Complex Case Management Care Plan
Patient Name: (Patient)




     Date: 10/9/2012
Meeting Participants:  Anabel Gonzalez, Sheena Toledo, Shelly Lev-Er, Dan Parker, Jason Cunningham, Juliann Finn
#1:  
Goal: To help patient decrease her pain level and increase her functioning.

Action: Encourage and support patient to continue to attend pain classes at FWC

Who: the whole care team

When: on an ongoing basis
a) Patient has appt today 10/9/2012 – Dan and Shelly will discuss how her first pain class went, and explore how she can continue to go

- If transportation is still a barrier, Shelly can assist with PHP   transportation resource or other community resources

#2
Goal: To help patient decrease her pain level and increase her functioning.

Action:  Explore what patient has already tried other than medications to control pain; make appropriate referrals based on patient’s feedback
-Referrals to: acupuncture, massage, pool therapy

-Encourage patient to go to 6 month f/u visit at UCSF 


Who: Dan and Shelly

When: 10/9/12 at office visit and on an ongoing basis continue to assess, refer, etc.
#3 (if applicable) Goal: To help patient decrease her pain level and increase her functioning.

Action: Make referral for Karen, pt navigator to help patient explore other pain resources (also to assist with possible volunteer opportunities, see below)

Who: Dan

When: 10/9/12 office visit
#4:  
Goal: To assist patient with depression with the long term goal of increasing mood and functioning


Action: Explore counseling history; refer to Dave Murphy for short term counseling and counselor with WCHC MH team for long term support


Who: Dan / Shelly to assess 

When: 10/9/12 office visit; possibly make referral in the future depending on patient willingness
#5
Goal: To assist patient with depression with the long term goal of increasing mood and functioning.


Action:  Use motivational interviewing to explore volunteer opportunities and/or activities she can do at home.
-Ideas discussed include: CERES, puppy petting, learning to knit, etc.


Who: Karen and Shelly

When:  During appt with Karen within 1 month
#6     Goal: To assist patient with isolation
 as well as poor diet and smoking
Action: Refer to CERES and smoking cessation groups at FWC
Who: Dan/Shelly


When: at today’s office visit or future visits with Dan or Shelly
#7        Goal: To assist patient with depression and pain

Action: Shelly to schedule f/u Home visit or office visit to use MI to continue to explore all of above actions and goals

Who: Shelly

When: within next month

