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Ambulatory Care – Nephrology
Fraser Health Renal Program
Abbotsford Regional Hospital & Cancer Centre
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Rotation Manual

DESCRIPTION
Nephrology is often considered to be one of the most complex areas of medical and pharmacy practice. Patients have multiple comorbidities, high rates of mortality and there is little medical literature to guide clinical practice. This LMPS Residency rotation involves learning experiences which may be based at Royal Columbian Hospital (New Westminster), Surrey Memorial Hospital (Surrey), and/or Abbotsford Regional Hospital & Cancer Centre.  Most of the resident’s time will be spent in the outpatient hemodialysis unit of one of the above centres.  It is designed to be a “hands-on” rotation, so that the resident can learn through practice. The resident will be expected to make decisions based on sound clinical judgment and longitudinally follow through with patients in terms of making interventions and monitoring for patient outcomes. 
Fraser Health has a large dialysis program.  The hemodialysis program at Fraser Health provides care for approximately 180 patients at Royal Columbian Hospital, 2000 patients at Surrey Memorial Hospital, 80 patients at Abbotsford Regional Hospital & Cancer Centre, and over 300 patients through our five community dialysis units which are strategically located throughout our catchment area.  The peritoneal dialysis programs at Royal Columbian Hospital and Abbotsford Regional Hospital & Cancer Centre carry patient loads of approximately 250 and 100 patients, respectively.  The health authority’s renal pharmacists provide care for all of these patients, in addition to providing care on a consultation basis to other nephrology patients.
GOAL

The Resident will develop the organizational and clinical skills required to provide pharmaceutical care to renal patients across the spectrum of chronic kidney disease, ranging from pre-dialysis to dialysis.  This rotation will have an emphasis on providing care to hemodialysis patients.
LEARNING OBJECTIVES 
Upon completion of the 4-week rotation, the resident will:

1. Demonstrate the ability to obtain a complete medication history making use of all available and appropriate resources including the patient, medical record, PharmaNet, BC Provincial Renal Agency Patient Record/Registration Outcome Measures Information System (PROMIS), community pharmacy, family members, family physician, etc.

2. Demonstrate the ability to evaluate the appropriateness of a patient’s drug therapy through literature review, patient interviews, physical examination, retrieval of necessary information from the health record, interpretation of laboratory studies and diagnostic investigations, and discussion with other healthcare professionals.

3. Demonstrate proficiency in practising under the Pharmaceutical Care model, including the ability to:

· identify and state potential drug-related problems

· describe desired therapeutic outcomes

· compile a list of realistic therapeutic alternatives

· choose and justify patient-specific therapy recommendations

· develop and carry out a monitoring plan for efficacy and toxicity

4. Demonstrate the ability to efficiently, accurately, and completely document patient-related concerns, progress, and recommendations in the health record.

5. Demonstrate the ability to provide clinically useful drug information to health care professionals.

6. Demonstrate proficiency in presenting critical literature evaluations and other therapeutic teaching to pharmacists or other healthcare professionals.

7. Demonstrate competence in discussing the pathophysiology, clinical features, and therapeutics of chronic kidney disease and potential complications.

8. Demonstrate competence in adjusting drug dosing in renal patients across the spectrum of kidney disease.

9. Demonstrate competence in providing practice-based teaching to others (e.g., peers and pharmacy students), where the opportunity arises.

10. Satisfactorily identify and report an adverse drug reaction to Health Canada (if the opportunity arises).

ROTATION-SPECIFIC OBJECTIVES

1. Demonstrate competence in discussing each of the following topics.  For disease states/processes, the resident will be able to describe the pathophysiology, clinical features, and therapeutics relating to each disease state/process.
· Medication reconciliation

· Renal physiology and diuretic use

· Ambulatory patient dialysis modalities (peritoneal dialysis, hemodialysis, home hemodialysis, nocturnal hemodialysis)

· Dietary recommendations for dialysis patients

· Bone & mineral metabolism in chronic kidney disease
· Acute kidney injury

· Chronic kidney disease

· Anemia management
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· Drugs as nephrotoxins

· Pain management in chronic kidney disease
· Hypertension in chronic kidney disease

· Diabetes in chronic kidney disease

· Leg cramps in chronic kidney disease

· Peritoneal-dialysis related peritonitis

RESIDENT’S OWN OBJECTIVES

Residents will identify several of their own objectives for the rotation.  These should be documented in their ePortfolio and assessed at evaluation points during the rotation.

1.

2.

3.

REQUIRED ACTIVITIES 
The Resident will:

1. Provide pharmaceutical care to the renal patients in the hemodialysis unit as per the objectives above.  This involves daily patient evaluation for efficacy and toxicity of existing therapy as well as detecting and solving potential drug-related problems.

2. Patient load: The renal pharmacy resident will be assigned at least 1 patient per day for a full pharmaceutical workup. The resident will then be fully responsible for this patient’s care for the duration of their rotation. At the end of the rotation, the resident will have a clinical load of at least 20 patients. 

3. Assist in the initiation and continuation of appropriate drug therapy.

4. Provide medication counselling and perform medication histories on all patients under his/her care, where appropriate.

5. Provide discharge counselling to patients and family members where necessary and liaise with the community pharmacist and/or physician whenever indicated (verbally or via written communication).
6. Document all clinical activities in the patient’s health record.  Notes should be discussed with the preceptor BEFORE placing them in the chart.  In addition, all notes should be photocopied for review by the preceptor.

7. Attend education sessions (journal clubs or other scheduled presentations), where available and appropriate.  

8. The resident may be assigned one or more projects during his/her rotation.  Assigned projects may vary in nature and duration.
9. Complete one case or topic presentation (to be determined in conjunction with preceptor), to be delivered to renal and/or pharmacy staff. 
10. Host one journal club for renal and/or pharmacy staff, which involves summarizing and critically appraising a selected journal article.

11. Precept UBC OEE (Office of Experiential Education) and other undergraduate pharmacy students, where the opportunity arises.

12. Prepare topics for discussion with preceptor.  These may include topics pre-selected by the preceptor as well as specific topics on which the student would like to expand their knowledge base.

13. Meet daily with preceptor to discuss the patients being followed, issues of interest, therapeutic controversies, ongoing evaluation, and special topics.

14. Where possible, identify an adverse drug reaction and report it to Health Canada using the proper form.

15. Other activities as assigned by preceptor.

COMMUNICATION EXPECTATIONS
1. The Resident will discuss all written chart notes with the preceptor prior to placing them in the chart, unless otherwise arranged with the preceptor.

2. The Resident will notify the preceptor in advance of required off-site activities and absences.  The Resident shall notify the preceptor of all pre-scheduled commitments, such as Academic Half-Days, prior to the start of the rotation.

PRECEPTOR RESPONSIBILITIES
1. Introduce the Resident to the ward, pharmacists, and team.

2. Provide orientation to renal unit.

3. Take report of all patients.

4. Be available for consultation with Resident whenever possible.

5. Discuss clinical topics with Resident as described above.

6. Provide feedback on notes written in health record.

7. Schedule dates for presentations and meetings with other healthcare providers.
8. Keep the Resident informed regarding their availability for consultation and meetings.

EVALUATION PROCESSES
As detailed in the LMPS residency program policies at:

http://www.vhpharmsci.com/residency/resources/evaluation.html
REQUIRED READING & RESOURCES
Before rotation:
· Section 5 (Renal Disorders) in Pharmacotherapy – A Pathophysiologic Approach, 7th ed. (DiPiro et al) is a valuable reference

· In addition, the Resident should review the following chapters if he/she is not familiar with them.

· Chapter 44 (from page 705): Quantification of Renal Function

· Chapter 46 (from page 745): Chronic Kidney Disease: Progression-Modifying Therapies

· Chapter 47 (from page 765): Chronic Kidney Disease: Management of Complications

· Chapter 48 (from page 793): Hemodialysis and Peritoneal dialysis

· Chapter 51 (from page 833): Drug Therapy Individualization for Patients with Renal Insufficiency

· Kidney Disease Improving Global Outcomes (KDIGO) Guidelines:

· The latest guidelines for CKD-MBD, CKD-Anemia, BP Control in CKD and CKD Classification and Management are located here: www.kdigo.org
During rotation:
· Readings will be assigned throughout the rotation.  The Resident will be expected to prepare for topic discussions through assigned pre-readings.
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