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I For Patients
Who Need the
Most Care,
Experience
the

Complete
Patient Care,
in the

Exam Room
and Beyond

Choose a Tandigm doctor to
receive the highest quality care
from a team that works together
to keep you healthy.

> Health education
> Medication support
> Family communication

> Coordination with
care facilities

Expanding
Health Services
with a patient-centered approach

v Promoting Well-Being

to reduce chronic and
serious illness

“Ztandigm

Find a _I

Tandigm Experience
doctor the Healthcare
near you. You Deserve
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or visit tandigmhealth.com/
find-a-provider
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Refe rred @ Ta nd ig m We Help You Get Healthy

- and Stay Healthy
Patle nts Family and Caregiver Support Pqt e nts Get We focus on results from:

Receive We provide you, your family, and your Y : .
: . gs and immunizations
caregivers with the support _and resources EXt rq Cq re !
EXt rq Cq re you need. We welcome family and > Annual wellness checkups
caregivers in all visits and discussions. Ba sed o n » Comprehensive exams

> Extra services to help you get and

YO U r U n iq U e stay healthy
Needs

. , Comprehensive Medication Team Approach
Coordinated Care at Hospitals :
d skilled Nursing Facilities Management Referred patients get extra care and
an _ 9 . Our pharmacists can review your ” support at no additional cost. Our
If you need to be admitted to a hospital prescription and over-the-counter drugs s, - _ expert team supports your doctor and
or skilled nursing facility (SNF), we have to ensure that your medications are: 7 r "~ may include:

partnerships with local facilities where we

N : : .
can help you manage your care. Appropriate for your diagnosis

Nurse Care Managers

> Effective treatment Nurse Practitioners

—1 > Safe to reduce adverse events
—
—

Seamless Transitions N
Clinical coordinators communicate with

your doctors and case managers:

Social Workers

Behavioral Health Clinicians

?
?
2> Pharmacists
?
?
?

Registered Nurses

Chronic lliness Support

Our Advanced lliness Management A " Home Care
(AIM) Team can help you: e ,

> Support your transition to another
facility or home

> Clarify your medications and discharge o
structions > Manage symptoms for chronic illness Team members may call you or visit your

such as cancer, heart disease, L | s | : — home as needed to support your care.

\
Educate you on your symptoms dementia, or others

> Coordinate medical devices, home
care and social, behavioral and
pharmacy support

Connect you to social services

Help inform decisions about your care




