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INTRODUCTION =

Home Medicines Review

The Home Medicinez Beview (HMR) programme
aims to enhance the guality pse of medicines and
reduce adiverze medicine events. This is undertalen
through & comprehensive medication 1Eview
condocted by an ‘aceredifed pharmacist i the
patient’s home,

In October, 2001 the Australian Government threugh
the Department of Health and Apgeing (the
Department) introduced the Home Meadicine: Review
(HMR) Program to smprove the appropriate use of
medicines;, reduce the Incidence of medication
mizadventure and as:st 0 mMproVinE  conzmEer
health ontcomes.
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A Home Medigine: Review (HME) mvolvez the
patient, thew peneral practiticner (GF), aa zceredited
pharmacizt and regplar commpnity pharmacy In
some cases oiher relevant members of the healtheare
team, such as nurses in community practice or carers,
are incinded. The phatmacist visits the patient at their
home reviews their medicine roptise and provides
thetr GP with a report The GP and patient then agree
of a medicine mansrement plan

The objectives of 2 HNE: are to:

s  Promote quality nze of medicines.

s Tdentfy medication: refated problemz  (MEPs)

snd to aolve them.
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