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Staffing for the PNC Program

• Embedded full-time RN 
Care Managers in Pediatrics 
and Family Medicine

• Other RN team members 
cross trained to cover as 
needed

• Community Health Workers 
to assist with SDOH 
resources 



Timeline

Dec. 2023

Began 
discussions and 
planning
Signed initial 

attestation

Jan. 2024

Developed 
documentation 
and workflow

Feb. 2024

First initial 
intake and plan 
of care

May 2024

First quarterly 
care team 
reviews

Ongoing

Continued 
“enrollments” 
through the rest 
of the year

Ongoing

Frequent 
collaboration 
between RN 
Care Manager, 
Director of 
Enabling 
Services and 
the Pediatric 
Medical 
Director

Ongoing

Still evolving 
documentation, 
workflow, 
connections 
with care 
teams, and 
parent 
education



Workflow – Initial Call

1Contact 
parent/guardian 2Complete initial 

assessment

3

Identify members of 
the care team

4Collaborate with the 
home health agency 5

Develop individualized 
care plan and Family 

Centered Plan of Care 

6

Address any DME or 
other orders

7
Identify any SDOH 

concerns and provide 
resources

8
Ensure family has care 

manager contact 
information

Share Plan of Care 
with family and care 

team members



Documentation:
Initial Plan of Care



Documentation:
Initial Plan of Care (continued)



Care Plan



Quarterly Review

1

Review chart -- care plan, 
recent office visit notes, 

referral notes, 
hospitalizations or ED 

visits, etc.

2

Contact care team 
members to determine if 

any updates or changes to 
the plan of care.

3

Meet with parent/guardian 
to review the plan of care 
and discuss any changes, 

updates, or new care 
needs.

4

Update the home health 
agency if any need for 

additional services and 
provide LOMN when due.

5
Address any needed DME 
or other orders and SDOH 

concerns.

Update care team if any 
changes to the plan of 

care.



Documentation – Quarterly Review



Additional Care 
Manager 
Responsibilities

• Review the care plan quarterly and as 
needed

• Review the full Family Centered Plan of 
Care annually or if there are any changes

• Parents/guardian support - individualized 
care coordination and direct contact for 
concerns

• Provider support
• Point of contact for home health 

agencies and specialty offices
• Communicates with the Special Needs 

Unit as appropriate
• Transitions of care follow up 
• Participates in warm hand-off referrals to 

services as needed
• Assists families through a structured 

transitional process to adult health care



Challenges

• Difficulty reaching some families for initial 
assessment and quarterly reviews

• Shortage of home nursing care staff to provide 
adequate in-home care

• Receiving and viewing specialty notes outside of 
our EHR

• Identifying contacts in the specialty offices
• Significant increase in requests for the parent 

caregiver program



Successes

• Families and providers receptive and 
appreciative of the care management 
service

• Improved coordination of care for complex 
patients

• More timely identification of unmet needs or 
concerns

• Able to identify and arrange home health 
services for families who were struggling to 
find adequate coverage

• Improved process to connect families to 
DME services

• Improved collaboration with specialty 
offices

• Improved process to proactively address 
LOMNs for in-home care



Lessons 
Learned

• Identify a designated and 
experienced care manager

• Take time prior to the initial or 
quarterly calls with the family to 
thoroughly review the chart

• Be intentional with 
wording/education of parents 
regarding the program

• Provider education and buy-in is 
vital

• Develop a process for the care 
manager to be able to set up 
LOMNs for the providers



Questions?



Contact Information

Heather Goshorn, BSN, RN

Director of Enabling Services

Keystone Health

hegoshorn@keystonehealth.org

(717) 709-7900, ext. 7911

Tracy Shoop, RN

Keystone Pediatrics Care Manager

tshoop@keystonehealth.org

(717) 709-7950, ext. 2027

mailto:Hegoshorn@keystonehealth.org
mailto:tshoop@keystonehealth.org
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