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Residential Medication Management Review (RMMR)

Item 903

GP collaborates with Residential Aged Care Facility Reviewing Pharmacist to review resident’s medications and produce a written medication management plan (12 monthly if clinically indicated)
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More detail about these steps

1. Eligibility
· new residents: all eligible for an RMMR on admission 
· existing residents: eligible for an RMMR on an ‘as required’ basis (see over)
2. Consent: This consent should include a description of the purpose, process, cost and need for information sharing. (NB contact NEVDGP for a simple consent form that can be used for all Medicare Items in the Aged Care Home)

3. Contact with Pharmacist – may be face-to-face, by telephone, or by other means (eg fax, email), 
4. Referral: The purpose of the referral is to:
· Confirm participation in a collaborative RMMR process, and 

· Provide the pharmacist with clinical information to help in the preparation of a report which is tailored to the individual residents’ particular medical situation.

Suggested content of referral:

· Summary of medical conditions

· Medication list 
· Relevant investigations (eg creatinine, Digoxin levels)

· Weight

· Medication-related concerns you may have/ questions you would like answered

· Comment on long-term management plan eg palliation

· Referrals may be written (faxed, emailed, posted, written in resident notes), or verbal

· If the clinical information is passed on verbally we would recommend that a dated entry be made in the resident’s notes to document that the conversation has taken place
· A CMA may be used to provide clinical information to the pharmacist. If the Pharmacist is verbally asked to refer to the CMA we would recommend documenting this in the resident’s notes.

Referral templates: both hand written and computer generated referral forms are available from NEVDGP
5. Medication Management Plan: 

· The pharmacist may leave space on their report for you to add your management decisions/plan

· Or documented plan in the resident’s notes (however is not so easy to find or to copy)

· Or document plan on a separate sheet (see template in this kit)

6. Billing & Recall: a maximum of one RMMR can be claimed for a resident in any 12 month period (only do another RMMR at 12 months if clinically indicated). If a major change occurs prior to 12 months then a new RMMR may be performed, but reason must be noted on Medicare claim form (eg “significant change in medical condition”).
Eligibility for RMMR
From MBS description: residents for whom quality use of medicines may be an issue (consider HMR criteria below) or who are at risk of medication misadventure because of a significant change in their condition or medication regimen

for example (but not limited to):

(a) discharge from an acute care facility in the previous four weeks;

(b) significant changes to medication regimen in the past three months;

(c) change in medical conditions or abilities (including falls, cognition, physical function);

d) prescription of medication with a narrow therapeutic index or requiring therapeutic

monitoring;

(e) presentation of symptoms suggestive of an adverse drug reaction;

(f) sub-therapeutic response to treatment;

(g) suspected non-compliance or problems with managing drug related therapeutic

devices; or

(h) at risk of inability to continue managing own medications (e.g. due to changes

with dexterity, confusion or impaired sight).
HMR Criteria used for community patients also provide a guide to residents most likely to benefit from an RMMR

· currently taking 5 or more regular medications

· taking more than 12 doses of medication per day

· significant changes made to medication treatment regimen in the last 3 months

· medication with a narrow therapeutic index or medications requiring therapeutic monitoring

· symptoms suggestive of an adverse drug reaction

· sub-optimal response to treatment with medicines

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

· patients having difficulty managing their own medicines because of literacy or language difficulties, dexterity problems or impaired sight, confusion/dementia or other cognitive difficulties

· patients attending a number of different doctors, both general practitioners and specialists

· recent discharge from a facility / hospital (in the last 4 weeks).
· other medication problems / issues
Steps for the GP to follow





Identify residents needing a medication review


Ensure resident/relative consent obtained to collaborative RMMR


Contact Reviewing Pharmacist


Provide clinical information for Pharmacist


When Pharmacist’s report received contact Pharmacist if you have any queries


Communicate with staff & resident if needed


Write a Medication Management Plan


Ensure a copy of this plan is filed in resident’s notes, a copy is given to the Pharmacist, & a copy is offered to resident/relative


Bill an Item 903


Recall for another RMMR in 12 months time if clinically indicated
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