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Antimicrobial Stewardship
Abbotsford Regional Hospital
Rotation Manual

DESCRIPTION 
This rotation is based primarily at Abbotsford Regional Hospital.  Travel to other Fraser Health sites may be required at times to attend meetings and provide learning opportunities.  During this four-week rotation, the Resident will be involved in a combination of administrative, clinical and research activities.
The majority of the work will be focused on providing prospective audit and feedback to various physician groups.  The rotation will cover various infectious diseases including: pneumonia (community and hospital acquired, aspiration, ventilator associated), UTI’s, intra-abdominal infections, skin and soft tissue infections, septic arthritis, osteomyelitis and endocarditis.  
GOAL
At the conclusion of the rotation, the goal is for the Resident to be proficient at optimizing antimicrobial therapy use for their patients. 
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

1. Understand the effect of antimicrobial overuse and misuse in public health

2. Be able to describe the metrics used by antimicrobial stewardship programs
3. Apply antimicrobial stewardship principles to the treatment of a variety of infectious diseases
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. Provide pharmaceutical care to all assigned patients on the ward 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. Meet with the preceptor briefly every morning to triage and identify patients for work-up.

3. Meet with the preceptor daily (for 1 to 2 hours) to present completed patient work-ups and discuss any patient-related issues, therapeutic controversies, and specific topics.

4. Discuss all written notes and recommendations with the preceptor prior to implementation, unless previously arranged with the preceptor.

5. 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.  
6. Prepare and deliver one journal club, nursing in-service or case presentation for the pharmacy staff at pharmacy education sessions. 
7. Attend other weekly pharmacy education sessions and/or presentations.
8. 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
Dellit, T.H., Owens, R.C., McGowan, J.E., et al. Infectious Diseases Society of America and the Society for Healthcare Epidemiology of America guidelines for developing and institutional program to enhance antimicrobial stewardship.  Clin Infect Dis 2007;44:159-77

Antimicrobial Stewardship Handbooks: http://fhpulse/QUALITY_AND_PATIENT_SAFETY/ANTIMICROBIAL_STEWARDSHIP/HANDBOOK/Pages/Default.aspx
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