
M e d i c a l  U p d a t e  f o r  T E R R Y  M I T C H E L L  D O B :  1 2 / 0 6 / 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 3 5  

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

C e r t i f i c a t i o n  P e r i o d : 07 /20 /2026  to  09 /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 :

08/25/2026 Newly  Ident i f ied  Problems :  

diff icul ty s leeping (NR)
balance  def ic i t  (NR)
l imi ted  s t r eng th  (MS)
swel l / redness  sur round.  sk in  (SK)
#2 -  Other  -  Poster ior  Lef t  But tock -  
#1  -  Observable  Surgical  Wound -  Anter ior  Right  Thigh -  Lef t  g lu teus(dis ta l )

08 /20 /2026  Discon t inued  p rocedures :  wound  vacuum DISCONTINUED,  ca the te r  change ,  ca re  &
ir r iga t ion  DISCONTINUED

_______________________________________________________________
T A M Y R A  H E N I G A N
1320  E .  M-32

1320  E .  M-32 ,  MI  49735  
Te le : (989)  731-5092  FAX:  19897018325 

PHYSICIAN SIGNATURE VALID - Digitally Signed by Signed 

S ta f f  S igna tu re :  Electronically Signed by STRICKLER, SYDNEY            Date 0 9 / 0 1 / 2 0 2 6  


