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UVA Health includes a hospital, level | trauma center, nationally recognized cancer and heart
centers and primary and specialty clinics throughout Central Virginia.

Through research and clinical trials, we stay at the leading edge of the treatments we offer.

We rank among the nation’s top hospitals because our doctors, nurses and caregivers make
every effort to push the envelope of healthcare.

UVA Health consists of:

e UVA Medical Center

e UVA School of Medicine

e UVA School of Nursing

e Claude Moore Health Sciences Library

e UVA Physicians Group is the physician group practice that manages billing for UVA

physicians.

Updated Facts and Statistics can be found at: https://uvahealth.com/about/facts-stats




Mission, Values & Goals

A New Vision

We have begun a process to develop and define a shared vision for our future that includes all
four mission areas:

e Community & health equity
e Education

e Patient care

e Research

Shaping a new 10-year vision for UVA Health. This has been branded as One Future Together.

Mission

To provide excellence, innovation and superlative quality in the care of patients, the training of
health professionals, and the creation and sharing of health knowledge within a culture that
promotes equity, diversity and inclusiveness.

Our Values: ASPIRE

At UVA Health, we put the patient at the center of everything we do. We ASPIRE to create a culture
of trust, respect and engagement through our values:

e Accountability: Acknowledging and assuming responsibility for where we have succeeded and
failed in terms of our actions, decisions, policies and results

¢ Stewardship: Responsibly and carefully managing our resources and commitment to continual
improvement and learning while acknowledging shortcomings or problems in our quest

e Professionalism: Approaching all that we do in a collaborative way, delivering excellent care
through the lens of helpfulness, positivity, kindness and competency

¢ Integrity: Being honest, open and fair through our behaviors, attitude and treatment of others

e Respect: Being mindful of building a diverse and inclusive environment while showing
compassion for everyone through our caring and intentional ways

e Excellence: Conducting ourselves in a manner that surpasses ordinary standards through
preparation, collaboration and proactivity in all that we do




Goals

e To become the safest place to receive care

e To be the healthiest work environment

e To provide exceptional clinical care

e To generate biomedical discovery that betters the human condition

e To train healthcare providers of the future to work in multi-disciplinary teams
e To ensure value-driven and efficient stewardship of resources

The organizational leadership structure can be found at: https://uvahealth.com/about/leadership

Quality and safety priorities can be found at: https://uvahealth.com/about/quality-safety




Partnerships

Novant Health UVA Health

Novant Health UVA Health forms a regional health system that brings together three medical
centers: Novant Health Haymarket Medical Center, Novant Health Prince William Medical Center
and Novant Health UVA Health System Culpeper Medical Center. The goal: to provide easy access to
specialists and high-quality, patient-centered care for patients throughout the region.

I BON SECOURS HEALTH SYSTEM

Bon Secours Health System

This collaboration gives patients a variety of specialized services, including interventional
neuroradiology, care for pediatric infectious diseases, pediatric genetics and heart care at Bon
Secours in Richmond.

@CENTRA

Centra Health

Our partnership with Centra Health brings patients in Lynchburg and southern Virginia better
access to advanced and highly specialized care. Patients with blood disorders, kidney transplant
needs, high-risk pregnancies, gynecologic cancers, stroke, and dialysis needs can now get care
close to home.

Riverside Health System

We make it possible for people in the Newport News area to access advanced stereotactic
radiosurgery at Riverside Health System.

<% CHESAPEAKE REGIONAL
‘ﬁt’ HEALTHCARE

Regional Radiosurgery Services

Keeping care close to home, we help offer state-of-the-art stereotactic radiosurgery for patients
with brain tumors and other brain disorders at Chesapeake Regional Healthcare.




Winchester
Medical Center

Winchester Medical Center

We provide management services and medical direction for the stereotactic radiosurgery and
stereotactic body radiotherapy services at Winchester Medical Center.

“1UVA [Encompass Health

REHABILITATION HOSPITAL

UVA Encompass Health Rehabilitation Hospital

Our expert team has extensive experience in today’s most advanced therapeutic methods and
technologies.

HOSPICE of e
PIEDMONT

- - ‘- \’ ari \."4_ ..... Yy

Hospice of the Piedmont

Hospice of the Piedmont collaborates with us to provide a 10-bed inpatient hospice unit at the UVA
Transitional Care Hospital called the Center for Acute Hospice Care.

SRREE | .
% Children's | {ipyc

Children's Hospital of Pittsburgh of UPMC

In this partnership with the UVA Children's, the Children's Hospital of Pittsburgh of UPMC brings
expertise from the country’s first comprehensive pediatric transplant center to Virginia. This
expansion increases access to and enhances the quality of UVA's pediatric liver transplant services.

P Children’s Hospital
of The King’s Daughters

Children's Hospital of the King's Daughters
UVA Children’s and Children’s Hospital of The King’s Daughters have a regional collaborative for

cardiac care at Children’s Hospital of The King’s Daughters. The UVA/CHKD collaboration combines
the efforts of pediatric cardiologists, cardiac surgeons, cardiac anesthesiologists, intensive care
physicians and cardiac support professionals from both institutions with the goal of improving
outcomes for children with complex congenital heart defects.




UVA Health History

A Brief History of the UVA Medical Center

Thomas Jefferson founded UVA's medical education and patient care program in 1825, but no
hospital existed until many years later.

A dispensary was constructed in 1895. It served as a surgery center until 1901 and a place for
outpatient care until 1916. Patients were taken across the street to a rooming house to recuperate
from surgery. For a time, university doctors practiced at a six-bed, public, inpatient facility in a
remodeled home.

In the spring of 1901, UVA dedicated its first hospital: a 25-bed building with three operating rooms.
By 1916, there had been three new additions to the hospital, bringing the total beds to 200. By
1941, rising patient volume had required another four additions to the hospital and brought
inpatient capacity to 485.

In 1960, the cluster of old buildings and additions saw its final expansion with the completion of a
modern, eight-story, 400-bed structure that planners called the multistory hospital and the public
dubbed the "new hospital." The new facility was air-conditioned, spacious and was equipped with
the best technology available at the time.

Another 29 years passed before UVA opened a new hospital building. A certificate of need was
approved by the Virginia General Assembly in April 1984. Groundbreaking for the new hospital was
held on November 7, 1984, and excavations began the following summer. The total project,
including the University Hospital, a 642-space parking garage and a heater/chiller plant, is the
largest capital project in the state's history aside from highway construction. It had a budget of
$230 million, including $24 million from the state.

Read more Health histories:
e Hospital Centennial Anniversary

e School of Medicine History
e Health Sciences Library History




UVA Health:
e U.S. News and World Report’s #1 Hospital in Virginia in 2016, 2017,
2018, 2019, & 2020.
e Magnet recognized by the American Nurses Credentialing Center
e Satellite campus for VCU School of Pharmacy

UVA PGY1 Pharmacy Residency Program:
e Recipient of the 2015 ASHP Foundation Residency Expansion Grant
($40,000)
e Recipient of the 2017 ASHP Foundation Residency Excellence Award

PHARMACY RESIDENCY |

AWARDS

Charlottesville:

e Top 100 places to Live (#5) - Livability 2021
Best Places to Visit in Virginia (#5) - US News and World Report 2021
10 Best Small City Road Trip Destinations (#7) - Travelocity 2018
Best Small Cities in the U.S. - National Geographic 2018
Happiest cities in the U.S. (#3)-National Geographic 2017




The Department of Pharmacy

Mission
The UVA Department of Pharmacy Services will provide superlative patient-centered care focused on safe
medication practices and innovative education and training.

Vision

The UVA Department of Pharmacy Services is a vital member of the patient-care team dedicated to expanding
patient care services and leading initiatives to maximize patient safety and improve outcomes. We are focused
on providing a forum of continuous learning by all employees, a work environment in which staff are engaged
and motivated, and nationally-recognized clinical services and educational/ training programs.



University of Virginia Health System
Department of Pharmacy Services
2021-2022 Residency Year Schedule

GME Orientation

June 21 and 22

Epic Training June 23

Departmental Orientation June 24-July 16

Rotation 1 July 19-August 20
Rotation 2 Aug 23-September 24
Rotation 3 September 27-October 29
Rotation 4 November 1 —December 3

ASHP Midyear Clinical Meeting

December 4-8

Mini-rotation (5 days)

December 13-17

Research Days/ Applicant Screening

December 9-10, 20-24, 27-31

Rotation 5

January 3 - February 4

Research/ Interview Days

February 7-11

Rotation 6 February 14 - March 18
Rotation 7 March 21 - April 22
Rotation 8 April 25 — May 27

UNC REPS May 16 and 17

Rotation 9 (elective only-22 days)

May 30-June 28

Graduation

June 24

Exit interviews, office clean up, etc

June 29,30




University of Virginia Department of Pharmacy Services

Pharmacy Residency Orientation

Monday, June 21 - PGY1

Free to schedule NAPLEX or MJPE

Self-directed; nothing on-site at UVA

Tuesday, June 22 — PGY1

As directed | PGY1 GME orientation Graduate Medical Education Resource Center
by GME Education
Wednesday, June 23 — PGY1
0800 - 1600 | PGY1 Meghan Morrisette OMS - Old Medical School -
Epic Training & Order RM 4777
Verification Pearls
Thursday, June 24 — PGY1
0830-1100 | PGY1 Michelle McCarthy
Residency Orientation
Residency Policy Orientation
Residency Standard, Self-
Evaluations
1100 — 1115 | Organizational Chart Danielle Griggs / Katelyn
Hipwell 999 Grove St
1115-1130 | ASPIRE Matt Jenkins
1130 —-1200 | Lunch
1200 — 1300 | Staffing Expectations/ Review | Derek Burden & Michelle
Staff Ready McCarthy
1300 — 1400 | Alumni Hour - Nikki Griffith and Shelby
https://zoom.us/i/96967814490 | Warring
1400 — 1430 | Technology Access (Pyxis, IT Group
Talyst, VPN, etc.)
1500 — 1600 | UVA Tour Led by current PGY1s University Hospital

Self-directed completion of pharmacy competencies

Friday, June 25 — PGY1

Graduation

0900 — 1300 | Continue self-directed Self-directed module completion; nothing on-site at UVA
learning, or schedule
NAPLEX., MPJE

1300 — 1500 | 2020-2021 Residency Optional Sandridge Hall or

https://zoom.us/j/95123170073

Monday, June 28 — PGY1

PGY1 Begin Inpatient Pharmacy Training as assigned

Taylor, Rita
IDS

1400 — 1500 | PGY1 Amanda Hedrick Education Room 6614
How To Work Up/ Present A
Patient
Tuesday, June 29 — PGY1
1230-1330 | PGY1 Brian Spoelhof 999 Grove St
MUP/Formulary
1400 — 1530 | PGY1: Sarah, Megan, Hiba, Amy Adams IDS G550

Updated 7/12/21, 12:20, //AJR




University of Virginia Department of Pharmacy Services
Pharmacy Residency Orientation

Wednesday, June 30 — PGY1

Rachael. Carrie, Donna
IDS

1330- 1500 | PGY1 Danielle Yeago & Marie ERCB
Immunization / Hot Needle Perucci-Bailey
Protocol
Thursday, July 1 - PGY1
1400 — 1530 | PGY1: Nicole, Meredith, Amy Adams IDS G550

Friday, July 2 — PGY1

Continue inpatient training as assigned

Monday, July 5§ — PGY1

Continue inpatient training as assigned

Monday, July S — PGY2

Ready reviewing

Burden

0800 — 1200 | PGY2 Epic training Sarah Anthony OMS - Old Medical School -
RM 4777
1200 — 1230 | Lunch
1230 - 1500 | PGY2 Michelle McCarthy
Residency Orientation
Residency Policy Orientation
Residency Standard, Self-
Evaluations
1500 — 1515 | Organizational Chart Danielle Griggs (and/or 999 Grove St.
Katelyn Hipwell)
1515-1530 | ASPIRE Matt Jenkins
1530 — 1630 | Staffing expectation and Staff | Michelle McCarthy / Derek

Tuesday, July 6 —- PGY1

Continue inpatient training as assigned

Tuesday, July 6 — PGY2

Code Training

As directed | PGY2 GME Orientation Graduate Medical Education Resource Center
by GME Education
After GME | Technology Access (Pyxis, IT Group Education Room 3614
orientation | Talyst, VPN etc)
Wednesday, July 7 - PGY1 & PGY2
1200 — 1500 | Bugs N Drugs Nate Hedrick 999 Grove St
Thursday, July 8 — PGY1 (not Community) & PGY2 Emergency Medicine only
1330 — 1430 | PGY1: all except Lauren Donna Truoccolo Education Room 5614
PGY2: Morgan M only i
1430 —-1630 Education Rms. 5614 & 3614

Friday, July 9 —- PGY1

Continue inpatient training as assigned

Friday, July 9 — PGY2

IDS

1230 -1330 | PGY2 Brian Spoelhof Education Room 3614
Formulary/ Non-Formulary/
MUP

1400 - 1530 | PGY2: all except Morgan L Amy Adams IDS G550

Updated 7/12/21, 12:20, //AJR




University of Virginia Department of Pharmacy Services
Pharmacy Residency Orientation

Monday, July 12 — PGY2

1400 — 1500 | PGY2 Kayla Ryan and Marie ERCB
Immunization / Hot Needle Perucci-Bailey
Protocol

Monday, July 12 — Teaching and Learning Certificate
1300 - 1600 | Refer to emails from VCU Various TLC faculty Zoom

Tuesday, July 13 — Teaching and Learning Certificate
1300 - 1600 | Refer to emails from VCU Various TLC faculty Zoom

Wednesday, July 14 - PGY1 & PGY2
1200 - 1400 | PGY1 & 2 Nate Hedrick & Zach
Vancomycin Kinetics: Basics | Elliott

999 Grove St
1400 - 1500 | PGY1 & 2 (EM & Onc) Nate Hedrick & Zach
PK Consult Elliott

Thursday, July 15 - PGY1 & PGY2

1300 - 1400 | PGY1 & 2 Amanda Hedrick
Sepsis Overview

Education Room 5614

1400 — 1500 | PGY1 Becky Hockman

Renal Dosing
Friday, July 16 - PGY1 & PGY2

1200 -1300 | PGY1 & 2 Heather Cox Education Room 3614
Antimicrobial

1330 -1430 | PGY1 &2 Andy Whitman & Donna 999 Grove St
Meditation and Mindfulness Truoccolo

Rotations start 7/19

Updated 7/12/21, 12:20, //AJR



Mon Tue Wed Thu Fri Sat Sun Mon Tue Wed Thu Fri Sat Sun

Last Test Date June 28 June 29 June 30 July 1 July 2 July 3 July 4 July 5 July 6 July 7 July 8 July 9 July 10 July 11
X C_in (cc . ) !
617 (MPJE)  SaraBrumer |Cin(OR17:30) Inpt(00)  Cin(S2730) IV(V17:30)  IV(EN 1430) Gino VB cinEpsan) REwae DREwe (3 Shdeeter S0 0 7 INE (13 | sara Bruner
Eve 15:00)
Clin (55.SPU&: ] — Ciin (55-SPU ]
615 (NAPLEX) | Megan Kiingler |IV(V17:30) 30, MedEve  Cin(ED&30) IV(V2800) o Bl npt (10:00) 3 B3 530, MedEve Cin(s2730) V(v31200) oD% w1(730) | Megan Kiingler
12) 12) !
6/26 (MPJE)  HibaAlzouby |IV (EIV14:30)  InptEve (13:30) ;’3;' Bve (13 oot (10:00) g.‘n_r(g%;)w Inpt(800)  IV(IV31200) Ciin (S27:30) %%";’“’9 =3 g’gggﬂ) Hiba Alzouby
6/18 (NAPLEX)  Nicole Scott | IV (IV28:00) CEEN’.}(;fg.%Y’ ;’g BEve (13 gjn(s2730)  Iv(v1 7:30) Clin (ED 8:30) g’;o‘?'g Eve pt(1000) IV (v28:00) 3.'?‘3 DG Nicole Scott
alEsErL Cards W Inpt Eve (13: |InptEve (13:  Clin (TCV
6M8(MPJE) | TaylorHams |IV(V31200) Inpt(1000)  IV(VI730) 830, MedEve Clin(ED830) S )iod o " B8  aisay V(2800  Cin(EDE30) IV(VI7:30) Taylor Harris
e A/MaryR)
Meredith Clin (5S-SPU 8: Ciin (TCV ) Med Day (7: Ciin (55-SPU Inpt Eve (13: Meredith
6/12 (NAPLEX) 30,MedEve IV (V1 7:30) 2 Clin (ED8:30) IV(IV2800) | IV4 (7:30) © 830, Med Eve  Inpt (10:00) " V(V31200) IV (IV28:00)
Douglas o Acute 830) 0, MakB) G 30) Douglas
618 (MPJE)  Rachael Stone [inpt(10:00)  cin(s27:30) GAQESY GREEOY vavaizon JoEve(4 200N veviza0) vvzeon) vavatzon SEE(S Cin(uoEe Rachael Stone
Inpt Eve (13: Cli Eve SINGSSPU - opn nsayr Eve (13: ot sicked
6/26 (MPJE)  Carmie Kovacik |Inpt(800)  IV(V2800) IV (IV3 12:00) :;'o")' (3 ciin(s27:30) 12':‘3((,?"9 = 830, Med Eve m(zgo) IV (IV17:30) ;g)‘ Ve (13 gy (14:30) DOt PICK o7 | Carrie Kovacik
2) Eve) 7:30
6/25(MPJE) | 20nna Inpt Eve (13:30) IV (IV312:00) IV (v2800) MPtEve(13: 530 Med eve | MedDay(@: 1, 730)  V(V2800) IV(Vi730) Inptg00) SM(TCV  ohns27:30) Donna
Steinbacher - : : 30) = 30, Mark B) : : - : Acute 830) - Steinbacher
Clin (55-SPU ] } :
619 (MPJE)  Ritadamil | SROTY SO 115:23;0, MedEve IV(V31200) gEve(E VOV31200) Inpt@00)  IV(Vi730) ORIER cinepsan) vigse WD (Rita Jamil

Surgery Track




Rotation Schedule
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2021-2022
Rotation 1 Rotation 2 Rotation 3 Rotation 4 Rotation 5 Rotation 6 Rotation 7 Rotation 8 Rotation 9
(7/19-8/20) (8/23-9/24) | (9/27-10/29) | (11/1-12/2) (1/3-2/4) (2/14-318) | (3/21-4/22) (4/25-5/27) | (5/30-6/28)
Hiba Alzouby Stem cell AC Neuro Onc STICU EM Fam Med Benign Heme PMP Elective -TBD
Clinic clinic
Sara Bruner SOT Onc EM PMP Fam Med NNICU Int Med Benign Heme | Elective -TBD
Clinic
Meredith Douglas SOT Clinic Stem cell Informatics Onc Int Med PMP MICU ID (or Cards) | Elective -TBD
Taylor Harris AC Cards PMP MICU Fam Med/ OB | CCU EM Pulm clinic SOT Elective -TBD
Rita Jamil TCVPO Benign heme | Fam Med Clin | EM PMP SOT AC Neuro NNICU Elective -TBD
Nicole Scott Onc Int Med PMP Stem cell IDS (CC) Int med clinic | Gen peds MICU Elective -TBD
Donna Steinbacher Geri clinic EM SOT PICU AC Cards PMP Fam Med/OB Peds onc Elective -TBD
Rachael Stone AC Neuro Gen peds ID Clinic Peds onc PMP Onc EM STICU Elective -TBD
Meg Klingler PMP Int Med Int Med EM Gen peds AC Neuro STICU Geriatrics Elective -TBD
(HSPAL) Clinic
Carrie Kovacik PMP Gen peds EM AC Neuro Fam Med/ OB | SOT Clinic NNICU Med Safety Elective -TBD
(HSPAL)
Lauren Lam (Comm) | Operations Fam med Int Med Clin Gerti clinic Administration | TOC- IHM Population Fam med/ OB | Elective -TBD
Clinic Health
**PGY?2 rotation dates may differ slightly from PGY'1
Morgan Lockhart Fam Med Fam Med Int Med Int Med ID Clinic Cards Clinic | Geriatrics Nephrology Heme/Onc Clinic
(AC) (Renal
Clinic)
Amy Dorszynski Heart failure AC Cards CCU TCVPO Cardiology Heart/Lung Benign Heme Adv HF Adv CCU
(Cards) Consults Transplant
Ashley Asbell (CC) STICU NNICU Trauma ICU MICU Gen ID EM* PICU CCU Elective -TBD
Morgan Morrell (EM) EMI1 MICU EM 2 Peds EM Tox TraumaICU EM3
Ginae Bluitt Clinical IT and Clin. Supply Chain | Clinical Ambulatory Medication Financial Clinical Health Specialty
(HSPAL) Operations I Decision Management Operations II Management Use Policy Management Operations ITI | System Ops
Support (Advanced) Admin

Kevin Fekete Clinical Supply Chain | IT and Clin. Ambulatory Clinical Clinical Financial Medication Specialty | Health
(HSPAL) Operations I Management | Decision Management Operations II Operations III | Management Use Policy Ops System

Support (Advanced) Admin
Adam Archer (ID) GenIDI Clin Micro TXpID I OPAT STICU +1tx ASTII Gen ID TX ConsultIT | Elective - TBD
Anastassia Blewett Clinic I Inpt malignt Stem Cell Clinic IT Inp. Immunosupp | IDS Clinic IIT Elective -TBD
(Onc) heme Onc/Palliative | ID
Amanda Vanlnwegen | Peds PICU Gen peds* NICU Amb Care Adv. Peds Peds EM Adv. NICU Elective -TBD
(Peds) heme/onc Peds Critical Care
Michelle Ha Intro to AC Ops HS Business Intel | Supply Chain | Med Use HS Ambulatory Adv. IT Systems/Tech
(Informatics) Systems/Tech Informatics and Data Informatics Applications Informatics
Carson Shoemaker Heart lung Abdominal I | ClinicI Kidney I Immunosupp Heart IT Liver IT Lung IT Clinic IT
(SOT) D




2021 Mini Rotation Schedule

Resident

Dec 13-17 (5 days)

Hiba Alzouby

13-15: Geriatric clinic (Bethany Delk)
16: ID Clinic (Lindsey B)
17: ID Consult (Corey Medler)

Sara Bruner

13-14: ID Consult (Heather Cox)
15-17: Women'’s health (Julie Kelsey)

Meredith Douglas

13-17: Beacon IT

Taylor Harris

13-14: Toxicology: Dr. Holstege (contact Heather Collier)
15-16: ID consult (Heather Cox)
17: Nutrition (Kelly O’Donnell)

Rita Jamil

13-17: CCU

Nicole Scott

13-17: Acute care neuro (Thomas Madden and Annie Smith)

Donna Steinbacher

13-15: ambulatory heme/onc (Andy Whitman)
16-17: IDS (Kyle Luedtke and Amy Adams)

Rachael Stone

13-14: Genetics counselor
15-16: Peds pulm (Kevin)

Lauren Lam 13-15: ID Clinic (Lindsey B)
16-17: Benign heme clinic (Leslie Ward)
Ashley Asbell 13-14: Inpatient heme/onc (Andy Whitman)

15: Nutrition (Emily Parillo and Abby Bellows)
16-17: Toxicology: Dr. Holstege (contact Heather Collier)
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2021-2022 Pharmacy Resident Seminar Schedule

e  First-Run Seminars are held from 7:30-8:30 AM.

e  Second-Run Seminars will be held from 2:00-3:00 PM.

*unless otherwise noted in calendar invite

Dates iirst-F.lun Second: Run Presenter
ocation Location
Thurs, Aug 12t & Wed, Aug 18 Virtual Edu. Rm. 6614 Kevin Fekete
Thurs, Aug 26 & Wed, Sept 1 Virtual Edu. Rm. 6614 Amanda Vanlnwegen
Thurs, Sept 9" & Wed, Sept 15t Virtual Edu. Rm. 6614 Ashley Asbell
Thurs, Sept 23" & Wed, Sept 29" Virtual ERCB Ginae Bluitt
Thurs, Sept 30t & Wed, Oct 6% Virtual ERCB Amy Dorszynski
Thurs, Oct 7" & Wed, Oct 13t Virtual ERCB Carson Shoemaker
Thurs, Oct 14" & Wed, Oct, 20t Virtual Edu. Rm. 7614 Adam Archer
Thurs, Oct 28" & Wed, Nov 3t Virtual Edu. Rm. 6614 Megan Klingler
Thurs, Nov 4™ & Wed, Nov 10%" Virtual ERCB Rachael Stone
Thurs, Nov 11" & Wed, Nov 17 Virtual Edu. Rm. 6614 Morgan Lockhart
Thanksgiving
Friday, Dec 10" & Wed, Dec 15% Virtual Edu. Rm. 7614 Michelle Ha
Holiday Season
Thurs Jan 6™ & Wed Jan 121" Virtual ERCB Sara Bruner
Thurs, Jan 13t & Wed, Jan 19t Virtual Edu. Rm. 7614 Lauren Lam
Residency Interview Season
Thurs, Feb 24" & Wed, Mar 2™ Virtual ERCB Rita Jamil
Thurs, March 3 & Wed, March 9t" Virtual ERCB Ana Blewett
Thurs, March 10" & Wed, March 16 Virtual Edu. Rm. 7614 Morgan Morrell
Thurs, March 24" & Wed, March 30® Virtual ERCB Hiba Alzouby
Thurs, March 31 & Wed, Apr 6% Virtual ERC B Nicole Scott
Thurs, Apr 7" & Wed, Apr 13% Virtual ERCB Donna Steinbacher
Thurs, Apr 14% & Wed, Apr 20° Virtual Edu. Rm. 7614 Carrie Kovacik
Thurs, Apr 28" & Wed, May 4% Virtual ERC B Meredith Douglas
Thurs, May 5" & Wed, May 11t Virtual ERCB UNC Reps Practice
UNC Reps Break
Thurs, May 26 & Wed, June 1 Virtual ERCB Taylor Harris
Thurs, June 2™ & Wed, June 8" Virtual ERCB Backup

Last Updated: 7/23/2021



University of Virginia Health System
PGY1-Pharmacy Residency Program

2021-2022

Longitudinal Assignments and Advisors

Resident Adyvisor Orientation/ Staffing preceptor | Primary Project Advisor | Project Title

Hiba Alzouby Nicole Palazzolo Jenn Walters Lindsey Buscemi Assessing medication access barriers in patients living with
HIV

Sara Bruner Amanda Hedrick Taylor Goins Kathleen Bledsoe Evaluation of door to needle time with thrombolytics in the
treatment of acute ischemic stroke

Meredith Douglas | Mary Lewis Griffin | Angela Holian Andy Whitman Early triage of long acting opioid discharge prescriptions:
Transitions of care optimization for the inpatient oncology
service line

Taylor Harris Karen Partlow Amanda Hedrick Lindsey Buscemi Evaluation of treatment simplification strategies in patients
living with HIV with multi-drug resistance

Rita Jamil Nate Hedrick Mary Lewis Griffin Taylor Goins Optimizing the use of dexmedetomidine for sleep hygiene in
the intensive care unit

Megan Klingler Samantha Chetosky | Angela Holian Sara Valanejad Pharmacist impact on reducing medication discrepancies in

medicine patients discharged to skilled nursing facilities

Carrie Kovacik

Annie Smith

Benjamin Kefas

Megan Shah

Assessment of first-dose infusion reactions in outpatient
parenteral antimicrobial therapy service patients

Nicole Scott Kevin Lonabaugh Sara Valanejad Detron Brown Evaluation of outpatient oral chemotherapy monitoring in
neuro oncology patients

Donna Steinbacher | Amy Morris Jamie Artale Amanda Hedrick Evaluation of appropriate anticoagulation in the treatment of
acute pulmonary embolism

Rachael Stone Emily Chen Kevin Lonabaugh Annie Smith Correlation between CYP2C19 allele status and P2Y12
assay in patients receiving clopidogrel after acute ischemic
stroke (CASPA-AIS)

Lauren Lam Kayla Ryan Justin Vesser Christina Brooker Improving transitions of care for patients newly initiated on

warfarin




PGY1

Week Weekend Team PGY1-1
1 June 27-28 3 1
2 July 4-5 4
3 July 11-12 1 1
4 July 18-19 2
5 July 25-26 3
6 Aug 1-2 4 1
7 Aug 8-9 1
8 Aug 15-16 2
9 Aug 22-23 3 1
10 Aug 29-30 4
11 Sept 5-6 1
12 Sept 12-13 2 1
13 Sept 19-20 3
14 Sep 26-27 4
15 Oct 3-4 1
16 Oct 10-11 2 1
17 Oct 17-18 3
18 Oct 24-25 4
19 Oct 31-Nov 1 1 1

20 Nov 7-8 2
21 Nov 14-15 3
22 Nov 21-22 4 1
23 Nov 26-29 (Thanksgiving)

T JoecselMigye) [ 1| ]
25 Dec 12-13 2
26 Dec 19-20 3 1
27 Dec 24-27 (Christmas)
28 Dec 31-Jan 3 (New Year)
29 Jan 9-10 4
30 Jan 16-17 1 1
31 Jan 23-24 2
32 Jan 30-31 3
33 Feb 6-7 4 1
34 Feb 13-14 1
35 Feb 20-21 2
36 Feb 27-28 3 1
37 Mar 6-7 4
38 Mar 13-14 1 1
39 Mar 20-21 2
40 Mar 27-28 3
41 Apr 3-4 4 1
42 Apr 10-11 1




43 Apr 17-18 2
44 Apr 24-25 3 1
45 May 1-2 4
46 May 8-9 1
47 May 15-16 2 1
48 May 22-23 3
49 May 29-30 4
50 June 5-6 1 1
51 June 12-13 2
52 June 19-20 3
53 June 26-27 4
Total
Weeks with 3/4 (53 total) 17
3 22
4 26
Holiday 3
Off 2




Residents Weekend Proposal

Resident Weekend Staffing Schedule

PGY1-2 PGY1-3 PGY1-4 PGY1-5
1 1 1
1
1 1 1 1
1
1 1 1
1
1 1 1
1
1 1 1
1
1 1 1
1
1
1 1
1 1
1 1

1 1
1
1
1 1 1
1 1
1 1
1 1 1
1
1 1 1 1
1 1 1




1 1 1
1
1
1 1
1
1 1
1
1 1
17 17 17 17




PGY1-6 PGY1-7 PGY1-8 PGY1-9 PGY1-10
1 1 1
1 1
1 1 1
1 1
1 1 1
1 1
1 1
1 1 1
1 1
1 1 1
1 1
1 1 1
1 1
1 1 1

1 1
1 1 1
1 1 1
1 1
1
1 1 1
1
1
1 1 1 1
1 1 1
1 1
1 1 1
1 1




1 1 1
1 1
1
1 1
1 1
1
1 1 1
1
1 1 1
1 1
17 17 17 17 17




Total
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Contact Information for 2021-2022 Pharmacy Residents

. _ Work N Personal Phone
Last name First Name Phone # User ID Number DOB
Alzouby Hiba I (. | aa—— ]
Archer Adam B B | a— -
Asbell Ashley BN I ]
Blewett Ana — Bl W —
Bluitt Ginae — EEN I -
Bruner Sara — Eal e -
Dorszynski Amy I | | |
Douglas Meredith I | | —
Fekete Kevin — EEN mE |
Ha Michelle — EaN EE —
Harris Taylor — EaN I —
Tamil Rita — EEN ] -
Klingler Megan I | | . .
Kovacik Carrie I B | aaa—— -
Lam Lauren I | s | -
Lockhart Morgan BN | . |
Morrell Morgan I I | . |
Scott Nicole I s | . ]
Shoemaker Carson I [ ] ] [
Steinbacher Douna I S | . ]
Stone Rachacl I S | . ]
Vanlnwegen Amanda — B I ]




2021-2022 Resident Duties

Administrative Duties

Resident Administrative Assignment

Nicole Scott Pharmacy Week/ End of Year (2)

Rachael Stone

Lauren Lam UNC REPS residency conference coordinator (PGY1) + ASHP HQ visit (if available)

Meredith Douglas

Midyear logistics coordinator

Amanda Vanlnwegen

Residency Representative to ROC/ Resident “lead” / GME Housestaff Council (PGY2)

Donna Steinbacher
Ashley Asbell

Recruitment coordinator (2- 1 PGY1 + 1 PGY2)

Kevin Fekete

Core Curriculum schedule coordinator

Amy Dorszynski

Residency research committee support (EC PGY2)

Sara Bruner

Student presentation coordination/ communication

Meg Klingler

Scheduling Czar to represent residents on scheduling task force (PGY1 HSPAL)

Morgan Lockhart

Hoo’s News Fall edition editor

Morgan Morrell

Hoo’s News Spring edition editor

Michelle Ha Residency website editor (PGY2 IT)

Hiba Alzouby Historian (photos for SM/ end of year slide show)
Carrie Kovacik Social Media (work w AJR)

Ana Blewett Wellness/ Resilience Champion for residency class

Adam Archer

Continuing education coordinator (scheduling, advertising)

Carson Shoemaker

P3 student success facilitator/ Foundations Lab Coordinator

Taylor Harris

P4 student success facilitator

Rita Jamil

Social chair (inclusive of PGY1s, PGY2s, and periodic events with preceptors)

Ginae Bluitt/ Meg Klingler

Diversity, Equity, and Inclusion champion




University Of Virginia Health
Department Of Pharmacy Services

Regularly Scheduled Meetings
2021-2022

. Department of Pharmacy Staff Meeting

a. Fourth Wednesday of month 14:00-15:00

. Weekly Meetings with Katelyn

a. Every Thursday from 12:00-12:30 (before Core Curriculum)
b. Attendance is mandatory

c. Residents rotate taking minutes

. Pharmacist Forum

a. Second Tuesday of the month from 14:00-15:30

. Seminars

a. Thursdays from 7:00-8:00 and repeated the following Wednesday from 14:00-
15:00 (see seminar schedule for presenter and dates)

. Core Curriculum

a. Every Thursday from 12:30-13:30
b. Attendance is mandatory for PGY1s




Resident End of the Year Final Reminders

Complete Graduation Checklist for your specific program
o PharmAcademic
o Finalize research and quality project requirements
o Submit electronic resident notebook on “O:drive”
Complete GME Checklist (for those leaving UVA)
o Parking permit return
o ID badge return
o Provide UVA with new address

Close or transfer ownership of research projects with IRB

Dispose of, take home, or transfer to your preceptor all posters (quality project and/or research project)

Turn in iPhone and associated cords to Pharmacy IT
Provide Pharmacy administrative assistant with new job title and contact information
If leaving organization, request license from admin specialist from display case
Resident office clean up

o Empty desk cabinets and drawers completely (May leave empty folders)

o Wipe down and clean desks and computers

o Remove any papers/pictures from cabinets/ bulletin board/ white board

o Erase white board

o Thoroughly clean refrigerator and microwave

o Leave recycling and confidential paper bins empty (Contact @ 2-5050 or recycling@virginia.edu )

o Leave trash bins empty (Contact housekeeping @ 2-1555)
o Floors/carpet should be vacuumed (Contact housekeeping @ 2-1555)

o Take home any personal items




University of Virginia Health
Department of Pharmacy Services
PGY1 Pharmacy Residency

Residency Purpose Statement

The purpose of the PGY1 pharmacy residency program is to 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.

Required Competency Areas
(http://www.ashp.org/DocLibrary/Accreditation/Requlations-Standards/PGY 1-Required-Competency-Areas.pdf)

Competency Area R1: Patient Care

Competency Area R2: Advancing Practice and Improving Patient Care
Competency Area R3: Leadership and management

Competency Area R4: Teaching, Education, and Dissemination of Knowledge
Competency Area E5: Management of Medical Emergencies



jimi UVA Health

UVA Health:
e U.S. News and World Report’s #1 Hospital in Virginia in 2016, 2017, 2018,
& 2019
e Magnet recognized by the American Nurses Credentialing Center
e Satellite campus for VCU School of Pharmacy

UVA PGY1 Pharmacy Residency Program:
e Recipient of the 2015 ASHP Foundation Residency Expansion Grant
(540,000)
e Recipient of the 2017 ASHP Foundation Residency Excellence Award
e Program Director is one of three recognized by the American Association
of Colleges of Pharmacy (AACP) as a 2019 Master Preceptor

Charlottesville:
e Best Places to Visit in Virginia (#2)- US News and World Report 2019
e Top 10 Bleisure Travel Destinations (#6) -Expedia 2018
e 10 Best Small City Road Trip Destinations -Travelocity 2018
e Best Places to Visit In October (#5)-U.S. News & World Report
e Top 100 places to Live (#5) -Livability 2018
e Best Small Cities in the U.S.-National Geographic 2018
e Happiest cities in the U.S. (#3)-National Geographic 2017

PHARMACY RESIDENCY

AWARDS



University of Virginia Health Department of Pharmacy Services
PGY1-Pharmacy Residency Program Overview
2021-2022

Program Structure

The 2021-2022 UVA Health System PGY 1-Pharmacy Residency will begin in mid-June 2021. Residents must attend
graduate medical education orientation held during the middle of June. The residency ends on June 30, 2022.

During the first month of the residency, residents rotate through various Pharmacy Department areas and develop
skills required for the provision of services provided by the department. Residents will additionally undergo
competency evaluations in select areas such as the pharmacy emergency response (Code) program, aseptic technique,
and the Pharmacy computer applications program.

Rotations begin on Monday, July 19, 2021, and are 5 weeks in duration. Required rotations include: acute care
specialty, adult general medicine, ambulatory care, critical care, and practice management and policy.

I. PGY1-Pharmacy Residency Rotations
Required Rotations
Acute Care Specialty- Rotation in one Acute Care Specialty area (see choices below)
Adult General Medicine- Rotation one General Medicine practice area (see choices below)
Ambulatory Care- Rotation in one of the adult Ambulatory Care clinics
Critical Care- Rotation in one of the Critical Care areas (see choices below)
Practice Management and Policy- Rotation with the leaders in the Department of Pharmacy and Medication
Use Policy area

Acute Care Specialty Critical Care Rotations
e Emergency Department e Coronary Care Unit (CCU)
e General Pediatrics Medical Intensive Care Unit (MICU)

¢ Hematology/Oncology e Neonatal Intensive Care Unit (NICU)
o Infectious Diseases e Nerancy Neuro Intensive Care Unit (NNICU)
e  Pediatric Oncology e  Pediatric Intensive Care Unit (PICU)
e Solid Organ Transplantation e  Surgical Trauma/Burn Unit (STICU)
e  Stem Cell Transplant e Thoracic/Cardiovascular ~ Surgery  Post-Op
e  Women’s Health (TCVPO)
Adult General Medicine Ambulatory Care
e Internal Medicine e Cardiology Clinic
e  General Medicine- Cardiology e  Family Medicine Clinic
e  General Medicine- Neurology e Infectious Diseases Clinic
e Internal Medicine Clinic
e Transplant Clinic

Residents will have up to 19 weeks (three 5 week and one 4 week rotations) available for elective rotations. To
maintain compliance with the accreditation standard, no more than 3 rotations can occur in a similar practice area (eg,
critical care) and at least 2/3 of the year will be spent in direct patient care learning experiences. Additional rotations
may be developed based on resident interest and preceptor availability. Between the fourth and fifth rotation blocks
(December), residents will have a mixture of research days and mini-rotations.

Mini-rotations are abbreviated experiences (2-5 days in duration) held in December for a total of 5 days. These
abbreviated experiences provide residents with exposure to areas in which 1) they do not have a scheduled rotation;
2) they would like repeat experiences beyond their scheduled rotations; or 3) they would like a varied experience
beyond their scheduled rotations (ambulatory hematology/ oncology vs. inpatient hematology/ oncology).
Additionally, there are select mini-rotations held with services/ departments outside of the pharmacy (ie, nutrition
services, toxicology).



Research and Quality Improvement Activities

a. Completion of a major project is a requirement of the residency. Final reports must be submitted in manuscript
style and approved by the Project Advisor and Program Director.

b. Selection of one (1) research or quality project is required.

c. During the first half of the year, residents will work to submit projects for poster presentation at the Vizient
Pharmacy Council meeting held in conjunction with the ASHP Midyear Clinical Meeting.

d. During the second half of the year, residents will present finalized and completed project presentations at a
regional residency symposium or conference (see presentation requirements below).

Presentation Requirements

a. Residents are required to provide a platform presentation on the results of their residency research project at the
regional residency conference.

b. Each resident is responsible for presenting one seminar during the course of the residency year. The seminar is
ACPE-accredited to provide continuing education (CE) to pharmacists.

Professional Leave for Meeting Attendance
a. Residents will attend the ASHP Annual Midyear Clinical Meeting and the regional residency conference.
Residency stipends were increased in 2018 to account for travel funding.

Longitudinal Service

a.  Weekend distributive functions provide necessary training for the resident. The total staffing commitment is 416
hours.

b. Residents provide service in the distributive/ clinical areas 16 hours every other weekend. Additionally, residents
will work one major holiday (Thanksgiving and the day after, Christmas Eve and Christmas Day, or New Year’s
Eve and New Year’s Day) and the associated weekend.

c. Over the course of the year, residents work in various areas in the department including 1V admixtures, unit dose,
and decentralized clinical coverage.

Benefits (\Vacation/ Interview days/ Holidays)

a. Each resident receives 12 days to be used for personal leave or vacation. In order to avoid conflicts with rotation
training experiences, residents should not miss more than 20% of a learning experience. Vacation may not be
used for terminal leave. All residents are expected to be at work during the last week of the residency.

b. Each resident also receives up to 5 days to be used for interviews.

c. Residents are provided up to 14 calendar days for sick leave. If there are additional sick days, vacation days
must be used. Those sick for 2 or more consecutive days must present a physician’s note to the Program Director/
Coordinator. In the case of extended illness or disability, please refer to the Leave or Request for Absence Policy.

d. Residents have 8 holidays that may be used for any of the following holidays in which the resident is not scheduled
to work: Independence Day, Labor Day, Thanksgiving and the day after, Christmas Eve, Christmas Day and the
day after, New Year’s Eve and New Year’s Day, and Memorial Day. Trainees shall work one major holiday
(Thanksgiving and the day after, Christmas Eve and Christmas Day, New Year’s Eve and New Year’s Day) and
the accompanying weekend in a distributive role during the residency year.

Certification

a. Residents are required to complete ACLS training and certification. This training is offered through the Medical
Center at no charge to the resident. Pharmacy residents participate in ACLS training during the orientation period.
Residents respond to code calls during the residency year.

Advisors

a. Each resident is matched with an advisor for the duration of the residency year. Matches are organized by the
program director and are based on the career goals, specialty practice area interests, or other interests of the
resident. Advisors serve as resources and mentors to the residents.

b. Residents will also have a primary preceptor for each of their required presentations as well as their quality
improvement and residency projects. Residents and the program director identify appropriate preceptors for these
requirements based upon the topic.



REQUIRED COMPETENCY AREAS, GOALS, AND OBJECTIVES FOR
POSTGRADUATE YEAR ONE (PGY1) PHARMACY RESIDENCIES

Introduction

The competency areas, goals, and objectives are for use with the ASHP Accreditation Standard for
Postgraduate Year One (PGY1) Pharmacy Residency Programs. The first four competency areas are
required and the others are elective.

The required competency areas, including all of the goals and objectives falling under them, must be
included in all programs. Programs may add one or more additional competency areas. Programs
selecting an additional competency area are not required to include all of the goals and objectives in
that competency area. In addition to the potential additional competency areas contained in this
document, programs are free to create their own additional competency areas with associated goals
and objectives. Each of the goals falling under the program’s selection of program competency areas
(required and additional) must be evaluated at least once during the residency year. In addition, elective
competency areas may be selected for specific residents only.

Each of the document’s objectives has been classified according to educational taxonomy (cognitive,
affective, or psychomotor) and level of learning. An explanation of the taxonomies is available
elsewhere."

Competency Area: Categories of the residency graduates’ capabilities.

Competency areas fall into one of three categories:

Required: Four competency areas are required (all programs must include them and all their associated
goals and objectives).

Additional: Competency area(s) other than the four areas required for all program that programs may
select to add as required for their specific residency program.

Elective: Competency area(s) selected optionally for specific resident(s).

Educational Goals (Goal): Broad statement of abilities.

Educational Objective: Observable, measurable statement describing what residents will be able to do
as a result of participating in the residency program.

Criteria: Examples intended to help preceptors and residents identify specific areas of successful skill
development or needed improvement in residents’ work.

! Nimmo, CM. Developing training materials and programs: creating educational objectives and assessing their
attainment. In: Nimmo CM, Guerrero R, Greene SA, Taylor JT, eds. Staff development for pharmacy practice.
Bethesda, MD: ASHP; 2000.



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, including those with multiple co-morbidities, high-risk
medication regimens, and multiple medications following a consistent patient care process.

Objective R1.1.1: (Applying) Interact effectively with health care teams to manage patients’
medication therapy.

Criteria:

e Interactions are cooperative, collaborative, communicative, respectful.

e Demonstrates skills in negotiation, conflict management, and consensus building.

e Demonstrates advocacy for the patient.

Objective R1.1.2 (Applying) Interact effectively with patients, family members, and caregivers.
Criteria:

e Interactions are respectful and collaborative.

e Uses effective communication skills.

e Shows empathy.

e Empowers patients to take responsibility for their health.

e Demonstrates cultural competence.

Objective R1.1.3: (Analyzing) Collect information on which to base safe and effective medication
therapy.
Criteria:
e Collection/organization methods are efficient and effective.
e Collects relevant information about medication therapy, including:
0 History of present illness.
0 Relevant health data that may include past medical history, health and wellness information,
biometric test results, and physical assessment findings.

0 Social history.

0 Medication history including prescription, non-prescription, illicit, recreational, and non-
traditional therapies; other dietary supplements; immunizations; and allergies.

O Laboratory values.

0 Pharmacogenomics and pharmacogenetic information, if available.

0 Adverse drug reactions.

0 Medication adherence and persistence.

0 Patient lifestyle habits, preferences and beliefs, health and functional goals, and socioeconomic

factors that affect access to medications and other aspects of care.
e Sources of information are the most reliable available, including electronic, face-to-face, and others.
e Recording system is functional for subsequent problem solving and decision making.Clarifies
information as needed.
e Displays understanding of limitations of information in health records.

Objective R1.1.4: (Analyzing) Analyze and assess information on which to base safe and effective
medication therapy.
Criteria:
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e Includes accurate assessment of patient’s:
0 health and functional status,
risk factors
health data
cultural factors
health literacy
access to medications
immunization status
need for preventive care and other services when appropriate
other aspects of care as applicable.
e Identifies medication therapy problems, including:
0 Lack of indication for medication.
0 Medical conditions for which there is no medication prescribed.
0 Medication prescribed or continued inappropriately for a particular medical condition.
0 Suboptimal medication regimen (e.g., dose, dosage form, duration, schedule, route of
administration, method of administration).
Therapeutic duplication.
Adverse drug or device-related events or potential for such events.
0 Clinically significant drug-drug, drug-disease, drug-nutrient, drug-DNA test interaction, drug-
laboratory test interaction, or potential for such interactions.
Use of harmful social, recreational, nonprescription, nontraditional, or other medication
therapies.
Patient not receiving full benefit of prescribed medication therapy.
Problems arising from the financial impact of medication therapy on the patient.
Patient lacks understanding of medication therapy.
Patient not adhering to medication regimen and root cause (e.g., knowledge, recall, motivation,
financial, system).
Laboratory monitoring needed.
0 Discrepancy between prescribed medications and established care plan for the patient.

O O OO @] O O O O0O0OO0OO0OO0O0Oo

o

Objective R1.1.5: (Creating) Design or redesign safe and effective patient-centered therapeutic
regimens and monitoring plans (care plans).
Criteria:
e Specifies evidence-based, measurable, achievable therapeutic goals that include consideration of:
Relevant patient-specific information including culture and preferences.
The goals of other interprofessional team members.
The patient's disease state(s).
Medication-specific information.
Best evidence.
Ethical issues involved in the patient's care.
Quality-of-life issues specific to the patient.
Integration of all the above factors influencing the setting of goals.
e Designs/redesigns regimens that:
O Are appropriate for the disease states being treated.
O Reflect:
= The therapeutic goals established for the patient
= The patient's and caregiver's specific needs
= Consideration of:
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e Any pertinent pharmacogenomic or pharmacogenetic factors.
Best evidence.
Pertinent ethical issues.
Pharmacoeconomic components (patient, medical, and systems resources).
Patient preferences, culture and/or language differences.
e Patient-specific factors, including physical, mental, emotional, and financial factors that
might impact adherence to the regimen.
Adhere to the health system's medication-use policies.
Follow applicable ethical standards.
Address wellness promotion and lifestyle modification.
Support the organization’s or patient’s formulary.
Address medication-related problems and optimize medication therapy.
Engage the patient through education, empowerment, and self-management.
e Designs/redesigns monitoring plans that:
Effectively evaluate achievement of therapeutic goals.
Ensure adequate, appropriate, and timely follow-up.
Establish parameters that are appropriate measures of therapeutic goal achievement.
Reflect consideration of best evidence.
Select the most reliable source for each parameter measurement.
Have appropriate value ranges selected for the patient.
Have parameters that measure efficacy.
Have parameters that measure potential adverse drug events.
Have parameters that are cost-effective.
Have obtainable measurements of the parameters specified.
Reflects consideration of compliance.
If for an ambulatory patient, includes strategy for ensuring patient returns for needed follow-up
visit(s).
0 When applicable, reflects preferences and needs of the patient.

©O O0OO0OO0OO0O0

O 0OO0OO0OO0OO0OO0O0O0OO0OO0Oo

Objective R1.1.6: (Applying) Ensure implementation of therapeutic regimens and monitoring plans

(care plans) by taking appropriate follow-up actions.

Criteria:

e Effectively recommends or communicates patients’ regimens and associated monitoring plans to
relevant members of the healthcare team.

Recommendation is persuasive.

Presentation of recommendation accords patient’s right to refuse treatment.

If patient refuses treatment, pharmacist exhibits responsible professional behavior.

Creates an atmosphere of collaboration.

Skillfully defuses negative reactions.

Communication conveys expertise.

Communication is assertive not aggressive.

Where the patient has been directly involved in the design of the plans, communication reflects

previous collaboration appropriately.

e Ensures recommended plan is implemented effectively for the patient, including ensuring that the:
0 Therapy corresponds with the recommended regimen.
0 Regimen is initiated at the appropriate time.
O Medication orders are clear and concise.

O O0OO0OO0O0O0OO0O0
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0 Activity complies with the health system's policies and procedures.
0 Tests correspond with the recommended monitoring plan.
O Tests are ordered and performed at the appropriate time.

e Takes appropriate action based on analysis of monitoring results (redesign regimen and/or
monitoring plan if needed).

e Appropriately initiates, modifies, discontinues, or administers medication therapy as authorized.

e Responds appropriately to notifications and alerts in electronic medical records and other
information systems which support medication ordering processes (based on patient weight, age,
gender, co-morbid conditions, drug interactions, renal function, hepatic function, etc.).

e Provides thorough and accurate education to patients, and caregivers, when appropriate, including
information on medication therapy, adverse effects, compliance, appropriate use, handling, and
medication administration.

e Addresses medication- and health-related problems and engages in preventive care strategies,
including vaccine administration.

e Schedules follow-up care as needed to achieve goals of therapy.

Objective R1.1.7: (Applying) Document direct patient care activities appropriately in the medical

record or where appropriate.

Criteria:

e Selects appropriate direct patient-care activities for documentation.

e Documentation is clear.

e Written in time to be useful

e Follows the health system’s policies and procedures, including that entries are signed, dated, timed,
legible, and concise.

Objective R1.1.8: (Applying) Demonstrate responsibility to patients.

Criteria:

e Gives priority to patient care activities.

e Plans prospectively.

e Routinely completes all steps of the medication management process.

e Assumes responsibility for medication therapy outcomes.

e Actively works to identify the potential for significant medication-related problems.

e Actively pursues all significant existing and potential medication-related problems until satisfactory
resolution is obtained.

e Helps patients learn to navigate the health care system, as appropriate.

e Informs patients how to obtain their medications in a safe, efficient, and most cost-effective
manner.

e Determines barriers to patient compliance and makes appropriate adjustments.

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

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

Criteria:

e Effectively participates in obtaining or validating a thorough and accurate medication history.
e Conducts medication reconciliation when necessary.

e Participates in thorough medication reconciliation.
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Follows up on all identified drug-related problems.

Participates effectively in medication education.

Provides accurate and timely follow-up information when patients transfer to another facility, level
of care, pharmacist, or provider, as appropriate.

Follows up with patient in a timely and caring manner.

Provides additional effective monitoring and education, as appropriate.

Takes appropriate and effective steps to help avoid unnecessary hospital admissions and/or
readmissions.

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.
Criteria:

Correctly interpret appropriateness of a medication order before preparing or permitting the
distribution of the first dose, including:

Identifing, clarifying, verifing, and correcting any medication order errors.

Considerings complete patient-specific information.

Identifing existing or potential drug therapy problems.

Determining an appropriate solution to an identified problem.

Securing consensus from the prescriber for modifications to therapy.

Ensuring that the solution is implemented.

Prepares medication using appropriate techniques and following the organization's policies and
procedures and applicable professional standards, including:

0 When required, accurately calibrates equipment.

0 Ensuring solutions are appropriately concentrated, without incompatibilities, stable, and
appropriately stored.

Adheres to appropriate safety and quality assurance practices.

Prepares labels that conform to the health system's policies and procedures.

Medication contains all necessary and/or appropriate ancillary labels.

Inspects the final medication before dispensing.

When dispensing medication products:

Follows the organization's policies and procedures.

Ensures the patient receives the medication(s) as ordered.

Ensures the integrity of medication dispensed.

Provides any necessary written and/or verbal counseling.

Ensures the patient receives medication on time.

Maintains accuracy and confidentiality of patients’ protected health information (PHI).
Obtains agreement on modifications to medication orders when acting in the absence of, or outside,
an approved protocol or collaborative agreement.

O O0OO0O0OO0O0o
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Objective R1.3.2: (Applying) Manage aspects of the medication-use process related to formulary
management.
Criteria:
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Follows appropriate procedures regarding exceptions to the formulary, if applicable, in compliance
with policy.

Ensures non-formulary medications are dispensed, administered, and monitored in a manner that
ensures patient safety.

Objective R1.3.3: (Applying) Manage aspects of the medication-use process related to oversight of
dispensing.
Criteria:

When appropriate, follows the organization’s established protocols.

Makes effective use of relevant technology to aid in decision-making and increase safety.
Demonstrates commitment to medication safety in medication-use process.

Effectively prioritizes work load and organizes work flow.

Checks accuracy of medications dispensed, including correct patient identification, medication,
dosage form, label, dose, number of doses, expiration dates, and properly repackaged and relabeled
medications, including compounded medications (sterile and nonsterile).

Checks the accuracy of the work of pharmacy technicians, clerical personnel, pharmacy students,
and others according to applicable laws and institutional policies.

Promotes safe and effective drug use on a day-to-day basis.

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.
Criteria:

Displays objectivity.

Effectively synthesize information from the available literature.

Applies evidenced-based principles.

Consults relevant sources

Considers medication-use safety and resource utilization.

Uses the appropriate format.

Effectively communicates any changes in medication formulary, medication usage, or other
procedures to appropriate parties.

Demonstrates appropriate assertiveness in presenting pharmacy concerns, solutions, and interests
to internal and external stakeholders.

Objective 2.1.2 (Applying) Participate in a medication-use evaluation.

Uses evidence-based medicine to develop criteria for use.

Demonstrates a systematic approach to gathering data.

Accurately analyzes data gathered.

Demonstrates appropriate assertiveness in presenting pharmacy concerns, solutions, and interests
to internal and external stakeholders.

Implements approved changes, as applicable.
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Objective 2.1.3: (Analyzing) Identify opportunities for improvement of the medication-use system.

Criteria:

e Appropriately identifies problems and opportunities for improvement and analyzes relevant
background data.

e Accurately evaluates or assists in the evaluation of data generated by health information technology
or automated systems to identify opportunities for improvement.

e Uses best practices to identify opportunities for improvements.

e When needed, makes medication-use policy recommendations based on a review of practice (e.g.,
National Quality Measures, ISMP alerts, Joint Commission Sentinel Alerts).

e Demonstrates appropriate assertiveness in presenting pharmacy concerns, solutions,and interests
to internal and external stakeholders.

Objective 2.1.4: (Applying) Participate in medication event reporting and monitoring.

Criteria:

e Effectively uses currently available technology and automation that supports a safe medication-use
process.

e Appropriately and accurately determines, investigates, reports, tracks and trends adverse drug
events, medication errors and efficacy concerns using accepted institutional resources and programs

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.

Ideally, objectives R2.2.1-R2.2.5 will be addressed through residents working on one quality
improvement or research project; however, if this is not possible, all objectives must be addressed by
the end of the residency year and can be addressed through work on more than one initiative.

Objective R2.2.1: (Analyzing) Identify changes needed to improve patient care and/or the medication-

use systems.

Criteria:

e Appropriately identifies problems and opportunities for improvement and analyzes relevant
background data.

e Determine an appropriate topic for a practice-related project of significance to patient care

e Uses best practices or evidence based principles to identify opportunities for improvements

e Accurately evaluates or assists in the evaluation of data generated by health information technology
or automated systems to identify opportunities for improvement.

Objective R2.2.2: (Creating) Develop a plan to improve the patient care and/or medication-use

system.

Criteria:

e Steps in plan are defined clearly.

e Applies safety design practices (e.g., standardization, simplification, human factors training, lean
principles, FOCUS-PDCA, other process improvement or research methodologies) appropriately and
accurately

e Plan for improvement includes appropriate reviews and approvals required by department or
organization, and includes meeting the concerns of all stakeholders.

e Applies evidence-based principles, if needed.

e Develops a sound research or quality improvement question realistic for time frame, if appropriate.
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e Develops a feasible design for a project that considers who or what will be affected by the project.

e Identifies and obtains necessary approvals, (e.g., IRB, funding) for a practice-related project.

e Uses appropriate electronic data and information from internal information databases, external
online databases, and appropriate internet resources, and other sources of decision support, as
applicable

e Plan design is practical to implement and is expected to remedy or minimize the identified
opportunity for improvement.

Objective R2.2.3: (Applying) Implement changes to improve patient care and/or the medication-use

system.

Criteria:

e Follows established timeline and milestones.

e Implements the project as specified in its design.

e Collects data as required by project design.

e Effectively presents plan to appropriate audience (e.g., accurately recommends or contributes to
recommendation for operational change, formulary addition or deletion, implementation of
medication guideline or restriction, or treatment protocol implementation).

e Planis based upon appropriate data.

e Gains necessary commitment and approval for implementation

e Effectively communicates any changes in medication formulary, medication usage, or other
procedures to appropriate parties.

e Demonstrates appropriate assertiveness in presenting pharmacy concerns, solutions, and interests
to external stakeholders.

e Change is implemented fully.

Objective R2.2.4: (Evaluating) Assess changes made to improve patient care or the medication-use

system.

Criteria:

e Qutcome of change is evaluated accurately and fully.

e Includes operational, clinical, economic, and humanistic outcomes of patient care.

e Uses Continuous Quality Improvement (CQl) principles to assess success of implementation of
change, if applicable.

e Correctly identifies modifications or if additional changes are needed.

e Accurately assesses the impact, including sustainability if applicable, of the project.

e Accurately and appropriately develops plan to address opportunities for additional changes.

Objective R2.2.5: (Creating) Effectively develop and present, orally and in writing, a final project

report.

Criteria:

e Outcome of change are reported accurately to appropriate stakeholders(s) and policy making bodies
according to department or organizational processes.

e Reportincludes implications for changes to/improvement in pharmacy practice.

e Report uses an accepted manuscript style suitable for publication in the professional literature.

e Oral presentations to appropriate audiences within the department, organization, or to external
audiences use effective communication and presentation skills and tools (e.g., handouts, slides) to
convey points successfully.
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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.

Criteria:

e Demonstrates effective time management.

e Manages conflict effectively.

e Demonstrates effective negotiation skills.

e Demonstrates ability to lead interprofessional teams.

e Uses effective communication skills and styles.

e Demonstrates understanding of perspectives of various health care professionals.

o Effectively expresses benefits of personal profession-wide leadership and advocacy.

Objective R3.1.2: (Applying) Apply a process of on-going self-evaluation and personal performance

improvement.

Criteria:

e Accurately summarizes one’s own strengths and areas for improvement (knowledge, values,
qualities, skills, and behaviors).

e Effectively uses a self-evaluation process for developing professional direction, goals, and plans.

e Effectively engages in self-evaluation of progress on specified goals and plans.

e Demonstrates ability to use and incorporate constructive feedback from others.

e Effectively uses principles of continuous professional development (CPD) planning (reflect, plan, act,
evaluate, record/review).

Goal R3.2: Demonstrate management skills.

Objective R3.2.1: (Understanding) Explain factors that influence departmental planning.

Criteria:

e Identifies and explains factors that influence departmental planning, including:
O Basic principles of management.

Financial management.

Accreditation, legal, regulatory, and safety requirements.

Facilities design.

Human resources.

Culture of the organization.

The organization’s political and decision-making structure.

e Explains the potential impact of factors on departmental planning.

e Explains the strategic planning process.

O O O0OO0OO0Oo

Objective R3.2.2 (Understanding) Explain the elements of the pharmacy enterprise and their
relationship to the healthcare system.
Criteria:
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Identifies appropriate resources to keep updated on trends and changes within pharmacy and
healthcare.

Explains changes to laws and regulations (e.g. value-based purchasing, consumer-driven healthcare,
reimbursement models) related to medication use.

Explains external quality metrics and how they are developed, abstracted, reported, and used (e.g.,
Risk Evaluation and Mitigation Strategy).

Describes the governance of the healthcare system and leadership roles.

Objective R3.2.3: (Applying) Contribute to departmental management.
Criteria:

Helps identify and define significant departmental needs.

Helps develop plans that address departmental needs.

Participates effectively on committees or informal workgroups to complete group projects, tasks, or
goals.

Participates effectively in implementing changes, using change management and quality
improvement best practices/tools, consistent with team, departmental, and organizational goals.

Objective R3.2.4: (Applying) Manage one’s own practice effectively.
Criteria:

Accurately assesses successes and areas for improvement (e.g., staffing projects, teaching) in
managing one’s own practice.

Makes accurate, criteria-based assessments of one’s own ability to perform practice tasks.
Regularly integrates new learning into subsequent performances of a task until expectiations are
met.

Routinely seeks applicable new learning opportunities when performance does not meet
expectations.

Demonstrates effective workload management and time management skills.

Assumes responsibility for personal work quality and improvement.

Is well prepared to fulfill responsibilities (e.g., patient care, project, management, meetings).
Sets and meets realistic goals and timelines.

Demonstrates awareness of own values, motivations, and emotions.

Demonstrates enthusiasm, self-motivation, and “can-do” approach.

Strives to maintain a healthy work-life balance.

Works collaboratively within the organization's political and decision-making structure.
Demonstrates pride in, and commitment to, the profession through appearance, personal conduct,
planning to pursue board certification, and pharmacy association membership activities.
Demonstrates personal commitment to and adheres to organizational and departmental policies
and procedures.

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 R4.1.1: (Applying) Design effective educational activities.
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Criteria:

Accurately defines learning needs (e.g., level, such as healthcare professional vs patient, and their
learning gaps) of audience (individuals or groups).

Defines educational objectives that are specific, measurable, at a relevant learning level (e.g.,
applying, creating, evaluating), and that address the audiences’ defined learning needs.

Plans use of teaching strategies that match learner needs, including active learning (e.g., patient
cases, polling).

Selects content that is relevant, thorough, evidence-based (using primary literature where
appropriate), and timely, and reflects best practices.

Includes accurate citations and relevant references, and adheres to applicable copyright laws.

Objective R4.1.2: (Applying) Use effective presentation and teaching skills to deliver education.
Criteria:

Demonstrates rapport with learners.

Captures and maintains learner/audience interest throughout the presentation.

Implements planned teaching strategies effectively.

Effectively facilitates audience participation, active learning, and engagement in various settings
(e.g., small or large group, distance learning).

Presents at appropriate rate and volume and without distracting speaker habits (e.g., excessive
“ah’s” and “um’s”).

Body language, movement, and expressions enhance presentations.

Summarizes important points at appropriate times throughout presentations.

Transitions smoothly between concepts.

Effectively uses audio-visuals and handouts to support learning activities.

Objective R4.1.3: (Applying) Use effective written communication to disseminate knowledge.
Criteria:

Writes in a manner that is easily understandable and free of errors.

Demonstrates thorough understanding of the topic.

Notes appropriate citations and references.

Includes critical evaluation of the literature and advancement in knowledge or summary of what is
currently known on the topic.

Develops and uses tables, graphs, and figures to enhance reader’s understanding of the topic when
appropriate.

Writes at a level appropriate for the reader (e.g., physicians, pharmacists, other health care
professionals, patients, public).

Creates one’s own work and does not engage in plagiarism.

Objective R4.1.4: (Applying) Appropriately assess effectiveness of education.
Criteria:

Selects assessment method (e.g., written or verbal assessment or self-assessment questions, case
with case-based questions, learner demonstration of new skill) that matches activity.

Provides timely, constructive, and criteria-based feedback to learner.

If used, assessment questions are written in a clear, concise format that reflects best practices for
test item construction.

Determines how well learning objectives were met.

Plans for follow-up educational activities to enhance/support/ensure goals were met, if needed.
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e |dentifies ways to improve education-related skills.
e Obtains and reviews feedback from learners and others to improve their effectiveness.

Goal R4.2: Effectively employ appropriate preceptors’ roles when engaged in teaching (e.g.,
students, pharmacy technicians, or other health care professionals).

Objective R4.2.1: (Analyzing) When engaged in teaching, select a preceptors’ role that meets learners’
educational needs.

Criteria:
e Identifies which preceptor role is applicable for the situation (direct instruction, modeling, coaching,
facilitating).

0 Selects direct instruction when learners need background content.

0 Selects modeling when learners have sufficient background knowledge to understand skill being
modeled.

0 Selects coaching when learners are prepared to perform a skill under supervision.

0 Selects facilitating when learners have performed a skill satisfactorily under supervision.

Objective R4.2.2: (Applying) Effectively employ preceptor roles, as appropriate.

Criteria:

e |nstructs students, technicians, or others, as appropriate.

e Models skills, including “thinking out loud,” so learners can “observe” critical thinking skills.

e Coaches, including effective use of verbal guidance, feedback, and questioning, as needed.

e Facilitates, when appropriate, by allowing learner independence when ready and using indirect
monitoring of performance.

Approved by the Commission on Credentialing of the American Society of Health-System Pharmacists on
March 8, 2015. This is the document referenced in the ASHP Accreditation Standard for Postgraduate
Year One (PGY1) Pharmacy Residency Programs approved on September 19, 2014, and is intended to be
used in conjunction with that Standard.

Copyrighto 2015, American Society of Health-System Pharmacists, Inc. All rights reserved.
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PGY1 Pharmacy (2014)
R1 Patient Care

T/TE Count

Acute Care
Cardiology

Acute Care
Neurology

Benign
Hematology

Cardiology
CLINIC

Coronary Care
Unit

Emergency
Medicine

R1.1 In collaboration with the health care team, provide safe and
effective patient care to a diverse range of patients, including
those with multiple co-morbidities, high-risk medication regimens,
and multiple medications following a consistent patient care
process

R1.1.1 Interact effectively with health care teams to
manage patients’ medication therapy

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.2 Interact effectively with patients, family
members, and caregivers

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.3 Collect information on which to base safe and
effective medication therapy

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.4 Analyze and assess information on which to
base safe and effective medication therapy

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1 1 5 Design or redesign safe and effective patient
centered therapeutic regimens and monitoring plans
(care plans)

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.6 Ensure implementation of therapeutic
regimens and monitoring plans (care plans) by taking
appropriate follow-up actions

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.7 Document direct patient care activities
appropriately in the medical record or where
appropriate

TE-23,T-0

TE

TE

TE

TE

TE

TE

R1.1.8 Demonstrate respons bility to patients

TE-23,T-0

TE

TE

TE

TE

TE

TE

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

| R1.2.1 Manage transitions of care effectively

TE-23,T-0

TE

TE

TE

TE

TE

TE

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

R1.3.1 Prepare and dispense medications following
best practices and the organization’s policies and
procedures

TE-2,T-0

R1.3.2 Manage aspects of the medication-use
process related to formulary management

TE-3,T-0

R1.3.3 Manage aspects of the medication-use
process related to oversight of dispensing

TE-2,T-0

R2 Advancing Practice and Improving Patient Care




PGY1 Pharmacy (2014)
R1 Patient Care

Family Medicine
CLINIC

General
Pediatrics

Hematology
Oncology,
Inpatient

Infectious
Diseases

Infectious
Diseases
CLINIC

Internal
Medicine
(Inpatient)

Internal
Medicine
CLINIC

R1.1 In collaboration with the health care team, provide safe and
effective patient care to a diverse range of patients, including
those with multiple co-morbidities, high-risk medication regimens,
and multiple medications following a consistent patient care

process

R1.1.1 Interact effectively with health care teams to
manage patients’ medication therapy

TE

TE

TE

TE

TE

TE

TE

R1.1.2 Interact effectively with patients, family
members, and caregivers

TE

TE

TE

TE

TE

TE

TE

R1.1.3 Collect information on which to base safe and
effective medication therapy

TE

TE

TE

TE

TE

TE

TE

R1.1.4 Analyze and assess information on which to
base safe and effective medication therapy

TE

TE

TE

TE

TE

TE

TE

R1 1 5 Design or redesign safe and effective patient
centered therapeutic regimens and monitoring plans
(care plans)

TE

TE

TE

TE

TE

TE

TE

R1.1.6 Ensure implementation of therapeutic
regimens and monitoring plans (care plans) by taking
appropriate follow-up actions

TE

TE

TE

TE

TE

TE

TE

R1.1.7 Document direct patient care activities
appropriately in the medical record or where
appropriate

TE

TE

TE

TE

TE

TE

TE

R1.1.8 Demonstrate respons bility to patients

TE

TE

TE

TE

TE

TE

TE

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

| R1.2.1 Manage transitions of care effectively

TE

TE

TE

TE

TE

TE

TE

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

R1.3.1 Prepare and dispense medications following
best practices and the organization’s policies and
procedures

R1.3.2 Manage aspects of the medication-use
process related to formulary management

R1.3.3 Manage aspects of the medication-use
process related to oversight of dispensing

R2 Advancing Practice and Improving Patient Care




PGY1 Pharmacy (2014)
R1 Patient Care

Longitudinal
Service

Medical
Intensive Care
Unit

Medication
Safety

Neonatal ICU

Neurosciences
ICU (NNICU)

Obstetrics/
Family Medicine
(INPATIENT)

Orientation

R1.1 In collaboration with the health care team, provide safe and
effective patient care to a diverse range of patients, including
those with multiple co-morbidities, high-risk medication regimens,
and multiple medications following a consistent patient care

process

R1.1.1 Interact effectively with health care teams to
manage patients’ medication therapy

TE

TE

TE

TE

R1.1.2 Interact effectively with patients, family
members, and caregivers

TE

TE

TE

TE

R1.1.3 Collect information on which to base safe and
effective medication therapy

TE

TE

TE

TE

R1.1.4 Analyze and assess information on which to
base safe and effective medication therapy

TE

TE

TE

TE

R1 1 5 Design or redesign safe and effective patient
centered therapeutic regimens and monitoring plans
(care plans)

TE

TE

TE

TE

R1.1.6 Ensure implementation of therapeutic
regimens and monitoring plans (care plans) by taking
appropriate follow-up actions

TE

TE

TE

TE

R1.1.7 Document direct patient care activities
appropriately in the medical record or where
appropriate

TE

TE

TE

TE

R1.1.8 Demonstrate respons bility to patients

TE

TE

TE

TE

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

| R1.2.1 Manage transitions of care effectively

TE

TE

TE

TE

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

R1.3.1 Prepare and dispense medications following
best practices and the organization’s policies and
procedures

TE

TE

R1.3.2 Manage aspects of the medication-use
process related to formulary management

TE

TE

R1.3.3 Manage aspects of the medication-use
process related to oversight of dispensing

TE

TE

R2 Advancing Practice and Improving Patient Care




PGY1 Pharmacy (2014)
R1 Patient Care

Pediatric ICU

Pediatric
Oncology

Pharmacy
Informatics

Practice
Management
and Policy

Presentation

Project

Quality Project

R1.1 In collaboration with the health care team, provide safe and
effective patient care to a diverse range of patients, including
those with multiple co-morbidities, high-risk medication regimens,
and multiple medications following a consistent patient care

process

R1.1.1 Interact effectively with health care teams to
manage patients’ medication therapy

TE

TE

R1.1.2 Interact effectively with patients, family
members, and caregivers

TE

TE

R1.1.3 Collect information on which to base safe and
effective medication therapy

TE

TE

R1.1.4 Analyze and assess information on which to
base safe and effective medication therapy

TE

TE

R1 1 5 Design or redesign safe and effective patient
centered therapeutic regimens and monitoring plans
(care plans)

TE

TE

R1.1.6 Ensure implementation of therapeutic
regimens and monitoring plans (care plans) by taking
appropriate follow-up actions

TE

TE

R1.1.7 Document direct patient care activities
appropriately in the medical record or where
appropriate

TE

TE

R1.1.8 Demonstrate respons bility to patients

TE

TE

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

| R1.2.1 Manage transitions of care effectively

TE

TE

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

R1.3.1 Prepare and dispense medications following
best practices and the organization’s policies and
procedures

R1.3.2 Manage aspects of the medication-use
process related to formulary management

TE

R1.3.3 Manage aspects of the medication-use
process related to oversight of dispensing

R2 Advancing Practice and Improving Patient Care




Thoracic

Surgical- Teaching Cardiovascular
Trauma Leaming Surgery
Solid Organ Stem cell Intensive Care Certificate Intensive Care
Transplantation transplant Unit (STICU) (TLC) Unit (TCV)
PGY1 Pharmacy (2014)
R1 Patient Care
R1.1 In collaboration with the health care team, provide safe and
effective patient care to a diverse range of patients, including
those with multiple co-morbidities, high-risk medication regimens,
and multiple medications following a consistent patient care
process
R1.1.1 Interact effectively with health care teams to
manage patients’ medication therapy TE TE TE TE
R1.1.2 Interact effectively with patients, family
members, and caregivers TE TE TE TE
R1.1.3 Collect information on which to base safe and
effective medication therapy TE TE TE TE
R1.1.4 Analyze and assess information on which to
base safe and effective medication therapy TE TE TE TE
R1 1 5 Design or redesign safe and effective patient
centered therapeutic regimens and monitoring plans
(care plans) TE TE TE TE
R1.1.6 Ensure implementation of therapeutic
regimens and monitoring plans (care plans) by taking
appropriate follow-up actions TE TE TE TE
R1.1.7 Document direct patient care activities
appropriately in the medical record or where
appropriate TE TE TE TE
R1.1.8 Demonstrate responsibility to patients TE TE TE TE
R1.2 Ensure continuity of care during patient transitions between
care settings
| R1.2.1 Manage transitions of care effectively TE TE TE TE

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

R1.3.1 Prepare and dispense medications following
best practices and the organization’s policies and
procedures

R1.3.2 Manage aspects of the medication-use
process related to formulary management

R1.3.3 Manage aspects of the medication-use
process related to oversight of dispensing

R2 Advancing Practice and Improving Patient Care




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

T/TE Count

Acute Care
Cardiology

Acute Care
Neurology

Benign
Hematology

Cardiology
CLINIC

Coronary Care
Unit

Emergency
Medicine

R2.1.1 Prepare a drug class review, monograph,
treatment guideline, or protocol

TE-2,T-0

R2.1.2 Participate in a medication-use evaluation

TE-1,T-0

R2.1.3 Identify opportunities for improvement of the
medication-use system

TE-3,T-0

R2.1 .4 Participate in medication event reporting and
monitoring

TE-2,T-0

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

R2.2 1 Identify changes needed to improve patient
care and/or the medication-use system

TE-3,T-0

R2.2.2 Develop a plan to improve the patient care
and/or the medication-use system

TE-3,T-0

R2.2 3 Implement changes to improve patient care
and/or the medication-use system

TE-3,T-0

R2.2 4 Assess changes made to improve patient
care or the medication-use system

TE-3,T-0

R2.2 .5 Effectively develop and present, orally and in
writing, a final project report

TE-3,T-0

R3 Leadership and Management

R3.1 Demonstrate leadership skills

R3.1.1 Demonstrate personal, interpersonal, and
teamwork skills critical for effective leadership

TE-6,T-0

R3.1.2 Apply a process of on-going self-evaluation
and personal performance improvement

TE-30,T-0

TE

TE

TE

TE

TE

TE

R3.2 Demonstrate management skills

R3.2.1 Explain factors that influence departmental
planning

TE-2,T-0

R3.2.2 Explain the elements of the pharmacy
enterprise and their relationship to the health care
system

TE-1,T-0

R3.2.3 Contribute to departmental management

TE-3,T-0

R3.2 4 Manages one’s own practice effectively

TE-4,T-0

R4 Teaching, Education, and Dissemination of Knowledge




Hematology Infectious Internal Internal
Family Medicine General Oncology, Infectious Diseases Medicine Medicine
CLINIC Pediatrics Inpatient Diseases CLINIC (Inpatient) CLINIC

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

R2.1.1 Prepare a drug class review, monograph,
treatment guideline, or protocol

R2.1.2 Participate in a medication-use evaluation

R2.1.3 Identify opportunities for improvement of the
medication-use system

R2.1 .4 Participate in medication event reporting and
monitoring

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

R2.2 1 Identify changes needed to improve patient
care and/or the medication-use system

R2.2.2 Develop a plan to improve the patient care
and/or the medication-use system

R2.2 3 Implement changes to improve patient care
and/or the medication-use system

R2.2 4 Assess changes made to improve patient
care or the medication-use system

R2.2 .5 Effectively develop and present, orally and in
writing, a final project report

R3 Leadership and Management

R3.1 Demonstrate leadership skills

R3.1.1 Demonstrate personal, interpersonal, and
teamwork skills critical for effective leadership

R3.1.2 Apply a process of on-going self-evaluation
and personal performance improvement TE TE TE TE TE TE TE

R3.2 Demonstrate management skills

R3.2.1 Explain factors that influence departmental
planning

R3.2.2 Explain the elements of the pharmacy
enterprise and their relationship to the health care
system

R3.2.3 Contribute to departmental management

R3.2 4 Manages one’s own practice effectively

R4 Teaching, Education, and Dissemination of Knowledge




Longitudinal
Service

Medical
Intensive Care
Unit

Medication
Safety

Neonatal ICU

Neurosciences
ICU (NNICU)

Obstetrics/
Family Medicine
(INPATIENT)

Orientation

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

R2.1.1 Prepare a drug class review, monograph,
treatment guideline, or protocol TE

R2.1.2 Participate in a medication-use evaluation

R2.1.3 Identify opportunities for improvement of the
medication-use system TE

R2.1 .4 Participate in medication event reporting and
monitoring TE

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

R2.2 1 Identify changes needed to improve patient
care and/or the medication-use system

R2.2.2 Develop a plan to improve the patient care
and/or the medication-use system

R2.2 3 Implement changes to improve patient care
and/or the medication-use system

R2.2 4 Assess changes made to improve patient
care or the medication-use system

R2.2 .5 Effectively develop and present, orally and in
writing, a final project report

R3 Leadership and Management

R3.1 Demonstrate leadership skills

R3.1.1 Demonstrate personal, interpersonal, and
teamwork skills critical for effective leadership TE TE TE

R3.1.2 Apply a process of on-going self-evaluation
and personal performance improvement TE TE TE TE TE TE TE

R3.2 Demonstrate management skills

R3.2.1 Explain factors that influence departmental
planning TE

R3.2.2 Explain the elements of the pharmacy
enterprise and their relationship to the health care

system
R3.2.3 Contribute to departmental management TE
R3.2 4 Manages one’s own practice effectively TE

R4 Teaching, Education, and Dissemination of Knowledge




Pediatric ICU

Pediatric
Oncology

Pharmacy
Informatics

Practice
Management
and Policy

Presentation

Project

Quality Project

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

R2.1.1 Prepare a drug class review, monograph,
treatment guideline, or protocol TE

R2.1.2 Participate in a medication-use evaluation TE

R2.1.3 Identify opportunities for improvement of the
medication-use system TE TE

R2.1 .4 Participate in medication event reporting and
monitoring TE

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

R2.2 1 Identify changes needed to improve patient
care and/or the medication-use system TE TE TE

R2.2.2 Develop a plan to improve the patient care
and/or the medication-use system TE TE TE

R2.2 3 Implement changes to improve patient care
and/or the medication-use system TE TE TE

R2.2 4 Assess changes made to improve patient
care or the medication-use system TE TE TE

R2.2 .5 Effectively develop and present, orally and in
writing, a final project report TE TE TE

R3 Leadership and Management

R3.1 Demonstrate leadership skills

R3.1.1 Demonstrate personal, interpersonal, and
teamwork skills critical for effective leadership TE TE TE

R3.1.2 Apply a process of on-going self-evaluation
and personal performance improvement TE TE TE TE TE TE

R3.2 Demonstrate management skills

R3.2.1 Explain factors that influence departmental
planning TE

R3.2.2 Explain the elements of the pharmacy
enterprise and their relationship to the health care
system TE

R3.2.3 Contribute to departmental management TE TE

R3.2 4 Manages one’s own practice effectively TE TE TE

R4 Teaching, Education, and Dissemination of Knowledge




Thoracic

Surgical- Teaching Cardiovascular
Trauma Learing Surgery
Solid Organ Stem cell Intensive Care Certificate Intensive Care
Transplantation transplant Unit (STICU) (TLC) Unit (TCV)

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

R2.1.1 Prepare a drug class review, monograph,
treatment guideline, or protocol

R2.1.2 Participate in a medication-use evaluation

R2.1.3 Identify opportunities for improvement of the
medication-use system

R2 .1 .4 Participate in medication event reporting and
monitoring

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

R2.2.1 Identify changes needed to improve patient
care and/or the medication-use system

R2.2.2 Develop a plan to improve the patient care
and/or the medication-use system

R2.2 3 Implement changes to improve patient care
and/or the medication-use system

R2 .2 4 Assess changes made to improve patient
care or the medication-use system

R2 .2 5 Effectively develop and present, orally and in
writing, a final project report

R3 Leadership and Management

R3.1 Demonstrate leadership skills

R3.1.1 Demonstrate personal, interpersonal, and
teamwork skKills critical for effective leadership

R3.1.2 Apply a process of on-going self-evaluation
and personal performance improvement TE TE TE TE

R3.2 Demonstrate management skills

R3.2.1 Explain factors that influence departmental
planning

R3.2.2 Explain the elements of the pharmacy
enterprise and their relationship to the health care
system

R3.2.3 Contribute to departmental management

R3.2.4 Manages one’s own practice effectively

R4 Teaching, Education, and Dissemination of Knowledge




R4 .1 Provide effective medication and practice-related education
to patients, caregivers, health care professionals, students, and
the public (individuals and groups)

T/TE Count

Acute Care
Cardiology

Acute Care
Neurology

Benign
Hematology

Cardiology
CLINIC

Coronary Care
Unit

Emergency
Medicine

R4.1.1 Design effective educational activities

TE-4,T-0

R4.1.2 Use effective presentation and teaching skills
to deliver education

TE-24,T-1

TE

TE

TE

TE

TE

TE

R4.1.3 Use effective written communication to
disseminate knowledge

TE-0,T-0

R4 .1 4 Appropriately assess effectiveness of
education

TE-2,T-0

R4 .2 Effectively employs appropriate preceptor roles when
engaged in teaching students, pharmacy technicians or fellow
health care professionals

R4.2 1 When engaged in teaching, select a preceptor
role that meets learners’ educational needs

TE-23,T-0

TE

TE

TE

TE

TE

TE

R4 .2 2 Effectively employ preceptor roles, as
appropriate

TE-23,T-0

TE

TE

TE

TE

TE

TE

PGY1 Elective - Management of Medical Emergencies (2014)
E5 Management of Medical Emergencies

| E5.1 Participate in the management of medical emergencies

E5.1.1 Exercise skill as a team member in the
management of medical emergencies according to
the organization’s policies and procedures

TE-15,T-0

TE

TE

TE

TE




R4 .1 Provide effective medication and practice-related education
to patients, caregivers, health care professionals, students, and
the public (individuals and groups)

Family Medicine
CLINIC

General
Pediatrics

Hematology
Oncology,
Inpatient

Infectious
Diseases

Infectious
Diseases
CLINIC

Internal
Medicine
(Inpatient)

Internal
Medicine
CLINIC

R4.1.1 Design effective educational activities

TE

TE

R4.1.2 Use effective presentation and teaching skills
to deliver education

TE

TE

TE

TE

TE

TE

TE

R4.1.3 Use effective written communication to
disseminate knowledge

R4 .1 4 Appropriately assess effectiveness of
education

TE

R4 .2 Effectively employs appropriate preceptor roles when
engaged in teaching students, pharmacy technicians or fellow
health care professionals

R4.2 1 When engaged in teaching, select a preceptor
role that meets learners’ educational needs

TE

TE

TE

TE

TE

TE

TE

R4 .2 2 Effectively employ preceptor roles, as
appropriate

TE

TE

TE

TE

TE

TE

TE

PGY1 Elective - Management of Medical Emergencies (2014)

E5 Management of Medical Emergencies

| E5.1 Participate in the management of medical emergencies

E5.1.1 Exercise skill as a team member in the
management of medical emergencies according to
the organization’s policies and procedures

TE

TE

TE




R4 .1 Provide effective medication and practice-related education
to patients, caregivers, health care professionals, students, and
the public (individuals and groups)

Longitudinal
Service

Medical
Intensive Care
Unit

Medication
Safety

Neonatal ICU

Neurosciences
ICU (NNICU)

Obstetrics/

Family Medicine

(INPATIENT)

Orientation

R4.1.1 Design effective educational activities

R4.1.2 Use effective presentation and teaching skills
to deliver education

TE

TE

TE

TE

R4.1.3 Use effective written communication to
disseminate knowledge

R4 .1 4 Appropriately assess effectiveness of
education

R4 .2 Effectively employs appropriate preceptor roles when
engaged in teaching students, pharmacy technicians or fellow
health care professionals

R4.2 1 When engaged in teaching, select a preceptor
role that meets learners’ educational needs

TE

TE

TE

TE

R4 .2 2 Effectively employ preceptor roles, as
appropriate

TE

TE

TE

TE

PGY1 Elective - Management of Medical Emergencies (2014)

E5 Management of Medical Emergencies

| E5.1 Participate in the management of medical emergencies

E5.1.1 Exercise skill as a team member in the
management of medical emergencies according to
the organization’s policies and procedures

TE

TE

TE

TE

TE




R4 .1 Provide effective medication and practice-related education
to patients, caregivers, health care professionals, students, and
the public (individuals and groups)

Pediatric ICU

Pediatric
Oncology

Pharmacy
Informatics

Practice
Management
and Policy

Presentation

Project

Quality Project

R4.1.1 Design effective educational activities

TE

R4.1.2 Use effective presentation and teaching skills
to deliver education

TE

TE

TE

R4.1.3 Use effective written communication to
disseminate knowledge

R4 .1 4 Appropriately assess effectiveness of
education

TE

R4 .2 Effectively employs appropriate preceptor roles when
engaged in teaching students, pharmacy technicians or fellow
health care professionals

R4.2 1 When engaged in teaching, select a preceptor
role that meets learners’ educational needs

TE

TE

R4 .2 2 Effectively employ preceptor roles, as
appropriate

TE

TE

PGY1 Elective - Management of Medical Emergencies (2014)

E5 Management of Medical Emergencies

| E5.1 Participate in the management of medical emergencies

E5.1.1 Exercise skill as a team member in the
management of medical emergencies according to
the organization’s policies and procedures

TE

TE




R4 1 Provide effective medication and practice-related education
to patients, caregivers, health care professionals, students, and
the public (individuals and groups)

Solid Organ
Transplantation

Stem cell
transplant

Surgical-
Trauma
Intensive Care
Unit (STICU)

Teaching
Learing
Certificate
(TLC)

Thoracic
Cardiovascular
Surgery
Intensive Care
Unit (TCV)

R4.1.1 Design effective educational activities

TE

R4 1.2 Use effective presentation and teaching skills
to deliver education

TE

TE

TE

TE

R4 .1.3 Use effective written communication to
disseminate knowledge

R4 1.4 Appropriately assess effectiveness of
education

R4 2 Effectively employs appropriate preceptor roles when
engaged in teaching students, pharmacy technicians or fellow

health care professionals

R4 .21 When engaged in teaching, select a preceptor
role that meets learmers’ educational needs

TE

TE

TE

TE

R4 2 2 Effectively employ preceptor roles, as

appropriate

TE

TE

TE

TE

PGY1 Elective - Management of Medical Emergencies (2014)

E5 Management of Medical Emergencies

| E5.1 Participate in the management of medical emergencies

E5.1.1 Exercise skill as a team member in the
management of medical emergencies according to
the organization’s policies and procedures

TE




£ PharmAcademic  Orientation
PGY1 - Pharmacy (38200)

Faculty: Artale, Jamie; Eason, Bailey; Hedrick, Amanda; Holian, Angela; Kefas, Benjamin A.; Lonabaugh, Kevin
P.; Valanejad, Sara; Walters, Jennifer

Site:

University of Virginia Health System
Status: Active

Required

General Description:

During the first 3 weeks of the residency year (July), PGY1 pharmacy residents undergo training and orientation
throughout the department. Residents will complete Epic, Code 12, and CITI training plus USP 797 and
Hazardous Drugs modules. Additionally, residents are required to complete and pass all departmental clinical
competencies by the last day of orientation. Residents will receiving training in the 3 practice areas where they
will work throughout the year: IV Room, Inpatient, and Clinical Verification.

Each resident will be provided with an individualized orientation schedule that includes shift, practice area, and
trainer. The resident shall report to the training pharmacist as assigned. All pharmacists involved in the training
of the residents will provide input into the evaluation.

Role(s) of Pharmacist(s):

The role of the inpatient pharmacist is to support the patient care mission of the department by ensuring accurate
preparation and dispensing of medications including oversight of sterile product compoundiing and optimal
patient-centered medication therapy management through order review and verification.

The orientation learning experience provides incoming residents the necessary training for the three practice
areas in which they will staff over the course of the residency year: sterile product compounding, inpatient
operations, and clinical verification (medicine, surgery).

Expectations of Residents:

Preceptor Interaction
Daily: Residents will work with their assigned trainer for based upon the individualized training schedules. The
assigned trainers will provide feedback to the resident frequently and to the preceptor at least weekly.

Communication

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above.

B. E-mail: Residents are expected to read applicable staffing-related e-mails each day at a minimum for ongoing
communication. This is appropriate for routine, non-urgent questions and problems.

C. Pager: Residents to page preceptor for urgent/emergency situations pertaining to patient care

D. Personal phone number: Provided to resident at time of learning experience for emergency issues.

Progression of Residents:
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Expected progresslon of resident responsibliity on this learning experience
(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Weeks 1-3: Over the course of the three week orientation, resident to orient to three practice areas (inpatient/ IV
room/ clinical) for one week each. During orientation, various pharmacy team members (pharmacists and
technicians) will model optimal practice standards to the pharmacy resident. As each week progresses, the
resident take on more responsibilities as the pharmacist with coaching by the trainer.

At the end of the time in each training area, the resident is expected to have successfully completed and
obtained pharmacist trainer sign-off on all three training checklists. At the conclusion of orientation, it is expected
that each resident will be independent in order verification.

Activities
Goal R1.3 Prepare, dispense, and manage
medicatlons to support safe and
effectlve drug therapy for patlents
OBJ R1.3.1 (Cogntve - App yng) Prepare and d spense Taught  Correcty nterpret appropr ateness of a med cat on
med cat ons fo ow ng best pract ces and the and order before prepar ng or perm tt ng the d str but on of
organ zaton’s po ¢ es and procedures Evauated the frstdose, ncud ng: - Identfyng, carfyng,

ver fy ng, and correct ng any med cat on order errors; -
Cons der ng comp ete pat ent-spec f ¢ nformat on; -
Ident fy ng ex stng or potenta drug therapy prob ems;
- Determ n ng an appropr ate so uton to an dentfed
prob em; - Secur ng consensus from the prescr ber for
mod f cat ons to therapy; - Ensur ng that the souton s
mp emented.

Ma nta ns accuracy and confdent a ty of pat ents’
protected hea th nformat on (PHI).

Obta ns agreement on mod f cat ons to med cat on
orders when actng n the absence of, or outs de, an
approved protoco or co aborat ve agreement.
Prepares med cat on us ng appropr ate techn ques
and fo ow ng the organ zatons po ces and
procedures and app cab e professona standards,
ncud ng: - When requ red, accurate y ca brates

equ pment; - Ensur ng so ut ons are appropr ate y
concentrated, w thout ncompatb tes, stabe, and
appropr ate y stored; - Adheres to appropr ate safety
and qua ty assurance pract ces; - Prepares abe s
that conform to the hea th systems po c es and
procedures; - Med caton contans a necessary
and/or appropr ate anc ary abes; - Inspects the fna
med cat on before d spens ng.

When d spens ng med cat on products: - Fo ows the
organ zatons po ces and procedures; - Ensures the
pat ent rece ves the med cat on(s) as ordered.
Ensures the ntegr ty of med cat on d spensed; -

Prov des any necessary wr tten and/or verba

counse ng; - Ensures the pat ent rece ves med cat on

ontme.
OBJR1.3.2 (Cogntve - App y ng) Manage aspects of the Taught  Fo ows Cosed Formu ary po cy and ensures
med cat on-use process re ated to formu ary and Med cat on Use Po cy approva fora non-formu ary
management Evauated requests.

When approved, ensures non-formu ary med cat ons
are d spensed, adm n stered, mon tored, and
documented n a manner that ensures pat ent safety.
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OBJR1.3.3

Goal R3.1
OBJ R3.1.1

OBJ R3.1.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

(Cogntve - App y ng) Manage aspects of the
med cat on-use process re ated to overs ght of
dspens ng

Demonstrate leadershlp skllis

(Cogntve - App y ng) Demonstrate persona,
nterpersona , and teamwork sk scrtca for
effect ve eadershp

(Cogntve - App yng) Appy a process of on-go ng
se f-eva uaton and persona performance
mprovement

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught  Check accuracy of med cat ons d spensed, nc udng

and correct patent dent f cat on, med cat on, dosage form,

Evauated abe, dose, number of doses, exp rat on dates, and
proper y repackaged and re abe ed med cat ons,
nc ud ng compounded med cat ons (ster e and
nonster e).
Check the accuracy of the work of pharmacy
techncans, cerca personne, pharmacy students,
and others accord ng to app cabe aws and
nsttutona po ces.
Effectvey prortze work oad and organ ze work f ow.
Promote safe and effect ve drug use on a day-to-day
bass.
Ut zes Pyxs and Tayst techno ogy to ad n dec son-
makng and ncrease safety.

Taught  Commun cates effect ve y w th team members.

and Exhbts respons b ty for ass gned schedu e.

Eva uated

Taught Accurate y summar zes strengths and areas for

and mprovement.

Evauated Compete a requred sef-evauatons.
Seeks and ncorporates feedback from others.

Taught  Comp ete Code 12 franng

and Obtans ACLS certf cat on (card must be g ven to Lor

Evauated Mtche for ncuson nto your personne f e
Pass Code 12 test w th score = 80%.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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PGY1 - Pharmacy (38200)

Faculty: Walters, Jennifer; Ward, Leslie

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Benign Hematology (blended) is a 4-5 week elective rotation for PGY 1-pharmacy residents
that focuses on the provision of pharmaceutical care to patients seen by the benign
hematology service in the inpatient and ambulatory settings. Inpatients could be located in
any inpatient location, of all service lines and levels of acuity. The ambulatory patients are
seen in the benign hematology clinics in the Emily Couric Clinical Cancer Center. The consult
team includes hematology attending, heme/onc fellows, residents, medical students, nurses,
nurse practitioners, social workers, and pharmacists.

Role(s) of Pharmacist(s):

The pharmacist team member and the pharmacy resident are responsible for ensuring safe
and effective medication use for all patients seen by the team. Inpatient routine responsibilities
include: pharmacokinetic drug monitoring, anticoagulation therapy monitoring, , and discharge
planning/care coordination. Ambulatory routine responsibilities include: patient education;
reconciling medications; assisting with medication selection, prescription, and monitoring;
assisting with medication access; drug monitoring; anticoagulation managment; factor
planning for surgical procedures and transitions of care. Pharmacists also provide drug
information and education to patients and other members of the healthcare team.

Expectations of Residents:

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient care
experience for common diseases including, but not limited to:

+ Anemia
+  Thromboembolic disorders
o Deep vein thrombosis, pulmonary embolism, heparin-induced thrombocytopenia, antiphospholipid
syndrome
» Bleeding disorders
o Hemophilia, von Willebrand's disease, inherited deficiencies of coagulation factors, anticoagulation
reversal
« Platelet disorders
o Immune thrombocytopenia (ITP), Thombotic thrombocytopenic purpura (TTP), HUS, DIC
« Mpyleoproliferative neoplasms
o Polycythemia vera, Essential Thrombocythemia, Myelofibrosis
« Acquired bone marrow failure syndromes (Aplastic Anemia, Paroxysmal Nocturnal Hemoglobinuria)
« Sickle cell disease/thalassemias
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Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients within the assigned rounding service. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Preceptor Interaction

Daily:
Inpatient
Before 10:00 Pre-rounds (preceptor available for questions during this time)
10:00 — 12:00 Discuss patients daily
1130 — 16:00 Heme consult rounds
*On days with scheduled topic discussions, plan to have topic discussion at 0830 and will discuss

patients before rounds a little later. Be aware that rounding can often extend past 1600 pending patient load and
attending.

Clinic:

8-4:30: Tues-Fri in clinic; discuss patients daily.

Topic discussions will be split between the inpatient and ambulatory preceptors with up to 3 topic discussions
weekly.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a minimum
for ongoing communication. This is appropriate for routine, non-urgent questions and problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

D. Personal phone number: Provided to resident at time of learning experience for emergency issues.

Progression of Residents:
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Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1:

Consults: Resident to work up a portion of the team's patients (as determined by preceptor and resident) and
present to preceptor daily. Preceptor to attend and participate in team rounds/appointments with resident,
modeling pharmacist's role on the health care team.

Clinic: Review clinic hours and days in various clinics. Resident to become familiar with shared SMART pharses
and texts. Resident to work up a portion of the team's patients (as determined by the resident and preceptor) and
present to preceptor daily.

Week 2-3:

Consults: The resident is expected to take over the responsibility of working up more (approximately 40-80%) of
the team's patients, continuing to discuss identified problems with preceptor daily.

Clinic: Transition to taking on more patients (approximately 40-80%) and continuing to discuss identified
problems with preceptor daily. Precptor role should shift to mostly coaching with some facillitation.

Week 4-5:

Consults: Once the resident is able to take responsibility for all patients assigned to the team, the preceptor will
no longer attend team rounds, but will continue to facilitate the resident as the pharmacist on the team.

Clinic: Once the resident is able to take responsibility for all patients assigned to the team, the preceptor will no
longer attend the same clinic, but will continue to facilitate the resident as the pharmacist on the team.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations”
grid at the end of each learning experience description.
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJ R1.1.3

OBJR1.1.4

OBJ R1.1.5

OBJR1.1.6

OBJR1.1.7

In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App y ng) Interact efiect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Interact and commun cate wth a members of the
pat ent care team n a respectfu and co aborat ve
manner

Part c pate nda y rounds/ ambu atory vsts wth
hemato ogy counsu t team.

Prov de recommendat ons to the team na

co aborat ve manner

Respond to drug nformat on questons natmey
manner.

Interact and commun cate w th pat ent and fam y
members n a respectfu and co aborat ve manner.
Obta n med cat on h stor es and perform med cat on
reconc aton as requested

Perform d scharge med cat on counse ng

Upho d ASPIRE va ues

Co ect pert nent nformat on for each ass gned pat ent
from med ca record, pat ent’s nurse, and patent da y
Record pert nent data on a pat ent mon tor ng form.

D scuss med cat on prob ems dent fed w th preceptor
pror to pat ent appo niment (outpat ents) or rounds

( npat ents).

Ident fy any ssues w th med cat on therapy (e, ack of
nd caton, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barr ers)

Determ ne reasons for a pat ent’s progress or ack of
progress toward the state hea th care goa and be
prepared to adjust the therapeut ¢ p an as needed

D scuss recommendat ons for address ng dentfed
med cat on prob ems w th preceptor appo ntment
(outpat ents) or rounds ( npat ents)

For a patents, deve op ev dence-based, measurab e,
ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nter-profess ona
team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences

D scuss recommendat ons w th appropr ate prov der
after gettng approva from preceptor, f requ red by
preceptor

Fo ow-up after rounds ( npat ents) or appo ntment
(outpat ents) to ensure any agreed upon changes
have been mp emented

Document ant coagu at on pat ent educat on notes n
the Epc

Document nterventons usng Vents

Document pat ent encounters appropr atey n EPIC,
ncudnga pertnent nformaton

Update hand off of care documentaton nthe Ep ¢
such that pr mary team s aware that ant coagu at on
educat on was prov ded and documentaton n

comp ete
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OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Evaluations:

Summative Evaluation

ASHP Preceptor Evaluation

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk s to de ver educat on

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Evaluator
A Preceptors

Res dents

Taught  Fora patents bengfo owed by consut team,
and ensure a dentfed med caton-re ated ssues are
Evauated reso ved by the end of the day
If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmac st pr or
to eavng for the day
Ma nta n act ve presence n pat ent care areas
and/ore ensure ava ab tytoa other team members
Prortze patent care above a other tasks
Reso ve ex stng and potenta med cat on-re ated
probems unt sat sfactory reso uton s obta ned
Taught  Ass st case manager and LIPs w th med cat on-
and re ated d scharge p ann ng needs and
Evauated recommendatons
Prov de accurate and tmey fo ow-up nformaton
when pat ents transfer to/from another fac ty, eve of
care, pharmac st, or prov der
Prov de referra s to pat ent ass stance program when
needed
Taught  Accurate y summar ze strengths and areas for
and mprovement
Evauated Comp ete tmey, refectve, and qua tatve se f-
eva uatons
Seek and ncorporate feedback from others
Taught  Effectveyfac tate aud ence part c paton, act ve
and earn ng, and engagement
Evauated Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts
Prov de conc se, nformat ve, and thorough
presentat ons, when ass gned
Taught  Co-precept another earner, when app cabe
and D st ngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng)
Taught  Coach, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed
Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance
Instruct students, techn ¢ ans, or others, as
appropr ate
Mode sk s, ncudng “thnkng out oud,” so earmers
can “observe” crtca thnkng sk s
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Needed

Ending and Quarterly if
Needed
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ASHP Learning Experience Res dents Learn ng Exper ence Ending and Quarterly if
Evaluation Needed
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PGY1 - Pharmacy (38200)

Faculty: Artale, Jamie; Burden, Derek; Hedrick, J. N.; Holian, Angela

Site:

University of Virginia Health System
Status: Active

Required

General Description:

General Description: The Emergency Medicine rotation is a five week acute care specialty
rotation for pharmacy residents. This rotation will consist of providing clinical pharmacy
services to an emergency medicine service in the emergency department under the
preceptorship of a clinical pharmacist. The practice environment will require daily interactions
with medical attendings, house staff, and mid-level practitioners, nursing staff, pharmacy staff
and other healthcare professionals necessary to optimize pharmacotherapy for patients. In
addition to monitoring and consulting on pharmacologic issues, the resident will also provide
educational presentations to nursing, pharmacy, and/or physician staff members.

Overall Rotation Goal

The major goal of this rotation is to provide a clinical pharmacy practice environment for the
resident to apply the clinical, communication, and teaching skills necessary to interact in a
multidisciplinary emergency medicine environment.

Reguired Meetings

- Daily patient discussions with the preceptor to present new patients and update existing
patient status

- Participate in topic discussions with the preceptor

- Attend all Department of Pharmacy meetings, conferences, and journal clubs

- Attend weekly Emergency Medicine Conference (when applicable topics are discussed)
- Wednesdays from 7 AM - 12 PM in old Jordan Hall auditorium (Room 1-17)

- Attend weekly Toxicology Conference
- Friday mornings 8 - 9 AM in Poison Control Center, JPA 1222, 4th Floor

- Attend an Emergency Preparedness Meeting if scheduled during rotation

- Attend a Chest Pain Center Committee Meeting if scheduled during rotation

Core Content

During this rotation, the resident will be expected to become proficient through patient
experiences; discussions of reading materials; and/or case presentations in the acute
management for the following disease states and significant traumatic events as they present
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throughout the rotation. The resident is expected to read, evaluate, and present the assigned
readings to the preceptor. (Note: Not all topics may be covered during the course of the
rotation and some addiitional unique topics may replace those listed):

Emergency Preparedness/HAZMAT
Resuscitation
« BLS/ACLS (Pediatrics & Adults)
« Therapeutic hypothermia after cardiac arrest
Basic approach to trauma patients (Pediatrics & Adults)
Hypovolemic shock
Hypothermia management
Cardiovascular Diseases
= Acute coronary syndromes (STEMI, NSTEMI, UA)
« Arrhythmias
Hypertensive urgency vs. emergency
Acute decompensated heart failure
« Cardiogenic shock
= Aortic dissections and aneurysms
Infectious Diseases/Wound Management
Management of common infections presenting to the ED which include but
are not limited to: Meningitis, Intra-abdominal infectious, CAP/HCAP, UTI,
STD/PID, SSTI, Sepsis, Influenza, Tetanus, Rabies, Sinusitis, Acute Otitis
Media, Malaria, Tuberculosis)
Sexual assault management
= Thermal, chemical, and electric burns
= Reptile bites
= Arthropod bites and stings
Hematologic and Oncologic Emergencies
= Approaches to reversing new and old oral anticoagulants
Sickle cell disease
« Management of acute bleeding in hemophiliacs and Von Willebrand disease
= Transfusion therapy (FFP vs. platelets vs. pRBC)
= Factor products
Gastrointestinal Emergencies
Upper/Lower Gl bleeds
= Nausea/Vomiting, diarrhea, and constipation
« Acute appendicitis
Acute vs. chronic pancreatitis
» Cholecystitis
Pulmonary Emergencies
« Acute asthma exacerbation (Pediatrics & Adults)
« COPD exacerbation
Spontaneous pneumothorax
Endocrine Emergencies
Hyper- / hypoglycemia
« DKA/HHS (Pediatrics & Adults)
« Hyperthyroidism and Thyroid Storm
Hypothyroidism and Myxedema Coma
Analgesia, anesthesia, and sedation
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« Rapid sequence intubation (Pediatrics and Adults)

» Procedural Sedation (Pediatrics and Adults)

» Local/Regional Anesthesia

= Acute pain management

» Acute management of gout

- Neurology

« Acute ischemic stroke

= Acute psychosis/Agitation

= Acute migraine management

» Status epilepticus (Pediatric & Adults)

= Traumatic brain injuries

= Intracerebral and subarachnoid hemorrhages

- Toxicology

« General management of poisoned patients (Toxidromes)

» Management of common drug overdoses presenting to the ED which include
but are not limited to: APAP, salicylates, valproic acid, opioids,
benzodiazepines, tricyclic antidepressants, monoamine oxidase inhibitors,
lithium, alcohols, cocaine, amphetamines, digoxin, beta-blockers, calcium
channel blockers, carbon monoxide, mushrooms, etc.)

- Gynecology and Obstetrics Emergencies

= Vaginal bleeding in pregnant and non-pregnant patient

= Emergencies during pregnancy and the postpartum period

« Pharmacologic management of an emergent delivery

« Drugs in pregnancy and lactation

Topic discussions and reading key articles will be used to help develop the resident's patient
care skills for common disease states or acquiring knowledge about diseases seen
infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned rounding service.
The PGY1 resident must devise efficient strategies for accomplishing the required activities in
a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience

Role(s) of Pharmacist(s):

The role of the pharmacists in the ED is to deliver optimal medication therapy as quickly as possible. This
presents itself in a variety of ways. As the clinical pharmacist in the ED you will be expected to make
recommendations and facilitate delivery of outpatient medications; attend all sepsis, stroke, STEMI, trauma, and
aorta alerts; respond to the bedside for all critical patients; respond to drug information inquiries in the
department; and assist in culture follow up.

Expectations of Residents:

Preceptor Interaction
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Daily: Interaction with preceptor will occur on a daily basis and times will be based upon a schedule
determined at the beginning of the rotation

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate
for routine, non-urgent questions and issues.

C. UVaiPhone/pager: Residents to page/text preceptor for urgent situations pertaining to patient
care

D. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

All evaluations are to be completed by the last day of the learning experience (and no more than one
week after the conclusion of the experience).

Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD
as ACHR

Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to
the resident throughout the rotation

Progression of Residents:
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Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities and timing of the learning experience during the residency training year.

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident is expected to attend all ED alerts (sepsis, stroke, trauma, STEMI, Aorta) and
respond to the bedside of acutely ill patients along with a preceptor. In addition, the resident is
responsible for triaging any drug information questions with the help of the preceptor

Week 2: As resident progresses, the expectation is to begin carrying the phone and pager designated
to the clinical pharmacist for the shift working. After demonstrating competency with particular alerts
through topic discussions and bedside response, the resident is expected to become the primary
responder with the preceptor in an observational role.

Weeks 3-5 The expectation is to carry the phone and pager designated to the clinical pharmacist for
the shift working. The resident is also expected to operate as the clinical pharmacist for the ED when
responding to all alerts and acutely ill patients, using the preceptor as a resource when necessary.

Activities

Goal R1.1 In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,

Including those with multiple co-

morblditles, high-risk medication

regimens, and multiple medicatlons

followlng a conslstent patlent care

process
OBJR1.1.1 (Cogntve - App yng) Interact effectvey wth heath Taught Attend any a erts occurr ng n the ED dur ng hours

care teams to manage pat ents’ med cat on therapy and worked.

Evauated Be prepared to prov de ev dence based
recommendat ons on ass gned pat ents and answer
drug nformat on questons n atmey manner.
Perform med cat on h stor es, make med cat on
recommendat ons, procure med catons and ass st n
de very whenever necessary dur ng these a erts.
Respond to drug nformat on quest ons as they ar se
from nurses, PCTs, and phys ¢ ans.

OBJR1.1.2 (Cogntve - App yng) Interact effect vey w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.

Evauated Upho ds ASPIRE va ues.

OBJR1.13 (Cogntve - Anayzng) Co ect nformatononwhch Taught  Determne pertnent nformaton to co ect for each
to base safe and effect ve med cat on therapy and ass gned pat ent from med ca record, pat ent’s nurse,
Evauated and patent (as app cab e) da y for ass gned pat ents.
Deve op and pror tze an actve probem st and
potenta dfferenta dagnoses for each pat ent.

OBJR1.14 (Cogntve - Anayz ng) Anayze and assess Taught  Be prepared to d scuss prob ems w th preceptor as
nformat on on wh ch to base safe and effect ve and they are dentfed.
med cat on therapy Evauated Fac tate adm nstraton of med cat ons necessary for

optma pat ent outcomes nc ud ng but not mted to
order ver f cat on, product remova from Pyx s, product
preparat on, and programmng nfus on pump.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barrers).

Rev ew art ¢ es ass gned and be prepared for top ¢

d scuss ons as schedu ed.
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OBJR1.1.5

OBJR1.1.6

OBJ R1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJ R4.1.2

Goal R4.2

OBJ R4.2.1

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provlide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

(Cogntve - App y ng) Use efiect ve presentaton and Taught

teachng sk sto de ver educat on

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

and
Eva uated

Taught
and
Eva uated

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zat on

pract ce gu de nes nc udng but not mted to SCCM,

IDSA, ACEP.

For a patents, deve op ev dence-based, measurab e,

ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences.

D scuss recommendat ons w th preceptor, res dents,
and nurses.

Ensure recommendat ons are mp emented by

ass stng ndrug de very to the beds de.

Document ntervent ons us ng vents or other
appropr ate notes/phone commun ca tons n the
med ca record.

Be present n the department as the ¢ nca
pharmac st on the unt.

Ensure vsb ty to pat ent care team by mantanng
an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to next ¢ nca pharmac st
pror to eav ng for the day.

Prortze patent care above a other tasks.

Reso ve ex st ng and potenta med cat on-re ated
probems unt sat sfactory reso uton s obta ned.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Accurate y summar zes strengths and areas for
mprovement.

Perform ref ect ve, qua tatve, and tmey sef-
evauatons.

Seeks and ncorporates feedback from others.

Content adapted to ref ect educat ona need of
aud ence and expectat ons of preceptor.
Effectvey fac tates aud ence part ¢ pat on, act ve
earn ng, and engagement.

Prov de conc se, nformat ve, and thorough EM
conference presentat on, when ass gned.

Co-precepts another earner.

Dest ngu shes wh ch preceptor roe s app cab e for
the stuat on (d rect nstruct on, mode ng, coach ng,
fac tatng).
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OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Goal E5.1 Particlpate In the management of

medical emergencles

OBJE5.1.1 (Cogntve - Appyng) Exercse sk as a team
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ces and

procedures

Evaluations:

Summative Evaluation
ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taught  Coach, ncud ng effect ve use of verba gu dance,

and feedback, and quest on ng, as needed.

Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.

Taugnt Adhere to ACLS, PALS, ATLS gude nes as

and appropr ate durng med ca emergenc es.

Evauated Respond to medca emergenc es and act nthe roe
of an emergency med ¢ ne pharmac st.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

Learn ng Exper ence
A Preceptors of ths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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£ erarmacademic General Pediatrics
PGY1 - Pharmacy (38200)

Faculty: Bryant, Christine

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

General Pediatrics is a five-week acute care specialty learning experience for PGY1 pharmacy
residents. There is one general pediatric medicine teaching and rounding team which encompasses
pulmonology and one general pediatric medicine teaching and rounding team (REC) which
encompasses cardiology, endocrinology, and nephrology. The general pediatric medicine teaching
team consists of an attending physician, 1 PGY2 or PGY3 pediatric medical resident, 2 PGY1 medical
residents, 2 or more PY3 or PY4 medical students, a chief pediatric resident, a discharge coordinator,
the bedside nurse, and a clinical pharmacist. The pharmacy resident will become fully integrated into
the general pediatric medicine interdisciplinary teams, round on a daily basis, and focus on
management of drug therapy in pediatric patients with multiple medical problems.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient
care experience for common diseases including, but not limited to:

+ Respiratory Disorders
o Cystic fibrosis, asthma, bronchiolitis
« Endocrinologic Disorders
o Diabetes, diabetic ketoacidosis
* Renal Disorders
o Acute kidney insufficiency, chronic kidney insufficiency, hypertension, interstitial nephritis, renal
tubular acidosis, hemolytic uremic syndrome
« Infectious Disease Disorders
o Bacteremia, urinary tract infection, otitis media, pneumonia, sepsis, meningitis, skin and soft tissue
infections, appendicitis,osteomyelitis, RSV
« Neurologic Disorders
o Seizure disorders, infantile spasms, ketogenic diet therapy
« Cardiac Disorders
o Kawasaki, congenital heart disease

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned rounding service. The PGY1 resident must
devise efficient strategies for accomplishing the required activities in a limited time frame.
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Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The pediatric clinical pharmacists including the pharmacy resident are responsible for ensuring safe and effective
medication use for all patients admitted to the team. Routine responsibilities include: pharmacokinetic drug
monitoring, anticoagulation, drug information, order verification, discharge planning/care coordination,
immunization review, medication reconcilitation with transitions of care, and education to healthcare professionals
as well as patients and caregivers, if requested.

Expectations of Residents:

Preceptor Interaction

Daily:

Before 8:30 - Pre-rounds (preceptor available for questions during this time)
8:30 — 10:30 - General pediatric medicine teaching rounds

Intermittent:

2:00 — 3:30 - Topic Discussions and/or patient case discussion

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a minimum for
ongoing communication. This is appropriate for routine, non-urgent questions and problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

Other rotation expectations:

Attend Pediatric Sepsis alerts and codes in the Children's Hospital or communicate with unit-based clinical
pharmacist and/or preceptor if unable to attend.

Perform medication order entry (when physician otherwise occupied or therapy will otherwise be delayed), order
verification, and order clarification on assigned patients.

Perform medication reconciliation upon admission, transfer, and discharge as necessary.

Perform discharge medication counseling as requested.

Progression of Residents:

Expected progression of resident responsibility on this learning experience:
(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (number to be determined by preceptor and
resident) and present to preceptor daily. Preceptor to attend and participate in team rounds with resident
modeling pharmacist's role on the health care team.

Weeks 2-5: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team.
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJ R1.1.3

OBJR1.1.4

OBJ R1.1.5

OBJR1.1.6

OBJR1.1.7

OBJR1.1.8

Activities
In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a diverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care

process
(Cogntve - App yng) Interact effectvey wthheath Taught  Prov de recommendat ons on ass gned pat ents and
care teams to manage pat ents’ med caton therapy  and answer drug nformat on questons natmey manner.
Evauated Round Da y wth the genera ped atr cs team.
(Cogntve - App y ng) Interact effect vey w th Taught Interact and commun cate w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y narespectfu and co aboratve manner.
Evauated Perform d scharge med cat on counse ng as
requested.
Perform med cat on reconc at on where app cabe.
Upho d ASPIRE va ues.
(Cogntve - Anayzng) Co ect nformatononwhch Taught  Co ect pertnent nformat on for each ass gned pat ent
to base safe and effect ve med cat on therapy and from e ectron ¢ med ca record, pat ent’s nurse,
Evauated patent's careg vers, and patent (as app cab €) every
mormn ng for ass gned pat ents and record pert nent
data on a pat ent mon tor ng form.
(Cogntve - Anayz ng) Ana yze and assess Taught D scuss probems dentfed wth preceptor pror to or
nformat on on wh ch to base safe and effect ve and after pat ent rounds (t me to be determ ned by
med cat on therapy Evauated preceptor).

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barrers).

(Cogntve - Creatng) Desgn or redesgnsafe and  Taught D scuss recommendat ons for address ng prob ems
effect ve pat ent-centered therapeut c regmens and  and w th preceptor pr or to or after morn ng rounds w th
mon tor ng p ans (care p ans) Evauated team.
Fora patents, deve op evdence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto
cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe goas, goas of other
nterprofess ona team members, and re evant pat ent-
specfc nformaton ncudng pat ent we ght/BSA,
cu ture, PK parameters, and persona preferences.

(Cogntve - App y ng) Ensure mp ementat on of Taught D scuss recommendat ons w th appropr ate med ca
therapeut ¢ reg mens and mon tor ng p ans (care and team after gett ng approva from preceptor, frequ red
p ans) by tak ng appropr ate fo ow-up actons Evauated by preceptor.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

(Cogntve - Appyng) Documentdrect patentcare  Taught  Documenta med caton hstores n appropr ate
actvtes appropratey nthe medca record or and ¢ nca notes.
where appropr ate Evauated Document appropr ate handoff to fac tate
commun cat on for off-hour eves and ntervent ons
requrng fo ow up.
Document d scharge counse ng n appropr ate ¢ nca
notes.
Document nterventons usng Vents.

(Cogntve - App y ng) Demonstrate responsb tyto Taught  Ensurevsb ty to patent care team by mantanng
pat ents and an act ve presence on the unt.
Evauated Fora patents, ensurea dentfed med caton-
reated ssues are reso ved by the end of the day.
If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to the cover ng even ng
pharmac st pror to eav ng for the day.
Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be
de ayed), order ver f cat on, and order c ar f cat on on
ass gned pat ents.
Prortze patent care above a other tasks.
Reso ve ex stng and potenta med cat on-re ated
prob ems and obta n sat sfactory reso ut ons to these
ssues.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provlde effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ¢ es and
procedures

Evaluator

A Preceptors

Taugnht Ass st case manager and LIPs w th med cat on-

and re ated d scharge p ann ng needs and

Evauated recommendat ons.
Perform med cat on reconc at on upon adm ss on,
transfer, and d scharge as necessary.
Perform med cat on teach ng when deemed
necessary or requested by team. Ths may nc ude
med cat on ca endars and med cat on wean ca endars.
Prov de accurate and tmey fo ow-up nformaton
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.
Prov de referra s to pat ent ass stance program when
needed.

Taugnht Accurate y summar ze strengths and areas for

and mprovement.

Evauated Comp ete tmey, refectve, and qua tat ve requ red
se f-eva uat ons.
Seek and ncorporate feedback from others.

Taugnht Effectvey fac tate aud ence part ¢ paton, actve

and earmn ng, and engagement.

Evauated Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.

Taugnht Co-precept another earner, when app cab e.

and D st ngu sh wh ch preceptor roe s app cab e for the

Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).

Taugnt Coach, nc ud ng effect ve use of verba gu dance,

and feedback, and quest on ng, as needed.

Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as
appropr ate.
Mode sk s, ncudng “thnkng out oud,” so earners
can “observe” crtca thnkng sk s.

Taugnt Attend Ped afr ¢ Seps s a erts and codes n the

and Ch dren’s Hosp ta or commun cate w th un t-based

Evauated ¢ nca pharmac st and/or preceptor funab e to
attend.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence

Needed
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ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Res dents

Res dents

Res dents

Learn ng Exper ence
A Preceptors of ths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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[ PharmAcadermic Hematology Oncology
PGY1 - Pharmacy (38200)

Faculty: Lynch PharmD, Lia; Morris, Amy; Whitman, Andrew M.
Site:

University of Virginia Health System

Status: Active

Required

General Description:

General Description

The acute care hematology/oncology (hem/onc) rotation is available to PGY1 residents as an elective
rotation or as a required acute care specialty rotation. Residents on rotation will gain experience
working with a multidisciplinary team to manage patients with hematologic disorders, oncologic
emergencies, acute complications related to cancer, acute leukemia, aggressive lymphomas, and solid
tumors requiring complicated or aggressive chemotherapy regimens. Knowledge of primary
treatments, supportive care, and management of complications will be emphasized.

Core content to be covered via patient experiences, discussion or reading materials, and/or case
presentations include but are not limited to:

o JJJJJJJD Tumor lysis syndrome

o[ 00000 Neutropenic fever

o[ 001 Acute leukemia

o I Highly-aggressive lymphomas
o[0T Melanoma

o 1 Hypercalcemia

o[ 00000 Spinal cord compression
o000 Other oncologic emergencies

o[ 00000 Evaluation and monitoring of chemotherapeutic regimens

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience, the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned unit. The PGY 1 resident must devise efficient
strategies for accomplishing the required activities in a limited time frame.
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Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The clinical pharmacists on the heme/onc team are responsible for ensuring safe and effective medication use for
all patients admitted to the service. Routine responsibilities include: medication reconcilliation, therapeutic drug
monitoring, addressing non-formulary drug requests, prospective pharmacotherapy recommendations focusing
on, but not limited to the following: anticoagulation, anti-infectives, anti-diabetic agents, and analgesics. The
pharmacist also provides drug information and education to healthcare professionals as well and patients and
caregivers.

Expectations of Residents:

Preceptor Interaction

Daily: 8:00 - 8:30 Pre-rounds with clinical pharmacist on the floor

Schedule time daily with preceptor for topic discussions,

reviewing progress notes, patient updates, etc.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate
for routine, non-urgent questions and issues.

C. UVaiPhone/pager: Residents to page/text preceptor for urgent situations pertaining to patient
care

D. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

o[ ILI0ICT All evaluations are to be completed by the last day of the learning experience (and no
more than one week after the conclusion of the experience).

o[ LI Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

o 10T Resident self-evaluations are completed until objective R3.1.2 has been deemed by the
RPD as ACHR

o L0 Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.
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Progresslon of Resldents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (as determined by the resident and preceptor) and
present to preceptor daily. Preceptor to attend and participate in team rounds with resident, modeling
pharmacist's role on the health care team.

Week 2: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily with the goal of covering the respective
team pager by the end of week 2. Preceptor to attend team rounds with resident, coaching the resident to take on
more responsibilities as the pharmacist on the team.

Weeks 3-5: Each week the resident is expected to take over the responsibility of working up all of the team's
patients (as appropriate based on resident and preceptor comfort), continuing to discuss identified problems with
preceptor daily. Once the resident is able to take responsibility for all patients assigned to the team, the
preceptor will no longer attend team rounds, but will continue to facilitate the resident as the pharmacist on the
team.

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medication
regimens, and multiple medicatlons
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - App yng) Interact effectvey wth heath Taught Be prepared to prov de ev dence based
care teams to manage pat ents’ med cat on therapy ~ and recommendat ons on ass gned pat ents and answer
Evauated drug nformaton questons n atmey manner.
Part c pate nda y rounds w th ass gned heme/SCT or
med onc team.
OBJR1.1.2 (Cogntve - App y ng) Interact effect vey w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y narespectfu and co aborat ve manner.
Evauated Perform d scharge counse ngfora stem ce
transp ant pat ents and other onco ogy pat ents upon
request.
Upho ds ASPIRE va ues.
OBJR1.1.3 (Cogntve - Anayzng) Co ect nformatononwhch Taught Determ ne pert nent nformat on to co ect for each
to base safe and effect ve med cat on therapy and ass gned pat ent from med ca record, pat ent’s nurse,

Evauated and patent (as app cabe) da y for ass gned pat ents.
Mantan and prortze an actve probem st for each
patent
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OBJR1.14

OBJR1.1.5

OBJR1.1.6

OBJR1.1.7

OBJ R1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
patents

Ensure continulty of care during
patlent transitlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effect vey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk sto de ver educat on

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Be prepared to d scuss prob ems dentfed w th
preceptor pr or to rounds.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barr ers)

Rev ew and eva uate the prmary terature for a
chemotherapy treatment p ans ass gned to your

pat ents.

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to mom ng

rounds w th team.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zat on

pract ce gu de nes such as NCCN, ASCO, ASBMT,

and IDSA.

For a patents, deve op ev dence-based, measurab e,

ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-spec f ¢
nformaton nc ud ng cu ture and preferences.

D scuss recommendat ons w th team.
Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Document nterventons usng vents or other
appropr ate notes/phone commun ca tons n the
med ca record.

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmacy pr or
to eav ng for the day.

Prortze patent care above a other tasks.

Deve op a dscharge pan fora patents (th s process
beg ns upon adm ss on) and nform case manager
and team of h gh cost/h gh r sk d scharge

prescr ptons or other pat ent spec f ¢ med cat on or
educat ona needs.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Accurate y summar zes strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve sef-
evauatons.

Seeks and ncorporates feedback from others.

Effectvey fac tates aud ence part ¢ pat on, act ve
earn ng, and engagement

Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned
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Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Evaluatlons:

Summative Evaluation

ASHP Learning Experience

Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,
se ect a preceptor ro e that meets eamers’
educat ona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

Learn ng Exper ence
A Preceptors ofths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Co-precepts another eamner.

D stngu shes wh ch preceptor roe s app cab e for
the stuaton (d rect nstruct on, mode ng, coach ng,
fac tatng).

Coach, nc ud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tate, when appropr ate, by a owng eamner
ndependence when ready and usng nd rect

mon tor ng of performance.

Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” So earners
can “observe” crtca thnkng sk s.

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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PGY1 - Pharmacy (38200)

Faculty: Cox Hall, Heather L.; Donohue, Lindsay E.; Elliott, Zachary; Shah, Megan

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Adult Infectious Diseases (ID) is a five-week acute care specialty rotation for pharmacy residents that provides
exposure to several domains of ID pharmacist practice. During this team-taught rotation, the resident will
participate in pharmacist-led direct patient care within the Antimicrobial Stewardship and OPAT (outpatient
parenteral antimicrobial therapy) services, followed by traditional multidisciplinary care within one of the adult ID
consultation teaching teams.

Antimicrobial stewardship oversees formulary restriction and preauthorization activities in addition to providing
real-time intervention in response to new microbiology results. Residents will assess use of unapproved or
expiring restricted agents for appropriateness and respond to new positive cultures and rapid diagnostic results
upon request. Retrospective assessment of antecedent antibiotic appropriateness for new cases of hosocomial
C. difficile is also performed when prompted by the BeSafe dashboard.

The OPAT service enrolls patients prior to discharge and follows ID-related issues until completion of IV
antimicrobial therapy. Daily activities, including interdisciplinary rounds, are run collaboratively by an NP and ID
pharmacist with ID physician oversight. Residents will evaluate patients for enrollment, complete intake notes in

Epic, present patients on rounds, and assist in coordinating care for outpatients with adverse effects or other
barriers to successful completion of therapy.

Core Content

Core content which will be covered via patient experiences, discussions of reading materials, ID didactic lectures,
and/or case presentations generally includes:

¢ [JAntimicrobial stewardship/principles of antimicrobial use
¢ [IBone and joint infections

e [|Catheter-related bloodstream infections

¢ [ICNS infections

¢ [[Endovascular infections

e [Intra-abdominal infections

e [JInvasive fungal infections
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e [IMechanisms of resistance/microbial pathogenesis

¢ [Microbiological methods/susceptibility testing

¢ [JPneumonia (community-acquired, healthcare-associated, hospital-acquired, ventilator-associated)
¢ [JSkin and skin structure/surgical site infections

Relevant antimicrobial classes and may be addressed in conjunction with case/topic discussions and it is
expected that residents will independently review relevant antimicrobial pharmacology in addition to assigned
readings. Additional topics for discussion may be decided upon based on resident interest, and/or when they
present themselves in patient care discussions.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame. Achievement of the goals of the residency is
determined through assessment of ability to perform the associated objectives. The table below demonstrates
the relationship between the activities and the goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):
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The General ID consult team includes an attending physician, an ID pharmacist, 2 ID Fellows, and medical
residents and students. Pharmacist team members participate in interdisciplinary care rounds, providing daily
pre-rounds profile review (including diagnostic procedures, laboratory results, and past medical history) to assess
appropriateness of antimicrobial therapy. The following elements should be considered in considering selection
and duration: allergies, drug interaction potential, spectrum, microbiology, prior antimicrobial use convenience,
shortages, home health implications, national/local guidelines, primary literature, cost, etc. Antimicrobial
dosage/schedule must be pro-actively assessed given considerations such as infecting pathogen, site, indication,
organ function/dialysis modality, height/weight, desired pharmacodynamic parameter optimization, etc.

Expectations of Residents:

Daily preceptor interaction

ASP/OPAT

Intermittently throughout the day. OPAT rounding times vary by attending. It is recommended to discuss the
anticipated schedule with the preceptor at the beginning and end of each business day.

/D Consult Service

Before 10:00am: Pre-rounds (preceptor available for questions during this time).
10:00 - noon: ID teaching rounds

Noon - 1pm: ID Conference (most days)

Schedule time (usually daily) with preceptor for patient and topic discussions. Note that patient care needs will
take priority over scheduled learning activities should urgent issues arise.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a minimum for
ongoing communication. This is appropriate for routine, non-urgent questions and problems. Close, frequent
attention to email during ASP and OPAT experiences is critical.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations"
grid at the end of each learning experience description.

e All evaluations are to be completed by the last day of the learning experience (and no more than one week after
the conclusion of the experience).

¢ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

¢ Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to the
resident throughout the rotation.
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Progression of Residents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident. Discuss schedule and mentors for
each component of the rotation.

Week 1-2 (ASP/OPAT): Resident to work up assigned patients and present to preceptor in real-time. Preceptor
to attend and participate in team activities with resident, modeling pharmacist's role on the team. Resident to
increasingly take responsibility for communication of pharmacotherapy interventions. Become adept at navigating
and communicating anti-infective policies and procedures in advance of consult service participation.

Week 3: Begin ID consult service, following one of the fellows' lists. The preceptor will attend rounds and model

the pharmacist role. The resident should focus on thorough patient work up and associated patient presentations
that include clear, evidence-based plans for anti-infective use. Once the preceptor determines that the resident is
prepared for autonomous rounding, the preceptor will no longer attend team rounds, but will continue to facilitate
the resident as the pharmacist on the team.

Week 4-5: The resident should take ownership of communicating interventions to the assigned fellows' patients
with preceptor coaching and facilitation. Depending on patient census and timing within the year, the preceptor

may permit autonomous rounding either continuously or intermittently. Regardless, the resident should continue
to mature his/her patient presentations and associated pharmacotherapeutic plans.
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Goal R1.1

OBJ R1.1.1

OBJR1.1.3

OBJR1.14

OBJR1.1.5

OBJR1.1.6

In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App yng) Interact efiectvey wth heath Taught

care teams to manage pat ents’ med cat on therapy

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Activities

Attend and eva uate matera d scussed dur ng week y
ID case/d dact ¢ conferences, HiV/transp ant ID
ectures, and ID journa ¢ ub.

Consu t w th the pharmac st oversee ng the pat ent's
care on the pr mary team and other members of the
mutdscp nary team as needed to c ar fy and reso ve
med cat on-re ated prob ems.

Estab sh a poston as a contrbutng nfect ous

d seases consu t team member and deve op good
report w th members of the team by show ng respect
and demonstrat ng sound ¢ nca know edge and
respons b ty for recommendat ons and act ons.
Integrate e ements of profess ona matur ty,
judgement, responsb ty, and ded caton na work
and commun cat on w th hea th-care members and
pat ents.

Upho d ASPIRE va ues

Ident fy the reason for ID consu tat on

Rev ew the patent's med ca record and aboratory
parameters , as needed. Ths shoud ncude

know edge of reports from rad o ogy,

echocard ography, patho ogy, etc. where appropr ate
to reso ve med cat on-re ated prob ems.

Anayze pat ent med cat on prof es da y, emphas zng
the fo ow ng areas: Ind caton for a current/recent
antmcrobas; Ind caton fora prophy actc

med catons and mmunosuppressants;

Appropr ateness of dose/route/schedu e; E m naton
of therapeut ¢ dup cat on; Therapy om ss ons;

Reg men durat on; Detect on of drug-drug, drug-food,
ordrug-a ergy nteract ons; Detect on of treatment-

re ated adverse events; ALL recent reports from

m crob o ogy.

Be prepared to d scuss probems dentfed w th
preceptor pr or to or after pat ent rounds (t me to be
determ ned by preceptor). If forma rounds do not
occur, rev ew and assess ID progress notes to ensure
know edge and appropr ateness of team
recommendat ons.

Fora patents, deve op evdence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s co-morb d cond t ons,
outcomes of prev ous therap es, ethca ssues, qua ty
of fe, goas of other nterprofessona team members,
and other re evant pat ent-spec f ¢ nformat on

Ident fy eff cacy and safety mon tor ng parameters for
a antmcrobas.

Integrate know edge ga ned from prmary terature
and IDSA pract ce gude ne revew nto the des gn of
the therapeut ¢ reg men.

Produce ndvdua zed med cat on reg mens for

pat ents w th drugs that requ re therapeut ¢ drug

mon tor ng.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Perform comprehens ve therapeut ¢ drug mon tor ng
fora app cabeantmcrobas n consutaton wth
prmary team pharmac sts.

Use good nterpersona and co aboratve sk s to
ach eve a consensus from both the ID consu t and
prmary team for recommendat ons made.
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OBJR1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1

OBJ R3.1.2

Goal R4.1

OBJ R4.1.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transitlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Des gn effect ve educat ona
actvtes

(Cogntve - App y ng) Use efiect ve presentat on and
teachng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets earmners’
educatona needs

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Document pat ent encounters appropratey nEpc,
ncudnga pertnent nformaton

Se ect re evant therapeut ¢ nterventons, a erg es,
adverse drug react ons, and med cat on errors for
documentaton n the appropr ate e ectron ¢ system.
Ut ze EPIC -Vents and s gn-out procedures to
commun cate pertnent ¢ nca nformat on to other
pharmac sts.

Prortze da y tasks such that pat ent care s frst and
not neg ected or ssues at hand are passed a ong to
the preceptor or someone e se.

Reso ve any outstand ng med cat on prob ems by the
end of the work day and when not poss b e, have an
exp anat on as to why the ssue cannot be reso ved.

Anayze and se ect the most pert nent nformat on to
pass aong to co eagues, such as med cat on

h stor es, current and prev ous antmcrob a therapy
hstores, mcroboogca resuts, antmcroba drug
eve s/goas, drug a ergy nformaton, and drug-
nduced adverse effect deta s.

Commun cate pert nent nformat on w th cover ng

¢ nca pharmac st for pat ents adm tted from ¢ nc.

Comp ete a requred se f-eva uat ons
Perform tmey, ref ect ve, and qua tatve sef-
evauatons.

Seek and ncorporate feedback from others

Accurate y defnes earn ng needs (eve, such as
hea thcare profess ona vs patent, and earn ng gaps)
P ans use of teach ng strateg es that match earner
needs (handouts, p ctures)

Effectvey fac tate aud ence part ¢ pat on, act ve
eam ng, and engagement

Prepare and prov de pat ent presentat ons n standard
med ca format (CC, HPI, PMH, FH, SH, A erges,
Meds, ROS/PE, Labs/Cu tures, Rad o0 ogy) and
demonstrate ¢ ear understand ng of the pat ent’s drug-
re ated prob ems and treatment course.

Present at appropr ate rate and vo ume and w thout

d stract ng speaker hab ts

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned

Co-precept another earner, when app cabe

D stngu sh wh ch preceptor roe s app cab e for the
stuaton (d rect nstructon, mode ng, coachng,

fac tatng).
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OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Evaluations:

Summative Evaluation
ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taught

Coach, nc ud ng effect ve use of verba gu dance,

and feedback, and quest on ng, as needed.
Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

Learn ng Exper ence
A Preceptors of ths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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[ “PharmAcademic Pediatric Oncology
PGY1 - Pharmacy (38200)

Faculty: Chen, Emily
Site:
University of Virginia Health System

Status: Active

Not Required

General Description:

General Description

Pediatric Hematology/Oncology (hem/onc) is a five-week acute care specialty learning experience for
PGY1 pharmacy residents. The PGY1 pharmacy resident will need to demonstrate experience in
general pediatrics before being fully integrated into the pediatric hem/onc service. The hem/onc
pediatric medicine teaching and rounding team also covers pediatric gastroenterology patients. The
pediatric hem/onc medicine teaching team consists of an attending physician, 1 PGY2 or PGY3
pediatric medical residents, 1 PGY1 medical resident, 1 or more PY3 or PY4 medical students, a
hem/onc nurse practitioner, the bedside nurse, and a clinical pharmacist. The pharmacy resident will
be integrated into the pediatric hem/onc medicine interdisciplinary team, round on a daily basis, and
focus on management of drug therapy in pediatric hem/onc patients with multiple medical problems.
Knowledge of primary treatments, supportive care, and management of complications will be
emphasized.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient
care experience for common diseases including, but not limited to:

+ Leukemia/Lymphoma
o ALL, AML, Hodgkins and Non Hodgkins Lymphoma
+ Neuroblastoma
+ Sarcoma
+ Hemophilia
+ Osteosarcoma
+ Rhabdomyosarcoma
+ Retinoblastoma
+ Sickle Cell Disease
+  Tumor Lysis Syndrome
» Febrile Neutropenia
« Oncologic Emergencies

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
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responsibility for all of the patients within the assigned rounding service. The PGY1 resident must
devise efficient strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The pediatric clinical pharmacists including the pharmacy resident are responsible for ensuring safe and effective
medication use for all patients admitted to the team. Routine responsibilities include: pharmacokinetic drug
monitoring, anticoagulation, drug information, order verification which may include chemotherapy, medication
reconciliation, transitions of care education, discharge planning/care coordination, and education to healthcare
professionals as well as patients and caregivers, if requested. Pharmacotherapy recommendations focus on, but
are not limited to the management of: pain, antibiotic, supportive care, and drug interactions. The pharmacist also
provides drug information and education to healthcare professionals as well and patients and caregivers.

Expectations of Residents:

Preceptor Interaction

Daily:

- Before 8:30 Pre-rounds (preceptor available for questions during this time)
+ 8:30-10:30 Pediatric hem/onc medicine teaching rounds

Intermittent:_

« 2:00-3:30 Topic Discussions and/or patient case discussion

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at
a minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

« All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).
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+ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

+ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

- Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progresslon of Resldents:
e ssio) sident responsibility on this learning e ience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities and timing of the learning experience during the residency training year)

Day 1:

Preceptor to review learning activities and expectations with resident.

Week 1:

Resident to work up a portion of the team's patients (number to be determined by preceptor and
resident) and present to preceptor daily. Preceptor to attend and participate in team rounds with
resident modeling pharmacist's role on the health care team.

Weeks 2-5:

Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to
take responsibility for all patients assigned to the team, the preceptor will no longer attend team
rounds, but will continue to facilitate the resident as the pharmacist on the team. This may or may not
be achieved during this rotation, especially if pediatrics is a new experience, but it is the goal.

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medication
regimens, and multiple medicatlons
followlng a conslstent patlent care
process
OBJR1.1.1 (Cogntve - App y ng) Interact effectvey wth heath Taught Be prepared to prov de recommendat ons on
care teams to manage pat ents’ med cat on therapy and ass gned pat ents and answer drug nformat on
Evauated questons natmey manner.
OBJR1.1.2 (Cogntve - App y ng) Interact effect vey w th Taugnht Interact and commun cate w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectiu and co aborat ve manner.

Evauated Perform d scharge counse ng where app cab e.
Perform med cat on reconc aton where app cabe.
Upho d ASPIRE va ues.
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OBJR1.1.3

OBJR1.14

OBJR1.1.5

OBJR1.1.6

OBJR1.1.7

OBJ R1.1.8

Goal R1.2

OBJ R1.2.1

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effect vey

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Taught
and
Eva uated

Co ect pert nent nformat on for each ass gned pat ent
from e ectron ¢ med ca record, pat ent’s nurse,

pat ent’s careg vers, and pat ent (as app cab €) every
morm ng for ass gned pat ents and record pert nent
data on a pat ent mon tor ng form.

Be prepared to d scuss probems dentfed w th
preceptor pr or to or after pat ent rounds (t me to be
determ ned by preceptor).

Ident fy any ssues w th med cat on therapy (e, ack of
nd caton, cond t on for wh ch no med caton s

prescr bed, suboptma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barrers).

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to or after
mormn ng rounds w th team.

For a patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe goas, goas of other

nterprofess ona team members, and re evant pat ent-
specfc nformaton ncudng pat ent we ght/BSA,

cu ture, PK parameters, and persona preferences.

D scuss recommendat ons w th appropr ate med ca
team after gett ng approva from preceptor, frequ red
by preceptor.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Document appropr ate y n RXHandoff for s gnout
purposes.

Document as necessary n the pat ent chart for:
vancomyc n and am nog ycos de pharmacok net ¢
mon tor ng, sedat on and ana ges a weans,

med caton reconc aton, d scharge counse ng, other
comp cated med caton ssues as needed.

Document nterventons usng Vents.

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-
reated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to the cover ng even ng
pharmac st pror to eav ng for the day.

Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be

de ayed), order ver f cat on, and order c ar f cat on on
ass gned pat ents.

Prortze patent care above a other tasks.

Reso ve ex stng and potenta med cat on-re ated
prob ems and obta n sat sfactory reso ut ons to these
ssues.

Ass st case manager and LIPs w th med cat on-

re ated d scharge p ann ng needs and

recommendat ons.

Perform d scharge med cat on counse ng as
requested.

Perform med cat on reconc at on upon adm ss on,
transfer, and d scharge as necessary.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de referra s to pat ent ass stance program when
needed.
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Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taugnt Accurate y summar ze strengths and areas for
and mprovement.
Evauated Comp ete tmey, refectve, and qua tat ve requ red
se f-eva uat ons.
Seek and ncorporate feedback from others.
Taught Effect vey fac tate aud ence part ¢ paton, actve
and earn ng, and engagement.
Evauated Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.
Taught Co-precept another earner, when app cabe.
and D st ngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taugnt Coach, nc ud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tate, when appropr ate, by a owng earner
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as
appropr ate.
Mode sk s, ncudng “thnk ng out oud,” SO earners
can “observe” crtca thnk ngsk s.
Taught  Attend Ped atr ¢ Seps's a erts and codes n the
and Ch dren’s Hosp ta or commun cate w th un t-based
Evauated ¢ nca pharmac st and/or preceptor funab e to
attend.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceptors of ths Ending and Quarterly if
Learn ng Exper ence Needed
Leamn ng Exper ence Ending and Quarterly if
Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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}"phgrm;\mdem@ Solid Organ Transplantation
PGY1 - Pharmacy (38200)

Faculty: Dann, Jillian C.; Geyston, Jennifer; Jones, Bruce S.; Wassimi, Maira

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Core Content:

Common topics in which the resident will be expected to gain proficiency through direct participation include but are not limited to:
eTransplant recipient selection and listing process (UNOS and OPTN)

eDisease states associated with end stage organ disease and indications for transplantation

o Liver: Hepatitis C hepatitis B alcoholic non alcoholic steatohepatitis hepatocellular carcinoma etc

o Kidney: Hypertension diabetes focal sclerosing glomerulonephritis polycystic kidney disease drug toxicity etc

o Pancreas: Specific indications for pancreas transplant including hypoglycemic unawareness

Abdominal organ transplantation
o Liver kidney pancreas simultaneous liver kidney simultaneous kidney pancreas
o Post operative surgical and medical management/complications

o Living vs deceased donor

Principles of transplant pharmacotherapy

o Review and evaluate the UVA specific transplant immunosuppression and prophylaxis protocols order sets patient education materials as well as
the transplant services policies related to pharmacy (will be provided to the resident)

0 mmunosuppression

o nfection prophylaxis

Allograft rejection
o Cellular and humoral (antibody mediated) rejection

nfections in the solid organ transplant recipient
o Cytomegalovirus pneumocystis jiroveci BK virus etc

Management of metabolic disease in the transplant recipient including but not limited to:

o Hypertension diabetes hyperlipidemia anemia thyroid disease etc
ePain management in the surgical patient
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Topic discussions and reading key articles will be used to help develop the resident's patient
care skills for common disease states or acquiring knowledge about diseases seen
infrequently on the service.

During the learning experience, the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned unit. The PGY1
resident must devise efficient strategies for accomplishing the required activities in a limited
time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):
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The solid organ transplant clinical pharmacist works collaboratively with the transplant surgery interdisciplinary
team, which consists of transplant surgery attendings, surgery fellows, nurse practitioners, pharmacists, care
coordinator, dietitians, and social work, in all aspects of patient care and across all levels of acuity. The
transplant pharmacist focuses on the provision of clinical pharmaceutical care to transplant patients on the
abdominal solid organ transplant surgery service inclusive of adult kidney, liver, and pancreas transplant
patients. The in-patient transplant service patient population consists of patients presenting for transplant or re-
admitted post-transplant due to complications. Additionally, the transplant surgery service may be consulted for
patients on other services with a history of transplantation that may require surgical intervention.

Principle duties and responsibilities of the solid organ transplant pharmacist:
eAttend daily transplant surgery rounds

eFacilitate patient admission medication reconciliation and discharge education

eAttend transplant selection and quality meetings

eEnsure all Centers for Medicare and Medicaid Services (CMS) requirements involving the transplant pharmacist
are met

eProvide interdisciplinary education in the form of didactic and informal lectures

eLead quality improvement projects and implement transplant specific medication protocols

Expected patient volume: 10-20 patients admitted to the transplant surgery service (50% liver and 50%
kidney/pancreas transplant patients)

For calendar year 2016 transplant volumes were as follows: 68 livers, 99 kidneys, 3 pancreas.

Expectations of Residents:

Preceptor Interaction

Multidisciplinary Transplant Discharge Planning rounds (attended by the preceptor/transplant
clinical pharmacist and resident)

¢7:30-8:00 on Monday, Tuesdays, Thursdays,

¢7:30-8:00 on Friday if transplant conference is not scheduled and 9:00-9:30 if transplant conference
scheduled

¢9:15-9:45 on Wednesdays
¢9:00-9:30 on Fridays if transplant conference scheduled

Attending rounds immediately follows discharge planning rounds, unless otherwise indicated.
(preceptor/transplant clinical pharmacist presence based on resident progression below)

Schedule time daily with preceptor/transplant clinical pharmacist for patient updates following
rounds, topic discussions, patient presentations, etc. with additional follow up interactions
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occurring in the afternoon to ensure completion of all necessary patient care related activities

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss
during scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails for ongoing communication. This is
appropriate for routine, non-urgent questions and issues.

C. UVaiPhone/pager: Residents to page/text preceptor for urgent situations pertaining to
patient care

D. Personal phone number: Provided to resident at time of learning experience for
emergency issues.

Evaluations:

The frequency of evaluations and corresponding documentation requirements can be found in
the "Evaluations" grid at the end of each learning experience description.

o JLICIC All evaluations are to be completed by the last day of the learning experience
(and no more than one week after the conclusion of the experience).

o[ 00 Evaluations are signed/ co-signed only after discussed in a summative evaluation
meeting between the preceptor and resident.

o L0 Resident self-evaluations are completed until objective R3.1.2 has been deemed
by the RPD as ACHR

o[ LI Frequent, immediate, specific, and constructive verbal feedback regarding
performance is provided to the resident throughout the rotation.

Progression of Residents:
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Expected progression of resident responsibility on this learning experience:

Length of time preceptor spends in each of the phases will be personalized based upon
resident's abilities and timing of the learning experience during the residency training year

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (as determined by the resident
and preceptor) and present to preceptor or rounding transplant clinical pharmacist daily.
Resident should familiarize themselves with the transplant medication protocols, order sets,
and patient education materials. Preceptor/transplant clinical pharmacist to attend and
participate in team rounds with resident, modeling pharmacist's role on the health care team.
Resident expected to progress in transplant medication teaching sessions under the coaching
model (see one, do one, teach one)

Week 2: The resident is expected to take over the responsibility of working up more of the
team's patients, continuing to discuss identified problems with preceptor daily with the goal of
serving as the go-to pharmacist for the team by the end of week 2. Preceptor/transplant
clinical pharmacist to attend team rounds with resident, coaching the resident to take on more
responsibilities as the pharmacist on the team. Resident should be able to conduct transplant
medication education sessions independently by the end of week 2.

Weeks 3-5: Each week the resident is expected to take over the responsibility of working up
all of the team's patients (as appropriate based on resident and preceptor comfort), continuing
to discuss identified problems with preceptor/transplant clinical pharmacist daily. Once the
resident is able to take responsibility for all patients assigned to the team, the preceptor will no
longer attend walking rounds, but will continue to facilitate the resident as the pharmacist on
the team.

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - App yng) Interact effectvey wth heath Taught Attend and act ve y part ¢ pate nda y patent care
care teams to manage pat ents’ med caton therapy  and wa k ng rounds that fo ow the da y mutd scp nary
Evauated transpantmutdscp nary.
Be prepared to prov de recommendat ons on
ass gned pat ents and answer drug nformat on
questons natmey manner.
Part c pate nda y dscharge p annng and afternoon
mmunosuppress on rounds w th transp ant surgery
team.
OBJR1.1.2 (Cogntve - App yng) Interact effect vey w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.

Evauated Provde comprehens ve transp ant med cat on
educat on counse ng ncudng, butnot mted to: new
prescr pt ons, med caton comp ance, nhaer
techn que teach ng, g ucometer techn que, nsu n
teachng, ant coagu aton teachng, p box educat on.
Upho ds ASPIRE va ues.
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OBJR1.1.3

OBJR1.14

OBJR1.1.5

OBJR1.1.6

OBJ R1.1.7

OBJ R1.1.8

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
pat ents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Determ ne pert nent nformat on to co ect for each
ass gned pat ent from med ca record, pat ent’s nurse,
and patent (as app cabe) da y for ass gned pat ents.
Mantan and pror t ze an act ve probem st for each
pat ent.

Be prepared to d scuss prob ems dentfed w th
preceptor/ransp ant ¢ nca pharmac st mmed ate y
after d scharge p annng rounds ftme a ows,
between pat ents dur ng attend ng rounds, or after
rounds durng fo ow up f necessary.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor/iransp ant ¢ nca

pharmac st mmed ate y after d scharge p annng

rounds ftme a ows, between pat ents dur ng

attend ng rounds, or after rounds dur ng fo ow up f

necessary.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zaton

pract ce gu de nes.

For a patents, deve op ev dence-based, measurab e,

ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-specfc

nformat on nc ud ng cu ture and preferences.

D scuss recommendat ons w th team.
Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Document BeSafeEvents (BSE’s) n the appropr ate
report ng system.

Document nterventons us ng vents or other
appropr ate notes/phone commun catons n the
med ca record.

Document pharmac st part ¢ paton n the care of the
npat ent transp ant pat ent n accordance w th CMS
requ rements and hosp ta po cy/ ntatves:

Transp ant Pharmacy Adm ss on progress note;
Transp ant Pharmacy D scharge progress note;
Transp ant L vng Donor Adm ss orn/D scharge note;
Med cat on Reconc aton Adm ss on note; Pat ent
educat on through the Pat ent Educat on pathway n
the e ectron ¢ med ca record.

Document pharmac st part ¢ paton n the outpat ent
pre-transp ant se ect on process: Potenta transp ant
rec p ent pharmacy eva uat on progress note ; or a
Potenta vng donor pharmacy eva uat on progress
note.

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmacy pr or
to eavng for the day.

Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be

de ayed), order ver f cat on, and order c ar f cat on on
ass gned pat ents.

Prortze patent care above a other tasks.

Proact ve y reso ve ex st ng and potenta med cat on-
re ated prob ems unt sat sfactory resouton s

obta ned.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Evaluations:

Summative Evaluation

ASHP Learning Experience

Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,
se ect a preceptor ro e that meets eamners’
educat ona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Evaluator
A Preceptors

Res dents
Res dents

Res dents

Taught  Obtan adm ttng med cat on h stor es and perform
and med cat on reconc aton as requested.
Evauated Partcpate nthe deve opment of a d scharge p an for
a patents (th s process beg ns upon adm ss on) and
nform care coord nator and team of h gh cost/h gh
r sk d scharge prescr pt ons or other pat ent specfc
med cat on or educatona needs.
Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.
Taught  Accurate y summar zes strengths and areas for
and mprovement.
Evauated Performtmey, refectve, and qua tatve sef-
evauatons.
Seeks and ncorporates feedback from others.
Taught  Effectvey fac tates aud ence part ¢ paton, actve
and earn ng, and engagement.
Evauated Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.
Taught  Co-precepts another earner.
and Ident fes wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taught  Coaches, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tates, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance.
Instructs students, techn ¢ ans, or others, as
appropr ate.
Modes sk s, ncudng “thnkng out oud,” so earners
can “observe” crtca thnkng sk s.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if
Needed
A Preceptors of ths Ending and Quarterly if
Learn ng Exper ence Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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!“T\.P}’]Qrm/\cgdemic Stem Ce” Transplant
PGY1 - Pharmacy (38200)

Faculty: DeGregory, Kathlene

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

The inpatient and ambulatory Stem Cell transplant rotation is available to PGY1 residents as an elective

rotation. Residents on rotation will gain experience working with a multidisciplinary team to manage patient in the
pre, peri and post transplant setting. Knowledge of conditioning regimens, supportive care, graft versus host
disease prophylaxis/management, and management of transplant complications will be emphasized.

Core content to be covered via patient experiences, discussion or reading materials, and/or case
presentations include but are not limited to:

« Donor selection

+ Stem Cell Mobilization

« Conditioning (preparative) regimens and toxicity management

+ Infectious complications (prophylaxis and management)

« Graft Vs Host Disease prophylaxis and management (acute and chronic
Sinusoidal Obstruction Syndrome (SOS - formerly known as VOD)

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service or
in clinic.

During the learning experience, the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned unit or clinic. The PGY1 resident must devise
efficient strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The clinical pharmacists on the team are responsible for ensuring safe and effective medication use for all
patients admitted to the inpatient service or seen in clinic. Routine responsibilities include: medication
reconciliation, therapeutic drug monitoring, addressing non-formulary drug requests, prospective
pharmacotherapy recommendations focusing on, but not limited to the following: conditioning regimens,
immunosuppressive agents, anti-infectives, anti-emetics, and other supportive agents. The pharmacist also
provides drug information and education to healthcare professionals as well and patients and caregivers.
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Expectations of Residents:

Preceptor Interaction

Daily:

8:00 - 8:30

Pre-rounds with clinical pharmacist on the floor or in clinic

Schedule time daily with preceptor for topic discussions, reviewing progress notes, patient updates,

etc.

Communication:

1. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

2. E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate
for routine, non-urgent questions and issues.

3. UVa iPhone/pager: Residents to page/text preceptor for urgent situations pertaining to patient
care.

4. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).

Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR.

Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:
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Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (as determined by the resident and
preceptor) and present to preceptor daily. Preceptor to attend and participate in team rounds with
resident, modeling pharmacist's role on the health care team.

Week 2: Each week the resident is expected to take over the responsibility of working up more of the
team's patients, continuing to discuss identified problems with preceptor daily with the goal of covering
the respective team pager by the end of week 2. Preceptor to attend team rounds with resident,
coaching the resident to take on more responsibilities as the pharmacist on the team.

Weeks 3-5: There will be a switch from the inpatient setting to the outpatient setting. An abbreviated
orientation to the clinic will occur and a day with the preceptor for modelling and coaching. Each week
the resident is expected to take over the responsibility of working up all of the appropriate clinic
patients (as appropriate based on resident and preceptor comfort), continuing to discuss identified
problems with preceptor daily. Once the resident is able to take responsibility for all patients assigned
to them, the preceptor will no longer attend team rounds or clinic, but will continue to facilitate the
resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year

Activities

Goal R1.1 In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,

Including those with multiple co-

morblditles, high-risk medicatlon

regimens, and multiple medicatlons

followlng a consistent patlent care

process
OBJR1.1.1 (Cogntve - App yng) Interact effectvey wth heath Taught Fo ow and round when poss b e w th hosp ta St/NP

care teams to manage pat ents’ med caton therapy ~ and serv ce.

Evauated Partcpate nda y patent care rounds w th ass gned
heme/SCT team and nterd sc p nary d scharge
rounds.

Prov de ev dence based recommendat ons on
ass gned pat ents and answer drug nformat on
questons natmey manner.
See patents n Stem Ce ¢ ncs as ass gned by the
€ nca onco ogy pharmac st.
OBJR1.1.2 (Cogntve - App y ng) Interact effect vey w th Taugnht Interact and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y narespectiu and co aborat ve manner.

Evauated Perform d scharge counse ngfora stem ce
transp ant patents n co aboraton w th the heme/SCT
pharmac st.
Prov des pre-transp ant pat ent educat on regard ng
mob zat on reg mens and cond t on ng reg mens and
assoc ated support ve care.
Upho ds ASPIRE va ues.
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OBJR1.1.3

OBJR1.14

OBJ R1.1.5

OBJR1.1.6

OBJR1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effect vey

Demonstrate leadershlp skllis

(Cogntve - App yng) Appy a process of on-go ng
se f-eva uaton and persona performance
mprovement

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Co ect med cat on hstor es for ¢ n ¢ pat ents

ass gned.

Determ ne pert nent nformat on to co ect for each
ass gned pat ent from med ca record, pat ent’s nurse,
and patent (as app cabe) da y for ass gned pat ents.
Mantan and pror t ze an act ve probem st for each
pat ent

S gn off on student/techn ¢ an/ ntem med cat on

h stor es, or perform med cat on hstor es as ab e on
npat ents ass gned.

D scuss med cat on therapy ssues dentfed wth
preceptor pror to rounds/ ¢ n ¢ appo ntments.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Rev ew and eva uate the prmary terature for a
chemotherapy treatment p ans ass gned to your
patents.

D scuss recommendat ons for therapeut ¢ reg mens

and mon tor ng p ans w th preceptor pr or to mormn ng

rounds/ ¢ n ¢ appo ntments.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zat on

pract ce gu de nes such as NCCN, ASCO, ASBMT,

and IDSA.

For a patents, deve op ev dence-based, measurab e,

ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences.

D scuss recommendat ons w th team.
Fo ow-up after rounds or ¢ n c to ensure any agreed
upon changes have been mp emented.

Document nterventons us ng vents or other

appropr ate notes/phone commun catons n the

med ca record.

Use estab shed med cat on educat on note temp ates
as appropr ate

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt/c nc.

Fora patents, ensure a dentfed med caton-
reated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmacy pr or
to eav ng for the day.

Prortze patent care above a other tasks.

Deve op a d scharge pan fora patents (th s process
beg ns upon adm Ss on) and nform case manager
and team of h gh cost/n gh r sk d scharge

prescr pt ons or other pat ent spec f ¢ med cat on or
educatona needs.

Deve op an appropr ate fo ow up panforc nc

pat ents.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Accurate y summar zes strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve se f-
evauatons.

Seeks and ncorporates feedback from others.
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Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use efiect ve presentaton and Taught

teachng sk sto de ver educat on

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,
se ect a preceptor ro e that meets eamners’
educat ona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Effectvey fac tates aud ence part ¢ pat on, act ve

and earn ng, and engagement.
Evauated Presents at appropr ate rate and vo ume and w thout
d stract ng speaker habts.
Prov de conc se, nformat ve, and thorough
presentat ons, when ass gned_
Uses appropr ate ayman’s terms when educat ng
pat ents and va dates pat ent eamn ngva the “teach
back” method.
Taught Co-precepts another earner.
and D st ngu shes wh ch preceptor roe s app cab e for
Evauated the stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taugnt Coach, nc ud ng effect ve use of verba gu dance,
and feedback, and quest onng, as needed.
Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as
appropr ate.
Mode sk s, ncud ng “th nk ng out oud,” so earners
can “observe” crtca thnk ngsk s.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceptors of ths Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if
Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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f-"p;rmrm/\cgdemic Women's Health/ Family Medicine
PGY1 - Pharmacy (38200)

Faculty: Kelsey, Julie J.

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Women's Health/ Family Medicine serves as a 5 week acute care specialty elective learning experience for
PGY1-pharmacy residents. The Obsetetric Service consists of a high risk OB attending (MFM), a generalist OB
attending, a 3rd or 4th year OB/GYN resident a 2nd year OB/GYN resident, an OB/GYN intern, a Family
Medicine intern and a clinical pharmacist. The Family Medicine Service is made up of a 1st, 2nd and 3rd year
Family Medicine residents, one attending and a clinical pharmacist.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient
care experience for common diseases including, but not limited to:

- Obstetric conditions

o Chronic disease management, infections during pregnancy, labor, and postpartum, hypertensive
disorders of pregnancy, gestational diabetes, other pregnancy induced conditions (i.e. hyperemesis,
preterm labor, premature rupture of membranes)

- Gynecologic conditions

0 Gynecologic infections, ectopic pregnancy, abnormal uterine bleeding

- Renal disorders

0 Acute kidney insufficiency, chronic kidney disease, end-stage renal disease
- Respiratory disorders

o COPD, asthma

- Endocrinologic disorders

o Diabetes Mellitus, thyroid disorders

- Infectious diseases

o UTI, pneumonia, endocarditis, sepsis, skin and soft tissue infections, bone and joint infections

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.
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During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned rounding service. The PGY1 resident must
devise efficient strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

The team pharmacist is fully integrated into the Family Medicine team, rounds on a daily basis, and focuses on
management of drug therapy in patients with multiple medical problems. The pharmacist also follows the high
risk obstetric patients. The pharmacist is responsible for ensuring safe and effective medication use for all
patients admitted to the team. Routine responsibilities include: pharmacokinetic drug monitoring, anticoagulation,
drug information, order verification, discharge planning/care coordination, and education to healthcare
professionals as well as patients and caregivers, if requested.

Expectations of Residents:

Preceptor Interaction

Daily: 8:00 Obstetric rounds (except Wednesdays)
~8:30-9:00 Available time for pre-rounds for Family Medicine

9:00-10:30 FM teaching rounds

Schedule time daily with preceptor for topic discussions, reviewing progress notes, patient
updates, etc.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss
during scheduled meeting times and between rounds.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each
day at a minimum for ongoing communication. This is appropriate for routine, non-urgent
questions and problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient
care.

D. Personal phone number: Provided to resident at time of learning experience for emergency
issues.
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Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in
the "Evaluations" grid at the end of each learning experience description.

o[ [All evaluations are to be completed by the last day of the learning experience (and no
more than one week after the conclusion of the experience).

o[ [Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

o[ [Resident self-evaluations are completed until objective R3.1.2 has been deemed by the
RPD as ACHR

o[ OFrequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progresslon of Resldents:

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1-2: Resident to work up a portion of the team'’s patients (number to be determined by team patient load)
and present to preceptor daily. Preceptor to attend and participate in team rounds with resident modeling
pharmacist's role on the health care team. Preceptor will attend rounds with Obstetric team daily.

Weeks 3-5: Each week the resident is expected to take over the responsibility of working up more of the team'’s
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team. The preceptor will continue to attend Obstetric
rounds.

** Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medication
regimens, and multiple medicatlions
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - Appyng) Interact effectvey wthheath Taught  Be prepared to prov de recommendat ons on
care teams to manage pat ents’ med caton therapy and ass gned pat ents and answer drug nformat on
Evauated questons natmey manner.

Part c pate nda y rounds wth Obstetr cs and Fam y
Med ¢ ne teams.
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OBJR1.1.2

OBJR1.1.3

OBJR1.14

OBJR1.1.5

OBJ R1.1.6

OBJ R1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

(Cogntve - App y ng) Interact efiect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transitions between care
settings

(Cogntve - App y ng) Manage transt ons of care
effect vey

Demonstrate leadershlp skllis

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Interact and commun cate w th team, pat ent, and
fam y n arespectfu and co aboratve manner.
Obta n adm tt ng med cat on h stor es and perform
med cat on reconc at on as requested.

Perform d scharge med cat on counse ng as
requested.

Upho d ASPIRE va ues.

Co ect pert nent nformat on for each ass gned pat ent
from med ca record, pat ent’s nurse, and pat ent (as
app cab e) every morn ng for ass gned pat ents and
record pert nent data on a pat ent mon tor ng form.

Be prepared to d scuss prob ems dentfed w th
preceptor after pat ent rounds.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor after morn ng
rounds w th team.

For a patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc

nformat on nc ud ng cu ture and preferences.

D scuss recommendat ons w th fam y med ¢ ne or
obstetr ¢ team after gett ng approva from preceptor, f
requ red by preceptor.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Document nterventons usng Vents.

Ensure vsb 1ty to patent care team by mantanng
an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmac st pr or
to eav ng for the day v a d rect commun cat on and
One Note.

Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be

de ayed), order ver f cat on, and order ¢ ar f cat on on
ass gned pat ents.

Prortze patent care above a other tasks.

Reso ve ex stng and potenta med cat on-re ated
probes unt sat sfactory reso uton s obta ned.

Ass st case manager and LIPs w th med cat on-

re ated d scharge p ann ng needs and

recommendat ons.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de referra s to pat ent ass stance program when
needed.

Accutate y summar ze strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve sef-
evauatons.

Seek and ncorporate feedback from others.
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Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught  Effectveyfac tate aud ence partc paton, actve
and earn ng, and engagement.
Evauated Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.
Taught  Co-precept another earner, when app cabe.
and D st ngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taught  Coach, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as
appropr ate.
Mode sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.
Taught  Attend SIRS/SPRINT aerts on ass gned pat ents or
and commun cate w th un t-based ¢ nca pharmac st and
Evauated preceptor funab e to attend.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceplorsof ths Ending and Quarterly if
Learn ng Exper ence Needed
Leam ng Exper ence Ending and Quarterly if
Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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PGY1 - Pharmacy (38200)

Faculty: Brooker, Christian

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Family Medicine (Ambulatory Care) is a five week learning experience for PGY1 pharmacy residents
in outpatient family medicine and serves as one of the required ambulatory care rotations . This
rotation provides the opportunity to provide pharmaceutical care for patients seen in the Family
Medicine Clinic at Primary Care Center and within the International Family Medicine Clinic.

This core clinic is a family medicine clinic composed of medical residents and attendings, nursing staff,
nurse practitioners, social workers, and a clinical pharmacist serving a dual purpose of providing
patient care and offering an ideal setting for resident outpatient education and training.

Disease States:

Common disease states and ambulatory related topics in which the resident will be
expected to gain proficiency through direct patient care experience, topic discussions and / or
case presentations including, but not limited to:

e 1) Cardiovascular disorders

o0 Hypertension, heart failure, hyperlipidemia

o[ J00000 Respiratory disorders

o COPD, asthma, tobacco cessation

o 00000 Endocrinologic disorders

o Diabetes ( including DM1, DM2, LADA, gestational DM), DKA and HHNS, thyroid disorders, obesity
o[ 007 Anticoagulation

o Warfarin, LMWH, and DOAC therapy

1100000 Refugee Care/International Medicine

o Immunizations, travel medicine, H. pylori, parasitic infections
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o[ 000 Immunizations

e[ 00 Transitions of care

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients in clinic. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Role(s) of Pharmacist(s):

The clinical pharmacist provides chronic disease management including initiation of therapy, drug therapy
monitoring and medication adjustment for diagnosed and treated patients referred by their primary care provider
as well as patient/caregiver education. One unique aspect is the opportunity to provide clinical care to a large
refugee population that are managed within the International Family Medicine Clinic. Experiences will include
direct patient care, transitions of care rounds, and quality improvement initatives and experience in the primary
care setting.

Expectations of Residents:

Preceptor Interaction

Daily: 8:00 — 9:00 Engage in clinical discussion regarding scheduled patients for the
clinic session

9:00 - 12:00 Patient care activities

13:00 — 16:00 Patient care activities
Monday Afternoons Transitions of Care Rounds
Select Monday Afternoons Qualitive Improvement Meeting
Select Tuesday Mornings Family Medicine All Practice Clinic Meeting
Select Tuesday Afternoons Family Medicine Resident Conference (including
Grand Rounds)
Select Wednesday Afternoons Family Medicine Team Meeting
Select Other Afternoons Scheduled topic discussions and presentations
Friday Afternoons Feedback and follow-up

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above. Time may vary from day to day due to clinic.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a
minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
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problems.

C. Office extension and cell phone : Appropriate for urgent questions pertaining to patient care or
other issues that may arise.

D. Pager: Residents to page preceptor using pager etiquette for FYI; Need Action ; or for
urgent/emergency situations pertaining to patient care

E. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

o000 All evaluations are to be completed by the last day of the learning experience (and no more
than one week after the conclusion of the experience).

o[ 00000 Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

o 00000 Resident self-evaluations are completed until objective R3.1.2 has been deemed by the
RPD as ACHR

o[ 00000 Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Page: 3 0of 8
Generated: 1/17/2022 11:51:06 AM



Day 1: Preceptor to review learning activities and expectations with resident. Review and give resident clinic
hours and days in various clinical activities.

Week 1: Resident to become familiar with shared SMART Phrases and Texts needed for note writing. Shadow
patient interactions and become proficient with physical assessment. Transition to interviewing patient with
preceptor present. Orally present patients to preceptor.

Week 2: Transition to taking on more patients and completing visits including ordering labs, prescriptions and
providing clinical pharmacy services

Weeks 3-5: Each week the resident is expected to take over the responsibility of seeing clinic patients working
up more/most/all scheduled patients in a given day, continuing to discuss identified problems with the
preceptor. Once the resident is able to take responsibility for all patients scheduled, the preceptor will no longer
review notes but will continue to facilitate the resident as the pharmacist in clinic.

**_ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities,
comfort, and timing of the learning experience during the residency training year

Page: 4 of 8
Generated: 1/17/2022 11:51:06 AM



Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Dev se strateg es to max m ze the de very of pat ent
carewthna mted tme frame and be abe to
prortze work oad for the day to prov de the best

pat ent care.

Fo owupona ordered abs, record nterventons f
appropr ate and contact the prov der and/or pat ent

w thn 24 hour per od.

In add t on to schedu ed pat ents, the res dent be

ava ab e for rea tme consu tat ons w th prov ders,
staff, and pat ents and answer drug nformat on

quest ons through EPIC, phone ca S, or pages.
Mantanc ncfow by seengor ca ng each patent n
atmey manner.

Part c pate actvey ntranstons of care ¢ ncs by
revew ng each pat ent ahead of t me nc ud ng
assess ng med caton comp ance to prov de effect ve
pat ent centered care.

Part c pate n requ red meet ngs and funct on as the

¢ nca pharmacstfora dscp nes nc ncand the
hea th system.

Present each pat ent w th recommendat ons to
preceptor or hea thcare prov der, f necessary. Format
of presentat on must be a forma med ca presentat on
that ncudes a of the necessary p eces togan
consensus w th the pan and s necessary for changes
n therapy, add ng new therapy, and orderng abs.
Represent ambu atory ¢ nca pharmacy serv ces n
person, through EPIC or by phone.

Ut ze approprate anguage and term no ogy when
nteract ng w th members of the hea th care team.

Demonstrate senstv ty and empathy to cu tura

d flerences, psychosoca ssues, anguage barr ers,
teracy, and fnanca status.

Incorporate mot vatona nterv ew ng and assessment

of read ness to earn to bu d pat ent conf dence and

he p estab sh pat ent se f-stated goa s.

Interact and commun cate w th pat ent and

fam y/careg vers narespectfu and co aborat ve

manner.

Perform med cat on reconc at on on pat ents referred

to the ¢ nca pharmac st.

Prov de med cat on counse ng and educat on — new

med cat ons, med cat on comp ance, appropr ate

dev ce techn que, appropr ate nject on techn que, and
mmun zatons f appropr ate.

Upho ds ASPIRE va ues.

Ut zeeffectve stenng sk s through refecton,

understand ng, and repeat ng back what the pat ent

says and understands.

Co ect pert nent nformat on for each schedu ed
patent from med ca records ncudng abs, chart
notes, pharmacy records, and fnanca status of
patents prortoc nc.

Engage ndaogue w th pat ents, prov ders, and/or
staff to obtan nformat on regard ng pat ent’s d sease
state or med cat on-re ated prob em.

Ut ze and record pert nent data on a pat ent

mon tor ng form (or res dent’s preferred pat ent
nformat on sheet) before, dur ng, and after vst.
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OBJR1.14

OBJR1.1.5

OBJ R1.1.6

OBJR1.1.7

OBJR1.1.8

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

D scuss med cat on-re ated probems dentfed wth
preceptor pror to or dur ng ¢ n ¢ w th appropr ate
pror tzat on of prob em.

Ident fy any ssues w th med cat on therapy (.e., ack
of nd caton, cond t on for wh ch no med caton s
prescr bed, suboptma reg men, therapeut ¢

dup caton, adverse events, nteractons, soc a/
fnanca barr ers, and adherence).

Revew and eva ute the terature w th regards to
pat ent cases d scussed.

Revew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed.

Demonstrate ab ty to use ADA, AACE, JNC8,
ASCVD, CHEST and other appropr ate gu de nes for
the care of ¢ nc patents.

Deve op ev dence-based, measurab e, ach eveab e
therapeut ¢ goa s (SMART goa s) that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other team members,
and re evant pat ent-spec f ¢ requests ncud ng

cu ture and preferences.

D scuss recommendat ons for address ng prob ems
w th preceptor pror to pan mp ementat on w th
patent.

Fo ow-up of detected drug therapy prob ems by
ateraton ntherapy, ntaton of new therapy, heath
educat on, referra to other sources of care and fo ow
up of referra s, or other appropr ate measures.

Prov de mon tor ng of serum drug concentrat ons

nc ud ng appropr ate recommendat ons when

nd cated.

Understand and de ver care under the scope of
pract ce of ¢ nca pharmacstut zng aco aboratve
pract ce agreement.

Update a mmun zat on records and order

mmun zat ons as necessary.

Fo ow-up to ensure med catons, abs, and referra s
have been sgned natmey manner.

Order appropr ate abs when necessary and fo ow up
on ordered abs natmey manner.

Order med cat ons when nd cated as out ned under
co aborat ve pract ce agreement.

Ut ze teach back method to ensure understand ng of
therapeut ¢ p an by pat ent and/or careg ver.

Ut ze verba, wr tten, demonstrat on, and actua
mode s n educat ng pat ents and careg vers.

Competea ¢ nc notes or commun catons to
patent, prov der, and staff n a tmey manner.
Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
ut zng appropr ate note temp ates and appropr ate
eve of deta .

Forward a notes to the appropr ate members of care
team when necessary.

Ensure a dentfed med caton-re ated ssues have a
p an to reso ve the ssue before the end of the
encounter. If t cannot be reso ved, ensure that any
outstand ng ssues are commun cated to the
preceptor and/or prov der f needed.

Ensure vsb ty to patent care team by mantanng
an actve presence nc nc.

Ma nta n accessab ty by pager/ ce phone to fo ow
up on tems from the day f you must eave ¢ nc.
Prortze patent care above a other tasks.

Prov de wr tten nstruct ons to pat ent regard ng drug
therapy changesdurngc ncvsts.

Use appropr ate commun cat on source to fo ow up

w th pat ent (phone ca , off ce vst, secure messag ng
vaEPIC).

Ut ze appropr ate pat ent-fr end y term no ogy and
anguage dur ng patent nteract ons.

Ut ze nterpreter serv ces appropr ate y dur ng pat ent
nteract ons.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

Ensure continulty of care during
patlent transltlons between care

settings
(Cogntve - App y ng) Manage trans t ons of care Taught
effectvey and

Eva uated

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-gong  Taught
sef-eva uaton and persona performance and
mprovement Eva uated

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals

and groups)

(Cogntve - App y ng) Use effect ve presentaton and Taught

teachng sk sto de ver educat on and
Eva uated

Effectlvely employs approprlate

preceptor roles when engaged In

teaching students, pharmacy

techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged nteachng, Taught

se ect a preceptor ro e that meets eamers’ and
educatona needs Eva uated

Conduct med cat on reconc aton w th pat ent and/or
fam y/careg ver when appropr ate.

Contacta pharmac es or sk ed nursng fac ty to
assure appropr ateness of med caton stprorto a
hospta fo ow up or post-Mi ¢ nc vstand document
a changes nEPIC prorto the vst.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Rev ew chart and prov de recommendat ons of other
¢ nca nterventons (.e.soca worker, fam y stress
¢ nc, RN care coord nator) dur ng care trans t ons.
Rev ew chart and prov de recommendat ons of

poss b e med caton re ated ssues that may occur
dur ng care trans t ons.

Serve asa ason between pharmacy and a other
staff to reso ve any quest ons or prob ems w th

trans tons of care w th regards to secur ng

med cat ons through UVA outpat ent pharmac es or
pat ent ass stance programs.

Accurate y summar zes strengths and areas for
mprovement.

Actvey part ¢ pate n schedu ed feedback sess ons.
Comp ete a requ red se f-eva uat ons.

Seeks and ncorporates feedback from others.

Effectvey fac tates aud ence part ¢ pat on, actve
earmn ng, and engagement.

Engage nrevew of pat ents schedu ed and prov de
bref verba overv ew of pat ents that res dent s
schedu ed to engage w th dur ng that day.

Prepare and present educat on nserv ce to nurs ng
staff or prov ders regard ng therapeut ¢ drug top ¢ of
the r cho ce ( nc ud ng handout for reference).
Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de appropr ate educat ona handouts to pat ents
ensur ng that pat ent can ut ze the educat ona
handout effectvey.

Prov de conc se, nformat ve, and thorough case
presentat on, journa c ub, or other verba presentat on
(when ass gned).

When engagng n patent care, ut ze appropr ate
patent frendy anguage dur ng d scuss ons about
drug therapy and chron ¢ d sease states.

D stngu sh wh ch preceptor roe s app cab e for the
stuaton (d rect nstructon, mode ng, coachng,

fac tatng).

Eva uate the stuaton n wh ch teach ng occurs and
deve op best approach to prov d ng educat ona
nstruct on.
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OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation
ASHP Learning Experience

Evaluation
Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taugnt Fac tates earmner ndependence when ready and
and us ng nd rect mon tor ng of performance.
Evauated Instruct students and other earners n an appropr ate

manner.

Prov de effect ve coachng to the eamer to deve op
therc nca sk set.

Ut ze mode s that a ow for deve opment of crtca
thnkng sk s by the eamer.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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f-"p;qgrm/\cgdemic Infectious Diseases Clinic
PGY1 - Pharmacy (38200)

Faculty: Buscemi, Lindsey

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Infectious Diseases outpatient clinics is a learning experience at UVA Health System. The ID clinic consists of
the Ryan White HIV Clinic, Hepatitis C Clinic, General ID Clinic, and Traveler's Clinic. The clinic is composed of
a multidisciplinary team including attending physicians, ID fellows, medicine residents, medical students,
pharmacists, mental health providers, social workers, nurses, counselors, and medical case managers. The
Ryan White HIV Clinic cares for approximately 750 patients in Virginia living with HIV/AIDS.

Clinic Hours/Services are as follows:

Monday 8:00-5:00: Hepatitis C clinic

Tuesday, Wednesday 8:00-12:00: HIV clinic

Tuesday, Wednesday 1:00-5:00: General ID/Traveler's clinic
Thursday 8:00-5:00: HIV clinic

Friday 8:00-5:00. General ID/Traveler's/C. diff clinic

Additionally, HIV patients can present to clinic or schedule in advance for a walk-in appointment anytime the clinic
is open and providers are available.

Disease States
Common disease states in which the resident will be expected to gain proficiency through direct patient care
experience for common diseases including, but not limited to:

-HIV/AIDS: Antiretroviral therapy, Opportunistic infection prophylaxis and treatment, Primary care, mental health,
OB/GYN care, and health maintenance in patients infected with HIV, Nonadherence in the HIV population
-Hepatitis C

-Sexually transmitted infections

-Travel medicine

-Immunizations

-General infectious diseases: UTI, pneumonia, endocarditis, skin and soft tissue infections, bone and joint
infections

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or unique cases presented in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients within the assigned unit. The PGY1 resident must devise efficient strategies for accomplishing the
required activities in a limited time frame.
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Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

The clinical pharmacist is responsible for ensuring safe and effective medication use for all patients seen within
the clinic. Routine responsibilities include: patient education; reconciling medications; assisting with medication
selection, prescription, and monitoring; and, for select patients, managing medication refills and filling pill boxes.
The pharmacist will also provide drug information and education to healthcare professionals and clinic team
members. The pharmacist is also involved with quality improvement projects with the Ryan White Quality
Committee.

Expectations of Residents:

Preceptor Interaction

A. Daily as needed

8:00-12:00 M-F: in clinic

1:00-4:00 M-F: available in office for topic discussions, case presentations, patient updates, etc.

B. Meetings resident are expected to attend:

-ID Case conference (Monday 3:00-4:30 MR 2501)

-ID Didactics (Tuesday 12:00-1:00 MR 2501)

-HIV/Immunosppressed Didactics (Thursday 12:00-1:00 MR 2501)

-ID Journal Club (Friday 12:00-1:00 MR 2501)

-Antibiotic Utilization Committee meeting (2nd Monday every other month 12:00-1:00)
-Ryan White Quality Committee meeting if applicable

-Peer Coach trainings if applicable

-Ryan White team meetings (4th Friday of month 12:00-1:00 ID clinic conference room)

Communication

A. Daily during hours as listed above. Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a minimum
for ongoing communication. This is appropriate for routine, non-urgent questions and problems.

C. Office extension/Work Cell: Appropriate for urgent questions pertaining to patient care.

D. Pager: Residents to page preceptor for urgent/emergency situations pertaining to patient care

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations™
grid at the end of each learning experience description.

e All evaluations are to be completed by the last day of the learning experience (and no more than one week after
the conclusion of the experience).

¢ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

¢ Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to the
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resident throughout the rotation.

Progresslon of Resldents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: The resident is expected to attend patient counseling sessions and scheduled patient visits alongside
preceptor. In addition, the resident is responsible for triaging any drug information questions with the help of the
preceptor.

Week 2: As the resident progresses, the expectation is to begin leading patient education sessions and
responding to provider/team member questions with the preceptor available for oversight. After demonstrating
competency through topic discussions and patient encounters, the resident is expected to become the primary
clinic pharmacist with the preceptor in an observational role. For patient encounters, the preceptor will enter the
patient's room with the resident but will allow the resident to direct the session..

Weeks 3-5: Each week the resident is expected to take over the responsibility of reviewing patients as they
arrive to clinic, continuing to discuss identified problems with preceptor daily. The resident should independently
interact with patients and clinic team members. The resident is also expected to operate as the clinical
pharmacist for the ID clinic when responding to all questions, consuits, and requests, using the preceptor as a
resource when necessary.

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medication
regimens, and multiple medicatlions
followlng a consistent patlent care
process
OBJ R1.1.1 (Cogntve - Appyng) Interact effectvey wthheath Taught  Be prepared to prov de recommendat ons on
care teams to manage pat ents’ med caton therapy and ass gned pat ents and answer drug nformat on
Evauated questons natmey manner.
Interact w th pat ent’s prov der(s) n order to manage
med cat on therapy.
OBJR1.1.2 (Cogntve - App y ng) Interact effect vey w th Taught  Interact and commun cate w th prov der, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.

Evauated Upho ds ASPIRE va ues
OBJR1.1.3 (Cogntve - Anayzng) Co ect nformatononwhch Taught  Co ect pertnent nformaton for each ass gned pat ent

to base safe and effect ve med cat on therapy and from med ca record and pat ent (as app cab €) and
Evauated record pertnent data on a pat ent mon tor ng form.
OBJR1.1.4 (Cogntve - Anayz ng) Ana yze and assess Taught  Be prepared to d scuss probems dentfed wth
nformat on on wh ch to base safe and effect ve and preceptor pror to the pat ents appo ntment.
med cat on therapy Evauated Identfy any ssues w th med cat on therapy (e, ack of

nd caton, cond t on for wh ch no med caton s
prescr bed, subopt ma reg men, therapeut ¢
dup caton, adverse events, nteractons, soca/
fnanca barrers)
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OBJR1.1.5

OBJ R1.1.6

OBJR1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.1

OBJR4.1.2

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
se f-eva uat on and persona performance
mprovement

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Des gn effect ve educat ona
actvtes

(Cogntve - App y ng) Use efiect ve presentat on and
teachng sk s to de ver educat on

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to the
patents appo ntment

Determ ne reasons for a pat ent’s progress or ack of
progress toward the stated hea th care goa and be
prepared to adjust the therapeut ¢ p an as needed
Deve op pat ent care p ans that are supported by the
Department of Hea th and Human Serv ces, Infect ous
D seases Soc ety of Amer ca, Internatona AIDS

Soc ety and Amer can Assoc at on for the Study of

L ver D seases.

For a patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc

nformat on nc ud ng cu ture and preferences

D scuss recommendat ons w th prov der after gett ng
approva from preceptor.

Fo ow-up after each pat ents appo ntment o ensure
any agreed upon changes have been mp emented.

Document pat ent encounters appropratey nEpc,
ncudnga pertnent nformaton

Document pharmacy serv ces accurate y and
comp ety nto pharmac st spreadsheet

Ut ze EPIC -Vents to commun cate nformat on

re evant to trans tons of care for ¢ n ¢ pat ents.

Ensure vsb ty to pat ent care team by mantanng
an actve presence nthec nc

Fora patents, ensure a dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated w th the approprate ¢ nc
team member

Prortzes patent care above a other tasks

Reso ves ex st ng and potenta med cat on-re ated
probems unt sat sfactory reso uton s obta ned

Commun cate pert nent nformat on w th cover ng

¢ nca pharmac st for pat ents adm tted from ¢ nc.
Ensure accuracy of outpat ent med caton st pror to
hosp ta adm ss on or transfer of care

Accutate y summar zes strengths and areas for
mprovement

Perform tmey, ref ect ve and qua tat ve se f-
evauatons.

Seeks and ncorporates feedback from others

Accurate y def nes earn ng needs (eve , such as
hea thcare profess ona vs patent, and earn ng gaps)
P ans use of teach ng strateg es that match earner
needs (handouts, p ctures)

Effectvey fac tate aud ence part ¢ pat on, act ve
earn ng, and engagement

Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned
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OBJR4.14

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

(Cogntve - App y ng) Appropr ate y assess
effect veness of educat on

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,
se ect a preceptor ro e that meets eamners’
educat ona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught Emp oys teach-back method when prov d ng
and educat on to pat ents
Evauated Identfes ways to mprove educaton-re ated sk s
P ans for fo ow-up educatona actvtesto
enhance/support/ensure goa s were met, fneeded
Taugnt Co-precept another earner, when app cab e
and D stngu shes wh ch preceptor roe s app cab e for
Evauated the stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taugnt Coaches, nc ud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tates, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance.
Instructs students, staff members, or others, as
appropr ate.
Mode s sk s, ncudng “thnkng out oud,” so eamers
can “observe” crtca thnkng sk s.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence

A Preceptors ofths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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£ Prarmacademic Internal Medicine Clinic
PGY1 - Pharmacy (38200)

Faculty: White, Donna M.

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Ambulatory Care is one of the required five week learning experiences for PGY1 pharmacy residents.
This rotation takes place primarily in University Medical Associates (UMA) Clinic. This internal
medicine clinic is staffed by medical residents and attendings, nurses, nurse practitioners, social
workers, and pharmacists serving a dual purpose of providing patient care and offering an ideal setting
for resident outpatient education and training. Other clinic experiences will include time in a Diabetes /
Cardiology Clinic ( DCC) working with an interdisciplinary team and a cardiologist. An internal medicine
Hospital Follow UP Clinic meets 2 half days and provides transition of care for patients at discharge
helping to reduce readmissions.

Required meetings:

Residents will attend all committee meetings as they occur during the rotation (Anticoagulation, Patient
Education) .Residents will participate in an employee population health initiative documenting phone
calls appropriately.

Disease States:

Common disease states and ambulatory related topics in which the resident will be expected
to gain proficiency through direct patient care experience, topic discussions and / or case
presentations including, but not limited to:

« Cardiovascular disorders
o Hypertension, heart failure, hyperlipidemia
+ Respiratory disorders
- COPD, asthma, tobacco cessation
« Endocrinology disorders
o Diabetes (including DM1, DM2 and LADA), DKA and HHNS, thyroid disorders
+ Anticoagulation
o Warfarin, LMWH, and DOACS
« Motivational Interviewing and assessing readiness to learn
+ CPA, Financial Screening, patient care assistance program and ambulatory epic
o Obesity, Lifestyle Modification, CV risk reduction, Immunizations
o Transition of Care
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Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients in clinic. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Pharmacists in this clinic provide pharmaceutical care and chronic disease management including initiation of
therapy, drug therapy monitoring and medication adjustment for diagnosed and treated patients referred by their
primary care physician as well as patient/ caregiver education.

Expectations of Residents:

Preceptor Interaction

Daily: 8:00-8:30 Attend and Participate in Morning Report / Discussion on Monday, Thursday
and Friday;

Daily feedback/ weekly Friday Follow up and Feedback. ( 10-15 minutes set
aside to assess/reassess)

Preceptor available in office for topic discussions, reviewing progress notes,
patient updates, etc. daily.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above. Time may vary from day to day due to clinic.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a
minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
problems.

C. Office extension and cell phone: Appropriate for urgent questions pertaining to patient care or
other issues that may arise.

D. Pager: Residents to page preceptor using pager etiquette for FYI; Need Action ; or for
urgent/emergency situations pertaining to patient care

E. Personal phone number: Provided to resident at time of learning experience for emergency
issues.
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Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations"” grid at the end of each learning experience description.

- All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).

- Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

« Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

- Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities, comfort, and timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident. Review and give
resident clinic hours and days in various clinics.

Week 1: Resident to become familiar with shared SMART Phrases and Texts needed for note writing.
Shadow patient interactions and become proficient with physical assessment. Transition to interviewing
patient with preceptor present. Orally present patients to preceptor.

Week 2: Transition to taking on more patients and completing visits including ordering labs,
prescriptions and begin oral presentation to attending physicians.

Weeks 3-5: Each week the resident is expected to take over the responsibility of seeing clinic patients
working up more/most/all scheduled patients in a given day, continuing to discuss identified problems
with the preceptor. Once the resident is able to take responsibility for all patients scheduled in clinic,
the preceptor will no longer review notes or be present for oral presentations to the attending
physician, but will continue to facilitate the resident as the pharmacist in clinic.
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJR1.1.3

OBJR1.1.4

In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App yng) Interact efiectvey wth heath Taught

care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Be prepared to present each patent w th
recommendat ons to an attend ng phys ¢ an. Format
of presentat on must be a forma med ca presentat on
that ncudes a of the necessary p eces to gan
consensus wth the pan. Ths s necessary for
changes n therapy, add ng new therapy, order ng
abs. It s not requ red for nsu n ttraton n patents
cont nu ng on the same nsu n.

In add t on to schedu ed pat ents, be ava ab e for just
ntme teachng and answernga DI nc ncand
those posed through ep ¢, phone ca s or pages.

Part ¢ pate n morn ng report and funct on as the

¢ nca pharmacstfora dscp nes nc ncand the
hea th system. Represent ambu atory ¢ nca vrtua y
through ep ¢ or by phone. Part ¢ pate n Genera

Med ¢ ne M&M when schedu ed.

Demonstrate senstv ty and empathy to ethn cty,
psychosoca ssues ncud ng body hab tus, anguage
barrers, teracy and fnanca status.

Incorporate motvatona ntervew ng and assessment
of read ness to earn to bu d pat ent conf dence and
he p estab sh patent se f stated goas.

Interact and commun cate w th pat ent team, and

fam y/ careg vers n arespectfu and co aboratve
manner.

Perform med cat on reconc aton on every patent
referred to the pharmacy ¢ n c(s).

Prov de med cat on counse ng and educat on — new
prescr pt ons, med cat on comp ance, nhaer

techn que teach ng, g ucometer technque, nsu n
teachng, p box educat on, MDI teach ng, and
mmun zatons f appropr ate.

Upho ds ASPIRE va ues.

Ut zeeffectve stenng sk s through refecton,
understand ng and repeat ng back what the pat ent
says and understands.

Co ect pert nent nformat on for each schedued ¢ nc
pat ent from med ca records: ncudng abs, notes,
spec a ty notes, pharmacy records and understand
fnanc a status of patent prorto ¢ nc. Ut ze and
record pert nent data on a pat ent mon tor ng form and
durngvst.

Be prepared to d scuss probems dentfed w th
preceptor pror to ordurngc ncvst.

Ident fy any ssues w th med cat on therapy (.e., ack
of nd caton, cond t on for wh ch no med caton s
prescr bed, suboptma reg men, therapeut ¢

dup caton, adverse events, nteractons, soc a/
fnanc a barr ers, and adherence).

Revew and eva uate the terature w th regards to
pat ents cases d scussed.

Revew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed.
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OBJR1.15 (Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

OBJR1.1.6 (Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

OBJR1.1.7 (Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Cogntve - App y ng) Demonstrate respons b ty to

OBJ R1.1.8 (
pat ents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Be prepared to d scuss recommendat ons for
address ng prob ems w th preceptor pr or to
present ng to attend ng phys ¢ an or to preceptor f
work ng nco aborat ve pract ce area.
Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zaton
pract ce gu de nes such as ADA, AACE, JNCS8,
ASCVD, CHEST and others.
Fo ow-up of detected drug therapy prob ems by
ateraton ntherapy, ntaton of new therapy, heath
educat on, referra to other sources of care and fo ow
up of referra s, or other appropr ate measures. Must
revew a abs and add an addendum to comp eted
notes.

For a patents, deve op ev dence-based, measurab e,
ach evab e therapeut ¢ goa s (SMART) that take nto
cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goa s of other team members,
and re evant pat ent-spec f ¢ nformat on nc ud ng
cu ture and preferences.

Prov de mon tor ng of serum drug concentrat ons

nc ud ng appropr ate recommendat ons.

Update a mmun zat on records and order

mmun zat ons as necessary under an attend ng
physc an.

Determ ne the acuty of ab resuts and the next acton
to take; ncud ng pagng a phys ¢ an and / or send ng
message through Ep ¢. Documenta nteractons n
Epc.

Fo ow up ordered abs n a tmey manner. Record
and not fy the appropr ate MD and/or pat ent of the
resu ts and any act ons or changes to the p an.

Fo ow-up to ensure abs and prescr ptons or referra s
have been s gned.

Make appropr ate fo ow up or referra s to be nc uded
nthe AVS.

Order appropr ate abs when necessary.

Pr nt after vs t summar es (AVS) for every pat ent and
revew w th the pat ent or careg ver before eav ng the
patent eaves the room.

Ut ze verba, wr tten, demonstrat on, and actua
mode s n educat ng pat ents and careg vers.

Competea ¢ ncSOAP notes, a ab orders and any
commun cat on to phys ¢ an the day of vst.
Documenta nteractons n EPIC ncud ng te ephone
notes n the form of SOAP notes or appropr ate ep ¢
notes.

Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc.
Use Teach Back Method.

Forward a notes to the appropr ate phys ¢ an and/ or
other dscp nes nvoved n the patent’s care.

Attend ¢ nc da y from 0800-1700 or when ¢ nc
responsb tesend.

Dev se strateg es to max m ze the de very of pat ent
carewthna mted tme frame and be abe to
prortze work oad for the day to prov de the best
patent care. Mantan ¢ ncfow by see ng each
patent natmey manner.

Ensure vsb ty to patent care team by mantanng
an actve presence nc nc.

Fora patents, ensurea dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to the preceptor and/ or the
PCP or fneeded the physcanonca prorto eavng
for the day.

Ma ntan accessb ty by pager/ ce phone to fo ow up
on tems from the day fyou must eave ¢ nc.

Part c pate n patent care ass stance program (PAP);
¢ nca y and thorough y rev ew ng each request.
Prortze patent care above a other tasks.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Ensure continulty of care during
patlent transltlons between care

settings
(Cogntve - App y ng) Manage trans t ons of care Taught
effectvey and

Eva uated

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-gong  Taught
sef-eva uaton and persona performance and
mprovement Eva uated

Provlde effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals

and groups)

(Cogntve - App y ng) Use effect ve presentaton and Taught

teachng sk sto de ver educaton and
Eva uated

Consutandf outappropr ate referras n Ep c for
pat ent us ng appropr ate ICD 10 codes and

term no ogy ( .e. pod atry, ophtha mo ogy, soca work,
etc.) under the superv s on of an attend ng phys ¢ an
or by verba order from the pr mary care phys c an.
Contacta pharmaces or sk ed nursng fac ty to
assure appropr ateness of med caton stprortoa
hospta fo ow up ¢ nc vstand document a
changes nepcprortothevst.

Document a referra s appropr ate'y and not fy
prmary phys ¢ an appropr ate'y.

Ensure referra s have occurred.

Exp an to the pat ent the re evance of such referra s
or tests n terms they can understand.

Fo ow dentfed pat ents by phone n atmey manner.
Order appropr ate tests us ng appropr ate ICD 10
codes and term no ogy under the superv s on of an
attend ng phys ¢ an or by verba order from the
prmary care phys ¢ an (ab work, card ac tests, s eep
stud es, efc.)

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Serve asa ason between pharmacy and a other
staff to reso ve any quest ons or prob ems w th

trans tons of care from npatent, to ¢ ncand w th
regards to secur ng med cat ons through UVA PAP or
outpat ent pharmac es through ep ¢ or page.

Accurate y summar zes strengths and areas for
mprovement.

Part c pate n Frday fo ow up and feedback or f
p anned absence from ¢ nc, the day before;
otherw se mmed ate y upon return.

Perform tmey, ref ect ve, and qua tatve se f-
evauatons.

Seek and ncorporate feedback from others.

Effect vey fac tates aud ence part ¢ pat on, actve
earn ng, and engagement.

Prepare and present an educatona n-serv ce to
phys c an co eagues dur ng Mom ng Report . 0 The
top ¢ for Morn ng Report shou d be chosen n the frst
2 weeks of the rotat on. o The presentat on rough draft
s due by the end of the 3rd week. 0 The fna
presentat on must be tumed n to the preceptor at
east 48 hours pr or to the schedu ed sess on w th
phys c an co eagues to a ow enough t me for
preceptor rev ew and mean ngfu feedback.

Prepare pat ent presentat ons da y and present these
n the standard med ca format. Prov de 1-2 tmes
week y a br ef presentat on demonstrat ng know edge
n a part cu ar d sease state or drug (c ass).

Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de conc se, nformat ve, and thorough case
presentat on, when ass gned.
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Goal R4.2 Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

OBJR4.21 (Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Evaluatlons:

Evaluator
Summative Evaluation A Preceptors
ASHP Learning Experience Res dents
Evaluation
ASHP Preceptor Evaluation Res dents
Summative Evaluation Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Co-precepts another eamner.

D stngu sh wh ch preceptor roe s app cab e for the
Stuaton (d rect nstruct on, mode ng, coachng,

fac tatng).

Coaches, nc ud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tates, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect

mon tor ng of performance.

Instructs students, techn ¢ ans (PAP), or others, as
appropr ate.

Mode s sk s, ncudng “thnk ng out oud,” So earners
can “observe” crtca thnkng sk s.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if
Leam ng Exper ence Needed

Learnng Exper ence Ending and Quarterly if

Needed

A Preceptors of th s Ending and Quarterly if
Learn ng Exper ence Needed

Each ResdentTakngths  Ending and Quarterly if
Leamn ng Exper ence Needed
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[ PharmAcademic. Pulmonary Clinics
PGY1 - Pharmacy (38200)

Faculty: Lonabaugh, Kevin P.

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Pulmonary Clinics (Ambulatory Care) is a five week learning experience for PGY1 pharmacy residents
in two outpatient pulmonary clinics and serves as one of the required ambulatory care rotations. This

rotation provides the opportunity to provide pharmaceutical care for patients seen in the the Adult and

Pediatric Cystic Fibrosis (CF) care centers at the University of Virginia.

The Adult and Pediatric CF Centers are nationally accredited by the Cystic Fibrosis Foundation and
consist of large interdisciplinary teams with attending physicians, nurse practitioners, social workers,
dietitians, respiratory therapists, psychologists, nursing staff, a pharmacy technician, and a clinical
pharmacist. The clinics also frequently include medical students and residents as a part of their
experiential training. These clinics strive to provide optimal care for complex patients with cystic
fibrosis and see patients coming from across the entire western portion of the state of Virginia. The
pediatric CF Center currently manages approximately 130 patients and the adult CF Center manages
approximately 140 patients although that number is steadily growing thanks to improved survival in the
cystic fibrosis population. As adults with CF are living longer, these patients develop many of the same
comorbidities seen in a general population and often rely on the CF team for some aspects of their
primary care.

Disease States:

The rotation will largely focus on the care of cystic fibrosis and its many complications (cystic
fibrosis related diabetes, cystic fibrosis liver disease, chronic infections in cystic fibrosis, etc.).
However, the rotation will also permits the resident to gain proficiency to many other common
disease states and ambulatory related topics through direct patient care experience, topic
discussions and / or case presentations including, but not limited to:

+ Cardiovascular disorder
o Hypertension, heart failure, hyperlipidemia
» Respiratory disorders
o Asthma, Allergies
« Endocrinologic disorders
o Diabetes (including DM1, DM2, LADA, gestational DM), thyroid disorders, obesity
«  Psychiatric/mental health disorders
o Depression
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o Attention/Deficit Hyperactivity Disorder
« Immunizations
« Transitions of care

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients in clinic. The PGY1 resident must devise efficient strategies for accomplishing the required activities
in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

The role of the pharmacist in the clinic is to serve as the medication expert on the interdisciplinary team. Patients
are seen on the same day as their provider visit, however, thanks to a collaborative practice agreement, the
pharmacist assists with the provision of chronic disease management including initiation of therapy, drug therapy
monitoring and medication adjustment for diagnosed patients as well as patient/caregiver education. A unique
aspect of this ambulatory experience is that the resident will be able to work with patients from birth to adulthood
and gain greater skills related to the communication with pediatric patients of various developmental stages and
their families. They will also have the opportunity to see the natural course of disease progression through their
exposure to patients with more advanced disease. Experiences will include direct patient care, and quality
improvement initatives and experience in a unique specialty care setting.

Expectations of Residents:

Preceptor Interaction

Daily:

8:00 -9:00 Engage in clinical discussion regarding scheduled patients for the clinic session
9:00 — 12:00 Patient care activities

13:00 — 16:00 Patient care activities

Select Monday Afternoons - Adult Cystic Fibrosis Team Meetings

Tuesdays - Pediatric Cystic Fibrosis Clinic (Battle Building, 6th Floor)

Select Wednesday Afternoons - Cystic Fibrosis Learning Network (CFLN) Meetings
Select Thursday Mornings - Pediatric Grand Rounds

Thursdays - Adult Cystic Fibrosis Clinic (Primary Care Complex)

Select Other Afternoons- Scheduled topic discussions and presentations

Friday Mornings - Pediatric Cystic Fibrosis Clinic (Battle Building, 6th Floor)

Friday Afternoons - Feedback and follow-up
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Communication:

1. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above. Time may vary from day to day due to clinic.

2. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at
a minimum for ongoing communication. This is appropriate for routine, non-urgent questions
and problems.

3. Work Cell Phone : Appropriate for urgent questions pertaining to patient care or other issues
that may arise.

4. Pager: Residents to page preceptor using pager etiquette for FYI; Need Action ; or for
urgent/emergency situations pertaining to patient care

5. Personal phone number: Provided to resident at time of learning experience for emergency issue

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

+ All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).

« Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

+ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR.

« Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities, comfort, and timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident. Review and give resident
clinic hours and days in various clinical activities.

Week 1: Resident to become familiar with shared SMART Phrases and Texts needed for note writing.
Shadow patient interactions and become proficient with physical assessment. Transition to interviewing
patient with preceptor present. Orally present patients to preceptor.

Week 2: Transition to taking on more patients and completing visits including ordering labs,
prescriptions and providing clinical pharmacy services.

Weeks 3-5: Each week the resident is expected to take over the responsibility of seeing clinic patients
working up more/most/all scheduled patients in a given day, continuing to discuss identified problems
with the preceptor. Once the resident is able to take responsibility for all patients scheduled, the
preceptor will no longer review notes but will continue to facilitate the resident as the pharmacist in
clinic.
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Be prepared to present each pat ent w th
recommendat ons to preceptor or hea thcare prov der
f necessary. Format of presentat on must be a forma
med ca presentaton that ncudes a of the necessary
p eces to gan concensus w th the pan and s
necessary for changes n therapy, add ng new
therapy, and order ng abs.

Competea ¢ ncnotes or commun catons to

pat ent, prov der, and staff n a tmey manner.

Dev se strateg es to max m ze the de very of pat ent
carewthna mted t me frame and be abe to
prortze work oad for the day to prov de the best

pat ent care.

Fo owupona ordered abs, record nterventons f
appropr ate and contact the prov der and/or pat ent

w th n 24 hour per od.

In add t on to schedu ed pat ents, the res dent be

ava abe for rea t me consu tat ons w th prov ders,
staff, and pat ents and answer drug nformat on

quest ons through EPIC, phone ca s, or pages.
Mantanc ncfow by seengorca ngeachpatent n
atmey manner.

Part ¢ pate actvey n pumonary ¢ ncs by revew ng
each pat ent ahead of t me to prov de effect ve pat ent
centered care.

Part c pate n requ red meet ngs and funct on as the

¢ nca pharmacstfora dscp nes nc ncand the
hea th system.

Prepare and present educatona nserv ce(s) to

nurs ng and/or prov der co eagues dur ng the rotat on.
Represent ambu atory ¢ nca pharmacy servces n
person, through EPIC or by phone.

Ut ze appropr ate anguage and term no ogy when
nteract ng w th members of the hea th care team.
Work ¢ ose y w th the ded cated CF pharmacy

techn c an n order to determ ne appropr ate

mechan sms for mprov ng pat ent access to

med caton.

Demonstrate senstv ty and empathy to cu tura

d flerences, psychosoca ssues, anguage barr ers,
teracy, and fnanca status.

Incorporate motvatona ntervew ng and assessment

of read ness to earn to bu d pat ent conf dence and

he p estab sh pat ent se f-stated goa s.

Interact and commun cate w th pat ent and

fam y/careg vers n a respectfu and co aborat ve

manner w th carefu attent on to the deve opmenta

stage of ped atr ¢ pat ents.

Perform med cat on reconc aton on pat ents referred

to the ¢ nca pharmac st.

Prov de med cat on counse ng and educat on — new

med cat ons, med cat on comp ance, appropr ate

dev ce techn que, appropr ate nject on techn que, and
mmun zatons f appropr ate.

Upho ds ASPIRE va ues.

Ut zeeffectve stenngsk s through refecton,

understand ng, and repeat ng back what the pat ent

says and understands.
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OBJR1.1.3

OBJR1.14

OBJ R1.1.5

OBJR1.1.6

OBJ R1.1.7

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Co ect pert nent nformat on for each schedu ed

pat ent from med ca records ncudng abs, chart
notes, pharmacy records, and fnanca status of
patents prortoc nc.

Engage n conversat ons w th the pharmacy

techn c an to get nformat on about patentf h stores.
Engage ndaogue w th pat ents, prov ders, and/or
staff to obta n nformat on regard ng pat ent’s d sease
state or med cat on-re ated prob em.

Ut ze and record pert nent data on a pat ent

mon tor ng form (or res dent’s preferred pat ent
nformat on sheet) before, dur ng, and after vst.

D scuss med cat on-re ated prob ems dentfed wth
preceptor pror to or dur ng ¢ nc¢ w th appropr ate
pror t zat on of prob em.

Identfy any ssues w th med cat on therapy (.e., ack
of nd caton, cond ton for wh ch no med caton s
prescr bed, suboptma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barr ers, and adherence).

Rev ew and eva ute the terature w th regards to
patent cases d scussed.

Rev ew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed.

Demonstrate ab ty to use Cyst ¢ F bros s Foundat on
(CFF), ADA, AACE, JNC8, ASCVD, CHEST and other
appropr ate gu de nes for the care of ¢ n ¢ pat ents.
Deve op ev dence-based, measurab e, ach eveab e
therapeut ¢ goa s (SMART goa s) that take nto

cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goa s of other team members,
and re evant pat ent-spec f ¢ requests ncud ng

cu ture and preferences.

D scuss recommendat ons for address ng prob ems
w th preceptor pror to pan mp ementaton w th
patent.

Fo ow-up of detected drug therapy prob ems by
ateraton ntherapy, ntaton of new therapy, heath
educat on, referra to other sources of care and fo ow
up of referra s, or other appropr ate measures.

Prov de mon tor ng of serum drug concentrat ons

nc ud ng appropr ate recommendat ons when

nd cated.

Recommend mmun zat ons as necessary.
Understand and de ver care under the scope of
practce of ¢ nca pharmac stut zng a co aboratve
pract ce agreement.

Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc.
Fo ow-up to ensure med cat ons, abs, and referra s
have been sgned n atmey manner.

Forward a notes to the appropr ate members of care
team when necessary.

Order appropr ate abs when necessary and fo ow up
on ordered abs n atmey manner.

Order med cat ons when nd cated as out ned under
co aborat ve pract ce agreement.

Ut ze teach back method to ensure understand ng of
therapeut ¢ p an by pat ent and/or careg ver.

Ut ze verba, wr tten, demonstrat on, and actua
mode s n educat ng pat ents and careg vers.

Competea ¢ ncnotes or commun catons to

pat ent, prov der, and staff n at me y manner.
Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
ut zng appropr ate note temp ates and appropr ate
eve of deta .

Forward a notes to the appropr ate members of care
team when necessary.
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OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.2

(Cogntve - App y ng) Demonstrate responsb tyto  Taught
pat ents and
Eva uated

Ensure continulty of care during
patlent transltlons between care

settings
(Cogntve - App y ng) Manage transtons of care Taught
effectvey and

Eva uated

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-gong  Taught
se f-eva uat on and persona performance and
mprovement Eva uated

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals

and groups)

(Cogntve - App y ng) Use effect ve presentaton and Taught

teachng sk sto de ver educaton and
Eva uated

Ensure a dentfed med caton-re ated ssues have a
p an to reso ve the ssue before the end of the
encounter. If t cannot be reso ved, ensure that any
outstand ng ssues are commun cated to the
preceptor and/or prov der f needed.

Ensure vsb 1ty to patent care team by mantanng
an actve presence nc nc.

Ma ntan accessab ty by pager/ ce phone to fo ow
up on tems from the day fyou must eave ¢ nc.
Prortze patent care above a other tasks.

Prov de wrtten nstruct ons to pat ent regard ng drug
therapy changes durngc ncvsts.

Use appropr ate commun cat on source to fo ow up

w th patent (phone ca , off ce vst, secure messag ng
vaEPIC).

Ut ze appropr ate pat ent-fr end y term no ogy and
anguage dur ng patent nteractons.

Ut ze nterpreter serv ces appropr ate y dur ng pat ent
nteract ons.

Ass st n the appropr ate mon tor ng of d scharged
pat ents comp etng ntravenous antb ot cs.

Conduct med caton reconc aton w th pat ent and/or
fam y/careg ver when appropr ate.

Prov de accurate and tme'y fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Rev ew chart and prov de recommendat ons of other
cnca nterventons (.e.soca worker, RN care
coord nator) dur ng care transtons.

Rev ew chart and prov de recommendat ons of
possb e med caton re ated ssues that may occur
durng care trans t ons.

Serve asa ason between pharmacy and a other
staff to reso ve any quest ons or prob ems w th

trans t ons of care w th regards to secur ng

med cat ons through UVA outpat ent pharmac es or
pat ent ass stance programs.

Accurate y summar zes strengths and areas for
mprovement.

Comp ete a requ red se f-eva uat ons.

Part ¢ pate n schedu ed feedback sess ons.
Seeks and ncorporates feedback from others.

Effectvey fac tates aud ence part ¢ pat on, act ve
eamn ng, and engagement.

Engage nrevew of pat ents schedu ed and prov de
bref verba overv ew of pat ents that res dent s
schedu ed to engage w th dur ng that day.

Prepare and present educat on nserv ce to nurs ng
staff or prov ders regard ng therapeut ¢ drug top ¢ of
the r cho ce ( nc ud ng handout for reference).
Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de appropr ate educat ona handouts to pat ents
ensur ng that pat ent can ut ze the educat ona
handout effectvey.

Prov de conc se, nformat ve, and thorough case
presentat on, journa c ub, or other verba presentat on
(when ass gned).

When engagng n patent care, ut ze appropr ate
patent frendy anguage dur ng d scuss ons about
drug therapy and chron ¢ d sease states.
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Goal R4.2 Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

OBJR4.21 (Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Evaluatlons:

Evaluator
Summative Evaluation A Preceptors
ASHP Preceptor Evaluation Res dents
ASHP Learning Experience Res dents
Evaluation
Summative Evaluation Res dents

Taught D stngush wh ch preceptor roe s app cab e for the
and stuaton (d rect nstruct on, mode ng, coachng,
Evauated fac tatng).
Eva uate the s tuat on n wh ch teach ng occurs and
deve op best approach to prov d ng educat ona
nstruct on.
Taugnt Fac tates earner ndependence when ready and
and us ng nd rect mon tor ng of performance.
Evauated Instruct students and other earmers n an appropr ate
manner.
Prov de effect ve coach ng to the earner to deve op
therc nca sk set.
Ut ze mode s that a ow for deve opment of crtca
thnkng sk s by the earner.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceplors of ths Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if

Needed

Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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i'T‘.PhormAcodemic Transplant Clinic
PGY1 - Pharmacy (38200)

Faculty: Geyston, Jennifer

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Transplant clinic rotation is a five week learning experience for PGY1 pharmacy residents in outpatient solid
organ transplant clinic and serves as one of the required ambulatory care rotations.

During the learning experience, the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The PGY2 transplant resident must devise efficient
strategies for accomplishing the required activities in a limited time frame.

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients in clinic. The PGY1 resident must devise efficient strategies for accomplishing the required activities
in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):
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The ambulatory transplant clinical pharmacist primarily works with the kidney, pancreas, liver and lung transplant
interdisciplinary teams. The pharmacist not only focuses on immunosuppression management but also on other
complications and co-morbidities such as infection, hypertension, and diabetes management. The pharmacist
sees patients as part of a multidisciplinary team consisting of a transplant nurse coordinator, pharmacist,
dietitian, and attending (surgeon or medicine [nephrologist, hepatologist, pulmonologist]). The pharmacist makes
recommendations regarding the initiation of therapy, drug therapy monitoring and medication adjustments for
post-transplant patients in the immediate post-transplant setting and during the first clinic visit after any inpatient
admission to the hospital.

The ambulatory pharmacist is part of transitions of care focus for transplant patients, continuing the care and
education provided during the acute care setting during the outpatient setting. As a result, a significant focus is
placed on patient/caregiver education with extensive time spent on reinforcing/repeating education that occurred
during the transplant admission as well as providing additional education regarding ongoing medication updates.
Additionally, medication adherence remains a focus seeking to minimize barriers to patients receiving their
medications by ensuring all patients have a plan for getting their medications refilled by the first or second clinic
visit after transplant. Pharmacist's recommendations are verbally communicated to the team members (LIP and
nurse coordinator) and each patient encounter is documented utilizing a standardized progress note template in
Epic.

The ambulatory pharmacist also sees pre-transplant patient on an as needed basis and completes the CMS
required initial pre-transplant and pre-donor pharmacologic evaluations for all potential abdominal transplant
recipients/donors and potential lung transplant recipients. The evaluations are completed in clinic and through
chart review when requested outside of clinic appointments. The evaluations include medication concerns or
considerations, like drug allergies or potential drug interactions. These considerations are documented in an Epic
note and discussed at transplant selection meetings. The LIP and RN coordinator are immediately contacted if
the pharmacist cannot clear for transplant.

The clinic pharmacist responds to all abdominal outpatient transplant drug information questions. Many times
these questions are requested via email. The pharmacist also attends abdominal selection meetings weekly and
all meetings focused on discussing patients post-transplant who are at risk due to post-transplant complications
or other issues.

- Outpatient management of the abdominal transplant patient (kidney, liver, pancreas transplant) and lung
transplant patients

« Immunosuppression management utilizing the UVA immunosuppression protocol for each respective
organ

« Allograft function assessment

« Infection prophylaxis

« CMV, fungal, PJP prophylaxis

- Disease state management in the transplant recipient

o Hypertension, diabetes, hyperlipidemia, anemia, thyroid disease, erectile dysfunction etc.

o Any disease states that patients may have been presented within the ambulatory setting. Topics
listed above for disease state management post-transplant are not all inclusive and represent
common disease states in transplant patients

« Immunization recommendations for pre- and post-transplant patients

Expectations of Residents:

Preceptor Interaction

Daily:

8:00 —9:00 Engage in clinical discussion regarding scheduled patients for the clinic session
9:00 — 12:00 Patient care activities

13:00 — 16:00 Patient care activities

Schedule time daily with preceptor/transplant clinical pharmacist for patient updates, topic discussions, patient
presentations, etc. with additional follow up interactions occurring in the afternoon to ensure completion of all
necessary patient care related activities.
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Communication:

1. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above.

2. E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate for routine,
non-urgent questions and issues.

3. UVaiPhone/pager: Residents to page/text preceptor for urgent situations pertaining to patient care

4. Personal phone number: Provided to resident at time of learning experience for emergency issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations"
grid at the end of each learning experience description.

e All evaluations are to be completed by the last day of the learning experience (and no more than one week
after the conclusion of the experience).

e Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

e Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to the
resident throughout the rotation.

Progression of Residents:
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Day 1: Preceptor to review learning activities and expectations with resident.

Week 1:The resident will learn to identify patients who need to be seen in clinic by following the standard work of
the transplant pharmacist. The resident will observe the work flow in clinic and determine the best way to
communicate with patients and providers. The resident will develop their own approach to patient care in clinic
after observing the preceptor see many different pre- and post-transplant patients. Resident to become familiar
with shared Epic dotphrases and texts needed for note writing, as well as how to obtain and document a
medication history as part of the visit.

Week 2: The resident will lead clinic visits with the preceptor observing

Week 3 or 4: The resident will begin to see patients independently while the preceptor is available in clinic to
answer any questions that arise.

**|_ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJR1.1.3

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App y ng) Interact efiect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Activities

Be prepared to present each pat ent w th
recommendat ons to preceptor or hea thcare prov der
f necessary. Format of presentat on must be a forma
med ca presentaton that ncudes a of the necessary
p eces to gan consensus wththe pan and s
necessary for changes n therapy, add ng new
therapy, and order ng abs

Competea ¢ nc notes or commun catons to

pat ent, prov der, and staff n a t me y manner

Dev se strateg es to max m ze the de very of pat ent
care wthna mted t me frame and be abe to
prortze work oad for the day to prov de the best

pat ent care

Fo owupona ordered abs, record nterventons f
appropr ate and contact the prov der and/or pat ent
wthn 24 hour per od

In add t on to schedu ed pat ents, the res dent be

ava abe for rea t me consu tat ons w th prov ders,
staff, and pat ents and answer drug nformat on
quest ons through EPIC, phone ca s, or pages
Mantanc ncfow by seengorca ngeachpatent n
atmey manner

Part c pate actvey n transtons of care ¢ ncs by
revew ng each pat ent anead of tme nc ud ng
assess ng med cat on comp ance to prov de effect ve
pat ent centered care

Part c pate n requ red meet ngs and funct on as the
c nca pharmacstfora dscp nes nc ncand the
hea th system

Prepare and present educatona nserv ce(s) to

nurs ng and/or prov der co eagues dur ng the rotat on
Represent ambu atory ¢ nca pharmacy servces n
person, through EPIC or by phone

Ut ze appropr ate anguage and term no ogy when
nteract ng w th members of the hea th care team

Demonstrate sens t v ty and empathy to cu tura

d flerences, psychosoca ssues, anguage barr ers,
teracy, and fnanca status

Incorporate mot vatona nterv ew ng and assessment

of read ness to earn to bu d pat ent conf dence and

he p estab sh pat ent se f-stated goa s

Interact and commun cate w th pat ent and

fam y/careg vers n a respectfu and co aborat ve

manner

Prov de med cat on counse ng and educat on — new

med cat ons, med cat on comp ance, appropr ate

dev ce techn que, appropr ate nject on techn que, and
mmun zatons f appropr ate

Upho ds ASPIRE va ues

Ut zeeffectve stenng sk s through refecton,

understand ng, and repeat ng back what the pat ent

says and understands

Co ect pert nent nformat on for each schedu ed

pat ent from med ca records ncudng abs, chart
notes, pharmacy records, and fnanca status of
patents prortoc nc

Engage ndaogue w th pat ents, prov ders, and/or
staff to obta n nformat on regard ng pat ent’s d sease
state or med cat on-re ated prob em

Ut ze and record pert nent data on a pat ent

mon tor ng form (or res dent’s preferred pat ent
nformat on sheet) before, dur ng, and after vst

Page: 50f 8
Generated: 1/17/2022 11:55:56 AM



OBJR1.14

OBJR1.1.5

OBJR1.1.6

OBJR1.1.7

OBJ R1.1.8

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
patents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

D scuss med cat on-re ated probems dentfed wth
preceptor pror to or dur ng ¢ n ¢ w th appropr ate
pror tzat on of prob em

Ident fy any ssues w th med cat on therapy (.e., ack
of nd caton condt on for wh ch no med caton s
prescr bed, suboptma reg men, therapeut ¢

dup caton, adverse events, nteractons, soc a/
fnanca barr ers, and adherence)

Revew and eva uate the terature w th regards to
pat ent cases d scussed

Revew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed

Deve op ev dence-based, measurab e, ach evab e
therapeut ¢ goa s (SMART goa s) that take nto
cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other team members,
and re evant pat ent-spec f ¢ requests ncud ng

cu ture and preferences

D scuss recommendat ons for address ng prob ems
w th preceptor pror to pan mp ementat on w th

pat ent

Fo ow-up of detected drug therapy prob ems by
ateraton ntherapy, ntaton of new therapy, heath
educat on, referra to other sources of care and fo ow
up of referra s, or other appropr ate measures

Prov de mon tor ng of serum drug concentrat ons

nc ud ng appropr ate recommendat ons when

nd cated

Understand and de ver care under the scope of
pract ce of ¢ nca pharmacstut zng aco aboratve
pract ce agreement

Update @ mmun zat on records and order

mmun zat ons as necessary

Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
Fo ow-up to ensure med catons, abs, and referra s
have been sgned natmey manner

Forward a notes to the appropr ate members of care
team when necessary

Order appropr ate abs when necessary and fo ow up
on ordered abs natmey manner

Order med cat ons when nd cated as out ned under
co aborat ve pract ce agreement

Ut ze teach back method to ensure understand ng of
therapeut ¢ p an by pat ent and/or careg ver

Ut ze verba, wr tten, demonstrat on, and actua
mode s n educat ng pat ents and careg vers

Competea ¢ nc notes or commun catons to

pat ent, prov der, and staff n a tmey manner
Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
ut zng appropr ate note temp ates and appropr ate
eve of deta

Forward a notes to the appropr ate members of care
team when necessary

Ensure a dentfed med cat on-re ated ssues have a
p an to reso ve the ssue before the end of the
encounter. If t cannot be reso ved, ensure that any
outstand ng ssues are commun cated to the
preceptor and/or prov der fneeded

Ensure vsb ty to patent care team by mantanng
an actve presence nc nc

Mantan accessb ty by pager/ ce phone to fo ow up
on tems from the day fyou must eave ¢ nc
Prortze patent care above a other tasks

Prov de wr tten nstruct ons to pat ent regard ng drug
therapy changes durngc ncvsts

Use appropr ate commun cat on source to fo ow up

w th pat ent (phone ca , off ce vst, secure messag ng
vaEPIC)

Ut ze appropr ate pat ent-fir end y term no ogy and
anguage dur ng patent nteract ons

Ut ze nterpreter serv ces appropr ate y dur ng pat ent
nteract ons
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

Ensure continulty of care during
patlent transltlons between care

settings
(Cogntve - App y ng) Manage trans t ons of care Taught
effectvey and

Eva uated

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-gong  Taught
sef-eva uaton and persona performance and
mprovement Eva uated

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals

and groups)

(Cogntve - App y ng) Use effect ve presentaton and Taught

teachng sk sto de ver educat on and
Eva uated

Effectlvely employs approprlate

preceptor roles when engaged In

teaching students, pharmacy

techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged nteachng, Taught

se ect a preceptor ro e that meets eamers’ and
educatona needs Eva uated

Conduct med cat on reconc aton w th pat ent and/or
fam y/careg ver when appropr ate

Contacta pharmac es or sk ed nursng fac ty to
assure appropr ateness of med caton stprorto a
hospta fo ow up or post-Mi ¢ nc vstand document
a changes nEPIC prortothe vst

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der

Rev ew chart and prov de recommendat ons of other
¢ nca nterventons (.e. soca worker, fam y stress
¢ nc, RN care coord nator) dur ng care trans t ons
Rev ew chart and prov de recommendat ons of

poss b e med caton re ated ssues that may occur
dur ng care trans tons

Serve asa ason between pharmacy and a other
staff to reso ve any quest ons or prob ems w th

trans tons of care w th regards to secur ng

med cat ons through UVA outpat ent pharmac es or
pat ent ass stance programs

Accurate y summar zes strengths and areas for
mprovement

Comp ete a requ red se f-eva uat ons

Part c pate n schedu ed feedback sess ons
Seeks and ncorporates feedback from others

Effectvey fac tates aud ence part ¢ pat on, actve
earmn ng, and engagement

Engage nrevew of pat ents schedu ed and prov de
bref verba overv ew of pat ents that res dent s
schedu ed to engage w th dur ng that day

Prepare and present educat on nserv ce to nurs ng
staff or prov ders regard ng therapeut ¢ drug top ¢ of
the r cho ce ( nc ud ng handout for reference)
Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts

Prov de appropr ate educat ona handouts to pat ents
ensur ng that pat ent can ut ze the educat ona
handout effectve y

Prov de conc se, nformat ve, and thorough case
presentat on, journa c ub, or other verba presentat on
(when ass gned)

When engagng n patent care, ut ze appropr ate
patent frendy anguage dur ng d scuss ons about
drug therapy and chron ¢ d sease states

D stngu sh wh ch preceptor roe s app cab e for the
stuaton (d rect nstructon, mode ng, coachng,

fac tatng)

Eva uate the stuaton n wh ch teach ng occurs and
deve op best approach to prov d ng educat ona
nstruct on

Page: 7 of 8
Generated: 1/17/2022 11:55:56 AM



OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience
Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Taugnt Fac tates earmner ndependence when ready and

and us ng nd rect mon tor ng of performance
Evauated Instruct students and other earners n an appropr ate
manner

Prov de effect ve coachng to the eamer to deve op
therc nca sk set

Ut ze mode s that a ow for deve opment of crtca
thnkng sk sbythe eamner

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed

A Preceptors of th s Ending and Quarterly if

Learn ng Exper ence Needed

Learn ng Exper ence Ending and Quarterly if
Needed
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ff"p;qgrm/\cgdemic Specialty Clinic - Multiple Sclerosis
PGY1 - Pharmacy (38200)

Faculty: Kujawski, Stephanie

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

The Multiple Sclerosis, Endocrine, and Rheumatology Specialty Clinics rotation is an elective 4 or 5 week
learning experience for PGY1 pharmacy residents. This rotation provides the opportunity to provide
pharmaceutical care for patients seen in the UVA James Q. Miller Multiple Sclerosis Clinic, the UVA Diabetes
and Endocrine Clinic, and the UVA Rheumatology Clinic.

The UVA James Q. Miller Multiple Sclerosis Clinic is a specialty practice clinic composed of medical residents,
fellows, and attendings, nursing staff, nurse practitioners, social workers, physical and occupational therapists, a
pharmacy technician, and a clinical pharmacist. It is an ideal setting for resident outpatient education and
training, especially as pertains to the acquisition and initiation of specialty pharmaceuticals and associated
devices.

Role(s) of Pharmacist(s):

The role of the pharmacist in the Multiple Sclerosis clinic is to ensure effective and safe use of
disease modifying therapies. The pharmacist is involved in medical clearance for initiation of
therapy, continued drug therapy monitoring, and adverse effect management for patients with
MS and related neuroimmunological disorders. The pharmacist leads patient/caregiver
education as pertains to treatment decisions and medication administration, and she also
plays a role in prescription access, coordination of care, and adherence. Resident experiences
will include telephone and telehealth patient care, literature evaluation to answer drug
information requests, adherence monitoring and medication counseling, and navigation of
patient medication access issues.

Expectations of Residents:

Disease States:

Common disease states and ambulatory related topics in which the resident will be expected
to gain exposure through direct patient care experience, topic discussions and / or case
presentations include, but are not limited to:

o000 Specialty Pharmacy Operations and Logistics
o[ ]I Medical and Pharmacy Benefit Prior Authorizations
o 000 Transitions of Care

o[ ]I Neuroimmunology
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o[ 0000 Multiple Sclerosis

o000 Neuromyelitis Optica Spectrum Disorder (NMOSD) & Myelin Oligodendrocyte Glycoprotein Antibody
Disorders (MOGAD)

o IO MS Symptom Management
o Fatigue

o Depression

o Migraine

0 Spasticity

o OAB

o Bowel movement disorders

o Sexual dysfunction

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently in clinic.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Preceptor Interaction

Daily: 8:00 — 16:30 Patient care activities

Select Tuesday Mornings Multiple Sclerosis All Practice Clinic Meeting (Virtual)
Select Wednesday Afternoons Multiple Sclerosis Clinic Journal Club

Select Thursday Mornings Catch up with Specialty Pharmacy Technician on Cases
Select Other Afternoons Scheduled topic discussions and presentations

Select Friday Afternoons MS Team Meeting; Feedback and follow-up

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times as listed above. Time may vary from day to day due to clinic.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a minimum
for ongoing communication. This is appropriate for routine, non-urgent questions, and problems.

C. Office extension and cell phone : Appropriate for urgent questions pertaining to patient care or other issues
that may arise.
D. Pager: Residents to text preceptor using text etiquette for FYI; Need Action ; or for urgent/emergency
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situations pertaining to patient care

E. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Progression of Residents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities,
comfort, and timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident. Review and give resident clinic
hours and days in

various clinical activities.

Week 1: Resident to become familiar with shared SMART Phrases and Texts needed for note writing. Shadow
patient interactions and become proficient with prioritization of tasks and documentation. Begin learning
pharmacotherapy and disease state specifics. Gain exposure to Specialty Pharmacy operations.

Week 2: Transition to providing some clinical pharmacy services, including investigation of DI questions,
coordinating transitions of care issues, and completing medication reconciliation with patients/caregivers.

Weeks 3-5: Resident will increase independence in the provision of clinical pharmacy services including
investigation of DI questions, coordinating transitions of care issues, and completing medication reconciliation
with patients/caregivers.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations”
grid at the end of each learning experience description.

o JJU000I All evaluations are to be completed by the last day of the learning experience (and no more than one
week after the conclusion of the experience).

o[0T Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between
the preceptor and resident.

o JJU00J Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

o 0000 Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided
to the resident throughout the rotation.

Page: 30of 6
Generated: 1/17/2022 11:56:30 AM



Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Be prepared to present each pat ent w th
recommendat ons to preceptor or hea thcare prov der
f necessary. Format of presentat on must be a forma
med ca presentaton that ncudes a of the necessary
p eces to gan consensus w th the pan and s
necessary for changes n therapy, add ng new
therapy, and order ng abs

Competea ¢ ncnotes or commun catons to

pat ent, prov der, and staff n a tme y manner

Dev se strateg es to max m ze the de very of pat ent
carewthna mted t me frame and be abe to
prortze work oad for the day to prov de the best

pat ent care

Fo owupona ordered abs, record nterventons f
appropr ate and contact the prov der and/or pat ent

w th n 24 hour per od

In add t on to any schedu ed meet ngs, the res dent
shoud be ava abe for rea tme consu tatons w th
prov ders, staff, and pat ents and answer drug
nformat on quest ons through EPIC, phone ca s, or
pages

Mantan c nc fow by answer ng messages or ca ng
each patent natmey manner

Part c pate actvey ntranstons of care and
adherence assessments through Ther gy mon tor ng
cas

Part c pate nrequ red meetngs and functon as a

c nca pharmacstforthec nc

Prepare and present educatona nserv ce(s) to

nurs ng and/or prov der co eagues dur ng the rotaton
Represent spec aty ¢ nca pharmacy servces n
person, through EPIC, or by phone or te eneath

Ut ze appropr ate anguage and term no ogy when
nteract ng w th members of the hea th care team

Demonstrate senstv ty and empathy to cu tura

d flerences, psychosoca ssues, anguage barr ers,
teracy, and fnanca status

Incorporate mot vatona nterv ew ng and assessment

of read ness to earn to bu d pat ent conf dence and

he p estab sh pat ent se f-stated goa s

Interact and commun cate w th pat ent and

fam y/careg vers narespectfu and co aborat ve

manner

Perform med cat on reconc at on on pat ents referred

to the ¢ nca pharmac st

Prov de med cat on counse ng and educat on — new

med cat ons, med cat on adherence, appropr ate

dev ce techn que, appropr ate nject on techn que, and
mmun zatons f appropr ate

Upho ds ASPIRE va ues

Ut zeeffectve stenng sk s through refecton,

understand ng, and repeat ng back what the pat ent

says and understands

Co ect pert nent nformat on for each schedu ed
patent from med ca records ncudng abs, chart
notes, pharmacy records, and fnanca status of
patentsprortoc nc

Engage ndaogue w th pat ents, prov ders, and/or
staff to obtan nformat on regard ng pat ent’s d sease
state or med cat on-re ated prob em
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OBJR1.14

OBJ R1.1.5

OBJR1.1.6

OBJR1.1.7

OBJR1.1.8

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

D scuss med cat on-re ated probems dentfed wth
preceptor pror to or dur ng ¢ n ¢ w th appropr ate
pror tzat on of prob em

Ident fy any ssues w th med cat on therapy (.e., ack
of ndcaton, need for addtona abs/testsivacc nes
pror to commenc ng new therapy, cond t on for wh ch
no med caton s prescr bed, subopt ma reg men,
therapeut ¢ dup caton, adverse events, nteractons,
soca/fnanca barrers, and adherence)

Revew and eva uate the terature w th regards to
pat ent cases d scussed

Revew art ¢ es ass gned and be prepared for top ¢

d scuss ons as schedu ed

Demonstrate ab ty to use appropr ate gu de nes for
the care of ¢ nc patents

Deve op ev dence-based, measurab e, ach evab e
therapeut ¢ goa s (SMART goa s) that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other team members,
and re evant pat ent-spec f ¢ requests ncud ng

cu ture and preferences

D scuss recommendat ons for address ng prob ems
w th preceptor pror to pan mp ementat on w th

pat ent

Fo ow-up of detected drug therapy prob ems by
ateraton ntherapy, ntaton of new therapy, heath
educat on, referra to other sources of care and fo ow
up of referra s, or other appropr ate measures

Prov de mon tor ng of serum drug concentrat ons

nc ud ng appropr ate recommendat ons when

nd cated

Update @ mmun zat on records and recommend
mmun zat ons as necessary

Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
Fo ow up on med cat on prescr ptons when nd cated
Fo ow-up to ensure med catons, abs, and referra s
have been sgned natmey manner

Forward a notes to the appropr ate members of care
team when necessary

Order appropr ate abs when necessary and fo ow up
on ordered abs natmey manner

Ut ze teach back method to ensure understand ng of
therapeut ¢ p an by pat ent and/or careg ver

Ut ze verba, wr tten, demonstrat on, and actua
mode s n educat ng pat ents and careg vers

Competea ¢ nc notes or commun catons to

pat ent, prov der, and staff n a tmey manner
Documenta patent nstruct ons and pat ent
understand ng or demonstrat on appropratey n Epc
ut zng appropr ate note temp ates and appropr ate
eve of deta

Forward a notes to the appropr ate members of care
team when necessary

Ensure a dentfed med caton-re ated ssues have a
p an to reso ve the ssue before the end of the
encounter. If t cannot be reso ved, ensure that any
outstand ng ssues are commun cated to the
preceptor and/or prov der f needed

Ensure vsb ty to patent care team by mantanng
an actve presence nc nc, even fvriua y

Mantan accessb ty by pager/ ce phone to fo ow up
on tems from the day fyou must eavec nc
Prortze patent care above a other tasks

Prov de wr tten nstruct ons to pat ent regard ng drug
therapy changesdurngc ncvsts

Use appropr ate commun cat on source to fo ow up

w th pat ent (phone ca , off ce vst, secure messag ng
vaEPIC)

Ut ze appropr ate pat ent-fr end y term no ogy and
anguage dur ng patent nteract ons

Ut ze nterpreter serv ces appropr ate y dur ng pat ent
nteract ons
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Evaluations:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk s to de ver educaton

Evaluator

A Preceptors
Res dents

Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Conduct med cat on reconc aton w th pat ent and/or
fam y/careg ver when appropr ate

Contacta pharmac es or sk ed nursng fac ty to
assure appropr ateness of med caton stprorto a
hospta fo ow up or post-Mi ¢ nc vstand document
a changes nEPIC prortothe vst

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der

Rev ew chart and prov de recommendat ons of other
¢ nca nterventons (.e. soca worker, fam y stress
¢ nc, RN care coord nator) dur ng care trans t ons
Rev ew chart and prov de recommendat ons of

poss b e med caton re ated ssues that may occur
dur ng care trans tons

Serve asa ason between pharmacy and a other
staff to reso ve any quest ons or prob ems w th

trans tons of care w th regards to secur ng

med cat ons through UVA outpat ent pharmac es or
pat ent ass stance programs

Accurate y summar zes strengths and areas for
mprovement

Comp ete a requ red se f-eva uat ons

Part c pate n schedu ed feedback sess ons
Seeks and ncorporates feedback from others

Effectvey fac tates aud ence part ¢ pat on, actve
earn ng, and engagement

Prepare and present educat on nserv ce to nurs ng
staff or prov ders regard ng therapeut ¢ drug top ¢ of
the r cho ce ( nc ud ng handout for reference)
Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts

Prov de appropr ate educat ona handouts to pat ents
ensur ng that pat ent can ut ze the educat ona
handout effect ve y

Prov de conc se, nformat ve, and thorough
presentat ons (when ass gned)

When engagng n patent care, ut ze appropr ate
patent frendy anguage dur ng d scuss ons about
drug therapy and chron ¢ d sease states

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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[ SharmAcademic. Coronary Care Unit (CCU)

PGY1 - Pharmacy (38200)

Faculty: Dunn, Steven

Site:

University of Virginia Health System
Status: Active

Required

General Description:

The Coronary Care Unit (CCU) is a 10-bed intensive care unit and a 29 bed acute cardiology step-
down unit.

Core content that will be covered by patient experiences, assigned readings, and/or topic discussions
that includes, but is not limited to the following:

o000 Acute Coronary Syndromes

e[ I Acute and Chronic Heart Failure
e[ L Ventricular and Atrial arrhythmias
o000 Post-PCl Management

o [ Hyperlipidemia

e [0 Cardiac Circulatory Support Devices (intra-aortic balloon pumps, left ventricular assist
devices, etc.)

e J0O0000 Hypertensive Urgencies and Emergencies

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned unit. The PGY'1
resident must devise efficient strategies for accomplishing the required activities in a limited
time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience.
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Role(s) of Pharmacist(s):

CCU pharmacists directly participate with interdisciplinary rounds with both the heart failure and general CCU
attending physicians, cardiology fellows, residents, and nursing staff and verify all medication orders for clinical
and operational accuracy. Additionally, CCU pharmacists monitor all drug therapy and provide pharmacy
admission and discharge services. This 5-week rotation critical care rotation also provides experience in the
management of patients with ischemic cardiac disease, heart failure, arrhythmias, hyperlipidemia, and other
cardiovascular related issues.

Expectations of Residents:

Preceptor Interaction

A. Daily multi-disciplinary rounds beginning at 0730
B. Daily patient presentations/discussions (post-rounds ideally before lunch)

C. Topic discussions and/or journal article review 3-5 times per week.

Communication:

A. Daily interaction: Residents are to prioritize questions and problems to be discussed with
preceptor. Resident is responsible for asking questions to ensure a full understanding of
medication-related problems.

B. E-mail: Residents are expected to appropriately manage emails each day at a minimum
for ongoing communication.

C. UVaiPhone/Pager: Residents to page preceptor for urgent/emergency situations
pertaining to patient care.

D. Contact phone number(s): Provided to resident at time of learning experience for
emergency issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in
the "Evaluations" grid at the end of each learning experience description.

o JLIICIT All evaluations are to be completed by the last day of the learning experience (and
no more than one week after the conclusion of the experience).

o LI Evaluations are signed/ co-signed only after discussed in a summative evaluation
meeting between the preceptor and resident.

o [ILIILICI Resident self-evaluations are completed until objective R3.1.2 has been deemed
by the RPD as ACHR

o[ L0 Frequent, immediate, specific, and constructive verbal feedback regarding
performance is provided to the resident throughout the rotation.
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Progresslon of Resldents:

Day 1: Preceptor to review learning activities and expectations with resident.

Day 2-3: Resident to work up to caring for all of the team's patients by Day 3. Preceptor to
attend and participate in team rounds with resident the first day, modeling pharmacist's role on
the health care team. Afterwards the preceptor will be present in the CCU towards the
beginning of rounds to address any questions the resident has

Week 1-2: Resident to begin to round independently and meet with preceptor daily to review
patients care plans.

Weeks 3-5: Each week the resident is expected to take over greater responsibility as the ICU
pharmacist and become fully integrated in the ICU interdisciplinary team. The resident will
continue to discuss care plans with preceptor daily. The preceptor will continue to facilitate the
resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - Appyng) Interact effectvey wthheath Taught  Attend and actvey part ¢ pate n da y rounds (0730)
care teams to manage pat ents’ med cat on therapy and w th attend ng phys ¢ ans, nurses, res dents, and
Evauated medca students.
Estab sh poston as vta member of team and
deve op a good rapport w th members of the team by
show ng respect, demonstrat ng sound ¢ nca
know edge, and assum ng accountab ty for ¢ nca
pharmacy serv ces to the team
Exh bt profess ona matur ty, judgment, responsb ty,
and ded caton na work and commun cat on w th
hea th-care members and pat ents
Provde t me y and ev dence-based med cat on
nformat on to phys ¢ ans, nurses, and pat ents.
OBJR1.1.2 (Cogntve - App y ng) Interact effect vey w th Taught  Interact and commun cate w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.

Evauated Upho d ASPIRE va ues.
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OBJR1.1.3

OBJR1.14

OBJ R1.1.5

OBJR1.1.6

(Cogntve - Anayzng) Co ect nformatononwhch Taught

to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and

and
Eva uated

Taught
and
Eva uated

Taught

effect ve pat ent-centered therapeutcregmens and  and

mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

Eva uated

Taught
and
Eva uated

Construct a st of med cat on-re ated prob ems
through da y rev ew of the CCU pat ent prof es.
Consu t w th other members of the mutd scp nary
team tak ng care of pat ents as needed.

Eva uate nformat on from the e ectron ¢ med ca
record, beds de charts, and from da y pat ent
presentat ons on rounds.

Eva uate re evant nformaton ncudng aboratory

va ues, card ac procedures, and mag ng wh ch mpact
pharmacotherapy from the e ectron ¢ med ca record,
beds de charts, and from da y pat ent presentat ons
on rounds.

When appropr ate, commun cate w th the pat ent to
gather nformaton (.e. a ergy nformat on, home
med cat ons/reg mens, educat on, etc.)

Contnua y re-eva uate the act ve prob em st and

montorng panfora patents to assess progress

toward therapeut ¢ goas.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zat on

pract ce gu de nes such as ACC/AHA.

Prov de da y rev ew of pat ent med cat on prof es

emphas z ng the fo ow ng areas: nd caton;

appropr ateness of dose/route/se ecton; & m nat on of

therapeut ¢ dup cat on; detect on of drug-drug, drug-

food or drug-a ergy nteractons

Rev ew art ¢ es ass gned and be prepared for top ¢

d scuss ons as schedu ed.

Appropr ate y use, recommend and nterpret
aboratory data to ass st n the pat ent care

Cons der the pat ents phys ca, psychosoc a state,
andfnanca ab ty to adhere to a part cu ar

med cat on reg men upon d scharge

Deve op a pharmaco og ¢ reg men based on
supportng med ca terature

D scuss and des gn the appropr ate “targets” des red
to ach eve w th respect to mon tored med cat ons
based on a part cu ar d sease state or cond t on
Evauatonofa medca regmens for

appropr ateness and cost-effect veness.

Prov de comprehens ve therapeut ¢ drug mon tor ng
for am nog ycos des, d goxn, doca ne, proca nam de,
vancomyc n, and warfar n. Make adjustments as
needed and nform the pat ent’s hea thcare prov der.
Prov de comprehens ve therapeut ¢ drug mon tor ng
for am nog ycos des, d goxn, doca ne, proca nam de,
vancomyc n, and warfar n. Make adjustments as
needed and nform the pat ent’s hea thcare prov der.

Become fam ar w th the resources currenty ava abe
for teach ng pat ents and careg vers

Deve op and effect ve y commun cate a p an for

mon tor ng pat ent outcome parameters for a
therapeut ¢ recommendat ons

Understand when appropr ate aboratory

va ues/serum concentrat ons need to be
ordered/measured
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OBJR1.1.7

OBJ R1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJ R4.1.2

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
pat ents

Ensure continulty of care during
patlent transitlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provlide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk s to de ver educaton

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Choose appropr ate and re evant nformat on to
document therapeut ¢ ntervent ons us ng the I-Vent
too nEpc.

Document therapeut ¢ nterventons, a erg es,
adverse drug react ons and med cat on errors n the
current e ectron ¢ database.

Emp oy I-Vents and pharmac st notes to commun cate
mportant med cat on p ans w th other staff potenta y
on other shfts.

Mon tor for and report Adverse Drug React ons and
med cat on re ated BeSafe Eents (BSE’s).

Part c pate n documentat on of pat ent med cat on
h stor es when appropr ate, nc ud ng nformaton
concern ng current and prev ous drug therapy, drug
a erges, drug nduced adverse effects,

noncomp ance and prescr pton/ ctdrug

m suse/abuse.

Use factua nformat on ony when document ng
ntervent ons.

Wr te pharmac st notes for commun caton of crtca
nformat on when appropr ate.

Address any med cat on prob ems dentfed as soon
aspossbeony fthe PGY-1resdent s confdent n
h s/her recommendat on

Effectvey prortze da y responsb tes such that
patent care s the frstprorty

Ma nta n an act ve presence n the un t throughout the
day.

Pass-off outstand ng ssues to off-hour pharmac st
coverage when appropr ate

Resove a outstand ng med cat on re ated prob ems
by the end of the day

Anayze and se ect the most pert nent nformat on to
pass aong to co eagues regard ng pat ents be ng
transferred off the CCU serv ce.

Part c pate n dscharge p annng for pat ents,

nc ud ng the se ect on of the most appropr ate and
cost-effect ve therap es for pat ents

Prov de pharmacotherapeut ¢ nformat on to the other
hea th care profess ona s ( .. phys ¢ ans, nurses,
pharmac sts) when the patent s transferred from one
serv ce to another or one sett ng to another ( €.

npat ent to outpat ent); thorough hand off of care

Accurate y summar zes strengths and areas for
mprovement

Comp ete a requ red se f-eva uat ons

Seeks and ncorporates feedback from others

Prov de educat on as requested to the

mutdscp nary CCU team

Prov de pat ent presentat ons n standard med ca
format (CC, HPI, PMH, FH, SH, A erg es/meds, ROS,
PE, Labs/cu tures, Rad 0 ogy).
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Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation

ASHP Learning Experience

Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as a team
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

Learn ng Exper ence
A Preceptors ofths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Co-precept a pharmacy student

Demonstrate the stages of eamn ng that are

assoc ated w th each of the preceptor ro es wh e
Servng as preceptor to a pharmacy student.

D stngu shes wh ch preceptor roe s app cab e for
the stuat on (d rect nstruct on, mode ng, coachng,
fac tatng).

Coaches, nc ud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tates, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect

mon tor ng of performance.

Instructs students, techn ¢ ans, or others, as

appropr ate.

Mode s sk s, ncudng “thnk ng out oud,” So earners
can “observe” crtca thnkng sk s.

Adhere to ACLS gu de nes as appropr ate dur ng
med ca emergenc es.

Comp etes appropr ate emergency response Vent
(code 12, Seps s aert, etc) nc us ve of pert nent
deta s after each event

Demonstrate understand ng of ACLS tranng and
prncpesof med ca emergenc es.

Ensure ntaton of appropr ate antmcrob a therapy
or other med cat ons as needed for SIRS/Spr nt a ert
patents

Prov de eff ¢ ent and ev dence-based pharmacy
serv ces durng med ca emergenc es wh e
functonng ndependenty as an emergency response
pharmac st.

Respond to Code 12 ca s as schedu ed

Respond to SIRS/Spr nt a erts dur ng rotat on hours
for your pat ents

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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ffr"p;qgrm/\cgdemic Medical Intensive Care Unit (MICU)
PGY1 - Pharmacy (38200)

Faculty: Hedrick, Amanda; Hockman, Rebecca H.; Partlow, Karen L.
Site:

University of Virginia Health System

Status: Active

Required

General Description:

General Description

The Medical Intensive Care Unit (MICU) rotation serves as one of options for the required critical care
rotation within the PGY1 pharmacy residency program. The rotation allows for the provision of
pharmaceutical care to complex critically ill adults with multiple medical problems. The MICU service
averages 20-30 critically ill medicine patients. The MICU service is divided into two simultaneously
rounding groups, each comprised of an attending physician [double board certified in pulmonary and
critical care medicine], a pulmonary/critical care physician fellow, two medical resident provider teams,
a clinical nurse practitioner team, clinical pharmacy, bedside nursing, and clinical nutrition. Exposure to
a variety of disease states and pharmacotherapy management experiences occurs during the
rotation. The resident is immediately integrated into the multidisciplinary service. As the pharmacy
resident progresses and gains experience, patient load is increased throughout the rotation. The
resident rounds with the team daily and assumes responsibility and accountability for all
pharmacotherapy management issues for their assigned patients.

Disease States/ Core content: to be covered via patient experiences, assigned reading material,
discussions or reading materials, and/or case presentations include but are not limited to:

+ Hemodynamic support using inotropic/vasoactive agents

+ ICU analgesia

+ ICU agitation/sedation

+ ICU delirium

« Neuromuscular blockade

+ Pharmacokinetics in critically ill patients

+ Sepsis Continuum from systemic inflammatory response syndrome (SIRS) to septic shock

« Multiple organ dysfunction and oxygen delivery in critically ill patients

+ Fluid and electrolyte imbalance/replacement in critically ill patients

» Acute kidney insufficiency

» Disseminated intravascular coagulation (DIC)

« Variety of infectious diseases (a few common examples- Catheter-Related Blood Stream
Infections, Hospital and Ventilator Associated Pneumonia, Community-Acquired Pneumonia,
etc.)
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+ Acute respiratory distress syndrome (ARDS)

» Acute alcohol withdrawal

» Diabetic ketoacidosis (DKA)

« Hypertensive emergency

+ Acute gastrointestinal bleeding

+ Acute COPD exacerbation

« Acute overdoses (ex: tricyclic antidepressants, acetaminophen, miscellaneous)

« ICU prophylaxis issues: Gastrointestinal stress ulcer prophylaxis, venous thrombosis prophylaxis

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned unit. The PGY1 resident must devise efficient
strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Clinical pharmacists, including residents, in the MICU are responsible for ensuring safe and effective medication
use for all patients admitted to the team. Routine responsibilities include: participating in MICU rounds;
pharmacokinetic drug monitoring and participating in the formal PK consult service; prospective
pharmacotherapy recommendations focusing on, but not limited to the following: sedation/analgesia/delirium
management, anti-infective therapies, medication adjustment for organ dysfunction, and anticoagulation; drug
information; order verification; and education to healthcare professionals as well as patients and caregivers, if
requested.

Expectations of Residents:

Preceptor Interaction

Mon-Wed and Fri 08:00 Rounding with MICU team
Thurs 07:30 Rounding with MICU team

Daily: Schedule time with preceptor for reviewing patient cases and care plans, topic discussions, etc.

Communication:

» Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

« E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate
for routine, non-urgent questions and issues.
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+ UVA iPhone/Pager: Residents to page/text or call preceptor for urgent/emergency situations
pertaining to patient care. Residents to page/text preceptor for non-urgent issues pertaining to
patient care or workflow/scheduling issues.

« Personal phone number: Provided to resident at time of learning experience if unavailable by
UVA iPhone/pager.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations” grid at the end of each learning experience description.

¢ All evaluations are to be completed by the last day of the learning experience (and no more than one
week after the conclusion of the experience).

¢ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between
the preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

¢ Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to
the resident throughout the rotation.

Progression of Residents:
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Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up one provider team's patients and present to preceptor daily. Preceptor to attend
and participate in team rounds with resident, modeling pharmacist's role on the health care team.

Week 2: Resident to work up one provider team's patients and the NP team's patients and discuss problems with
preceptor daily. Preceptor to attend team rounds with resident, coaching the resident to take on more
responsibilities as the pharmacist on the team.

Weeks 3-5: Each week the resident is expected to take over the responsibility of working up more of the team'’s
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medication
regimens, and multiple medicatlons
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - Appyng) Interact effectvey wthheath Taught  Ensurevsb tyand ava ab ty to patent care team
care teams to manage pat ents’ med cat on therapy and by ma nta n ng an act ve presence on the unt
Evauated throughout the work day.
Estab sh poston as a vta member of the team and
deve op a good rapport w th members of the team by
show ng respect and demonstrat ng matur ty, sound
¢ nca know edge and responsb ty for
recommendat ons and act ons
Part c pate n da y mornng rounds w th ass gned
MICU team and ma nta n a presence nthe unt
throughout the work day
Prov de med cat on nformat on to phys ¢ ans, nurses
and patents
OBJR1.1.2 (Cogntve - App y ng) Interact effect ve y w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and caregvers and fam yna respectfu and co aborat ve manner.

Evauated Upho ds ASPIRE vaues

OBJR1.1.3 (Cogntve - Anayzng) Co ect nformatononwhch Taught  Examne the patent re ated nformat on from the
to base safe and effect ve med cat on therapy and e ectron ¢ med ca record [(EMR) nc ud ng but not
Evauated mtedto aboratory parameters, mcrob o ogy, a

notes, f owsheets, etc_], from rounds and from outs de
adm ss on sources to dent fy med cat on re ated
ssues
Use an organ zed pat ent care mon tor ng system w th
the fo ow ng character st cs: read y retrevab e;
current patent probem st and assoc ated med cat on
therapy, past med ca hstory, a erg es, med cat ons
pror to adm ss on; med cat on mon tor ng needs and
fo ow up of med caton re ated ssues.
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OBJR1.14

OBJR1.1.5

OBJ R1.1.6

OBJR1.1.7

OBJ R1.1.8

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
patents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Anayze pat ent med cat on prof es da y emphaszng
the fo ow ng areas: nd cat on; appropr ateness of
dose/route/se ecton; e m nat on of therapeut ¢

dup cat on; detect on of drug-drug, drug-food or drug-
a ergy nteractons

Be prepared to d scuss prob ems dentfed w th
preceptor pror to, dur ng or after pat ent care rounds
based on: 1) acu ty of ssue and 2) schedu e of
preceptor and res dent

D scuss patent re ated ssues da y w th preceptor na
manner that ref ects acu ty of probems, ogca fow,
and focus on pharmaceut ca care.

Identfy @a prob ems that may requ re drug therapy or
may occur secondary to drug treatment

Prortze prob ems by acu ty and pert nence to the
ICU sett ng and reso ve prob ems n order of acu ty

Assess a patent specfc factors and aboratory
parameters to determ ne potenta reasons for the
occurrence of adverse outcomes or unatta ned
therapeutc goa s

Assess pat ent cares needs for referra to consu t
serv ces and make the recommendat on to MICU
team LIP to contact the appropr ate consu t serv ces
Be prepared to d scuss prob ems dentfed w th
preceptor pror to, dur ng or after pat ent care rounds
based on: 1) acuty of ssue and 2) schedu e of
preceptor and res dent

Demonstrate awareness and fexb ty of therapdy
chang ng ICU env ronment and the ab ty to re-
prortze and change pat ent care reg mens/p ans w th
the rap d y chang ng MICU popu aton

Deve op therapeut ¢ reg mens and mon tor ng p ans
such that care prorty s based on acuty and

pert nence to the ICU settng.

For a patents, deve op ev dence-based, measurab e,
ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences

Assure the understand ng of members of the
mutdscp nary team, as t pertans to the p an at
hand

Commun cate ceary and co aboratvey and ach eve
team consensus w th the recommendat ons

Deve op and effect ve y commun cate therapeut ¢
reg mens and care p ans for mon tor ng pat ent
outcome parameters for a therapeut ¢
recommendat ons w th the ICU team

Just fy recommendat ons w th the best ava ab e
ev denced based data

Document ntervent ons us ng EPIC | - vents
Document PK Consut Serv ce Progress notes usng
EPIC temp ates and pursuant to the departmenta PK
Po cy and procedure

Se ect appropr ate and pert nent nformat on to
document therapeut ¢ nterventons, a erg es, adverse
drug react ons and med cat on errors n nthe EMR
Use ony factua nformat on (no emot on) when
document ng n progress notes, ntervent ons or
anywhere n the patent's EMR

Fora patents, ensure a dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmacy pr or
to eavng for the day

Prortze patent care above a other tasks

Serve asa a son between pharmacy and the

nurs ng/med ca staff to coord nate any d str but ve
ssues not reso ved by the npat ent pharmacy
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets earmners’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Evaluator

A Preceptors

Taught Prov de accurate and tmey fo ow-up nformaton
and when pat ents transfer to another fac ty, eve of care,
Evauated pharmac st, or prov der
Taught Accurate y summar zes strengths and areas for
and mprovement
Evauated Comp ete tmey, refectve, and qua tatve se f-
evauatons.
Deve op a schedu e to effect ve y manage rotat on
responsb tes w th other res dency responsb tes
( .e. MUE project, research project, efc.).
Seeks and ncorporates feedback from others
Taught Effectvey fac tates aud ence part ¢ pat on, actve
and earn ng, and engagement
Evauated Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts
Prov de an n-serv ce to the MICU team — The n-
serv ce shou d be presented n a 20-30 m nute tme
frame, and a handout must be prepared (the handout
may be the PowerPont S de presentat on). The top ¢
may be presenmted from the wr tten handout or as a
PowerPo nt s de presentat on.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned
Taught Co-precepts another earner
and D st ngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taught Coaches, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tates, when appropr ate, by a ow ng earner
ndependence when ready and usng nd rect
mon tor ng of performance.
Instructs students, techn ¢ ans, or others, as
appropr ate.
Mode s sk s, ncudng “thnkng out oud,” so earners
can “observe” crtca thnkng sk s.
Taught Respond to SIRS/Spr nt a erts dur ng rotat on hours
and for your pat ents
Evauated Serve as the code pharmac st for any codes that
occur dur ng the ass gned code duty.
Serve as the code pharmac st for any unt codes.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence

Needed
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ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Res dents

Res dents

Res dents

Learn ng Exper ence
A Preceptors of ths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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f-"p;qgrm/\cgdemic Neonatal Intensive Care Unit (NICU)
PGY1 - Pharmacy (38200)

Faculty: Palazzolo, Nicole S.

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Neonatal Intensive Care (NICU) is a five week learning experience in critical care for pharmacy residents. The
NICU is a 51 bed level 4 NICU. The unit is divided into a higher level of care, Neonatal Intensive Care (NICU)
and Intermediate Care Nursery (ICN). These are divided by location: NICU is pods A, B and C while the ICN is
pods D, E, F, G and H. There are three unit teaching teams: resident NICU team, nurse practitioner NICU team
and resident ICN team. Each of the teaching teams includes an attending physician, a PGY1, PGY2 or PGY3
medical resident or nurse practitioner, a primary care nurse, dietician, and a clinical pharmacist. The clinical
pediatric pharmacist rounds daily with the NICU resident team and as needed with the nurse practitioner NICU
team but is responsible for all NICU and ICN patients.

The patient population includes both premature infants and term babies with underlying disease. The NICU is
involved in several investigational drug studies and is capable of providing an advanced level of care with
therapies such as extracorporeal membrane oxygenation (ECMO) and inhaled nitric oxide.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient care
experience for common diseases including, but not limited to:
Apnea of prematurity

Chronic lung disease

Congenital heart disease

Drug Administration Issues

Electrolyte imbalances

Extracorporeal membrane oxygenation (ECMO)
Intraventricular hemorrhage

Neonatal abstinence syndrome

Necrotizing enterocolitis

Neontatal meningitis

Nutrition — parenteral and enteral

Pain and sedation management

Persistent pulmonary hypertension

Respiratory distress syndrome

Retinopathy of prematurity

Seizures

Sepsis

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients within the assigned unit. The PGY1 resident must devise efficient strategies for accomplishing the
required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
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objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

NICU pharmacists are responsible for ensuring safe and effective medication use for all patients admitted to the
unit. Routine responsibilities include: rounding with the medical teams, medication optimization
recommendations, drug information and education, order verification, therapeutic drug monitoring, handoff of
care to other pediatric pharmacists, and total parenteral nutrition (TPN) verification.

Expectations of Residents:

Preceptor Interaction

Daily:

8:30 — 11:00 Rounds (September-June, rounds on Thursdays start at 9:00).

8:00 — 4:30 Preceptor available on the unit for questions. Will schedule time daily to review and present select
patients, topic discussions and reviewing progress note, etc.

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during scheduled
meeting times.

B. E-mail: Residents are expected to read e-mails for ongoing communication. This is appropriate for routine,
non-urgent questions and problems.

C. Work cell phone: Appropriate for urgent questions pertaining to patient care.

D. Pager: Residents to page preceptor for urgent situations pertaining to patient care

E. Personal phone number: Provided to resident at time of learning experience for emergency issues.

Progression of Residents:

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up approximately 1/2 of the ICU (Pods A, B,C) patients covered by the medical
resident team and present to preceptor daily. Preceptor to attend and participate in team rounds with resident,
modeling pharmacist's role on the health care team.

Week 2: Resident to work up all of the ICU (Pods A, B,C) patients covered by the medical resident team and
discuss problems with preceptor daily. Preceptor to attend team rounds with resident as needed, coaching the
resident to take on more responsibilities as the pharmacist on the team.

Weeks 3-5: Each week the resident is expected to take over the responsibility of working up more of the NICU
patients (start to cover all NICU beds rounding with both medical residents and nurse practitioners) and assist
with ICN patients. Resident will continue to discuss identified problems with preceptor daily. Once the resident is
able to take responsibility for all NICU (pods A,B, C) patients assigned to the team, the preceptor will no longer
attend team rounds, but will continue to facilitate the resident as the pharmacist on the team.

**ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

OBJR1.1.4

OBJ R1.1.5

OBJR1.1.6

OBJR1.1.7

OBJR1.1.8

Activities
In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a diverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care

process
(Cogntve - App yng) Interact effectvey wthheath Taught  Answer med cat on-re ated quest ons and rev ew
care teams to manage pat ents’ med caton therapy  and patent charts for ICN
Evauated Be prepared to prov de recommendat ons on
ass gned pat ents and answer drug nformat on
questons n atmey manner.
Part ¢ pate nda y rounds w th NICU team.
(Cogntve - App y ng) Interact effect vey w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.
Evauated Prov des appropr ate and nformat ve med caton
counse ng to fam y upon request
Upho ds ASPIRE va ues.
(Cogntve - Anayzng) Co ect nformatononwhch Taught  Co ect pertnent nformat on for each ass gned pat ent
to base safe and effect ve med cat on therapy and from med ca record, pat ent’s nurse, and pat ent (as
Evauated app cab €) every morn ng for ass gned pat ents.
Construct a system for record ng and organ z ng
nformaton thatw fac tate dentfcaton of
med caton-re ated ssues and prov de structure for
pat ent case presentat ons.
(Cogntve - Anayz ng) Ana yze and assess Taught  Be prepared to d scuss probems dentfed and
nformat on on wh ch to base safe and effect ve and S0 ut ons w th preceptor pr or to or after rounds.
med cat on therapy Evauated Confrm the appropr ateness of a med cat ons based

on pat ent we ght, age, deve opmenta stage, and

c nca condton.

Ident fy any ssues w th med cat on therapy (€., ack
of nd caton, cond t on for wh ch no med caton s
prescr bed, subopt ma reg men, therapeut ¢

dup cat on, adverse events, nteractons, soca/
fnanca barr ers)

Recogn ze ssues re ated to age-based d fferences n
aboratory va ues, vta sgns, and med caton
pharmacok net cs/pharmacodynam cs

Suggest a ternat ves for med catons ackng sutabe
ped atr ¢ dosage form and appropr ate IV
concentratons and nfus on rates

(Cogntve - Creatng) Desgn or redesgnsafe and  Taught Be prepared to d scuss pat ent care recommendat ons

effect ve pat ent-centered therapeut c regmens and  and w th preceptor pr or to or after rounds.

mon tor ng p ans (care p ans) Evauated Fora patents, deve op evdence-based, measurab e,
ach evab e therapeut ¢ goa s that take nto
cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences
Ut ze appropr ate ped atr ¢ references as we as
prmary terature to gude a recommendat ons

(Cogntve - App y ng) Ensure mp ementat on of Taught D scuss recommendat ons w th NICU team, after
therapeut ¢ reg mens and mon tor ng p ans (care and gett ng approva from preceptor f necessary.
p ans) by tak ng appropr ate fo ow-up actons Evauated Fo ow-up after rounds to ensure any agreed upon

changes have been mp emented.
(Cogntve - Appyng) Documentdrect patentcare  Taught  Document nterventons and ¢ nca pass-offs us ng

actvtes appropratey nthe medca record or and vents, pharmacy notes, ema and verba s gn-out.
where appropr ate Eva uated

(Cogntve - App y ng) Demonstrate responsb tyto  Taught Ensure vsb ty to patent care team by ma ntanng
pat ents and an act ve presence on the unt

Evauated If cannot be resoved n reasonab e t meframe by end
of day, ensure that any outstand ng ssue s
commun cated to even ng pharmac st.
Prortze patent care above a other tasks
Reso ve ex stng and potenta med cat on-re ated
probems unt sat sfactory reso uton s reso ved.
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Ensure continulty of care during
patlent transltlons between care

(Cogntve - App y ng) Manage transt ons of care

Demonstrate leadershlp skllis

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals

(Cogntve - App y ng) Use effect ve presentat on and

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care

(Cogntve - Anayz ng) When engaged n teach ng,
se ect a preceptor ro e that meets eamners’

(Cogntve - App y ng) Effect ve y emp oy preceptor

Particlpate In the management of

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ¢ es and

Goal R1.2

settings
OBJ R1.2.1

effectvey
Goal R3.1
OBJR3.1.2

mprovement
Goal R4.1

and groups)
OBJ R4.1.2

teachng sk sto de ver educat on
Goal R4.2

professlonals
OBJ R4.2.1

educat ona needs
OBJ R4.2.2

o es, as appropr ate
Goal E5.1

medical emergencles
OBJ E5.1.1

procedures
Evaluatlons:

Summative Evaluation

ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Taught  Ass st NICU team members w th med cat on-re ated
and d scharge p ann ng and recommendat ons
Evauated Provde accurate and tmey fo ow-up nformaton
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der
Taught  Accurate y summar zes strengths and areas for
and mprovement
Evauated Competea requred sef-evauatons
Seeks and ncorporates feedback from others
Taught  Effectvey fac tates aud ence part ¢ paton, actve
and earn ng, and engagement
Evauated Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts
Prov de conc se, nformat ve, and thorough top ¢
dscuss on, journa c ub, pat ent presentat ons, and
case conference presentat on, when ass gned.
Taught  Co-precepts another earner, when app cabe
and D stngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taught  Coaches, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tates, when appropr ate, by a owng eamner
ndependence when ready and usng nd rect
mon tor ng of performance.
Instructs students, techn ¢ ans, or others, as
appropr ate.
Mode s sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.
Taught  Attend any neonata or ped atr ¢ code events w th the
and pedatrc ¢ nca pharmac sts dur ng rounds or when
Evauated workng n the patent care area.
Respond to SPRINT/SIRS A erts for ass gned
patents.
Serve as the code pharmac st for any nunt codes.
Serve as the code pharmac st for any codes that
occur dur ng ass gned code duty.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
Learm ng Exper ence Ending and Quarterly if
Needed
A Preceplorsof ths Ending and Quarterly if
Learn ng Exper ence Needed
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Summative Evaluation Res dents Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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f-’r"p;qgrm/\cgdemic Neuro Intensive Care Unit (NNICU)
PGY1 - Pharmacy (38200)

Faculty: Bledsoe, Kathleen

Site:

University of Virginia Health System
Status: Active

Required

General Description:

General Description

The Nerancy Neuro Intensive Care Unit (NNICU) elective rotation provides a five-week experience in
critical care of neurological and neurosurgical patients. The NNICU is a 12-bed unit which provides
care for critically ill neurosurgical, neurology, and occasionally, otolaryngology/head & neck surgery
patients. The resident will become fully integrated into the ICU interdisciplinary team, round with the
team on a daily basis, and focus on management of drug therapy in critically ill patients.

Core content to be covered via patient experiences, discussion or reading materials, and/or case
presentations include but are not limited to:

o000 Cerebrovascular disorders, including ischemic and hemorrhagic stroke
o[ 00000 Central nervous system (CNS) infections

o00000 Electrolyte disorders of CNS origin

o[ 00000 Myasthenia gravis and myasthenic crisis

o JJJJJJJD Guillian-Barre syndrome

000000 Death by neurologic criteria

o[ 001 Spinal cord injury

o[ 000 Traumatic brain injury

Topic discussions and reading key articles will be used to help develop the resident's patient care skills
for common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
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responsibility for all of the patients within the assigned unit. The PGY1 resident must devise efficient
strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The clinical pharmacist is responsible for ensuring safe and effective medication use for all patients admitted to
the team. Routine responsibilities include: optimization of therapeutic regimens based on patient-specific
disease states, therapeutic drug monitoring, reconciling medications for all patients admitted to the team, and
addressing formal consults for non-formulary drug requests, . The pharmacist will also provide drug information
and education to healthcare professionals as well and patients and caregivers.

Expectations of Residents:

Preceptor Interaction

Daily:

8:30 Rounding with ICU, general neurology, stroke neurology teams before breaking off for ICU
rounds

Schedule time daily with preceptor for topic discussions, reviewing patient cases and care plan, etc.

Communication:

o00000 Daily scheduled meeting times: Residents to prioritize questions and problems to discuss
during scheduled meeting times as listed above.

o J00000 E-mail: Residents are expected to read e-mails for ongoing communication. This is
appropriate for routine, non-urgent questions and issues.

o JJJJJJ0 UVa iPhone/pager: Residents to page/text preceptor for urgent situations pertaining to
patient care

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations” grid at the end of each learning experience description.

Page: 2 of 6
Generated: 1/17/2022 12:02:15 PM



¢ All evaluations are to be completed by the last day of the learning experience (and no more than one
week after the conclusion of the experience).

¢ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between
the preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

¢ Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to
the resident throughout the rotation.

Progression of Residents:

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up to caring for all of the team's patients by the end of week one. Preceptor
to attend and participate in team rounds with resident, modeling pharmacist's role on the health care
team.

Week 2: Resident to begin to round independently and meet with preceptor daily to review patients
care plans.

Weeks 3-5: Each week the resident is expected to take over greater responsibility as the ICU
pharmacist and become fully integrated in the ICU interdisciplinary team. The resident will continue to
discuss care plans with preceptor daily. The preceptor will continue to facilitate the resident as the
pharmacist on the team.

**|_ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJR1.1.3

OBJR1.1.4

OBJ R1.1.5

Activities

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App yng) Interact effectvey wthheath Taught  Attend nterd scp nary rounds da y (0830 and
care teams to manage pat ents’ med cat on therapy  and approx mate y 1530) w th attend ng phys c ans,
Evauated resdents, and medca students and mantan

presence n the un t throughout the workday.
Estab sh poston as vta member of team and
deve op a good rapport w th members of the team by
show ng respect and demonstrat ng sound ¢ nca
know edge and respons b ty for recommendat ons
and actons.
Prov de med caton nformat on to phys ¢ ans, nurses,
and pat ents.
Respond to drug nformat on quest ons as they ar se
from hea thcare prov ders.

(Cogntve - App y ng) Interact effect ve y w th Taught Interacts and commun cates w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y narespectfu and co aboratve manner.
Evauated Upho ds ASPIRE va ues.

(Cogntve - Anayzng) Co ect nformatononwhch Taught Actvey partcpate nmutdscp nary rounds to
to base safe and effect ve med cat on therapy and gather add tona patent nformat on not read y
Evauated ava abe nthe EMR.

Exam ne pat ents e ectron ¢ med ca record (EMR),
aboratory parameters, f ow chart, and any other
nformaton n the e ectronc med ca recordto fu y
understand the ¢ nca cond ton and response to
therapy and determ ne pert nent nformat on
necessary to reso ve med cat on re ated prob ems.
Use an organ zed system for pat ent data co ecton
that a ows for easy retreva of nformat on, prev ous
therap es, ongo ng ssues, etc.

(Cogntve - Anayz ng) Anayze and assess Taught  Anayze patent med caton prof esda y wth
nformat on on wh ch to base safe and effect ve and emphas s on the fo ow ng areas: Ind cat on;
med cat on therapy Evauated Appropr ateness of dose/route/se ecton; E mnaton

of therapeut ¢ dup cat on; Detect on of drug-drug,
drug-food or drug-a ergy nteract ons.

Contnua y re-eva uate the act ve prob em st and
montorng panfora patents to assess progress
toward therapeut ¢ goa s.

Revew and eva uate the terature w th regards to
pat ents cases d scussed.

Revew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed.

(Cogntve - Creatng) Desgn or redesgn safe and  Taught Appra se the necess ty of sub-spec aty consu ts and
effect ve pat ent-centered therapeut ¢ regmens and  and recommend as appropr ate and the need to consu t
mon tor ng p ans (care p ans) Evauated w th other members of the nterd sc p nary team.
Determ ne reasons for a pat ent’s progress or ack of
progress toward the stated hea th care goa,
recogn z ng that pat ent needs change qu cky n
crtcay patents and be prepared to adjust the
therapeut ¢ p an as needed.
Deve op pat ent care p ans that are supported by
appropr ate prefoess ona organ zat on pract ce
gu de nes such as SCCM, IDSA, and NCS.
Fora patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto
cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences.
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OBJR1.1.6

OBJR1.1.7

OBJ R1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate responsb ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provlde effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Prepare and effect ve y commun cate therapeut ¢

reg mens and care p ans for mon tor ng pat ent
outcome parameters for a therapeutc
recommendat ons w th the ICU team.

Produce ev dence to support such recommendat ons
and demonstrate cost effect veness when mak ng
recommendat ons.

Use good nterpersona and co aboratve sk s to
ach eve consensus from the care team regard ng
recommendat ons.

Choose appropr ate and re evant nformat on to
document therapeut ¢ ntervent ons (lvents), a erges,
adverse drug react ons and med cat on errors n the
e ectron ¢ med ca record.

D st ngu sh the most appropr ate method for
documentng ¢ nca actvtes ( vent, progress note).
Report ony factua nformat on when document ng
ntervent ons.

Ensure vsb ty/ava ab ty to patent care team by
ma nta nng an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-
reated ssues are reso ved by the end of the day.
If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to on-com ng pharmac st
prorto eav ng for the day/weekend.

Serve as a son between pharmacy and

nurs ng/med ca staff to coord nate any d str but ve
ssues not reso ved by the npat ent pharmacy.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Accurate y summar zes strengths and areas for
mprovement.

Comp ete tmey, ref ect ve, and qua tat ve se f-
evauatons.

Seeks and ncorporates feedback from others.

Effectvey fac tates aud ence part ¢ pat on, act ve
eam ng, and engagement.

Prepare and present an educatona nserv ce/project
on a re evant top ¢ perta nng to pharmacy and the
NNICU to members of the hea thcare team (nurs ng,
phys ¢ ans, or pharmacy and/or med ca students).
Presents at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.

Co-precepts another earner.

D stngu shes wh ch preceptor roe s app cab e for
the stuat on (d rect nstruct on, mode ng, coach ng,
fac tatng).
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OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Goal E5.1 Particlpate In the management of

medical emergencles

OBJE5.1.1 (Cogntve - Appyng) Exercse sk as a team
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ces and

procedures

Evaluations:

Summative Evaluation
ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Coaches, ncud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tates, when appropr ate, by a owng earner
ndependence when ready and us ng nd rect

mon tor ng of performance.

Instructs students, techn ¢ ans, or others, as

appropr ate.

Modes sk s, ncudng “thnk ng out oud,” S0 earmners
can “observe” crtca thnkng sk s.

Respond to SPRINT/SIRS a erts for ass gned

pat ents.

Serve as the code pharmac st for an code events n
the NNICU.

Serve as the code pharmac st for any codes that
occur dur ng the ass gned code duty.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if
Leamn ng Exper ence Needed

Learn ng Exper ence Ending and Quarterly if

Needed

A Preceptors of th s Ending and Quarterly if
Learn ng Exper ence Needed

Each ResdentTakngths  Ending and Quarterly if
Leamn ng Exper ence Needed
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f-’r"p;qgrm/\cgdemic Pediatric Intensive Care Unit (PICU)
PGY1 - Pharmacy (38200)

Faculty: Lunsford, Kelly J.

Site:

University of Virginia Health System
Status: Active

Required

General Description:

The Pediatric Intensive Care Unit (PICU) rotation is a five-week critical care rotation for pharmacy residents. The
focus of this rotation is the provision of complete pharmaceutical care services to the PICU patient population.
The PICU is a 15 bed medical/surgical tertiary care unit divided into two services: PICU and Cardiac Intensive
Care (CICU). The patients range in age from newborns to young adults. In addition to trauma and general
medical cases, the most frequent admissions to the PICU team are for postoperative care following neurosurgical
procedures, orthopedic surgery, or solid organ transplantation. The CICU team follows patients after cardiac
surgery, as well as infants and children with cardiac failure or arrhythmias.The PICU is the only regional provider
of pediatric extracorporeal membrane oxygenation (ECMO).

Disease States

Common disease states and topic areas in which the resident will be expected to gain proficiency through
direct patient care experience include, but are not limited to:

Pediatric Trauma

Postoperative Care

o

Analgesia and sedation in the critically ill child

o Antimicrobial use following surgery

(e]

Anticoagulation in infants and children

Pediatric Infectious Diseases

0 Management of sepsis and septic shock, meningitis, pneumonia, endocarditis, and skin and soft tissue
infections

o Methods to reduce or eliminate hospital-acquired infections
e  Acute asthma exacerbations

e Diabetic Ketoacidosis

e  Status Epilepticus

e  Toxic ingestions

e  Management of fluids and nutrition
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e Management of acute kidney injury
e Initial management of pediatric patients with a solid organ transplant

e Developmental pharmacology, pharmacokinetics, and pharmacodynamics

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients within the assigned rounding service. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

Pediatric clinical pharmacists and pharmacy residents are responsible for ensuring safe and effective medication
use for all patients admitted to the team. Routine responsibilities include: rounding with the PICU and CICU
teams, pharmacokinetic drug monitoring, anticoagulation, drug information, order verification, appropriate hand
off of care for patients transferring to other units, and education to healthcare professionals as well as patients
and caregivers, if requested.

Expectations of Residents:

Schedule and Preceptor Interaction

Rounds

8:00-12:00, depending on patient census and acuity; rounds start at 9:00 on Thursdays from
September-June

Pediatric Grand Rounds: 8:00-9:00 am on Thursdays starting the first week of September and ending
the second week of June

Preceptor Meetings
Week 1: Daily on rounds; one-on-one patient summary with time for questions following rounds

Weeks 2-5: Three to five meetings per week for the resident to present patients

Communication:

A. Scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.
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B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a
minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

D. Pediatric pharmacy and pediatric team member contact information provided for back-up or
emergencies.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

o000 All evaluations are to be completed by the last day of the learning experience (and no more
than one week after the conclusion of the experience).

o000 Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

o[ 00000 Resident self-evaluations are completed until objective R3.1.2 has been deemed by the
RPD as ACHR

o[ 00000 Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Week 1: Resident will round with the preceptor. The first day will include an orientation to the service and
adequate time for the resident to become familiar with the patients. The remainder of the week, the resident and
preceptor will work together during rounds to ensure that the resident is trained in order verification, team
workflow and standard work, the preparation of a daily sign-out, and documentation/communication of his/her
work via ivents.

Weeks 2-5: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

OBJR1.1.4

OBJ R1.1.5

OBJ R1.1.6

OBJR1.1.7

In collaboratlon with the health care

team, provide safe and effectlve patlent

care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Be prepared to prov de recommendat ons on
ass gned pat ents and answer drug nformat on
questons natmey manner.

Part c pate nda y rounds w th the PICU team.

Interact and commun cate w th team, pat ent, and
fam y n arespectfu and co aboratve manner.
Obta n adm tt ng med cat on h stor es and perform
med caton reconc aton.

Upho d ASPIREva ues.

Co ect pert nent nformat on for each ass gned pat ent
from med ca record, pat ent’s nurse, and pat ent’s
fam y (as app cab €) every morn ng for ass gned
patents.

Conf rm the appropr ateness of a med cat ons based
on pat ent we ght, age, deve opmenta stage, and
cnca condton.

Construct a system for record ng and organzng ths
nformaton thatw fac tate dentfcaton of

med cat on-re ated ssues and prov de a structure for
pat ent case presentat ons.

Be prepared to d scuss prob ems dentfed w th
preceptor or other members of the ped atrc ¢ nca
pharmacy team as they are dented, wth fo ow-up
dur ng case presentat ons.

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s
prescr bed, subopt ma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Perform order ver f cat on for ass gned pat ents.
Recogn ze ssues re ated to age-based d fierences n
aboratory va ues, vta sgns, and med caton
pharmacok net cs and pharmacodynam cs.

Suggest a ternat ves for med catons ackng a

su tab e ped atr ¢ dosage form and appropr ate IV
concentrat ons.

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to or after
mormn ng rounds w th PICU and CICU teams.

Fora patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s age, we ght, d sease state
(s). ethca ssues, qua ty of fe, goas of other
nterprofess ona team members, and re evant pat ent-
specfc nformaton ncudng cu ture and fam y
preferences.

Ut ze appropr ate ped atr ¢ dos ng references as we
as current prmary terature to gude a

recommendat ons.

D scuss recommendat ons w th PICU and CICU
teams after gett ng approva from preceptor.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Commun cate mportant nformat on on med cat ons
and mon tor ng p ans w th other ped atr ¢ pharmac sts
and document nterventons usng vents.

Wr te Progress Notes when needed to support verba
commun cat on and prov de deta s for comp ex
recommendat ons.
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OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Goal E5.1

OBJ E5.1.1

Evaluations:

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transitions between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk s to de ver educat on

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Ensure that any outstand ng ssues are

commun cated to even ng pharmac st pror to eav ng
for the day.

Ensure vsb 1ty to patent care team by mantanng
an act ve presence on the unt.

Prortze patent care above a other tasks.

Reso ve ex stng and potenta med cat on-re ated
probes unt sat sfactory reso uton s obta ned.

Ensure that a med cat on orders are appropr ate
before pat ents are transferred out of the PICU.

Prov de accurate and tme'y fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de da y s gn-out to other members of the

ped atr ¢ pharmacy team.

Accutate y summar ze strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve sef-
eva uat ons ass gned.

Seek and ncorporate feedback from others.

Effectvey fac tate aud ence part ¢ paton, act ve
eamn ng, and engagement.

Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de a conc se, nformat ve, and thorough case
conference presentat on or PICU teach ng
conference, when ass gned.

Co-precept another earner, when app cab e.

D stngu sh wh ch preceptor roe s app cab e for the
stuaton (d rect nstruct on, mode ng, coachng,

fac tatng).

Coach, ncud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect

mon tor ng of performance.

Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” S0 eamers
can “observe” crtca thnkng sk s.

Attend any neonata or ped atr ¢ code events w th the
ped atr c ¢ nca pharmac sts dur ng rounds or when
work ng n the pat ent care area.
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Summative Evaluation
ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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j‘ -'"'p;qgrm/\cgdemic Surgical-Trauma/ Burn Intensive Care Unit (STICU)
PGY1 - Pharmacy (38200)

Faculty: Volles, David F.

Site:

University of Virginia Health System
Status: Active

Required

General Description:

The Surgical-Trauma Intensive Care Unit (STICU) rotation is a five week critical care rotation for
pharmacy residents. The focus of this rotation is the provision of complete pharmaceutical care to the
STICU patient population. The STICU is a 16 bed intensive care unit for critically ill general surgery,
solid organ transplant, , and trauma patients. The most frequent postoperative admissions are for
abdominal surgery procedures, vascular procedures, urology procedures, orthopedic procedures, liver
transplant patients and trauma injury patients. The pharmacy resident would become integrated into
the multidisciplinary team and make rounds with the STICU team which generally consists of an
attending physician, 2-3 physician house-staff residents, a nurse practitioner LIP, respiratory
therapists, and nurses.

Core Content:

Common topics in which the resident will be expected to gain proficiency through direct participation
include but are not limited to:

¢ Post-operative infectious complications

¢ VVenous thrombosis prophylaxis

¢ Gastrointestinal stress ulcer prophylaxis

¢ Glycemic control in the intensive care unit

¢ ICU analgesia, sedation, and neuromuscular blockade
¢ Sepsis and inflammatory response syndrome (SIRS)

¢ Shock and related syndromes

¢ Nutritional support for critically ill surgical patients

e Pharmacokinetics in critically ill patients

e Fluid balance and acid / base disorders

¢ Fistulas and lleus
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Topic discussions and reading key articles will be used to help develop the resident's patient
care skills for common disease states or acquiring knowledge about diseases seen
infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned unit. The PGY1
resident must devise efficient strategies for accomplishing the required activities in a limited
time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Clinical pharmacists and pharmacy residents are responsible for ensuring safe and effective
medication use for all patients admitted to the STICU team. Routine responsibilities include:
rounding with the STICU multidisciplinary team, optimization of therapeutic regimens based on
patient-specific disease states, medication reconciliation, pharmacokinetic drug monitoring,
anticoagulation monitoring, drug information, order verification, appropriate hand off of care for
patients transferring to other units, and education to healthcare professionals as well as
patients and caregivers, if requested.

Expectations of Residents:

Preceptor Interaction

A. Daily multi-disciplinary rounds at 08:00
B. Daily patient presentations/discussions
C. Topic discussions and/or journal article review 3-5 times per week.

Communication:

A. Daily interaction: Residents are to prioritize questions and problems to be discussed with
preceptor. Resident is responsible for asking questions to ensure a full understanding of
medication-related problems.

B. E-mail: Residents are expected to appropriately manage emails each day at a minimum for
ongoing communication.

C. UVa iPhone/Pager: Residents to page preceptor for urgent/emergency situations pertaining
to patient care.

D. Contact phone number(s): Provided to resident at time of learning experience for
emergency issues.
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Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in
the "Evaluations" grid at the end of each learning experience description.

e All evaluations are to be completed by the last day of the learning experience (and no more
than one week after the conclusion of the experience).

e Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

¢ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD
as ACHR

e Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up to caring for all of the team'’s patients by the end of week
one. Preceptor to attend and participate in team rounds with resident, modeling pharmacist's
role on the health care team.

Week 2: Resident to begin to round independently and meet with preceptor daily to review
patients care plans.

Weeks 3-5: Each week the resident is expected to take over greater responsibility as the ICU
pharmacist and become fully integrated in the ICU interdisciplinary team. The resident will
continue to discuss care plans with preceptor daily. The preceptor will continue to facilitate the
resident as the pharmacist on the team.

**ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

OBJR1.1.4

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App yng) Interact effect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Attend and act ve y part ¢ pate nda y

mutdscp nary STBICU rounds serv ng as the

¢ nca pharmac st for the STBICU serv ce

Compare the ro es of each member of the STBICU
team and just fy the need for a pharmac st as a
member of the mutdscp nary team.

Estab sh poston as vta member of team and

deve op a good rapport w th members of the team by
show ng respect and demonstrat ng sound ¢ nca
know edge and respons b ty for recommendat ons
and actons.

Integrate e ements of profess ona matur ty, judgment,
responsb ty, and ded caton na work and
commun cat on w th hea th-care members and

pat ents.

Respond to drug nformat on quest ons as they ar se
from hea thcare prov ders.

Use good nterpersona sk s and co aboratve sk s
to ach eve consensus from the care team regard ng
recommendat ons.

Interact and commun cate w th team, pat ent, and
fam y n arespectfu and co aboratve manner.
Upho d ASPIRE va ues.

Construct a st of med cat on-re ated prob ems
through da y rev ew of the STBICU pat ent prof es.
Consu t w th other members of the mu td sc p nary
team tak ng care of pat ents as needed.

Deve op a system for organ z ng each pat ent’s

med caton nformat on, focus ng on group ng drugs by
therapeut ¢ c ass as we as mon tor ng parameters for
determ n ng eff cacy and safety.

Eva uate nformat on from the e ectron ¢ med ca
record, beds de charts, and from da y pat ent
presentat ons on rounds.

Provde a da y revew of the STBICU pat ent

med cat on prof es emphas z ng the fo ow ng areas:
nd cat on; appropr ateness of dose/route/se ect on;
€ mnaton of therapeut ¢ dup cat on; detect on of
drug-drug, drug-food or drug-a ergy nteracton

Rev ew art ¢ es ass gned and be prepared for top ¢
d scuss ons as schedu ed.
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OBJR1.1.5

OBJR1.1.6

OBJ R1.1.7

(Cogntve - Creat ng) Des gn or redes gn safe and

Taught

effect ve pat ent-centered therapeut c regmens and and

mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Assemb e a mon tor ng p an based on the appropr ate
use of aboratory parameters, serum concentrat ons,
and pat ent’s response to therapy.

Contnua y re-eva uate the act ve probem st and
montorng panfora patents to assess progress
towards therapeut ¢ goas.

Des gn a therapeut ¢ reg men that s cons derate of
the pat ent’s phys ca , menta , emotona, and fnanc a
ab ty to adnhere to such reg men before mak ng a
recommendat on.

Deve op an ndvdua zed therapeut ¢ reg mens
supported by med ca terature; ut zng pr mary and
tert ary references, consensus statements and

gude nes such as SCCM, IDSA, and NCS whenever
possbe.

Eva uate factors that may contr bute to the unre ab ty
of mon torng resu ts (e.g., pat ent-spec f ¢ factors,
tm ng of mon tor ng tests, equ pment errors, and
pathophysoogy of crtcay patents)

Eva uate the d flerences n pharmacok net ¢
parameters between pat ents ICU pat ents and
patents not n the ICU.

Generate a ternat ve therapeut ¢ recommendat ons
and mon tor ng p ans when adverse outcomes occur
or the therapeut ¢ goa s not ach eved.

In tate med cat on reg mens and mon tor ng p ans

wh e adher ng to Formu ary restr ct ons of

med cat ons used on the serv ce.

Prov de comprehens ve therapeut ¢ drug mon tor ng
for am nog ycos des, vancomyc n, ant arrhythm ¢
agents, d gox n, antep ept ¢ agents, tacro mus,
hepar n, enoxapar n, d rect thromb n nhb tors,
warfar n, and other drugs requ r ng serum drug

mon tor ng.

Deve op and effect ve y commun cate a p an for
mon tor ng pat ent outcome parameters for a
therapeut ¢ recommendat ons.

Exp an the appropr ate “target eve s” that s des red
w th respect to mon tored med cat ons and specfc
d sease states and cond t ons.

Produce ev dence to support such recommendat ons
and demonstrate cost effect veness when mak ng
recommendat ons

Use good nterpersona sk s and co aboratve sk s
to ach eve consensus from the care team regard ng
recommendat ons.

Choose appropr ate and re evant nformat on to
document therapeut ¢ ntervent ons us ng the I-Vent
too nEpc.

Emp oy I-Vents and pharmac st notes to commun cate
mportant med cat on p ans w th other staff potenta y
on other shfts.

Use factua nformat on ony when document ng
ntervent ons.

Wr te pharmac st notes for commun cat on of crtca
nformat on when appropr ate.
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OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transtons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets earmners’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Ass st n ver fcat on of pat ent med cat on orders n
order to exped te ava ab 1ty to nurs ng.

Deve op a system to ensure urgent pat ent care
ssues are g ven the h ghest prorty.

Deve op strateg es for accomp shng mutp e tasks
wthn a5 week rotaton, ncudng baanc ng patent
care actvtes w th projects and sem nars.

Eva uate pat ents who may benef t from the expert se
of a consu tng serv ce or whose needs can't be met
by a pharmac st.

Prepare a p an and commun cate w th the respect ve
pharmacy representat ves on those consu tat ve
servces n order to make sure p an s executed
approprate y.

Prortze da y tasks such that pat ent care s the frst
prorty and ssues at hand are passed a ong to the
preceptor or someone e se f not reso ved.

Reso ve any outstand ng med cat on prob em by the
end of the work day.

Anayze and se ect the most pert nent nformat on to
pass aong to co eagues regard ng pat ents be ng
transferred off the STICU serv ce.

Ensure med cat on orders are correct and that the
pat ent med cat on adm n strat on record accurate y
ref ects the current therapeut ¢ p an pr or to transfer.
Prov de d rect commun caton to the ¢ nca
pharmac st who be rece v ng ths patent onto the r
serv ce and perform a d rect “handoff of care”.

Accurate y summar zes strengths and areas for
mprovement

Perform tmey, qua tat ve and ref ect ve se f-
evauatons.

Seeks and ncorporates feedback from others

Co-precept a pharmacy student.

Demonstrate the stages of eamn ng that are

assoc ated w th each of the preceptor ro es wh e
Servng as preceptor to a pharmacy student.

D st ngu shes wh ch preceptor roe s app cab e for
the s tuat on (d rect nstruct on, mode ng, coachng,
fac tatng).

Coaches, ncud ng effect ve use of verba gu dance,
feedback, and quest on ng, as needed.

Fac tates, when appropr ate, by a owng earner
ndependence when ready and us ng nd rect

mon tor ng of performance.

Instructs students, techn ¢ ans, or others, as

appropr ate.

Modes sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.
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Goal E5.1 Particlpate In the management of

medical emergencles

OBJE5.1.1 (Cogntve - Appyng) Exercse sk as ateam

Taught

member n the management of med ca emergences and

accord ng to the organ zat on’s po ¢ es and

procedures

Evaluations:

Summative Evaluation
ASHP Learning Experience
Evaluation

ASHP Preceptor Evaluation

Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Eva uated

Adhere to ACLS gu de nes as appropr ate dur ng
med ca emergenc es

Comp etes appropr ate emergency response Vent
(code 12, Seps s aert, etc) nc us ve of pert nent
deta s after each event

Ensure ntaton of appropr ate antmcrob a therapy
or other med cat ons as needed for SIRS/Spr nt a ert
pat ents

Functon ndependenty n the ro e of an emergency
response pharmac st

Respond to Code 12 ca s as schedu ed

Respond to SIRS/Spr nt a erts dur ng rotat on hours
for your pat ents

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed

Lean ng Exper ence Ending and Quarterly if
Needed

A Preceptors of ths Ending and Quarterly if

Learn ng Exper ence Needed

Each Resdent Takngths  Ending and Quarterly if

Learn ng Exper ence Needed
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f-’r"p;qgrm/\cgdemic Thoracic/ Cardiovascular Surgery Postoperative
(TCVPO)

PGY1 - Pharmacy (38200)

Faculty: Morrisette, Matthew J.; Sesler, Jefferson M.

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

The Thoracic Cardiovascular Surgery (TCV) rotation is a five week elective critical care rotation. The
focus of this rotation is the provision of complete pharmaceutical care to the TCV patient population.
The TCV is a 18-bed unit, which is comprised of two units, 4 North and TCV west. It provides care for
all postoperative cardiovascular and thoracic surgery patients. The most frequent admissions include
coronary bypass and valvular surgical procedures, ascending aortic aneurysms repairs, aortic
dissection management, abdominal aortic aneurysms, heart and lung transplantation patients. Patient
volume ranges from 10 -20 patients.

Core Content:

Common topics in which the resident will be expected to gain proficiency through direct participation
include but are not limited to:

» Cardiac artery bypass graft surgery
o Anti-platelet therapy
o Glycemic control
o On versus off pump
- Minimally invasive surgery
o Postoperative atrial fibrillation
+ Valve surgery
+ Acute aortic dissection and hypertensive emergency management
« Ventricular assist devices and related issues
« Thoracic surgery
« Vascular surgery
+ Hemodynamics and vasopressors
+ Post-operative infectious complications
« Surgical antibiotic prophylaxis
+ Venous thrombosis prophylaxis
+ Gastrointestinal stress ulcer prophylaxis
+ ICU analgesia, sedation, and neuromuscular blockade
« Sepsis and inflammatory response syndrome (SIRS)
» Cardiogenic shock and related syndromes
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+ Pharmacokinetics in critically ill patients
» Fluid balance and acid/base disorders
« Pain management in the surgical patient

Topic discussions and reading key articles will be used to help develop the resident's patient
care skills for common disease states or acquiring knowledge about diseases seen
infrequently on the service.

During the learning experience, the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned unit. The PGY1
resident must devise efficient strategies for accomplishing the required activities in a limited
time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

TCV pharmacists work collaboratively with the TCV multidisciplinary team, which consists of an intensivist
attending, nurse practitioners or physician assistants, pharmacists, nurses, and respiratory therapists, to ensure
the most effective, safe, and appropriate medication therapy management for this critically ill population.

Expectations of Residents:

Preceptor Interaction

A. 0800 Rounding with multi-disciplinary rounds
B. Daily patient presentations/discussions

C. Topic discussion and/or journal article review 3-5 times per week

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss
during scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails for ongoing communication. This is
appropriate for routine, non-urgent questions and issues.

C. UVa iPhone/pager: Residents to page/text preceptor for urgent situations pertaining to
patient care

D. Personal phone number: Provided to resident at time of learning experience for emergency
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issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in
the "Evaluations" grid at the end of each learning experience description.

- All evaluations are to be completed by the last day of the learning experience (and no
more than one week after the conclusion of the experience).

- Evaluations are signed/ co-signed only after discussed in a summative evaluation
meeting between the preceptor and resident.

- Resident self-evaluations are completed until objective R3.1.2 has been deemed by the
RPD as ACHR

- Frequent, immediate, specific, and constructive verbal feedback regarding performance
is provided to the resident throughout the rotation.

Progression of Residents:

Week 1: Resident to work up to caring for all of the team'’s patients by the end of week
one. Preceptor to attend and participate in team rounds with resident, modeling pharmacist's
role on the health care team.

Week 2: Resident to begin to round independently and meet with preceptor daily to review
patients care plans.

Weeks 3-5: Each week the resident is expected to take over greater responsibility as the ICU
pharmacist and become fully integrated in the ICU interdisciplinary team. The resident will
continue to discuss care plans with preceptor daily. The preceptor will continue to facilitate the
resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJR1.1.3

OBJR1.1.4

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App y ng) Interact effect ve y w th hea th
care teams to manage pat ents’ med cat on therapy

(Cogntve - App y ng) Interact efiect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Attend and actve y part ¢ pate nda y

mutdscp nary TCV rounds servng as the ¢ nca
pharmac st for the TCV serv ce.

Be prepared to prov de recommendat ons on

ass gned pat ents and answer med caton nformat on
questons n atmey manner.

Compare the ro es of each member of the TCV team
and just fy the need for a pharmac st as a member of
the mutdscp nary team.

Estab sh poston as vta member of team and

deve op a good rapport w th members of the team by
show ng respect and demonstrat ng sound ¢ n ca
know edge and respons bty for recommendat ons
and actons.

Integrate e ements of profess ona matur ty, judgment,
responsb ty, and ded caton na work and
commun cat on w th hea th-care members and
patents.

Use good nterpersona sk s and co aboratve sk s
to ach eve consensus from the care team regard ng
recommendat ons.

Interacts and commun cates w th team, pat ent, and
fam y narespectfu and co aboratve manner.
Upho ds ASPIRE va ues.

Consu t w th other members of the mutdscp nary
team tak ng care of pat ents as needed.

Deve op an organ zed system for pat ent data

co ecton that a ows for easy retreva of nformaton,
prev ous therap es, and ongo ng SSuUes.

Eva uate nformat on from the e ectron ¢ med ca
record ( aboratory parameters, f ow chart), beds de
charts, and from da y pat ent presentat ons on rounds
to fu y understand ¢ nca cond ton and response to
therapy.

Contnua y re-eva uate the act ve probem st and
montorng panfora patents to assess progress
toward therapeut ¢ goas.

Prov de a da y rev ew of the TCV pat ent med cat on
prof es emphas z ng the fo ow ng areas: nd caton,
appropr ateness of dose/route/se ecton, € m nat on of
therapeut ¢ dup cat on, and detect on of drug-drug,
drug-food or drug-a ergy nteract on.
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OBJR1.1.5

OBJR1.1.6

OBJ R1.1.7

(Cogntve - Creat ng) Des gn or redes gn safe and

Taught

effect ve pat ent-centered therapeut c regmens and and

mon tor ng p ans (care p ans)

(Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Appra se the necess ty of sub-spec a ty consu ts and

recommend as appropr ate and the need to consu t

w th other members of the nterd sc p nary team.

Assemb e a mon tor ng p an based on the appropr ate

use of aboratory parameters, serum concentrat ons,

and pat ent’s response to therapy.

Determ ne reasons for a pat ent’s progress or ack of

progress toward the stated hea th care goa,

recogn z ng that pat ent’s needs change qu cky n

crtca patents and be prepared to adjust the

therapeut ¢ p an as needed.

Ensure pat ent care p ans are supported by pr mary
terature and appropr ate profess ona organ zat on

pract ce gu de nes (ut zng prmary and tert ary

references, consensus statements and gu de nes

such as found n ATS, AHA, SCCM, IDSA, CID

whenever possb e.

Eva uate factors that may contr bute to the unre ab ty

of montorng resuts (e.g., pat ent-spec f ¢ factors,

tm ng of mon tor ng tests, equ pment errors, and

pathophysoogyofcrtcay patents)

Eva uate the d fferences n pharmacok net ¢

parameters between pat ents ICU pat ents and

pat ents not n the ICU.

For a patents, deve op ev dence-based, measurab e,

ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences.

Prov de comprehens ve therapeut ¢ drug mon tor ng

for am nog ycos des, vancomyc n, ant arrhythm ¢

agents, d gox n, antep ept ¢ agents, tacro mus,

hepar n, enoxapar n, d rect thromb n nhb tors,

warfar n, and other drugs requ rng serum drug

mon tor ng.

Deve op and effect ve y commun cate a p an for
mon tor ng pat ent outcome parameters for a
therapeut ¢ recommendat ons.

Exp an the appropr ate “target eve s” that s des red
w th respect to mon tored med cat ons and specfc
d sease states and cond t ons.

Produce ev dence to support such recommendat ons
and demonstrate cost effect veness when mak ng
recommendat ons.

Use good nterpersona sk s and co aboratve sk s
to ach eve consensus from the care team for pat ent
care recommendat ons.

Choose appropr ate and re evant nformat on to
document therapeut ¢ ntervent ons us ng the I-vVent
too nEpc.

Emp oy I-Vents, Pharmacy handoffs, and pharmacy
notes to commun cate mportant med cat on p ans
w th other staff potenta y on other sh fts.

Use factua nformat on ony when document ng
ntervent ons.

Use Pharmac st handoff or s gn-out too for
commun caton of crtca nformaton when

appropr ate.
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OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJ R4.1.2

Goal R4.2

OBJ R4.2.1

(Cogntve - App y ng) Demonstrate responsb tyto  Taught
pat ents and
Eva uated

Ensure continulty of care during
patlent transitions between care

settings
(Cogntve - App y ng) Manage trans tons of care Taught
effectvey and

Eva uated

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy aprocess of on-gong  Taught
sef-eva uaton and persona performance and
mprovement Eva uated

Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals

and groups)

(Cogntve - App y ng) Use effect ve presentaton and Taught

teachng sk sto de ver educaton and
Eva uated

Effectlvely employs approprlate

preceptor roles when engaged In

teaching students, pharmacy

techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged nteachng, Taught

se ect a preceptor ro e that meets eamers’ and
educatona needs Eva uated

Ass st n ver f cat on of pat ent med cat on orders n
order to exped te ava ab ty to nurs ng.

Deve op a system to ensure urgent pat ent care
ssues are g ven the h ghest pr or ty.

Ensure vsb ty/ava ab ty to pat ent care team by
ma nta n ng an act ve presence on the unt.

Eva uate pat ents who may benef t from the expert se
of a consu tng serv ce or whose needs can't be met
by a pharmac st.

Prepare a p an and commun cate w th the respect ve
pharmacy representat ves on those consu tat ve
servces norder to make sure ap an s executed
propery.

Prortze da y tasks such that pat ent care s the frst
prorty and ssues at hand are passed a ong to the
preceptor or someone e se f not reso ved.

Reso ve any outstand ng med cat on prob em by the
end of the work day, however, funab e to be

reso ved, ensure outstand ng ssues are

commun cated to the even ng pharmac st pr or to
eav ng for the day.

Serve as a son between pharmacy and

nurs ng/med ca staff to coord nate any d str but ve
ssues not reso ved by the npat ent pharmacy.

Ensure med cat on orders are correct and that the
pat ent med cat on adm n strat on record accurate y
ref ects the current therapeut ¢ p an pr or to transfer.
Obta n adm tt ng med cat on h stor es and perform
med cat on reconc aton as requested.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de d rect commun caton to the ¢ nca
pharmac st who be rece v ng th s pat ent onto the r
serv ce and perform a d rect “handoff of care”.

Accurate y summar zes strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve sef-
evauatons.

Seeks and ncorporates feedback from others.

Effectvey fac tates aud ence part ¢ pat on, act ve
eamn ng, and engagement.

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.

Co-precepts another earner.

Demonstrate the stages of eamn ng that are

assoc ated w th each of the preceptor ro es wh e
Serv ng as preceptor to a pharmacy student.

D stngu shes wh ch preceptor roe s app cab e for
the stuat on (d rect nstruct on, mode ng, coachng,
fac tatng).
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OBJR4.22 (Cogntve - App y ng) Effect ve y emp oy preceptor

1o es, as appropr ate

Evaluations:

Summative Evaluation
ASHP Preceptor Evaluation
ASHP Learning Experience

Evaluation
Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taught

Coaches, ncud ng effect ve use of verba gu dance,

and feedback, and quest on ng, as needed.
Evauated Fac tates, when appropr ate, by a owng earner
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instructs students, techn ¢ ans, or others, as

appropr ate.

Mode s sk s, ncudng “thnkng out oud,” so earners
can “observe” crtca thnkng sk s.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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[ “PharmAcademic Cardiology, Adult General Medicine
PGY1 - Pharmacy (38200)

Faculty: Burns, Emily; McLlarky, Timothy; Roth, Mary

Site:

University of Virginia Health System
Status: Active

Required

General Description:

The Acute Care Cardiology rotation is one of the required 5 week general medicine rotations. The
Acute Care Cardiology service is a multidisciplinary team who cares for patients with a variety of
cardiac conditions. The team is comprised of interns, upper-level medicine residents, a fellow, and an
attending cardiologist. The team, nursing, social worker, case manager, and pharmacist take part in
bedside care using the "Rounding With Heart" model. Typically, the team will care for 15-20 patients on
the adult acute care cardiac floor (4 East, Central, and West). The clinical pharmacist provides
comprehensive pharmacy services to the Acute Care Cardiology team, which includes participation in
rounds and contributing to the medication related care plan, clinical verification of medication orders,
and provision of discharge pharmacy services.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct
patient care experience include but are not limited to:

e Acute coronary syndromes (ACS).: non-ST-elevation myocardial infarctions (NSTEM|), unstable
angina (UA)

e Stable coronary artery disease
e  Hyperlipidemia
e /nfective endocarditis

e Heart failure: heart failure with reduced ejection fraction (HFrEF), heart failure with preserved
ejection fraction (HFpEF)

o Arrhythmias: Atrial Fibrillation, Atrial Flutter, Supraventricular Tachycardia

Topic discussions and assigned readings are utilized for the development of the resident's patient care
skills for common disease states. Additional reading or tasks may be assigned to help the resident
acquire knowledge about diseases seen infrequently on the service if pertinent to patients on service.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned unit. The PGY1 resident must devise efficient

Page: 1 of 7
Generated: 1/17/2022 12:04:26 PM



strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Cardiology pharmacists are responsible for ensuring safe and effective medication use for all patients admitted to
the team. Routine responsibilities include: pharmacokinetic drug monitoring, anticoagulation, drug information,
order verification, discharge planning/care coordination, and education to healthcare professionals as well as
patients and caregivers, if requested. Residents rotating in this practice area serve as the patient care pharmacist
for their assigned patients with oversight by the preceptors(s).

Expectations of Residents:

Preceptor Interaction

Daily: 08:30 — 09:00 Meet preceptor prior to rounds to discuss patients
09:00 — 10:00 ACS "Rounding with Heart" round 1
10:00 — 11:00 ACS "Rounding with Heart" round 2

Schedule time daily with preceptor for topic discussions, reviewing progress notes, patient updates,
etc

Communication:

A. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

B. E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at a
minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
problems.

C. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

D. Personal phone number: Provided to resident at time of learning experience for emergency issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
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"Evaluations" grid at the end of each learning experience description.

e All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).

e Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

e Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

e Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided
to the resident throughout the rotation.

Progression of Residents:

Day 1 or prior: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (number to be determined by preceptor and
resident) and present to preceptor daily. Preceptor to attend and participate in team rounds with resident,
modeling pharmacist's role on the health care team.

Weeks 2-5: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team.

**Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year.
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Goal R1.1

OBJ R1.1.1

OBJR1.1.2

OBJ R1.1.3

OBJR1.1.4

Activities

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - Appyng) Interact effectvey wthheath Taught  Actvey partc pate n “Round ng W th Heart” round ng
care teams to manage pat ents’ med cat on therapy ~ and mode .
Evauated Be prepared to prov de recommendat ons on
ass gned pat ents and answer drug nformat on
questons n atmey manner.
Estab sh poston as vta member of team and
deve op a good rapport w th members of the team by
show ng respect, demonstrat ng sound ¢ nca
know edge, and assum ng accountab ty for ¢ nca
pharmacy serv ces to the team.
Exh bt profess ona matur ty, judgment, responsb ty,
and ded caton na work and commun cat on w th
hea th-care members and pat ents.

(Cogntve - App y ng) Interact effectvey w th Taught Demonstrate empathy and cu tura competence.
pat ents, fam y members, and careg vers and Interact and commun cate w th team, pat ent, and
Evauated fam y narespectfu and co aboratve manner.
Prov de pat ent/fam y med cat on educat on for new
med cat ons and/or at d scharge.
Upho d ASPIRE va ues.
Uses pat ent specf ¢ effect ve commun caton sk s
(e.g., cear, conc se, accurate).

(Cogntve - Anayzng) Co ect nformatononwhch Taught  Co ect pertnent nformat on for each ass gned pat ent
to base safe and effect ve med cat on therapy and from med ca record, pat ent’s nurse, and pat ent (as
Evauated app cab €) every morn ng for ass gned pat ents and
record pert nent data on a pat ent mon tor ng form or
nEPIC.
Demonstrate ab ty to sef-ntate subspec aty
consu tat ons for comp ex med cat on Ssues.
Ma nta n an organ zed system for co ectng pat ent
data that a ows for easy retr eva and/or presentat on
of pert nent nformat on to the preceptor or others,
ncudng aprobem st.

(Cogntve - Anayz ng) Anayze and assess Taught  Antc pate therapeut c d emmas and formu ate

nformat on on wh ch to base safe and effect ve and appropr ate a temat ves.

med cat on therapy Evauated Assess patent-spec f ¢ factors that may mpact
se ect on of pharmacotherapy.

Assess the mechan sm of act on,

pharmacoeconom cs, pharmacogenom cs,

nd cat ons, contra nd catons, nteract ons, adverse
react ons, and therapeut cs of med cat ons and
speca zed nutrt on support used n card 0 ogy.

Be prepared to d scuss probems dentfed w th
preceptor pr or to or after pat ent rounds (t me to be
determ ned by preceptor).

Ident fy any ssues w th med cat on therapy (e, ack of
nd caton, cond t on for wh ch no med caton s

prescr bed, suboptma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Prov de t mey ver f cat on of med cat ons orders for
the Acute Care Card 0 ogy Serv ce- ne dur ng rounds.
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OBJR1.15 (Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

OBJR1.1.6 (Cogntve - App y ng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up actons

OBJR1.1.7 (Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

OBJR1.1.8 (Cogntve - App y ng) Demonstrate respons b ty to
patents

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Ant ¢ pate pat ent-spec f ¢ phys ca and/or cogntve
mtatons, fnanca ab ty to adnhere wth med caton

reg men at d scharge, and convey

recommendat ons/concems to appropr ate hea th care

prov ders.

Appropr ate y use, recommend and nterpret
aboratory data to ass st n patent care.

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to or after

mormn ng rounds w th team.

Deve op comprehens ve therapeut ¢ drug mon tor ng

p ans for agents nc ud ng but not mted to

am nog ycos des, d gox n, vancomyc n, and warfar n.

For a patents, deve op ev dence-based, measurab e,

ach evab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), ethca
ssues, qua ty of fe, goas of other nterprofess ona

team members, and re evant pat ent-specfc

nformat on nc ud ng cu ture and preferences.

Recommend opt m zat on n therapy as nd cated and
nform the pat ent’s hea thcare prov ders as

appropr ate.

Synthes ze ev dence-based pharmacotherapeut ¢

recommendat ons usng cred b e prmary terature,

gu de nes, and consensus statements as appropr ate.

Commun cate pat ent-spec f ¢ reg mens and

mon tor ng p ans to re evant members of the hea th
care team and ensure the p an s effectvey

mp emented.

D scuss recommendat ons w th ACS team after
gettng approva from preceptor, frequ red by
preceptor.

Educate pat ents and careg vers, when appropr ate,
ncud ng nformat on on med cat on therapy, adverse
effects, comp ance, appropr ate use, hand ng, and
med cat on adm n strat on.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Mon tor resu ts and eva uate response.

Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be

de ayed), order ver f cat on, and order ¢ ar f cat on on
ass gned patents.

Autonomous y document npatent ntervent ons us ng
Vents, pharmacy dashboard, and EPIC handoff too .
Construct med cat on h stor es when appropr ate,
ncudng nformat on concern ng current and prev ous
drug therapy, drug a erg es, drug- nduced adverse
effects, noncomp ance and prescrpton/ ctdrug

m suse/abuse.

Document d scharge educat on notes.

Use ony factua nformat on when document ng
ntervent ons.

Wr te pharmac st notes for commun cat on of crtca
nformat on when appropr ate.

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt.

Fora patents, ensurea dentfed med caton-

re ated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmac st pr or
to eavng for the day.

Not fy and commun cate w th preceptor regard ng
absences or nterruptons n d rect pat ent care
actvtes to arrange serv ce coverage.

P an act v t es and/or pharmacotherapy ntervent ons
based on pat ent acu ty.

Prortze patent care above a other tasks.

Pr ort ze work oad appropr ate y.

Reso ve ex stng and potenta med cat on-re ated
probems unt sat sfactory reso uton s obta ned.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJR4.2.2

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllls

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets earmners’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taugnt

and
Eva uated

Coord nate pat ent access to med cat ons through the
UVA Pat ent Ass stance Program, UVA Outpat ent
Pharmacy/Meds to Beds program, and/or other
outpat ent pharmac es.

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de hand-off to accept ng team’s pharmac st(s)
dur ng trans t ons of care.

Serve asa ason between pharmacy and a other
hea th care prov ders to stream ne trans t ons of care,
both between d fferent eve s of acuty wthn the
hospta and n preparat on for d scharge to the
outpat ent sett ng.

Accurate y summar ze strengths and areas for
mprovement.

Perform tmey, ref ect ve, and qua tatve sef-
evauatons.

Seek and ncorporate feedback from others.

Effectvey fac tate aud ence part ¢ pat on, act ve
eam ng, and engagement.

Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de a conc se, nformat ve, and thorough case
conference presentat on, when ass gned.

Assess pharmacy student performance and prov de
feedback to pr mary preceptor.

Co-precept another earner, when app cab e.

D stngu sh wh ch preceptor roe s app cab e for the
stuaton (d rect nstructon, mode ng, coachng,

fac tatng).

Eva uate student ass gnments n conjuncton w th
pr mary preceptor.

Ident fy educat ona needs of APPE students on
rotaton and ta or eamng actvtes to maxm ze
student engagement and earn ng opportuntes.

Coach and eva uate, nc ud ng effect ve use of verba
gu dance, feedback, and quest on ng, as needed.
Effectvey empoy a ayered eamng mode by usng
the four precept ng ro es ( nstruct ng, mode ng,
coachng, and fac tatng) when nteractng wth
pharmacy students on rotat on.

Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect

mon tor ng of performance.

In conjunct on w th the pr mary preceptor, organ ze
and fac tate top ¢ d scuss ons or other actve earnng
actvtes for pharmacy students on rotat on.

Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” so earmers
can “observe” crtca thnkng sk s.
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Goal E5.1 Particlpate In the management of

medical emergencles

OBJE5.1.1 (Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zat on’s po ¢ es and

procedures

Evaluations:

Summative Evaluation
ASHP Preceptor Evaluation
ASHP Learning Experience

Evaluation
Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taught  Respond to and attend a emergency a erts

and (overhead pages, seps s a erts, etc.) on ass gned

Evauated patents or commun cate w th un t-based pharmac st
and preceptor funab e to attend.
Respond to med ca emergenc es such as card ac
arrests and seps s a erts on ass gned card 0 ogy

pat ents.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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PGY1 - Pharmacy (38200)

Faculty: Mcllarky, Jillian S.; Valanejad, Sara; Walters, Jennifer

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Internal Medicine serves as a required, five-week general medicine learning experience for PGY1-
pharmacy residents. On the 3rd floor, there are six General Medicine (GM) teaching teams as well as
three hospitalist teams. Each of the GM teaching teams includes an attending physician, 1 PGY2 or
PGY3 medical resident, 1 or 2 PGY1 medical interns, 2 or more PY3 or PY4 medical students, and a
clinical pharmacist. Each hospitalist team includes an attending physician, a PY4 medical student, and
a clinical pharmacist. The pharmacy resident will become fully integrated into one of the GM
interdisciplinary teams, round on a daily basis, and focus on management of drug therapy in patients
with multiple medical problems.

Disease States

Common disease states in which the resident will be expected to gain proficiency through direct patient
care experience for include, but are not limited to:

= Renal disorders
« Acute kidney insufficiency, chronic kidney disease, end-stage renal disease
= Respiratory disorders
« COPD, asthma, cystic fibrosis
= Endocrine disorders
« Diabetes mellitus, thyroid disorders
= Infectious diseases
- UTI, pneumonia, endocarditis, sepsis, skin and soft tissue infections, bone and joint
infections, meningitis
=  Thromboembolic disorders
= Cardiac diseases
« Atrial fibrillation, congestive heart failure
= Rheumotologic and autoimmune disorders
= Pain management
» Sickle cell disease, neuropathy

Topic discussions and reading key articles will be used to help develop the resident's patient care skills for
common disease states or acquiring knowledge about diseases seen infrequently on the service.
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During the learning experience, the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for all of
the patients within the assigned rounding service. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

Internal medicine pharmacists are responsible for ensuring safe and effective medication use for all patients
admitted to the team. Routine responsibilities include: pharmacokinetic drug monitoring, anticoagulation
management, drug information, order verification, discharge planning/care coordination, and education to
healthcare professionals as well as patients and caregivers. Residents rotating in this practice area serve as the
patient care pharmacist for their assigned patients with oversight by the internal medicine preceptor(s) and
therefore will be expected to fulfill the above responsibilities.

Expectations of Residents:

Preceptor Interaction

Daily:
Before 8:30 Pre-rounds (preceptor available for questions during this time)
8:30 -10:15 GM teaching rounds

10:15 - 10:45 GM multi-disciplinary care coordination rounds (with social worker, case manager,
nurses, physicians)

11:00 - Preceptor available for questions regarding rounding follow up, transitions work, and/or
counseling

Communication:

1. Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
scheduled meeting times as listed above.

2. E-mail: Residents are expected to read e-mails at the beginning, middle, and end of each day at
a minimum for ongoing communication. This is appropriate for routine, non-urgent questions
and problems.

3. iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient care.

4. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be
found in the "Evaluations" grid at the end of each learning experience description.

« All evaluations are to be completed by the last day of the learning experience (and no more than
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one week after the conclusion of the experience).
- Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR.

- Frequent, immediate, specific, and constructive verbal feedback regarding performance
is provided to the resident throughout the rotation.

Progresslon of Resldents:

Expected progresslon of resident responsibliity on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (number to be determined by preceptor and
resident) and present to preceptor daily. Preceptor to attend and participate in team rounds with resident,
modeling pharmacist's role on the health care team.

Weeks 2-5: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but she will
continue to facilitate the resident as the pharmacist on the team.

Activities
Goal R1.1 In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process
OBJR1.1.1 (Cogntve - Appyng) Interact effectvey wthheath Taught  Be prepared to prov de recommendat ons on
care teams to manage pat ents’ med caton therapy and ass gned pat ents and answer drug nformat on

Evauated questons natmey manner.
Part c pate nda y rounds w th ass gned GM team.
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OBJR1.1.2

OBJR1.1.3

OBJR1.14

OBJR1.1.5

OBJ R1.1.6

OBJR1.1.7

OBJR1.1.8

Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJ R3.1.2

(Cogntve - App y ng) Interact efiect vey w th
pat ents, fam y members, and careg vers

(Cogntve - Anayzng) Co ect nformat on on wh ch
to base safe and effect ve med cat on therapy

(Cogntve - Anayz ng) Anayze and assess
nformat on on wh ch to base safe and effect ve
med cat on therapy

(Cogntve - Creat ng) Des gn or redes gn safe and
effect ve pat ent-centered therapeut ¢ reg mens and
mon tor ng p ans (care p ans)

(Cogntve - App yng) Ensure mp ementat on of
therapeut ¢ reg mens and mon tor ng p ans (care
p ans) by tak ng appropr ate fo ow-up act ons

(Cogntve - App y ng) Document d rect pat ent care
actvtes appropratey nthe medca record or
where appropr ate

(Cogntve - App y ng) Demonstrate respons b ty to
pat ents

Ensure continulty of care during
patlent transitions between care
settings

(Cogntve - App y ng) Manage transt ons of care
effect vey

Demonstrate leadershlp skllis

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Interact and commun cate w th team, pat ent, and
fam y n arespectfu and co aborat ve manner.
Upho d ASPIRE va ues.

Co ect pert nent nformat on for each ass gned pat ent
from med ca record, pat ent’s nurse, and pat ent (as
app cab e) every morn ng for ass gned pat ents and
document data and thought process n the RX
Handoff too nEpc.

Be prepared to d scuss prob ems dentfed w th
preceptor pr or to or after pat ent rounds (t me to be
determ ned by preceptor).

Ident fy any ssues w th med cat on therapy (e, ack of
nd caton, cond t on for wh ch no med caton s

prescr bed, suboptma reg men, therapeut ¢

dup cat on, adverse events, nteract ons,

soc a/fnanca barrers).

Be prepared to d scuss recommendat ons for

address ng prob ems w th preceptor pr or to or after
morm ng rounds w th team.

For a patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc

nformat on nc ud ng cu ture and preferences.

D scuss recommendat ons w th GM team after gett ng
approva from preceptor, frequ red by preceptor.

Fo ow-up after rounds to ensure any agreed upon
changes have been mp emented.

Document counse ng actvtes us ng notes.
Document nterventons usng Vents.
Document med cat on h stor es us ng notes.

Ensure vsb ty to patent care team by mantanng
an act ve presence on the unt.

Fora patents, ensure a dentfed med caton-
reated ssues are reso ved by the end of the day.

If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmac st pr or
to eavng for the day.

Perform med cat on order entry (when phys ¢ an
otherw se occup ed or therapy w  otherw se be

de ayed), order ver f cat on, and order c ar f cat on on
ass gned pat ents

Prortze patent care above a other tasks.

Reso ve ex stng and potenta med cat on-re ated
probes unt sat sfactory reso uton s obta ned.

Ass st case manager and LIPs w th med cat on-

re ated d scharge p ann ng needs and

recommendat ons.

Obta n adm ttng med cat on h stor es and perform
med caton reconc at on as requested

Perform d scharge med cat on counse ng as
requested

Prov de accurate and tmey fo ow-up nformat on
when pat ents transfer to another fac ty, eve of care,
pharmac st, or prov der.

Prov de referra s to pat ent ass stance program when
needed.

Work w th pharmacy techn ¢ an to reso ve nsurance-
re ated barr ers to d scharge.

Accurate y summar ze strengths and areas for
mprovement.

Compete a requred se f-eva uatons.

Seek and ncorporate feedback from others.
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Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teach ng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets eamers’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
ro es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught  Effectveyfac tate aud ence part c paton, actve
and eam ng, and engagement.
Evauated Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.
Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.
Taught  Co-precept another earner, when app cabe.
and D stngu sh wh ch preceptor roe s app cab e for the
Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).
Taught  Coach, ncud ng effect ve use of verba gu dance,
and feedback, and quest on ng, as needed.
Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and us ng nd rect
mon tor ng of performance.
Instruct students, techn ¢ ans, or others, as
appropr ate.
Mode sk s, ncudng “thnkng out oud,” SO eamers
can “observe” crtca thnkng sk s.
Taught  Attend SIRS/SPRINT aerts on ass gned pat ents or
and commun cate wth un t-based ¢ nca pharmac st and
Evauated preceptor funab e to attend
Respond to med ca emergenc es such as card ac
arrests and seps s a erts on ass gned nterna
med ¢ ne pat ents.
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceplors of ths Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if
Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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[ “PharmAcademic. Neurology, Adult General Medicine
PGY1 - Pharmacy (38200)

Faculty: Madden, Thomas R.; Smith, Annie
Site:

University of Virginia Health System
Status: Active

Required

General Description:

General Description

Acute care neurology serves as one of the five week general medicine learning experiences in
the PGY1 pharamcy residency program. The primary patient population includes general
neurology, epilepsy, and stroke. The general neurology and stroke team each consist of an
attending, chief resident, 2 PGY2 neurology residents and 2 PGY 1 residents and medical
students.

The neurology clinical pharmacists are fully integrated into the general neurology and stroke
teams, round on a daily basis, attend stroke codes, and focus on management of drug therapy
in patients with multiple medical problems.

Disease States

Common disease states in which the resident will cover through direct patient care
experience, case presentations, interdisciplinary teaching, and/or discussion for common
diseases including, but not limited to:

o[ L0 Seizure disorders

o[ 0O Stroke

o Ischemic, hemorrhagic, dural venous sinus thrombosis, subarachnoid hemorrhage
o IO Autoimmune disorders of the nervous system

o Guillain-Barre, chronic inflammatory demyelinating polyneuropathy, myasthenia gravis,
myopathies

o [LIILIC Headache/migraine disorders
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o [JLIICIICI Endocrinologic disorders
o Diabetes Mellitus, thyroid disorders
o IO Infectious diseases

o UTI, pneumonia, endocarditis, sepsis, skin and soft tissue infections, bone and joint
infections, meningitis

o I Thromboembolic disorders

Topic discussions and reading key articles will be used to help develop the resident's patient
care skills for common disease states or acquiring knowledge about diseases seen
infrequently on the service.

During the learning experience the resident will focus on the goals and objectives outlined
below by performing the activities that are associated with each objective. The resident will
gradually assume responsibility for all of the patients within the assigned rounding service.
The PGY1 resident must devise efficient strategies for accomplishing the required activities in
a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to
perform the associated objectives. The table below demonstrates the relationship between
the activities and the goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Neurology clinical pharmacists and the pharmacy residents are responsible for: ensuring safe and effective
medication use for all patients admitted to the team. Routine responsibilities include: pharmacokinetic drug
monitoring, anticoagulation, drug information, order verification, discharge planning/care coordination, and
education to healthcare professionals as well as patients and caregivers, if requested.

Expectations of Residents:

Preceptor Interaction:Daily

- Before 8:00 Pre-rounds (preceptor available for questions during this time)

+ 8:00-11:00 General neurology/stroke teaching rounds

» Schedule time daily with preceptor for topic discussions, reviewing progress notes, patient
updates, etc

Communication:

» Daily scheduled meeting times: Residents to prioritize questions and problems to discuss during
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scheduled meeting times as listed above.

+ E-mail: Residents are expected to read e-mails at the beginning, middle and end of each day at
a minimum for ongoing communication. This is appropriate for routine, non-urgent questions
and problems.

« iPhone/Pager: Resident to page or text preceptor for urgent questions pertaining to patient
care.

Other rotation expectations

+ Attend SIRS/SPRINT alerts on assigned patients or communicate with unit-based clinical
pharmacist and preceptor if unable to attend

« Attend stroke codes on all floors except the emergency department

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.
+ All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).
» Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.
+ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR.
« Frequent, immediate, specific, and constructive verbal feedback regarding performance is
provided to the resident throughout the rotation.

Progression of Residents:

Day 1: Preceptor to review learning activities and expectations with resident.

Week 1: Resident to work up a portion of the team's patients (number to be determined by preceptor and
resident) and present to preceptor daily. Preceptor to attend and participate in team rounds with resident,
modeling pharmacist's role on the health care team.

Weeks 2-5: Each week the resident is expected to take over the responsibility of working up more of the team's
patients, continuing to discuss identified problems with preceptor daily. Once the resident is able to take
responsibility for all patients assigned to the team, the preceptor will no longer attend team rounds, but will
continue to facilitate the resident as the pharmacist on the team.

**ength of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year
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Goal R1.1

OBJ R1.1.1

OBJ R1.1.2

OBJ R1.1.3

OBJR1.1.4

OBJR1.1.5

OBJR1.1.6

OBJR1.1.7

OBJR1.1.8

Activities

In collaboratlon with the health care
team, provide safe and effectlve patlent
care to a dlverse range of patlents,
Including those with multiple co-
morblditles, high-risk medicatlon
regimens, and multiple medicatlons
followlng a consistent patlent care
process

(Cogntve - App yng) Interact effectvey wth heath Taught Be prepared to prov de recommendat ons on
care teams to manage pat ents’ med caton therapy  and ass gned pat ents and answer drug nformat on
Evauated questons natmey manner.

Deve op a rapport w th both teams and nurs ng staff
wh e mantanng a presence on the unt throughout
the day (8:00 AM t0 4.00 PM).
Part c pate nda y rounds w th the genera neuro ogy
or stroke team (8:00 AM t0 11:00 AM).
Respond to a drug nformat on quest ons from
hea thcare prov ders n atmey manner.

(Cogntve - App y ng) Interact effect vey w th Taught Interact and commun cate w th team, pat ent, and
pat ents, fam y members, and careg vers and fam y n arespectfu and co aboratve manner.
Evauated Upho d ASPIRE va ues.

(Cogntve - Anayzng) Co ect nformatononwhch Taught  Co ect pertnent nformat on for each ass gned pat ent
to base safe and effect ve med cat on therapy and from med ca record, pat ent’s nurse, and pat ent (as
Evauated app cab €) every morn ng for ass gned pat ents and
record pert nent data on a pat ent mon tor ng form.

(Cogntve - Anayz ng) Anayze and assess Taught  Be prepared to d scuss prob ems dentfed w th
nformat on on wh ch to base safe and effect ve and preceptor pr or to or after pat ent rounds (t me to be
med cat on therapy Evauated determ ned by preceptor).

Ident fy any ssues w th med cat on therapy (e, ack of
nd cat on, cond t on for wh ch no med caton s

prescr bed, subopt ma reg men, therapeut ¢

dup caton, adverse events, nteractons, soca/
fnanca barrers).

Perform med cat on order ver f cat on, and order
carfcaton on ass gned pat ents.

Revew and eva uate terature as t pertans to patent

cases and top ¢ d Scuss on.
(Cogntve - Creatng) Desgn or redesgnsafe and  Taught  Be prepared to d scuss recommendat ons for
effect ve pat ent-centered therapeut c regmens and  and address ng prob ems w th preceptor pr or to or after
mon tor ng p ans (care p ans) Evauated mom ng rounds w th team.

For a patents, deve op ev dence-based, measurab e,
ach eveab e therapeut ¢ goa s that take nto

cons derat on the pat ent’s d sease state(s), eth ca
ssues, qua ty of fe, goas of other nterprofess ona
team members, and re evant pat ent-specfc
nformaton nc ud ng cu ture and preferences.

(Cogntve - App y ng) Ensure mp ementat on of Taught  Fo ow-up after rounds to ensure any agreed upon
therapeut ¢ reg mens and mon tor ng p ans (care and changes have been mp emented.
p ans) by tak ng appropr ate fo ow-up actons Evauated Prepare and effect ve y commun cate
recommendat ons to the genera neuro ogy and stroke
team.
(Cogntve - Appyng) Documentdrect patentcare  Taught  Choose appropr ate and re evant nformat on to
actvtes appropratey nthe medca record or and document therapeut ¢ ntervent ons (Ivents), a erges,
where appropr ate Evauated adverse drug react ons and med caton errors n the

e ectron ¢ med ca record.
D st ngu sh the most appropr ate method for
documentng ¢ nca actvtes ( vent, progress note).

(Cogntve - App yng) Demonsirate responsb tyto Taught  Ensure vsb ty to patent care team by mantanng
pat ents and an act ve presence on the unt.
Evauated Fora patents, ensure a dentfed med caton-
re ated ssues are reso ved by the end of the day.
If cannot be reso ved, ensure that any outstand ng
ssues are commun cated to even ng pharmac st pr or
to eav ng for the day.
Prortze patent care above a other tasks.
Reso ve ex stng and potenta med cat on-re ated
probes unt sat sfactory reso uton s obta ned.
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Goal R1.2

OBJ R1.2.1

Goal R3.1
OBJR3.1.2

Goal R4.1

OBJR4.1.2

Goal R4.2

OBJ R4.2.1

OBJ R4.2.2

Goal E5.1

OBJ E5.1.1

Evaluations:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

Summative Evaluation

Ensure continulty of care during
patlent transltlons between care
settings

(Cogntve - App y ng) Manage transt ons of care
effectvey

Demonstrate leadershlp skllis

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Provlde effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use effect ve presentat on and
teachng sk sto de ver educaton

Effectlvely employs approprlate
preceptor roles when engaged In
teaching students, pharmacy
techniclans or fellow health care
professlonals

(Cogntve - Anayz ng) When engaged n teach ng,

se ect a preceptor ro e that meets earmners’
educatona needs

(Cogntve - App y ng) Effect ve y emp oy preceptor
1o es, as appropr ate

Particlpate In the management of
medical emergencles

(Cogntve - Appyng) Exercse sk as ateam
member n the management of med ca emergenc es
accord ng to the organ zaton’s po ¢ es and
procedures

Evaluator

A Preceptors
Res dents
Res dents

Res dents

Taught  Provde accurate and tmey fo ow-up nformaton
and when pat ents transfer to another fac ty, eve of care,
Evauated pharmac st, or prov der.

Taught  Accutate y summar ze strengths and areas for

and mprovement.

Evauated Provdetmey, refectve, and qua tatve sef-
eva uatons.

Seek and ncorporate feedback from others.

Taught  Effectvey fac tate aud ence part ¢ paton, actve

and earn ng, and engagement.

Evauated Prepare and present an educat ona
project/presentat on on a re evant top ¢ perta nng to
pharmacy.

Present at appropr ate rate and vo ume and w thout
d stract ng speaker hab ts.

Prov de conc se, nformat ve, and thorough case
conference presentat on, when ass gned.

Taught  Co-precept another earner, when app cabe.

and D st ngu sh wh ch preceptor roe s app cab e for the

Evauated stuaton (drect nstructon, mode ng, coachng,
fac tatng).

Taught  Coach, ncud ng effect ve use of verba gu dance,

and feedback, and quest on ng, as needed.

Evauated Fac tate, when appropr ate, by a owng eamer
ndependence when ready and usng nd rect
mon tor ng of performance.

Instruct students, techn ¢ ans, or others, as

appropr ate.

Mode sk s, ncudng “thnk ng out oud,” so earners
can “observe” crtca thnkng sk s.

Taught  Attend stroke codes ona foors except the

and emergency department.

Evauated Respond to SPRINT/SIRS A erts for ass gned
patents.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed

A Preceptors of ths Ending and Quarterly if

Learn ng Exper ence Needed

Leam ng Exper ence Ending and Quarterly if

Needed
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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f-"p;qgrm/\cgdemic Practice Management and Policy
PGY1 - Pharmacy (38200)

Faculty: Bidwell, Kate; Griggs, Danielle; Jenkins, Matthew T.; Spoelhof, Brian

Site:

University of Virginia Health System
Status: Active

Required

General Description:

General Description: The practice management and policy rotation is a required 5 week rotation in the
PGY1- Pharmacy residency program. Through this experience, residents will be involved in
departmental leadership meetings, daily departmental operations, and supporting the Pharmacy and
Therapeutics (P&T) Committee and its subcommittees to standardize practices and improve overall safety and
optimization of the medication use process.

Core Content Topics will include:

«  Supply Chain Management

« Principles of Financial Management

+ Human Resources

+ Information Technology and Automation

«  Regulatory, Accreditation and Legal Requirements (TJC Medication Management standard, CMS
Conditions of Participation)

« Principles of Leadership, Leadership Styles & Frames

« ASHP Best Practices,

» Clinical Services Management

« Ambulatory Services Management

« Emotional Intelligence

« Contract Pharmacy/340B Pricing

« Decision Traps

« Pharmacy and Therapeutics Committee/ Formulary management

e Drug shortage and recall management

» Drug utilization and guideline/protocol/policy development

Meetings the resident MUST attend include:

« Patient Safety & Quality Committee

« Medication Use Safety and Informatics Committee (MUSIC)
« Daily Huddles

+ Managers’ Meeting

+ Pharmacy and Therapeutics Committee (P&T)

+ Pre-and post-P&T Committee meetings
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« Applicable P&T subcommittee meeting(s)
« Drug shortage meeting (weekly); drug shortage huddles

Projects/Assignments:

«  Will vary based on time of year and departmental needs

+ Resident will select and present an article from an appropriate journal at the Practice Management
Journal club

« New business plan assignment at end of week 1 with presentation by end of week 5

« Completion of a drug class review, monograph, and/or policy review for P&T Committee

« Conduct, analyze, and present results of a medication use evaluation

Other meetings will be assigned by the preceptor of the week.

Topic discussions and reading key articles will be used to help develop the resident’s skills for common
pharmacy practice/ management topics.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The PGY1 resident must devise
efficient strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

Role of Pharmacist: The role of pharmacists in practice management and policy is to serve as a
pharmacy practice leader in the advancement of pharmacy services and optimal medication use
processes. The pharmacist integrates into the pharmacy leadership team and functions as an
extension of the team. The pharmacist provides comprehensive, unbiased, evidenced-based
medication information, coordination of the activities of the Pharmacy and Therapeutics (P&T)
Committee and its subcommittees, coordination of medication use evaluations and quality
improvement initiatives, manages the Formulary and drug utilization patterns to determine
opportunities for guideline development, manages drug shortages and recalls, develop
departmental/hospital policies/protocols to standardize practices, and improve overall safety of the
medication use process.

Expectations of Residents:

Preceptor Interaction:

The resident will split time between the pharmacy management preceptors and med use strategy team
to complete all learning objectives, assignments, and projects. The hours and projects will be provided
by the preceptors at the beginning of the rotation.

Communication:

1. Daily interaction: Residents are to prioritize tasks throughout the day to ensure timelines are met.
Resident is responsible for asking questions to ensure a full understanding of project/task in
order to be successful.

2. E-mail: Residents are expected to appropriately manage emails each day at a minimum for
ongoing communication.

3. Contact phone number(s): Provided to resident at time of learning experience for emergency
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issues.

WEEKLY Schedule: M-F 08:00 — 17:30

« Rotation schedule is outlined to achieve time in both practice management and policy areas. Interaction
with leadership team members will occur during practice management rotation time.

« Address any conflicts between schedules ahead of time

« Request permissions to Preceptor Outlook calendars

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

« All evaluations are to be completed by the last day of the learning experience (and no more than one
week after the conclusion of the experience).

+ Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

+ Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

« Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to
the resident throughout the rotation.

PRACTICE MANAGEMENT and POLICY ROTATION

*Practice management time will be spent with identified preceptors each week, subject to schedules, meetings, and
pertinent topics. MUP time will be spent in the MUP office to accomplish learning objectives and completing rotation
assignments.

Progression of Residents:
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Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities and timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Weeks 1-5: Resident will work with various members of the practice management and medication
management teams throughout the rotation. The time allocated to each manager/ director will vary
depending upon the resident's interests, career goals, and the project work that needs to be completed
during the rotation. Preceptors will model and coach initially and will progress to facilitation allowing the
resident the opportunity to identify solutions to ongoing problems and to have ownership of their
assigned projects.

Week 2-5: During time with med strategy team, resident will serve as primary responder to

CL Medication Management emails, phone-calls, and walk-in queries. The resident will participate in
drug shortage meetings and huddles and assist with shortage management plans. Med strategy
pharmacist will serve as backup support. Resident will attend meetings on behalf of pharmacy leaders
and provide coverage as needed as integrated member of leadership team.

Activities

Goal R2.1 Demonstrate abllity to manage
formulary and medicatlon-use
processes, as applicable to the
organlzation

OBJ R2.1.1 (Cogntve - Creat ng) Prepare adrug cass revew,  Taught Actve y part ¢ pate n, serve as support for the P&T
monograph, treatment gu de ne, or protoco and Comm ttee and ts subcomm ttees.
Evauated Deve op/update med cat on use
gu de nes/protoco s/departmenta procedures as
needed w th nput from key stakeho ders.
Prepare a drug monograph or therapeut ¢ ¢ ass
revew based upon anays s of ev dence-based
treatment gu de nes and other appropr ate terature
sources that nc udes med cat on error potenta, roe
of the drug n therapy (crtca ssues), re mbursement
expectat ons, and pharmacoeconom ¢ cons derat ons.
Prepare draft of bu d sheet for Ep ¢ ERX, P&T Forum
news etter subm ss on, and app cab e sect on of P&T
Comm ttee meet ng m nutes for ass gned drug
monograph/c ass rev ew.
Present a drug monograph or therapeut ¢ ¢ ass rev ew
to the P&T Comm ttee or appropr ate subcomm ttee.

OBJR2.1.2 (Cogntve - App y ng) Part c pate na med caton-use Taught Conduct a med cat on use evauaton to dentfy areas
evauaton and for mprovement n the med cat on use system.
Evauated Imp ement recommendat ons across var ous systems
as needed (Ep ¢, Tayst, Pyxs, etc.).
Present a summary of recommendat ons to the
appropr ate comm tiee.
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OBJR2.13 (Cogntve - Ana yz ng) Ident fy opportun t es for
mprovement of the med cat on-use system

Taught
and
Eva uated

OBJR2.14 (Cogntve - App yng) Part c pate n med caton event Taught
reportng and mon tor ng

Goal R3.2 Demonstrate management skllls
OBJ R3.2.1 (Cogntve - Understand ng) Exp a n factors that

nf uence departmenta p annng

OBJR3.22 (Cogntve - Understand ng) Exp a n the e ements of
the pharmacy enterpr se and the r re atonsh p to the

hea th care system

OBJR3.2.3 (Cogntve - App y ng) Contr bute to departmenta

management

OBJR324 (Cogntve - App y ng) Manages one’s own pract ce

effectvey

Evaluatlons:

Summative Evaluation

Evaluator

A Preceptors

and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Desgn, mp ement, and ma nta n safe and comp ant
pract ces for the storage, d spens ng, adm n strat on,
and secur ty of pharmaceut ca s, nc ud ng but not

m ted to the Annua Formu ary Rev ew.
Eva uate non-Formu ary requests for appropr ateness
and subsequent approva, determne fa non-
formu ary drug shou d be procured, oversee
procurement ( f necessary), and commun cate
appropr ate nformatonto a stakehoders nvoved n
care of the patent.
Part c pate n drug shortage management by
part c patng/ffac tatng week y drug shortage
meet ngs/hudd es, eva uat ng potenta dsruptons n
suppy, form ng management p ans, commun cat ng
shortage statuses and management p ans, and
updatng app cab e shortage resources.
Perform/ fac tate updates to the var ous systems as
needed (Ep ¢, Tayst, Pyx s, on ne formu ary, etc.). for
agent(s) ass gned drug monograph/c ass revew and
for shortages.

Fu y nvest gate one Be Safe event (med cat on error
re ated to prescr b ng, verf cat on, d spens ng, or
adm n strat on) reported and so ve to root, f

app cabe.

Report an ADE to ISMP, FDA, and pharmaceut ca
manufacturer us ng the Natona Med cat on Error
Report ng Program on ne report ng system, f

app cabe.

D stngu sh and exp a n factors that nf uence
departmenta p annng, nc ud ng: Bas ¢ prnc p es of
management/ F nanc a management/ Accred tat on,
ega , regu atory, and safety requ rements/ Fac tes
des gn/ Human resources/ Cu ture of the organ zat on/
The organ zatons po tca and dec s on-mak ng
structure.

EXp ans how management pr nc p es may mpact
departmenta p ann ng.

Descr bes the governance of the hea thcare system
and eadersh p ro es.

EXp ans changes to aws and regu at ons (e.g. va ue-
based purchas ng, consumer-dr ven hea thcare,

re mbursement mode s) re ated to med cat on use.
Exp ans externa qua ty metr cs and how they are
deve oped, abstracted, reported, and used.

Ident f es appropr ate resources to keep updated on
trends and changes w th n pharmacy and hea thcare.

Actvey partcpate nda y eadershp hudde.
Actvey part ¢ pate nrea-tme probem sovng (A3)
for at east one qua ty/safety ssue.

Reso ve (w th the ass stance of operatons/ ¢ nca
team) management of staff ca outs/ shortages.

Accurate y summar ze strengths and areas for
mprovement.

Baance ongtudna requ rements ncud ng meet ngs
to ensure that these do not nterfere w th rotat on

ass gnments.

Comp ete a task/ projects by the ass gned dead ne.
Demonstrate effect ve t me management.

Deve op a system for stay ng current w th pert nent
andtmey terature re ated to pharmacy pract ce and
eadersh p.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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ASHP Preceptor Evaluation

ASHP Learning Experience
Evaluation

Summative Evaluation

Res dents

Res dents

Res dents

A Preceptors ofths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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f-'"pmrm/\mdemic Advanced Medication Use Policy (MUP UP)

PGY1 - Pharmacy (38200)

Faculty: Bidwell, Kate; Dougherty, Kayla; Spoelhof, Brian

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

The Advanced Medication Use Policy (MUP) rotation is an elective rotation (4 or 5 weeks) in the PGY1
-Pharmacy residency program.

Role(s) of Pharmacist(s):

The role of the pharmacist in MUP is to provide comprehensive, unbiased, evidenced-based medication
information, coordinate of the activities of the Pharmacy and Therapeutics (P&T) Committee and its
subcommittees, coordinate of the medication use evaluation program and other quality improvement initiatives,
manage the Formulary and non-Formulary requests, manage drug shortages and recalls, assess drug utilization
patterns to determine opportunities for guideline development, develop departmental/hospital policies/protocols
to standardize practices and improve overall safety of the medication use process, and educate staff regarding
medication use policy guidelines and Formulary changes.

Expectations of Residents:

Core Content:

Common topics in which the resident will be expected to gain proficiency through direct participation or
topic discussion include but are not limited to:

+ Pharmacy and Therapeutics Committee/ Formulary management

« Strategic planning

- Drug utilization initiatives and guideline development

« Prospective drug shortage management

+ Independent response to drug information requests from all sources
+ Pharmacoeconomics

The resident is expected to participate in:

+  MUP team meetings

» Drug shortage meeting (weekly)

+ P&T Committee meeting (4th Friday of each month from 12-1 PM)
+ Pre- and post-P&T Committee meetings

+ All P&T subcommittee meeting(s)

During the learning experience, the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The PGY1 resident must devise
efficient strategies for accomplishing the required activities in a limited time frame.

Required meetings
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Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Preceptor Interaction

Daily — Official Service hours are 8:00-4:30. However, assignments and required meetings may extend
beyond the hours stated above.

Communication:

1. Daily interaction: Residents are to prioritize tasks throughout the day to ensure timelines are
met. Resident is responsible for asking questions to ensure a full understanding of project/task in
order to be successful. Residents are responsible for ensuring adequate handoff of information
has been shared with appropriate persons such that resolution to any problem or question is not
delayed.

2. E-mail: Residents are expected to appropriately manage emails each day at a minimum for
ongoing communication.

3. Contact phone number(s): Provided to resident at time of learning experience for emergency
issues.

Progression of Residents:

Expected progression of resident responsibility on this learning experience:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's
abilities and timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities, rotation calendar, expectations, and policies and
procedures with resident.

Week 1 and thereafter: The resident will serve as the facilitator of drug shortage meetings including
taking the lead on shortage management plans when needed. The resident will be the primary
responder to all shortage related items

Week 2 and thereafter: The resident will identify and implement various quality improvement, cost
savings initiatives, and respond to drug information question. The preceptor will coach the resident on
work flow.

Week 4 and 5: The resident will continue to implement various projects but will do so independently
with minimal preceptor involvement. The preceptor will facilitate in identifying goals for the rotations.
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Goal R1.3

OBJ R1.3.2

Goal R2.1

OBJ R2.1.1

OBJ R2.1.2

OBJ R2.1.3

Goal R3.1
OBJ R3.1.1

Prepare, dispense, and manage
medicatlons to support safe and
effectlve drug therapy for patlents
(Cogntve - App y ng) Manage aspects of the

med cat on-use process re ated to formu ary
management

Demonstrate abllity to manage
formulary and medicatlon-use
processes, as applicable to the
organlzation

(Cogntve - Creat ng) Prepare a drug ¢ ass rev ew,

monograph, treatment gu de ne, or protoco

Taught
and
Eva uated

Taught
and
Eva uated

(Cogntve - App yng) Part c pate n a med caton-use Taught

evauaton

(Cogntve - Ana yz ng) Ident fy opportuntes for
mprovement of the med cat on-use system

Demonstrate leadershlp skllls

(Cogntve - App y ng) Demonstrate persona,
nterpersona , and teamwork sk scrtca for
effect ve eadershp

and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Activities

2. Through eva uat on of ASHP best pract ces and
nterna processes, compare and contrast the UVA
process w th those externa to the organ zat on.

4. Perform/ fac tate updates to the var ous systems
as needed (Ep ¢, Tayst, Pyx s, on ne formu ary, etc.)
for prospect ve strateg ¢ changes.

Act ve y support the P&T Comm ttee and a
subcomm ttees.

Part ¢ pate n drug shortage management by

part ¢ patng/fac tatng week y drug shortage

meet ngs/hudd es, eva uat ng potenta dsruptons n
suppy, form ng management p ans, commun cat ng
shortage statuses and management p ans, and
updat ng app cab e shortage resources. In cases of
severe shortage, dentfy stake ho ders.

Deve op/update med cat on use

gu de nes/protoco s/departmenta procedures as
needed w th nput from key stakeho ders us ng the
requred nsttutona and/or departmenta format.
Prepare a drug monograph or therapeut ¢ ¢ ass
revew based upon anays s of ev dence-based
treatment gu de nes and other appropr ate terature
sources that nc udes med cat on error potenta, roe
of the drug n therapy (crtca ssues), re mbursement
expectat ons, and pharmacoeconom ¢ cons derat ons.
Prepare draft of bu d sheet for Ep ¢ ERX, P&T Forum
news etter subm ss on, and app cab e secton of P&T
Comm ttee meet ng m nutes for ass gned drug
monograph/c ass rev ew.

Present a drug monograph or therapeut ¢ ¢ ass revew
to the P&T Comm ttee or appropr ate subcomm ttee.

Conduct a med cat on use eva uat on to dent fy areas
for mprovement n the med cat on use system.

Ident fy needs for a med cat on use eva uaton n

mp ement ng a new change.

If appropr ate, as tme a ows, perform an eva uat on
of ut zaton to ensure comp ance to res dent

mp emented programs

Imp ement recommendat ons across var ous systems
as needed (Ep ¢, Tayst, Pyxs, etc.).

Present a summary of recommendat ons to the
appropr ate comm tiee.

Identfy and mp ement cost sav ngs opportun ty.

Us ng Prem er and other too s to dent fy a cost

sav ngs opportun ty.

Ut ze the appropr ate route(s) of commun cat on to
match the targeted aud ence and the character st cs
of the nformat on to be commun cated.

Demonstrates understand ng of perspect ves of

var ous hea th care profess onas.

Ensure thorough handoff/fo ow up s prov ded when
necessary.

Upho d ASPIRE va ues
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Goal R3.2 Demonstrate management skllls

OBJR3.24 (Cogntve - App y ng) Manages one’s own pract ce
effect vey

Goal R4.1 Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)

OBJR4.1.3 (Cogntve - App yng) Use effect ve wr tten
commun cat on to d ssem nate know edge

Evaluatlons:

Evaluator
Summative Evaluation A Preceptors
ASHP Preceptor Evaluation Res dents
ASHP Learning Experience Res dents
Evaluation

Taught  Competea assgned projectsitasks natmey

and manner and by predeterm ned dead nes; f dead nes

Evauated cannot be met the res dent sha proactvey
commun cate w th preceptors to determne f an
aternate tme ne s feasb e and the res dent sha
eadffac tatea eements of the project/task unt

comp eton.

Take prmary responsb ty nservng as a med caton
use po cy pharmac st ( e, be the frst contact for
te ephone, CL med management ema s, and wak-n

quer es).

The resdentw be expected to reach out to key
stake ho ders and ensure projects are comp eted
w thout the d rect nvo vement of the preceptor

Taught Deve op and prov de educat ona mater a to staff

and when needed.

Evauated Propery reference a mater as when prepar ng
wr tten documents and presentat ons.
Prov de comp ete, thorough, and profess ona y
wr tten commun caton na correspondences,
ncudng ema commun caton, ensurng
transparency and fo ow up occur.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors ofths
Learn ng Exper ence

Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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}f-’"'pmrm/\mdemic Investigational Drug Services (IDS)

PGY1 - Pharmacy (38200)

Faculty: Adams, Amy P.; Luedtke, Kyle; Thornton, Kara

Site:

University of Virginia Health System

Status: Active

Not Required

General Description:

The Investigational Drug Services (IDS) rotation is an elective option in the PGY1 pharmacy residency
program. UVA's IDS (IDS) supports all clinical drug-related research conducted by investigators at the
University of Virginia Health System. UVA operates 2 investigational drug pharmacies; one in inpatient
pharmacy complex serving clinical trial needs for all disciplines except adult oncology; and the other in
the Emily Couric Clinical Cancer Center serving clinical trial needs for adult oncology. PGY1 resident
rotations will primarily take place in the inpatient IDS area.

Core Content

Common topics in which the resident will be expected to gain proficiency through direct participation or
topic discussion include but are not limited to:

Preparation of protocol specific binders which include pharmacist information sheets, drug
accountability forms, and protocol specific drug information

Evaluating appropriateness and feasibility of clinical trials involving drug therapy for the IRB-HSR
Providing pharmacy support for clinical trials which includes budgeting, randomizations,
compounding IV products, dispensing of investigational agents per protocol and inventory
management

Information resource for investigators as well as the pharmacy staff for all aspects of clinical trials
Participation in committees in order to monitor the safety of investigator initiated clinical trials
Balancing UVA SOC/SOPs, state and federal regulations with how sponsors anticipate a trial will
be administered

Clinical review of patients to determine if treatment parameters for specific clinical trials have
been met and aiding in treatment modifications if needed

Required meetings

The resident is expected to participate in the following meetings, as they occur during rotation:

IRB

PRC

DSMC

IDS Pharmacy Monthly Meeting
Interim Monitoring Visits

Site Initiation Visits

Site Selection Visits

Clinical Trial Meetings

IDS Staff Meetings or Huddles
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Goals and Objectives

During the learning experience, the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will gradually assume
responsibility for all of the patients within the assigned unit. The PGY1 resident must devise efficient
strategies for accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The role of the IDS pharmacist is to assure safe and efficient conduct of clinical drug trials including compliance
with federal, state, and Joint Commission requirements regarding investigational drugs. Activities of the IDS
pharmacists include: assistance with protocol development, randomization schemes, blinding methodologies,
development of educational materials/in-service training for patients and staff, preparation of oral, rectal, topical,
and parenteral dosage forms and matching placebo, appropriate storage according to FDA guidelines, limited
access and security of study drug, maintenance and control of investigational drug inventories, collection of all
patient drug returns and reconciliation, maintenance of Drug Accountability Records and all study related files,
participation in final close-out of the study protocol with the sponsor, return of all used and unused study drug to
the sponsor, drug destruction policies in place to destroy expired or used drug on site, participation in FDA, NCI,
NIH and pharmaceutical sponsor audits, storage of all closed clinical study records for up to 15 years after
closure, and preparation of study specific physician order forms and order sets for inpatient and clinic orders.

Expectations of Residents:

Preceptor Interaction

Daily:Residents will work with technician and pharmacist colleagues in their assigned areas. Service
colleagues will provide feedback to the resident as needed and to the designated preceptor.

Communication:

1. Daily times: Residents work with IDS pharmacists, technicians, and supervisory staff to prioritize
assignments and address current issues related to their assigned duties. Residents may work
with the Principle Investigator and/or their study teams as determined or agreed to by preceptor
(s).

2. E-mail: Residents are expected to read applicable staffing-related e-mails each day at a
minimum for ongoing communication. This is appropriate for routine, non-urgent questions and
problems.

3. Pager: If directed by on-site personnel, residents should utilize the Help Chain for
urgent/emergency situations pertaining to patient care

4. Personal phone number: Provided to resident at time of learning experience for emergency
issues.

Evaluation
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The frequency of evaluations and corresponding documentation requirements can be found in the
"Evaluations" grid at the end of each learning experience description.

-+ All evaluations are to be completed by the last day of the learning experience (and no more than
one week after the conclusion of the experience).

- Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting
between the preceptor and resident.

- Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as
ACHR

- Frequent, immediate, specific, and constructive verbal feedback regarding performance

is provided to the resident throughout the rotation.

Progresslon of Resldents:

Day 1: Preceptor to orient resident to practice area, rotation expectations,and learning activities.

Week 1: Resident to work with each team member to understand roles, responsibilities,and daily
duties. Resident to complete all IRB training modules and is assigned at least one clinical trial
protocol to compete protocol specific binders which include pharmacist information sheets, drug accountability
forms, and protocol specific drug information.

Week 3: Resident to oversee at least one study monitor visit and actively participate in the meetings as assigned.

Weeks 3-5: Resident to independently complete assigned clinical trial protocol, evaluate at least 2 clinical trials
for appropriateness and feasibility for the HSR-IRB, provide pharmacy support for clinical trials, and serve as a
resource to investigators, study coordinators, and other pharmacy staff.

Activities
Goal R1.3 Prepare, dispense, and manage
medicatlons to support safe and
effectlve drug therapy for patlents
OBJ R1.3.1 (Cogntve - App y ng) Prepare and d spense Taught Appropr atey app es concepts and po ces re ated to
med cat ons fo ow ng best pract ces and the and federa and state regu at ons for Invest gat ona Drugs
organ zat on’s po c es and procedures Evauated aswe as other gude nes that are used for pract ce.

Commun cates effect ve y w th team (pharmacy and
non-pharmacy) dur ng pat ent dos ng.

Effect ve y commun cates w th study staff, pharmacy
staff, and sponsors as necessary dur ng set up and
dur ng act ve dos ng.

Fo ow IDS procedures to set up new stud es. Such
stud es may nc ude sponsored tra s, cooperat ve
group tras and nvest gator-ntated stud es.

Fo ows estab shed standards for hand ng non-UVA
study med cat ons.

Ma nta ns accuracy and confdenta ty of pat ents’
protected hea th nformat on (PHI).

Prepares med caton fo ow ng IDS standard
procedures and fo ow ng the organ zatons po ces
and procedures and app cab e profess ona
standards, nc ud ng: When requ red, accurate y

ca brates equ pment./ Ensur ng so ut ons are
appropr ate y concentrated, w thout ncompatb tes,
stab e, and appropr ate y stored./ Adheres to
appropr ate safety and qua ty assurance pract ces. /
Prepares abe s that conform to the hea th systems
po ces and procedures and Invest gatona product
needs./ Med caton contans a necessary and/or
appropr ate anc ary abes. /Inspects the fna

med cat on before d spens ng.
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OBJR1.3.3

Goal R2.1

OBJ R2.1.3

OBJR2.1.4

Goal R3.1
OBJ R3.1.1

OBJ R3.1.2

(Cogntve - App y ng) Manage aspects of the
med cat on-use process re ated to overs ght of
dspens ng

Demonstrate abllity to manage
formulary and medicatlon-use
processes, as applicable to the
organlization

(Cogntve - Anayz ng) Ident fy opportuntes for
mprovement of the med cat on-use system

(Cogntve - App yng) Part c pate n med cat on event
report ng and mon tor ng

Demonstrate leadershlp skllis

(Cogntve - App y ng) Demonstrate persona,
nterpersona , and teamwork sk scrtca for
effect ve eadershp

(Cogntve - App yng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Appropr ate y fo ows organ zatona procedures for a
new ¢ nca tra order and the random zat on and/or
documentaton requred for thatc nca tra as
descrbed n protoco b nders.

As ava abe, exp ores ssues reatng to

Invest gatona Product sourc ng and appropr ateness
for use n humans and n spec f ¢ popu at ons and
determ nes requ rements for use dur ng study.

Check the accuracy of the work of pharmacy
techncans, cerca personne , pharmacy students,
and others accord ng to app cabe aws and
nsttutona po ces.

Effect ve y pror t ze work oad and organ ze work f ow.
Mon tors pat ents for mod f cat on needs and fo ows
up as needed w th appropr ate team

Promote safe and effect ve nvestgatona drug use
on a day-to-day bass.

Rev ew ass gned protoco s and deve op d spens ng
procedures, documentat on needed, order set for
subm ss on for a new study and ensure var ab es
needed for study spec f ¢ needs are met.

Trace drug accountab ty errors, as ava ab e, to
determ ne cause, correct the errors and deve op an
acton p an to avod the error n the future. If no errors
are ava ab e, d scuss hstorca events for perspect ve.

Des gn, mp ement, and ma nta n safe and comp ant
pract ces for the storage, d spens ng, adm n strat on,
and secur ty of nvestgatona products.

Ut ze sources of nformat on externa to the nsttuton
to dentfy nsttutona opportuntes for mprovement

As ava abe, fu y nvest gate Be Safe event

(med cat on error re ated to prescr b ng, verfcaton,

d spens ng, or adm n strat on) reported and so ve to
root.

Report an SAE, AE to appropr ate author ty IRB, FDA,
etc., as appropr ate.

Revew CFR and other Invest gat ona Drug gu de nes
and regu atons, protoco , as we as nsttutona

po ces re ated to adverse drug react ons (ADR),

Ser ous Adverse Event (SAE) and Adverse Event
(AE) and med cat on error report ng.

Commun cates effect ve y w th team members
Exhbts respons b 1ty for ass gned schedu e
Represents IDS and department of pharmacy
professona y na commun caton w th study
personne , Sponsors, mon tors, etc

Upho ds ASPIRE va ues.

Accurate y summar zes strengths and areas for
mprovement

Comp ete a requred se f-eva uat ons

Seeks and ncorporates feedback from others
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Goal R3.2 Demonstrate management skllls

OBJR3.24 (Cogntve - App y ng) Manages one’s own pract ce
effect vey

Goal R4.1 Provide effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

OBJR4.1.3 (Cogntve - App y ng) Use effect ve wr tten
commun cat on to d ssem nate know edge

Evaluations:

Evaluator
Summative Evaluation A Preceptors
ASHP Preceptor Evaluation Res dents
ASHP Learning Experience Res dents
Evaluation
Summative Evaluation Res dents

Taught
and
Eva uated

Taught
and
Eva uated

Competea assgned projectsitasks natmey
manner and by predeterm ned dead nes; f dead nes
cannot be met the res dent sha proactvey

commun cate w th preceptors to determne f an
aternate tme ne s feasb e and the res dent sha
eadffac tatea eements of the project/task unt
comp eton.

Coord nates ong tud na requ rements, nc udng
meet ngs, to ensure that these do not nterfere w th
rotat on ass gnments.

Prortze IDS tasks so that tasks are comp eted and
fo ow up s commun cated n atmey manner.

Take prmary responsb ty nservng as prmary IDS
pharmac st (e, be the frst contact for te ephone,
mon tor vs ts, off-hours coverage, etc).

Deve op and prov de educatona matera to staff
when needed.

Deve op set of wr tten documents for each ass gned
study for set up

Prov de comp ete, thorough, and profess ona y

wr tten commun caton na correspondences,
ncudngema commun caton, ensurng
transparency and fo ow up occur.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed

A Preceptors ofths Ending and Quarterly if
Learn ng Exper ence Needed

Learn ng Exper ence Ending and Quarterly if

Needed

Each ResdentTakngths  Ending and Quarterly if
Leamn ng Exper ence Needed
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ff‘.Phorm/\codemic Medication Safety
PGY1 - Pharmacy (38200)

Faculty: Thornton, Kara

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Medication Safety is an elective rotation in the PGY1 pharmacy residency program. Medication safety is a
fundamental responsibility of all members of the profession of pharmacy. For a medication safety program to
succeed, however, it is essential that there be an innovative leader to set a vision and direction, identify
opportunities to improve the medication-use system, and lead implementation of error-prevention strategies.

Core Content Topics will include:

Common topics in which the resident will be expected to gain proficiency through direct participation or topic
discussion include but are not limited to:

« Be Safe/Lean Methodology

« Medication distribution process and technology integration

- Relative strength of various medication safety strategies

- Just Culture and its application to culture of safety and reporting
« Using data from systems to assess compliance

« Uses for self-reported data as qualitative information

Meetings the resident MUST attend include:

- Patient Safety and Quality Committee
+ Medication Use Safety and Informatics Committee (MUSIC) meetings- Controlled Substance

Oversight and Nursing Pharmacy Practice
» Pediatric Triad (subgroup of MUSIC)
- Infusion BSE investigation workgroup

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The PGY1 resident must devise efficient strategies for
accomplishing the required activities in a limited time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):
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Role of the pharmacist:
The medication safety leader's role includes responsibility for leadership, medication safety expertise, influencing
practice change, research, and education. ASHP believes that because of their training, knowledge of the

medication-use process, skills, and abilities, pharmacists are uniquely qualified to fill the roles and meet the
responsibilities of the medication safety leader in hospitals and health systems.

Expectations of Residents:

Preceptor Interaction

Daily:

Communication:

1. Daily interaction: Residents are to prioritize tasks throughout the day to ensure timelines are met.
Resident is responsible for asking questions to ensure a full understanding of project/task in order to be
successful.

2. E-mail: Residents are expected to appropriately manage emails each day at a minimum for ongoing
communication.

3. Contact phone number(s): Provided to resident at time of learning experience for emergency issues.

WEEKLY Schedule: M-F 08:00 — 16:30

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations”
grid at the end of each learning experience description.

« All evaluations are to be completed by the last day of the learning experience (and no more than

one week after the conclusion of the experience).
- Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the

preceptor and resident.

« Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

- Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to the
resident throughout the rotation.

Progression of Residents:
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Expected progresslon of resldent responsiblliity on this learning experlence:

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities, rotation calendar, expectations, and policies and procedures with
resident.

Week 1 and thereafter: Resident reviews some BSE events with preceptor guidance/support, and learns coding
process, as well as when and who to consult for systems related information (Epic, Talyst, Pyxis). Independence
and problem-solving skills are expected to progress throughout the duration of the rotation

Week 2 and thereafter: The resident will provide initial review of events reported in Be Safe Events electronic
reporting system, for review with Medication Safety Pharmacist, and perform coding of all medication/Fluid
events that are reported.

Week 4 and 5: The resident will serve as the facilitator of Pediatric Triad meeting

Activities

Goal R2.1 Demonstrate abllity to manage
formulary and medicatlon-use
processes, as applicable to the
organlzation

OBJ R2.1.1 (Cogntve - Creatng) Prepare adrug cass revew, Taught  Deve op/update med cat on use
monograph, treatment gu de ne, or protoco and gu de nes/protoco s/departmenta procedures as
Evauated needed wth nput from key stakeho ders us ng the

requred nsttutona and/or departmenta format.
Prepare a drug monograph or therapeut ¢ ¢ ass
revew based upon anays s of ev dence-based
treatment gu de nes and other appropr ate terature
sources that nc udes med cat on error potenta, roe
of the drug n therapy (crtca ssues), re mbursement
expectat ons, and pharmacoeconom ¢ cons derat ons.
Prepare draft of bu d sheet for Ep ¢ ERX, P&T Forum
news etter subm ss on, and app cab e secton of P&T
Comm ttee meet ng m nutes for ass gned drug
monograph/c ass rev ew.
Present a drug monograph or therapeut ¢ ¢ ass revew
to the P&T Comm ttee or appropr ate subcomm ttee.

OBJR2.1.3 (Cogntve - Ana yz ng) Ident fy opportun t es for Taught  Revew nterna med cat on error reports and near-
mprovement of the med cat on-use system and mss events to dent fy opportun t es for mprovement.
Evauated Revew nterna med caton error reports and near-
mss events to dent fy opportun t es for mprovement.
Rev ew sources of nformat on externa to the
nsttuton to dentfy nsttutona opportuntes for

mprovement.
OBJR2.1.4 (Cogntve - Appyng) Partc pate n medcatonevent Taught  Report an ADE to ISMP, FDA, and pharmaceut ca
report ng and mon tor ng and manufacturer us ng the Natona Med cat on Error
Evauated Reportng Program on ne report ng system, f
app cabe.

Revew and revse nsttutona po ces re ated to
adverse drug react ons (ADR) and med cat on error
report ng.

Serve as the ead pharmacy team member n

nvest gat ng Be Safe events (med cat on error re ated
to prescr b ng, ver f cat on, d spens ng, or

adm n strat on) reported and so ve to root, f

app cabe.
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Goal R3.1 Demonstrate leadershlp skllls

OBJR3.1.1 (Cogntve - App y ng) Demonstrate persona,
nterpersona , and teamwork sk scrtca for
effectve eadershp

OBJ R3.1.2 (Cogntve - Appyng) Appy a process of on-go ng
se f-eva uaton and persona performance
mprovement

Goal R3.2 Demonstrate management skills

OBJ R3.21 (Cogntve - Understand ng) Exp a n factors that
nfuence departmenta p annng

OBJR3.23 (Cogntve - App y ng) Contr bute to departmenta
management

OBJR3.24 (Cogntve - App y ng) Manages one’s own pract ce
effectvey

Evaluatlons:

Evaluator

Summative Evaluation A Preceptors

ASHP Preceptor Evaluation Res dents

ASHP Learning Experience Res dents

Evaluation

Summative Evaluation Res dents

Taught Commun cate effect ve y verba y and nwrtng usng
and term no ogy appropr ate for the ntended group.
Evauated Demonstrate effect ve t me management.

Hecogn ze the understand ng of perspect ves of

var ous team members/ hea th care profess onas.

Upho d ASPIRE va ues.

Taugnt Accurate y summar ze strengtns and areas for

and mprovement.

Evauated Actve y seek and ncorporale feedback from others.
Deve op a system for stay ng current w th pert nent
and tme y med caton satety terature.

Perform tmey, refectve and qua tat ve se f-
assessments.

Taught Revew Inst tutona Workp an to dent fy med cat on

and safety mprovement prortes.

Eva uated

Taught Actvey part ¢ pate nrea-tme probem sovng (A3)

and for qua ty/satety SSues.

Evauated Commun cate s gnfcant safety events to pharmacy

eadershp n SBAR format.

Taugnt Ba ance ongtud na requ rements nc ud ng meet ngs

and to ensure that these do not nterfere w th rotat on

Evauated ass gnments
Comp ete a task/ projects by the ass gned dead ne.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed

A Preceplors of ths Ending and Quarterly if

Learn ng Exper ence Needed

Learn ng Exper ence Ending and Quarterly if

Needed

Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
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PGY1 - Pharmacy (38200)

Faculty: Chabot, Mark P.; Fiebert, James

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

The Pharmacy Informatics (PI) rotation is an elective 5-week rotation in the PGY 1-Pharmacy residency program.
The Pl team consists of 1 manager, 4 pharmacists, and 4 technicians.

Core Content
Common topics in which the resident will be expected to gain proficiency through direct participation/ topic
discussion include but are not limited to:

Interaction between pharmacy technology systems and the importance of interfaces
Automated dispensing cabinet (ADC) maintenance and optimization

CPOE system optimization

New medication onboarding

Data analytics

Pharmacy workflow and the importance of technology

Customer service and problem management

Topic discussions and reading key articles will be used to help develop the resident's knowledge of pharmacy
informatics.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will gradually assume responsibility for tasks
within the pharmacy informatics group. The PGY1 resident must devise efficient strategies for accomplishing the
required activities in a limited time frame.

Role(s) of Pharmacist(s):

The pharmacy informatics pharmacist is responsible for analysis of and support for multiple pharmacy
information and automation systems, with a focus on developing clinical decision support and data solutions
related to the electronic health record.

Expectations of Residents:

Preceptor Interaction
Daily: Interaction with the preceptor will occur on a daily basis and times will be based upon a schedule
determined at the beginning of the rotation

Communication

A. Daily interaction: Residents are to prioritize tasks throughout the day to ensure timelines are met. Resident is
responsible for asking questions to ensure a full understanding of project/task in order to be successful.

B. E-mail: Residents are expected to appropriately manage emails each day at a minimum for ongoing
communication

C. Contact phone number(s): Provided to resident at time of learning experience for emergency issues.
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Progression of Resldents:

Expected progression of resident responsibility on this learning experience

(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and
timing of the learning experience during the residency training year)

Day 1: Preceptor to review learning activities and expectations with resident.

Week 2: Learn the pharmacy automation systems used by UVA and how they interact with each other. Observe
the maintenance and troubleshooting of our pharmacy automation systems.

Week 3-4: With the help of the preceptor or designated pharmacy IT employee, work hands on with the
maintenance and troubleshooting of the pharmacy automation systems.

Weeks 5: Resident should be able to independently handle or appropriately triage most IT issues with limited

assistance.

Goal R2.1

OBJR2.1.3

Goal R2.2

OBJ R2.2.1

OBJR2.2.2

OBJR2.2.3

OBJR2.2.4

OBJR2.2.5

Demonstrate abllity to manage
formulary and medicatlon-use
processes, as applicable to the
organlzation

(Cogntve - Ana yz ng) Ident fy opportun tes for
mprovement of the med cat on-use system

Demonstrate abllity to evaluate and
Investigate practice, review data, and
assimllate sclentific evidence to
Improve patlent care and/or the
medIicatlon-use system

(Cogntve - Anayz ng) Ident fy changes needed to

mprove pat ent care and/or the med cat on-use
system

(Cogntve - Creatng) Deve op a pan to mprove the
pat ent care and/or the med cat on-use system

(Cogntve - App y ng) Imp ement changes to mprove
pat ent care and/or the med cat on-use system

(Cogntve - Eva uat ng) Assess changes made to
mprove pat ent care or the med cat on-use system

(Cogntve - Creat ng) Effect ve y deve op and
present, ora y and nwrtng, afna project report

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Eva uated

Taught
and
Evauated

Taught
and
Eva uated

Activities

After rev ew ng the pharmacy techno ogy nterface
map, exp a n what systems connect and by what
means

Interv ew members of the pharmacy IT team regard ng
var ous techno og es

Observe a pharmacy workf ow and dentfy at east
one poss b e mprovement nvo v ng techno ogy

Us ng pre-rotat on know edge of the pharmacy
department, deduce poss b e opportun tes for
mprovement of pharmacy automat on (preceptor

d scuss on)

Us ng the know edge ga ned dur ng the rotat on,
exam ne other mprovements that cou d be made w th
our pharmacy automat on (preceptor d scuss on)

Character ze opportun tes for mprovement w th n one
of our automat on systems

Rev ew the ass gned pharmacy automat on

optm zat on project and art cuate how tw mprove
pat ent safety

Deve op a revew and mp ementat on p an for the
ass gned pharmacy automat on opt m zat on project

Imp ement any mprovements that are d scovered n
the rev ew of the ass gned pharmacy automat on
opt m zat on project

Compare and contrast the e ements of the ass gned
pharmacy nformatcs ntatve usng p vot tab es and
graphs

Deve op a presentat on of the ass gned pharmacy
automat on opt m zat on project and present f nd ngs
and reccommendat ons to appropr ate staff
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Goal R3.2 Demonstrate management skllls
OBJR3.23 (Cogntve - App y ng) Contr bute to departmenta

management

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation
ASHP Learning Experience

Evaluation
Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Taugnht Actvey co aborate w th the pharmacy IT team to
and respond to troub e t ckets/phone ca s
Evauated Actvey partcpate nthe day-to-day ma ntenance of
our pharmacy techno ogy systems
Lead a top ¢ d scuss on regard ng a pharmacy
nformat cs subject
Revew terature regard ng the automated systems
and techno ogy (ass gned art ¢ es and read ngs)

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed
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i PharmAcademic  Project
PGY1 - Pharmacy (38200)

Faculty:

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Each resident will conduct either a longitudinal quality improvement or research project. All project topics are
vetted and approved through the Research and Quality Improvement Project Committee. Residents are provided
with the list of vetted topics within the first quarter of the residency year. Residents are precepted by the
pharmacy department project sponsor.

At a minimum, PGY1 residents will present their project at the following events:

» poster at the Vizient Pharmacy Council Resident Poster Session in December

« platform including results and conclusions at the regional residency conference (UNC REPS) in May
All projects will be written up in manuscript format and submitted to their preceptor and the RPD in alignment
with the timeline identified by the Research and Quality Improvement Project Committee at the beginning of each
residency year (see "important dates document listed on the pharmacy residency website)

Role(s) of Pharmacist(s):

The role of the pharmacist in research and quality improvement is to create research questions, evaluate data,
and implement data-driven solutions that support departmental and/or organizational initiatives.

Expectations of Residents:

During the learning experience, the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will assume responsibility for the design,
implementation and completion of their project.

The PGY1 resident must devise efficient strategies for accomplishing the required activities in the alloted time
frame. Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Progression of Residents:
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Expected progression of resident responsibility on this learning experience:
Day 1: Project preceptors to review learning activities and expectations with resident. This will be further enforced
by the specific project preceptor on the first resident-preceptor meeting following project selection.

Quarter 1: The resident will research relevant literature regarding the problem with the coaching from their
preceptor. The resident will organize and lead: formation of the project team, development of problem/aim
statements or research question, and development of project proposal, and presentation of project design to
Quality Improvement/ Research Committee.

Quarter 2: With preceptor and coach facilitation, the resident will independencly design the project, obtain IRB
approval (if necessary), and initiate data collection. For quality Improvement projects, the resident will lead
finalization of baseline data, application of decision analysis tools, and selection of intervention for PDSA Cycle
#1. Residents will also prepare and submit an abstract for the Vizient Pharmacy Council meeting and a prepare
and present at the Vizient Pharmacy Council Resident Poster Session. The poster will reflect the current state of
the project and next steps.

Quarters 3/4: With preceptor/coach facilitation, the resident will independently complete data collection and
analysis, project abstract for submission to the regional residency conference, a platform presentation for the
regional residency conference, and the project manuscript. For quality improvement projects will continue
implementation of PDSA cycles, evaluate project outcomes, and create sustainability plan for the future. In most,
if not all cases, resident will also present their project results and recommendations to the appropriate
institutional committee.

Specific due dates for the specific residency year can be found in the "Important Dates document" shared by
the Research and Quality Improvement Project Committee and on the pharmacy residency website.

Activities
Goal R2.2 Demonstrate abllity to evaluate and
Investigate practice, review data, and
assimllate sclentific evidence to
Improve patlent care and/or the
medicatlon-use system
OBJR221 (Cogntve - Anayzng) Ident fy changes neededto  Taught Conduct an eff ¢ ent, effect ve, and thorough terature

mprove pat ent care and/or the med cat on-use and rev ew/ best pract ces gap anays s on the top c.

system Evauated Identfy the rat ona e beh nd the project (why does the
quest on need to be answered?, what s mportant
about ths top ¢?)

Through the estab shed rank ng process, se ect a
project from the st approved by the Qua ty
improvement and Research Comm ttee.

OBJR2.2.2 (Cogntve - Creatng) Deve op apanto mprove the Taught  Deve op a sound research quest on rea stc for tme
pat ent care and/or the med cat on-use system and frame.
Evauated Deve op project proposa and data co ect on form.
Ident fy the key stakeho ders (departmenta and
organ zat on) necessary for project approva .

OBJR223 (Cogntve - App y ng) Imp ement changes to mprove Taught  Co ects data as requ red by project des gn.
pat ent care and/or the med cat on-use system and Demonstrates appropr ate assert veness n present ng
Evauated pharmacy concems, so utons, and nterests to

externa stakeho ders.
Deve op process map, run charts, Pareto charts,
cause and effect d agrams, pr or ty matr x, or other
decson anays s too s as appropr ate.
Effect ve y commun cates any necessary changes ( e,
formu ary status, med cat on usage, or other
procedures) to appropr ate part es.
Gans necessary comm tment and approva for
mp ementat on.
Imp ements the project as specfed n ts des gn.
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OBJR2.24

OBJR2.2.5

Goal R3.1
OBJ R3.1.1

OBJR3.1.2

Goal R3.2
OBJR3.24

Goal R4.1

OBJ R4.1.3

Evaluatlons:

Summative Evaluation
ASHP Preceptor Evaluation

ASHP Learning Experience

Evaluation

(Cogntve - Eva uat ng) Assess changes made to
mprove pat ent care or the med cat on-use system

(Cogntve - Creat ng) Effect ve y deve op and
present, ora y and nwrtng, afna project report

Demonstrate leadershlp skllls

(Cogntve - App y ng) Demonstrate persona,
nterpersona , and teamwork sk scrtca for
effect ve eadershp

(Cogntve - Appyng) Appy a process of on-go ng
sef-eva uaton and persona performance
mprovement

Demonstrate management skllls

(Cogntve - App y ng) Manages one’s own pract ce
effectvey

Provlde effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

(Cogntve - App y ng) Use efiect ve wr tten
commun cat on to d ssem nate know edge

Evaluator
A Preceptors

Res dents

Res dents

Taugnht Accurate y assess the mpact, ncud ng sustanab ty
and fapp cab e, of the project.
Evauated Deve ops p an to address opportuntes for add t ona
changes.
Eva uate outcome of change.
Identfy mod f catons or faddtona changes are
needed.
Inc ude operatona, ¢ nca, economc, and
human st ¢ outcomes of pat ent care.
Use Cont nuous Qua ty Improvement (CQI) prncp es
to assess success of mp ementat on of change, f
app cabe.
Taugnht Prepare project wr te-up n manuscr pt sty e that
and meets departmenta expectat ons and comp ete y
Evauated descr bes project background, methodo ogy, resuts,
and conc us ons.
Present as a p atform at the regona res dency
conference (UNC REPS).
Present dur ng ass gned/ schedu ed Qua ty
Improvement and Research Project Comm ttee
SEess ons.
Taught Proact ve y commun cates progress w th preceptor
and
Eva uated
Taugnht Comp ete a requ red se f-eva uat ons us ng the
and programs prnc p es of sef-evauaton (whatdd |
Evauated eam? how dd I perform? whatw 1 do d fferenty the
nexttme?)
Seeks and ncorporates feedback from others
Summar zes strengths and areas for mprovement
Taugnt Accurate y assess successes and areas for
and mprovement n manag ng one’s own pract ce.
Evauated Fo owstme ne and m estones estab shed wth
preceptor/ project team
Is prepared for a project team/ preceptor and
Research and Qua ty Improvement Project
Comm ttee meet ngs.
Sets and meets rea stc goas and t me nes
Taugnht Use correct grammar, punctuaton, and spe ng for a
and commun caton (ema , presentaton s des, abstracts,
Evauated and manuscr pt)
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
A Preceplorsof ths Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if
Needed
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Title of Project (14-point)

By (12-point)

Resident name, Pharm.D. (12-point)

Postgraduate Year X-YY Residency Project (14-point)

Submitted to the Department of Pharmacy,
The University of Virginia Health System, in partial fulfilment of the
Requirements for the Postgraduate Year X-YY Residency (12-point)

201X-201Y (14-point)

Approved by: (12-point)

Project Advisor Date

Residency Program Director Date



The final manuscript should be in a format suitable for publishing in a peer-reviewed
journal. Text should be double-spaced in 12-point font. Pages should be numbered on

the bottom right corner of the pages.

Introduction (bold, 12-point)
The introduction should include background information on the project. Citations should
be notated using superscripts. The last sentence should state the purpose of the

project.

Methods
This section should begin with a statement that the project was approved by the
Institutional Review Board. Inclusion and exclusion criteria, data collected, etc., should

be included in this section.

Results

A summary of results should be included in this section, followed by figures and tables.
Figures and tables should not repeat information in the text. Bar graphs should be in
black and white only and not contain gray shading as filler or background; distinctive
fillings should be used instead (eg, white or solid black, stripes, cross-hatching, dots).
Three-dimensional figures and pie graphs are not acceptable for inclusion. This section
should be a written expansion of the results presented at Eastern States Conference, ie,

results should not be copied and pasted from presentation slides or posters.

Discussion
Include interpretation of your results and how your findings apply to practice.
Additionally, elaborate on the similarities and differences between your study design

and results compared to other studies. Provide limitations regarding your study.

Conclusion



The final take home point of the project should be succinctly stated. Put the work that
you did into perspective, assess generalizability, and consider its clinical implications.

Speculate a little, but not too much. Finally, consider the question, "What next?"

References

References should be numbered in the order that they are used throughout the paper,
starting on a new page consistent with Uniform Requirements for Manuscripts
Submitted to Biomedical Journals
(http://www.ncbi.nIm.nih.gov/pmc/articles/PMC3142758/.)

For additional information, please see:
Welch HG. Preparing manuscripts for submission to medical journals: Paper Trail.
Effective Clinical Practice. May/ June 1999

(http://ecp.acponline.org/mayjun99/papertrail.htm)




Resident Research and Quality Improvement Program
University of Virginia Health System, Department of Pharmacy Services
2021-2022

Research Project

Longitudinal projects completed by all PGY1 and direct patient care PGY2 residents throughout the year where results are projected
to be publishable. PGY1 projects will be presented at the UNC Research in Education and Practice Symposium (REPS) conference and
PGY2 projects will be presented at a national meeting and/or a UVA Research Conference. Final reports must be submitted in
manuscript style and approved by the Project Advisor and Program Director.

Pursuit of publication in a peer-reviewed journal is an expectation for this project. Residents should discuss potential target journals
and order of authorship with their project preceptors early in the research process. After selection of a target journal for manuscript
submission, each resident should develop a timeline (in conjunction with project preceptors) to longitudinally craft a manuscript, in
the appropriate style for the target journal, as project elements are finalized and completed (background, methods, data collection,
data analysis, etc.). This timeline should anticipate submission of an initial manuscript draft to the target journal at the conclusion of
the residency year. As a result, early submission of a draft to project preceptors with adequate time for multiple rounds of feedback
and revision should be anticipated.

Quality Project

Projects will be submitted for poster presentation at the Vizient meeting held in conjunction with the ASHP Midyear Clinical Meeting.
PGY2 residents not attending the Midyear meeting may present projects elsewhere as determined by the Residency Oversight
Committee and your program director. Final reports must be submitted in SBAR (Situation-Background-Assessment-Recommendation)
format and approved by the Project Advisor and Program Director.

Topics are selected based upon the needs of the department. Vizient posters must be submitted electronically on the required
template at the beginning of the business day on the due date (to O:\DRUGINFO\Resident Resources Folder\Research&QIP\Quality
Improvement\Example Posters). Some quality projects may require IRB approval; please check with your project advisor.

A ‘Poster Tips and Tricks’ session is currently scheduling during the regular Core Curriculum time in early fall. This session is mandatory
for all residents completing a quality project poster. An additional guidance document is available in the red orientation folder. Poor
quality/incomplete posters or those that require major changes may be required to be presented to the RAC Research Workgroup and
may be at risk for withdrawal from the Vizient poster session.

Results will also be presented to the Pharmacy and Therapeutics Committee and/or any relevant P&T subcommittees or Health System
workgroups in the second half of the year. Please complete a brief project summary in SBAR format and submit to project preceptors
for approval prior to your scheduled presentation.

Project Advisor: The primary advisor assumes responsibility for the conduct and completion of the project and has the final authority
for its direction. This is the person to contact for day-to-day questions, advice, and review of first draft materials. Recognize, however,
that it is the resident’s responsibility to communicate with all project preceptors as necessary/appropriate. The resident is expected
to take ownership of the project’s execution, including ensuring meeting project deadlines, at minimum, as outlined in the ‘Important
Dates to Remember’ document.

Expectations of Residents

e This is your project, so become the content expert. While your preceptor may choose to provide a foundational article or two, a
comprehensive literature evaluation is expected upon beginning any research project. Creating an annotated bibliography is often
helpful during this stage of the research project (O:\DRUGINFO\Resident Resources Folder\Research&QIP\Research & Quality
Projects Prior to 2021\Research Projects\Research Project Resources). Note how others write their
background/methods/results/discussion and think about how your project might be similar or different.

e  Start with a research hypothesis and articulate a clear purpose.

e Provide documentation of CITI training to RPD/Residency Coordinator.

e Take ownership of your project. Schedule at least quarterly meetings with project committee (well in advance). It is very likely
meetings will be required more frequently. Meetings are resident-run, where methodology, results, data analysis, etc. are
presented and discussed. The resident should be prepared with specific questions for the group.

e Secure permission from all authors and establish appropriate order of authorship prior to submitting research for
presentation/publication.

e During sign-up for research presentations, ensure that your research advisor (preferably) or another collaborator can be present.

e Attend research presentations of all other residents.



e Residents must complete IRB closing or continuation paperwork prior to the end of the residency year.

e Provide all project data/documents to the research advisor before leaving e.g. data collection forms, spreadsheets, abstracts,
posters, manuscripts. These can be uploaded to your electronic notebook.

e Meet deadlines with high quality work at the beginning of the business day (rough drafts are not accepted). Note that some
programs have more aggressive timelines in order to meet abstract deadlines for national meetings (e.g. PGY2 oncology,
transplant).

Expectations of Advisors

e Assist in design, conduct, and ultimate destination of project and results.

e Assist in selecting order of authorship. This should be determined upon selection of co-investigators.

e Help to reduce or eliminate barriers to progress e.g. differences of opinion about the direction of a project

e Ingeneral, will attempt to return critique of draft materials within 2 business days. However, this may be challenging if a preceptor
is an advisor for multiple projects with similar deadlines or has multiple other concurrent commitments. Please plan accordingly.

e Attend all resident presentations to the Research Workgroup. Another collaborator must be present in the event that the advisor
is unavailable.

Residency Advisory Committee (RAC) Research Workgroup

Members coordinate and oversee resident research. All projects must be reviewed and approved by this group prior to formal
presentation outside the department, unless the resident’s project is exempt from review by the Research Workgroup. This is
accomplished during pre-scheduled presentations during which a project preceptor must be present. Please pay close attention to
these dates with your advisors/collaborators since rescheduling in the event of a conflict will not be accommodated in the absence of
unforeseen extenuating circumstances. Failure to obtain approval from the Research Workgroup may jeopardize its presentation
outside the institution and therefore graduation from the program.

The ‘Important Dates to Remember’ checklist (available electronically at O:\DRUGINFO\Resident Resources Folder\Research&QIP)
contains a series of dates held for presentation of various research components to the RAC Research Workgroup. All residents are
expected to attend (even if not scheduled to present) to support each other and hear feedback that may apply to projects apart from
those being presented. Expectations for these presentations summarized below:

October 14, 19, 20, 21, 26:Present your background and methods in PowerPoint format in no more than 10 minutes.

The methods presented should be the culmination of modifications to your proposal made
following feedback from primary project preceptors. Slides should succinctly present the purpose
of the project, how objectives you have selected align with this purpose, and how selected
primary and secondary outcomes relate to these objectives. You should also present a plan for
identifying patients, the number of patients you wish to, data elements you plan to collect, and a
basic plan for data analysis.

Feedback from the Research Workgroup will focus on optimizing the presented methods to suit
the purpose of the project and maximize the likelihood of useful results.

March 10, 17, 24: Present background, methods, and results in PowerPoint format in no more than 10 minutes.

The background and methods have been previously presented in whole. This presentation should
include enough background information and succinct methodology to orient those in attendance
to the project (similar to the expectations for platform presentation).

The Research Workgroup will focus feedback on optimizing the presentation of results. Data
collection and analysis must be complete prior to your scheduled presentation date.

April 28, May 5, 12: These sessions are a formal rehearsal for UNC REPS. Presentations will be delivered without
interruption by the audience, timed to ensure they are appropriate length, and should be
practiced and polished.

Manuscripts/Posters: Tips for success



Update your literature search and revise target journal, if necessary.

Format with your target journal in mind.

Create “dummy” tables/figures and complete them as you analyze data.

Use of SPSS is highly encouraged

For residents taking posters to conferences other than ASHP Midyear, consider printing the poster and taking it personally rather
than shipping it to the meeting

Publication is always encouraged; however, residents who do not pursue publication by the end of the residency year should not
expect to be listed as the first author should the remaining co-investigators choose to submit the manuscript subsequently.
Please see the Poster/Platform presentation tips document included in your red orientation folder for relevant information.

Additional Resources

UVA StatlLab: http://data.library.virginia.edu/statlab/consulting/
SPSS support: Nate Hedrick, Brian Spoelhof
o Reach out for technical assistance with SPSS. Direct questions regarding appropriate methodology, data collection, and
data analysis to your primary project preceptors.
Poster templates from prior residents and projects completed in SBAR format (O:\DRUGINFO\Resident Resources
Folder\Research&QlP\Poster Information)
Uniform Requirements for Manuscripts Submitted to Biomedical Journals. New Engl J Med 1997; 336:309-16.
ASHP Foundation Residency Research Tips:
http://www.ashpfoundation.org/MainMenuCategories/ResearchResourceCenter/FosteringYounglnvestigators/ResidencyResear

chTips 1.aspx




SBAR: Hydration and Urinary Alkalinization Prior to High-Dose Methotrexate Administration
Thomas Schultz, PharmD

Situation:
Request for assessment of the current methods of hydration and urine alkalinization prior to high-dose
methotrexate (HDMTX) based on resident quality project results.

Background:

The administration of HDMTX requires significant supportive care through aggressive intravenous hydration and
urine alkalinization. These measures help prevent precipitation of MTX in the renal tubules and subsequent renal
failure leading to MTX toxicity. Patients are required to meet target urine output parameters and urine pH levels in
order to initiate HDMTX administration. Failing to meet parameters early in admission is associated with increased
length of stay.

MTX levels are gathered at various times post-infusion depending on the protocol to assess MTX clearance.
Increased toxicities may be associated with patients who fail to properly clear MTX. It has been proposed that
aggressive IV hydration along with low serum albumin is associated with MTX toxicity due to third spacing and
delayed MTX clearance. It has been observed that delayed MTX clearance can also result in increased length of stay.

At the University of Virginia Health System we have observed variation in the methods of hydration and urine
alkalization both prior to and during high-dose methotrexate administration. Variation exists between both
treatment plans and primary oncology/hematology provider. One possible result due to this variation is patients
may have difficulty meeting urine output and alkalization parameters. Another possible outcome for patients is
over-hydration resulting in third-spacing and acute kidney injury leading to delayed clearance of MTX. Both of these
outcomes result in increased length of stay, worse patient outcomes, and increased cost to the health system and
the patient.

Assessment:

The data from this quality project points to three outcomes for patients who were admitted for HDMTX
administration; patients cleared MTX, had delayed clearance of MTX, or failed to clear MTX. Our data suggests
that patients who cleared MTX were appropriately hydrated without fluid overload and weight gain or under-
hydration and decreased urine output. Patients with delayed MTX clearance were under-hydrated prior to MTX
administration and thus cleared the MTX slowly. Fluids rates were increased secondary to high MTX levels and the
patients subsequently cleared MTX. Patients who failed to clear MTX were over-hydrated resulting in third-
spacing and toxicities secondary to HDMTX including acute kidney injury. Patients who failed to clear MTX had an
overall length of stay nearly three times greater than those who cleared MTX in a timely fashion. We have an
opportunity to improve patient outcomes through standardization of hydration and urine alkalinization in patients
receiving HDMTX. Clinical outcomes that are projected to improve include normal clearance of MTX in all patients,
reduction in toxicities, and decreased length of stay.

Recommendations:
1. Standardize the existing treatment plans with respect to initial IV fluid hydration, initial bicarbonate
administration, and monitoring of urine pH and output.
2. Develop and implement a hydration and urine alkalinization algorithm to provide guidance to providers for
optimally adjusting IV fluid and bicarbonate orders for given clinical scenarios.
a. Plan to develop the protocol with input from hematology, neurology, nephrology, pharmacy and
nursing.
b. Decide on who the official decision makers will be for the adjustments (nurse, pharmacy or fellow
driven protocol).
3. Evaluate the clinical outcomes after implementation and make adjustments as needed.




Important Dates to Remember Checklist for Longitudinal Project

2021-2022

Task Due Date Comments

Projects assigned to residents August 27, 2021 Projects will be assigned to residents by the
Research and QI Committees and preceptor
sponsors. Rank lists will be highly
considered, but are not the sole deciding
factor in project assignment

Research Projects: Project proposal September 24, 2021 Research proposals should include basic

and data collection plan to advisor background, purpose, outcomes and

QIP: Problem statement and methods (data collection and analysis plan)

process mapping to advisor and QIP: Problem statement may have

coach quantitative values stated as “x” if not yet
known from baseline data

Core Curriculum: Diagnostics October 7, 2021

Vizient abstract draft to advisor + October 11, 2021

RPD

Research: Present design and

October 14, 19, 20, 21 &

Research: Present your background and

methods to Research/QIP 26,2021 methods in PowerPoint format in no more

Committees than 10 minutes. Feedback from the

QIP: Present problem statement, Research Committee will focus on

process mapping, fishbone diagram optimizing the methods to suit the purpose

and diagnostic data to of the project and maximize the likelihood

Research/QIP committees of useful results.

QIP: Present the listed components of your
project, including a slide or two discussing
any barriers or issues you are facing so the
group can help problem solve.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

First draft of poster to advisors October 28, 2021 A complete poster draft should be sent to
your project preceptors for their review and
feedback. Anticipate several iterations of
poster edits prior to final submission at the
end of November.

Vizient Final Abstract - Deadline for October 29, 2021

Submission




Research: Manuscript background
and methods draft to advisor

November 1, 2021

Final draft version of posters to
Research/QIP Committees for
review

November 9, 2021

Upload draft to the O drive by 17:00 for
committee review.

Core Curriculum: PDSA Design and
Implementation, Sustainability

November 11, 2021

Deadline for finalized Vizient
posters

November 24, 2021

Final posters must be approved by the
project preceptor and prepared for
uploading before the Thanksgiving holiday.

Vizient Poster Session at Midyear

December 1-2, 2021

QIPs: Priority matrix and PDSA 1
action plan to advisor and coach

January 11, 2022

UNC REPS abstract draft to advisor

March 8, 2022

Research: Present complete data
and analysis to Research/QIP
Committees

QIP: Follow presentation template,
including PDSA action plan(s),
completed SPC chart, and
sustainability plan

Final Dates TBD: March 7
to 25, 2022

Available CC dates: 3/10,
3/17,3/24

Research: Present background, methods
and results PowerPoint format in no more
than 10 minutes.

The Research Committee will focus
feedback on optimizing the presentation of
results. Data collection and analysis will
need to be completed prior to your
scheduled presentation date to make the
most of these sessions.

QIP: Follow presentation template provided
by committee. Ensure you work with coach
to complete SPC chart at least one week
prior to presentation date.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

Final UNC REPs Abstract - Submit

TBD by UNC REPS

UNC REPS Platform draft to
advisors

April 11, 2022

Project manuscript draft to advisors

May 16, 2022

Discuss a target journal with your

preceptors in anticipation of creating a
manuscript. The manuscript should be
formatted in a manner appropriate for




submission to the target journal for
publication.

This deadline is for a complete draft of the
manuscript, as all data collection, analysis,
and conclusions should be complete.
Though this is the initial manuscript
deadline on this list, recognize that sections
can/should be completed longitudinally
with other project deadlines
(purpose/background, methods,
results/conclusions). Consider creating your
own timeline to avoid attempting to write
the entire manuscript at once to meet this
deadline.

Formal UNC REPS Practice sessions
to Research/QIP Committees,
preceptors, staff

Final dates TBD: April 25 to
May 13, 2022

Available CC dates: 4/28,
5/5,5/12

Formal practice sessions should be
considered a rehearsal for the actual
presentation at UNC REPS. Presentations
will be delivered without interruption by
the audience, timed to ensure they are of
appropriate length, and should be
practiced and polished.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

UNC REPS

May 16" and 17", 2022

Final manuscript to advisor, RPD
and saved to portfolio

June 15, 2022




PGY1 - Pharmacy (38200)

Faculty: Artale, Jamie; Eason, Bailey; Hedrick, Amanda; Holian, Angela; Kefas, Benjamin A.; Lonabaugh, Kevin
P.; Valanejad, Sara; Walters, Jennifer

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Residents contribute to the distributive and clinical patient care mission of the department throughout the year
during their service commitment. The commitment is 416 hours over the course of the residency year made up of
weekends (mostly every third), evenings (mostly 4 hours every other week), and one major holiday (4 day
stretch). Service is provided in the following areas: IV Room, Inpatient, and Clinical Verification. Each resident
will be provided with an individualized schedule that identifies their shift and practice area. The resident shall
report to the shift/area as assigned. Through this commitment, residents work independently in pharmacist shifts
to support the patient care mission of the Department of Pharmacy Services and the University of Virginia
Medical Center.

Residents are assigned a service preceptor for the duration of the year. This individual routinely meets with the
resident and solicits feedback from all pharmacists and technicians who work with the residents during their
service commitment for completion of the required evaluations.

Role(s) of Pharmacist(s):

The role of the inpatient pharmacist is to support the patient care mission of the department by ensuring accurate
preparation and dispensing of medications including oversight of sterile product compoundiing and optimal
patient-centered medication therapy management through order review and verification. Inpatient pharmacists
also support optimal use of vancomycin and aminoglycosides through the pharmacist pharmacokinetic consult
program.

Expectations of Residents:

During the learning experience, the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. Achievement of the goals of the residency is determined
through assessment of ability to perform the associated objectives.

Preceptor Interaction

Daily: Residents will with technician and pharmacist colleagues in their assigned areas (see pharmacy schedule
for shifts). Service colleagues will provide feedback to the resident as needed and to the designated preceptor at
least quarterly.

Communication

A. Daily times: Residents work with pharmacists, technicians, and supervisory staff to prioritize questions and
problems related to their assigned duties. For problems/ questions that cannot be answered by on-site staff,
residents shall the departmental Help Chain to assist with resolution.

B. E-mail: Residents are expected to read applicable staffing-related e-mails each day at a minimum for ongoing
communication. This is appropriate for routine, non-urgent questions and problems.

C. Pager: If directed by on-site personnel, residents should utilize the Help Chain for urgent/emergency
situations pertaining to patient care

D. Personal phone number: Provided to resident at time of learning experience for emergency issues.
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Progression of Resldents:

Expected progresslon of resldent responsibliity on this learning experlence
(Length of time preceptor spends in each of the phases will be personalized based upon resident's abilities and

timing of the learning experience during the residency training year). Residents staff independently ONLY after
successfully completing orientation and pharmacist trainer sign-off on all three training checklists.

Day 1: RPDI/Clinical Manager/ Preceptor to review learning activities and expectations with resident.
Thereafter: The resident assumes responsibilities as the pharmacist in the assigned area. Residents are always
assigned to work with other team members who can model/ coach/ or facilitate optimal practice standards.

Goal R1.3

OBJ R1.3.1

OBJ R1.3.2

Prepare, dispense, and manage
medicatlons to support safe and
effectlve drug therapy for patlents
(Cogntve - App y ng) Prepare and d spense

med cat ons fo ow ng best pract ces and the
organ zaton’s po ¢ es and procedures

(Cogntve - App y ng) Manage aspects of the
med cat on-use process re ated to formu ary
management

Taught
and
Eva uated

Taught
and
Eva uated

Activities

Adheres to appropr ate safety and qua ty assurance
pract ces

Cons der ng comp ete pat ent-spec f ¢ nformat on
Correcty nterpret appropr ateness of a med cat on
order before prepar ng or perm tt ng the d str but on of
the frst dose

Determ n ng an appropr ate so uton to an dentfed
probem

Ensures the pat ent rece ves med cat on on t me
Ensures the pat ent rece ves the med cat on(s) as
ordered. Ensures the ntegrty of med caton

d spensed

Ensur ng so ut ons are appropr ate y concentrated,
w thout ncompatb tes, stab e, and appropr ate y
stored

Ensur ng that the so uton s mp emented

Ident fy ng ex st ng or potenta drug therapy prob ems
Ident fy ng, c ar fy ng, ver fy ng, and correct ng any
med cat on order errors

Inspects the fna med cat on before d spens ng

Ma nta ns accuracy and conf dent a ty of pat ents’
protected hea th nformat on (PHI)

Med caton contans a necessary and/or appropr ate
anc ary abes

Obta ns agreement on mod f cat ons to med cat on
orders when actng n the absence of, or outs de, an
approved protoco or co aborat ve agreement
Prepares abe s that conform to the hea th systems
po ces and procedures

Prepares med cat on us ng appropr ate techn ques
and fo ow ng the organ zatons po ces and
procedures and app cab e professona standards
Prov des any necessary wr tten and/or verba
counse ng

Secur ng consensus from the prescr ber for

mod f cat ons to therapy

When d spens ng med cat on products, fo ows the
organ zatons po ces and procedures

When requ red, accurate y ca brates equ pment

Fo ows C osed Formu ary po cy and ensures

Med cat on Use Po cy approva fora non-formu ary
requests

When approved, ensures non-formu ary med cat ons
are d spensed, adm n stered, mon tored, and
documented n a manner that ensures pat ent safety
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OBJR133 (Cogntve - App y ng) Manage aspects of the
med cat on-use process re ated to overs ght of

dspensng

Goal R3.1 Demonstrate leadershlp skllis

OBJR3.1.1 (Cogntve - App y ng) Demonstrate persona,,
nterpersona , and teamwork sk scrtca for
effectve eadershp

OBJ R3.1.2 (Cogntve - App yng) Appy a process of on-go ng
se f-eva uaton and persona performance

mprovement

Evaluatlons:
Evaluator

Summative Evaluation A Preceptors
ASHP Learning Experience Res dents
Evaluation
ASHP Preceptor Evaluation Res dents
Summative Evaluation Res dents
Summative Evaluation Res dents

Taugnht Check accuracy of med cat ons d spensed, ncudng
and correct patent dent f caton, med cat on, dosage form,
Evauated abe, dose, number of doses, exp rat on dates, and
proper y repackaged and re abe ed med cat ons,
nc ud ng compounded med cat ons (ster e and
nonster e)
Check the accuracy of the work of pharmacy
technc ans, cerca personne, pharmacy students,
and others accord ng to app cabe aws and
nsttutona po ces
Effect ve y prortze work oad and organ ze work f ow
Promote safe and effect ve drug use on a day-to-day
bass
Ut zes Pyx s and Tayst techno ogy to ad n dec son-
makng and ncrease safety
Taught Commun cates effect ve y w th team members
and Exhbts respons b ty for ass gned schedu e
Eva uated
Taugnht Accurate y summar zes strengths and areas for
and mprovement
Evauated Competea requred sef-evauatons
Seeks and ncorporates feedback from others
Evaluated Timing
Each ResdentTakngths  Ending and Quarterly if
Learn ng Exper ence Needed
Learn ng Exper ence Ending and Quarterly if
Needed
A Preceplors of ths Ending and Quarterly if
Learn ng Exper ence Needed

Each ResdentTakngths  25.00%
Learn ng Exper ence

Each Resdent Takngths  50.00%
Learn ng Exper ence
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£ _ PharmAcademic  Presentation
PGY1 - Pharmacy (38200)

Faculty:

Site:

University of Virginia Health System
Status: Active

Required

General Description:

Each resident will provide a 1 hour ACPE-accredited continuing education presentation to pharmacists
(Seminar). Residents will identify a pharmacist preceptor for presentation dependent upon the topic selected.
Compliance with all ACPE requirements such as developing measurable learning objectives, incorporating active
learning, and providing post-presentation assessment questions is mandatory. More specific information and
deadlines can be found in the Presentation Guidelines.

During the learning experience the resident will focus on the goals and objectives outlined below by performing
the activities that are associated with each objective. The resident will assume responsibility for the development
and execution of the presentations. The PGY1 resident must devise efficient strategies for accomplishing the
required activities in the alloted time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the associated
objectives. The table below demonstrates the relationship between the activities and the goals/objectives
assigned to the learning experience.

Role(s) of Pharmacist(s):

The role of the pharmacist in presentations is to provide professional development/ continuing education
opportunities within the department/ organization. This involves identifying a topic of need/interest, completing a
comprehensive literature assessment, creating ACPE-appropriate objectives and an appropriately referenced
presentation, and including active learning techniques.

Expectations of Residents:

Preceptor Interaction
Residents and their presentation preceptors will will meet as needed to support presentation development and
appropriate progression.

Communication:

A. E-mail: E-mails are appropriate for routine, non-urgent questions and problems Residents are expected to
routinely read e-mails for ongoing communication. Appropriate planning and adherence to predetermined
presentation deadlines will prevent presentation-related emergencies.

B. Personal phone number: Provided to resident for emergency issues.

Progression of Residents:
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Expected progression of resident responsibility on this learning experience

Day 1: Presentation guidelines, learning activities and expectations are shared with the resident. In the first
month of the residency, presentation dates are selected by the collective group of residents. The primary
preceptor role used will be facilitation.

Once the CE presentation dates are selected, the CE resident will set up every resident in the VCU
Cloud CE Portal. Andrew Richards will create outlook appointments for the presentations.

At least 60 days before your scheduled presentation, identify your topic and preceptor. Notify Andrew
Richards AND Michelle McCarthy of your preceptor so that the learning experience can be scheduled
in PharmAcademic.

At least 45 days before your scheduled presentation, develop your objectives and your title. Provide to
Andrew Richards (for calendar appointment creation) and CE resident (to upload into the VCU CE
portal). See CE information handout for objective requirements.

At least 45 days before your presentation, complete the conflict of interest (COI) form in the portal.
Your preceptor will also need to complete the COI form in the portal.

At least 21 days before the first scheduled presentation, provide Michelle McCarthy with your complete
slides to be reviewed for ACPE-compliance. These slides should be approved and edited by your
presentation preceptor before providing to Michelle; therefore, you must work collaboratively with your
preceptor to determine how much review and editing time is necessary to meet the CE deadline.

At least 5 days before the first schedule presentation, provide Michelle McCarthy/ Andrew Richards
with your final slides which will be sent to the VCU CE Office.

EVERY presentation should include active learning. For example patient cases, a pre/post quiz,
and/or audience response questions are embedded throughout the content. The general rule of thumb
is 1 active learning activity every 15 minutes to keep the audience engaged

All materials are due at the beginning of the business day. Some topics may require additional preparation. Feel
free to turn in materials prior to the deadlines.

T Please note — it may take 1-2 weeks to find a topic on which you would like to dedicate the time and energy to
prepare a presentation.

1 The final draft is not YOUR first draft, but a document that allows your preceptor to provide input that will allow
you to refine and perfect the content of the handout and delivery of the presentation.

Activities
Goal R3.1 Demonstrate leadershlp skllls
OBJR3.1.2 (Cogntve - Appyng) Appy a process of on-gong  Taught Accurate y summar zes strengths and areas for
se f-eva uat on and persona performance and mprovement
mprovement Evauated Competea requred sef-evauatons

Meeta dead nes assoc ated w th project

Rout ne y commun cates progress w th preceptor
Seeks and ncorporates feedback from others

Use correct grammar, punctuaton, and spe ng na
wr tten commun cat on
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Goal R4.1 Provlde effectlve medication and
practice-related educatlon to patlents,
careglvers, health care professionals,
students, and the public (Indlviduals
and groups)

OBJR4.1.1 (Cogntve - App y ng) Des gn effect ve educat ona
actvtes

OBJR4.1.2 (Cogntve - App y ng) Use effect ve presentat on and
teachng sk sto de ver educat on

OBJR4.14 (Cogntve - App y ng) Appropr ate y assess
effect veness of educat on

Evaluations:

Evaluator

Summative Evaluation A Preceptors

ASHP Preceptor Evaluation Res dents

ASHP Learning Experience Res dents

Evaluation

Summative Evaluation Res dents

Taught  Deveop and ncorporate aud ence-assessment and

and actve earnng techn ques

Evauated Deve op measurab e educatona object ves (3-5 for
each presentat on) that correspond w th the
appropr ate cogntve eve of B oom’s taxonomy.
Inc udes accurate c tat ons and re evant references,
and adheres to app cab e copyr ght aws.
Se ects content that s re evant, thorough, ev dence-
based (us ng prmary terature where appropr ate),
and tmey, and ref ects best pract ces.

Taught  Captures and mantans earner/aud ence nterest
and throughout the presentat on
Evauated Effect vey uses aud o-v sua s and handouts to
support eamng actvtes.
Exercse sk n the operat on of aud 0-v sua
equ pment.
Prov de presentat ons that are ¢ ear, grammat ca y
correct, and free from s ang and d a ects.
Summar zes mportant po nts at appropr ate t mes
throughout presentat ons.
Trans t ons smooth y between concepts.

Taugnt Obtan and ncorporate aud ence feedback nto

and subsequent presentat on.

Evauated Ut ze aud ence-assessment quest ons to determ ne
aud ence understand ng of one s top C.

Evaluated Timing

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed

A Preceptors of ths Ending and Quarterly if

Learn ng Exper ence Needed

Learn ng Exper ence Ending and Quarterly if
Needed

Each ResdentTakngths  Ending and Quarterly if

Learn ng Exper ence Needed
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UVA Health
Department of Pharmacy
Speaker Requirements and Timeline for Continuing Education Presentations

Each resident will provide a 1 hour ACPE-accredited continuing education presentation to pharmacists
(Seminar).

Residents must identify a pharmacist preceptor for the presentation. The selected preceptor is
dependent upon the topic chosen.

Compliance with all ACPE requirements such as developing measurable learning objectives,
incorporating active learning, and providing post-presentation assessment questions is mandatory. For
ideas of active learning strategies, go here.

The purpose of the seminar presentation is to critically evaluate the literature, answering a specific
guestion or clinical controversy. Residents are encouraged to avoid seminar topics that have been
presented in the department in the previous 12-18 months, unless new or emerging literature exists.

Seminar presentations should:

e Be current and relevant to practice
e Be pharmacy and treatment-focused
e Be heavily referenced
o Have a formal question and answer session at the end of the presentation
e Answer a clinical question or controversy (discuss a change in practice)
e Present the evidence behind why a patient is managed a particular way
o Evaluate primary literature rather than solely guidelines
e Be 40-50 minutes in duration with an additional 10 minutes for questions at the end

Seminar presentations should NOT:

e Be a patient case presentation only
e Be solely a presentation on the guidelines, but rather the landmark data that developed the
guidelines—OK to discuss new guidelines, but ensure that the background evidence is the focus

The required steps and associated timelines are as follows:

[1 Once the CE presentation dates are selected, the CE resident will set up every resident in the
VCU Cloud CE Portal. Andrew Richards will create outlook appointments for the presentations.

[] At least 60 days before your scheduled presentation, identify your topic and preceptor. Notify
Andrew Richards AND Katelyn Hipwell of your preceptor so that the learning experience can be
scheduled in PharmAcademic.

[] Atleast 45 days before your scheduled presentation, develop your objectives and your title.



Provide to Andrew Richards (for calendar appointment creation) and CE resident (to upload into
the VCU CE portal).

Pharmacist Objectives: Using the template below, develop 3-5 objectives for your presentation
o Discuss the new treatment options/ standards of care for patients.

Summarize new standards of practice, expert opinion, and/or legislature changes

Describe changes to current laws and regulations

Review basic physiology and pharmacology as related to the topic being presented

Review treatment options available including patient characteristics/ emerging

literature that makes some preferred over others

(@)
(@)
O
(@)

[J At least 45 days before your presentation, complete the conflict of interest (COIl) form in the
portal. Your preceptor will also need to complete the COI form in the portal.

[J Atleast 21 days before the first scheduled presentation, provide Katelyn Hipwell with your
complete slides to be reviewed for ACPE-compliance. These slides should be approved and
edited by your presentation preceptor before providing to Katelyn; therefore, you must work
collaboratively with your preceptor to determine how much review and editing time is
necessary to meet the CE deadline.

Slide number 2 MUST always look like this:

Disclosure

* The Planning Committee Members disclose the following relevant financial
relationships:
* [Name, Degree| — Nothing to disclose or has the following relevant relationships to
disclose: list relationship and company (ex. Consultant — Abbvie
* [Name, Degree] — Nothing to disclose or has the following relevant relationships to
disclose: list relationship and company (ex. Consultant — Abbvie)
* The Presenting Faculty Member(s) disclose the following relevant financial
relationships: [be sure to include preceptors for PGY presenters

* [Mame, Degree] — Nothing to disclose or has the following relevant relationships to
disclose: list relationship and company (ex. Consultant — Abbvie)

* [Name, Degree] — Nothing to disclose or has the following relevant relationships to
disclose: list relationship and company (ex. Consultant — Abbvie)

* Mo commercial support was used in the development and implementation of this
activity

The final slide should always be for “Questions”

[] Atleast5 days before the first schedule presentation, provide Katelyn Hipwell/ Andrew Richards
with your final slides which will be sent to the VCU CE Office.

[1 EVERY presentation should include active learning. For example patient cases, a pre/post quiz,
and/or audience response questions are embedded throughout the content. The general rule of
thumb is 1 active learning activity every 15 minutes to keep the audience engaged.



f-'"'p;rmrm/\cgdemic Teaching Learning Certificate (TLC)
PGY1 - Pharmacy (38200)

Faculty: Hipwell, Katelyn

Site:
University of Virginia Health System
Status: Active

Not Required

General Description:

Residents have the option of enrolling in the Teaching and Learning Certificate (TLC) Program that is
offered in conjunction with the Virginia Commonwealth University (VCU) School of Pharmacy and the
University of Virginia Pharmacy Residency Program. Once enrolled, the resident has 10-12 months to
complete all requiremets. Additional details and all programmatic requirements are found in the TLC
syllabus. The maijority of the TLC requirements are completed through activities at the VCU SOP, UVA
VCU campus, required residency presentations, and through attendance at presentations given by
others and independent reflection.

During the learning experience the resident will focus on the goals and objectives outlined below by
performing the activities that are associated with each objective. The resident will assume
responsibility for completion of the TLC in the allotted time period. The PGY1 resident must devise
efficient strategies for accomplishing the required activities in the alloted time frame.

Achievement of the goals of the residency is determined through assessment of ability to perform the
associated objectives. The table below demonstrates the relationship between the activities and the
goals/objectives assigned to the learning experience.

Role(s) of Pharmacist(s):

The role of the pharmacist in a teaching and learning certificate program is to support pharmacy leaners (P3 and
P4 students, and PGY1 residents) and the educational mission of our department. Pharmacist educators are
vital to sustain and grow the profession of pharmacy.

Expectations of Residents:

Preceptor Interaction

On a quarterly basis, the resident and preceptor will meet to discuss their TLC progress. The preceptor is
routinely available for any questions related to TLC requirements.
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Communication

A. E-mail: Residents are expected to read e-mails regularly Appropriate planning and adherence to
predetermined TLC deadlines will prevent certificate-related emergencies.

B. Cell phone: For urgent/emergency situations and provided at the beginning of the residency year.

Evaluation

The frequency of evaluations and corresponding documentation requirements can be found in the "Evaluations"
grid at the end of each learning experience description.

e Allevaluations are to be completed by the last day of the learning experience or quarterly for experiences
that are longer than 12 weeks in duration (and no more than one week after the conclusion of the experience).

 Evaluations are signed/ co-signed only after discussed in a summative evaluation meeting between the
preceptor and resident.

. Resident self-evaluations are completed until objective R3.1.2 has been deemed by the RPD as ACHR

* Frequent, immediate, specific, and constructive verbal feedback regarding performance is provided to the
resident throughout the TLC.

Progresslon of Resldents:

Day 1: Preceptor to TLC syllabus, checklist, learning activities and expectations with resident.

Quarter 1: The resident will identify their didactic lecture; required residency presentations and TA responsibilities
for the Foundations Lab will be scheduled

Quarters 2-4: The resident will take responsibility for all required elements of the TLC with facilitation by the
preceptor.

Activities
Goal R4.1 Provide effectlve medicatlon and
practice-related educatlon to patlents,
careglvers, health care professlonals,
students, and the public (Indlviduals
and groups)
OBJR4.11 (Cogntve - Appyng) Des gn effect ve educatona  Taught Create ddact ¢ ecture that ncorporates act ve

actvtes and earn ng techn ques.
Evauated Deveop earner centered measurab e educat ona
object ves.
Obta n feedback from eamers to ncorporate nto
future actvtes.
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OBJR4.1.2

(Cogntve - App y ng) Use efiect ve presentaton and Taught

teachng sk sto de ver educat on

Evaluations:

Summative Evaluation
ASHP Preceptor Evaluation
ASHP Learning Experience

Evaluation
Summative Evaluation

Evaluator

A Preceptors

Res dents

Res dents

Res dents

Attend presentat ons prov ded by others and comp ete

and 2 refectons that dent fy effect ve teach ng and
Evauated presentaton sk s thatyou woud ncorporate nto
your future presentat ons.

Serve as TA n the P3 Foundat ons Lab as schedu ed.

Evaluated

Each Resdent Takng ths
Learn ng Exper ence

A Preceptors of ths
Learn ng Exper ence

Learn ng Exper ence

Each Resdent Takng ths
Learn ng Exper ence

Timing
Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

Ending and Quarterly if
Needed

33.00%

Page: 30of 3
Generated: 1/17/2022 3:22:43 PM



Virginia Commonwealth University School of Pharmacy
Virginia Commonwealth University Medical Center

Teaching and Learning Certificate Program

2021-22
Program Coordinator
VCU Coordinator Site Coordinators
Lauren Pamulapati, PharmD, BCACP The site coordinators are listed in Appendix A.

Assistant Professor, School of Pharmacy
Phone: (804) 828-9199
lgpamulapati@vcu.edu

Rational for the Program

Many residents graduating from the pharmacy residency programs will choose careers with teaching responsibilities. The purpose of
the VCU Teaching and Learning Certificate program is to provide formal training that prepares pharmacy residents for this educator
role in both the experiential and didactic settings.

Program Objectives
Participants in this program, upon its completion, will be able to do the following:

Describe basic concepts in current pedagogical theory pertaining to pharmacy education

Devise a plan for effective teaching within the didactic and experiential settings to achieve clearly defined student outcomes
Compare and contrast teaching methods used in the large classroom and small group settings

Develop an approach to implement instruction within the didactic and experiential settings, including distance learning
Participate in and evaluate the current VCU method to assess educational activities

Compose a teaching philosophy that clarifies one's own purpose and goals related to teaching

Identify strategies for continued self-improvement related to pharmacy education

Nogom~wDdDE

Text and Other Resources
A text for this program is not required, although residents will have reading assignments.
Program Structure and Requirements

The program is centrally coordinated by the VCU Co-coordinator/Coordinator who works with each site coordinator. The site
coordinators are responsible for the progress of the resident(s) at their respective site and will conduct the final portfolio assessment.
They will coordinate specific teaching activities during the year in concert with course coordinators at the VCU School of Pharmacy
for didactic instruction, and the residency program directors and preceptors at their specific site for experiential teaching. Residents
must complete all of the following activities, at a satisfactory level of performance, to receive a program certificate at the conclusion
of the residency year. The completion of the program is expected in one residency year.

1. Attend and participate in teaching-related educational seminars

Teaching and learning seminar topics generally address three processes: 1) planning for effective teaching, 2) implementing teaching
and learning, and 3) assessing student learning. Residents must attend at least 83% (i.e., 10/12 equivalent) of the sessions. The
sessions will be held in mid/late July and early January, with possibly other sessions during the year if necessary per faculty schedules.
These sessions will be interactive discussions and residents may be expected to complete a reading or other assignment related to the
topic beforehand. The sequence of topics with potential session leaders for 2021-22 is presented in Appendix F.

2. Co-precept at least one (1) Advance Pharmacy Practice Experience (APPE) student

The site coordinators will work with their residency program directors and preceptors to determine the best rotation(s) for experiential
teaching. The resident will have one "APPE co-precepting” month, where they co-precept up to two students. PGY1 residents will not
be independent “preceptors-of-record” nor “co-preceptors of record” but will perform co-precepting responsibilities. If sufficient
student availability and schedules permit while meeting residency requirements, the resident may co-precept for a second rotation.



The supervising preceptor (preceptor-of-record) will provide instructional guidance to the resident throughout the APPE co-precepting
rotation experience. In addition to completing the standard APPE evaluation form, the supervising preceptor will evaluate the resident
using the "Experiential Teaching Evaluation Form," provided in Appendix C. The preceptor will utilize available feedback from the
student(s) in the resident’s evaluation. The co-precepting resident will place a copy of each evaluation and comments in his/her
teaching portfolio.

Other experiential teaching activities relevant to the Teaching and Learning Certificate Program include active involvement in IPPE
experiences. Residents may participate in IPPE activities at their site. These and other teaching activities, and associated evaluations,
are to be included in the resident’s teaching portfolio under “Experiential teaching.”

3. Deliver instruction and participate in a minimum of six (6) Foundations course sessions

Residents’ will provide instruction at the VCU School of Pharmacy, or involve VCU Pharmacy P1-P3 students at other sites, in six
Foundations (skills lab) sessions. These will occur in two or more of the Foundations series courses. The structure and content will be
developed by the respective Foundations course coordinator(s). The topic and date/time of these Foundations course sessions will be
determined by resident preference ranking and, due to COVID-19, some of these sessions may be conducted through distance
learning. For Foundations sessions in the Smith Building, residents’ travel to Richmond may be accommodated with two sessions in
one day when possible. Residents may participate in additional Foundations courses. The feedback form for Foundations Courses
participation is included as Appendix D.

4. Design and deliver one (1) continuing education program presentation

Each resident will follow the expectations set forth at his/her site for their continuing education (CE) program presentation. The
presentation should be to a large audience and be ACPE-approved. CE presentations will be assessed by the site coordinator and the
resident’s program director (and/or a site-specific CE coordinator if applicable).The resident will place a copy of all completed CE
evaluation forms (or a complete summary including the comments for each session) in his/her teaching portfolio. Variation in the
completion of the CE requirement (e.g., not ACPE-approved) must be approved in advance by the VCU Coordinator.

5. Design and deliver three (3) journal club reviews or case conference discussions for residents and pharmacy preceptors

Each resident will follow the expectations established at his/her site for case conference and journal club program presentations.
Journal club and case conference presentations will be assessed by the resident’s program director or site coordinator (and/or any site-
specific conference coordinator if applicable). The resident will place a copy of each completed evaluation form (or a complete
summary including comments for each session) in his/her teaching portfolio. Variation in the completion of this requirement must be
approved in advance by the VCU Coordinator.

6. Attend two (2) contact hours of didactic lecture provided by different faculty members

To assist in the development of a resident’s teaching style, residents will attend lectures (or similar learning experiences) conducted by
experienced faculty members. Residents will identify lectures to attend with input from their site coordinator. The resident will gain
approval of the faculty member to attend the lecture when appropriate. The resident will forward the following information to the site
coordinator via e-mail for each lecture:

1. Educational topic and learning environment (e.g., traditional lecture vs. active learning; live [in-person or virtual] or
asynchronous)

2. Course/venue and location

3. Date and time of lecture

4. Faculty member being observed

Preference is for lectures at the VCU School of Pharmacy; however, lectures in another educational venue, including a medical
department grand rounds or a CE program outside of VCU, are acceptable if identified and approved by the site coordinator a priori.

Upon completion of the lectures (or similar learning experience), the resident will write a one-page reflection paper describing what
they learned from the experience. The goal of this activity is to reflect on the learning environment and the effectiveness of the chosen
educational strategy. This is NOT to be a review of the lecture or session, nor a critique of the faculty member. For example, the
resident should consider what captured the audience’s attention and how an aspect of the presentation could be improved. When
possible, residents are encouraged to discuss with the faculty member why they selected specific teaching strategies. When completed,
the resident will e-mail the reflection paper to the site coordinator and place a copy in his/her teaching portfolio.

7. Develop and deliver a minimum of one (1) contact hour of didactic lecture - HIGHLY RECOMMENDED



This element is not required, but highly recommended. Residents’ lectures (or similar educational experiences) may occur at the VCU
School of Pharmacy or alternative sites and audiences associated with the resident’s organization; these may or may not involve VCU
Pharmacy P1-P3 students. If at the VCU School of Pharmacy, a lecture will be selected from a list pre-determined for the residents by
the faculty. Each resident’s lecture topic will be approved by his/her site coordinator and residency program director. For each lecture,
the resident will identify a content advisor if one is not pre-assigned. The resident will submit the lecture/session materials (e.g.,
slides, handouts, exam questions) to the content advisor for review and approval in advance, and in agreement with a defined timeline.
For many lectures in various programs, especially for Fall courses, the lecture content may be predetermined in preparation for the
starting semester.

The resident will submit the following information for the lecture to the site coordinator and their residency program director after a
topic and content advisor have been identified:

Education topic (i.e., actual title) and learning environment (e.g., traditional lecture or active learning; live or asynchronous)
Course and location

Date and time of lecture

Lecture content advisor

el N

The lecture content advisor will attend and evaluate the lecture using the "Didactic Teaching Evaluation Form™ provided in Appendix
B. Additionally, the resident’s program director (or the site coordinator or the course coordinator) will attend and complete another
evaluation form. At the conclusion of the lecture, the content advisor and program director (or site coordinator or course coordinator)
will provide feedback to the resident. Students will evaluate residents according to each course’s evaluation policy. The site or course
coordinator will forward any students’ evaluations or a summary to the resident when available. The resident will place a copy of all
evaluations in his/her teaching portfolio.

8. Compose and submit a teaching portfolio for formal review

A teaching portfolio is more than a simple compilation of teaching activities. In addition to providing a teaching philosophy, it
illustrates successful teaching and learning in different settings. It documents the depth and breadth of the resident’s teaching ability as
well as reflection and growth. The expectations for the teaching portfolio, and its utility for determining success in the program, are
provided in Appendix E. The portfolio will include the following, which should be presented as outlined in a separate table of contents
page for the resident’s actual portfolio:

1. Statement of teaching philosophy [note: resident must not paraphrase or quote others]

2. Didactic instruction (include didactic lecture here, if completed)
-Learning objectives and examination questions (where appropriate)
-Evaluations (faculty members and students)

3. Experiential teaching
-Supporting materials
-Evaluations (faculty members and students)

4. Foundations course instruction
-Supporting materials
-Evaluations (faculty members and students)

5. Continuing education program
-Supporting materials
-Evaluation (faculty members/preceptors, students, and fellow residents)

6. Journal club and case conference programs
-Supporting materials
-Evaluation (faculty members/preceptors, students, and fellow residents)

7. Other teaching activities (e.g., IPPE participation, other pertinent programs)
-Supporting materials
-Evaluation (faculty members, students, and fellow residents)

8. Reflection statements related to observed teaching by others

A teaching portfolio binder with hard copies, or an electronic version with file copies, of the aforementioned documents will be
prepared. The overall performance of the resident in the program will be evaluated using Appendix E. The site coordinators will



complete the review and send the summary to the VCU Coordinator. In general, final portfolios are due no later than June 6, 2022;
site-specific deadlines may vary.



Appendix A: VCU Teaching and Learning Certificate Program
Site Coordinators, 2021-22

Site Coordinator Email

VCU Health System Dr. Tammy Nguyen Tammy.nguyen@vcuhealth.org

UVA Health System Dr. Michelle McCarthy MM4TM@hsc.mail mcc.virginia.edu
VAMC-Richmond Dr. Michael Geisel Michael.Geisel@va.gov
VAMC-Hampton Roads Dr. Jamie Cook Jamie.Cook@va.gov

Sentara-Norfolk General Dr. Lisa Walker LKWALKER@sentara.com
Sentara-Martha Jefferson Dr. Meg Taylor MNTAYLOR@sentara.com

Bon Secours — Memorial Dr. Chelsea Zavilla Chelsea_Zavilla@bshsi.org

HCA - CIW Dr. Chris DeMella Christopher.Demella@hcahealthcare.com
Riverside Health System Dr. Brad Heidenthal Bradley.Heindenthal @rivhs.com
Chesapeake Regional Dr. Melody J. Robbins Melody.Robbins@chesapeakeregional.com
HCA - Henrico Doctors Dr. Rebecca Collins Rebeccah.Collins@hcahealthcare.com
VVCU School of Pharmacy Dr. Kelly Goode jrgoode@vcu.edu




Appendix B: VCU Teaching and Learning Certificate Program
Didactic Teaching Evaluation Form

Resident: Date:

Topic/Course: Evaluator:

QTraditional lecture

QActive learning environment (describe)

Rate the following variables using this scale (provide written comments on the reverse side):
1 = Unsatisfactory 2 = Needs improvement 3 = Satisfactory 4 = Exceeds expectations 5 = Superior

Objectives

Defined knowledge/skill to be acquired by learner 1 2 3 4 5 | NA
Used active words to specify a measurable outcome 1 2 3 4 5 [ NA
Specified a target level of desired achievement 1 2 3 4 5 | NA
Presentation

Clear and related to objectives 1 2 3 4 5 [ NA
Targeted to audience 1 2 3 4 5 [ NA
Included sufficient background for the learner 1 2 3 4 5 | NA
Included a manageable amount of pertinent information 1 2 3 4 5 | NA
Had a structured flow and logical order 1 2 3 4 5 | NA
Utilized principles of evidence-based medicine & deductive reasoning 1 2 3 4 5 | NA
Provided relevant information that learners can apply to practice 1 2 3 4 5 | NA
Included an accurate conclusion and summarized important points 1 2 3 4 5 [ NA
Adequately answered learners questions 1 2 3 4 5 [ NA
Style

Captured audience's attention 1 2 3 4 5 | NA
Delivered at an adequate speed 1 2 3 4 5 [ NA
Altered voice tone and used inflection 1 2 3 4 5 | NA
Maintained eye contact with audience 1 2 3 4 5 | NA
Avoided over-reliance on notes 1 2 3 4 5 | NA
Used transitional statements 1 2 3 4 5 | NA
Minimized distracting behaviors/gestures 1 2 3 4 5 | NA
Handout and Visual Aids

Materials well organized 1 2 3 4 5 [ NA
Materials added benefit to presentation 1 2 3 4 5 [ NA
Slides added value to presentation 1 2 3 4 5 | NA
Font and color scheme were appropriate; no typographical errors 1 2 3 4 5 [ NA
References provided on presentation materials 1 2 3 4 5 [ NA
Questions and Answers

Questions repeated for audience clarification 1 2 3 4 5 | NA
Provided clear/concise answers 1 2 3 4 5 | NA
Answers added to audience comprehension 1 2 3 4 5 | NA
Provided answers demonstrated extent of knowledge 1 2 3 4 5 | NA




Appendix C: VCU Teaching and Learning Certificate Program
Experiential Teaching Evaluation Form

Resident: Date:

Rotation: Evaluator:

Resident served as Preceptor-of-Record
U Yes U No

Rate the following variables using this scale (provide written comments on the reverse side):
1 = Unsatisfactory 2 = Needs improvement 3 = Satisfactory 4 = Exceeds expectations 5 = Superior

Professionalism

Reliable and dependable 1 2 3 4 5
Punctual 1 2 3 4 5
Effectively used time and prioritizes responsibilities 1 2 3 4 5
Respective and cooperative 1 2 3 4 5
Accepted and applied instructive feedback 1 2 3 4 5
Not judgmental 1 2 3 4 5
Communicated assertively 1 2 3 4 5
Diplomatic 1 2 3 4 5
Demonstrated confidence 1 2 3 4 5
Teaching

Expectations clearly communicated 1 2 3 4 5
Schedule provided to students (daily/weekly activities) 1 2 3 4 5
Arranged the necessary learning opportunities to meet objectives 1 2 3 4 5
Clearly communicated knowledge to the students 1 2 3 4 5
Served as a pharmacy practice role model 1 2 3 4 5
Gave feedback on a regular basis 1 2 3 4 5
Available when the students needed him/her 1 2 3 4 5
Displayed interest in the students 1 2 3 4 5
Displayed enthusiasm for teaching 1 2 3 4 5
Displayed dedication to teaching 1 2 3 4 5
Encouraged self-directed learning 1 2 3 4 5
Provided constructive feedback to students 1 2 3 4 5

Comments or suggestions:




Appendix D: VCU Teaching and Learning Certificate Program
Foundations Course Teaching Evaluation Form

Resident: Date:

Topic: Evaluator:

Rate the following variables using this scale (provide written comments on the reverse side):
1 = Unsatisfactory 2 = Needs improvement 3 = Satisfactory 4 = Exceeds expectations 5 = Superior

Professionalism

Punctual 1 2 3 4 5
Effectively used time and prioritizes responsibilities 1 2 3 4 5
Respective and cooperative 1 2 3 4 5
Accepted and applied instructive feedback 1 2 3 4 5
Not judgmental 1 2 3 4 5
Communicated assertively 1 2 3 4 5
Demonstrated confidence 1 2 3 4 5
Teaching

Clearly communicated knowledge to the students 1 2 3 4 5
Served as a pharmacy practice role model 1 2 3 4 5
Gave feedback on a regular basis 1 2 3 4 5
Available when the students needed him/her 1 2 3 4 5
Displayed interest in the students 1 2 3 4 5
Provided constructive feedback to students 1 2 3 4 5

Presentation

[N
N
w
~
ol

Provided relevant information that learners can apply to practice

[N
N
w
~
ol

Included an accurate conclusion and summarized important points

[N
()
w
&
(6]

Adequately answered learners questions

Style

Captured audience's attention 1 2 3 4 5
Altered voice tone and used inflection 1 2 3 4 5
Maintained eye contact with audience 1 2 3 4 5
Avoided over-reliance on notes 1 2 3 4 5
Minimized distracting behaviors/gestures 1 2 3 4 5
Questions and Answers

Questions repeated for audience clarification 1 2 3 4 5
Provided clear/concise answers 1 2 3 4 5
,Answers added to audience comprehension 1 2 3 4 5
Provided answers demonstrated extent of knowledge 1 2 3 4 5

Comments or suggestions:




Appendix E: Teaching and Learning Certificate Program
Portfolio and Resident Evaluation

Resident: Date:

U Midpoint (optional) U Final
Evaluator:

Rate the following variables using this scale (provide written comments on the reverse side):
1 = Unsatisfactory 2 = Needs improvement 3 = Satisfactory 4 = Exceeds expectations 5 = Superior

Teaching and Learning Portfolio

The portfolio is arranged in a clear and concise manner 1 2 3 4 5
The teaching philosophy is clear, concise, reflective, and summarizes 1 2 3 4 5
the resident's personal approach to teaching, as well as identifies

strategies for self-improvement

The chronology of teaching activities is clear 1 2 3 4 5
Provided teaching materials (learning objectives, slides, handouts, exam 1 2 3 4 5
questions, student interactions, etc.) reflect the teaching philosophy

The portfolio documents the depth and breadth of the teaching 1 2 3 4 5
The portfolio shows reflection and growth 1 2 3 4 5
Certificate Program Completion

Based on the portfolio documentation, resident completed requirements YES | NO |

Evaluative Notes:

Comments or Suggestions:




Appendix F: VCU Teaching and Learning Certificate Program

Session Schedule, 2021-22

Date Time Topic Speaker Location
Dr. Laura Frankart and
7/12 1:05 PM Learners as Teachers - Learning Climate Team Zoom
Dr. Laura Frankart and
7/12 2:30 PM Learners as Teachers - Communication of Goals Team Zoom
Learners as Teachers - Promotion of Understanding Dr. Sharon Lanning and
7/13 1:00 PM and Retention Team Zoom
Dr. Laura Frankart and
7/13 2:30 PM Learners as Teachers - Evaluation and Feedback Team Zoom
Welcome Dean Joe DiPiro and Dr.
7/22 9:00 Q&A — Schedule and Requirements Craig Kirkwood Zoom
7/22 9:05 Technology and Application to Teaching Dr. Nicholas Langlie Zoom
Wanda Coffey and Dr.
7/22 10:00 Experiential Education Rucha Bond Zoom
7/22 11:10 Developing a Teaching Philosophy and Portfolio Dr. Rucha Bond Zoom
Fall TBD Continuing Education Requirements - Objectives Dr. Evan Sisson Asynch




Important Dates to Remember Checklist for Longitudinal Project

2021-2022

Task Due Date Comments

Projects assigned to residents August 27, 2021 Projects will be assigned to residents by the
Research and QI Committees and preceptor
sponsors. Rank lists will be highly
considered, but are not the sole deciding
factor in project assignment

Research Projects: Project proposal September 24, 2021 Research proposals should include basic

and data collection plan to advisor background, purpose, outcomes and

QIP: Problem statement and methods (data collection and analysis plan)

process mapping to advisor and QIP: Problem statement may have

coach quantitative values stated as “x” if not yet
known from baseline data

Core Curriculum: Diagnostics October 7, 2021

Vizient abstract draft to advisor + October 11, 2021

RPD

Research: Present design and

October 14, 19, 20, 21 &

Research: Present your background and

methods to Research/QIP 26,2021 methods in PowerPoint format in no more

Committees than 10 minutes. Feedback from the

QIP: Present problem statement, Research Committee will focus on

process mapping, fishbone diagram optimizing the methods to suit the purpose

and diagnostic data to of the project and maximize the likelihood

Research/QIP committees of useful results.

QIP: Present the listed components of your
project, including a slide or two discussing
any barriers or issues you are facing so the
group can help problem solve.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

First draft of poster to advisors October 28, 2021 A complete poster draft should be sent to
your project preceptors for their review and
feedback. Anticipate several iterations of
poster edits prior to final submission at the
end of November.

Vizient Final Abstract - Deadline for October 29, 2021

Submission




Research: Manuscript background
and methods draft to advisor

November 1, 2021

Final draft version of posters to
Research/QIP Committees for
review

November 9, 2021

Upload draft to the O drive by 17:00 for
committee review.

Core Curriculum: PDSA Design and
Implementation, Sustainability

November 11, 2021

Deadline for finalized Vizient
posters

November 24, 2021

Final posters must be approved by the
project preceptor and prepared for
uploading before the Thanksgiving holiday.

Vizient Poster Session at Midyear

December 1-2, 2021

QIPs: Priority matrix and PDSA 1
action plan to advisor and coach

January 11, 2022

UNC REPS abstract draft to advisor

March 8, 2022

Research: Present complete data
and analysis to Research/QIP
Committees

QIP: Follow presentation template,
including PDSA action plan(s),
completed SPC chart, and
sustainability plan

Final Dates TBD: March 7
to 25, 2022

Available CC dates: 3/10,
3/17,3/24

Research: Present background, methods
and results PowerPoint format in no more
than 10 minutes.

The Research Committee will focus
feedback on optimizing the presentation of
results. Data collection and analysis will
need to be completed prior to your
scheduled presentation date to make the
most of these sessions.

QIP: Follow presentation template provided
by committee. Ensure you work with coach
to complete SPC chart at least one week
prior to presentation date.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

Final UNC REPs Abstract - Submit

TBD by UNC REPS

UNC REPS Platform draft to
advisors

April 11, 2022

Project manuscript draft to advisors

May 16, 2022

Discuss a target journal with your

preceptors in anticipation of creating a
manuscript. The manuscript should be
formatted in a manner appropriate for




submission to the target journal for
publication.

This deadline is for a complete draft of the
manuscript, as all data collection, analysis,
and conclusions should be complete.
Though this is the initial manuscript
deadline on this list, recognize that sections
can/should be completed longitudinally
with other project deadlines
(purpose/background, methods,
results/conclusions). Consider creating your
own timeline to avoid attempting to write
the entire manuscript at once to meet this
deadline.

Formal UNC REPS Practice sessions
to Research/QIP Committees,
preceptors, staff

Final dates TBD: April 25 to
May 13, 2022

Available CC dates: 4/28,
5/5,5/12

Formal practice sessions should be
considered a rehearsal for the actual
presentation at UNC REPS. Presentations
will be delivered without interruption by
the audience, timed to ensure they are of
appropriate length, and should be
practiced and polished.

All residents should attend (even if not
scheduled to present) to support each
other and hear feedback that may apply to
projects apart from the one being
presented.

UNC REPS

May 16" and 17", 2022

Final manuscript to advisor, RPD
and saved to portfolio

June 15, 2022




Teaching Philosophy Rubric

Name: Date:
4 = Excellent 3 =Very Good 2 = Good 1 = Fair SCORE

Why do you Student effectively describes what Student effectively describes what Student mentions why they are Student broadly mentions why they

teach? draws them to teaching and includes | draws them to teaching and includes | drawn to teaching; however, they are drawn to teaching. No examples
at least 2 specific examples (i.e., at least 1 specific examples. only provide general examples. provided.
what the student finds worthwhile
and valuable or an anecdote).

What do you want | Student provides at least 3 specific Student provides at least 1 specific The student broadly identifies The student broadly identifies

to teach? areas of interest in teaching, and areas of interest in teaching, and interest areas (ex: critical care vs. interest areas (ex: critical care vs.
explains why these are their interest | explains why these are their interest | sedation). There is limited discussion | sedation). There is no discussion
areas. The why should include past areas. The why should include past about why the student is interested in | about why these are the student’s
experiences and/or what they hope experiences and/or what they hope this area. interest areas.
to achieve when teaching. to achieve when teaching.

How do you Student provides at least 3 specific Student provides at least 1 specific Student broadly explains teaching Student broadly explains teaching

teach? examples of teaching methods and examples of teaching methods and methods and strategies they use to methods and strategies they use to
strategies they use to meet their strategies they use to meet their meet their objectives; however, no meet their objectives; however, no
objectives, including the type of objectives. Student also addresses specifics are discussed. Student also | specifics are discussed. Student
teaching (i.e., lecture vs. small group, | the type of teaching (i.e., lecture vs. addresses the type of teaching (i.e., | does not address the type of
etc.) that they prefer. Additionally, small group, etc.) that they prefer. lecture vs. small group, etc.) that teaching (i.e., lecture vs. small group,
student addresses how they have they prefer. etc.) that they prefer.
best learned at this point in their
career and how this will translate into
their teaching.

How do you Student discusses how they self- Student discusses how they self- Student broadly discusses evaluation | Student barely mentions evaluation

measure reflect on their teaching. Student reflect on their teaching. Student methods, but they do not apply these | methods.

effectiveness of addresses how they measure others | addresses how they measure others | methods to how they would evaluate

teaching? teaching and how this will translate teaching and how this will translate themselves.
into their evaluation of themselves in | into their evaluation of themselves in
the future. Additionally, student the future.
addresses how they plan to improve
their teaching throughout the career,
since they are new to teaching.

Grammar Minor grammatical mistakes, but Less than 5 grammar mistakes. Greater than 5 grammar mistakes Many grammar mistakes that are
there are no mistakes that distract but no mistakes that distract from the | distracting to the overall message of
from the overall statement message. message of the statement. the statement.

Total Points 120

Note: Deduct 0.5 points for everyday the assignment is late. Additionally, no points will be provided for a section (i.e., 0 points) if a section is not addressed.




DEPARTMENTAL POLICY

Department: Department of Pharmacy Services

Policy No: A26

Revised Date: September 2020

Approved By: Pharmacy Emergency Response Committee; Pharmacy Leadership Group

A. TITLE: EMERGENCY RESPONSE: CODE 12/ STAT PHARMACIST

B. POLICY:

A pharmacist shall respond to all adult and pediatric code 12 events on all shifts to improve
organization of medication administration, to enhance speed and accuracy of medication
preparation, to provide necessary drug information, and to assure proper patient specific use
of medication. A pharmacist (stat pharmacist) shall respond when requested for urgent or
emergent situations that do not require the presence of the code 12 team but do require
immediate assistance with medication procurement or use.

C. APPLICABLE PROCEDURES:

1. Pharmacist Response:
a. Primary Code 12 Pharmacist or Resident Code 12 Pharmacist:

1)

2)

3)

4)

Expectation: Clinical pharmacists from select teams and PGY1 and
PGY2 pharmacy residents rotate responsibility for primary code 12
response and will respond to all codes, with the exception of perinatal
and neonatal team, called in all areas.
Vocera Smartbadge Devices:
i. Pharmacy Code Team Smartbadge (PIC 1507)
ii. Adult Code Team RX 1 Smartbadge
Supplies:
i. Supplemental code 12 bag with Personal Protective Equipment
(PPE) Pack or Appropriate PPE
Coverage Schedule:
i. Weekdays: From Monday to Friday, the assigned resident code
12 pharmacist will serve as the primary code 12 pharmacist and
will cover code 12 responses from 07:30-15:30. After 15:30, the
devices and bag will be handed-off to the assigned evening shift
clinical pharmacist who will respond to all codes from 15:30-
22:30. After 22:30, the Smartbadges and bag will be handed off




DEPARTMENTAL POLICY

Department: Department of Pharmacy Services

Policy No: A26
Revised Date: September 2020

Approved By: Pharmacy Emergency Response Committee; Pharmacy Leadership Group

to the overnight clinical pharmacist who will respond to all
codes called from 22:30-07:30 the following morning.

i. Weekends and Holidays: The assigned primary code 12

pharmacist will cover code 12 responses from 07:30-15:30.
After 15:30, the devices and bag will be handed-off to the
assigned evening shift clinical pharmacist who will respond to
all codes from 15:30- 22:30. After 22:30, the Smartbadges and
bag will be handed off to the overnight clinical pharmacist who
will respond to all codes called from 22:30-07:30 the following
morning.

b. STAT Pharmacist:

1) Expectation: The primary code 12 pharmacist (or pharmacy resident
code 12 pharmacist, when scheduled) also acts as the “stat pharmacist”
and is responsible for physically responding to any direct pages for the
stat pharmacist and assisting with emergent non-code 12 events. The
stat pharmacist phone must be carried by the covering code 12
pharmacist at all times.

2) Device:

Pharmacist STAT phone
Backup Charger

3) Coverage Schedule:

Weekdays (Monday through Friday 7:30-15:30): The PGY1
pharmacy resident code 12 pharmacist is responsible for
responding to direct stat pharmacist phone calls from the MET
nurse and assisting as needed.

i. All other times: The primary code 12 pharmacist is responsible

for responding to direct stat pharmacist phone calls from the
MET nurse and assisting as needed.

c. Code 12 Pharmacist Preceptor or Backup Code 12 Pharmacist:

1) Expectation: Select clinical pharmacists and select PGY2 pharmacy
residents rotate responsibility for backup code 12 response and will be
prepared to respond to all codes, with the exception of perinatal and
neonatal team, called in all areas. From Monday to Friday, the assigned
code 12 pharmacist preceptor will precept the resident code 12
pharmacist during code 12 responses from 07:30-15:30.



DEPARTMENTAL POLICY

Department: Department of Pharmacy Services

Policy No: A26
Revised Date: September 2020

Approved By: Pharmacy Emergency Response Committee; Pharmacy Leadership Group

2) Vocera Smartbadge Devices:

Pharmacy Code Team 2 Smartbadge (PIC 1633)
Adult Code Team RX 2 Smartbadge

3) Supplies:

Supplemental code 12 bag with Personal Protective Equipment
(PPE) Pack or Appropriate PPE

4) Coverage Schedule:

Weekdays: From Monday to Friday, the assigned code 12
pharmacist preceptor will precept the resident code 12
pharmacist during code 12 responses from 07:30-15:30. After
15:30, the devices and bag will be handed-off to the assigned
evening shift critical care clinical pharmacist who will respond
to ICU code 12 events and serve as the backup code 12
pharmacist for non-ICU codes from 15:30- 22:30. After 22:30,
the backup Smartbadges and bag will be either handed off to the
overnight emergency department pharmacist or turned off at the
discretion of the overnight emergency department pharmacist,
who will respond to emergency department codes and serve as
the backup code 12 pharmacist for inpatient codes called from
22:30-07:30 the following morning.

i. Weekends and Holidays: The assigned backup code 12

pharmacist will respond to ICU code 12 events and serve as the
backup code 12 pharmacist for non-ICU codes from 7:30-
15:30. After 15:30, the devices and bag will be handed-off to
the assigned evening shift critical care clinical pharmacist who
will respond to ICU code 12 events and serve as the backup
code 12 pharmacist for non-1CU codes from 15:30- 22:30. After
22:30, the backup Smartbadges and bag will be either handed
off to the overnight emergency department pharmacist or turned
off at the discretion of the overnight emergency department
pharmacist, who will respond to emergency department codes
and serve as the backup code 12 pharmacist for inpatient codes
called from 22:30-07:30 the following morning.



DEPARTMENTAL POLICY
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5) Communication: The backup code 12 pharmacist will provide backup
to the primary code 12 pharmacist as needed based on direct
communication with the primary code 12 pharmacist.

d. The primary code 12 pharmacist will provide response to all codes to assure
coverage, and on applicable shifts will communicate with the clinical
pharmacist directly covering the patient as soon as possible. Clinical
pharmacists will respond to codes in their areas and relieve the primary code 12
pharmacist whenever possible. Once coverage is confirmed the primary code
12 pharmacist may leave. There should be no more than 2 pharmacists at a code
at any time.

e. The Chairperson of Pharmacy Emergency Response Committee, or designee
(i.e. team scheduler) is responsible for assuring that code 12 coverage is
assigned for all shifts.

f.  On a weekday, if no PGY1 resident is available to serve as pharmacy resident
code 12 pharmacist, the clinical pharmacist assigned the code 12 pharmacist
preceptor response role will respond to all codes, stat pharmacist requests, and
will carry the supplemental code bag, Smartbadges, and stat pharmacist phone.

2. Code 12 Pharmacist Responsibilities:
a. Primary Code 12 Pharmacist/ PGY1 Pharmacy Resident Code 12 Pharmacist:

1) Retrieve devices and supplies directly from previous shift

2) Check that devices and supplies are adequate and in-date (including
battery life, PPE pack supplies, and supplementary bag medication
expiration dates)

3) Respond to all test pages on both Smartbadge devices in a timely
manner

4) Respond immediately to bedside for all adult, pediatric, ICU code 12
pages, stat pages to bedside, and all requests via STAT phone with
pharmacist supplemental bag.

5) During a code 12 event, identify the code team leader who is directing
the resuscitative effort. This individual is responsible for ordering or
clarifying medication orders. The pharmacist will inform code team
personnel of their presence and will assume responsibility for the code
cart.
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6) Prepare and appropriately label all medications requested by the code
team leader. This shall include prefilled syringes as well as those
medications requiring compounding. The pharmacist shall assure the
appropriate drug, dose, diluent, route, and administration guidelines are
utilized for each medication. Refer to the appropriate pediatric or adult
infusion reference guide on the code cart for concentration and
appropriate diluents of infusions.

7) Identify the code team member who is administering medications and
use closed-loop communication for medication hand off.

8) Provide necessary supplies from the code cart

9) Provide drug information where appropriate to include:

i. Drug dosage recommendations
ii. Drug selection

iii. 1V admixture compatibilities
iv. 1V administration guidelines

10) Provide information regarding medications administered as needed to
assist the individual responsible for documentation during the
resuscitation.

11) Assure the availability of medications ordered for administration and
coordinate the delivery of medications from the pharmacy if necessary

12) Handoff all supplies and devices directly to the next shift. Supplies
should be refurbished prior to hand off.

b. Code 12 Pharmacist Preceptor / Backup Code Pharmacist

1) Retrieve devices and supplies directly from previous shift

2) Check that devices and supplies are adequate and in-date (including
battery life, PPE pack supplies, and supplementary bag medication
expiration dates)

3) Respond to all test pages on both Smartbadge devices in a timely
manner

4) If serving as a code 12 pharmacist preceptor: respond immediately to
bedside for all adult, pediatric, ICU code 12 pages, stat pages to bedside,
and all requests via STAT phone with pharmacist supplemental bag.
Serve as a backup for the PGY1 resident, and provide them feedback
following the event.
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5) If serving as the backup code 12 pharmacist: Communicate directly with
the primary code 12 pharmacist for all code 12 events to determine level
of assistance required.

6) Handoff all supplies and devices directly to the next shift. Supplies
should be refurbished prior to hand off.

3. Scheduling
a. PGY 1 and designated PGY 2 residents will self-schedule throughout the year
in equally divided blocks of time, generally on a weekly rotation
1) Once the schedule is finalized, this schedule will be added to Staff
Ready. Once this final schedule is added to Staff Ready, any necessary
changes are the responsibility of the individual resident to find
appropriate coverage and request a schedule update to reflect the
change
b. Team-based clinical pharmacist code coverage will be assigned on a weekly
rotating basis in Staff Ready
1) Once this final schedule is added to Staff Ready, any necessary
changes are the responsibility of the individual assigned clinical
pharmacist to find appropriate coverage and request a schedule update
to reflect the change

4. Training and Certification
a. Departmental Training and Certification

1) All clinical pharmacists with direct patient care responsibilities
participate in departmental code 12 training.

2) Training will be offered periodically throughout the year. New
pharmacists meeting criteria for training must attend the first program
offered after the start of their employment. No pharmacist shall respond
to codes until they completed departmental training. Mandatory
departmental code 12 training for new employees includes the
following:

i. Pharmacists with prior emergency response experience (e.g.
ACLS certification, response during previous residency or
employment):
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1. Participation in the pharmacy orientation lecture for code
12 response
2. Successful completion of the code 12 written exam. If
unsuccessful, one-on-one remediation with the code 12
educator and test reexamination will occur within 2
weeks
3. Pharmacy department mock code session (to be
completed as soon as possible after start of employment)
4. CBL entitled “AHA ACLS and Anaphylaxis
Management Review”
ii. Pharmacists with limited or no prior emergency response
experience shall additionally be required to complete:
1. Participation in one Life Support Learning Center
(LSLC) “full team code 12 / ACLS practice” session OR
unit-based multidisciplinary mock code session

b. Maintaining Code 12 Competency Training

C.

1)

2)

Participation in mock code 12 practical sessions is required twice per
year (departmental mock code training sessions, Life Support Learning
Center mock code sessions, unit-based mock code sessions, or
recertification of ACLS). One noted exception is the pediatric clinical
pharmacist team members, who are required to participate in one
pharmacy department mock code practical session and one pediatric
team mock code session. The Chair of Pharmacy Emergency Response
Committee, or designee, will maintain documentation of competency
for pharmacists.

CBL review of ACLS algorithms (“AHA ACLS and Anaphylaxis
Management Review”) is required to be completed at minimum every
2 years

Certification in Basic Life Support (BLS) is required for all pharmacists

d. Advanced Cardiac Life Support (ACLS) certification is required for all clinical
pharmacists who provide direct patient care in adult critical care areas including
select pharmacy teams responsible for pharmacist code 12 coverage and bedside
response per Medical Center Policy No. 0265. ACLS certification is
encouraged, but not required for all other pharmacists. Other advanced
certification requirements are described by Medical Center Policy No. 0265.
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5. The Chairperson of Pharmacy Emergency Response Committee, or designee, will serve as
the Pharmacy Department representative to the Medical Center Emergency Response
Committee.

D. RELATED DOCUMENTS: Pharmacy Department Code Coverage

Schedule

shift Time
(*30 min clinical
flex)

Primary Code 12 Pharmacist or Resident Code 12 Pharmacist

Primary Ph

Code 12 Pharmacist

Checklist

ptor or
Backup Code 12 Pharmacist

Code 12 Pharmacist
Preceptor or Backup Code
12 Pharmacist Checklist

Monday to Friday
Day shift:

7:30 AM to 3:30
M

Adult Inpatient Codes: Special Populations:
Adult ICU Patients

Notification;

« Adult are always

paged to device (RX1, RX2)

Expected Response:

*  Resident Code 12 RPh always
responds as Primary Code 12 RPh

Expected Communication:

+ Resident Code 12 RPh always
communicates with Code 12 RPh
Preceptor .

Expected Communicati

Adult ICU does not routinely page out all
codes
Once paged, will page device 1507

Expected Response:

Resident Code 12 RPh always responds as
Primary Code 12 RPh

Resident Code 12 R
communicates with Code 12 RPh
Preceptor

Resident Code 12 RPh should also notify
covering ICU RPh for awareness

Special Populations:
Pediatric Patients

Notification:
«  Pediatric codes are always paged to
device (1507; 1633)

Expected Response:
*  Resident Code 12 RPh always responds
as Primary Code 12 RPh

Expected Communication:

*  Resident Code 12 RPh always
communicates with Code 12 R9h
Preceptor

+ Resident Code 12 RPh should also notify
covering PICU RPh for awareness

Evening shift or
Weekend/Holiday
shift:

3:30 PM to 10:30
M

Adult Inpatient Codes:

Notification:
 Adult acute care codes are always
paged to device (RX1, RX2) .
Expected Response: .
+ Primary Code 12 RPh always
responds
Usual Coverage (assigned in Staff
Ready)
+  Evenings: On-site Medicine o .

Surgery clinical RPh

Weekends/Holidays: On-site .
Clinical Float, Medicine, Surgery, or
Cardiology clinical RPh

Special Populations:
Adult ICU Patients

Adult ICU does not routinely page out all
codes
Once paged, will page device 1507

Expected Response:

Primary Code 12 RPh always responds
initially

AND
Primary RPh MUST CALL ICU RPh (434
409-5503 or 434-882-5502) to discuss
plan
ICU RPh should relieve Primary Code 12
RPh as s00n as possible after
communication

special Populations:
Pediatric Patients (evenings AND all
weekend shifts)

Notification:
*  Pediatric codes are always paged to
device (1507; 1633)

Expected Response:

*  Primary Code 12 RPh always responds
Initially

AND

*  Primary RPh MUST CALL Pediatric Eve
RPh (434-409-4720) to discuss plan

«  Pediatric RPh should relieve Primary
Code 12 RPh as soon as possible after
communication

Overnight shift:

1030 PM to 7:30

Overnight Critical Care Clinical Pharmacist
*  434-882-5502

o

a

=]

a

a

Resident or Primary Code 12
Pharmacist Must Have:

Personal PPE Pack /
Appropriate PPE

Two Vocera smartbadges

with adequate battery

charge:
Pharmacy Code
Team (Badge
1507): Receives
adult ICU code
pages, pediatric
code pages, &
STAT pages

O BadgeAdult Code

Team RX 1:
Receives adult
inpatient code
pages

STAT phone with adequate
battery charge (and backup
charger pack)

Supplementary code bag with
adequate, in-date supplies

Establish phone contact with
Preceptor/Backup Code RPh
at the start of each shift for
awareness

Team-based rotation for Code 12
Pharmacist Preceptor as assigned in
Staff Ready

Monday to Friday
Evening shift:
+  ICU Evening:
* 434.409-5503
or
*  434-882-5502

Day or Evening
Weekend/Holiday shift:
+IcuDL:

* 434.882:5502
or
*  ICU Evening:

+  434-409-5503

Overnight ED Clinical Pharmacist
*  434-465-8694

Preceptor or Backup Code 12
Pharmacist Must Have:

QO Ppersonal PPE Pack /
Appropriate PPE

O Two Vocera Smartbadges
with adequate battery
charge:

Pharmacy Code
Team 2 (Badge
1633): Receives
adult ICU code
pages, pediatric
code pages, &
STAT pages

O Badge Adult
Code Team RX 2
Receives adult
inpatient code
pages

Q  supplementary code bag
with adequate, in-date
supplies

O Establish phone contact
with Primary/Resident Code
RPh at the start of each
shift for awareness

O Turn off backup badges at
10:30 PM and leave with
Overnight Critical Care
Clinical RPh

[Last updated: 9/2020] For further questions: Please reach out to Donna Shuler Truoccolo at DMS4FW@virginia.edu

Initial Approval: 1/2011; Pharmacy Leadership Group
Revision History: 1/2011, 12/2017, 9/2020



University of Virginia Health Department of Pharmacy Services

Requirements for Residency Graduation- PGY1 Pharmacy Residents

The resident is expected to have earned an assessment of “Achieved” for > 80% the required objectives of the
residency program. No objectives can have a final assessment of “Needs Improvement”.

Completion of a quality project/ medication use evaluation (MUE) and presentation of results in SBAR format
to the appropriate institutional committee.

Completion of a research project with a final report submitted in manuscript style.
Completion of at least: one seminar (ACPE-accredited continuing education session for pharmacists)

Submission of a completed electronic notebook to the program director (at the conclusion of the program) that
includes all presentation slides, posters, data collection forms, proposals, IRB documents, manuscripts, and
quarterly reports.

Provision of pharmacy staffing coverage as indicated on the Pharmacy Staffing Schedule.

Submission of all evaluations, self-evaluations, and preceptor and learning experience evaluations for all
concentrated and longitudinal experiences in PharmAcademic

Platform presentation of research project at the regional residency conference.

Poster presentation of MUE/ QP results at the at the Vizient Pharmacy Council Meeting Poster Session held in
conjunction with the ASHP Midyear Clinical Meeting

Completion of two journal club presentations for pharmacists, two presentations/ inservices to medical staff,
and two presentations/ inservices to nursing or allied health professionals

Resident Expectations
The resident reports to and is supervised by the rotation preceptor and the residency director/ coordinator. The resident
is expected to abide by all policies and the values of the organization at all times.

1.

2.

w

No ok

®©

10.

Development of personal goals for the residency following an initial evaluation of career interests, prior
experience, and areas of strength and weakness.
Compliance with rotation expectations:

a. meeting with the rotation preceptor to define individual goals and objectives for the rotation

b. completing assignments by the end of the rotation

c. scheduling routine meetings with rotation preceptor

d informing the residency director of difficulties encountered in meeting goals and objectives or

problems with preceptors
. assuming responsibility of the rotation preceptor in his/her absence
f. preparing reflective self-evaluation, preceptor and learning experience evaluation at the conclusion
of each rotation and quarterly for longitudinal requirements.
Timely communication regarding absences and requested leave; failure to inform the program director of an
absence/ illness will result in disciplinary action.
Completion and submission of quarterly reports to residency program director
Documentation of GME requirements including duty hours in New Innovations
Provision of pharmacy staffing coverage as indicated on the Pharmacy Staffing Schedule
Provision of required presentations throughout the residency (see graduation requirements and rotation specific
learning experience descriptions)
Completion of assigned residency administrative duties
Submission of an electronic notebook to the program director upon completion of the program. See “Notebook
Requirements” for specific details
Attendance at the ASHP Midyear Clinical Meeting and regional residency conference (PGY1 only). Residents
may attend other professional meetings if the staffing schedule permits.



University of Virginia Health
Department of Pharmacy Services
Residency Programs (PGY1 Pharmacy)

Resident Name:

Program:

Year:

Requirements for PGY1 residency completion:

The resident is expected to have earned an assessment of “Achieved for Residency” for > 80% the required objectives of
the residency program. No objectives can have a final assessment of “Needs Improvement”.

[J % of objectives achieved:

Completion of research or quality improvement project (QIP) and presentation of results at the Vizient Pharmacy Council
Meeting Poster Session held in conjunction with the ASHP Midyear Clinical Meeting, to the appropriate institutional
committee, platform presentation at the regional residency conference, and final report submitted in manuscript style.

[J Project finalized and presented at on

[J Project manuscripts submitted and deemed final by primary project preceptor:
(signature of primary project preceptor OR email from

preceptor to RPD verifying manuscript submission)

Submission of an electronic notebook to the program director (at the conclusion of the program) that includes all
presentation slides, posters, data collection forms, proposals, IRB documents, & manuscripts.

[J Validated by RPD or Coordinator

Completion and sign off of all evaluations, self-evaluations, and preceptor and learning experience evaluations for all
concentrated and longitudinal experiences in PharmAcademic.

[J Validated by RPD or Coordinator
Provision of 416 hours of pharmacy staffing coverage as indicated on the Pharmacy Residency Staffing Schedule.
[ Validated by Administrative Assistant/ Staff Ready/ Scheduling Task Force
Completion of 5 required rotations and 4 elective rotations.
[J Validated by RPD or Coordinator
Completion of one ACPE accredited continuing education seminar
[] Validated by RPD or Coordinator

Completion of two journal club presentations for pharmacists and three presentations/ inservices to medical staff,
nursing staff, or allied health professionals

[J Validated by RPD or Coordinator



Documentation of all leave time in the residency leave database
[0 Validated by RPD or Coordinator
Documentation of all duty hours in New Innovations

[J Validated by RPD or Coordinator

Signature of Resident: Date:

Signature of RPD: Date:

Signature of Coordinator: Date:




University of Virginia Health
Department of Pharmacy Services
Pharmacy Practice Residency
Requirements for Residency Notebook

The resident must maintain an electronic residency notebook as a complete record of the resident’s
program activities. The resident should begin to keep this ongoing notebook of activities from the first
day of the program. The notebook is compiled on a shared drive (o:Pharmacy/Resident notebooks) and
within the Files tab of PharmAcademic* throughout the year.

At a minimum, the following O drive subfolders should be created and contain the following:

e Inservices and other projects- include any handouts/ slides / completed material for any

rotation projects or presentations
e Miscellaneous —include completed graduation checklist and residency certificate
e Quality project- project proposal, data collection form, abstract, poster, and final SBAR
e Quarterly reports- for quarters 1, 2, 3, and 4

e Research project- project proposal, data collection form, IRB materials, slides for research

committee presentation(s), abstract, slides for regional residency conference presentation, and
final write-up in manuscript style

e Seminar- all materials submitted for CE processing (title, objectives, conflict of interest form,
slides, faculty attestation form)

e Teaching and Learning Certificate — completion checklist, reflections, evaluation forms,

portfolio, lecture slides,

* File nomenclature for both the residency notebooks and PharmAcademic upload should be logical
such that an outside reviewer understands the document they’re opening. For example, “ACPE
Accredited Seminar March 2019- flu update” instead of “Flu update slides version 18”.
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Pharmacy Residency Programs

Resident Quarterly Progress Report

All residents will complete a quarterly progress report detailing their residency activities
for the designated time period in the following areas:

A Rotations completed
a. Personal/ professional strengths identified
b. Personal/ professional areas for improvement identified
Service
Project
Presentations —seminar, inservices, journal clubs
Professional Meetings/Committee meetings
Teaching certificate
Emergency responses
Administrative Duty/ Community Service
Progress towards Goals noted in development plan
a. Personal
b.  Wellness
c. Residency
J  Other Activities
K Summary/Goals for Next Quarter

—IOTMMOO®

The report should address progress made toward goals and objectives established at the beginning of the
residency year. The quarterly report should also contain a chronological summary of the rotations completed
by the resident as well as any comments the resident would like to propose regarding the residency program.
The resident should sign and date the report prior to submission. Signature lines for the resident’s advisor
and program director(s) should also be included at the end of the report.

The resident will submit the quarterly report to the residency director by the dates designated below. The
quarterly report will be reviewed by the residency directors and the resident’s advisor and used to set goals

for the upcoming quarters.

The report should be submitted to the program director and advisor AND uploaded to PharmAcademic in the
“files” section.

Report Submission Dates:

First Quarter 7/1 - 9/25 September 27
Second Quarter 9/26 - 12/25 December 27
Third Quarter 12/26 - 3/19 March 21

Fourth Quarter 3/20 - 6/30 June 20



Sample Quarterly Report: Notes: this is only one quarter

A Rotations completed

University of Virginia Health System
Department of Pharmacy Services
Pharmacy Residency Programs

NAME
3rd Quarter Quarterly Report
1/1 through 3/30

a. Rotation 4: Management
i Strengths/ weaknesses

1.

During my management rotation | was able to assist Michelle throughout the
residency application season. | was able to truly appreciate the time and
organization it takes to make the application process and selection as smooth as
possible. | thought I did a good job staying on top of tasks asked of me. | was also
given the task of taking minutes during MUSIC meetings. During the first meeting
my minutes were quite detailed. | improved upon my minute taking skills and was
able to hand write minutes for the next scheduled meeting and was able to keep
the detail, without having to write word for word all the information discussed.
One of my weaknesses during my management rotation was my ability to grasp
all the financial concepts as well as managerial tactics. | was able to read the books
assigned to me by Gary, but | found myself having to take notes on what | read
because | did not always understand the underlying meaning. This rotation
provided me insight into a world of pharmacy that | knew existed, but did not
know all of the work they did behind the scenes to make a pharmacy division
successful.

b. Rotation 5: Pediatric Intensive Care Unit
i.  Strengths/weaknesses

1.

By the end of my rotation, | was frequently turned to by the medical residents and
fellows for dosing recommendations. My knowledge base in the pediatric setting
has improved since my rotation in the neonatal 1ICU. | felt more comfortable
making recommendations, especially by the end of the rotation. but | believe I
functioned as a valuable member of the pharmacy pediatric team and helped to
relieve some of the burden felt by the other pharmacists. During this transition, I
realized how important it was to manage and check patient medication orders so
that the other pediatric pharmacists did not have to also worry about the PICU
patients. | was also available to help fix EPIC issues with the trigger list and
relieve the pediatric pharmacists for breaks. It felt good to know that the pediatric
pharmacists looked at me as a member of their team and valued my contribution,
no matter how small the contribution. Hopefully this is another indication of my
ability to collaborate and problem solve with other healthcare professionals.

I have a true passion for patient care and love what I do as a pharmacist. With that
said, sometimes | need to tone down this excitement and take a step back. I do not
want to lose my personality or love for my profession, but it all goes back to
adapting your personality to mesh with the healthcare team. | do not want my
excitement and independence to come across as over-confident because that is not
at all how | feel or want to be portrayed. | formed good relationships with the
other members of the team. They did look to me for advice and dosing
recommendations for our patients’ medications. | want to continue to build upon
this great progress.



B Service (Staffing Component)

a.

I have finished my training in the 1V room. By the end of my staffing requirements in the
IV room, | became a reliable pharmacist in that setting. | was able to check IV medication
orders and became more comfortable checking drip rates and compatibility.

C Teaching Certificate (if applicable)

a.

D Research
a.

E Presentations
a.

C.

Since the new year, we have not had any meetings related to the teaching and learning
certificate program. | have given a lecture at VCU and my seminar is counting towards my
presentation requirements. | need to become better at organizing the work | have done
towards this certificate program.

Quality Project
i. Therapeutic outcomes and cost associated with high dose aldesleukin at an
academic medical center, Kathy DeGregory, Pharm.D., BCOP
ii. | finished my MUE write up for the Oncology work group (part of P & T) and
presented it during their January meeting. The work group seemed very interested
in the lack of continuity between the DRG codes assigned to patients receiving
HD-IL2. | am happy with my results and the final product. This has been a great
experience and look forward to my next MUE.
Project
i. Evaluation of the use of dronabinol for the treatment of nausea/vomiting in post-
operative neurosurgical patients, Kathleen Bledsoe, Pharm.D., BCPS
ii. 1 have been busy collecting retrospective data for my project. | will have about 50
patients included in this analysis. Unfortunately, with the additional of EPIC, I
was unable to collect prospective data. Many of the nursing staff felt overwhelmed
with the go live and project. Kathleen and | also were feeling the effects of EPIC
go live and were unable to completely dedicate our time and energy to the
prospective portion of the project. Hopefully as the residency continues, | can
collect the prospective data to provide insight to the usefulness of dronabinol for
nausea and vomiting in the neurosurgical population.

Seminar: | gave my seminar on XXX in February. Overall, it went well. | have good public
speaking skills. I spoke clearly with enthusiasm and a dynamic tone throughout the
presentation. | did, however, rely too much on my notes throughout the presentation. While
I did not necessarily need them to help me throughout my talk, | used them more as a crutch
to make sure | said everything just right. My goal for my next presentation is to not use
notes at all, to avoid looking down too often. | need to continue to work on transitional
sentences when moving from slide to slide and topic and topic. Also, | need to remember
to have a good closing statement or two on my topic to avoid any hanging ideas. | did a
good job in including the audience in participation. | had two patient cases for the audience
to refer to when answering questions.

Inservices: | gave a mini lecture to the residents in the PICU. My talk was on
dexmedetomidine in the pediatric population. This provided a good overview of how we
use the drug in the pediatric population and common dosing regimens. The residents
seemed to enjoy the talk and had questions after the presentation. This was my first
presentation given to medical doctors.

Journal clubs:

F  Meetings (meeting, date, reflections)

a.

I am a committee member of both the Regional Cancer Center Quality Committee and
PICU Quality Team. During the PICU Quality Team meetings we discuss medication
errors, respiratory issues, codes/deaths, and catheter associated blood stream infections.
During the Regional Cancer Center Quality Committee meetings, we talk about a host of
different topics such as new Welcome Packets for the new cancer center, quality reports
(medications, discharge check lists), and EPIC. | was given my first assignment for this
committee. | am to obtain information on the number of Beacon overrides that occurred in
the infusion center as well as the number of medications that were charted/given to patients



before prescription verification by pharmacists over the last few months. Hopefully I will
be obtaining the data soon to analyze and present at the May meeting.

G Code/ Emergency Responses

a.

I have been scheduled for 2 weeks of code coverage this quarter and have responded to one
code in which pharmacist support was needed. | was very nervous on the inside but
remained calm in the situation and assisted the team in obtaining needed medications for
the patient. Following the code, the other pharmacist responder and | spent some additional
time discussing different scenarios that could have occurred and how | would have
contributed to them. | have also attended my one required mock code training session and
found that to be very valuable.

H  Administrative Duty/ Community Service/

a.

Administrative duty: Student Success Facilitator: | dedicated a lot of time during the
fourth quarter to my job as student success facilitator. | conducted an APPE bootcamp,
during which we practiced journal club presentations, patient case presentations, lab
interpretation, working up patients, navigating EPIC, and patient presentations.
Community service: Society of Infectious Diseases Pharmacists Publications and
Podcasts Committee: As a member of the organization, | wrote a piece for Pharmacy
Times on the epidemiology, prevention, and treatment of influenza, participate in
committee planning for COVID-19 educational development, and am in the process of
peer-reviewing articles written by other committee members

I Progress towards development plan areas for improvement.

a.

b.
i.

Increase confidence in clinical pharmacist abilities:
i. Activities to accomplish this include:

1. Collaborate with preceptors and other healthcare providers on residency rotations.
During the last couple of months, | have been working with different members of the
medical team (i.e. doctors, nurses, pharmacists) to manage patient care in different
way then previous rotations. As a pharmacist representing the management staff, |
interacted with many people who are not strictly healthcare providers. | was able to
collaborate with IT staff, EPIC employees, as well as doctors and nurses on different
management projects. The different interactions allowed me to see a different side to
pharmacy.

2. Prepare for and actively participate in daily direct patient care rounds to establish
your role as the drug expert. My pediatric ICU rotation put me back with the
multidisciplinary team. By the end of my rotation, the team frequently looked to me
to provide help in managing medication regimens. Their confidence in me provided
positive reinforcement in my ability as a clinical pharmacist.

3. Seek opportunities to provide inservices to team members during clinical rotations.
While I did not give an inservice, | did give a mini lecture to residents during my PICU
rotation. This allowed me to gain experience giving a lecture to medical doctors. | was
able to cater my lecture to their needs as physicians, focusing more on
dexmedetomidine’s role in the pediatric world and which patient population is it
indicated.

4. Review primary literature, treatment guidelines, and PSAP chapters that correlate to
rotation discussions and patients. Marcia did a great job providing discussions during
my PICU rotation. | also had a student which allowed me to lead topic discussions. By
leading topic discussions for a student, it encouraged me to review primary literature
and be prepared for the following day.

5. Participate as a member of the code 12 team. During this quarter, | was able to be an
active participant in a couple of code 12 events. During these codes, | acted
professionally and was able to provide assistance. Amanda was a great mentor and
was able to actively teach me how to be a an effective member of the code team.

Improve written communication skills

Activities to accomplish this include:

1. Complete DI rotation early in the residency year (rotation 3). | completed my Drug
Information rotation and believe this has made it easier for me to evaluate journal
articles, write my MUE write up, and my project protocol.



2. Submit at least 2 articles to the departmental newsletters. | worked with Michelle in
the Hoo’s News for the Fall 2010 issue. This allowed me to work on a different type
of written communication skill.

3. Participate in a peer-review of an article submitted for publication. | participated in a
peer-review of an article with Susan during my drug information rotation. | am hoping
to participate in more peer-reviews throughout this residency year and next year.

4. Identify a topic suitable for publication; develop and submit a manuscript for
publication. I am hopeful to submit my project for publication, pending the results and
applicability of the topic. | am working with Kathleen Bledsoe to evaluate the use of
dronabinol for the treatment of nausea/vomiting in post-operative neurosurgical
patients.

Improve time management skills

Activities to accomplish this include:

1. Setrealistic and achievable deadlines. Currently I have met all deadlines for projects,
assignments, and readings. However, | am starting to get behind on my teaching and
learning certificate and evaluations. With EPIC go live and now Eastern States
approaching, | have not been as good with my time management skills.

2. Explore various tools to keep track of daily and longitudinal requirements (calendar,
task list, etc). Since being introduced to Microsoft Outlook, | have become a little more
organized with tasks, deadlines, and meetings. While this tool has been useful, 1 am
still starting to become stressed out with requirements for my residency.

3. Break longitudinal project requirements down into small digestible parts. | need be
better at breaking up longitudinal project requirements into small parts to make the
overall deadlines seem more feasible. This will also help me from being too stressed
with other assignments that are required of me.

4. Develop deadlines for completion of small parts of assignments that are prior to those
assigned by the program director/ preceptor. | have not developed my own deadlines
for completion of small parts of assignments. This would have probably helped me
stay on track with my project and prevented the bind that | am currently in.

5. Work closely with advisor, program director and longitudinal preceptors to provide
frequent progress updates. | believe I am working to achieve this activity. While
working on my project, | frequently stay in contact with Kathleen to make sure we are
both on the same page with respect to project design and desired outcomes. It has been
much easier to stay on track with the project and | believe by my close contact with
my advisor, | will not have to back track as | did with my MUE.

J  Progress towards personal and wellness goals

a.

Personal goal: Set boundaries for personal and work time to maintain presence in the
moment: Again, the quarter was unique in that the state was under a stay-at-home order
for the majority of the quarter. This prevented my ability to spend time with friends outside
of work, which usually would have been when | focused on this goal. However, my time
at home allowed me to pick up new hobbies and personal health habits, which helped me
to maintain a balance between personal time and work even if | wasn’t leaving the house.
Wellness goal: My wellness goal was originally to run a half marathon in under 2:00, which
in retrospect was overly ambitious. | revised my goal to run a shorter race before the end
of the year and to incorporate exercise more regularly into my life. | had planned to run a
10k in Richmond on March 28th and had formed a team with several of my coresidents to
all run the race together. However, the race has now been postponed until the fall. During
the spring | continued to run outside by myself and completed my own 10k in
Charlottesville in ~63 minutes.

K Summary/ Goals for next quarter: | have enjoyed this past quarter of my residency year. It is hard to
believe that there is only one quarter left. Over the last few months | have become more disorganized
and have fallen behind in my evaluations. | have always been one to work on my time management
skills, but I have never been this behind before. My goal for this next quarter is to catch up on all my
evaluations and organize all required notebooks. | do not want to be frantically putting together my
residency and teaching and learning certificate notebooks. UVaHS made it through EPIC
implementation with a few bumps along the way. | was able to help with cutover by entering medication



orders into EPIC. During the go-live week, | was verifying orders during PICU rounds and would help
the pediatric pharmacy downstairs when needed during hard times. | felt like I was a true member of the
pediatric team, rather than a resident during this time. My contribution hopefully took some of the burden
off the other pediatric pharmacists during this rough transitions.



University of Virginia Health
Pharmacy Residency Programs

Expectations for Summative Evaluations by Residents and Preceptors

Summative evaluations are a critical piece of feedback and communication to assist in the
growth and development of resident, preceptors, and the residency program. In order for an
evaluation to have the greatest value, the content needs to provide fundamental information
regarding what was done well, constructive feedback for areas of improvement, and should be
provided as close to the completion of the activity as possible. The following outlines the
expectations for the content and timeliness of summative evaluations for the UVA Pharmacy
Residency Programs.

Timeliness: All evaluations are expected to be completed in PharmAcademic within one week
of the conclusion of an experience.

On a weekly basis, a member of our administrative support team will obtain an “overdue
evaluations” report for all programs from PharmAcademic for submission to all program
directors and CCing the direct supervisors of preceptors who are overdue on their submissions.
Individuals who fail to meet timeliness expectations are subject to performance management
processes.

Clinical pharmacists serving as preceptors will be granted 1 hour of administrative time per
rotation to complete summative evaluations. It is the pharmacist’s responsibility to arrange
coverage for this time and should seek assistance from leadership (lead, manager, director,
executive director) if necessary.

Summative Evaluations of the Resident by the Preceptor: Evaluations should be written so the
resident knows what they did well and what they can improve upon. The evaluation should not
list what the resident did, but how well they did it. The follow elements should be included for
objectives evaluated:

1. Specific examples of how the resident is working to meet the objective. Describe
what is it about the activity that indicated the resident in on track to achieving the
objective.

2. If the resident has not yet achieved the objective, list what specifically the resident
should do to achieve the objective.

Evaluations that do not include the above comments will be returned to the preceptor through
the “send back for edits” feature in PharmAcademic.

Developed: June 2016
Updated: January 2022
Approved: Residency Oversight Committee



Summative Self-Evaluations by the Resident: Self- reflection is an important skill for
ongoing growth and lifelong learning. It is also a valuable tool for assessing agreement

between resident and preceptor perception of progress toward reaching goals and
objectives. At a minimum, residents should discuss the following as part of self-

evaluation:
1. Whatdidldo?
2. How well did | do it?
3. Whatdid | learn?
4. What will | do differently next time?

Self-evaluations that do not include the above comments will be returned to the resident
through the “send back for edits” feature in PharmAcademic.

Summative Evaluations of the Preceptor by the Resident: As our part of our commitment to
lifelong learning and growth, preceptors welcome feedback from the residents as to how they
can continue to challenge and guide residents through the residency. At a minimum, residents
should address the following as part of the preceptor evaluations:

1. What were the preceptor roles that the preceptor most frequently utilized
(from the 4 ASHP preceptor roles)?

2. What are the preceptor’s strengths?

3. What did | learn from this preceptor?

4. What could the preceptor do to make future experiences more valuable?

Preceptor-evaluations that do not include the above comments will be returned to the resident
through the “send back for edits” feature in PharmAcademic.

Summative Evaluations of the Learning Experience by the Resident: In order to provide
challenging and valuable learning experiences, the preceptors welcome feedback regarding the
experience. At a minimum, the resident should address the following as part of the learning
experience evaluations:

1. What was the most valuable aspect of this experience?

2. What did | learn from this experience?

3. What could be done in the future to make the learning experience better?

Learning experience evaluations that do not include the above comments will be returned to
the resident through the “send back for edits” feature in PharmAcademic.

Developed: June 2016
Updated: January 2022
Approved: Residency Oversight Committee
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Principles of Self-Evaluation

Self-evaluation is thoroughly and HONESTLY answering the following four questions:
e Whatdid I do? (Do not focus on this as learning activities are fully described in the
learning experience descriptions)

e How well did I doit?

e Whatdidllearn?

e What will | do differently the next time?

Any self-evaluation submitted without substantive narrative associated with
achievement of objectives will be rejected by the preceptor and program director and

will require resubmission following appropriate revisions by the resident.

Self-evaluation is not:
e Focused on the performance or actions of others
e Focused only on opportunities
e Focused only on strengths/successes



NOTE: This is an example of an appropriately reflective self-evaluation. However, the goals and objectives are from the old

standard. Focus on the Narrative Commentary. Thanks!

Key: NI = Needs Improvement

SP = Satisfactory Progress

Category 1: Goals Required by the Standard and Formally Taught and Evaluated in This Learning Experience

ACH = Achieved

EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES NARRATIVE COMMENTARY NI SP ACH
Outcome R1: Manage and improve the medication-use | frequently provided thorough, well-researched X
process. answers to drug information questions, generally from
Goal R1.5: Provide concise, applicable, comprehensive, and healthcare providers. While the searches were
timely responses to requests for drug information from comprehensive, it often took a long time to arrive at a
patients and health care providers. final answer for relay back to the team. | hope to
OBJ R1.5.4 Evaluate the usefulness of biomedical improve my efficiency with this in the future.
literature gathered.
OBJ R1.5.5 Formulate responses to drug information I always tried to validate the answers to questions | was X
requests based on analysis of the literature. asked while on the infectious diseases rotation in the
literature.
OBJ R1.5.6 Provide appropriate responses to drug My pre-existing knowledge base about pharmacokinetic X
information questions that require the pharmacist | calculations was helpful in answering dosing questions
to draw upon his or her knowledge base. for aminoglycoside antibiotics. Otherwise, my infectious
diseases knowledge base is fairly limited, so | often had
to look up answers to questions rather than relying on
my knowledge base.
Outcome R2: Provide evidence-based, patient-centered | feel that | had personable, collaborative e interactions X
medication therapy management with with the infectious disease fellows, and appreciated their
interdisciplinary teams. openness to pharmacy services. | enjoyed getting to
Goal R2.1: As appropriate, establish collaborative work with physicians who are appreciative of pharmacy
professional relationships with members of the health care | interventions and who do not see pharmacy as a
team. gatekeeper to medications or a policeman to prescribing
OBJ R2.1.1 Implement a strategy that effectively errors, but rather a valuable resource to be drawn from
establishes cooperative, collaborative, and to hopefully lighten the load of patient care.
communicative working relationships with
members of interdisciplinary health care teams
Goal R2.2: Place practice priority on the delivery of patient- Each day, I did my best to work up my patients as X

centered care to patients.
OBJ R2.2.1 Choose and manage daily activities so that

thoroughly as possible, though I do feel that not
spending enough time just thinking about the big




EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES

NARRATIVE COMMENTARY

NI

SP

ACH

they reflect a priority on the delivery of
appropriate patient-centered care to each patient.

picture of each patient limited my ability to sometimes
gather the most relevant pieces of information in a
timely fashion. Though I often stayed late after
working hours, | frequently felt disappointed with
myself that I hadn’t thought to look up certain pertinent
data for some patients, presumably because | was trying
to be comprehensive, but forgetting to be thoughtful
about which data are most relevant for each specific
patient based on the organism and pathology of their
illness.

Goal R2.4: Collect and analyze patient information.

OBJ R2.4.1 Collect and organize all patient-specific
information needed by the pharmacist to prevent,
detect, and resolve medication-related problems
and to make appropriate evidence-based, patient-
centered medication therapy recommendations as
part of the interdisciplinary team.

I sometimes felt as though | was missing important
pieces of data for my patients that I did not realize
would be important until asked by my preceptor. | feel
that remembering to think holistically about patients
will help me with this in the future.

OBJ R2.4.2 Determine the presence of any of the following
medication therapy problems in a patient's current
medication therapy:

1. Medication used with no medical

indication

2. Patient has medical conditions for which
there is no medication prescribed

3. Medication prescribed inappropriately for a
particular medical condition

4, Immunization regimen is incomplete

5. Current medication therapy regimen contains
something inappropriate (dose, dosage form,
duration, schedule, route of administration,
method of administration)

6. There is therapeutic duplication

7. Medication to which the patient is

allergic has been prescribed

8. There are adverse drug or device-related
events or potential for such events

9. There are clinically significant drug-drug,
drug-disease, drug-nutrient, or drug-
laboratory test interactions or potential for

When regimens were fairly normal, I had little
problems with being able to identify medication-related
errors. When they became more complex, however, |
did have some difficulty being able to successfully do
this. 1 did a good job of identifying therapeutic
duplication, but did not perform as well with timely
identification of drug-drug interactions. | will need to
remember to prioritize and remember to be more
vigilant in patients who are on drug-interaction prone
regimens (HIV meds).




EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES

NARRATIVE COMMENTARY

NI

SP

ACH

such interactions

10. Medical therapy has been interfered with by
social, recreational, nonprescription, or
nontraditional drug use by the patient or
others

11. Patient not receiving full benefit of

prescribed medication therapy

12. There are problems arising from the financial
impact of medication therapy on the patient

13. Patient lacks understanding of medication

therapy

14. Patient not adhering to medication regimen.

OBJ R2.4.3 Using an organized collection of patient-
specific information, summarize patients’ health
care needs.

I believe that overall, I did well with being able to
summarize patients’ healthcare needs, except when |
was confused about the diagnosis.

Goal R2.6:

Design evidence-based therapeutic regimens.
OBJ R2.6.1 Specify therapeutic goals for a patient
incorporating the principles of evidence-based
medicine that integrate patient-specific data,
disease and medication-specific information,
ethics, and quality-of-life considerations.

All of my recommendations and plans, and goals for
patients are based on standards of care and the
literature.

OBJ R2.6.2 Design a patient-centered regimen that meets | | did not screen patients for pharmacoeconomic X
the evidence-based therapeutic goals established considerations, but | did see ethical and quality-of-life
for a patient; integrates patient-specific issues addressed when patients were being flogged with
information, disease and drug information, ethical | medications in spite of very grim prognoses.
issues and quality-of-life issues; and considers
pharmacoeconomic principles. .
Goal R2.7: Design evidence-based monitoring plans. Sometimes, my monitoring strategy is too broad, and X

OBJR2.7.1 Design a patient-centered, evidenced-based
monitoring plan for a therapeutic regimen that
effectively evaluates achievement of the patient-
specific goals.

with a more targeted strategy, | might be able to
improve my efficiency and make sure | always monitor
the most appropriate things, rather than trying to look
at everything.

Goal R2.8:

Recommend or communicate regimens and
monitoring plans.

OBJ R2.8.1 Recommend or communicate a patient-
centered, evidence-based therapeutic regimen and
corresponding monitoring plan to other members
of the interdisciplinary team and patients in a way
that is systematic, logical, accurate, timely, and

I did not get to make a lot of therapeutic

recommendations to the ID consult team. | am not sure

if this is because of the format of the rotation, or
because | was not as adept at identifying issues that
needed to be addressed in the realm of infectious
diseases.




EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES NARRATIVE COMMENTARY NI SP ACH
secures consensus from the team and patient.
Goal R2.9: Implement regimens and monitoring plans. I did monitor patients’ regimens, labs, and microbiology X
OBJ R2.9.1 When appropriate, initiate the patient- on a daily basis, keeping in mind my sense of
centered, evidence-based therapeutic regimen and | “oughtness” to each patient. I feel that I followed health
monitoring plan for a patient according to the system policy well in doing this.
organization's policies and procedures.
OBJ R2.9.2 Use effective patient education techniques to ‘While I did have the opportunity to provide education X
provide counseling to patients and caregivers, to caregivers and physicians, I did not have the same
including information on medication therapy. opportunity with patients.
adverse effects, compliance, appropriate use,
handling, and medication administration.
Goal R2.10: Evaluate patients’ progress and redesign regimens Redesigning and reassessing patient regimens was a X
and monitoring plans. daily part of my activities while on the infectious
OBJ R2.10.1 Accurately assess the patient’s progress diseases rotation.
toward the therapeutic goal(s).
OBJ R2.10.2 Redesign a patient-centered, evidence-based I believe that I was fairly vigilant about monitoring for X
therapeutic plan as necessary based on evaluation | labs or other patient data that would necessitate dosage
of monitoring data and therapeutic outcomes. changes (i.e. aminoglycoside pharmacokinetics).
Goal R2.11: Communicate ongoing patient information. I had the opportunity to communicate with other X
OBJ R2.11.1 When given a patient who is transitioning pharmacists regarding ID issues with patients on their
from one health care setting to another, services, and to relay updates and pertinent
communicate pertinent pharmacotherapeutic information.
information to the receiving health care
professionals.
OBJ R2.11.2 Ensure that accurate and timely medication- While I feel that I was generally timely on the infectious X
specific information regarding a specific patient diseases rotation, there were times when it took me a
reaches those who need it at the appropriate time. while to be able to sit down and do pharmacokinetic
calculations or to answer drug information questions.
Goal R2.12: Document direct patient care activities I did the least documentation on this rotation that I have X
appropriately. done on any other rotation, simply because I did not
OBJ R2.12.1 Appropriately select direct patient-care make a lot of direct interventions myself.
activities for documentation.
OBJ R2.12.2 Use effective communication practices when I believe that my communication style is usually X
documenting a direct patient-care activity. effective in documentation.
OBJ R2.12.3 Explain the characteristics of exemplary I am aware of ways that the current documentation X
documentation systems that may be used in the system could be improved upon within my health
organization’s environment. system.
Outcome RS: Provide medication and practice-related I was very excited to finally have the opportunity to X




EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES NARRATIVE COMMENTARY NI SP ACH
education/training. precept a student. I really enjoyed teaching her
Goal R5.1 Provide effective medication and practice-related pharmacokinetic calculations and providing her with an
education, training, or counseling to patients, caregivers, equation sheet to help with the process. I also enjoyed
health care professionals, and the public. having her present patients to me when our primary
OBJ 5.1.3 Use skill in the four preceptor roles employed in | preceptor was not present. It was very helpful to get the
practice-based teaching (direct instruction, perspective of the person to whom patients are being
modeling, coaching, and facilitation). presented. I spent a lot of time with the student and
really enjoyed it thoroughly. I look forward to more
opportunities for preceptorship.
Elective Program Goals Formally Taught and Formally Evaluated During This Learning Experience
EDUCATIONAL GOALS AND ASSOCIATED OBJECTIVES NARRATIVE COMMENTARY NI SP ACH
Outcome E7:  Demonstrate additional competencies that I believe that I still need to grow in confidence with my X
contribute to working successfully in the health care | communication skills, but that otherwise, I
environment. communicate well.
Goal E7.2: Communicate effectively.
OBJ E7.2.1 Use an understanding of effectiveness,
efficiency. customary practice and the recipient's
preferences to determine the appropriate type of,
and medium and organization for,
communication.
OBJ E7.2.2 Speak clearly and distinctly in grammatically | I spoke relatively clear and fairly grammatically correct X
correct English or the alternate primary English during this rotation.
language of the practice site.
OBJ E7.2.3 Use listening skills effectively in performing | I used listening skills effectively during my infectious X

job functions.

disease rotation.

COMMENTS:
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Reflect upon your entering knowledge, skills, and abilities (KSAs) and the experiences that you’ve had
over the residency year to respond to the following questions.

How has the program prepared you for your next position?

What KSAs did you improve as a result of residency training?

Any KSAs that you expected to improve, but did not?

What are your short-term (5 years) career goals?

What are your long term (10-20 years) career goals?

Specifically, how has the program prepared you to meet your short term and long term career goals?



In your opinion, what are the three (3) best things about the program?

If you were responsible for program decision making, what three (3) things would you change to
improve the program?

Would you recommend the program to others and why?
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The following policies and procedures apply to all pharmacy residency programs at the UVA Health Medical
Center. The programs and program directors are as follows:

Program

Program Director

Postgraduate Year One (PGY1) Pharmacy

Michelle W. McCarthy, PharmD, FASHP

PGY1 Community Pharmacy

Justin Vesser, PharmD, MS

PGY2 Ambulatory Care Pharmacy

Donna White, RPh, CDE, BCACP

PGY2 Cardiology Pharmacy

Steven P. Dunn, PharmD, FAHA, FCCP, BCPS, BCCP

PGY2 Critical Care Pharmacy

Rebecca Hockman, PharmD, BCPS, BCCCP
David Volles, PharmD, BCPS, BCCCP

PGY?2 Emergency Medicine Pharmacy

Derek Burden, PharmD, BCPS

PGY1 Pharmacy/ PGY2 Health System
Pharmacy Administration

PGY1: Michelle W. McCarthy, PharmD, FASHP
PGY?2: Matt Jenkins, PharmD, MS

PGY?2 Infectious Diseases Pharmacy

Heather Cox Hall, PharmD, BCIDP

PGY2 Oncology Pharmacy

Andrew Whitman, PharmD, BCOP

PGY?2 Pediatric Pharmacy

Kelly Lunsford, PharmD, BCPPP

PGY?2 Pharmacy Informatics

Mark Chabot, RPh, MHA, MBA

PGY?2 Solid Organ Transplant Pharmacy

Jennifer Geyston, PharmD, BCPS
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Residency Purpose Statements

PGY1 Pharmacy

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.

PGY1 Community-based Pharmacy

To build upon the Doctor of Pharmacy (PharmD) education and outcomes to develop community-based
pharmacist practitioners with diverse patient care, leadership, and education skills who are eligible to
pursue advanced training opportunities including postgraduate year two (PGY2) residencies and
professional certifications.

PGY2

PGY2 pharmacy residency programs build on Doctor of Pharmacy (Pharm.D.) education and PGY1
pharmacy residency programs to contribute to the development of clinical pharmacists in specialized
areas of practice. PGY2 residencies provide residents with opportunities to function independently as
practitioners by conceptualizing and integrating accumulated experience and knowledge and
incorporating both into the provision of patient care or other advanced practice settings. Residents who
successfully complete an accredited PGY2 pharmacy residency are prepared for advanced patient care,
academic, or other specialized positions, along with board certification, if available.
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Residency Candidate Selection Process

Application Requirements:

The applicant must be a highly motivated individual who desires to obtain advanced education and training leading
to an enhanced level of professional practice.

PGY1 applicants must:
e Beenrolled in or a graduate of an ACPE-accredited advanced pharmacy program
e Be eligible for licensure in the Commonwealth of Virginia and licensed by September 1%

PGY2 applicants must:
e Beenrolled in or a graduate of an ACPE-accredited advanced pharmacy program
o Beeligible for licensure in the Commonwealth of Virginia and licensed by September 1st
e Beenrolled in or a graduate of an ASHP-accredited or ASHP candidate status PGY1 residency program

Applicants must upload to PhORCAS by the specified deadline the followingt:
e  Curriculum vitae that includes:
o Completed and anticipated advanced pharmacy practice experience rotations
o Leadership, organizational, and community service involvement
o Research projects, presentations (verbal and poster), and publications (include doi and/or
hyperlink)
e Letter of intent that explains your reasons for pursuing PGY1 residency at UVA and your goals
o Official college of pharmacy transcript (minimum GPA to be considered is 3.0)
o Atotal of three references
o TWO should be from preceptors of two different rotations able to speak to clinical problem-
solving in direct patient care experiences (not classroom)
o ALL THREE References MUST comment on the following characteristics:
=  Ability to organize and manage time
= Ability to work with peers and communicate
= Clinical problem solving skills
= Independence and resourcefulness
= Willingness to accept constructive criticism
=  Professionalism

Additional requirements for the PGY1 Pharmacy/PGY2 Health-System Pharmacy Administration and
Leadership (HSPAL) + Master’s Program

e The THIRD reference is required from an individual practicing in administration

e A GPA is required for entry into the Master’s program,; therefore, individuals from Pass/ Fail schools will
not be considered

For all programs, please note the following:

e The UVA Health System Pharmacy Residency Program does not sponsor work visas.
Those who attend/attended schools that are not ACPE-accredited will not be considered.
The minimum pharmacy school GPA is 3.0.

References should be from different rotation experiences.
ALL materials must be submitted by the deadline posted in PhoRCAS.

All rules and regulations of the ASHP residency matching program will be strictly followed.



Match Phase 1 and Phase 2

Selection of Candidates for Interviews:

e Members of the residency advisory committee will review applicants using program specific applicant
selection rubrics (documents are housed on O:pharmacy/pharmacy_res). The final selection of candidates
for interviews is the responsibility of the residency program director.

e Candidates with incomplete residency application files following the application deadline are not
considered for interviews.

e Approximately 6 candidates per available position are invited for interviews in phase 1. In match phase 2,
no more than 8 interviews per open position will be conducted.

Interview and Evaluation of Candidates:

o Interview with the residency program director, departmental leadership, and residency preceptors is
required.

e All persons participating in the interview process of residency candidates will complete a residency
candidate rank list. A preliminary overall rank list will be developed from a composite of individual rank
lists.

e At the conclusion of all interviews, a candidate review session is held to discuss the preliminary rank list
and the strengths and weaknesses of residency candidates. All persons involved in the interviewing process
are invited to attend this meeting.

e The residency program director is responsible for submitting the Residency Advisory Committee-approved
rank order list to the National Matching Service.
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A. SUBJECT: Licensure and Documentation Policy
B: EFFECTIVE DATE: March 1, 2019
C: POLICY

The following “Licensure Policy” applies to all pharmacy trainees (residents) at the UVA Health.

Definition:

License: In-date, pharmacist license in the Commonwealth of Virginia.

PGY1 completion certificate: official documentation of successful graduation from the resident’s PGY'1 program

D: PROCEDURE

1. Expectations for Licensure and Documentation

Every pharmacy resident is expected to have an in-date license as a pharmacist issued by the Commonwealth of
Virginia’s Board of Pharmacy. Residents are expected to be licensed by the first day of the first clinical rotation of
the residency program (mid-July). Orientation and training periods may be extended for residents who are not
licensed during the orientation period.

Residents who are not licensed pharmacists in the Commonwealth of Virginia by September 1 will be dismissed
from the program. Residents will provide a printed copy of their license for display within the appropriate pharmacy
department (inpatient or outpatient).

Each PGY?2 resident must produce the official PGY1 completion certificate by their contracted residency start date
(July 1); failure to produce a certificate by the first day of the first rotation block (mid-July) will result in dismissal

from the program. PGY1 completion certificates will be provided to the residency program coordinator; residents
shall also upload a scanned copy to PharmAcademic™ and their individual electronic residency notebook.
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A. SUBJECT: Leave or Request for Absence Policy
B: EFFECTIVE DATE: October 1, 2020

C: POLICY

PURPOSE:

The University of Virginia Health shall seek to provide its residents/fellows (herein after “trainee”) with
appropriate time off to ensure the trainees well-being and to conform to the American Society of Health-System
Pharmacists (ASHP) and Accreditation Council for Graduate Medical Education (ACGME) regulations. Furthermore,
time away from training must adhere to department program policies. The Pharmacy Department Policy on leaves
of absence is consistent with the GME Institutional Policy. All leave must be approved by the applicable preceptor
and program director, communicated to the program coordinator, and documented within the pharmacy
department Annual Professional Leave Request database.

Definition of Terms

Administrative Leave: An absence from duty with or without pay as approved by the Program Director and as
determined by Medical Center Human Resources Policy 600.

Family and Medical Leave (FML): FML is a job-protected leave without pay for up to 12 work weeks (26 weeks for
qualified Military Care Giver leave) during a leave plan year.

A leave plan year: A rolling 12-month period measured forward from the date an employee uses any leave under
this policy, except in the case of Military Caregiver Leave, in which leave to care for a Covered Servicemember with a
Serious Injury or lliness begins on the first day the employee takes leave for this reason and ends 12 months later,
regardless of the 12-month period established for other types of FML leave.

Military Leave: Absence from work for military training or full-time service in the Uniformed Services in accordance
with federal and state law.

Professional Leave: Time spent attending professional meetings or conferences, interviews, or taking board
examinations or other examinations approved by the Program Director.

Unexcused Leave: An absence from duty not approved by the Program Director.

Procedures
1. Requests for Leave

a) Al leave requests must be submitted the applicable preceptor and program director, communicated to the
program coordinator, and documented within the pharmacy department Annual Professional Leave
Request database.

b) All leaves of absence must be reported in New Innovations within 30 days of the planned absence.

c) Leaves of absence resulting from a Disciplinary Action must be coordinated with and reported to the GME
Office (GMEOQ) per GMEC Policy 31.

d) See below for requests for PPL and FML for eligible Trainees.



2.

Leaves Available for Trainees

a)

b)

c)

d)

e)

f)

g)

h)

Administrative Leave: The sponsoring institution provides Administrative Leave in accordance with
Medical Center Human Resources Policy 600.

Bereavement Leave: GME Trainees may take up to 7 days of paid Bereavement Leave in the event of an
Immediate Family Member’s death. Trainees may take additional time for bereavement with the approval
of their Program Director by applying sick or vacation time towards that leave.

For the purpose of absences due to a death, Immediate Family Member includes a) parents, including
stepparents. in-laws and in loco parentis (a person who stood in place of parent); b) spouse; c) children,
including step-children, foster children, sons-in-law, daughters-in-law; d) siblings, including step-siblings,
siblings-in-law; e) grandparents and grandchildren; f) any person living in the employee’s household.

Military Leave: The sponsoring institution shall provide the Trainee with the necessary time off from
training if called upon by the government for service in the U.S. Armed Forces. For a Trainee in good
standing, re-entry into the program upon completion of any military time shall be guaranteed by the
Program Director of the program in which the trainee was granted the leave of absence. The postgraduate
level at which the trainee returns to the program shall be at the discretion of the Program Director. The
total leave period must be approved by the Program Director and communicated to the GMEO.

Professional Leave: Each trainee is granted professional leave for attendance at professional meetings (eg,
ASHP Midyear Clinical Meeting, regional residency conference, or other comparable scientific meeting as
determined by their program director). Trainees are also granted up to 5 days to participate in
employment interviews. If more than 5 days are needed for interviews, vacation days must be used.

Sick Leave: Trainees are provided up to 14 calendar days per academic year of paid sick leave, inclusive of
time needed for mental health. Beyond this, exceptional cases will be considered on an individual basis. In
this regard, up to twenty-eight calendar days of additional paid leave time may be granted in cases of
unusual illness or disability. Such additional leave would be granted through the GMEO only when the
Program Director, DIO, or GMEO deem it acceptable. Paid sick leave does not carry forward. Any sick leave
used beyond 14 days must be made up.

Unexcused Leave of Absence: Disciplinary or remedial action resulting from an unexcused leave of
absence shall be at the discretion of the Program Director based on individual Department and/or
accreditation requirements and regulations.

Vacation Leave: Trainees must be provided a minimum of 15 business days of vacation time per academic
year. Vacation time does not carry forward and may not be used for terminal leave. Trainees may use
vacation leave for holidays with the exception of the major holiday they are assigned to work. Trainees
shall work one major holiday (Thanksgiving and the day after, Christmas Eve and Christmas Day, New
Year’s Eve and New Year’s Day) and the accompanying weekend in a distributive role during the residency
year. Trainees will also work one minor holiday (Labor Day or Memorial Day).

Paid Parental Leave (PPL):

e PPL provides eligible Trainees paid leave within 6 months of the event (birth, adoption, or placement).
Trainees who have been employed for at least 12 months prior to the start of PPL are eligible for up to
8 weeks of consecutive paid leave. Trainees with less than 12 months of employment prior to the start
of PPL are eligible for up to 6 weeks of consecutive paid leave.

*  PPLis separate from vacation and sick leave (i.e., trainees may take vacation time in addition to
approved PPL time).

*  PPL can be taken once in a 12-month period and only once per child.

*  PPLis requested via the attached form, submitted to Program Director for approval and signature and
then to the GMEO and should be requested at least 3 months prior to the birth, adoption, or
placement of a child, if possible.



e If both parents are eligible trainees, both parents are eligible to take PPL. However, the GMEO
requests that both parents not take simultaneous PPL if both parents are being trained in the same
program.

*  Unused PPL is forfeited.

*  Trainees who have been employed for 12 months are required by MC policy to also apply for FML
which runs concurrently with their PPL.

i)  Family and Medical Leave (FML):

*  For Trainees who have been employed for at least 12 months and who have worked at least 1,250
hours during the prior 12 months, FML grants up to 12 workweeks of unpaid family and medical leave
of absence during any 12-month period to Trainees who wish to take time off from work duties to
fulfill family obligations relating directly to the birth of a child, adoption, and/or placement of a foster
child in order to bond and care for the child; to care for a child, spouse, or parent with a Serious
Health Condition,; or due to the employee’s own Serious Health Condition or disability. It also
provides leave for military caregivers and for qualifying exigencies.

*  For further information about FML definitions and procedures, see the Medical Center Human
Resources Policy No. 600. The University complies with the Family and Medical Leave Act of 1993 (29
U.S.C. 2601 et seq., and Regulations 29 C.F.R Part 825).

Additional Time for Completing Residency Requirements: The program director and coordinator maintain
responsibility for ensuring that absences incurred do not jeopardize the trainee’s ability to attain the program’s
competency areas, goals, and objectives. Absences from any learning experience should not exceed 20% of the
total time allotted to the experience. The program director and coordinator. Absences that extend beyond those
allotted (described in this policy) must be made up. Prior to the end of the training program, the program
director/ coordinator shall develop a plan describing how missed days will be made up. In the event that the time
missed extends beyond the anticipated 12 month training program completion date, the institution may be
requested to continue to pay all salary and fringe benefits during the extended appointment for a period of time
not to exceed four (4) weeks Beyond 4 weeks, the institution will fund neither the salary nor the fringe benefits of
the trainee.

Notification and Documentation: All leave must be documented on Annual Professional Leave Request database.
In the event of unexpected absences, the residency program director and coordinator, preceptor, and weekend
supervisor (if applicable) MUST be notified immediately. Failure to notify all of the applicable individuals is
considered unexcused leave and will result in disciplinary action.

Developed: May 2008

Updated: October 2013, October 2014, April 2016, December 2016, March 2019, October 2020
Approved by: Residency Oversight Committee

Reviewed June 2017

10



UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs

Requirements for Graduation:

All programs:

e The resident is expected to have earned an assessment of “Achieved” for > 80% the required objectives of the
residency program. No objectives can have a final assessment of “Needs Improvement”.

e Completion of a quality project/ medication use evaluation (MUE) and presentation of results in SBAR format
to the appropriate institutional committee.

e Completion of a research project with a final report submitted in manuscript style.

e Completion of at least: one seminar (ACPE-accredited continuing education session for pharmacists),

e Submission of a completed electronic notebook to the program director (at the conclusion of the program) that
includes all presentation slides, posters, data collection forms, proposals, IRB documents, manuscripts, and
quarterly reports.

¢  Provision of pharmacy staffing coverage as indicated on the Pharmacy Staffing Schedule.

e Submission of all evaluations, self-evaluations, and preceptor and learning experience evaluations for all
concentrated and longitudinal experiences in PharmAcademic

PGY1 Pharmacy AND Community-Based Pharmacy: (in addition to the above)

o Platform presentation of their research project at the regional residency conference.

e Poster presentation of MUE/ QP results at the at the Vizient Pharmacy Council Meeting Poster Session held in
conjunction with the ASHP Midyear Clinical Meeting

e Completion of two journal club presentations for pharmacists, two presentations/ inservices to medical staff,
and two presentations/ inservices to nursing or allied health professionals

PGY2-Ambulatory Care Pharmacy

e Submission of project abstract for the annual Society of General Internal Medicine or equivalent scientific
meeting

e Poster presentation of the research project at the annual UVa Department of Medicine or Surgery Scholars/
Research Day

PGY2-Cardiology Pharmacy
e Submission of project abstract for the annual American College of Cardiology or equivalent scientific meeting

e Poster presentation of the research project at the annual UVa Department of Medicine or Surgery Scholars/
Research Day

PGY2-Critical Care Pharmacy
e Poster presentation of the research project at the UVa Department of Medicine Scholars/ Research Day or other
comparable scientific meeting

PGY2-Emergency Medicine Pharmacy

e Poster presentation of research project at the annual UVa Department of Medicine or Surgery Scholars/
Research Day or other comparable scientific meeting

e Completion of two journal club presentations for ED clinical pharmacists, two presentations/inservices to
medical staff, and two presentations/inservices to nursing staff

PGY2-Health System Pharmacy Administration and Leadership

e Poster presentation of the research project at the UVa Department of Medicine Scholars/Research Day or other
comparable scientific meeting

e  Poster presentation of MUE/ QP results at the at the Vizient Pharmacy Council Meeting Poster Session held in
conjunction with the ASHP Midyear Clinical Meeting
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Presentation of final budget submission with detail to Hospital Administration at Senior Leadership Cabinet
Meeting
Completion of at least 1 Management Journal Club presentation

PGY2-Infectious Diseases Pharmacy

Poster presentation of the research project at the UVa Department of Medicine Scholars/Research Day and/or
the Annual Infectious Diseases and Biodefense Research Day

Submission of 1) a manuscript to a biomedical journal or 2) an abstract to IDWeek™, ASM Microbe, or the
SHEA Spring Conference

Completion of one journal club for the ID clinical pharmacy team, one inservice for a non-1D clinical pharmacy
team, two presentations/inservices for medical and/or microbiology staff

PGY2-Oncology Pharmacy

Poster presentation of MUE/ QP results at the at the Vizient Pharmacy Council Meeting Poster Session held in
conjunction with the ASHP Midyear Clinical Meeting or other suitable professional meeting (as determined by
program director) or UVa department of medicine Scholars/Research day

Submission of project abstract for the annual HOPA meeting trainee poster session

Poster presentation of the research project at the annual HOPA meeting or the UVa Department of Medicine
Scholars/ Research Day

Completion of two journal club presentations for clinical oncology pharmacists, two presentations/ inservices to
medical staff, and two presentations/ inservices to nursing or allied health professionals

PGY2-Pediatrics Pharmacy

Completion of one journal club presentation for the pediatric clinical pharmacy team, two presentations to
medical or nursing staff, and one presentation to the public (such as a patient/family support group) related to
pediatric medication use in children

Submission of abstract for the Pediatric Pharmacy Advocacy Group (PPAG) annual meeting residency platform
presentation sessions and/or presentation of the research project at the UVa Children’s Hospital Research
Symposium

PGY2-Pharmacy Informatics

Poster presentation of the research project at the UVa Department of Medicine Scholars/ Research Day or other
comparable scientific meeting
Certification in Epic Willow

PGY2-Solid Organ Transplantation Pharmacy

Submission of project abstract for the annual American Society of Transplantation American Transplant
Congress or equivalent scientific meeting

Poster presentation of the research project at the annual American Transplant Congress meeting or the UVa
Department of Medicine or Surgery Scholars/ Research Day
Completion of the following presentations:

O 2 Friday transplant conferences (audience of transplant MDs, NPs, RNs)

O Annual abdominal transplant nursing core curriculum (immunology and pharmacology lectures)
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UVA Health
Department of Pharmacy
Pharmacy Residency Programs

The following definitions are used for all programs to document resident performance as it relates to the required
and elective ASHP residency program goals and objectives.

Evaluation Definitions:

o Needs improvement- the resident is not practicing at the expected level and specific practice
modifications are needed

e  Satisfactory Progress- the resident is practicing in a manner consistent with their level of experience;
improvement was noted during the rotation, but the individual has not yet mastered this/ able to
function as an independent practitioner.

e Achieved- the resident practices independently and has mastered the skill set. No further instruction
or evaluation is required.

e Achieved for Residency (ACHR) - may only be designated by program directors based upon review
and assessment of each individual resident’s performance from summative evaluations and
programmatic criteria. In instances where goals and objectives are taught and evaluated in multiple
learning experiences, to be ACHR, an objective shall:

o be rated as “achieved” in at least 2 experiences before being marked as ACHR; OR
o Dberated as “achieved” in the final scheduled evaluation.
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A. SUBJECT: Performance Assessment, Dismissal, and Appeals
B. EFFECTIVE DATE: March 15, 2019

C. poLICY

The following “Performance Assessment, Dismissal, and Appeals Process” (hereinafter
“Performance and Dismissal Policy” applies to all pharmacy residency trainees at the UVA
Health (GME trainees). Performance and Dismissal Policy outlines the procedures for the
assessment of residency performance as well criteria that would result in dismissal and the
appeal process.

Definition:

Deficiency: inadequate acquisition of or performance in any of the core competency areas,
as expected by the GME trainee’s level of experience.

Remediation: A period of time at the discretion of the program director with advisement by
the Pharmacy Residency Oversight Committee’s recommendation imposed on a GME trainee
to improve the competency area(s) of deficiency. Remediation can include repeating one or
more rotations or participation in a special remedial program and will be no shorter than one
month. Remediation per se is not appealable, but may be reportable. Adverse actions
resulting from unsuccessful completion of remediation are appealable.

Adverse Action: Adverse actions may include suspension or dismissal of a GME Trainee from
his or her training program. Adverse actions are generally reportable events and appealable.

Reportable Events: Those actions the program or institution must disclose to others upon
request, including, but not limited to, future employers, privileging hospitals, and licensing.

D. PROCEDURE
1. PERFORMANCE ASSESSMENT AND REVIEW OF GME TRAINEES

GME trainees shall be evaluated in a timely manner during each rotation or similar
educational assignment in alignment with the ASHP Residency Accreditation Standards and
Regulations.

GME trainees’ evaluations are submitted electronically into PharmAcademic™ within one
week of the completion of each learning experience. Evaluations are accessible to the GME
trainee, program director, and all necessary preceptors.

The program director has primary responsibility for monitoring the competence of the
program’s GME trainees, for determining attainment of graduation requirements, and, when
necessary, imposing remediation or adverse action.
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The program director must complete a graduation checklist for each GME trainee to
document achievement of graduation requirements. Additionally, an end of program
summative evaluation upon completion of training year is completed within New Innovations
by the program director/ coordinator.

2. DEFICIENCY

1)

2)

3)

4)

5)

When one (or more) deficiency (ies) is/are identified, the program director issues the
GME trainee a Letter of Deficiency and an updated development plan. The GME
trainee must be informed in person of this decision and must be provided with a hard
copy that includes the following:

a) A statement identifying the area(s) of deficiency

b) A plan for remediation including duration of remediation

c) Criteria by which successful remediation will be judged; and

d) Written notice that failure to meet the conditions of remediation could result in
additional remediation, extended training, failure to graduate, and/or suspension
or dismissal from the training program at any point during the remediation period,
or at the conclusion of the remediation period.

The program director or designee must document that the meeting with the GME
trainee occurred and that the trainee was provided with the letter of deficiency/
updated development plan. The Designated Institutional Official ("DIO”) and Chair of
the Residency Oversight Committee (ROC) must receive a copy of the letter of
deficiency and updated development plan.

At the end of the remediation period, the ROC shall convene to determine if the
remediation of the GME trainee was successful. If the GME trainee successfully
completed the remediation, the program director shall notify the trainee of successful
completions. Written documentation describing satisfactory completion of
remediation must be included in the GME trainee’s electronic residency files including
PharmAcademic.

In the case of unsuccessful completion of the initial remediation, ROC must determine
if further actions which may include extension of remediation, failure to graduate,
suspension, or dismissal of the GME trainee from the program. If an adverse action is
taken, the trainee must be given a copy of this policy which includes the appeals
process. The DIO and GME Office must be notified of such decisions.

A letter of deficiency issued to a GME trainee constitutes notification that dismissal
from the program can occur at any time or at the conclusion of the remediation.
Dismissal prior to the conclusion of a remediation period may occur if the deficiency is
repeated and jeopardizes patient safety and quality of patient care.

3. ADVERSE ACTIONS

A. Suspension of Clinical Activities

A GME Trainee may be suspended from clinical activities by his or her program director,
department chair, the medical director of the clinical area to which the GME Trainee is
assigned, the DIO, or the Chief Medical Officer. This action may be taken in any situation
in which continuation of clinical activities by the GME Trainee is deemed potentially
detrimental to UVA Health operations, including, but not limited to, jeopardizing patient
safety or quality of patient care, suspension or loss of licensure, or debarment from
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participation as a provider of services to Medicare and other federal programs’ patients.
Unless otherwise directed, a GME Trainee suspended from clinical activities may
participate in non-clinical program activities (e.g., educational conferences).

A decision involving suspension of a GME Trainee’s clinical activities must be reviewed
within three (3) calendar days by the department chair (or his or her designee, e.g.,
Division Chief) to determine whether the GME Trainee may return to clinical activities
and/or whether further action is warranted (including, but not limited to, counseling,
remediation, fithess for duty evaluation, or summary dismissal).

D. Summary Suspension

A GME Trainee may be immediately suspended from clinical duties and all program
activities by his or her program director, department chair, or DIO when 1) a GME
Trainee demonstrates grossly unprofessional conduct, serious acts of incompetence,
impairment, or falsified information; 2) a GME Trainee engages in criminal acts; 3) a GME
Trainee is found noncompliant with UVA Health policies and/or federal health care
program requirements ; 4) a GME Trainee becomes a threat to the safety and well-being
of patients, other GME Trainees, faculty, other health care team members, or any other
learners in clinical learning environments; or 5) GME Trainee is discovered to have been
convicted of a crime related to the provision of health care items or services for which
one may be excluded under 42 USC 1320a-7(a) (an “excludable crime" such as criminal
offenses related to governmentally financed health care programs, including health care
fraud, criminal abuse or neglect of patients, and/or felony controlled substance
convictions related to the provision of health care).

A decision involving summary suspension from clinical duties and all program activities of
a GME Trainee must be reviewed within three (3) calendar days by the department chair
(or his or her designee) to determine whether the GME Trainee may return to some or all
program activities and duties and/or whether further action is warranted (including, but
not limited to, career or academic advising, remediation, fithess for duty evaluation, or
dismissal). Summary suspension may be with or without pay at the discretion of the DIO.

E. Dismissal

A GME Trainee may be dismissed by the program director, department chair, or the DIO
1) at any time during or at the conclusion of remediation or 2) at the end of suspension
period.

The GME Trainee must be notified in writing of the reason for dismissal and have an
opportunity to respond to the action within 3 calendar days of notification before the

dismissal is effective, and receive a copy of the GME Appeal Process described in this
policy. The DIO and Department Chair (or designee) must also be notified of such action.

2. GME APPEAL PROCESS

A GME Trainee may appeal suspension, non-promotion, non-renewal of appointment, or
dismissal as follows. Any questions about appealability shall be directed to the DIO.

A. GMEC Appeal

A GME Trainee may initiate an appeal by submitting a written notice of appeal to the
DIO, within thirty (30) calendar days of the date of the appealable action (hereinafter
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"adverse action") which may be extended for good cause. The DIO will convene an
appeal panel consisting of 3 faculty members outside of the trainee’s Department.
The GME Trainee may request one of the three members appointed by the DIO be
replaced by another physician including a trainee at a same or a higher training level
within a GME training program. The GMEC appeal hearing will be held within thirty
(30) calendar days following receipt of the notice of appeal. A member of the GME
Office must be present during this hearing. The GME Trainee may have a faculty
advocate appear and participate on the GME Trainee’s behalf at the hearing. Prior to
the hearing, the GME Trainee and program director must notify the chair of the
appeal panel of the number of withesses (if any) the GME Trainee expects to call and
whether the GME Trainee will be accompanied by a faculty advocate and/or legal
counsel.

At the appeal hearing, the program director (or designee) will present a statement in
support of the adverse action and may present any relevant records, witnesses, or
other evidence. The GME Trainee will have the right to present evidence, call and
question witnesses, and make statements in defense of his or her position. Legal
counsel may be present to provide advice and counsel to the GME Trainee, the
Program, and the chair of appeal panel but counsel will not be permitted to actively
participate in presentation of testimony, examination/cross-examination of witnesses,
or oral arguments. A record of the hearing will be kept by the member of the GME
Office present for the hearing, or by a professional legal reporter hired by the GME
Office for this purpose. After presentation of evidence and arguments by both sides,
the appeal panel will meet in closed session to consider the adverse action.

In its deliberations, the panel must accord deference to the recommendations of the
Clinical Competency Committee. The panel’s review shall be limited to: (a)
compliance with applicable GME policies and procedures, and (b) whether there is
sufficient evidence to support the recommendation of the program director or ROC.

The panel may uphold or reject the adverse action or may impose alternative actions,
which may be more or less severe than the initial action. However, before rejecting
the adverse action or imposing any alternative action, the panel must conclude that:
(a) there was a failure to follow GME policies and that failure negatively affected the
program’s recommendation, and/or (b) that there is not substantial evidence to
support the recommendation. The panel's decision must be submitted to the GME
Trainee, the program director, chair of the department, and chair of the Clinical
Competency Committee within ten (10) calendar days of the close of the hearing and
copied to the DIO and the GME Office.

Appeal to the DIO

Either party may appeal the panel's decision to the DIO. The GME Trainee or program
director must deliver a written appeal to the DIO within ten (10) calendar days of
receipt of the notification of the action of the appeal panel. Either party must state as
clearly and as fully as possible the reasons for seeking modification of the decision.
The DIO will review the GME Trainee’s training file, evidence presented during the
appeal hearing, and any other relevant materials. The DIO will review the record
submitted during the course of the appeal and may consider any other written
material or oral testimony he or she deems relevant. The DIO's responsibilities are to:

1) Determine whether applicable University, department, and/or Medical Center
policies were fairly and appropriately applied, and
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2) Determine whether there is sufficient evidence to support the decision of the
appeal panel. The DIO may uphold or reject the adverse action, may uphold
or reject the decision of the appeal panel. The decision of the DIO will be
submitted to the graduate medical trainee, the program director, Clinical
Competency Committee Chair and the department chair within thirty (30)
calendar days of the notice of appeal to the DIO. The decision of the DIO will
be final within the University of Virginia.

3) If the DIO has a conflict, these responsibilities would fall to the Associate DIO;
if both have a conflict, this responsibility would fall to the Vice-Chair of the
GMEC.

OTHER CONSIDERATIONS

Documentation of the entire appeal will be maintained by the GME Office and becomes a
part of the GME Trainee’s permanent record.

External rules, regulations, or law governs mandatory reporting of problematic behavior
or performance to licensing agencies or professional boards. The fact that such a report is
made is not a matter which may give rise to the appeal process; only the adverse action
as specified by this section is appealable. The reporting of an Adverse Action shall not be
made the subject of an appeal. GME Trainees shall be aware that participation in the GME
appeal process does not preclude investigation or action on the part of external entities.

Adapted from GME Policies No.5 and No. 32

ROC Revised/Approved: March 2019
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Office of Graduate Medical Education/Department of Pharmacy Services

A. SUBJECT: Learning and Working Environments for Trainees
B. EFFECTIVE DATE: May 16, 2018 (R)
C. REASONS FOR POLICY

The UVA Health (UVAH) strives to provide excellence, innovation and superlative quality in the care
of patients, the training of health professionals, and the creation and sharing of health knowledge
within a culture that promotes equity, diversity and inclusiveness. To promote these goals, the UVAH
is committed to a safe and supportive learning and working environment for all members of its
community. This policy outlines the responsibilities for Graduate Medical Education (GME) programs
and the steps to be taken to ensure well-being and quality of clinical experiences and education of
GME Trainees.

This policy shall apply to all GME Trainees at the UVAH. This policy is based upon ASHP’s Duty-
Hour Requirements for Pharmacy Residencies.

Definition of Terms:

One Day Off: One continuous 24-hour period free from all administrative, clinical and educational
activities.

Fitness for Duty: The GME Trainee is physically and mentally capable of safely performing the
functions of his/her job. Fitness for Duty includes being free of alcohol and drugs that have not been
legitimately prescribed and being free from impairment that affects job functioning due to a) use of
prescription or nonprescription drugs, b) medical or emotional problems while enrolled in a UVA
graduate medical training program, and/or c) fatigue.

Internal Moonlighting: Voluntary, compensated pharmacy-work (not related with training
requirements) performed within the institution in which the GME Trainee is in training or at any of its
related participating sites.

External Moonlighting: Voluntary, compensated pharmacy-work performed outside the institution
where the GME Trainee is in training or at any of its related participating sites. Pharmacy residents
are prohibited from external moonlighting.
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D. POLICY STATEMENT

1. GME Trainee Well-being

In the current health care environment, GME Trainees are at increased risk for burnout and
depression. GME programs, in partnership with the Sponsoring Institution, are responsible to address
GME trainees’ well-being as they do to evaluate other aspects of GME Trainee competence. UVAH
GME programs must:

a)

b)

c)

d)

f)

a)

h)

i)

Make efforts to enhance the meaning that each GME Trainee finds in the experience of
being a healthcare provider, including protecting time with patients, minimizing service
obligations, providing administrative support, promoting progressive autonomy and
flexibility, and enhancing professional relationships;

Give attention to scheduling, work intensity, and work compression that impacts GME
Trainee well-being;

Evaluate workplace safety data and addressing the safety of GME Trainees;
Establish programs and practices that encourage optimal GME Trainee well-being;
Give attention to GME Trainee burnout, depression, and substance abuse;

Educate faculty members and GME Trainees in identification of the symptoms of burnout,
depression, and substance abuse among GME Trainees, including means to assist those
who experience these conditions. GME Trainees and faculty members must also be

educated to recognize those symptoms in themselves and how to seek appropriate care;

Assist a GME Trainee to receive appropriate evaluation and care when a GME Trainee’s
Fitness for Duty is in question by following the Fitness for Duty protocols in Appendix A,
which is incorporated into this Policy;

Establish policies and procedures that ensure coverage of patient care in the event that a
GME Trainee may be unable to perform their patient care responsibilities. These policies
must be implemented without fear of negative consequences for the GME Trainee who is
unable to provide the clinical work; and

Promote and ensure confidentiality in the GME Trainee assessment process.

2. Fatigue Mitigation

It is expected that programs adopt fatigue mitigation processes and ensure that there are no negative
consequences and/or stigma for using fatigue mitigation strategies. UVAH GME programs, in
partnership with the sponsoring institution, must:

a)

b)

c)

d)

Educate all faculty members and GME Trainees to recognize the signs of fatigue and
sleep deprivation;

Educate all faculty members and GME Trainees in alertness management and fatigue
mitigation processes;

Encourage GME Trainees to use fatigue mitigation processes to manage the potential
negative effects of fatigue on patient care and learning;

Ensure continuity of patient care, consistent with the program’s policies and procedures

in the event that a GME Trainee may be unable to perform their patient care
responsibilities due to excessive fatigue; and
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e) Ensure adequate sleep facilities and safe transportation options for GME Trainees who
may be too fatigued to safely return home.

3. Clinical Experience and Education

Programs must design an effective program structure that is configured to provide GME Trainees with
educational and clinical experience opportunities, as well as reasonable opportunities for rest and
personal activities.

a) Maximum hours of clinical and educational work per week
Clinical and educational work hours must be limited to no more than 80 hours per week,
averaged over a four-week period, inclusive of all in-house clinical and required
educational activities, clinical work done from home, and all moonlighting.

b) Mandatory time free of clinical work and education
The program must design an effective program structure that is configured to provide
GME Trainees with educational opportunities, as well as reasonable opportunities for rest
and personal well-being.

¢ GME Trainees should have eight hours off between scheduled work hours. There
may be circumstances when GME Trainees choose to stay to care for their patients
or return to the hospital with fewer than eight hours free of clinical experience and
education. This must occur within the context of the 80- hour and the one-day-off-in-
seven requirements

e GME Trainees must have at least 14 hours free of clinical work and/or required
educational activities after 24 hours of in-house call.

e GME Trainees must be scheduled for a minimum of one day in seven free of clinical
work and required education (when averaged over four weeks). At-home call cannot
be assigned on these free days.

c) Maximum clinical work and education period length
Clinical and educational work periods for GME Trainees should not exceed 16 hours and
must not exceed 24 hours of continuous scheduled clinical assignments.

e Up to two hours of additional time may be used for activities related to patient safety,
such as providing effective transitions of care, and/or GME Trainee education.

¢ Additional patient care responsibilities must not be assigned to a GME Trainee during
this time.

d) Clinical and educational work hour exceptions

e Inrare circumstances, after handing off all other responsibilities, a GME Trainee may
elect to remain or return to the clinical site, on their own initiative, in the following
circumstances: 1) to continue to provide care to a single severely ill or unstable
patient; 2) humanistic attention to the needs of a patient or family; or 3) to attend
unique educational events.

e These additional hours of care or education will be counted toward the 80-hour
weekly limit.

e UVAH GMEC does not grant any exceptions beyond 80 hours per week, averaged
over a four-week period, inclusive of all in-house clinical and required educational
activities, clinical work done from home, and all moonlighting.

e) Moonlighting
¢ Moonlighting must not interfere with the ability of the GME Trainee or other Trainees
in the program to achieve the goals and objectives of the educational program, and
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must not interfere with the GME Trainee’s fitness for duty nor compromise patient
safety.

Time spent by GME Trainees in internal moonlighting must be counted toward the
80-hour maximum weekly limit.

PGY1 residents are not permitted to moonlight.

A GME Trainee who wishes to moonlight must follow the Moonlighting protocols
outlined in Appendix B which is incorporated into this Policy.
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Appendix A: FITNESS FOR DUTY PROTOCOLS

1.

Physical Impairment

a)

b)

If a GME Trainee is suspected to have an infectious/communicable disease, he/she will be
evaluated for infectious processes and/or referred to his/her medical provider for further
evaluation. If indicated, the trainee must be placed off duty until cleared to return to work by
Employee Health (See also Medical Center Policy No. 0091 “Infection Prevention and Control”).

If a GME Trainee suffers a physical impairment including, but not limited to, injury, illness, or
fatigue that precludes effective patient care or the ability to perform his/her job, the trainee will be
placed on medical (“sick”) leave until able to return to work. For details on sick leave, see
Graduate Medical Education Policy No. 3, Absence from Graduate Medical Training, “Sick
Leave.”

Mental Impairment and/or Impairment related to use of alcohol or drugs (See also Medical Center
Policy No. 702 “Fitness for Duty”)

a)

b)

c)

No GME Trainee may unlawfully manufacture, distribute, dispense, use, possess, sell, or be
under the influence of alcohol, illegal drugs or any medications that impair performance while on
Medical Center premises and while conducting business-related activities off Medical Center
premises.

The following applies when addressing concerns with GME Trainees whose performance and/or
behavior brings into question their fitness for duty, necessary follow up, and return to duty.

i. GME Trainees must comply with all aspects of the Fitness for Duty evaluation (which may
include drug and alcohol testing) or be subject to disciplinary action, up to and including
termination. GME Trainees must also comply with all treatment recommendations resulting
from a Fitness for Duty evaluation in order to be cleared to return to work.

ii. The GME Trainee’s work performance is the basis for continued employment. When a
program suspects impairment, whether due to emotional difficulty and/or drug/alcohol
impairment, as the underlying cause for a trainee’s poor performance, referral must be made
immediately to the Faculty and Employee Assistance Program (FEAP). Participation in a
treatment or rehabilitation program does not guarantee continued employment and will not
necessarily prevent disciplinary action for violation of the GME and Medical Center policies.

iii. GME Trainees taking prescription medications or over-the-counter medications that impair
their ability to work safely are subject to the conditions of this policy.

iv. GME Trainees who have the responsibility for on-call shifts must meet the Fitness for Duty
standard during the entire on-call period.

When there is concern that the GME trainee is not Fit for Duty, the trainee’s supervisor, Program
Director, Chairman, or the administrative representative on duty must follow the recommended
steps outlined below:

i. Meet with the trainee and perform the following actions:
e Remove the trainee from direct job duties and inform the trainee that he/she is
relieved from duty at this time.

¢ In private, state your concerns for the safety and well-being of the trainee. Obtain a
witness for a confidential interaction with the trainee.
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d)

e)

f)

a)

h)

ii. Consult with a representative of FEAP at 924-0000. Discuss any concerns about safety and
ensure a plan is in place to provide support for the trainee.

iii. GME Trainees who are required to go to FEAP or Employee Health as directed by FEAP
must be escorted by the trainee’s supervisor, Program Director, or representative to the
destination, and must remain for disposition. The trainee must be informed that failure to
comply with this directive shall result in suspension and disciplinary action.

iv. Identify means for transporting the trainee safely home in collaboration with FEAP. Should
the trainee become uncooperative contact Security or University Police, as appropriate.

v. The trainee’s program director or his/her representative must document the incident with the
trainee.

The results of Fitness for Duty evaluations performed by qualified, licensed health care
professionals shall be presumed to be valid. Results of the evaluation will be received by FEAP.
The trainee shall be notified of the results of the evaluation by the evaluator and/or FEAP. Only
necessary information shall be shared with the Coordinating Party.

After an evaluation, information given to the Program Director, Chairman, GME Office, shall be
limited to whether the trainee may:

i. Return to full duty;
ii. Not return to full duty, pending required follow-up action; or
ii. Return to modified duty that meets the evaluator's recommendations.

Continued employment will be contingent upon compliance with conditions established by FEAP
such as periodic testing, participation in professional counseling and treatment programs, re-
assignment of duties for a specific period of time and/or continued performance of specified
functions under more immediate supervision. Failure to comply may result in disciplinary action
up to and including termination from employment. FEAP will coordinate with the Program
Director and GME Office regarding return to work status.

Acts or Threats of Violence and the Threat Assessment Team:

The University has established a Threat Assessment Team (“TAT”) with responsibility for
implementing the University’'s assessment, intervention and action protocol in cases suggesting a
potential risk of violence. All acts of violence, threats of violence or other seriously disruptive
behaviors must be reported immediately to University Police and/or to the TAT.

Confidentiality/Privacy of Fitness for Duty Evaluations:

Under the Health Insurance Portability and Accountability Act (HIPAA), any document containing
medical information about a trainee is considered a medical record and is regarded as
confidential. Records of fitness for duty evaluations shall be treated as confidential medical
records and maintained by FEAP or Employee Health, as appropriate. This information may be
shared only when necessary to support treatment, business operations, and upon the execution
of appropriate release by the individual trainee or as otherwise permitted or required by law.
Trainees may obtain a copy of the medical report upon written request to FEAP or Employee
Health.

Suspension of Clinical Duties:

The trainee’s assignment of clinical duties may be suspended for suspicion of any impairment as
outlined in this policy or for the following: refusal to undergo an evaluation, failure or refusal to
stop practice after a recommendation has been made for treatment, refusal to comply with
treatment recommendations, or non-compliance with required monitoring.
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3. Responsibilities:

a) A GME trainee is responsible for:

i. Coming to work Fit for Duty and performing job responsibilities in a safe, secure, productive,
and effective manner during the entire time at work;

ii. Notifying the Program Director or attending physician when not Fit for Duty;

iii. Notifying the Program Director or attending physician when a co-worker is observed acting in
a manner that indicates the co-worker may not be Fit for Duty;

iv. Informing the Chairman or Designated Institutional Officer for further guidance, if the
supervisor’'s behavior is the focus of concern. Threats or acts of violence should be reported
immediately to the University Police Department by calling 911;

b) A supervisor, Program Director, or attending physician is responsible for:

i. Monitoring the attendance, performance, and behavior of the trainees under his/her
supervision;
ii. Notifying FEAP and the Graduate Medical Education Office (or DIO) when a trainee is
exhibiting behavior that suggests he/she may not be Fit for Duty;
iii. Following this policy’s procedures for documentation when presented with circumstances or
knowledge that indicate that a trainee may be unfit for duty;
iv. Maintaining the confidentiality of a trainee’s medical record. (See Section 2.g above)
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Appendix B: MOONLIGHTING PROTOCOLS
1. Programs and departments may have policies which are more restrictive than the
institutional policy. Programs must not require GME Trainees to engage in moonlighting
activities.
a) PGY1 residents are not permitted to moonlight.
b) Moonlighting by pharmacy residents is limited to 16 hours/ month.
c) In order to minimize disruption to learning experiences, weekday shifts may not
commence before 5 PM unless approved by RPD.
d) Moonlighting is prohibited during regularly scheduled work hours/responsibilities.

2. Should a GME Trainee be approved by his/her program director for moonlighting, then an
application to moonlight must be submitted to the Graduate Medical Education Office
(GMEO) no less than 60 days prior to the intended start date of the moonlighting activity.
Applications will be referred to the DIO for review and approval. GME Trainees shall not
begin moonlighting prior to receiving DIO approval.

3. Approval of moonlighting by DIO is subject to the program director’s attestation that the
proposed moonlighting does not interfere with the ability of the GME Trainee to achieve
the goals and objectives of the required educational program, and that the GME Trainee
is in good standing in his/her training program.

4. Approval for moonlighting may be valid for an academic year. Any granted moonlighting
shall expire on the proposed ending date or June 30" each year, whichever comes first.
A new application must be submitted at the beginning of each academic year.

5. The program director has primary responsibility to monitor fatigue levels of all GME
Trainees participating in all moonlighting activities. Additionally, faculty members and
GME Trainees must be educated to recognize the signs of fatigue and sleep deprivation
and in alertness management and fatigue mitigation processes. Each GME programs
must adopt policies to prevent and counteract potential negative effects of fatigue on
patient care and learning.

6. Approval for moonlighting can be revoked at any point by the program director or DIO in
any of the following cases. Reinstating the revoked approval for moonlighting is at the
program director’s discretion.

a) When it is determined that a GME Trainee’s moonlighting activities negatively
impact his/her ability to fulfill their clinical duties and patient care; or

b) When itis determined that a GME Trainee’s moonlighting activities negatively
impact the learning and working environment for other trainees in the program; or

¢) When the GME Trainee is deemed unfit for clinical and/or non-clinical duties due
to mental or physical impairment including injury, illness, and fatigue; or

d) When the program director or the program’s Clinical Competency Committee
issued a Letter of Deficiency to a GME Trainee: or

e) When the GME Trainee is suspended from his/her training program activities or
clinical activities; or

f)  When the GME Trainee is found to be non-compliant with the Medical Center
and GME policies and regulations including, but not limited to, non-compliance
with the mandatory NetLearning courses, flu-shot, TB-testing, and respiratory
mask-fit deadlines; or

g) When the GME Trainee is found to be in Clinical and Educational Work Hours
violation.

7. Time spent by trainees in any moonlighting activity must be counted towards the 80 hour
Maximum Weekly Clinical and Educational Work Hours Limit. All moonlighting hours
must be recorded in New Innovations as moonlighting hours in addition to the Clinical
and Educational Work Hours for the regular educational activities.
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8. In consideration of Clinical and Educational Work Hours restrictions, no GME Trainees
assigned to inpatient service requiring in-house call shall engage in any moonlighting
activity during that rotation.

9. Audits of moonlighting hours logged will be performed by the GMEO and the GME
trainee’s program director.

10. In view of the serious legal implications of GME Trainees engaging in unauthorized
moonlighting activities, noncompliance with this policy may result in certain disciplinary or
adverse actions, including dismissal from the residency or fellowship training

program. Specific disciplinary or adverse actions will be determined by the program
director, department chair, or DIO.

Approved by Residency Advisory Committee, November 2007
Updated: January 2011, September 2016, December 2016, March 2019

Reviewed: April 2016, June 2017
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A. SUBJECT: Preceptor Appointment, Reappointment, Development, and Expectations
Policy

B: EFFECTIVE DATE: May 1, 2020
C: POLICY

The following describes the processes for preceptor appointment, reappointment, development, and
performance expectations.

D: PROCEDURE

1. Initial preceptor appointment

To be considered as a new residency preceptor, interested pharmacists shall submit a completed Academic
and Professional Record (APR) and statement of interest to their direct supervisor and the Residency
Coordinator. New preceptor requests will be reviewed by the Residency Oversight Committee (ROC).
Guidance on how to complete each of the sections of this form can be found here.

Preceptors must possess current licenses to practice pharmacy in the state of their practice site and must
practice within that site during the time of their resident’s rotation. Preceptors must be in their current roles
for at least 6 months and have successfully completed their human resources probationary period.

PGY1 pharmacy residency preceptors must have must have completed: an ASHP-accredited PGY1
pharmacy residency plus a minimum of 1 year of practice experience; PGY1 and PGY2 pharmacy
residencies plus a minimum of 6 months of experience; or without completion of a pharmacy residency
have at least 3 years of pharmacy practice experience. PGY2 residency preceptors must have completed an
ASHP-accredited PGY2 residency plus 1 year of pharmacy practice in the advanced area or without
completion of an ASHP-accredited PGY?2 residency have 3 or more years of experience in the advance
practice area.

Preceptors-in-training:

Preceptors must meet the criteria established by ASHP and documented within the PGY1 pharmacy, PGY1
community-based pharmacy, and PGY?2 accreditation standards and corresponding guidance documents.
Preceptors not meeting the minimum criteria may be designated as preceptors-in-training for up to 2 years.
Preceptors-in-training shall have a preceptor advisor and an individualized preceptor development plan that
are approved through ROC. The transition from preceptor-in-training to full preceptor is determined by
ROC and requires submission of an updated APR and documented completion of the preceptor
development.

Non-pharmacist preceptors:

Non-pharmacy preceptors will not be considered for PGY1 pharmacy residency programs. PGY2 residents
may be precepted by non-pharmacy preceptors in select instances when appropriate. Approval of non-
pharmacy personnel as preceptors is subject to the endorsement of ROC and residency program director.
Non-pharmacy preceptors will be evaluated for appropriateness based on a review of professional
accomplishment, accolades, and commitment to serving as a preceptor for pharmacy residents. A
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pharmacist preceptor must coordinate with non-pharmacist preceptors to develop goals and objectives for
the rotation and to ensure regular feedback and evaluations are provided.

2. Preceptor Reappointment

Preceptor reappointment is performed on biennial basis in the following manner:
e  Preceptors with last names starting with A-L are reviewed in the first quarter of odd fiscal years
e  Preceptors with last names starting M-Z are reviewed in the first quarter of even fiscal years

The review and reappointment process is overseen by ROC involves preceptor submission of an updated
APR by August 1 of the designated review year. In addition to review of the preceptor qualifications,
ROC will review adherence to preceptor development criteria, timeliness of evaluation submission
(electronic evaluation system dashboard), and preceptor evaluations submitted by residents (electronic
evaluation system).

3. Preceptor Development:

All preceptors

All Preceptors are expected to participate in at least 4 preceptor development sessions per academic year
(July- June). Individuals in their first year of precepting will have their preceptor development requirements
prorated for the duration of the year that they are an approved preceptor. For example, a preceptor approved
by ROC in January is responsible for completing 2 preceptor development sessions between January and
June.

Preceptor development sessions may include but are not limited to documented participation in live or
virtual departmental preceptor development sessions, preceptor development continuing education
provided by schools of higher education (School of Medicine, Schools of Pharmacy), preceptor
development webinars provided by the external sources such as the Pharmacist’s Letter, attendance at the
National Pharmacy Preceptors Conference, or Accreditation/ Preceptor Development Resources provided
on the ASHP website.

Live preceptor development sessions may be provided by any member of the department. All residency
program directors shall provide a minimum of one preceptor development offering per calendar year.

Completion of preceptor development activities is tracked by an administrative support staff member and
shared with preceptors on an ongoing basis.

New preceptors

In addition to the above preceptor development requirements, new preceptors will complete the following
preceptor development training modules on the ASHP Accreditation Services Website following approval
by ROC and prior to having the first resident trainee:

e Resident's Learning Activities: Understanding Learning Taxonomies and Levels - new (2014)
Standards

e Starring Roles: The Four Preceptor Roles and When to Use Them

e UVA Evaluation Definitions Video

4. Preceptor Expectations

Each residency learning experience preceptor is responsible for the following activities:
e Preparing/ updating learning experience descriptions as instructed by the residency program
director
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e Orienting residents to their particular learning experience prior to or on the first day of the learning
experience

e Reviewing resident development plans in order to modify learning experiences based upon
resident strengths and areas for improvement

e  Providing timely, qualitative formative feedback to the resident

o Completing all summative evaluations within the electronic evaluation system within one week of
the completion of the learning experience

e Meeting with the resident to discuss summative, self, and preceptor/ learning experience
evaluations

e  Submitting documentation of preceptor development activities to the administrative supportive
staff member

Revised: June 2012, August 2014, November 2014, June 2015, August 2016, October 2017, March 2019,
April 2020
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UVA Health
Pharmacy Residency Programs

Expectations for Summative Evaluations by Residents and Preceptors

Summative evaluations are a critical piece of feedback and communication to assist in the growth and
development of resident, preceptors, and the residency program. In order for an evaluation to have the
greatest value, the content needs to provide fundamental information regarding what was done well,
constructive feedback for areas of improvement, and should be provided as close to the completion of the
activity as possible. The following outlines the expectations for the content and timeliness of summative
evaluations for the Uva Pharmacy Residency Programs.

Timeliness: All evaluations are expected to be completed in PharmAcademic within one week of the
conclusion of an experience.

On a weekly basis, a member of our administrative support team will obtain an “overdue evaluations”
report for all programs from PharmAcademic for submission to all program directors and CCing the direct
supervisors of preceptors who are overdue on their submissions. Individuals who fail to meet timeliness
expectations are subject to performance management processes.

Clinical pharmacists serving as preceptors will be granted 1 hour of administrative time per rotation to
complete summative evaluations. It is the pharmacist’s responsibility to arrange coverage for this time and
should seek assistance from the clinical coordinator, if necessary.

Summative Evaluations of the Resident by the Preceptor: Evaluations should be written so the resident
knows what they did well and what they can improve upon. The evaluation should not list what the
resident did, but how well they did it. The follow elements should be included for objectives evaluated:

1. Specific examples of how the resident is working to meet the objective. Describe what is it
about the activity that indicated the resident in on track to achieving the objective.

2. If the resident has not yet achieved the objective, list what specifically the resident should do
to achieve the objective.

Evaluations that do not include the above comments will be returned to the preceptor through the “send
back for edits” feature in PharmAcademic.

Summative Self-Evaluations by the Resident: Self- reflection is an important skill for ongoing
growth and lifelong learning. It is also a valuable tool for assessing agreement between resident
and preceptor perception of progress toward reaching goals and objectives. At a minimum,
residents should discuss the following as part of self-evaluation:

1. Whatdid | do?

2. How well did I do it?

3. What did I learn?

4.  What will I do differently next time?

Self-evaluations that do not include the above comments will be returned to the resident through the “send
back for edits” feature in PharmAcademic.

All of the pharmacy residency programs include a required objective focused on self-evaluation (Apply a
process of ongoing self-evaluation and personal performance improvement). All PGY1 pharmacy and
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PGY2 residents are assigned to complete self-evaluations for all required presentations (seminar, tech talk),
the first 3 rotations, and for the first quarter of longitudinal residency requirements. On a quarterly basis,
each RPD will assess resident responses to the above questions and make a determination if the resident has
achieved for residency the objective that focuses on self-evaluation. If determined by the RPD, PGY1
pharmacy residents may achieve for residency the self-evaluation objective no earlier than at the midpoint
of the year (end of quarter 2) and PGY?2 residents no earlier than after the first quarter. Once the RPD has
determined that the resident has achieved for residency this objective, subsequent self-evaluations are
removed from Pharmacademic. Verbal conversations between residents, preceptors, advisors, and RPDs
on self-evaluation continue throughout the residency year.

PGY1 community-based residents complete self-evaluations on the same schedule as the preceptor for the
duration of the year as is required by the accreditation standard.

Summative Evaluations of the Preceptor by the Resident: As our part of our commitment to lifelong
learning and growth, preceptors welcome feedback from the residents as to how they can continue to
challenge and guide residents through the residency. At a minimum, residents should address the following
as part of the preceptor evaluations:

1.  What were the preceptor roles that the preceptor most frequently utilized (from
the 4 ASHP preceptor roles)?

2. What are the preceptor’s strengths?

3. What did I learn from this preceptor?

4.  What could the preceptor do to make future experiences more valuable?

Preceptor-evaluations that do not include the above comments will be returned to the resident through the
“send back for edits” feature in PharmAcademic.

Summative Evaluations of the Learning Experience by the Resident: In order to provide challenging
and valuable learning experiences, the preceptors welcome feedback regarding the experience. At a
minimum, the resident should address the following as part of the learning experience evaluations:

1. What was the most valuable aspect of this experience?

2. What did I learn from this experience?

3. What could be done in the future to make the learning experience better?

Learning experience evaluations that do not include the above comments will be returned to the resident
through the “send back for edits” feature in PharmAcademic.

Developed: June 2016
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UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs

Program Director Responsibilities/ Expectations:

Meets ASHP qualifications for residency program director

Ensures preceptors meet ASHP preceptor qualifications and are appointed/reappointed
based upon criteria

Ensures adherence to National Matching Services rules

Ensures ongoing compliance with residency accreditation regulations and standards
Corresponds as necessary with GME and ASHP Accreditation Services Division (ASD)
Actively manages all residency program accreditation survey needs (submission of
applications, pre-survey materials, survey reports, etc) as requested by ASHP ASD
Oversees recruiting for program including regularly updating the ASHP on-line directory
listing and UVA pharmacy residency website

Represents program at Residency Oversight Committee

Actively participates in preceptor development activities including providing at least one
session per fiscal year

Oversees creation of all learning experience descriptions for the program

Identifies and assigns preceptors/advisors for all programmatic experiences (service,
project, presentation, etc)

Creates initial and quarterly development plans for resident(s)

Ensures resident schedule, evaluations, learning experience descriptions, and
development plans are entered into Pharmacademic (as required by the accreditation
regulations)

On an ongoing basis, tracks resident progress in meeting graduation requirements
Tracks employment, certifications, etc for program graduates as required by the
accreditation standard

Ensures resident(s) have adequate opportunities for quality project(s) and research
project(s)

Performs an annual program evaluation and implements changes as necessary
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Early commitment process for internal applicants to the PGY2 residency programs

Application process

Application requirements for internal candidates are different from those of external candidates
due to the availability of evaluations, individualized development plans and quarterly updates to
PGY2 program directors and preceptors. The application requirements are as follows:

e Letter of intent

e Curriculum vitae

Interviews for internal applicants will be conducted and will include time with the following
individuals:
e PGY2 residency program director
Panel of applicable PGY2 residency program preceptors
Residency coordinator
Lunch and interview with current resident (if applicable)

The residency program director will convene a meeting of all individuals involved in the
interview process within 4 working days of the interview in order to determine candidate
acceptability. The final acceptance of the residency candidate is the responsibility of the
residency program director, residency program coordinator, and the Director of Pharmacy
Services.

Timeline
The deadline for receipt of completed application materials is October 20.

Interviews will occur within 10 days of the application deadline. If the internal candidate is
selected for the position, candidates will be given at least 5 working days to make their decision.
The residency program acceptance letter must be signed and returned to the residency program
director prior to the beginning of ASHP Midyear Clinical Meeting. Upon completion of this
process, the National Matching Service will be notified of the early commitment. In the event
that the interview committee elects to pursue additional candidates, both internal and external
candidates will be considered.

Internal candidates are not required to participate in early commitment and may apply for PGY2

positions during traditional interview process (early January). All PGY2 applicants outside of the
early commitment process must participate in the National Matching Program.

34



UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs

Resident Expectations

The resident reports to and is supervised by the rotation preceptor and the residency director/ coordinator.
The resident is expected to abide by all policies and the values of the organization at all times.

Responsibilities of the resident include:

1. Development of personal goals for the residency following an initial evaluation of career interests,
prior experience, and areas of strength and weakness.
2. Compliance with rotation expectations:

meeting with the rotation preceptor to define individual goals and objectives for the
rotation

completing assignments by the end of the rotation

scheduling routine meetings with rotation preceptor

informing the residency director of difficulties encountered in meeting goals and
objectives or problems with preceptors

assuming responsibility of the rotation preceptor in his/her absence

preparing reflective self-evaluation, preceptor and learning experience evaluation at the
conclusion of each rotation and quarterly for longitudinal requirements.

Timely communication regarding absences and requested leave; failure to inform the program director

of an absence/ illness will result in disciplinary action.

Completion and submission of quarterly reports to residency program director

Documentation of GME requirements including duty hours in New Innovations

Provision of pharmacy staffing coverage as indicated on the Pharmacy Staffing Schedule

Provision of required presentations throughout the residency (see graduation requirements and rotation

specific learning experience descriptions)

a.
b.
C.
d.
e.
f.

3.

4.

5.

6.

7.

8.

Completion of assigned residency administrative duties (see below)

9. Attendance at the ASHP Midyear Clinical Meeting and regional residency conference (PGY1 only).
Residents may attend other professional meetings if the staffing schedule permits.
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Administrative Duties

Resident

Administrative Assignment

Pharmacy Week representative

UNC REPS residency conference coordinator (PGY1)

Residency Representative to ROC/ Resident “lead” (PGY2)

Midyear logistics coordinator

Core Curriculum schedule coordinator

Residency research committee support

Student presentation coordination/ communication

Scheduling Czar to represent residents on scheduling task force (PGY1
HSPA)

Hoo’s News Fall edition editor

Hoo’s News Spring edition editor

Residency website editor (PGY2 IT)

Historian (photos/ end of year)

Wellness Champion for pharmacy department

PGY?2 management conference

Foundations Lab coordinator

Student “transition for success” mentor/ facilitator

Residency presentations (case conference, seminar, and tech talks)
coordinator

End of year celebration coordination
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UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs

Methods of Communication

The Department of Pharmacy Services provides each resident with a cell phone for business use. The
device is provided during the first week of the residency and is returned to the Department at the
completion of the residency or departure from the institution.

During the workday, devices should be set to “Phone only.” Such setting will allow for an audible
notification of incoming phone calls and text messages. It is NOT recommended that you have your device
set to notify you (either audible or vibrate) for incoming email messages. During continuing education
sessions and/or executive meetings outside the department, the audible settings should be turned OFF.

Although it is tempting to check your e-mail by using your phone on a frequent basis, it is not acceptable to
check email messages while on rounds, in meetings, and during one-on-one discussions with other health
care providers.

The preferred route for non-urgent communication with rotation preceptors, pharmacy managers, and the
program director(s) is by e-mail. Urgent messages should be communicated by text messaging or phone
call.

Outlook Scheduler is the preferred method for scheduling meetings. Non-urgent meetings should be
requested through the Outlook Scheduler a minimum of 2 work days in advance.
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UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs
Annual/Professional Leave Request*

Residents submit requests for leave through the “Vacation” database. Failure to submit vacation requests
prior to leaves will result in disciplinary action.

Requests for annual leave MUST be submitted at least 1 week prior to a planned absence.
Exceptions must be approved by the residency director.

In the event of illness, residents shall reach out to the program director and preceptor immediately.
Sick leave must be documented in the database upon the first day of returning to work.

The last available leave day is June 21, 2022.

UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs
Weekend Switch Request

Weekend switches may only be made by residents in the same postgraduate year. Weekend switches may
only be performed with approval from the residency program director and coordinator, affected weekend
supervisors, and the scheduling coordinator.

Weekend switches are requested through the Schedule OneSource software.
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UVA Health
Department of Pharmacy Services
Pharmacy Residency Programs
Moonlighting Approval Form

Name: Date:

Employer: Potential Employment Hours:

I understand that my primary responsibility is to the UVA Health Pharmacy Residency Program and that
additional employment should not interfere with this responsibility. | understand that | need to check with
my rotation preceptor before agreeing to work. | also understand that ACGME standard that prohibits
working more than 80 hours per week (averaged over a four week period) applies to internal moonlighting.
Should the residency program director deem that “moonlighting” interferes with my responsibilities, he/she
may prohibit me from additional employment.

Resident Signature: Date:
Residency Director Approval: Date:
Residency Coordinator Approval: Date:

GME Requires completion of a “Moonlighting Application” which can be found here.

The moonlighting request for COVID19 vaccination is here.
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Important Policies
e Licensure and Documentation, Leave or Request for Absence, Performance

Assessment, Dismissal, and Appeals Policy, Learning and Working Environment
(includes duty hours and moonlighting) Policies, and Requirements for
Graduation

| attest that the above policies were reviewed with me during my orientation period.

Resident Signature:

Date:
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University of Virginia Health
Pharmacy Residency Programs
Frequently Asked Questions (2021-2022)

What is the governing body of the pharmacy residency programs?
e Residency Oversight Committee (ROC) that includes:
o All Residency Program Directors (RPDs) and assistant RPDs
o Resident Representative (administrative duty for one PGY2)
o Meets monthly 10 months out of the year (or more frequently as necessary)

Do I need to show proof of pharmacist license in Virginia?
e Your annual license should be provided to the pharmacy administrative specialist for display in
the appropriate care
e Department does not reimburse for pharmacist licensure expense

Do | need to provide a copy of my PGY1 certificate if | am an incoming PGY2 resident?
e Yes; scan your PGY1 certificate and send to Katelyn Hipwell AND
e Upload a copy of your certificate into PharmAcademic (files) AND
e Save a copy to your resident notebook folder under Miscellaneous
e Failure to produce a PGY1 certificate by the second week of July will result in dismissal

Am | responsible for my cellphone if | lose or break it?
e Yes!

Am | responsible for my tablet (if provided) if | lose or break it?
e Yes!

Will | get lab coats?
e Yes; 2 per residency year (follow GME onboarding instructions)

Will | get business cards?
e Yes (order through this site: https://uvaprint.virginia.edu/health-system-stationery
e Select business cards
e Create account
Fill out the form
o PTAO =100933 255.8 LO00037 22065
Color = blue and orange
Quantity = 250 (give out during Midyear and interviews plus professional meetings)
Order a proof to your email address
Department = Pharmacy
Division and Street = N/A
Name= Your name, PharmD (make sure to add PharmD to this line!!)
PO Box 800674, Charlottesville, VA 22908-0674

O O O O O O

How do | reserve a meeting room?
e Ask Andrew Richards or the pharmacy administrative specialist



Can | request office supplies?

Yes, within reason

Ask Andrew Richards or the pharmacy administrative specialist

Katelyn Hipwell must approve “non-standard” (computers, monitors, software, chairs) office
supply requests

Where is Katelyn’s office?

McKim 1117; come visit anytime!

Can | login from home?

Yes, with VPN; must be requested by using the following link:
https://www.healthsystem.virginia.edu/alive/computing/forms/Security/OAR2/AccessRequest.cfm
Select “VPN” under System and Role drop-down lists. Also confirm that you have appropriate computing
ID, email address, and supervisor ID (KMP4S) filled out.

You can look at the following link to figure out how to use the VPN access
(http://hit.healthsystem.virginia.edu/index.cfm/departments/security/guides-tools-and-forms/vpn-
resource-guide/).
If you want to remotely access your office PC from non-UVA network, go to
https://portal.uvahealth.virginia.edu/my.policy, login, select Remote Desktop (or Remote Desktop for
multiple monitors) and enter the serial number of your machine.

o It hasto be turned on and have access to the internet; check that someone else is not using the

computer before you remote in.

How do | request days off?

Ensure Microsoft Access is loaded to your computer

Go to: O:\DRUGINFO\Resident Resources Folder\Vacation database

Select “ResidentVacations 2021-2022.accdb” or the file with the most current date

When the file opens, be sure to select “Enable Content”

Also answer “Yes” to the pop-up regarding trusted document

Select your name and appropriate postgraduate year from the dropdown menu in “Resident”
Fill out all fields and submit

If you identify a preceptor who needs to be added, please notify Andrew Richards/ Katelyn
Hipwell immediately

The system automatically tracks the days off - 15 days “time off/ holidays”; 5 interview days; 14
sick days

Can take no more than 20% off a rotation off

Requests for time off are not permissible for the last week of June

How do I call off a day during a rotation (e.g., sick)?

Call the rotation preceptor as soon as possible

Call your RPD as soon as possible

Complete “time off” request in database upon your return

Number of days will be tracked / unusual patterns (sick days before or after holidays, required
presentations, major deadlines) will be addressed

Do | get bereavement?



e Yes, depending on the relationship (UVA policy defines relatives that qualify)

e Up to one week per the GME leave policy [you do not use your “time off” and if bereavement
days are needed on a weekend you are scheduled to work, you will not be required to make up
the shift(s)]

How do I call off for staffing (weekend)?
e (Callinpatient pharmacy (outpatient pharmacy for PGY1 community and PGY2 am care) to notify
as soon as possible
e Page Pharmacy Manager on-call
e E-mail your RPD letting them know that you had to call off
e You will be required to make up the shift(s) missed

How do | trade a weekend?
e Utilize the StaffReady schedule to determine which residents may be able to swap with you
e Trades can be discussed with clinical pharmacists but it is encouraged to start with residents
first
e Once atrade has been determined, have the schedule Czar adjust the schedule

How do | work an extra internal shift (moonlight)?
e PGY2s only have the opportunity to pick up extra shifts posted through StaffReady “shift bid”
process or through email communication
e You must be approved by GME to moonlight (see GME website for form to request permission)
e To be paid, a manager must engage HR in processing your application for dual employment
e You must document any moonlighting hours in New Innovations
o Remember: If the schedulers or leadership asks residents to cover open shifts, you have
the option of deciding yes or no (picking up extra shifts is voluntary)

How do | get a poster printed?
e Follow instructions very carefully and double check that your poster is correct prior to shipping
to Midyear

Before submitting
e Please set your poster size to 18 inches by 36 inches (allowing them to print to 200% to 36 inches x 72
inches)
e Save the file as a pdf with your last name at the beginning of the file name so the individual poster tubes
can be labeled (ex. Zhang_QualityProejct)

Placing the order

e Link: https://uvaprint.virginia.edu/health-system-stationery

e Select “order other print”

e (Create an account/Log in
o Residents: You should already have an account from when you ordered your business cards.
o Students: Please create an account using your UVA email address. The department is “Pharmacy

Services”.

e Enter in your name, email, and address

e Department: Pharmacy Services

e Requested delivery date: Monday, November 26, 2018

e P:100933, T: 255.8, A: LO00037, O: 22065




Billing address: P.O. Box 800674 Charlottesville VA 22908

Delivery address: 1215 Lee Street, Room G543 (basement of the main hospital), Charlottesville VA 22908
Job description: UVA Pharmacy Residency Poster Group

Order request

@)
@)
@)
@)
@)

Quantity: 1

Paper stock: vinyl poster

Finished size: 36 inches x 72 inches
Proof to: yourself if you need it

Ink color: Full color

Please upload the file as a pdf

Does my residency have a purpose statement?
Yes; RPD will review this statement with you

What is a Residency Learning Experience Description (LED)?

Located in PharmAcademic under the specific residency program

General description of rotation

Role of the Pharmacist

Goals and objectives that will be evaluated

Specific learning activities for EACH OBJECTIVE (what you will be evaluated on)

Are there definitions for Needs Improvement (NI), Satisfactory Progress (SP), Achieved (ACH), and
Achieved for Residency (ACHR)?
e Yes, see below

O

Needs improvement- the resident is not practicing at the expected level and specific
practice modifications are needed
Satisfactory Progress- the resident is practicing in a manner consistent with their level of
experience; improvement was noted during the rotation, but the individual has not yet
mastered this/ able to function as an independent practitioner.
Achieved- the resident practices independently and has mastered the skill set. No
further instruction or evaluation is required.
Achieved for Residency (ACHR) - may only be designated by program directors based
upon review and assessment of each individual resident’s performance from summative
evaluations and programmatic criteria. In instances where goals and objectives are
taught and evaluated in multiple learning experiences, to be ACHR, an objective shall:

= be rated as “achieved” in at least 2 experiences before being marked as ACHR;

OR
= be rated as “achieved” in the final scheduled evaluation.

What is formative feedback/assessment?

e Regular, on-going assessment and feedback about how you are progressing in their
achievement of the program’s required educational goals and objectives and how to
improve
o Verbal comments in the moment or “Feedback Fridays”

o Writing/feedback on resident’s work (place this type of formative feedback in your

O

Residency Notebook; “track changed documents”)
Can be documented in the “Feedback” tab in Pharmacademic



What is summative feedback/evaluation?

e Formal evaluation on extent of achievement of program’s required educational objectives at the
END of a learning experience or quarterly for longitudinal experiences

What are the expectations for rotations?

e Contact preceptor at least 2 (preferably 5) workdays prior to rotation start to identify the time
and place for first day

e First day:

o Preceptor should review learning experience description (LED)with you (set
expectations)

o Review projects and assignments

o Review/establish rotation calendar (meetings, deadlines, etc)

= Tell preceptor any approved days off, required meetings, weekend working, etc.

o Tell preceptor what goals/objectives you want to work and/or have been instructed to
focus on

o Discuss your development plan with rotation preceptor (can be found in
Pharmacademic under “development plan” tab)

e When applicable, set day in Outlook for your self-evaluation to be completed (few days before
end of rotation in order for your preceptor to have adequate time to review your self-evaluation
and if needed, send back to you for additional comments); review “Expections for Summative
Evaluations by Residents and Preceptors” on page 31 of the Pharmacy Residency Programs
Policies and Procedures document)

e Request to schedule an appointment in Outlook for you and your preceptor to review
summative evaluation (no later than one week after the conclusion of the experience)

e Complete preceptor evaluation within one week of the conclusion of the rotation (earlier is
better)

e Complete learning experience evaluation within one week of the conclusion of the rotation
(earlier is better)

What are Development Plans?
e Individual resident plans based on strengths, areas of opportunity, interests, and goals (aka your
residency year journey GPS)
o There will be 4 development plans
o Initial/1** Quarter Development Plan (must be completed by the RPD before orientation
experience ends; before first rotation)
o 2" Quarter Development Plan (Due Oct. 1°)
o 3Quarter Development Plan (Due Jan. 1%)
o 4™ Quarter Development Plan (Due April 1%)
o The development plan will track your progress on your graduation requirements specifically the
% of objectives that have been ACHR

What other evaluations/ reflections do | have to do?
e Each resident will submit a quarterly report (QR) to their RPD and advisor
e QR due dates are as follows:
o Q1l: for7/1-9/25; due 9/27
o Q2: for9/26-12/25: due 12/27



o Q3:for12/26-3/19; due 3/21
o Q4:for3/20-6/30, due 6/20
e Guidelines for QR are available in the residency manual

How do I switch a rotation?
e Bring your request and rationale to Katelyn Hipwell/ RPD
e Katelyn/ RPD will determine feasibility and update the master rotation schedule (if approved)

Is attendance at resident presentations mandatory?
e Yes this include Core Curriculum, CE Seminars, research practice presentations
e Exceptions must be approved by RPD

What are the types of residency presentations? (See graduation checklist)
e Continuing education- Pharmacist Seminar (PGY1 only)
e Journal club x 2 throughout the year on rotations
e Inservices x 2 throughout the year on rotations
e UNCREPS (PGY1s only)
e Project (research or quality improvement)

When are the title, goals and objectives due for CE Seminar?
e Select topic and identify preceptor
e Follow all instructions in CE processing document
e Each resident will present their seminar twice- first on a Th morning at 7:30 AM, then the encore
the following Wednesday at 2 PM

What are the expectations for Midyear and Vizient?
e All PGY1s are required to attend Midyear and the Vizient meeting
e All residents attending the Midyear meeting present a poster at the Vizient resident poster
session and attend the entire Vizient meeting
o All residents MUST be in attendance at the Midyear Residency Showcase

What are the expectations for UNC REPS?
e All PGY1s are required to attend UNC REPS and present a 12 minute platform of their research
project
e Residents will attend the entire meeting and the presentation of their co-residents





