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

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 4 2  

A g e n c y  A s s i g n e d  I d : 1 -1319  

C e r t i f i c a t i o n  P e r i o d : 08 /13 /2026  to  10 /11 /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 :
09/02/2026 procedure:  Cath  Suppl ies  ,  Notes:  24  f r  cath ,  30cc  bal loon-  p laced on 8 /16/26-  change q  30
days  Monthly  Supply  Order  needs  24fr  30  cc  bal loon-  indewel l ing  cath  2  beds ide  col lec t ion  bags  for
indwel l ing  ca th  4  ca th  securement  dev ices ,  

_______________________________________________________________
R O B Y N  Y A T E S
1 1 0 5  S I X T H  S T  

1105  S IXTH ST  ,  MI  49684-2345  
Te le : (989)  497-2500  FAX:  19893214118 

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  


