable  Surgical
Wound -  Other -  Lateral  le f t  cal f  - ,  Notes:  :  DISCONTINUED,- 

08/26/2026 Medicat ions:  Ar ip iprazole  -  Ar ip iprazole  10 mg /  1  table t  by  mouth  as  d irec ted  
Trelegy  El l ip ta  Inhalat ion Aerosol  Powder  Breath  Act ivated 100-62.5-25 MCG/ACT 1 puf f  inhalant  once
a  day  f requency:  taken  a t  the  same t ime  (da i ly )

_______________________________________________________________
K Y L E  A H N E R T
1200  W NORTH DOWN RIVER RD 

1200  W NORTH DOWN RIVER RD ,  MI  49738-8025  
Te le : (989)  344-5910  FAX:  12319353463 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 8 / 3 1 / 2 0 2 6  


