
M e d i c a l  U p d a t e  f o r  S H I R L E Y  B I L L S  D O B :  1 0 / 1 4 / 1 9 3 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 3 6  

A g e n c y  A s s i g n e d  I d : 4 7 0  

C e r t i f i c a t i o n  P e r i o d : 07 /04 /2026  to  09 /01 /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 :
08/31/2026 P Add Sk i l led  Nurs ing  for  sk in  tear  on  hand 

08/31/2026 procedure:  Gai t  Train ing ,  Notes:  Gai t  t ra in ing  per formed wi th  pat ien t  ambulat ing  a
dis tance  o f  35  fee t  in  two a t tempts ,  us ing  ro l l ing  walker  for  sa fe ty .  Pat ien t  was  g iven  verbal  feedback
regard ing  per formance ,  min  verba l  cues  to  promote  proper  hee l  s t r i ke ,  and  encouraged  to  con t inue
ambula t ing  as  par t  o f  home exerc i se  program. ,  

08/31/2026 Medicat ions:  Vi tamin D3 -  Alpha-Tocopherol  Acetate:  Ascorbic  Acid:  Biot in:
Cholecalci ferol:  Cyanocobalamin:  Dexpanthenol:  Fol ic  Acid:  Niacinamide:  Pyridox 5000 IU,  1  capsule
dai ly  by  mouth  once  a  day  
Xarel to  -  Rivaroxaban 2 .5  mg -  1  table t  by  mouth  twice  a  day  

_______________________________________________________________
C H R I S T Y  W E R T H
211 LONG RAPIDS RD 

211 LONG RAPIDS RD ,  MI  49707-1315 
Te le : (989)  354-2142  FAX:  19893548600 

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  


