Infectious Disease (2024)
PGY1 - Pharmacy (43400)

Faculty: Van Loo, Dean; Warner, Adam

Site:
Bronson Methodist Hospital
Status: Active

Not Required

General Description:

Preceptor: Adam Warner, Pharm.D.
Office: Central Pharmacy W-018
Hours: 8:00-5:00

Phone: (269) 341-6531

Email: warnera@bronsonhg.org

General Description:

The Infectious Diseases (ID) rotation is an optional 1-month learning experience at Bronson Methodist Hospital.
The focus of this rotation will be on optimizing the antimicrobial therapy for patients with infectious diseases. The
resident will be assigned to the Antimicrobial Stewardship Team (AST) Pharmacist and Ferris State University
(FSU) faculty pharmacist for the first two weeks of the rotation. During this time the resident will have formal
and/or informal topic discussions on common infectious disease states, perform chart review of patients across
BMH units, and review relevant literature. The third week of the rotation will be a hybrid of exposure to more
complex infectious disease patients, including spending time rounding and/or reviewing cases with the WMED ID
consult team. The WMED ID consult team is led by an attending physician ID specialist and includes APPs and
medical residents and students. The team typically has 10-20 patients at BMH. The final week of the rotation the
resident will be assigned a list of patients to round on independently that are similar to those worked up during
weeks 1-3. These patients may be anywhere in the hospital, not necessarily all on the same unit.

Disease States:

Common disease states in which the resident will be expected to gain proficiency through literature review, topic
discussion, and/or direct patient care experience may include, but not limited to:

o Bloodstream

o Central Nervous System
o Gastrointestinal

o Intra-abdominal

o Respiratory

o Skin and Soft Tissue

o Genitourinary

o Osteomyelitis

o Endocarditis

o Sepsis

Evaluation Strategy

The resident will receive on-going, regular formative verbal feedback throughout the rotation. The resident and
primary preceptor will have an informal touch base every Friday. The goal for this meeting will be to identify areas
on which to focus, future activities, and if anything needs to be tailored to best suit the learning style of the
resident.
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At the completion of the rotation the resident and preceptor will independently complete the Summative
Evaluation, then will meet and compare the evaluations prior to cosigning. The resident will also complete the
Learning Experience Evaluation and a Preceptor Evaluation for each preceptor.

Role(s) of Pharmacist(s):

The AST Pharmacist is responsible for monitoring trends and managing/optimizing antimicrobial stewardship
activities at the system level. Additionally, the AST Pharmacist works closely with the Infectious Disease service
and other providers, performing daily "antimicrobial" rounds and consulting on complex infectious disease cases.

Decentralized pharmacists work directly with the care teams to provide holistic care for the patients on their
assigned units, including managing basic antimicrobial stewardship activities (optimization of regimens based on
resistance patterns and cultures/sensitivities, antimicrobial dosing and monitoring, etc.),

Expectations of Residents:

Residents will be expected to participate in formal and/or informal topic discussions on common infectious
disease states, perform chart review of patients across BMH units, and review relevant literature. The third week
of the rotation will be a hybrid of exposure to more complex infectious disease patients, including spending time
rounding and/or reviewing cases with the WMED ID consult team. The final week of the rotation the resident will
be assigned a list of patients to round on independently that are similar to those worked up during weeks 1-3. The
expected duties include, but are not limited to, visiting patients when necessary, attending rounds, making
physician recommendations, managing pharmacokinetic dosing, renal dosing, IV to PO switches, etc. During that
week, the resident should check in with the appropriate DCP(s) daily to review the antimicrobial plans for the
assigned patients and coordinate any recommendations/interventions to be made, including discharge plans (if
necessary). The AST Pharmacist will remain available throughout the final week experience.

Other non-patient care responsibilities consist of the following.

Antimicrobial Stewardship Committee Presentation

Resident will complete a project assigned by the Antimicrobial Stewardship Pharmacist during the month that will
be presented at the Antimicrobial Stewardship Committee. The project will be decided based on the needs of the
ASC and/or AST pharmacist. Examples include drug use evaluation, new drug monograph, retrospective chart
review, etc.

Primary Literature Review

In addition to assigned readings by the primary preceptor, the resident will be responsible for finding and
reviewing one piece of primary literature each week. The topic can be anything of interest to the resident related
to infectious disease. The resident will give an overview of the article in an informal setting.

Progression of Residents:
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Daily (first half): 0800 meet with preceptor for morning to develop plan for day. Schedule may change
throughout the month depending on availability of the Antimicrobial Stewardship Pharmacist

Week 1-2: Review all Antimicrobial Stewardship EPIC in-basket alerts and patients added to the shared patient
list. Resident and Stewardship Pharmacist will make recommendations together. Resident will be responsible for
reviewing relevant literature and guidelines stemming from discussion of these patients when running the list with
preceptor.

Preceptor will go through expectations with resident on what is expected when doing independent chart review.
Visit microbiology lab to gain understanding on microbiology workflow and testing instruments.

If there is a student concurrently on an infectious disease rotation, the resident may work with the Ferris faculty
member and student during the second week in either a learning or precepting capacity, based on the resident's
interests and experience level (i.e. when the rotation falls during the year).

Week 3: Resident will review all cases on the WMED Infectious Disease consult service and split time throughout
the week rounding with infectious disease service and maintaining a list of non-infectious disease consult
patients. This includes rounding with members of the ID team (Attending, APP, medical resident and medical
students) when able.

Week 4: Resident will be assigned a list of patients by the Antimicrobial Stewardship Pharmacist that they are
responsible for working up independently. The resident will be expected to review chart, interview/assess patients
when necessary (allergies, subjective improvements, discharge planning, etc.). The preceptor will be available for
questions and to assist whenever necessary. A daily check-in will occur between resident and preceptor once
patients have been worked up and their rounding is complete The goal of this 4th week is to create
independence and confidence with making infectious disease recommendations without the direct oversight of
preceptor at the moment of intervention and interaction with attending/primary team.

Activities

Goal R1.1 Provide safe and effective patient care
services following JCPP (Pharmacists’
Patient Care Process)

OBJR1.11 (Cognitive - Analyzing) Collect relevant subjective Taught Collect patient information (labs, history, etc.) from the
and objective information about the patient. and EHR relevant to their infectious disease and
Evaluated antimicrobial regimen.
Interact with patients directly to obtain a detailed
allergy history or clarify prior to admission antibiotics,
as needed.
Take initiative to obtain relevant medical records,
outside laboratory or microbiology information
relevant to the patients care.

OBJR1.1.3 (Cognitive - Creating) Develop evidence-based, cost Taught Investigate questions relating to infectious disease
effective, and comprehensive patient-centered care  and topics by evaluating primary literature to develop an
plans. Evaluated evidence based answer

Utilize chart review and patient interactions to develop
an optimized antimicrobial plan for all assigned

patients.
OBJR1.15 (Cognitive - Creating) Follow-up: Monitor therapy, Taught For assigned patients, evaluate progress toward or
evaluate progress toward or achievement of patient and the achievement of goals of therapy, and suggest
outcomes, and modify care plans. Evaluated evidence-based adjustments if needed.

Review all assigned patients daily and order any
needed labs or dosing changes based on
assessment.
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Goal R1.2 Provide patient-centered care through
interacting and facilitating effective
communication with patients,
caregivers, and stakeholders.

OBJR1.21 (Cognitive - Applying) Collaborate and communicate
with healthcare team members.

Goal R3.2 Demonstrate leadership skills that
foster personal growth and
professional engagement.

OBJR3.2.3 (Cognitive - Applying) Demonstrate responsibility and
professional behaviors.

Evaluations:

Evaluator

Summative Evaluation

ASHP Learning Experience Residents
Evaluation

ASHP Preceptor Evaluation Residents
Summative Evaluation Residents

All Preceptors

Taught On rounding days, participate with the team and

and provide recommendations on assigned patients and

Evaluated answer drug information questions in a timely manner.
While on rounds, be prepared to identify medication-
related problems and make evidence-based
recommendations for solutions to the team.

Taught Complete assigned project by the established

and deadline and present at Antimicrobial Stewardship.

Evaluated Ensure effective communication with DCPs to ensure
work isn't duplicated but also that nothing slips
through the cracks.
Find and review one piece of primary infectious
disease literature each week for informal discussion.
Interact cooperatively, collaboratively, and respectfully
with others and display emotional intelligence.

Evaluated Timing

Each Resident Taking this  Ending and Quatrterly if
Learning Experience Needed

Learning Experience

All Preceptors of this

Ending and Quarterly if
Needed

Ending and Quarterly if

Learning Experience Needed

Each Resident Taking this  Ending and Quarterly if
Learning Experience Needed
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