
M e d i c a l  U p d a t e  f o r  J o s e p h  D r a k e  D O B :  1 2 / 2 7 / 1 9 5 8  

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 8 2  

A g e n c y  A s s i g n e d  I d : 6 8 0 0  

C e r t i f i c a t i o n  P e r i o d : 08 /19 /2026  to  10 /17 /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  OT ski l l  Total  Vis i ts:  2  and Visi t  Freq:  WK2: 1 (08/23/26-08/29/26) ,WK3: 1
(08/30/26-09/05/26)
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  WK1: 1 (08/19/26-08/22/26) ,WK2: 1
(08/23/26-08/29/26) ,WK3: 1  (08/30/26-09/05/26) ,WK4: 1  (09/06/26-09/12/26) ,WK6: 1
(09/20/26-09/26/26) ,WK8: 1  (10/04/26-10/10/26) ,WK9: 1  (10/11/26-10/17/26)
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  1  and Visi t  Freq:  WK1: 1 (08/19/26-08/22/26)

08/26/2026  procedure:  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i rometer ,  Notes :  ,  

08/26/2026 goal:  pat ient /caregiver  recal ls  
*  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
of  pa in ,  ra t ing ,  prec ip i ta t ing  events ,  medicat ions ,  t rea tments ,  and  what  works  bes t  to  re l ieve  pain  
* teach relaxat ion ski l ls  and diversional  act ivi t ies
*  recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/17/2026,  pat ient  se l f -adminis ters
med ica t ions  as  prescr ibed
* recal ls  re la ted  medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/17/2026,  

_______________________________________________________________
CARRIE LAHAIE
8 2 9  N O R T H  C E N T E R  A V E N U E  

829  NORTH CENTER AVENUE ,  MI  49735  
Te le : (989)  731-7860  FAX:  19897317833 
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