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Why Case Manage in RACEs

Improved consistency of quality of care

Less physical and cognitive decline

Increased positive family involvement

© Case Management Doctorate By Nicole Brooke



RACE Case

Management
Stalff
v I
Doctor
\A
—
Allied 1
Health ¥
—
Pharmacist 4 ' ,
) ;
. o
Family |
b |
N——’
Case |
Manager a /I
Case

Coordinator

sVVision & Mission
«Case Manager Ratio
«Case Manager
«Skill Development
*Assessment,
Planning and
Evaluation
sImplementation
*Case Conference
Measures &
Outcomes
Clinical Pathways






Case Coordinator Case Coordinator
10 residents 10 residents

4 hours/week 4 hours/week
(off the floor) (off the floor)




Case
Coord.
10 res.

Case
Coord.
10 res.

Case
Coord.
10 res.

Facility Manager

Case
Coord.
10 res.

Case
Coord.
10 res.

Registered
Nurse

Case
Coord.
10 res. CSEs & ENs
















r \ - \ O\
Clinical Functiona Satisfactio Financi

\

r

~N

r

~\

f

\
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