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e i- Pharmacy Based Rotation
Outline:
Ttem Design

Rotation Title Pharmacy Based Rotation

Rotation Type Obligatory

Rotation Duration 6 weeks

Mode of Delivery On-site
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Pharmacy Based Rotation (Mandatory)

During this rotation, the trainee is expected to be exposed to the medication use cycle within one
of the pharmacy settings mentioned below (1-3) whether in the community or in the hospital.
Trainees can attend any of the following practice sites or a combination of two or three sites for a
total of six weeks, taking into consideration that the IV admixing preparation training should not
exceed three weeks.

{awlel 1-¥) (roiomedl Sl due) duolsdlg dolall cilddal! -1

peiblge piail obpall &iley colond (e dogiie dogammes (el W aetiaedl Ao duwjles §)3d AR
Ao duwylea) dagall Colgadl s Codiell oy Byl da JMS L oaullie iz Al lonuad
Ol sty Gl gk By9ll 00 IS . e Jusas Gl,&] g o Joall I3 (o Bpolaall godzeolf
by Codiedl 13 e s S5 @ Biguld Blual pog asiaell s Jlrs § caiald dstulf
ERITIR

a - Community Pharmacyv (3-6 Weeks)

Objective:
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The community-based advanced pharmacy practice experience is committed to providing
trainees with a variety of patient care experiences including technical and clinical services to
enhance their skills to become exemplary community pharmacists. During this rotation, the
trainee will be exposed to all the important aspects of contemporary community pharmacy
practice by working with and under the direction of a registered pharmacist preceptor. The
preceptor should evaluate the trainee’s experience in community pharmacy and establish goals
for the rotation which complement and build on the trainee’s experience and future plans.

Learning Outcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

o Demonstrate and provide the appropriate pharmaceutical technical services related to the
community practice

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making,.

o Identify drug related problems and adverse drug reactions (ADRs).

¢ Develop and implement pharmaceutical care plans pertaining to the community practice

o Communicate effectively and provide competent counselling services

* Demonstrate professionalisms and ethical practice
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b- Institutional/Hospital Pharmacy (3-6 weeks)

Objective:
In this rotation, the frainee is expected to apply knowledge and advanced experience in the

processes and functions carried within the hospital pharmacy services. The main aim of this
rotation 1§ to introduce the trainee and develop their knowledge and skills in hospital pharmacy
operations and services (e.g., outpatient pharmacy, inpatient pharmacy, supply chain unit,
pharmacy administration...etc.). These activities will allow the trainees to recognize the
pharmacist’s technical and administrative services in the hospital. including basic and special
drug therapy management in addition to direct patient care activities.

The hands-on exposure of the trainees to all the important aspects of contemporary hospital
pharmacy practice is achieved by working with and under the direction of a registered
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pharmacist preceptor and other pharmacy personnel. The preceptor should evaluate the trainee’s
experience in hospital pharmacy and establish goals for the rotation which complement and build
on the trainee’s experience and future plans.

Learning Outcomes (LOs):

After the completion of this rotation, the trainee should be able to:

¢ Demonstrate and provide the appropriate pharmaceutical technical services related to the
Institutional/Hospital practice

» Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

* Identify drug related problems and adverse drug reactions (ADRs)

* Develop and implement pharmaceutical care plans pertaining to the community practice

¢ Communicate effectively and provide competent counselling services

¢ . Demonstrate professionalisms and ethical practice
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¢- Intravenous (IV) Admixing Preparation (3 weeks)

Objective:
This rotation will prepare the trainee on the preparation of sterile compounds,

hazardous/radiopharmaceutical medications, and all aspects of handling from receiving materials
to final examination or disposal.

Learning Outcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

¢ Demonstrate and provide the appropriate pharmaceutical technical services related to the IV
admixing practice

o Communicate effectively and provide competent counselling services.

e Demonstrate professionalisms and ethical practice
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2- C!mu:al Pharmacy Rotation in Adult Ceneral Medfcme

Outline:
Item Design
Rotation Title Clinical Pharmacy Rotation in Adult General Medicine
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site




Claatall de ¥ el
Adapall lad yall g Uad Al

(2l 1) U atadl Cdall (§ &y wudl Adall Byg
g Bl Jalasll Ggliaall &y padl Cililgolly kil Audyaall CAliSH glad ga Bygll odd oo iyl
St (olel celasall duddl (olyel cJbindl oo o) Adlisesd! (218U dalaieli SV (o dxuly s gazrs
£ 5g) dghlaoll do¥iuall dteyt paddig (dhajelt ool e Wk kil uaJ.ol cg&H I_,.ol Qp-TY)
o2yt

O3Sy dipde go I8 o Chiall Jarsg Gl adse § gamled T coiall palun ol odn I3l
AT Clgall gl Slasa) AiSuelis 3y Ll

Objective:
The purpose of this rotation is to develop the trainees’ knowledge- based competencies and

clinical skills required to deal professionally with a wide range of general medicine-related
diseases (endocrine (e.g., endocrine disorders, gastrointestinal disorders, renal disorders,
cardiovascular disorders, and other chronic conditions} and provide the required pharmaceutical
care for these patients. During this rotation, trainees will spend 6 weeks at any adult general
medicine rotation site and work closely with their preceptor and the training will be a dynamic
experience to ensure the necessary skills are developed.

Learning Outcomes (1.Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

o Identify drug related problems and adverse drug reactions

¢ Develop and implement pharmaceutical care plans pertaining to the intermal medicine
practice

¢ Communicate effectively and provide competent counselling services

¢ Demonstrate professionalisms and ethical practice
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| .:".1:3- Druﬂ Tour: Reﬂlstratwn to Market Rotatlon_- -

Outline:

Item ' Design
Rotation Title Drug Tour: Registration to Market
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site / Online
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Description:

This rotation aims to provide an overview of various stages of the pharmaceutical industry.
Trainees will be exposed to the regulatory requirements for registration. Multiple stages of the
product life-cycle will be covered according to the following pillars:

Pillar 1: Regulatory overview on the registered pharmaceutical and biolegical products

Pillar 2: Regulation overview of the registration of Medical Devices and in-vitro diagnostic
medical devices (IVDs)

Pillar 3: Overview on bioavailability and bicequivalence studies
Pillar 4: Overview on Good Manufacturing Practice (GMP)

Pillar 5: Pharmaceutical inspection and knowledge of the application of pharmacy laws
and inspection tasks

Piliar 6: Quality Control of Pharmaceutical Products in EDA Labs

Pillar 7: Over- The-Counter Marketing of drugs, Application, Approaches and Principals
Pillar 8: How to Regulate Insert Leaflet and Promotional material

Pillar 9: Regulatory Overview on Pharmacovigilance Practice

PILLAR 1: Regulatory overview on the registered pharmaceutical and biological products
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Objective:

This pillar aims to introduce the necessary studies to ensure the quality of pharmaceutical
products in reference to the international guidelines followed and highlight on the registration
process guidelines.

Learning Outcomes (1.Os):
Afier completion of this pillar, the intern pharmacist should be able to:
1- Define different pharmaceutical products with their different forms (human, veterinary,
herbal and cosmetics).
2- Define biological products and their derivatives.
3- Understand how to register pharmaceutical products according to international
guidelines.
4- Comprehend how to prepare registration files of pharmaceutical products according to
EDA regulatory guidelines.
5- Know how to register biological products according to the international guidelines.
6- Comprehend how to prepare registration files of biological products according to EDA
regulatory guidelines.
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7- Know the components of the unified technical file (Common Technical Document — CTD
& eCTD files).

8- Identify international institutions regulating the registration and trading of pharmaceutical
products such as (WHO, EMA, FDA).

PILLAR 2: Regulation overview of the registration of Medical Devices and in-vitro
diagnostic medical devices {IVDs)
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Objective:

This pillar aims to introduce the necessary studies to ensure the quality of medical supplies in
reference to the international guidelines followed and highlight on the recent guidelines.

Learning Outcomes (LOs):
After completion of this pillar, the intern pharmacist should be able to:
1- Define the medical device.
2- Recognize how to register the medical device and in-vitro diagnostic medical devices
(IVDs) in accordance with international guidelines.
3- Know how to prepare registration files and the current regulatory decrees.
4- ldentify medical devices classification.

PILLAR 3: Overview on bioavailability and bicequivalence studies
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Objective:

This pillar aims to infroduce Egyptian Guidelines for conducting Bicequivalence Studies and in-
vitro dissolution studies on pharmaceutical products. In addition to discussing the experimental
condrtions. Also, it will provide the needed information how to make bioequivalence study
designs, including subject selection criteria, pharmacokinetics, and statistics evaluation, highlight
on the criteria in the exempted pharmaceutical products.

Learning Qutcomes (L.Os):
After completion of this pillar, the intern pharmacist should be able to:
I- Identify the importance of Bioequivalence in drug registration.
2- Recognize a brief introduction about bicequivalence study.
3- Recognize a brief introduction about in-vitro dissolution study.
4- Understand the Egyptian guidelines for conducting bioequivalence studies.
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5- Know the licensing process of bioequivalence and bioavailability centers approved by
EDA.

PILLAR 4: Overview on Good Manufacturing Practice (GMP)
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Objective:

This pillar aims to introduce the initial requirements of good manufacturing practice and quality
system in pharmaceutical factories according to the latest international references and the
scientific and practical experience of trainees.

Learning Outcomes (L.Os):
After completion of this pillar, the intern pharmacist should be able to:
1- Identify basic principles of Good Manufacturing Practices.
2- Recognize Good documentation system (How to control and validate data integrity from
regulatory point of view),
3- Understand Good documentation system {(Manufacturing point of view).
4- Recognize the guidelines of assurance system for good cleaning and public health
{Cleaning Validation).
5- Understand systems for the qualification and verification of equipment and devices.
6- Identify raw material management systems, good storage, and warehouses, ensuring and
applying safety measures in every step, and good storage conditions of warehouses.

PILLAR 5: Pharmaceutical inspection and knowledge of the application of pharmacy laws
and inspection tasks
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Objective:

This pillar aims to infroduce the inspection procedures followed to tighten control over the
Egyptian drug market. In addition to highlight on the essential requirements for good storage and
distribution that must be met in all pharmaceutical entities, stores, warehouses, and distribution
companies. To clarify the most common violations in accordance with international Good
Storage and Distribution requirements to ensure the availability of safe, effective, and high-
quality medical preparations in the Egyptian market.

Learning Qutcomes (1.Os):
After completion of this pillar, the intern pharmacist should be able to:
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1- Identify licensing procedures for the stores, warehouses, and distribution companies of
pharmaceutical and biological products.

2- Recognize pharmaceutical inspection laws and regulations.

3- Understand the controlling method on licensed pharmaceutical entities,

4- Recognize the control over pharmaceutical establishments (factories -stores -
pharmacies.).

5- Identify narcotic drugs usage laws and how to apply in market.

6- Practice reports writing for tests and checklists.

7- Prepare regulatory inspection reports, warning letters and recalls.

PILLAR 6: Quality Control of Pharmaceutical Products in EDA Labs
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Obijective:

This pillar aims to introduce the general principles of Quality Control for Pharmaceutical
Products with emphasis on the Safety, Efficacy and Compliance in addition to assessment
methods as applicable tests of chemical, physical, and microbiological properties of
pharmaceutical products.

Learning Outcomes (L.Os):
After completion of this pillar, the intern pharmacist should be able to:
1- Identify the basic concepts of Total Quality Management (TQM) and Quality
Management System (QMS).
2- Perform the physicochemical analysis of Pharmaceutical Products (Basics).
3- Execute the microbiological analysis of pharmaceutical products (Basics).
4- Recognize good laboratory and inspection practices (Basics).
5- Accomplish practical training.

PILLAR 7: Over- The-Counter Marketing of drugs, Application, Approaches and
Principals
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Objective:

This pillar aims to introduce a number of interesting topics concerning community pharmacy
practice aspects as Over the counter (OTC) system, in which, it defines the OTC products criteria
and regulations, highlight on the implementation of new system for approving OTC drugs, what
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are common medication errors and how to report them, in addition to the rational use of anti-
microbial agents.

Learning Qutcomes (L.Os):
After completion of this pillar, the intern pharmacist should be able to:
1- Define a pharmaceutical product as an OTC.
2- Recognize the approved national list of OTC drugs.
3- Know EDA regulations for the registration of OTC products.
4- Identify the role of outpatient {community) Pharmacist in reporting emergency and
medical errors.
5- Understand the restrictions on dispensing antimicrobial agents on the OTC.
6- Realize pharmacy outpatient role in patient counseling on the OTC usage.

PILLAR 8: How to Regulate Insert Leaflet and Promotional material
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Objective:

This pillar aims to give an overview on the most important pillars in providing full information
about the pharmacological characteristics of drugs. Highlight on the most accreditable reference
for data providence of drug internationally. Highlight on the Pharmacy informatics application
conducted by EDA. Introduction on the Promat application and prompt and promotional
guidelines as Pillars of information and SmPC. The most important pharmaceutical References,
informatics new era for technology and also provide practical session to emphasize on the
scientific part.

Learning Qutcomes (1.Os):
After completion of this pillar, the intern pharmacist should be able to:
1- Define promotional materials and learn how to prepare and control them.
2- Identify SmPC and PIL: pillars of information.
3- Recognize the most important pharmacological and drug references.
4- Determine pharmacy informatics application.
5- Discern drug information resources and search approaches.
6- State drug regulatory authorities in reference countries.
7- Navigate through pharmaceutical references via practical training.

PILLAR 9: Regulatory Overview on Pharmacovigilance Practice
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Objective:

This pillar aims to introduce regulatory process and pharmacovigilance practice in 3 different
pillars: Pharmaceutical companies, hospitals and public pharmacies with highlighting the
importance of reporting pharmacovigilance in maintaining patient safety and clarifying the
methods of adverse effects reporting and its importance.

Learning Outcomes (I.0s):
'After completion of this pillar, the intern pharmacist should be able to:
1- Understand the importance of Pharmacovigilance regulation system for pharmaceutical
companies and the impact on drug registration.
2- Know the importance of Pharmacovigilance regulation to hospitals and health institutes.
3- Recognize Pharmacovigilance regulatory system channels of reporting for the public.
4- Tracking data of Pharmaceutical Products globally (new warnings or precautions).
5- Identify Risk Management Plan (RMP).
6- Recognize emerging safety issues (EST) / Safety information.
7- Fulfill causality assessment of individual case safety reports (ICSRs).
8- Execute practical training on reporting to national database.
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. .4~ Applied Research Project

Qutline:
Hem - © Design -
Rotation Title Project
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site / Online

Description:
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. Pharmaceutical Product Development Rotation

Qutline:

Item o _ Design
Rotation Title Pharmaceutical Prodﬁct Development
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site / Online

daiVubasad! ol piasriand! wolad 8598

God> amdlgall Joily el dcluo § palailly Camedl Clgar Ciliseas (pupdiall Chspas J) 83941 o LBugs
Jubo Bylo gl dllualt fadVasall Ol pasiusedl polaid Badaiall Jopelly Laladl Cazedis cafﬂl Sl
Lo lisYly Luasyoridl AL B9 eue) Ao Aibiseall olualylll J} BLEYL oo yo GEoely gaY
Gpaadaiidt ldlatall Ul Byt Jadiuwg g gl §3601 Ui clulyd Jio ASGH1 ASY el Ol wasiual)

) CTD cike dlusly ddVumall Ol paseicncdl fumeud)

Objective:

This rotation aims to expose the trainees to various aspects of research and development in the
pharmaceutical industry. Topics include intellectual property rights, literature search and
multiple stages of pharmaceutical product development; formulation, analytical method
development and validation as well as various studies required for quality assessment of the pilot
and production batches of finished pharmaceutical products such as stability and bioequivalence
studies. The program will also cover the regulatory requirements for the registration of
pharmaceutical products and the preparation of a dossier in CTD format.
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Learning Outcomes (L.Os):

After completion of this rotation, the intern pharmacist should be able to:

1- Review the specifications of raw materials and pharmaceutical products according to the
latest editions of pharmacopoeias.

2- Know and follow references and guidelines for conducting performance, stability,
comparative dissolution, and bicequivalence studies on pharmaceutical products.

3- Recognize the development process stages for new formulations, from initial planning to
production.

4- Participate in the design and conduct of laboratory experiments on different pharmaceutical
dosage forms, for example, dissolution, disintegration, friability, hardness, content
umformity, weight variation, etc....

5- Engage in conducting stability studies on finished products, follow-up them in stability
chambers, and conduct the required stability tests.

6- Participate in designing and conducting comparative dissolution and/or bioequivalence
studies for pharmaceutical products (Generic versus Innovator).

7- Collaborate in the analytical method development and validation,

8- Investigate any problem that appears during the production of new pharmaceutical products
and take preventive measures {Troubleshooting).

9- Apply Good Laboratory Practices (GLP) and Good Pharmaceutical Manufacturing Practices
(cGMP).

10- Participate in recording, analyzing, and interpreting test results and processing them
statistically.

11-Identify and prepare the Common Technical Document (CTD & eCTD files) and their
components,

12-Demonstrate responsibility, cooperate, and integrate effectively with research team
members.

13-Demonstrate effective communication skills verbally, non-verbally with research team
members.
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Qualltv Mana ement in Pharmaceutical Industry Rotatlon

Outline:

Item Design
Rotation Title Quality Management in Pharmaceutical Industry
Rotation Type Elective
Rotation Duration 6 weeks
Maode of delivery On-site / Online
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Objective:

This rotation aims to provide the trainees with the basic concepts of total quality management
(TQM), quality management systems (QMS), various elements of quality assurance (QA) and
quality control (QC), good documentation practice, ... etc. Trainees will be able to review and
evaluate models of standard operating procedures (SOPs), perform audits, identify
nonconformities, and propose the necessary corrective actions. The concepts of pharmaceutical
record management systems and data integrity will be also discussed. Qualifications and
authorities for the person in charge of batch release operations will be explained through a series
of case studies. Trainees will be introduced also to the relevant ISO standards for the
pharmaceutical industry and requirements for accreditation.

Learning Qutcomes (LOs):
After completion of this rotation, the intern pharmacist should be able to:

o Quality Control (OC}).

1- Identify and participate in QC tests of raw materials: procedures, significance, and
troubleshooting.

2- Recognize and collaborate in QC tests of finished products: procedures, significance, and
troubleshooting.

3- Prepare quality control (QC) reports.

4- Engage in the analytical method development and validation.

5- Identify and apply standard operating procedures (SOPs) for operation, validation and
calibration of different instruments and devices.

6- Apply Good Laboratory Practices (GLP) and data integrity in QC.

e Qualitv Assurance (QA):

7- Monitor different production lines.

8- Recogmze Good Documentation Practice and Data Integrity.

9- Understand the basic concepts of Total Quality Management (TQM), Quality
Management System (QMS) and the risk management system (RMS).

10- Apply standard operating procedures (SOPs) for deviation, complaint, recall, and change
control.

11- Prepare operating records for manufacturing products (Batch Records).

12- Perform Process Validation: protocol, sampling, and final report.

13- Perform Cleaning Validation: protocol, sampling, and final report.

14- Participate in Room Qualification or Machine Qualification: protocol and final report.

15- Execute internal auditing and prepare quality reports.

16- Demonstrate responsibility, cooperate, and integrate effectively with teamwork members.

17-Demonstrate effective communication skills verbally, non-verbally with teamwork
members.
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" Pharmacovigilance Rotation . . ..

Outline:
Item Design
Rotation Title Pharmacovigilance
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site / Online
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Objective:

This rotation aims to provide profound knowledge to the trainees on the importance of
pharmacovigilance in monitoring the safety of pharmaceutical products and medical devices that
have been launched in the market. Reflection on the international vigilance guidelines and good
pharmacovigilance practice (GVP) will be presented. Detection & evaluation of medicines that
cause serious adverse drug reactions (ADRs) including lack of efficacy, and subsequent removal
from the market to protect public health. The importance of Pharmacoeconomics in developing
pharmacovigilance activities as a working tool to guide the process of decision-making in the
healthcare sector will be also discussed. The rotation will focus also on the tools for receiving
follow-up reports on the quality of pharmaceutical products, taking the appropriate actions and
good communication with members of the healthcare team.

Learning Outcomes (LOs):
After completion of this rotation, the intern pharmacist should be able to:
1- Determine, measure, and compare the costs, risks, and benefits of different treatment
programs.
2- Monitor the serious adverse drug reactions (ADRs) of drugs by following-up on marketed
pharmaceutical products.
3- Ensure the safety, quality, and efficacy of marketed pharmaceutical products.
4- Receive and inspect follow-up reports on the quality of pharmaceutical products with
decision-making in case of the occurrence of ADRs,
5- Prepare the Risk Management Plan (RMP) document.
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6- Prepare periodic safety update reports (PSUR) for pharmaceutical products.

7- Understand the intemational vigilance guidelines and apply good pharmacovigilance
practices (GPvP).

8- Recognize the procedures of regulatory inspections and audits.

9- Demonstrate responsibility, cooperate, and integrate effectively with healthcare team
members.

10- Demonstrate effective communication skills verbally, non-verbally with healthcare team
members.
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. Regulatory Inspection Rotation

Qutline:

Item - Desien
Rotation Title Pharmaceutical Regulatory Inspection
Rotation Type Elective

Rotation Duration | 6 weeks

Mode of Delivery | On-site / Online
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Objective:

This rotation aims to cover the regulatory inspection requirements as per the WHO requirements.
Trainees will be introduced to the parameters, approaches, and concemns of inspectors, and the
tools for preparing, coping, and managing inspections in pharmaceutical facilities. The following
topics will be covered: GMP overview, expectations of regulatory inspections, warning letters,
recalls, and other potential actions, preparation of response to inspection findings and
preparation/execution of remediation plans.

Learning Qutcomes (L.Os):
After completion of this rotation, the intern pharmacist should be able to:
1- Identify the international institutions concerned with the registration and circulation of
pharmaceuticals, such as WHO, EMA, FDA, EUDRA.
2- Recognize current registration procedures of pharmaceutical and biological products,
nutritional supplements, medical supplies, and cosmetics.
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3- Understand the pharmaceutical inspection process in compliance with WHO
requirements, and pharmacy laws.

4- Receive pharmaceutical products with physical examination and their certificates of
analysis.

5- Prepare, cope, and manage the audit and inspection tools over pharmaceutical and
biological products, nutritional supplements, medical supplies, and cosmetics, and their
significance.

6- Prepare, cope, and manage the audit and inspection tools over pharmaceutical
establishments (companies — drug distribution stores — pharmacies, etc...).

7- Prepare regulatory inspection reports, warning letters, recalls and follow them up.

8- Prepare and execute remediation plans.

9- Demonstrate responsibility, cooperate, and integrate effectively with teamwork members.

10-Demonstrate effective communication skills verbally, non-verbally with teamwork
members.
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Discovery and Development Rotation

Qutline:

Item - Design
Rotation Title Drug Discovery and Development
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site / Online
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Objective:

This rotation aims to give the trainees an overview of the drug discovery and development
process in compliance with the legal and regulatory requirements. Topics include lead compound
discovery and preparation using chemical / biochemical synthesis, extraction from natural
sources, fermentation technology as well as other innovative tools such as cell culture. Various in
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vitro experimental techniques required to evaluate safety and efficacy will be explained.
Relevant tools intended to reduce possible side effects, enhance efficacy and reduce production
costs such as computer-aided drug design, protein engineering and other advanced tools will be
explored. The trainees will participate in designing and conducting experiments within
preclinical & clinical settings. The basics of literature search, preparation of experimental
protocols, obtaming the required ethical committee approvals, scientific interpretation and
statistical analysis of the results and writing of reports and scientific papers will be also
explained.

Learning Outcomes (I.Os):
After completion of this rotation, the intern pharmacist should be able to:
1- Understand the drug discovery and development process in the light of legal and
regulatory requirements.
2- Discover and prepare lead compounds via chemical/biochemical synthesis, extraction
from natural sources, fermentation, cell cultures, etc.
3- Apply computer-aided drug design or other suitable tools to enhance the safety and
efficacy of potential drugs, and to reduce the production costs.
4~ Design and conduct in vitro experiments, preclinical and clinical studies on potential
drugs.
5- Participate 1 recording, analyzing, and interpreting test results and processing them
statistically.
6- Practice literature search and writing of scientific reports and/or research articles.
7- Demonstrate responsibility, cooperate, and integrate effectively with teamwork members.
8- Demonstrate effective communication skills verbally, non-verbally with teamwork
members.
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Pharmaceut:cal Sales & Marketing Rotatmn

Qutline:

Item Design’
Rotation Title Pharmaceutical Sales & Marketing
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site / Online
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Ohjective:

The rotation aims to provide the trainees with the fundamentals of pharmaceutical business
administration. Understanding market research data and forecasting tools, developing marketing
strategies and tactics as well as market segmentation and targeting will be explored. Trainees
will be also introduced to the concepts of communication skills, concepts of customer value
satisfaction, pricing models, and budgeting. Regulatory guidelines for the preparation of
promotional materials and marketing campaigns will be explained. Managing retailing,
wholesaling, and logistics of good distribution practice (GDP) will be also explained.

Learning Outcomes (LOs):
After completion of this rotation, the intern pharmacist should be able to:
I- Understand the basics of pharmaceutical business administration.

2- Identify the marketing strategies and tactics.
3- Understand the art of medical advertising, and medicinal sales.
4- Recognize the concepts of individual and group communication skills.

5- Understand the concepts of customer value satisfaction, pricing models, and budgeting.

6- Understand the work of scientific offices in medical advertising.
7- Know and identify clients and customers in the healthcare system.
8- Understand market research data and forecasting tools.

9- Develop market segmentation and targeting.

10-Identify the types of economic analyses and studies used in the field of
Pharmacoeconomics.

11- Participate in recording, analyzing, and interpreting collected data and processing them
statistically.

12- Understand managing retailing, wholesaling, and logistics of good distribution practice
(GDP).

13- Demonstrate responsibility, cooperate, and integrate effectively with teamwork members.

14- Demonstrate effective communication skills verbally, non-verbally with teamwork
members.
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- Pharmaceutical Production Retation. .~ ...

Outline:

Item Design
Rotation Title Pharmaceutical Production
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site / Online
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Objective:

This rotation aims to give the trainees an overview of the current technology to produce various
pharmaceutfical dosage forms through scenario-based exercises. Workflow involving the
relationships between various departments in pharmaceutical production facilities will be
presented. Visual demonstration of the current manufacturing and engineering practices through
site visits and video illustrations will be performed. Real-time demonstrations of production key
steps such as mixing, blending, drying, sizing, tableting, encapsulation, coating ... etc will be
experienced. Case studies for production-related issues and concerns will be presented.
Analyzing the problems to identify the root cause and present solutions will be carried out.

Learnine OQutcomes (LOs):
After completion of this rotation, the intern pharmacist should be able to:

1- Identify the various production areas in the pharmaceutical manufacturing company:
solid preparations (such as tablets and capsules), non-solid preparations (such as
ointments, creams, and syrups), sterile preparations (such as ampoules and vials), gelatin
capsules, and other products.

2- Recognize the layout of production areas, and the workflow in different production
facilities.

3- Determine the production process operations starting from receiving the raw materials
through the various manufacturing stages until reaching the finished product.

4- Apply product control during manufacturing (in-process control ‘IPC’ Tests), and the
significance of each test.
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5- Examine production-related problems that may occur during manufacturing
(Troubleshooting) and how to overcome them.

6- Apply good manufacturing practices (¢GMP) and data integrity in production,

7- Demonstrate responsibility, cooperate, and integrate effectively with teamwork members.

8- Demonstrate effective communication skills verbally, non-verbally with teamwork
members.
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Outline:

Item Design
Rotation Title Quality by Design and Process Analytical Technology (QbD & PAT)
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site / Online
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Objective:

This rotation aims to expose the trainees to the most advanced trends in product and process
development in the pharmaceutical industry. Basic concepts of good manufacturing practice
(GMP) and good laboratory practice (GLP) will be revisited. The value of the implementation of
Quality by Design (QbD) and Process Analytical Technology (PAT) in ensuring final product
quality will be addressed. The favorable impact of QbD and PAT on production cost/efficiency
and speed of batch release processes will be demonstrated through case studies.

Learning OQutcomes (L.Os):

After completion of this rotation, the intern pharmacist should be able to:

1- Recognize the concept of pharmaceutical quality by design (QbD) and describes its
objectives.

2- ldentify the ICH guidelines Q8 (Pharmaceutical Development), Q9 (Quality Risk
Management}, and Q10 (Pharmaceutical Quality System).

3- Design a quality product and its manufacturing process to consistently deliver the
intended performance of the product to meet patient needs.

4- Describe that critical material parameters (CMP) and critical process parameters (CPP)
linked to the critical quality attributes (CQAs) of the product.
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5- Increase process capability and reduce product variability and defects by enhancing
product and process design, understanding, and control.

6- Analyze, evaluate, and interpret problems associated with the design of pharmaceutical
products.

7- Understand the quality risk management across the product lifecycle for drug products.

8- Illustrate the principles and tools of quality risk management that can be applied to
different aspects of pharmaceutical quality.

9- Understand and analyze case studies related to Quality by design (QbD) approach for
product development.
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= Critical Care Clinical Pharmacy Rotation

Outline:

Item . Design
Rotation Title Critical Care Clinical Pharmacy Rotation
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site
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Objective:
The purpose of this rotation is to develop the trainees’ knowledge base competencies and clinical

skills required to deal professionally with a wide range of critically ill patients and provide the
required pharmaceutical care for patients in different critical care areas including intensive care
units (ICU) including medical and surgical ICU, coronary care units (CCU), neuro-intensive care
units (NICU), etc., During this rotation, trainee will spend 6 weeks at a critical care rotation site
and work closely with their preceptor and the training will be a dynamic experience to ensure the
necessary skills are developed.

Learning Qutcomes (1.Os):
After the completion of this rotation, the trainee should be able to:
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¢ Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making.

e Develop and implement pharmaceutical care plans pertaining to the critical care medicine
practice.

e Identify drug related problems and adverse drug reactions.

e Communicate effectively and provide competent counselling services

e Demonstrate professionalisms and ethical practice
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Cardlbloov and Cardiovascular Clinical Pharmac Rotaﬁon

Outline:
Item Design
+-Rotation-Title - Cardiology and Cardiovascular-Clinical Pharmacy - -
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:

The purpose of this rotation is to develop the trainees’ knowledge base competencies and clinical
skills required to deal professionally with a wide range of cardiology and cardiovascular diseases
cases (e.g., hypertension, ischemic heart disease, atrial fibrillation, dyslipidemia, heart failure,
coronary artery diseases and acute critical care cardiology cases) and provide the required
pharmaceutical care for these patients. During this rotation, trainees will spend 6 weeks at a
cardiovascular rotation site and work closely with their preceptor and the training will be a
dynamic experience to ensure the necessary skills are developed.

Learning Qutcomes (I.Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and implement pharmaceutical care plans pertaining to the cardiology and
cardiovascular practice

e Identify drug related problems and adverse drug reactions
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e Communicate effectively and provide competent counselling services
e Demonstrate professionalisms and ethical practice
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Gastroenterolo' ‘and Hepatology Clinical Pharmac' Rotation .

Outline:
Item Design
Rotation Title Gastroenterology and Hepatology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of deli—veryh On-site
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Obijective:

The purpose of this rotation is to develop the trainees’ knowledge base competencies and clinical
skills required to deal professionally with a wide range of gastrointestinal related cases (e.g.,
peptic ulcer, inflammatory bowel disease, motility disorders, pancreatic-biliary diseases, hepatic
diseases including viral infections, and patients) and cases for clinical nutrition support need and
provide the required pharmaceutical care for these patients. During this rotation, trainees will
spend 6 weeks at gastroenterology rotation site and work closely with their preceptor and the
training will be a dynamic experience to ensure the necessary skills are developed.

Learning Qutcomes (LOs):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and implement pharmaceutical care plans pertaining to the gastrointestinal
medicine practice

e Identify drug related problems and adverse drug reactions.

o Communicate effectively and provide competent counselling services

e Demonstrate professionalisms and ethical practice
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Y hmloov and. Urology. Clinical Pharmacy Rotaﬁon

Qutline:
Item Design

Rotation Title Nephrology and Urology Clinical Pharmacy

Rotation Type Elective

Rotation Duration | 6 weeks

Mode of Delivery | On-site
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Objective:
The nephrology rotation in clinical pharmacy provides education and training with a primary

emphasis on the development of practice skills in specialized pharmacy practice areas. Trainees
completing this program will be qualified to provide and be responsible for improved dmg
therapy outcomes for renal patients as an integral member of the multidisciplinary healthcare
team. During this rotation, trainees will spend 6 weeks at a nephrology rotation site and work
closely with their preceptor and the training will be a dynamic experience to ensure the necessary
skills are developed. Topics that will be covered during the rotation include acute kidney injury
(AKT), drug-induced kidney failure, anemia of chronic kidney disease (CKD), bone metabolism
mn CKD, nutrition in CKD, renal replacement therapy (hemodialysis (HD) and continuous renal
replacement therapy CRRT)), drug dosing in kidney impairment/HD/CRRT, hyponatremia and
renal transplantation.

Learning Qutcomes (L.Os}:
After the completion of this rotation, the trainee should be able to:

¢ Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and implement pharmaceutical care plans pertaining to the renal/urology medicine
practice.

¢ Identify drug related problems and adverse drug reactions

¢ Communicate effectively and provide competent counselling services

¢ Demonstrate professionalisms and ethical practice
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Oncoloov and Hematology Clinical Pharmacv Rotatmn

Qutline;

Item Design
Rotation Title Oncology and Hematology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site
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Obijective:
The purpose of this rotation is to develop the trainees’ knowledge-based competencies and

clinical skills required to deal professionally with a wide range of solid tumors rclated cascs
(e.g., breast cancer, lung cancer, gastric cancer, colon cancer and genitourinary tract cancer) as
well as hematologic malignancies (e.g., Leukemias, Hodgkin's and Non- Hodgkin’s lymphoma
and Multiple myeloma), hematologic diseases, including disorders of red blood cells (anemia),
white blood cells and platelets (thrombocytopenia), and coagulation factors and bleeding
disorders. This rotation also addresses cases for clinical nutrition support and pain management
needs and provide the required pharmaceutical care for these patients. During this rotation,
trainees will spend 6 weeks at an oncology and or hematology rotation site and work closely with
their preceptor and the training will be a dynamic experience to ensure the necessary skills are
developed.

Learning Outcomes (1.0Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and mmplement pharmaceutical care plans pertaining to the oncology/hematology
practice

e Identify drug related problems and adverse drug reactions

o Communicate effectively and provide competent counselling services
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e Demonstrate professionalisms and ethical practice
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Infectmus Dlseases Clinical: Pharmacv Rotation

Outline:

Item Design
Rotation Title Infectious Diseases Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective
This rotation is designed to provide the trainee with an opportunity to develop his/her skills in

management of simple and complex infectious diseases (bacterial, viral, fungal, and protozoal
infections), being an active member of team of health professionals, and taking part in
therapeutic decision making, its application and monitoring. It is expected that trainees will be
exposed to a broad range of major syndromes including community and hospital-acquired
infections like pneumonia, infective endocarditis, skin and soft tissue, gastrointestinal,
bloodstream infections, urinary tract infections and the evaluation of fever. During this course,
the trainee will spend time working closely with the Antimicrobial Stewardship team. During
this rotation, trainees will work closely with their preceptor and the training will be a dynamic
experience to ensure the necessary skills are developed.

Learning Outcomes (LOs):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and implement pharmaceutical care plans pertaining to the infectious disease
practice

o Identify drug related problems and adverse drug reactions (ADRSs)
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¢ Communicate effectively and provide competent counselling services
» Demonstrate professionalisms and ethical practice
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- Pediatrics and Neonates Clinical Pharmacy Rotation |

Outline:

Hem Design
Rotation Title Pediatrics and Neonates Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:

The purpose of this rotation is to provide trainees with experience and competencies in the
pharmaceutical care of pediatric patients in general and neonatal in specific. This will include
building the trainee's knowledge of pediatric/neonatal disorders, related treatments, and sources
of pediatric medication information. In addition, the trainee will develop patients' problem-
solving skills through a variety of patient care experiences. The trainee will work with and
participate in daily work rounds. During this rotation, trainees will spend 6 weeks at
pediatrics/neonates rotation site and work closely with their preceptor and the training will be a
dynamic experience to ensure the necessary skills are developed.

Learning Qutcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

Develop and implement pharmaceutical care plans pertaining to pediatrics medicine practice
Identify drug related problems and adverse drug reactions (ADRs)

Communicate effectively and provide competent counselling services

Demonstrate professionalisms and ethical practice
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Outline:

Item Design
Rotation Title Geriatrics (Elderly) Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:

This rotation is based on preparing a pharmacist who can describe the physiological changes that
occur as a result of aging and discuss how these changes affect the pharmacokinetics of drugs in
the elderly patient. This rotation aims to prepare a pharmacist who can describe the
pathophysiology, therapeutic interventions, and control criteria for common diseases faced by
the elderly including ischemic heart diseases, bowel/bladder incontinence, common anaemias,
congestive heart failure, dementia, depression, insomnia, diabetes, and hypertension, arthythmia,
osteoporosis, Parkinson's disease, peptic ulcer disease, pneumonia, pressure sores, urinary tract
infections, epileptic seizures. The trainee is also given the ability to communicate relevant
information related to drug therapy to patients and health care providers. During this rotation,
trainees will spend 6 weeks at geriatrics rotation site and work closely with their preceptor and
the training will be a dynamic experience to ensure the necessary skills are developed.

Learning Qutcomes (1.Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

¢ Develop and implement pharmaceutical care plans pertaining to the geriatrics practice

» Identify drug related problems and adverse drug reactions (ADRs)

o Communicate effectively and provide competent counselling services through:

¢ Demonstrate professionalisms and ethical practice
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chiatric Clinical Pharmacy Rotation

Qutline:

Item Design
Rotation Title Neuropsychiatric Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:
The goal of this rotation in neuropsychiatry is to give the trainee an understanding of the

recognition, diagnosis, and treatment of neuropsychiatric disorders and monitoring the safe and
effective use of psychotropic medications. Trainees in this rotation will learn concepts of pain
physiology, assessment, and management. The trainee is also given the ability to communicate
relevant information related to drug therapy to patients and heéalth care providers. During this
rotation, trainee will spend 6 weeks at rotation site and work closely with their preceptor and the
training will be a dynamic experience to ensure the necessary skills are developed.

Learning Outcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

¢ Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Identify drug related problems and adverse drug reactions

* Develop and implement pharmaceutical care plans pertaining to neuropsychiatric medicine
practice

e Communicate effectively and provide competent counselling services

¢ Demonstrate professionalisms and ethical practice
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Obstettlcs and G necolo' Clinical Pharmacy Rotation.

QOutline:

Item Design
Rotation Title Obstetrics and Gynecology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:

This rotation qualifies trainees to deal with patients before and after childbirth, as the trainee will
gain experience in matemal complications: preeclampsia, obstructed labor, sepsis, and
postpartum hemorrhage. During this rotation, trainees will spend 6 weeks at rotation site and
work closely with their preceptor and the training will be a dynamic experience to ensure the
necessary skills are developed.

Learning Qutcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

Develop and implement pharmaceutical care plans pertaining

Identify drug related problems and adverse drug (ADRs) reactions

Communicate effectively and provide competent counselling services

Demonstrate professionalisms and ethical practice
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TR T R Chmcal Nutrition Support Rotation
Outline:

Item Design
Rotation Title Clinical Nutrition Support
Rotation Type Elective
Rotation Duration 6 weeks
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Mode of delivery On-site
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Objective:

The goals for this rotation are to provide the trainee with a general understanding of issues
related to specialized nutrition support and the influence of disease state and pathogenesis on
nutritional status of patient and nutrient requirements. This rotation will give the trainee the
opportunity to develop skills in patient assessment, patient monitoring, enteral and parenteral
nutrition formulation, and formula adjustment and diet fortification. The trainee should also
increase their proficiency in communication techniques so as to facilitate interaction with other
health care professionals and patients. The rotation will be tailored to the trainee's strengths and
weaknesses, especially as related to basic topics such as fluid and electrolyte balance,
interpretation of blood gas values and laboratory tests, and effects of medications on fluid
balance, electrolytes, and laboratory tests.

Learning Outcomes (LOs):
After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states to aid in
clinical decision making

e Develop and implement enteral or parenteral nutritional plan

o Identify drug related problems and adverse drug (ADRs) reactions

e Communicate effectively and provide competent counselling services

e Demonstrate professionalisms and ethical practice

J dala; de il
\ez‘ég

ey per aldl) Bl dlas ) die 4 2LE L Adaall LK L gl Julall gale slaed o3

Slaall p 4SSV Ayl O g luall Ciua s e

ol pe Al y QM LSl @l laadly Gl leall GaT (ge Sl Gopriall el il da e il e
uxa el dua il duasnlSY)

gan Jal) du sl Ape S el e il G5

Cmodall a8 caal dl uledll e



Sladall eyl Gudaall
Alapall bl jall g Ua8 431

Jlall daal sag ae) B ¢S ldall

A dall byl glabd diced )
dduall Olahyl gUad dizd el
Byl daol duuall L5 St
Gl 585 dsaler Adall 35 Lnas

b gl Aol Wauall &S St
(o) 239 dnols> duuall LS St
&) wSul danler Auuall S St
Byl dssle dduall LK St
Uaib daal> Aiall 40 Sty
s & Amal Admall A Slwdi
pgudll dmole> Aduall dSH Sl
eigead| BUS dnaler Aoall ASs Sbiawdi
8) guaioll dmola> diall 455 St
e (48 daal Auall 45 dee
8,880 daal> Auall 4 dac

Uaib daol> Dumall 45 St
8yl daol> duuall LS S
i (a8 dmalar Admall ASS St
a9l pan dsaler duuall &S St
Byl daol dumall S S
e (s dnel> Auduall A5 Sl
pae - ikl A5

s - G938l 36 Juglr 5%

s - oy)ld ] A%

elgll delio a&_}; Bylol pudezo guac

=

WA

olod! als / 35S Wi 3wl
o250 3913 Ual / ;IS Sl
Ol ) e / g8l Sl
AlagJt Oliasy / 5 Sl Sl
doesds dgema [ )5Sl Sl
ab dxly / HgaS Wl Sl

SUB Oy g5 / 938l )l
Sedall Sohes / 598U Sl
Golodunll Alg5 / HgrSWI Sbwd)
9o dasal / HgaSWI Sl
i s [ eSSt

e dzme Lo / gaS Wl Sl
v Bazle / HgaSWl St
doleol (3ol / 9381 Sl
Gl s Bole / e8I St
Soaell Jlox /5938 W1 Sl
G0 doxl ey [ 5981 Bl
Sl elead / 9a8 W1 Siwdl
OMado ae / ) gaSWI St
bl e /5381 Bl
Gl 36 W) / 59351 Sl
g a2z / 938l

G0 S A / eSSl

Sl Sole / sgisl

1adl> 2ea [ HguSWI



Appendix

Detailed Description of Pharmacy Based and Clinical Rotations |1
4SSy Aaall ) cldaall @l ) gl sl Cina

Assessment and Evaluation 30
il efal andil da jia el

NARS Competencies 75
Agmn yall e gill AyapsSYI ppdaall pa izem sl 38 5

Preceptors Eligibility Criteria, Roles, and Responsibilities 125

el g il 55 and sl el




ciaalall oY1 bt
Adapeal) il ol U R

Detailed Description of Pharmacy Based and Clinical Rotations
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Intreduction
Completing a pharmacy training program is a mandatory requirement to begin a career in
clinical pharmacy. This propram does not allow the trainees to perform as a licensed
practitioner but to train under the supervision of an experienced preceptor who follows the
eligibility criteria stated in the current bylaw. The cornerstones of any pharmacy practice
training program include direct patient care and practice management. During this program,
the trainee can develop skills and competencies in providing pharmaceutical care to a variety
of patients in various medical specialties, thus accelerating growih beyond entry-level
experience. This training provides trainees with a competitive advantage in the job market in
line with current trends in health systems that increasingly require training for clinical
positions. In addition, many networking opportunities are available. Completing a training
gives the trainee an opportunity to better define his/her career goals. By participating in a
variety of practice areas, a better perspective can be gained on which area of care best fits

his/her needs.
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Aim of the Clinical Pharmacy Training Program
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The main aim of this training program is to introduce and familiarize the trainees with the
delivery of direct patient care services in the various patient care settings.

The trainees will be expected to use skills learned previously in the curriculum in order to
participate in the Pharmacists' Patient Care Process (PPCP), which includes (a) collecting and
(b) assessing patient-specific information, (¢) developing and (d) implementing individualized
patient-centred care plans, (e) monitoring and evaluating the effectiveness of the care plans, in
addition to documenting this information. This should allow the trainees to practice problem
identification, problem-solving, as well as communication skills with patients and healthcare
team. This will promote the development of efficiently trained competent clinical pharmacists
capable of improving the provision of pharmaceutical care and advancement of patient care
services.

General Direct-Patient Care Objectives

By the end of this program the trainee shall be able to:

1. perform an accurate and effective patient assessment; medication history/patient
interview and perform relevant physical assessment procedures (when applicable).

2. effectively review patient charts to retrieve relevant patient information.

3. identify potential and actual real drug-related problems and prioritizing the problem
lists.

4. participate proactively in pharmacotherapy decision making opportunities to develop a
patient centred pharmaceutical care plan with appropriate monitoring parameters.

5. follow-up and evaluate the effectiveness of the care plans.

6. communicate effectively both verbally and written with patients and other healthcare
team.

7. actin a professional, ethical manner, showing empathy and respect to others.

A) Obligatory Rotations

Outline:
Item Design
Rotation Title Pharmacy Based Rotation
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site
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Pharmacy Based Rotation (Mandatery)
During this rotation, the trainee is expected to be exposed to the medication use cycle within
one of the pharmacy settings mentioned below (1-3) whether in the community or in the
hospital. Trainees can attend any of the following practice sites or a combination of two or
three sites for a total of six weeks, taking into consideration that the IV admixing preparation

training should not exceed three weeks.
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1. Community Pharmacy (3-6 Weeks)

Objective:

The community-based advanced pharmacy practice experience is committed to providing
trainees with a variety of patient care experiences including technical and clinical services to
enhance their skills to become exemplary community pharmacists. During this rotation, the
trainee will be exposed to all the important aspects of contemporary community pharmacy
practice by working with and under the direction of a registered pharmacist preceptor. The
preceptor should evaluate the trainee’s experience in community pharmacy and establish goals
for the rotation which complement and build on the trainee’s experience and future plans.

Learning OQutcomes (LOs):

After the completion of this rotation, the trainee should be able to:

* Demonstrate and provide the appropriate pharmaceutical technical services related
to the community practice including:

o preparation and dispensing medications using appropriate techniques and following
applicable professional standards, laws, and regulations and in accordance with
patient needs.

o demonstrating knowledge of commonly used medications, formulations, and drug
products in Egypt, in terms of their generic name, trade name, indications, side
effects, and counselling messages.

© compounding non-sterile products and extemporaneous preparations according to
the physician order, using appropriate techniques and following applicable
professional standards, laws, and regulations.

o completion of all steps in the final check of filled prescriptions to ensure accuracy.

o demonstrating understanding of the principles of inventory control, including cycle
counts, audits, physical inventory, turnover rate, handling return of merchandise,
drug recalls, and days-on-hand.

o determination of impact of the pharmaceutical return process.

o understanding and adherence to coding, billing, and reimbursement regulations.

o handling of narcotics and psychotropic medications according to the applicable laws
and regulation and determining if modifications are needed to improve their security.

o explaining strategies for ensuring the integrity of the supply chain.

o adherence to appropriate safety and quality assurance practices and effective
promotion of the safety culture.

o identification of system errors prior to an event.

* Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o receiving the medication order/prescription and obtaining all required information
for its processing.

o collecting relevant patient information from different sources (patient interview, and
patient chart).

o interpreting the medication order completely, accurately, and efficiently and perform
order entry accurately (if applicable).

o conducting medication reconciliation thoroughly and effectively
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o dispensing prescription and performing order entry accurately (if applicable).

o conducting effective and thorough literature search in many resources and utilize
appropriate drug information resources.

¢ Identify drug related problems and adverse drug reactions (ADRs) through:

o identification of potential and actual medication-related problems and take
appropriate actions on identified problems.

o identifying and reporting ADRs and prevention strategies.

¢ Develop and implement pharmaceutical care plans pertaining to the community
practice through:

o performing pharmaceutical calculations related to medication orders, based on a
patient’s condition including pediatric medications doses by weight including
pediatric medications doses by weight.

o Identification of patient’s need and respond according to presented patient’s
symptoms.

o selecting the most appropriate over the counter medication (OTC) according to the
case evaluation.

o Identification of patients’ needs for appropriate available services in the practice to
facilitate safe and effective use of medications (e.g., compliance packaging, delivery
services, compounded formulations).

o conducting appropriate point of care testing, if applicable.

o determination of barriers to patient adherence and making appropriate adjustments.

o taking appropriate actions to refer patients for other health care services or care.

o Communicate effectively and provide competent counselling services through:

o working effectively as a team member in an efficient and interactive way to perform
the required tasks.

o managing time well and demonstrating an appropriate level of preparedness.

o employing effective counseling techniques and educating the patient and/or
caregiver effectively about both dispensed and self-care medications.

Counsel patients on prescription/OTC medications.
Counsel patients on appropriate use of inhalers.
Counsel patients on appropriate insulin injections techniques.

o demonstrating effective communication skills verbally, non-verbally, and in writing
with professional health care team, patients, and communities.

o participating in disease screening or health promotion activities or education of a
group of patients, community groups or school trainees on disease/medication use.

o identifying and clarifying drug information questions.

o determination of barriers to patient adherence and making appropriate adjustments.

¢ Demonstrate professionalisms and ethical practice through:

o applying professional ethics as they relate to the practice of pharmacy.

o adherence to legal, and regulatory requirements.

o monitoring effectively and efficiently the accuracy of the work of pharmacy
assistants, clerical personnel, and others.

o accepting constructive criticism; and responding to feedback to modify behaviours.
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2. Institutional/Hospital Pharmacy (3-6 weeks)

Objective;

In this rotation, the trainee is expected to apply knowledge and advanced experience in the
processes and functions carried within the hospital pharmacy services. The main aim of this
rotation is to introduce the trainee and develop their knowledge and skills in hospital pharmacy
operations and services (e.g., outpatient pharmacy, inpatient pharmacy, supply chain unit,
pharmacy administration...etc.). These activities will allow the trainees to recognize the
pharmacist’s technical and administrative services in the hospital. including basic and special
drug therapy management in addition to direct patient care activities.

The hands-on exposure of the trainees to all the important aspects of contemporary hospital
pharmacy practice is achieved by working with and under the direction of a registered
pharmacist preceptor and other pharmacy personnel. The preceptor should evaluate the
trainee’s experience in hospital pharmacy and establish goals for the rotation which
complement and build on the trainee’s experience and future plans.

Learning Outcomes (1.Os):

After the completion of this rotation, the trainee should be able to:

e Demonstrate and provide the appropriate pharmaceutical technical services related
to the Institutional/Hospital practice including:

o demonstrating knowledge of commonly used medications, formulations, and drug
products in Egypt, in terms of their generic name, trade name, indications, side effects.

o participation in formulary management.

o assisting in stock control within the pharmacies and coordinate with warehouse,
clinics, nurse stations and physicians to prepare and dispense medications.

o understanding the different medication distribution systems within the hospital.

o implementation and working according to the infection prevention and control
requirements and standards.

o explanation of strategies for ensuring the integrity of the supply chain.

o demonstrating understanding of the principles of inventory control, including cycle
counts, audits, physical inventory, turnover rate, handling return of merchandise, drug
recalls, and days-on-hand.

o determination of the impact of the pharmaceutical return process.

o handling of narcotics and psychotropic medications according to the applicable laws
and regulation and determining if modifications are needed to improve their security.

o performing pharmaceutical/pharmacokinetics calculations related to medication
orders, including pediatric medications doses by weight.

o preparation and dispensing medications using appropriate techniques and following
applicable professional standards, laws, and regulations and in accordance with
patient needs.

o practicing intravenous (IV) admixture preparation, IV compatibility checking and
compounding of sterile products according to the national and international standards.

o completing all steps in the final check of medication order to ensure accuracy.

o appropriately substituting generic products according to formulary system
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¢ Collect relevant information related to patient data and knowledge of disease states to
aid in clinical decision making including:

o receiving medication orders and obtaining all required information for its processing.

o interpreting the medication order/prescription completely, accurately, and efficiently
and performing order entry accurately (if applicable).

o collecting, retrieving, and reviewing relevant patient information from different
sources (patient interview, patient chart, electronic system if available).

o conducting an effective and thorough literature search in many resources and utilize
appropriate drug information resources.

o Identify drug related problems and adverse drug reactions (ADRs) by:

o identifying potential and actual drug-related problems including, potential interactions
with other drug therapy or disease states, contraindications, and duplicate therapy and
recognize medication errors and acting according.

o identifying and reporting adverse drug events, and prevention strategies.

e Develop and implement pharmaceutical care plans pertaining to the community
practice through:

o selecting the appropriate dosage form and regimen according to the patient’s
conditions and history.

¢ Communicate effectively and provide competent counselling services through:

o communicating effectively (verbally & written) with patients and other healthcare
professionals.

o providing effective medication counseling and patient education showing empathy.

o Identifying, clarifying, and responding to drug information questions.

o working effectively as a team member in an efficient and interactive way to perform
the required tasks.

s Demonstirate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy.

o accepting constructive criticism; and responding to feedback to modify behaviours.

o managing time well and demonstrating an appropriate level of preparedness.
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3. Intravencus (I'V) Admixing Preparation (3 weeks)
Objective;

This rotation will prepare the trainee on the preparation of sterile compounds,
hazardous/radiopharmaceutical medications, and all aspects of handling from receiving
materials to final examination or disposal.

Learning Outcomes (1.0Os):
After the completion of this rotation, the trainee should be able to:

¢ Demonstrate and provide the appropriate pharmaceutical technical services related
to the I'V admixing practice including:
o demonstrating appropriate pharmaceutical calculations as required to prepare a variety
of sterile compounded preparations (Reconstitution, drug dose, IV flow rate, eic.)
o describing the various sterile compounding areas: anteroom, buffer room, clean room,
and the compounding, storage, and cleaning requirements for each area.
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recalling the various types of hoods and isolators to determine the appropriate method
required for cleaning each.
listing the proper methods for documenting environmental quality control in the
cleanroom.
demonstrating 100% accurate aseptic technique in

-handwashing,

-proper gowning and sterile gloving technique,
- proper horizontal hood cleaning technique,

- proper vertical hood or barrier isolator cleaning technique (when
applicable),

- proper powder vial reconstitution technique and
- proper liquid vial and ampoule technique.

practicing intravenous (IV) admixture preparation, IV compatibility checking and
compounding of sterile products according to the national and international standards
Maintenance of sterile compounding and clinical competency in compliance to policy
and sufficient to meet pharmacy standards for patient safety and effective therapy.
handling of cytotoxic medications and hazardous substances and preparing cancer
treatment drugs in a way to maintain a sterile environment, including cleaning
procedures and sterilization techniques, the use of appropriate personal protective
equipment and procedures for the disposal of cytotoxic materials and supplies used in
dealing with them (If available).

assisting in stock control within the pharmacies and coordinate with warehouse,
clinics, nurse stations and physicians to prepare and dispense prepared medications
whenever appropriate.

supervising technicians in aseptic compounding including parenteral nutrition.
providing all needed interventions, reporting, and discussing medication errors, and
adverse drug reaction(s) (ADRs).

referring pending and unresolved difficulties to senior level.

¢ Communicate effectively and provide competent counselling services through:

Q

Q

communicating effectively orally and in writing with patients and other healthcare
providers.
supervising technicians/workers in aseptic compounding areas.

e Demonstrate professionalisms and ethical practice through:

applying professional ethics as they relate to the practice of pharmacy.

adherence to legal, and regulatory requirements,

working as an effective member of the patient care team in an efficient and interactive
way to perform the required tasks.

managing time well and demonstrate an appropriate level of preparedness.

O
O
Q

Outline:
Item Design
Rotation Title Clinical Pharmacy Rotation in Adult General Medicine
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site
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Objective:
The purpose of this rotation is to develop the trainees’ knowledge- based competencies and
clinical skills required to deal professionally with a wide range of general medicine-related
diseases (endocrine (e.g., endocrine disorders, gastrointestinal disorders, renal disorders,
cardiovascular disorders, and other chronic conditions) and provide the required
pharmaceutical care for these patients. During this rotation, trainees will spend 6 weeks at any
adult general medicine rotation site and work closely with their preceptor and the training will
be a dynamic experience to ensure the necessary skills are developed.

Learning OQutcomes (1.0s):

After the completion of this rotation, the trainee should be able to:

» Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o demonstrating appropriate understanding of disease state, and drug therapy.

o assessing patient/patient medical history to identify disease/condition, other medical
problems and/or therapies or potential drug therapy problems and organize information.

o ability to review and retrieve information from patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critically evaluate pertinent drug literature to respond to
drug information questions.

o conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

o responding proficiently to drug information requests from available resources.

* Identify drug related problems and adverse drug reactions through:

o consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

© recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR form
as directed by the preceptor.

¢ Develop and implement pharmaceutical care plans pertaining to the internal
medicine practice through:

© participation in the formulation and selection of rational pharmacotherapeutic plan to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned patients.

o evaluating and adjusting doses of different medications and accurate performance of
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on ideal body weight (IBW), and creatinine clearance (CrCl)).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o performing therapeutic drug monitoring and pharmacokinetic based dosing.

o Communicate effectively and provide competent counselling services through:

o effective presentation of patient cases and therapeutic care plans to preceptors and

peers.
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o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients.

o providing effective medication counseling and patient education about safe and proper
use of medicines inclnding OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

* Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting cach other’s roles and responsibilities.

o managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

o implementing consistent scientific method for critical analysis of information and
solving problems.,

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

B)Elective Rotations

Outline:
Item Design
Rotation Title Critical Care Clinical Pharmacy Rotation
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site
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Objective;

The purpose of this rotation is to develop the trainees’ knowledge base competencies and
clinical skills required to deal professionally with a wide range of critically ill patients and
provide the required pharmaceutical care for patients in different critical care areas including
intensive care units (ICU) including medical and surgical ICU, coronary care units (Ccuy,
neuro-intensive care units (NICU), etc., During this rotation, trainee will spend 6 weeks at a
critical care rotation site and work closely with their preceptor and the training will be a
dynamic experience to ensure the necessary skills are developed.

Learning Outcomes (1.Os):

After the completion of this rotation, the trainee should be able to:
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Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:
o demonstrating appropriate understanding of disease state in terms of disease

(o]

terminology, pathophysiology, symptomatology, and drug therapy.

assessing critical ill patient/patient medical history to identify disease/condition, other
medical problems and/or therapies or potential drug therapy problems and organize
information.

ability to review and retrieve information from critically ill patient charts.
conducting medication reconciliation and drug use evaluation accurately and in a
timely manner.

identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to
respond to drug information questions.

o responding proficiently to drug information requests from available resources.
Develop and implement pharmaceutical care plans pertaining to the critical care
medicine practice through:

o

@)
o)

participating in the formulation and selection of rational pharmacotherapeutic plans
to include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters
in assigned critically ill patients.

evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

interpreting vital signs and laboratory values and adjusting medications accordingly.
performing therapeutic drug monitoring and pharmacokinetic based dosing,

Identify drug related problems and adverse drug reactions through:
o consistent and accurate identification of potential and actual drug-related problems

including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

o recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR

form as directed.

Communicate effectively and provide competent counselling services through:

Q

o

s}

e}

effective prescntation of patient cases and therapeutic care plans to preceptors and
peers.

communicating effectively (verbally & written) with patients/care providers and
healthcare professionals regarding drug therapy and being an active listener,
providing effective medication counseling and patient education and patient
education about safe and proper use of medicines including OTC preparations and
medical devices.

demonstrating sensitivity, respect, showing empathy during communication with
patients.

Demonstrate professionalisms and ethical practice through:

e}
o]

o

adherence to legal, and regulatory requirements.

applying professional ethics as they relate to the practice of pharmacy, and in terms
of respecting patients’ rights and confidentiality of their data.

working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

managing time well and demonstrating an appropriate level of preparedness.
practicing self-assessment, accept constructive criticism; and responding to feedback
to modify behaviours.
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o implementing consistent scientific method for critical analysis of information and
solving problems.

o utilizing technologies and media to demonstrate effective presentation skills.

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Outline:
Item Design
Rotation Title Cardiology and Cardiovascular Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:
The purpose of this rotation is to develop the trainees’ knowledge base competencies and
clinical skills required to deal professionally with a wide range of cardiology and
cardiovascular diseases cases (e.g., hypertension, ischemic heart disease, atrial fibrillation,
dyslipidemia, heart failure, coronary artery diseases and acute critical care cardiology cases)
and provide the required pharmaceutical care for these patients. During this rotation, trainees
will spend 6 weeks at a cardiovascular rotation site and work closely with their preceptor and
the training will be a dynamic experience to ensure the necessary skills are developed.

Learning Ouicomes (LOs):
After the completion of this rotation, the trainee should be able to:

» Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o demonstrating appropriate understanding of disease state and drug therapy.

o assessing cardiology patient/patient medical history to identify disease/condition, other
medical problems and/or therapies or potential drug therapy problems and organize
information.

o ability to review and retrieve information from cardiology patient charts.

o conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to respond
to drug information questions.

o responding proficiently to drug information requests from available resources.

@ Develop and implement pharmaceutical care plans pertaining to the cardiology and
cardiovascular practice through:
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o participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned cardiology patients.

© evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrClI).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o performing therapeutic drug monitoring and pharmacokinetic based dosing,

¢ Identify drug related problems and adverse drug reactions through;:

o consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

o recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR form
as directed by the preceptor.

e Communricate effectively and provide competent counselling services through:

o effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients

o providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

¢ Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

© managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive eriticism; and responding to
feedback to modify behaviours.

o implementing consistent scientific method for critical analysis of information and
solving problems.

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Outline:
Item Design
Rotation Title Gastroenterology and Hepatology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:
The purpose of this rotation is to develop the trainees” knowledge base competencies and
clinical skills required to deal professionally with a wide range of gastrointestinal related cases
(e-g., peptic ulcer, inflammatory bowel disease, motility disorders, pancreatic-biliary diseases,
hepatic diseases including viral infections, and patients) and cases for clinical nutrition support
need and provide the required pharmaceutical care for these patients. During this rotation,
trainees will spend 6 weeks at gastroenterology rotation site and work closely with their
preceptor and the training will be a dynamic experience to ensure the necessary skills are

developed.

Learning Outeomes (1.0s):
After the completion of this rotation, the trainee should be able to:

* Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

© demonstrating appropriate understanding of disease state and drug therapy.

o assessing gastrointestinal patient/patient medical history to identify disease/condition,
other medical problems and/or therapies or potential drug therapy problems and
organize information.

o ability to review and retrieve information from gastrointestinal patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to respond
to drug information questions.

o conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

o responding proficiently to drug information requests from available resources.

e Develop and implement pharmaceutical care plans pertaining to the gastrointestinal
medicine practice through:

o participation in the formulation and selection of rational pharmacotherapeutic plan to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned patients.

o evaluating and adjusting doses of different medications and accurate performance of
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on ideal body weight (IBW), and creatinine clearance {CrCD).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o performing therapeutic drug monitoring and pharmacokinetic based dosing.

* ldentify drug related problems and adverse drug reactions through:

o consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

© recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR form
as directed by the preceptor.

o Communicate effectively and provide competent counselling services through:
o effective presentation of patient cases and therapeutic care plans to preceptors and
peers.
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o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients

o providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

e Demonsirate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

o managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

o implementing consistent scientific method for critical analysis of information and
solving problems.

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

utiine:
Item Design
Rotation Title Nephrology and Urology Clinical Pharmacy
Rotation Type Elective

Rotation Duration | 6 weeks
Mode of Delivery | On-site
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Objective;

The nephrology rotation in clinical pharmacy provides education and training with a primary
emphasis on the development of practice skills in specialized pharmacy practice areas. Trainees
completing this program will be qualified to provide and be responsible for improved drug
therapy outcomes for renal patients as an integral member of the multidisciplinary healthcare
team. During this rotation, trainees will spend 6 weeks at a nephrology rotation site and work
closely with their preceptor and the training will be a dynamic experience to ensure the
necessary skills are developed. Topics that will be covered during the rotation include acute
kidney injury (AKI), drug-induced kidney failure, anemia of chronic kidney disease (CKD),
bone metabolism in CKD, nutrition in CKD, renal replacement therapy (hemodialysis (HD)
and continuous renal replacement therapy CRRT)), drug dosing in kidney
impairment/HD/CRRT, hyponatremia and renal transplantation.

Learning QOutcomes (L.Os):
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After the completion of this rotation, the trainee should be able to:

* Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

© demonstrating appropriate understanding of renal disease state and drug therapy.

o demonstrating appropriate understanding of different renal replacement therapy
modalities and their effect on medications.

o assessing renal patient/patient medical history to identify renal disease/condition, other
medical problems and/or therapies or potential drug therapy problems and organize
information.

o ability to review and retrieve information from renal patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to respond
to drug information questions.

o conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

o responding proficiently to drug information requests from available resources.

¢ Develop and implement pharmaceutical care plans pertaining to the renal/urology
medicine practice through:

o providing expert advice on which medications are safe for people with CKD, dialysis
patients and fransplantation patients to take.

o assessing current options for treating anemia, hypertension, mineral bone disorder and
parathyroid disorders in patients with CKD.

o participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned renal patients.

o evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medijcation orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o performing therapeutic drug monitoring and pharmacokinetic based dosing.

e Identify drug related problems and adverse drug reactions through:

© consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

o recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR form
as directed by the preceptor.

¢ Communicate effectively and provide competent counselling services through:

o effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients

o providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

* Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.
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o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

© managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

o implementing consistent scientific method for critical analysis of information and
solving problems.

© accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Qutline:
Item Design
Rotation Title Oncology and Hematology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site
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Objective:

The purpose of this rotation is to develop the trainees’ knowledge-based competencies and
clinical skills required to deal professionally with a wide range of solid tumors related cases
(e.g., breast cancer, lung cancer, gastric cancer, colon cancer and genitourinary tract cancer) as
well as hematologic malignancies (e.g., Leukemias, Hodgkin's and Non- Hodgkin’s lymphoma
and Multiple myeloma), hematologic diseases, including disorders of red blood cells (anemia),
white blood cells and platelets (thrombocytopenia), and coagulation factors and bleeding
disorders. This rotation also addresses cases for clinical nutrition support and pain management
needs and provide the required pharmaceutical care for these patients. During this rotation,
trainees will spend 6 weeks at an oncology and or hematology rotation site and work closely
with their preceptor and the training will be a dynamic experience to ensure the necessary skills
are developed.

Learning Outcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

* Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:
© demonstrating appropriate understanding of oncologic and hematologic disease state,
signs and symptoms of oncologic and hematologic emergencies and drug therapy
including bone marrow transplantation.
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being familiar with the role of diagnostic, palliative, and curative radiation therapy
and surgery in cancer management including the monitoring and managementof the
associated complications.

recognizing typically presenting signs and symptoms of oncologic emergencies.
assessing patient/patient medical history to identify oncology/hematology
disease/condition, other medical problems and/or therapies or potential drug therapy
problems and organize information.

ability to review and retrieve information from oncology/hematology patient charts.
identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to
respond to drug information questions.

responding proficiently to drug information requests from available resources.

¢ Develop and implement pharmaceutical care plans pertaining to the
oncology/hematology practice through:

o]

o)

o
o]

conducting medication reconciliation and drug use evaluation accurately and in a
timely manner.

participating in the formulation of rational pharmacotherapeutic plan to include drug,
route, dose, interval, therapeutic endpoint and monitoring parameters in assigned
cancer patients.

participating in the formulation and selection of rational pharmacotherapeutic plans
to include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters
in assigned cancer patients.

planning for antimicrobial therapy in immunosuppressed patients, febrile neutropenia
and developing a plan for supportive care nutrition counselling and pain control for
these patients.

providing supportive care for oncological regimen to treat and relieve side effects and
prevent toxicities of chemotherapy and radiation.

participating in the development of a nutritional support program for cancer patients.
evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

interpreting vital signs and laboratory values and adjusting medications accordingly.

performing therapeutic drug monitoring and pharmacokinetic based dosing,

¢ Identify drug related problems and adverse drug reactions through:

o

o]

consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.
recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR
form, as pharmacovigilance reporting as directed by the preceptor.

© Communicate effectively and provide competent counselling services through:

(o]

o

o

effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

communicating effectively (verbally and written) with patients/care providers and
healthcare professionals regarding drug therapy and being an active listener.
providing effective medication counseling and patient education and patient education
about safe and proper use of medicines including OTC preparations, herbal products,
and medical devices.

demonstrating sensitivity, respect, showing empathy during communication with
patients.

utilizing technologies and media to demonstrate effective presentation skills.
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¢ Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.
practicing collaboratively with healthcare professionals daily in the department of
oncology and hematology.
exhibiting critical thinking and problem-solving skills.
dealing professionally with health care team, patients, and communities.
managing time well and demonstrating an appropriate level of preparedness.
practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.
accomplishing assignments, tasks and topics research that require independent work
and fanctioning for future professional development.
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Outline
Ttem Design
Rotation Title Infectious Diseases Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective

This rotation is designed to provide the trainee with an opportunity to develop his/her skills
in management of simple and complex infectious diseases (bacterial, viral, fungal, and
protozoal infections), being an active member of team of health professionals, and taking part
in therapeutic decision making, its application and monitoring. It is expected that trainees will
be exposed to a broad range of major syndromes including community and hospital-acquired
infections like pneumonia, infective endocarditis, skin and soft tissue, gastrointestinal,
bloodstream infections, urinary tract infections and the evaluation of fever, During this course,
the trainee will spend time working closely with the Antimicrobial Stewardship team. During
this rotation, trainees will work closely with their preceptor and the training will be a dynamic
experience to ensure the necessary skills are developed.

Learning Outcomes (1.0s):
After the completion of this rotation, the trainee should be able to:

* Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:
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o demonstrating appropriate understanding of infectious disease including signs and
symptoms in the inpatient settings and in the ambulatory care settings.

o appropriately interpreting microbiological data such as pathogen identification, gram
stain and antimicrobial culture sensitivities.

o understanding basic principles of infection control such as contact or respiratory
isolation and contact tracing.

o assessing patient/patient medical history in order to identify disease/condition, other
medical problems and/or therapies or potential drug therapy problems and organize
information,

o ability to review and retrieve information from infectious patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to
respond to drug information questions.

o responding proficiently to drug information requests from available resources.

¢ Develop and implement pharmaceutical care plans pertaining to the infectious
disease practice through:

o conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

o demonstrating ability to select an appropriate antimicrobial agent, dose and route based
on antimicrobial mechanism of action, spectrum activity, adverse effects, drug
interactions, drug penetration and relative costs and providing expert advice on which
medications are safe for different types of infections.

o participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned patients with infections.

o planning for antimicrobial therapy in immunosuppressed patients, febrile neutropenia,
and critically ill patients.

o evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o performing therapeutic drug monitoring and pharmacokinetic based dosing.

o assessing when a patient has treatment failure, despite susceptibility data suggesting
otherwise.

o ability to implement antimicrobial stewardship principles including surgical
prophylaxis protocols to decrease antimicrobial resistance.

¢ Identify drug related problems and adverse drug reactions (ADRs) through:

o consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

o recognizing and reporting ADRs on the appropriate ADR form as directed by the
preceptor.

¢ Communicate effectively and provide competent counselling services through:

o effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients
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o providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

e Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

o managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

o implementing consistent scientific method for critical analysis of information and
solving problems.

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Outlive:
Item Design
Rotation Title Pediatrics and Neonates Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective;

The purpose of this rotation is to provide trainees with experience and competencies in the
pharmaceutical care of pediatric patients in general and neonatal in specific. This will include
building the trainee's knowledge of pediatric/neonatal disorders, related treatments, and sources
of pediatric medication information. In addition, the trainee will develop patients’ problem-
solving skills through a variety of patient care experiences. The trainee will work with and
participate in daily work rounds. During this rotation, trainees will spend 6 weeks at
pediatrics/neonates rotation site and work closely with their preceptor and the training will be
a dynamic experience to ensure the necessary skills are developed.

Learning Outcomes (I.Os):

After the completion of this rotation, the trainee should be able to:

@ Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:
© demonstrating appropriate understanding of disease state and drug therapy.
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defining the different age groups and corresponding developmental milestones in
pediatric patients.

describing fundamental differences between pediatric and adult patients regarding drug
therapy, including availability of treatment options, clinical data, and administration
challenges.

assessing pediatrics patient medical history to identify disease/condition, other medical
problems and/or therapies or potential drug therapy problems and organize information.
ability to review and retrieve information from pediatric/neonate patient charts.
identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to respond
to drug information questions.

responding proficiently to drug information requests from available resources.
ensuring appropriate formulary management for the pediatric population.

Develop and implement pharmaceutical care plans pertaining to pediatrics medicine
practice through:

¢]

C

O
@]

conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned pediatric/neonatal patients.

evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

interpreting vital signs and laboratory values and adjusting medications accordingly.
performing therapeutic drug monitoring and pharmacokinetic based dosing.

Identify drug related problems and adverse drug reactions (ADRs) through:

o

o

consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.
recognizing and reporting ADRs on the appropriate ADR form as directed by the
preceptor.

Communicate effectively and provide competent counselling services through:

o}

o]

e}

Q

o

effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

communicating effectively (verbally & written) with patients/care providers and
healthcare professionals regarding drug therapy and being an active listener.

providing effective medication counseling and patient education and patient education
about safe and proper use of medicines including OTC preparations and medical
devices.

demonstrating sensitivity, respect, showing empathy during communication with
patients.

working as an effective member of the patient care team.

Demonstrate professionalisms and ethical practice through:

o]
s}

e}

o

adherence to legal, and regulatory requirements.

applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

working as an effective member of the patient care team.

managing time well and demonstrating an appropriate level of preparedness.

accepting constructive criticism; and responding to feedback to medify behaviours.
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Outline;
Ttem Design
Rotation Title Geriatrics (Elderly) Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective;

This rotation is based on preparing a pharmacist who can describe the physiological changes
that occur as a result of aging and discuss how these changes affect the pharmacokinetics of
drugs in the elderly patient. This rotation aims to prepare a pharmacist who can describe the
pathophysiology, therapeutic interventions, and control criteria for common diseases faced by
the elderly including ischemic heart diseases, bowel/bladder incontinence, common anaemias,
congestive heart failure, dementia, depression, insomnia, diabetes, and hypertension,
arthythmia, ostcoporosis, Parkinson's disease, peptic ulcer disease, pneumonia, pressure sores,
urinary tract infections, epileptic seizures. The trainee is also given the ability to communicate
relevant information related to drug therapy to patients and health care providers. During this
rotation, trainees will spend 6 weeks at geriatrics rotation site and work closely with their
preceptor and the training will be a dynamic experience to ensure the necessary skills are
developed.

Learning Outcomes (I.0s):

After the completion of this rotation, the trainee should be able to:

¢ Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o demonstrating appropriate understanding of disease state and drug therapy in elderly
patients.

o describing fundamental differences between elderly patients and adult patients
regarding drug therapy, including availability of treatment options, clinical data, and
administration challenges.

o assessing elderly patient medical history to identify disease/condition, other medical
problems and/or therapies or potential drug therapy problems and organize information.

o ability to review and retrieve information from elderly patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critical evaluation of pertinent drug literature to respond
to drug information questions.

o responding proficiently to drug information requests from available resources.

© ensuring appropriate formulary management for the geriatrics population.
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¢ Develop and implement pharmaceutical care plans pertaining to the geriatrics
practice through:

o

o}

O
Q

conducting medication reconciliation and drug use evaluation accurately and in a timely
manmner.

participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint, and monitoring parameters in
assigned elderly patients.

evaluating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including renal patient orders
(based on IBW, and CrCl).

interpreting vital signs and laboratory values and adjusting medications accordingly.
performing therapeutic drug monitoring and pharmacokinetic based dosing.

* [Identify drug related problems and adverse drug reactions (ADRs) through:

]

o}

consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.
recognizing and reporting ADRs on the appropriate ADR form as directed by the
preceptor.

¢ Communicate effectively and provide competent counselling services through:

o}

(o]

o

0

o]

effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

demonstrating sensitivity, respect, and showing empathy during communication with
patients

providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

utilizing technologies and media to demonstrate effective presentation skills.

¢ Demonstrate professionalisms and ethical practice through:

o}
o

O

adherence to legal, and regulatory requirements.

applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

managing time well and demonstrating an appropriate level of preparedness.
Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

implementing consistent scientific method for critical analysis of information and
solving problems.

accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development

Qutline;
Item Design
Rotation Title Neuropsychiatric Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective:

The goal of this rotation in neuropsychiatry is to give the trainee an understanding of the
recognition, diagnosis, and treatment of neuropsychiatric disorders and monitoring the safe and
effective use of psychotropic medications. Trainees in this rotation will learn concepts of pain
physiology, assessment, and management. The trainee is also given the ability to communicate
relevant information related to drug therapy to patients and health care providers. During this
rotation, trainee will spend 6 weeks at rotation site and work closely with their preceptor and
the training will be a dynamic experience to ensure the necessary skills are developed.

Learning Qutcomes (L.Os):
After the completion of this rotation, the trainee should be able to:

¢ Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o demonstrating appropriate understanding of disease state and drug therapy in
neuropsychiatric patients.

o understanding different strategies to assess mental status including general description,
emotions, perceptual disturbances, thought process, orientation, memory, impulse
control, judgment, insight and reliability.

o discussing the clinical use, pharmacokinetics, adverse effects, toxicity, and drug
interactions of antianxiety, sedative-hypnotics, antidepressants, antipsychotics, mood
stabilizers, central nervous system (CNS) stimulants, antiparkinsonian agents,
antimigraine agents, analgesics, opioids, and anticonvulsants.

o identifying possible drug-induced abnormalities and developing plan to support or rule
out a drug-induced etiology for psychiatric, neurologic, or medical illness.

o assessing patient/patient medical history to identify disease/condition, other medical
problems and/or therapies or potential drug therapy problems and organize information.

o ability to review and retrieve information from patient charts.

o identifying and utilizing appropriate drug information resources and demonstrating
ability to research, review, and critically evaluate pertinent drug literature to respond to
drug information questions.

o responding proficiently to drug information requests from available resources.

¢ ldentify drug related problems and adverse drug reactions through:

o consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.

o recognizing and reporting adverse drug reactions (ADRs) on the appropriate ADR form
as directed by the preceptor.

¢ Develop and implement pharmaceutical care plans pertaining to neuropsychiatric
medicine practice through:

o conducting medication reconciliation and drug use evaluation accurately and in a timely
mantier.

o interpreting vital signs and laboratory values and adjusting medications accordingly.
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participation in the formulation of a rational pharmacotherapeutic plan to include drug,
route, dose, interval, therapeutic endpoint and monitoring parameters in assigned
neuropsychiatric patients.

designing plan for initiating, monitoring, and discontinuing pain therapy for patients
with acute and chronic pain syndromes.

evaluating and adjusting doses of different medications and accurate performance of
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on ideal body weight (IBW), and creatinine clearance (CrCl)).
recommending plan for the dosing conversion of different types of opiates and different
product formulations (e.g., oral to IV, IV to oral).

performing therapeutic drug monitoring and pharmacokinetic based dosing.

e Communicate effectively and provide competent counselling services through:

O

o}

e}

o

o

effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

demonstrating sensitivity, respect, and showing empathy during communication with
patients

providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

utilizing technologies and media to demonstrate effective presentation skills.

* Demonstrate professionalisms and ethical practice through:

o]
o]

o}

adherence to legal, and reguiatory requirements.

applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

managing time well and demonstrating an appropriate level of preparedness.
Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviouss.

implementing consistent scientific method for critical analysis of information and
solving problems.

accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Outline:
Item Design
Rotation Title Obstetrics and Gynecology Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective;
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This rotation qualifies trainees to deal with patients before and after childbirth, as the trainee
will gain experience in maternal complications: preeclampsia, obstructed labor, sepsis, and
postpartumn hemorrhage. During this rotation, trainees will spend 6 weeks at rotation site and
work closely with their preceptor and the training will be a dynamic experience to ensure the
necessary skilis are developed.

Learning Qutcomes (L.Os):

After the completion of this rotation, the trainee should be able to:

¢ Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o

o]

demonstrating appropriate understanding of disease state and drug therapy including:
preterm labor and delivery.

premature rupture of membranes (PROM).

pregnancy with chronic disease; iv. Infections during pregnancy.
gestational hypertension, pre-eclampsia, eclampsia.

gestational diabetes.

hematologic disorders of pregnancy.

assessing patient/patient medical history in order to identify disease/condition, other
medical problems and/or therapies or potential drug therapy problems and organize
information.

ability to review and retrieve information from patient charts.

identifying and utilizing appropriate drug information resources, demonstrate ability
to research, review, and critically evaluate pertinent drug literature to respond to drug
information questions.

responding proficiently to drug information requests from available resources.

e Develop and implement pharmaceutical care plans pertaining through:

o]

(o]

conducting medication reconciliation and drug use evaluation accurately and in a timely
manner.

reviewing medication profiles and pertinent laboratory data for assigned patients in the
emergency department setting for appropriateness of therapeutic regimens, drug
interactions, and endpoint monitoring.

participating in the formulation and selection of rational pharmacotherapeutic plans to
include drug, route, dose, interval, therapeutic endpoint and monitoring parameters in
assipgned patients.

evalvating and adjusting doses of different medications and accurately perform
pharmaceutical calculations related to medication orders, including pediatric and renal
patient orders (based on IBW, and CrCl).

o interpreting vital signs and laboratory values and adjusting medications accordingly.

o}

performing therapeutic drug monitoring and pharmacokinetic based dosing.

¢ Identify drug related problems and adverse drug (ADRs) reactions through:

[e]

o]

consistent and accurate identification of potential and actual drug-related problems
including allergies, potential interactions with other drug therapy or disease states, and
duplicate therapy and recognizing medication errors and prioritizing the problem list.
recognizing and reporting ADRs on the appropriate ADR form as directed by the
preceptor.
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» Communicate effectively and provide competent counselling services through:

o effective presentation of patient cases and therapeutic care plans to preceptors and
peers.

o communicating effectively (verbal & written) with patients/carer and healthcare
professionals regarding drug therapy.

o demonstrating sensitivity, respect, and showing empathy during communication with
patients

o providing effective medication counseling and patient education about safe and proper
use of medicines including OTC preparations and medical devices.

o utilizing technologies and media to demonstrate effective presentation skills.

* Demonstrate professionalisms and ethical practice through:

o adherence to legal, and regulatory requirements.

o applying professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

o working collaboratively with other healthcare professionals daily in various medical
departments and respecting each other’s roles and responsibilities.

o managing time well and demonstrating an appropriate level of preparedness.

o Practicing self-assessment, accepting constructive criticism; and responding to
feedback to modify behaviours.

© implementing consistent scientific method for critical analysis of information and
solving problems.

o accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development.

Outline;
Item Design
Rotation Title Clinical Nutrition Support
Rotation Type Elective
Rotation Duration 6 weeks
Mode of delivery On-site
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Objective;

The goals for this rotation are to provide the trainee with a general understanding of issues
related to specialized nutrition support and the influence of disease state and pathogenesis on
nutritional status of patient and nutrient requirements. This rotation will give the trainee the
opportunity to develop skills in patient assessment, patient monitoring, enteral and parenteral
natrition formulation, and formula adjustment and diet fortification. The trainee should also
increase their proficiency in communication techniques so as to facilitate interaction with other
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health care professionals and patients. The rotation will be tailored to the trainee's strengths
and weaknesses, especially as related to basic topics such as fluid and electrolyte balance,
interpretation of blood gas values and laboratory tests, and effects of medications on fluid
balance, electrolytes, and laboratory tests.

Learning Qutcomes (L.Os):

After the completion of this rotation, the trainee should be able to:

e Collect relevant information related to patient data and knowledge of disease states
to aid in clinical decision making including:

o

gathering necessary patient data from appropriate sources (nurse, patient, chart,
physicians, etc.).

demonstrating understanding of knowledge of biochemical symptoms of malnutrition
states, eating disorders and other nutritional diseases.

assessing patient medical and medication history including active problems, Past
Medical History (PMH), pertinent Physical Examination (PE), laboratory data and
physical assessment and diagnostic measures.

Conducting comprehensive nutritional assessment of the patient using validated tools,
encompassing dietary, anthropomefric, clinical, biochemical, and sociologic
evaluations.

o Develop and implement enteral or parenteral nutritional plan through:

(o]

evaluating the appropriateness of enteral/parenteral nutrition as the route for nutritional
intervention.
estimating caloric and protein requirements for a patient and formulating a parenteral
nutrition plan to meet these requirements.
discussing normal fluid and electrolyte balance.
recommending adjustments in electrolyte provision and the most appropriate route for
adjustments (change total parenteral nutrition (TPN) versus change maintenance IV
versus IV or oral (PO) supplemental dose).
understanding basic interpretation of blood gas values, especially as related to
components of the parenteral nutrition formulation and appropriate changes in the
parenteral nutrition formulation.
Recognizing, developing, and implementing different nutrition plans and requirements
in different disease states; hypertension, cardiovascular, hepatic, renal and oncologic
diseases including recognizing the following

o purposes and goals of parenteral nutrition therapy.

o contraindication for enteral /parenteral nutritional plan based on the comorbid

chronic disease state.

o parameters to monitor efficacy and safety.
discussing monitoring parameters for patients receiving parenteral nutrition including
which parameters to use, how often they are checked, and interpretation of test results.
recognizing differences between adult and pediatric parenteral nutrition guidelines and
requirements in different disease states

¢ Identify drug related problems and adverse drug (ADRS) reactions through:
o consistently and accurately identifying potential drug-related problems including

potential interactions with other drug therapy or disease states, and duplicate therapy,
recognizing medication errors and prioritizing the problem list.

recognizing and reporting ADRs on the appropriate ADR form as directed by the
preceptor.

discussing issues related to medications, tube feeding and potential drug nutrient
interactions,
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o discussing issues related to medications and parenteral nutrition in terms of chemical

stability and physical incompatibility.

Communicate effectively and provide competent counselling services through:

o]

communicating effectively (verbally & written) with patients/care providers and

healthcare professionals regarding drug therapy and nutritional formula; being an active
listener

o)

effectively presenting recommendations for changes in the enteral/parenteral nutrition

therapy of a patient, both oral presentation and in writing.

o providing effective nutrition counseling and patient education.

o demonstrating sensitivity, respect, showing empathy during communication with
patients

o effective presentation of patient cases and nutritional care plans to preceptors and peers.

Demonstrate professionalisms and ethical practice through:

o]

apply professional ethics as they relate to the practice of pharmacy, and in terms of
respecting patients’ rights and confidentiality of their data.

working collaboratively with other healthcare professionals daily in various medical
departments, respecting each other’s roles and responsibilities.

managing time well and demonstrate an appropriate level of preparedness.

complying with ethics, laws and regulations, respecting patients’ confidentiality and
adhering to dress code,

demonstrating enthusiasm, ability to undertake tasks, completing assignments,
fulfilling responsibilities in a timely manner, appropriately prioritizing, and organizing
tasks independently or in groups.

conducting self-assessment to identify the strengths and weaknesses, accepting
constructive criticism for personal and professional development, and responding to
feedback to modify behaviours,

accomplishing assignments, tasks and topics research that require independent work
and functioning for future professional development
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Industrial Rotations Assessment and Evaluation Forms

A) Obligatory Rotations

Item Description

Name of Trainee

Faculty of Pharmacy -

University

Rotation Site

Rotation Period From ....... Foveed i 10 e

Mode of Delivery On-site( )/ Online( )

Performance Evaluation Elements Rating (Max = 4)
No | Please rate the trainee’s performance accordingtothe | 1 [ 2 [ 3 [ 4 | NA
mentioned activity ®

PILLAR 1: Regulatory overview on the registered pharmaceutical and biological
products

I | Define different pharmaceutical products with their
different forms (human, veterinary, herbal and cosmetics).
2 Define biological products and their derivatives,
3 | Understand how to register pharmaceutical products
according to international guidelines.
4 | Comprehend how to prepare registration files of
pharmaceutical products according to EDA regulatory
guidelines,
5 | Know how to register biological products according to the
international guidelines.
6 | Comprehend how to prepare registration files of
biological products according to EDA regulatory
guidelines.
7 | Know the components of the unified technical file
(Common Technical Document — CTD & eCTD files).
8 | Identify international institutions regulating the
registration and trading of pharmaceutical products such
as (WHO, EMA, FDA).
PILLAR 2: Regulation overview of the registration of Medical Devices and in-vitro
diagnostic medical devices (IVDs)

9 | Define the medical device.

10 | Identify medical devices classification.

11 | Recognize how to register the medical device and in-vitro
diagnostic medical devices (IVDs) in accordance with
international guidelines.

12 | Know how to prepare registration files and the current
regulatory decrees.
PILLAR 3: Overview on bioavailability and bioequivalence studies
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13 | Identify the importance of Bioequivalence in drug

registration.

14 | Recognize a brief introduction about bioequivalence
study.

15 | Recognize a brief introduction about in-vitro dissolution
study.

16 | Understand the Egyptian Guidelines for Conducting
Bioequivalence Studies.
17 | Know the licensing process of bioequivalence and
bicavailability centers approved by EDA.
PILLAR 4: Overview ¢n Good Manufacturing Practice (GMP)

18 | Identify basic principles of Good Manufacturing
Practices.
19 | Recognize the guidelines of assurance system for good
cleaning and public health (Cleaning Validation).
20 | Understand systems for the qualification and verification
of equipment and devices.
21 | Identify raw material management systems, good storage,
and warehouses, ensuring and applying safety measures
in every step, and good storage conditions of warehouses.
22 | Recognize Good documentation system (How to control
and validate data integrity from regulatory point of view).
23 | Understand Good documentation system {Manufactaring
point of view).
PILLAR 5: Pharmaceutical inspection and knowledge of the application of pharmacy
laws and inspection tasks

24 | Identify licensing procedures for the stores, warehouses,
and distribution companies of pharmaceutical and

biological products.

25 | Identify narcotic drugs usage laws and how to apply in
market.

26 | Recognize pharmaceutical inspection laws and
regulations.

27 | Understand the controlling method on licensed
pharmaceutical entities,
28 | Recognize the control over pharmaceutical establishments
{factories - stores - pharmacies ...).
29 | Practice reports writing for tests and checklists,
30 | Prepare regulatory inspection reports, warning letters and
recalls.
PILLAR 6: Quality Contral of Pharmaceutical Products in EDA Labs
31 | Identify the basic concepts of Total Quality Management
(TOM) and Quality Management System (QMS).
32 | Perform the physicochemical analysis of Pharmaceutical
Products (Basics).
33 | Execute the microbiological analysis of pharmaceutical
products (Basics).
34 | Recognize good laboratory and inspection practices
(Basics).
PILLAR 7: Over- The-Counter Marketing of drugs, Application, Approaches and
Principals
35 [ Define a pharmaceutical product as an OTC.
36 | Recognize the approved national list of OTC drugs.




Cilealall el gaba ol
Llapall il jalt o Uad il

37 | Know EDA regulations for the registration of OTC
products.
38 | Identify the role of outpatient (community) Pharmacist in
reporting emergency and medical errors.
39 | Understand the restrictions on dispensing antimicrobial
agents on the OTC.
40 | Realize pharmacy outpatient role in patient counseling on
the OTC usage.
PILLAR 8: How to Regulate Insert Leaflet and Promotional material
41 | Define promotional materials and learn how to prepare
and control them.
42 | Identify SmPC and PIL: pillars of information.
43 | Recognize the most important pharmacelogical and drug
references.
44 | Discern drug information resources and search
approaches.
45 | State drug regulatory authorities in reference countries.
46 | Navigate through pharmaceutical references via practical
training.
47 | Determine pharmacy informatics application.
PILLAR 9: Regulatory Overview on Pharmacovigilance Practice
43 | Understand the importance of Pharmacovigilance
regulation system for pharmaceutical companies and the
impact on drug registration.
49 | Know the importance of Pharmacovigilance regulation to
hospitals and health institutes.
50 | Recognize Pharmacovigilance regulatory system channels
of reporting for the public.
51 | Tracking data of Pharmaceutical Products globally (new
warnings or precautions).
52 | Identify Risk Management Plan (RVIP).
53 | Recognize emerging safety issues (ESI) / Safety

information.
54 | Fulfill causality assessment of individual case safety
reports (ICSRs).
55 | Execute practical training on reporting to national
database.
GENERAIL,

56 | Demonstrate responsibility, cooperate, and integrate
effectively with teamwork members.
57 | Demonstrate effective communication skills verbally,

*NA, Not Applicable
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Scoring:
Total marks scored by the trainee (... .......} x 100
Number of Evaluation Elements (... .......} x4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused absence of more than 25% of
the training days (....... ... absence days/hours equivalent to ......... % of the training
days).

The trainee has to repeat the training rotation (did not obtain the minimum level to pass
the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name.
Name
Signature: Signature:
Stamp
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Item Description
Name of Trainee
Faculty of Pharmacy -~
University
Rotation Site
Rotation Period From ......./...../.....to ./
Mode of Delivery On-site( }/Online( )
Performance Evaluation Elements Rating (Max =4)
No Please rate the trainee’s performance accordingto | 1 { 2 | 3 4 | NA*
the mentioned activity

1 | Review the specifications of raw materials and
pharmaceutical products according to the latest
editions of pharmacaopoeias.

2 | Know and follow references and guidelines for
conducting performance, stability, comparative
dissolution, and bioequivalence studies on
pharmaceutical products.

3 Recognize the development process stages for new
formulations, from initial planning to production.

4 | Investigate any problem that appears during the
production of new pharmaceutical products and take
preventive measures (Troubleshooting).

5 Participate in the design and conduct of laboratory
experiments on different pharmaceutical dosage forms,
for example, dissolution, disintegration, friability,
hardness, content uniformity, weight variation, etc....
Engage in conducting stability studies on finished

6 | preducts, follow-up them in stability chambers, and
conduct the required stability tests.

Participate in designing and conducting comparative

7 | dissolution and/or bioequivalence studies for
pharmaceutical products {Generic versus Innovator).

8 | Collaborate in the analytical method development and
validation.

9 | Apply Good Laboratory Practices (GLP) and Good
Pharmaceutical Manufacturing Practices (cGMP).

10 | Identify and prepare the Common Technical Document
(CTD & eCTD files) and their components.

11 | Participate in recording, analyzing, and interpreting
test results and processing them statistically.

12 | Demonstrate responsibility, cooperate, and integrate
effectively with research team members.
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13 | Demonstrate effective communication skills verbally,
non-verbally with research team members.

*NA, Not Applicable

Scoring;
Rotation S %) = Total marks scored by the trainee (... ... w) X100
otation Score (%) = Number of Evaluation Elements (..........) x 4

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused absence of more

than 25% of the training days (....... ... absence days equivalent to .........
% of the training days).

The trainee has to repeat the training rotation (did not obtain the minimum
level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name:
Name:
Signature: Signature:
Stamp:
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Item Description
Name of Trainee
Faculty of Pharmacy -
University
Rotation Site
Rotation Period From ......./eecod it oo
Mode of Delivery On-site( )/Online( )
Performance Evaluation Elements Rating (Max = 4)

No Please rate the trainee’s performance accordingtothe | 1 | 2 | 3 4 | NA*
mentioned activity

1 | Identify and participate in QC tests of raw materials:
procedures, significance, and troubleshooting,

2 Recognize and collaborate in QC tests of finished
products: procedures, significance, and troubleshooting.

3 | Engage in the analytical method development and
validation.

4 | Apply Good Laboratery Practices (GLP) and data
integrity in QC.

5 | Monitor different production lines.

6 | Understand the basic concepts of Total Quality
Management {TQM), Quality Management System (QMS)
and the risk management system (RMS),

7 | Apply standard operating procedures (SOPs) for deviation,
complaint, recall, and change control.

8 | Execute internal auditing and prepare quality reports.

9 | Perform Process Validation: protocol, sampling, and final
report.

10 | Perform Cleaning Validation: protocol, sampling, and final
report.

II | Participate in Room Qualification or Machine
Qualification: protocol and final report.

12 | Prepare quality control (QC) reports.

13 | Recognize Good Documentation Practice and Data
Inteprity.

14 | Prepare operating records for manufacturing products
(Batch Records).

15 | Identify and apply standard operating procedures (SOPs)
for operation, validation and calibration of different
instruments and devices.

16 | Demonstrate responsibility, cooperate, and integrate
effectively with research team members.

17 | Demonstrate effective communication skills verbally,
non-verbally with research team members.
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Scoring:

Total marks scored by the trainee (... .......) x 100
Number of Evaluation Elements (.........)x 4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused absence of
more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name:;
Name:
Signature: Signature:
Stamp:
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Item Description

Name of Trainee

Faculty of Pharmacy - University

Rotation Site

Rotation Period From ......./o.c.focto o dod
Mode of Delivery On-site(  )/Online( )
Performance Evaluation Elements Rating (Max=4

No Please rate the trainee’s performance accordingto | 1 | 2 | 3 4 | NA*

the mentioned activity

1 Determine, measure, and compare the costs, risks, and

benefits of different treatment programs.

2 Monitor the safety, quality, and efficacy of marketed

pharmaceutical producs.

3 | Monitor the serious adverse drug reactions (ADRs) of

drugs by following-up on marketed pharmaceutical

products.

4 | Receive and inspect follow-up reports on the quality of

pharmaceutical products with decision-making in case

of the occurrence of ADRs.

5 Prepare the Risk Management Plan (RMP) document.

6 Prepare periodic safety update reports (PSUR) for

pharmaceutical products.

7 | Understand the international vigilance guidelines and

apply good pharmacovigilance practices (GPvP).

8 Recognize the procedures of regulatory inspections

and audits,

9 Demonstrate responsibility, cooperate, and integrate

effectively with healthcare team members.

10 | Demonstrate effective communication skills verbally,

non-verbally with healthcare team members
r

*NA, Not Applicable
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Scering:
Rotation.S %) = Total marks scored by the trainee (..........) x 100
otation Score (%) = Number of Evaluation Elements (.........) x 4

N.B.: The minimum scove for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the fraining rotation (unexcused absence of
more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatores of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name
Name
Signature: Signature:
Stanp




Cladall dei el
Al ol ol Ui dind

Item Description

Name of Trainee

Faculty of Pharmacy - University

Rotation Site

Rotation Period From............./......to....... foiie. foveinnn

Mode of Delivery On-site( )/Oanline( )

Performance Evaluation Elements Rating (Max = 4)

No

Please rate the trainee’s performance accordingto | 1 | 2 | 3 4 | NA*
the mentioned activity

Identify the international institutions concerned with
the registration and circulation of pharmaceuticals,
such as WHO, EMA, FDA, EUDRA.

Recognize current registration procedures of
pharmaceutical and biological products, nutritional
supplements, medical supplies, and cosmetics,

Understand the pharmaceutical inspection process in
compliance with WHO requirements, and pharmacy
laws.

Receive pharmaceutical products with physical
examination and their certificates of analysis.

Prepare, cope, and manage the audit and inspection
tools over pharmaceutical and biological products,
nutritional supplements, medical supplies, and
cosmetics, and their significance.

Prepare regulatory inspection reports, warning letters,
recalls and follow them up.

Prepare and execute remediation plans.

Prepare, cope, and manage the audit and inspection
tools over pharmaceutical establishments (companies —
drug distribution stores — pharmacies, etc...).

Demonstrate responsibility, cooperate, and integrate
sffectively with teamwork members.

10

Demonstrate effective communication skills verbally,
non-verbally with teamwork members.

*NA, Not Applicable
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Scoring:

Total marks scored by the trainee (... .......) x 100
Number of Evaluation Elements (... ...) x 4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %a).

The trainee has to repeat the training rotation (unexcused absence of

more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name
Name:
Signature: Signature:
Stamp
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Item Description
Name of Trainee
Faculty of Pharmacy - University
Rotation Site
Rotation Period From ......./vcoed e to oo
Mode of Delivery On-site( )/Online( )
Performance Evaluation Elements Rating (Max =4
No Please rate the trainee’s performance accordingto | 1 | 2 | 3 4 | NA*
the mentioned activity
1 | Understand the drug discovery and development
process in the light of legal and regulatory
requirements.
2 | Discover and prepare lead compounds via
chemical/biochemical synthesis, extraction from
natural sources, fermentation, cell cultures, ete.
3 | Design and conduct in vitro experiments, preclinical
and clinical studies on potential drugs.
4 Apply computer-aided drug design or other suitable
tools to enhance the safety and efficacy of potential
drmgs, and to reduce the production costs.
5 Participate in recording, analyzing, and interpreting
test results and processing them statistically.
6 Practice literature search and writing of scientific
reports and/or research articles.
7 Demonstrate responsibility, cooperate, and integrate
effectively with teamwork members.
8 Demonstrate effective communication skills verbally,
Ly with teamwork members.
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Scoring:

Total marks scored by the trainee (... .......) x 100

Rotation § %) =
otation Score (%) Number of Evaluation Elements (.........) x 4

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused absence of
more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name Name
Signature: Signature:
Stamp




Eladall Loy sl
sl el ULk i

Item Description

Name of Trainee

Faculty of Pharmacy - University

Rotation Site
Rotationr Period From ......./.c..../c.......t0 ... S SN
Mode of Delivery On-site( )/Oniine( )
Performance Evaluation Elements Rating (Max =4
Neo Please rate the trainee’s performance according to the 12| 3 4 | NA*

mentioned activity
1 | Understand the basics of pharmaceutical business
administration.
2 | Identify the marketing strategies and tactics.
3 | Recognize the concepts of individual and group
communication skills.
4 | Understand the concepts of customer value satisfaction,
pricing models, and budgeting.
5 |Know and identify clients and customers in the
healthcare system.
6 | Understand market research data and forecasting tools.
7 | Develop market segmentation and targeting.
8 | Identify the types of economic analyses and studies used
in the field of Pharmacoeconomics.
9 | Participate in recording, analyzing, and interpreting collected
data and processing them statistically.
10 | Understand managing retailing, wholesaling, and logistics of
good distribution practice (GDP).
Understand the art of medical advertising, and
11| medicinal sales.
12 | Understand the work of scientific offices in medical
advertising.
Demonstrate responsibility, cooperate, and integrate
13 [ effectively with teamwork members.

14 | Demonstrate effective communication skills verbally, non-
verbally with teamwork members

*NA, Not Applicable
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Scoring:

Total marks scored by the trainee (... .......) x 100
Number of Evaluation Elements (.........) x 4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused ahsence of
more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name
Name
Signature: Signature:
Stamp
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Item Description
Name of Trainee
Faculty of Pharmacy - University
Rotation Site
Rotation Period From ......./ccccodovicccc t0 v fenind i
Mode of Delivery On-site( )/Online( )

Performance Evaluation Elements

Rating (Max =4

Please rate the trainee’s performance according to the
meniioned activity

1 (2 3

4

NA*

Identify the various production areas in the
pharmaceutical manufacturing company: solid
preparations (such as tablets and capsules), non-solid
preparations (such as ointments, creams, and syrups),
sterile preparations (such as ampoules and vials), gelatin
capsules, and other products,

Recognize the layout of production areas, and the
workflow in different production facilities.

Determine the production process operations starting from
receiving the raw materials through the wvarious
manufacturing stages until reaching the finished product.

Apply product control during manufacturing (in-process
control ‘TPC’ Tests), and the significance of each test.

Examine production-related problems that may occur
during manufacturing (Troubleshooting) and how to
avercome them.

Apply good manufacturing practices (¢cGMP) and data
integrity in production.

7

Demonstrate responsibility, cooperate, and integrate
effectively with teamwork members.

8

Demonstrate effective communication skills verbally,
non-verbally with teamwork members,

Total Marks

*NA, Not Applicable
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Scoring:

Total marks scored by the trainee (... .......} x 100
Number of Evaluation Elements (.........} x 4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused ahsence of
more than 25% of the training days (....... ... absence days/hours
equivalent to ......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the
minimum level to pass the training round; 60%).

Signatares of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name
Name
Signature: Signature:
Stamp
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Ttem Description
Name of Trainee
Faculty of Pharmacy - University
Rotation Site
Rotation Period From ......./..../...to ol
Mode of Delivery On-site( )/ Online( )
Performance Evaluation Elements Rating (Max = 4)
No Please rate the trainee’s performance accordingto | 1 | 2 | 3 4 | NA*
the mentioned activity
1 Recognize the concept of pharmaceutical quality by
design (QbD) and describes its objectives.
2 | Identify the ICH guidelines Q8 (Pharmaceutical
Development), Q9 (Quality Risk Management), and
(10 (Pharmaceutical Quality System).
3 | Design a quality product and its manufacturing process
to consistently deliver the intended performance of the
product to meet patient needs.
4 | Describe that critical material parameters (CMP) and
critical process parameters (CPP) linked to the critical
quality attributes (CQAs) of the preduct.
5 |Inmcrease process capability and reduce product
variability and defects by enhancing product and
process design, understanding, and control.
6 | Analyze, evaluate, and interpret problems associated
with the design of pharmaceutical products.
7 | Understand the quality risk management across the
product lifecycle for drug products.
8 Hlustrate the principles and tools of quality risk
management that can be applied to different aspects of
pharmaceutical quality.
9 | Understand and analyze case studies related to Quality
by design (QbD) approach for product development.
10 | Demonstrate responsibility, cooperate, and integrate
effectively with teamwork members.
11 | Demonstrate effective communication skills verbally,
non-verbally with teamwork members
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Scoring:
Total marks scored by the trainee (... .......) x 100

Number of Evaluation Elements (...} x 4

Rotation Score (%) =

N.B.: The minimum score for passing this rotation is 60%.

Final Evaluation Result

The trainee has successfully passed the training rotation (......... %).

The trainee has to repeat the training rotation (unexcused absence of more
than 25% of the training days (....... ... absence days/heurs equivalent to
......... % of the training days).

The trainee has to repeat the training rotation (did not obtain the minimum
level to pass the training round; 60%).

Signatures of Preceptors:

From the Training Site From the Faculty of Pharmacy
Name
Name.
Signature: Signature;
Stamp
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Clinical Rotations Assessment and Evaluation

General requirements to surpass any Clinical Pharmacy Rotation
General Activities
The activities below are required to be fulfilled during all clinical retations.

Trainees will be evaluated through each rotation by the fulfillment of the following requirements.
Attendance of daily rounds according to rotation
specification. Aftendance of 75% of rotation days is
mandatory and is a prerequisite for passing the rotation. Jt
does not add to your grade,
2. | Completes required number of general activities performed P Table of “Trainee Assessment
on rounds Form for the Achievement of
Practice-based Competencies
Reqguired”
3. | Evaluates and discusses required number of cases seen onj P Table of “Disease Encounter
rounds. Pertaining to Each Specialty
Rotation”
4. | Completes required number of specific activities performed | P Table of “Specific Activities
on rounds Pertaining to Each Specialty
Rotation”
5. | At least 1 case presentation/trainee/rotation and extra points | P & F Section 2
for more
6. | At least 1 topic discussion/trainee/rotation pertaining to P&F Section 3
7. | Jounal club attendance and preparation (Group work) P&F Section 4
8. | Design & submission of a counselling material (Group work) | P & F
9. | Drug information review preparation and submission (2-3 DIR)| P & F Section 5
10. | Others; medication error reporting (1/frainee) P&F Section 6
F, Faculty member; P, preceptor.

Description of rotation-specific requirements
Section 1. Patient profiling
¢ Each trainee should attend daily rounds and morning meetings.
¢ The patient’s prescription should be reviewed in conjunction with the administration record, the
patient’s notes, the medicine history and relevant laboratory test results.
* Record patient data and pharmacist notes and interventions in the provided patient follow up sheet.
* Perform patient interview and discharge medication counseling.

Section 2. Case presentation
o Each trainee should perform at least ONE case presentation/rotation.
¢ The presentation of the case should be performed at the end of the rotation.
Each case should include the following components.
» General information at the time of first contact or admission
o Name, age, race, gender
o Date of first contact or admission
» Chief complaint
» History of present illness
» Past medical history
» Family history
» Social history (smoking, alcohol, illicit drugs; marital status; education; employment; housing)
» Medication history
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» Review of systems
» Physical examination findings
a. General descriptive statement
b. Vital signs: blood pressure, heart rate, temperature and respiratory rate
c. Pertinent positive and negative findings on Physical examination
» Pertinent positive and negative laboratory and diagnostic test results
> Patient problem list and initial plans
> Patient progress
» Discharge data (if applicable)
a. Final diagnosis
b. Discharge medications
» Plans for follow-up.

Section 3. Topic discussion
A topic discussion can address various topics including:

= Disease state
¢ Guideline comparison and update OR
* Drug class comparison in a disease state

The topic discussion should include the following parts:
1. Overview and introduction on the topic with elaboration of its importance
2. Main scientific body of evidence required to be known and elaborated.
3. Conclusion of the important points relevant to the topic

The details of the aforementioned points should be discussed with your faculty member & preceptor.

Section 4. Journal clubs

* Each trainee should perform 1 journal club by the end of each rotation.

e The purpose of the journal club is to educate the trainee to critically evaluate the literature.

» The article to be reviewed will be approved by the preceptor.

o The article should be distributed to the trainees and preceptors 3-4 days prior to the presentation.
Below is a helpful checklist for critique of a journal article (this list is not complete, and trainees
are urged to identify other weaknesses or strengths of the study in addition to those listed here):

Objectives/Introduction

a. Are the objective(s) clearly stated? What questions are to be answered?

b. Is there a brief review of previous work and background on why the study was done?
Methodology
Is the study prospective or retrospective? Blinded? Placebo-controlled? Randomized?
Were the inclusion/exclusion criteria clearly stated? Will these affect the results?
Were doses, schedules, and duration of drug treatment adequate and comparable?
Were washouts used? Were they of sufficient length?
Was concurrent therapy allowed? Was it controlled and detailed in the article?
Were the outcome measures subjective or objective? Were they appropriate for the desired
endpoint(s)?

g. How long were the subjects followed? Was it long enough?

h. Was the number of subjects adequate? Are the groups comparable?
Statistics

a. What is considered statistically significant?

e aoe o
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b. What is the power of the study?
c. Are the methods appropriate for the source and nature of the data?
Results
Were the results clearly, accurately, and adequately presented?
Were all the findings presented?
Were the dropouts accounted for?
Were the results relevant to the study objective?
What do the tables/figures show?
Discussions/Conclusions

a. Does a statistically significant difference imply clinical significance?

b. 'Were valid conclusions drawn based upon the results presented? Authors’ conclusion should
be critiqued, not just to have listed them (i.e., were they appropriate and supported by the
results of the study).

¢. Do the authors place the results info perspective with previous trials, comparing and
contrasting results?

d. Does the discussion outline the shortcomings of the study? any additional shortcomings
should be identified AND critique the validity of the authors’ discussion of their studies
limitations (is their discussion unbiased and rigorous?).

e. What is the place of the findings in current therapy? What population (if any) do they apply?

aeop

®

The author’s conclusion should be critiques (agree or disagree with it) and provide personal
conclusion (i.e., an gverview of the impact of the article on pharmacy practice and if there are
any fatal flaws in the study (A fatal flaw is one that causes you not fo accept the outcome of the
study (i.e., a serious problem with methodology, clear bias, etc.).

Section 5. Drug information requests assignment
" Each trainee should respond to and fill out 2 DIRs per week.
v" Each DIR should be documented in the provided DIR Form
v Main pillars of a valid DIR

Demographics of the requester

Background information

Ultimate question

Response to the ultimate question

References

P oo o

Section 6. Medication error reporting
v Each trainee should report medication errors (ME) identified during the rotation.
v Each ME should be reported in ME form provided.
v" Main pillars of a valid medication error form
Date and time of the event
Type of error (prescribing or dispensing or administration error)
Description and category of the error.
Action(s) taken to correct the error and/or prevent future errors.
Reporter information.

Poope
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Trainee Assessment Form for the Achievement of Practice-based Competencies

Required in Community Pharmacy Based Rotation
(To be filled by the preceptor)

Trainee’s name; ID:
Training site: Training Period:
Preceptor’s name: Contact number:
Skills & abilities Midpoint Final
evaluation Evaluation
A. Technical, Administrative and Clinical Services (40%) 1 2 3 4 5 NA

I. Demonstrates and provides the appropriate administrative services according to professional standards,
laws and regulations

Procurement and storage

. | Describes procedures for determining inventory needs

2. | Describes procedure for obtaining inventory from suppliers, including
related documentation.

* including cycle counts and audits,

e physical inventory, turnover rate,

* handling return of merchandise,

e drugrecalls

* _determine impact of the pharmaceutical retum process.

3. | Adheres to coding, billing, and reimbursement regulations.

4. | Identifies system errors prior to an event.

II. Demonstrates and provides the appropriate pharmaceutical, technical services according to professional
standards, laws and regulations

Preparation/dispensing of prescription products

5. | Selects correct products/finished dosage forms from the inventory

6. | Prepares and dispenses medications using appropriate technique

Compounding

7. | Compounds non-sterile products and extemporaneous preparation
according to the physician order and national and international standards
e Uses appropriate techniques.
¢ Uses appropriate ingredients.
» Makes accurate calculations.
» Makes accurate measurements.
s Accurately labels the product

Controlled Substances: Describes and complies with established procedures

8. | Properly handles and dispensing of narcotics and psychotropic
medications according to laws and regulations]

9. | Appropriately counsels patients regarding use of narcotics and
psychoiropic agents

III. Demonstrates and provides the appropriate clinical services according to professional standards, laws
and regulations

Processing Prescriptions

10. | Receives, evaluates prescriptions, and obtains all required information
for its processing in terms of

+ Completeness

= Legal requirements

* Appropriate indication

= Appropriate dosing and route of administration
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+ Allergies

Identification of drug related problem(s) (DRPs) and adverse drug reactions (ADRs); accurately identifies
prioritizes patient and drug-related problems needed to assess goals of therapy

and

11.

Consistently and accurately identifies and prioritizes medication
related problems needed to assess goals of therapy including:

- adverse drug events/reactions

- interactions with other drug therapy or disease states

- therapy duplication

- dose related probiems

- prescription errors

12,

Suggests intervention to solve identified DRPs

Drug information skills and resources

13. | Identifies and utilizes appropriate drug information resources to be able
to conduct an effective and thorough literature search
14. | Identifies and clarifies drug information questions to be able to respond

proficiently to druginformation requests .

Development and implementation of pharmaceutical care services

15. | Reviews and retrieves patient’s information from different sources
(patient interview, patient chart, electronic system)

16. | Identifies patient’s need and responds according to patient’s symptoms
and refer patients for other healthcare services when needed.

17. | Selects the most appropriate over the counter medication (OTC)
according to the case evaluation.

18. | Calculates and adjusts doses of different medications and select the
appropriate dosage form based on a patient’s condition including
pediatrics

19. | Conducts appropriate point of care testing, if applicable

20. | Conducts medication reconciliation and drug use evaluation accurately
and in a timely manner.

21. | Describes procedures for reporting significant adverse drug events to

national bodies.

B. Communication and counseling Skills (10%)

Communicates effectively (verbally and written) with patlents and

1
caregivers professionals.

2. | Provides effective medication counseling (Prescription/OTC
medications) and patient education showing empathy.

3. | Participates in disease screening or health promotion activities or

education of a group of patients, community groups or school trainees on
disease/medication use.

C. Professionalism and Ethics (10%)

1.

Complies with ethics, laws and regulations, and respects patients’
confidentiality and adheres to dress code, well groomed; maintains good
personal hygiene.

Shows punctuality, communicates tardiness and absence effectively.

Demonstrates enthusiasm, able to undertake tasks, complete assignments,
fulfills responsibilities in a timely manner, appropriately prioritize and
organize tasks independently or in groups.

4.

Demonstrates confidence and overall problem-solving abilities.

D. Graded clinical pharmacy activities and assignments (40%) . .

L.

Graded assignments and activities (Table below) (30%).
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' 2. I Graded written counseling and education materials (Table below) (10%). | I

Rating scale:

[5] — Excellent Consistently performs above the expected level.

[4] — Very Good Often performs at expected level.

[3] - Satisfactory Displays attributes consistent with readiness to enter general practice.
{2] - Poor Often perform at a level below the expected level.

[1] - Deficient Needs improvement to be ready to enter general practice.

[NA] Not applicable Not performed during this rotation.

Please check the appropriate box according to the trainee’s performance during his/her rotation

Minimum expectation of required activities for the Community Pharmacy rotation

Required Activities Minimum Number of Grade
Trials for Fach Activity

Preparing prescriptions for dispensing 20 10

Recommending OTC medications 10 5

Detection of medication error or ADR 6 3

Searching a drug information request 4 2

Develop a drug list for 20 of the commonly used drugs 20 (medications) 10

with the Egyptian trade names, strength, dosage, and

indication.

Graded written counseling and education materials 10
Total 40 Marks

* Minimum score for passing rotation is 60%.

Specific strengths of the trainee noted during this rotation.

Specific areas needing improvement on which the trainee should work on during subsequent

rotations.

Other comments

Preceptor’s signature: ..........ccoeeeeeineanns Date: ........ ernrrereriresen

Trainee’s signature: ........c.ccceenee. Date: ....... cerresararisiaess .
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Trainee Assessment Form for the Achievement of Practice-based Competencies
Required
Institutional/Hospital/ Intravenous (IV) Admixing Preparation Pharmacy Based Rotation

(To be filled by the preceptor)

Trainee name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:

Skills & abilities . S| midpoint Final
R LT - T R Evaluation | Evaluation

A. Technical, Administrative and Clinical Services (50%)

41 2 3 4 5 NA

I. Demonstrate and provide the appropriate administrative services related to the InstitutionalVHospital
Pharmacy practice according to professional standards, laws, and regulations

Managing Pharmacy Operations

L. Participates in institutional-based activities (e.g., pharmacy and therapeutics
committee, drug information services, and formulary management)

2** | Assists in stock control within the pharmacies and coordinates with
warehouse, clinics, nurse stations and physicians to prepare and dispense
medications whenever appropriate.

3. Understands the different medication distribution systems within the
hospital.

4** | Describes procedure for determining and obtaining inventory from
suppliers, including:

related documentation.

cycle counts and audits,

physical inventory, and turnover rate,

handling return of merchandise,

drog recalls and days-on-hand and

impact of the pharmaceutical return process.

5. Adheres to appropriate safety and quality assurance practices and promotes
culture of safety.

6. Identifies system errors prior to an event.

Il. Demonstrate and provide the appropriate pharmaceutical, technical services according to professional
standards, laws and regulations (Covers a minimum of 2 items from 8-14).

Demonstrates and provides appropriate technical services related to the sterile compounding (e.g.,
intravenous (IV) mixture/Parenteral Nutrition and cytotoxic preparations).

7. Demonstrates familiarity and basic understanding of aseptic compounding
techniques according to the national and/or intemnational standards (e.g.,
USP <797/800>standards).
8. Demonstrates 100% accurate aseptic technique.
* Handwashing

» Proper gowning and sterile gloving technique
* Proper hood or barrier isolator cleaning technique (when applicable).
e Proper powder vial reconstitution technique
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*  Proper liquid vial and ampule technique

0. Compounds sterile products according to the physician order, using
appropriate techniques:
© Using appropriate ingredients.
e Performing accurate calculations.
¢ Making accurate measurements for reconstitution.
®  Using correct procedures and techniques to prepare the product.
* Following procedures for accurate labeling and documentation.
10. Practices intravenous (IV} admixture preparation, and IV compatibility

checking,

Cytetoxic or hazardous products/Chemotherapy preparations

11. Handles, prepares, and dispenses cytotoxic medications, and hazardous
substance using appropriate precautions to maintain safe and sterile
environment.

i2. Performs cleaning procedures and sterilization techniques, using appropriate

personal protective equipment and procedures for the disposal of cytotoxic
materials and supplies used in dealing with them.

Narcotics and Psychotropic Medications- Describes and complies with established procedures

13**

Accurately verifies, dispenses, and documents dispensed narcotics and
psychotropic medications and determines if modifications are needed to
improve their security

14.

Appropriately counsels patients regarding use of narcotics and
psychotropic medications

IIl.  Demonstrates and provides the appropriate clinical services according to professional standards, Iaws

and regulations

Precessing Prescriptions

15**

Receives, reviews, and evaluates prescriptions/physician order and obtains
all required information for its processing in terms of.

* Completeness

* Legal requirements

= Appropriate indication

* Appropriate dosing and route of administration
*  Allergies

Identification of drug related problem(s) (DRPs); consistently and accurately identifies and prioritizes patient

and drug-related problems needed to assess goals of therapy

16**

Identifies and documents prescription problems to determine if any DRPs
exist including:
~ Adverse drug reactions and allergies
- Drug interactions with other drug therapy or disease states,
- Duplication
Dosing problems
Prescription/Order errors
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17. Resolves prescription problems; Effectively communicates
disease/therapy-related problems and suggests intervention(s).
18. | Describes procedures for reporting significant adverse drug events to

Egyptian Pharmacovigilance center

Drug information skils and resources

19**

Identifies and utilizes appropriate drug information resources to be able to
conduct an effective and thorough literature search to be able to respond
proficiently to drug information requests from available resources

Development and Implementation of Pharmaceutical Care Plan(s)

20** | Reviews and retrieves patient’s information from different sources (patient

interview, patient chart/records),

21. Identifies patient’s need(s) and responds accordingly.

22** | Recognize names and indications of commonly prescribed medications and
shows proficiency in filling orders by selecting the correct medication and
dosage form

23** | Provides appropriate substitution to generic products and demonstrates

familiarity with theformulary system

24** 1 Performs pharmaceutical calculations related to medication orders, based

on a patient’s condition including pediatric medications doses adjusts
doses of different medications and select the appropriate dosage form
based on available information.

B. '.C(_).Ilfll..'_ﬂ.lll.l_i(‘.a;ti_(:bl:l_ and _(:b_lil_iseiihg Skllls_(S%) = o

Communicates effectively (verbally and written) with patients and

L.
healthcare providers

2, Provides effective medication counseling (Prescription/ OTC) and patient
education showing empathy

3. Works effectively as a team member in an efficient and interactive way to

perform the required tasks,

C. Professionalism and Ethics (5%)

1. Complies with ethics, laws and regulations, and respects patients’
confidentiality and adheres to dress code, well groomed; maintains good
personal hygiene

2. Shows punctuality, communicates tardiness and absence effectively

3. Demonstrates enthusiasm, able to undertake tasks, completes assignments,
fulfills responsibilities in a timely manner, appropriately prioritizes and
organizes tasks independently or in groups.

4. Conducts self-assessment to identify strengths and weaknesses, accepting
constructive criticism for personal and professional development,
responding to feedback to medify behaviors

5. Demonstrates confidence and overall problem-solving abilities
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D. Graded'c_iinit;:il__pharmacy activities__ﬁnd assignﬂl:éﬁt:s (40%) _
l. Graded assignments and activities (Table below) (35%)
2 Graded written counseling and education materials ( 5%)
Rating scale:
[5] — Excellent Consistently performs above the expected level.
[4] — Very Good Often performs at expected level.
[3] - Satisfactory Displays attributes consistent with readiness to enter general practice.
[2] - Poor Often perform at a level below the expected level.
[1]- Deficient Needs improvement to be ready to enter general practice.
[INA] Not applicable Not performed during this rotation.
Please check the appropriate box according to the trainee’s performance during his/her rotation

* Minimum score for passing rotation is 60%.

** The student is requested to pass with a minimum score of 3 in each of the 10 mandato

ry activities (items

number A.L2, A.L4, AIL13, A.I115, A.IIL16, AIIL19, A.ITL20, A.II1.22, AJIL23, and A.JI1.24), and

complete other activities to achieve the minimum passing score.

Required Activities Minimum Number Grade
of Trials for Each
Activity
Receiving and processing medication orders for dispensing 15 15
Detectior of medication error or ADR 5 3
Searching and responding to drug infermation request 5 5
Develop drug monograph for 5 of the commonly used drugs 5 (medications) 10
with the Egyptian trade names, strength, dosage, and
indication.
Graded written counseling and education materials (minimum of 3 activities) 5
Total 40 Marks

Specific strengths of the trainee noted daring this rotation.

Specific areas needing improvement on which the trainee should work on during subsequent

rotations:

Other comments

Preceptor’s signature: ..............covee...... Date: ....coevveieiininneinannn.

Trainee’s signature: ............. vereraciiens Date: ............ cerrrsanien.
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Trainee Assessment Form for the Achievement of Practice-based Competencies
Required
Clinical Pharmacy Rotations (Direct Patient Care — Clinical Pharmacy Rotation)
(To be filled by the preceptor)

Trainee’s name: ID:
Training site: Training Period;
Preceptor’s name; Contact number:
Skills & abilities Midpoint Final
evaluation Evaluation
A. Knowledge and clinical skills (40%) - = - oo 1 2 3 4 5 NA

I. Knowledge of Problem and Disease State Clinical Decision Makmg

1. | Demonstrates appropriate understanding of specific disease state and drug
therapy for clinical decision making

2. | Data collection: Reviews and retrieves information from different sources
{patient interview, patient chart, electronic system)

II. Assessment of patient medical and medication history including active problems, Past Medical History
(PMH), pertinent Physical Examination (PE), laboratory data and hespital course in database, if available

3. | Assesses patient medical history including active problems, PMH,
laboratory data, physical assessment and diagnostic measures.

4. | Performs and completes patient medication history and updates medication
profiles

5 | Conducts medication reconciliation and drug use evaluation accurately and
in 2 timely manner.

IT1. Identification of drug related problem(s) (DRPs); consistently and accurately identifies and prioritizes
patient and drug-related problems needed to assess goals of therapy

6. | Consistently and continuously, identifies, prioritizes the problem list
depending on significance and assessment of severity providing
recommendation of an appropriate course of action, and documents DRPs
including:

-~ adverse drug events with treatment and allergies

- potential interactions with other drug therapy or disease states

~ duplicate therapy

- recognizing medication errors

Drug information skills and resources

v
7. | Identifies and utilizes appropriate drug information resources to be able to
conduct an effective and thorough literature search

8. | Identifies and clarifies drug information questions to be able to respond
proficiently todrug information requests from available resources

V. Development and Implementation of Pharmaceutical Care Plan(s)
Monitors and Evaluates Drug Therapy: Initial and Ongoing

9. | Demonstrates the ability to develop and implement a pharmaceutical care
plan including;
a. Determination of the therapeutic goals

b. therapentic endpoints

¢. appropriate drug therapy (dose, duration, route, etc.)

d. parameters to monitor efficacy and safety

10. | Bvaluates and adjusts doses of different medications and select the
appropriate dosage form based on a patient’s condition.

11. | Performs pharmaceutical calculations related to medication orders, including pediatric and renal patient
orders, if applicable {IBW, Cr Cl using reliable drug information resources).
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» Calculates creatinine clearance (CrCl) for adult and pediatric using
appropriate formula and recommends appropriate dose adjustment for
medications

» Calculates and adjust the doses for pediatric, neonatal medications and
adults according to body weight, body surface area (BSA), or ideal body
weight (IBW) (when applicable)

> Performs therapeutic drug monitoring (TDM) and dose adjustment for
narrow therapeutic index medications (e.g., vancomyein, aminoglycoside,
phenytoin....) when applicable.

12. | Interprets laboratory values and adjusts medications accordingly

V1. Follow Up Plan(s)

13. | Determines appropriate time(s) to re-evaluate patient and assess efficacy
and safety

14. | Identifies and documents adverse drug reactions, drug interactions, and
contraindications of prescribed drugs.

15. | Presents patient cases and therapeutic care plans to preceptors and peers

~B. ‘Communication and counseling Skilis (10%)

1. | Communicates effectively (verbally & written) with patients and other
healthcare professionals

2. | Provides effective medication counseling (Prescription/OTC) and patient
education showing empathy

3. | Woarks effectively as a team member in an efficient and interactive way to
perform the required tasks.

4. | Participates in institutional-based activities (e.g., pharmacy and
therapeutics committee) when applicable

C. Professionalism and Ethies (10%)

1. | Complies with ethics, laws and regulations, respects patients’ confidentiality
and adheres to dress code, well groomed; maintains good personal hygiene

2. | Shows Punctuality, and communicates tardiness and absence effectively

3. | Demonstrates enthusiasm, able to undertake tasks, complete assignments,
fulfills responsibilities in a timely manner, appropriately prioritize and
organize tasks independently or in proups.

4. | Conducts self-assessment to identify the strengths and weaknesses, accepting
constructive criticism for personal and professional development,
responding to feedback to modify behaviors

5. | Demonstrates confidence and overall problem-solving abilities

D. Graded clinical pharmacy activities and assignments (40%)

1. | Graded assignments and activities (Table below) (35%)

2. | Graded written counseling and education materials (5%).

Rating scale:

[5]— Excellent Consistently performs above the expected level.

[4] — Very Good Often performs at expected level.

[3] - Satisfactory Displays attributes consistent with readiness to enter general practice.
[2] - Poor Often perform at a level below the expected level.

[1] - Deficient Needs improvement to be ready to enter general practice.

[NA] Not applicable Not performed during this rotation.

Use the above-mentioned scores to grade the trainee at midpoint and the final stage.
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Required Activities Minimum Number Grade
of Trials for Each
Activity
*Topic discussion 1-2 13
Case presentation 1 12
Journal club 5 5
*DIR and Medication error 5 (medications) 5
Graded written counseling and education materials (minimum of 3 activities) 5
Total 40 Marks

*One OR Two topic discussion (with average mark of the 2 recorded);
*each DIR or medications error is for 1 mark, a total of 5 should be submitted to get (5).

* Minimum score for passing rotation is 60%.

Specific strengths of the trainee noted during this rotation.

Specific areas needing improvement on which the trainee should work on during subsequent

rotations,

Other comments

Preceptor’s signature: .......ccccavueen..n.

Trainee’s signature: ............. ceaserereeas

Date: ............ Cerereerreena

Date: ........... rrvrrrerrenaas
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Disease Encounter Pertaining to Each Specialty Rotation
Clinical Pharmacy Rotation in Adult General Medicine (CODE............ )
This applies to other rotations viz. Gastroenterology and Hepatology
Nephrology and Urology/ Infectious Diseases/ Pediatrics and Neonates/ Geriatrics/
Neuropsychiatric/ Obstetrics and Gynecology
The preceptor will indicate the level of exposure with regards to each of the disease states/topics
associated with this rotation.

Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name; Contact number:
(PT) = Patient seen on round (PT+) = Multiple patients seen on rounds
(DIS} = Topic discussion (TALK) = Trainee presented this topic {NA) = Non-applicable
# Topics PT+ [ PT | DIS | TALK | NA Signed by
1 Cardiovascular
¢ Hypertension and hypertensive crisis
» Dyslipidemia
s Angina
* Heart Failure
¢ Venous thromboembolism (VTE)
e Others (specify)
2 Pulmonary disorders
e  Asthma
+ COPD

*  Pulmonary hypertension
e Others (specify)

3 Infectious diseases

e Pneumonia

o  Skin and soft tissues
»  Others (specify)

4 Neurology

* Stroke

® Depression

* Epilepsy

¢ Others (specify)

5 Endocrine complications

+ Diabetes mellitus and diabetic
ketoacidosis (DKA)

* Syndrome of inappropriate antidiuretic

hormone (SIADH)

Adrenal insufficiency

Pituitary disorders

Thyroid disorders

® Others (specify)

6 Gastrointestinal disease
Gastroesophageal reflux disease
Peptic ulcer

Irritable bowel

Pancreatitis

Hepatic related complications
Others (specify)

7 Renal Disorders
s Acute kidney injury
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o  Chronic kidney disease and its
complications

» Renal replacement therapy

®  Others (specify)

8 Musculoskeletal disorders

¢ Gout and hyperuricemia
¢ Rheumatoid arthritis

s  Osteoarthritis

e Others (specify)

Trainees need to cover at least 2 from EACH of any 5 internal medicine branches encounter OR 1-2
from 8 branches. A total of 10 different disease topics to be covered in the internal medicine rotation.
Specified topics included:
Preceptor final signaturefapproval: ........................... Date:
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Specific Activities Pertaining to Each Specialty Rotation
Clinical Pharmacy Rotation in Adult General Medicine (CODE........... )
This applies to other rotations viz. Gastroenterology and Hepatology/ Nephrology and Urology/
Infectious Diseases/ Pediatrics and Neonates/ Geriatrics/ Neuropsychiatric/ Obstetrics and

Gynecology

Directions
The preceptor will indicate the level of exposure with regards to each of the activities asscciated with
this retation.

Trainee’s name; ID:
Training site: Training Period:
Preceptor’s name: Contact number:
# | (SP) = Trainee performed once (SP+) = Trainee performed multiple times
(OB) = Trainee observed {None) = Trainee did not perform or observe this activity
Activities SP+ |{SP | OB | None | Signed by
1. | Vital signs assessment (specify)
s HR
e BP
s RR

2. | Pulmonary function test interpretation

3. | Patient counselling on discharge

4. | Chest X-ray tracing interpretation (pneumonia, etc.)

(specify)

CT scan interpretation {specify)

Others {specify)

5. | Calculate disease related scores,

e Severity assessment: (1. CHADSVASC, 2. pooled
cohort equation, 3. Others.) (specify)

s Staging assessment: (1. COPD/asthma/others).

6. | Calculate and adjust medication doses for renal and hepatic

functions, body weight, and therapeutics outcomes of the

medications {e.g., insulin, antiepileptics, antidiabetics,

aminoglycoside, vancomyein, ete....),

7. | Nutrition management (calculation of caloric needs) specify

8. | Others

* Trainee is requested to cover at least 4 points from the 8 main domains mentioned in the above list.

Specified topics included:

Preceptor final signature/ approval ...........ooeeiiiin i Date: ............
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Disease Encounter Pertaining to Each Specialty Rotation
Critical Care Specialty Rotation Topics (CODE......)

Directions
The preceptor will indicate the level of exposure with regards to each of the disease states/topics
associated with this rotation.
Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:

(PT) = Patient seen on round (PT+) = Multiple patients seen on rounds
(DIS) = Topic discussion (TALK) = Trainee presented this topic {NA) = non-applicable

Topic PT+ [ PT | DIS | TALK | NA | Signed by

Acid/Base disorder

Asthma/COPD exacerbations

DVT/PE (management and/or prophylaxis)

B L | |

Endocrine complications
« DKA
e SIADH
+  Adrenal insufficiency
s Others (specify)

Lh

Fluid and electrolytes imbalances

6 Gastrointestinal bleeding and stress related mucosal
damage (management and/or prophylaxis)

7 Infections disease

s Respiratory tract infections

e  Gasfrointestinal tract infections
«  Urinary tract infections
L ]

Sepsis
s  Others (specify)
8% | Mechanically Ventilated Patients
9 Sedation and ICU psychosis/agitation/confusion
10 | Shock

& Septic
¢ Hypovolemic
¢ Cardiogenic

11 | Stroke (specify)
s Ischemic
¢ Hemorrhagic

12 | Cardiovascular Conditions

¢  Decompensated Heart failure

e Hypertensive crisis

o Cardiac surgeries (e.g., Coronary bypass, valve
replacement/repair)

13 | Cardiac arrest

Trainees need to cover at least 2 from EACH of any 5 critical care branches encounter OR 1-2 from 13
branches. A total of 10 different disease topics to be covered ir the critical care rotation.
Specified topics included:

Preceptor final signature/approval: ...........ccooiviiiiiiions i ceee e eeeeereeeaee e Date: ...............
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Specific Activities Pertaining to Each Specialty Rotation
Critical Care Specialty Rotation Activities (CODE...........)
The preceptor will indicate the level of exposure with regards to each of the activities associated
with this rotation.

Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:
(SP) = Trainee performed once (SP+) = Trainee performed multiple times
(OB) = Trainee observed (None) = Trainee did not perform or observe this activity
# Parameter SP+ | SP | OB | None Signed by
I. | Vital signs assessment (specify)
1.HR
2.BP
3.Cvp
4. RR

2. Hemodynamic Monitoring

3. Oxygen therapy/Ventilatory setting practice.
1. Nasal Cannula

2. Oxygen mask

3. MV modes interpretation

4. P/F calculation for all

4. | ABG interpretation (calculation and assessment of
fraction% of inspired oxygen (P/F) assessment

5. | CPR
6. | Selection and dose adjustments of vasopressors and
inotropes
7. | Fibrinolytic monitoring and dose calculation
8. | Calculate illness severity score.
1. CHADSVASC
2. pooled cohert equation
3. SOFA -

4. Others (specify)

9. | Calculate and adjust medication doses.

10. | Nutrition management (TPN, tube feeds, calculation of
caloric needs) specify

11. | Participate in patient counseling/education activity at
discharge (specify disease)

12. | Others

* Trainee is requested to cover at least 5 points from the 12 main domains mentioned in the above list.
Specified topics included:

Preceptor final signature/approval: .........c...coovvuiiiiineeiennnnnnn., Date: .....ooovovenvinnnnnn.
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Disease Encounter Pertaining to Each Specialty Rotation
Cardiology and Cardiovascular Specialty Rotation Topics (CODE......)

The preceptor will indicate the Ievel of exposure with regards to each of the disease states/topics
associated with this rotation.

Trainee’s name: 1D:
Training site: Training Period:
Preceptor’s name: Contact number:
{PT} = patient seen on round (PT+) = Multiple patients seen on rounds)
(DIS) = topic discussion (TALK) = Trainee presented this topic  (NA) = non-applicable

PT+ | PT | DIS | TALK | NA [ Signed by

1 | Anginal syndromes.
Stable/unstable/variant/silent myocardial ischemia
Acute coronary syndromes.

¢ STEMI and NSTEMI

» Cardiac catheterization

2 | Hypertension
Hypertensive emergencies

3 | Dyslipidemia

4 | Heart failure (1. Compensated 2. Decompensated, 3.
right sided, 4. left sided)

5 | Valvular diseases (Specify)

¢ Rheumatic heart disease
» Endocarditis

«  Others

6 | Arrhythmia (specify)

Sinus: 1. Bradycardia, 2. Tachycardia, Atrial flutter &
fibriflation

AV block; 1%, 2™, 3" degree, Torsades de pointes
Others (specify)

7 | Drug and electrolyte induced arrhythmia

& | Cardiomyopathies

s Restrictive

o Dilated

e Hypertrophic

e Cardiac tamponade management

9 | Pre and post operative management.
o Coronary arterial bypass grafting (CABG)
s Valve replacement surgery

10 | Cardiac arrest

11 | Venous Thromboembolism (VTE) (management and/or
prophylaxis)

12 | Others (Specify)

Trainees need to cover at least 2 from EACH of any 5 cardiology/cardiovascular branches encounter
OR 1-2 from 12 branches. A total of 10 different disease topics to be covered in the
cardiology/cardiovascular rofation.

Specified topics included: ..o e
Preceptor final signature/Approval............ccooooooiiiiiiiiiiiie e Date: .....................
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Specific Activities Pertaining to Each Specialty Rotation

Cardiology and Cardiovascular Specialty Rotation Activities (CODE.............. )
Che preceptor will indicate the level of exposure with regards to each of the activities associated with this rotation.
Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:
# | (SP) = trainee performed once (SP+) = trainee performed multiple times
(OB) = trainee observed {None) = Trainee did not perform or observe this activity
Parameters SP+ | SP | OB | None | Signed by
1 | Vital signs assessment (specify)
+ HR
e BP
» CVP
* RR

2 | Hemodynamic Monitoring

3 | Interpretation of Physical assessment

» JVP/Lower limb edema

¢ Respiratory sounds (rales, wheezes, etc)
»  Heart sounds

4. | Stratify patients according to risk factors.
+  Heart Fajlure

¢  Acute Coronary Syndrome (ICS)
o Others (specify)

5. | Basic life support/Advanced life support and CPR

6. | Interpretation of the results/report of

¢  Chest Xray (pneumonia, etc.) (specify)
¢ CT (bemorrhagic stroke, etc.) (specify)
»  Angiography

s Thallium/technetium

= Exercise stress testing

» Holter interpretation

*  Others (specify)

7. | Fibrinolytic monitering and dose calculation

oo

Fluid and electrolyte adjustment

9. | Calculate illness severity score.
o CHADSVASC

» Pooled cohort equation
¢ NYHA class

e Others (specify)

10. | Pharmacokinetics adjustments (specify)

11. | Vasopressors and inotropes selection and dose adjustments

12. | Interpretation of ventilatory sefting practice and parameters.
(Modes, arterial blood gases (ABG) interpretation, fraction % of
inspired oxygen (P/F))

13. | Anticoagulation selection and adjustments as required

14. | Participation in patient counseling/education activity at discharge
(specify disease).

15. | Others (specify)

* Trainee is requested to cover at least 7 points from the 15 main domains mentioned in the above list,
Specified topics included:

Preceptor final signature/ approval: ..........occoiiiiiiiiiiiiii Date: .oovvviiiiiiiiiin,
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Disease Encounter Pertaining to Each Specialty Rotation
Oncology and Hematology Specialty Rotation Topics (CODE...... )

The preceptor will indicate the level of exposure with regards to each of the disease states/topics
associated with this rotation.

Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:
(PT) = patient seen on round {(PT+) = Multiple patients seen on rounds)
{DIS) = topic discussion (TALK) = Trainee presented this topic {NA) = Nonapplicable
# | Parameter PT+ | PT | DIS | TALK | NA | Signed by
1 | Leukemias

* acute myeloid

e acute lymphocytic

¢ chronic myelogenous

o chronic lymphocytic

2 | Malignant Lymphomas

+ Hodgkin’s

¢  Non-Hodgkin’s

3 [ Multiple Myeloma

4 | Solid Tumors

s Breast cancer

Lung cancer (small cell and non-small cell)
Gastrointestinal/colorectal cancers
Hepatocellular

Pancreatic

Prostate/testicular cancer
Uterine/ovarian cancer
Renal/bladder cancer

CNS neoplasms

Head and neck cancer

5 | Cancer therapy approach

¢ Curative

* Palliative

s Cytoreductive

o Adjuvant

6 | Complication management

Pain

Tumer Lysis Syndrome
Electrolyte imbalance
Extravasation injury management
GIT symptoms

- Diarthea, mucositis)

« Nausea and vomiting

- Stomatitis

s Others (Specify)

7 | Others (specify)

Trainees need to cover at least 2 from EACH of any 5 oncology branches encounter OR 1-2 from 7
branches. A total of 10 different disease topics to be covered in the oncology rotation.

Specified topics included:

Preceptor final signature/approval: ..........ooovvviiiiiiii Date: ovvvieiii e

Specific Activities Pertaining to Each Specialty Rotation
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Oncology and Hematology Specialty Rotation Activities (CODE)

Directions
The preceptor will indicate the level of exposure with regards to each of the activities associated
with this rotation.

Trainee’s name: ID:
Training site: Training Period:
Preceptor’s name: Contact number:
(SP) = trainee performed once (SP+) = trainee performed multiple times
{OB) = trainee observed (None) = Trainee did not perform or observe this activity
# | Parameter SP+ | SP_| OB | None | Signed
1 | Vital signs assessment (specify)
= HR
s« BP
« CVP
+« RR

2 | Calculating toxicity scores using Common Terminology Criteria
for adverse events (CTCAE) and Management of Chemotherapy
Induced Organ Toxicities

3 Calculating quality of life Questionnaire

4 | IV admixing Practice

e Use of Personal protective equipment (PPE)
Aseptic handling and preparation

Disinfection of Biological Safety Cabinets (BSC)
Necessary calculation

Labeling of the product

Hazardous spill management

¢ Hazardous waste management

Perform protocol/preprinted order review?

Calculating and adjusting medication(s) doses

Checking and evaluating drug interactions

Participating in patient counseling/education activity at discharge

el Ed oAl b

Supportive care services
+ Febrile neutropenia
+ Anemia
¢ Tumor lysis syndrome
¢ Pain management
GIT symptoms (Diarrhes, mucositis); (nausea and vomiting)

10. | Others

* Minimum of 5 activities out of the 10 to be covered during this rotation.

Specified topics included:

Preceptor final signature/ approval: .............coiiiiiiiii . Date: ..oooovviivirireeinn,
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Trainee Assessment Form for the Achievement of Practice-based Competencies Required
Clinical Nutrition Support Rotation

Trainee’s name: D:
Training site: Training Period:
Preceptor’s name: Contact number:
Skills & abilities Midpoint Final
evaluation Evaluation
A. Knowledge and clinical skills (40%) T 41 2 3 4 5 NA
| Knowledge of Problem and Disease State for Clinical Nutrition Decision Making

1. | Demonstrates appropriate understanding of specific disease state for
clinical nutrition decision making

2. | Data collection: Reviews and retrieves information from different
sources (patient interview, patient chart, nurse, physicians)

Assessment of patient medical and medication history inciudiag active problems, Past Medical History
(PMH), pertinent Physical Examination (PE), laboratory data and hospital course in database, if available

3. | Assesses patient medical history including active problems, PMH,
laboratory data, physical assessment, and diagnostic measures.
4. | Assesses the nutritional risk of the patient using validated tools
including dietary, anthropometric, clinical, biochemical, and
sociolopic assessment.
Drug information skills and resources
5. | Identifies and utilizes appropriate drug/nutrients information
resources to be able to conduct an effective and thorough literature
search
6. | Identifies and clarifies drug/nutrients information questions to be able
to respond proficiently to drug information requests from available
resources
Development and Implementation of Nutrifional Care Process
Monitors and evaluates nutritional support: Initial and Ongoing
7. | Demonstrates the ability to develop and implement enteral/parenteral
nutrition plan including recognizing the following ......

a. purposes and goals of parenteral nutrition therapy.

b. contraindication for enteral /parenteral nutritional plan based

on the comorbid chronic disease state.

c. _parameters to monitor efficacy and safety
8. | Provides micronutrients based on patient age, organ function and
disease state.
9. | Estimates caloric and protein requirements for a patient and formulate
a parenteral nutrition plan to meet these requirements.
10. | Recognizes when three-in-one formulations or premixed formula are
most appropriate to use.
11. | Recognizes the types of specialized amino acid formulas available for
use in parenteral and enteral nutrition formulations and when these
formulas might be recommended

12. | Discusses normal fluid and electrolyte balance and recognizes the
effects of medications on fluid and electrolyte balance.

13. | Recommends adjustments in electrolyte provision and the most
appropriate route for adjustments (change total parenteral nutrition
(TPN) versus change maintenance IV versus IV or oral (PO)
supplemental dose).

14. | Understands basic interpretation of blood gas values, especially as
related fo components of the parenteral nutrition formulation and
appropriate changes in the parenteral nutrition formulation.
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15. | Recognizes different nutrition plans and requirements in different
disease states; hypertension, cardiovascular, hepatic, renal and
oncelogic diseases.
16. | Recognizes differences between adult and pediatric enteral/parenteral
nutrition guidelines and requirements in different disease states,
Identification of drug related problem(s) (DRPs) and ADR reactions; consistently and accurately

identifies and prioritizes patient and drug-related problems and ADRs needed to assess goals of therapy
and nutritional plan.

17.

Consistently and continuously, identifies, recognizes, documents and
reports ADRs form as directed by the preceptor.
- potential interactions with other drug therapy, nutrients, or
disease states
- recognizing the effects of medications on fluid and electrolyte
balance
- discussing issues related to medications, tube feeding and potential
drug nutrient interactions.
- discussing issues related to medications and parenteral nutrition in
terms of chemical stability and physical incompatibility.

18.

Provides management of all nutrition impact symptoms, offering
pharmacological treatment options

19.

Presents patient cases and nutritional care plans to preceptors and peers

Follow Up Plan(s)

20. | Determines appropriate time(s) to re-evaluate patient and assess
efficacy and safety of recommended nutritional care plan

21. | Discussing monitoring parameters for patients receiving parenteral
nutrition including which parameters to use, how often they are
checked, and interpretation of test results.

22. | Discusses options for controlling hyperglycemia in patients receiving

parenteral nutrition.

- B. Communication and counseling Skills (10%) © 0 =

1.

Communicates effectively (verbally & written) with paﬁents and other
healthcare professionals regarding the nutritional formula; being an
active listener.

Communicates effectively through evidence with healthcare
professionals regarding impact on nutrition on patient’s QOL,
therapeutic outcome, overall LOH and costs.

Works effectively as a team member in an efficient and interactive
way to perform the required tasks.

Effectively presents recommendations for changes in the
enteral/parenteral nutrition therapy of a patient, both oral presentation
and in writing.

Provides effective nutrition counseling and patient education to patients
as well as patient cases and nufritional care plans to preceptors and
peers.

C. Professionalism and Ethics (10%)

1. | Complies with ethics, laws and regulations, respects patients’
confidentiality and adheres to dress code, well groomed; maintains
good personal hygiene

2. | Shows punctuality, and communicates tardiness and absence
effectively

3. | Demonstrates enthusiasm, able to undertake tasks, complete

assignments, fulfills responsibilities in a timely manner, appropriately

prioritize and organize tasks independently or in groups.




Chaddal oY1 udondl
Tlageal) ol jall pUaf dinl

4. | Conducts self-assessment to identify the strengths and weaknesses,
accepting constructive criticism for personal and professional
development, responding to feedback to modify behaviors

5. Demonstrates confidence and overall problem-solving abilities

-Graded clinical pharmacy activities and assignments (40%)
1. | Graded assignments and activities divided as in the table below (3 0%)

2. | Graded written counseling and education materials (10%).

Rating scale:

[5] — Excellent Consistently performs above the expected level.

[4] — Very Good Often performs at expected level.

[3] - Satisfactory Displays attributes consistent with readiness to enter general practice.
[2] - Poor Often perform at a level below the expected level.

[1] - Deficient Needs improvement to be ready to enter general practice.

[NA] Not applicable Not performed during this rotation.

Use the above-mentioned scores to grade the trainee at midpoint and the final stage.

* Minimum score for passing rotation is 60%,
Minimum expectation of required activities for Clinical Nutrition Rotation

Required Activities Minimum Number of Grade
Trials for Each Activity
Perform nutrition assessment using validated tools 5 5
Enteral Nutrition protocol review 2 5
Parenteral Nutrition protocol review, including the 2 10
following activities
Recommend relevant moritoring labs and performing 5 5
needed plan modifications
Order verification and aseptic technique review and PN 2 5
aseptic compounding
Graded written counseling and education materials at 5 i0
discharge (minimum of 2 activities)
Total 40 Marks

Specific strengths of the trainee noted during this rotation.

Specific areas needing improvement on which the trainee should work on during subsequent rotations:

Other comments

Preceptor’s signature: ........... esrererrans . Date: ......... vereraneraas
Trainee’s signature: ............. ceresreniess Date: .........
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Preceptors Eligibility Criteria, Roles, and Responsibilities

Introduction

Preceptor qualifications and caliber are crucial requirements of the Pharmacy Training Program
and are critical for attainment of the program goals and objectives as well as the overall success
and effectiveness. The program is committed to selecting and recruiting professionally and
educationally qualified pharmacists who are committed to providing effective training and being
exemplary role models for the trainees to ensure appropriate training, supervision, and guidance.

Qualifications

1.
2.

6.

Must have a valid Pharmacy license of practice (Egyptian syndicate of pharmacy).

A (2-3) years at least of working as a practicing pharmacist.

Criteria | and 2 are a must for inclusion

Attainment of any qualifications or training courses is an add on and contribute to their
selection

Be able to take responsibility for the professional and legal supervision of the student during
the experience.

Understands the goals and objectives of the pharmacy experiential program and its
individual experiential courses.

Demonstrate the principles of professional ethics.

Criteria for Selecting/Nominating a Preceptor for Clinical Pharmacy — Patient Based Rotation

B e

5.

6.

Preceptors must possess a current license to practice pharmacy in Egypt.
Preceptors must practice within the selected site during the time of the training rotation.
Preceptors must be in their current roles for at least 6 months.
Preceptors must have at [east one of the following certifications:
o Pharm D/Master/Ph.D. degree in clinical pharmacy with at least (1) year of full-time
experience as a clinical pharmacist.
o Board of Pharmacy Specialties (BPS)certification/Clinical Pharmacy diploma with at
least (2} years of full-time experience as a clinical pharmacist.
o Clinical Pharmacy Program graduate with at least (2) years of full-time experience as a
clinical pharmacist.
o Pharmacy Graduate with at least (3) years of full-time experience as a clinical
pharmacist.
Preceptors must possess the time and capacity to fulfill the following requirements:
o Willing to be a mentor.
o Willing to assist the trainee in achieving the objectives of the rotations.
o Provide a Preceptor: Trainee ratio for patient-based rotation of 1:5
o Provide a Preceptor: Trainee ratio for non-patient-based rotation is 1:7
Preceptors must surpass the required preceptor training program and orientation in relation
to teaching, evaluation and supervision.

Roles and Responsibilities of the Preceptor
1.

Provides an effective and informative orientation for the trainees at the beginning of each
rotation, explaining its objectives and the professional expectation with respect to the following:
appearance, performance, site-specific processes, and patient care responsibilities.

Provides direct instructions appropriate for trainees and introduces them to the staff in the
training facility and provide site orientation tour.




%)

10.

1.

12.

13.

14.
I5.
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Provides modeling of practice skills described in the rotation objectives.

Provides coaching skills described in the rotation objectives, providing regular, on-going
feedback.

Facilitates trainee learning and development by allowing trainees to assume increasing levels
of responsibility for performance of skills with direct and indirect support of the preceptor as
needed.

Provides sufficient opportunities and repetitions for trainees to achieve the program rotations’
goals and objectives and progress towards independence.

Prepares and regularly updates learning experience descriptions as needed.

Continuously reviewing trainee development plans to modify learning experiences based

~upon trainee strengths and areas for improvement.

Provides timely, qualitative, formative, and on-going feedback to trainees about how they are
progressing and how they can improve. This should be frequent, immediate, specific, and
constructive,

Makes appropriate adjustments to trainees’ learning activities in response to information
obtained through day-to-day informal observations, interactions, and assessments.
Completes all summative evaluations (Midpoint/Final) within the evaluation system within
ONE week of the completion of the learning experience.

Meets with the trainee to discuss summative, self, and preceptor/learning experience
evaluations.

If multiple preceptors are involved in the individual rotation, one preceptor should be
identified as the primary preceptor. The primary preceptor should seek consensus of
preceptors to determine final ratings and co-sign evaluations.

Co-preceptors are encouraged to provide documentation in trainees’ written evaluation.
Regularly communicates with faculty members assigned for trainee supervision for
discussions related to trainees’ progress, training plan modification and any obstacles related
to trainees.




