[Insert facility identification]

GP Preference List

	Name
	     

	Name of practice
	     

	Address
	     

	Phone number
	     
	 FORMCHECKBOX 
 Tick if preferred

	Mobile number
	     
	 FORMCHECKBOX 
  Tick if preferred

	Fax number
	     
	 FORMCHECKBOX 
  Tick if preferred

	Email 
	     
	 FORMCHECKBOX 
  Tick if preferred

	Contact staff member at practice
	     
	Ph      
Fax      

	Expected attendance times at RACF
	     


Contact preferences
	Emergency contact details
	     

	Times available
	     

	Under which circumstances to be notified
	     

	After hours arrangements
	     

	Deputising medical service contact
	     


Admission history requirements

	Past history collected by
	 FORMCHECKBOX 
 GP       FORMCHECKBOX 
 RACF      FORMCHECKBOX 
 Family

	Attend initial family interview
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Undertake Comprehensive Medical Assessments
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Attend case conferences
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No 

	Attend medication review for clinical input
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Contribute to the RACFs care plans
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Standing orders
	Nurse initiated medications
	 FORMCHECKBOX 
 As per signed MAC approved RACF list  
 FORMCHECKBOX 
 Consultation required per episode

	Administration of oxygen
	     

	Administration of anginine
	     

	Other
	     


Hospital discharges

	Notified at time of arrival from discharge
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Provision of information (eg. discharge medication)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Hospital discharge medication
	 FORMCHECKBOX 
 Continue with hospital discharge medication

 FORMCHECKBOX 
 To be seen immediately for review


Pharmacy Prescription Requests
	Pref method  to receive requests
	 FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Delivery      FORMCHECKBOX 
  Mail 

	Location to receive requests
	     

	Preferred day to  receive requests
	 FORMCHECKBOX 
 Mon   FORMCHECKBOX 
  Tue   FORMCHECKBOX 
  Wed   FORMCHECKBOX 
  Thur   FORMCHECKBOX 
  Fri

	Telephone orders
	(GP to phone all orders through to Pharmacy – provide Phone/fax number)
     


Other preferences
	     
	     

	     
	     

	     
	     

	     
	     


[image: image1.jpg]GPpa rtners%
Advancmg General Practice



[image: image2.jpg]QUEENSLAND
INCORPORATED

UNITED IN CARING



