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Cozls or Receri Lerlilzitliyes

CARE MANAGEMENT PLAN

Right class / status, right level of care, right care at the right time in the right setting
Smooth the discharge planning process / coordination of care
Improved patient satisfaction scores:

¢ Better communication regarding discharge / transition plan of care
Regulatory Compliance and Health Plan Guidelines

Improve communication among members of the health care team

Quality / transparency / public reporting

Appropriate reimbursement for services rendered




Role of the Social Worker

Consultation Role

Responsible for Assessment, Evaluation and
providing supportive recommendations for
patients with:
Suspected or actual abuse, neglect
Substance abuse / mental health
Adoption, protective services
Guardianship
All new facility placements due to psycho
social barriers to facilitating this with
families

End of life decision making and facilitation

Financial and social barriers to transition
fromm LUMC

Patient counseling / adaptation to illness

Early involvement due to RN assessment within
24 hours of admission

Team Rounds

Coverage on weekends with RN care managers

— .t it

Role of the Case Manager

Responsible for:
Initial Discharge Planning Assessment (within
24 hrs of admission)
Nursing home/group home returns
Home Care / DME / Infusion
Utilization Review/Management

Evaluating level of care and utilization of
acute care beds

Translating and communicating physician
documentation and / or clinical
information into payor criterion language

Denial management

Coordination of Peer-Peer requests from the

health plan

Management / Oversight Role
Team Rounds

Coverage on weekends with social workers



Determine to Provide initial Care is Patient is Post
Patient keep patient orders and rovided and transferred or discharge
arrives and place in document % ted discharged documentation
bed plan of care OCUIMENTE from LUMC in EPIC
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Are no longer on any drips, such as fenuinyl or insulin

ere are only a few [[TAC providers in ine Chieagolire are:
RMIL — Flingelale [ Chrieago [L

Kindred - Norinlile, (L) Syeamore, [ and two loeations in Chicago
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