I BRISBANE NORTH

An Australian Government Initiative

Creating a DMMR / HMR referral

Best Practice

Domiciliary Medication Management Review (DMMR) (Item 900) also known as Home Medicines

Review (HMR).

1. Open the Patient Clinical File.
2. Open Letter Writer by clicking on the Letter Writer Icon.
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3. Select Templates from the top drop-down menu and select Use Template.
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4. Select Supplied template tab.

5. Double click supplied DMMR - Form1.
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4. Free text a Credentialed (Accredited) Pharmacist Name OR a Community Pharmacy Name.
Search local Credentialed Pharmacists using HealthPathways Medication Management Review

5. Alternatively see Cheat Sheet ‘Best Practice — Updating DMMR Form 1’ to enable access to practice
address book and option to include reference to CREDENTIALED PHARMACIST in the template.

6. Complete relevant fields.
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https://brisbanenorth.communityhealthpathways.org/35313.htm

Double click on an tem in the list to
insert it into the document .

- Letterhead
; 7. Access left hand menu to insert:

‘. Addressee ¢ Investigation results
e Observation results

MName
-~ Greeting e Additional relevant information
- Address
- Phone
- Fax Please note: Ensure the cursor is positioned at the location where the

- E-mail agn . . . .
- Web site additional information needs to be inserted in the document.
.. Category
- Provider No.
- Health Identifier
- Other contact
- Patient

Clinical
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- Clinical comment
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- Smoking status
Smoking history
- Alcohol history
- Family histony
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8. Specify indications for DMMR. Delete inappropriate reasons. Free text indications for HMR not listed.

AIDS OR OTHER EQUIPMENT U SED:
OTHER PATIENT INFORMATION:

Peakflow meter Spacer
Height:

) O Nebuliser O Blood Glucose Meter
Weight:

Blood Pressure: O Multifunit dose

DAA eg Dosefte O Other ..o
VACCINATION STATUS (TICK IF UP-TO-DATE) INDICATION FOR DMMR (Delete inappropriate reasons)

» currently taking 3 ormore regular medications;
Tetanus Rubella + taking more than 12 doses of medication per day;

s significant changes made to medication treatment
Hepatitis A Hepatitis B regimen in the last 3 months;

# medication with a narrow therapeutic index or
= Influenza O other ... medications requiring therapeutic m onitoring;

*  symptoms suggesfive of an adverse drug reaction;
O Pneumovax *  sub-optim al response to treatment with medicines:

» suspected non-compliance or inability to manage
medication related therapeutic devices;

s patients having difficulty managing their own m edicines
because of literacy or language difficulties, dexterity
problems or im paired sight, confusion/dementia or other
cognitive difficulties:

*  patients attending a num ber of different doctors, both
general practiioners and specialists; and

+ recent discharge from afacility / hospital (in the last 4
weeks).

9. Read through the generated referral and manually check any boxes to provide further information, such
as issues that may influence medication use, dosing aids and medication administration devices.

10. Sign and send the referral to the Credentialed Pharmacist or Community Pharmacy by chosen
secure messaging method.

Please note: To manually check a box, backspace the box and press ‘X’ on the keyboard. This will add a
check box symbol.
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