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COMPREHENSIVE MEDICAL ASSESSMENT (ITEM 712)


ANNUAL ASSESSMENT  / CHANGED CONDITION / ADMISSION TO RACF
     Recent Falls

Disch from Hospital

Changed Medication



    Changed Cognition

Changed Functional level             Admission to RACF
Advance care plan / Power of Attorney:
Y / N

   Guardian:


Y / N

Regular Doctor:
Dr………………………………………    Same as treating Dr:
Y / N

Med. Review undertaken by:    GP: …………………………………………         Date: ………….     

GENERAL EXAMINATION
	APPEARANCE:
	
	

	B.P:
	Pulse:
	weight

	Chest:
	Heart: 
	Oral / dental 

	Hearing:
	Vision:
	Joints:

	Spine:
	Abdo:
	Skin:

	Testes/Prostate:
	Breasts:
	Feet: -    Sensation

· Circulation / colour

· Skin / Nails

· infections

	Other
	
	

	Smoking:  current
	Alcohol:  regular ………………

  Social……………….

  None…………………
	

	                 history
	
	

	
	COMMENT / DIAGNOSIS ( include date)

	PAIN:           Acute
	

	                     Chronic
	

	SKIN INTEGRITY    normal
	

	                                 impaired
	

	MOBILITY                normal
	

	
    impaired
	

	CONTINENCE:       Urine:
	

	                                Faeces: 
	

	
    Colostomy:
	

	COGNITION:       See Cornell Score / PAS 
                             Score and / or AMT score
	

	BEHAVIOUR:        aggressive
	

	                              wandering
	

	                              depressed
	

	
       other
	

	SLEEP:                 normal
	

	                              impaired
	

	FALLS      in last 6 months:   Y / N 


	

	NUTRITIONAL:emaciated / recent weight loss
	

	
Weight challenges
	

	
special dietary requirements
	

	
other
	


CURRENT MEDICATIONS: 

	DATE
	MEDICATION 
	DOSAGE AND FREQUENCY
	COMMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MEDICAL HISTORY:

	DATE 
	DIAGNOSIS
	COMMENT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


CURRENT DIAGNOSES:
	May refer to current information from the aged care home: information from the resident’s files can be attached. ( INCLUDE THE 3 MAJOR DIAGNOSES THAT HAVE MAXIMUM IMPACT ON CARE REQUIREMENTS)

	DIAGNOSES: 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	IMMUNIZATION STATUS
	Yes
	No

	Pneumococcus
	
	

	Influenza current
	
	

	Tetanus current
	

	PROBLEMS                                                   CARE DIRECTIVES                          COMMENT

	Blood pressure 
	Daily
	Weekly

	
	Monthly
	other

	Blood glucose
	Qid
	Bd

	
	Daily 
	Weekly

	
	other
	

	Skin integrity
	Condition
	

	
	Compression garments required
	

	
	Protective dressings required
	

	
	Other prosthetic support required
	

	
	Referred to prosthetist
	

	
	Wound care required
	

	Continence

                   bladder
	Problems identified


	

	
	Catheter management: size

                                      Type

                                      Observation
	

	
	
	

	
	
	

	
	Incontinence aids required
	

	
	Assistance required to manage
	

	                    bowel
	Specific management required:
	Suppositories

	
	Daily         2nd daily            weekly
	Enemas

	
	
	other

	                   Stoma care
	
	

	
	Supra- pubic catheter
	

	
	Colostomy
	

	
	Ileostomy
	

	
	Other
	

	Respiratory
	Oxygen therapy
	

	
	Chest physiotherapy
	

	
	Regular suctioning
	

	
	CPAP machine
	

	
	other
	

	Specific nutrition support required

PROBLEM
	Weight loss


	

	
	Enteral feeding required
	       Y
	    N

	
	Dysphagia
	       Y 
	    N

	
	Dysphasia
	       Y 
	    N

	
	Specific feeding support required

CARE DIRECTIVE


	       Y 
	    N

	
	
	DESCRIBE



	
	
	COMMENT

	Palliative care
	Referred to specialist palliative care services
	

	
	End of life wishes discussed and formalized
	

	
	Power of Attorney identified and arranged
	

	Mobility 
	Problems identified
	

	
	Assistance required
	

	
	Referral made
	


The following information should be attached to this assessment:


Results of relevant assessments


Results of relevant investigations and allied health interventions


Assessment and intervention by nursing staff 
This CMA sheet should be accompanied by and submitted with a summary including patient history and medications.                                                                                             
RECOMMENDATIONS:                                                                                

Consent for CMA obtained:
Y / N
       ( consent form attached)

 Dr. Signature:  __________________________________
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Abbreviated Mental


Test Score


(ATM)








(ATM quickly assesses the elderly patient for the possibility of dementia and impairment to cognition) 





Tests score : 





        / 10 











Psychogeriatric assessment Score: 


(PAS) score: 




















Cornell scale for depression in dementia:





          / 38 














(scores greater than 8 suggest depressive symptoms.) 








Acknowledgements to Dandenong District Division of General Practice Aged Care Communication Protocol Working Group and Eastern Ranges GP Association
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Consent to Medical Care for Aged Care Home Resident 
 
Aged Care Home 
 
 


Name 


Resident 
 
 


Name 
 
Date of Birth: 


Next of Kin/ representative with Medical 
Enduring Power of Attorney 
(only required if resident is not able to 
give consent) 


Name 
 
Contact number: 


General Practitioner 
 
 


Name: 
 
Contact number: 


 
I consent to Medical Care being provided by: 
 
Dr_______________________ 
 
Of _______________________________________(Clinic name) 
 
For ___________________________________(Resident Name) 
 
Consent to use of new Medicare Items by Doctor 
New Medicare items have recently been introduced to support General Practitioners 
to provide high quality medical care to residents of aged care homes. Similar items 
have been available for some time to people living at home. 
The new Medicare items are listed here and explained in more detail on the reverse 
side of this page: 


1. Comprehensive Medical Assessment 
2. Care Plan contribution/review 
3. Case Conference 
4. Residential Medication Management Review 


Your formal consent is required in order to protect your privacy as these items often 
require information sharing between your GP and others involved in your care. 
These new Medicare items do attract a fee, just as consultations with your GP attract 
a fee. The majority or all of this cost will be covered by a Medicare rebate. 
 
I consent to the use of these Medicare items if my doctor 
judges them to be clinically appropriate: 
 
Signature: _________________________________________ 
 
Print Name: ________________________________________ 
 
Relationship to resident: _____________________________ 
 
Date: ______________________________________________ 
 
 


Developed by North East Valley Division of General Practice Aged Care Initiative. Revised August 2006 
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Item Description 
Comprehensive Medical 
Assessment Item 712 
 
 
 


A Comprehensive Medical 
Assessment involves the GP 
reviewing all your medical conditions. 
This includes a full examination and 
investigations & referrals where 
necessary. The CMA report is filed at 
the Aged Care Home and provides a 
comprehensive reference for nursing 
staff and after- hours medical 
practitioners. 


Care Plan contribution/review 
 Item 731 
 
 
 
 


The Aged Care Home staff will 
routinely develop a Care Plan that 
describes any medical, behavioural & 
social issues you may have and how 
they will be managed. The GP 
contributes to the Care Plan by 
discussion with Aged Care Home 
staff &/or by making written additions/ 
comments. 


Case Conference Items 735,736, 
738, 778, 779 
 
 
 


A Case Conference is a meeting held 
between your GP and at least two 
other health care providers who are 
involved in your care. The aim is to 
jointly agree on the types of care you 
need. Your medical history, diagnosis 
and care preferences will be 
discussed with other care providers, 
however you have the right to specify 
what medical and personal 
information you want withheld from 
the other case conference team 
members.  Case Conferences provide 
the opportunity to plan for health care 
needs in a co-ordinated fashion. 


Residential Medication 
Management Review Item 903 
 
 
 


A Residential Medication 
Management Review is a 
collaboration between your GP and a 
Pharmacist who is employed by the 
Aged Care Home. The aim of the 
RMMR is to address any medication 
issues to reduce the risk of harmful 
side-effects.  


 
 
 


Please contact your GP if you have any further questions 
 
 


Developed by North East Valley Division of General Practice Aged Care Initiative. Revised August 2006 
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