
Guide to completing Patient Request Sheet for Multidisciplinary Meetings   

        supported by Grampians Integrated Cancer Service (GICS)                     

GICS developed the patient request form in 2010 to make it user-friendly. GICS’ role in Multidisciplinary Meetings (MDMs) is supportive (GICS staff does not have access to patients, their histories and/ or information). Therefore, the information provided by you on the patient request is essential; ensuring that the correct patient with all their necessary and relevant evidence is sourced, reviewed and presented at the requested meeting.
1. Where to access forms:          

· Meeting  specific forms emailed to you two calendar weeks before each meeting (sent to  email address you gave the hospital unless you inform us otherwise)
· BHS OPD 3 West and 4 West (ask staff)

· Download from the GICS website

 http://www.gics.com.au/resources/MDM_Patient_Request_Form_Jan2010.pdf
2. Notes to assist completion of form 
A well completed form allows for easy transition of the information to the diagnostic services: Some of the information is subject to Department of Health (DH) audit.
	Reasons why a patient should be lodged for MDM
	Reasons why a patient should not be lodged for MDM

	· Prospective treatment discussion
· A change in diagnosis e.g. disease progression

· A change in treatment needed

· Complex treatment that benefits from a multidisciplinary discussion
	· No discussion focus
· Treatment is standard for the condition

· Benign

· Just because


· Demographics – entered on all forms for requests for radiology, pathology, 
      medical records and proposed treatment plans (ensures correct patient &   

      diagnostics sourced)
· Hospital site – needed to access and request medical histories

UR no. reduces work by Health Information Services at both hospitals 
· Requesting clinician, registrar or intern’s name is important – to contact & clarify any queries re form or sourcing of requests
· Consent –you must gain consent from the patient before they are discussed at an MDM (A consent form is available from GICS on request.)
· A patient information sheet explaining MDMs is available on GICS website: http://www.gics.com.au/resources/MDM_pt_info_Oct2009_FINAL.pdf
· Patient status – new patient or review

· Allows access to previous discussion outcomes to take to the meeting 
· Discussion focus is vital:

i. Ensures that the reason this patient has been lodged to the meeting 
     guides the discussion
ii. Assists the chair and clinicians to be informed in their preparation of 
   diagnostics pre meeting and for the patient’s clinical management 
· Diagnosis - Assists in situating the patient in their journey and sourcing their diagnostics to assist in clinical management
· Symptomatic etc – Part of data collection set
· Surgery - guides where the patient is situated in their treatment
· Diagnostic requests – should only be ordered if relevant to the patient discussion e.g. pathology may not be needed if radiology review is the question for the team. Please complete per headings.
                 (e.g. “Ballarat radiology” insufficient as there are at least 4 service providers in Ballarat)
* Patient request forms must be faxed to us by the due date (7 days before the meeting) 
	If faxing from BHS: fax form; then send original via internal mail to GICS


3. Other useful information regarding GICS’ supported MDMs
· Cut off times for meetings are based on the time required to 

           prepare, lodge and obtain diagnostics before a meeting

· Diagnostic services request at least  48 working hours to prepare

· For radiology preparation – GICS staff load all requested  imaging onto 

           a Mac; export onto an external hard drive; liaise and deliver hard drive plus 
           folder (containing copies of the patient request sheets and written reports) 
to radiologist(s) presenting at this MDM.
· Radiologists and pathologists dedicate many hours to meeting preparation. 
           If any patients no longer need to be discussed at the MDM, it is a courtesy 

to let GICS and the presenting radiologist and pathologist know.

· As part of your meeting preparation, please ensure that you can justify 

           why your patients have been listed for a particular meeting and that you 

                      are familiar with your cases at the time of the meeting.
4. Late Lodgment of Cases
· You will need to ring GICS to discuss the possibility of adding late patient(s).

·  It is your responsibility to ensure all appropriate results are available at the meeting i.e. sourcing radiology (organising DICOM CDs of imaging and written reports), histopathology (contacting relevant pathologist) and medical histories.

· GICS staff are happy to assist you with contact details to source diagnostics. 
 NB MDM’s are NOT a referral pathway; you will need to go back and fill in the appropriate referral forms e.g. Chemotherapy/ Radiotherapy etc.
	Contact Details for GICS’ Multidisciplinary Team are:

Carole Jones (03)53204041   Lea Marshall (03) 53204044   Nicole Pelchen (03) 53206772


                Ext. 94041

          Ext.  94044                                    Ext 96772
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