Student Name: ____________________

Rotation Date: Start Date and End Date
CPP5403 – Inpatient Clerkship 

Beth Israel Medical Center – Family Medicine Service
Interventions

	Pharmacist
	Sharon See (Not the student’s name; the student’s name will appear in the header on every page)

	MR #
	

	Date
	

	Nursing Unit
	8L

	Prescriber
	

	Drug Involved
	If any

	Category 
*See List*
	Choose from the following that best describes your intervention: 

· Add Treatment

· Drug Information

· Indication without Drug

· In-Service

· IV to PO Switch

· Lab/Weight Request

· Medication History

· Non-formulary (NF) discontinued

· NF Approval

· NF switch attempt

· Patient’s Own Med

· Product Selection

· Patient Counseling

· Restricted Drug Approval

· Therapeutic Substitution 

	Intervention accepted
	Yes or No

	Comments (Brief)
	Be brief, for entering into database purpose

	Comments (Detailed)
	Be specific, for submission to Dr. See


Example:
	Pharmacist
	Sharon See 

	MR #
	123456789

	Date
	08/26/2010

	Nursing Unit
	8L

	Prescriber
	See, Sharon

	Drug Involved
	Vancomycin

	Category 
*See List*
	Product Selection 

	Intervention accepted
	Yes 

	Comments (Brief)
	PO form covers C.Diff, not IV

	Comments (Detailed)

	Patient is positive for C.diff and is placed on IV vancomycin; recommended patient be switched to PO vancomycin.


	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	


	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	


	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	

	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	


	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	


	Pharmacist
	

	MR #
	

	Date
	

	Nursing Unit
	

	Prescriber
	

	Drug Involved
	

	Category *See List*
	

	Intervention accepted
	

	Comments (Brief)
	

	Comments (Detailed)
	


