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Home Medicines Review
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Request for a Home Medicines Review (HMR) 

Please FAX this form and Basic SCOTT to Daniel Bourke on (03) 9739-6791

Any queries please ring Daniel on (03) 9739-6751.

Please tick the boxes relevant to the patient

	
	Currently taking 5 or more medications per day

	
	Taking more than 12 doses of medication per day

	
	Significant changes to medication regimen in the last 3 months

	
	Symptoms suggestive of an adverse drug reaction

	
	Suspected non-compliance or inability to manage drug related therapeutic devices

	
	Problems with literacy/language, dexterity, vision, confusion, cognition 

	
	Attending a number of different doctors, both GPs and specialists

	
	Recently discharged from a hospital/facility (in the last 4 weeks)

	
	Other:


PLEASE PROVIDE YOUR NAME & PHONE NUMBER FOR ANY QUERIES
Patient’s Pharmacy Details:

Pharmacy Name:____________________________________________________________

Address:              ____________________________________________________________

                              ____________________________________________________________

Please rate the priority of this HMR:

[image: image2.jpg](Low priority)  1  _______________________________________  5   (High priority)





Do you require a copy of the HMR report: 
( Yes
( No 
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