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Professional Experience


ConcertoCare
Director of Clinical Care (DCC) 
management team to support safe and efficient care in the clinical practices through a variety of clinical staff management responsibilities.
Duties and Responsibilities
1 Assists the Chief Medical Officer and Director of Operations with interviewing, hiring, orienting and training of Case Management RNs and SW and Nurse Practitioners. Serves as a preceptor and mentor for newly hired Case Managers and Nurse Practitioners.
2 Assists management in the performance evaluation process for the Care Managers and assists in establishing and measuring clinical competency for all team members.
3 Provides on call coverage, back up, guidance, and clinical support to practices as deemed necessary.
4 Works in collaboration with the management team to address clinical operational issues consistency across all Perfect Health practices.
5 Provides ongoing feedback and support to Care Management and Clinical Providers for delivery of quality care through visits to practice sites, regular communication, oversight of Huddles, and attendance at meetings.
6 Facilitates the Clinical Huddles through scheduling, setting agendas, submission of minutes and ensuring follow-through on action items.
7 Works in collaboration with the management team to research, develop and implement clinical policies, procedures and best practice standards that support safe and efficient patient care.
8 Works with the Chief Medical Director and Director of Operations to monitor and ensure staff understanding and compliance with Perfect Health clinical policies, procedures, best practice standards and regulatory requirements including those for Patient Centered Medical Home/House Calls Practice Competencies, Meaningful Use standards, OSHA, CLIA and the Department of Health.
9 Works with the management team to identify and implement waste reduction initiatives and to design processes that maintain a safe environment for patients and employees using accepted process improvement techniques (e.g., Lean, PDSA, etc.).
10 Works with the management teams to evaluate and standardize equipment, supplies and medications/ immunizations across Perfect Health.
11 Works with the leadership and clinical staff to ensure efficient patient throughput including pre-visit review of clinical interviews/intelligence, non-duplication of effort, proper care coordination and hand-offs within the practices. Works with patient tracking system to identify clinical bottlenecks, establish metrics for throughput, monitors same and prepares remediation plans where necessary.
12 Evaluates the clinical staffing roles, ensures staff are performing to their highest level of competence and within their scope of practice, works with Chief Medical Officer to develop clinical competencies. Evaluates Care Management competencies. Works to standardizes roles, ensures adequate cross-training, measures performance against competencies, develops plans for closing
staff knowledge and performance gaps, recommends continuing education and content where appropriate, recommends probation and action plans up to and including termination where appropriate.
13 Participates fully in efforts to optimize Electronic Medical Record (EMR) technology with the goal of establishing efficient workflows for clinical staff.
14 Supports integration of standard workflows related to the electronic health record.
15 Works with Chief Medical Officer and Director of Operations to assess needs and develop programs for clinical staff education, competency, and quality.
16 Assists in the development and coordination of the long-range strategic plan for the clinical operations of the Perfect Health practices.
ConcertoCare	January 2023 - Present
AGNP
Self Employed	March 2018 - December 2022
DNP MBA AGNP
Telehealth, YHA Humana in-home HRA's
Duke Medical Center	January 2016 - March 2018
Utilization Manager Duties included:
-Retrospective medical necessity reviews for compliance with regulatory or payor-specific guidelines for all short-stay Medicare inpatients and outpatients, all observation encounters, all combined/segmental billing encounter questions, and any encounter sent to the UM MCA from PRMO for patient status/post-bill medical necessity denials/coding questions. Review and, when appropriate, completes as written appeal for post-bill regulatory agency and Medicare advantage medical necessity audits. Provided education and feedback to the Utilization Managers and Providers.
-Provided formal and informal education to physicians and the healthcare team to improve processes and outcomes related to utilization review and compliance with utilization management plan. Provided feedback as requested to enhance negotiations with payors.
-Actively participated in a hospital-wide UM committee. Worked collaboratively with physicians, staf and service line leadership on quality and performance improvement activities related to optimal utilization of resources, efficient delivery of high quality care, patient flow, capacity management and other clinical cost reduction initiatives.
-Validated authorization for all bedded patients. Validates commercial payer authorization within the contractual timeframe at time of presentation, every third day or as needed (e.g. ED, Direct Admit, Transfers). Managed concurrent cases to resolution care that may impact payer approval to authorize care as medically necessary.
-Assessed for accuracy in the assignment of patient class (status) to reflect congruence with clinical condition, physician intent, and utilization review outcomes with current rules and regulatory requirements. Supported the medical chart audit process by ensuring accurate, timely, and informative clinical review documentation that supports the medical necessity/level of care. Supported denials management by documenting activities related to denials adjudication according to departmental guidelines and actively works to overturn threatened denial activities.
Duke Medical Center	August 2002 - March 2018
RN-CNIV
8/2002-10/2005 Medical ICU - bedside RN 10/2005-9/2012 ICU float pool - bedside RN
9/2012-11/2014 Orthopedic step-down - bedside RN
11/2014-1/2016 Heart Center triage center - telephone triage for heart failure management

Duties included:
-Caring for patient populations across the continuum of care. Collaborate and provide leadership in the development of standards of care, patient/family education and staf education to address the needs of specific populations.
Collaborate with multidisciplinary team and provide leadership with in the delivery of patient care.
-Providing leadership in preparing and presenting educational activities, departmental committees, research projects and other health-related projects.
-Providing evaluation, direction and guidance in the proper selection, use, care and control of material resources. Appraise quality and efectiveness of material and equipment and collaborate with appropriate departments to assist with vendor selection and feedback on performance.

-Guiding professional growth of others across the continuum of care through role modeling, coaching and/or mentoring. Designed orientation modules and served as a primary precepting of senior nursing students and new hires.

Education

Robert Morris University DNP	| May 2020
South University
MSN in Adult Gerontological Nurse Practitioner	| December 2017
University of Mount Olive
MBA in Business Administration	| December 2018
North Carolina Central University BSN	| June 2013
Alamance Community College
ADN in Nursing	| September 1999

Key Skills

Multi-disciplinary team leadership Team Building
business administration InterQual
EPIC
eCW PowerBI Excel PowerPoint
root cause analysis utilization review
Certifications

Adult Gerontological Nurse Practitioner	May 2024
ANCC
