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GENERAL DESCRIPTION
The Supportive Care Medicine rotation is a 6-week inpatient care rotation. The resident will follow the schedule as instructed by the preceptor. Deviations from this schedule may be arranged in advance with the preceptor. The Inpatient Supportive Care Consultation Service at CSMC is an interdisciplinary team (comprised of an Attending Pharmacist, Attending Physician, Social Worker, Nurse Practitioner, Chaplain, Triage Nurse, +/- Residents/Fellows) providing supportive care consultation to patients and their families. Services are delivered in a collaborative style in close communication with patient, family, consulting physicians, and allied health professionals. All share a common goal of providing compassion, support, and comfort to the patient in accordance with his/her evolving care preferences. The discipline and model of care aim to help patients and their families achieve the best possible quality of life throughout the course of an advanced illness. The team strives to prevent and relieve suffering, control symptoms, provide psychosocial support and promote ongoing communication and discussion around goals of care.  
The primary clinical responsibility of the pharmacy resident during this rotation is to work with other health care providers in ensuring safe and effective medication use for all patients who are provided supportive care consultative services by the team including collecting medication histories, medication reconciliation and medication counseling. This is done under the supervision of the palliative care attending pharmacist in collaboration with the interdisciplinary team.  
DISEASE STATES
Common supportive care management in which the resident will be expected to gain proficiency through direct patient care experience will be, but not limited to:

•
Advanced stages of Cancer 

• 
Advanced cardiac disease including CHF

•
Advanced stages of neurologic disorders such as ALS, CVA, dementia, Parkinson’s

•
Chronic lung diseases such as COPD and Pulmonary fibrosis 
•
End Stage kidney disease 

•
Advanced Liver disease
Topic and case discussions, didactic lectures, and reading key articles will be used to help develop the resident’s patient care skills for supportive care management in patients with advanced illnesses. Achievement of the goals of the residency is determined through assessment of ability to perform the associated objectives. The table below demonstrates the relationship between the activities and the goals/objectives assigned to the learning experience. The resident must devise efficient strategies for accomplishing the required activities in a limited time frame.
GOALS AND OBJECTIVES 

Goals and Objectives to be taught and formally evaluated:                

	Goals and Objectives
	Activities

	Competency Area R1
	Patient Care

	GOAL R1.1
	In collaboration with the health care team, provide safe and effective patient care to a diverse range of patients…following a consistent patient care process.

	Objective 

R1.1.1
	(Applying) Interact effectively with health care teams to manage patients’ medication therapy.
	· Attend and participate in daily SCM rounds, including advocating for patient needs and providing recommendations as discussed with Attending Pharmacist/Physician
· Work effectively and collaboratively with all members of the interdisciplinary team

	Objective 

R1.1.2
	(Applying) Interact effectively with patients, family members, and caregivers.
	· Use effective communication skills to respond appropriately to suffering
· Demonstrate empathy and compassion when talking with patients, families and surrogates

	Objective 

R1.1.3
	(Applying) Collect information on which to base safe and effective medication therapy.
	· Collect all pertinent information from patient, family, medical chart and other specialists to be able to complete the following:

· HPI

· PMH/PSH

· Significant PE findings

· Social/Family/Spiritual/Psychosocial history

· Medication history including medication adherence information 

· Significant laboratory/diagnostic findings

· Information gathered will be formally presented to the SCM preceptor and team during rounds as appropriate

	Objective 

R1.1.4
	(Analyzing) Analyze and assess information on which to base safe and effective medication therapy.
	· Assess all medical information to determine safe and effective use of medications including identification of all symptomatic complaints, and medication-related problems 
· Assessment will be formally presented to the SCM preceptor and team during rounds as appropriate 

	Objective 

R1.1.5
	(Creating) Design or redesign safe and effective patient-centered therapeutic regimens and monitoring plans (care plans).
	· Design therapeutic regimen and monitoring plan including pharmacologic and non-pharmacologic interventions for each identified problem 

· Support these recommendations with evidence, if available
· Plan will be formally presented to the SCM preceptor and team during rounds as appropriate 

	Objective 

R1.1.6
	(Applying) Ensure implementation of therapeutic regimens and monitoring plans (care plans) by taking appropriate follow-up actions.
	· Discuss all recommendations with Pharmacist Attending or if unavailable the Physician Attending prior to communication with team

· Demonstrate flexibility and adaptability while conveying expertise in relaying recommendations to team

	Objective 

R1.1.7
	(Applying) Document direct patient care activities appropriately in the medical record or where appropriate.
	· Documentation for direct patient care activities will be completed within the same calendar day as the patient visit, all notes will be cosigned by Attending Pharmacist or if unavailable Attending Physician

· Complete documentation consists of subjective, objective, assessment (etiology, severity and why now) and plan (interventions and monitoring) 

	Objective 

R1.1.8
	(Applying) Demonstrate responsibility to patients.
	· Demonstrate responsibility for medication therapy outcomes including working to identify and resolve the potential for significant medication related problems and patient/family/caregiver education

	GOAL R1.2 
	Ensure continuity of care during patient transitions between care settings.

	Objective R1.2.1
	(Applying) Manage transitions of care effectively.
	· Conducts medication history and reconciliation when appropriate

· Coordinate with inpatient and outpatient providers and pharmacies for discharge medications including coverage/formulary/supply issues, and prior authorizations 

· Provide discharge medication education 

	Competency Area R2
	Advancing Practice and Improving Patient Care


	GOAL R2.1
	Demonstrate ability to manage formulary and medication-use process, as applicable to the organization

	Objective

R2.1.4
	(Applying) Participate in medication even reporting and monitoring.
	· Reports medication events or errors as appropriate with CSMC policies

	Competency Area R3
	Leadership and Management


	GOAL R3.1
	Demonstrate Leadership Skills

	Objective

R3.1.2
	(Applying) Apply a process of on-going self-evaluation and personal performance improvement.
	· Develop self-assessment plan including clinical and personal strengths and weaknesses and documentation of progress
· Select, apply and refine habits of mind within self-assessment plan

	Competency Area R4
	Teaching, Education, Dissemination of Knowledge



	GOAL R4.1
	Provide effective medication and practice-related education to patients, caregivers, health care professionals, students, and the public.

	Objective R4.1.1
	(Applying) Design effective educational activities
	· Design a 50min continuing education presentation on a topic of choice within the field of pain and palliative care for the team that appeals to all represented disciplines (Spiritual care, pharmacy, medicine, nursing and social work) that includes at least one active learning activity

	Objective

R4.1.2
	(Applying) Use effective presentation and teaching skills to deliver education.
	· Present continuing education presentation that captures and maintains interest of the audience, and effectively facilitates audience participation


Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident’s abilities and timing of the learning experience during the residency training year)
Orientation (~1 week): Preceptor to review learning activities and expectations with resident. Resident to be oriented with the expectations of the service. The resident is expected to provide medication reviews for all of the team’s patients and be ready to actively discuss about the patient and participate in team rounds. Also, during this week the resident will shadow each member of the interdisciplinary team to build skills as a transdisciplinary provider.  

Clinical Service (weeks 2-6*): Each week, the resident is expected to take more ownership of the team’s patients and add to the number of patients the resident assumes care responsibility as the primary provider including information gathering, history taking, symptom/psychosocial/spiritual/emotional/physical assessment, development of medication therapy plan with appropriate referrals as necessary and monitoring with regular follow-up. The resident will discuss all information including recommendations with Attending Pharmacist before giving recommendations to the team.  
* length of rotation will differ between rotators depending on scheduling

EVALUATION
Preceptor will complete the Summative Evaluation form.

· Summative Evaluations: This evaluation summarizes the resident’s performance throughout the learning experience.  Specific comments should be included to provide the resident with information they can use to improve their performance in subsequent learning experiences.

Resident will complete the Preceptor and Learning Experience Evaluation forms.
· The Preceptor and Learning Experience evaluation forms must be completed by the last day of the learning experience.
Supportive Care Medicine Rotation
Page 3

