
M e d i c a l  U p d a t e  f o r  S h e l l y  G y l e s  D O B :  0 1 / 1 6 / 1 9 7 5  

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 9 3  

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

C e r t i f i c a t i o n  P e r i o d : 08 /17 /2026  to  10 /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  Vis i ts:  2  and Visi t  Freq:  WK5: 1 (09/13/26-09/19/26) ,WK6: 1
(09/20/26-09/26/26)

08/27/2026 pat ient_goal:  add pat ient -s ta ted  goal ,  Target  Date:  10/15/2026,  

08/27/2026 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 ski l ls  and divers ional  act iv i t ies ,  Target  Date:  10/15/2026,  re lated
medica t ion(s )  purpose  and  schedule ,  Targe t  Date :  10 /15 /2026 ,  symptoms  requir ing  phys ic ian
not i f icat ion,  Target  Date:  10/15/2026,  

08/27/2026 discharge_plan:  add discharge  p lan,  Target  Date:  10/15/2026,  

_______________________________________________________________
DARCIE DOHNAL
14734 PARK AVENUE BLDG A CHARLEVOIX PRIMARY CARE 

14734 PARK AVENUE BLDG A CHARLEVOIX PRIMARY CARE ,  MI  49720-1927 
Te le : (231)  547-6554  FAX:  12313927332 

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  


