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DESCRIPTION 
The Surrey Memorial Hospital (SMH) is the 2nd largest hospital in BC with 651 acute care beds serving the rapidly growing city of Surrey as well as the neighboring communities. It is a tertiary care centre for critical care and cancer care and is a regional referral centre for specialized pediatrics and maternity care.  SMH has the busiest emergency department (ED) in Western Canada with over 75,000 visits annually.  The hospital has an affiliation with the University of British Columbia and has medical residents covering various patient care areas. 

The emergency medicine rotation at SMH focuses on the acute and critical management of primarily medical and surgical patients. This rotation requires student participation for approximately forty hours per week for four weeks focused in the Acute 1 zone of the ED. This zone of the ED has advanced monitoring capabilities, including 3 trauma rooms and 14 additional telemetry beds, and is staffed by attending physicians, fellows, medical residents and students, nurses, respiratory therapists, dieticians, physiotherapists, social workers, and clinical pharmacists. The resident will have the opportunity to work in conjunction with the preceptor and with other pharmacy members as the pharmacotherapy specialist responsible for patient care. The resident student will integrate with all other healthcare members to identify and resolve drug-related problems using the pharmaceutical care model. 

GOAL 

1. Become more familiar with the pathological presentations and empiric treatment of disease states commonly treated in the Emergency Department.

2. To utilize knowledge of pharmacology, therapeutics, and the pharmaceutical care process to provide individualized pharmaceutical care to a diverse population of patients in the ED as diagnostic and laboratory results continue to be available throughout the patient stay. 

3. To enhance both written and verbal communication skills and to develop a team-based working relationship with other healthcare providers. 

4. To enhance the literature retrieval, drug information, and critical appraisal skills of the student in order to apply and disseminate this information to the healthcare team. 

5. To enable the student to function effectively and independently in a diverse medical/surgical setting. 
LEARNING OBJECTIVES 
Per those listed for all LMPS Direct Patient Care (DPC) Rotations, available on our Evaluation Outcomes page at 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

At the completion of the rotation, the pharmacy resident will be able to:

1. Explain the pathophysiology of disease states and conditions that affect patients in the emergency department.

2. Describe the pharmacology, dosage considerations, pharmacokinetics, and toxicities for drugs used in the empiric treatment of patients in the ED (e.g., anti-epileptics, asthma/COPD, cardiovascular and cerebrovascular, analgesics and sedatives, diabetic medications, anti-infectives, and inotropes/vasopressors and other resuscitation medications).

3. Demonstrate the ability to obtain and complete a thorough and relevant medication history, compiling information from all appropriate resources including the patient and/or family members, institutional and community health-care providers, and PharmaNet. 

4. Identify and prioritize drug-related problems (DRPs) by reviewing all pertinent clinical data including subjective (patient interview) and objective (physical examination, health record, laboratory, microbiology, radiology, nuclear medicine, ultrasound, other health professionals) information.  

5. Provide the following for all identified DRPs:

a. Assessment of the problem
b. Feasible therapeutic alternatives
c. Patient specific goals of therapy
d. Specific recommendations with a justification
e. Patient specific monitoring plan
f. Re-evaluation and re-formulation of the patient-specific pharmacotherapeutic regimen on a daily basis as new information/diagnostics become available. 

6. Present daily patient cases in a logical and organized manner that focuses on a systematic approach to the patient. 

7. Retrieve and critically evaluate primary, secondary, and tertiary literature in a timely manner when required to help solve patient-specific DRPs, and solve therapeutic controversies. 

8. Effectively present a case at pharmacy rounds, highlighting a patient-specific problem and constructing a pharmacotherapeutic plan based on available evidence. 

9. Summarize and provide clinically useful drug information to patients, family members, and health care professionals.

10. Develop a strategy to effectively, accurately, and completely communicate patient-related concerns and document clinical interventions and activities in the health record and to the attending physician(s).

11. Explain medication safety initiatives in the SMH ED. 

POTENTIAL TOPICS FOR DISCUSSION (May include but not limited to the following) 

1. Demonstrate competence in discussing the pathophysiology and pharmacotherapy used in the management of the following medical conditions by system (may include but not limited to the following): 

CNS: CNS infections such as meningitis/encephalitis, status epilepticus, alcohol and substance withdrawal, agitation (pain, anxiety, delirium), procedural sedation and analgesia

RESP: Asthma/COPD, acute respiratory failure, pneumonia/empyema, pulmonary embolism (PE), rapid sequence intubation

CVS: Hemodynamic monitoring, advanced cardiovascular life support (ACLS), systemic inflammatory response syndrome, shock states (hypovolemic, cardiogenic, septic), hypertensive urgency/emergency, acute congestive heart failure (CHF), cardiac arrhythmias, acute coronary syndrome, endocarditis 

GI: Gastrointestinal bleeds, intra-abdominal infections, Clostridium difficile colitis

GU/RENAL: Cystitis, pyelonephritis, acute renal failure, renal replacement therapy (IHD)

FLUID/LYTES: Crystalloid and colloid fluids for volume resuscitation, common electrolyte disorders involving sodium, potassium, and magnesium; acid-base disorders including interpretation of arterial blood gases (ABGs), adrenal insufficiency

HEPATIC: Hepatitis, alcoholic liver disease, liver cirrhosis

HEME: Venous thromboembolism (VTE) prophylaxis and treatment, anemias, drug-induced thrombocytopenia, anticoagulation for atrial fibrillation

MSK/EXTR/SKIN: Cellulitis, catheter-related bloodstream infections

OTHER: Toxicological emergencies (including but not limited to acetaminophen, aspirin, TCAs, SSRIs, methanol, ethylene glycol), diabetic ketoacidosis

* A list and schedule of specific topic discussions will be provided to the student at the beginning of the rotation. 

2. Demonstrate a basic awareness of physical assessment, monitoring, diagnostic testing, and procedures that may be utilized in ED patients 

· Chest X-Ray, computerized transaxial tomography (CT scan), magnetic resonance imaging (MRI), CT-guided angiography, electrocardiogram (ECG), echocardiogram

· Neurological exam, Glasgow Coma Score (GCS), Richmond Agitation Sedation Scale (RASS), Clinical Institute Withdrawal Assessment for Alcohol (CIWA) 

· Central lines, arterial lines, intraosseous lines  

RESIDENT’S OWN OBJECTIVES

Residents will identify several of their own learning objectives for the rotation.  These 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. Triage patients (using patient reports and the ED tracker), work up newly assigned patients, and follow-up existing patients prior to discussion with preceptor prior to lunch.  Brief discussion with preceptor regarding identified DRPs prior to rounds (as time permits).

2. Provide pharmaceutical care to patients in the ED by reviewing existing medication therapy, identifying and solving potential drug-related problems. Patient load will be determined based on the resident’s previous clinical experience and proficiency and will be modified at the discretion of the preceptor. 

3. Assist the medical team with initiation and continuation of appropriate drug therapy in emergency/acute care situations throughout the day. 

4. Provide drug information to the medical and nursing staff as requested. 

5. Liaise and follow-up with appropriate ward pharmacist when patients are transferred to another ward from the ED. 

6. Document clinical activities whenever possible in the patient’s health record. Notes should initially be discussed with the preceptor BEFORE placing them in the chart. 

7. Attend pharmacy and critical care education sessions (e.g. journal clubs, scheduled student or resident presentations).  If time permits, the student may attend Internal Medicine or Cardiology Rounds.  Schedule and topics will be provided by preceptor as they come available.  
8. Prepare for two comprehensive topic discussions per week with preceptor. These may include topics pre-selected by the preceptor as well as specific topics on which like to expand his/her knowledge base. 

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

10. Lead one journal club article and present one patient case or mini project to the SMH Pharmacy Department or Critical Care team at the discretion of the preceptor. 

11. Complete a case based oral comprehensive exam.

12. Other activities or educational opportunities as assigned by preceptor.

13. 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. 
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, ward, and health care team.

4. Meet with the resident briefly every morning to triage and identify patients for work-up.

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 presentation date and time with the department and assist the resident in selecting their topic for their journal club/nursing in-service/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.
REQUIRED READING & RESOURCES
Before rotation:

Provided by Preceptor
During rotation:

Provided by preceptor.  

Other recommended readings may include:

1. Supplemental readings provided in the Emergnecy Medicine folder on the N-drive.  

2. American Heart Association:   Advanced Cardiac Life Support 2015 Guidelines.

3. DPIC Poison Manual (available online).

4. Dubin, D. Rapid interpretation of EKG's.
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