KA
- - '
D e IINRR

AHRAM CANADIAN UNIVERSITY

TRAINNING

LOGBOOK

OBLIGATORY TRAINING PROGRAM (INTERNSHIP)
FOR PHARMACISTS

2023
2024

FACULTY OF PHARMACY- AHRAM CANADIAN UNIVERSITY



Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

dlaluall (Sia)) oY) qu il

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

Adaval) 418
4 aict) o) aY) daaly

1

e rrerprerrrerrrrrrrrrprrrrerprrrrrerrrrrererrrrrerrrrrrrerrrrrerrerren

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE



Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

Training Logbook

Obligatory Training Program
(Internship)

for Pharmacists

Faculty of Pharmacy

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

Ahram Canadian University

2

e rererrrrrerrrrrrr e rprrrererprrrrerrrrrrrerrrrrererrrrrerrrrrrrerrerrrreererprrrer

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE



Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

JhiaY) Aaa ity

Pharmacist name:

Address ittt etieeeteetneeeteenteenetetneaeenanns

Scroll:

University ID:

National ID:

E-mail:

Mobile Number:

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

3

e rrerprerrrerrrrrrrrrprrrrerprrrrrerrrrrererrrrrerrrrrrrerrrrrerrerren

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE



Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

Nncu
S

/5 2 G2 -
AHRAM CANADIAN UNIVERSITY

(DY) o) quodill Fald

Adbuall (Shia¥) b Y) quuall gl oy i Yl

Aabuall (Olial)) oY) caail) zali sl ol

le gaul 36 :galisll 320

5l (e Ao gana galil) iy a3 AISIL Alalall (GlieY)) ke YY) cuaill sas g ali sl e A sl 3aa 5l
Ay sSall AgaDladl g 5 ilusas all 138 5 Adapuall s sall 5 el G ) Jand) 2l 5o 3 245 4 dpdail) 3lenl)
Y e Calidie 8 A L A 505 il 5 s Jaiy g Aigeall el G jlaal) e Tl Ty 505 el yall (38 ¢ aladl
,@gl_ui sy JSBaa “"AM\ Canll

ol Adasall G sy ) S als 5 Lpapal Y1 AaDU) b Lgtle (a seaiall cile bl aae Ul sl 2y gl Jau g
el cupall slal 1 (ASudS) Aawa PharmD Clinical @2 a0 Aaall (s ) SIS ol PharmD - 2
(Aol ke

oY ol saled e J geanl) ay Jaall apall LIS o A (OLie¥l) goba ) il gl o Sliial Ja s
saateall (SLieY)

i) gl ) Cilaa sl

e S Ca Jard) (§ g laliia) il Adasal) LIS g A g g il a8 dpall ) g bl gy il gl diag
A (e ep) gal) g ghai g BLAIS) Jlava g Al ke 1) e (8 analiall Easaly Gl e Adalua d3c ) g #1391 3920 9

90 g Bald) g Ul Jaall (3 gus (4 dndliall e jol8 Jyuadlae] ]

(el gl s clussally Alasall Glunsdly Glindl) Jdawall Jasll a8l g0 G A=dll L)l 2
Dlaalall

gl Ao I ol V) e 8 e s alaiaS g A ClelS ety iidal cuy )0 yé 3

o) 5al) dadaiil () 5l ala g e (8 Al sal) e livall (a5 sk aleasY) o ol Jaea dlae) 4

G 750 deadl s COSE A (o 0,855 ) ghae 5 B Sha dpabf Al 31 S Dlae) 5

Ly Al ) gisall 5 a5 (3 s8ally ol V) e AaSlall aill s CLEMAY) ¢ gun b Ligal) A5 30 6
Adgl)

Ansl paail TGN by il jeads Aanall LS o ja Al ddisd) Claaddl) )5 258 7
oeilalaial

Aabally, claalally aiadl 580 jall s daadlall cilinglly Clasgall 5 Aalasall Sl gall 5 ciliad) slaa) .8
Janll Liga (ila 5all

Ay jatl) )y gal) (LM

Jadng delu 180 o 3aal gl 5 gall Ja5 Y L_s"“ & goul (36) s g Sty sl wJ.\m Tl Baa
il gd (8) 338 e (6 O Ao abud (6) A 393 JS B Ay gl Ay )25 ) 593 (6) Adw (o 1) ali )
) gadl) o A LR A 5005 89 (V) 230 9 Al Ay

2l gadl) o G pial) anaad A 5 593 (4) @l Jad s ) @l pgall oY)
Aalal) g ddall cllaall g bl cldaia 84w p0is 50 1
Al daall 844,055 )50 2
Al il Jimny i i A 550 3
il g g et 4

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

4

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE

e rererrrrrerrrrrrr e rprrrererprrrrerrrrrrrerrrrrererrrrrerrrrrrrerrerrrreererprrrer




Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

Nncu

/5 2 G2
AHRAM CANADIAN UNIVERSITY

1A gadl) oy a8 04 5 99 Jadi 1Ay LAY iy gal) s Ll
Lot JLial a5 o) gall Jglas apdath g el C¥lawe (& )50 (Pharm D - 2 pl8) Aasall (g silS =l o ]
e

Ay ) gl
Al Aapall Jaw A o4 )50 (PharmD Clinical 28alS) Aaa - (g3 o )W) asall (o g ) MG el 53 2

dale 3o g8 slayl
alpall (GLiaYl) g oba¥) ool gy @aiN by L1
el ApaalSY) Aadll A Lo (o geaiall Dl all @l gl JOA Al pall clelid) sae Gl sl
PharmD Clinical &SuulS) Aana - 53 2 )8 Uasall (o) M S PharmD - 2 p ot sl o5 51
(Aol k) Sl cu il sl o
aluall (GiaYl) @ ka¥) quoll) malipy gaiN) aeige 2
AV de ) sall i) el Ty
e Al o5 ¢ aall Jeadll y wul) Jead) sisr 50 a0 meal ale US e ST e ISV g s
Sl alall e s s
el G e el 58 Ay gy g ey AN Jemd iy 50 (aa Al ale IS e e (e I g sl

%M\ 5ygall 3

Odle) sh eVl A o il gali sl 02y 20 g TSN oy A maen jUad) JLe¥) Alsbua o paisas 5 %
i) = 3lad g (g il 5 e jaall g 3l (Training Logbook) < i) i€ avanai g alae Ly 4408 S o o8
S bty o ) g a sl g 6By 93 JS Al G (OLieY) Jana) aite ST il i€ by o il Bas g 0 685
&_uJAﬂ\ é}‘gﬁ‘—‘:")ﬂ‘ d}:\u‘dc‘)}lds‘;‘uua&\ k_xg)dﬂ\

u_uJAﬂ\ Bas g (e odlaie k_l-\)lm c_\;\'.'\s‘)lz\'.'my‘ QAM&A;..A.\.\&_UJA:\M dweg@ﬁjﬁb}a JSZ_JL@J@ <&
A 5 ) sall ()5 a8 ge 8 il J siesal el Slial) Jasa o sy @lld dey 5 40S1

oalaie Y IS oyl Bas o 5l € bty il o g SLalS il el e s e

Jranill o €3 e il g (g Taatina 5 Lad g ) 5S5 )f Cam crua il i€ il o Blas b Jaaat ) a6
Allse 215 Gl o Jstall 2 SlaY) (Jana 2y V)

gl iy i S 2l Gash e Jslall cu ) Sl A g i) e 3les dlaely o o IS (Say &
& sodall A x5 550 S 8 il ehal andi b jlainl 3550 JS (8 Gyl e ol EY) Asad Ay 5385 50 (S
() 5 e ¢l i) Aiad cCauagll) dadaill sl

el e diay) 4

223a%) (il dga (e gume ¢ (ARSI Cu il Bas g e3a3 ) il A elac h\wzs)ma_\gd&s,ﬁezg
(ol dea

a5l 5550 ISH il 553 IS L) Jana olol api g i) o 5 il dxiall 5 il iYL Ll o 5
Dyaal) e S Gl dgad Ashasall i L3N Jamy 2SI Ca il B e sl 5 4s paldl cuil) S e
Bl a5 sinally ol 3V (520

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

e rererrrrrerrrrrrr e rprrrererprrrrerrrrrrrerrrrrererrrrrerrrrrrrerrerrrreererprrrer

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE




LLerd

et frrrrerrrprpererrrerperefrerrerteerrrerreereret]

ncu
SSUEAYER

/5 2 G2
AHRAM CANADIAN UNIVERSITY

(JLiaYl) oY) quoal) malin A Auual) 38 5

(9) i 33l b Lele (m emlall B sind qanns (SHaY) b ¥) ol e DS LY lem iy
Aldlpall (GLiey) soba ) il il sas sall AL

L) Aslua o140 Jag) guda g cilua) g .6

Al Lga l8AT 5 lal e Lalial) g o i) dgay Lalad) 2 5l 5 Gl g8l o) yis)

Ay el ol oy g ) gy oyl i 5 ASIL oy J g e LS ) 5 llagday ol Y1 o
Al 8 5 oL Agua 515 8 yainue

Al ol sy Jaall Aalaiall oo 511 18 5 oy 5l Agad Ay 5 Janl el 5 8 il iV 5 ) suaally ol 50V
i A S 5 Al B ) pem aSry o a1 5 daea lay Janll a8 50 (8 2Bl dendl 32 8 pe Jaladll &
L)

A 85yl 2o gill 85 lgie Fliadll ane o Adliaal) Cuy il Cilgag daalaldl il sleall 4 s o ddailadl) 2
ol

.Jiﬁ)ﬂ\f:)}.\ll el J}é%}&ﬁ\.}%)ﬂ\ﬁh}&‘\ c_:g)aﬂ\é.@aw'ém:.d\ e:\:)sﬂ\ Cdbue.\LuC

AL 4l 5] e)ﬂﬂcﬂjm:\:ﬂg\ JLE;! t_\:aJﬂ\ d_;:wm‘_;s Y e &ﬂ}Lﬂ 951 DliaY) ‘_AML}AJM \J! C
g_n.ul_m]\ c\ﬁ}“

il) 7
HM\cJW@&é&&;’mugu%Jﬂ\M\;J.imu_)mdg(logbook)ug_)ml\u.us&asé i
Al e Gl el i A o At Ay Hail) 5 ) sl IS 43 Aalall (315 5V ases L

il Oy 8 A gal) a3l Bk Gy a5 50 JS 8 SliaY) Jasa elol apiialy

AN die aS) il e gana e LY A A el Ll Jias Al dagil) Qludia) o5 Y &
Aaluall (JhiaYl) g obaY) quual el Jdil dale bylga .8

e ) gall & Bl Ca yail e A g asall dgad) ae (Gl AN 8 Gy il Bas g o g sy ) &) e Jlasial ||
Al 5 5l (il il (SUl jpas il

sale Y 8 Lelasivn of ST ) A 5338 50 Sl aae Jla 2 capiall Gank il 5 san tcu il il g Jladiad o
il e A g psal) Agadl 5 2SI oyl Bas 5 A8 g my Ayl e sanall (i B s AT )5

GV 2 o o SN ulae 4l 5 oclaiivall 5 bl 4db 13 50 2SI (o paill sas gl a0y calla e 3Ly
Lgiale) oty of e daaiaal dgall (e 1aaine Gaka | 5 585wt dday 5 Ll 58 ey ) 5 3 5l 122N (e dpia sl
ol e Al g sl Agaldl ae Gl 4SH alaa o) 58 (gl 20 gall (8
@b Y Gl A oLl A ulaa 5 Gyl B 5 4881 g dmy Gyl 51 il 1) LY Al g
o jliial Jﬂﬂé\” Zf.\m.u‘)l\ Claviceall eJSJuich @‘)ﬂ\ HLJ}@.A;C‘)BL.UJJ:\” Ll\)}ﬂ\ (e e ji (‘)L\lﬂy‘)
ATASJ\ L}M‘;\.\)Aﬂ\ ca\.\)ﬂh'&))ﬂd\%‘)ﬁﬂ\ &L\\)}ﬂ\@m&

dS kil il & 5 pdiall dpasy e Hail) <l sall Cal 8N Glad dpaad Slaal) Alalua Gy pXiBas g (N5 2
ol 5 <l W) Gl JiSiS g ¢yl (e de gana
ey Adabua @ il .9
Aglod o8 g ) dga Jlad) g 4Kl (ulaa (e Waakale ) alyg AglSlly qupail) Basg ) 35aY) qth adiy
AN ol ¥ A ) ) YA SLiaY) Sawa e s

ATl o gl dne H3ed o5l and @l 5 5leY) dis IS Bl dsad (5) Bl A jle ol

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

6

e rererrrrrerrrrrrr e rprrrererprrrrerrrrrrrerrrrrererrrrrerrrrrrrerrerrrreererprrrer

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE




Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

Nncu

/5 2 G2
AHRAM CANADIAN UNIVERSITY

Banl il gy yaill 5 sal) 8 Gl A5G ol aay il A DA Loy e dued (15) sadd dgalie) s 3lal o
) ) jaall Al gty Y Layg

13) 5 ¢ Sl Baled prie J Alilaa B yidy i a3 () Ao Jikall dle o Jlal s caa gl o jlal iz pall 330N &
by sall 3L (53 ALalS Ay 5l 5y gall @l sole ) o 3L 4ds Ay il 6y sall SLiaY 5y e daudl) 5 AV ) sha
A s JAT Slial e il aay Gaale )5 e pae Aday 8 dla lial o3 Al

A 3aa gal) 4D (19) B3lall Gall Wy alT 48y kg il jad) Guadai A cclallillly sl jadl 10
Aabuall (Jlma¥l) g k) qy

SiaY) A Jial Ja gy slsald
e (e Laaldie ] oy g A il il sall i (A e ge 8 LeS lady A 508 Gl 50 G L) asa Slial ]

A
a3l Lk oLy Ayl 355l Sl (Aol aaS s el Lalss i s Jea) (6 %60 e Jsasd) 2
A s 3

Ao s )0 IS A %T75 oo JEY Hean i 3

Fabi Alay goa W i al AN culgal) Bale) aly ST gl A i )98 SLiaY) Adma Ll ae Jla b e
Al (udana 5 g8y (21 a2 gall (B ) GA) Gy il

(ShaYT) Gl el Jhiia) algdt slusdbs

) el e a5 sl eland daia s LIS G (SLRY) s obaY) ol el Sl diled i
A a1 ARl (5 A 5 A ) el das a5 650 JS

oY cuopxll saled o J sl any Jaall Alspall LIS (g 3 (SLie¥)) ook Y i) el Sliinl das
saaiaa) (liey)

‘EAM\ (:_95.1’ ;\Au)ﬂ\ Q\‘)Jﬂ\ J—‘J‘_AC&G}“ ) LAS&T’\.HJJS Q\dela:\.u _)17\3;\ Jl_ﬁ,d\ BJ\.@.&‘_A& dyaaﬂ.b_).\.&.}
Lo O panall ac il Tiada 3381 e J gemall 5 il o gus )l Sl

A i) gl slags
Obligatory Rotations 4 tal¥) <l jsal) -
Elective Rotations 4 fay) < ysall -

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

e rererrrrrerrrrrrr e rprrrererprrrrerrrrrrrerrrrrererrrrrerrrrrrrerrerrrreererprrrer

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE




Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

rrerel

:\.ﬁi)dﬁ\ C'AUJAJ‘
Ayl aljgal -
A- Obligatory Rotations

e rrerprerrrerrrrrrrrrprrrrerprrrrrerrrrrererrrrrerrrrrrrerrrrrerrerren

8

e rrerprerrrerrrrrrrrrprrrrerprrrrrerrrrrererrrrrerrrrrrrerrrrrerrerren

INEESESSSSSSESESESESSSSSSESESESESSSSSEEEEEEEEEESESEEEEEEEEEEEEEEEEEEEENEEEEEEE



Lrererrefprrnprprerprprerrerperefirrerrerefrrrertrprperertrerrererrreefereerrreete!

Nncuy
szl

LN G
AHRAM CANADIAN UNIVERSITY

QL...\SA#AS\ SJJJ :in

First: Pharmacy based rotation

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 (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.
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a - Community Pharmacy Objective:
(3-6 Weeks)

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

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

ey rrerrrrrrrrrperrrererrrrrerrrrrrrerrrrrerrrrrrrrrrrrrrrerrerrrrrererpererel

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

e |dentify drug related problems and adverse drug reactions (ADRS).
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e Develop and implement pharmaceutical care plans pertaining to the community
practice.

e Communicate effectively and provide competent counselling services.

e Demonstrate professionalisms and ethical practice.
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b- Institutional/Hospital Pharmacy Objective:
(3-6 weeks)

In this rotation, the trainee is expected to apply knowledge and advanced experience in the
processes and functions carried out within the hospital pharmacy services. The main aim of this
rotation is to introduce the trainees 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 (LOs):
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.

e Collect relevant information related to patient data and knowledge of disease states to
aid in clinical decision making.
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e Identify drug related problems and adverse drug reactions (ADRS).
e Develop and implement pharmaceutical care plans pertaining to the hospital practice.

e Communicate effectively and provide competent counselling services Demonstrate
professionalisms and ethical practice.
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c- Intravenous (1) Admixing Preparation Objective:
(3 weeks)

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

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

* Communicate effectively and provide competent counselling services.

* Demonstrate professionalisms and ethical practice.
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Second: Clinical Pharmacy Rotation in Adult General Medicine

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

Qgﬂleﬂel.ﬂ\ &,\H\&lﬂ#ﬂ\ﬂd&mﬂ SJJA

(&bl )

@H@u\ﬁh&wh‘%\@fﬂ\Q\‘)\.@.?S\}uy‘)ma.\ﬂ_)a.d\@\gw‘ ‘)A?H}Aa‘)‘gﬂ\bdbunua‘)ﬂ\
ol _al ¢ oangl) Jleall il el celanall 2aall il yal (JUl) Jas e dabiaal) u‘b“)&yt-j Aalaial) L) in\.m\j
a5l 4 sladl) A asall dle I 4 g A Jall Gl je¥) (e la jee g Q) ) gl KU

ool () sSs 40% ae S e i) Janss cu il @dse (B abd TGl a3 sall o2 A
Ul Jgall 55 (il ASalinn &y 5o

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.
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Learning Outcomes (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.

Identify drug related problems and adverse drug reactions.

Develop and implement pharmaceutical care plans pertaining to the adult general
medicine practice.

Communicate effectively and provide competent counselling services Demonstrate
professionalisms and ethical practice.
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Third: Drug Tour: Registration to Market Rotation

Outline:
Item Design
Rotation Title Drug Tour: Registration to Market
Rotation Type Obligatory
Rotation Duration 6 weeks
Mode of Delivery On-site / Online
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 biological products.

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

Pillar 3: Overview on bioavailability and bioequivalence studies.

Pillar 4: Overview on Good Manufacturing Practice (GMP).

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

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

X
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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 (LOs):
After 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.

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 (1VDs)
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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.
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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- Identify medical devices classification.
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PILLAR 3: Overview on bioavailability and bioequivalence studies
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Objective:

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

Learning Outcomes (LOS):
After completion of this pillar, the intern pharmacist should be able to:
1- Identify the importance of Bioequivalence in drug registration.
2- Recognize a brief introduction about bioequivalence study.
3- Recognize a brief introduction about in-vitro dissolution study.
4- Understand the Egyptian guidelines for conducting bioequivalence studies.
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 (LOs):
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.
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6- Identify raw material management systems, good storage, and warehouses, ensuring and
applying safety measures in every step, and good storage conditions of warehouses.
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PILLAR 5: Pharmaceutical inspection and knowledge of the application of pharmacy
laws and inspection tasks
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Objective:

This pillar aims to introduce 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 Outcomes (LOS):
After completion of this pillar, the intern pharmacist should be able to:

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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Objective:

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 (LOS):
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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).
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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 are common medication errors and how to report them, in addition to the rational
use of anti- microbial agents.

Learning Outcomes (LOS):
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 community pharmacist in reporting emergency and medical errors.
5- Understand the restrictions on dispensing antimicrobial agents on the OTC.
6- Realize community pharmacy role in patient counseling on the OTC usage.
PILLAR 8: How to Regulate Insert Leaflet and Promotional material
A g AN 2 gall g 8 5l ) g0l 4SS 1 el gaal)
Bl ¢dg g8 4 gal) Lailadldl (o ALalS Cilaglaa b g B 3N aal e dale daal sl ) ) gaall 138 Ciagy
A 4y a0 oA Llasal) Aola gleal) adal o ¢ gudal) Jardud (L g3 ¢ gal) cililud falaie ) JSY) aa ) o ¢ guall

ccila glaall S ) W ol A g ill g dmy peal) dygua sil) (sabially Promat Gkl Jsa dadia 4 uaal) o) gal)
ol cilad) e sl dtae Ay agaf Liagl g L of 3SEL aa puan€ Al glaall g Adasal) gl sall aaly alaly)

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.
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Learning Outcomes (LOs):
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- ldentify 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 community pharmacies with highlighting the
importance of reporting adverse effects in maintaining patient safety and clarifying the
importance and the methods of reporting these effects.

Learning Outcomes (LOS):
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 (ESI) / 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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Fourth: Applied Research Project
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Outline:
Item Design
Rotation Title Project
Rotation Type Obligatory
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Rotation Duration 6 weeks
Mode of Delivery On-site / Online
Description:
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B- Elective Rotations
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First: Drug Manufacture and Regulations Elective Rotations
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1-Pharmaceutical Product Development Rotation

Outline:
Item Design
Rotation Title Pharmaceutical Product Development
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 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.

Learning Outcomes (LOS):
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 bioequivalence 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 uniformity,
weight variation, etc....
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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).
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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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2- Quality Management in Pharmaceutical Industry Rotation

Outline:
Item Design
Rotation Title Quality Management in Pharmaceutical
Industry
Rotation Type Elective
Rotation Duration 6 weeks
Mode 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.
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Learning Outcomes (LOS):

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

* Quality Control (QC):

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.
* Quality Assurance (QA):

7- Monitor different production lines.

8- Recognize 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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3- Pharmacovigilance Rotation
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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.
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.
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4- Regulatory Inspection Rotation

Outline:
Item Design
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 concerns 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 Outcomes (LOS):
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.

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

Outline:
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 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, obtaining 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 (LOS):
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.
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4. Design and conduct in vitro experiments, preclinical and clinical studies on potential
drugs.

5. Participate in recording, analyzing, and interpreting test results and processing them
statistically.
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Practice literature search and writing of scientific reports and/or research articles.

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

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

) 98l (B gl g ilaisal) B 90 -6
6- Pharmaceutical Sales & Marketing Rotation

Outline:
Item Design
Rotation Title Pharmaceutical Sales & Marketing
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site / Online
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Objective:

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:

1- Understand the basics of pharmaceutical business administration.

2- ldentify 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.
26
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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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7- Pharmaceutical Production Rotation

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
pharmaceutical 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
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.

Learning Outcomes (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.
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4- Apply product control during manufacturing (in-process control 'IPC' Tests), and the
significance of each test.

5- Examine production-related problems that may Occur during manufacturing
(Troubleshooting) and how to overcome them.

6- 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.
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8- Quality by Design and Process Analytical Technology (QbD & PAT) Rotation

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 Outcomes (LOS):
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).
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3- Design a quality product and its manufacturing process to consistently deliver the intended
performance of the product to meet patient needs.
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4- Describe that critical material parameters (CMP) and critical process parameters (CPP)
linked to the critical quality attributes (CQAS) of the product.

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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Second: Clinical Pharmacy Elective Rotations
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1- Ciritical 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 Outcomes (LOs):
After the completion of this rotation, the trainee should be able to:
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1. Collect relevant information related to patient data and knowledge of disease states to
aid in clinical decision making.

2. Develop and implement pharmaceutical care plans pertaining to the critical care
medicine practice.
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3. Identify drug related problems and adverse drug reactions.
4. Communicate effectively and provide competent counselling services.
5. Demonstrate professionalisms and ethical practice.
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2- Cardiology and Cardiovascular Clinical Pharmacy Rotation

Outline:
Item Design
Rotation Title Cardiology and Cardiovascular 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 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 Outcomes (LOs):
After the completion of this rotation, the trainee should be able to:

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

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

3. Identify drug related problems and adverse drug reactions.
Communicate effectively and provide competent counselling services.
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5. Demonstrate professionalisms and ethical practice.
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3- Gastroenterology and Hepatology Clinical Pharmacy Rotation

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

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

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

3. Identify drug related problems and adverse drug reactions.
Communicate effectively and provide competent counselling services.
5. Demonstrate professionalisms and ethical practice.
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4- Nephrology and Urology Clinical Pharmacy Rotation

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

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 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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5- Oncology and Hematology Clinical Pharmacy Rotation

Outline:
Item Design
Rotation Title Oncology and Hematology 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-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 (LOs):

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

1.

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
oncology/hematology 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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6- Infectious Diseases Clinical Pharmacy Rotation

Outline:
Item Design
Rotation Title Infectious Diseases Clinical Pharmacy
Rotation Type Elective
Rotation Duration 6 weeks
Mode of Delivery On-site

Ay g g dganal) (dal D &y pead) Aasal) 5 g0

LY sataall 5 gl Ldnall (al 1Y) (o Jaloil) (8 430 jlgn g shail Ay o piall 2y 5 5315y sall 038 arancal o
DAl Slas) 8 AS i) g dpaall Ale 1 (5058 8 Unis | aae 435S (A Y1 il g 4 il g A5 ) 5 4 ,40)
LY IS 8 Lay Fat )1 e SR (o dmasl 5 e sanal o piall i jaty (O @ sl (g 4881 ya g A8t g o2 all
Sleally 558l AWl g alall s dpveal) Gl Ay gl 5 (5580 gl Jie il 5 aaina) G dpuiSal)
Jandl 8 B8 g o yiall a6y all 028 IS cand) a5 A sall lilsall i) 5 aall (5 e i) 5 canagll
Gl sa o abod 63 58 il i b ) sall 28 JAA iy s ySeal) Cilalias e Gl 31 (5058 ae S e

A 3Ol lgall g shat lanial ASaliny 4 yat cy paill 0 5Same s 42530 ge IS e Jampns s panall Gial Y

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:

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

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

3. Identify drug related problems and adverse drug reactions (ADRs).
Communicate effectively and provide competent counselling services.
5. Demonstrate professionalisms and ethical practice.
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7- Pediatrics and Neonates Clinical Pharmacy Rotation

Outline:
Item Design
Rotation Title Pediatrics and Neonates 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 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 (LOS):
After the completion of this rotation, the trainee should be able to:

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

2. 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.
5. Demonstrate professionalisms and ethical practice.
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8- Geriatrics (Elderly) Clinical Pharmacy Rotation

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

1. 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).
Communicate effectively and provide competent counselling services.
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Demonstrate professionalisms and ethical practice.
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9- Neuropsychiatric Clinical Pharmacy Rotation

Outline:
Item Design
Rotation Title Neuropsychiatric Clinical Pharmacy
Rotation
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 Outcomes (LOS):
After the completion of this rotation, the trainee should be able to:

1. 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.

3. Develop and implement pharmaceutical care plans pertaining to neuropsychiatric
medicine practice.

Communicate effectively and provide competent counselling services.

Demonstrate professionalisms and ethical practice.
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10- Obstetrics and Gynecology Clinical Pharmacy Rotation
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Objective:

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
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 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.

* Develop and implement pharmaceutical care plans.

e |dentify drug related problems and adverse drug (ADRSs) reactions.

e Communicate effectively and provide competent counselling services.
e Demonstrate professionalisms and ethical practice.
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11- Clinical Nutrition Support Rotation

Outline:
Item Design
Rotation Title Clinical Nutrition Support Rotation
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
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
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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:
1.

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

Develop and implement enteral or parenteral nutritional plan.

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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