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Consultation and education service 
connecting clinicians to an 
interdisciplinary team of geriatric 
specialists 

Service for Prescribers (doctors, nurse 
practitioners, specialists) or allied health 
care professional*
*Includes Pharmacists, Nurses, Physician Assistants or other clinicians in 
partnership and with consent of the prescriber

Focus: Medication, physical and mental 
health optimization for older adults

What is 
GeriMedRisk?



Our Team

• The GeriMedRisk clinical team is comprised of 
specialists in:

• Geriatric medicine
• Geriatric psychiatry
• Geriatric pharmacy
• Clinical pharmacology

• We are funded by the Ministry of Health and serve all health regions across Ontario, increasing equity of access 
regardless of the patient and provider’s location.

• We support existing local programs, resources and front-line clinicians with clinical consults and access to consistent 
geriatric pharmacology education from across Ontario.



GeriMedRisk: A Model for Integrated Care

Prescriber (doctor, nurse practitioner, specialist) or allied health care 
professional* identifies medication, mental health or physical 
concern in their patient.
Clinician sends consult question and patient medical records to 
GeriMedRisk via eConsult, phone, fax, or central intake referral.
GeriMedRisk team reviews consult question, medical records, and 
conducts a best possible medication history with patient/caregiver.
Clinician receives a single, integrated consult note and relevant 
educational materials typically within 5 business days.

*Includes Pharmacists, Nurses, Physician Assistants or other clinicians 
in partnership and with consent of the prescriber

Our integrated model reduces the number of transfers to hospital, playing a role in ending hallway medicine and decreasing drug-related harm. 
Based on a small internal study of sample consults, GeriMedRisk had a hospital diversion rate of 88.2%. 



How to Consult GeriMedRisk 

Referral must be initiated by physician, nurse 
practitioner or their clinical delegate

Patient must have a MD or NP following them

In-person or video visit required with patient

If a patient is imminently acute or if a response 
is required immediately, or on a weekend (not 
24/7 access)

• Telephone: Call toll-free 1 (855) 261-0508 between 
9:00 am – 5:00 pm Eastern Time

• eConsult: Ontario Telemedicine Network or 
Champlain BASE™ select “GeriMedRisk”

• Fax: (519) 279-2959

• Specialized Geriatric Services Intake Forms:
• Regions: Champlain, Hamilton Niagara 

Haldimand Brant and North Simcoe Muskoka: 
select “GeriMedRisk



Clinical Questions 

Our team responds to the following:   

• Troubleshooting complex physical and mental health 
conditions. This may be while the patient is awaiting 
in-person support from Specialized Geriatric Services

• Optimizing medications or developing a 
deprescribing plan

• Identifying drug interactions and adverse drug 
events

• Providing information about drug-specific adverse 
drug events



Wherever possible, care for older adults should occur within existing local programs, resources and from 
available front-line clinicians
• Our outreach efforts included connecting with geriatric specialists in regions to ensure our services 

complement and support each other

As organizations supporting clinicians and clients in the community, you are in a unique position to identify 
older adults:  
• Who may benefit from receiving an interdisciplinary assessment to address polypharmacy, potential or 

actual adverse drug interactions, mental health concerns (including BPSD), and complex co-morbidities

• Who may otherwise be unable to access timely specialist care due to delays or lack of availability, or for 
patients who may decline an in-person assessment

Building Partnerships with Existing Community Resources



Recommending GeriMedRisk to the Primary Care Provider

Example #2: Sample message that can be 
included in your recommendations

This message is to inform you that GeriMedRisk 
was identified as a potential resource for your 
patient. You may be interested in accessing 
GeriMedRisk (a team with expertise in pharmacy, 
geriatric psychiatry, clinical pharmacology and 
geriatric medicine). GeriMedRisk is accessible by 
phone (1 855-261-0508), fax or eConsult. For 
more information: www.GeriMedRisk.com 

Example #1: 
Use our referral 

communication form 
and send to the 
primary care 
provider



Supporting Patient Flow through Integration with Local SGS
Step 1: Primary Care (PC) Physician

2. Specialized Geriatric Services 
Central Clinical Intake (CI) receives 
referral for geriatric medicine from 
PC. SGS Clinician identifies that a 

GeriMedRisk consult may be 
appropriate 

3.CI staff contacts PC MD to obtain 
consent to refer to GeriMedRisk.

4. After reaching maximum wait time, 
Intake processes referral to geriatrics 

and sends fax to PC MD to 
recommend consult to GeriMedRisk

5. GeriMedRisk receives consult 
from PC MD via OTN. 

Consult notes that there is a 
geriatrics referral pending through 

intake and that they have 
recommended GeriMedRisk in the 

interim. Consult includes initial intake 
assessment.

6 . GeriMedRisk contacts patient for 
Best Possible Medication History to 

support safe prescribing. This is helpful 
for all providers in patient care

7. GeriMedRisk completes consult 
involving pharmacy, clinical 

pharmacology and geriatric psychiatry 

8. Consult returned to PC 
referral source 

9. GeriMedRisk sends consult 
note to SGS to share clinical 

recommendations  with 
geriatrics



Supporting Patient Flow through Integration with Local SGS
Step 1: Primary Care (PC) Physician

2. SGS-CI receives the referral and 
triages to the Geriatric Assessment 

Outreach Team (GAOT).  
GeriMedRisk identified as a support 
service while pending an in-person 

Geriatric Psychiatry assessment.

3. GAOT obtains consent from the 
patient to refer to GeriMedRisk and 

for a BPMH interview.  They also 
notify the PC MD of the GeriMedRisk

referral.

4. GeriMedRisk receives consult from 
GAOT via fax. 

5. GeriMedRisk connects with the PC 
MD and contacts the patient to 

conduct a BPMH.

6 . Upon review, it is felt the case 
would benefit involvement from 

pharmacy and clinical pharmacology in 
addition to psychiatry.

7. GeriMedRisk completes a 
coordinated consult involving all 3 

disciplines.

8. Consult returned to PC MD  
9. GeriMedRisk sends consult 
note to GAOT to share clinical 

recommendations  with 
Geriatric Psychiatry team.

A Case Example



Our recommendations are comprehensive.  We provide options, tools and resources to support you in implementing 
interventions that are patient-centred by:

• performing a thorough review of all information sources available including Ontario electronic health records;
• connecting with the patient to gather a best possible medication history and experience;
• providing pharmacological and non-pharmacological options;
• providing recommendations that complement current specialists already involved in the patient’s care;
• providing referral suggestions specific to the local area where possible;
• providing recommendations that may help with making a diagnosis;
• providing recommendations from our interdisciplinary team that complement each other;
• providing a complete medication review for all drugs the patient is taking based on effectiveness, side effects, 

drug interactions, cost and adherence;
• providing a service available at no cost (no physician billing number is required) 

Send by eConsult (GeriMedRisk) or fax to 519-279-2959     Toll free phone: 1 (855) 261-0508  (M-F: 9 am-5pm)

What a GeriMedRisk Consult can Offer



GeriMedRisk leverages the expertise of our team for educational opportunities, including:

Drug information sheets (provided with each consult and available through website).

Monthly geriatric clinical pharmacology rounds – online and eligible for continuing 
medical education credits.

Next rounds: Nov 2, 2021 on Clinical Pearls in Osteoporosis

Presentations, workshops, symposia: > 210 since 2017.

COVID-19 resources for clinicians (https://www.gerimedrisk.com/covid19-resources). 

Training > 80 residents from multiple specialties, pharmacists and clinical fellowship.

Research – systemic review (anticonvulsants), analgesia in long-term care (with ICES 
and McMaster), and quality improvement studies. 

Supporting Clinicians through Education   

https://www.gerimedrisk.com/consult/summaries/
https://www.gerimedrisk.com/Rounds.htm
https://www.gerimedrisk.com/covid19-resources


www.gerimedrisk.com

How can we help? 

• Is there opportunity to support your team in caring for clients?

• Are there others we should connect with?

• Is there an opportunity to help organize an educational event for 
your team members?

http://www.gerimedrisk.com/


info@GeriMedRisk.com
www.gerimedrisk.com

Thank you very much for your time.

Questions?

1 (855) 261-0508

Pam Howell, BScPhm
Pharmacist

GeriMedRisk
Bruyѐre Continuing Care, Ottawa

pam.howell@gerimedrisk.com
1-855-261-0508, ext 123

mailto:pam.howell@gerimedrisk.com
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