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Residential Medication Management Review Referral Item 903 

Dear Pharmacist,

Thank you for seeing this resident whom I believe requires a RMMR. I provide relevant clinical information to assist with your review. I look forward to receiving your report.

Resident Details

	Resident

	Name 
	
	 Date of Birth 
	

	Doctor / Referring GP

	Doctor
	
	Phone
	

	Practice
	
	Fax
	

	Address
	
	Email
	


	Reviewing Pharmacist

	Pharmacist
	
	Phone
	

	Address
	
	Fax
	


	Residential Aged Care Home  
	Resident consent   

	RACH

details
	
	Consent for RMMR obtained from  
	(  
Resident 

(  
Family/carer 
(  
Obtained previously




Relevant Clinical Information

	
	

	List of Current Medications

	(
Attached

(
See Resident’s  medication chart/History 



	Full Medical  Summary 

Including list of Diagnosis 

Recent pathology results 


	(
CMA attached    

(
See CMA in Resident’s  file dated      /   /   

(
Medical summary attached 

(
Medical summary in resident file dated    /   /   

               

	Issues to be addressed in this RMMR 
	

	Other relevant issues 
	


GP referral:  Dr ______________​​​_______ Signed: ___________________ Date: _________
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