HMR Quality Assurance Form

Audit ID (date/01sequential):
__________________________________________________________
Pharmacist:


_________________________________________________________

Postcode of GP:

_________________pharmacy:___________ patient:_______________
Age of patient:


_________________
Referral indicators

Reason for referral:
(tick relevant boxes: more than one may apply)
	5 or more medications
	
	suspected non-compliance
	

	more than 12 doses per day
	
	difficulty managing medicines (eg cognition)
	

	significant changes to medication regimen
	
	attending a number of GP’s/specialists
	

	medicine of narrow therapeutic index
	
	recent discharge
	

	symptoms of adverse drug reaction
	
	other – indicate below
	

	sub therapeutic response

	
	not stated                                                   
	


Other……………………………………………………………………………………………..

Were Lab results provided:



    Yes 
(

     No 
(          Not relevant
(
Did further questions need to be asked of GP prior to visit: 


    Yes
(               
    No
( 
If yes were they:



        Obtained ( 

    Not obtained /unavailable  
(
Was a dispensing history obtained or viewed:
   Yes
(

     No
(
Interview indicators

Time from receipt of referral to interview  
     < 2 weeks 
(
       <1month
(              > 1 month 
(
If greater than 1 month was GP contacted:  
       
   Yes
(
                 No
(  

Where did interview take place:  
  

Home
(                      Other
( 

Pharmacist doing interview:
  

   Community
(
        Contract
(
Were other people present: 
   

  Carers: Yes
(         Students: Yes 
(     Interpreter: Yes 
(
Was storage of medicines assessed             

   Yes
(

     No
(  

   NA  
(
Report indicators

Time from interview to report sent:   

     < 2 weeks  
(   
       <1month 
(              > 1 month 
(  

                                                      Unknown  (
Was this a suitable timeframe        


   Yes
(          
     No
(   
      Unknown  
(
Does report identify to GP, the pharmacist to contact  Yes
(          
     No
(
The community pharmacy:



   Yes
(

     No
(
Report Contents:


Compliance (dispensing history, impression)
yes  
(  
no
(


Patient/carer understanding of medicines
yes
(
no
(  


Ability to manage medicines and devices
yes
(
no
( 


Allergies




yes
(
no
(
Address GP concerns



yes
(
no
( 
N/A (
Address patient concerns


yes
(
no
( 
N/A (
Include relevant patient education provided 
yes
(
no
( 
N/A (
List of actual medicines taken and patient identified indication 

yes
(
no
( 
N/A (
Was clinical information appropriate

yes
(
no
( 


Was further information needed 


yes
(
no
( 


Details ______________________________________________________

Disclaimer




yes
(
no
(
Request for Medication management plan           yes
(
no
(
How was report communicated:     

fax  
(          mail   
(         email   (      other…………

Time taken for HMR visit …….minutes        HMR report and GP communication……..minutes     Travel time…….min
FOLLOW UP

1.
Follow up pending:


Yes


(
No


(
2.
GP/pharmacist interaction:

medication management report received
  (







face to face

(
telephone contact
(
a)
Date report/contact made:
_____________________
b) (i)
For face to face/telephone:
Was the HMR report Used?


Yes


(







No


(







NA/Unknown

(

b (ii)
GP Satisfaction:


Satisfied

(
Dissatisfied 

(
No Comment

(
Don’t Know

(
b (iii)
How was the information used:
________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

b (iv)
Outcome: __________________________________________________________

______________________________________________________________________________________________________________________________________

c (v)
Integrated into daily pharmacy practice: ________________________________ 

Time taken to complete this form ……………………………………………

Audit completed:


Yes
(

No

(
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