
M e d i c a l  U p d a t e  f o r  J o d y  R u t l e d g e  D O B :  1 0 / 2 1 / 1 9 5 9  

D a t e  O r d e r  C r e a t e d : 09 /02 /2026  

Order  ID: 1 1 9 5 / 1 1 8 4  

A g e n c y  A s s i g n e d  I d : 9 0 3  

C e r t i f i c a t i o n  P e r i o d : 08 /15 /2026  to  10 /13 /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:  5  and Visi t  Freq:  WK2: 1 (08/16/26-08/22/26) ,WK3: 1
(08/23/26-08/29/26) ,WK4: 1  (08/30/26-09/05/26) ,WK5: 1  (09/06/26-09/12/26) ,WK6: 1
(09/13/26-09/19/26)
Authorizat ion changes of  PT ski l l  Total  Vis i ts:  8  and Visi t  Freq:  WK2: 1 (08/16/26-08/22/26) ,WK3: 1
(08/23/26-08/29/26) ,WK4: 1  (08/30/26-09/05/26) ,WK5: 1  (09/06/26-09/12/26) ,WK6: 1
(09/13/26-09/19/26) ,WK7: 1  (09/20/26-09/26/26) ,WK8: 1  (09/27/26-10/03/26) ,WK9: 1
(10/04/26-10/10/26)
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  9  and Vis i t  Freq:  WK1: 1 (08/15/26-08/15/26) ,WK3: 1
(08/23/26-08/29/26) ,WK4: 1  (08/30/26-09/05/26) ,WK5: 1  (09/06/26-09/12/26) ,WK6: 1
(09/13/26-09/19/26) ,WK7: 1  (09/20/26-09/26/26) ,WK8: 1  (09/27/26-10/03/26) ,WK9: 1
(10/04/26-10/10/26) ,WK10:  1  (10/11/26-10/12/26)

08/26/2026 procedure:  gai t  t ra in ing  on  uneven sur faces ,  Notes:  ,  t rans fers  t ra in ing ,  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 lated medicat ion(s)  purpose ,  schedule ,  Target  Date:  10/13/2026,  Oral  Hygiene -  06.
Independent ,  Targe t  Date:  10 /13/2026,  Toi le t ing  Hygiene  -  06 .  Independent ,  Targe t  Date:  10 /13/2026,
Don/Dof f  Footwear  -  06 .  Independent ,  Target  Date:  10/13/2026,  Eat ing  -  06 .  Independent ,  Target  Date:
10/13/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Target  Date:  10/13/2026,  S i t  to  S tand -  06 .
Independent ,  Targe t  Date:  10 /13/2026,  Car  Trans fer  -  06 .  Independent ,  Targe t  Date:  10 /13/2026,  Walk
10  Fee t  -  06 .  Independent ,  Targe t  Date:  10 /13/2026,  Walk  50  f t  wi th  2  Turns  -  06 .  Independent ,  Targe t
Date:  10 /13/2026,  Walk  150  Fee t  -  06 .  Independent ,  Targe t  Date:  10 /13/2026,  Walk  10  f t  on  Uneven
Sur face  -  06 .  Independent ,  Target  Date:  10/13/2026,  1  -  S tep  (curb)  -  06 .  Independent ,  Target  Date:
10 /13 /2026 ,  4  S teps  -  06 .  Independent ,  Targe t  Date :  10 /13 /2026 ,  12  S teps  -  06 .  Independent ,  Targe t
Date:  10/13/2026,  Pick ing  Up Objec t  -  06 .  Independent ,  Target  Date:  10/13/2026,  

_______________________________________________________________
JOSEPHINE KIDDER
560  W.  MITCHELL STREET,  SUITE 300

560  W.  MITCHELL STREET,  SUITE 300 ,  MI  49770  
Tele:(231)  487-2460 FAX: (231)  487-6596 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 9 / 0 2 / 2 0 2 6  




