I BRISBANE NORTH

An Australian Government Initiative

Creating a Medication Management Plan

Best Practice — using a custom template. Complete a DMMR-HMR.

To start, import custom template DMMR Management Plan template Brisbane North PHN
Refer to Importing template instructions for clinical software.

Complete a DMMR-HMR and claim Medicare Item 900 after developing a Medication Management Plan
as per MBS requirements. This should follow a discussion with the patient about the DMMR-HMR report.

1. Open the Patient Clinical File.
2. Open the Word Processor by clicking on the New Letter Icon.
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3. Select Templates from the top drop-down menu and select Use Template.
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Creating a Medication Management Plan using a custom template Version 1 November 2024


https://brisbanenorthphn.org.au/web/uploads/images/Icons/DMMR-Management-Plan-Template-Brisbane-North-PHN-V1.rtf
https://brisbanenorthphn.org.au/web/uploads/images/Icons/DOC_Importing-template-instructions-for-clincal-software_V2.pdf

4. Select Custom template tab.
5. Double click DMMR Management Plan Brisbane North PHN

£ Word Processor templates x
QA (® Custom (O Supplied [include all states
Template name Alusers  Type
Articipatory Letter to Phamacists Yes Custom
DMMR - Form1 No Custom
D Eimodl No Custom
DMMR - HMR Referral_Brisbane North PHM_V1.1 No Custom
o Custom
Expected Death Letter “es Custom
Foot Eoloss, ar} No Custom
Head to Health RediCASE eReferral Yes Custom
Medication Management Plan_Brisbane Moth PHN_V1 No Custom
MNHHS Caboolture Adult eReferral v6.4 BP Yes Custom
MNHHS COHD Adult eReferal v6.4 BP Yes Custom
WMNHHS Matemity - Adutt eRefersl v6.4 BP es Custom
MNHHS Paediatric - ¢Referal v6.4 BP Yes Custom -
MNHHS Palliztive Care - Adult eReferral vE6.4 BP Yes Custom - E—
MNHHS REWH - Adult eReferral v6.4 BP Yes Custom R st e
MNHHS Redcliffe - Adult &Referal v&.4 BP Yes Custom
MNHHS TPCH - Adutt e Referal v6.4 BP Yes Custom
MNHHS Virtual Ward eRefersl Template v6 BP hCH Custom
Palliative Care Medicines Management Information es Custom
Rename template Delete template
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6. Select Community Pharmacy details from the local directory and add Credentialed (Accredited)
Pharmacist details if different to pharmacy. Select Insert.

DMMR - Management Plan_Brishane North PHMN_V1

Patiert / carer contact |\ |

Follow-up consultation

Credentialed Phamacist name | |

Credentialed Phamacist email | |

Credentialed Phamacist phone no |

Insert Cancel

7. Complete the table ensuring all fields are filled and patient agrees to proposed plan of action.
Please note: To manually check a box, double click on box to highlight, type 'X' to check box.

GENERAL PRACTITIONER DETAILS: PATIENT DETAILS: CREDENTIALED PHARMACIST and COMMUNITY PHARMACY:
Name: <DrName>
Address: <DrAddress> Name: <PtName> COMMUNITY PHARMACY DETAILS:
Provider Number. <DrProvidertios Address: <PiAddresss <AdDetais>
Prescrier Ho: <DrPrescriberio= Hedicare No: <Ptl{ Clo>
Phone: <DrPhone= DWA Mo: <PIDVANo= CREDENTIALED PHARMACIST (if different):
Fax <DriFax Patient / carer contact: <Patient / carer contact> Names: <Credentaled Pharmacis! name>
Emai: <DrEmaib- Emai: <Credentialed Pharmacist emaib-
Date of foloveup consutaton: <Folowup consulation Phone: <Credentialed Pharmacist phone no.x
Date of Pharmacist Review
[CONDITION / FINDINGS / ISSUES CURRENT T PROPOSED PLAN OF ACTION: PERSON RESPONSIBLE [EXPECTED OUTCOME! PATIENT
RECOMMENDATIONS Double dick on box to highlight, type 'X' to check box. FOR ACTION* |AGREE S
0 Mo action required O Action {comm ent}.
0O Mo action required O Action fcomment).
0O o action required O Action (comm ent):
0 Ho action required O Action {comm ent}.
O No action required O Action (eomm ent):
0 No action required O Action feomm ent).
*pharmacological andlor non-pharmacological = nominate other heath care professional if applicable
General Praciiioner signature: Patient signature: Date Copytobe offered to patient & Phamacist

Attach an updated and reconciled medication list following the medication review

8. Attach an updated and reconciled medication list following the medication review.

9. Both parties sign completed documentation.

10. Offer a copy of the medication management plan to the patient.

11. Send a copy of the medication management plan to the Credentialed Pharmacist and/or Community
Pharmacy and other relevant health professionals by chosen secure messaging method.

12. Claim MBS Item 900
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