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·Doctors:
ÀLeadershipandsupport for clinicalprocessesand innovation
ÀImplementation of local interpretation of Ȭ3ÔÁÎÄÁÒÄÓȭ
ÀBestuseof the MedicareBenefitsSchedule

·Nurses:
ÀMatching scopeof practiceto the Rolewithin the team
ÀLeadResponsibilityfor co-ordinating patient care& services
ÀOverseeingrecords/reminders/recallsin patient management
ÀProvisionof educationfor staff andpatients

·Receptionists:
ÀUnderstandthe ethos surroundingprevention anddiseasecare
ÀDatabasemanagementandco-ordinating team bookings



·ATSI Health Assessment (704/706 "715)
·General Practice Management Plan (721/725 "732)
·Team Care Arrangement (723/727 "732)
·Diabetes Cycle of Care (2517/2521/2525)
·Asthma Cycle of Care(2546/2552)
·GP Mental Health Treatment Plan (7210/7212/7213)
·Domiciliary Medication Management Review (900)
·ECG (11700); Spiro (11506); ABI (11610); Audio (11309)
·Nurse Items (10993, 10994/10995, 10996, 10997)
·PIPs & SIPs



We will follow a patient, Rosie,through 12months of
care in GeneralPractice for her preventative health
andchronicdiseasemanagement.

The focus will be primarily on the shared and co-
ordinated care provided to Rosie from the GP and
PracticeNurses.

Eachstep will alsohighlight the appropriate MBSitem
numbersthat maybe utilised by the practice.



Thefollowing caseis an illustration only of one way to
approachthe complexcareneedsof a patient.

Every effort has been made to comply with the
objectives of the MBS, acknowledge the RACGP
GuidelinesandachieveȬ"ÅÓÔ0ÒÁÃÔÉÃÅȭ.

Thisisnot a validatednor an endorsedȬ-ÏÄÅÌȭ.



·58 YO,Murri widowed pensioner

·SocialBackground:
ÀMother was one of the Stolen Generation(as such,sheÄÏÅÓÎȭÔ

know herȬÃÏÕÎÔÒÙȭɊ
ÀFatherwasCaucasian(so shewastold)
ÀRaisedinitially by the Catholiceducationauthorities
ÀRecentlymoved by concernedDaughter to the extended family

compound on an unserviced property outside Maleny (i.e.
generator for power, water tank, septicsystem)
ÀNow living in aȬÃÁÂÉÎȭon her own
ÀDaughterstates RosieȰÉÓnot her best andÉÓÎȭÔher usualhappy

copingÓÅÌÆȱȣȰ$ÏÃȟcanyou helpÕÓȩȱ



·Daughter has helpfully provided the contact details
for the numerous previous medical practices that
Rosiehas attended and arranged for the transfer of
the disparatemedicalrecords.

·RosieÄÏÅÓÎȭÔtrust Doctors and so sees different
practices for different problems. She worries if one
Doctor knows everything that something bad might
happento her.



·What are your first thoughts about Rosie, her
daughter and this situation?

·Is this a scenariothat you arecomfortable with?

·Does your Practice have processes in place to
engageRosieandhelp her daughter in her care?

·Are there anyspecialissuesor concerns?



·Your Receptionist has diligently tracked down and
received Health Summaries (some more detailed and
helpful than others) from most of the previous Practices.
(One Practice,with electronic health records, wanted to
charge $50 for the ȬÐÒÅÐÁÒÁÔÉÏÎand ÒÅÌÅÁÓÅȭof
information when Rosiehadonly beenthere twice!)

·Your Nurse has now collated these disparate data sets
into a singlehealth record and arrangedthe download of
all previouspathology and imagingthat shecanfind.



·Current -Asthma
·Current -COAD
·Current -Depression
·Current -Hypercholesterolaemia
·Current -Hypertension
·Current -Obesity
·1964 ɀAppendicectomy
·2004 ɀCIN II
·2006 ɀMelanoma



·Family History ɀNone recorded

·Employment ɀNone recorded (Pensioner)

·Alcohol ɀNon-drinker

·Smoking ɀCigarettes 25/day for 30 years


