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DESCRIPTION 
 
The Hematology and Oncology Rotation Advanced Clinical Internship is a rotation in the PharmD 

degree program focusing on malignancies and blood disorders and their associated sequelaes. 
During this internship, the PharmD student will receive training in an adult oncology unit staffed 
by pharmacists, nurses, physicians and other health care professionals who form the 

interprofessional team responsible for collaborative care.  The PharmD student will have 
opportunity to integrate with the health care team and provide pharmaceutical care to assigned 
patients. During this internship, the PharmD student will be exposed to the institutional 

management of a broad spectrum of acute and chronic disorders that will help to enhance their 
therapeutic knowledge and clinical expertise. 

GOALS 

 
The goal of the Qatar University Doctor of Pharmacy (PharmD) degree program is to graduate 
medication therapy experts.  To achieve this goal, this internship will provide the opportunity to 

integrate knowledge, skills and attitudes from seven educational outcomes:  
 
1. Care Provider: The PharmD student will use their knowledge, skills and professional 

judgment to provide pharmaceutical care and to facilitate management of patient’s 
medication and overall health needs. 

2. Communicator:  The PharmD student will communicate with diverse audiences, using a 

variety of strategies that take into account the situation, intended outcomes of the 
communication and the target audience. 

3. Collaborator:  The PharmD student will work collaboratively with teams to provide effective, 

quality health care and to fulfill their professional obligations to the community and society at 
large. 

4. Manager:  The PharmD student will use their management skills in daily practice to optimize 

care of patients, to ensure the safe and effective distribution of medications, and to make 
efficient use of health resources. 

5. Advocate:  The PharmD student will use their expertise and influence to advance the health 

and well-being of individual patients, communities, and populations, and to support 
pharmacist’s professional roles 

6. Scholar:  The PharmD student will possess and apply core knowledge and skills required to 

be a medication therapy expert, and are able to master, generate, interpret, and disseminate 
pharmaceutical and pharmacy practice knowledge.  

7. Professional:  The PharmD student will honour their roles as self-regulated professionals 

through both individual patient care and fulfillment of their professional obligations to the 
profession, the community, and society at large.  

 

These educational outcomes will be achieved at a level of performance that is higher than a BSc 
(Pharm) graduate
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OBJECTIVES 
Upon completion of this 4-week internship, the PharmD student will: 

 
1. Demonstrate the ability to obtain a complete medication history making use of all available 

and appropriate resources, including the patient, medical record, family members, physician 

and other members of the health care team; 
2. Demonstrate the ability to evaluate the appropriateness of a patient’s drug therapy through 

literature review, patient interviews, physical examination, retrieval of necessary information 

from the health record, interpretation of laboratory studies and diagnostic investigations, and 
discussion with other health care professionals; 

3. Demonstrate the proficiency in practicing with the pharmaceutical care model, including the 

ability to: 

i. Identify and state actual or potential drug-related problems (DRP); 

ii. Describe desired therapeutic outcomes; 

iii. Compile a list of therapeutic alternatives; 

iv. Choose and justify patient-specific therapy recommendations; 

v. Develop and execute a monitoring plan for efficacy and safety;  

4. Demonstrate the ability to efficiently, accurately, and completely document patient-related 
concerns, progress, and recommendations in a health record;  

5. Demonstrate the ability to provide clinically useful therapeutic information to health 
professionals; 

6. Demonstrate the ability to discuss and therapeutic controversies with the preceptor and other 

members of the health care team.  The framework for the discussions will be knowledge of 
relevant evidence, critical appraisal of evidence, and appropriate application of evidence to 
the care of specific patients; 

7. Identify and report a suspected adverse drug reaction (where applicable);  
8. Demonstrate the ability to access and use available clinical resources effectively;  
9. Demonstrate competence in discussing the pathophysiology, clinical features, and 

therapeutics (in detail, including  therapeutic controversies) of the following disease 
states/processes: 

i. Breast cancer; 

ii. Colorectal cancer; 

iii. Acute myeloid leukemia; 

iv. Malignant melanoma; 

v. Febrile neutropenia 

vi. Palliative care  

vii. Lung cancer 

viii. Prostate cancer 

ix. Ovarian cancer 

x. Others, that are prevalent at the internship site and as assigned by the preceptor. 

10.  Demonstrate the ability to work effectively in an interprofessional environment towards the 
delivery of collaborative care. 

 
 

 

PERSONAL OBJECTIVES 
 
The PharmD student will identify at least 3 of their own objectives for the internship based upon 

their personally determined learning needs.  These will be assessed (student self-reflection and 
preceptor feedback) at evaluation points during the internship.  
 

 
 
 

 



 

 

REQUIRED ACTIVITIES 
 

During this 4-week advanced clinical internship, the PharmD student will:  
 
1. Provide pharmaceutical care to the patients in the patient care area as per the objectives 

stated above.  This involves daily patient evaluation for efficacy and toxicity  of existing 

therapy as well as detecting and resolving new potential DRPs; 

2. Attend any interprofessional patient care rounds when they occur and assist in the initiation   

and continuation of appropriate therapy; 

3. Provide medication counseling and perform medication histories on all patients under her 

care when appropriate; 

4. Provide discharge counseling to all patients who require it and liaise with community 

practitioners whenever potentially beneficial; 

5. Attend departmental education sessions whenever feasible; 

6. Prepare two topics per week for discussion with preceptor. These can include specific 

rotation topics as well as topics selected by the preceptor;  

7. Meet daily with preceptor to discuss patients being followed, issues of interest, therapeutic 

controversies, ongoing evaluation, specific topics; 

8. Prepare and conduct one journal club for the pharmacy department.  If two students are 

sharing the rotation, they are expected to jointly prepare and deliver the journal club (not 

each make 1 separate); 

9. Prepare and conduct one presentation.  This could be a patient case presentation to the 

pharmacy department or an in-service to nursing staff, physicians, or other allied health care 

members.  If two students are sharing the rotation, they are expected to jointly make the 

presentation (not each make 1 separate); 

10.  Any other activity as pre-approved by preceptor and the QU PharmD Program Director. 

 

 
POLICIES, PROCEDURES AND RESPONSIBILITIES 

During the 4-week advanced clinical internship, the PharmD student will comply with the 

internship policies and procedures, and the student responsibilities as outlined on the program 
website at www.qu.edu.qa/pharmacy.  

During the 4-week advanced clinical internship, the preceptor will comply with the internship 

policies and procedures as outlined at  www.qu.edu.qa/pharmacy.  

 
GENERAL REFERENCES 

 
1. Association of Faculties of Pharmacy of Canada. Educational Outcomes for First Professional 

Degree Programs in Pharmacy (Entry-to Practice Pharmacy Programs) in Canada. June 3, 

2010. 
2. Association of Faculties of Pharmacy of Canada. Educational Outcomes for a Post -

Baccalaureate Doctor of Pharmacy Graduate in Canada. June 12, 1999.  

3. Association of Faculties of Pharmacy of Canada. Addendum C to CCAPP 2006 Standards. 
Post-baccalaureate Doctor of Pharmacy Degree Additional Accreditation Standards and 
Guideline Requirements. 
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DISCUSSION TOPICS AND RESOURCES 

1. Chemotherapy-Induced Nausea/Vomiting 

a) Gralla R J et al. Recommendations for the use of antiemetics: Evidence Based Clinical 
Practice Guidelines. JCO. 1999:17(9):2971 
 

2. Chemotherapy-Induced Anemia and Neutropenia 

a) Lyman, H. Chemotherapy-induced neutropenia. Cancer. 2004: 100 (2): 228–237 

b) Rodgers, G. Managing Patients with Chemotherapy-Induced Anemia. Advanced 

Studies in Medicine. 2008; 8(10): 346-351 
 

3. Supportive Care 

a) SIGN Guideline 106.: Control of pain in adults with cancer. 2008. 
b) NICE guidelines. Guidance on Cancer Services: Improving supportive and palliative care 

for adults with cancer. 2004. 

 

4. Breast Cancers 

a) SIGN Guideline 84. Management of breast cancer in women . December 2005. 
b) NICE Guideline: CG81 Advanced breast cancer: full guideline. February 2009. 

c) Sainsbury JRC, Anderson TR and Morgan DAL. ABC of Breast Services. Breast Cancer. 
BMJ 2000; 321: 745-749 

d) McPherson K. ABC of Breast Diseases. Breast Cancer – epidemiology, risk factors, and 

genetics. BMJ 2000; 321: 624-628 
e) Blamey RW, Wilson ARM and Patrick J. ABC of Breast Services. Screening for Breast 

Cancer. BMJ 2000; 321: 689-693 

f) O'Shaughnessy J, Twelves C, Aapro M. Treatment for anthracycline-pretreated 
metastatic breast cancer. Oncologist 2002;7 Suppl 6:4–12. 
 

5. Lung Cancers 

a) SIGN guideline 80. Management of patients with lung cancer. Feb 2005.  
b) American Society of Clinical Oncology Treatment o Unresectable Non–Small-Cell Lung 

Cancer Guideline. Update 2003. Journal of Clinical Oncology 2004; Volume 22(2): 330-

353  
c) Purcell, S. and Williamson, S. Lung Cancer: diagnosis and staging of disease. Clinical 

Pharmacist 2011; 3; 106-108. 

d) Ganti A K, Mulshine J L. Lung Cancer Screening. The Oncologist 2006; 11: 481- 487. 
e) Williamson S, Purcell S. Lung Cancer treatment. Clinical Pharmacist 2011; 4: 109-114. 

 

6. Genitourinary Cancers 

      (Prostate, Ovarian, Bladder, Renal Cell, Germ Cell) 

a) SIGN Guideline 75. Epithelial Ovarian Cancer. October 2003.  
b) SIGN Guideline 134. Management of adult testicular germ cell tumours. March 2011.  

c) BANERJEE S, GORE M. The Future of Targeted Therapies in Ovarian Cancer. The 
Oncologist 2009;14:706–716  

d) MARKMAN M. New, Expanded, and Modified Use of Approved Antineoplastic Agents in 

Ovarian Cancer. The Oncologist 2007;12:186–190. 
 

7. Gastrointestinal Cancers  

      (Colorectal, Pancreatic, Esophageal/Gastric, Biliary/Hepatic) 

a) SIGN guideline 67. Management of Colorectal Cancer. March 2003 
b) Boyle P, Langman JS. ABC of Colorectal Cancer. Epidemiology. BMJ 2000; 201:805- 

808 



 

 

c) Hardy RG, Meltzer SJ, Jankowski JA. ABC of Colorectal Cancer. Molecular basis of risk 
factors. BMJ 2000; 321: 886-889 

d) Cole TRP, Sleightholme HV. ABC of Colorectal Cancer. The role of clinical genetics in 
management. BMJ 200; 321: 943-946 

e) Scolefield JH. ABC of Colorectal Cancer. Screening. BMJ 2000; 321: 1004-1006 

f) Hobbs FDR. ABC of Colorectal Cancer. The role of primary care. BMJ 2000; 321: 1068-
1070 

g) McArdle C. ABC of Colorectal Cancer. Primary treatment – does the surgeon matter. 

BMJ 2000; 321: 1121-1123 
h) Midgley RS, Kerr DJ. ABC of colorectal cancer: Adjuvant therapy. BMJ 2000; 321: 1208-

1211. 

 

8. Hematology  

a. RJ Leisner, AH Goldstone. ABC of Clinical Haematology. The acute leukaemias. BMJ 
1997;314:733 

b. Goldman J. ABC of Clinical Haematology. Chronic Myeloid Leukaemia. BMJ 
1197;314:657 

c. DG Oscier. ABC of Clinical Haematology. The myelodysplastic disorders. BMJ 

1997;314:883 
d. CRJ Singer. ABC of Clinical Haematology Multiple myeloma and related conditions. BMJ 

1997;314:960 

e. GM Mead. ABC of Clinical Haematology. Malignant lymphomas and chronic lymphocytic 
leukaemia. BMJ 1997;314:1103 

f. A Duncombe. ABC of Clinical Haematology. Bone marrow and stem cell transplantation. 

BMJ 1997;314:1179 
g. Duncan N. Adult Myeloid Leukaemias: Current and future treatment. Clinical Pharmacist 

2010; 2: 122-127. 

h. Duncan N.  Adult myeloid leukaemias: pathogenesis, clinical features and classification. 
Clinical Pharmacist 2010; 2: 117- 121. 
 

GENERAL RESOURCES  

 National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in 

Oncology http://www.nccn.org/professionals/physician_gls/f_guidelines.asp 

 Cancer Care Ontario, Physicians Drug Formulary 

http://www.cancercare.on.ca/cms/One.aspx?portalId=1377&pageId=10760 

 British Colombia Cancer Agency 
http://www.bccancer.bc.ca/HPI/CancerManagementGuidelines/default.htm 

 National Electronic Library for Medicines (NeLM), Cancer Treatment Guidelines 

http://www.nelm.nhs.uk/en/Original-search/?query=cancer+treatment+guidelines 

 National Cancer Institute www.cancer.gov 

 Centers for Disease Control and Prevention (CDC) www.cdc.gov 

 PDQ Cancer.gov http://www.cancer.gov/cancertopics/pdq/cancerdatabase 
PDQ (Physician Data Query) is NCI's comprehensive cancer database. It contains 
summaries on a wide range of cancer topics; a registry of 8,000+ open and 19,000+ 
closed cancer clinical trials from around the world; and a directory of professionals who 

provide genetics services. PDQ also contains the NCI Dictionary of Cancer Terms, with 
definitions for 6,800+ cancer and medical terms, and the NCI Drug Dictionary, which has 
information on 2,300+ agents used in the treatment of cancer or cancer-related 

conditions. 

 SIGN Guidelines http://www.sign.ac.uk/guidelines/published/index.html 

 NICE Guidelines http://guidance.nice.org.uk/Topic/Cancer 
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GENERALROTATION RESOURCES 
 

● National Comprehensive Cancer Network (NCCN) Clinical Practice Guidelines in Oncology 

http://www.nccn.org/professionals/physician_gls/f_guidelines.asp 

● Cancer Care Ontario, Physicians Drug Formulary 

http://www.cancercare.on.ca/cms/One.aspx?portalId=1377&pageId=10760 

● British Colombia Cancer Agency 

http://www.bccancer.bc.ca/HPI/CancerManagementGuidelines/default.htm 

● National Electronic Library for Medicines (NeLM), Cancer Treatment Guidelines 

http://www.nelm.nhs.uk/en/Original-search/?query=cancer+treatment+guidelines 

● National Cancer Institute www.cancer.gov 

● Centers for Disease Control and Prevention (CDC) www.cdc.gov 
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