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has selected LHCI to participate in an oncology care model (OCM) that calls received per shift
delivers higher quality, more coordinated cancer care. This model

mandates using nurse navigators (ONNs) to coordinate better care for

. Recommendations:
oncology patients. . Change Call Tree to add a first option for appointment scheduling that

goes direct to admin

« Establish triage SOP to not let calls go to voicemail; put on hold if
necessary to pull patient record

« Get into a learning mindset with ongoing tracking of triage volume and
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