
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 3  

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 pat ient_goal:  Wound care  ,  Target  Date:  10/11/2026,  

09/02/2026 procedure:  phys ic ian-ordered wound care:  #1  -  2  -  Par t ia l  th ickness  loss  o f  dermis
present ing  as  a  shal low open u lcer  wi th  red  p ink  wound bed.  -  Pos ter ior  Right  But tock  - ,  Notes:  Clean
wi th  wound c leanser ,  apply  barr ier  cream,  cover  wi th  mepi lex  dress ing . :  DISCONTINUED,  Moni tor
pressure  u lcer  on  but tocks ,  Notes :  Clean  wi th  wound c leanser ,  apply  barr ier  cream,  cover  wi th
mepi lex  dress ing . :  DISCONTINUED,  wound vacuum,  Notes :  :  DISCONTINUED,  phys ic ian-ordered
wound care ,  Notes :  :  DISCONTINUED,  

_______________________________________________________________
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  


