Example Patient Journey: Meet Sarah wation Coordinated Care with TEAM

Sarah has difficulty with everyday
Health Conditions: activities despite pain medication and For more information, visit the Transforming Episode Accountability Model (TEAM)
+ Degenerative disc disease physical therapy. Her orthopedic surgeon page at: https://www.cms.gov/priorities/innovation/innovation-models/team-model
+ Chronic low back pain recommends spinal fusion surgery.
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6-10 Days 11-18 Days 19-25 Days 26-30 Days 31-35 Days

° Limited discharge Lack of navigation Disconnected care Lack of regular check-ins Crisis management Prolonged recovery
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Sarah could experience some of these
example challenges, resulting in a
more difficult recovery.


https://www.cms.gov/priorities/innovation/innovation-models/team-model



