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VA Sierra Nevada Healthcare System
975 Kirman Avenue
Reno, NV 89502


July 2, 2014


Hello (first)(last),

I would like to take this opportunity to welcome you to the Post Graduate Year One (PGY1) residency program at the VA Sierra Nevada Health Care System (VASNHCS). You are entering a special portion of your pharmacy career. Residency training is unique in that roughly 10% of all pharmacy college graduates pursue this career path. 

The primary purpose of the PGY1 program is to develop your individual skills in many areas of contemporary pharmacy practice. Our focus is to nurture your proficiency in managing complex therapy of patients. To help develop your proficiency you will have responsibilities in providing competent pharmaceutical care, and your preceptors will assist and guide you in gaining the greatest benefit from each experience. Goals will be set and I am confident that you will strive to meet or exceed these expectations.

The year as a resident should be challenging and busy, but through teamwork we will all benefit greatly by your residency training. Remember, faculty members are available to assist you in reaching your highest potential. I look forward to working with you, watching your growth, and seeing your further professional development in your pharmacy career. 


Sincerely, 




Scott E. Mambourg, Pharm.D., BCPS, AAHIVP
Clinical Pharmacy Coordinator
Residency Program Director 
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PGY1 Pharmacy Residency

[bookmark: _Toc393867155][bookmark: Purpose_Statement]Purpose Statement

The purpose of the PGY1 Residency Program at the VASNHCS is to produce highly skilled pharmaceutical care providers competent in a variety of direct patient care settings. Upon completion of the program, residents will be prepared to be a VA Clinical Pharmacy Specialist or to enter similar practice areas including general medicine, acute care, ambulatory care, and long term care, or for PGY2 training in specialized areas. 

[bookmark: _Toc393867156]Program Outcomes

Educational Outcomes:
· Manage and improve the medication-use process (R1)
· Provide evidence-based, patient-centered medication therapy management with interdisciplinary teams (R2)
· Exercise leadership and practice management skills (R3)
· Demonstrate project management skills (R4)
· Provide medication and practice-related education/training (R5)
· Utilize medical informatics (R6)

Selected Elective Program Outcomes:
· Participate in the management of medical emergencies (E5)
· Manage time effectively to fulfill practice responsibilities (E7)

[bookmark: _Toc393867157]Program Description

VA Sierra Nevada Healthcare System’s post graduate year one pharmacy residency program (PGY1) produces highly skilled pharmaceutical care providers competent in a variety of direct patient care settings.  Completion of the residency prepares its graduates to assume positions as patient care clinicians in a variety of settings or to pursue second year post-graduate training in a focused area of practice.

[bookmark: _Toc393867158]VASNHCS’ Mission

“Providing World Class Care and Service to America’s Heroes”

[bookmark: _Toc393867159]VASNHCS Pharmacy Service Mission and Vision:

Mission: To provide the highest quality care to veterans by ensuring safe, effective, and medically necessary use of medications.

Vision:  
· We will be an essential component of the patient focused Health Care Team.
· We will create a practice environment that fosters educations, research and professional development.
· We will advance the use of innovative technologies to ensure consistent, accurate and reliable medication distribution, education and information systems.
· We will provide pharmaceutical services during national emergencies, disasters and other events that adversely affect our veterans.
· We will be an employer of choice for pharmacists, pharmacy technicians and supportive staff by providing a compassionate, progressive work environment.

[bookmark: _Toc393867160]Pharmacist Licensure

All pharmacy residents are expected to be licensed no later than August 1st of the residency year and will furnish VASNHCS with a copy of licensure.  The residency experience is directly related to the status of licensure.  The first month will be an orientation month and is not directly affected by licensure.  However, the ensuing months will be actual rotation experiences.  Without licensure, skill building will be minimized leading to a less than optimal residency experience.  Please note that residents are welcome to pursue licensure in Nevada, but it is not a requirement for working at the VASNHCS.  The only requirement is that the resident be licensed in at least one state of choice.
 Residents are expected to communicate early any barriers to obtaining licensure by August 1st.  Failure to obtain licensure by October 31st may be condition for dismissal from residency.  In addition, residents may be asked to use their electives to repeat core rotations when they were not yet licensed.

[bookmark: _Toc393867161]Professional Development

Professional development of residents is enhanced through membership and participation in local and national organizations.  Membership in American Society of Health-system Pharmacists (ASHP) is required.  Residents are encouraged to become members of the Nevada Society of Health-Systems Pharmacists (NVSHP), and American College of Clinical Pharmacy (ACCP).  Residents are required to attend one state or regional pharmacy organization meeting (i.e. Western States Residency Conference) and one national pharmacy organization meeting (i.e. ASHP Midyear Meeting).
[bookmark: _Toc393867162]
Benefits
[bookmark: _Toc393867163]General
Parking, laboratory coats, office space, and pagers are furnished.  Computers are available for use by the residents in the pharmacy resident’s office, inpatient and outpatient pharmacy, and clinical areas.
[bookmark: _Toc393867164]Pay
Residents are paid at the rate of $41,098 per year.  The resident’s stipend is based on a 40-hour workweek; however, the very nature of a residency training program is such that additional time is required to complete training assignments.  ACGME guidelines for duty hours must be observed (see “Duty Hours”). No additional compensation is available.  Funding for travel and related meeting expenses are reimbursed for the one required state/regional and one required national meeting.
[bookmark: _Toc393867165]Attendance
The residency is a full-time temporary appointment consisting of a minimum of 12 months training. Pharmacy residents will have dual appointment as both GS12 and stipend employees and are expected to complete additional non-scheduled, non-overtime hours for assignments and projects. The resident is expected to be onsite for at least 40 hours per week and to perform activities related to the residency as necessary to meet the goals and objectives of the program. The resident is expected to report to all scheduled locations for rotations and staffing assignments. Additional hours are expected, to complete assignments and projects in a timely manner.  When the resident will not be onsite, the program director and preceptor must approve the time off or away and procedures for leave must be followed.  At times, the resident will be expected to attend other residency-related conferences or experiences off site during regular working hours.  

If an extended absence occurs (i.e. extended family or sick leave), extension of the residency program may be necessary. The maximum length of extension is not to exceed 3 months, and the program must be completed before September 30th.  Opportunity to extend the program with pay will depend on the decision of the VA regarding extending the funding. For more information see Attachment A: Extended Leave of Absence.
[bookmark: _Toc393867166]Annual Leave
Residents earn annual leave at the rate of 4 hours per 2 week pay period.  Annual leave must be requested electronically, as far as possible in advance, via the hospital computer system.  A VISTA email should also be sent to the residency program director with the date(s) in the subject line.  Scheduled leave must be APPROVED by the Residency Program Director (RPD).  Approval of the preceptor should be obtained prior to submitting leave request to the Residency Director.  The resident should consider what impact the use of leave has on their educational experience before scheduling.  Also, they should ensure that their anticoagulation clinic and weekend staffing requirements are covered by trading with co-residents before requesting.
[bookmark: _Toc393867167]Authorized Absence
Administrative or authorized absence to attend professional meetings is granted at the discretion of the Chief, Pharmacy Service.  Authorized absence must be requested electronically at least two weeks prior to the scheduled event via the hospital computer.  
[bookmark: _Toc393867168]Sick Leave
Residents earn sick leave at the rate of 4 hours per 2 week pay period.  Sick leave for scheduled doctor’s appointments or elective procedures must also be electronically requested two weeks in advance if at all possible.  The RPD and current preceptor should be notified of any unscheduled absence due to illnesses prior to the scheduled tour of duty.  Entry of leave into the computer system should be completed upon the resident's return to work and timekeeper (Nancy Willis and Frances Gonzalez) notified.  The RPD may be contacted at home if needed.
[bookmark: _Toc393867169]Family Friendly Leave (CB)
Family leave or bereavement leave policies indicate that each employee can use up to 103 hours of family leave each year.   Family leave must be requested electronically prior to planned event or immediately upon employee return if emergency.  RPD approval is required.  Family leave will be deducted from your sick leave balance. 
[bookmark: _Toc393867170]Emergencies
Personal emergencies/accidents during tour of duty should be reported to the RPD and current preceptor as soon as possible so that appropriate action can be taken.  
[bookmark: _Toc393867171]Inclement Weather
The hospital’s inclement weather policy is that all personnel are required to notify RPD of any delay or absence in duty hours due to inclement weather or unsafe conditions. RPD will determine appropriate leave upon arrival to work.  If you are entirely unable to report for duty due to weather conditions, you will be charged the appropriate amount of annual leave.
[bookmark: _Toc393867172]Holidays
The RPD may excuse the residents from working on the paid federal holidays as appropriate.  Residents are expected to work some holidays, including one major holiday (defined as: Christmas, Thanksgiving, or New Year’s Day) and minor holidays.

[bookmark: _Toc393867173]Dress Code

In brief, it requires professional attire & footwear during normal duty hours Monday-Friday, 8:00 a.m. – 4:30 p.m. (Fridays allow business casual attire including pharmacy polos).  During some rotations and staffing duties, more casual wear, including jeans and scrubs may be acceptable.  A knee length, durable press, long sleeve white lab coat is the pharmacist uniform.  Lab coats will be provided to you during residency training and are to be returned at the completion of training.

[bookmark: _Toc393867174]Tour of Duty

Tour of duty for all residents is 8:00 a.m. – 4:30 p.m., Monday – Friday.  Some rotations may require a change in tour.  This 8.5 hour tour of duty allows for a 30 minute lunch break.  The RPD and time keeper (Nancy Willis and Frances Gonzalez) must be informed of all changes in tours of duty prior to the change being made (i.e. while on your ICU rotation, please notify them when your tour of duty changes).  

[bookmark: _Toc393867175]Qualifications of the Resident:

Applicants are interviewed in December through February.  Each applicant interviews with the RPD and preceptors.  All applicants must have a Pharm.D. or be enrolled in a College of Pharmacy in anticipation of receiving their Pharm.D. Each applicant must enroll in the Resident Matching Program in order to be considered for a resident position. 

Qualifications of the Program Director and Preceptors: from ASHP Accreditation Standard

Principle 5: Qualifications of the Residency Program Director (RPD) and Preceptors (The RPD and preceptors will be professionally and educationally qualified pharmacists who are committed to providing effective training of residents.)

Requirements of the residency program director: 
5.1 RPDs must be licensed pharmacists who have completed an ASHP-accredited residency and have a minimum of three years of pharmacy practice experience. Alternatively, the RPD may be a licensed pharmacist with five or more years of practice experience with demonstrated mastery of the knowledge, skills, attitudes, and abilities expected of one who has completed a residency. 

5.2 RPDs serve as leaders of programs, responsible not only for precepting residents, but also for the evaluation and development of all other preceptors in their programs. Therefore, RPDs must have documented evidence of their own ability to teach effectively in the clinical practice environment (e.g., through student and/or resident evaluations). 

5.3 Each residency program must have a single RPD who must be a pharmacist from a practice site involved in the program or from a sponsoring organization. 

5.4 A single RPD must be designated for multiple-site residencies or for a residency offered by a sponsoring organization in cooperation with one or more practice sites. The responsibilities of the RPD must be defined clearly, including lines of accountability for 

the residency and to the residency training site. Further, the designation of this individual to be RPD must be agreed to in writing by responsible representatives of each participating organization. 

5.5 RPDs must have demonstrated their ability to direct and manage a pharmacy residency (e.g., previous involvement as a preceptor in an ASHP-accredited residency program, management experience, previous academic experience as a course coordinator). 
5.6 RPDs must have a sustained record of contribution and commitment to pharmacy practice that must be characterized by a minimum of four of the following: 
a. Documented record of improvements in and contributions to pharmacy practice. 
b. Appointments to appropriate drug policy and other committees of the organization. 
c. Formal recognition by peers as a model practitioner (e.g., board certification, fellow status). 
d. A sustained record of contributing to the total body of knowledge in pharmacy practice through publications in professional journals and/or presentations at professional meetings. 
e. Serving regularly as a reviewer of contributed papers or manuscripts submitted for publication. 
f. Demonstrated leadership in advancing the profession of pharmacy through active service in professional organizations at the local, state, and national levels. 
g. Demonstrated effectiveness in teaching (e.g., through student and/or resident evaluations, teaching awards). 

Requirements of preceptors: (The RPD should document criteria for pharmacists to be preceptors. The following requirements may be supplemented with other criteria.) 
5.7 Preceptors must be licensed pharmacists who have completed an ASHP-accredited residency followed by a minimum of one year of pharmacy practice experience. Alternatively, licensed pharmacists who have not completed an ASHP-accredited residency may be preceptors but must demonstrate mastery of the knowledge, skills, attitudes, and abilities expected of one who has completed a PGY1 residency and have a minimum of three years of pharmacy practice experience. 
5.8 Preceptors must have training and experience in the area of pharmacy practice for which they serve as preceptors, must maintain continuity-of-practice in that area, and must be practicing in that area at the time residents are being trained. 
5.9 Preceptors must have a record of contribution and commitment to pharmacy practice characterized by a minimum of four of the following: 
a. Documented record of improvements in and contributions to the respective area of advanced pharmacy practice (e.g., implementation of a new service, active participation on a committee/task force resulting in practice improvement, development of treatment guidelines/protocols). 
b. Appointments to appropriate drug policy and other committees of the department/organization. 
c. Formal recognition by peers as a model practitioner (e.g., board certification, fellow status). 
d. A sustained record of contributing to the total body of knowledge in pharmacy practice through publications in professional journals and/or presentations at professional meetings. 
e. Serving regularly as a reviewer of contributed papers or manuscripts submitted for publication. 
f. Demonstrated leadership in advancing the profession of pharmacy through active participation in professional organizations at the local, state, and national levels. 
g. Demonstrated effectiveness in teaching (e.g., through student and/or resident evaluations, teaching awards). 
5.10 Preceptors must demonstrate a desire and an aptitude for teaching that includes mastery of the four preceptor roles fulfilled when teaching clinical problem solving (instructing, modeling, coaching, and facilitating). Further, preceptors must demonstrate abilities to provide criteria-based feedback and evaluation of resident performance. Preceptors must continue to pursue refinement of their teaching skills. 
5.11 To develop a resident’s practice competency it is critical that learning experiences be supervised by pharmacist preceptors who model pharmacy practice skills and provide regular criteria-based feedback. However, in selected learning experiences in later stages of the residency, when the primary role of the preceptor is to facilitate resident learning experiences, it is permissible to use practitioners who are not pharmacists (e.g., physicians, physician assistants, and certified nurse practitioners) as preceptors. In these instances, a pharmacist must work closely with the non-pharmacist preceptor to select the educational goals and objectives as well as participate actively in the criteria-based evaluation of the resident’s performance. Moreover, these learning experiences must be conducted only at a point in the residency when the RPD and preceptors agree that the resident is ready for independent practice. Evaluations conducted at the end of previous learning experiences must reflect such readiness to practice independently.


[bookmark: _Toc393867176]Confidentiality

Development of professional ethics and awareness of a patient’s need for confidential and private counseling are important components of your clinical education.  Residents will receive training on HIPAA guidelines.  It is your responsibility to never mention patients by name at inappropriate times.  You should never discuss patients with team members while in stairwells or on elevators.  Paperwork containing patient or employee personal information must be placed in appropriate containers for shredding.  The U.S. Government computer system is for official use only.  The files on this system include federal records that contain sensitive information.  All activities on this system may be monitored to measure network performance and resource utilization; to detect unauthorized access to or misuse of the system or individual files and utilities on the system including personal use; and to protect the operational integrity of the system.  Use of this system constitutes your consent to such monitoring.  Misuse of or unauthorized access to this system may result in criminal prosecution and disciplinary, adverse, or other appropriate action.



[bookmark: _Toc393867177]Duty Hours

Residents, program directors, and preceptors are required to follow ASHP Pharmacy Specific Duty Hour Requirements.
http://www.ashp.org/DocLibrary/Accreditation/Regulations-Standards/Duty-Hours.aspx

Duty hours are defined as all clinical and academic activities related to the program; i.e., patient care (both inpatient and outpatient), administrative duties relative to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled activities, such as conferences.  Duty hours do not include reading and preparation time spent away from the duty site.
1. Duty hours must be limited to 80 hours per week, averaged over a four-week period. 
2. Residents must be provided with one day in seven free from all educational and clinical responsibilities, averaged over a four-week period.
3. Adequate time for rest and personal activities must be provided. This should consist of a 10-hour time period provided between all daily duty periods.
 
Residents are responsible for tracking duty hours.  If a violation occurs, this must be documented and reported immediately.

Moonlighting

Moonlighting at VASNHCS or outside of VASNHCS is permitted but must meet the duty hour requirements. Resident moonlighting hours will be documented in ResiTrak at regularly scheduled intervals. If the resident, preceptor, or Residency Program Director finds that the resident’s judgment is impaired or they are unable to meet the requirements of the PGY1 program, individual adjustments to permitted moonlighting hours may be made.

Source: Pharmacy Specific Duty Hours Requirements for the ASHP Accreditation Standards for Pharmacy Residencies
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Program Description

This residency is a 12 month program designed to meet the standards set forth by the ASHP for Post-Graduate Year One Residencies (PGY1).  Completion of the residency leads to a Certificate of Residency.

[bookmark: _Toc393867179][bookmark: Requirements_to_Receive_Residency_Certif]Requirements to Receive Residency Certificate

· Satisfactory completion of all rotations and required activities.  If a rotation is not satisfactorily completed, appropriate remedial work must be completed as determined by the preceptors and program director
· Completion of a minimum of 12 months training, including paid time off
· Compliance with all institutional and departmental policies
· Must receive Achieved for Residency (ACHR) on all critical goals and objectives
Note:  Critical Goals/Objectives can be accessed at above link (Attachment F)
· Minimum Satisfactory Progress (S/P) on all other goals and objectives at the end of the residency
· Completion of all assignments and projects as defined by the preceptors and Residency Program Director prior to completion of the residency program Required work products will not be accepted if submitted more than one month after the completion of the residency program
· Completion of a residency project with a manuscript suitable for publication submitted in the journal format of choice to the Residency Program Director no later than the day of the last day of residency unless granted up to one month extension at discretion of the Program Director
· Journal clubs, case presentations, final case presentation
· Attend at least one professional state or regional meeting and one national meeting (must be pharmacy-related) as approved by the RPD and Chief of Pharmacy
· Participation in a pharmacy related Community Service Project
· Planning and participating in Pharmacy Week (usually third week in October)
· Participate in recruiting activities for the residency
· Contribute to optimal patient care and achieve the mission and goals of VASNHCS and the Pharmacy Service

[bookmark: _Toc393867180]Obligations of the Resident to the Program

· The resident will be committed to attaining the program’s educational goals and objectives and will support the organization’s mission and values.
· The resident’s primary professional commitment must be to the residency program.
· The resident shall be committed to the values and mission of the training organization.
· The resident shall be committed to making active use of the constructive feedback provided by the residency program preceptors.

[bookmark: _Toc393867181][bookmark: Dismissal_Policy]Residency Disciplinary Actions and Dismissal Policy

It is not expected that any disciplinary actions will be required during the residency. However, criteria have been established to avoid making an unpleasant situation more difficult. Each resident is expected to perform in an exemplary manner. If a resident fails to achieve the requirements of the program, a performance improvement plan will be implemented and disciplinary action will be taken as necessary. Examples of inadequate or poor performance include dishonesty, repetitive failure to complete assignments, being late for clinical assignments, abuse of annual and/or sick leave, violating VASNHCS or VA policies and procedures, patient abuse, violating ethics or laws of pharmacy practice, and failure to obtain pharmacy licensure by expected deadlines. The following sequence of disciplinary actions are outlined:
	1. Minor or initial failure to adhere to requirements will result in an initial verbal counseling by the primary preceptor or the Residency Program Director. A note stating a verbal counseling has occurred will be sent to the Residency Board. If a resident is late to work more than one time the resident will be considered absent without leave and a pay reduction will be assessed for the time missed.

	2. For repeated or more severe incidents, the Residency Program Director or Residency Board will give residents a formal written warning of failure to meet the requirements of the residency program.  A list of actions and/or additional assignments required to continue in the program will be determined by the Residency Board and must be signed by the resident. The board will follow the resident’s compliance with the required actions. Failure with compliance may lead to the dismissal of the resident from the program.

3. For identified Needs Improvements (NIs) immediate RPD involvement is required.  A written Performance Improvement (PI) plan will be created with.  routine check-in (i.e. monthly) regardless of whether improvement is noted to ensure there is no reverting or new issues that arise and to allow the resident to gauge performance and offer adequate time for remediation if necessary.


	4. Failure to comply with the required actions set forth by the Residency Board  will be documented in writing by the preceptor, Residency Board, or Residency Director.  The Residency Board, Chief of Pharmacy, and Residency Program Director will decide whether dismissal is necessary after reviewing the situation with the resident and preceptor.  If dismissal is necessary the proper process will be initiated. 


[bookmark: _Toc384634753][bookmark: _Toc393867182]Termination Policy
[bookmark: _Toc364432417][bookmark: _Toc364432096]A PGY1 Pharmacy resident may be terminated at the discretion of the Chief of Pharmacy and Residency Program Director for failure to meet the program objectives and requirements as outlined in the PGY1 Pharmacy Residency Manual or failure to meet the terms of employment of the Reno VA Medical Center set forth in the Medical Center’s Standards of Ethical Conduct and Related Responsibilities of Employees.
[bookmark: _Toc393867183]
Scope of Practice

What is a Scope of Practice or Collaborative Practice Agreement?

Clinical pharmacy specialists may have a range of practice privileges that vary with their level of authority and responsibility.  The specific practice should be defined within a scope of practice document or protocol developed by the health care institution.   This protocol should define the activities that pharmacists will provide within the context of collaborative practice as a member of the interdisciplinary team, as well as any limitations that may be needed.  Quality of care review procedures and processes to assure professional competency should also be included in the scope of practice. 

At VASNHCS, all clinical staff (excluding physicians) that prescribes treatment in the medical record (dietitians, nurses, pharmacists, podiatrists, physician assistants, social workers, physical therapists, audiologists, speech/language pathologists and respiratory therapists) will function under a scope of practice approved by the Chief of Staff.  Pharmacy Service has a peer review committee to assure high quality care is provided and that clinical pharmacy specialists are qualified to perform under their scope of practice.

In order to be granted prescriptive authority, clinical pharmacy specialists must possess:
1. A current state license, and
2. A Pharm.D. or M.S. degree (or equivalent).  Examples of equivalent qualifications include (but are not limited to):
a. Completion of an American Society of Hospital Pharmacists accredited residency program,
b. Specialty board certification, or
c. Two years of clinical experience.

VASNHCS Pharmacy Service has clinical pharmacists practicing in a wide variety of clinical settings and has various protocols in place to cover these activities.  

What is a pharmacist/resident WITHOUT a Scope of Practice ALLOWED to do?

Upon receiving a pharmacist’s license, a resident can perform any key function typically performed within a pharmacist’s scope of practice.  All activities must be accomplished within the guidelines, policies and procedures set forth by the hospital and Pharmacy and Therapeutics Committee.  Residents will document their activities in the patient medical record with a progress note that will need to be cosigned by the preceptor,. Based on policy, PGY1 residents will not be individually scoped and will perform clinical functions under their preceptor's scope with co-signature requirement.
The key functions within a pharmacist’s scope of practice include:
1. Perform comprehensive appraisals of patients’ health status by taking health histories, drug histories and performing physical examinations necessary to assess drug therapy
2. Document relevant finding of a patients’ health status in the patients’		medical record
3. Evaluate drug therapy through direct patient care involvement, with clinical assessment, subjective and objective findings relating to patient’s responses to drug therapy and communicating and documenting those findings and recommendations to appropriate individuals and in appropriate records (i.e., patient’s medical record)
4. Develop, document and execute therapeutic plans utilizing the most effective, least toxic, and most economical medication treatments as per national or VA guidelines or VISN or local protocol or established standards of care
5. Provide patient care for chronic stable or acute health problems as delineated in protocols/procedures
6. Provide inpatient care including pharmacokinetics and TPN management following established protocols, procedures, or policies
7. Provide patient and health care professional education and medication 	information
8. Evaluate and document patients’ and caregivers ability to understand medication instructions and provide oral and written counseling on their medications
9. Order consults (i.e. dietician, social worker, specialty provider) as appropriate to maximize positive drug therapy outcome
10. Order, perform, review and/or analyze appropriate laboratory tests and other diagnostic studies necessary to monitor, support, and modify the patient’s drug therapy as necessary
11. Perform finger sticks for the purpose of withdrawing blood for clinical    	laboratory tests
12. Prescribe medications, devices, and supplies to include initiation, continuation, discontinuation, monitoring and altering therapy, based upon established formulary or protocols or procedures
13. Conduct and coordinate research drug investigations and research under FDA guidelines and regulations and approval by appropriate local officials
14. Perform physical measurement necessary to assure the patients     		 responses to drug therapy
15. Implement actions approved by the Pharmacy and Therapeutics Committee or other Medical Center Committees regarding drug therapy
16. Assist in the management of medical emergencies, adverse drug reactions, and acute and chronic disease states
17. Administers medications as necessary for the provision of pharmaceutical  	care
18. Identify and take specific corrective action for drug-induced problems according to protocol, procedure, guideline, or national standard of care
19. Serve as clinical managers of drug and drug-related programs in clinics and wards in conjunction with the attending physician
20. Schedule patient appointments
21. Implement therapeutic substitution per formulary
22. Implement generic substitution of AB rated medication
23. Implement clinical guidelines/pathways
24. Change route of administration of medications
25. Perform medication reconciliation of patient medications through the  	continuum of care.
26. Provide patient supplies to aid medication compliance or use medication 	properly
27. Prescriptive authority does not extend to controlled substances, antineoplastic agents unless the CPS is directly involved in that specialty clinic.
28. Participating in a clinical pertinence review program 




What is a pharmacist/resident WITHOUT a Scope of Practice PROHIBITED from doing?

A Scope of Practice is required for initiating or renewing prescriptions and ordering labs.  A pharmacy resident may perform these functions under the supervision of their rotation preceptor but must be cosigned.  Progress notes that document these activities must be electronically cosigned by the supervising pharmacist on a timely basis.  

Note: Prescriptions for antineoplastic agents and controlled substances (ex. narcotics, benzodiazepines) are excluded and shall not be initiated by pharmacists. 

References:
1. VHA Directive 2008-043
2. VHA Handbook 1400.04
3. American College of Physicians position statement on collaborative practice agreements with pharmacists: PMID: 
11777367 
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Pharmacy Residency Board

The Pharmacy Residency Committee, chaired by the RPD and composed of residency preceptors, is established for these goals:

1. To facilitate that each resident meets the goals and objectives of the PGY1 Pharmacy Residency Program over the course of the year.
1. To assess and improve the residency program, including the program manual, required activities and elective offerings.
1. To assure that the residency surpasses the standards as set by the ASHP and the Department of Veterans Affairs.
1. To foster the resident’s professional and personal growth.
1. To assure a balance between clinical activities/learning and administrative/staffing is maintained throughout the residency year.

The Board will meet at least quarterly to review quarterly reports, rotation evaluations, project proposals, and to evaluate resident project progression and implement a resident-specific customized plan.  Residents are asked to meet with the residency board quarterly to review their evaluations, as well as discuss the residents’ progress, areas for improvement, project, career goals and feedback about the residency program.  The Board will also approve/disapprove the chosen electives for each resident.

Board members take an active role in the professional development of the residents.  

Residents are expected to take an active role in meeting their program goals and assessing their rotations. Each resident is expected to perform in an exemplary manner. If a resident fails to achieve the requirements of the program, a performance improvement plan will be implemented and disciplinary action will be taken as necessary, as explained in the Residency Disciplinary Actions and Dismissal Policy section.







[bookmark: _Toc393867185]
Rotations and Activities
In order for the resident to attain competency in the levels of practice as required by the pharmacy practice standards, residents will complete the following: 
* = Rural Health resident required rotations

[bookmark: _Toc393867186]Required Rotations
*Orientation
ICU (6 weeks)		
Infectious Disease (6 weeks)		
Internal Medicine (4 weeks)
Ambulatory Care, 2 rotations (4 weeks each)
Oncology (4 weeks)
Geriatrics (CLC) (4 weeks)
*Pharmacoeconomics (4 weeks)
Swing shift (1 week)

[bookmark: _Toc393867187]Required Longitudinal Experiences 
*Anticoagulation
CLC
*Weekend Staffing (1 weekend per month)
*Residency Project 
*Practice Management/Drug Policy
*Teaching/Presenting
*Disease State Management (Rural Health Resident Only)
 
[bookmark: _Toc393867188]Required Activities and Examples
(See Pharmshare folder for the actual documents listed here)
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Resident Research Project Proposal example: 
David Zhang, Pharm.D. residency year 2010-2011
			
Journal Club example: 
Sydney Holt, Pharm.D. residency year 2010-2011
	
Case Presentations example: 
Kimberly Jacques, Pharm.D. residency year 2010-2011
	



Final Case Presentation example: 
Dawn Currie, Pharm.D. residency year 2008-2009
	
Poster Presentation at national meeting example: 
Kimberly Jacques, Pharm.D. and Sydney Holt Pharm.D.
	
vaADERS (monthly) :  
Gary Patchin, PharmD (contacts)
https://medora.va.gov/vaaders/medsafe_portal/index.asp


[bookmark: _Toc393867189]Required Meetings and Assignments
· Local P&T Meetings (unless excused by RPD prior to the meeting) – 
· Resident assists in taking minutes for P&T and contribute to P&T pearls as assigned
· At least one VISN meeting (MUM or PBM) during PE rotation
· Review one national drug monograph with assigned preceptor and submit written comments.
· Weekly Staff Meetings (Thursday’s at 8am)
· One local or state meeting and one national professional meeting (must be pharmacy-related)
· Community Service Activity (involvement in at least one activity)
· Help plan Pharmacy Week (Usually 3rd week in October)
· Weekly Diabetes Education Class (Every Wednesday at 10:30am)
· Practice Management/Drug Policy – Meeting with management including: Resident Leadership Conference (Every 2nd Wed and 4th Friday at 3:30pm)
· Assigned Resitrak evaluations as well as initial and quarterly self-evaluations

The resident may be excused from some of these programs with permission from the residency director if they conflict with scheduled patient care activities on assigned rotations.

[bookmark: _Toc393867190]Electives
Electives may be selected from well-established pharmaceutical care areas or developed for unconventional areas.  

Any of the core areas may be selected as an advanced elective rotation.  The following are established electives:


Psych/Mental Health
Advanced Infectious Disease
Surgery/Anesthesiology (Renown)
Specialty Clinic/Cardiology 
Oncology (Renown)
Diabetes/Endo
Advanced Psychiatry
Emergency Department
Advanced Critical Care
Nutrition (Renown)
		
Additional electives are available and can be further developed with learning descriptors in the following areas:


Home Infusion
Pediatrics
Family Practice
Neurology
Nuclear Medicine
Women’s Health
Academic
Home Based Primary Care	

					


The resident is responsible for arranging all electives with the preceptor and the RPD.  It is recommended that this be accomplished as early as possible in the residency year to facilitate planning of all involved. Chosen electives for each resident will be reviewed and approved/disapproved for each resident by the Residency Board Committee. 

[bookmark: _Toc393867191]
Learning Experience Preceptors

	Learning Experience
	Preceptor(s)
	Contact Information

	Advanced Pharmacoeconomics
	Jan Carmichael, Pharm.D., BCPS, FCCP, etc.
	775-326-5724

	Ambulatory Care
	Chris Pallini, Pharm.D, CDE
Toro Llamas, Pharm.D., BCACP
	ext. 1161 or pgr 85-475
cell: 775-223-8483(no texting)
pgr 85-407                                        

	Anticoagulation Longitudinal Experience
	Erika Smith, Pharm.D., BCPS
Amy Ferguson, Pharm.D., CDE
Amy Pullen, Pharm.D.
Kamaria Christian, Pharm.D.
Jason Parrish, Pharm.D.
	

	Anticoagulation Orientation
	Arthur Allen, Pharm.D., CACP
	pgr 85-295 or ext. 2724

	CLC Longitudinal Experience
	Dawn Currie, Pharm.D., BCPS
Kimberly Jacques, PharmD
David Zhang, PharmD
	

	CLC/Geriatric Medicine
	Dawn Currie, Pharm.D., BCPS
	Cell: 989-212-1281, pgr 85-794

	ICU
	Lisa Bryan, Pharm.D. 
	cell: first 775-224-0653(ok to text), then 
ascom 4791, ext. 2002 or 2012

	Inpatient Swing Shift
	Pam Damschroder-McMullin, RPh.
	ascom 4791 or ext. 1840


	Infectious Disease
	Mike Stander, Pharm.D.
Scott Mambourg, Pharm. D., BCPS
	Cell: 775-848-9657
Pgr: 775-828-8367
Cell: 775-750-7750 ( ok to text)

	Internal Medicine
	Jerry Clifford, Pharm.D.                  
	pgr 85-463, then medicine pgr 85-756 
last ascom 4792

	Oncology
	Linda Clifford, Pharm.D.
	ext. 1006, ascom 4827

	Orientation
	Scott Mambourg, Pharm.D., BCPS
	pgr 775-828-8367                                  
cell: 775-750-7750 (ok to text)

	Pharmacoeconomics
	Chandra Steenhoek, Pharm.D.

	ext.  5866    Cell: 916-747-2331
ASCOM: 4858

	Practice Management/ Leadership
	Beth Foster, RPh.
Gary Patchin, Pharm.D.
Tracie Balvanz, Pharm.D.
	ext. 1836
ext. 1449
ext. 1835, cell: 775-219-6972 (ok to text) 
pgr 85-221

	Project
	Erika Smith, PharmD, BCPS
	pgr 4852, ext. 1935

	Psychiatry Pharmacy Practice
	Heather Magallon, Pharm.D., BCPS, BCPP
Kelly Krieger, Pharm.D.
	pgr 85-697 or ascom phone 4795
    Amb care rotation – ext. 1028
    Inpatient rotation – ext. 1074  

	Weekend Staffing
	Kimberly Jacques, PharmD
David Zhang, PharmD
	ext1840
ext. 2079




 


PGY-1 Pharmacy Residency Program
 Residency Evaluation Process

Beginning in 2006 ASHP made available an on-line evaluation process called ResiTrak which is used fully by this program.  Before the program begins, each resident completes an initial self-evaluation.  This allows the RPD and Residency Board to tailor the residency experience to the individual resident’s desires, needs, and experiences. Each resident’s individualized residency training program and evaluation process is entered into a security protected on-line computerized program.  The residency director has entered all documents and determined time frames for scheduled rotations, appropriate preceptors and evaluation documents.  Descriptions of each rotation experience are available which include: a brief descriptor, goals and associated objective to be formally taught and evaluated during this experience, learning activities to facilitate achievement of the goals and objectives, schedule, designated meetings/responsibilities, checklist of assignments/projects/requirements and assigned readings.  
Residents are assigned to preceptors for training and guidance.  Preceptors will meet with the resident on a regular basis and review the resident’s accomplishments.  Midway through a rotation the preceptor will determine if the resident is likely to meet all goals and objectives of the rotation.  If the resident has not met the goals and objectives necessary to pass the rotation, the preceptor will discuss this with the resident so corrective actions can be taken.  If the resident does not meet these goals and objectives by the end of the rotation, the board will discuss and plan the course of action at that time.  During the rotation formative evaluation will be given by the preceptor as projects are completed.  Formative evaluations occur as daily feedback: verbal or written.  Examples of written evaluation can be signing progress notes and addendums, journal club or presentation evaluations, corrected minutes and agendas etc.

Summative evaluations occur at the end of each Learning Experience if 6 weeks or shorter or quarterly for those that are longitudinal experiences.  At the conclusion of each rotation, required evaluations will be completed in ResiTrak.  These include a summative self-evaluation, and preceptor evaluation.  Preceptors will also perform a summative evaluation at the end of the rotation.  The evaluations for rotations are performed online, on the ResiTrak website (http://resitrak.mccreadiegroup.com).  After the preceptor enters and signs a summative evaluation, an alert will be sent to the resident via Outlook e-mail.  The resident will then need to sign off on the evaluation.  Also, the resident will enter a summative self-evaluation and a preceptor evaluation.  After completion, these will be sent back to the preceptor to sign.  If the preceptor has questions or comments about the evaluations, they may send it back to the resident for review or edits, or they may sign it if it is complete.  

Each resident is asked to give an honest appraisal of the preceptor and the rotation. Once the preceptor and the resident have completed evaluations they will be discussed. After discussion the preceptor and resident will sign the evaluation which will then be sent to the Residency Board and the Program Director.  Evaluations will be reviewed and deficiencies and/or disciplinary actions that are needed will be addressed by the Residency Board.  These are then signed by the Residency Director and filed.  

In addition, at the end of each quarter the resident’s entire program evaluation is done by the Residency Director with input from the Residency Board.  A review and discussion between the resident and Residency Director is documented and an individualized plan is developed to accommodate changes in the resident’s learning experience based on their or the preceptors requests. Once goals for the program are achieved they need not be evaluated again.  If satisfactory progress is made the goals continue to be evaluated.

Quarterly evaluations are done by the Residency Board and are presented to the resident.  The evaluation involves identifying any objective evaluated that has been rated as “Needs Improvement”.  Specific suggestions for improvement are made.  In addition, strengths and areas of improvement are identified and the residency experience is tailored to the resident’s needs.  
The resident is also asked to complete a quarterly self-assessment similar in nature to the initial assessment to assist in this individualization.  A quarterly self-evaluation is an important component of the residency program. These will be completed in October, January, April, and June. The evaluation should be introspective of where the resident feels he/she is progressing. The self-evaluation should be related to the initial plan that was submitted in June.  These evaluations will be reviewed by the Residency Board members.  Changes in experiences may be recommended by the Advisory Board to help residents attain the goals.  In addition, the residents will self-evaluate the same goals and objectives that the preceptor is evaluating at the end of the Learning Experience.  The preceptors will also self-evaluate their teaching skills.

At the end of the residency year, residents will be asked to complete a final self-evaluation as well as an evaluation of the program and overall residency experience.  This will take place through the completion of two forms – a final quarterly self-evaluation and an outgoing resident survey.  The resident will also receive a final evaluation by the Residency Board that will be presented to the resident in a format similar to the above quarterly evaluations.
[bookmark: _Toc30849633][bookmark: _Toc230600296]
[bookmark: _Toc384632208][bookmark: _Toc384795190][bookmark: _Toc393867192]Meaning of Objective Ratings

Achieved 
You have fully accomplished the educational goal for this particular learning experience. No further instruction or evaluation is required.

Achieved for Residency
This is reserved for the Residency Board to decide and is generally left until the end of residency as it makes the Goal/Objective optional for future evaluation in other learning experiences.  As the Residency Board intends many of these to be evaluated multiple times in residency, they will make the decision on marking achieved for residency.

Satisfactory Progress
This applies to an educational goal whose achievement requires skill development in more than one learning experience. The learning experience being evaluated is not the last one in which this goal will be taught. In this current experience you have
progressed at the required rate to attain full achievement by the end of the program.

Needs Improvement
Your level of skill on the educational goal does not meet the preceptor's standards of either "Achieved" or Satisfactory Progress," whichever applies.

[bookmark: _Toc384795191][bookmark: _Toc393867193]Snapshot Scale
NA (Not Adequate)
Performance has been identified as not adequate on areas identified in the summative/formative evaluations.  Snapshots have been chosen to highlight these areas of concern and after action plans and strategies for improvement have been implemented, performance remains poor.  At this point the preceptor and RPD need to meet to further the action/performance improvement plan with a goal of resident success (suggested meeting together with the resident).  If performance continues to not improve or worsen, modifications may be needed including extending or repeating specific learning experiences and elimination of elective learning experiences to provide additional time for remediation.
A (Adequate)
Performance on identified areas has improved as expected and is considered satisfactory at this time with expected success by residency end.  It does NOT mean that resident has fully achieved this area for residency, but that satisfactory progress is being made as expected
NA/NO (Not Applicable/Not Observed)
No basis to evaluate

[bookmark: _Toc384632210][bookmark: _Toc384795192][bookmark: _Toc393867194]Objectives Rated as “Needs Improvement” and Remediation

Needs Improvement on Snapshot or Formative Evaluation
Preceptors are encouraged to provide verbal feedback during the rotation in addition to written feedback in Resitrak. If the preceptor has provided initial verbal feedback and the resident is not meeting “satisfactory progress” for a specific goal or objective, the preceptor should document a snapshot evaluation as soon as possible and discuss with the resident. Especially for longitudinal rotations in which evaluations are scheduled quarterly, waiting until the scheduled formative evaluation will result in a delay and frustration for both the resident and preceptor. Snapshot or formative (mid-point) evaluations that include a “needs improvement” must include a documented action plan in Resitrak that will target “satisfactory progress” by the end of the learning experience. The preceptor will notify the RPD regarding the evaluation and action plan. If needed, the preceptor and RPD will meet to discuss further actions. 

Needs Improvement on Less than Two Summative Evaluations
If a preceptor determines that a resident still needs improvement for selected goals and objectives by the end of the rotation, the preceptor will meet with the RPD PRIOR to the end of the rotation and PRIOR to meeting with the resident. The preceptor and RPD will determine how the objective will be addressed on future rotations and will decide if a warm-hand off is needed between the current and upcoming preceptor. The RPD will determine if any modifications are necessary to future rotations to ensure satisfactory progress. The current preceptor will meet with the resident to provide the summative evaluation. 
Needs Improvement for Same Objective on More than Two Summative Evaluations
If a resident receives “needs improvement” for the same objective on more than one summative evaluation, a formal remediation process will be implemented to assist the resident in addressing the areas needing improvement. The RPD will meet with the preceptors and resident to discuss the evaluations. Based on this discussion, the RPD and resident will develop and document an action plan in Resitrak. Example items in the action plan include goal-setting, additional assignments, timelines, and frequent follow up meetings. The RPD will determine if any modifications are necessary to future rotations to ensure satisfactory progress. Modifications may include extending or repeating specific learning experiences and elimination of elective learning experiences to provide additional time for remediation. 

Needs Improvement on More than 3% of Required Objectives
If at each quarterly meeting, a resident has received “needs improvement” for more than 3% of required program objectives on summative evaluations, a formal remediation process will be implemented to assist the resident in addressing the areas needing improvement. The RPD will meet with the preceptors and resident to discuss the evaluations. Based on this discussion, the RPD and resident will develop and document an action plan in Resitrak. Example items in the action plan include goal-setting, additional assignments, timelines, and frequent follow up meetings. The RPD will determine if any modifications are necessary to future rotations to ensure satisfactory progress. Modifications may include extending or repeating specific learning experiences and elimination of elective learning experiences to provide additional time for remediation. If the resident still receives “needs improvement” for more than 3% of required program objectives on summative evaluations after completion of a formal remediation process, or if the resident is unable to complete the remediation process, the RPD may recommend termination from the program. 

[bookmark: _Toc384795193][bookmark: _Toc393867195]ResiTrak Evaluation Forms:
See also http://resitrak.mccreadiegroup.com/resitrak/login.aspxfor further ResiTrak information and guidance.




[bookmark: _Toc393804217][bookmark: _Toc393867196]Outcomes/Goals for PGY1 Pharmacy Residency

[bookmark: _Toc393804218][bookmark: _Toc393867197]Required ASHP Accreditation Outcomes/Goals 

Outcome R1:	Manage and improve the medication-use process.
Goal R1.1:*	Identify opportunities for improvement of the organization’s medication-use system. (OBJ R1.1.3)*
Goal R1.2:	Design and implement quality improvement changes to the organization’s medication-use system. 
Goal R1.3:	Prepare and dispense medications following existing standards of practice and the organization’s policies and procedures.
Goal R1.4:*	Demonstrate ownership of and responsibility for the welfare of the patient by performing all necessary aspects of the medication-use system. (OBJ R1.4.1)*
Goal R1.5:	Provide concise, applicable, comprehensive, and timely responses to requests for drug information from patients and health care providers.

Outcome R2:	Provide evidence-based, patient-centered medication therapy management with interdisciplinary teams. 
Goal R2.1:*	As appropriate, establish collaborative professional relationships with members of the health care team. (OBJ R2.1.1)*
Goal R2.2:*	Place practice priority on the delivery of patient-centered care to patients. (OBJ R2.2.1)*
Goal R2.3:*	As appropriate, establish collaborative professional pharmacist-patient relationships. (OBJ R2.3.1)*
Goal R2.4:*	Collect and analyze patient information. (OBJ R2.4.1)*
Goal R2.5:	When necessary, make and follow up on patient referrals.
Goal R2.6:*	Design evidence-based therapeutic regimens. (OBJ R2.6.2)*
Goal R2.7:*	Design evidence-based monitoring plans. (OBJ R2.7.1)*
Goal R2.8:	Recommend or communicate regimens and monitoring plans.
Goal R2.9:*	Implement regimens and monitoring plans. (OBJ R2.9.1)*
Goal R2.10:*	Evaluate patients’ progress and redesign regimens and monitoring plans.( OBJ R2.10.2)*
Goal R2.11:	Communicate ongoing patient information.
Goal R2.12:*	Document direct patient care activities appropriately. (OBJ R2.12.1)*

Outcome R3: 	 Exercise leadership and practice management skills. 
Goal R3.1:	Exhibit essential personal skills of a practice leader.
Goal R3.2:  	Contribute to departmental leadership and management activities.
Goal R3.3:  	Exercise practice leadership.

Outcome R4:	Demonstrate project management skills.
Goal R4.1:	Conduct a practice-related project using effective project management skills.

Outcome R5:	Provide medication and practice-related education/training.
Goal R5.1:*	Provide effective medication and practice-related education, training, or counseling to patients, caregivers, health care professionals, and the public. (OBJ R5.1.1, OBJ R5.1.5)*

Outcome R6: 	Utilize medical informatics.
Goal R6.1: 	Use information technology to make decisions and reduce error. 


Goals marked with an (*) are defined as critical goals with corresponding critical objectives in parentheses. 


[bookmark: _Toc393867198]ASHP Elective Outcome/Goal for VASNHCS 

Outcome E5: 	Participate in the management of medical emergencies
Goal E5.1: 		Participate in the management of medical emergencies

Outcome E7:	Demonstrate additional competencies that contribute to working successfully in the health care environment.
Goal E7.4:	Manage time effectively to fulfill practice responsibilities. 



[bookmark: _Toc393867199]
Project Proposal/Manuscript 

See the Residency Project Tab or Attachment B for more information about the project timeline.

[bookmark: _Toc393867200]Implementation/Data Collection
The resident must receive approval from the Residency Committee prior to initiating the project. The project advisor and program director must be apprised of the progress and all problems encountered in a timely manner. The resident must meet with the project advisor at least monthly to discuss the progress and report on progress to the program director. 

The Project Resources folder on PharmShare includes many resources including the proper forms. The following may be useful examples for residents:


Blank form to fill out differentiating QI project from research

  

(See Pharmshare folder for the actual documents listed here)

Example of completed QI form
Elizabeth O’Hara 2012-2013

Example of manuscript for QI project
Michael Harvey, 2012-2013
[bookmark: _MON_1434436045]
Example of Application/HIPAA Waiver 
Chandra Steenhoek, 2012-2013
    
Example of manuscript for Research project (IRB/R&D approved) 
Chandra Steenhoek, 2012-2013



[bookmark: _Toc393867201]Presentation
For both the proposal and the presentation of the results, the resident must demonstrate to the Residency Committee a thorough understanding of the topic, the methods, any shortcomings of the study and the results and conclusions supported by the project. The prepared presentation should be 15 minutes with the remainder of the time left for questions and answers (5 minutes). Audiovisuals should be used to enhance the presentation as appropriate with handouts of the presentation provided to facilitate feedback from preceptors.

[bookmark: _Toc393867202]Quality
The resident must meet scientific standards for quality in all aspects of the project. The resident may be required to repeat any or all aspects of the project if the standards are not met. The resident will not receive a residency certificate if the project is not completed or if a final paper suitable for publication is not submitted. Suitability will be determined by the residency advisor and program director with the advice of the Residency Board.
[bookmark: _Toc393867203]
Journal Club Evaluation

Presenter__________________________Evaluator__________________Date_________
Scale: (See the back side for an explanation of the various points that need to be included) 
 	2: Very good to excellent
1: Acceptable to good
0: Needs significant improvement

Article was appropriate:				2	1	0

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Analysis of the article:	
Did the student appropriately analyze the article with regards to internal and external validity and did the student identify any bias? 	2	1	0

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Handout:
Was the handout appropriate and organized?		2	1	0

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall Presentation:
Organized?					2	1	0
Was the student comfortable? 		2	1	0

Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _Toc393867204]Literature Evaluation
1. Reason for doing a journal club.
a. To encourage the student to keep up with the literature.
b. To teach the student to analyze the validity of an article and not to just accept it as fact.

2. Choosing an article:  Explain why you chose this article.
a. Original article (not a review article) from a reputable journal.
b. Human studies.
c. It is preferable to choose an article published within the last 4 months.
d. Subject that could impact your practice or be of special interest to you.
e. Who sponsored the article.
f. A study should contain the following:  Title, abstract, introduction, methods, results and discussion.

3. Analyzing an article.
a. Validity of an article:  How precisely and accurately was the outcome measured.
Example:  Was the outcome measured in the same way for all patients.
Internal Validity:  How well the study was done.  Can the results stand up to scrutiny? Were the patients equal throughout the study? Were the means of measuring the outcome the same throughout the study? Was there bias?
External Validity:  Can the results of the study be extrapolated to patients outside the study?
b. Study design:  To answer a hypothesis.
May vary depending upon cost, time, sample, size, disease state, outcomes measured, etc.
Should anticipate, eliminate or minimize any potential sources of bias.  Bias is a systematic error that enters a study through study design and distorts the data obtained.
Strategies to minimize bias:
	Double blinded study > Single Blinded > Open label
	Placebo controlled
	Randomization
	Prospective > Retrospective
Reader bias:
	Over critical evaluation of the study
	Reader has preconceived idea of what the results of the study should demonstrate
	Draw your own conclusion as to whether the study answered the hypothesis before reading the discussion

4. Handout (Provide a one page handout and the first page of the article)
· Objectives of the article
· Pertinent points of the article
· Patient population
· Study design
· Results of the study
· Presenters critique of the article

5. Presentation:  Should run about 15-30 minutes and include the following in the same order:
· Explain why you chose the article
· Briefly discuss the type and results of the study.
· Critique the article:  Do you agree with the study design.  Does it have internal and external validity?  Was there study bias?
[bookmark: _Toc393867205]
Case Presentation Evaluation

Name:_________________________________________________________________

Case Presented:_________________________________________________________
Each Section should be given a point total		7-8	Very Good to Excellent (A)
5-6 Good to Very Good (B)
3-4 Average to Good (C)
1-2 Below Average
0 Fail

I.	Case Chosen				Points:______________________________
Appropriate case to demonstrate resident’s use of pharmaceutical care in their current resident rotation.




II.	Presentation				Points:______________________________
Resident demonstrated mastery of the patient case.  Presented patient in appropriate case presentation format (easy to follow and complete in detail)




III.	Content	         			Points:________ X 3 =  _______________
Case completely presented addressing pertinent disease states and treatment options.  Laboratory and other diagnostic measures evaluated and addressed as appropriate.




IV.	Questions and Answers		Points:______________________________
Answered questions appropriately?  Demonstrated in-depth knowledge of subject?




Overall Assessment of Case			Points:______________________________
Point Average (add sections and divide by 6)


[bookmark: _Toc393867206]
Final Case Presentation

For your final case presentation, please use the attached form to organize and present.  



Some important points:
· Whereas previous case presentations may have had a focus on one disease state and treatment modality, the final case presentation should focus on the patient as a whole:
· Every disease state should be addressed:
· Treatment options for the disease state should be discussed briefly
· The patient’s specific treatments for that disease state should be discussed (best treatment for the patient?  Why?  Recommended changes?  Why?)
· Using the attached form, assess drug therapy against the 14 potential drug therapy problems.
· You will have 45 minutes to present with 15 minutes for questions and answers.
[bookmark: _Toc393867207]
Drug Information Request and Response

Have your preceptor review your draft response. Only final versions are to be circulated.
Section 1 - General Information

1. Student: _________________________________
2. Preceptor: ________________________________________
3. Date: __________________ 
4. Initial information request (i.e., the initial question received):

5. Actual information needed/requested:

6. Category of request:	 Patient Specific (complete section 2)
							 Non-patient-specific drug information requests (do not complete section 2)
							 Academic or educational information requests (do not complete section 2)

7. Type of information requested (choose only one)
	___Adverse drug event
	___Formulary issue
	___Pharmaceutics (stability, etc.)

	___Alternative agent (e.g. herbal)
	___Foreign drug identification
	___Pharmacokinetics

	___Availability of drug
	___General information
	___Pregnancy/lactation

	___Dosage and administration
	___Identification of product
	___Therapeutics

	___Drug interaction
	___Investigational drug
	___Toxicology

	
	
	___Other___________________



8. Method received: 
	____ telephone

	____ rounds

	____ hand written

	____ email

	____ other



9. Requestor information:
a. Name: ____________________________________
b. Affiliation/practice site name: ______________________________
c. Telephone #: _______________________________
d. Pager #: ______________
e. E-mail address: _____________________________
f. Fax #: ________________
g. Background and practice site:
	________House staff physician
	______Hospital

	________Attending physician
	______Ambulatory care clinic

	________Nurse
	______Community/retail

	________Patient
	______Managed care organization

	________Family/Caregiver
	______Long-term care facility

	________Other background

	______Other practice site


Section 2 - Patient Data (if request related to specific patient)
1. Age: ___
2. Sex:  ___M ___F
3. Weight (kg): _____
4. Height (cm): _____
5. Ethnicity: 
	___White

	___Black

	___Hispanic

	___American Indian

	___Asian

	___Foreign

	___Other (unknown)




6. List allergies/ADEs/intolerances:



7. Pertinent medical history:



8. Current problems/diagnoses:



9. Organ function:
a. Renal (ClCr):
b. Hepatic:
c. Cardiac:

10. Medication history (medication, dose, dosage forms, route of administration, frequency, duration):



11. Pertinent laboratory values, other diagnostic test information:



12. Other pertinent information:




Section 3 - Actual Question and Response

1. Drug information response:



















2. Response provided to: ______________________________________________________________

3. Method response was provided:
Face-to-face_____  Phone_____  Fax_____  Email_____  Mail_____  Other_____
4. Approximate time to answer question (minutes):
___< 5  ___6-15  ___16-30  ___31-60  ___61-119  ___120-239  ___ > 240
5. Were copies of references provided to requestor?	___Yes  ___No

6. References:
List the sources and references (indicate primary or tertiary) used to formulate your response. 




A minimum of two primary references must be cited.  Note that drug information handbooks (print or electronic), PDA drug information programs, and class notes ARE NOT considered appropriate sources for the Drug Information Response.  Electronic tertiary sources such as MICROMEDEX® may be used. Referencing format for books, journals and electronic media should be as discussed in PhPr 461c (American Journal of Health-System Pharmacy or Uniformed Requirements formats).
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1.0 
Background

A Postgraduate Year One (PGY1) or Postgraduate Year Two (PGY2) Pharmacy Resident is offered a unique opportunity to be trained in a well-organized health care system, but is only given a temporary appointment at the facility.  This temporary appointment does not allow the resident full access to certain leave policies (e.g., Family and Medical Leave Act).  Nonetheless, a resident may find him/herself in a situation that requires that they request an extended period of time off.  In the event that the Residency Program Director (RPD), Chief of Pharmacy or facility Human Resources service cannot utilize established policies or procedures to adequately accommodate a resident’s request for extended leave, this policy and procedure has been established to provide guidance.

The RPD, Chief of Pharmacy, or Human Resources service is in no way obligated to exercise this policy and procedure.  This policy and procedure does not supersede, negate or otherwise nullify any standing national, regional (e.g., VISN 21) or local policy regarding leave.

2.0 Policy
In the event that a resident requests an extended period of time off and is granted leave without pay (LWOP) to accommodate this request, the resident will have their temporary appointment extended beyond one year, in the amount of time necessary to complete their training (not to exceed three months). This extended amount of time is typically the same amount of time as the LWOP granted to the resident.

3.0 Definitions
3.0.1	Extended Leave Request
A leave request will be considered an extended leave request when the time off requested is for longer than 3 working days and not exceeding 3 months without adequate leave to cover it.  Requests shorter than 3 working days that cannot be covered by accrued annual leave (AL), sick leave (SL) (if appropriate), or at the discretion of the Chief of Pharmacy, leave without pay (LWOP) are not considered significant enough to extend a residency beyond the scheduled one year appointment and will not be addressed in this policy & procedure.  If an extended absence occurs (i.e. extended family or sick leave), extension of the residency program may be necessary. The maximum length of extension is not to exceed 3 months, and the program must be completed before September 30th. Opportunity to extend the program with pay will depend on the decision of the VA regarding extending the funding.  It is recognized that a resident gains experience throughout the course of the year.  If a resident is unable to return to the residency after 3 months, the resident is unable to build upon their experience gained prior to the leave.  In this case, it is recommended that the resident voluntarily withdraw or resign from the residency. 

4.0 Procedure
Trainees such as pharmacy residents who have legitimate reasons for extended leave can be placed on Leave Without Pay (LWOP) after using their accrued annual and sick leaves.  It would be a rare occasion for a facility to grant advanced leave.  Most facilities won't agree to put trainees in the Voluntary Leave Sharing Program but it has been approved for special circumstances.  The resident who goes on LWOP may return to complete the program in a paid status for a time extension equal to the time of the LWOP.  If additional time is needed beyond the extension to meet the training objectives that will not be met because of the extended absence on annual and sick leave, any additional time will be without pay.  VA’s Office of Academic Affiliations (OAA) will only pay for the equivalent of 12 months.

4.1 Resident requests leave
The resident must submit her/his leave request to the RPD in writing.  If at all possible, the resident is encouraged to submit the request 2 months prior to requested time off.  In the event of an emergent request, the resident should submit the request to the RPD as soon as possible.  The written request should include:
· Dates requested off
· Reason for leave
· Amount of AL and SL accrued
4.2 RPD review of leave request
Upon receipt of resident’s extended leave request, the RPD has (X number of hours? Days?) to review the request for completeness.
4.2.1	RPD meets with resident to discuss request
RPD discusses request with resident, presents alternative options (e.g., use of AL, or SL) to accommodate request.  Depending on length of requested leave, RPD may need to advise resident that they will be responsible to pay their share of benefits (portion that is normally deducted from paycheck), or risk losing benefits. (Government will typically continue to pay its portion of benefits, though facility’s Fiscal department will have to be advised and a plan will have to be in place to secure this funding prior to leave being approved.)
4.2.2	RPD discusses request with Chief of Pharmacy
Based on written request and discussion with resident, RPD meets with Chief of Pharmacy to review request and potential ways to accommodate request.  If RPD and Chief of Pharmacy refuse to accommodate request, RPD will present this decision to the resident and document decision in writing.  If RPD and Chief of Pharmacy wish to determine accommodation to request using a LWOP and extending the residency, the RPD will contact the following sections to advise of situation and develop plan.
4.2.3	RPD contacts facility HR, Fiscal
4.2.4	RPD contacts VA PBM and OAA
VA PBM Contact:  Lori Golterman, Bill Jones
OAA Contact:	Linda D. Johnson, Ph.D., R.N., Director, Associated Health Education
4.3	Based on guidance, RPD develops accommodation to leave request
4.3.1	Approval of accommodation by Chief of Pharmacy
4.4	RPD reviews approved accommodation with resident
4.4.1	RPD documents resident review and acceptance of approved accommodation
4.4.2	Approved accommodation not accepted by resident
4.5	RPD notifies Chief of Pharmacy, facility HR and Fiscal, VA PBM and OAA of accepted, approved accommodation
4.5.1	Notification of OAA
If the extension goes into the next fiscal year (after September 30), the Office of Academic Affiliations (OAA) will send next fiscal year's funds to pay for the extension in the next year.  
When a resident goes on LWOP, the program director should discuss this situation with the facility fiscal people to 
(1) tell them that the person is on LWOP but will be returning so fiscal won't send all of the unused money back to OAA ; 
(2) tell them the anticipated date of return so they'll know how much, if any, of the money should be returned to OAA that won't be used in the fiscal year; and 
(3) let them know that OAA will be sending additional funds in the next fiscal year to pay for the period of extension that goes into the next fiscal year.  

The facility residency program director should let the Office of Academic Affiliations, Director of Associated Health Education know of the situation and how much funding, if any, will be needed in the next fiscal year to pay for the extension.  

4.6	Resident goes on extended leave
4.7	Resident returns from extended leave
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	Month
	Due Date
	Description

	July
	On scheduled meeting date
	Meet research staff
Research Department:
Dr. Elizabeth Hill (Associate Chief of Research)
Vondell Allred (Research Compliance Officer)
Pharmacy Department
Erika Smith (Research Pharmacist)
Scott Mambourg (Residency/Clinical Coordinator)

	
	On scheduled meeting date
	Receive information on available projects
Research pharmacist, Residency director and preceptors will meet with residents as a group to describe available research projects and ideas

	
	Last Thursday of the month
	Complete CITI Training – Web based training
Complete TMS training – titled “Ethics Most Wanted”
Print 2 completion certificates, place one copy in your residency binder and give the other to the research pharmacist [research pharmacist will fax a copy to the research department for their records]

	
	
	Choose project for residency year
Email research pharmacist (erika.smith775@va.gov) chosen project and project preceptor name

	August
	When posted by ASHP (date varies)
	ASHP Midyear Clinical Meeting poster submission site for students, residents and fellows opens
Become familiar with submission process and poster guidelines, as you will be submitting a poster of your planned project.  Applications are due by October 1st to ASHP. 

	
	Third Thursday of the month
	Complete draft of research proposal and present to staff at Clinical Pharmacy Practice Counsel meeting
-Bring 20 copies of your draft to the meeting for pharmacists to review
-Be prepared to talk about your project idea and proposed methods for about 5 minutes, and take notes on questions and suggestions for your final draft

	
	Last Friday of the Month
	Final draft of research proposal, with prior approval from preceptor, due to research pharmacist
Email document to research pharmacist, and cc project preceptor(s), noting that this has been approved as a final draft

	September
	Third Friday of the Month
	Arrange and execute a meeting with project preceptor(s), research pharmacist, and residency director to discuss project status as “Quality Improvement” or “Research”
Different regulatory requirements must be met based on the intent and structure of the project.  This meeting will determine which forms and approvals must be completed for the resident to proceed. 

	
	Last Friday of the Month
	ASHP Midyear Clinical Meeting poster submission due 
Follow directions at www.ASHP.org

	October
	Second Thursday of the Month
	Regulatory submissions complete – Either IRB or QI documents submitted to Research Department and/or UNR IRB 

	
	Third Monday of the Month
	DRAFT of ASHP poster due to preceptor(s) and research pharmacist for review and comment. 

	November
	First Monday of the Month
	FINAL ASHP poster due to preceptor(s) and research pharmacist for review and approval. 
Once approved you may move ahead to printing of the poster, contact Frances Gonzalez for printing information

	December
	Occurs the first or second week of the month
	Attend ASHP Midyear Clinical Meeting and Present Research Poster

	
	Final weekday of the month
	All IRB and R&D approvals or final authorized QI form (for non-research) should have been obtained at this point, copies of all approval letters are due to the research pharmacist. 

	January
	Third Monday of January
	Draft of Western States Conference Abstract due to preceptor(s) and research pharmacist for comment and review
See http://www.westernstates-rx.org/ for information and regulations regarding abstract format and submission

	February
	Mid February 
	Register for Western States Conference
(check http://www.westernstates-rx.org/ for absolute deadline)

	
	End of Month
	Finish data collection for project

	March
	By assigned date (see outlook calendar appointment)
	Finish draft of Western States Conference presentation and complete first presentation to preceptors and pharmacy staff
-Follow the required format as outlined on http://www.westernstates-rx.org/
-Bring 20 copies of your PowerPoint presentation to the meeting so that the attendees can write notes and give feedback
-There will be a total of THREE presentations occurring March through May to allow for comments and polishing of your presentations. Your presentation dates will be scheduled via Outlook and will be by resident number (R1, R2…etc.). 

	
	By Third Thursday of the Month
	Email draft of Western States Conference handout to research pharmacist and preceptor(s) for review and comments

	April 
	As needed
	Continue data analysis and refinement of project presentation

	
	Second Friday in April
	Submit journal choice and author guidelines for manuscript to preceptor(s) and research pharmacist via email
Start/continue work on draft of manuscript

	May
	Dates vary, check website
	Attend Western States Conference and present project

	
	Last Friday in May
	Submit 2 research project ideas for next year’s residents (usually you will see some project presentations at the Western States Conference that might be beneficial if performed here)
Submit projects via Pharmshare->Resident Project Resources-> Preceptor-> Project Ideas for new residents.  Use the project proposal form and save to the submitted project ideas folder.  

	
	
	Submit project closure documents to research department 
Note: this is only for research projects, no closure documentation is needed for non-research/QI projects

	June
	Early June – Date to be decided (watch for outlook email)
	Give Western States Conference project presentation at NVSHP (locally) meeting with Renown residents
Residency director will inform you of this date once it has been scheduled. This typically takes place during a weekday evening and is at a Renown Hospital auditorium.

	
	Second Monday in  June
	Project manuscript due to preceptor(s), residency director and research pharmacist
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Responsibilities/General Description

The role of the pharmacy practice resident is twofold. First, through sustained practice and self-study, the resident is expected to develop and hone skills to become a competent practitioner in pharmacotherapy of common medical disorders.  Second, the resident participates in provision of pharmaceutical care services to patients and the staff who care for them. Within those contexts, the resident is a trainee under the general supervision of the residency director, and under the preceptorship of the residency director or other assigned personnel. Under such oversight the resident provides specialized pharmaceutical care to a broad and diverse patient population in both outpatient and inpatient care areas. The resident develops an ability to perform his/her functions with an increasing level of independence through the year while abiding by the rules of the institution.

Functions/ Scope 

A. Clinical

1. Provides patient related clinical pharmacy and drug information services in various areas under limited preceptorship and takes responsible and appropriate actions to promote optimum evidence based drug therapy.

2. Develops individualized dosing regimens through the pharmacokinetic monitoring service based on the pharmacokinetics of the medications employed, the renal status, and other pertinent parameters.

3. Reviews medication use and history and recommends therapy changes.  Efforts include assessing compliance, checking for drug interactions, reducing polypharmacy, cost containment and verification of therapy appropriateness.

4. Collects patient specific information to detect and resolve drug related problems and make therapy recommendations.

5. Provides consultation to physicians, nurses and other health care professionals concerning drug therapy.

6. Develops pharmacotherapy goals, designs treatment regimens and monitoring plans, monitors therapy outcomes and appropriately modifies pharmacotherapy plans.

7. Evaluates patients’ medication and the patients’ ability to understand medication instructions, while providing oral and written counseling to clarify or reinforce the patients understanding.

8. Provides primary patient care in the Anticoagulation Clinic under the supervision of a preceptor.

9. Completes necessary monthly documentation for patients in the Community Living Center.

10. Staffs outpatient or inpatient pharmacy one weekend per month throughout the residency year.

B. Education

1. Precepts pharmacy students on clinical clerkships/rotation as assigned.  

2. Provides accurate and comprehensive information about drugs and drug use to other health care providers. 

3. Shares information with other pharmacists which is necessary for daily operations of the pharmacy.

4. Participates in inservice education programs to pharmacists, nurses, and other health care professionals.

5. Reviews and presents evaluations of articles in Pharmacy Journal Club as scheduled.

6. Assumes responsibility for self-development in learning about new medications and current changes within the practice of pharmacy.

7. Provides and promotes education for patients.

8. Provides constructive feedback to the preceptors on their teaching effectiveness and the structure and content of the residency experiences.

9. Promotes the profession of pharmacy through Pharmacy Week and other leadership activities throughout the residency year.

C. Quality Improvement/Drug Use Evaluation/Research

1. Designs, develops and completes at least one program to evaluate the quality of clinical pharmacy services, other pharmacy service, or drug usage and prescribing practices.

2. Participates in other projects as directed.

D. Administration

1. Attends, participates and contributes to decisions of P&T Committee.

2. Assists in the drug utilization evaluation process and the adverse drug event program.

E. Dispensing

1. Evaluate physician's orders and appropriateness based on medication profiles and known facts; inputs information into the computer system if assigned; dispenses medication in accordance with dosage requirements and fully capable of functioning at areas which trained in, i.e. Outpatient, Unit Dose, IV Admixtures.

2. Takes appropriate action on all medication orders including non-formulary, compounds, and out of stock items.

3. Takes responsibility for assisting technicians under his/her control or guidance.

4. Shares information with other pharmacists that is necessary for daily operations of the pharmacy.

F. Duties

1. Abide by the bylaws, rules, and regulations of this Medical Center which apply to activities as a member of the professional staff

2. Abide by the professional standards established by the American Society of Hospital Pharmacists and the policies and procedures of this Medical Center and the Department of Veterans Affairs

3. In the performance of official duties, the employee has regular access to both printed and electronic information containing sensitive data which must be protected under the provisions of the Privacy Act of 1974 and other applicable laws, federal regulations, VA statutes and policies, and VHA policy.  The employee is responsible for (1) protecting that data from unauthorized release or from loss, alteration or unauthorized deletion and (2) following applicable regulations and instructions regarding access to computerized files, release of access codes, etc., as set out in a "Rules of Behavior" signed by each employee.

4. The resident is required to obtain a pharmacist license as defined by the Department of Veterans Affairs and the Erie VAMC Residency Manual.

5. Meet the requirements of the ASHP Accreditation Standard for post graduate year 1 (PGY1) pharmacy residency program.   

Qualifications

See VA Handbook 5005, Part II, Appendix G-15.

Additional/Preferred Qualifications:

A. Meets the age specific competency as outlined in the "Competency Assessment Plan". Meets the general competencies as outlined in the "Competency Assessment Plan", which includes the following: 

1. Knowledge of proper infectious disease precautions/procedures.

2. Knowledge of Fire/Safety/Emergency/Hazardous Material Procedures. 

3. Knowledge of Medical Center Quality Assurance. 

4. Knowledge of the appropriate responses for initiating CPR. 

5. Knowledge of the principles of information management. 

6. Knowledge of the customer service standards and interpersonal skills.

7. Knowledge and skill to meet the position specific competencies as outlined in the "Competency Assessment Plan ". 

B. The ability to communicate effectively in consultative roles with physicians, allied health care professionals, and counsel patients on drug therapy is essential to the accomplishment of the pharmacy mission.  

C. The resident will review and evaluate medication therapies and recommend viable alternatives to the providers on problems concerned with drug regimens.  The difficulty and complexity of the resident’s responsibilities are compounded by personal contacts with an ambulatory patient population who are (a) usually severely handicapped and/or mentally/physically ill or (b) arbor/manifest attitudes of depression, resentment or anger which may present emotional/physical stress factors.  It is requisite that courtesy, tact, discretion, resourcefulness, initiative and a sympathetic understanding of the patient’s manifested behavior are exercised at all times.

Supervisory Controls

The resident serves with considerable independence in all areas of pharmacy activity under the general supervision of the Residency Director. The resident reports to and keeps the Clinical Pharmacy Specialist Preceptor apprised of trends/problems affecting any aspects of the activity, also, recognizing the need for changes in policy and procedures and makes viable recommendations.

Customer Service

A. Relationships with supervisors, co-workers and others within the organization must be consistently courteous and cooperative in nature and overall contribute to the effective operation of the office. Performance must demonstrate the ability to adjust to change or work pressure in a pleasant manner; handle differences of opinion in a businesslike fashion; follow instructions conscientiously; and function as a team member, helping the group effort where possible.  

B. Interacts with a wide variety of staff and demonstrates sensitivity to and an understanding of their needs by taking ownership of the problem and adopting the customer’s needs as their own. 

C. Provides professional and technical advice, support and assistance to all customers with a view towards accomplishing the service mission (i.e. customer service).  Personal interactions will be free of legitimate negative feedback. 

D. Customers are treated in a professional manner, with tact, courtesy and respect.  Instills confidence and trust with supervisors, peers and subordinates by providing timely and quality service. Meets established time frames and deadlines in area of responsibility. 

Age Related Competency

A. The resident demonstrates the skills and knowledge necessary to provide care appropriate to the adult and geriatric patients served, including the ability to obtain and interpret information to identify patient needs to provide the care needed. 

B. Demonstrates the ability to work with a variety of diagnosis and ages meeting the special needs of the following age groups as stated on the "Competency Assessment Plan ": 

1. Young Adulthood: 18 -39 Years Old 

2. Middle Adulthood: 40 -64 Years Old 

3. Older Adult: 65 -80 Years Old 

4. Geriatric: 80+Years Old 

Drug Testing Position

In accordance with criteria contained in Executive Order 12564, this position has been determined as “sensitive” for drug testing purposes.  VA employees in positions involving law enforcement, national security, the protection of life and property, public health or safety, or other functions requiring a high degree of trust and confidence, will be designated as subject to drug testing.

Occupational Safety and Health

A. Follow safe work practices and procedures, including use of required personal protective equipment (PPE). 

B. Recognize and report unsafe or unhealthy conditions/practices to supervisory personnel. 

C. Report work-related injuries or illness to supervisory personnel. 

ADP Security 

In the performance of official duties, the employee has regular access to printed and electronic files containing sensitive information, which must be protected under the provisions of the Privacy Act of 1974, Health Insurance Portability and Accountability Act (HIPAA) of 1996, and other applicable law and regulations.  The employee is responsible for (1) protecting that information from unauthorized release or from loss, alteration, or unauthorized deletion and (2) following applicable regulations and instructions regarding access to computerized files, release of access codes, etc. as set out in a computer access agreement which the employee signs.

Language Proficiency

The resident in this position has direct patient care duties and must be proficient in the English language. 


I have read and received a copy of this Functional Statement.  I understand that I am responsible for the contents within.



Employee Signature: _______________________________  Date: _________




Supervisor Signature: _______________________________  Date: _________
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VA Sierra Nevada Health Care System (VASNHCS)
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Program Planning Form
2014-2015
	Name of Resident:
	                                                    ,        Pharm.D.
	Type of Residency:
	PGY1



In order to design a program that will best meet your needs, please complete this form and return to Scott E. Mambourg, Pharm.D. BCPS.  This information will be used to assess your current strengths, areas where you would like to gain experience, and your professional goals to guide in the planning of your residency experiences for the upcoming year.
	
Goal or Objective
	Rate this as a Strength or Weakness for yourself
	Comments:

	Outcome R1: Manage and improve the medication-use process.

	R1.1
Identify opportunities for improvement of the organization’s medication-use system.
	
	

	
	OBJ R1.1.1
	(Comprehension)  Explain the organization’s medication-use system and its vulnerabilities to adverse drug events (ADEs
	
	

	
	OBJ R1.1.2
	(Analysis)  Analyze the structure and process and measure outcomes of the medication-use system.
	
	

	
	OBJ R1.1.3
	(Evaluation)  Identify opportunities for improvement in the organization’s medication-use system by comparing the medication-use system to relevant best practices.
	
	

	R1.2
Design and implement quality improvement changes to the organization’s medication-use system.
	
	

	
	OBJ R1.2.1
	(Synthesis)  Participate in the identification of need for, development of, implementation of, and evaluation of an evidence-based treatment guideline/protocol related to individual and population-based patient care.
	
	

	
	OBJ R1.2.2
	(Synthesis)  Design and implement pilot interventions to change problematic or potentially problematic aspects of the medication-use system with the objective of improving quality
	
	

	R1.3
Prepare and dispense medications following existing standards of practice and the organization’s policies and procedures.
	
	

	
	OBJ R1.3.1
	(Evaluation)  Interpret the appropriateness of a medication order before preparing or permitting the distribution of the first dose.
	
	

	
	OBJ R1.3.2
	(Application)  Follow the organization's policies and procedures to maintain the accuracy of the patient’s medication profile.
	
	

	
	OBJ R1.3.3
	(Application)  Prepare medication using appropriate techniques and following the organization's policies and procedures
	
	

	
	OBJ R1.3.4
	(Application)  Dispense medication products following the organization's policies and procedures.
	
	

	R1.4
Demonstrate ownership of and responsibility for the welfare of the patient by performing all necessary aspects of the medication-use system.

	
	

	
	OBJ R1.4.1
	(Characterization)  Display initiative in preventing, identifying, and resolving pharmacy-related patient-care problems.
	
	

	R1.5
Provide concise, applicable, comprehensive, and timely responses to requests for drug information from patients and health care providers.
	
	

	Outcome R2: Provide evidence-based, patient-centered medication therapy management with interdisciplinary teams. 

	R2.1
As appropriate, establish collaborative professional relationships with members of the health care team.
	
	

	
	OBJ R2.1.1
	(Synthesis)  Implement a strategy that effectively establishes cooperative, collaborative, and communicative working relationships with members of interdisciplinary health care teams
	
	

	R2.2
Place practice priority on the delivery of patient-centered care to patients. 
	
	

	
	OBJ R2.2.1
	(Organization)  Choose and manage daily activities so that they reflect a priority on the delivery of appropriate patient-centered care to each patient.
	
	

	R2.3
As appropriate, establish collaborative professional pharmacist-patient relationships.
	
	

	
	OBJ R2.3.1.
	(Synthesis)  Formulate a strategy that effectively establishes a patient-centered pharmacist-patient relationship.
	
	

	R2.4
Collect and analyze patient information. 
	
	

	
	OBJ R2.4.1
	(Analysis)  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
	
	

	
	OBJ R2.4.2
	(Analysis)  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 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
	(Analysis)  Using an organized collection of patient-specific information, summarize patients’ health care needs.
	
	

	R2.5
When necessary, make and follow up on patient referrals.
	
	

	
	OBJ R2.5.1
	(Evaluation)  When presented with a patient with health care needs that cannot be met by the pharmacist, make a referral to the appropriate health care provider based on the patient’s acuity and the presenting problem.
	
	

	
	OBJ R2.5.2
	(Synthesis)  Devise a plan for follow-up for a referred patient.
	
	

	R2.6
Design evidence-based therapeutics regimens.


	
	

	
	OBJ R2.6.1
	(Synthesis)  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
	
	

	
	OBJ R2.6.2
	(Synthesis)  Design a patient-centered regimen that meets the evidence-based therapeutic goals established for a patient; integrates patient-specific information, disease and drug information, ethical issues and quality-of-life issues; and considers pharmacoeconomic principles
	
	

	R2.7
Design evidence-based monitoring plans.
	
	

	
	OBJ R2.7.1
	(Synthesis)  Design a patient-centered, evidenced-based monitoring plan for a therapeutic regimen that effectively evaluates achievement of the patient-specific goals.
	
	

	R2.8
Recommend or communicate regimens and monitoring plans.
	
	

	
	OBJ R2.8.1
	(Application)  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 secures consensus from the team and patient
	
	

	R2.9
Implement regimens and monitoring plans.
	
	

	
	OBJ R2.9.1
	(Application)  When appropriate, initiate the patient-centered, evidence-based therapeutic regimen and monitoring plan for a patient according to the organization's policies and procedures.
	
	

	
	OBJ R2.9.2
	(Application)  Use effective patient education techniques to provide counseling to patients and caregivers, including information on medication therapy, adverse effects, compliance, appropriate use, handling, and medication administration.
	
	

	R2.10
Evaluate patients’ progress and redesign regimens and monitoring plans.
	
	

	
	OBJ R2.10.1
	(Evaluation)  Accurately assess the patient’s progress toward the therapeutic goals
	
	

	
	OBJ R2.10.2
	(Synthesis)  Redesign a patient-centered, evidence-based therapeutic plan as necessary based on evaluation of monitoring data and therapeutic outcomes.
	
	

	R2.11
Communicate ongoing patient 
information.
	
	

	
	OBJ R2.11.1
	(Application)  When given a patient who is transitioning from one health care setting to another, communicate pertinent pharmacotherapeutic information to the receiving health care professionals.
	
	

	
	OBJ R2.11.2
	(Application)  Ensure that accurate and timely medication-specific information regarding a specific patient reaches those who need it at the appropriate time.
	
	

	R2.12
Document direct patient care activities appropriately.
	
	

	
	OBJ R2.12.1
	(Analysis)  Appropriately select direct patient-care activities for documentation.
	
	

	
	OBJ R2.12.2
	(Application)  Use effective communication practices when documenting a direct patient-care activity.
	
	

	
	OBJ R2.12.3
	(Comprehension)  Explain the characteristics of exemplary documentation systems that may be used in the organization’s environment.
	
	

	Outcome R3:  Exercise leadership and practice management skills.

	R3.1
Exhibit essential personal skills of a practice leader.
(Also, part of the Quarterly Residency Board Evaluation)
	
	

	
	  OBJ R.3.1.1
	(Characterization)  Practice self-managed continuing professional development with the goal of improving the quality of one’s own performance through self-assessment and personal change.
	
	

	
	OBJ R3.1.2
	(Characterization)  Demonstrate pride in and commitment to the profession through appearance, personal conduct, and association membership.
	
	

	
	OBJ R3.1.3
	(Characterization)  Act ethically in the conduct of all job-related activities.
	
	

	R3.2
Contribute to departmental leadership and management activities. 
	
	

	
	OBJ R3.2.1
	(Synthesis)  Participate in the pharmacy department's planning processes.
	
	

	
	OBJ R3.2.2
	(Comprehension)  Explain the effect of accreditation, legal, regulatory, and safety requirements on practice.
	
	

	
	OBJ R3.2.3
	(Comprehension)  Explain the principles of financial management of a pharmacy department
	
	

	
	OBJ R3.2.4
	(Synthesis)  Prioritize the work load, organize the work flow, and check the accuracy of the work of pharmacy technical and clerical personnel or others.
	
	

	R3.3
Exercise practice leadership.
	
	

	
	OBJ R3.3.1
	(Synthesis)  Use knowledge of an organization's political and decision making structure to influence accomplishing a practice area goal.
	
	

	
	OBJ R3.3.2
	(Comprehension)  Explain various leadership philosophies that effectively support direct patient care and pharmacy practice excellence.
	
	

	
	OBJ R3.3.3
	(Application)  Use group participation skills when leading or working as a member of a committee or informal work group.
	
	

	
	OBJ R3.3.4
	(Application)  Use knowledge of the principles of change management to achieve organizational, departmental, and/or team goals.
	
	

	Outcome R4: Demonstrate project management skills.

	R4.1
Conduct practice-related investigations using effective project management skills. 
	
	

	
	OBJ R4.1.1
	(Synthesis)  Initiate, design, implement, and write up a practice-related investigation which, at all steps in the process, reflects the skillful application of project management skills.
	
	

	Outcome R5: Provide medication and practice-related education/training

	R5.1
Provide effective medication and practice-related education, training, or counseling to patients, caregivers, health care professionals, and the public.
	
	

	
	OBJ R5.1.1
	(Application)  Use effective educational techniques in the design of all educational activities
	
	

	
	OBJ R5.1.2
	(Synthesis)  Design an assessment strategy that appropriately measures the specified objectives for education or training and fits the learning situation.
	
	

	
	OBJ R5.1.3
	(Application)  Use skill in the four preceptor roles employed in practice-based teaching (direct instruction, modeling, coaching, and facilitation).
	
	

	
	OBJ R5.1.4
	(Application)  Use skill in case-based teaching.
	
	

	
	OBJ R5.1.5
	(Application)  Use public speaking skills to speak effectively in large and small group situations.
	
	

	
	OBJ R5.1.6
	(Application)  Use knowledge of audio-visual aids and handouts to enhance the effectiveness of communications.
	
	

	Outcome R6: Utilize medical informatics.

	R6.1
Use information technology to make decisions and reduce error.
	
	

	
	OBJ R6.1.1
	 (Comprehension)  Explain security and patient protections such as access control, data security, data encryption, HIPAA privacy regulations, as well as ethical and legal issues related to the use of information technology in pharmacy practice.
	
	

	
	OBJ R6.1.2
	(Application)  Exercise skill in basic use of databases and data analysis software.
	
	

	
	OBJ R6.1.3
	(Evaluation)  Successfully make decisions using electronic data and information from internal information databases, external online databases, and the Internet
	
	


	Goal or Objective (ELECTIVE)
	Rate this as a Strength or Weakness for yourself
	Comments:

	Outcome E5:	Participate in the management of medical emergencies.


	E5.1
Participate in the management of medical emergencies.
	
	

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


	Outcome E7:	Demonstrate additional competencies that contribute to working successfully in the health care environment.


	E7.4:
Manage time effectively to fulfill practice responsibilities.
	
	

	
	OBJ E7.4.1
	(Application)  Use time management skills effectively to fulfill practice responsibilities.
	
	

	E7.5:
Make effective use of available software and information systems.
	
	

	
	OBJ E7.5.1
	(Application)  Successfully search, retrieve, and manage electronic data from internal information databases, external online databases, and the Internet.
	
	

	
	OBJ E7.5.2
	(Application)  Exercise skill in the use of the organization’s word-processing, spreadsheet, and presentation software
	
	

	
	OBJ E7.5.3
	(Comprehension)  Explain how an effectively functioning organizational information system is structured.
	
	




Career Goal Setting:  

	What are your immediate goals?  Ideally, what would you like to do after completing your residency?  Describe the type of professional practice and setting in which you would like to be.

	

	

	Describe how you think your practice will change over the next five years.

	

	

	What are your long-range career goals?

	



Professional Goal Setting:  


What immediate goals do you want to accomplish during your residency as they relate to the following items.  Please identify any specific skills or training you may want to receive during your upcoming residency. 

	Clinical training:

	

	

	Teaching Skills:

	

	

	Research Skills:

	

	

	Other:

	



Personal and Clinical Strengths & Weaknesses:  

	At this point in time, what clinical strengths do you feel that you have?

	

	

	What clinical strengths do you wish to develop during the Pharmacy Practice Residency year?

	

	

	What clinical weaknesses do you feel that you have?

	

	

	How would you like preceptors to help you improve your clinical strengths and weaknesses?

	

	

	At this point in time, what personality strengths do you feel that you have?

	

	

	Please list three personality strengths that you would like to develop during the Primary Care Residency Year.  

	

	

	What personality weaknesses do you feel that you have?

	

	

	How would you like preceptors to help you improve your personality strengths and weaknesses?

	



Other:  
	

	Other comments and suggestions/preferences for your residency. Please include any time off requests for special events (weddings, family events, etc.) that you may need during the upcoming year.

	



































[bookmark: _Toc384795210][bookmark: Resitrak_Guide][bookmark: _Toc358037114]***Residents please do not write below this line***
	Comments from Residency Director:

	This information will be used to create a customized plan for your residency training based on your strengths and weaknesses in the goals and objectives portion.
This plan will then be reviewed and updated each Quarter during your training.

	

	PGY1 Initial Individualized Resident Plan:

	Immediate Interests to Address Professional and Career Goals:

	Residency Elective Experience Preferences (if identified):

	Customized Projects to Address the Resident’s Strengths and Weaknesses:

	Research Interests/Teaching/Didactic Goals:

	Other Customizations Based on Identified Strengths and Weaknesses of Goals and Objectives:

	Other:

	


This Resident Assessment and Program Planning document was discussed with the undersigned resident.

	



	

	Resident's Signature 
	[bookmark: _Toc393867211]Date

	

	Scott E. Mambourg, Pharm.D., BCPS AAHIVP, Residency Program Director
	[bookmark: _Toc393867212]Date

	



[bookmark: _Toc393867213]Attachment E: Resitrak for Residents

RESITRAK® FOR RESIDENTS 
(From the ASHP website)

[bookmark: _Toc358037115]Guide for Residents: Welcome to ResiTrak! 

ResiTrak is a web-based software tool that is used by your residency site to manage the evaluations and record-keeping associated with residency programs accredited by or seeking accreditation by ASHP (American Society of Health-System Pharmacists). Your residency is based on goals and objectives as set forth by the Residency Learning System (RLS). ResiTrak is a tool that is based on the RLS and helps your residency program meet the standards for accreditation. As a resident, you will use ResiTrak to complete self-evaluation and co-sign evaluations completed by preceptors. ResiTrak will notify you by e-mail when you need to complete a task. You can follow the link in the e-mail or the link in your task list within ResiTrak to complete each task. 

LOGGING IN 
When you have been enrolled in your residency program in ResiTrak, ResiTrak will send you an e-mail message containing your password. Please copy and paste this password into the login screen (http://resitrak.mccreadiegroup.com) because the initial passwords are complex. The initial passwords are 14 characters long. Occasionally certain e-mail programs change the characters in the passwords. If your password has a different number of characters or if you try several times and the password won’t work, click “forgot password” on the login screen, and a new one will be sent to you. If you get locked out because you’ve tried too many times, contact support@mccreadiegroup.com and ask to have your account unlocked. If you forget your password, click “forgot password” on the login screen (http://resitrak.mccreadiegroup.com), and a new one will be sent to you. 

CHANGING YOUR PASSWORD 
We recommend that you change your password the first time you log in. Go to “Change Password” in the “My Account” menu. You will be prompted to enter your current password, and then type your new password two times. You may change your password as often as you wish. 

PERSONAL INFORMATION 
You can edit/change your e-mail address, name, address, phone number, etc. under “Edit My User Info” in the “My Account” menu. If the e-mail address in ResiTrak is your personal e-mail and you wish to switch it to your professional e-mail once you get on site, simply switch it in the Edit My User Info screen. Once you change your e-mail, you will use that one to log into ResiTrak. 

TASKS 
When your preceptor or RPD schedules something for you to complete (e.g. complete an evaluation), ResiTrak will generate a task. In addition, ResiTrak will generate tasks when your preceptor or RPD completes something that you need to co-sign (e.g. evaluation, customized training plan). Tasks are listed in the task list on ResiTrak’s home page (the main screen in ResiTrak). You can control how many upcoming tasks you see by changing the setting in the drop-down box on the main screen. ResiTrak will also send out e-mail notifications of tasks in advance of the due date. The e-mail notifications contain the same tasks that are in your task list. To complete a task, you may click on the link on your home page or click on the link in the e-mail notification. After you have completed a task, it will be removed from your task list. When tasks are over-due, the due date will be red. Preceptors and RPDs can delete evaluation tasks. If there is something on your task list that you do not think should be there, please contact your preceptor or RPD first. 

EVALUATIONS 
Please note that evaluations have a 30-minute time limit per page. Be sure to save what you are doing if it will take you longer than 30 minutes, or if you are called away. Explanations for some of the evaluation scales are provided in “tool tips.” Place your cursor over the button in the scale for a few seconds, and an explanation will be provided. For numerical scales without information in the tool tips, please contact your RPD for explanation. 

There are multiple types of evaluations in ResiTrak. 35 Summative evaluations are used to evaluate the goals and objectives for learning experiences (which are often referred to as rotations). The resident will receive a summative self-evaluation and the preceptor(s) will receive a summative evaluation to complete. Snapshot evaluations are used to evaluate criteria associated with one of the objectives. Like summative evaluations, there is a snapshot self-evaluation completed by the resident and a snapshot completed by the preceptor(s). Snapshots are only available for PGY1 Pharmacy programs. Learning experience evaluations are completed by the resident to evaluate the learning experience. Preceptor evaluations are completed by the resident to evaluate the preceptors. One preceptor evaluation is created for each preceptor associated with the learning experience. Custom evaluations are created by ResiTrak users. They may be completed by residents and/or preceptors/RPDs. After an evaluation is complete, it is routed for co-signatures. Evaluations completed by the resident are co-signed by the preceptor, and then co-signed by the RPD. Evaluations completed by the preceptor are co-signed by the resident, and then co-signed by the RPD. If you submit an evaluation, and then decide you want to make changes, please ask your preceptor or RPD to send it back for edit. They can do it using “manage tasks and evaluations” in the preceptor menu. 

CUSTOMIZED TRAINING PLAN 
Customized training plans are used by your program director to customize the residency to you based on your interests and career goals. Within a customized training plan note, there may be comments about the resident’s performance, changes to the resident’s schedule, changes to the objectives that are part of the resident’s plan, etc. When the RPD completes an entry in the customized training plan, it will be forwarded to the resident for co-signature. If comments are made by the resident, it will be sent to the RPD for co-signature. The training plan will be routed between the resident and RPD until no further changes are made to the training plan or resident’s comments. 

REPORTS 
Reports are the way that ResiTrak compiles information for you to view. All reports are generated as PDF documents. (If your computer cannot read PDF documents, please download Acrobat reader, which is freely distributed by Adobe). If you have trouble opening a file, save it to your computer, and then open the saved file. There are three different types of reports, in separate sub-menus. “Resident-specific reports” are those reports that contain the resident’s personal data, such as evaluations and customized training plan entries. You only have access to reports containing your data, not data for other residents. “Site reports” contain information about your site, your program, and learning experiences. “Preceptor/learning experience reports” are evaluations completed by residents evaluating the preceptors or learning experiences and only available to preceptors and program directors. One report that may be particularly helpful to view is the report for each learning experience (in site reports). Using the report with the objectives, you will be able to see each objective that will be included in the summative evaluations for the learning experience. If you view the report that includes criteria, you will be able to see the criteria that make up snapshots that may be used during your learning experience. 

LOGOUT 
To logout of ResiTrak, click the “Logout” link in the top right corner. Be sure to save anything you want to keep before clicking “logout”. 

SUPPORT 
If you have any questions or problems when using ResiTrak, please refer to our help and support page.
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Critical Goals and Objectives: July 2014
Outcome R1: Manage and improve the medication-use process.
R1.1	Identify opportunities for improvement of the organization’s medication-use system.
· OBJ R1.1.3	(Evaluation) Identify opportunities for improvement in the organization’s medication-use system by comparing the medication-use system to relevant best practices.
R1.4	Demonstrate ownership of and responsibility for the welfare of the patient by performing all necessary aspects of the medication-use system.
· OBJ R1.4.1	(Characterization) Display initiative in preventing, identifying, and resolving pharmacy-related patient-care problems.
Outcome R2: Provide evidence-based, patient-centered medication therapy management with interdisciplinary teams.
R2.1	As appropriate, establish collaborative professional relationships with members of the health care team.
· OBJ R2.1.1	(Synthesis)  Implement a strategy that effectively establishes cooperative, collaborative, and communicative working relationships with members of interdisciplinary health care teams
R2.2	Place practice priority on the delivery of patient-centered care to patients.
· OBJ R2.2.1	(Organization) Choose and manage daily activities so that they reflect a priority on the delivery of appropriate patient-centered care to each patient.
R2.3	As appropriate, establish collaborative professional pharmacist-patient relationships.
· OBJ R2.3.1.	(Synthesis)  Formulate a strategy that effectively establishes a patient-centered pharmacist-patient relationship.
R2.4	Collect and analyze patient information
· OBJ R2.4.1 	(Analysis)  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
R2.6	Design evidence-based therapeutic regimens
· OBJ R2.6.2	(Synthesis)  Design a patient-centered regimen that meets the evidence-based therapeutic goals established for a patient; integrates patient-specific information, disease and drug information, ethical issues and quality-of-life issues; and considers pharmacoeconomic principles
R2.7	Design evidence-based monitoring plans
· OBJ R2.7.1	(Synthesis) Design a patient-centered, evidenced-based monitoring plan for a therapeutic regimen that effectively evaluates achievement of the patient-specific goals.
R2.9	Implement regimens and monitoring plans
· OBJ R2.9.1	(Application) When appropriate, initiate the patient-centered, evidence-based therapeutic regimen and monitoring plan for a patient according to the organization's policies and procedures.
R2.10	Evaluate patients’ progress and redesign regimens and monitoring plans.
· OBJ R2.10.2	(Synthesis) Redesign a patient-centered, evidence-based therapeutic plan as necessary based on evaluation of monitoring data and therapeutic outcomes.
R2.12	Document direct patient care activities appropriately.
· OBJ R2.12.1	(Analysis) Appropriately select direct patient-care activities for documentation.
Outcome R5: Provide medication and practice-related education/training
R5.1	Provide effective medication and practice-related education, training, or counseling to patients, caregivers, health care professionals, and the public.
· OBJ R5.1.1	(Application)  Use effective educational techniques in the design of all educational activities
· OBJ R5.1.5	(Application) Use public speaking skills to speak effectively in large and small group situations.
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SCOPE OF PRACTICE


Clinical Pharmacy Specialist


PHARMACIST:  

SCOPE OF PRACTICE


Clinical Pharmacy Specialist


PHARMACIST:  



In completing an application for the following Scope of Practice, I agree to abide by the policies and procedures set forth by VA Sierra Nevada Health Care System (VASNHCS) and all applicable practice standards within my scope.  I will limit my performance to the boundaries described and within the functions requested.  I certify that I am qualified and competent to perform the functions as requested.

Signature of Applicant







Date      ________________


RECOMMEND APPROVAL/DISAPPROVAL


Clinical Coordinator, Pharmacy Service    




Date    _______________


RECOMMEND APPROVAL/DISAPPROVAL


Chief, Pharmacy Service    






Date    _______________


Reviewed by Medical Executive Committee on ______________________  APPROVED/DISAPPROVED


RECOMMEND APPROVAL/DISAPPROVAL


Chief of Staff








Date    ________________


(Supervising Physician)

APPROVAL/DISAPPROVAL


Medical Center Director







Date   ________________


Granted on: ________________


To be reviewed on or before: ______________________


References:

I. VHA Directive 2008‐043, Scope of Practice for Pharmacists with Direct Patient Care.

II. VHA Directive 2009‐014, Establishing Medication Prescribing Authority for Clinical Pharmacy Specialists.

III. Academy of Managed Care Pharmacy. Sound medication therapy management programs, version 2.0 with validation study J Manag Care Pharm.2008; 14: (1 Suppl B):S2-S44.


IV. American Society of Health–System Pharmacists. ASHP guidelines on a standardized method for pharmaceutical care. Am J Helath-syst Pharm. 1996; 53:1713-6.

I. 
PURPOSE:

Identify scope of practice for the clinical pharmacy specialist (CPS) at the VA Sierra Nevada Health Care System.  CPSs are one of a variety of non-physician providers utilized by VA as direct and indirect providers of healthcare.  The CPS will be qualified and authorized to perform specific clinical duties to assure high quality health care and appropriate pharmaceutical care is provided to the Veterans.


II. POLICY:


Scope of practice guidelines for CPS shall be delineated in writing and will follow established protocols.  This Scope of Practice will be reviewed every 2 years by the supervising provider and amended when necessary to reflect changes in the CPS’s duties and responsibilities and/or medical center policy.  

III. PROFESSIONAL QUALIFICATIONS:


The CPS is trained in clinical pharmacy, clinical pharmacokinetics and clinical pharmacology and spends the majority of their time (greater than 50%) in clinical pharmacy practice.  He/she has a current state license in good standing and is a Masters or Pharm. D. graduate or equivalent credentials (has completed an accredited ASHP pharmacy residency, has specialty board certification, or has 2 years of clinical experience).  Required credentials are verified by Human Resources through VetPro and in Personnel Files.

IV. RENEWAL CRITERIA:


Each pharmacist with a scope of practice will, at minimum, comply with the following for renewal:


A. Maximum time of 2 years before renewal


B. Annual competency evaluations and peer review utilizing the pharmacy performance profile


C. Pharmacy performance profile includes:


1. Volume/demographics


2. Patient care


3. Medical/clinical knowledge


4. Practice based learning and improvement


5. Interprofessional and communication skills


6. Professionalism


7. Systems based practice


V. SCOPE OF PRACTICE:

Age:  Specify ages that will be included in your practice:  18 years and older


Emergency Care Responsibilities:  Assist in the management of medical emergencies and adverse drug reactions.


A CPS can perform all duties that are considered routine of a clinical pharmacist without a Scope of Practice as outlined in Pharmacy Inservice Policy 119-262, Scope of Practice-Clinical Pharmacist, dated September 2011.


Key Functions:

1. Perform comprehensive appraisals of patients’ health status by taking health histories, drug histories and performing physical examinations necessary to assess drug therapy


2. Document relevant finding of a patients’ health status in the patients’ medical record


3. Evaluate drug therapy through direct patient care involvement, with clinical assessment, subjective and objective findings relating to patient’s responses to drug therapy and communicating and documenting those findings and recommendations to appropriate individuals and in appropriate records (i.e., patient’s medical record)


4. Develop, document and execute therapeutic plans utilizing the most effective, least toxic, and most economical medication treatments as per national or VA guidelines or VISN or local protocol or established standards of care

5. Provide patient care for chronic stable or acute health problems as delineated in protocols/procedures


6. Provide inpatient care including pharmacokinetics and TPN management following established protocols, procedures, or policies

7. Provide patient and health care professional education and medication information


8. Evaluate and document patients’ and caregivers ability to understand medication instructions and provide oral and written counseling on their medications


9. Order consults (i.e. dietician, social worker, specialty provider) as appropriate to maximize positive drug therapy outcome

10. Order, perform, review and/or analyze appropriate laboratory tests and other diagnostic studies necessary to monitor, support, and modify the patient’s drug therapy as necessary

11. Perform finger sticks for the purpose of withdrawing blood for clinical laboratory tests

12. Prescribe medications, devices, and supplies to include initiation, continuation, discontinuation, monitoring and altering therapy, based upon established formulary or protocols or procedures

13. Conduct and coordinate research drug investigations and research under FDA guidelines and regulations and approval by appropriate local officials


14. Perform physical measurement necessary to assure the patients responses to drug therapy


15. Implement actions approved by the Pharmacy and Therapeutics Committee or other Medical Center Committees regarding drug therapy


16. Assist in the management of medical emergencies, adverse drug reactions, and acute and chronic disease states


17. Administers medications as necessary for the provision of pharmaceutical care

18. Identify and take specific corrective action for drug-induced problems according to protocol, procedure, guideline, or national standard of care

19. Serve as clinical managers of drug and drug-related programs in clinics and wards in conjunction with the attending physician


20. Schedule patient appointments


21. Implement therapeutic substitution per formulary


22. Implement generic substitution of AB rated medication


23. Implement clinical guidelines/pathways


24. Change route of administration of medications


25. Perform medication reconciliation of patient medications through the continuum of care.

26. Provide patient supplies to aid medication compliance or use medication properly


27. Prescriptive authority does not extend to controlled substances, antienoplastic agents unless the CPS is directly involved in that specialty clinic.


28. Participating in a clinical pertinence review program.


VI. PROCEDURES AND PROTOCOLS:

The clinical pharmacy specialist utilizes the scientific process and national standards of care as a framework for managing patient care.  This process is called pharmaceutical care.  Pharmaceutical care is the direct, responsible provision of medication-related care for the purpose of achieving definite outcomes that improve a patient’s quality of life.  The outcomes sought are cure of a patient’s disease, elimination or reduction of a patient’s symptomatology, arresting or slowing of a disease process, and prevention of a disease or symptomatology.  This involves:

A. Identifying, resolving, and preventing medication-related problems


1. Medication used with no medical indication

2. Medical conditions for which there is no medication prescribed


3. Medication prescribed inappropriately for a particular medical condition


4. Anything inappropriate in the current drug therapy regimen (dose, dosage form, schedule, route of administration, method of administration)


5. Presence of therapeutic duplication


6. Prescription of drugs to which the patient is allergic


7. Presence or potential for clinically significant drug-drug, drug-nutrient, or drug-laboratory test interactions


8. Interference with medical therapy by social or recreational drug use


9. Patient not receiving full benefit of prescribed medication therapy


10. Problems arising from financial impact of medication therapy on the patient


11. Patient lack of understanding of his/her medication therapy

12. Patient not adhering to medication regimen


B. Assess the patient


1. Perform physical assessment to assess patient status and response to drug therapy


2. Performs or orders preventive and diagnostic tests and procedures based on patient age and history


3. Identifies health and medical risk factors


C. Development of a treatment plan


1. Together with the patient, establish a plan of care that addresses drug related problems, considering patient, disease and drug-specific information, and ethical and quality-of-life considerations.

2. Formulation of the treatment plan may include:


a. Ordering additional diagnostic tests


b. Selecting appropriate pharmacologic interventions, dose, dosage form, schedule, route of administration, method of administration, device and specific therapy

c. Developing a patient education plan


D. Implementation of a pharmaceutical care plan includes:

1. Individualized care as defined by evidence based medicine and current standards of care

2. This plan is based on scientific principles, theoretical knowledge, and clinical expertise.   Actions may include:

a. Recommend, prescribe (implement), administer, modify, continue and/or discontinue pharmacologic and non-pharmacologic therapies.  The CPS will not prescribe narcotic


b. Providing relevant patient education

c. Making appropriate referrals to other health professionals

E. Monitor and evaluation of the patient


1. The CPS maintains a process for systematic follow-up by:


a. Monitoring and documenting patient care outcomes


b. Modifying the plan, as necessary, to achieve health and medical goals


VII. SUPERVISION:


A collegial relationship with mutual consultation and referral exists with the physicians and the CPS.  Consultation with the physician and co-signature is required for practice outside approved scope of practice.  A physician is available at all times by telephone or in person for consultation.  The primary supervising physician is a physician assigned to the CPS for the service being provided.  Alternate supervising physician is the attending physician assigned to the clinic where the Clinical Pharmacy Specialist is assigned or the attending on call for the Medical Service.

VIII.
SCOPE OF PRACTICE

 FORMCHECKBOX 
  Collaborative Disease State Management, Inpatient

 FORMCHECKBOX 
  Internal Medicine (including but not limited to, pharmacokinetics, TPN management, anticoagulation, medication reconciliation)


 FORMCHECKBOX 
  Specialty Care (define specialty):


 FORMCHECKBOX 
  Collaborative Disease State Management, Outpatient

 FORMCHECKBOX 
  Primary Care (chronic diseases including, but not limited to, diabetes, hypertension, hyperlipidemia, smoking cessation, pain management, hepatitis C, osteoporosis)

 FORMCHECKBOX 
  Specialty Care (define specialty):

 FORMCHECKBOX 
  Limited Scope for the following disease:  


Version Jan 2012


Version Jan 2012
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VA Sierra Nevada Health Care System Research Determination



Definition of activities that may or may not constitute research (See Addendum A)

(VHA Handbook 1058.05, Oct 28, 2011)



 Project submission for non-research determination:



		Date: 

		

		



		Project Title: 

		





		Pharmacy Resident:

		

		Phone/Pager:

		



		

		

		Email:

		



		Project Preceptor:

		

		Phone/Pager:

		



		

		

		Email:

		



		Residency Director:

		

		Phone/Pager:

		



		

		

		Email:

		







		Project Summary (please provider a paragraph describing the purpose of the project)



		



		Project Procedures (please provider a paragraph describing the protocol of the project)



		









		Answering “NO” to either of the below questions constitutes RESEARCH and the project protocol must be submitted to IRB for approval



		Study Design

		Response/Comment



		Is the Operations Activity designed (and/or implemented) for internal VA purposes in support of the VA mission(s)?

(i.e. nothing added to the design other than what is needed to achieve the identified VA purpose and not also intended to develop or contribute to generalizable knowledge)

		|_|Yes |_|No



		Are the activity’s findings designed to be used by and within VA (or by entities responsible for overseeing VA)? 

(examples of QI projects:  local projects that may be extrapolated to the VA population or multi-site, geographically dispersed MUEs that may be used as tools to benchmark current prescribing practices within VA)

		|_|Yes |_|No



		Answering “YES” to any of the below questions constitutes RESEARCH and the project protocol must be submitted to IRB for approval



		Is the activity designed for the purpose of contributing to generalizable knowledge external to the VA?

		|_|Yes |_|No

If no, please provide a well-justified operations need for the design of the project:



		Is the activity designed for the purpose of expanding the knowledge base of a scientific discipline or scholarly field of study?

		|_|Yes – designed as research

|_|No – designed as a non-research operations activity



		Is the activity funded or supported as research?

		|_|Yes |_|No



		Is the activity a clinical investigation 

as defined under Food and Drug Administration (FDA) regulations?

		|_|Yes |_|No



		Does the activity include double-blind interventions?

		|_|Yes |_|No



		Does the activity include placebo controls?

		|_|Yes |_|No



		Does the activity include prospective patient-level randomization

to a clinical intervention not tailored to individual patient benefit?

		|_|Yes |_|No







		Individuals conducting non-research operations activities (as well as the relevant program office, network, or facility) particular obligation to ensure that the safety, rights, and welfare of affected patients and staff are appropriately protected.



		Patient Risks and Prevention

		Response/Comment



		Has the safety, rights and welfare of affected patients and staff been thoroughly evaluated?

		|_|Yes |_|No



		Can it be stated that NO potential risks (beyond nominal risks) have been identified? (This includes physical, psychological, social, financial, privacy, confidentiality and other reasonable foreseeable risks associated with project participation or inclusion that is often necessary to make the project generalizable). 

		|_|Yes. Please explain:





|_|No. Discuss appropriate protections to mitigate risks:









		Please describe, in the space to the right, the data being accessed and how it will be accessed 

		









This pharmacy resident project has been reviewed by the following personal and it has been determined that this Operations Activity is NOT RESEARCH. Institutional Review Board (IRB) approval is not required.  It has been acknowledged by all participants as noted below that Documentation of non-research status is (i) required prior to peer-reviewed publication, and (ii) encouraged whenever non-research status may be questioned.



NOTE:  Per VHA Handbook 1058.05 (10/28/2011), Publication or presentation outside of VA of findings from non-research operation activities or other non-research activities does not, in and of itself, constitute research.   Therefore findings from this study may be presented at the Western States Conference for Pharmacy Residents, Fellows, Preceptors and Sponsors.  However, further dissemination of this information requires additional documentation and approval which can be obtained by completing Amendment B. 



By signing the document the signer(s) affirm(s) that the information in the 
statement is the truth to the best of their knowledge at this time. 



		Pharmacy Resident:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Pharmacy Preceptor:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Pharmacy Residency Director:

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		IRB Designee:

		(Typed name)     

		Signature:

		(Via IRB approval letter)

		Date:

		__/__/__



		ACOS Research:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Chief of Staff:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		

Relevant Program Office, Network, or Facility Director (or designee): 



		Title:

		

		(Typed name)     

		Signature:

		

		Date:

		__/__/__

































For continued approval of this project as a non-research operation, the project/operation cannot be modified in a way in which it will then constitute research. This can be determined by assessment of the questions below: 





		Study Design

		Justification/Explanation



		Has the activity AS DESCRIBED AND APPROVED ABOVE been supplemented or modified before, during, or after implementation in order to produce information to expand the knowledge base of a scientific discipline or scholarly field of study or otherwise contribute to generalizable knowledge?

		|_|Yes |_|No



		Has the purpose of the activity changed so that it is now designed or intended to expand the knowledge base of a scientific discipline or scholarly field of study or otherwise contribute to generalizable knowledge?

		|_|Yes |_|No



		Answering “YES” to any of the above questions constitutes RESEARCH 

and the project protocol must be submitted to IRB for approval





As above, if at any time the project changes in such a way that these questions are affirmed, then it will be formally re-submitted for review as per facility policies and procedures. 



By signing the document the signer(s) affirm(s) that the information in the statement is the truth to the best of their knowledge at this time. 

		Pharmacy Resident:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Pharmacy Preceptor:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Pharmacy Residency Director:

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		IRB Designee:

		(Typed name)     

		Signature:

		(Via IRB approval letter)

		Date:

		__/__/__



		ACOS Research:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		Chief of Staff:    

		(Typed name)     

		Signature:

		

		Date:

		__/__/__



		

Relevant Program Office, Network, or Facility Director (or designee): 



		Title:

		

		(Typed name)     

		Signature:

		

		Date:

		__/__/__







Addendum A

Definition of activities that may or may not constitute research

(VHA Handbook 1058.05)



Operations Activities:  Operations activities are certain administrative, financial, legal, quality assurance, quality improvement, and public health endeavors that are necessary to support VHA’s missions of delivering health care to the Nation’s Veterans, conducting research and development, performing medical education, and contributing to national emergency response.  Operations activities may or may not constitute research.



Non-research Operations Activities:  Activities that are not designed to produce information that expands the knowledge base of a scientific discipline (or other scholarly field) do not constitute research when it is designed and implemented for internal VA purposes. Thus, quality assessment and quality improvement activities including routine data collection and analyses associated with VA activities such as case management and care coordination, policy and guideline development, benchmarking activities and medication use evaluations do not typically constitute research in and of themselves. 



Operations Activities Constituting Research: An operations activity may or may not constitute research depending on whether the activity is designed to produce information to expand the knowledge base of a scientific discipline (or other scholarly field of study).   The activity is designed to contribute to generalizable knowledge if the conceptualization, plan or implementation of the activity is supplemented or modified in order to produce information that expands the knowledge base of a scientific discipline (or other scholarly field of study).   For example, if an operations activity is designed to include collecting “extra” data or performing “extra” analyses not needed for internal operations purposes in order to produce information that expands the knowledge base of a scientific discipline (or other scholarly field of study), then the activity constitutes research.



Research:  Research is a systematic investigation (including research development, testing, and evaluation) designed to develop or contribute to generalizable knowledge. Thus, for purposes of this Handbook, and in accordance with the definition of generalizable knowledge, research may be defined as a systematic investigation designed to produce information to expand the knowledge base of a scientific discipline (or other scholarly field of study). NOTE: Research typically involves the testing of concepts by the scientific method of formulating a hypothesis or research question, systematically collecting and recording relevant data, and interpreting the results in terms of the hypothesis or question to expand the knowledge base of a field of study.



Generalizable :  For purposes of this Handbook, generalizable knowledge is information that expands the knowledge base of a scientific discipline or other scholarly field of study.  Systematic investigations designed to develop or contribute to generalizable knowledge constitute research. Thus, systematic investigations designed to produce information to expand the knowledge base of a scientific discipline or other scholarly field of study constitute research.



Systematic Evaluation:  A systematic investigation is an activity that is planned in advance and that uses data collection and analysis to answer a question. Although research must include systematic investigation, non-research operations activities also include systematic investigation to ensure reliable outcomes. Systematic investigation does not, in and of itself, define research. NOTE: Examples of systematic investigations that may or may not constitute research, include (but are not limited to) activities involving questionnaires or surveys; observations; focus groups; interviews; analyses of existing data; analyses of biological specimens; medical chart reviews; epidemiologic reviews or analyses; program evaluations; and quality assessment, quality improvement, and quality management.




Addendum B:



VASNHCS

Documentation of Non-Research Activities



Title of Proposed Publication:



Author Attestation

As an author of the publication referenced above (copy attached), I attest that the findings reported in the publication were not derived, in whole or in part, from activities constituting research as described in VHA Handbook 1058.05. (Provide the following for each VA author.)



Lead Author Signature:	Date:

Lead Author Name:						VA Duty Station:





Co-Author Signature:					Date:

Co-Author Name:						VA Duty Station: 





Co-Author Signature:					Date:

Co-Author Name:						VA Duty Station: 





Co-Author Signature:					Date:

Co-Author Name:						VA Duty Station



 

Attestation of Designated Program Office or Facility Official

As the designated representation of the VHA Program Office or Facility listed below, I have reviewed the activities reported in the publication and attest that these activities did not constitute research as described in VHA Handbook 1058.05.



Signature of Designated Official					Date:

Name:

Title:

Program Office or Facility:	



Note: Each VA author and coauthor must retain a copy of the documentation for a minimum of 5 years after publication and in accordance with any applicable records retention schedules. 



 Reference: VHA Operation Activities That May Constitute Research, VHA Handbook 1058.05, October 28,2011				                Page 3 of 6
	   11.02.2011 ORO example of documentation of research non-research activities
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Final pharmaceutical  case presentation form.doc


Final pharmaceutical case presentation form.doc
PHARMACIST’S PATIENT DATA BASE FORM

Pharmacist :  

		Patient Name        

		Patient                                   Location



		Address

		Physician   



		

		Pharmacy



		Date of Birth 

		Race:                                                                   Sex 



		Height                   Weight 

		 



		Date of admission/initial visit  

		



		

		



		Allergies/ADRs

		   PRIORITIZED MEDICAL PROBLEM LIST                                      



		[  ]  No Known Drug Allergies/ADRs


[  ]  Not known/inadequate information

		



		Drug                              Reaction

		



		

		



		

		



		

		



		

		



		

		



		

		



		

		



		 HPI, PMH, FH, SH, etc.

		      



		HPI: 

		



		

		MEDICATION LIST



		

		



		

		



		

		



		

		



		

		



		PMH: 

		



		

		



		

		



		

		



		FH: 

		                                                  



		

		                                                        



		SH:

		



		

		



		

		



		

		



		

		





Vital signs, laboratory data, diagnostic test results


		Date

		

		

		

		

		

		

		

		

		

		



		Wt

		

		

		

		

		

		

		

		

		

		



		Temp

		

		

		

		

		

		

		

		

		

		



		BP

		

		

		

		

		

		

		

		

		

		



		P

		

		

		

		

		

		

		

		

		

		



		R

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		Na

		

		

		

		

		

		

		

		

		

		



		K

		

		

		

		

		

		

		

		

		

		



		Cl

		

		

		

		

		

		

		

		

		

		



		CO2 (HCO3)

		

		

		

		

		

		

		

		

		

		



		BUN

		

		

		

		

		

		

		

		

		

		



		Cr

		

		

		

		

		

		

		

		

		

		



		Creat Cl

		

		

		

		

		

		

		

		

		

		



		Glucose

		

		

		

		

		

		

		

		

		

		



		Ca/Alb/Cor

		

		

		

		

		

		

		

		

		

		



		Phos 

		

		

		

		

		

		

		

		

		

		



		H/H

		

		

		

		

		

		

		

		

		

		



		WBC

		

		

		

		

		

		

		

		

		

		



		Diff

		

		

		

		

		

		

		

		

		

		



		Platelet

		

		

		

		

		

		

		

		

		

		



		INR 

		

		

		

		

		

		

		

		

		

		



		AST

		

		

		

		

		

		

		

		

		

		



		ALT

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		Add additional tests as appropriate for your case presentation

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		Cultures

		

		

		

		

		

		

		

		

		

		



		Interventions-

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		



		NOTES

Health Maintenance                            ECHO      (OTHER ITEMS PERTINENT TO YOUR CASE)





		Course of Events During Hospitalization or Outpatient Care 

		Pertinent Meds

		Pertinent Labs

		Recommendations for or actual changes in therapy made

		Outcomes/Comments



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





Patient___.

Pharmacist 

Location  

Date   


DRUG THERAPY PROBLEM WORKSHEET 

TYPE OF PROBLEM

POSSIBLE CAUSES



PROBLEM LIST              

 NOTES


Correlation between drug therapy

Drugs without obvious medical indications



        









Untreated medical conditions






Need for additional drug therapy

New medical condition requiring new drug therapy








Chronic disorder requiring continued drug therapy








Condition  best treated with combination drug therapy






May develop new medical condition without prophylactic            
 





   or preventative therapy or premedication


Unnecessary drug therapy

Medication with no valid indication
 








Condition caused by accidental or intentional ingestion            



   of toxic amount of drug or chemical


Medical problem(s) associated with use of or withdrawal


  from alcohol, drug or tobacco 


Condition is better treated with nondrug therapy


Taking multiple drugs when single agent as effective


Taking drug(s) to treat an avoidable adverse reaction


   from another medication


Appropriate drug selection

Current regimen not usually as effective as


    other choices






 Current regimen not usually as safe as


    other choices






Therapy not individualized to patient


Wrong drug


Medical problem for which drug is not effective






Patient has risk factors that contraindicate use of drug






Patient has infection with organisms resistant to drug






Patient refractory to current drug therapy






Taking combination product when single agent appropriate






Dosage form inappropriate






Medication error


Drug Regimen


PRN use not appropriate for condition









Route of administration/dosage form/mode of administration






   not appropriate for current condition






Length or course of therapy not appropriate






Drug therapy altered without adequate therapeutic trial






Dose/interval flexibility not appropriate


Dose too low


Dose/frequency too low to produce desired response 




   in this patient      













Serum drug level below desired therapeutic range






Timing of antimicrobial prophylaxis not appropriate








Medication not stored properly






Medication error


TYPE OF PROBLEM

POSSIBLE CAUSES



PROBLEM LIST               

NOTES


Dose too high


Dose/frequency too high for this patient









Serum drug level above the desired therapeutic range






Dose escalated too quickly






Dose/interval flexibility not appropriate for this patient






Medication error


Therapeutic duplication

Receiving multiple agents without added benefit


Drug allergy/adverse drug events

History of allergy or ADE to current (or chemically-related)           






   agents






Allergy/ADE history not in medical records






Patient not using alert for severe allergy/ADE








Symptoms or medical problems that may be drug-induced               










Medication error, actual or potential


Interactions (drug-drug, drug-

Effect of drug altered due to enzyme induction/inhibition
 


   disease, drug-nutrient, drug-

   from another drug patient is taking                                                 


   laboratory test)


Effect of drug altered due to protein binding alterations from          





   another drug patient is taking










Effect of drug altered due to pharmacodynamic change from






   another drug patient is taking                                                           






Bioavailability of drug altered due to interaction with another           






   drug or food






Effect of drug altered due to substance in food






Patient’s laboratory test altered due to interference from a 







   drug the patient is taking


Failure to receive therapy

Patient did not adhere with the drug regimen









Drug not given due to medication error









Patient did not take due to high drug cost/lack of insurance







Patient unable to take oral medication






Patient has no IV access for IV medication






Drug product not available


Financial impact


The current regimen is not the most cost-effective






Patient unable to purchase medications/no insurance


Patient knowledge of drug therapy
Patient does not understand the purpose, directions or








   potential side effects of the drug regimen






Current regimen not consistent with the patient’s health beliefs


Patient____.

Pharmacist 

Location   

Date   








PHARMACEUTICAL CARE PLAN

		MEDICAL PROBLEM LIST




		CURRENT DRUG REGIMEN



		DRUG THERAPY  PROBLEMS 



		THERAPEUTIC RECOMMENDATIONS

 

		THERAPY GOALS/DESIRED ENDPOINTS 




		THERAPEUTIC ALTERNATIVES



		MONITORING



		PATIENT EDUCATION







Patient____

Pharmacist 

Location   
Date   








PHARMACEUTICAL CARE PLAN

		MEDICAL PROBLEM LIST




		CURRENT DRUG REGIMEN



		DRUG THERAPY  PROBLEMS 



		THERAPEUTIC RECOMMENDATIONS



		THERAPY GOALS/DESIRED ENDPOINTS 



		THERAPEUTIC ALTERNATIVES



		MONITORING

 

		PATIENT EDUCATION







Patient____

Pharmacist 

Location   

Date   








PHARMACEUTICAL CARE PLAN

		MEDICAL PROBLEM LIST




		CURRENT DRUG REGIMEN



		DRUG THERAPY  PROBLEMS 



		THERAPEUTIC RECOMMENDATIONS



		THERAPY GOALS/DESIRED ENDPOINTS 



		THERAPEUTIC ALTERNATIVES



		MONITORING



		PATIENT EDUCATION







Patient___

Pharmacist 

Location   

Date   








PHARMACEUTICAL CARE PLAN

		MEDICAL PROBLEM LIST




		CURRENT DRUG REGIMEN



		DRUG THERAPY  PROBLEMS 



		THERAPEUTIC RECOMMENDATIONS



		THERAPY GOALS/DESIRED ENDPOINTS



		THERAPEUTIC ALTERNATIVES



		MONITORING



		PATIENT EDUCATION
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