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LMPS Pharmacy Practice Residency Program

Infectious Diseases
Vancouver General Hospital
Rotation Manual

DESCRIPTION
The Clinical Services Unit (CSU) Pharmaceutical Sciences and the UBC Division of Infectious Diseases, Department of Medicine, Faculty of Medicine at Vancouver General Hospital offer a training program in Infectious Diseases Pharmacotherapy to hospital pharmacy residents.  The Infectious Diseases Service is a consultation team, which consists of an attending physician, a pharmacist, several medical fellows/residents/students, and a pharmacy resident/Pharm.D. student.  The consultative service sees an average of 10 to 25 consults per week with continuing follow-up of 15 to 40 patients per day.  The pharmacy resident rotating through Infectious Diseases will be exposed to a wide range of clinical infectious disease problems, participating primarily in the inpatient consultative services.

GOAL
The Resident will have the opportunity to achieve familiarity with the clinical practice of infectious diseases, a theoretic and practical knowledge of antimicrobial chemotherapy, and an understanding of the role of the diagnostic microbiology in clinical practice.  

The Resident will obtain the theoretic knowledge of the scientific basis of infectious diseases and anti-infective chemotherapy, and the ability to search and critically review the literature.

The Resident will have the opportunity to develop teaching skills through the facilitation of didactic sessions on selected topics. 

LEARNING OBJECTIVES 
Per those listed in the Direct Patient Care ITER, available at http://www.vhpharmsci.com/residency/resources/evaluation_resources.html.
ROTATION-SPECIFIC OBJECTIVES

A.
General Principles
Upon completion of this rotation, the Resident should be able to:

1.
Understand the basic role of host factors in infectious diseases;

2.
Describe several factors usually considered when evaluating the patients' clinical response to antimicrobial therapy;

3.
Understand the approach to therapy and monitoring of response in infections in the compromised host (differences from normal patients);

4.
Explain the usual etiology, pathogenesis and control of hospital-acquired infections;

5.
Understand the general principles underlying the use of antimicrobial prophylaxis;

6. Describe the commonly accepted indications and rationale for surgical antimicrobial prophylaxis;

7. Understand the pharmacokinetics and pharmacodynamics of antimicrobial agents and their application to clinical practice.

B.
Laboratory
Upon completion of this rotation, the Resident should be able to:

1.
Understand the basic principles involved in the collection and processing of laboratory specimens;

2.
Understand and explain the factors which commonly limit the laboratory's ability to establish the cause of infectious diseases;

3.
Understand common pitfalls in interpretation of culture results;

4. Understand and explain the usual methods of antimicrobial sensitivity testing and their clinical implications.

C.
Specific Antimicrobials - Antimicrobial Therapy
Upon completion of this rotation, the Resident should be able to:

1. Understand and explain the primary mechanism of action of classes of antimicrobials:

· Aminoglycosides

· Carbapenems

· Cephalosporins

· Chloramphenicol

· Glycopeptides

· Glycylcyclines

· Ketolide

· Lincomycin
· Lipopeptides

· Macrolides

· Metronidazole

· Oxazolidinone

· Penicillins

· Penicillinase inhibitors

· Quinolones

· Rifamycins

· Sulfonamides

· Tetracyclines

· Azoles

· Echinocandins

· Polyenes

· Antiretrovirals

· Antituberculars

· Antivirals

2.
Describe the antimicrobial spectrum, dosage considerations, pharmacokinetic parameters and/or considerations, clinical indications and major (comparative) toxicities of at least one drug representative of each of the classes;

3.
Describe a rational approach and important considerations in the use of antibiotics in renal and hepatic disease;

4.
Define the incidence and significance of cross-sensitivity reactions between commonly used antimicrobial agents;

5. Describe the process of formulary development and control as it relates to antimicrobial agents in the hospital;

6. Describe the rationale approach and important considerations in the use of antibiotics for patients being discharged on home intravenous antibiotic therapy;

7. Be able to critically evaluate the literature pertaining to infectious diseases and apply it to direct patient care. 

D.
Disease States
Upon completion of this rotation, the Resident should be able to:

1.
Describe the usual etiology, pathophysiology, clinical presentation, treatment, and prognosis in major disease states such as:

· Bacteremia

· CNS infections

· Infections in immunocompromised hosts

· Infective endocarditis

· Intraabdominal infections

· Mycobacterial diseases 

· Osteomyelitis/infected prosthesis

· Pelvic inflammatory disease

· Pseudomembranous colitis

· Respiratory tract infections

· Skin and soft tissue infections

· Urinary tract infections

E.
Pharmaceutical Care
Upon completion of this rotation, the Resident should be able to:

1. Establish a pharmacist-patient relationship;

2. Identify patient-specific drug-related problems;

· Drug indicated

· Wrong/inappropriate drug

· Wrong dose

· Adverse drug reaction

· Drug interaction

3. Establish a desired pharmacotherapeutic outcome for each drug-related problem;

4. Determine feasible pharmacotherapeutic alternatives;

5. Select and implement the drug recommendations which are most suitable for the patient;

6. Establish a monitoring plan for the drug regimen to evaluate efficacy and toxicity;

7. Assess outcomes to ensure therapeutic success.
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

During the 4-week clinical rotation, the Resident will:

1. Provide pharmaceutical care to the patients on the ward (see objectives above). Each Resident will be assigned to follow 10 to 25 patients per day; 

2. Observe the clinical consultative process including: review of the history, physical examination, hospital course and investigations to date, differential diagnosis, and formulation of recommendations for further diagnosis and management; 

3. Attend medical ward rounds with the Infectious Diseases team 5 days a week at VGH and be available by pager daily;

4. Attend Infectious Diseases conferences, including intercity rounds, held weekly on a regular and rotating basis at the different participating hospitals (see daily schedule);

5. Attend didactic lectures, laboratory demonstrations, topic discussions, and the journal club meetings related to Infectious Diseases conducted on a weekly basis (see attached schedule);

6. Give one oral journal club presentation to the Infectious Diseases team (if scheduled) and one oral seminar presentation to pharmacists (see attached schedule);

7. Participate in didactic sessions on selected infectious diseases topics on pharmacotherapy.  These may include topics pre-selected by the preceptor as well as specific topics on which the Resident would particularly like to expand their knowledge base;

8. Meet daily with the preceptor (~ for 1.5 hours) to discuss patient issues, therapeutic issues of interest and/or controversy, and special topics. The Resident will participate actively in discussions and literature review relating to issues pertaining specifically to antimicrobial chemotherapy;

9. Provide medication counseling and perform medication histories on all patients under his/her care;

10. Provide discharge counseling to all patients who require it;

11. Evaluate serum concentrations for patient’s on aminoglycosides and/or vancomycin; 

12. Document all clinical activities and pharmacokinetic notes in the patient’s health record.  All notes should be discussed with the preceptor before placing them in the chart and a copy should be provided to the preceptor for review;

13. On completion of the rotation, a formal evaluation will be undertaken; the Resident will be evaluated by the faculty (pharmacy and medicine) and will also be requested to evaluate his/her experience of the rotation and preceptor.

14. Other activities as assigned by preceptor.
GENERAL STRUCTURE OF THE ROTATION – Resident specific calendar will be provided**
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Week 1
	0900-1030

Orientation

1130-1300

Patient review

1330-1800

ID ward rounds
	0800-0900

ID Journal Club
1130-1300

Patient review

1330-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds
	Grand Rounds (VGH)?
1100-1145

Patient report
1215-1315

ID Intercity Rounds (SPH / CWWH)

1400-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds

	Week 2
	Therapeutic discussion?

1130-1300

Patient review

1330-1800

ID ward rounds
	0800-0900

ID Journal Club
1130-1300

Patient review

1330-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds
	Grand Rounds (VGH)?
1100-1145

Patient report
1215-1315

ID Intercity Rounds (SPH / CWWH)

1400-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds

Midpoint Evaluation

	Week 3
	Therapeutic discussion?

1130-1300

Patient review

1330-1800

ID ward rounds
	0800-0900

ID Journal Club
1130-1300

Patient review

1330-1800

ID ward rounds
	Therapeutic discussion?

1100-1200

Patient report
1215-1315

ID Case Presentation

1330-1800

ID ward rounds
	Grand Rounds (VGH)?
1100-1145

Patient report
1215-1315

ID Intercity Rounds (SPH / CWWH)

1400-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds

	Week 4
	Therapeutic discussion?

1130-1300

Patient review

1330-1800

ID ward rounds
	0800-0900

ID Journal Club
1130-1300

Patient review

1330-1800

ID ward rounds
	Therapeutic discussion?

1100-1200

Patient report
1215-1315

ID Case Presentation

1330-1800

ID ward rounds
	Grand Rounds (VGH)?
1100-1145

Patient report
1215-1315

ID Intercity Rounds (SPH / CWWH)

1400-1800

ID ward rounds
	Therapeutic discussion?
1130-1300

Patient report
1330-1800

ID ward rounds

Final Evaluation


COMMUNICATION EXPECTATIONS

1. 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.

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

PRECEPTOR RESPONSIBILITIES

1. Introduce the Resident to the infectious diseases team and staff at the Division of Infectious Diseases.
2. Provide orientation to the pharmacy department and the available resources.

3. Take report of all patients.
4. Be available for consultation with Resident whenever possible.

5. Discuss therapeutic topics with student 2 to 3 times weekly.

6. Provide constructive feedback throughout the rotation.

7. Schedule dates for presentations.

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

EVALUATION PROCESSES
1. The resident will receive a formative evaluation at the mid-point of the rotation, which is based on the evaluation form completed at the end of the rotation.  This evaluation will also take into account the rotation-specific objectives and resident’s own objectives outlined above.

2. The resident will receive a summative evaluation at the end of the rotation. This evaluation will also take into account the rotation-specific objectives and resident’s own objectives outlined above.

3. The resident will receive continuous formative feedback and instruction during the rotation, which should be considered part of the evaluation process.

4. The resident will evaluate both the preceptor and the rotation, and provide a self-evaluation.
5. Evaluations are completed online in the WebEval system.  The resident and preceptor will PRINT their respective evaluations for face-to-face discussion.

SUGGESTED READINGS AND REFERENCE SOURCES
1. Principles and Practice of Infectious Diseases.  Mandell GL, Bennett JE, and Dolin R, eds.  Churchill Livingstone, Orlando, (current issue).

2. The Sanford Guide to Antimicrobial Therapy.  Gilbert DN, Moellering RC, Eliopoulos GM, Chambers HF, Saag MS, (current issue).

3. Pharmacotherapy: A Pathophysiologic Approach.  Dipiro JT, Talbert RL, Yee GC et al., eds. McGraw-Hill, (current issue).

4. Applied Therapeutics: The Clinical Use of Drugs.  Koda-Kimble MA, Young LY, Kradian WA et al, eds.  Lippincott Williams & Wilkins, (current issue).

5. Therapeutic Guidelines for the Treatment of HIV/AIDS and Related Conditions.  BC Centre for Excellence in HIV/AIDS, Vancouver, (current issue).  (http://www.cfenet.ubc.ca/)

6. Practice Guidelines from the Infectious Diseases Society of America.  (http://www.idsociety.org) 
PARTICIPATING FACULTY

1.
CSU Pharmaceutical Sciences, VGH:

Megan Harbin, Pharm.D.
Tim T.Y. Lau, Pharm.D.

2.
UBC Division of Infectious Diseases:


All full-time faculty participate fully and equally in the Infectious Diseases training and consultation program.  Each faculty member attends two to three months per year on a rotational basis at each hospital site.

Integrated service rotating faculty include:

Vancouver General Hospital



William R. Bowie, M.D.

Jennifer Grant, M.D.

Jan Hajek, M.D. 

Richard Lester, M.D.

H. Grant Stiver, M.D.
Neil E. Reiner, M.D.

Robert Reynolds, M.D.

Ted Steiner, M.D.

Alissa Wright, M.D.

Allison Mah, M.D.

St. Paul’s Hospital

Mark Hull, M.D.

Victor Leung, M.D.

Val Montessori, M.D.

Peter Phillips, M.D.

Natasha Press, M.D.

Medical Microbiology, VGH

Elizabeth Bryce, M.D.
Patrick Doyle, M.D.
Jennifer Grant, M.D.
Diane Roscoe, M.D.
Aleksandra Stefanovic, M.D.
Titus Wong, M.D.

Marthe Charles, M.D.
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