
Have questions? Contact us 
at 330.375.4100.

To learn more about Summa Health 
House Calls Program, visit 
summahealth.org/housecalls. Summa Health 

House Calls Program

Enhanced Model of Care

Your Team

Nurse Practitioner - your key point of 
contact, will manage the majority of 
your primary care.

Geriatrician - a medical doctor available 
for consulting on complex medical 
needs and the development of patient 
centered care plans.

Social Worker - will help you connect 
with the organizations that best address 
your current issues, whether related to 
caregiving, personal relationships or 
other social issues.

Pharmacist - will explain your 
medications and why you are taking 
them and their side e� ects, and will 
watch for possible drug interactions.

Nurse Case Manager - a registered 
nurse actively engaged in your care 
that will make home visits as needed.
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Nothing beats the comfort of home. 
At Summa Health, we are committed 
to providing you the best healthcare 
experience possible. That’s why we 
are continually enhancing the care we 
provide. We recognize that you may have 
unique needs, so we have developed an 
entire care team for you, to ensure all of 
your healthcare needs meets are met.

Your care team is led by a Nurse 
Practitioner (NP) who specializes in the 
care of older adults and partners with 
your doctor. Your geriatrician is a medical 
doctor who has been specially trained 
in the aging process and focuses on 
treating older adults. Your geriatrician 
and NP make home visits regularly. 

Depending upon your condition, you 
may also see other healthcare providers, 
such as a social worker, a pharmacist or 
a nurse. Your team meets regularly to 
discuss your care.
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This team works with you to develop a 
care plan unique to your goals for your 
medical care. We understand that the plan 
has to work for you in order for it to be 
e� ective. That’s why your input is crucial 
to success.

We are pleased to be able to o� er you this 
time-honored service of house calls. Now, 
we have improved the care you receive by 
creating a healthcare team just for you.

You

House calls are particularly 
helpful for patients who 
cannot leave their homes 
because of chronic, severe 
illnesses such as:

• Diabetes
• Chronic Obstructive Pulmonary 

Disease (COPD)
• Stroke 
• Chronic heart failure
• Individuals who have memory loss that 

limits the ability to get out of the house 
for medical appointments


