
 

 

Consent for Residential Medication  
Management Review (RMMR) 

RMMR  
Service 
Provider 

Patient:  Date Of Birth  

Facility:  Wing/Room  

Doctor:  Doctor Practice   

The Department of Health has established a best practice model for medication management in residential aged 

care facilities. This model involves a collaborative arrangement that involves your general practitioner (GP), the 

nursing staff and an accredited pharmacist. This review of your medications is termed a residential medication 

management review (RMMR). Our facility intends to provide a RMMR for each of its residents soon after 

admission and as often as required thereafter. 

The process for a RMMR involves a review of the medicine(s) you are taking and any current problems or 

issues which may be related to these medications. The review is conducted by a specially accredited 

pharmacist, who will look at your medications, review your case notes, and speak to the nursing staff and 

your doctor, and if necessary come and speak to you. The recommendations are either sent to or discussed 

with your GP, and the agreed suggestions are implemented. A copy of the findings and suggestions is filed 

in your case notes for future reference. 

We wish to obtain consent for this review to take place. If you do not provide consent we will not be able to provide the 

service. The Service Provider will disclose information such as your Medicare Number, name and date of birth to The 

Pharmacy Programs Administrator and the Australian Government for payment purposes. 

The Pharmacy Programs Administrator has an APP privacy policy which can be read at www.ppaonline.com.au. You can 

obtain a copy of the APP privacy policy by contacting the Pharmacy Programs Administrator, using the contact details on the 

website above. The APP privacy policy contains information about:  

• how you may access the personal information the Service Provider, the Pharmacy Programs Administrator or the 

Australian Government holds about you and how you can seek correction of it; and 

• how you may complain about a breach of the Australian Privacy Principles 

The Australian Government is unlikely to disclose your personal information to overseas recipients. 

I hereby give consent for an accredited pharmacist collect personal information about me for the purpose of an RMMR and 

to collaborate with my GP in providing a RMMR where appropriate. I also consent for my GP to undertake an annual RMMR 

(Medicare item 903) and to collaborate with the accredited pharmacist where appropriate. 

If you have any questions, please contact CPS at the telephone or email below. 

Signatures 

 
 
 
………………………………………………………… 
(resident or representative) 

 
 
 
………………………………................................... 
(representative of RACF) 

Date: 

 

Send completed form to CPS 03 62445751 once signed 
Keep the original in the patient’s records at the facility 

http://www.ppaonline.com.au/

