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Drug Distribution Rotation
                                         Children’s & Women’s Health Centre of BC
Pharmacy Practice Residency Program- Pediatric Pod
DESCRIPTION 
The C&W Dispensary Rotation is a 4 week practical rotation of the LMPS Hospital Pharmacy Residency program specializing in Pediatric medicine.  The C&W Health Centre Pharmacy services BC Children’s Hospital (BCCH), Sunnyhill Health Centre for Children, BC Women’s Hospital, and Canuck Place Hospice. During the rotation, the resident will gain an understanding of the various pharmacy distribution systems and develop skills to effectively and independently function as a dispensary staff pharmacist.  The resident will also be oriented to the medication use evaluation program at Children’s and Women’s Health Centres (C&W) to appreciate the role of the pharmacist in optimizing drug use on an organizational level.  
GOAL  
By the end of this rotation, the Resident will be able to: 

1. Explains the facets of the drug distribution system (from the movement of drugs from the receiving area of the hospital up to and including administration to the patient) and how they function in relation to patient care. 
2. Describe the medication use evaluation program including its purpose, operation and outcomes.
3.  Describe the role of the BCCH Parenteral Therapeutics and Nutrition Committee (PTN) and BC Health Authority Parenteral and Therapeutic Committees in the management of a hospital formulary.

ROTATION-SPECIFIC OBJECTIVES 
By the end of the rotation, the resident will be able to:

1. Relate the principles including advantages and limitations of key components of each medication use system with respect to the patient, the department and the organization including: 
a. unit dose dispensing,
b. traditional dispensing,
c. automatic dispensing cabinets,
d. bedside barcode administration,
e. central intravenous admixture program (CIVA).
2. Describe the roles and responsibilities of the clinical pharmacists, distribution pharmacists,  pharmacy technicians, inventory management team.

3. Demonstrate the ability to find and appropriately interpret organizational policies and procedures in dispensing medication.
4. Identify, analyze and resolve problems relating to a broad range of drug products, medication orders, and drug distribution issues, such as:

a. Assessing medication orders for appropriateness using the medication profile, allergy history and patient information available. 
b. Accurately transcribe a medication order onto the medication profile or health record. 
c. Clarifying medication orders with prescribers. 
5. Explain all legal requirements and professional standards pertaining the distribution and control of drugs in hospitals.
6. Describe the roles of the drug distribution process as a component of the provision of pharmaceutical care.

7. Identify potential drug related problems that could occur within the distribution system and ways to prevent their occurrences.

8. Identify patient-specific real or potential drug related problems through the use of medication profiles and document the appropriate action take to resolve these problems.

9. State benefits and limitations of using a profile for pharmacotherapy monitoring and drug distribution.
10. Describe the basic principles of aseptic technique.
11. Describe the advantages and limitation of a pharmacy based intravenous admixture service.
12. Describe all precautions that are unique to cytotoxic drug admixture and delivery.

13. Describe the purpose and objectives of Medication Use Evaluation Program (MUE).
14. Describe the steps in the MUE process, including prioritizing target drugs, methods of intervention, implementation of programs and evaluation of outcomes (patient and economic).

15. Describe the purpose of the PTN committee in maintaining a hospital formulary.

16. Describe the process for adding a drug to formulary or removing a drug from formulary.

17. Interpret a pharmacoeconomic analysis and be able to define terms appropriately (e.g. Cost, direct medical costs, indirect costs, efficacy, effectiveness, efficiency, cost-benefit analysis, cost-effectiveness analysis).
18. Describe the process for developing a pre-printed order set.

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 assigned patients in the dispensary: assess patient drug therapy for correct dosing and resolve drug-related problems. Patient load will be determined and modified at the discretion of the preceptor based on the Resident’s previous experience and proficiency. 

2. Attend any pharmacy education sessions that may be taking place during the rotation (e.g., Journal Club, etc) and, where appropriate, attend other relevant C&W educational events such as Grand Rounds, Advances in Pediatrics, etc 

3. The topics to be discussed during the dispensary rotation include but are not limited to the following: 

a. Medication dispensing 

b. Overview of pharmacy systems: traditional, unit dose, controlled access cabinets
c. Ward stock medications  

d. Hospital regulations concerning narcotics 

e. Special Access drugs 

f. Review of pharmacy manuals 

g. Introduction to sterile manufacturing  - CIVA, Chemotherapy, and Parenteral Nutrition
h. Purpose and objective of MUE

4. Meet at least once weekly with preceptor or assigned individual to discuss orders processed, therapeutic issues, progress on activities and ongoing evaluation.
5. Meet at least once with a member of the PTN committee.

6. Other activities as assigned by preceptor. 

GENERAL STRUCTURE OF THE ROTATION  

Week 1: Orient to the Pharmacy Department, 1-on-1 training with an experienced dispensary pharmacist and participate in MUE activities as determined by preceptor.
Weeks 2-4: Work as “extra” dispensary pharmacist with support of regularly scheduled dispensary pharmacists and participate in MUE activities as determined by preceptor. 
COMMUNICATION EXPECTATIONS 

1. The Resident will check with dispensary pharmacist before contacting physicians for clarification and before writing any verbal orders or clarifications (during weeks 2, 3 & 4). 

2. The Resident will print out labels for any orders supplied via Omnicell for label checking (during weeks 2, 3 & 4). 

3. The Resident will discuss with preceptor any issues or concerns (ex. patient safety issues, concerns about rotation progress) that arise during the rotation.

4.  The Resident will notify the preceptor in advance of required off-site activities and absences. 

5. The Resident is encouraged to provide on-going feedback to the preceptor to assist in enriching his or her own learning experience throughout the course of the rotation.  

PRECEPTOR RESPONSIBILITIES   

1. Introduce the Resident to the Pharmacy Department staff. 

2. Provide orientation to Pharmacy Department areas, including receiving, purchasing, SAP and Study drugs, non-sterile manufacturing, and storage areas. 

3. Be available for consultation with Resident whenever possible and provide on-going feedback to the Resident throughout the course of the rotation. 

4. Provide feedback on orders entered in patient profiles. 

5. Keep the Resident informed regarding their availability for consultation and meetings. 

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.

REQUIRED READING & RESOURCES 

Before rotation: 
None 

During rotation: 
Children's and Women's Health Centre of B.C. - Pharmacy Department Policy & Procedure Manual 

Children's and Women's Health Centre of B.C. - Pharmacy Department Dispensary Training Manual  
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