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Adult Cystic Fibrosis
St Paul’s Hospital
Rotation Manual

DESCRIPTION 
The Adult Cystic Fibrosis (CF) rotation is an elective rotation in the LMPS Pharmacy Practice Residency Program, and is based out of St. Paul’s Hospital (SPH). The SPH Adult CF clinic is one of three CF clinics in BC and provides care to upwards of 270 adult patients with CF and CFTR-related disorders. The SPH CF team consists of respirologists, nurses, dietitians, physiotherapist, and a respiratory therapist, social worker, psychiatrist and pharmacist. The Resident will have the opportunity to integrate with the multidisciplinary CF team and provide pharmaceutical care to the outpatients attending the Adult CF Clinic, as well as to the inpatients admitted to SPH.

GOAL 
The Resident will develop the organizational and clinical skills required to provide pharmaceutical care to adult patients with CF or CFTR-related disorder, both in the outpatient clinic and inpatient wards. The Resident should be able to function effectively and independently in these settings by the end of the rotation.
LEARNING OBJECTIVES 
Per those listed for all LMPS Direct Patient Care (DPC) Rotations, available on the Evaluation Outcomes page: http://www.lmpsresidency.com/residents/resident-manual/evaluation-outcomes 
The expected level of Resident performance by the completion of this 4-week rotation is outlined in the Direct Patient Care In-Training Evaluation of Resident (ITER).
ROTATION-SPECIFIC OBJECTIVES
By the end of the rotation, the Resident should be able to:

1. Name and describe the classes of CFTR mutations

2. Demonstrate competence in discussing the pathophysiology, clinical features, and therapeutics of the following CF-related complications:

· Pulmonary disease (acute pulmonary exacerbation and chronic maintenance)

· Pancreatic insufficiency

· Gastroesophageal reflux disease and delayed gastric emptying
· Constipation and distal intestinal obstruction syndrome (DIOS)
· CF-related liver disease

· CF-related diabetes
· Chronic sinusitis
3. Describe the pharmacology and pharmacokinetics, adverse effects, and important monitoring parameters of the drugs used in the treatment of the above conditions
4. Discuss the pharmacology of CFTR modulators, and how this relates to the treatment of CF and the specific classes of CFTR mutations
5. Identify pharmacokinetic differences in patients with CF, as compared to the general adult population
6. Apply pharmacokinetic and therapeutic knowledge to perform therapeutic drug monitoring of aminoglycosides and vancomycin in patients with CF

7. Demonstrate ability to integrate and apply knowledge from the above Objectives 1 to 6 through patient care work-ups and activities, and therapeutic discussions
RESIDENT’S OWN OBJECTIVES
Residents will identify at least 3 of their own learning objectives for the rotation.  These learning objectives should be documented in their ePortfolio prior to the start of the rotation, discussed with the preceptor on Day 1 of the rotation, and assessed at the various evaluation points throughout the rotation.

REQUIRED ACTIVITIES 
The Resident will:
1. Provide pharmaceutical care to all assigned patients in the clinic or on the ward as per the objectives above. For inpatients, this involves daily patient evaluation for efficacy and toxicity of existing therapy as well as detecting and solving potential drug-related problems. The Resident’s patient load will be determined based on the Resident’s previous experience and proficiency, and will be modified at the discretion of the preceptor.
2. Assist in the initiation and continuation of appropriate drug therapy.

3. Provide medication counselling and perform medication histories on all patients under his/her care when appropriate.
4. Provide discharge counselling to all patients who require it and liaise with community pharmacist and/or physician whenever indicated (via letter, PharmaNet, verbal).
5. Document all clinical activities in the patient’s health record.  Notes should be discussed with the preceptor BEFORE placing them in the chart.  All notes should be photocopied for later review by the preceptor.
6. Attend pharmacy education sessions (e.g., scheduled presentations).  

7. Attend CF team education sessions, as available

8. Attend working rounds with the CF team in the 8A/B conference room every Monday at 0830H and Thursday at 0900.

9. Attend the CF Clinic on 8B every Monday (morning) after inpatient rounds, Wednesday (morning/afternoon) at 0900, and Fridays (only if scheduled, morning or afternoon).

10. Attend post-clinic conference on 8B after each clinic.

11. Prepare two topics per week for discussion with preceptor.  These may include topics pre-selected by the preceptor as well as specific topics on which the student would particularly like to expand their knowledge base. See end of this document for a list of potential topics.

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

13. If applicable, identify an adverse drug reaction and report it to Health Canada using the proper form. The ADR should also be posted on the patient’s PharmaNet profile if appropriate.
14. Present one case or journal club to the pharmacy staff, as assigned by the preceptor.
15. Complete and submit any relevant procedure logs to the preceptor via one45 during the course of the rotation.  Please see http://www.lmpsresidency.com/residents/resident-manual/procedure-logs for further details.
Other activities as assigned by preceptor.
 GENERAL STRUCTURE OF THE ROTATION
Adult CF Clinic Schedule

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	CF Inpatient Rounds

0830-0900H

CF Outpatient Clinic

0900-1200H
	
	CF Outpatient Clinic
0900-1200H
	CF Inpatient Rounds

0900-0930H


	CF Meeting 
0830-0930H

CF Outpatient Telehealth 

0945-1200H

	PM
	
	
	CF Outpatient Clinic 

1300-1600H
	
	CF Outpatient Clinic (follow-up)
1300-1600H


* A calendar with specific dates for therapeutic discussions, presentations, journal clubs, off-site activities or absences, etc. will be provided to the Resident at the beginning of the rotation
COMMUNICATION EXPECTATIONS 
1. The Resident will discuss all recommendations with the preceptor prior to implementation, unless otherwise arranged with the preceptor.
2. The Resident will discuss all written chart notes with the preceptor prior to placing them in the chart, with the exception of medication histories and allergy clarifications, unless otherwise arranged with the preceptor.
3. The Resident will notify the preceptor in advance (i.e., prior to the start of the rotation) of all required off-site activities (e.g., ADS, BC Wide Case Presentations, etc.) and absences during the rotation.
4. The Resident is encouraged to provide on-going, daily feedback to the preceptor to assist in enriching his or her own learning experience throughout the course of the rotation. 
PRECEPTOR RESPONSIBILITIES  
The preceptor will:
1. Meet with the Resident on Day 1 of the rotation to discuss the goals and objectives of the rotation, and work with the Resident to develop a schedule for all rotation-specific activities and therapeutic discussions. 
2. Clearly communicate expectations of the Resident at the start of the rotation and throughout the rotation as required. 
3. Provide the Resident with a brief orientation and introduction to the pharmacy department, CF Clinic, inpatient ward(s), and health care team.
4. Meet with the Resident briefly every morning to touch base with any questions the Resident may have before starting the day.
5. Meet with the Resident daily (for 1 to 2 hours) to discuss and review all patients under the Resident’s care, incorporating clinical and therapeutic topic discussions at least 2-3 times per week. 
6. Be available to the Resident in person or by phone at all times during the rotation.
7. Schedule a journal club/case presentation date and time with the department and assist the Resident in selecting their topic for their journal club/case presentation at least 2 weeks in advance of the scheduled date. 
8. Review and provide feedback on any relevant procedure logs submitted by the Resident via one45 during the course of the rotation. 
9. Provide informal feedback to the Resident on their performance on a daily basis, and complete and discuss all required written evaluations with the Resident by the completion of the rotation. 
EVALUATION PROCESSES
Guidance on Evaluation Policies and workflow are available at http://www.lmpsresidency.com/residents/resident-manual/evaluation-policies
1. The Resident will receive a written, formative evaluation at the midpoint of the rotation.  This evaluation will take into account the rotation-specific objectives and the Resident’s own learning objectives. 
2. The Resident will receive a written, summative evaluation at the end of their rotation. This evaluation will take into account the rotation-specific objectives and the Resident’s own learning objectives. 
3. The Resident will receive continuous feedback throughout the rotation and this will be considered part of the evaluation process. 
4. The Resident will provide written evaluations of both the preceptor and the rotation and complete a written self-evaluation prior to the last day of the rotation.
5. The preceptor and Resident will discuss their respective evaluations in person at midpoint and on the last day of the rotation.
POTENTIAL TOPICS FOR DISCUSSION

· Allergic Bronchopulmonary Aspergillosis

· Appetite stimulants in CF

· Asthma
· CF pulmonary exacerbations
· CF-related arthropathy

· CF-related diabetes

· CF-related liver disease

· CF-related sinus disease

· Distal Intestinal Obstruction Syndrome

· GERD and gastric motility in CF

· Management of specific bacterial pathogens (e.g., Pseudomonas aeruginosa, eradication and chronic infection management; Burkholderia cepacia complex; Staphylococcus aureus; non-tuberculous Mycobacterium)
· Management of hemoptysis
· Nutrition in CF 
· Osteoporosis in CF
· Pipeline Medications and Clinical Trials
REQUIRED READING & RESOURCES
Before rotation:
1.  Elborn J. Cystic Fibrosis. Lancet. 2016;388:2519-31. 
During rotation:

Assigned by preceptor.
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