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WELCOME! 
 

Congratulations on starting your residency training at Methodist Healthcare.  We are very excited to welcome you 

as a new member of our highly trained and dedicated pharmacy team.  Your training experience will be a very 

exciting and challenging time in your career. It will provide you with a variety of high-quality learning experiences to 

further broaden your skills as a leader, researcher, and clinician.  We are dedicated to customizing your experience 

to your specific interests, strengths, and areas for improvement.  

 

This year you will experience significant professional growth that is directly related to the amount of commitment, 

dedication, and self-direction applied.  At Methodist, it is our goal to partner with you to guide your journey through 

residency and to promote qualities to further expand your self-motivation and independence. Residents will also 

actively participate in numerous Department activities. Pharmacist and Department meetings occur monthly and 

quarterly, respectively, and all residents are required to attend. As you begin your experience with us, it’s important 

to understand our Department’s Mission and Vision.  

 

 

OUR MISSION 

The Department of Pharmacy of Methodist 

Healthcare, in partnership with the medical staff 

and the health care team, will be a national 

leader, accountable for providing high quality, cost 

effective, patient and family-centered 

pharmaceutical care.    As an academic center of 

excellence, we dedicate our educational services 

to pharmacy students, residents and associates, 

and commit to innovative research and methods-

design to enhance medication use systems. 

OUR VISION 

In collaboration with the healthcare team 

and system, pharmacy associates of 

Methodist Le Bonheur Healthcare facilitate 

evidence-based medical treatment to 

directly optimize all patients’ therapeutic 

outcomes, leverage informatics and 

automated systems to provide a safe 

medication use system, and are recognized 

within this system and nationally as leader in 

this area. 

 

 

Again, congratulations and welcome to our team!  We look forward to a great year working together.  

Sincerely, 

Alison 

Alison Apple, D.Ph., MS 

Senior Director - Pharmacy (MLH and MUH), Cath Lab, and Sickle Cell Center 

Methodist Le Bonheur Healthcare System 

Associate Professor, University of Tennessee College of Pharmacy 

 

This manual has been developed for the pharmacy residency programs at Methodist Healthcare to provide information on the policies, procedures, benefits, and 
other elements that may directly relate to the completion of our programs.  Questions regarding the manual should be directed to morgan.jones@mlh.org.  

There may be changes to the policies and procedures at any time when deemed necessary.
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YOU R RESPO NSIBIL IT IES  AS A  PH ARMACY RE SIDE NT  

BY CLIFTON J. LATIOLAIS 
 

Much has been said and written about the obligations and responsibilities required of the Preceptor, the Pharmacy 

Department, and its staff, and the hospital for teaching you. What about your responsibilities as a resident? Do you 

have any? If so, what are they?  

Before going further, you must know what the word “responsibility” means. To me, the best definition is “a 

particular burden of obligation upon who is responsible.”1  

 

TO YOUR HOSPITAL  

Learning is most efficient when the learner is actively involved in the learning process. That is why you are in the 

residency program, i.e., to learn through doing. You, as a pharmacy resident, enter into a contract with the hospital 

to render certain services in return for a learning experience. Because you are in a hospital training program, you are 

expected to give the hospital services in return for the stipend received. To believe that you are there only to learn 

is not true. The hospital has provided the training ground and is entitled to receive a fair share of your services as its 

reward.  

Every hospital has its own policies, rules and regulations. These have been drafted by the trustees and are binding to 

every employee. You, as a resident, being an employee of the hospital, are expected to familiarize yourself and abide 

by them. Any infraction, such as smoking in a prohibited area, is reason enough for disciplinary action. You should 

also respect the hospital’s property by carefully using equipment and fixtures.  The hospital expects you, a graduate 

pharmacist, to practice within the legal framework of your profession. You must strictly adhere to all federal, state 

and local laws. The hospital may assume liability for a breach of any pharmacy standard, law or regulation.  You 

should show your sincere loyalty to the hospital. This can be done by supporting its policies, rules and regulations, 

both inside and outside of the building. Criticizing the hospital is being disloyal. Any criticizing should be done 

privately in the confines of the department head’s or other administrative officer’s office.  

 

TO YOUR PROFESSION  

There should not be any question about giving your wholehearted support to the pharmacy profession. This can be 

done best by actively supporting the American Pharmacists Association and American Society of Health-System 

Pharmacists as at a minimum. This, of course, can be done by becoming a member of both groups. You should also 

belong to both the state and local pharmacy and hospital pharmacy organizations. You might also join other 

pharmaceutical groups of a specialized area of interest. Becoming a member is not enough. To receive the full worth 

of belonging, you should attend the meetings of these organizations. If there is an opportunity, you might even 

participate on one of the programs. You should not have to be prodded to attend these meetings. You have the 

responsibility of fulfilling this obligation.  

Too many graduated residents lose their interest and become lackadaisical after receiving their certificate. Promote 

hospital pharmacy after completing your residency. There are several ways of doing this. Those who have an ability 

to write should do so, not for the sake of publishing an article, but to contribute to the worthwhile literature of 

hospital pharmacy conduct scientific of administrative research wherever you go. A profession dies without research. 

Recruit capable pharmacy students to hospital pharmacy. Remember, they will be our leaders of tomorrow.  You will 

soon realize that you are slowly forgetting what you learned in college. Your own continuing education program can 

solve this. One way is to attend professional meetings and local seminars. You are in a position where, if a meeting is 

scheduled during the daytime, you can take leave from the hospital and attend the meeting.  

Perhaps a new development in the nursing field will directly affect the Pharmacy Department. Therefore, you should 

learn and keep abreast of new trends in the hospital field. This means that you must pursue not only the pharmacy, 

but the hospital literature as well. This can be done best by subscribing to some of the pharmacy and hospital 

journals. If this is too expensive, the pharmacy should have these journals available. If there is something lacking, then 
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the hospital library will have them.  Along with keeping abreast of new trends in hospital pharmacy practice, don’t 

forget drugs. As a pharmacist, you are responsible for keeping current with trends in drug therapy. Providing drug 

information daily means that you must know about new drug information or where you can obtain it. By the same 

token, being aware of drugs removed from the market is just as important.  

You are professional practitioners. Maintain the highest standards of daily prescription practice. Too many times I see 

shortcuts or slipshoddiness. These are not becoming of a professional. You owe it to yourself and the patients to 

dispense and compound with the highest degree of accuracy attainable.  It is your professional responsibility to 

observe both moral and ethical codes. You should show that your conduct is above reproach and has met the 

qualities of a good pharmacist. You have the moral obligation to see that other pharmacists do not practice under 

the influence of alcohol, narcotics, or other stimulants and depressants. Wolkovich defines ethics and “the etiquette, 

rules or standards of ideal personal or professional conduct.”2  

The Alpha’s Code of Ethics says, in part, “Accordingly, the pharmacist recognizes his responsibility to the state and to 

the community for their well-being, and fulfills his professional obligations honorably.’3 Just because you earned a 

degree by completing years in a college of pharmacy does not mean you automatically deserve respect from both 

professional and non-professional people alike. You must earn respect. Earn it through your daily interactions with 

people by the way you conduct yourself as a professional. People do not respect a B.S. or PharmD degree, but the 

person holding it. You should be loyal to your colleagues. If a question is raised doubting the integrity of a fellow 

pharmacist, give him the benefit of the doubt. To openly criticize another pharmacist without his being able to defend 

himself is unjust.  

 

TO YOUR DEPARTMENT  

Looking at an organizational chart, you find yourself directly responsible to the Director of the pharmacy 

department. This is a unique position. Usually no one else is directly responsible to this person except his assistant. 

The time arises, though, that you are assigned to a certain area such as inpatient service. In this event, you are now 

responsible to the Supervisor of inpatient service. Theoretically, you still are responsible to the Director, but for 

practical purposes, your responsibility lies with the Supervisor. Difficulties may arise from this. You may see 

something being done that you don’t agree with. The natural tendency might be to go immediately to the Director 

and inform him of it. A staff pharmacist has a more difficult time than you to bypass his Supervisor in attempting 

upward communication. The subordinate realized that if he does bypass his immediate Supervisor, he might 

jeopardize his whole future with him. This is not so for you because of your relationship with the Director. You 

should respect the chain of command, however. Wait until the next conference of other such time for a discussion.  

Times arise when a certain area may be deluged with work or a pharmacist is sick. When this occurs, it is your duty 

to cheerfully come to the aid of the others. You may argue that the department should be able to get along without 

your services. This is true. But remember that many times you are working on projects not directly concerned with 

getting drugs to the patient. I could not willfully stand aside and watch other pharmacists toil and sweat because I had 

to complete a survey on the use of germicide solutions in the hospital. If a job requires teamwork, do your fair share 

of the work.  You should be agreeable and help other people in the pharmacy. It is possible for an individual to be a 

good pharmacist, but be a disagreeable person. Agreeableness can be developed. One must think less of oneself and 

be interested in the feelings of other people. Where intradepartmental communication can be improved, you are in 

an ideal position to serve as a liaison between the director and the pharmacy staff. Sometimes the staff does not 

always fully understand the reasons why a change has been made such as in a new procedure. Due to your close 

relationship to both the Director and staff, you are in an ideal position to explain such things. The staff may be 

dissatisfied with something but hesitate to tell the Director about it. They may well tell you, however, and you can 

convey the staff’s feelings to the Director.  

Probably all the pharmacists on the staff have been practicing pharmacy much longer than you have. They have 

amassed a wealth of knowledge and experience during this time. They must be respected for this. A college of 

pharmacy is limited to what it can teach. Therefore, there is much to be learned after graduation. You may think you 

know more than many of the pharmacists, but a “know it all” attitude will not gain you anything.  Age and experience 

counts for something. It is probable that individuals of the older generation can offer profitable suggestions and 

advice, which you can use to your advantage.  
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TO YOUR PRECEPTOR  

The relationship between you and your Preceptors in today’s residency program can be traced back to the classical 

apprenticeship of the medieval craft guilds. You have been told of the fascination of the work for the by and the 

mutual devotion of both the master and apprentice. The Preceptors should be accorded all the loyalty and respect 

due to them. Although you are seeking advanced specialized training unlike an apprentice or intern, your Preceptor 

deserves these. They are the masters. Have faith in them. Perhaps they may do things that are not completely 

understood at the time. Have faith in them until they can explain their ways. Faith is a powerful attribute. It is easier 

to help one who has faith than it is if he is suspicious. I am not saying to extend blind loyalty, but you should give the 

intention of your preceptors the most favorable interpretation.  

Learn to speak and write to your Preceptors. If you can learn to communicate and clearly understand them, you 

enhance your chances of a close relationship. Sometimes you discuss things of a private or semi-private nature. You 

must hold these in confidence. You are obliged to tell no one about such matters while other times you have the use 

discretion.  Having a close rapport with your Preceptor, you should be ready to accept any criticism, advice, or 

suggestion that they might offer. This works both ways. You have the responsibility of informing them; of anyway 

they might improve themselves or the department. Through this close relationship, the Preceptor and you can 

discuss things that would otherwise serve as a barrier between the two of you. Your Preceptor is a busy and 

important individual. His/her time is valuable to the hospital. Respect this time. You should not bother them with 

trivialities. Speaking of time, if you feel you have not been in an area long enough to have fully grasped the subject, 

you have the responsibility of informing your preceptor of this. Not saying anything will only handicap you in the 

future.  

 

TO YOURSELF  

Now to consider what responsibilities you owe to yourself. First of all, you are a professional. Don’t forget it! 

Conduct yourself as only a professional would. There are some qualities and attitudes for which you must assume 

responsibility. 

Attendance and Punctuality  

 

These go hand in hand. Regular attendance on time should become a habit. You 

have no more right to be two minutes late than you have to be two hours late. 

If you must turn in a report every three months, do so on the date due without 

someone reminding you.  

Personal Appearance 

You should look like a resident. Never use extremes in your attire. There 

should be a certain something about your appearance, which encourages 

confidence in your ability.  

Integrity of Character 

Positions of trust and responsibility can go only to those who are scrupulously 

honest. Careful observance of one’s word and a code of personal honor are 

necessary to accomplishing any high endeavor. 

Desire to Cooperate 

Modern economic life results from men working together in voluntary and 

involuntary cooperation. We can only have real progress based upon joint 

endeavor.  

Diligence and Application 
This means consistency in purpose, attention to necessary details, and the 

ability to stick to a job until it is mastered 

Improvement on Own 

Initiative 

Self-improvement is the development of all your faculties. Gibbon once said 

“Every person has two educations…one he receives from others and, one 

more important, which he gives himself.” If you aren’t familiar with a drug, find 

out about it before, not after someone asks you a question.  
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Enthusiasm 

In the words of Emerson, “Nothing great was ever achieved without 

enthusiasm.” Enthusiasm and the ability to arouse enthusiasm in others should 

be based on a sincere belief that there is a sound reason for enthusiasm. This 

enthusiasm is contagious so it can serve to inspire the other pharmacy staff 

members. 

Perform Duties Promptly 

and Cheerfully 

Sometime or another you are faced with doing something you don’t like to do. 

If you are assigned something, which may not be to your liking, you have a 

responsibility to do it promptly and cheerfully. Putting it off will only make 

matters worse and grumbling about it won’t help either.  

Willingness to work 

Belonging to a profession such as pharmacy, you must be ready to serve your 

fellow man whenever called upon, day or night. You may think it is possible to 

be a success working from 9 to 5. It isn’t. How many real successful men do 

you personally know who work only eight hours a day? Think about it.  

Don’t think these are the only qualities and attitudes that are needed to make a good resident. This is not so. The 

above list contains the things that stand uppermost in my own mind. The next person would have his own list.  

These, then, are your responsibilities as pharmacy residents. Take a moment and examine yourself. Are you deficient 

in any of the mentioned areas? You have the responsibility to cultivate them if you are to meet with the success you 

naturally aspire to.  

 

References  

1. Barnhart, Clarence L.: The American College Dictionary, text edition, Harper & Brothers Publisher, 

New York, p. 1034.  

2. Wolkovich, William L.: Norms of Conduct for Pharmacists, The Colonial Press, Inc., Clinton, Mass., 

1962, p. 18.  

3. Anon.: J. Am. Pharm. Assoc., Pract. Ed. NS3:72 (Feb.) 1963. 
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THE RESIDENCY EXPERIENCE  

PROGRAM PURPOSE STATEMENT 

PGY1 

(University/Germantown 

& LeBonheur Children’s) 

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

education and outcomes to contribute to the development of clinical pharmacists 

responsible for medication-related care of patients with a wide range of conditions, 

eligible for board certification, and eligible for postgraduate year two (PGY2) 

pharmacy residency training. 

PGY2 Critical Care 

The Methodist Le Bonheur Healthcare PGY2 pharmacy residency program in critical 

care medicine builds on PGY1 pharmacy residency education and outcomes to 

provide the resident with the knowledge, skills and attitudes required to become a 

specialized clinical pharmacist in the area of critical care.  Residents who successfully 

complete the program should be able to achieve excellence as a clinician, educator 

and scholar in the area of critical, as well as complete additional certification in the 

specialized area of practice. 

PGY2 Internal Medicine 

The Methodist Le Bonheur Healthcare PGY2 pharmacy residency program in internal 

medicine builds on PGY1 pharmacy residency education and outcomes to provide the 

resident with the knowledge, skills and attitudes required to become a specialized 

clinical pharmacist in the area of internal medicine.  Residents who successfully 

complete the program should be able to achieve excellence as a clinician, educator 

and scholar in the area of internal medicine, as well as complete additional 

certification in the specialized area of practice. 

PGY2 Solid Organ 

Transplant 

The Methodist Le Bonheur Healthcare PGY2 pharmacy residency program in solid 

organ transplant builds on PGY1 pharmacy residency education and outcomes to 

provide the resident with the knowledge, skills and attitudes required to become a 

specialized clinical pharmacist in the area of solid organ transplant.  Residents who 

successfully complete the program should be able to achieve excellence as a clinician, 

educator and scholar in the area of solid organ transplant, as well as complete 

additional certification in the specialized area of practice. 

PGY2 Emergency 

Medicine 

The Methodist Le Bonheur Healthcare PGY2 pharmacy residency program in 

emergency medicine builds on PGY1 pharmacy residency education and outcomes to 

provide the resident with the knowledge, skills and attitudes required to become a 

specialized clinical pharmacist in the area of emergency medicine.  Residents who 

successfully complete the program should be able to achieve excellence as a clinician, 

educator and scholar in the area of emergency medicine, as well as complete 

additional certification in the specialized area of practice. 

PGY2 Pediatrics 

The Methodist Le Bonheur Healthcare PGY2 pharmacy residency program in 

pediatrics builds on PGY1 pharmacy residency education and outcomes to provide 

the resident with the knowledge, skills and attitudes required to become a specialized 

clinical pharmacist in the area of pediatrics.  Residents who successfully complete the 

program should be able to achieve excellence as a clinician, educator and scholar in 

the area of pediatrics, as well as complete additional certification in the specialized 

area of practice. 

PGY2 Administration 

The purpose of the PGY1 / PGY2 Health-System Pharmacy Administration Residency 

at Methodist University Hospital is to provide the resident with the knowledge, skills 

and abilities for various positions in Health-System Pharmacy Leadership. 
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At the end of the residency, all program participants are expected to:     

1. Provide pharmaceutical care in multiple settings, applying evidence-based knowledge 

2. Maintain independent learning skills 

3. Possess a professional ethic 

4. Develop effective communication and leadership skills 

5. Understand research methods and opportunities 

6. Take responsibility for evaluation of one’s work 

7. Provide effective drug education to others 

8. Understand and participate in the medication use improvement system 

9. Improve the drug distribution system 

10. Assume personal responsibility for effecting change through involvement in multidisciplinary and 

intradepartmental teams 

All programs are a 12-month experience composed of five major elements: 

1. Direct Patient Care 

2. Service 

3. Practice Management 

4. Research 

5. Drug Use Policy 

 

 

The residency experience is tailored to the individual resident based upon his or her goals, interests and previous 

experiences.  All residents are required to complete rotations in core areas considered to be essential to the pharmacy 

practitioner within their assigned residency program.  A broad range of elective rotations is available to allow residents 

flexibility in pursuing individual goals. Additional learning experiences aimed at producing a versatile pharmacist include 

the development and completion of a major research project, growth of oral and written communication skills, 

participation in various departmental committees, and service in various pharmacy areas throughout the institution.   

 

W O R K  HO U R S  (A P P E N D I X  A  –  ASHP  DU T Y  H O U R S )  

Actual work hours may vary depending on rotational experience, as commitments frequently require that additional 

time be spent at the hospital. Duty hours must be limited to 80 hours per week, averaged over a four-week period, 

inclusive of call and moonlighting.  In addition, residents will have a minimum of one in seven days free of duty when 

averaged over a 4-week period. There will be a 10-hour time period provided between duty periods. Residents may 

choose to cover additional pharmacist shifts throughout the year and will be compensated at the standard pharmacist 

rate including differential.  Due to the time commitment of the residency and the ASHP work hour rules, there is limited 

time for additional service coverage.  Residents are allowed extra shifts with approval from their residency program 

director (RPD) as long as 80 weekly duty hours (averaged over 4-weeks) are not exceeded. The recommended number 

of additional shifts is not more than 2, but additional shifts may be approved after discussion as long as work hour rules 

are adhered to appropriately.  In addition, residents must disclose to the RPD if they work as a pharmacist outside of 

MLH and the time commitment for this position.  The resident will maintain a tracking log and document all service 

coverage (including required, extra, and holiday shifts). This log will be reviewed as part of the quarterly evaluation 

process.  
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R E S I D E N C Y  P R O G R A M  L E A D E R S H I P  

Reporting Structure – All PGY1 residents at the adult hospitals report to the Director of Pharmacy or their 

designee at their respective institutions (currently Chris Finch for University Hospital and Mary Yates for 

Germantown Hospital).  PGY2 residents at University Hospital report to the Clinical Pharmacy Manager (currently 

Justin Usery). Those in both years of the HSPA program report to the System Director of Pharmacy (currently 

Alison Apple).  All residents at Le Bonheur Children’s Hospital report to the Clinical Pharmacy Manager (currently 

Kelly Bobo).  

 

Residency Program Director (RPD) - The RPD has ultimate responsibility for their specific residency program. The 

RPD’s role includes responsibility for ensuring that the overall program goals and specific learning objectives are met, 

training schedules are maintained, appropriate preceptor oversight for each training period are provided, and that 

resident evaluations are conducted routinely and based on the pre-established learning objectives. For the PGY1 

program, the RPD is assisted by the residency coordinator(s).   Program leadership for the current residency year 

includes:  

 

Program Director Program 

Jennifer D. Twilla, PharmD, BCPS PGY1 Residency– University 

Mary Yates, PharmD, BCPS PGY1 Residency– Germantown 

Alison Apple, DPh, MS PGY1 / PGY2 Health System Pharmacy Administration 

Kelly Bobo, PharmD, BCPS PGY1 Pediatrics & PGY2 Pediatric Critical Care 

G. Morgan Jones, PharmD, BCPS, 

BCCCP, FCCM  
PGY2 Critical Care 

Heather Snyder, PharmD, BCPS PGY2 Transplant 

Timothy H. Self, PharmD PGY2 Internal Medicine 

Ana Negrete, PharmD, BCPS PGY2 Emergency Medicine 

 

Preceptors - Each rotation has a preceptor who develops and guides learning experiences to meet the residency 

program and the individual resident’s goals and objectives.  The preceptor reviews resident performance on an 

ongoing basis and conducts a final written evaluation at the conclusion of the learning experience.  

 

Residency Preceptors Committee – Each individual program holds a Residency Preceptors Committee meeting on 

either a monthly or quarterly basis.  This committee serves in an advisory capacity to the RPD, and endeavors to 

maintain the quality and consistency of the residency program.  The committee provides a forum for preceptors to 

discuss common concerns, develop additional learning experiences, and promote innovative areas of practice.  

 

Facilitator – In specific residency programs, the resident selects a facilitator from among the group of preceptors to 

advise them throughout the year. Each facilitator reviews the resident’s Customized Plan to assist them in developing 

a program of development for the year and also serves as the mentor for the University of Tennessee Teaching and 

Learning Program, if the resident elects to participate.  On a quarterly basis, the facilitator reviews the resident’s 

progress, and together with the resident, makes modifications in the plan for development.  The facilitator may also 

guide the resident as they select their research project, identify preceptors to assist them with presentations and 

guide them in career choices.  In order to be eligible to serve as a residency facilitator, the preceptor must have been 

served as part of the residency program for at least 1 year.  Residents may not select their specific program director 

or coordinator to serve as their facilitator. For a list of potential PGY1 facilitators, see Appendix B.  
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R E S I D E N C Y  CO O R D I N A T I N G  CO U N C I L  

The purpose of the Methodist Healthcare Pharmacy Residency Coordinating Council (RCC) is to guide the pharmacy 

residency program(s) throughout the system with respect to the established ASHP Accreditation Standards. The 

council shall be the final decision making body with respect to qualifications of the training site, residency program 

directors and preceptors, residency orientation, candidate recruitment, program evaluations, and certification of 

graduates. The duties of the RCC will be delegated amongst committee members by the committee chair. 

 

Duties of the RCC include, but are not limited to:  

1. Reviews, maintains, and assures that each residency program is in compliance with current ASHP 

accreditation standards. 

2. Maintains, reviews, and approves the annual Residency Program Manual 

3. Oversees resident orientation and on-boarding 

4. Appoints the chief pharmacy resident(s) 

5. Identifies, reviews and updates policies related to residency activities 

6. Establishes residency applicants’ requirements, applicant procedures, and formal review process for 

evaluation and selection of the resident. 

7. Maintains resident recruitment materials 

8. Approves and reviews residency preceptors and rotations 

9. Serves as the peer review counsel for resident disciplinary actions 

10. Constructs the following schedules of resident activities 

a. Orientation schedule  

b. Master schedule of resident rotations 

c. Resident conference schedule 

d. Resident weekend and on-call schedule  

Members 

Committee 

Leadership 

Chair, PGY2 Critical Care RPD 

Secretary, Residency Program Coordinator 

Members PGY1 Residency Program Director(s) (RPD) (pediatrics and adult) 

PGY1 Residency Coordinator(s) 

PGY2 Critical Care RPD 

PGY2 Emergency Medicine RPD 

PGY2 Internal Medicine RPD 

PGY2 Solid Organ Transplant RPD 

PGY2 Pediatrics 

PGY1/PGY2 Health System Pharmacy Administration RPD 

Germantown Hospital Director of Pharmacy 

Le Bonheur Children’s Hospital Director of Pharmacy  

University Hospital Director of Pharmacy 

Chief Pharmacy Residents 

Residency Program Coordinator 
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DU T I E S  O F  T HE  CH I E F  PH A R M A C Y  RE S I D E N T  ( L A S T  U P D A T E D  5 / 2 0 1 7 )  

The Chief Pharmacy Resident is a PGY1 pharmacy resident who manages and coordinates activities of all concurrent 

pharmacy residents (PGY1 and PGY2) within Methodist Healthcare. There will be two Chief Pharmacy Residents for 

all programs: one specific to Le Bonheur and one specific to University / Germantown. The Chief Pharmacy 

Residents will be PGY2 residents who are selected each year by the members of the Residency Coordinating 

Council.  The Residency Coordinating Council may select a PGY1 resident who is continuing training as a PGY2 

within MLH or selected from new PGY2 residents.  The positions will be appointed no later than August 1 of each 

year, but will ideally be selected by May 15 of each year.   

 

The Chief Pharmacy Resident for each set of programs will have the following responsibilities: 

1. Schedule and chair resident meetings  

2. Serve as a liaison to the residency faculty, college of pharmacy, and pharmacy services for resident related 

issues by attending the preceptors’ meeting and the residency coordinating council meeting, as needed.  

3. Facilitate communication to other residents regarding departmental and system issues  

4. Assist the residency leadership in coordinating recruitment activities for the incoming residency class, 

including updating the website 

5. Provide orientation and guidance for the following year’s Chief Resident  

6. Responsible for coordinating and executing 2 resident community service events per year 

 

Residents who are interested in fulfilling the role will be required to submit a letter of intent detailing their interest 

and qualifications for the position.  If necessary, candidates may participate in a short interview with the Pharmacy 

Residency Coordinating Council.  
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R E S I D E N C Y  CO M P L E T I O N  RE Q U I R E M E N T S  

LAST UPDATED 5/2017 

 

ACTIVELY PARTICIPATE IN RESIDENCY ORIENTATION PROGRAM 

A formal orientation program for all residents is scheduled during the first month of the residency year. All new 

residents are expected to attend these sessions. This orientation period is to introduce the incoming residents to 

our system and department.  Most importantly, the orientation process serves to outline the expectations for the 

residency year. 

 

COMPLETE ALL REQUIRED SERVICE SHIFTS 

Each resident is required to complete a pharmacy practice service component. Often referred to as "staffing," the 

service component is crucial to resident development and allows them to gain insight into the operations, policies 

and procedures of an acute care facility. The service component begins in July and extends throughout the year.  

PGY1 residents, as well as PGY1 / PGY2 HSPA residents, provide coverage a for one evening shift per 4 week period 

as well as two weekend shifts every 3rd weekend.  All other PGY2 residents provide coverage a minimum of 3 shifts 

every 4-week scheduling period (one weekend and one additional shift).  Training shifts during the month of July may 

count towards this requirement at the discretion of the Director of Pharmacy.  

 

Residents are required to provide service coverage one major (Thanksgiving, Christmas, and New Year’s) and one 

minor holiday (Labor Day, Martin Luther King, Jr Day, Good Friday, or Memorial Day). A major holiday will consist 

of two shifts (i.e. Christmas Eve and Christmas Day).  Residents will be assigned holidays based upon the needs of the 

department.  The weekend practice experience will include providing both clinical and distributive coverage for one 

of the following pharmacy areas: critical care, transplant, oncology, internal medicine, or central operations. 

 

COMPLETE REQUIRED AND ELECTIVE ROTATIONS 

Each resident completes a defined number of required rotations as well as elective experiences. Each resident must 

achieve 75% of the required ASHP Competencies, Goals and Objectives with none at the needs improvement level 

to complete the residency. One week prior to each rotation, residents should provide their rotation goals to the 

preceptor to design specific activities to meet the resident’s goals, if possible. Face-to-face evaluations should be 

scheduled during the last week of rotation and are to be completed no later than one week following the conclusion 

of the rotation.  

 

PROVIDE COVERAGE AS THE PHARMACIST ON-CALL 

Based upon the program, all residents are required to participate in one of the department’s on-call programs: 

administration, clinical, and transplant. Each resident will provide on-call services 24 hours a day for a 7-day period 

periodically throughout the residency year. While residents are not required to remain in-house, they may be 

expected to come to the hospital if it is required to handle a certain task, which includes weekends. Residents should 

remain in the greater Memphis area during the on-call experience in order to ensure they are available for pages.  

Residents will be assigned a preceptor for each on-call experience and will be evaluated based upon their 

performance. Germantown Hospital does not have a traditional on call program. The resident is assigned a weekend 

every 8 weeks where they provide clinical coverage for the hospital. Preceptors are available for each on call 

weekend. 

 

CONDUCT A MAJOR RESEARCH PROJECT 

Each resident is responsible for the completion of a major research project. Residents will develop a broad range of 

skills related to research methodology by working with their assigned research committee and participating in the 

Research Development Series. Results will be presented orally at the Mid-South Regional Pharmacy Residents 

Conference. The resident will work with a Primary Project Advisor, which is usually the preceptor who suggested 

the research idea, and a Personal Project Committee.  The Personal Project Committee is typically composed of the 

primary project advisor and 1-2 additional preceptors. At the end of the project, the resident must submit a 

manuscript suitable for publication to their residency program director.  
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CONDUCT REQUIRED PRESENTATIONS TO HEALTHCARE PROFESSIONALS 

All residents will complete an ACPE-accredited continuing education (CE) program consisting of one contact hour 

(Appendix F). Programs should be 50 minutes in length, with 10 minutes of follow-up questions from the audience. 

The intent of the program is to use primary literature to provide a thorough review of a therapeutic subject or 

controversy. All residents also participate in the weekly pharmacy residency conference (Appendix G). The 

purpose of the conference is to ensure that residents receive education and training on topics that are commonly 

encountered during routine practice.  Conference topics will rotate between journal clubs, disease state 

presentations, and case-based discussions with preceptors.  Each month, all assigned experiences will be within a 

specific topic area (i.e. cardiology, infectious disease). Each resident within the program will complete one required 

residency conference presentation, with the length varying from 30 minutes to 1 hour based upon residency 

program. Finally, all residents are required to complete one additional presentation to pharmacy students or other 

medical professionals at some point during the residency year.  

 

PARTICIPATE IN RECRUITMENT EFFORTS  

Residents will assist with recruitment efforts of the department. Because each resident is an important source of 

information and advice for potential candidates, there will be a scheduled time within the interview process for 

interviewees to interact with current residents. Additionally, each resident will assist with recruitment efforts during 

the ASHP Midyear Clinical Meeting. 

 

ATTEND AND PRESENT AT REGIONAL CONFERENCE 

The Mid-South Pharmacy Residents Conference is held in the spring of the year (generally in late April or early May) 

and is a forum where residents share research experiences. Each resident will present the results of his or her 

residency project to the MLH preceptors group prior to formal presentation at the conference. Their peers and 

other preceptors attending the conference will also evaluate residents.   

 

COMPLETE MANAGEMENT AND DRUG USE POLICY PROJECTS 

Topics related to administrative issues are discussed weekly and are required for all PGY1 residents, with certain 

sessions required for PGY2 residents. These meetings serve as a forum for didactic presentations of management topics 

and to broaden the resident’s knowledge of professional issues. All PGY1 residents are also responsible for one issue of 

the Safety Net Newsletter, a publication distributed monthly to physicians, nurses and pharmacists across our system.   

The preceptor of the Drug Use Policy Rotation coordinates this effort.  PGY1 residents, as well as PGY2 internal 

medicine and critical care residents, are also responsible for performing at least one medication use evaluation 

(MUE; Appendix H) during the year. The medication(s) studied will be assigned based on the current needs and 

focus of the department. Depending on the medication to be analyzed, the MUE may include all of the adult 

Methodist hospitals and will require the resident to coordinate with the other hospitals for completion.  The system 

medication use policy coordinator (currently Tifany Derheimer) will oversee all MUE projects. Each resident will be 

assigned a preceptor for the MUE and may also have to consult with other clinical specialists with expertise in the 

area of the MUE. Residents will work to design the data collection form, collect the pertinent information, analyze 

the results, determine conclusions of appropriate or inappropriate medication use and make recommendations to 

improve medication use. Results will be presented to the necessary committees within the MLH system, including the 

Pharmacy and Therapeutics Committee. Lastly, PGY1 residents are responsible for completing one comparative 

medication review during the Drug Use Policy rotation.  Resident assignments may vary based upon the current needs 

of the system and may include a drug class review, formulary review, drug monograph, or other projects as deemed 

necessary by the preceptor of the Drug Use Policy rotation.  

 

PARTICIPATE IN COMMUNITY SERVICE ACTIVITIES 

All residents are required to participate in at least one community service activity during the residency year.  These 

activities are coordinated by the Chief Pharmacy Residents at each institution.  Time requirements may vary between 

activities and residents will be given sufficient notice to schedule work shifts and other activities accordingly. 

 

Information regarding remediation or removal from the residency program is found in Attachment K 



15 
 

 SU M M A R Y  O F  R E S I D E N C Y  RE Q U I R E M E N T S   

REQUIREMENT PGY1 CRIT 

CARE 

EM PGY2 

HSPA 

INTERNAL 

MED 

TRANSPLANT 

Every 3rd Weekend Service coverage R   R   

Every 4th Weekend Service Coverage  R R  R R 

Evening Shift Service coverage R R R R R R 

Clinical On-Call  R R R  R  

Program Specific On-Call    R  R 

Medication Use Evaluation R R   R  

Comparative Medication Review R      

Safety Net Newsletter R      

Major Research Project R R R R R R 

Participate in Research Development 
Series 

R R R R R R 

Present a 1-hr CE Program R R R R R R 

30-min Resident Conference 

presentation 

R      

1-hr Resident Conference 

Presentation 

 R R  R R 

Present additional lecture to 

pharmacy students or other 
healthcare providers 

R R R R R R 

Participate in community outreach 

projects 

R R R R R R 

Longitudinal Ambulatory Care 

Practice 

     R 

Leadership Development Series R E E E E E 

Submit Manuscript Suitable for 

Publication to Residency Director 

R R R R R R 

Present Research Results at Mid-South 

Pharmacy Residents Conference 

R R R R R R 

UT Teaching and Learning Program E E E E E E 

 

RESIDENT EVALUATION ( L A S T  U P D A T E D  6 / 2 0 1 6 )  

The purpose of resident summative evaluations is to ensure ongoing professional growth in the residency, to help 

improve the ability to receive feedback, and to expand self-assessment skills. Residents will receive both verbal and 

written formative feedback from the preceptor for monthly rotations, longitudinal experiences, and presentations. In 

order to ensure the resident can effectively implement the feedback in future learning experiences, all feedback 

should be given in a meaningful and timely manner. Verbal feedback is ongoing during the entire rotation or residency 

experience. PharmAcademic® will be utilized for documentation of formal summative evaluations. Formative 

feedback that is provided to the resident in addition to PharmAcademic® will be maintained in the resident portfolio.  

Narrative comments in the evaluations should be focused on identifying strengths and weaknesses, as well as offering 
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coaching and guidance on how to improve in various objective areas. Documentation of what the resident does 

on rotation is acceptable, but should not be the only narrative present in the evaluation. Each 

summative evaluation completed by the preceptor should identify a minimum of 2-3 key areas of 

improvement with appropriate narrative comments on each.  For the resident self-evaluation, the 

preceptor should send back the form to the resident if they have only listed the activities they completed throughout 

the month without providing a thorough assessment of their own performance.  The preceptor should provide 

feedback to the resident on the correct types of comments that should be included, as well.  

 

All formal evaluations completed by both residents and preceptors should be completed on the last 

day of the experience and include the following: 

1. Summative Evaluation of the Resident by the Preceptor 

2. Resident Self-Assessment (if applicable) 

3. Resident Evaluation of the Rotation Experience 

4. Resident Evaluation of the Preceptor 

 

All evaluations should be completed in PharmAcademic® within seven (7) days of the end of the rotation, but 

preferably by the last day of rotation. Quarterly evaluations should be completed within seven (7) days of the end of 

the quarter to allow adequate time for the RPD / Facilitator to incorporate the comments from the evaluations into 

the resident's quarterly assessment. Residents will submit and sign their self-evaluations in PharmAcademic® for the 

rotation prior to the completion of the preceptor’s evaluation, if applicable, and their face-to-face evaluation meeting. 

After the preceptor has completed their initial summative evaluation of the resident, they will save it in draft form 

and finalize the evaluation after they have spoken with the resident verbally and discussed the resident’s own self-

assessment of their performance.   

 

The resident will provide their assessment via an electronic and verbal evaluation of the preceptor during the final 

monthly rotation evaluation, as well. All residents are required to provide at least 2 areas of improvement 

for the preceptor as part of both the written preceptor and learning experience evaluations.  Any 

evaluation not containing at least 2 areas of improvement for the preceptor and 2 areas for the 

learning experience will be sent back for edit by the preceptor.  

  

D E V E L O P M E N T  P L A N S  ( L A S T  U P D A T E D  1 0 / 2 0 1 5 )  

At the beginning of the year, each resident will work with their facilitator and/or RPD to develop their initial 

Development Plans (formerly known as the Customized Plan) for the year.  This will customize the training program 

for the resident based upon the resident’s entering knowledge, skills, attitudes, abilities and interests. There must be 

at least, but not limited to, three goals included in the residents customized plan. Goals should be specific, 

measurable and include activities that will be used to assess completion. Residents will be evaluated on their progress 

monthly by their assigned preceptors, with their Development Plan revisited every 3 months during a quarterly 

evaluation with the RPD. Quarterly Developments Plans are completed in narrative form utilizing the resident self-

assessment and additional information gained through discussion to address all areas in the customized plan template.  

Residents will also monitor their progress towards achieving residency goals with their RPD during the quarterly 

evaluation. Both the original plan and any updates will be shared with all preceptors within the program during the 

quarterly preceptors meeting where resident evaluation occurs (typically August, October, January, April, and June). 

Residents will be given a Microsoft Excel® spreadsheet that includes the information to be evaluated during each 

quarter.  The resident is responsible for adding commentary related to their progress as well as any possible changes 

to their Development Plan. The resident will then share their self-evaluation via e-mail with their facilitator and/or 

RPD, who will provide additional evaluation comments on the spreadsheet.  For PGY1 residents, Development Plans 

are due to the RPD at least 48 hours prior to the monthly scheduled preceptor’s meetings during the months of 

August, October, January, April, and June, which occur the second Thursday of each month. 
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CRITERIA FOR RESIDENT EVALUATIONS 

Performance indicator Definition 

Needs Improvement (NI) 

 

• Deficient in knowledge/skills in this area 

• Requires assistance to complete the goal/objective in >30% of instances 

• Unable to ask appropriate questions to supplement learning 

Satisfactory Progress (SP) 

 

• Adequate knowledge/skills in this area 

• Requires assistance to complete the goal/objective in 10-30% of instances 

• Able to ask appropriate questions to supplement learning 

• Requires skill development over more than one rotation 

 

Achieved (ACH) 

 

• Fully accomplished the ability to perform the goal/objective 

• Requires assistance to complete the goal/objective in <10% of instances; 

minimum supervision required 

• No further developmental work needed 

 

Achieved for Rotation 

 

• A goal may be achieved for a given rotation if ≥80% of its objectives are 

“Achieved” 

Achieved for Residency 

(ACHR) 

 

• This designation indicates that the resident has mastered this goal/objective 

and can perform associated tasks independently across the scope of 

pharmacy practice 
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B E N E F I T S  ( L A S T  U P D A T E D  5 / 2 0 1 7 )  

Paid Time off (PTO)* - Residents will accumulate a total of 23 days of PTO during their residency, which combines 

time off for vacation, holidays and short term illness into one bank.  PTO must be taken for all official hospital holidays 

unless scheduled to work or approved by the department director.  PTO requests should be made based upon the 

standard operating procedure of the Department of Pharmacy. All PTO requests must be submitted to the Residency 

Program Director after the rotation preceptor has approved them before submission to department leadership from final 

approval.  When PTO is taken, it must be limited so that the resident has a minimum of 15 contact days 

during each learning experience unless approved by the Residency Program Director. The resident should 

personally inform their preceptor for the month and the program director of their absence.   PTO may not be used to 

end the residency early unless due to extenuating circumstances.  The Director of Pharmacy must approve any requests 

for PTO during the last two weeks of residency.  Sick calls should be made based upon the specific policy of the 

residency site.  Appropriate use of sick time will be evaluated when needed. Days not used will be paid in full at the 

end of the residency.  Bereavement leave will follow hospital policy.  

Business Leave* - PTO is not utilized for attendance of professional meetings or interviews; however, the resident 

must request leave from the program director and personally inform their preceptor for the month of their absence.   

Residents will be granted Business Leave to attend the ASHP Midyear Clinical Meeting, the Mid-South Pharmacy 

Residency Conference, and other professional meetings at the discretion of their program director and the Director of 

Pharmacy. Residents receive up to 5 days of business leave for attendance to interviews. Additional absences needed for 

interviews will be deducted from PTO. Residents are typically provided support to attend professional meetings per 

budgetary restraints.  

Family / Short term disability* - For family, medical, or short term leave, please refer to the human resources 

policies of Methodist Le Bonheur Healthcare or the University of Tennessee Health Sciences Center.  If a resident has an 

extended illness that affects the ability of the resident to complete the program, various options will be evaluated 

including extension of the residency program.  Each case will be considered on an individual basis in collaboration with 

the resident, Residency Program Director (RPD), and appropriate University or Department leadership.  

Insurance* - All residents will have the option to purchase group health, prescription, vision, and dental insurance at 

the same rate as all Methodist Healthcare associates. Retirement benefits and tuition assistance are offered, as well. 

Office Space - Office space is provided for all residents in the pharmacy administrative area. Each resident has 

his/her own desk, laptop computer with desktop docking station, and access to office equipment.  

Parking - Free parking is available to all Methodist Healthcare associates. 

Taxes - Federal and F.I.C.A. taxes will be automatically withdrawn from paychecks. The state of Tennessee does not 

have a required state income tax.   

Additional Reimbursement - Residents will receive $400 reimbursement for the Tennessee Professional Privilege 

Tax.  

Poster Reimbursement - Reimbursement is provided for printing of a poster for each resident that presents at an 

educational or professional meeting based on reimbursement criteria. 

Office Equipment/Supplies - Residents have access to photocopying, laminating equipment and other various 

office supplies in pharmacy administration.  

 

Paging System - Each resident will be assigned a pager at the beginning of the residency program. Pagers must be 

returned prior to the end of the residency year. Residents are responsible for replacement of lost/damaged pagers. 

Pagers are to be carried and turned on at all times when at the hospital and should be answered within 15 minutes 

unless it will interfere with patient care. 

  
*PGY2 Internal Medicine residents are full-time employees of the University Of Tennessee Health Sciences Center and have benefits that may vary from those 

listed above. Specific information will be provided by the RPD for these programs.  
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RESIDENT EXPECTATIONS  ( L A S T  U P D A T E D  1 0 / 2 0 1 5 )  

Licensure - All residents are required to become a registered pharmacist in the state of Tennessee within 60 days of 

the first day of the residency year. Residents are highly encouraged complete all licensure examinations prior to the 

start of the residency to ensure their training is optimized during the orientation month.  Evidence of registration must 

be filed in the Pharmacy Office.  Failure to acquire licensure within 60 days of the first day of residency may result in 

suspension or dismissal from the program, as determined by the RPD and the Director of Pharmacy. If licensure is not 

acquired by 120 days from the first day of residency, the resident will be dismissed from the residency program. The 

residency year may be extended to account for time missed from rotation due to inability to obtain licensure by the 

above dates.   

 

Professional Conduct - It is the responsibility and expectation of all residents to maintain the highest degree of 

professional conduct at all times. The resident will display an attitude of professionalism in all aspects of his/her daily 

practice. 

 

Professional Dress (Appendix J)  - All residents are expected to dress in an appropriate professional manner 

whenever they are within the Medical Center or attending any function as a representative of MLH. The dress code 

for all pharmacy residents is business casual.  Men are not required to wear a tie, but it is recommended when 

participating in meetings outside of the Department.  Lab coats with the approved MLH logo must be worn in all 

patient care areas.  Residents are allowed to wear MLH approved scrubs during weekend service shifts or when 

participating in clinical requirements that may require less formal attire, such as the Emergency Department. A white 

shirt can be worn under scrubs.  All scrubs must be purchased from Landau uniforms to ensure the appropriate 

color for the Department of Pharmacy is worn.  

 

Employee Badges – MLH requires all personnel (including residents) to wear his/her badge at all times when they 

are within the medical center. Badges will be obtained from the MLH Security office during Orientation. If the 

employee badge is lost the resident must report the loss immediately to Security, and render a fee for replacement. 

 

Patient Confidentiality - All residents will strictly maintain patient confidentiality. Time for completion of HIPAA 

training will be scheduled during pharmacy practice training. It is the expectation that residents will not discuss 

patient-specific information with other patients, family members or other people not directly involved in the care of 

the patient. Similarly, residents will not discuss patients in front of other patients or in areas where people may 

overhear. Residents will not leave confidential documents (profiles, charts, prescriptions, etc.) in public places or 

access the medical records of patients not directly under their care.  

 

Attendance - Residents are expected to attend all functions as required by the Department of Pharmacy, including 

monthly pharmacist meetings, quarterly department meetings, and required hospital town hall meetings.  The 

residents are solely responsible for meeting the obligations of their assigned service commitments. Each preceptor 

will delineate specific hours of attendance based upon the individual rotation.  

 

Working Externally - Resident’s primary professional commitment must be to the residency program. The 

resident must not work more than 2 additional shifts per month of moonlighting. All moonlighting must be disclosed 

to the RPD. If a resident fails to meet deadlines, is unprepared for conferences, is using sick or annual leave 

excessively, or has scheduled "moonlighting" time as a priority over any residency activity, the resident will be 

presented the options of resigning from the residency program or resigning from the secondary employment. 

 

BLS / ACLS Certification – All residents are required to maintain both basic and advanced cardiac life support 

certification throughout the residency year.  Certification classes are available free of charge through Methodist.   

 

CITI Training – As a requirement of the University of Tennessee institutional review board, completion of the 

Collaborative Institutional Training Initiative (CITI) Program is required of all residents by the end of the orientation 

month (citiprogram.org).  
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EL E C T R O N I C  R E S I D E N C Y  “B I N D E R S ”  ( L A S T  U P D A T E D  3 / 2 0 1 5 )  

All residents are required to maintain a record of residency documents for the duration of the residency. An 

electronic “binder” or series of folders will be set up by the RPD and will be retained by the residency program at 

the completion of the program. The resident should scan all documents not available in electronic form in for 

electronic storage. Electronic resident binders should be updated monthly throughout the residency year. The 

following documents are required to be uploaded:  
 

1. Resident Curriculum Vitae 

2. Resident Academic and Professional Record 

3. Quarterly Report of the Resident 

4. Completed assignments and presentations throughout the year (e.g. CE, Resident Conference, College of 

Pharmacy Lectures, and Manuscript). Any documents that highlight the learning experience of the resident 

(e.g. business plans written, chart notes, posters, abstracts, memos) should also be included. 

5. Evaluation forms from required presentations 

 

 

US E  O F  TE C H N O L O G Y  ( L A S T  U P D A T E D  4 / 2 0 1 5 )  

Residents will be provided a laptop that will serve as the computer for their office space and will be available for use 

while performing patient care activities. Use of smartphones, tablets, or other devices is allowed in accordance to the 

policies and procedures from MLH. 

 

 

P R O J E C T  D A Y S  ( L A S T  U P D A T E D  4 / 2 0 1 5 )  

Project days may be awarded throughout the year or solely during the month of December depending on the 

residency program. Each program will assign project time at the discretion of the RPD. It is expected that residents 

continue to work a minimum of 8 hours per day and report to the hospital no later than 0800 daily on project days.    

 

 

R E S I D E N T  T R A V E L  ( L A S T  U P D A T E D  3 / 2 0 1 5 )  

Residents will travel to various professional meetings throughout the year.  Unless approved by the Director of 

Pharmacy, all residents are required to attend the ASHP Midyear Clinical Meeting in December and to the Mid-South 

Pharmacy Residency Conference in the spring.  Residents will receive limited travel support for attendance at these 

meetings.  Attendance at other major meetings is contingent upon presentation of a project and funding availability.  The 

resident pays all meeting expenses with reimbursement from the department after completion of proper paperwork and 

documentation. All residents must complete a “request for travel” form a minimum of 8 weeks prior to the expected 

travel date.  If reimbursement is provided, residents are expected to spend an equivalent amount of time 

at meeting activities as they would in a normal workday.  
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T I M E L I N E  F O R  R E S I D E N T S  

(Dates are subject to change based on resident goals/assigned tasks; list may not be inclusive) 

July Residency Program Orientation 

 Receive dates for Residency Conference, MUE, CE, and Administrative Discussions 

 Complete Development Plan 

 Receive and submit rankings for major research project 

 Select Residency Facilitator 

 

Complete CITI Training  

Determine participation in UT Teaching and Learning Program 

Complete request for travel to ASHP Midyear Clinical Meeting 

August Finalize major research project assignment 

 Conduct literature review for major research project 

 Begin initial major research project write-up 

 Establish deadlines for longitudinal projects 

September Register for ASHP Midyear Clinical Meeting 

 Present major research project proposal to Residency Research Oversight Committee 

 Construct teaching philosophy (if enrolled in Teaching and Learning Program) 

 Determine college of pharmacy lecture  

 Complete first quarterly self-evaluation at end of month 

October Submit major research project to IRB 

 Finalize first quarter evaluation 

 Continue work on longitudinal projects 

 Update CV for ASHP Midyear Clinical Meeting 

 Register for PPS (if needed) 

November Discuss recruiting and interview opportunities for ASHP Midyear Clinical Meeting 

 
Finalize background and methods for major research project manuscript 

If interested, express interest in early committing to a PGY2 program.  

December Attend ASHP Midyear Clinical Meeting 

 Utilize project month to collect patients on major research project 

 Complete second quarterly self-evaluation at end of month 

January Coordinate recruitment activities of residency candidates with RPD 

 Finalize second quarterly evaluation 

 Submit interim report on major research project 

 Begin participating in residency interviews 

February Continue participation in residency interviews 

 Submit final abstract to Mid-South Pharmacy Residents Conference 

 

Complete data collection for major research project 
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March Begin preparing PowerPoint® presentation for Mid-South Pharmacy Residents Conference 

 Review residency goals to ensure on-track to meet requirements for completion of program 

 Complete third quarterly self-evaluation at end of month 

April Complete practice sessions for Mid-South Pharmacy Residents Conference 

 Determine need to present major research project results to hospital committees 

May Attend Mid-South Pharmacy Residents Conference (possibly late April) 

June Complete quarter 4 self-evaluation 

 Complete self-evaluation for full residency year 

 Finalize manuscript for submission to RPD 

 Finalize quarter 4 and end of year evaluation with RPD 

 Attend end of the year program graduation event 

 

 

LEADERSHIP DEVELOPMENT SERIES 

In William Zellmer’s address to pharmacy residents, he discusses leading the change in pharmacy practice. While this 

may not be at the top of the list for reasons to do a residency, it is considered part of the core training at Methodist 

University Hospital for our residents. By taking part in the leadership development series, residents will receive a 

solid foundation in practice leadership that will deliver not only clinically advanced pharmacists but also well-rounded, 

quality-tested leaders of the profession. The purpose of this program is to instill residents with leadership principles 

that will help guide them through their careers so that they can make a difference in the lives of patients, peers, and 

the profession.  

 

In order to cultivate the everyday leadership it takes to be a pharmacist as well as formal leadership skills, Methodist 

University Hospital PGY1 residents will be required to participate in a leadership development series. These learning 

experiences will consist of ASHP leadership topics designed to help create a framework for developing practitioners 

that will advance the pharmacy profession. Residents will have an opportunity to discuss topics with department 

leaders to gain insight into leadership philosophies that focus on how to lead yourself, lead others, and lead the 

profession. Ten learning sessions have been created along with 2 leadership book reports to meet these needs. 

Additionally, residents will participate in ASHP leadership development webinars and engage in discussions with local 

leaders outside of pharmacy.  Since leadership is considered a professional obligation per ASHP, residency seems to 

be the ideal setting for training future leaders. Please see appendix L the leadership development series schedule. 
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EARLY COMMITMENT PROCESS (LAST UPDATE 8/2016) 

Early commitment is a process whereby Methodist Le Bonheur Healthcare allows its current PGY1 residents to 

commit to one of the organization's PGY2 residency positions for the following year in advance of the Match. 

Residents at any of the Methodist Healthcare residency sites may apply to early commit to a PGY2 program within 

the system. The process for early commitment will be shared and discussed with PGY1 residents during orientation, 

with any changes for the upcoming residency year finalized before October 1.  Once the process is finalized, the 

updated policy will be shared with the residency class via e-mail. Residents will have the opportunity to ask questions 

about the process to their RPD and will be encouraged to set up an individual meeting with the RPD for the specific 

program with which they are interested in applying for early commitment. 

The resident must formally apply for early commitment to a PGY2 program by electronically submitting a letter of 

intent and a copy of their curriculum vitae (CV) to the PGY2 RPD by the designated deadline. Residents are not 

required to apply for early commitment through the PhorCAS® system, as the letter of intent and copy of their CV 

will serve as their formal application to the program.  All candidates seeking early commitment will be required to 

participate in an abbreviated interview.  The interview will be 1-3 hours in length and typically includes the core 

preceptor group from the specific PGY2 program, as well as select members of the pharmacy leadership team.  A 

presentation may be required at the discretion of the individual PGY2 RPD. The candidate’s application and interview 

will be scored based upon the criteria set forth in our current Application & Interview Policy.  

After all interviews have been completed, the individual interview teams will discuss candidates and make a 

preliminary recommendation to the Pharmacy Residency Coordinating Council, who will approve all final decisions at 

their November meeting. Offers of early commitment will be made on a program-specific basis.  Candidates may be 

made an offer of early commitment prior to the ASHP Midyear Clinical Meeting. If it is felt that any PGY2 program is 

not ready to accept an early commitment applicant prior to the ASHP Midyear Clinical Meeting, the applicant will be 

notified as soon as feasible. The program and candidate will interview at the ASHP Midyear Clinical Meeting. If the 

resident and program are still interested in early commitment after the meeting, the resident must communicate this 

interest to the PGY2 RPD within 48 hours of returning from the meeting. The PGY2 program will then discuss and 

finalize any offers of early commitment before the designated deadline set forth by ASHP.  Candidates not choosing 

to early commit or those who are not offered early commitment may still apply to the PGY2 program through the 

PhorCAS® system and participate in the match process. Offers of early commitment must be formally accepted or 

declined in writing within 48 hours of receipt.   

 

Early Commitment Deadlines for 2018-2019 Residency Year 

Application deadline (letter of intent and CV e-mailed to PGY2 RPD): November 15, 2017 at 12:00 noon.  

Tentative Interview Days for PGY2 early commitment: Nov 20, 21, 22  

 

Phase II Match 

If any position within the Methodist Le Bonheur Healthcare pharmacy residency program is not filled during the 

match process, the RPD and DOP will decide if the program will enter phase II of the matching process.  If the 

program pursues candidates as part of this process, candidates will be required to apply through the PhorCAS® 

system using the same application criteria as described previously. The RPD for the program will evaluate each 

application using the same objective scoring system as used during the original application process. At a minimum, all 

candidates considered through phase II of the match must complete a phone interview, with the structure being 

determined by the individual program’s RPD.  Depending on the number and quality of candidates, applicants may be 

required to complete an on-site interview as described previously.  The decision to invite applicants on-site will be 

made by the RPD in conjunction with the DOP.  After the RPD and DOP determine that an appropriate number of 

candidates have been considered, the RPD will adhere to all rules of the matching process as set forth by the 

National Matching Service and ASHP.   
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Appendix A -  PHARMACY SPECIFIC DUTY HOURS  

R E Q U I R E M E N T S  FO R  T H E  ASHP  A C C R E D I T A T I O N  

ST A N D A R D S  F O R  P H A R M A C Y  R E S I D E N C I E S  

 

This applies to requirement 2. 2 in the following ASHP Accreditation Standards:  

Postgraduate Year One (PGY1) Pharmacy Residency Programs  

Postgraduate Year One (PGY1) Community Pharmacy Residency Programs  

Postgraduate Year One (PGY1) Managed Care Pharmacy Residency Programs  

Postgraduate Year One (PGY1) Pharmacy Residency Programs – International  

Postgraduate Year Two (PGY2) Pharmacy Residency Programs  

 

Definitions:  

Duty Hours: Duty hours are defined as all scheduled clinical and academic activities related to the pharmacy 

residency program. This includes inpatient and outpatient care, in-house call, administrative duties, scheduled and 

assigned activities, such as conferences, committee meetings, and health fairs that are required to meet the goals and 

objectives of the residency program. A well-documented, structured process must address duty hours. Duty hours 

do not include: reading, studying, and academic preparation time for presentations, journal clubs; or travel time to 

and from conferences; and hours that are not scheduled by the residency program director or preceptor.  

Scheduled duty periods: Assigned duties, regardless of setting, that is required to meet the educational goals and 

objectives of the residency program. These duty periods are usually assigned by the residency program director or 

preceptor and may encompass hours that may be within the normal workday, beyond the normal workday, or a 

combination of both.  

Moonlighting: Voluntary, compensated, pharmacy-related work performed outside the organization (external), or 

within the organization where the resident is in training (internal), or at any of its related participating sites. These 

are compensated hours beyond the resident’s salary and are not part of the scheduled duty periods of the residency 

program.  See Resident Human Resources Policy for further information.  

Continuous Duty: Assigned duty periods without breaks for strategic napping or resting to reduce fatigue or sleep 

deprivation. 

Strategic napping: Short sleep periods, taken as a component of fatigue management, which can mitigate the 

adverse effects of sleep loss.  

DUTY HOURS 

Residents, program directors and preceptors have the professional responsibility to ensure they are fit to provide 

services that promote patient safety. The RPD must ensure that there is not excessive reliance on residents to fulfill 

service obligations that do not contribute to the educational value of the residency program or that may compromise 

their fitness for duty and endanger patient safety. Providing residents with a sound training program must be planned, 

scheduled and balanced with concerns for patient safety and resident’s well being. Therefore, programs must comply 

with the following duty hour requirements:  
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I. PERSONAL AND PROFESSIONAL RESPONSIBILITY FOR PATIENT SAFETY  

A. Residency program director must educate residents and preceptors concerning their professional responsibilities 

to be appropriately rested and fit for duty to provide services required by the patients and health care.  

B. Residency program directors must educate residents and preceptors to recognize signs of fatigue and sleep 

deprivation, and adopt processes to manage negative effects of fatigue and sleep deprivation to ensure safe patient 

care and successful learning.  

C. Residents and preceptors must accept personal and professional responsibility for patient care that supersedes 

self-interest. At times, it may be in the best interest of the patient to transition the care to another qualified, rested 

provider.  

D. If the program implements any type of on-call programs, there must be a written description that includes: 

 The level of supervision a resident will be provided based on the level of training and competency of the 

resident and the learning experiences expected during the on-call period  

 Identification of a backup system, if the resident needs assistance to complete the responsibilities required of 

the on-call program.  

E. The residency program director must ensure that residents participate in structured handoff processes when they 

complete their duty hours to facilitate information exchange to maintain continuity-of-care and patient safety.  

 

II. MAXIMUM HOURS OF WORK PER WEEK AND DUTY FREE TIMES  

A. Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call 

activities and all moonlighting.  

B. Moonlighting (internal or external) must not interfere with the ability of the resident to achieve the educational 

goals and objectives of the residency program.  

1. All moonlighting hours must be counted towards the 80-hour Maximum weekly hour limit.  

2. Programs that allow moonlighting must have a documented structured process to monitor moonlighting that 

includes at a minimum: 

a. The type and number of moonlighting hours allowed by the program. 

b. A reporting mechanism for residents to inform the residency program directors of their 

moonlighting hours.  

c. A mechanism for evaluating residents overall performance that may affect residents’ judgment while 

on scheduled duty periods or impact their ability to achieve the educational goals and objectives of 

their residency program and provide safe patient care.  

d. A plan for what to do if residents’ participation in moonlighting affects their judgment while on 

scheduled duty hours.  

C. Mandatory time free of duty: residents must have a minimum of one day in seven days free of duty (when 

averaged over four weeks). At-home call cannot be assigned on these free days.  

D. Residents should have 10 hours free of duty between scheduled duties, and must have at a minimum 8 hours 

between scheduled duty periods.  

E. If a program has a 24-hour in-house call program, residents must have at least 14 hours free of duty after the 24 

hours of in-house duty.  

 

 

 

 



26 
 

III. MAXIMUM DUTY PERIOD LENGTH  

A. Continuous duty periods for residents should not exceed 16 hours. The Maximum allowable duty assignment 

must not exceed 24 hours even with built in strategic napping or other strategies to reduce fatigue and sleep 

deprivation, with an additional period of up to two hours permitted for transitions of care or educational activities.  

B. In-House Call Programs  

1. Residents must not be scheduled for in-house call more frequently than every third night (when averaged 

over a four-week period).  

2. Programs that have in-house call programs with continuous duty hours beyond 16 hours and up to 24 hours 

must have a well-documented structured process that oversee these programs to ensure patient safety, 

resident well-being, and provides a supportive, educational environment. Well-documented, structured 

process must include at a minimum:  

a. How the program will support strategic napping or other strategies for fatigue and sleep deprivation 

management for continuous duty beyond 16 hours.  

b. A plan for monitoring and resolving issues that may arise with residents’ performance due to sleep 

deprivation or fatigue to ensure patient care and learning are not negatively affected.  

C. At-Home or other Call Programs  

1. At-home call must not be as frequent or taxing as to preclude rest or reasonable personal time for each 

resident.  

2. Program directors must have a method for evaluating the impact on residents of the at-home or other call 

program to ensure there is not a negative effect on patient care or residents’ learning due to sleep 

deprivation or serious fatigue.  

3. Program directors must define the level of supervision provided to residents during at-home or other call.  

4. At-home or other call hours are not included in the 80 hours a week duty hour’s calculation, unless the 

resident is called into the hospital/organization.  

5. If a resident is called into the hospital/organization from at-home or other call program, the time spent in the 

hospital/organization by the resident must count towards the 80-hour Maximum weekly hour limit.  

6. The frequency of at-home call must satisfy the requirement for one-day-in-seven free of duty, when averaged 

over four weeks. No at-home call can occur on the day free of duty.  

 

Approved by the ASHP Commission on Credentialing on 3/4/2012  

Approved by the ASHP Board of Directors on 4/13/12 
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APPENDIX B  –FACILITATORS  LIST  L A S T  U P D A T E D  1 / 2 0 1 6  

 

University Facilitators Germantown Facilitators 

Joyce Broyles, PharmD, MHA, BCNSP Elizabeth Betchick, PharmD, BCPS, BCNSP 

David Troelstrup, PharmD Angie Coleman, PharmD 

Carrie Oliphant, PharmD, BCPS - AQ Cardiology Leigh Anne Milcic, Pharm.D, BCPS 

Michael Samarin, PharmD, BCPS, BCCCP Susan Wheelis, PharmD, BCOP 

Jacob Marler, PharmD, BCCCP Martha Gardner, DPh 

Didi Owolabi, PharmD, BCOP May Trezevant, PharmD, BCPS 

Justin Usery, PharmD, BCPS David Shoop, Pharm.D 

Anne Reaves, PharmD, BCACP Tara Parish, PharmD, BCPS 

Rachel Wilkinson, PharmD, BCCCP Nicole Walker, PharmD 

Danielle Padgett, PharmD, BCCCP Stephanie Bailey, PharmD, BCPS 

Leo Kemp, PharmD, CPE Jolanta Sakaan, PharmD 

Carolyn Cummings, PharmD, BCPS Matthew Schmidt, PharmD, BCPS 

Anna Jacobs, PharmD, BCPS Meredith Gilbert Plock, PharmD, BCPS, CGP 

Lauren Kimmons, PharmD, BCPS, BCCCP  

Joe Krushinski, PharmD, BCPS  

Angela Covington, PharmD, BCPS  

Juanita Smith, PharmD  

Lydia Hutchison, PharmD, BCPS, CGP  

Sami Sakaan, PharmD, BCPS  

 

Process for facilitator selection for 2017 – 2018 

Residents will meet all preceptors during a week of preceptor lunches, as well as during the training period.  

Residents will then determine TWO potential options for their facilitator and then complete a session with the PGY1 

RPD who will provide feedback on the resident’s selections and assist with the final selection. These sessions are 

scheduled for July 11 and 12 at 1500, with each resident completing a 15-minute one-on-one discussion with the 

RPD. The resident will then reach out to the preceptor regarding their desire to have them serve as their residency 
facilitator.   
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APPENDIX C  –  ROTATION PRECEPTORS  
University Rotations 

Administration Chris Finch, PharmD, FCCM, FCCP 

Ambulatory Anticoagulation Katie March, PharmD, BCPS 

Cardiology Carrie Oliphant, PharmD, BCPS (AQ Cardiology), FCCP 

Medical Critical Care Michael Samarin, PharmD, BCPS, BCCCP 

Lauren Kimmons, PharmD, BCPS, BCCCP 

Emergency Medicine Days Ana Negrete, PharmD, BCPS 

Jaclyn Stoffel, PharmD, BCPS  

Emergency Medicine Evenings David Troelstrup, PharmD 

Heidi Riha, PharmD, BCPS 

Emergency Medicine Midshift / Critical Care 

Evenings 

Rachel Wilkinson, PharmD, BCCCP 

Danielle Padgett, PharmD, BCCCP 

Internal Medicine Jennifer Twilla, PharmD, BCPS 

Anna Jacobs, PharmD, BCPS 

Tim Self, PharmD  

Sami Sakaan, PharmD, BCPS 

Hematology / Oncology Diwura “Didi” Owolabi, PharmD, BCOP 

Leo Kemp, PharmD, CPE 

Medication Safety  Cortney Swiggart, PharmD 

Medication Use Policy Tifany Derheimer, PharmD, BCPS 

Neurocritical Care G. Morgan Jones, PharmD, BCPS, BCCCP, FCCM 

Nephrology Joanna Hudson, PharmD, BCPS  

Benjamin Duhart, PharmD, MS 

Pediatric Medicine (Le Bonheur Children’s Hospital) Kelly Bobo, PharmD, BCPS 

Solid Organ Transplant / Hepatology Carolyn Cummings, PharmD 

 Heather Snyder, PharmD, BCPS 

Stroke Lydia Hutchison, PharmD, BCPS, GCP 

 

Germantown Rotations 

Administration Brad Swiggart, PharmD & Mary Yates, PharmD, BCPS 

Critical Care Elizabeth Betchick, PharmD, BCPS, BCNSP 

Emergency Medicine Tara Parish, PharmD, BCPS 

Stephanie Bailey, PharmD, BCPS 

Matthew Schmidt, PharmD, BCPS 

Meredith Gilbert Plock, PharmD, BCPS, CGP 

Internal Medicine Nicole Walker, PharmD  

David Shoop, PharmD 

May Trezevant, PharmD, BCPS 

Neonatal ICU Angie Coleman, PharmD  

Leigh Anne Milcic, PharmD, BCPS 

Nutrition Elizabeth Betchick, PharmD, BCPS, BCNSP 

Nicole Walker, PharmD  

Oncology Susan Wheelis, PharmD, BCOP 

Surgery Nicole Walker, PharmD 

Martha Gardner, DPh 
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APPENDIX D - ROTATION CALENDAR (LAST UPDATED 5/2017) 

June 26 – July 28 Orientation 

July 31 – Sept 1 Rotation 

September 5 – 29 Rotation 

October 2 – 31 Rotation 

November 1 – 30 Rotation 

December 1 – 29 Rotation 

January 2 – 31 Rotation 

February 1 – 28 Rotation 

March 1 – 30 Rotation 

April 2 – 27 Rotation 

April 30 June 1 Rotation 

June 4 - 29 Rotation 
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APPENDIX E  -  RESIDENCY RESEARCH PROCESS  
( L A S T  U P D A T E  5 / 2 0 1 7 )  

Under the mentorship of preceptors, each resident will select and complete a major research project relating to a 

specific aspect of pharmacy practice.  Residents will develop a broad range of skills related to study methodology by 

working with their assigned research committees and participating in the Research Development Series. Residents 

will present the results of their major project orally at the Mid-South Regional Pharmacy Residents Conference. All 

residents must submit a final written manuscript suitable for publication in a journal to be determined. The research 

process is overseen by the following positions:  

Research Program Director oversees the research process and chairs the Residency Research Oversight 

Committee.  The Research Program Director is responsible for communicating information related to the process to 

residents and for appointing preceptors to serve on the oversight committee.  

Residency Research Oversight Committee functions as the overseeing body for the residency research 

process. The members of this committee include the Research Program Director, the department directors, the 

PGY1 program director, a representative from the University of Tennessee College Of Pharmacy, and 2 additional 

residency preceptors (1 Germantown, 1 University). The committee is charged with approving all research project 

ideas, providing feedback to residents on original study design and methodology, and assessing progress throughout 

the year.  The preceptors assigned to the committee will serve on an annual basis.  

Primary Project Advisor is the preceptor assigned to serve as the resident’s principal research mentor 

throughout the year.  The Primary Project Advisor is assigned by the Residency Research Oversight Committee and 

is a preceptor with expertise in the field in which the project is being conducted.  The Primary Project Advisor is 

frequently, but not always, the preceptor who originally brought forth the research question. The Primary Project 

Advisor should also be at the same hospital of the resident, in order to facilitate frequent interaction.  

Preceptors may serve as primary project advisor on only one project committee, although exceptions 

can be made by the Oversight Committee.   Personal Project Committee will work with the resident and 

Primary Project Advisor throughout the year to assist with planning, implementing, analyzing, and presenting the 

results of the project. The committee is assigned to each resident by the Residency Research Oversight Committee and 

is typically composed of the primary project advisor and 1-2 additional preceptors. Ad-hoc preceptors can be added to 

committees for expertise, but residents must consult with the Research Program Director prior to addition to the 

committee. Residents and their Primary Project Advisor should discuss criteria for authorship (see International 

Committee of Medical Journal Editors Criteria for Authorship) with members of the Personal Project Committee at the 

beginning of the year, if a manuscript is to be submitted for publication. Residents should work with their primary project 

advisor to ensure there is a minimum of three (3) meetings of the personal project committee on an annual basis. A log 

of meetings and attendance of committee meetings will be kept by the resident, and will be presented to the research 

program director in January and June of the residency year. 

 

Process of project selection: The resident will receive a list of potential projects approved by the Residency 

Research Oversight Committee during July of the residency year. Residents will be given a 2-3 week period to 

discuss various projects with the preceptors who proposed them to determine interest.   The resident does not have 

to select a project from the list; however, the resident will have to present any additional project ideas to the 

Resident Research Oversight Committee for preliminary approval prior to workup. During the month of August, 

residents selecting from the idea list will rank three (3) potential projects.  PGY-2 residents will get priority in 

selection.  After considering the rankings of all residents, the Residency Research Oversight Committee will 

determine final assignment of projects, Primary Project Advisors, and Personal Research Committees.   

After the resident is assigned a project to complete, he or she may begin working with the Primary Project Advisor 

and Personal Research Committee to develop a written project proposal to be reviewed by the Residency Research 

Oversight Committee. The proposal should contain the following elements: 

 Background including project rationale, pertinent related information, and relevant literature citations 

 Objectives stating primary and secondary question(s) or goal(s) of the project  
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 Methodology for completing the project, including study design, population or area to be studied, data to 

be collected, and a brief description of statistical methods and endpoints  

 Study limitations describing study weaknesses and/or obstacles for study completion,  

 Potential applications - implications to pharmacy practice at Methodist 

 Proposed timeline of project with specific goals for data collection, analysis, and results presentation  

 References 

 

The resident will give a formal 5-minute presentation to the Residency Research Oversight Committee, and answer 

questions from members.  The written description should be provided to the Research Program Director at least 2 

calendar days before the committee meeting.  The primary project advisor will attend the meeting and assist with 

questions, but it is the responsibility of the resident to be knowledgeable about his or her project. After 

presentation, the Residency Research Oversight Committee may recommend that the project proceed as outlined, 

require modifications, or be modified with further review by the Residency Research Oversight Committee.  

Once the project is approved, residents may begin working towards submission to the University of Tennessee 

Institutional Review Board (IRB) for approval. IRB approval is required for any project with active patient 

interventions, as well as retrospective studies utilizing computer data, and must be obtained prior to any data being 

collected.  The majority of resident projects are considered by the IRB under an expedited status.  For the 

purposes of the IRB, the Primary Project Advisor will be listed as a co-investigator, and the Research 

Program Director as Department Chair.  Other committee members need not be listed on the IRB 

submission. 

The resident is responsible for periodic status reports to the Research Oversight Committee during the course of 

the year, including a midpoint summary to be completed in January. Please note that research data will be audited 

during the resident year in order to assure data safety.   In March or April of the residency year, the resident will 

formally present the final project results to preceptors and fellow residents at MUH in preparation for the Mid-South 

Regional Pharmacy Residents Conference, which occurs in late April or early May.    

The resident will submit a final written report suitable for publication to their assigned residency program director 

and the Residency Research Oversight Committee prior to being awarded a residency certificate. The research 

project is the property of MUH.  If after project completion, the project committee decides that the project is 

suitable for publication, the resident will pursue this effort at the completion of the residency.  The resident must 

submit the manuscript to a journal within 6 months of completion of the residency.  If the resident fails to submit the 

manuscript during this time period, the Primary Project Advisor may pursue publication of the project independent 

of the resident.  
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PROJECT T IMELINE  

Completion 

Date 
Responsibility 

August  

Project idea, primary project advisor, and personal research committee determined 

Initial meeting of the Personal Project committee should occur prior to the resident 

presenting their project to the Residency Research Oversight Committee.  

September 

Written initial proposal (1 page) submitted to Residency Research Director 

Project idea presented to Residency Research Oversight Committee.   

Note: written description of project must be sent at least 2 calendar days prior to the 

scheduled committee meeting 

October  Obtain IRB approval (CITI training required of all preceptors listed on the application) 

December Major part of dedicated time for data collected  

January 18, 2018 

Written status report submitted to Research Program Director summarizing project to 

date. Report should include project background, methods and an abstract suitable for 

submission to the Mid-South Pharmacy Residents Conference. Abstracts are to include total 

number of patients screened and included, as well as a preliminary analysis of primary and 

selected secondary endpoints. No formal statistical analysis is recommended at this stage.  

March - April  

Meeting of Personal Project Committee for resident to review Mid-South Presentation.  All 

residents should practice the presentation at least once with their committee. 

Complete presentation presented to selected preceptors for feedback.  

April  Formal presentation at the Mid-South Regional Pharmacy Residents Conference 

June 

Final data submitted to Primary Project Advisor (or designee) 

Complete IRB paperwork to close out or transfer research project to Primary Project 

Advisor (or designee) 

June 13, 2018 Draft of manuscript due to Personal Research Committee for review 

June 20, 2018 Final written manuscript of research project submitted to Residency Program Director 

 

 

 

RESEARCH DEVELOPMENT SERIES  

The purpose of the research development series is to provide a sequential learning experience for pharmacy 

residents and to complement the resident's residency project. Live topics presented will include study design, project 
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management, institutional review board (IRB) submission process, database design and development, and statistical 

methodology. Participants will also receive training on basic functions of important research software, including 

SPSS®, EndNote®, and Microsoft Access®. Overall, the course is designed to educate residents on research 

methodology topics commonly found on the Board of Pharmacy Specialties (BPS) certification exams. Residents are 

provided access to SPSS® and EndNote® through the University of Tennessee College of Pharmacy and may install 

the software on their home computers for professional use. Both products may not be installed on the residents 

work computer due to licensing issues.  Microsoft Access® is installed on all MLH laptop computers for use.  
 

 

Topic 
Time 

Conducted 

Person 

Responsible 
Purpose 

Overview of MUH Research 

Process 
July Broyles 

Provide information regarding research 

project selection, committee structure, 
deadlines, and expectations 

Developing and Managing a 

Research Project 
July Twilla / PGY2 

Discuss helpful tips on moving forward with 

designing research projects, managing time, 

setting appropriate deadlines, and personal 
do’s and don’ts 

Statistics Review July Jones 
Review base concepts of research 
methodology and statistical analysis 

IRB Process Overview & 

iMEDRIS Orientation 
Late August Riha 

Discuss UTHSC / MUH IRB structure, 

history, and process 

Orient to IRB submission system and 

provide helpful information on how to 

navigate the system 

Database Design and 

Introduction to Manuscript 
Writing 

Early 

September 
Jones 

Discuss proper database design as it relates 

to statistical analysis; Orient to Endnote® 

referencing software; Discuss background 
and methods sections of the manuscript 

Introduction to Microsoft 

Access® 
October Broyles Orient to Microsoft Access® 

Analyzing Your Results in 

SPSS 
Early January Jones Review univariate analysis 

Preparing to Present Your 

Work and Finalize Your 
Manuscript 

Early March Oliphant 

Provide helpful tips on how to write and 

structure a manuscript, as well as a 
podium/poster presentation of your results 
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APPENDIX F  -  CONTINUING EDUCATION  
( L A S T  U P D A T E  5 / 2 0 1 7 )  

PGY1 and PGY2 residents will all complete a CE consisting of 1 contact hour. Programs should be at least 45-50 

minutes in length, with 10 minutes of follow-up questions from the audience.  Most presentations will be conferenced 

to other Methodist facilities utilizing shared computer technologies. Handouts of covered information, plus any 

background information of general interest should be provided to participants prior to the presentation. 

Presentations should be presented at the level of beginning to midlevel pharmacy practitioner. The intent of the 

program is to provide a thorough review of a therapeutic subject or controversy, utilizing primary literature as the 

focus. 

 

Topic Selection and Preceptorship - The resident’s facilitator will assist in the selection of the formal preceptor 

for the CE presentation.  The resident will work with their facilitator to select a topic in an area of interest and 

identify a preceptor with experience in the topic area to assist.  All topics and preceptors should be selected at least 

50-60 days prior to the CE session and turned in to the continuing education administrator for final approval.  A list 

of the past 24 months of programs will be provided during orientation to aid residents in selection of topics.  

 

Residents should work with their CE preceptor to prepare the complete application for accreditation, which is due 

30 days prior to the scheduled presentation.  This application includes: 3-4 objectives for the presentation, 

complete final presentation slides, the resident’s CV, and the preceptor’s CV, and conflict of interest forms for 

facilitator and resident.  The CE preceptor must approve this application prior to sending to CE administration for 

processing.  No changes will be accepted after the application is turned in, and it is the resident’s responsibility to 

turn in the complete application on time.  Continuing education objectives need to utilize Bloom’s taxonomy verbs 

and cover the major points in the presentation.  It is the responsibility of preceptor to assist the resident in setting 

up the actual presentation, and to determine appropriate amount of copies of handouts, etc.  

 

Self-assessment – All presentations should have a self-assessment component to assess audience learning. This may 

be group discussion of a case study, a pre or post-test, or other assessment method.  

 

Preparation Requirements - Residents are required to practice  the presentation withthe CE preceptor at least 7 

days prior to their due date. It is essential that the preceptor review a live practice presentation - not just reviewing 

the slides.  The CE preceptor must approve the final presentation 48 hours prior to the event.  If the preceptor does 

not approve it, the presentation will be rescheduled at the end of the resident series.  At the discretion of the 

Program Director, the resident may be assigned a second 1-hr CE to complete at the end of the residency year.  

 

Evaluation - There will be two types of evaluations - the usual CE program specific evaluation form, and a generic 

form developed specially for our CE series. It is the responsibility of the resident to bring all evaluation forms with 

their handouts.  After the presentation, the resident and preceptor will review the presentation evaluations. 

 

Special Considerations 

1. In larger rooms, color schemes with larger white lettering on a dark background are often easier to read.  

Residents are encouraged to visualize their slides on the screen in the Medical Staff Auditorium in order to 

ensure they project the way in which they were intended.    

2. At the end of the presentation, all residents should hold a question and answer period.  Residents should ask 

sites participating in the CE via phone or videoconference for questions. All questions should be repeated 

back to the audience prior to answering.    

3. Because all CEs are broadcast via phone, videoconference, or web-based programming to other Methodist 

hospitals, residents should ensure their delivery is slow enough to be clearly heard.  
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APPENDIX G  -  PHARMACY RESIDENT CONFERENCE  
L A S T  U P D A T E  4 / 2 0 1 5  

The purpose of the pharmacy resident conference is to provide a discussion focused on controversies and literature 

pertaining to patient care.  Sessions will be held on select Tuesdays from 1430 to 1530.  Discussions will serve as a 

venue to ensure that residents receive education and training on topics that are commonly encountered during 

everyday practice.  Conference topics will alternate between journal clubs, disease state presentations, and case-

based discussions with preceptors.  Each month, all assigned experiences will be within a specific topic area (i.e. 

cardiology, infectious disease). All residents are required to attend all sessions unless they have approval from their 

program director or designated monthly preceptor.  

 

Journal Club - The resident journal club will be held once monthly during the pharmacy resident conference. Topic 

areas will rotate each month with various clinical specialists facilitating the discussion on the clinical applicability of 

the selected articles. Clinicians from the assigned area will select 1-2 studies for the group to discuss. Articles will be 

sent via e-mail to the residents at least 7 days prior to the journal club date. All residents will be required to 

participate in the discussion as called upon by the facilitating preceptor(s).   

 

Disease State / Therapeutics Presentations - The resident will meet with the assigned preceptor to 

determine the topic for their presentation at least 30 days prior to the assigned date. Topics should 

focus on more relevant information and not on concepts that are rarely seen in practice. The resident and preceptor 

will work together to determine the appropriate format (debate, case presentation, etc.). For PGY1 residents, topics 

within each 1 hour session may relate or build upon each other, or may be on separate topics.  Residents will be 

required to prepare a handout to guide the discussion or a PowerPoint® presentation.  A complete handout or 

PowerPoint® presentation must be provided to the preceptor at least one week prior to the scheduled presentation 

date for feedback and comment. It is expected that all residents include relevant primary literature with references. If 

the resident chooses to utilize a PowerPoint® presentation, it is their responsibility to ensure that adequate 

audiovisual equipment is available. Residents will complete the following presentations: 

1. PGY2 residents will be required to complete a 1-hr presentation  

2. PGY1 residents will be required to complete a 30-min presentation  

 

Case Discussions - The session will focus on further building the ability to complete system-based assessments and 

facilitating the resident’s ability to analyze complex patient information. Various preceptors will select 1-2 patient 

cases from the assigned specialty area for the residents to review. Residents will be given the identification number of 

the assigned patients via e-mail at least 48 hours prior to the session. All residents will be required to participate in 

the discussion and may be asked by the preceptor to present the patient to the group or ask additional questions.    

 

Additional Information - Pharmacy residents and the assigned preceptor are required to attend and participate.  

Students are encouraged to attend all disease state / therapeutics presentations only.  Residents will be evaluated on 

their disease state / therapeutics presentations by the preceptors in attendance.  Areas to be evaluated include 

resident knowledge of the subject matter, appropriateness of the handout, presentation style, and ability to lead the 

discussion.  
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APPE NDIX H  -  MEDICAT IO N USE EV ALU AT IO N (MUE)  

(Last Updated 6/2017) 

A Medication Use Evaluation (MUE) is a performance improvement method used to focus on evaluating and 

improving medication use processes to optimize patient outcomes.  The process helps to identify and resolve actual 

and potential medication-related problems that could interfere with achieving optimum outcomes from medication 

therapy by focusing on the system of medication use.  Examples include the identification of an issue from medication 

errors or adverse drug events, implementation of new processes or safety programs, or follow-up to previous MUEs. 

The system drug use policy coordinator coordinates the MUE process for MLH and all topics are approved by the 

P&T Committee.  

A requirement of the PGY1 residency is the completion of an MUE. Each resident will be assigned a MUE topic at the 

beginning of the residency year, as well as an individual MUE preceptor. The MUE preceptors and residents will work 

in collaboration with the drug use policy coordinator to ensure all MLH goals are achieved through the MUE process. 

Residents may be required to consult with clinical specialists or pharmacy managers with expertise in the area of the 

MUE. The resident and their assigned preceptor will maintain open communication with the drug use policy 

coordinator regarding MUE activities.  It is important to coordinate with all involved parties about expectations and 

deadlines.  

Please use the following guidelines for the MUE process at MLH: 

1. The resident is charged with leading the entire MUE process as a means to build project management and 

leadership skills. They are responsible for setting up all meetings with the assigned preceptor. All residents 

are encouraged to schedule a face-to-face meeting or a conference call including all involved parties to ensure 

everyone understands the purpose of the MUE and to clarify any questions related to the data collection 

process.  

2. Residents should establish a timeline to complete their assigned MUE, which should include the following 

deadlines:  

a. Data collection form creation (approved by preceptor and the drug use policy coordinator)  

b. Data collection of all information that will be included in MUE 

c. Analysis and write up completion including recommendations for possible improvements. (final draft 

sent to the drug use policy coordinator and preceptor prior to presentation)  

d. Presentation dates for identified subcommittees (to be provided with full MUE list)  

e. P&T Committee presentation (see below)  

3. The resident should verify to which committees the results will need to be presented and be aware of those 

meeting dates as they develop their timeline. All results must be presented to P&T, which meets the first 

Thursday of each month, in order to complete the residency requirement. If the MUE concerns safety, 

residents will be asked to present at the System Medication Safety Committee. If the MUE concerns clinical 

information, the MUE will be presented at the Clinical Subcommittee prior to going to P&T.  There may be 

other meetings that the MUE needs to be presented at prior to P&T, depending on the MUE topic.  In 

addition, the resident will need to present their MUE at the pre-P&T meeting.  Deadlines for submission to 

P&T must be discussed with the resident and their assigned preceptor.  

4. Residents must be cognizant of estimated time frames for completion of their MUE. These deadlines are a 

guide for the resident in knowing expectations for completion of the MUE.  Residents should consult with 

their preceptor regarding meeting dates and deadlines to determine when each MUE should be presented.  

5. Once the timeline is reviewed and approved by the assigned preceptor, the resident may begin the process 

as outlined using the attached example write up (see below).  

6. As possible, the resident will participate in implementation of recommendations which may include 

information or education preparation, memo or newsletter creation, protocol revision, changes to 

medication use system or monitoring processes, etc.  
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 Basic Elements of P&T MUE summary (Verdana 10 point font) 

 Title of MUE and author 

 Preceptors involved in MUE process 

 Recommendations 

o Based on results of MUE, what changes or new processes need to be implemented in order to 

improve/change the issue identified.  

o Actions should be specific to impact results. This may include revision of a protocol, education to a 

targeted group (pharmacists, nurses, physicians etc.), changes to med use processes or creation of 

new processes, protocols or services 

o Include if necessary a plan for reassessment of performance to determine effect of intervention. 

 MUE objectives 

o Specific aim of the research 

 Background 

o Statement of the problem or summary of current medication use situation 

o Relevance/importance of issue 

o Baseline “performance or usage” if any or know (past MUE results) 

 Methods 

o Define data to be collected to evaluate MUE objectives 

o Define how data was obtained and over what timeframe for historical data 

o How patients were selected 

o Other pertinent method information 

 Summary of results (tabular format is best) 

o Number of patients 

o Time frame 

o Total for system plus breakdown per hospital 

o Cost analysis if applicable (Note: will need to broke down by hospital and a total for the system) 

o Information should be presented in most appropriate format for easy interpretation (use mean 

versus median where appropriate, include ranges if this is important to interpretation of results) 

 Discussion/Interpretation of results 

o What conclusions can be made from the data collected? 

o What are the answers to the MUE objectives? 

o Were there any other additional findings that were not expected? 

o Were there any trends noted? 

o References (if applicable for background) 
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P&T Committee Timeline Example  

 P&T meets the 1st Thursday of each month 

 The due date for the final MUE write up (approved by preceptor group) is at least one month prior 

to the P&T meeting presentation.  The MUE write up should be sent to the preceptor group at least 

1 week prior to the due date.    

 For example, most MUEs will need to be presented at the system pharmacy clinical committee 

meeting.  For a December 2017 P&T presentation, the deadline for the final write up would be on 

November 6, 2017. 

 As noted above, some MUEs may require presentation at other committees in addition to the system 

pharmacy clinical committee meeting.  For example, if the MUE is related to nutrition, this may 

require presentation at the Nutrition Care Committee prior to P&T presentation.   
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APPENDIX I – RESIDENT HUMAN RESOURCES POLICY 
LAST UPDATE 10/2014 

  

Purpose:  To provide a complete listing of human resource policies and procedures that pharmacy 

residents are expected to follow. 
 

Policy Guideline 

This guideline applies to all pharmacy residents within MLH regardless of their employment status. They 

must adhere to all MLH human resource policies and procedures, as well as the associate handbook.  

Additionally, the following policies apply to the Pharmacy Residency Training Programs. 

 

Licensure 

All residents are required to become a registered pharmacist in the state of Tennessee by September 30 of the 

residency year. However, residents are highly encouraged to have completed all licensure examinations by July 

10 of the residency year to ensure their training is optimized during the orientation month. Evidence of 

registration must be filed in the Pharmacy Administration Office.  Failure to acquire licensure by September 30 

will result in suspension, until licensure is acquired.  If licensure is not acquired by December 1, the resident 

will be dismissed from the residency program.  

 
Pharmacy Duty Hours 

Duty hours are defined as all scheduled clinical and academic activities related to the pharmacy residency 

program.  This does not include reading and preparation time for presentations, journal clubs or lectures, 

or travel time to and from conferences.  As defined by the American Society of Health System Pharmacists 

(ASHP) Accreditation Standards for Pharmacy Residencies, all duty hours must meet the following criteria: 

1. Duty hours must be limited to 80 hours per week, averaged over a 4 week period.  This 

includes all in-house activities and moonlighting. 

2. Residents must have at least 1 day free of duty every 7 days, averaged over a 4 week period. 

3. Residents should have 10 hours free of duty between scheduled shifts, and a minimum of 8 

hours free of duty between scheduled shifts. 

4. Continuous duty periods should not exceed 16 hours, and at a maximum must not exceed 24 

hours. 

5. At-home call hours are not included in the 80 hour per week maximum, but must not be so 

frequent as to impede rest or reasonable personal time for the resident.  No at-home call can 

occur on the day free of duty. 

Moonlighting 

External or internal hours that are compensated beyond the usual resident salary are considered 

moonlighting hours.  Residents who choose to moonlight must adhere to the following criteria: 

1. All moonlighting hours must be included in the 80 duty hour per week maximum.  Residents are 

allowed up to 2 additional eight-hour shifts per 4 week period, as long as the duty hour 

maximum is not exceeded. 

2. Work performed outside the organization (external moonlighting) must be reported to the 

Residency Program Director. 
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3. Moonlighting must not interfere with a resident’s ability to perform in the residency and achieve 

the program’s goals and objectives.  The Residency Program Director may restrict or suspend 

all moonlighting if they feel it has negatively impacted a resident’s performance or patient care.  

Residents who continue to moonlight despite these restrictions can be dismissed from the 

residency program.      

Disciplinary Action 

Residents are expected to conduct themselves in a professional and exemplary manner at all times.  

Examples of unacceptable behavior or poor performance include, but are not limited to, failing to make 
adequate progress towards the completion of residency requirements, disregarding MLH policies and 

procedures, violating HIPAA rules and regulations, being dishonest, and violating laws of pharmacy practice.  

 

It is not expected that any disciplinary actions will be needed during the residency.  In the event there is a 

need for disciplinary action of a resident, the resident will first meet with the Director of Pharmacy, 

Residency Program Director and involved preceptor, if applicable, to discuss the identified issue. No formal, 

written documentation will occur.  In conjunction with the resident, the Residency Program Director and 

preceptor will develop an appropriate solution to rectify the situation.  For repeated or more severe 

incidents, the Residency Program Director will develop a formal, written correction action plan that will be 

documented in PharmAcademic®.  Failure to comply with the action plan can lead to the dismissal from the 
program, at the discretion of the Director of Pharmacy.  

 

There are other circumstances where it may be necessary to dismiss a resident from the program. The 

resident should understand that, in additional to general MLH personnel guidelines, any of the following 

criteria are grounds for dismissal: 

1. Failure to become licensed as a pharmacist by November 1 of the residency year. 

2. Involvement with or participation in the use of illicit drugs. 

3. Plagiarism of scientific work. 

Program Completion 

Each Pharmacy Residency Training Program at MLH has specific requirements that must be met by the 

resident for the residency to be considered successfully completed.  These requirements will be provided 

to the resident in the residency manual at the beginning of the residency year. 
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APPENDIX J 

 
 

 

Methodist University Hospital  

Department of Pharmacy  
  

 

SOP Number  

 

PERS03 

Approval Date  06/23/2014 

Standard Operating Procedure: 

Guidelines for Appropriate Dress 

Effective Date  06/30/2014 

Page  Page 41 of 68 

 
Keywords: dress code, lab coats, uniforms, scrubs  

Table of Contents  Page Number  

I. Standard Operating Procedure  1  

II. Responsibilities  1 

III. Procedures 1  

IV. Communication and Education  2 

V. Supportive Information 2 

 

I.  Standard Operating Procedure 

a. Pharmacy associates should dress in a manner that is professional, and clothing should be suitable 

based upon performed duties.   

 

II. Responsibilities 

a. Pharmacy associates: responsible for abiding by the dress code details in this SOP.  

b. Pharmacy managers: responsible for providing interpretation, enforcing guidelines, and defining 

exceptions where appropriate, as outlined below.   

 

III. Procedures 

a. All associates must wear their identification badges above the waist at all times while on hospital 

campus.   

b. All associates must wear clothing which is professional looking and suitable for the duties performed.   

c. Local dress code supersedes pharmacy dress codes, e.g. in operating room areas, sterile preparation 

areas.   

d. Hairstyles, jewelry, and fingernail length should not interfere with job performance.   

e. Lab coats 

i. When outside of pharmacy areas (central pharmacy, outpatient pharmacy, pharmacy 

administration, etc.) and in patient care areas, white lab coats must be worn.   

ii. Within pharmacy areas, white lab coats are optional.     

f. Scrubs/general attire 

i. Business professional attire is recommended for pharmacists, except those with frequent 

exposure to sterile products, and technicians with direct patient interaction on Mondays 

through Thursdays.  If not in business professional attire, pharmacy associates must be 

wearing the approved scrubs (teal blue) for the department.   

ii. Scrubs are acceptable, but not required, Friday through Sunday for all staff. 

iii. Shirts / long-sleeves worn underneath scrubs must be white.   

iv. Footwear must be appropriate and safe for the individual and the work environment.  

Sandals and open-toed shoes are unacceptable for staff providing services to patient care 

areas.   



42 
 

v. Please refer to the following chart for guidance on area specific recommendations on attire.  

These are merely recommendations and are not restricted, all associates may choose 

between professional attire or scrubs. 

 

Area Pharmacist Technician 

Ambulatory Care Areas Professional attire with white lab 

coat 

 

Critical Care  Professional attire with white lab 

coat 

 

Emergency Medicine Teal Blue Scrub Top and Pants 

with white lab coat 

 

Inventory   Business attire 

Med/Surg  

(Internal Medicine)  

Professional attire with white lab 

coat 

N/A 

Medication History Tech  Business attire with white lab 

coat 

Non-Clinical  

(Billing, Office Staff)  

Professional attire   

Oncology Team Professional attire with white lab 

coat 

Teal Blue Scrub Top and Pants 

with white lab coat 

Outpatient Pharmacy Professional attire with white lab 

coat 

Professional attire with white lab 

coat 

Patient Assistance Tech  Business attire with white lab 

coat 

Sterile Product Pharmacy 

Areas (Central, IV Room, 

OR, and Oncology satellite) 

Teal Blue Scrub Top and Pants 

with white lab coat 

Teal Blue Scrub Top and Pants 

with white lab coat 

Transplant  Professional attire with white lab 

coat 

 

 

 

IV. Communication and Education 

a. This SOP will be communicated to all Methodist University and Germantown Hospital Pharmacy 

associates via the following channels: University Pharmacy SharePoint site and staff meetings.    

 

V. Supportive Information 

a. Developer: Pharmacy Management   

b. Review Cycle: Yearly 
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APPENDIX K –DISCIPLINARY / REMEDIATION POLICY 

Residents are expected to conduct themselves in a professional manner and to follow all pertinent University, 

Hospital, and Residency Program policies.  

   

Appropriate disciplinary action will be taken if a resident fails to: 

 Present him- or her-self in a professional manner. 

 Follow policies and procedures of the Methodist LeBonheur Healthcare and/or the University of Tennessee. 

 

An appropriate remediation action plan will be devised if a resident fails to: 

 Make satisfactory progress on at least ≥80% of the residency goals or objectives for an individual rotation 

 Make satisfactory progress on any of the residency competency areas (not to be determined by one rotation 

evaluation, but rather in a global sense as determined by the Residency Program Director or Residency 

Committee). 

 Make satisfactory progress towards the completion of a residency requirement (as outlined in the residency 

manual completion requirements section). 

Disciplinary/Remediation Action Policy 

Residents employed by Methodist LeBonheur Healthcare will be subject to the Methodist Human Resource Corrective 

Action Policy. Residents employed by the University of Tennessee will be subject to the policy set forth by the University 

of Tennessee for disciplinary action. 

 

Step 1 

When the need for disciplinary action or remediation arises, the appropriate preceptor, Residency Program Director, 

and department of pharmacy leader will: 

a) Discuss the issue with the resident. 

b) In conjunction with the resident, determine an appropriate solution to rectify the behavior, deficiency or action.  

A follow-up plan and specific goals for monitoring progress must be determined and outlined. 

c) Document information as discussed in Step 2 and place in resident’s file.  

Step 2 

If the follow-up plan does not yield satisfactory results as described and agreed upon, or another deficiency, behavior 

or action warrants attention, the involved preceptor(s) plus the Residency Program Director will determine a plan 

and course of action.  Step 1 (a-c) as outlined above must be followed.  The Residency Committee will be notified of 

the deficiency, behavior or action under scrutiny, and the follow-up plan and specific goals for improvement. 

 

Step 3 

If the resident fails to progress satisfactorily as outlined in Step 2, or if additional shortcomings are identified, the 

Residency Program Director, department of pharmacy leader, and Human Resources representative will determine a 

plan and course of action, up to and including dismissal from the program.  Step 1 (a-c) as outlined above must be 

followed.   

 

 Based on the number, severity, or seriousness of the deficiency, behavior or action, the Residency Committee 

can be convened at any time to consider a recommendation put forth by a Residency Program Director up to 

and including dismissal from the Residency Program.  

 Any decision at any step in the disciplinary process may be appealed to the, Chair of the Department of Clinical 

Pharmacy who may elect to seek input from the Dean of the College of Pharmacy for residents employed by the 

University of Tennessee. Residents employed by Methodist LeBonheur Healthcare may refer to the Human 

Resources Corrective Action Guide for further information. 
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APPENDIX L – DRAFT SCHEDULES 

 
CE Schedule 

 

Presentation 

Date 

Topic 

Selection Due 

Application 

Due  

Resident Location 

September 21 July 21 August 21 Ashley I Thomas Auditorium 

September 28 Aug 4 August 31 Brennan Med Staff Auditorium 

October 5 Aug 7 Sept 5 Michael Med Staff Auditorium 

October 19 Aug 21 Sept 19 Alison I Thomas Auditorium 

October 26 Aug 28 Sept 26 Ruchita Med Staff Auditorium 

November 2 Sept 4 Oct 2 Chelsea Med Staff Auditorium 

November 16 Sept 18 Oct 16 Tyler I Thomas Auditorium 

November 30 Oct 2 Oct 30 Mayuri I Thomas Auditorium 

December 12* Oct 16 Nov 14 Coty Med Staff Auditorium 

December 19* Oct 23 Nov 21 Danica Med Staff Auditorium 

January 18 Nov 20 Dec 18 Hannah Med Staff Auditorium 

January 25 Nov 27 Dec 29 Taylor Med Staff Auditorium 

February 1 Dec 1 Jan 5 Ryan Med Staff Auditorium 

February 15 Dec 15 Jan 15 Erin Med Staff Auditorium 

March 1 Jan 5 Feb 1 Samantha Med Staff Auditorium 

March 15   Make up dates Med Staff Auditorium 

March 22   Make up dates Med Staff Auditorium 
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 Resident Conference Schedule 
 

Date Topic Resident Preceptor Location 

Aug 8  Journal Club – Internal Medicine All  Jacobs / Sakaan PCR 

Aug 15 Topic Discussion – Skin/Soft Tissue Infections All Twilla   PCR 

Aug  22 Presentation – Internal Medicine Samantha Self I Thomas 

Sept 5 Case Discussion – Critical Care All Samarin/Padgett PCR 

Sept 12 Topic Discussion – Antifungal Therapy All Kimmons  PCR 

Sept 19 Presentation – Critical Care Erin  Jones MSA 

Oct 3 Journal Club – Neuro All Hutchinson PCR 

Oct 10 Topic Discussion – Bacterial Meningitis All  Jones PCR 

Oct 17 Presentation – Neuro Taylor / Ryan Jones / Hutchison MSA 

Nov 7 Case Discussion – Emergency Medicine All TBD CMR 

Nov 14 Topic Discussion – CAP/HAP All TBD PCR 

Nov 21 Presentation – Emergency Medicine Hannah Negrete MSA 

Dec No Conference    

Jan 9 Journal Club – Surgery / Trauma All Wilkinson PCR 

Jan 16 Topic Discussion – Intraabdominal Infections  All J Marler PCR 

Jan 23 Presentation – Surgery / Trauma Alison / Ruchita 
J Marler / 

Wilkinson 
MSA 

Feb 6  Topic Discussion - Endocarditis All Oliphant PCR 

Feb 20 Presentation – Cardiology  Chelsea / Tyler  Oliphant  MSA 

March 6 Topic Discussion – ID Topic TBD All TBD PCR 

March 20 Presentation – GT Topic Mayuri / Danica TBD MSA 

Apr 17 
Topic Discussion – Antimicrobial Dosing 

Concepts in CRRT 
All Hudson / Duhart PCR 

Apr 24 Presentation – Nephrology 
Michael / 

Brennan 
Hudson / Duhart MSA 

May 8 Journal Club – Heme/Onc  All Owolabi/Kemp PCR 

May 15 
Topic Discussion – Immunocompromised 

Infections 
All Cummings PCR 

May 22 Presentation – Immunosuppressed Patients Coty Snyder MSA 

*dates are subject to change based upon UT Teaching and Learning Schedule 
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 2017 – 2018 Friday Leadership Development Series Schedule 
 

Date Time   Topic Presenter Attendees 

Aug 11 1400-1600 

Leadership Development Series 
Introduction 

ASHP Reading: 1, * 

A Covert/C Finch/ 

J Twilla  
PGY1 

Aug 18 1400-1600 Personal Finance Management N Greene PGY1 

Aug 25 1400-1600 
Topic Discussion 1: Managing 

Yourself 
ASHP Reading: 6, 7, 8 

PGY1 
PGY1 

Admin Team 

Sept 1 1400-1600 
Research Development Series: 

IRB Process Overview 
iMEDRIS Orientation 

H Riha All Residents 

Sept 8 1400-1600 
Database Design & Introduction to 

Manuscript Writing 
M Jones PGY1 

Sept 22 1400-1600 

Topic Discussion 2: Managing 
Your Time 

ASHP Reading: 4 

PGY1 
PGY1 

Admin Team 

Sept 29 1400-1500 Quarterly Meeting J Twilla PGY1 

Oct 6 1400-1600 Whitney Award Winners All Residents All Residents 

Oct 13 1400-1600 
Research Development Series: 

Introduction to Microsoft Access 
J Broyles PGY1 

Oct 20 1400-1600 
Topic Discussion 3: Networking 

ASHP Reading: 2 
PGY1 

PGY1 

Admin Team 

Oct 27 1400-1600 
Curriculum Vitae Review 

(CV Due to Morgan on Oct. 20) 
M Jones 

PGY1 (Required) 
PGY2 (Optional) 

Nov 3 1400-1600 

Interviewing Strategies 

PGY2 Applications 

PPS 

PGY2 Program 
Directors 

Admin Team 

PGY1 (Required) 

PGY2 (Optional) 

Nov 10 1400-1600 

Topic Discussion 4: Crucial 
Conversations//Giving Feedback 

 

PGY1 
PGY1 

Admin Team 

Nov 17 1400-1600 ASHP Midyear Preparation Meeting 
C Finch 

J Twilla 
All Residents 

Dec 1 1400-1600 Book Report #1 
A Covert/C Finch/ 

J Twilla  
PGY1 

Dec 15 1400 Quarterly Meeting/Holiday Party All All 

Jan 5 1400-1600 
Research Development Series: 

Analyzing Your Results in SPSS 
M Jones PGY1 

Jan 19 1400-1600 Leadership Styles A Covert PGY1 
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Jan 26 1400-1600 

Topic Discussion 5: Interpersonal 
Skills and Communication 

ASHP Reading: 5 

PGY1 
PGY1 

Admin Team 

Feb 9 1400-1600 Guest speaker To be announced  
PGY1 (Required) 

PGY2 (Optional) 

Feb 23 1400-1600 
Topic Discussion 6: Mentoring 

ASHP Reading: 3 
PGY1 

PGY1 

Admin Team 

Mar 2 1400-1600 

Research Development Series: 

Preparing to Present Your Work 
and Finalize Your Manuscript 

C Oliphant PGY1 

Mar 16 1400-1600 
Topic Discussion 7: Branding 

Yourself 
ASHP Reading: 11, 15 

PGY1 
PGY1 

Admin Team 

Mar 23 1400-1600 
ASHP Webinar Review: Brand your 
leadership with influence skills for 

advocacy 
A Covert/C Finch PGY1 

Mar 30 1400-1500 Quarterly Feedback J Twilla PGY1 

Apr 13 1400-1600 
Topic Discussion 8: Leading 

Change 
ASHP Reading: 12, 13 

PGY1 
PGY1 

Admin Team 

Apr 27 1400-1600 

ASHP Webinar Review: Gateway to 
Effective Change: Systems 

Thinking in Action for Patient 
Safety 

A Covert/ C Finch PGY1 

May 18 1400-1600 Topic Discussion 9: Innovation PGY1 
PGY1 

Admin Team 

May 25 1400-1600 Book Report #2 
A Covert/C Finch/ 

J Twilla  
PGY1 

Jun 15 1400-1600 

Topic Discussion 10: Work-Life 
Balance/Managing Transitions 

ASHP Reading: 9 

PGY1 
PGY1 

Admin Team 

June 22 1400-1500 
Leadership Development Series 

Feedback Session 

A Covert/C Finch/ 

J Twilla  
PGY1 

*Additional reading: “Doing what needs to be done in pharmacy practice leadership: A 
message for residents.” By William Zellmer [Am J Health-Syst Pharm. 2003;60:1903-7.] 
 
Admin Team: J Broyles, C Finch, J Krushinski, J Twilla, & J Usery 
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APPENDIX M – ORIENTATION SPECIFIC DOCUMENTS 
1. Complete ALL CORNERSTONE competencies 

2. Review all orientation documents in the new associate training folder on the shared drive  

3. Complete the resident clinical training log – once completed, turn in to Jennifer Twilla 

a. Residents should be able to complete 15 vancomycin and 15 warfarin consults by the end of 

orientation. We recognize it may take several months to complete 15 TPN consults.  Please keep 

recording consults into this log until all 15 are completed.  

4. Complete the Aseptic Technique Competency  

a. Residents should ensure completion during their training in the IV room.  

5. Gain Hands-on Omnicell training 

a. Residents should ensure they gain practical experience using the omnicell during their days of training 

in the ED 

b. When you do your technician/operations training during the first week, please ensure the omnicell 

technician orients you to the machine and fills out your paperwork for access 

c. Ensure you complete the omincell training program listed in this manual! 

6. Complete the Department of Pharmacy Operational & Clinical Competency Checklist 

a. Residents should review this document each morning at the beginning of training. It is the 

responsibility of the resident to ensure they have covered all information on the checklist with the 

pharmacists they are training with.  

b. Once completed, residents should place a copy of the checklist in Jennifer Twilla’s box in pharmacy 

administration (University) or give to Mary Yates (Germantown) 

7. ASK AS MANY QUESTIONS AS POSSIBLE!!!! 
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Where to Find Pharmacy Specific Information 
 
Most protocols/policies can be found mainly in 1 of 2 places: 

 Pharmacy Sharepoint Page  

o Sharepoint Corporate  Pharmacy University 

 Pharmacy Department Website on MOLLI  

o Drug Information Pharmacy Department Medication Use Policy – Protocols 

o Other links, such as formulary list, are on Drug Information site 

 Formulary can also be accessed via Lexicomp when searching for specific medications 

 

 Sharepoint Pharmacy Dept Website 

Monitoring Sheets (Warfarin, Vancomycin, etc)  X 

IV Standard Concentration Spreadsheet  X 

Recent policy/memos X  

Older policies/memos  X 

IV to PO conversion policy  X 

Automatic Therapeutic Substitution Policy  X 

Pharmacist Schedule X  

Shortage list X X 

 

 

Other protocols (e.g. heparin drip policy) may be found through the Protocols and Ordersets link 

 Molli Protocols and Ordersets oneChart Ordersets P&T (most of medication related policies of 

interest) 

 You can search for key words on this site as well, which will bring up all policies/order sets with the key 

word in them 
 

Other system policies are contained in the Clinical and System Policies link 

 E.g. home medication use in hospital policy, titratable drips policy 

 Molli Clinical and System Policies search using pertinent words 
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Resident Clinical Competency Log 

No. Competency Patient FIN # Date Completed Preceptor Sign-off 

1 Warfarin New Start    

2 Warfarin New Start    

3 Warfarin New Start    

4 Warfarin Maintenance Dose    

5 Warfarin Maintenance Dose    

6 Warfarin Maintenance Dose    

7 Warfarin Maintenance Dose    

8 Warfarin Maintenance Dose    

9 Warfarin Maintenance Dose    

10 Warfarin Maintenance Dose    

11 Warfarin Maintenance Dose    

12 Warfarin Maintenance Dose    

13 Warfarin Maintenance Dose    

14 Warfarin Maintenance Dose    

15 Warfarin Discharge    

 

1 Vancomycin New Start    

2 Vancomycin New Start    

3 Vancomycin New Start    

4 Vancomycin Maintenance    

5 Vancomycin Maintenance    

6 Vancomycin Maintenance    

7 Vancomycin Maintenance    

8 Vancomycin Maintenance    

9 Vancomycin Maintenance    

10 Vancomycin Maintenance    

11 Vancomycin Maintenance    

12 Vancomycin Maintenance    

13 Vancomycin Maintenance    

14 Vancomycin Maintenance    

15 Vancomycin Maintenance    

 

1 TPN New Start    

2 TPN New Start    

3 TPN New Start    

4 TPN Maintenance    

5 TPN Maintenance    

6 TPN Maintenance    

7 TPN Maintenance    

8 TPN Maintenance    

9 TPN Maintenance    

10 TPN Maintenance    

11 TPN Maintenance    

12 TPN Maintenance    

13 TPN Maintenance    

14 TPN Maintenance    

15 TPN Maintenance    
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Department of Pharmacy Operational and Clinical Competency Checklist  

(Part 1) 
 

Name: ___________________________________________Associate SAP #: __________________ 

Pharmacist Competencies Date Completed  

Knowledge Based Competencies (Cornerstone) 

Pharmacy Aminoglycoside/Vancomycin Protocol Competency  

Pharmacy - Advanced Cardiac Life Support  

Pharmacy – ASHP Guidelines on Handling Hazardous Drugs  

Pharmacy – NIOSH Preventing Occupational Exposure to Antineoplastic & Other 

Hazardous Drugs 
 

Pharmacy Oncology Regimen Review Competency  

Pharmacy Anticoagulation Monitoring Competency 

 
 

Fundamentals of the EMR for Pharmacy  

Managing Medication Orders using the UVOM – for Pharmacy  

Managing Patient Care Using Order Entry in PowerChart – for Pharmacy – Part 1  

Managing Patient Care Using Order Entry in PowerChart – for Pharmacy – Part 2  

Pharmacist – MTPL Redesign Plus Daily Profile Review Guide  

Pharmacy Pediatric Competency  

Pharmacy – HIT and DTI Competency Test  

Pharmacist – Managing Patient Care Using Pharm net Med Manager  

Pharmacist Guide to Verification of Medication History  

High Reliability Training 
Following completion, residents must sign up for a 2-hour class to be completed by the end of quarter 1 

 

Skill Based Competencies 

Pharmacy Abacus Training (on line)  

Pharmacy Aseptic Technique / Critical Point  

Pharmacy Chemotherapy Aseptic Technique Competency  

Pharmacy Nutrition Support Competency  



52 
 

Department of Pharmacy Operational & Clinical Competency Checklist  

(Part 2) 
Name: _______________________________________Associate SAP #: __________________ 

 

Competency Checkpoint Date 
Validator 

Initials  

Operations: IV Room   

TPN Preparation   

Intelifill Syringe Preparation   

IV Room Overstock   

High-Dose PCA Preparation   

Peritoneal Dialysis / Dianeal Bags   

Batch Run Schedule   

Aseptic Preparation of IV Products   

Media Fill   

IV Standard Concentrations  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol>”Standard IV Conc.” 

  

IV Room Dress Code   

Sterile Product Charts and Recipes   

Operations: Central Pharmacy   

Robot Cart Fill   

First-Dose Robot Drug Fill  

Molli>Sharepoint>University>Pharmacy>Standard Operating Procedures 

  

Cath Lab Orders   

Same Day Surgery Orders   

ED Admission Orders   

Medication Distribution (Scheduled Deliveries/Tube Station)   

Out-of-Stock Medications (Acquisition and Notification)   

Courier Services   

Facility Services (Acute Request/Work Orders)   

Security Cameras/Precautions/ Panic Button(s)   

Loaning and Borrowing Products   

Downtime Forms (when and how)   

Oral Liquid/Unit Dose/Intravenous Extempts   

EH Cart Preparation and Storage   

Omnicell Server   

Health South (Drug Loan/Dispensing)   

IV to PO Conversions 

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “I” 

  

Open/Close Pharmacy in Explorer Menu   

Leech Therapy  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol>Leeches 
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Controlled Substance Tracking Forms  

Molli>Sharepoint>University>Pharmacy>Standard Operating Procedures 

  

Receiving/Checking in Newly Acquired Inventory   

Preparation and Dispensing of Alcoholic Beverages   

Proper Attire in Perioperative Areas  

Molli>Clinical Policies> search “Surgery Pharmacy” 

  

Operations: Methodist Hospice Residence  

Molli>Sharepoint>Pharmacy>Standard Operating Procedures 

  

Entering Orders    

Scheduled Deliveries   

STAT Orders   

Printing MAR   

Medication Replenishment   

Clinical: Infectious Diseases   

Antibiotic Lock Therapy  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “A” 

  

Amphotericin B Bladder Irrigation Protocol  

Molli>Protocols and Order Sets>oneChart Order Sets>ID>PT Amphotericin B Bladder 

  

Antimicrobial Prophylaxis for Surgery Protocol  

Molli>Protocols and Order Sets>oneChart Order Sets>P&T>PT Antimicrobial Prophylaxis for Surgery  

  

Pre-op Antibiotics; Order Verification/Entry  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “P” 

  

Pneumonia Admission Orderset  

Molli>Protocols and Order Sets>oneChart Order Sets>Pulmonary>PULM Pneumonia Admission 

  

Restricted Antimicrobial List  

Molli>Drug Information>PharmacyDept>Medication Use Policy-Protocol>Restricted Use Medications 

  

Amphotericin Product Interchange  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “A” 

  

Automatic 7-day Stop of Antimicrobials  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “A” 

  

Antibiotic Dose Rounding  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “A” 

  

Itraconazole Oral Liquid Standardization 

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “I” 

  

Quinolone Conversion  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “Q” 

  

Influenza/Pneumococcal Vaccine Request  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “V/W” 

  

Clinical: Critical Care   

ICU Glycemic (Insulin Drip) Control Protocol  

Molli>Protocols&Ordersets>OneChart Ordersets>P&T 

  

Propofol (boluses in procedural areas administered by MD only)  

Molli>Clinical Policies>search “diprivan”>Administration/Monitoring of sedation or NBM’s 

  

Extubation Notification on MPTL   
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IV Drip Titration  

Molli>Clinical Policies>Search “Titrating of medications” 

  

PRN Blood Pressure Medications and Hemodynamic Parameters    

Bebulin Policy for Warfarin-induced ICH, Including Restrictions   

Post-CABG Orders in CVICU  

Molli>Protocols&Ordersets>>OneChart ordersets>CV Surgery>Open Heart Postop Orders 

  

Use of Sedation and Neuromuscular Blocking Agents 

Molli>Protocols&Ordersets>OneChart Ordersets>P&T 

  

Guidelines on Peripheral Parenteral Nutrition  

Molli>Drug Information>Pharmacy Department>Therapeutics Manual 

  

TPN List   

Protocols and Standards for Intralipid Therapy  

Molli>Drug Information>Pharmacy Department>Therapeutics Manual 

  

Nitroprusside Automatic Stop-time and MPTL Alert    

Amiodarone Protocol – IV to PO Conversion   

Haloperidol Protocols and Restrictions  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol>Haldol Intravenous 

  

Clinical: Transplant   

OnCall Orders (Thymoglobulin)   

Thymoglobulin Orders (Central Line vs. Peripheral Line)   

Postoperative Transplant Ordersets (Kidney, Liver, Kidney-pancreas, Liver-kidney)  

Molli>Protocols&Ordersets>oneChart Order Sets>Transplant 

  

HBIG (Hepatitis B Immune Globulin) 

Molli>Protocols&Ordersets>oneChart Order Sets>Transplant>HBIG Infusion 

  

Intravenous FK  

Molli>Drug Information>Pharmacy Dept>Med Use Policy>Tacrolimus standard conc. 

  

Processing of Prisma (CVVHDF) Orders - >Sharepoint->Orientation Materials-> Transplant 

Folder. 
  

Clinical: Cardiology   

Coumadin List and Monitoring Forms 

 Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “V/W” 

  

Heparin VTE/Non-VTE Protocol  

Molli>Protocols&Ordersets>OneChart Ordersets>P&T 

  

GP IIb/IIIa Inhibitor Orders and Protocol  

Molli>Protocols&Ordersets>OneChart Ordersets>P&T 

  

Bivalrudin Dosing 

 Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “G” 

  

New Oral Anticoagulant Prescribing Guidelines 

 Molli>Sharepoint>University>Pharmacy>Pharmacy memos 

  

Core Measures for AMI and CHF  

Molli>Sharepoint>University>Pharmacy>Pharmacy memos 

  

Bosentan Dispensing Instructions/Restrictions 

 Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “B” 

  

Digoxin Levels   
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 Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “D” 

 

Dofetilide Guidelines  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “D” 

  

Dronaderone Restrictions  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “D” 

  

Flolan Information, Dosing, and Administration 

 Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “F” 

  

Prasugrel Restrictions 

 Molli>Sharepoint>University>Pharmacy>Pharmacy memos 

  

Protamine Guidelines for Heparin Reversal  

Molli>Sharepoint>University>Pharmacy>Pharmacy memos 

  

Fondaparinux Memo/Restrictions  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy> “P” 

  

Clinical: Oncology   

After-hours Chemotherapy Preparation   

Use of Closed-system Chemotherapy Utensils   

Chemotherapy Order Entry and Ordersets   

Chemotherapy Order, Pharmacist-Pharmacist Verification 

 Molli>Clinical Policies> search “Chemotherapy Policy” 

  

Extravasation Protocol  

Molli>Drug Information>Pharmacy Department> “Extravasation Guidelines” 

  

Epogen for Oncology Indications  

Molli>Protocols and Ordersets>oneChart Order Sets>Oncology 

  

Outpatient Medication Orders (Epogen, Neupogen, IVIG, etc.) 

 Molli>Protocols and Ordersets>oneChart Order Sets>Oncology 

  

Order Processing and Drug Delivery to Behavioral Health 

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol>  Behavioral Health Center 

Order Processing and Delivery 

  

Clinical: Palliative Care/Pain Management   

Relistor Protocol/Restrictions  

Molli>Drug Information>Pharmacy Department>Medication Use Policy> “M” 

  

B.A.D.D. PCA  

Molli>Drug Information>Pharmacy Department>Medication Use Policy> “B” 

  

Oral Concentrated Narcotic Orders and Restrictions 

Molli>Drug Information>Pharmacy Department>Medication Use Policy 

  

PCA Pump Training 

 Molli>Clinical Policies> search “Lifecare PCA System Opearting Manual Hospira” 

  

Clinical: Emergency Medicine   

Code Stroke   

STEMI / Chest Pain Center   

Turnaround Time for Drug Delivery to ED   

Overriding “First-Dose Robot” for all STAT ED Orders   

Medications Overridden from Omnicell   
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Digibind Dosing     Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> “D”   

 

Clinical: Internal Medicine 

  

Non-crushable Medications  

Molli>Drug Information>Pharmacy Department>Non-Crushable Medications 

  

Fall Precautions/Risks; Geriatric Consult   

Metformin Checklist  

Molli>Drug Information>Pharmacy Department>Medication Use Policy> “M” 

  

High Risk Medications  

Molli>Clinical Policies>search “High Risk Medications” 

  

Sound-Alike-Look-Alike Drugs (S.A.L.A.D.) 

 Molli>Clinical Policies>search “Sound Alike” 

  

Administration of Antibiotics and Other Medications After Dialysis  

Cerner>Iview and I&O>Lines or Dialysis 

  

ESA Orders for CKD 

MOLLI >Protocols&Ordersets>oneChart Ordersets>Renal >ESA Order Form Pilot 

  

DT Withdrawal Protocol  

Molli> oneChartOrder Sets>Behavioral Health>Withdrawal Syndrome Order Plan 

  

Clozapine Protocols and Restrictions  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol> Clozapine 

  

IV Atypical Antipsychotic Protocols and Restrictions 

 Molli>Drug Information>Pharmacy Dept>Medication Use Policy>Injectable Antipsychotics 

  

Lithium Protocols and Restrictions  

Molli>Drug Information>Pharmacy Dept>Medication Use Policy-Protocol>Lithium dispensing 

  

Screencapture Lectures   

Vancomycin / Aminoglycoside Dosing   

Warfarin / Anticoagulation Orientation   

HIT Orientation   

Nutrition Orientation   

Immunosuppression Review   

Competency / Cornerstone Orientation   

MOLLI / Share Point / Shared Drive Training   

CPOE Set Up   

Chart Documentation   

Abacus Orientation   

Scheduling / My Time Training   

Powervision Training   
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APPENDIX N: OMNICELL TRAINING MODULES 
 

1. GO TO MYOMNICELL.COM 

2. CLICK REGISTER 

 
 

 

3. FILL IN ACCOUNT INFORMATION, USE 10544 FOR CSN # 
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4. Click on the training tab below 
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5. CLICK E-LEARNING COURSES  
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6. CLICK ON THE VIEW TAB 

 

 

 
 

 

MODULES TO BE COMPLETE: 
 

CERTIFIED PHARMACY TECHNICIANS 

1. 20.0 RESTOCK FOR COLOR TOUCH 

2. 20.0 CSM FOR GENERAL USERS 

3. 20.0 SUPPLY TRAINING FOR COLOR TOUCH 

4. YOUR OMNICELL RECEIPT PAPER  

OMNICELL SPECIALISTS/PHARMACISTS  

1. 20.0 RESTOCK FOR COLOR TOUCH 

2. 20.0 CSM FOR GENERAL USERS 

3. 20.0 SUPPLY TRAINING FOR COLOR TOUCH 
4. 20.0 OMNICELL ANALYTICS FOR SYSTEM ADMINISTRATION 

5. 20.0 WORKING WITH OMNICELL ANALYTICS  

6. YOUR OMNICELL RECEIPT PAPER  
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APPENDIX O: PRECEPTOR DEVELOPMENT POLICY 
 
Requirements of preceptors 

 Precepting PGY-1 residents 

Preceptors must be licensed pharmacists who have completed an ASHP-accredited PGY1 residency 

followed by a minimum of one year of pharmacy practice experience or completed an ASHP-

accredited PGY2 residency followed by a minimum of 6 months 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. 

 

 Precepting PGY-2 residents 

Preceptors must be licensed pharmacists who have completed an ASHP-accredited PGY2 residency 

followed by a minimum of one year of pharmacy practice in the advanced practice area or without 

the completion of an ASHP-accredited PGY2 residency, a minimum of 3 years of pharmacy practice 

in the advanced practice area.    

  

 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. 

 

 Preceptors must have a record of contribution and commitment to pharmacy practice characterized by 

a minimum of four of the following: (Cornerstone self-assessment questionnaire)  

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).  

 

 Mandatory preceptor development credits – 2.0 CE hours/year  or 2 preceptor development 

courses/year (Logged and maintained on Cornerstone) 

 

 Annual Preceptor Self-Assessment forms to be completed 

 

 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 
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evaluation of resident performance. Preceptors must continue to pursue refinement of their teaching 

skills. (Cornerstone self-assessment) 

  

 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.  
 

 Annual Quality Improvement Plan 

o Discussed with leader at the end of each residency year (input from RPD as needed) 

o Review samples of resident evaluations by preceptors for quality of written feedback 

o Review samples of preceptor evaluations/learning experiences by residents for trends and 

opportunities 

o Review end-of-year Preceptor Self-Assessment 

o Review documentation of mandatory preceptor development credits 

o Information to be incorporated into the annual Associate Performance Evaluation  
 

Preceptor-in-Training Requirements 

 

Pharmacists that are new to precepting and do not meet the qualifications for being a preceptor for PGY1 or 

PGY2 residents must do the following: 

 

 Express desire for precepting and understand basic roles/responsibilities 

 Fill out an Initial Preceptor Self-Assessment (reviewed & discussed with leader & RPD) 

 Have a documented preceptor development plan on how to meet the qualifications for becoming a 

residency preceptor within 2 years 

 Be assigned an advisor or coach that is a qualified preceptor 

 

Non-pharmacist Preceptor Requirements 

 

If non-pharmacists (ie, physicians, physician assistants, certified nurse practitioners) are to be utilized to precept 

pharmacy residents, the following guidelines are to be applied: 

 

 The learning experience must be scheduled after the Residency Program Director in consultation with 

preceptors agree the resident is prepared for independent practice 

 A pharmacist preceptor works closely with the non-pharmacist preceptor to select the educational 

goals and objectives for the learning experience 
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PRECEPTOR DEVELOPMENT ASSESSMENT FORMS 

Initial Preceptor Self-Assessment 

 

1. How do you rate your performance as a pharmacy practice role 

model in your clinical practice? 

Poor                                          Superb 

     1          2            3          4            5 

2. How do you rate your ability to provide regular formative and 

summative feedback in a timely manner? 

Poor                                          Superb 

     1          2            3          4            5 

3. How well do you display enthusiasm for teaching? Poor                                          Superb 

     1          2            3          4            5 

4. How would you rate your ability to teach in your area of clinical 

practice? 

Poor                                          Superb 

     1          2            3          4            5 

5. How well do you ask questions that require critical thinking and 

analytical skills? 

Poor                                          Superb 

     1          2            3          4            5 

6. How well do you answer questions and give clear explanations? Poor                                          Superb 

     1          2            3          4            5 

7. Do you ask questions that cause self-directed learning? Never                                       Always 

     1          2            3          4            5 

8. How would you display interest in the resident? 
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9. Please indicate which of the following preceptor requirements 

you have met this year and how you have met this requirement 

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) 

 

10. How would you rate your participation in departmental meetings 

(e.g., staff meetings, education committee meetings, pharmacist 

meetings)? 

Attendance 

Rare                                  Regularly 

 1          2            3          4          5 

 

 

 

 

 

 

 

 

How do you plan to make this rotation a beneficial learning experience for the resident? 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

____________________________________ 

 

 

Recommended improvements to the residency program: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

____________________________________ 

 

 

 

 

 

_____________________________   _________________ 

Preceptor Signature     Date 
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Annual Preceptor Self-Assessment 

 

11. How do you rate your performance as a pharmacy 

practice role model for residents? 

Poor                                          Superb 

     1          2            3          4            5 

12. How do you rate your performance of providing 

regular formative and summative feedback to residents 

in a timely manner? 

Poor                                          Superb 

     1          2            3          4            5 

13. Do you make yourself available for resident 

interaction on a regular basis? 

Never                                       Always 

     1          2            3          4            5 

14. Do you arrange necessary opportunities to allow 

residents to complete all learning objectives listed in 

your rotation? 

Never                                       Always 

     1          2            3          4            5 

15. How well do you display enthusiasm for teaching? Poor                                          Superb 

     1          2            3          4            5 

16. How well do you answer questions clearly and give 

clear explanations to the resident? 

Poor                                          Superb 

     1          2            3          4            5 

17. Do you ask questions of the residents that cause self-

directed learning? 

Never                                       Always 

     1          2            3          4            5 

18. How well do you perform the 4 preceptor roles of 

direct instruction, modeling, coaching and facilitating? 

Poor                                          Superb 

     1          2            3          4            5 

19. How do you display interest in the resident? 
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20. Please indicate which of the following preceptor 

requirements you have met this year and how you have 

met this requirement 

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) 

 

21. How would you rate your participation in 

departmental meetings (e.g., staff meetings, 

education committee meetings, pharmacist 

meetings)? 

Attendance 

Rare                                  Regularly 

 1          2            3          4          5 
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Recommended improvements to the residency program: 

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________ 

 

 

 

 

How do you plan to improve your rotation during the following year? 

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________ 

 

 

 

 

 

 

 

_____________________________   _________________ 

Preceptor Signature     Date 
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NOTES 

 


