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Care Coordination Plan
Name:
DOB:
Address: 
Payor Source:
Secondary Source:
Current Problem
In contemporary American society, cardiovascular diseases (CVD), especially among the older generation, form the biggest challenge for the healthcare system. With age, the human heart gradually undergoes numerous changes, which contribute to conditions like stroke, heart failure, and coronary heart disease (Simning, Seplaki, & Conwell, 2018). Recently, I was assigned to a 65-year-old African American male, experiencing episodes of mini-strokes and was skeptical of experiencing a full stroke. Generally, strokes are caused by a blockage in the blood vessels, which affects the flow of blood to the brain, causing ischemic stroke, or leakages due to blood vessels bursting, resulting in hemorrhagic stroke (Al-Banna & Khuder, 2020). One of the contributing conditions among the elderly is blood clots. With age, blood clotting becomes a significant concern, contributing to blockages in blood vessels, thus the occurrence of ischemic stroke. 
Another co-morbid condition that causes stroke among the elderly is high blood pressure, which is the force pushing against the walls of blood vessels, and which is common among the elderly (Al-Banna & Khuder, 2020). In general, high blood pressure contributes to hemorrhagic stroke. Therefore, to ensure that I deal with the main issue, stroke, and the contributing factors, constituting blood clotting and hypertension, there is a need to develop a care coordination plan. The care coordination plan highlights all the activities included in patient care. It helps in sharing information between the associated healthcare professionals, to ensure a safe and effective care plan is developed (McAllister et al., 2018). In the community of Sacramento, CA, there are numerous community resources, such as Assorted Agencies, Guides, Programs, Health and Safety resources, and Caregivers, that are effectively used to develop a safe and effective continuum of care.
Routine Health Maintenance
Physician: William J.Bommer, M.D.
Physician’s Address: 4860 Y Street, Ste 0200 Sacramento, CA 95817
Physician’s Phone Number: 916-734-3761
Preferred Hospital: UC Davis medical center Sacramento, CA.
Pharmacy: UC Davis Pavilion Pharmacy. 
Pharmacy’s Address: 2315 Stockton Blvd, Room 1P175 Sacramento, CA 95817
Pharmacy’ Phone Number: (916) 703-6100
Specialty Care
1. Specialist One:
Mercy Medical Group
Discipline: General Cardiologist
Physician’s Address: 150 Catherine Ln Grass Valley, CA 95945
Physician’s Phone Number: (530) 477-8358
Treatment Goals: diagnosis to determine the exact nature of the medical condition. Standard tests conducted include catheterizations and angiograms. The cardiologist will also highlight dietary restrictions, physical exercise regime, and appropriate medication.
2. Specialist Two:
Capitol Physical Therapy
Discipline: Physiotherapist
Physician’s Address: 2288 Auburn Blvd #107 Sacramento, CA 95821 
Physician’s Phone Number :( 916) 446-1497
Treatment Goals: To develop an effective physical exercise regime to help the patient remain physically active. 
3. Specialist Three:
California Nutrition Group
Discipline: Dietician
Physician’s Address: 87 Scripps Dr. Suite 318, Sacramento, CA 95825 
Physician’s Phone Number: +1 925-407-4740
Treatment Goals: Assessing patient nutritional needs to develop appropriate feeding requirements and needs to help deal with the condition. 
Mental Health Provider
Specialist: Pacific Coast Psychiatric Associates of Sacramento
Discipline: Mental health clinic
Provider’s Address: 100 Howe Ave #220n, Sacramento, CA 95825
Provider’s Phone Number: +1 415-296-5290
Treatment Goals: To establish and provide psychological care to the patient in the implementation of evidence-based guidance and treatment.
Hospital Care
1. Hospital Name: Methodist Hospital of Sacramento
Date of Hospitalization: 21/01/2020
Reason: The patient was admitted with a headache, nausea and vomiting, general body weakness, and imbalance.
Length of Stay: Overnight
Discharged to Location: the patient was allowed to go home. 
2. Hospital Name: Mercy General Hospital
Date of Hospitalization: 12/02/2020
Reason: The patient was admitted with a severe headache and displayed numerous symptoms, including confusion, slurred speaking, numbness, and sudden trouble seeing.  
Length of Stay: Two days
Discharged to Location: Allowed to go home to CA
Patient Education
1. Name of Program: Physical Medicine and Rehabilitation Program
When: February 2020 
Where: UC Davis Medical Center in Sacramento
2. Name of Program: Dignity Health’s care program
When: March 2020. 
Where: Dignity Health 
3. Name of Program: Stroke prevention programs
When: December 2019 
Where: Sutter Health network,
Rehabilitation Services
Name of Rehabilitation Services: Rehabilitation for Stroke survivors
When: March 2020 
Where: Holistic Family Service
Length of Stay: 30 days, outpatient.
Medication List
Medication: IV injection containing recombinant tissue plasminogen activator (TPA)
Dosage: One injection is given within three hours of displaying signs and symptoms.
Purpose: To dissolve the stroke-causing clot and reinstate blood flow. 
Durable Medical Equipment
1. Equipment Owned: Assistive devices like walker or cane, wheelchair 
Provider: Private insurance
2. Equipment Rented: Shower Chairs, tub benches
Provider: Medicare or Medicaid
3. Equipment Ordered: Oxygen tanks.
Provider: state rehabilitation commissions
4. Equipment Needed: aids for getting dressed, bedside commodities. 
Provider: private insurance
5. Incontinence Equipment: trained therapists adopting evidence-based rehabilitation techniques and cutting-edge technology.
Provider: state rehabilitation commissions, private insurance
Home Health Care Infusion Supplies
Enteral Nutrition Provider: UC Davis Nutrition Services
Phone Number: 916-734-2422
Parenteral Infusion Provider: Option care health
Phone Number:  844-624-4584.
Other Services
Social Services: Kaiser Permanente Sacramento Comprehensive Stroke Center
Transition Services: Capital Transitional Care Center
Transportation Services: Aloha non-emergency medical transport LLC 
Nursing
1. Skilled Nursing Visits
Name: University Post Acute Rehab
Services: Intense mobile task training, daily three-hour team approach therapy, coordinated communication, structured educational programs. 
Indication: safe use of assistive devices, reducing the side effects of medications. 
Treatment Goals: Improve patient interaction, create an enriching environment, and returning to normalcy. 
2. Hourly Nursing Services
Name: Better Living Home Care Agency
Services: special needs services, personal and companion services, 
Indication: Need for relief time for family caregivers need for peace of mind, cost-effectiveness.  
Treatment Goals: Provision of home-based care that suits the specific patient needs. 
3. Respite Care
Name: Maxim Healthcare Services
Services: personal care giving services, home healthcare services, behavioral care services. 
Indication: Impacts of stressors resulting from chronic illnesses or disabilities caused by conditions like stroke. 
Treatment Goals: providing preventive, rehabilitative, and therapeutic care. 
4. Hospice Care
Name: Suncrest Hospice
Services: holistic care to meet psychological and emotional needs
Indication: The post-stroke pain is taking a toll on the patient.
Treatment Goals: Improved quality of life, reduced pain, and increased comfort.
Community Services/Referrals
In California, the city of Sacramento has availed numerous services and resources to help older citizens living with stroke lead a healthy life. These include caregiver services such as Sacramento County IHSS Public Authority, which offers registry services that help patients access training and find caregivers with ease (Guerrero et al., 2019).
Cultural Needs
The patient, a 65-year-old African American male, falls under the demographic population at a higher risk of developing it. When dealing with the condition, it is important to be mindful of his cultural needs, which constitute religious and cultural beliefs. Additional cultural needs include lack of faith in the healthcare system, stemming from the health disparities, fear of surgery, and a general lack of effective treatment options (Clark et al., 2018). 
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