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Child & Adolescent Mental Health
Pediatric Pod – Lower Mainland Pharmacy Services
Children’s & Women’s Health Centre of BC
Rotation Manual

DESCRIPTION
Children's & Women's Health Centre of British Columbia (C&W) consists of B.C.'s Children's Hospital, B.C.'s Women's Hospital and Health Centre, and Sunny Hill Health Centre for Children. C&W has the largest maternal-fetal-newborn clinical service in Canada and is the major referral centre for acutely ill or injured children in B.C. C&W has more than 400 in-patient beds including a pediatric intensive care unit and neonatal special care nursery. The C&W Child & Adolescent Mental Health (CAMH) rotation is an elective rotation of the Pediatric Pod for the Lower Mainland Pharmacy Services (LMPS) Residency Program. 

This rotation consists of 4 weeks on Child Psychiatry (P1), Adolescent Psychiatry (P2), and the CAPE (Child/Adolescent Psychiatric Emergency) Units. Patients are admitted to P1/P2/CAPE with a variety of psychiatric conditions including AD/HD, autism spectrum disorders, mood, anxiety, personality, and psychotic disorders. 

The clinical pharmacy specialist responsible for child & adolescent mental health maintains familiarity with medication regimens for all patients on P1/P2/CAPE unit through patient profile review and attendance at morning psychiatry rounds (CAPE – Mon/Thurs/Fri, Adolescent Psychiatry – Tues, Child Psychiatry – Wed). Drug Information support and patient-specific service upon request is provided to patients on P3/Eating Disorders and through our multiple outpatient psychiatry clinics as well as patients seen by consultation/liaison psychiatrists throughout the hospital on an as needed basis. As a provincial resource for CAMH, drug information requests and consultations from community providers are also fielded. 

The pharmacist sets patient care priorities based on an assessment of an individual patients’ likelihood of experiencing drug-related problems. The pharmacist develops and implements a medication care plan for priority patients, defines monitoring criteria, and evaluates outcomes of recommendations. Significant patient care events (e.g. medication history, pharmacokinetic evaluation, adverse reaction/drug interaction documentation, patient/family medication counselling) are documented in the patient’s health record. The pharmacist also provides drug information, inservice education, formulary and medication policy review and support to the nursing and medical staff.
GOALS
The Resident will develop organizational and clinical skills required to provide pharmaceutical care on child and adolescent mental health units. The Resident should be able to function effectively and independently in the CAMH 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 Rotation Assessment of the Resident form.
ROTATION-SPECIFIC OBJECTIVES

1. Demonstrate the ability to integrate/apply their knowledge, including the pathophysiology, clinical presentation, therapeutics and associated pharmacotherapy, of the following disease states/processes through patient care work-ups and activities, and therapeutic discussions: 
· Identify, describe, and recommend solutions for DTPs in CAMH patients. 

· Identify non-drug measures that are effective for treatment of psychiatric conditions in children and adolescents and be able to determine when drug therapy is required. 
· Develop monitoring strategies / plans for children and adolescents receiving treatment for various psychiatric disorders with antidepressants, antipsychotics, mood stabilizers, anxiolytics and stimulants. 
· Describe the mechanism of action, dosage considerations, pharmacokinetics, and toxicities for drugs in the following categories; Antipsychotics, Antidepressants, Mood Stabilizers, Stimulants, Anxiolytics & Hypnotics
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. Attend daily rounds on the various units with the mental health pharmacist.

2.Provide pharmaceutical care for the patients on the mental health inpatient units as per the objectives above. This involves daily patient evaluation for efficacy and toxicity of existing therapy as well as identifying and solving potential DTPs. Patient load will be determined based on the Resident’s previous experience and proficiency and will be modified at the discretion of the preceptor.

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

4.Provide medication counselling and perform medication histories for patients under the Resident's care when appropriate.

5.Provide discharge counselling to all patients who require it and liaise with community pharmacists and/or physicians when indicated (via letter, PharmaNet, telephone).

6.Document all clinical activities in the patient’s health record as deemed appropriate. Notes should be discussed with the preceptor BEFORE placing them in the chart. 
7.Attend pharmacy education sessions (e.g., journal club and other scheduled presentations).

8.Attend Mental Health Grand Rounds presentations from noon to 1:00 pm on Mondays, and as time permits, the resident may attend Grand Rounds at The Chan Centre for Family Health Education from September to June on Friday mornings from 8:30am - 9:30am and/or Advances in Pediatrics (September-June)
9. Attend weekly medical grand rounds (optional) on Friday afternoons from 12:00pm - 1:00pm. A schedule of topics is available from: https://pediatrics.med.ubc.ca/events/grand-rounds-schedule-and-presentations/ 
10. Prepare two topic reviews per week for discussion with preceptor and co-rotating learner(s). 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. The Resident is expected to lead the discussion of these topics.

11.Meet daily with preceptor to discuss the patients being followed, issues of interest, therapeutic controversies, ongoing evaluation, and therapeutic topics (outlined in #9).

12.If applicable during the rotation, identify an adverse drug reaction (ADR) and report it to Vigilance Canada using the proper form. The ADR should also be posted on the patient’s PharmaNet profile if appropriate.

13.Present one patient case presentation to the pharmacy staff (30-60 minutes).

14.If time permits, provide an in-service to nursing or medical staff at the discretion of the preceptor OR lead a journal club for the pharmacy staff at the discretion of the preceptor.

15.Research drug information questions and patient specific medication consults that arise during the course of the rotation as assigned by the preceptor.

16.Other activities as assigned by preceptor.

Note: Failure to complete all required activities will result in failure of the rotation. All attempts will be made to adhere to the required activities format as outlined above. However, some modifications may be required depending on workload.

STRUCTURE OF THE ROTATION 
See Customized Tentative Schedule that will be provided by preceptor in advance of rotation
POTENTIAL TOPICS FOR DISCUSSION 
The resident will encounter a variety of mental health conditions, disease states and their pharmacotherapy (during patient care activities and discussions with the preceptor), which may include the following:

Depression 
Psychosis & Schizophrenia 
Bipolar Disorder 
ADHD
Autism Spectrum Disorders

Anxiety Disorders 
Tic Disorders 
Sleep Disorders
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. Introduce the Resident to the inpatient unit staff teams and psychiatrists.

2. Provide orientation to the mental health building and inpatient units.

3. Take report from Resident for all patients followed.

4. Be available for consultation with Resident at previously arranged times.

5. Discuss clinical topics with Resident twice weekly.

6. Provide feedback on notes written in health record.

7. Schedule dates for presentations.

8. Keep the Resident informed regarding their availability for consultation and meetings.
9. Review and provide feedback on any relevant procedure logs submitted by the resident via
     one45 during the course of the rotation. 
10.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
Stahl S. Essential Psychopharmacology: Resident can obtain copy from preceptor prior to start of rotation)

Chapters: (per 4th edition Table of Contents): 
4 Psychosis & Schizophrenia 
5 Antipsychotic Agents 
6 Mood Disorders 
7 Antidepressants 
8 Mood Stabilizers 
9 Anxiety Disorders/Anxiolytics 
11 Disorders of Sleep/Wakefulness 
12 ADHD and Treatments

Plus chapters 1-3 as needed to support understanding of above sections
Lecture handout notes from Pharm 311 – ADHD medications (Preceptor can provide a copy if resident did not attend UBC pharmacy)
Start Up Package readings (zip file will be provided by preceptor to resident directly in advance)
pdfs of articles on a variety of CAMH topics may be accessed from preceptor’s computer archive
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