
Home Medicines Review HMR / DMMR FORMS 
 

MEDICAL DIRECTOR pathway (Version 2.88) 
 

Access is simple, fast and most information about the patient automatically 
drops onto the form. 
 
HMR /DMMR Referral Form 
 

• Open patient record 
• Select on ‘Tools’  (or click on the Letter Writer icon on the toolbar) 
• Select on ‘Letter Writer’  
• Select on  (icon on the toolbar) or ‘New’. 
• Select on  ‘Supplied’ 
• Select on ‘DMMR Referral (Home Medicines Review) 
• Select addressee (pharmacy) 
• Select Progress notes to add 
• Select investigation to add 
• Complete ‘User Defined Fields’ , Click ‘OK’ 
• Print the Referral 
• After giving the patient some information and gaining patient consent, 

sign the referral.   
• Send the Referral to the community pharmacy 

 
 

When patient returns to discuss the management plan: 
 
HMR/DMMR Medication Management Plan 
 

• Open patient record 
• Select on ‘Tools’  (or click on the Letter Writer icon on the toolbar) 
• Select on ‘Letter Writer’  
• Select on  (icon on the toolbar) or ‘New’. 
• Select on  ‘Supplied’ 
• Select k on ‘DMMR Plan (Home Medicines Review) 
• Complete ‘User Defined Fields’, click ‘OK’ 
• Scroll down the page and enter information into the table as required 

(see example below) 
• Send a copy of the Plan to the Pharmacy and offer a copy to the patient 
• Claim Item 900 

 
Example of a HMR/DMMR Medication Management Plan 

 
CURRENT 

CONDITION/ 
PROBLEM 

CURRENT 
MANAGEMENT 

PROPOSED PLAN OF 
ACTION 

PERSON 
RESPONSIBLE 
FOR ACTION 

EXPECTED OUTCOMES PATIENT 
AGREES 

 
Asthma 

Pulmicort 
Turbuhaler 200  
1 puff bd 

� No action  required 
⌧ Action (comment): 
new supply of Pulmicort to 
be obtained when red 
colour appears in window 
of Turbuhaler 

patient Remain symptom-free 
of asthma 

Yes 

Hypertension Ramipril 5mg m � No action  required 
⌧ Action (comment): 
Ramipril to be taken each 
day 

patient Will be normotensive Yes 

 


