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Island Health Pharmacy Practice Residency 
NEPHROLOGY 
 
Preceptor 
Dan Martinusen, BScPharm, PharmD, ACPR 
Clinical Pharmacy Specialist, Nephrology 
Royal Jubilee Hospital 
Email: dan.martinusen@viha.ca 
 

 
 
ROTATION DESCRIPTION & GENERAL INFORMATION 

 

RJH renal program (within the VIHA renal program) consists of both inpatients and 
ambulatory patients. There are approximately 1625 renal patients throughout the 
Vancouver Island Health Authority. This number includes 150 in-centre hemodialysis,  
175 community dialysis unit and 100 home based dialysis patients as well as 1200 
chronic kidney disease patients. Possible educational opportunities within this rotation 
include the Chronic Kidney Disease (CKD) Program, community dialysis centers, home-
based dialysis therapies and in-centre hemodialysis units. There are currently seven 
Nephrologists, many specially trained RNs, Dieticians, Social Workers and one Clinical 
Pharmacy Specialist. There are regular weekly inpatient nephrology rounds on Fridays at 
the Royal Jubilee Hospital Renal Conference Room for the purpose of handing care to 
the weekend nephrologist. 
A majority of rotation time is spent on direct patient care activities, including but not 
limited to active participation in daily patient care discussion with the preceptor. The 
remainder of the time is comprised of working on assigned projects and/or 
presentations and participating in scheduled therapeutic discussions. The resident is 
provided with informal feedback on a daily basis and is formally evaluated at the 
rotation midpoint and at the end of rotation.  
 
 
ROTATION GOALS AND OBJECTIVES 
 
Goal 1:  Develop and integrate the knowledge required to provide direct patient care 

as a member of the interprofessional team. 
 
Objectives: 
The resident will be able to: 

1. Relate knowledge of the pathophysiology, risk factors, etiology and clinical 
presentation of common medical conditions, including symptoms, physical 
assessment, relevant diagnostics, and laboratory findings, to patient-specific 
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clinical findings to make appropriate, patient-specific drug therapy 
recommendations. (CPRB 3.1.4.e) 

2. Relate knowledge of pharmacology, pharmacokinetics, pharmaceutics, and 
evidence-based therapeutics to patient-specific clinical findings to make 
appropriate, patient-specific drug therapy recommendations. (CPRB 3.1.4.e) 

3. Acquire and utilize knowledge of safe medication practices to manage and 
improve medication use for patients. (CPRB 3.2.5) 

 
 
Goal 2:  Demonstrate the necessary clinical skills to provide direct patient care as a 

member of the interprofessional team. 
 
Objectives: 
The resident will be able to: 

1. Place a high priority on, and be accountable for, selecting and providing care to 
patients who are most likely to experience drug therapy problems. (CPRB 3.1.3) 

2. Establish a respectful, professional, ethical relationship with the patient and/or 
their caregiver(s). (CPRB 3.1.4.a) 

3. Gather relevant patient information through patient interview and from all 
appropriate sources. (CPRB 3.1.4.c.d) 

4. Develop a prioritized medical problem list and describe the currently active 
issues that are responsible for the patient’s admission or clinic visit. (CPRB 
3.1.4.e) 

5. Identify, justify, and prioritize a list of patient-specific drug therapy problems. 
(CPRB 3.1.4.b) 

6. Advocate for the patient in meeting their health-related needs and their desired 
goals of therapy. (CPRB 3.1.2) 

7. Identify, prioritize, assess, and justify a list of reasonable therapeutic alternatives 
and discuss pros/cons of each, considering efficacy, safety, patient factors, 
administration issues, and cost. (CPRB 3.1.4.e) 

8. Develop, prioritize, justify, defend and implement a list of patient-specific 
recommendations for identified drug therapy problems. (CPRB 3.1.4.e.f) 

9. Design and implement monitoring plans and/or plans for continuity of care that 
accommodate new or changing information. (CPRB 3.1.4.g) 

10.  Proactively provide patient education and seamless care. (CPRB 3.1.4.h) 
11. Proactively communicate healthcare issues (including medication order 

clarifications) and care plans verbally to the appropriate team members and/or 
patient, as appropriate. (CPRB 3.1.4.f.i, 3.2.4.c) 

12. Proactively document healthcare issues (including medication order 
transcriptions/clarifications) and care plans, as appropriate (CPRB 3.1.4.e.f.i, 
3.2.4.b.c) 

13. Effectively respond to medication- and practice-related questions and educate 
others in a timely manner, utilizing systematic literature search, critical appraisal 
skills and appropriate means of communication (verbal or written, as 
appropriate). (CPRB 3.5.1.a.b.c.d.e) 
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Goal 3:  Demonstrate the attitudes and behaviours that are hallmarks of a practice 

leader and mature professional. 
 
Objectives: 
The resident will: 

1. Demonstrate responsibility for own learning, through the refinement and 
advancement of critical thinking, scientific reasoning, problem-solving, decision-
making, time management, communication, self-directed learning, and 
team/interprofessional skills. (CPRB 3.4.1) 

2. Demonstrate commitment to the profession, collaboration and cooperation with 
other healthcare workers, and an understanding of the role of the pharmacist in 
the interprofessional team in the improvement of medication use for patients. 
(CPRB 3.1.1, 3.2.2, 3.3.3) 

 
 
Goal 4:  Develop and apply knowledge and clinical skills specifically related to this 

rotation. 
 
Rotation-Specific Objectives: 

1.  Demonstrate mastery of pharmacokinetic principles with respect to severe renal 
disease including dialysis dosing. 

2.  Demonstrate a working knowledge of the common disease states almost unique 
to nephrology (anemia of CKD, CKDMBD, Calciphylaxis, uremic symptoms) 

3.  Demonstrate a systematic approach to reconciling medication, assessing 
symptoms and resolving both discrepancies and symptoms as much as is 
possible. 
 

 
REQUIRED ACTIVITIES  

1. Present patient cases to preceptor on a daily basis and discuss appropriate 
management. 

2. Prepare for and attend patient care rounds (bedside rounds or multi-disciplinary 
rounds). 

3. Discuss select therapeutic disease states including pathophysiology and 
treatment.  For example: 

a. The normal kidney functions (week 1) 
b. Anemia management (week 2) 
c. Mineral metabolism (week 3) 
d. Cardiovascular disease management and outcomes (week 4) 
e. Acidosis / electrolyte abnormalities/nutritional deficiencies / GI disorders 

(Time permitting) 
4. Know the indications, mechanism of action and pharmacokinetics, 

contraindications, dosage regimen and adverse effects of any TEN of the 
following medications and how they related to the renal patient: 
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Sodium polystyrene, calcitriol, ACE inhibitors, ARBs, non-dihydropyridine 
calcium channel blockers, sevelamer, calcium carbonate, aluminum 
hydroxide, sodium citrate, heparin, sodium bicarbonate, dextrose, 
Replavite, epoetin, darbopoeitin, sodium ferric gluconate complex, iron 
dextran, iron sucrose   

5. Be able to calculate the creatinine clearance of a patient and know the rate of 
clearance via hemodialysis and/or peritoneal dialysis for TWENTY of the 
following medications: 
Vancomycin, cefazolin, cefepime, aminoglycosides, cefotaxime, ceftriaxone, 
clarithromycin, meropenem, imipenem, metronidazole, nitrofurantoin, 
SMX/TMP, ampicillin, ciprofloxacin, moxifloxacin, tetracycline, fluconazole, 
itraconazole, atenolol, bisoprolol, nadolol, sotolol, codeine, fentanyl, 
meperidine, morphine, acetaminophen, aspirin, captopril, ramipril, enalapril, 
procainamide, digoxin, acetazolamide, indapamide, HCTZ, spironolactone, 
midodrine, quinine, acyclovir, famcyclovir, LMWH, gabapentin, 
phenytoin,cetirizine, cimetidine, ranitidine, azathioprine, cyclophosphamide, 
cyclosporine, methotrexate, levodopa, allopurinol, colchicine, probenecid, 
diclofenac, ibuprofen, glyburide, metformin, insulin, metoclopramide, 
venlafaxine, midazolam, lithium, paroxetine  

6. Perform at least FIFTEEN thorough medication histories: 
 Including reconciliation of discrepancies with patients, PROMIS database, 
PharmaNet and the community pharmacy 

7. Deliver a case presentation to pharmacy staff 
8. Prepare and present an in-service to allied health care members (e.g. medical 

residents and clinical clerks or nurses). 
9. Facilitate a Journal Club for pharmacy staff. 

 
 
PRECEPTOR CONTACT TIME 
 
1. The preceptor will spend a minimum of one hour per day with the resident 

discussing patient cases and approaches to identification, prevention, and 
resolution of drug-related problems, development of therapeutic plans, and 
development of monitoring plans.  This will not include time spent with the 
resident during patient care rounds. 

 
2. The preceptor will spend a minimum of two hours per week with the resident 

discussing select therapeutic disease states. 
 
 
EVALUATIONS 
 
The resident and preceptor shall complete and review together the mid-point and final 
evaluations.  The mid-point evaluation should be completed at the half-way point of the 
rotation.  Final evaluations shall be completed at the end of the rotation.   
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Mid-point evaluations: 

 preceptor’s evaluation of the resident 
 
Final evaluations: 

 resident’s self-evaluation 

 resident’s evaluation of the rotation and preceptor 

 preceptor’s evaluation of the resident (Direct Patient Care Rotation In-Training 
Evaluation of Resident, or ITER) 

 


