
M e d i c a l  U p d a t e  f o r  B e t t y  B e r r y  D O B :  0 4 / 0 9 / 1 9 5 0  
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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  PT ski l l  Total  Visi ts :  11 and Visi t  Freq:  WK2: 1 (08/30/26-09/05/26),WK4: 2
(09/13/26-09/19/26) ,WK5: 2 (09/20/26-09/26/26) ,WK6: 2 (09/27/26-10/03/26) ,WK7: 2
(10/04/26-10/10/26) ,WK8: 1  (10/11/26-10/17/26) ,WK9: 1  (10/18/26-10/24/26)

Authorizat ion changes of  SN ski l l  Total  Visi ts :  6  and Visi t  Freq:  WK1: 1 (08/28/26-08/29/26),WK2: 1
(08/30/26-09/05/26) ,WK3: 1 (09/06/26-09/12/26) ,WK5: 1 (09/20/26-09/26/26) ,WK7: 1
(10/04/26-10/10/26) ,WK9:  1  (10/18/26-10/24/26)

Authorizat ion changes of  OT skil l  Total  Visi ts :  3 and Visi t  Freq:  WK2: 1 (08/30/26-09/05/26),WK4: 1
(09/13/26-09/19/26) ,WK6:  1  (09/27/26-10/03/26)

09 /14 /2026  p rocedure :  neu romuscu la r  r e - educa t ion ,  No tes :  s ea t ed  and  s t and ing ,  home  exe rc i se
program, Notes:  B LE STRENGTHENING, NMR, CORE STRENGTHENING, BALANCE TRAINING
EXERCISES,  wheelchai r  t ra in ing ,  Notes :  ,  ga i t  t ra in ing/s ta i r  t ra in ing ,  Notes :  ,  t ransfers  t ra in ing ,
Notes :  ,  cough/deep  brea th ing  exerc i ses ,  Notes :  ,  incen t ive  sp i romete r ,  Notes :  ,  home exerc i se
program,  Notes :  ,  equipment  t ra in ing ,  Notes :  ,  work  s impl i f ica t ion /energy  conserva t ion ,  Notes :  ,  

09 /14/2026 goal :  S i t  to  S tand  -  06 .  Independent ,  Targe t  Date :  10/26/2026,  Chai r  to  Bed to  Chai r  -  06 .
Independent ,  Targe t  Date :  10 /26 /2026 ,  Toi le t  Transfe r  -  06 .  Independent ,  Targe t  Date :  10 /26 /2026:
DISCONTINUED,  Car  Transfer  -  06 .  Independent ,  Targe t  Date :  10/26/2026,  Walk  10  Fee t  -  04 .
Supervis ion  or  touching  ass is tance ,  Target  Date :  10/26/2026,  Walk  50  f t  wi th  2  Turns  -  04 .  Supervis ion
or  touching  ass i s tance ,  Targe t  Date :  10 /26/2026,  Walk  150  Fee t  -  04 .  Superv is ion  or  touching
ass i s tance ,  Targe t  Date :  10 /26/2026,  P ick ing  Up Objec t  -  04 .  Superv is ion  or  touching  ass i s tance ,
Targe t  Date :  10 /26/2026,  Wheel  50  f t  w 2  Turns  -  06 .  Independent ,  Targe t  Date :  10 /26/2026,  Wheel
150 fee t  -  06 .  Independent ,  Targe t  Date :  10/26/2026,  Walk  10  f t  on  Uneven Surface  -  04 .  Supervis ion
or  touch ing  ass i s tance ,  Targe t  Da te :  10 /26 /2026 ,  pa t i en t /ca reg iver  reca l l s  
*  how to  mainta in  a  d iary  to  moni tor  ef fec t ive  and non-effec t ive  pain  re l ief  inc luding document ing t ime
of  pa in ,  ra t ing ,  p rec ip i ta t ing  even ts ,  medica t ions ,  t r ea tments ,  and  what  works  bes t  to  re l i eve  pa in  
*  teach re laxat ion ski l ls  and divers ional  act iv i t ies
*  reca l l s  re la ted  medica t ion(s )  purpose ,  schedule ,  Targe t  Date :  10 /26/2026,  Ora l  Hygiene  -  06 .
Independent ,  Targe t  Da te :  10 /26 /2026 ,  To i le t ing  Hygiene  -  03 .  Par t i a l /modera te  ass i s tance ,  Targe t
Date :  10 /26 /2026 ,  Shower /Bathe  Se l f  -  06 .  Independent ,  Targe t  Date :  10 /26 /2026 ,  Upper  Body
Dress ing  -  05 .  Se tup  or  c lean-up  ass i s tance ,  Targe t  Date :  10/26/2026,  Lower  Body Dress ing  -  05 .
Se tup  or  c lean-up  ass i s tance ,  Targe t  Date :  10 /26/2026,  Don/Doff  Footwear  -  05 .  Se tup  or  c lean-up
ass i s tance ,  Targe t  Da te :  10 /26 /2026 ,  Ea t ing  -  06 .  Independent ,  Targe t  Da te :  10 /26 /2026 ,  

1  -  S tep  (curb)  -  04 .  Supervis ion  or  touching  ass i s tance ,  Targe t  Date :  10/26/2026 (unable  to  achieve)  
4  S teps  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t  Date :  10 /26/2026 (unable  to  ach ieve)  
12  S teps  -  04 .  Superv is ion  or  touching  ass i s tance ,  Targe t  Date :  10 /26/2026 (unable  to  ach ieve)  



_______________________________________________________________
KERI  HODGINS
2110  M-76 ,  SUITE 6

2110  M-76 ,  SUITE 6 ,  MI  48661  
Te le : (989)  345-1184  FAX:  19893457910 
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