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W

elcome to the Coastal AHEC. We are pleased that you have come to Wilmington and will be based here for your experiential rotations. These as well as the seminar work that will accompany your stay here are all designed not only to teach you new information and skills but also to prepare you for your first job situation as a pharmacist. You will be expected to be professional and accept a great deal of responsibility for your education, your actions and your patients’ care. The demands for each rotation are considerable. However, all expectations must be met in order to pass each month-long segment. This includes completion of assignments at your rotation site as well as full, active participation in classroom seminars. We feel you will be well rewarded for your hard work through increased knowledge, confidence, and professionalism. If any problems arise during the semester, we hope you will feel free to ask for our assistance.

YOU ARE REQUIRED TO READ THE CONTENTS OF THIS DOCUMENT AND WILL BE HELD ACCOUNTABLE FOR THE EXPECTATIONS NOTED.

I. Rotations

II. Once rotation assignments have been posted to PEMS on March 1, 2005, students will have two weeks to review their schedules and to request one rotation change.  The change must not impact more than two clerkship months.  A second rotation change request after August 1 may be submitted to AHEC faculty who will review requests on an individual bases.  Submitting a change request does not guarantee the request will be granted.

III. Patient Confidentiality

Throughout your rotation, you will learn and have access to privileged patient information. This information is to be released only to persons involved with the patient's care and to others to whom the patient and faculty have authorized such release. It is imperative that you observe patient confidentiality as you prepare your case reports and/or discuss your cases with fellow students and preceptors. Use patient initials (not name) unless discussing the patient with care givers with direct responsibility for the patient. Infractions of this policy could result in dismissal from the practice site, a failing grade for the rotation, and possible legal action.

IV. Pharmacy continuing education programs

Attending continuing education programs is not mandatory for passing any course-work. However, at least 4 hrs. of continuing education programs must be attended to receive an "Honors" grade in the course. Registration fees are waived for you as a student. As programs become available, you will be given a brochure. Turn in a written summary of each program you attend in order to receive credit.

V. Practice Site Schedule

You are to report to the Pharmacotherapy Administrative Assistant, Ms. Monica Woods in the Pharmacotherapy Office Suite in the basement of the Cameron Education Building adjacent to the hospital at 8:30 a.m. on the first work day of the rotation. Initially there will be a few hours of orientation and then, for PY4s, seminars will begin and continue for the first two days.

Once you are released to the rotation site assigned be prepared to begin work. Work schedules will vary. Contact your preceptor prior to your first day for your projected schedule. Your Preceptor will decide what hours you are to work and all conflicts with scheduling should be resolved between you and your preceptor. If you need to take time away from the site, your preceptor and Faculty in AHEC must approve and may require you to make up the time. 


VI. Classroom Meetings (Seminars)

A schedule of classroom meetings is included at the end of this document. This schedule is subject to change and, if revisions are made, you will be updated. Your Preceptors will also be sent a copy of this schedule.

Expectations for classroom meetings are:

A. Be prepared. 

1. Assignments (e.g., case presentation, drug evaluation, etc.) for classroom presentation/discussion are listed on the schedule.

2. If you are presenting, have your materials prepared far in advance and ready for presentation and distribution.

3. If you are not presenting, see Part B

B. Be attentive and participate. Topics to be discussed are listed in your schedule. You should be familiar with the material to be discussed and prepared to discuss it actively.

C. Be there. 

1. If you are not out of the AHEC attendance is mandatory.

2. If you are in another AHEC you are to attend seminars at that location.

3. If you are out of state, discuss seminar participation with your AHEC Faculty member.

VII. Assignment: Patient Case Reports

A. You are required to prepare a written and oral case for discussion while on your Inpatient and AmCare rotations. You will do two case presentations/reports, using PowerPoint and properly referenced handouts, over the course of your 8 months of rotation. 

B. Required aspects of the written case are noted in your "Manual of Program Instructions" 

C. Expectations for the oral presentation are noted on the evaluation form at the end of this document. The presentation should last 15 minutes

VIII. Assignment: Report on a Therapeutic Dilemma

Twice during the 8 months of rotation, each student is required to write up, present and lead a discussion on a topic which may be classified as a therapeutic dilemma - e.g. benefit/risk of therapy, absolute vs relative contraindication of a drug considered for a patient, etc.

IX. Assignment: New Drug Evaluation

A written report of a new drug is due at the time of the new drug presentation. The written report should not exceed three pages and the oral presentation should not exceed fifteen minutes in length. Information provided should include indications, pharmacology, adverse effects, dosing, pharmacokinetics and costs. (See example at the end of this document)

X. Grading/Evaluation

The grading will include an "Honors" grade in addition to the Pass and Fail grade. If you perform unacceptably on any part of a month-long rotation, including (1) job performance, (2) projects/assignments and (3) professional behavior, you may fail that month-long rotation. You may address concerns with us at any time during your rotation. You will have the opportunity to discuss your grades and evaluations at any time during the year. If you desire such an oportunity, contact the Pharmacotherapy Dept. Assistant at 343-0161 Ext. 281 for an appointment. You will evaluate each of your peers and be evaluated by each of them. That form is in the back of this document.


XI. Conduct

In the event of a serious problem, a letter documenting the problem may be prepared, discussed with you in detail, and mailed to Chapel Hill to be placed in your permanent record. You will have the opportunity to write a rebuttal letter to document your perception of the problem. A serious breech of conduct may result in termination or transfer.

XII. Cardiopulmonary Resuscitation

It is your responsibility to pass a CPR course before graduation. If you have not passed a CPR course, contact the Pharmacotherapy Dept. Assistant to determine if a class will be provided while you are here in Wilmington and the current charge.

XIII. Coastal AHEC and Department of Pharmacotherapy Policies

You must abide by departmental policies when using the facilities of the Department of Pharmacotherapy at Coastal AHEC. A breach of policy may result in the Director of the Department restricting you from further use of the resources or other disciplinary action.

A. Medical Library

The Robert M. Fales Health Sciences Library in the Cameron Education Building is the learning resource center for the Coastal AHEC. The library offers access to a collection of over 350 journal subscriptions, 4000 books, and 1000 audiovisuals. These resources are available to you as an AHEC student. The library is open seven days a week unless specified, for special circumstances. Detailed information is included in this manual. Students can access UNCLE and their Chapel Hill e-mail accounts from the Library computers.

B. Student Housing

Pharmacy students are housed in The Savannah Court apartments in Wilmington, the Barb Crest apartments in Whiteville and Shira Vira apartments in Burgaw. All apartments are furnished with basic furniture, kitchen utensils and linens. Students assigned to Wilmington should report to the Administrative Office of Coastal AHEC during regular business hours to pick up your key and housing assignment. If you arrive after 5:00p.m. or on the weekend, housing assignments and keys may be obtained from the Telecommunications Office of New Hanover Regional Medical Center. Students assigned to Whiteville or Burgaw may acquire an apartment key prior to arriving at the rotation site by calling the ORPCE office of Coastal AHEC and providing the necessary information. Otherwise, the key can be picked up on orientation day. You are assigned in one-month blocks. Be prepared to move out completely at the end of each month.

Telephone service is provided; however, long distance calls must be made collect or on a credit card since these are restricted lines.


The nature of shared living arrangements demands a high degree of both courtesy and tolerance. You are encouraged to discuss and formulate "house rules" early in your stay on rotation. A high priority should be given to rules concerning guests and should begin with the understanding that guests are not permitted to utilize the housing facilities in the absence of their host. Prolonged visits are not permitted. PETS ARE STRICTLY PROHIBITED.

Please remove all food from the refrigerator when you check out to avoid mildew and odors

C. Mail

Your mail will be kept in the Pharmacotherapy Office for distribution. Have all mail addressed to you at Coastal AHEC, Dept. of Pharmacotherapy, P. O. Box 9025, Wilmington, NC 28402-9025. Mail arriving after your departure will be forwarded. Mail sent to any other address cannot be forwarded.

D. Name Tags

Students are required to wear their name tag while on the premises. In addition to security, your name tag entitles you to hospital staff privileges in the cafeteria

E. Check Out Form

The student rotation form must be completed by each student in order to receive a grade in this course. Submission of this completed form is entirely the responsibility of the student. Failure to submit this form will result in a forfeiture of travel funds and an "incomplete" for the course

F. Travel Checks

Travel checks will be issued by the School of Pharmacy upon completion of the appropriate forms upon returning to the school.

G. Absence

As mentioned under Attendance, all absences must be approved in advance by your preceptor and Faculty in AHEC and you may be required to make up the time.

H. 
Health Insurance

Pharmacy students need the protection of a comprehensive health and accident insurance (major medical) policy in order to maintain their own health during their training.  It is particularly important for pharmacy students to have this protection because of the risk to infections or environmental hazards encountered during the course of pharmacy training.  The University will not be responsible for any care and treatment expenses are losses to the students as a result of such incidents.  

Beginning with the class of 2003, students are required to purchase health and accident (major medical) insurance.  Students will have to provide proof of coverage.  This insurance is not mandatory for students in the following graduating classes:  2000, 2001, and 2002.  However, health and accident (major medical insurance is strongly recommended for these classes.”

XIV. Departmental Security

Students, like employees, should wear name tags at all times. Lockers are available in the AHEC building basement. You must furnish your own lock. The Department of Pharmacotherapy is opened from 8:00 a.m. to 5:00 p.m., Monday through Friday. If access is required at times other than those stated, arrangements must be made in advance.

XV. Office Equipment

The copier in AHEC is for seminar purposes only. Should you need this service, make arrangements with the Pharmacotherapy Dept. Assistant for copying. Copies needed for medical team teaching or other purposes can be made in the library at a reasonable cost.


XVI. Pharmacotherapy Library

In addition to the AHEC library, the Department of Pharmacotherapy has a small collection of reference books and other literature. These are available for your convenience and can be signed out by contacting the Pharmacotherapy Dept. Assistant.

XVII. Telephone Numbers

	AHEC-based Faculty and Staff
	Pager #
	Office #

	
	
	
	

	
	Pharmacotherapy Office
	
	910-343-0161

	
	Pharmacotherapy Fax
	
	910-762-9203

	
	Bruce R. Canaday, Pharm.D., Director
	341-7079
	910-343-0161

	
	Kimberly A. Thrasher, Pharm.D., Associate Director
	341-6095
	910-343-0161

	
	Lisa Edgerton, Pharm.D., Assistant Director
	341-3991
	910-343-1122

	
	
	
	

	
	Monica Woods, Program Assistant
	
	910-343-0161

	
	
	
	

	
	Beryl Mehurg, Administrative Assistant
	
	910-343-0161

	
	New Hanover Regional Medical Center
	
	910-343-7000

	
	Columbus County Hospital
	
	910-642-8011

	
	The Brunswick Hospital
	
	910-754-8121

	
	Pender Memorial Hospital
	
	910-259-5451


*
These are restricted lines. All long distance calls must be made collect or with a credit card.

*
When you are paged in NHRMC, you must first dial 2516 to reach AHEC, then the star,    then the three digit number on your pager display.

 NEW DRUG REVIEW FORMAT



Generic name (trade name(s) - manufacturer)

Chemical class (relationship to similar acting agents)

Pharmacology

Spectrum of activity - for antibiotics

Pharmacokinetics

Adverse reactions

Interactions:
Drugs









Food









Labs

Clinical application

Place in therapy

Dosing information

Cost

Counselling Points

Summary statements of comparative efficacy and evaluation with other similar therapeutic agents ,including YOUR assessment of its place in therapy.

Student's name, date

References

Drug Product

Condensed Monograph

Generic Name:
Nabumetone

Trade Name:
Relafen® - Smith Kline Beecham

Pharmacology:  Increased amounts of Prostaglandins E's, D2, and G2 are present in local areas of inflammation. In arthritis, synovial prostaglandins may contribute to inflammation and to the periarticular demineralization of bone due to calcium resorption.1
Clinical Pharmacology: Non-steroidal anti-inflammatory drugs (NSAIDS) inhibit prostaglandin synthetase activity and therefore the cyclooxygenase conversion of cell membrane lipids to arachidonic acid, a precursor for many eicosanoids (inflammatory mediators). They may also decrease the production of free radicals and superoxide and may interact with adenylate cyclase to alter the cellular concentration of cAMP.1 Stroehmann reported that nabumetone had good efficacy in patients with degenerative, inflammatory, or traumatic rheumatic conditions, and that it demonstrated an excellent risk: benefit ratio for both the recommended and higher dosage regimens.1
Pharmacokinetics: Nabumetone is well absorbed from the GI tract. Thirty-five percent of the parent drug is hepatically converted to the active metabolite, 6MNA or 6-methoxy-2-naphthylacetic acid. This metabolite is 99% bound to plasma proteins and follows one compartment kinetics with first order input and elimination. 6MNA is hepatically converted into free metabolites and conjugates. Unlike other NSAIDS, nabumetone is not enterohepatically circulated and has an elimination half-life of approximately 24 hours.1
Adverse Effects:  The most common adverse effects involve the GI tract and include: diarrhea (14%), dyspepsia (13%), and abdominal pain (12%). 4 Only 4.2% of the patients in Munzel and Lemmel's study had to withdraw due to adverse effects. Increased doses of nabumetone did not increase the incidence of adverse effects. Increased doses of nabumetone did not increase the incidence of adverse events, and no life-threatening or fatal events related to the study drug were observed. However, elderly females were found to be a high risk group for developing NSAID induced adverse effects.1
Cautions:  Nabumetone should be used with caution in children due to the lack of adequate safety and efficacy data. Relafen® is not recommended for use in pregnancy, labor and delivery, or in nursing mothers. It should be used with extreme caution in patients with compromised renal function, CHF, those receiving diuretics, or those with hepatic dysfunction.1
Drug Interactions:  6MNA may displace other highly bound protein bound drugs, like warfarin. Food increases the rate of absorption and the appearance of 6MNA in plasma, but doesn't alter the conversion of the parent drug to its metabolites. The administration of aluminum antacids has no significant impact on the bioavailability of 6MNA.4

Place in Therapy:  Nabumetone is indicated for the treatment of osteoarthritis and rheumatoid arthritis. It has been found to be as, or more, efficacious than aspirin, diclofenac, ibuprofen, indomethacin, and naproxen and is much safer to the GI mucosa than the other currently available NSAIDS (with a 0.8% incidence of peptic ulcers in patients followed for up to two years).4 Jenner reports after 12 months of postmarketing surveillance in the UK that only 2% of the 10,800 patients were lost to follow up during the study, 16% of patients were still taking nabumetone, 27% discontinued taking the drug due to the lack of efficacy, and 12% stopped because of adverse events. Eleven adverse events occurred in the study population (0.1%) that could have been drug related. Seven of these events were GI bleeds.6 Other investigators have found nabumetone to be safe, effective, and well tolerated by the GI tract.3,5,7 Relafen® may also be beneficial in treating acute soft tissue injuries, and has been used in combination with gold, d-penicillamine and corticosteroids in the treatment of rheumatoid arthritis.4,8 However, it is not currently recognized as a clinically superior NSAID.8
Dosage and Administration:  For both OA and RA, the starting dose is 1000 mg taken as a single daily dose without regard to meals. Some patients may require 1500 to 2000 mg per day. The drug may be given either once or twice a day. Doses exceeding 2000 mg a day have not been studied and the lowest effective dose should be used for chronic treatment to minimize the risk of adverse effects. Relafen is available in 500 mg and 750 mg tablets.4

Cost:

	Drug:
	Strength
	Schedule
	AWP per month of therapy9

	Relafen
	500mg
	1000mg hs 
	$54.00

	Lodine
	200mg
	200mg tid
	76.50

	
	300mg
	300mg tid
	86.63

	Motrin
	800mg
	800mg bid
	20.80

	Ibuprofen
	800mg
	800mg bid
	4.22

	Feldene
	20mg
	20mg hs 
	65.97

	Naprosyn
	500mg
	500mg bid
	63.63

	Voltaren
	50mg
	50mg bid
	50.08

	
	75mg
	75mg bid
	60.65

	Clinoril
	200mg
	200mg bid
	47.66

	Aspirin
	325mg
	975mg qid
	2.99


Summary and Recommendations: Nabumetone appears to be safe and effective in treating OA and RA; however, it has yet to prove itself as a clinically superior NSAID.4,8 Each patient being treated with non-steroidals is unique; therefore, physicians desiring appropriate therapy should base drug selection on the adverse reaction profiles, concurrent therapies, simplicity of dosage regimen, patient compliance, and the overall cost of treatment including drug cost, increased physician/hospital visits, and the expense of augmentation of medications to treat avoidable adverse effects. Relafen® is price competitive with other patented agents and may be an attractive alternative in certain patients, such as those who have previously not responded well to other classes of NSAIDS, or those who have experienced adverse GI effects while taking these agents. Nabumetone may also be considered for these patients especially when the physician would prefer to avoid misoprostol (Cytotec) for financial or other reasons.

Prepared by: Jacquelyn S. Staunton, UNC School of Pharmacy, March 1992

[REMEMBER to include your name]
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CASE STUDY ASSIGNMENT

FOR THE

CLINICAL CLERKSHIP ROTATION

This material is modified from the Manual of Program Instructions,

produced by the

School of Pharmacy, University of North Carolina at Chapel Hill

CASE STUDY ASSIGNMENT

FOR THE

CLINICAL CLERKSHIP ROTATION
Early in the second week of the clinical clerkship rotation, the student must select a case study from among those patients with whom the student interacted or followed. The case shall be an inpatient or outpatient in whom pharmacotherapy plays an important role.

The format used in preparing each case study shall be in keeping with the following "Guidelines for Case Presentation". Should you desire, a sample of a case study write-up is available from your AHEC Pharmacy faculty member. Case studies shall be turned in to the P-I and the AHEC-based Pharmacy Faculty no later than the last day of rotation.

GUIDELINES FOR CASE PRESENTATION:

1. The general style of the case will be that of the problem-oriented medical record (POMR).

PATIENT DESCRIPTION/DEMOGRAPHICS:

1. General information at time of admission (or encounter if ambulatory patient)

a) Number of admissions

b) Name (initials) and unit number

c) Age

d) Race

e) Sex

f) Date of admission (encounter)

Chief Complaint (CC)

MEDICAL HISTORY (HISTORICAL INFORMATION):

2. History of present illness (HPI)

Briefly state in chronological order the presentation of symptoms leading to this admission. Also, give any pertinent negative symptomatology.

3. Past medical history (in chronological order (PMH)

a) Childhood illnesses

b) Adult illnesses

c) Hospitalizations

d) Chronic conditions

4. Family history (Fhx)

a) Positive (+) for what disease (do any diseases run in the patient’s family?)

b) Negative (-) for what pertinent disease

c) Condition of the spouse

d) Condition of the offspring

5. Social history (Shx)

a) Tobacco use: when started, # pack yrs., when stopped

b) Alcohol and drug use: what, how much, when

c) Occupation

d) Marital status

e) Living conditions

f) Payor situation (insurance, etc.)

6. Medication History

a) Prescription drugs: indication, medication and regimen

b) OTC drugs and home remedies: indicatin, medication and regimen

c) Known or suspected medication allergies: explain reaction, how treated and if patient rechallenged

OBSERVATIONAL INFORMATION: PHYSICAL

7. Review of systems (ROS)

List any pertinent positive or negative findings elicited during system review.

8. Physical examination (PE)

a) Vital signs, weight, height

b) Any positive or pertinent negative physical findings on examination

LABORATORY:

9. Results of initial diagnostic tests

a) Laboratory

1) Electrolytes, BUN, creatinine, glucose, LFT’s

2) CBC

3) Urinalysis (U/A)

b) Radiology/Imaging

1) X-rays

2) CT scan

3) MRI scan

c) Special procedures

1) EEG

2) Echocardiography

3) Cardiac catheterization

d) Any other special studies

INITIAL ASSESSMENT & PLAN

List each numbered problem (found by history, physical and/or laboratory data) by decreasing order of severity and the corresponding plans made to evaluate and correct each problem.

COURSE SUMMARY:

11. Summarize the patient’s hospital course to this point or course of present illness in the ambulatory patient stressing pertinent +/- laboratory tests, and diagnostic tests, responses to therapy, and changes in therapy.

CURRENT ASSESSMENT AND PLAN OF PHARMACOTHERAPY:

1. Patient’s current medical problem

A. List conditions/diseases/problems

B. List desired outcome of problem for each problem

C. List pharmacotherapy initiated for each problem

D. List evaluation parameter used to determine success of therapy

PHARMACOTHERAPY:

13. List the findings that suggest any actual or potential problems in the patient’s pharmacotherapy.

14. Provide your own assessment of these findings as to whether or not they constituted real problems and the nature and severity of those problems.

15. List any actions which were/could have been taken or any recommendations which were/could have been made in order to resolve the pharmacotherapy problems you have identified.

16. List parameters (i.e. safety and efficacy) which were/could have been monitored to assess the success of the problem resolution.

(During the case study presentation, it is expected that the student will discuss basic pharmacological principles including: mechanism of action, dosage, route of administration, duration of therapy and common and serious side effects for each medication.)

STATUS SUMMARY:

Discharge data or summary of present status of a hospitalized or ambulatory patient.

CONCLUSIONS AND CRITIQUE:

1. This should be a summary of the entire case presentation, and focus on the following questions:
A. How closely does this patient fit the “classic” case? What were the differences?
B. Did any drug misadventures (adverse drug reactions, drug interactions, overdosage, subtherapeutic dose, etc.) occur? Could they have been avoided?
C. Do you agree with the therapy used? If not, what would you do differently and why?
D. What medications were given at time of discharge? What would or did you tell the patient? Is compliance a potential problem?

DISEASE STATE:

This should be a general discussion of the disease process. Underlying pathologic and physiologic changes should be explained. State the cause of the disease, symptoms, physical, and laboratory findings of a typical case. Discuss diagnosis and prognosis of the disease state. Compare and contrast with your case. Possible complications of the disease should be explained.

REQUIRED READING

FOR CLASSROOM MEETINGS

Pharmacy Seminar

Legal, Ethical, and Moral Issues in Practice

1. A 62 year old gentleman comes into your store and presents you with a bottle to be refilled. You pull the prescription up on the computer screen, notice it is for quinidine 300 mg and check it with the label on the bottle and verify it is correct. You count out the quinidine and, as you prepare to put them in the vial, you notice that they are different from the two remaining in the vial. It appears that the original was filled with quinine. You note that YOU filled the original 30 days ago.

2. An individual you know to be HIV positive experiences a cardiopulmonary arrest at the pharmacy; and, you notice a bystander is preparing to give mouth-to-mouth resuscitation.

3. A local dentist who sends many patients to your pharmacy, prescribes some Percocet for his wife's back pain.

4. A clinician has prescribed Cipro 500 mg bid and theophylline SR 300 mg tid for a 10 year old male. On contacting the physician, he steadfastly refuses to change the orders or discuss the issues with you. 

5. You receive an order for warfarin 25 mg daily in a patient who has been receiving 2.5 mg daily. You contact the physician; but, he will not decrease the dose.

6. A Medicaid patient presents a prescription for Keflex 125 mg qid for her child, written DAW by the prescriber. This item is on the MAC list and the mother wants generic; but, the doctor is out of town.

7. A physician requests his clinic nurse to dispense medication samples to patients without him being present. The nurse is concerned about the legality of this and calls you.

8. The upset parent of a 13 year old girl calls you at the pharmacy. She has found birth control pills in her daughter’s room. The package she found does not have a label. She asks if the girl is getting them at your pharmacy. 

9. A female patient was prescribed metronidazole. A simultaneous prescription was issued in her  partner’s name. The woman’s husband comes in to pick up the medication. He is not the partner and is unaware of the situation. 

10. You take a call from a PA who is calling in lorazepam for himself.

11. Benjamin Goldblum is a 51 year old gentleman with diabetes mellitus admitted to your hospital for a cholecytectomy. Mr. Goldblum is an orthodox Jew who follows strict dietary laws and, thus, was prescribed human insulin. During a routine inspection on the surgical floor, you note that Mr. Goldblum has received two doses of pork insulin.

12. You receive a prescription for Cytotec (misoprostol) 1600 mcg and a vial of methotrexate injection with a dose of 100 mg IM. The Sig is ut dictum. Upon questioning the OB-Gyn, you find that he will inject the 100 mg of methotrexate and three days later, he will insert 800 mcg of Cytotec tablets into the vagina. If the desired result is not forthcoming, then 24 hours later, he will insert the remaining 800Mcg. He has written the prescription this way so that the HMO will cover the drug cost of the procedure. The patient will have to pay the balance of the procedure out of pocket.

13. An elderly couple comes to your pharmacy with prescriptions for procainamide, verapamil, nitroglycerine transdermal patches, hydrochlorothiazide , and naproxen for the man and Premarin, calcium carbonate tablets, verapamil, hydrochlorothiazide, and trazodone for the woman. The total cost for these medicines is about $160.00 to the pharmacy and $200.00 per month to the patient. After paying for essentials (housing, food, electricity, phone, etc.) the couple has only $80.00 in disposable income. The patients’ physician is adamant that all the prescriptions are vital and must be filled. 

14. You are working as a relief pharmacist hired by the state to provide vacation coverage in the various state-owned institutions. You have been on the job for about 18 months, and are really enjoying the unique variety your job provides.

Today you are working alone in the state central prison pharmacy. At 2:30 p.m., an order comes to you for four syringes of thiopental sodium 500mg/syringe, one syringe containing 10 ml of Pavulon (pancuronium bromide) 10mg/ml, and one syringe containing KCl 100mEq.

15. Yesterday your area experienced the devastation of a force four hurricane. Many roads are still not passable. The telephone lines are still down. They are not expected to be up for another week. A very good customer whom you see every few weeks, comes to your store bringing her sister, who lives about 150 miles away and is in the middle of an ill-timed visit. The sister is in a great deal of pain and is requesting a refill of her medication. She presents you with a bottle from a store in her home town. The label states that it is a C-III analgesic controlled substance, but has no refills remaining.

Would the situation be different if the sister was known to have asthma and is generally well controlled with Theo-dur, and inhaled albuterol; and, though she had her Theo-dur, she had forgotten her refill of the albuterol?

Suppose it was not analgesic or asthma medication but birth control pills that the sister forgot and that she was to begin them tonight.

16. You have started working weekend relief for a store in a small, nearby town. Today is Saturday and your first day on the job. You discover that 5 out of the first 7 refills you have encountered have been filled beyond what is approved, in some cases, two years beyond the limit. What do you do?

17. You call a physician’s office for an OK on a Diazepam refill. You explain the purpose of your call to the female voice who answers the phone and her response is “OK times 5. Thanks, bye.” On redialing and explaining that the physician must OK the refill, she responds that he is too busy and has authorized her to approve refills.

18. You step out from behind the counter during a free moment because you notice a customer reading the labels of some OTC analgesic products. When you ask if you can help her, she responds by handing you a package of generic acetaminophen tablets 500 mg and asks, “Are these real safe.? . .I mean. . . like how many would it take to kill you?”

19. You are working in a small independent store which has a non-pharmacist owner, who also serves as manager. He tells you that he has reviewed the financial situation in the prescription department and found that revenue production is below projected levels. If this trend continues, the overall viability of the store and your bonus this year may be affected. The manager suggests decreasing the Medicaid prescription size to a 30 day since their Medicaid is only good for one month.

The next week, the owner corners you about 10:30 AM to mention that he had been called at about midnight last night about an emergency prescription. Since it was an emergency, he came in to the store and filled it.

20. You are the manager of a fairly high volume store. Beside yourself, you have a 22 year old recently licensed pharmacist as assistant manager, and Jim Labreck, a 32 year old pharmacist who recently began working every other weekend for you. He is working relief because he has just moved to the area from another part of the state. Since graduation three years ago, he has held jobs in five different pharmacies.

This morning you receive a phone call from an irate patient. Mrs. Flynn is a frequent customer with a number of chronic medications. She relates to you that she is unimpressed by your “new weekend druggist.” She found him to be rude, uninterested, sloppy, and “like he was in a fog.” This is not the first complaint; and, you have recently noted that his appearance has deteriorated, he seems to be making many errors and when he come to pick up his check, he smells of alcohol. What do you do?

In reviewing wholesale records, it appears that your orders for Percocet have increased substantially in the last month. You also notice two recent invoices for Biphetamine T-20 (methamphetamine) which you almost never dispense, historically. As you go into the prescription department to check the C-II Rx records to see who is writing for these items, you see Jim Labreck slip a vial into his coat pocket. On approaching, you note an open bottle of Percocet on the counter. Now what?

21. It is 8:30 PM on the 10th of the month. A patient comes in with two prescriptions from the dentist on call at the ER, the first for Amoxil 500mg, 2 stat, then 1 TID #30 and the second for Mepergan Fortis #20, 1 Q4h prn abscessed tooth. You go to the shelf to pull the Mepergan Fortis and you notice that it expired at the end of last month. You call the other stores in town, and no one has any Mepergan Fortis in stock. The patient is weeping from the pain. Please hurry.

22. You are working at the long-term care pharmacy when the technician brings you a Fax from a doctor for PO Demerol 50 mg #12 for a patient with crippling arthritis.

23. A patient presents you with a prescription for his 12 year old daughter for Cipro 500 mg #28. He asks you to put his wife’s name on the prescription so you can then submit it on his PCS card.


Library Hours:




Donna Flake, Library Director
Monday - Thursday 7:30 a.m. - 9:00 p.m.

Sharon Welsh, Technical Services Librarian
Friday 7:30 a.m. - 8:00 p.m. 



Saturday 8:30 a.m. - 2:30 p.m.


Cyndy Oliver, Reference/Audio Visual Librarian
Sunday 2:00 p.m. - 6:30 p.m.


Karen Stafford, Library Technical Assistant











Gayle Laufman, Library Technical Assistant
WELCOME TO WILMINGTON!
If you need assistance using the bibliographic indexes, catalog, CD-ROM, etc. please ask.  We are here to help you while you are here.

1. Books may be borrowed for a 14 day period and may be renewed only once. Please present your ID when checking out or renewing library materials.

2. No smoking is permitted in the library.

3. No food or drinks are permitted in any part of the library.

4. No journals may be checked out of the library. You may photocopy any articles you wish.

5. Photocopies are 10¢ each.

6. Be advised that library material that is photocopied may be protected by copyright law (Title 17, U.S. Code).

7. Audiovisuals should be checked out with the assistance of the library staff.

8. DO NOT RETURN BOOKS AND BOUND JOURNALS TO SHELVES.
A. Library staff will re-shelve all volumes.

B. Books and audiovisuals borrowed from the library should be returned to the Circulation Desk.

9. Assistance with electronic databases will be provided if requested.

10. You may use the library's microcomputers to access UNCLE. Instructions are available in the microcomputer lab.

Students disregarding these guidelines will be contacted by the Library Director and/or Dr. Canaday.

PHARMACY

PEER EVALUATION

Coastal AHEC

Name of Student being evaluated:
_____________________________

Instructions:

Please read each numbered statement and indicate your level of agreement as the statement applies to the student you are evaluating. Use the following scale:


5
=
Very much agree


4
=
Agree somewhat


3
=
Maybe/Hard to judge


2
=
Disagree somewhat


1
=
Very much disagree

If you are unable to evaluate the student for any question, mark it N/A.

Discussion in general

______
1.
This student was always prepared.

______
2.
This student always contributed.

Medication reviews

______
3.
This student was always prepared to present a medication review.

______
4.
The medication review was always well organized and concise.

Project presentations

______
5.
This student was always prepared to present information on the project being prepared.

______
6.
The student was always knowledgeable about the project and well organized, and concise in its presentation.

Case presentations

______
7.
This student was always well prepared for the case presentation.

______
8.
This student always presented the case in a clear, well organized manner.

______
9.
This student always demonstrated a clear understanding of the patient’s conditions and the pharmacotherapy involved.

Examination formulation

______
10.
This student prepared the type of questions agreed upon by the group.

______
11.
This student prepared the number of questions agreed upon by the group.

______
12.
This student actively participated in the preparation of the exam for distribution.

______
13.
This student actively participated in the discussion of the exam questions.

Ethics cases

______
14.
This student was always well prepared to present a case situation.

______
15.
This student was very active in the discussion of cases expressing thoughtful opinions.

______
16.
The responses of the student to legal and ethical dilemmas are appropriate for a health-care professional.

Ethics cases

______
17.
I believe this student worked harder/put in more effort than average.

______
18.
I think this student learned more than average.

______
19.
I feel certain that this student put in more time in learning than average.

______
20.
I feel that this student tried to help others to learn during the rotation.

______
21.
I am confident that this student will be a good and caring pharmacist.

______
22.
I would be pleased to employ, work with, or work for this student in practice.

Other comments you may wish to express about the above named student:

WE APPRECIATE YOUR STRAIGHTFORWARD RESPONSES.

[image: image1.png]



COASTAL AHEC
I. Student Seminars 2004 – 2005

Please note the times and rooms

	Date
	Time
	Place
	Who attends
	Instructor

	August 2
	8:00 – 5:00
	Room D
	PY4, External
	All

	August 3
	8:00 – 5:00
	Room D
	PY4, External
	All

	August 11
	1:30 – 5:00
	Room C
	PY4, External
	BC

	August 25
	1:30 – 5:00
	Room C
	PY4, External
	AW

	September 15
	1:30 – 5:00
	JW North
	PY4, External
	KT

	September 29
	1:30 – 5:00
	Room C
	PY4, External
	LE

	October 13
	1:30 – 5:00
	Room C
	PY4
	BC

	October 27
	1:30 – 5:00
	Room C
	PY4,
	AW

	November 10
	1:30 – 5:00
	Room C
	PY4, 
	KT

	November 24
	7:30 – Noon
	Room C
	PY4
	LE

	January 12
	1:30 – 5:00
	Room C
	PY4
	BC

	January 26
	1:30 – 5:00
	Room C
	PY4
	AW

	February 9
	1:30 – 5:00
	Room C
	PY4
	KT

	February 23
	1:30 – 5:00
	Room C
	PY4
	LE

	March 16
	1:30 – 5:00
	Room C
	PY4
	UP

	March 30
	1:30 – 5:00
	Room C
	PY4
	BC

	April 13
	1:30 – 5:00
	Room C
	PY4
	AW

	April 27
	1:30 – 5:00
	Room C
	PY4
	KT

	
	
	
	
	


	Date
	Faculty
	Austin
	DiCola
	Fales
	Hickman
	Johnson
	Lynn
	Mehrizi
	Wead
	Whitehead
	Wilson
	Davis
	Deen
	Location
	Number
	 
	 
	 
	 
	 
	 

	As of 6/8/04 ambw
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	08/02&3/2004
	All
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	Orientation
	 Room D
	12
	 
	 
	 
	 
	 
	 

	August 11, 2004
	BC
	Ethics I
	Ethics I
	Ethics I
	Ethics I 
	Ethics I 
	Ethics I
	Ethics I 
	Ethics I 
	Ethics I
	Ethics I
	Ethics I
	Ethics I
	Room D
	12
	 
	 
	 
	 
	 
	 

	August 25, 2004
	AW
	P
	N
	 
	 
	P
	N
	 
	P
	 
	 
	P
	P
	Room C
	7
	 
	 
	 
	 
	 
	 

	September 15, 2004
	KT
	CV/inter/res
	CV/inter/res
	CV/inter/res
	CV/inter/res
	CV/inter/res
	CV/inter/res
	CV/J
	CV/inter/res
	CV/inter/res
	CV/inter/res
	 
	 
	Room C
	8
	 
	 
	 
	 
	 
	 

	September 29, 2004
	LE
	J
	 
	P
	P
	 
	 
	 
	N
	 
	P
	 
	 
	JW North
	3
	 
	 
	 
	 
	 
	 

	October 13, 2004
	BC
	MTN
	 
	DUKE 
	 
	 
	 
	N
	CHEROKEE
	N
	AHOSKIE
	 
	 
	Room C
	4
	 
	 
	 
	 
	 
	 

	October 27, 2004
	AW
	AHEC
	P
	AHEC
	J
	 
	P
	 
	NC
	 
	NC
	 
	 
	Room C
	5
	 
	 
	 
	 
	 
	 

	November 10, 2004
	UP/KT
	 
	MTN 
	 
	 
	J
	 
	 
	DUKE
	 
	N
	 
	 
	Room C
	2
	 
	 
	 
	 
	 
	 

	November 24, 2004
	LE
	 
	AHEC
	P
	 
	 
	 
	P
	NC
	P
	 
	 
	 
	Room C
	3
	 
	 
	 
	 
	 
	 

	December
	 
	No Students
	No students
	No students
	No students
	No students
	No students
	No students
	No students
	No students
	No students
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	January 12, 2005
	BC
	 
	EASTERN
	 
	 
	 
	 
	CHARLOTTE
	J
	 
	 
	 
	 
	Room C
	2
	 
	 
	 
	 
	 
	 

	January 26, 2005
	AW
	P
	AHEC
	 
	 
	 
	 
	NC
	 
	P
	P
	 
	 
	Room C
	4
	 
	 
	 
	 
	 
	 

	February 9, 2005
	KT
	Ethics II
	Ethics II/J
	Ethics II/N
	Ethics II
	Ethics II
	Hospice
	MATTHEWS
	Ethics II
	Ethics II
	Ethics II
	 
	 
	Room C
	9
	 
	 
	 
	 
	 
	 

	February 23, 2005
	LE
	N
	 
	 
	P
	P
	Florida
	NC
	 
	 
	 
	 
	 
	Room C
	4
	 
	 
	 
	 
	 
	 

	March 16, 2005
	UP
	MTN
	 
	NW
	 
	 
	J
	CHARLOTTE
	 
	 
	J
	 
	 
	Room C
	4
	 
	 
	 
	 
	 
	 

	March 30, 2005
	BC
	AHEC
	P
	AHEC
	N
	 
	 
	NC
	P
	 
	 
	 
	 
	Room C
	5
	 
	 
	 
	 
	 
	 

	April 13, 2005
	AW
	 
	 
	J
	 
	N
	 
	CHARLOTTE
	 
	 
	 
	 
	 
	Room C
	3
	 
	 
	 
	 
	 
	 

	April 27, 2005
	KT
	 
	 
	 
	 
	 
	P
	NC
	 
	J
	 
	 
	 
	Room C
	3
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Away from CAHEC
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	* PRP student
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Do not remove batteries from the smoke alarms. This is a potential hazard to apartment occupants. These batteries are replaced at no charge by the Apartment manager. The manager will replace one when notified that a new one is needed. The alarm starts to "chirp" as the battery weakens.








NOTE: Be SURE to put your name on your paper!





Robert M. Fales Health Sciences Library


Coastal AHEC


(910) 343-2180
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