[Insert facility identification]

GP / RACF Guidelines
The aim of these guidelines is to provide coordinated care to and a high level of communication about the resident. The GP and the (RACF) agree to establish a process acceptable to both parties which will resolve and manage emergent issues and create effective communication channels.

GP Guidelines
· Treat residents at (insert facility name) and to visit when appropriately requested or advise the facility of an alternative or an approved Locum Service.

· Provide a comprehensive condition and care summary on admission (as much as possible), regularly review clinical care, and maintain accurate medical records so treatment may be provided in an emergency.

· Review and complete medication charts/restraint forms every three (3) months and as requested.

· Document medical care according to individual RACF procedure.
· Contribute to case conferences with family and allied health professionals (this will be organised on a day you would normally visit) or avail the family of time to discuss medical care/issues.
· Fax written confirmation of telephone instructions/medication orders as soon as practical and sign medication orders at next attendance to facility.

· Counter-sign emergency telephone orders of S8 medications within 24 hours where practically possible or fax instruction as outlined above.
· Notify the RACF of the intended visit time to enable the RACF to facilitate the doctor’s visit with appropriate documents and staff (preferably not after hours except in emergency).
· Agree to administration of S2 and S3 medications by a Registered Nurse as per “Guidelines for medication management in residential aged care facilities” or as specified and agreed between the GP and the RACF according to legislative requirements. 
· Comply with Coroner’s Office requirements with regard to issuing of a death certificate.  

RACF Guidelines
· Implement/administer the treatment/medication prescribed by the GP. Contact the GP if clinical concerns indicate changing or withholding medication urgently.
· Delegate specific staff members to communicate directly with the GP – fax for routine, leave message for non-urgent or phone for urgent
· Provide a communication/appointment book for GP access to allow commencement of consultation if the RN is not immediately available

· Provide GP with a minimum of two (2) weeks notice of the need to review and complete medication charts/restraint forms
· Obtain as much information as is reasonably available on each new resident to facilitate GP’s comprehensive admission summary.
· RACF will endeavour to facilitate GP visits as much as possible by having charts and staff available for the GP. 
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