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	Share this guide with the person taking on the Medical Coordinator role before they agree to it. A person who understands the full weight of the role before they accept it is far better positioned than one who discovers it in a crisis. See also the Legal and Financial Manager Guide for the parallel role.


 
WHAT THIS ROLE IS
The Medical Coordinator owns the medical picture — not just during crises, but on an ongoing basis. This role coordinates with healthcare providers, keeps medical information current, manages hospitalizations, and serves as the primary contact for anything health-related.
	This role should be held by the person named as primary healthcare power of attorney, or by someone working in close coordination with that person. Local where possible — being able to attend appointments and respond to hospitalizations in person matters.


 
CORE RESPONSIBILITIES — MEDICAL INFORMATION
☐   Maintain the master medication list — current, complete, reconciled after every hospitalization
☐   Keep the medical history summary current — conditions, surgeries, allergies, providers
☐   Ensure HIPAA authorizations are signed and on file with every provider
☐   Confirm portal access is working — test it with a routine call, not in an emergency
CORE RESPONSIBILITIES — APPOINTMENTS
☐   Prepare a written concern list before every appointment — use the Medical Record as the base
☐   Attend appointments or join by phone; report key information to the family after
☐   Coordinate specialist referrals — confirm hospital privileges, close the loop between providers
☐   Confirm that specialist reports reach the primary care doctor after each visit
CORE RESPONSIBILITIES — HOSPITALIZATIONS
☐   Confirm inpatient vs. observation status — this affects Medicare coverage for rehab
☐   Provide the medical information document to each new care team
☐   Be present for or call in during morning rounds
☐   Reconcile medications against master list within 48 hours of discharge
☐   Book post-hospitalization primary care follow-up within 7 days
☐   Manage discharge planning — evaluate facility options before discharge day, not on it
WHAT THIS ROLE DOES NOT COVER
☐   Financial decisions — those belong to the Legal and Financial Manager
☐   Major decisions made unilaterally without informing relevant family members
	Each role holder should serve as the other's named backup in their respective POA documents. The Medical Coordinator is the backup financial POA; the Legal and Financial Manager is the backup medical POA.


 
BEFORE YOU ACCEPT — HONEST QUESTIONS
☐   Am I geographically close enough to attend appointments and respond to hospitalizations?
☐   Do I have the ongoing time and capacity — not just for crises, but for system maintenance?
☐   Am I comfortable communicating medical information to the broader family?
☐   Can I make difficult decisions clearly under pressure, including ones others disagree with?
☐   Do I understand what this person would want in a medical crisis?
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