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D a t e :  09/11/2026  

To:

19999999999 

From:

Evergreen Home Health

403 W Main Street Suite A1

Gaylord, MI 49735-1887

Phone:  989-214-1114  

Fax:  866-410-7843  

Subject:

Form Submission

M e m o :

Please review the attached document.

URGENT: Please review and respond to this fax transmission promptly. 



M e d i c a l  U p d a t e  f o r  R a n d a l l  B i s s o n e t t e  D O B :  0 8 / 1 6 / 1 9 4 9  

D a t e  O r d e r  C r e a t e d : 09 /11 /2026  

Order  ID: 1 1 9 5 / 1 3 3 0  

A g e n c y  A s s i g n e d  I d : 165-1  

C e r t i f i c a t i o n  P e r i o d : 08 /21 /2026  to  10 /19 /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  PT ski l l  Total  Vis i ts:  8  and Visi t  Freq:  WK2: 1 (08/23/26-08/29/26) ,WK3: 1
(08/30/26-09/05/26) ,WK4: 1  (09/06/26-09/12/26) ,WK5: 1  (09/13/26-09/19/26) ,WK6: 1
(09/20/26-09/26/26) ,WK7: 1  (09/27/26-10/03/26) ,WK8: 1  (10/04/26-10/10/26) ,WK9: 1
(10/11/26-10/17/26)
Authorizat ion changes of  SN ski l l  Total  Vis i ts:  7  and Vis i t  Freq:  WK1: 1 (08/21/26-08/22/26) ,WK2: 1
(08/23/26-08/29/26) ,WK3: 1  (08/30/26-09/05/26) ,WK4: 1  (09/06/26-09/12/26) ,WK5: 1
(09/13/26-09/19/26) ,WK7: 1  (09/27/26-10/03/26) ,WK9: 1  (10/11/26-10/17/26)
Authorizat ion changes of  OT ski l l  Total  Vis i ts:  4  and Visi t  Freq:  WK2: 1 (08/23/26-08/29/26) ,WK3: 1
(08/30/26-09/05/26) ,WK4: 1  (09/06/26-09/12/26) ,WK5: 1  (09/13/26-09/19/26)

09/09/2026 pat ient_goal:  Pt  would l ike  to  increase  I  wi th  per i  care ,  Target  Date:  10/19/2026,  Pt  would
l ike  to  increase  dynamic  s i t t ing  ba lance  and  be  ab le  to  comple te  Lower  body  dress ing  wi th  increased
safe ty  and I . ,  Target  Date:  10/19/2026,  

09 /09/2026 procedure:  equipment  t ra in ing ,  Notes:  ,  work  s impl i f ica t ion /energy  conservat ion ,  Notes:  ,
home exerc i se  program,  Notes :  BUE AROM exerc i ses  in  a l l  ranges  us ing  ye l low theraband 3x12 ,  

09/09/2026 goal :  Toi le t ing  Hygiene  -  06 .  Independent ,  Target  Date:  10/19/2026,  Shower /Bathe  Se l f  -
06 .  Independent ,  Targe t  Date:  10 /19/2026,  Lower  Body  Dress ing  -  06 .  Independent ,  Targe t  Date:
10/19/2026,  Don/Dof f  Footwear  -  06 .  Independent ,  Target  Date:  10/19/2026,  Eat ing  -  06 .  Independent ,
Target  Date:  10/19/2026,  Upper  Body  Dress ing  -  06 .  Independent ,  Target  Date:  10/19/2026,  

Oral  Hygiene  -  06 .  Independent ,  Target  Date:  10/19/2026 (unable  to  achieve)  

_______________________________________________________________
JENNIFER POLANIC
419  SOUTH CORAL STREET 

419  SOUTH CORAL STREET ,  MI  49646  
Te le : (231)  258-7777  FAX:  12312587786 

Physician Signature_________________________________________ Date __________ 

S ta f f  S igna tu re :  Electronical ly Signed by LUBELAN, SAMANTHA            Date 0 9 / 1 1 / 2 0 2 6  


