LIVE WELL

TOUR GUIDES

on the Road to Wellness

Transitional Care, Wellness Nurse Navigators Coordinate Care for Seniors

Thanks to provisions in the Affordable Care Act,
the Center for Medicaid and Medicare Services has
provided funding for an 8-year pilot program to
improve cost and quality of care provided to seniors
in the state of Maryland. Beginning in 2019, the
Maryland Primary Care Program (MDPCP) was
developed to provide primary care physicians the
resources to improve care.

Transitional Care Nurse Navigators

“Navigating medical care can be daunting, frustrating and confusing
for anyone, let alone a senior who has just been released from
the hospital, has been given a diagnosis for a chronic disease,
or is facing end-of-life decisions,” said Calvert Internal Medicine
Group’s (CIMG) geriatric specialist Dr. Jonathan Lowenthal.
“It is also daunting, frustrating and confusing for the family or
caregivers of seniors.”

Transitional Nurse Care Navigators, in coordination with
physicians, assist senior patients who have been recently
discharged from a hospital stay, rehab or the emergency room.
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“Anytime a patient is in the hospital or
emergency room, a nurse manager will call
those patients to make sure they follow up
with their primary care provider. The nurse
managers not only make sure patients have
their medications, they review them and make
sure the patient can afford them,” said
Dr. Lowenthal, adding that CIMG added four
full-time nurse care managers that assist the
practice in caring for senior patients. Like
CIMG, CalvertHealth Primary Care (CHPC)
also offers similar services.

“There is a lot of information for patients
to process when they are discharged,” said
Transitional Care Navigator and Wellness
Nurse Debra Schwenk, RN, BSN of
CIMG and CHPC, who connects recently
discharged patients with the sources and
support they need to prevent
readmission and stay
healthy after they go home.
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“On any given day, I coordinate messages from
patients to their providers, track down records,
and call pharmacies, insurance companies,
rehab centers and palliative or hospice care,”

“Many times, I am assisting adult children who

are coordinating their parents’ health, or a \ '8,
partner of a patient with dementia or a serious

physical condition, and this past year, I have been assisting
independent seniors navigate through Covid situations whether it
be symptom management or help with vaccinations.”

- Debra Schwenk, RN, BSN, CalvertHealth Primary Care

“I'm here to answer questions, to
confirm that patients have been

able to obtain new medications or
equipment needed, and to assist with
making follow up appointments,” said
Schwenk.

Schwenk has found that
sometimes being a caring ‘ear’ on the
other side of the phone is just what a
person needs following the stress of a
hospital stay. Even though discharge
summaries are discussed with
patients before leaving the facilities,
she said, patients are stressed and
overwhelmed and by the time they get
home much of what was told to them
is forgotten or misunderstood.

Wellness Nurse Navigators

In between her work as a nurse
navigator, Schwenk provides Wellness
Visits which are covered yearly by
Medicare.

“Some seniors are skeptical
about the need for a wellness visit,
but I would say that most have left
the exam feeling they were glad that
they kept the appointment,” said
Schwenk. “These visits allow us to
update charts, review any needs for
immunizations and preventive tests,
perform a cognitive screening and
assess fall risks.”

The benefit of doing this yearly,
according to Schwenk, is that if there
are significant changes from the
last visit, the patient, caregiver and
healthcare provider have time to make
adjustments to care. Appropriate
decisions can be made for either
further testing and/or the knowledge

can be helpful in making decisions
based on the patient’s needs for the
future, said Schwenk.

Guiding Seniors in All Aspects
of Healthcare

According to Lowenthal, in addition
to nurse care managers, CIMG has

a psychiatric social worker to assist
patients with psychosocial stressors
and dependency issues, and a
community health worker who can
assist patients with finding resources
necessary to manage all aspects of
their healthcare needs.

“We are working to provide more
support to patients with managing
their medications,” said Lowenthal.

So far, CIMG has hired an
additional 12 full-time employees who
are dedicated to assisting our senior
patients with health care needs.”

Whether following a hospital or
emergency room visit, or rehab visit,
or through an annual wellness exam,
area nurse navigators assist senior
patients in getting the healthcare
information and resources they need.

“I'm here to help [patients]
navigate any changes as they are
aging, receiving new diagnoses, or
during illness or recovery from an
injury or surgery,” said Schwenk.
“We want them to live their best
life and feel valued as a person as
we partner with them to meet their
needs.”

Check with your doctor to see
if they are participating in the
Maryland Primary Care Program.

ANNUAL MEDICARE

Wellness Visit

At no cost to seniors, the annual Medicare
Wellness Exam provides patients with a
personalized prevention plan and health
risk assessment

WHO IS ELIGIBLE?
Eligibility begins as soon as you've had
Medicare Part B for 12 months.

HOW CAN | PREPARE FOR MY ANNUAL
MEDICARE WELLNESS EXAM?

v/ Bring all current medications (and ones
you may have questions about)

v/ Write down all non-prescription
medications, vitamins, supplements and
herbal medications you take

v/ Compile a list of all healthcare providers
you see (dermatologist, dentist,
podiatrist)

v/ Listany physical or mental health
questions or concerns you have in advance
and provide to nurse or physician

WHAT WILL MY EXAM INCLUDE?
Review and update of medical history

Review of conditions, illnesses or injuries
since last wellness visit

Development or updating a list of current
providers and prescriptions

Routine measurements such as height,
weight and blood pressure

Assessment for any cognitive impairment

Information on screenings, vaccinations
and other preventive services

Identification of problem areas

Information on nutrition, exercise and
medications

FOLLOW-UP CARE

Recommended disease screenings:
colonoscopy, mammogram, PSA blood test
for prostate cancer, bone density scan

Recommended specialty physician care for

risks identified during wellness visit, such as
seeing a cardiologist for shortness of breath
or chest pain, or seeing a dermatologist for

a suspicious blemish or growth.

> Need a primary care doctor or specialist? Visit our website today at CalvertHealthMedicine.org for an up-to-date listing. | 15





