[Facility Logo]                                                                                                                       [Facility Contact Information]

Date:

To: 




Fax:

From:

RE: Meaningful Medication Review
Hello Dr. [Physician]
We would like to request your participation in an interprofessional, semi-annual medication review for your patient(s) at [facility name]. 
Meaningful medication reviews are one of the RCI Best Practice Expectations – guidelines that have been established by Island Health Residential Services Medical Care Standards and the GPSC Residential Care Initiative. They aim to promote optimal health and care for residents in care. 
Meaningful medication reviews are best done in person with interdisciplinary discussion between the physician, pharmacist, nurse, and the resident/family (if available). The aim of these meetings are to assess and discuss the appropriateness of each medication and to optimize medication use by addressing those that can be safely reduced or stopped.  

· 
· 
· 
· 
· 
The following upcoming Medication Review(s) for your patient(s) is/are scheduled for [date] at [time].



1 
2 


If this time is not suitable please suggest an alternative day and time
OR have your MOA contact us to schedule
[Resident Name] – [Time of review]
[Resident Name] – [Time of review]
[Resident Name] – [Time of review]
The meeting will be held in [location] located [details of location] of the facility, and will be [time] minutes in length.



Please inform via fax (xx) before [date] with how you would like to participate:

· Option 1: Attend in person

· Option 2: Attend via teleconference. Call [phone#] or advise us of a number to call you at

· Option 3  Defer the review to one of our CORE / House Physicians / Medical Coordinator.
We appreciate your participation.
Sincerely,

xx
Director of Care

