Figure 6: Pediatric Care Together© Model
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1. Patient Identification: Pediatric risk stratification (to
be developed based on disease burden, past
e Pharmacist utilization and social determinants). Once identified,
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N 2. Assessment: Pediatric specific screening tools are
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collaboratively create a patient centered care plan
which is then documented in the chart

. p|a?-| of P— 4. Team Coordination: Team engages with the
Care Hiaefth member and family. Identifies issues and works
toward their goals and needs. Intensity of care
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5. Transitions: Patients who have an inpatient stay or
receive services outside our system receive care
PhyEs:)t:Ian Hospitallst coordination to ensure a smooth, well-managed
transition. Team monitors reports to identify
patients in ED/inpatient.
6. Advanced Care Planning — when appropriate
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