GP work arrangements

GP name 
___________________________________________________________________________

GP clinic name 
___________________________________________________________________________

Address

___________________________________________________________________________

Phone:

__________________

Fax:
_______________________________________

GP contacts:
AH__________________
Mobile: ___________________   Email: _____________________

Contact staff member at general practice:  
Name ______________________Title/Position: ________________

Clinic Hours:
Monday to Friday

__________ am to ________________ pm



Saturday

__________ am to ________________ pm



Sunday


__________ am to ________________ pm

Preferred methods of communication (phone/fax/email/letter): ________________________________________

GP attendance times at RACF:
_____________________________________________________________

GP completing CMAs on residents:

Yes

No

Will attend Case Conferences: 

Yes 

Organised by GP

      Organised by RACF

Will participate in care plan on request of RACF

Yes


Arrangements for medication reviews: ___________________________________________________________


Arrangements for drug chart rewrites: ____________________________________________________________

Recall/reminder method:
by RACF ______________________
  by GP  ________________________


Other arrangements: _________________________________________________________________________

After hours arrangements:
____________________________________________________________________


Deputising Medical Service:
_________________________________  Phone: ____________________




















































