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Ambulatory Rotation - HIV 
Richmond Hospital – Gilwest Clinic
Rotation Manual
DESCRIPTION
The Ambulatory Rotation at the Richmond Hospital is a 4-week rotation at the Gilwest outpatient HIV/Hepatitis C (HCV) clinic. 

The Gilwest clinic is a multidisciplinary referral specialty outpatient clinic providing HIV and HCV care to patients in the community.  The area will expose the resident to a range of clinical infectious disease problems, but with a primary focus on HIV care and management, while working as a member of a multidisciplinary team (with Infectious Diseases physicians, other physicians, nurses, social workers, dieticians and other health care professionals in the community and in the hospital).  

The resident will refine organizational and clinical skills to provide comprehensive clinical pharmacy services in this setting.
GOAL
The resident will develop the knowledge and organizational and clinical skills required to provide pharmaceutical care for patients with HIV and Hepatitis C disease.  The resident is expected to gain knowledge of the common problems associated with HIV and Hepatitis C disease, the appropriate drug therapy to address their illness and the monitoring required to ensure the desired outcomes are achieved from the drug therapy.

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. To understand the role of a clinical pharmacist in an outpatient multidisciplinary specialty HIV/HCV clinic.   To understand the roles of the other team members at the Gilwest clinic. 

2. To understand the pathophysiology of HIV and Hepatitis C disease and its progression. 

3. To understand the relevance of HIV and Hepatitis C coinfection.
4. To be able to monitor and work up HIV patients with the following considerations and understand the relevance:  initial work up considerations, relevance of virologic markers and relation to disease progression, resistance concerns, relevant comorbidities.
5. To understand HIV antiretroviral therapy: benefits; when to start treatment; individualization of therapy and barriers to adherence; when the regimen may change; resistance concerns; dosing; common side effects; dose-related toxicities; management; monitoring parameters; potential interactions and ADME profile

6. To understand available Hepatitis C treatments: benefits; when to start treatment; challenges of treatment; dosing; common side effects; dose related toxicities; management; monitoring parameters; potential interactions and ADME profile.

7. Monitor for efficacy and toxicity of HIV antiretroviral therapy and Hepatitis C treatments and evaluate adherence

8. To understand how medications are covered for HIV and Hepatitis C and considerations for medication access to patients (e.g. SPH Centre for Excellence in HIV for HIV antiretroviral medications; Pharmacare, compassionate access, 3rd party coverage for HCV medications).
9. To counsel all assigned patients about their medications & reconcile all medication issues to avoid potential problems. Liaise with community pharmacies and/or GP and/or community groups (detox, shelters, jail) if necessary for seamless care.
10. To demonstrate an ability to communicate effectively and compassionately with patients.  To understand the sensitive issues with these patient groups.  To communicate effectively with health care practitioners verbally and with written recommendations.

11. To develop skills in evaluating medical literature and applying to pertinent patient cases.
12. Demonstrate an understanding of the pathophysiology, clinical features and therapeutics of at least four of the following medical conditions and treatments (prevention when appropriate) for:

a. Oral/esophageal candidiasis

b. Pneumocystic carinii pneumonia (PCP) (Pneumocystic jiroveci)

c. Mycobacterial diseases: Mycobacterium avium complex (MAC), Tuberculosis (TB)

d. Cryptococcal meningitis

e. Cytomegalovirus (CMV)

f. Toxoplasmosis

g. Progressive Multifocal Leukoencephalopathy (PML)

h. Lymphoma

i. Kaposi’s Sarcoma

j. HSV/VZV

k. Hepatitis B (and relevance of coinfection with HIV)

l. Sexually Transmitted Infections

These topics will be determined by the Resident’s interest, the Resident’s learning portfolio and its applicability to their current patients’ care.  
RESIDENT’S OWN OBJECTIVES
Residents will identify several of their own 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. 
1.

2.

3.

REQUIRED ACTIVITIES
The Resident will:
1. Provide pharmaceutical care to all assigned patients as per the objectives above.  The resident’s patient load will be determined based on the resident’s previous experience and competence and will be modified at the discretion of the preceptor
2. Conduct best possible medication histories for all patients under their care.
3. Provide medication counselling and education for all patients assigned, facilitating seamless care by liaising with community pharmacists, physicians, BC Pharmacare, etc. as appropriate.
4. Attend all patient care rounds and contribute to the care of the patients that he/she is following.

5. Meet daily with the preceptor to present completed patient work-ups and discuss any patient-related issues, therapeutic controversies and specific topics.

6. Respond to all pharmacy related drug information requests received from the multidisciplinary team or patients
7. Discuss all written notes and recommendations with the preceptor prior to implementation, unless previously arranged with the preceptor.  Document in the electronic medical chart.
8. Prepare/review two to three therapeutic topics per week by completing any assigned pre-readings and reviewing any associated pharmacotherapy or therapeutics. Topic discussions should be incorporated into the resident’s daily patient discussions with the preceptor.  Didactic discussions are optional.  

9. Prepare and deliver a minimum of one journal club, nursing in-service or case presentation for the multidisciplinary Gilwest team and Pharmacy staff.
10. Attend other weekly pharmacy education sessions and/or presentations.
11. 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. 
12. Other activities as assigned by preceptor.
GENERAL STRUCTURE OF THE ROTATION
A calendar will be provided on day 1 of the rotation.

Pharmacist patient appointments at the clinic are typically:

· Monday/Tuesday mornings – multidisciplinary rounds are at 9AM.
· Thursday evening.  Please note:  Thursdays are evening clinics, with hours of 12-8PM, unless otherwise specified.  Multidisciplinary rounds are at 4PM.
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 electronic chart, 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
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 introduce the resident to the Gilwest clinic multidisciplinary team and Pharmacy department.
4. Meet with the resident daily to discuss and review all patients under the resident’s care, incorporating clinical and therapeutic topic discussions at least 2 times per week. 
5. Be available for consultation with resident whenever possible and provide on-going feedback to the resident throughout the course of the rotation.
6. Provide feedback on notes written in the electronic health record.
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. 

10. 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
1. http://aidsinfo.nih.gov/ for latest updates on:
a) Guidelines for the use of Antiretroviral agents in HIV-1 Infected Adults and Adolescents

· http://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
b) Guidelines for Prevention and Treatment of Opportunistic Infections in HIV-Infected Adults and Adolescents

· http://aidsinfo.nih.gov/contentfiles/lvguidelines/adult_oi.pdf
2. BC Centre for Excellence in HIV/AIDS website:  http://www.cfenet.ubc.ca/ 
3. Toronto General Hospital Immunodeficiency clinic: http://www.hivclinic.ca/main/home.html
4. Practice Guidelines from the Infectious Diseases Society of America (IDSA) for latest updates/guidelines in HIV/HCV – http://www.idsociety.org/Index.aspx 
· Primary care management of HIV infected persons
· Management of chronic kidney disease
· International standards of care for tuberculosis (from WHO)
· Hepatitis C
· Hepatitis C guidance
5. University of Liverpool drug interaction sites: 

· HIV:  http://www.hiv-druginteractions.org/Interactions.aspx
· HCV: http://www.hep-druginteractions.org/interactions.aspx 

6. The preceptor will provide additional articles in PDF form on a USB flash drive at the start of the rotation, which MUST be returned prior to completion of the rotation.  The resident will be expected to add any articles/updates during their rotation to this flash drive.  
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