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Introduction 

 

Oregon State Hospital (OSH) is a state, forensic, psychiatric institution which operates under the 

direction of the Oregon Health Authority. The hospital is split between two campuses, the main 

campus situated in Salem, Oregon has about a 550-bed capacity while the smaller, satellite campus 

60 miles south in Junction City, Oregon has about a 100-bed capacity. Salem, Oregon is the state 

capitol and is about 90 minutes from the Pacific Coast, 90-120 minutes from the Cascade Range 

for winter sports or summer activities such as fishing and camping, and 60 minutes from Portland. 

 

The hospital's primary goal is to help people recover from their mental illness and return to the 

community. We treat severe mental illness including, but not limited to, treatment refractory 

schizophrenia, bipolar disorder, traumatic brain injury, neurologically impaired, developmentally 

disabled and personality disordered patients. Additionally, our patients have a wide variety of 

comorbidities including, but not limited to, diabetes, hypertension, hyperlipidemia, COPD, 

metabolic syndrome, pain syndromes, and various infectious diseases. The patient population 

consists of the following commitment categories: 

• Civil: People found by the court to be an imminent danger to themselves or others, or who 

are unable to provide for their own basic health and safety needs, due to their mental illness.  

• Guilty Except for Insanity (GEI): People who committed a crime related to their mental 

illness and are under the jurisdiction of the Psychiatric Security Review Board (PSRB). 

• Aid and Assist: People who have been arrested but are not able to participate in their trial 

because of a mental illness. Courts issue an order under ORS 161.370 to send defendants to 

Oregon State Hospital for stabilization and mental health treatment that enables them to 

understand the criminal charges against them and “aid and assist” in their own defense. 

 

Oregon State Hospital is accredited by the Joint Commission and state certified as a Medicare 

institution, accredited by CMS. Hospital policies can be found here.  

 

OSH Mission Statement:  

Our mission is to provide therapeutic, evidence-based, patient centered treatment focusing on 

recovery and community reintegration, all in a safe environment 

 

OSH Vision: 

We are a psychiatric hospital that inspires hope, promotes safety and supports recovery for all 

 

OSH Values: 

Compassion   Integrity   Respect   Stewardship   Solution-oriented   Simplicity   Trauma-informed 

 

https://www.oregon.gov/oha/OSH/Pages/Policies.aspx
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OSH Pharmacy Mission Statement  

The Oregon State Hospital Department of Pharmacy is dedicated to providing high quality 

pharmacy services that result in optimal medication outcomes. We are committed to meeting or 

exceeding the needs of our patients and customers by providing efficient, caring, professional, and 

cost-effective services in an environment that encourages excellence, teamwork, innovation, and 

continuous improvement. 

 

OSH Pharmacy Scope of Service 

The Pharmacy Department complies with all federal, state, and regulatory standards to guide 

practice. We provide a variety of services including, but not limited to: 

• Drug and disease state information 

• Drug preparation and distribution 

• Medication reviews, histories, and recommendations 

o Therapy duplication/Polypharmacy 

o Drug interactions 

o Cost saving opportunities 

• Patient care consultations (PCC) 

• Drug dosage and monitoring 

• Lab monitoring 

• Adverse drug reaction (ADR) and medication error reporting and monitoring 

• Clinical services such as anticoagulation, clozapine, hepatitis C, and antibiotic stewardship 

• Teaching other healthcare professionals, students, and patients 

• Patient education and counseling  

 

Pharmacists are actively involved in several hospital committees such as Pharmacy and 

Therapeutics (P&T), Medication Variance, Antibiotic Stewardship, and Infection Control.  

 

OSH Pharmacy Goals 

The OSH Pharmacy Department continues to make strides in improving patient care. In doing so, 

the goal is to continue to grow the clinical pharmacy programs and equip pharmacy staff with the 

tools and skills to provide clinical care effectively and competently within their scope of practice. 

Some initiatives that are on the docket include, but are not limited to: 

• Computerized Provider Order Entry (CPOE) of medication orders 

• Medication Reconciliation by Pharmacy 

• Electroconvulsive Therapy (ECT) and Esketamine Clinic 

• Streamlining transitions of care and discharge processes 

• Billing for pharmacist-provided services 
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Pharmacy Organizational Structure 

 

 

Department and Program Leadership 

Pharmacy 

Management 

William J. Beck, PharmD, RPh 

Director of Pharmacy 

Cydreese Aebi PhD, RPh, BCPP 

Residency Program Director (RPD) 

Clinical Pharmacy Manager 

Clinical Instructor, Oregon State/OHSU University, College of Pharmacy 

Affiliate Faculty, Pacific University 

James L. Clark, PharmD, RPh, MBA  

Pharmacy Operations Manager 

Program Preceptors Kaja Wagner, PharmD, RPh 

Staff Clinical Pharmacist 

Sara Molinari, PharmD, RPh 

Staff Clinical Pharmacist 

Albert Chira, PharmD, RPh, BCPP 

Staff Clinical Pharmacist 

Amber Lorenzen, PharmD, RPh 

Pharmacist Informaticist  

 



Page 5 of 15 rev. Aug 2020 

Program Overview and Structure 

 

This residency program follows the ASHP Regulations on Accreditation of Pharmacy Residencies 

and Guidance Document for the ASHP Accreditation Standard for Postgraduate Year One 

(PGY1) Pharmacy Residency Programs.  

 

This residency program is designed to provide advanced training and education with clinical 

emphasis on adults with severe mental illness and medical comorbidities. The instructional 

emphasis is on the progressive development of clinical judgment by gaining more practice, 

performing self-reflection, and shaping of decision-making skills fostered by feedback on 

performance. The residency year provides a fertile environment for accelerating growth beyond 

entry-level professional competence through supervised practice under the guidance of model 

practitioners. Specifically, residents will be held responsible and accountable for acquiring these 

outcome competencies: managing and improving the medication-use process; providing evidence-

based, patient-centered medication therapy management with interdisciplinary teams; exercising 

leadership and practice management; demonstrating project management skills; providing 

medication and practice-related education/training to students, patients, and staff; understanding 

operations, policies, and processes of the pharmacy; and utilizing medical informatics. Upon 

completion of this PGY1 program, the resident will be prepared for a psychiatric clinical 

pharmacist position or a clinical pharmacist hospital position. 

Purpose Statement 

PGY1 pharmacy residency programs build on Doctor of Pharmacy (Pharm.D.) education and 

outcomes to contribute to the development of clinical pharmacists responsible for medication-

related care of patients with a wide range of conditions, eligible for board certification, and eligible 

for postgraduate year two (PGY2) pharmacy residency training.  

 

Pharmacy Licensure 

The resident is required to obtain an Oregon Intern License prior to completion of orientation. 

The resident is required to obtain an Oregon Pharmacist License by October 1st. Residents may be 

dismissed from the OSH Residency Program upon failure of licensure by this date. Exceptions to 

this licensure date will be discussed and reviewed for any extensions on a case by case basis. Criteria 

for licensure extension will include work performance and available future testing dates. If an 

extension is approved, the resident will continue to work under the scope of a pharmacy intern 

until licensure is obtained. If licensure is not possible by November 1st, then the resident will be 

dismissed from the residency and will be terminated from employment at the hospital as this will 

preclude the resident’s ability meet the ASHP residency requirements of being a licensed 

pharmacist in the state of Oregon for two thirds of the residency.  

 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/accreditation-regulations-residencies.ashx
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/guidance-document-PGY1-standards.ashx?la=en&hash=20D275DC632B78E92626D7233DF52747279FE820
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/guidance-document-PGY1-standards.ashx?la=en&hash=20D275DC632B78E92626D7233DF52747279FE820
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Competency Areas, Goals, and Objectives 

All the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate Year One 

(PGY1) Pharmacy Residencies will be covered during the residency year. A competency grid for the 

current residency year can be found here.  

 

Learning Experiences and Duration  

All learning experiences are a month in duration except for longitudinal rotations. All longitudinal 

rotations start after orientation except Staffing, which starts after Central Pharmacy I, and, Clinical 

Pharmacy Services, which starts after Intro to Clinical Pharmacy Services, and are through the end 

of the residency year. No more than one-third of the learning experiences will be with a specific 

patient population or disease state. Additionally, at least two-thirds of the residency will be spent in 

direct patient-care activities. The following learning experiences are required except for those 

designated as an elective. The resident will choose one elective to complete during the residency 

year. Reference the links below to see the general description including the practice area and role of 

the pharmacist, resident expectations and progression, and goals and objectives with associated 

activities for each learning experience.  

 Orientation – First month 

 Central Pharmacy I 

 Intro to Clinical Pharmacy Services 

 Medication Variance 

 Guilty Except for Insanity (GEI) 

 Restoration to Competency (.370) 

 Chronic Care Management 

 Neurology and Geriatrics 

 Medical Clinic 

 Central Pharmacy II 

 Administration and Informatics - Longitudinal 

 Education – Longitudinal 

 ASHP Research Project – Longitudinal  

 Central Pharmacy Staffing – Longitudinal  

 Clinical Pharmacy Services – Longitudinal  

 Antibiotic Stewardship – Elective  

 Extended Clinical – Elective  

 

Evaluation Structure 

The resident shall schedule a meeting with each preceptor during the final week of monthly 

rotations and quarterly for longitudinal rotations. This meeting will be face to face or via Skype 

with screen sharing. The purpose of the meeting is to review and discuss the draft evaluations that 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/required-competency-areas-goals-objectives
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/required-competency-areas-goals-objectives



Competency Area R1: Patient Care


GOAL R1.1 In collaboration with the health 


care team, provide safe and effective patient 


care to a diverse range of patients…following 


a consistent patient care process.


Objective R1.1.1: (Applying) Interact effectively 


with health care teams to manage patients’ 


medication therapy.


TE TE TE TE


Objective R1.1.2: (Applying) Interact effectively 


with patients, family members, and caregivers.


TE TE


Objective R1.1.3: (Applying) Collect 


information on which to base safe and 


effective medication therapy.


TE TE TE TE


Objective R1.1.4: (Analyzing) Analyze and 


assess information on which to base safe and 


effective medication therapy.


TE TE TE TE TE


Objective R1.1.5: (Creating) Design or redesign 


safe and effective patient-centered therapeutic 


regimens and monitoring plans (care plans).


TE TE TE TE TE


Objective R1.1.6: (Applying) Ensure 


implementation of therapeutic regimens and 


monitoring plans (care plans) by taking 


appropriate follow-up actions.


TE TE TE TE


Objective R1.1.7: (Applying) Document direct 


patient care activities appropriately in the 


medical record or where appropriate.


TE TE TE TE TE


Objective R1.1.8: (Applying) Demonstrate 


responsibility to patients.
TE TE TE TE TE


GOAL R1.2 Ensure continuity of care during 


patient transitions between care settings.


Objective R1.2.1: (Applying) Manage 


transitions of care effectively.
TE TE TE


GOAL R1.3 Prepare, dispense, and manage 


medications to support safe and effective 


drug therapy for patients.


Objective R1.3.1: (Applying) Prepare and 


dispense medications following best practices 


and the organization’s policies and 


procedures.


TE TE TE


Objective R1.3.2: (Applying) Manage aspects of 


the medication-use process related to 


formulary management.


TE TE TE


Objective R1.3.3: (Applying) Manage aspects of 


the medication-use process related to 


oversight of dispensing.


TE TE TE


Competency Area R2: Advancing Practice 


and Improving Patient Care
Goal R2.1: Demonstrate ability to manage 


formulary and medication-use processes, as 


applicable to the organization.


Objective R2.1.1 (Creating) Prepare a drug 


class review, monograph, treatment guideline, 


or protocol.


TE TE


Objective R2.1.2 (Applying Participate in a 


medication-use evaluation.
TE TE


Objective 2.1.3: (Analyzing) Identify 


opportunities for improvement of the 


medication-use system.


TE TE


Objective 2.1.4: (Applying) Participate in 


medication event reporting and monitoring.


TE TE TE TE


GOAL R2.2 Demonstrate ability to evaluate 


and investigate practice, review data, and 


assimilate scientific evidence to improve 


patient care and/or the medication use 


system.


Objective R2.2.1: (Analyzing) Identify changes 


needed to improve patient care and/or the 


medication-use systems.


TE TE TE TE


Objective R2.2.2: (Creating) Develop a plan to 


improve the patient care and/or medication-


use system.


TE TE TE


Objective R2.2.3: (Applying) Implement 


changes to improve patient care and/or the 


medication-use system.


TE TE


Objective R2.2.4: (Evaluating) Assess changes 


made to improve patient care or the 


medication-use system.


TE TE


Objective R2.2.5: (Creating) Effectively develop 


and present, orally and in writing, a final 


project report.


TE


Competency Area R3: Leadership and 


Management


GOAL R3.1 Demonstrate leadership skills.


Objective R3.1.1: (Applying) Demonstrate 


personal, interpersonal, and teamwork skills 


critical for effective leadership.


TE TE TE


Objective R3.1.2: (Applying) Apply a process of 


on-going self-evaluation and personal 


performance improvement.


TE


GOAL R3.2 Demonstrate management skills.


Objective R3.2.1: (Understanding) Explain 


factors that influence departmental planning.


TE TE


Objective R3.2.2 (Understanding) Explain the 


elements of the pharmacy enterprise and their 


relationship to the healthcare system.


TE TE


Objective R3.2.3: (Applying) Contribute to 


departmental management.
TE


Objective R3.2.4: (Applying) Manages one’s 


own practice effectively.
TE


Competency Area R4: Teaching, Education, 


Dissemination of Knowledge
GOAL R4.1 Provide effective medication and 


practice-related education to patients, 


caregivers, health care professionals, 


students, and the public.


Objective R4.1.1: (Applying) Design effective 


educational activities.
TE


Objective R4.1.2: (Applying) Use effective 


presentation and teaching skills to deliver 


education.


TE TE TE


Objective R4.1.3: (Applying) Use effective 


written communication to disseminate 


knowledge.


TE TE TE


Objective R4.1.4: (Applying) Appropriately 


assess effectiveness of education.


TE


GOAL R4.2 Effectively employs appropriate 


preceptors’ roles when engaged in teaching.


Objective R4.2.1: (Analyzing) When engaged in 


teaching, select a preceptors’ role that meets 


learners’ educational needs.


TE


Objective R4.2.2: (Applying) Effectively employ 


preceptor roles, as appropriate.
TE
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Orientation Learning Experience  
DESCRIPTION 


Orientation is the first learning experience of the program with the goal of introducing the resident to the Oregon State 


Hospital environment and review the PGY1 residency structure and requirements and resident duties and expectations 


outlined in the residency manual. The resident will attend the hospital’s required New Employee Orientation (NEO) at 


the start of this rotation and follow up with specific residency and pharmacy orientation thereafter. Additionally, the 


resident will receive EHR training in order to prepare for clinical and staffing obligations throughout the year.  


 


The role of the pharmacist in this setting is to properly inform the resident of the hospital structure, policies, 


procedures, protocols, residency structure and requirements, and resident duties and expectations. Additionally, the 


preceptor will ensure the resident is setup with all necessary access and tools to comfortably and successfully fulfill the 


duties of the residency program. Lastly, the preceptor will ensure the resident received EHR training.  


 


ASSIGNED PRECEPTOR(S) 


Amber Lorenzen, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


1 month – July  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The resident will be expected to 


complete the required hospital orientation, EHR training, and begin orienting to longitudinal learning experiences in 


order create a solid foundation for the residency year. The resident’s progression through this learning experience will 


be demonstrated by effectiveness in navigating through the hospital resources such as the shared drive, participation in 


various committee meetings, and starting to manage resident duties such as APPE students. Preceptors will evaluate the 


resident on these expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, 


Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the 


resident during orientation.  


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and 


Objectives 


Activities 


Competency Area R3: Leadership and Management 


GOAL R3.2 Demonstrate management skills. 


Objective R3.2.1: (Understanding) 


Explain factors that influence 


departmental planning. 


  


- Understand the residency structure and requirements and resident duties 


and expectations outlined in the residency manual 


- Read and understand OSH policies, procedures, and pharmacy protocols 


- Understand the organizational structure of the Oregon State Hospital and 


the pharmacy department’s role 


- Become familiar with pharmacy administrative processes such as basic 


operations and committee involvement 


- Demonstrate an understanding of the forensic aspect of OSH’s patient 


population  


Objective R3.2.2 (Understanding) Explain  - Understand pharmacy enterprise within state government, such as 







the elements of the pharmacy 


enterprise and their relationship to the 


healthcare system. 


budget, contracts, rules, and regulations 


- Understand pharmacist in-charge, manager, and director responsibilities 


for the Oregon State Hospital pharmacy 


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR) 


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Central Pharmacy Services I Learning Experiences 


 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Central Pharmacy learning experiences are designed around the typical duties of the pharmacist within the 


perimeter of the centralized pharmacy. There are two central pharmacy rotations. Central Pharmacy I focuses on 


teaching and modeling the duties of the pharmacist in the context of the operations in the central pharmacy.  Duties 


include entering/verifying orders with complete DUR, verifying and supervising daily Automatic Dispensing Cabinet fills, 


managing unit dose packaging processes, completing outpatient orders, managing non-formulary processes, answering 


provider drug information questions, and supervising technician workflow. The following Central Pharmacy II rotation at 


the end of year is intended to have the resident complete all duties independently during assigned staffing shifts. This 


includes understanding the operational duties covered in Central Pharmacy I, in addition to the pharmacist’s clinical 


duties and learning how to manage time wisely to complete all necessary tasks, while also demonstrating supervisory 


skills.  


 


ASSIGNED PRECEPTOR(S) 


Kaja Wagner, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


August 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The resident will be taught and 


modeled on each goal and objective working to full independence by the end of the rotation. This rotation will prepare 


the resident to complete the longitudinal staffing requirement with limited coaching.  Preceptors will evaluate the 


resident on these expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, 


Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the 


resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.2 Ensure continuity of care during patient transitions between care settings. 


Objective R1.2.1: (Applying) Manage transitions of care 


effectively. 


- Shadow out-patient pharmacist; prepare medications for 


discharge  


 -Discuss transitions of care with providers, nursing, social 


work, and patient for all anticoagulation patients and upon 


request 


- Provide literacy level appropriate education to patients 


and/or caregivers when instructing on medication use (i.e. 


inhalers, insulin, etc.) 


- Use motivational interviewing techniques when promoting 


lifestyle changes 


- Understand the voucher program for discharging .370 







patients, communicate with providers regarding discharge 


medication issues/quantities/formulary 


GOAL R1.3 Prepare, dispense, and manage medications to support safe and effective drug therapy for patients. 


Objective R1.3.1: (Applying) Prepare and dispense 


medications following best practices and the 


organization’s policies and procedures. 


 


- Follow all OSH policies and procedures  


- Accurately enter provider orders into Avatar, ensuring all 


required information is provided, then verify order in 


RXConnect  


- Perform a thorough drug utilization review (DUR) (i.e. drug-


allergy interactions, pharmacokinetic interactions, safety, 


dose, clinical appropriateness, therapeutic duplication, 


*multiple/overlapping PRN indications, duration of therapy, 


therapeutic substitution, drug-disease contraindications, 


etc.) with each order entered and validated 


- Verify unit dose packaging for accuracy, ensuring all 


required information is present and package is not damaged 


or misbranded  


- Answer drug information questions  


- Perform needed medications histories  


- Understand and participate in the product verification 


process – ADC batches and PSB items 


- Coordinate with the pharmacy buyer for new and/or 


needed medications 


- Understand and participate in the process of ordering of C-


II medications  


- Understand and participate in controlled substance 


inventory maintenance 


Objective R1.3.2: (Applying) Manage aspects of the 


medication-use process related to formulary 


management. 


-Understand and follow the pharmacy non-formulary policy 


from order to patient  


Objective R1.3.3: (Applying) Manage aspects of the 


medication-use process related to oversight of 


dispensing. 


 


-Shadow technicians (delivery, Omnicell Technician, batch 


pulls, Voucher Technician) 


- Understand and participate, per preceptor, in the 


supervisory role pharmacists perform when working with 


technicians 


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 







• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Introduction to Clinical Pharmacy Services Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Introduction to Clinical Pharmacy Services learning experience is designed to introduce and orient the resident to 


the various clinical services provided by the OSH Pharmacy Department. The services included are Anticoagulation 


Management, Clozapine Support Service, Antibiotic Stewardship, and Hepatitis C Treatment Program.   


  


Pharmacists manage all patients on anticoagulation including warfarin, DOAC, and Lovenox.  The service includes INR 


point-of-care management, warfarin dosing, anticoagulant bridging, laboratory management, side effect monitoring, 


and all patient education.  


 


The Clozapine Support Service (CSS) includes all new start or consult request clozapine patients.  There is a team of five 


CSS pharmacists managing anywhere between 4- 12 patients at a given time.  If the full service is ordered the CSS team 


pharmacist will follow the patient for the first four weeks of therapy.  They will order needed labs (CRP and Troponin I), 


coordinate with the Clozapine REMS team for registry and CBC lab orders, provide weekly face-to-face patient 


interviews to determine tolerance and side effects, compose comprehensive progress notes including any needed 


titration or side effect management recommendations.  Through a collaborative practice agreement, if ordered by the 


provider, team members will also manage all bowel care for the first four weeks of therapy per algorithm.    


 


The Antibiotic Stewardship Services have various aspects across the pharmacy department.  The first is to attend and act 


a scribe for Antibiotic Stewardship Meetings.  The second is to update existing and compose new protocols relating to 


antibiotic therapy, along with staff education when appropriate.  The final is active monitoring of all antibiotic therapy 


hospital wide.  This role includes performing prospective audit and feedback, review culture/sensitivity data and other 


pertinent lab information, suggest modifications to therapy when appropriate (e.g. de-escalation, shortened duration), 


ensure all institutional policy and procedures are followed, answer any drug related questions, compose and provide 


patient-specific evidence-based recommendations when needed, Adverse Drug Effect reporting, record all clinical 


interventions, and provide any patient medication counseling.   


 


The pharmacist’s role in the Hepatitis C Treatment Program consists of ensuring all algorithm required labs have been 


ordered and drawn prior to initiation and at treatment completion. The pharmacist will also provide counseling to unit 


staff and newly initiated patients.   


 


ASSIGNED PRECEPTOR(S) 


Sara Lee Molinari, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


September 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The learning experience will be 


composed of shadowing each of the various Service Team pharmacists in order to teach and model the service in order 


to progress to the longitudinal Clinical Pharmacy Services Learning Experience.  Preceptors will evaluate the resident on 


these expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and 


Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the resident during 


orientation.   







 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.2: In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients. following a consistent patient care process 


Objective R1.1.1: (Applying) Interact effectively with health 


care teams to manage patients’ medication therapy. 


-Provide appropriate and effective medication education 


to staff and patients  


-Communicate recommendations in a succinct and 


professional manner 


-Utilize effective patient interview skills in order to gain 


pertinent clinical information   


Objective R1.1.3: (Applying) Collect information on which 


to base safe and effective medication therapy. 


-Perform full medication review, history, and adherence 


information to provide recommendations to improve 


therapy  


-Utilize effective patient interview skills in order to gain 


pertinent clinical information   


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy 


-Review and utilize all OSH algorithms, handbooks, 


policies, and nomograms appropriate to the clinical 


service  


-Research and utilize up-to-date clinical evidence  


Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


-Aid preceptor in composing and publishing all patient 


specific recommendations into the EHR through SBAR 


formatting and appropriate OSH approved progress note 


templates  


-Compose and present one comprehensive patient care 


plan to preceptors  


-Compose and present one topic discussion to 


preceptors  


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 







1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc.  


2. Satisfactory Progress: has NOT demonstrated satisfactory competency (needs to repeat) (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations 


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice 
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Medication Variance Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Medication Variance and Learning Experience is designed to focus on investigating reported medication errors and 


using critical thinking and communication skills to work with an interdisciplinary team to prevent future medication 


errors and tackling areas of concern. The preceptor will teach and model the duties of the Medication Variance 


Subcommittee Coordinator then coach and facilitate the resident’s performance in this role. The resident will continue 


this work with the longitudinal Administration and Informatics Learning Experience, but this focused rotation will allow 


the resident to gain experience and understand the structure of these efforts in order to succeed and fulfill these duties 


throughout the year.  


 


The role of the pharmacist in this setting is to review all submitted medication variances, prep the meeting agendas and 


minutes, run the weekly meetings, take minutes, review and update the action and RCA trackers, participate in focused 


workgroups that aim to improve patient care and medication related processes, report any encountered medication 


variances, prepare monthly P&T reports, and continually brainstorm for system and process improvements.  


 


ASSIGNED PRECEPTOR 


Amber Lorenzen, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


October- Medication Variance  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The resident would have already 


received instruction on the medication variance process at the hospital through the Administration and Informatics 


longitudinal learning experience. During this learning experience, the preceptor will model the Medication Variance 


Subcommittee Coordinator duties during the first two weeks. During the last two weeks, the resident will advance to 


performing these duties, as described in this learning experience, while being coached by the preceptor. Oral and/or 


written feedback will be provided throughout the course of the rotation. The resident will not be expected to fulfill all 


the Medication Variance Subcommittee Coordinator duties independently yet. The resident will continue to progress 


towards facilitation through the remainder of the Administration and Informatics longitudinal learning experience. 


Preceptors will evaluate the resident on these expectations and below objectives by using the criteria listed in the ASHP 


Required Competency Areas, Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document 


that was provided to the resident during orientation. 


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES 


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R2: Advancing Practice and Improving Patient Care 


Goal R2.1: Demonstrate ability to manage formulary and medication-use processes, as applicable to the 


organization. 


Objective R2.1.4 (Applying). Participate in 


medication event reporting and monitoring 


- Identify and write-up medication variances 


- Investigate and assess completed medication variance reports 


- Attend all Medication Variance Subcommittee meetings  


GOAL R2.2 Demonstrate ability to evaluate and investigate practice, review data, and assimilate scientific evidence 







to improve patient care and/or the medication use system. 


Objective R2.2.1: (Analyzing) Identify changes 


needed to improve patient care and/or the 


medication-use systems. 


- Utilize the various technology systems (Avatar, RxConnect, 


Omnicell) to analyze medication variance reports 


- Recommend opportunities for system and/or process 


improvement by utilizing best practices and/or evidence-based 


principles based on topics and discussions in the Medication 


Variance Subcommittee Meetings 


Competency Area R3: Leadership and Management 


GOAL R3.1 Demonstrate leadership skills. 


Objective R3.1.1: (Applying) Demonstrate 


personal, interpersonal, and teamwork skills 


critical for effective leadership. 


- Display time management, organization, and prioritization skills 


by meeting deadlines for committee agendas, minutes, and other 


subcommittee related documentation 


- Demonstrate ability to prepare for and lead at least one 


Medication Variance Subcommittee meeting 


- Communicate effectively with Medication Variance 


Subcommittee members, guests, and other healthcare 


professionals 


- Display an open mindset with conflicting and/or opposing 


perspectives from Medication Variance Subcommittee members, 


guests, and other healthcare professionals 


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 







3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR) 


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Guilty Except for Insanity (GEI) Learning Experiences 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


This introductory clinical rotation will expose the resident to the OSH clinical pharmacy setting through managing the 


GEI patient population.  The area of the hospital these patients reside is an Acute Psychiatric Admission and Stabilization 


unit. The GEI patient population include patients who are considered stabilized psychiatrically and are completing 


sentencing for various crimes where they were found Guilty Except for Insanity.  This particular unit houses GEI patients 


with higher acuity (due to aggressive or difficult to manage behaviors) and need for greater structure.  The unit is also 


classified as a Collaborative Problem-Solving unit.   The resident will gain experience in managing a variety of acute and 


chronic mental health disorders including schizophrenia and schizoaffective, bipolar, MDD, anxiety, PTSD, TBI, 


aggression, neurocognitive, somatoform.  The resident will also manage various medical disease states (acute and 


chronic) including infectious disease, metabolic diseases, pain management, injury, kidney and liver diseases, and 


dermatological diseases.   


 


The role of the pharmacist in this setting is to perform weekly DURs on each patient, ensure all institutional policy and 


procedures are followed, answer any drug related questions, compose and provide patient-specific evidence-based 


recommendations when needed, manage expiring orders, Adverse Drug Effect reporting, attend unit huddle and IDT 


meetings when available, record all clinical interventions, and provide any patient medication counseling.   


 


ASSIGNED PRECEPTOR(S)   


Kaja Wagner, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


November- Guilty Except for Insanity 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will be taught and 


modeled on the role of a clinic pharmacist in a GEI patient setting.  The resident will progress from instruction on the 


work process of monitoring a unit of patients to managing 4 patients per week with coaching.  The focus will be to 


integrate into the healthcare team, facilitating patient interaction, and collecting pertinent patient information.  


Preceptors will evaluate the resident on these expectations and below objectives by using the criteria listed in the ASHP 


Required Competency Areas, Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document 


that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.1: (Applying) Interact effectively with 


health care teams to manage patients’ medication 


therapy. 


- Demonstrate professional communication 


- Effectively provide medication education to hospital staff 


- Effectively interview providers, nurses, and other members 


of the interdisciplinary team (IDT) 


- Opportunities for interdisciplinary team involvement for 







the management of patient’s medication therapy: Unit 


morning huddle, Expiring orders meeting, Weekly unit team 


meeting (when appropriate), Patient specific IDT meetings 


(when appropriate) 


- Resident will shadow/round with medical/psych provider 


weekly as arranged: Answer any all drug related questions 


using patient specific parameters and evidence-based 


recommendations, Discuss all recommendations with 


pharmacy preceptor prior to discussion with provide, 


Research and compose all needed medication history 


requests   


Objective R1.1.2: (Applying) Interact effectively with 


patients, family members, and caregivers. 


- Effectively provide medication education to clients 


- Effectively provide discharge counseling 


- Effectively interview clients when appropriate 


Objective R1.1.3: (Applying) Collect information on 


which to base safe and effective medication therapy. 


 


- Use evidence-based literature skills with providing 


medication reviews, answering drug info questions, etc.  


- Understand how to gather information from the electronic 


health record (EHR) and historical paper charts and perform 


analysis and assessment of the data to improve patient care 


- Provide drug information, disease state guidelines, 


medication reviews, medication consults, or medication 


histories to assist with patient care 


- Prepare for and make recommendations for all meetings 


including, but not limited to, expiring orders, IDT meetings, 


morning report, etc. 


- Complete ADR reports and antibiotic stewardship 


documentation and perform necessary follow-ups 


- Resident will perform comprehensive unit review with 


reviewing and managing 4 patients per week                            


- Weekly meetings with preceptor and resident to discuss 


patient cases: Resident will prepare one patient case with 


full care plan to discuss and present per week (DUR, 


evidence-based recommendations, monitoring parameters)  


- Resident will compose at least two topic discussions 


designed for students; with one on schizophrenia and one 


on bipolar                                                                                           


- Participate in the clozapine monitoring service and 


anticoagulation management teams by shadowing 


preceptors  


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


- Accurately document clinical interventions, medication 


consults, client education, and all pertinent communications 


in the appropriate electronic system; focus on 


anticoagulation, CSS, and client educations 


Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


- Express empathy for all clients 


- Ensure patient safety is the top priority and focus in all 


work  







BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Restoration to Competency (.370) Learning Experiences 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


This clinical rotation will expose the resident to the OSH clinical pharmacy setting through managing the Restoration to 


Competency (.370) patient population.  The area of the hospital these patients reside is a Treatment and Recovery unit. 


The .370 patient population include patients who are at OSH to restore them to competency to stand trial or be able to 


aid and assist during their court processes.  These patients vary in their stay from 3 months to years. This particular unit 


houses a larger census than many other units with average of 26 patients.  The resident will gain experience in managing 


a variety of acute and chronic mental health disorders including schizophrenia and schizoaffective, bipolar, MDD, 


anxiety, PTSD, TBI, Substance Use disorder, aggression, neurocognitive, somatoform, malingering, self-harm, sleep, 


dysregulation, and Huntington. The resident will also manage various medical disease states (acute and chronic) 


including infectious disease, metabolic diseases, pain management, injury, kidney and liver diseases, and dermatological 


diseases.   


 


The role of the pharmacist in this setting is to perform weekly DURs on each patient, ensure all institutional policy and 


procedures are followed, answer any drug related questions, compose and provide patient-specific evidence-based 


recommendations when needed, manage expiring orders, Adverse Drug Effect reporting, attend unit huddle and IDT 


meetings when available, record all clinical interventions, and provider any patient medication counseling.   


 


ASSIGNED PRECEPTOR 


Kaja Wagner, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


January- Restoration to Competency  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will be coached 


and facilitated on the role of a clinic pharmacist in a .370 patient setting.  The resident will progress from being coached 


on the work process of monitoring a varied unit of patients, to managing 6-8 patients per week with minimal coaching.  


The focus will be to streamline and compose in depth patient cases, create follow-up strategies, and hone 


documentations skills.  Preceptors will evaluate the resident on these expectations and below objectives by using the 


criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate Year One (PGY1) 


Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy. 


 


- Resident will shadow/round with medical/psych provider 


weekly as arranged: Answer any all drug related questions 


using patient specific parameters and evidence-based 


recommendations, Discuss all recommendations with 


pharmacy preceptor prior to discussion with provider, 


Research and compose all needed medication history 







requests   


Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


 


- Use evidence-based literature skills with providing 


medication reviews, answering drug info questions, etc.  


- Provide drug information, disease state guidelines, 


medication reviews, medication consults, or medication 


histories to assist with patient care 


- Prepare for and make recommendations for all meetings 


including, but not limited to, expiring orders, IDT meetings, 


morning report, etc. 


- Complete ADR reports and antibiotic stewardship 


documentation and perform necessary follow-ups 


- Resident will perform comprehensive unit review with 


reviewing and managing 6-8 patients per week                            


- Weekly meetings with preceptor and resident to discuss 


patient cases: Resident will prepare one patient case with 


full care plan to discuss and present per week (DUR, 


evidence-based recommendations, monitoring parameters)  


- Resident will compose at least two topic discussions 


designed for students of resident’s choice                                 


-Resident will compose and present one journal club to 


preceptors and student                                                                   


- Participate in the clozapine monitoring service and 


anticoagulation management teams by shadowing 


preceptors  


Objective R1.1.6: (Applying) Ensure implementation of 


therapeutic regimens and monitoring plans (care plans) 


by taking appropriate follow-up actions. 


 


-Create a follow-up plan at the start of the rotation to track 


provider response, monitoring plan implementation, clinical 


outcomes                                                                                           


-Enter interventions into EHR when appropriate  


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


- Accurately document clinical interventions, medication 


consults, client education, and all pertinent communications 


in the appropriate electronic system; focus on 


anticoagulation, CSS, and client educations 


Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


- Express empathy for all clients 


- Ensure patient safety is the top priority and focus in all 


work  


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 







Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Chronic Care Management 
 


OVERVIEW OF PRACTICE AND ROLE OF THE PHARMACIST 


This advanced clinical rotation will integrate the resident as a pharmacy practice professional within the OSH unit 


dedicated to patients with complex neuropsychiatric and medical issues requiring more intensive nursing care and 


management.   


 


The pharmacists role includes assistance with admission and discharge reconciliation, drug distribution issues at the 


point of care, disease state management, drug information questions, medication reviews, appropriate medication 


related monitoring, perform weekly DURs on each patient, ensure all institutional policy and procedures are followed, 


answer any drug related questions, compose and provide patient-specific evidence-based recommendations when 


needed, manage expiring orders, Adverse Drug Effect reporting, attend unit huddle and IDT meetings when available, 


record all clinical interventions, and provider any patient medication counseling.  Resident will progress through this 


rotation by taking gradually greater responsibility for activities and exhibiting increasing independence of practice.  


 


ASSIGNED PRECEPTOR(S)   


Albert Chira, PharmD, BCPP, RPh 


 


LEARNING EXPERIENCE TIMELINE 


February- Chronic Care Management  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The pharmacy resident will be 


expected to gradually build competence and take on all of the clinical duties of the OSH pharmacist through coaching 


and facilitation.  They will progress both in their understanding of the pertinent disease states and in their professional 


relationship with members of the healthcare team in an effort to gain rapport and provide pharmacy support services in 


all domains of medication related needs. Preceptors will evaluate the resident on these expectations and below 


objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate 


Year One (PGY1) Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES 


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.1: (Applying) Interact effectively with 


health care teams to manage patients’ medication 


therapy. 


-Provide medication education to hospital staff as needed 
-Participate in morning rounds and IDT meetings and field 


and answer questions regarding pertinent medication issues 


with providers, nurses, and other members of the 


interdisciplinary team (IDT)   


Objective R1.1.2: (Applying) Interact effectively with 


patients, family members, and caregivers. 


-Provide medication education to patients as needed   
-Provide discharge counseling as needed 
-Participate in IDT’s 
Interview patients for medication histories, consults and 







monitoring 


Objective R1.1.3: (Applying) Collect information on 


which to base safe and effective medication therapy. 


 


-Drug information questions 
-Patient medication histories 
-Patient medication consults 
-Averse drug reaction reports 
-Antibiotic stewardship 
-Comprehensive unit reviews 
-Lab monitoring and ordering 
-Clozapine monitoring 


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy. 


 


-Drug information questions 
-Patient medication histories 
-Patient medication consults 
-Averse drug reaction reports 
-Antibiotic stewardship 
-Comprehensive unit reviews 
-Lab monitoring and ordering 
-Clozapine monitoring 
-At least once, review and present a current journal study 


or article in the area of geriatrics and/or neuropsychiatric 


disorders 


Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


-Patient medication consults 
-Clozapine monitoring 


Objective R1.1.6: (Applying) Ensure implementation of 


therapeutic regimens and monitoring plans (care plans) 


by taking appropriate follow-up actions. 


-Patient medication consults 
-Lab monitoring 
-Clozapine monitoring 


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


-Document progress notes, clinical interventions, 


medication consults, client education, and all pertinent 


communications in the appropriate electronic system 


Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


-Drug information questions 
-Patient medication histories 
-Patient medication consults 
-Averse drug reaction reports 
-Antibiotic stewardship 
-Comprehensive unit reviews 
-Lab monitoring and ordering 
-Clozapine monitoring 


GOAL 1.2: Ensure continuity of care during patient transitions between care settings.  


Objective R1.2.1: (Applying) Manage transitions of care 
effectively  


-Complete admission reconciliation and review for new 
admissions to BY1 
-Anticipate and prepare discharge medication reconciliation 


and plan for patients leaving the hospital 


BOLD= specific work products required for rotation  


 







EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc.  


2. Satisfactory Progress: has NOT demonstrated satisfactory competency (needs to repeat) (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations 
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Clinical Pharmacy Services: Neurology and Geriatric Psychiatry Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE  


This clinical rotation will expose the resident to the OSH clinical pharmacy setting through managing the neurology and 


geriatric psychiatry patient population.  The area of the hospital these patients reside in is unit BY3. This patient 


population includes patients who may or may not have committed a crime. Many of these patients require a higher level 


of care than a skilled nursing facility can provide, or they may not have the financial resources to pay for care outside of 


the state system. The resident will apply the skills gained from previous experiences in managing a variety of acute and 


chronic mental health and internal medicine related disease states, with the added challenge of caring for a generally 


elderly population with diminished capacity to perform ADLs.   


 


The role of the pharmacist in this setting is to perform weekly DURs on each patient, ensure all institutional policy and 


procedures are followed, answer any drug related questions, compose and provide patient-specific evidence-based 


recommendations when needed, manage expiring orders, Adverse Drug Effect reporting, attend unit huddle and IDT 


meetings when available, record all clinical interventions, and provider any patient medication counseling.   


 


ASSIGNED PRECEPTOR(S)   


SaraLee Molinari, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


March- Neurology and Geriatric Psychiatry  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will progress from 


minimal coaching/facilitation to independent patient management of 6-8 patients per week through reinforcement of 


previous clinical rotations in the complex care of an elderly population.  Preceptors will evaluate the resident on these 


expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and 


Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the resident during 


orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy. 


 


- Resident will shadow/round with medical/psych provider 


weekly as arranged: Answer any all drug related questions 


using patient specific parameters and evidence-based 


recommendations, Discuss all recommendations with 


pharmacy preceptor prior to discussion with provider, 


Research and compose all needed medication history 


requests   







Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


 


- Use evidence-based literature skills with providing 


medication reviews, answering drug info questions, etc.  


- Provide drug information, disease state guidelines, 


medication reviews, medication consults, or medication 


histories to assist with patient care 


- Prepare for and make recommendations for all meetings 


including, but not limited to, expiring orders, IDT meetings, 


morning report, etc. 


- Complete ADR reports and antibiotic stewardship 


documentation and perform necessary follow-ups 


- Resident will perform comprehensive unit review with 


reviewing and managing 6-8 patients per week                            


- Weekly meetings with preceptor and resident to discuss 


patient cases: Resident will prepare one patient case with 


full care plan to discuss and present per week (DUR, 


evidence-based recommendations, monitoring parameters)  


- Resident will compose at least two topic discussions 


designed for students of resident’s choice                                 


-Resident will compose and present one journal club to 


preceptors and student                                                                   


- Participate in the clozapine monitoring service and 


anticoagulation management teams by shadowing 


preceptors  


Objective R1.1.6: (Applying) Ensure implementation of 


therapeutic regimens and monitoring plans (care plans) 


by taking appropriate follow-up actions. 


 


-Create a follow-up plan at the start of the rotation to track 


provider response, monitoring plan implementation, clinical 


outcomes                                                                                           


-Enter interventions into EHR when appropriate  


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


- Accurately document clinical interventions, medication 


consults, client education, and all pertinent communications 


in the appropriate electronic system; focus on 


anticoagulation, CSS, and client educations 


Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


- Express empathy for all clients 


- Ensure patient safety is the top priority and focus in all 


work  


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 







• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Internal Medicine Clinic Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The internal medicine clinic rotation allows the resident to monitor OSH patients’ pharmacotherapy for non-psychiatric 


illnesses. The resident will work closely with a clinic provider, as well as medical residents, interns, and medical students 


if available, and will be involved in managing the drug therapy of all patients assigned by the preceptor and/or clinic 


provider. Identification of potential drug therapy problems, design and modification of drug regimens, therapeutic drug 


monitoring, provision of drug information, and patient counseling (when indicated) are core components of the rotation. 


The resident will complete a comprehensive, written pharmaceutical treatment care plan and one researched drug 


information question as minimum requirements of the internal medicine clinic rotation. A running list of pharmacy 


interventions and drug information is to be documented and kept by the resident throughout the rotation. Common 


disease states which the resident will encounter and understand pharmacotherapy for include: Nephrology (PK, 


fluids/electrolytes), Infectious Disease (SSTIs, dental infections, URTI/LRTI, UTIs, STIs, Prophylaxis), Metabolic Syndrome, 


Cardiology (CHF, Atrial Fibrillation, Thromboembolic Disease, Hypertension), Endocrinology (Diabetes/DKA/NHHS, 


Thyroid, Adrenal Insufficiency, HRT, Osteoporosis), Pulmonology (COPD, Asthma), Acute and Chronic Pain Management, 


and GI Related Illness (Cirrhosis/Hepatitis, GERD). The resident will gain broad exposure in internal medicine through 


both independent practice and structured learning. The resident will be expected to effectively use OSH technology and 


automation systems (Avatar, RxConnect, Omnicell/Omnicenter) to collect, analyze, and monitor patient data relating to 


pharmacotherapy; actively participate in rounds; Develop problem lists for all patients, work-up admissions, review labs 


on all patients, review medications, and review vital signs; Prepare topic discussions / journal club presentations as 


requested by preceptor; complete projects/in-service presentations as requested by preceptor; Complete review, 


consultation and documentation associated with anticoagulation and ID patients as assigned (warfarin/vancomycin); 


Provide concise, applicable, comprehensive, and timely responses to requests for drug information from clinic providers; 


review primary and review Literature as appropriate for conditions and therapies based on patient census; and 


demonstrate an inquisitive mind by looking up unfamiliar information (lab tests, disease states, procedures, etc.) 


 


ASSIGNED PRECEPTOR 


Sara Molinari, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


April- Internal Medicine Clinic  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will be coached 


and facilitated on the role of a clinic pharmacist in an internal medical clinic setting.  The resident will progress from 


integrating into the clinic team to working actively with clinic providers managing 4 patients per week with minimal 


coaching.  Preceptors will evaluate the resident on these expectations and below objectives by using the criteria listed in 


the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies 


document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 







GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.1: (Applying) Interact effectively with 


health care teams to manage patients’ medication 


therapy. 


- Demonstrate professional communication 


- Effectively provide medication education to hospital staff 


- Effectively interview providers, nurses, and other members 


of the interdisciplinary team (IDT) 


- Attend weekly internal med staff meetings in clinic 


- Resident will shadow/round with internal med provider 


weekly as arranged: Answer any all drug related questions 


using patient specific parameters and evidence-based 


recommendations; Discuss all recommendations with 


pharmacy preceptor prior to discussion with provide, 


Research and compose all needed medication history 


requests   


Objective R1.1.2: (Applying) Interact effectively with 


patients, family members, and caregivers. 


- Effectively provide medication education to clients 


- Effectively provide discharge counseling 


- Effectively interview clients when appropriate 


Objective R1.1.3: (Applying) Collect information on 


which to base safe and effective medication therapy. 


 


- Use evidence-based literature skills with providing 


medication reviews, answering drug info questions, etc.  


- Understand how to navigate and gather information from 


the electronic health record (EHR) and historical paper 


charts and perform analysis and assessment of the data to 


improve patient care 


- Provide drug information, disease state guidelines, 


medication reviews, medication consults, or medication 


histories to assist with patient care 


- Prepare for and make recommendations for all meetings 


including med staff meeting and ICCOM. 


- Complete ADR reports and perform necessary follow-ups 


- Resident will perform comprehensive unit review with 


reviewing and managing 4 patients per week 


-Resident will compose and present one patient case to 


preceptors                                                                                         


- Weekly meetings with preceptor and resident to discuss 


patient cases: Resident will prepare one patient case with 


full care plan to discuss and present (DUR, evidence-based 


recommendations, monitoring parameters)  - Resident will 


compose a topic discussion designed for students about 


metabolic syndrome                                


- Participate in anticoagulation management team (under 


supervision of preceptor)  


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


- Accurately document clinical interventions, medication 


consults, client education, and all pertinent communications 


in the appropriate electronic system; focus on 


anticoagulation, CSS, and client educations 







Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


- Express empathy for all clients 


- Ensure patient safety is the top priority and focus in all 


work  


Competency Area R2: Advancing Practice and Improving Patient Care 


GOAL R2.1 Demonstrate ability to manage formulary and medication-use processes, as applicable to the 


organization. 


Objective R2.1.4 (Applying) Participate in medication 


event reporting and monitoring 


- Actively participate in daily rounds with internal medicine 


provider 


- Develop problem list for all patients, work-up admissions, 


review medications, labs, and vital signs for all patients 


- Monitor for improvement, record ADRs, document 


interventions as necessary 


Competency Area R4: Teaching, Education, and Dissemination of Knowledge 


GOAL R4.1: Provide effective medication and practice-related education to patients, caregivers, health care 


professionals, students, and the public (individuals and groups).  


Objective R4.1.2: (Applying) Use effective presentation 


and teaching skills to deliver education. 


- Present any pertinent information/handouts to med staff, 


ICCOM committee, and P&T Committee as indicated 


- Present topic discussions and case-presentations to 


committees and staff as assigned  


Objective R4.1.3: (Applying) Use effective written 


communication to disseminate knowledge. 


- Provide written handouts/summaries from ICCOM 


committee and P&T Committee as indicated to hospital staff 


in Pharmacy Capsule newsletter or via email as directed by 


preceptor 


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  







2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4.       Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 


 


 





OR0215797
File Attachment
Clinical Pharmacy Services Internal Medicine Clinic 2020-2021.doc.pdf




Central Pharmacy Services II Learning Experiences 


 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Central Pharmacy learning experiences are designed around the typical duties of the pharmacist within the 


perimeter of the centralized pharmacy. There are two central pharmacy rotations. Central Pharmacy I focused on 


teaching and coaching the duties of the pharmacist in the context of the operations in the central pharmacy.  Duties 


include entering/verifying orders with complete DUR, verifying and supervising daily Automatic Dispensing Cabinet fills, 


managing unit dose packaging processes, completing outpatient orders, managing non-formulary processes, answering 


provider drug information questions, and supervising technician workflow. The Central Pharmacy II rotation is intended 


to have the resident complete all duties independently during assigned staffing shifts. This includes understanding the 


operational duties covered in Central Pharmacy I, in addition to the pharmacist’s clinical duties and learning how to 


manage time wisely to complete all necessary tasks, while also demonstrating supervisory skills.  


 


ASSIGNED PRECEPTOR 


Kaja Wagner, PharmD, RPh – Central Pharmacy II 


 


LEARNING EXPERIENCE TIMELINE 


June – Central Pharmacy Services II 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The resident will be taught and 


modeled on each goal and objective working to full independence by the end of the rotation. This rotation will prepare 


the resident to complete the longitudinal staffing requirement with limited coaching.  Preceptors will evaluate the 


resident on these expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, 


Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the 


resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.2 Ensure continuity of care during patient transitions between care settings. 


Objective R1.2.1: (Applying) Manage transitions of care 


effectively. 


- Prepare medications for discharge  


 -Discuss transitions of care with providers, nursing, social 


work, and patient for all anticoagulation patients and upon 


request 


- Provide literacy level appropriate education to patients 


and/or caregivers when instructing on medication use (i.e. 


inhalers, insulin, etc.) 


- Use motivational interviewing techniques when promoting 


lifestyle changes 


- Understand the voucher program for discharging .370 


patients, communicate with providers regarding discharge 


medication issues/quantities/formulary 







GOAL R1.3 Prepare, dispense, and manage medications to support safe and effective drug therapy for patients. 


Objective R1.3.1: (Applying) Prepare and dispense 


medications following best practices and the 


organization’s policies and procedures. 


 


- Follow all OSH policies and procedures  


-Accurately enter provider orders into Avatar, ensuring all 


required information is provided, then verify order in 


RXConnect  


-Perform a thorough drug utilization review (DUR) (i.e. drug-


allergy interactions, pharmacokinetic interactions, safety, 


dose, clinical appropriateness, therapeutic duplication, 


*multiple/overlapping PRN indications, duration of therapy, 


therapeutic substitution, drug-disease contraindications, 


etc.) with each order entered and validated 


-Verify unit dose packaging for accuracy, ensuring all 


required information is present and package is not damaged 


or misbranded  


-Answer drug information questions  


-Perform needed medications histories  


 -Understand and participate in the product verification 


process – ADC batches and PSB items 


- Coordinate with the pharmacy buyer for new and/or 


needed medications 


- Understand and participate in the process of ordering of C-


II medications  


- Understand and participate in controlled substance 


inventory maintenance 


Objective R1.3.2: (Applying) Manage aspects of the 


medication-use process related to formulary 


management. 


-Understand and follow the pharmacy non-formulary policy 


from order to patient  


Objective R1.3.3: (Applying) Manage aspects of the 


medication-use process related to oversight of 


dispensing. 


 


-Shadow technicians (delivery, Omnicell Technician, batch 


pulls, Voucher Technician) 


- Understand and participate, per preceptor, in the 


supervisory role pharmacists perform when working with 


technicians 


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  







 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Administration and Informatics Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


This longitudinal learning experience provides the resident significant opportunity to gain experience in the 


development and management of pharmacy electronic and database systems in addition to administrative duties, 


leadership development, and quality improvement aspects of the pharmacy department. The Pharmacist Informaticists 


at OSH are also highly involved with improving patient safety and workflow efficiency by working closely with software 


vendors, the hospital technology team, and hospital leadership. Furthermore, the resident will work with a wide array of 


individuals to participate in policy and protocol updates and/or development and quality improvement projects to 


enhance current pharmacy and/or hospital processes. Throughout the year, the resident will work on and develop 


leadership skills necessary for success in the program and in their pharmacy career. Additionally, the resident will be an 


active participant with the Pharmacy and Therapeutics Committee, Infection Prevention Committee, Antibiotic 


Stewardship Subcommittee, Medication Variance Subcommittee, Pharmacy Task Force, Cross Functional Work Team, 


and the Medication Management Policy Review Team.   


 


The role of the pharmacist informaticist in this setting is to manage the formulary, test software upgrades, open and 


maintain internal and external tickets for defects or change requests, tailor reports per the needs of the end users, 


troubleshoot technology issues, train staff on new or changed software functionality, collaborate with staff, 


management, and other healthcare professionals on system and process changes. Additionally, the preceptor is the 


Medication Variance Subcommittee Coordinator and has the following responsibilities: review all submitted medication 


variances, prep the meeting agendas and minutes, run the weekly meetings, take minutes, review and update the action 


and RCA trackers, participate in focused workgroups that aim to improve patient care and medication related processes, 


report any encountered medication variances, prepare monthly P&T reports, and continually brainstorm for system and 


process improvements.  


 


ASSIGNED PRECEPTOR(S) 


Amber Lorenzen, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


Longitudinal starting after orientation through the end of the residency year 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. Over the course of this 


longitudinal learning experience, the resident will progress to become more confident and independent in working with 


various committee members and interdisciplinary teams on system and process improvements. The first half of this 


learning experience, the resident will receive instruction on typical duties of the Pharmacist Informaticists, and the 


preceptor will model these duties. During the second half of this learning experience, the resident will be expected to 


start taking on some of these duties with coaching and progress towards independently fulfilling some duties. The 


preceptor will facilitate the resident’s in this role. Some examples of duties that the resident will perform in the 


facilitation phase include, but are not limited to, running Medication Variance Subcommittee meetings, completing 


minutes for various meetings, and using critical thinking and leadership skills to lead collaborative discussions around 


system and/or process improvements. Preceptors will evaluate the resident on these expectations and below objectives 


by using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate Year One 


(PGY1) Pharmacy Residencies document that was provided to the resident during orientation.  


 







COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES 


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R2: Advancing Practice and Improving Patient Care 


Goal R2.1: Demonstrate ability to manage formulary and medication-use processes, as applicable to the 


organization. 


Objective R2.1.3: (Analyzing) Identify 


opportunities for improvement of the 


medication-use system. 


 


  


- Understand how Avatar, RxConnect, and Omnicell function and 


interface   


- Understand the formulary management process 


- Shadow the pharmacy buyer and Omnicell technician to learn the 


technician roles in pharmacy informatics 


- Understand the overall medication management process starting 


with ordering a medication from our wholesaler to it being 


administered to a client – how medications need to be managed in 


the system in order for it to work accurately and efficiently 


- Utilize Avatar, RxConnect, and Omnicell reports for data analysis 


and improvement of distributive duties and clinical services 


- Aid informaticists in system support, changes, and testing 


- Troubleshoot and respond to a variety of reported issues 


- Recommend opportunities for system and/or process 


improvement by utilizing best practices and/or evidence-based 


principles based on topics and discussions in various meetings such 


as Pharmacy and Therapeutics (P&T), Medication Variance 


Subcommittee, Pharmacy Task Force, Cross Functional Work Team, 


Medication Management Policy Review Team, and various 


technology and interdisciplinary meetings 


Objective R2.1.4 (Applying). Participate in 


medication event reporting and monitoring 


- Identify, investigate, write-up, and assess completed adverse 


drug event and medication variance reports  


GOAL R2.2 Demonstrate ability to evaluate and investigate practice, review data, and assimilate scientific evidence 


to improve patient care and/or the medication use system. 


Objective R2.2.1: (Analyzing) Identify changes 


needed to improve patient care and/or the 


medication-use systems. 


 


 


- Utilize the various technology systems (Avatar, RxConnect, 


Omnicell) to analyze medication variance reports 


- Identify changes by utilizing best practices and/or evidence-based 


principles based on topics and discussions in various meetings such 


as Pharmacy and Therapeutics (P&T), Medication Variance 


Subcommittee, Pharmacy Task Force, Cross Functional Work Team, 


Medication Management Policy Review Team, and various 


technology and interdisciplinary meetings 


Objective R2.2.2 (Creating) Develop a plan to 


improve the patient care and/or medication use 


system 


 


- Understand the LEAN process at OSH and complete a Continuous 


Improvement sheet for plan 


- Plan has well-defined steps and practical deadlines 


- Obtain approval of your plan from all stakeholders such as 


department heads and committee members 


Objective R2.2.3 (Applying) Implement changes to 


improve patient care and/or the medication use 


system 


- Present plan to the appropriate audience, including the 


implementation strategy 


- Implement changes as outlined in the plan 







 - Communicate implemented changes to all stakeholders such as 


department heads and committee members 


- Appropriately respond to questions/concerns related to the 


implementation  


Objective R2.2.4 (Evaluating) Assess changes 


made to improve patient care or the medication 


use system 


 


- Obtain data, if applicable and accessible, to assess the effects of 


the changes 


- Evaluate changes for issues, flaws, and/or need for adjustments 


- Reflect upon the entire process of identifying a change, 


developing a plan, and implementing the plan and identify what 


went well and what could have been done differently 


Competency Area R3: Leadership and Management 


GOAL R3.1 Demonstrate leadership skills. 


Objective R3.1.1: (Applying) Demonstrate 


personal, interpersonal, and teamwork skills 


critical for effective leadership.  


- Display time management, organization, and prioritization skills 


by meeting deadlines for meeting agendas/minutes, projects, and 


collaboration efforts 


- Communicate effectively with various committee/team 


members, guests, and other healthcare professionals 


- Demonstrate ability to prepare for and lead at least two 


Medication Variance Subcommittee meetings per quarter 


- Display an open mindset with conflicting and/or opposing 


perspectives from various committee/team members, guests, and 


other healthcare professionals 


Objective R3.1.2: (Applying) Apply a process of 


on-going self-evaluation and personal 


performance improvement. 


  


- Thoughtfully complete and effectively utilize the required self-


evaluations and self-reflections to create specific goals and the 


approach to meet these goals throughout the year 


- Display the ability to accept feedback and incorporate it in order 


to improve 


GOAL R3.2 Demonstrate management skills. 


Objective R3.2.1: (Understanding) Explain factors 


that influence departmental planning. 


 


- Understand the organizational structure of the Oregon State 


Hospital and the pharmacy department’s role 


- Understand and participate in pharmacy administrative processes 


such as basic operations and committee involvement 


- Understand the Joint Commission requirements related to 


medication management by participating in the Medication 


Management Cross Functional Work Team meetings 


- Understand the decision-making process on the wide variety of 


initiatives in which pharmacy is involved 


- Identify potential barriers with projects and understand the path 


when barriers arise 


- Understand the aspects of the annual pharmacy inspection  


- If applicable, understand and participate in The Joint Commission 


Survey of the hospital 


Objective R3.2.2 (Understanding) Explain the 


elements of the pharmacy enterprise and their 


relationship to the healthcare system. 


 


- Understand the governance and leadership roles of the hospital 


outside the pharmacy department and how departments 


collaborate on initiatives 


- Understand the process related to our medication purchasing 







 


 


contract  


- Understand the hospital Voucher Program for discharge clients 


- Understand the long-acting injectable free trial program 


Objective R3.2.3: (Applying) Contribute to 


departmental management. 


 


- Participate in and complete various tasks such as meeting 


minutes, drug reviews, adverse drug event reports, formulary 


reviews, treatment algorithms, and improvement efforts in the 


following committees: P&T, Antibiotic Stewardship, and 


Medication Variance  


- Participate in and respond to departmental needs through the 


Pharmacy Task Force 


- Identify cost saving opportunities 


- Aid the informaticists in training staff on new or updated system 


features and/or processes 


- Work with management, informaticists, and other pharmacy 


team members to develop and/or update pharmacy protocols 


Objective R3.2.4: (Applying) Manages one’s own 


practice effectively. 


 


 


- Display self-motivation, preparedness, punctuality, and effective 


time management skills 


- Continually pursue learning opportunities 


- Build upon previous experiences by incorporating knowledge and 


feedback  


- Become an approved Avatar trainer in order to provide ongoing 


training in Avatar and RxConnect for new IPPE/APPE pharmacy 


students 


 


EVALUATIONS 


Longitudinal Learning Experiences 


• Required by the resident quarterly 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor quarterly 


o Formative Evaluation of Resident 


 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  







2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR) 


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Education Learning Experience 


 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


Pharmacists at Oregon State Hospital are involved with multiple teaching opportunities including, but not limited to, 


teaching patients one-on-one and group classes, nursing and non-nursing staff classes and in-services, physician CME 


lectures, psychiatry, psychology and medical residents and students, pharmacy staff development, and pharmacy 


students. The resident is responsible for coordinating student assignments/presentations, including journal club, 


topic/case presentations, and schedule. The resident also answers drug information questions upon provider, 


pharmacist, or nurse request. The resident is required to obtain the teaching certificate through the “Oregon Pharmacy 


Teaching Certificate Program”, a joint Oregon State University/Pacific University College of Pharmacy collaboration. In 


order to obtain the teaching certificate, the resident must attend meetings in Portland, write lesson plans, test questions 


and fulfill presentation requirements. Most teaching opportunities on the OSH campus will qualify for the teaching 


certificate opportunities.  


 


The role of the pharmacist is to provide teaching experiences and guide the resident through coaching and evaluating 


aspects of education including, but not limited to, lesson plan, objectives, content, appropriateness for audience, 


delivery, and evaluation.  There may be opportunities for the resident to teach or present at the university level. 


 


ASSIGNED PRECEPTOR 


Cydreese Aebi, PhD, RPh, BCPP 


 


LEARNING EXPERIENCE TIMELINE 


Longitudinal  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations including the completion of the activities listed in the table below. Over the course of this 


longitudinal rotation, the resident will begin with preparing educational information for the students, preceptors and 


pharmacy staff, then move toward education for broader audiences in both written and oral presentation. After 


instruction, modeling and coaching through drug information responses, newsletter article writing, medication reviews, 


and topic discussions, the resident will develop, prepare and present information to various audiences throughout the 


hospital. The resident will also coordinate and develop educational activities for APPE students, learning to utilize 


effective teaching roles during the process, coordinating a calendar for them and learning to effectively evaluate their 


work. As confidence is gained the resident will prepare and deliver educational activities to larger groups including 


providers and hospital committees as well as teaching medical and psychology residents. Preparation and publishing the 


Pharmacy Capsule monthly newsletter will provide education to a broad audience level.  When engaged in teaching the 


resident will learn the teaching role that best meets the learners’ educational needs.  Evaluation from the preceptor will 


be provided for all work with encouragement to prepare outlines, and learning objectives, while maintaining multiple 


deadlines and due dates for both the resident and the students they are teaching. Evidence based literature evaluation 


will be incorporated as will practicing writing and communicating thoroughly yet concisely.  As the longitudinal rotation 


proceeds through the year, the resident will use teaching tools taught in the rotation and through the Teaching 


Certificate program to become an effective, confident educator to a variety of audiences. The activities listed will also 


expand the resident’s evaluator abilities of educational content through precepting APPE students. Preceptors will 


evaluate the resident on these expectations and below objectives by using the criteria listed in the ASHP Required 


Competency Areas, Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was 


provided to the resident during orientation.  







COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R2: Advancing Practice and Improving Patient Care 


GOAL R2.1 Demonstrate ability to manage formulary and medication-use processes, as applicable to the organization 


Objective R2.1.1 (Creating) Prepare a drug class review, 


monograph, treatment guidelines, or protocol 


- Design and prepare at least three (3) of the following: 


Drug Class review, New medication review monograph, 


treatment guideline, treatment protocol, topic 


presentation, journal club article, or patient case 


- Use evidence-based medicine principles and references 


in all written work 


Objective R2.1.2 (Applying) Participate in a medication-use 


evaluation. 


- At least one (1) MUE is required to be developed, 


written and presented to staff or hospital committee.  


GOAL R4.1 Provide effective medication and practice-related education to patients, caregivers, health care 


professionals, students, and the public. 


Objective R4.1.1: (Applying) Design effective educational 


activities. 


  


- Design and coordinate pharmacy student activities such 


as topic discussions, case presentations, journal clubs, 


drug information questions, and medication reviews. 


- Design effective tools such as a calendar for 


coordinating activities, templates for educational 


activities and utilizing technology (ie.Powerpoint) for 


presentation design 


- Use appropriate verbal, non-verbal, and written 


communication skills in work 


-Prepare 1 Board of Pharmacy CE acceptable 


presentation (new drug, disease state, law topic, pain, 


treatment guideline or other acceptable categories from 


the Oregon BOP) to present to Pharmacy staff 


Objective R4.1.2: (Applying) Use effective presentation and 


teaching skills to deliver education. 


- Coach and evaluate students with their presentations 


and write-ups (including but not limited to: journal club, 


medication reviews, patient histories and medication 


reviews, disease state topics, Drug Information Questions 


responses. Utilize skills as outlined in presentation 


evaluation rubrics available from RPD.  


- When teaching various hospital staff groups (medical, 


psychiatric, psychology interns, students, residents) use 


presentation technology and delivery skills (eye contact, 


transitions, handling interruptions, questions and answer 


periods, and teach at appropriate level for audience)  


- Provide patient education (individually and or in groups) 


when requested/warranted, reading their attention focus 


and present needs 


- Attend and complete all requirements for the Oregon 


Pharmacy Teaching Certificate Program. 


Objective R4.1.3: (Applying) Use effective written 


communication to disseminate knowledge. 


- Prepare various written works including, but not limited 


to, medication reviews, drug information requests, 







medication histories, and DUE/MUEs.  


- Prepare and publish at least 8 Pharmacy Capsule 


Newsletters during the year meeting the needs of the 


wide variety of audience readership 


Objective R4.1.4: (Applying) Appropriately assess 


effectiveness of education. 


- Use evaluation feedback forms to assess effectiveness of 


education (self and others) 


- Accept and utilize verbal and written feedback from 


staff and preceptors for your educational activities. 


GOAL R4.2 Effectively employs appropriate preceptors’ roles when engaged in teaching. 


Objective R4.2.1: (Analyzing) When engaged in teaching, 


select a preceptors’ role that meets learners’ educational 


needs. 


- Instruct, model, coach then facilitate when teaching 


staff or students in every educational activity, utilizing 


feedback and questions to understand where the 


learner’s needs are at.   


Objective R4.2.2: (Applying) Effectively employ preceptor 


roles, as appropriate. 


- Instruct, model and coach student work by applying 


effective educational activities for APPE/IPPE students. 


- Employ student templates for journal club, medication 


review, patient case review, SOAP notes, SBAR notes, 


case presentation, disease state/topic presentation. 


- Use objective evaluation templates in evaluating 


student work and progress. 


- As an early learner, utilize preceptor or previous work to 


model the development and presentation of your work 


- As confidence and quality grows, develop your own style 


to meet the educational needs of your audience 


BOLD= specific work products required for rotation (work products completed for other rotations may be applied to 


meet these rotation requirements) 


 


EVAUATIONS 


Longitudinal Learning Experiences 


• Required by the resident quarterly 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor quarterly 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly 


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 







b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Research Learning Experience 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The residency project/research will focus on a medication management process or project for the continuous quality 


improvement of the hospital. It should contribute to the development of a new pharmacy service, enhancement of an 


existing service, or development of improved patient medication safety or use. The project involves formulating a 


question or problem to be solved, assessing feasibility and value, conducting a literature search, developing an 


intervention or initiative, creating a study design to evaluate outcomes, implementing the intervention or initiative and 


conducting the actual study, interpreting the study data and outcomes, drafting a publication-quality manuscript, 


presentation of the results and, when appropriate, submission for publication in a professional journal or similar venue. 


This project may take the entire residency year to complete and culminates in a platform or poster presentation at a 


local, regional or national pharmacy or psychiatric conference. The project will involve the collection and analysis of 


either prospective or retrospective patient data and submission to an IRB for prior approval when appropriate. All 


resident project/research work will be assessed for need of IRB approval, and if either expedited or full IRB approval is 


required, the resident will proceed to obtain the necessary approvals in a timely fashion. 


 


The role of the pharmacist in this area is in the course of daily work to continually look for opportunities for quality 


improvements in systems of patient care, pharmacy drug distribution systems and pharmacist clinical practice. When 


areas for improvement are identified, it is incumbent on the clinical pharmacist to characterize the nature of the 


problem and opportunities for improvement by gathering and analyzing appropriate data. Once the problem is 


identified, pharmacists are expected to consult their colleagues, develop consensus around the problem and solutions 


and work with management to convene workgroups and implement those solutions as necessary. Furthermore, 


pharmacists are expected to continue with follow-up and review of implemented solutions and changes in practice to 


ensure goals are achieved.   


 


ASSIGNED PRECEPTOR(S) 


Albert Chira, PharmD, RPh, BCPP  


 


LEARNING EXPERIENCE TIMELINE 


Longitudinal  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. Over the course of this 


longitudinal learning experience, the resident will progress to become more confident and independent in working with 


various pharmacy personnel and interdisciplinary teams across the hospital in gathering and analyzing data, creating 


proposals for quality improvement initiatives, working with an IRB if required, implementing data collection efforts as 


necessary, implementing system or patient care changes or programs, educating and enlisting buy-in from relevant 


stakeholders, overcoming challenges and incorporating new findings, analyzing and synthesizing outcomes, drafting a 


manuscript and a presentation, and presenting to stakeholders at OSH as well as at a professional venue. Deadline dates 


are crucial for the learning experience and will be given once project is approved by RPD. Preceptors will evaluate the 


resident on these expectations and below objectives by using the criteria listed in the ASHP Required Competency Areas, 


Goals, and Objectives for Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the 


resident during orientation. 


 


 


 







COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R2: Advancing Practice and Improving Patient Care 


GOAL R2.2 Demonstrate ability to evaluate and investigate practice, review data, and assimilate scientific evidence 


to improve patient care and/or the medication use system. 


Objective R2.2.1: (Analyzing) Identify changes 


needed to improve patient care and/or the 


medication-use systems. 


 


 


- Evaluate the OSH medication use system and identify areas of 


weakness with respect to delivery of services, medication errors, 


clinical services and patient safety 


- Compile a list of potential "targets" for improvement that need to 


be addressed and prioritize using a standardized measure of 


patient impact 


- Include financial impact where relevant 


Objective R2.2.2 (Creating) Develop a plan to 


improve the patient care and/or medication use 


system 


 


- Of the list of potential targets, in coordination with the RPD and 


preceptors, identify the target for improvement with the highest 


patient impact that is feasible and practical as a potential 


residency project 


- Develop a proposal or several potential proposals and outline a 


plan for addressing these as a residency project  


- The plan should include consideration of timeline available in the 


residency and adjust the scope of work appropriately to ensure 


timely completion both for presenting at a national conference 


and writing up of a manuscript at year end. Consideration should 


also be given for IRB submission where necessary and time 


involved in obtaining approval 


- The plan should allot adequate time for delays and regular 


scheduled progress check-ups with the preceptor to ensure 


progress in on course 


- This plan should be developed in narrative form, which will serve 


as the basis for future drafts of the project manuscript, with a 


detailed background, introduction, methods sections etc. 


Objective R2.2.3 (Applying) Implement changes to 


improve patient care and/or the medication use 


system 


 


- After gaining buy-in on your plan from you preceptor and the 


RPD, work with relevant stakeholders at OSH to execute your 


project, including where relevant collecting and analyzing 


organizational data, drafting policy and procedures for 


organizational adoption, presenting your proposal to relevant 


committees (e.g. P&T) and other stakeholders and coordinating 


across departments with different stakeholders to develop the 


proposed systems change or service 


Objective R2.2.4 (Evaluating) Assess changes 


made to improve patient care or the medication 


use system 


 


- Collect data on the patient care or medication-use initiative over 


an adequate period of time 


- Identify pertinent and measurable outcomes indicative of 


success.  


- Use appropriate analytical tools and methods to determine if 


target goals or outcomes where achieved the residency project 


Objective R2.2.5 (Creating) Effectively develop - Develop a presentation and poster to be used for presenting 







and present, orally and in writing, a final project 


report. 


 


both within the organization in committees and relevant 


stakeholders to communicate the project scope, outcomes and 


assessment 


- Draft a manuscript of form and quality sufficient to publish in a 


reputable journal or professional publication and, if appropriate, 


submit for such publication 


- Present poster at a local, state, or national pharmacy conference 


Bold – Specific work products required for residency completion 


 


EVAUATIONS 


Longitudinal Learning Experiences 


• Required by the resident quarterly 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor quarterly 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR) 


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Central Pharmacy Staffing- Longitudinal 


 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Central Pharmacy Staffing Longitudinal experience will prepare the resident to work independently in a central 


pharmacy setting as a staff member. Pharmacist duties include entering/verifying orders with complete DUR, verifying 


and supervising daily Automatic Dispensing Cabinet fills, managing unit dose packaging processes, completing outpatient 


orders, managing non-formulary processes, answering provider drug information questions, and supervising technician 


workflow. Upon completion of Central Pharmacy I the resident will be assigned 2 staffing shifts per week for either 


medication checking or order entry and verification.  The shifts are each 3 hours long in accordance will staffing needs in 


the central pharmacy.  Each day is broken down into 4, three-hour shifts to which 4 pharmacists are assigned to various 


areas in the central pharmacy.   


 


ASSIGNED PRECEPTOR(S) 


Kaja Wagner, PharmD, RPh – Central Pharmacy Staffing 


 


LEARNING EXPERIENCE TIMELINE 


Longitudinal  


 


EXPECTATIOS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below. The resident will be assigned two 


of shifts per week via a schedule to fulfill the staffing needs independently. The resident will also staff the central 


pharmacy for a Saturday shift once per quarter.  Preceptors will evaluate the resident on these expectations and below 


objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate 


Year One (PGY1) Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.2 Ensure continuity of care during patient transitions between care settings. 


Objective R1.2.1: (Applying) Manage transitions of care 


effectively. 


- Aid out-patient pharmacist by preparing medications for 


discharge when needed  


 -Discuss transitions of care with providers, nursing, social 


work, and patient for all anticoagulation patients and upon 


request 


- Provide literacy level appropriate education to patients 


and/or caregivers when instructing on medication use (i.e. 


inhalers, insulin, etc.) 


- Use motivational interviewing techniques when promoting 


lifestyle changes 


- Understand the voucher program for discharging .370 


patients, communicate with providers regarding discharge 


medication issues/quantities/formulary 


GOAL R1.3 Prepare, dispense, and manage medications to support safe and effective drug therapy for patients. 







Objective R1.3.1: (Applying) Prepare and dispense 


medications following best practices and the 


organization’s policies and procedures. 


 


- Follow all OSH policies and procedures  


-Accurately enter provider orders into Avatar, ensuring all 


required information is provided, then verify order in 


RXConnect  


-Perform a thorough drug utilization review (DUR) (i.e. drug-


allergy interactions, pharmacokinetic interactions, safety, 


dose, clinical appropriateness, therapeutic duplication, 


*multiple/overlapping PRN indications, duration of therapy, 


therapeutic substitution, drug-disease contraindications, 


etc.) with each order entered and validated 


-Verify unit dose packaging for accuracy, ensuring all 


required information is present and package is not damaged 


or misbranded  


-Answer drug information questions  


-Perform needed medications histories  


 -Understand and participate in the product verification 


process – ADC batches and PSB items 


- Coordinate with the pharmacy buyer for new and/or 


needed medications 


- Understand and participate in the process of ordering of C-


II medications  


- Understand and participate in controlled substance 


inventory maintenance 


Objective R1.3.2: (Applying) Manage aspects of the 


medication-use process related to formulary 


management. 


-Understand and follow the pharmacy non-formulary policy 


from order to patient  


Objective R1.3.3: (Applying) Manage aspects of the 


medication-use process related to oversight of 


dispensing. 


 


- Understand and participate in the supervisory role 


pharmacists perform when working with technicians 


 


EVAUATIONS 


Longitudinal Learning Experiences 


• Required by the resident quarterly 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor quarterly 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 







1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services Learning Experience 


 
OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


The Clinical Pharmacy Services learning experience is designed to expose the resident to the various clinical services 


provided by the OSH Pharmacy Department. The services included are Anticoagulation Management, Clozapine Support 


Service, Antibiotic Stewardship, and Hepatitis C Treatment Program. The resident is oriented to these services in the 


Introduction to Clinical Pharmacy Services rotation, being mentored and coached on the various policies and processes.  


The learning experience will start by shadowing each of the various Service Team pharmacists in order to teach and 


model the service.  The rotation will progress into the preceptor coaching the resident on a minimum of 1-2 patients, 


then by the end of the year the resident will manage patients on each team independently with minimal coaching.   


  


Pharmacists manage all patients on anticoagulation including warfarin, DOAC, and Lovenox.  The service includes INR 


point-of-care management, warfarin dosing, anticoagulant bridging, laboratory management, side effect monitoring, 


and all patient education.  


 


The Clozapine Support Service (CSS) includes all new start or consult request clozapine patients.  There is a team of five 


CSS pharmacists managing anywhere between 4- 12 patients at a given time.  If the full service is ordered the CSS team 


pharmacist will follow the patient for the first four weeks of therapy.  They will order needed labs (CRP and Troponin I), 


coordinate with the Clozapine REMS team for registry and CBC lab orders, provide weekly face-to-face patient 


interviews to determine tolerance and side effects, compose comprehensive progress notes including any needed 


titration or side effect management recommendations.  Through a collaborative practice agreement, if ordered by the 


provider, team members will also manage all bowel care for the first four weeks of therapy per algorithm.    


 


The Antibiotic Stewardship Services have various aspects across the pharmacy department.  The first is to attend and act 


a scribe for Antibiotic Stewardship Meetings.  The second is to update existing and compose new protocols relating to 


antibiotic therapy, along with staff education when appropriate.  The final is active monitoring of all antibiotic therapy 


hospital wide.  This role includes performing prospective audit and feedback, review culture/sensitivity data and other 


pertinent lab information, suggest modifications to therapy when appropriate (e.g. de-escalation, shortened duration), 


ensure all institutional policy and procedures are followed, answer any drug related questions, compose and provide 


patient-specific evidence-based recommendations when needed, Adverse Drug Effect reporting, record all clinical 


interventions, and provide any patient medication counseling.   


 


The pharmacist’s role in the Hepatitis C Treatment Program consists of ensuring all algorithm required labs have been 


ordered and drawn prior to initiation and at treatment completion. The pharmacist will also provide counseling to unit 


staff and newly initiated patients.   


 


ASSIGNED PRECEPTOR(S) 


Kaja Wagner, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


Longitudinal  


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will be coached 


and mentored on the various Clinical Services and will progress to work independently in the specific pharmacist roles 







while also thinking critically about service improvements.  Preceptors will evaluate the resident on these expectations 


and below objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for 


Postgraduate Year One (PGY1) Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1: In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients following a consistent patient care process 


Objective R1.1.1: (Applying) Interact effectively with health 


care teams to manage patients’ medication therapy. 


-Provide appropriate and effective medication education 


to staff and patients  


-Communicate recommendations in a succinct and 


professional manner 


-Utilize effective patient interview skills in order to gain 


pertinent clinical information   


Objective R1.1.3: (Applying) Collect information on which 


to base safe and effective medication therapy. 


-Perform full medication review, history, and adherence 


information to provide recommendations to improve 


therapy  


-Utilize effective patient interview skills in order to gain 


pertinent clinical information   


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy 


-Review and utilize all OSH algorithms, handbooks, 


policies, and nomograms appropriate to the clinical 


service  


-Research and utilize up-to-date clinical evidence  


Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


-Compose and publish all patient specific 


recommendations into the EHR through SBAR formatting 


and appropriate OSH approved progress note templates  


Objective R1.1.6: (Applying) Ensure implementation of 


therapeutic regimens and monitoring plans (care plans) by 


taking appropriate follow-up actions. 


-Create a follow-up plan in order to track provider 


response, monitoring plan implementation, clinical 


outcomes                                                                                           


-Enter interventions into EHR when appropriate  


Competency Area R2: Advancing Practice and Improving Patient Care  


GOAL R2:2 Demonstrate ability to evaluate and investigate practice, review data, and assimilate scientific evidence 


to improve patient care and/or the medication-use system. 


Objective R2.2.1: (Analyzing) Identify changes needed to 


improve patient care and/or the medication-use system 


 


-Identify areas of improvement using best 


practices/evidence-based criteria  


-Understand how to use data generated by EHR to best 


provide ideas for improvement  


Objective R2.2.2: (Creating) Develop a plan to improve 


patient care and/or the medication-use system 


-Create or update a protocol(s) or treatment guideline(s) 


to meet the needs of patients and the specific clinical 


service and present to appropriate committee meeting  


Competency Area R3: Leadership and Management  


GOAL R3.1 Demonstrate Leadership Skills  


Objective R3.1.1 (Applying) Demonstrate personal, 


interpersonal, and teamwork skills critical for effective 


leadership 


-As rotation continues to the later half to quarter of the 


year the resident will work more independently on each 


clinical service team and also act as team lead; tasks we 







will be to ensure all metrics are met and team is organized 


and all patient care tasks are completed 


-Utilize effective time management, professional 


communication, and negotiation skills to manage patient 


care team 


BOLD= specific work products required for rotation  


 


EVAUATIONS 


Longitudinal Learning Experiences 


• Required by the resident quarterly 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor quarterly 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly 


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc.  


2. Satisfactory Progress: has NOT demonstrated satisfactory competency (needs to repeat) (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations 


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Antibiotic Stewardship Elective Learning Experience 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


This rotation will reinforce and extend the resident’s experience with all aspects of the Antibiotic Stewardship Program.  


This clinical rotation will prepare the resident to manage all aspects of pharmacy-led antibiotic stewardship. For four 


weeks the resident will manage all pharmacist duties related to antibiotic stewardship, while being facilitated by a 


preceptor.   


 


The role of the pharmacist in this setting is to perform daily prospective audit and feedback, review culture/sensitivity 


data and other pertinent lab information, suggest modifications to therapy when appropriate (e.g. de-escalation, 


shortened duration, IV to PO conversion), perform an MUE of broad-spectrum antibiotic usage, ensure all institutional 


policy and procedures are followed, answer any drug related questions, compose and provide patient-specific evidence-


based recommendations when needed, Adverse Drug Event reporting, record all clinical interventions, and provide any 


requested patient medication counseling.   


 


ASSIGNED PRECEPTOR 


Sara Molinari, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


TBD- Elective Rotation   


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will work 


independently as an Antibiotic Stewardship Co-Chair with minimal facilitation throughout entire rotation implementing 


all skills learned from previous clinical rotations. Preceptors will evaluate the resident on these expectations and below 


objectives by using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate 


Year One (PGY1) Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R2: Advancing Practice and Improving Patient Care 


GOAL R2.1 Demonstrate ability to manage formulary and medication-use processes, as applicable to the 


organization. 


Objective R2.1.1: (Creating) Prepare a drug class 


review, monograph, treatment guideline, or protocol. 


- Create an evidence-based treatment algorithm for assigned 


disease state (if applicable during rotation) 


Objective R2.1.2: (Applying) Participate in a medication-


use evaluation. 


- Perform an MUE of broad-spectrum antibiotics 


(SMX/TMP, Doxycycline, Amox/Clav) 


Objective R2.1.3 (Analyzing) Identify opportunities for 


improvement of the medication-use system 


- Use relevant data gathered from MUE to identify 


opportunities for improvement 


- Use relevant data from infectious disease indications to 


identify opportunities to develop new treatment algorithms 


Objective R2.1.4 (Applying) Participate in medication 


event reporting and monitoring 


- Perform daily prospective audit and feedback for systemic 


antibiotic usage; ensure appropriate antibiotic selection and 


duration, monitor symptom improvement, record ADRs, 







document interventions as necessary 


Competency Area R4: Teaching, Education, and Dissemination of Knowledge 


GOAL R4.1: Provide effective medication and practice-related education to patients, caregivers, health care 


professionals, students, and the public (individuals and groups).  


Objective R4.1.2: (Applying) Use effective presentation 


and teaching skills to deliver education. 


-Prepare and facilitate one monthly Antibiotic Stewardship 


Meeting   


-Present results of MUE to members of Antibiotic 


Stewardship Committee, ICCOM committee, and P&T 


Committee 


- Present evidence-based algorithm(s) to committees and 


staff as assigned 


- Present topic discussions and case-presentations to 


committees and staff as assigned  


Objective R4.1.3: (Applying) Use effective written 


communication to disseminate knowledge. 


- Provide written handouts/summaries of requirements 


from Objective R4.1.2 above to hospital staff in Pharmacy 


Capsule newsletter or via email as directed by preceptor 


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 


• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  







4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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Clinical Pharmacy Services: Extended Clinical Elective Rotation Learning Experiences 
 


OVERVIEW OF PRACTICE AND PHARMACIST ROLE 


This clinical rotation will prepare the resident to work as an independent pharmacy practitioner on the unit of their 


interest.  The resident will have experienced the variety of patients at OSH and may choose a population to extend their 


training.  For four weeks the resident will manage all pharmacist duties for a given unit while being overseen by a 


preceptor.   


 


The role of the pharmacist in this setting is to perform weekly DURs on each patient, ensure all institutional policy and 


procedures are followed, answer any drug related questions, compose and provide patient-specific evidence-based 


recommendations when needed, manage expiring orders, Adverse Drug Effect reporting, attend unit huddle and IDT 


meetings when available, record all clinical interventions, and provider any patient medication counseling.   


 


ASSIGNED PRECEPTOR(S) – one preceptor  


Kaja Wagner, PharmD, RPh 


Albert Chira, PharmD, RPh, BCPP 


Sara Molinari, PharmD, RPh 


 


LEARNING EXPERIENCE TIMELINE 


TBD- Elective Rotation 


 


EXPECTATIONS OF LEARNER 


In addition to the general resident expectations stated in the residency manual, the resident must comply with the 


following expectations in addition to completing the activities listed in the table below.  The resident will work 


independently as the unit pharmacist with minimal facilitation throughout entire rotation implementing all skills learned 


from previous clinical rotations. Preceptors will evaluate the resident on these expectations and below objectives by 


using the criteria listed in the ASHP Required Competency Areas, Goals, and Objectives for Postgraduate Year One 


(PGY1) Pharmacy Residencies document that was provided to the resident during orientation.   


 


COMPETENCY AREAS, GOALS, AND OBJECTIVES WITH ASSOCIATED ACTIVITIES  


 


Competency Areas, Goals, and Objectives Activities 


Competency Area R1: Patient Care 


GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a diverse range of 


patients…following a consistent patient care process. 


Objective R1.1.4: (Analyzing) Analyze and assess 


information on which to base safe and effective 


medication therapy. 


 


- Resident will shadow/round with medical/psych provider 


weekly as arranged: Answer any all drug related questions 


using patient specific parameters and evidence-based 


recommendations, compose and provide all needed 


recommendations to providers, research and compose all 


needed medication history requests   







Objective R1.1.5: (Creating) Design or redesign safe and 


effective patient-centered therapeutic regimens and 


monitoring plans (care plans). 


 


- Use evidence-based literature skills with providing 


medication reviews, answering drug info questions, etc.  


- Provide drug information, disease state guidelines, 


medication reviews, medication consults, or medication 


histories to assist with patient care 


- Prepare for and make recommendations for all meetings 


including, but not limited to, expiring orders, IDT meetings, 


morning report, etc. 


- Complete ADR reports and antibiotic stewardship 


documentation and perform necessary follow-ups 


- Resident will perform comprehensive unit review with 


reviewing and managing all patients on unit                               


- Weekly meetings with preceptor and resident to discuss 


patient cases: Resident will prepare one patient case with 


full care plan to discuss and present per week (DUR, 


evidence-based recommendations, monitoring parameters)  


-Resident will compose and present one journal club to 


preceptors and student                                                                   


- Participate in the clozapine monitoring service and 


anticoagulation management teams aiding in managing 


patients independently  


Objective R1.1.6: (Applying) Ensure implementation of 


therapeutic regimens and monitoring plans (care plans) 


by taking appropriate follow-up actions. 


 


-Utilize follow-up plan to track provider response, 


monitoring plan implementation, clinical outcomes                                                                                           


-Enter interventions into EHR when appropriate  


Objective R1.1.7: (Applying) Document direct patient 


care activities appropriately in the medical record or 


where appropriate. 


- Accurately document clinical interventions, medication 


consults, client education, and all pertinent communications 


in the appropriate electronic system; focus on 


anticoagulation, CSS, and client educations 


Objective R1.1.8: (Applying) Demonstrate responsibility 


to patients. 


- Express empathy for all clients 


- Ensure patient safety is the top priority and focus in all 


work  


BOLD= specific work products required for rotation  


 


EVALUATIONS 


Monthly Learning Experiences 


• Required by the resident at the end of the learning experience 


o Summative Self-Evaluation 


o Preceptor Evaluation 


o Learning Experience Evaluation 


• Required by the preceptor at the end of the learning experience 


o Formative Evaluation of Resident 


Additional Documentation and Feedback 


• Throughout the year, preceptors will provide oral feedback and some on-demand feedback may be documented 


in PharmAcademic 


• The resident is required to complete quarterly self-reflections 







• The resident development plan is required to be completed quarterly  


 


GRADING CRITERIA 


1. Needs Improvement: basic skills are lacking (NI) 


a. Includes, but not limited to, lack of: organization, appropriate communication, professional maturity, 


respect for others, meeting deadlines, retaining and applying feedback, self-motivation; tardiness, etc. 


b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; unable to ask 


appropriate questions to supplement learning.  


2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is performing and 


progressing at a level that should eventually lead to mastery of the goal/objective (SP) 


a. Includes, but not limited to, satisfactory progress with: oral and written communication skills, 


professionalism, meeting deadlines, retaining and applying feedback, accurately and thoroughly 


completing tasks with appropriate oversight, etc. 


3. Achieved: demonstrated satisfactory competency (Ach) 


a. Preceptor determines the resident can competently fulfill the stated objective with little to no oversight 


or reservations.  


4. Achieved for Residency (ACHR)  


a. Resident consistently performs objective at Achieved level (twice or more) and can perform associated 


activities independently across the scope of pharmacy practice. 
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the resident and preceptor have completed. All questions, comments, and concerns will be 

addressed at that time and the resident and preceptor shall submit their final evaluations at the end 

of the meeting. Any particular areas for improvement shall be communicated to the RPD and next 

preceptor in order to incorporate the feedback into the next learning experience. All evaluations 

must be submitted no later than five days after the end of the learning experience or due date.  

 

Monthly Learning Experiences 

• Required by the resident at the end of the learning experience 

o Summative Self-Evaluation 

o Preceptor Evaluation 

o Learning Experience Evaluation 

• Required by the preceptor at the end of the learning experience 

o Formative Evaluation of Resident 

 

Longitudinal Learning Experiences 

• Required by the resident quarterly 

o Summative Self-Evaluation 

o Preceptor Evaluation 

o Learning Experience Evaluation 

• Required by the preceptor quarterly 

o Formative Evaluation of Resident 

 

Additional Documentation and Feedback 

• Throughout the year, preceptors will provide oral feedback and some on-demand feedback 

may be documented in PharmAcademic 

• The resident is required to complete quarterly self-reflections 

• The resident development plan is required to be completed quarterly  

 

Grading Criteria 

1. Needs Improvement: basic skills are lacking (NI) 

a. Includes, but not limited to, lack of: organization, appropriate communication, 

professional maturity, respect for others, meeting deadlines, retaining and applying 

feedback, self-motivation; tardiness, etc. 

b. Deficiencies in knowledge/skills; often requires assistance to complete the objective; 

unable to ask appropriate questions to supplement learning.  

2. Satisfactory Progress: has NOT demonstrated full, independent competency or ability but is 

performing and progressing at a level that should eventually lead to mastery of the 

goal/objective (SP) 
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a. Includes, but not limited to, satisfactory progress with: oral and written 

communication skills, professionalism, meeting deadlines, retaining and applying 

feedback, accurately and thoroughly completing tasks with appropriate oversight, etc. 

3. Achieved: demonstrated satisfactory competency (Ach) 

a. Preceptor determines the resident can competently fulfill the stated objective with 

little to no oversight or reservations.  

4. Achieved for Residency (ACHR) 

a. Resident consistently performs objective at Achieved level (twice or more) and can 

perform associated activities independently across the scope of pharmacy practice. 

 

General Resident Expectations 

Specific expectations, tasks, and duties are listed in each learning experience document.   

• Demonstrate the ability to safely and compassionately provide patient specific evidence-

based recommendations in an interdisciplinary team setting  

• Demonstrate the ability to create appropriate monitoring planning and actively participate in 

follow-up 

• Demonstrate an understanding of the timeline and duties for the residency year and what is 

expected of the resident 

• Use appropriate verbal, non-verbal, and written communication skills in all work 

• Utilize and mentor excellent work ethic and time management skills 

• Utilize preceptors for mentoring, coaching, instruction, and facilitation with all work 

• Utilize preceptors for preview and review of all work prior to presenting or delivering to 

audience 

• Review recommendation plans with preceptor prior to communication with providers 

• Meet with RPD and/or preceptor(s) weekly to communicate appraisal and self-evaluation of 

projects and to obtain feedback from staff and students for performance improvement 

• Critically evaluate your personal feedback to improve your learning and skills 

• Provide thoughtful feedback on preceptor and rotation evaluation 

• Provide documentation for each competency area to be reviewed at the end of the rotation 
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Requirements for Successful Completion of PGY-1 Residency 

The resident will track and update the list throughout the year as items are completed. The list will 

be reviewed by RPD quarterly during quarterly meetings to update and discuss resident's 

development plan. RPD will review list upon completion of the residency and attest that the 

resident has completed all program requirements in order to receive certificate of completion. The 

finalized checklist will be uploaded into resident's PharmAcademic file. If it is determined that the 

resident is not on track, will not catch up with assistance from the RPD and preceptors, and will 

not fulfill these requirements by the end of the residency year, the resident will be dismissed from 

the residency program.  

• Compose and publish 8 monthly Pharmacy Newsletters 

• Compose and present at least 10 patient cases to preceptors 

• Complete and present at least 3 drug monograph, drug class review, protocol, or treatment 

guideline to appropriate staff or committee meeting 

• Complete at least 3 journal club presentations 

• Compose and present at least 3 major disease state overviews for APPE students and staff   

• Prepare for and lead one Antibiotic Stewardship Meeting 

• Work one Saturday shift per quarter 

• Complete at least 1 Medication Use Evaluation and present at appropriate committee 

meeting 

• Prepare and present at least 1 Continuing Education for pharmacy staff 

• Manage at least 2 patients independently as part of the Clozapine Support Service 

• Complete research project and present poster to local, regional, or national conference or 

other professional meeting 

• Complete manuscript for research project in publishable form and approved by primary 

project preceptor 

• Complete teaching certificate program 

• Complete all required learning experiences 

• Complete all assigned evaluations in PharmAcademic 

• Obtain “Achieved for the Residency (ACHR)” rating on 80% of program-required 

objectives. No objectives rated as “Needs Improvement”. All of Competency Area R.1 

Patient Care must be rated as “Achieved”.  

• Complete 2080 working hours by the end of residency (see duty hour attestations) 
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Resident Recruitment  

 

Application Requirements 

Applicants must be U. S. citizens and graduates or candidates for graduation of an Accreditation 

Council for Pharmacy Education (ACPE) accredited pharmacy degree program (or one in process 

of pursuing accreditation) and be eligible for a pharmacist license in the state of Oregon. 

Applications are submitted through the PhORCAS process and must be received by January 1st. 

The following items are required to have a complete application and be considered for an on-site 

interview: 

1. Letter of Intent 

2. Official Transcript – if applicant is from a non-graded school, an attempt to obtain a class 

standing/ranking document will occur 

3. Curriculum Vitae 

4. Three letters of recommendation, preferably from: 

a. Employer 

b. Preceptor/Faculty 

c. Applicant’s Choice 

Selected candidates will be required to conduct an on-site interview at their own expense. A pre-

interview phone call/video conference call may be required.  

 

Resident Applicant Selection Process  

1. Each preceptor obtains each application in electronic form for review: 

a. Application is reviewed utilizing a Pre-Interview Applicant Overall Ranking Form 

i. Each applicant is graded utilizing a qualification rubric covering eight pertinent 

categories: 

1. Grades or School Ranking, Pharmacy Experience, Communication 

Skills, Scholarship/Teaching, Professional Involvement/Volunteerism, 

References, Quality of APPE Rotations, and Fit to Program 

ii. Each category is graded on a 1-4 scale rating  

iii. Scores are totaled for each applicant and placed in score order   

2. Residency Advisory Council meeting with all preceptors is conducted to determine the final 

list of applicants to offer an interview 

3. Residency Program Director creates interview date schedule and extends interview 

invitations via email (interview dates are coordinated per applicant availability and OSH 

scheduling). The interview email template can be found here.  

 

 

 

 




                                                                                                     


Oregon State Hospital 
2600 Center St NE 
Salem, OR 97301 
 
(Month Day), 2021 
 
Dear (Applicant),                                                                                                                           
 
We invite you to interview for our PGY-1 Residency position on (Day, Month Day, 2021) from (Time-Time) at 
Oregon State Hospital (OSH) in Salem, Oregon.   
 
Come prepared to give an 8-minute PowerPoint presentation with 2 minutes for questions (total of 10 
minutes). Please bring your presentation on a thumb drive and email a copy to me no later than 72 hours prior 
to your interview time. It will be your choice of topic for a state psychiatric hospital panel of pharmacists.  
I have attached our PGY1 Pharmacy Residency Manual for reference. Please feel free to reach out to me at any 
time if you have any questions, I would be happy to answer them.   
 
Please let me know if you accept or decline this interview invitation.  
 
If you accept this invitation, arrive at the Visitor Check-In Center (pink E) on attached map. If you have a 
vehicle, park in any visitor or staff parking. You may need to continue on Recovery Dr. to find more parking 
spots. Do not park in any space marked as ‘Reserved for …’ because your car could get towed. When you 
check-in, all bags will go through an X-ray check at the hospital entrance because nothing construed as a 
weapon may be brought into the hospital. No filming or pictures may be taken inside the hospital. Outdoor 
pictures are allowed as long as no patients are present.  
 
Portland (PDX) or Eugene (EUG) are the closest airports to Salem. If you choose not to rent a car, there is a 
shuttle van service (Groomer airport shuttle) you can reserve and ride between PDX and Salem—it drops you 
off at the small airport in Salem. You can get an Uber, Lyft, or cab to get to your hotel from there. If you need a 
nearby hotel, anything on Hawthorne Street SE, or Market Street NE is close to the hospital. Portland airport 
also has hotels with shuttle service to and from the airport. The closest ones are Hampton Inn, Sheraton and 
Embassy Suites.  
 
You are welcome to contact me if you have any questions, comments, or concerns. We look forward to 
meeting you! 
  
Sincerely, 
Cydreese Aebi 
 


Attachments: OSH Residency Manual and OSH Salem Campus Map 
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Residency Candidate Interview and Ranking Process  

1. All residency candidates being interviewed will have a brief tour of the facility and pharmacy 

department, participate in a couple of activities, give a presentation, go through the formal 

interview process, and have the opportunity to ask the Residency Interview Panel and 

current resident any questions.  

2. Each interviewer will use evaluation rubrics and the Post Interview Overall Ranking Form to 

assess the candidates 

3. The Residency Interview Panel has a final ranking meeting to share and discuss candidate 

total scores and rank list. A final rank list is assembled, and the Residency Program Director 

submits candidate rankings into PhORCAS® per deadline instructions. This program follows 

the Rules for the ASHP Pharmacy Resident Matching Program.  

4. If the Oregon State Hospital determines to enter Phase II of the National Match due 

unmatching during Phase I, applicants must still follow the application requirements outlined 

above. An interview request will be sent to those eligible to participate in the Phase II Match. 

An on-site or virtual interview will be determined when interview invitations are sent out. 

The Match process will be observed as per ASHP and National Match regulations and dates.  

 

Human Resources 

 

Post-Match and Pre-Employment Requirements and Information 

• In March, the Director of Pharmacy and RPD will send and offer letter of agreement that 

must be signed and returned 

o This email will have the residency manual attached 

o This letter will also include additional details regarding official forms and instructions 

that need to be completed prior to the resident’s first day of work 

o The email template can be found here 

• Parking is provided free of charge on the Oregon State Hospital campus 

• Oregon State Hospital is a no smoking state institution and no smoking is allowed anywhere 

on campus, including inside parked cars 

 

Duration of Appointment 

The pharmacy resident's contract at Oregon State Hospital will begin July 1 and will be completed 

on June 30 of the subsequent year. The resident must complete at least 2080 working hours in 

order to successfully complete the residency program.  

 

Schedule and Tracking Worked Hours 

The resident shall start work between 0700-0730 with a 30-minute or 1-hour lunch break and work 

a minimum of eight hours per day. There may be times when the resident is required to work the 

https://natmatch.com/ashprmp/documents/ashpmatchrules.pdf



 
 


Oregon State Hospital 
2600 Center St NE 
Salem, OR 97301 


 
(Month Day), 2021 
 
Dear (Matched Candidate),  
 
I am very pleased to extend this offer of employment, for your PGY1 Pharmacy Residency at Oregon State 
Hospital, Salem, Oregon. This appointment is effective July 1, 2021, through June 30, 2022. Your New 
Employee Orientation (NEO) date is set for July 1, 2021 and will last a full week. In NEO they will provide state 
and hospital information for payroll, disability and health insurance benefits, safety training, time keeping, 
work environment, parking, and hospital policies. Your classification is not eligible for overtime and is 
represented by the SEIU union at OSH. You have an option to join the union, but it is not required. The 2021-
2022 annual salary for the PGY1 resident will be estimated at $5,197 per month and is a 12-month, Limited 
Duration appointment.  
 
In accordance with the Oregon State Hospital and Department of Human Services, prior to employment all 
personnel are subject to a criminal background and federal sanctions check including finger printing and a 
substance abuse drug screen. A tuberculosis clearance is also required with documentation within the 
previous 12 months. The Infection Control Department will give a TB screen in New Employee Orientation 
(NEO) if documentation is not presented. Influenza vaccines are offered at OSH starting each September. If 
you decline the influenza vaccine, you may be required to wear a mask while working on hospital grounds.  
 
You will receive official forms from the Oregon State Hospital Human Resources (HR) Department, DHS/OHA 
Position Management Division (PMD), and State of Oregon Background Check Division over the next few 
months that you will need to complete and return as instructed. These include: 


• Limited Duration Agreement – salary, union representation, start and end date, and leave accruals 


• Criminal background check, drug screening, and fingerprint instructions 


• OHA Employment Offer Confirmation Letter – salary, union representation, start and end date, and 
leave accruals 


• Position Description 
 
Please see the attached residency manual for additional information regarding the complete terms and 
conditions of the residency program.  
 
You are welcome to contact me if you have any questions, comments, or concerns. We are pleased that you 
will be joining our team! 
 
Sincerely,  
 
Cydreese Aebi, PhD, RPh, BCPP 
Residency Program Director 
Clinical Pharmacy Manager 
 
 







By my signature below, I hereby acknowledge receipt, review, and acceptance of the complete terms and 
conditions of the residency program as outlined in this appointment letter and attached PGY1 Residency 
Manual.  
 
 
___________________________________________ 
Resident Signature 


_________________ 
                            Date 


 


___________________________________________ 
Residency Program Director Signature  


_________________ 
                                                          Date 


  
 


Attachments: OSH Residency Manual 





OR0215797
File Attachment
OSH Offer Letter 2021.pdf



Page 12 of 15 rev. Aug 2020 

closing shift which would be 1000-1900. Additionally, the resident will be required to work one 

Saturday shift (0700-1600) per quarter. The Department of Pharmacy Services provides office 

cubicle space and various online and printed resources for the pharmacy resident. A working 

schedule for the current residency year can be found here.   

 

Duty Hours 

It is mandatory to follow the ASHP Duty-Hour Requirements for Pharmacy Residencies. These 

requirements will be reviewed with the resident during the orientation learning experience.  

 

The resident is required clock in and clock out using the OSH API system for all hours worked.  

Additionally, the resident must track all hours worked in order to complete and submit the 

following attestation monthly in PharmAcademic. By completing this attestation, the resident is 

confirming that the ASHP Duty-Hour Requirements for Pharmacy Residencies was followed. The 

RPD will be required to cosign to ensure compliance with the duty hours requirements. 

 

Duty Hours Monthly Attestation            

Hours Worked Week 1: 

Hours Worked Week 2: 

Hours Worked Week 3: 

Hours Worked Week 4: 

Hours Worked Week 5 (if applicable): 

 

Moonlighting 

A residency is a full-time obligation. Because of the high demands needed to succeed in this 

residency program, while maintaining a healthy work-life balance, moonlighting is prohibited.  

 

Fill-In Staffing Duties 

In addition to the requirements of the longitudinal central pharmacy staffing learning experience, 

the resident will be required to assist with staffing of order entry and checking shifts when there is 

limited pharmacist staff due to scheduled time off, call outs, and increased workload (including 

clinical coverage).  

 

Pharmacy Hours of Operation  

• Salem – Mon-Fri: 0700-1900, Sat: 0700-1600, Sun: Closed 

• Junction City – Mon-Fri: 0730-1630, Sat-Sun: Closed 

• There is a pharmacist available 24 hours a day, 7 days a week 

• Both campuses are closed for all state holidays (10 per calendar year) 

• Hours are open to change at any time per pharmacy management or hospital administration 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.ashx
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Rotations Orientation Central Pharmacy I
Intro to Clinical 


Pharmacy Services 
Medication Variance


Guilty Except for 


Insanity (GEI)


ASHP Midyear, 


Longitudinal Rotation 


Work, and Clinical 


Duties


Restoration to 


Competency (.370)


Chronic Care 


Management


Neurology & 


Geriatrics


Internal Medicine 


Clinic
Elective Central Pharmacy II


Preceptors Amber Kaja Sara Amber Kaja
All preceptors and 


RPD
Kaja Albert Sara Sara TBD Kaja


Clinical Pharmacy Services


Kaja - Clozapine Support Service, Anticoagulation Monitoring and Competencies, Antibiotic Stewardship, Hepatitis C Case Management


Cydreese - precepting students, staff development, teaching certificate


ASHP Research Project


Albert - Form idea/plan, present initial data to P&T (if applicable) and at ASHP if initial data available, finish and present at CPNP, complete manuscript, present final data to P&T (if applicable)


Staffing


Kaja - at least 2 order entry/verification or checking shifts per week and 1 Saturday per quarter


Q1 Q2 Q3 Q4


Longitudinal Learning 


Experiences and 


Preceptors


Administration & Informatics


Amber - MVSC, Quality Improvement (Pharmacy Task Force or other activities), Med Use Improvement Projects (develop, implement, assess), departmental structure


Education
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Working Conditions 

Personnel at the Oregon State Hospital may have significant exposure to communicable and/or 

infectious diseases and risk of injury from assaultive and/or abusive patients, may be exposed to 

disagreeable conditions, and may be required to do some lifting. The employee must also be able 

and willing to be mobile across the OSH campus on a regular basis and to be able to walk, bend, 

lift and stand during working hours. The employee must be available to work in the Junction City 

campus when needed and a valid driver’s license is required. Drivers training education is required 

to use an available state car for travel between campuses.  

 

Salary 

The salary for the PGY1 resident at Oregon State Hospital is in the range of $55,000-60,000 per 

year, depending on the state’s budget at that time.  

 

Health Benefits 

The Oregon State Hospital provides a health insurance policy to each pharmacy resident. Coverage 

includes medical, dental, vision, and prescription benefits. Family coverage is available through 

payroll deduction with the respective co-pay and varies with the level of coverage desired. 

 

Leave of Absence  

The Oregon State Hospital follows the Department of Administrative Services (DAS) leave policies 

which can be found here under “employee leave”. All leave hours must be approved by the 

Residency Program Director (RPD) or Director of Pharmacy prior to use. The resident shall not be 

absent more than five days during any rotation, except in extenuating circumstances, and must be 

approved by the RPD. It is strongly discouraged to use paid leave during the last four weeks of the 

residency program. If sickness or extended leave do not allow resident to complete the minimum 

required working hours or residency requirements, the resident will be dismissed from the 

residency program. 

 

Benefit Time 

• Vacation (VA) Hours: Eight vacation hours are accrued each month and are available for use 

after 6 months of employment, per the State of Oregon rules. Unused vacation hours can be 

cashed out at the end of employment.  

• Personal Business (PB) Hours: Twenty-four personal business hours are available for use 

after 6 months of employment.  It is encouraged to use this time for personal job interviews 

or PGY-2 interviews.  

• Holiday (HO) Hours: Ten days of paid holiday leave are provided to State of Oregon 

employees during the year dependent on state legislative rules. 

 

https://www.oregon.gov/das/Pages/policieshr.aspx#empl
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Sick and Family Leave 

• Sick Leave (SL) Hours: Eight sick leave hours are accrued each month and are available for 

use after 30 days of employment, per the State of Oregon rules. 

• Residents qualify for Oregon Family Leave Act (OFLA), after being employed for 180 days 

preceding the beginning of the requested leave date and working an average of 25 hours of 

work per week, except for parental leave, which there is no weekly average requirement.  

• Residents do not qualify for Family and Medical Leave Act (FMLA) because an employee 

must work for the state for at least twelve months. 

 

Educational Leave and Compensation 

• Educational Leave (CD) Hours: Paid time is provided for attendance to two meetings or 

conferences (regional, national, or state) per residency year in the areas of residency, 

pharmacy, or psychiatry. Routinely, these have been the American Society of Health-System 

Pharmacists (ASHP) Midyear Clinical Meeting and Exhibition and the College of Psychiatric 

& Neurologic Pharmacists (CPNP) Annual Meeting. 

• Educational Compensation: Financial assistance may be provided in the form of a stipend 

toward travel, registration, meals, and lodging expenses at the national and regional meetings, 

depending on State budget and OSH Chief Financial Officer’s approval.   

 

Unpaid Leave 

The state may require unpaid furlough days for all state employees based on the budget status. 

Other unpaid leave is extremely uncommon and would need to be pre-approved by the RPD and 

Human Resources Department.   

 

Dismissal 

Continuation of employment is contingent upon successful completion of a state mandated 

probationary period (90 days) with satisfactory employment performance. If the resident fails to 

comply with state, hospital, or departmental laws, rules, regulations, policies, procedures, or 

protocols, the resident may be dismissed from the residency program. Additionally, the resident 

may be dismissed from the residency program for the following reasons:  

• Failure to obtain licensure: As described in the ‘Pharmacy Licensure’ section 

• Failure to meet required working hours: As described in the ‘Leave of Absence’ section 

• Failure to progress: As described in the ‘Requirements for Successful Completion of PGY-1 

Residency’ section  
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Research Requirements 

The resident must complete a final research project using an accepted manuscript style that is 

appropriate for publication. At least one poster presentation is required at a regional, state, or 

national meeting or conference.  

 

Research Project Timeline 

August: Brainstorm options and select a research topic. Submit a project outline, including the 

following information, to Pharmacy Residency Program Director, Pharmacy Director, and 

Pharmacy Manager. 

• Background: rationale for the project and pertinent background information. Literature 

citations supporting the hypothesis should be included. 

• Objectives: A statement of the primary question(s) or goal(s) of the project should be 

included, along with secondary objectives. 

• Methodology: The methods for completing the project should be specified, including trial 

design, data to be collected and how collection will occur. 

• Data analysis: A description of methods for analyzing data, including statistical methods and 

end points, should be discussed.  

• Critical analysis: Describe study weakness and/or obstacles for completion and how they will 

be addressed.  

• Potential problems 

 

September: Presentation to Residency Program Director of the final, written proposal of the 

project and timeline for completion. The timeline will include specific time points for data 

collection, data analysis and presentation preparation. Approval from appropriate institutional 

committees should be obtained prior to initiation of the project. If Investigational Review Board 

(IRB) review of the project is needed, two months for final approval should be allowed. 

October: Submit abstract to ASHP for the Midyear Clinical Meeting and Exhibition by October 1st. 

Work on travel funding approvals.  

October-February: Complete data collection 

January: Submit abstract to Western States Residency Conference or CPNP by deadlines.  

February-March: Present completed project to pharmacy staff. Work on travel funding approvals. 

April-May: Present completed poster at Western States Residency Conference or CPNP Annual 

Meeting. 

June: Prepare manuscript in complete format for publication in a journal and submit to the 

Pharmacy Residency Program Director. 




