THE HOME MEDICINES REVIEW (HMR) PROCESS

GP consult with patient Referral from GP
*  Request by patient/carer . E:jff?c'f to pharmacy of patient's
e Assess need- “at risk of choice
medication misadventure” > . Patient presents to pharmacy with
. Complete referral form referral form_ (or sent by fax, post or
. Obtain & document consent secure email)

v

Community pharmacy receives referral. This should include:

Patient details

Current conditions & medications

Indication for HMR ( ie. risk factors that may lead to medication misadventure)
Allergies or Adverse Drug Reactions

Relevant laboratory results

Issues influencing medication use (e.g., vision, dexterity, cognition, mobility)
Preferred communication method

Community pharmacy coordinates HMR interview
Arrange date/time for patient interview with the pharmacist, ideally in own home
Obtain written patient consent to share information with GP, record Medicare number, & to communicate results of review with GP
Provide patient with a copy of pharmacy’s privacy policy
Provide GP with details of date/time of interview (& accredited pharmacist/interviewing pharmacist performing review)
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Pharmacist conducts interview in patient’s home

Explains purpose of HMR

Physically examines prescribed medications, complementary medicines, any related devices etc

Identifies concerns of patient & their priorities

Educates patient & provide them with information regarding managing their medicines

Obtains patient certification of interview (signature & date)

Pharmacist conducting interview is usually an accredited pharmacist, but may be a community pharmacist with an accredited pharmacist
to prepare the final report for the GP.

Clinical assessment & report writing
Accredited pharmacist assesses information from patient interview for
. Medication & drug related issues
. Condition specific issues
. Patient management issues
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HMR report distributed by GP & Accredited pharmacist/Community
Accredited Pharmacist to N Pharmacist discuss findings of review &
+ GP suggested management strategies

o Community pharmacy
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Patient returns for second consultation
. GP develops Medication Management Plan with the
patient using HMR report as basis. Triplicate form
provided. If no action reauired. indicate as such.
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Medication Management Plan GP
distributed by GP to *  Follow-up & implementation of Plan
e Community pharmacy *  GP & community pharmacist may discuss results of review
e  Patient &/or carer and suggested management strategies if relevant to ongoing
. Useful to send a copy, with patient’s agreement, to the health Calchs ) .
care professional who originally identified the patient ¢ Submit claim for payment MBS item 900
. Keep documentation in patient’s records

v

Community pharmacy
o Follow-up & implementation of Plan
. Submit claim form for HIC payment at end of month
. Keep documentation for 7 years




