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PHARMACY INTERNSHIP ROTATION PLAN 

rn:___________________________________     Preceptor:________________________________ 

 Intern 

Initials 
Preceptor 

Initials 
 

Date 
Week One    
Orientation to rotation site.    

Internship requirements assessment.    

Orientation and training for routine assignments.    

Self-study day: 

Drug Information Response_____________________________________________ 

Drug Monograph_____________________________________________________ 

Other_______________________________________________________________ 

   

Medication use monitoring:    

Progress review.    

Week Two    

Review of BOP Clinical Guidelines: Major Depressive Disorder    

Medication use monitoring:    

Drug Usage Evaluation:    

Self-study day: 

Drug Information Response_____________________________________________ 

Drug Monograph_____________________________________________________ 

Other_______________________________________________________________ 

   

Other:    

Progress review.    

Week Three    

Review of BOP Clinical Guidelines: Tuberculosis    

Medication use monitoring: Isoniazid    

Patient presentation.    

Self-study day: 

Drug Information Response_____________________________________________ 

Drug Monograph_____________________________________________________ 

Other_______________________________________________________________

   

Other:    

Progress review.    



 
 
  Intern 

Initials 
Preceptor 

Initials 
 

Date 
 Week Four    
A Review of BOP Clinical Guidelines: HIV Infection    

B Medication use monitoring: HIV (Alternate:_______________________________)    

C Drug Usage Evaluation:    

D Self-study day: 

Drug Information Response_____________________________________________ 

Drug Monograph_____________________________________________________ 

Other_______________________________________________________________ 

   

E Other:    

F Other:    

G Progress review.    

 Week Five    

A Review of BOP Clinical Guidelines: Viral Hepatitis Protocol    

B Medication use monitoring: Hepatitis C (Alternate:__________________________)    

C Patient presentation.    

D Self-study day: 

Drug Information Response_____________________________________________ 

Drug Monograph_____________________________________________________ 

Other_______________________________________________________________ 

   

E Other:    

F Other:    

G Progress review:    

 Week Six    

A Medication use monitoring:    

B     

C     

D     

E Other:    

F Other:    

G Final review.    

 


