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Preface 

he Trinity Health Grand Rapids pharmacy residency programs are designed to help you 
transition from student to resident to independent practitioner. Our goal is to provide 
excellent preparation for your career in pharmacy. Our programs provide residents with 
opportunities to function independently. Our goal is to provide excellent preparation for 

advanced patient care as well as board certification. This Residency Handbook has been compiled as 
a convenient reference for general information regarding the residency program's major policies and 
expectations. 

It is your responsibility to become familiar with the material in this handbook.  The information 
provided is current at the time of publication but may be subject to change.  Every effort will be made 
to ensure that you are notified of policy changes in a timely fashion. If you have questions regarding 
the information contained in this handbook, please contact the Residency Program Director. 

T 
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Hospital Information 

Welcome to Trinity Health Grand Rapids and Trinity 
Health Medical Group! 

Trinity Health Grand Rapids (THGR) is a Joint Commission-accredited teaching hospital that 
encompasses more than 2,500 employees, a 356-bed acute care hospital in downtown Grand Rapids 
The Lacks Cancer Center, the area’s only dedicated cancer hospital, the Hauenstein Neuroscience 
Center, housing the area’s most comprehensive neuroscience program and state-of-the-art 
Emergency and Trauma services, an Orthopedic Center of Excellence, and the Wege Center for Health 
and Learning. Trinity Health Medical Group (THMG) West Michigan provides primary and specialty 
care for all stages of life and employs more than 2600 physicians and advanced practice professionals 
in Grand Rapids, Muskegon, Holland and the Lakeshore. THMG Grand Rapids includes over 120 
primary care physicians and 50 specialists, along with five community outreach centers. 

Mission, Vision, Core Values, and Guiding Behaviors 

At Trinity Health Grand Rapids, everything we do is rooted in our heritage as a faith-based 
organization and our strong commitment to bettering the communities we serve. 
 
Mission 

We, Trinity Health, serve together in the spirit of the Gospel as a compassionate and 
transforming healing presence within our communities. 

 
Vision 

As a mission-driven innovative health organization, we will become the national leader in 
improving the health of our communities and each person we serve. We will be the most 
trusted health partner for life.  

  

Chapter 
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Core Values 
• Reverence – We honor the sacredness and dignity of every person. 
• Commitment to those experiencing poverty – We stand with and serve those who are 

experiencing poverty, especially those most vulnerable. 
• Safety – We embrace a culture that prevent harm and nurtures a healing, safe 

environment 
• Justice – We foster right relationships to promote the common good, including 

sustainability of Earth. 
• Stewardship – We honor our heritage and hold ourselves accountable for the human, 

financial and natural resources entrusted to our care. 
• Integrity – We are faithful to who we say we are. 

 

Trinity Health Grand Rapids Pharmacy Residency Statement on Diversity, Equity, and 
Inclusion 

Statement from Trinity Health - Michigan 
Trinity Health values the divergent perspectives and contributions that are founded in 
individual differences in gender, race, age, national or ethnic origin, sexual orientation, thought, 
ancestry, religion, marital or parental status, physical or mental disability, education, veteran 
status, citizenship, genetic makeup, or any other characteristic.  
 
Diversity celebrates individual differences, while inclusion joins the diverse members of a group 
into a cohesive whole. As a Catholic health care system, we value the dignity and individuality 
of every colleague, patient, and their families by providing a culturally welcoming environment 
that promotes health and healing for all. We believe that everyone benefits from an inclusive 
environment where diversity is valued and embraced. 
 
Diversity, Equity, and Inclusion Initiatives directly align with Trinity Health's Mission and Core to 
care for self, colleagues, and those we serve. They are designed to result in improvements in: 

• Recruitment and retention 

• Patient satisfaction and colleague engagement 

• Workforce training and education 

• Diverse sourcing 

• Community engagement 
 
 
Diversity, Equity, and Inclusion in the Trinity Health Grand Rapids Pharmacy Residency 
Programs 
The leadership and faculty of the Trinity Health Grand Rapids (THGR) pharmacy residency 
programs support and are in alignment with the mission and goals supporting diversity, equity, 
and inclusion as outlined above. As such, several changes to our program have been made in 
the past years to support this overall mission as outlined below: 
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1) Attempting to limit unconscious bias in resident recruitment 
Representatives from all three residency programs at THGR have worked over the past 2 
years to redesign the residency interview rubrics in an attempt to limit the effects of 
unconscious bias. Prior iterations of the rubric contained numerous subjective scoring 
metrics such as a candidate’s “overall attitude and demeanor” or “poise and self-
confidence”. These metrics could easily be impacted by the unconscious bias of the 
interviewing faculty given their broad and subjective nature.  
 
The new iterations of the interview rubrics utilize pre-written questions with objective 
scoring criteria for each question. For example, candidates might receive points based on 
the number of examples provided in a question, or by identifying predetermined 
interventions in a patient case. While we acknowledge these new rubrics are still not 
without some subjectivity, we feel they have reduced the impact of unconscious bias 
compared to previous adaptations. 
 

2) Expanding resident recruitment outreach events 
In past years, residency candidate recruitment activities were often limited to West 
Michigan. As a result, the majority of candidates were drawn from a single local college of 
pharmacy whose diversity was not necessarily representative of the surrounding counties 
served by the residency program. 
 
This year, additional recruitment efforts took place in Southeast Michigan (Detroit) and 
Northeast Illinois (Chicago) in an attempt to draw candidates from a wider range of diverse 
pharmacy programs. The PGY2 programs have also participated in the ASHP Midyear 
Professional Placement Service in an attempt to promote the programs to candidates from 
across the country. 
 

3) Mandatory unconscious bias training for all faculty 
The state of Michigan requires that all healthcare professionals receive training on 
unconscious bias as a requirement for maintaining their licensure. THGR has supported this 
requirement by providing in-person training classes for all residency program faculty. 

Professional Image Policy 

All THGR employees are expected to maintain a professional image consistent with Human Resources 
Ministry-Wide Policy No. 1001   

Hospital Address 

 
Trinity Health Grand Rapids    
200 Jefferson Avenue SE      
Grand Rapids, MI  49503    
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Trinity Health Grand Rapids Campus Map  
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Applying to the Program 

Eligibility 

Only graduates from ACPE accredited pharmacy programs may apply to the Trinity Health Grand 
Rapids residency program.  Foreign pharmacy graduates may apply to the residency program after 
successfully passing the Test of English as Foreign Language (TOEFL) and Foreign Pharmacy Graduate 
Equivalence Exam (FPGEE).  All candidates must be eligible for licensure to practice pharmacy in the 
United States prior to appointment.  The residency program at THGR cannot be used to collect hours 
to sit for the NAPLEX. All candidates applying to the PGY2 programs must have completed a PGY-1 
pharmacy residency from on ASHP-accredited program or one in candidate status. Proof of 
completion of a PGY1 program must be submitted within 30 days of starting the PGY2 program. 

Application Process 

THGR utilizes the Pharmacy Online Residency Centralized Application Service (PhORCAS). Applicants 
must submit the following materials to initiate the application process: 

• Official transcript from the school/college of pharmacy attended; 

• Curriculum vitae; 

• Letter of intent, including a personal statement regarding career goals and how residency 

training will help to achieve them; 

• Three letters of recommendation from professional references. 

Applications will not be considered until all materials have been received.  The deadline to submit 
applications is January 2nd. 

All complete applications will be reviewed.  Candidates whose applications meet the following criteria 
will be evaluated for a possible onsite interview: 

• Transcripts showing passing accolades and showing stability or a trend toward improvement 

during clinical learning experiences; 

• Positive letters of recommendation; 

• Complete CV and letter of intent; 

Chapter 
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• Effective interpersonal communication skills with the RPD, current residents, and/or 

preceptors (via phone, face-to-face, email, and/or regular mail); 

• For PGY2 applicants: PGY1 and student experiences demonstrating an interest in infectious 

diseases or ambulatory care, respectively. 

Interview Process 
Candidates must participate in a phone, virtual and/or onsite interviews. Most interviews are 
scheduled in late January or early February.  During the interview, the candidate will meet with the 
RPD, the RPC and as many of those involved with the residency program as possible (e.g. Director of 
Pharmacy, current residents, and preceptors). 

The Match 
The THGR residency program participates in and follows the rules of the ASHP National Matching 
Service (https://www.natmatch.com/ashprmp/).  After the completion of all onsite and/or virtual 
interviews, candidates whose application and interview suggest they would be acceptable for 
inclusion in the program will be ranked.  The rank order list will be submitted to the Match prior to the 
deadline.  Criteria used for ranking include: 

• Application materials; 

• Quality of answers given during the interview; 

• Interpersonal communication exhibited during the interview; 

• Results of the interview evaluation tool compared to other candidates. 

In the event that any of the residency positions are not filled in Phase I of the Match, remaining 
positions will be offered to applicants in Phase II of the Match.  Phase II candidates must meet all of 
the same criteria as Phase I candidates, except that onsite interviews may not be required. 

In the event that one or more residency positions remain unfilled after Phase II of the Match, the RPD 
will attempt to find qualified candidates from among those candidates who were not successful in the 
Match or who opted not to participate in the Match.  Post-Match candidates must meet all of the 
same criteria as pre-Match candidates, except that onsite interviews may not be required.  If an 
acceptable candidate is identified, the RPD will attempt to fill open residency positions.  If no 
acceptable candidates are identified, the residency position(s) should remain open for the year rather 
than fill an open position with an unqualified/unacceptable candidate. 

Acceptance into the Program 
The RPD will send an acceptance letter within 30 days to the candidates who have matched with the 
program, or who have been selected to fill unmatched openings.  The acceptance letter will outline 
the terms and conditions of the one-year residency program.  The letter must be signed and 
returned to the RPD within one month of the date the letter was sent. 

https://www.natmatch.com/ashprmp/


9 

 

Program Goals & Objectives 

The THGR pharmacy residency programs are an organized, directed,  training 
program that centers on development of the knowledge, attitudes, and skills 
needed to provide team-based pharmaceutical care. 

Residency Mission & Purpose Statement 

PGY1 pharmacy residency programs build on Doctor of Pharmacy (Pharm.D.) education and outcomes 
to contribute to the development of clinical pharmacists responsible for medication-related care of 
patients with a wide range of conditions, eligible for board certification, and eligible for postgraduate 
year two (PGY2) pharmacy residency training. 

PGY2 pharmacy residency programs build on PGY1 pharmacy residency programs to contribute to the 
development of clinical pharmacists in specialized areas of practice. PGY2 residencies provide 
residents with opportunities to function independently as practitioners by conceptualizing and 
integrating accumulated experience and knowledge and incorporating both into the provision of 
patient care or other advanced practice settings. Residents who successfully complete an accredited 
PGY2 pharmacy residency are prepared for advanced patient care, academic, or other specialized 
positions, along with board certification, if available. 

Our PGY2 pharmacy residency program will build on PGY1 training programs and outcomes to 
contribute to the development of clinical pharmacists responsible for medication-related care of 
patients with a wide range of conditions in the area of infectious diseases or ambulatory care. 
Residents who successfully complete our PGY2 in infectious diseases will be eligible for board 
certification in infectious diseases (BCIDP) and equipped to pursue a position specializing in infectious 
disease, antimicrobial stewardship, or the care of patients with HIV or Hepatitis C.  Residents who 
successfully complete our PGY2 in ambulatory care will be eligible for board certification in ambulatory 
care (BCACP) and equipped to pursue a position specializing in advanced patient care, academic, or 
other specialized positions in ambulatory care.    

Chapter 
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PGY1 Pharmacy Outcomes, Goal statement and Objectives 

Outcome R1: Patient Care 
Goal R1.1:  Provide safe and effective patient care services following JCPP (Pharmacists’ Patient 

Care Process). 
OBJ R1.1.1  Collect relevant subjective and objective information about the patient. 
OBJ R1.1.2  Assess clinical information collected and analyze its impact on the patient’s overall 

health goals. 
OBJ R1.1.3  Develop evidence-based, cost effective, and comprehensive patient-centered care 

plans. 
OBJ R1.1.4  Implement care plans. 
OBJ R1.1.5  Follow-up: Monitor therapy, evaluate progress toward or achievement of patient 

outcomes, and modify care plans. 
OBJ R1.1.6  Identify and address medication-related needs of individual patients experiencing care 

transitions regarding physical location, level of care, providers, or access to medications. 
 

Goal R1.2:  Provide patient-centered care through interacting and facilitating effective 
communication with patients, caregivers, and stakeholders. 

OBJ R1.2.1  Collaborate and communicate with healthcare team members. (Applying) 
OBJ R1.2.2  Communicate effectively with patients and caregivers. (Applying) 
OBJ R1.2.3  Document patient care activities in the medical record or where appropriate. (Applying) 

 
Goal R1.3:  Promote safe and effective access to medication therapy. 

OBJ R1.3.1  Facilitate the medication-use process related to formulary management or medication 
access.  

OBJ R1.3.2  Participate in medication event reporting. (Applying) 
OBJ R1.3.3  Manage the process for preparing, dispensing, and administering (when appropriate) 

medications. (Evaluating) 
 
Goal R1.4:  Participate in the identification and implementation of medication-related interventions 

for a patient population (population health management). 
OBJ R1.4.1  Deliver and/or enhance a population health service, program, or process to improve 

medication-related quality measures. (Applying) 
OBJ R1.4.2  Prepare or revise a drug class review, monograph, treatment guideline, treatment 

protocol, utilization management criteria, and/or order set. (Creating) 
 
Outcome R2: Practice Advancement 
Goal R2.1:  Conduct practice advancement projects. 

OBJ R2.1.1  Identify a project topic, or demonstrate understanding of an assigned project, to 
improve pharmacy practice, improvement of clinical care, patient safety, healthcare 
operations, or investigate gaps in knowledge related to patient care. 

OBJ R2.1.2  Develop a project plan. 
OBJ R2.1.3  Implement project plan. 
OBJ R2.1.4  Analyze project results. 
OBJ R2.1.5  Assess potential or future changes aimed at improving pharmacy practice, improvement 

of clinical care, patient safety, healthcare operations, or specific question related to 
patient care. 

OBJ R2.1.6  Develop and present a final report. 
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Outcome R3: Leadership 
Goal R3.1:  Demonstrate leadership skills that contribute to departmental and/or organizational 

excellence in the advancement of pharmacy services. 
OBJ R3.1.1  Explain factors that influence current pharmacy needs and future planning. 
OBJ R3.1.2 Describe external factors that influence the pharmacy and its role in the larger 

healthcare environment. 
 

Goal R3.2:  Demonstrate leadership skills that foster personal growth and professional engagement. 
OBJ R3.2.1  Apply a process of ongoing self-assessment and personal performance improvement. 
OBJ R3.2.2  Demonstrate personal and interpersonal skills to manage entrusted responsibilities. 
OBJ R3.2.3  Demonstrate responsibility and professional behaviors.  
OBJ R3.2.4  Demonstrate engagement in the pharmacy profession and/or the population served. 

 
Outcome R4: Teaching and Education 
Goal R4.1:  Provide effective medication and practice-related education. 

OBJ R4.1.1  Construct educational activities for the target audience.  
OBJ R4.1.2  Create written communication to disseminate knowledge related to specific content, 

medication therapy, and/or practice area.  
OBJ R4.1.3  Develop and demonstrate appropriate verbal communication to disseminate knowledge 

related to specific content, medication therapy, and/or practice area. 
OBJ R4.1.4  Assess effectiveness of educational activities for the intended audience. 

 
Goal R4.2:  Provide professional and practice-related training to meet learners’ educational needs. 

OBJ R4.2.1  Employ appropriate preceptor role for a learning scenario. (Evaluating) 
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PGY2 Infectious Diseases Pharmacy Outcomes, Goal statement and Objectives 

Outcome R1: Patient Care 
Goal R1.1: In collaboration with the health care team, provide comprehensive medication management 

to patients with infectious diseases following a consistent patient care process. 
OBJ R1.1.1 Interact effectively with health care teams, including microbiologists and infection control 

preventionists, to manage medication therapy for patients with infectious diseases. 
OBJ R1.1.2 Interact effectively with infectious diseases patients, family members, and caregivers. 
OBJ R1.1.3 Collect information on which to base safe and effective medication therapy for infectious 

diseases patients. 
OBJ R1.1.4 Analyze and assess information on which to base safe and effective medication therapy for 

infectious diseases patients. 
OBJ R1.1.5 Design or redesign safe and effective patient-centered therapeutic regimens and monitoring 

plans (care plans) for infectious diseases patients. 
OBJ R1.1.6 Ensure implementation of therapeutic regimens and monitoring plans (care plans) for 

infectious diseases patients by taking appropriate follow-up actions. 
OBJ R1.1.7 For infectious diseases patients, document direct patient care activities appropriately in the 

medical record or where appropriate. 
OBJ R1.1.8 Demonstrate responsibility to infectious disease patients. 

 
Goal R1.2: Ensure continuity of care during infectious diseases patient transitions between care settings. 
 OBJ R1.2.1 Manage transitions of care effectively for patients with infectious diseases. 
 
Goal R1.3: Manage antimicrobial stewardship activities. 

OBJ R1.3.1 Demonstrate an understanding of the integral members of the stewardship team, their 
roles, and the antimicrobial stewardship strategies used by organizations. 

OBJ R1.3.2 Participate in the institution’s antimicrobial stewardship program 
OBJ R1.3.3 Evaluate stewardship program processes and outcomes. 

 
Outcome R2: Advancing Practice and Improving Care 
Goal R2.1: Demonstrate ability to manage formulary and medication-use processes for infectious 

diseases patients, as applicable to the organization and antimicrobial stewardship program. 
OBJ R2.1.1 Prepare or revise a drug class review or monograph, and treatment guideline or 

protocol related to care of infectious diseases patients. 
OBJ R2.1.2 Participate in the review of medication event reporting and monitoring related to care 

of infectious diseases patients. 
OBJ R2.1.3 Identify opportunities for improvement of the medication-use system related to care for 

patients with infectious diseases. 
 
Goal R2.2: Demonstrate ability to conduct a quality improvement or research project. 

OBJ R2.2.1 Identify and/or demonstrate understanding of a specific project topic to improve 
patient care related to care of patients with infectious diseases or topics related to 
advancing the pharmacy profession or infectious diseases pharmacy. 

OBJ R2.2.2 Develop a plan or research protocol for a practice quality improvement or research 
project related to the care of patients with infectious diseases or topics related to 
advancing the pharmacy profession or infectious diseases pharmacy. 
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OBJ R2.2.3 Collect and evaluate data for a practice quality improvement or research project related 
to the care of patients with infectious diseases or topics related to advancing the 
pharmacy profession or infectious diseases pharmacy. 

OBJ R2.2.4 Implement quality improvement or research project to improve patient care related to 
care for patients with infectious diseases or topics related to advancing the pharmacy 
profession or infectious diseases pharmacy. 

OBJ R2.2.5 Assess changes or need to make changes to improve patient care related to care for 
patients with infectious diseases or topics related to advancing the pharmacy profession 
or infectious diseases pharmacy. 

OBJ R2.2.6 Effectively develop and present, orally and in writing, a final project report suitable for 
publication related to care for patients with infectious diseases or topics related to 
advancing the pharmacy profession or infectious diseases pharmacy at a local, regional, 
or national conference. 

 
Goal R2.3: Manage and improve anti-infective-use processes 

OBJ R2.3.1 Make recommendations for additions or deletions to the organization’s anti-infective 
formulary based on literature and/or comparative reviews. 

OBJ R2.3.2 Contribute to the activities of the P&T committee, specifically the anti-infective 
subcommittee, when applicable. 

 
Outcome R3: Leadership and Management 
Goal R3.1: Establish oneself as an organizational expert for infectious diseases pharmacy-related 

information and resources. 
OBJ R3.1.1 Implement a successful strategy for earning credibility with the organization to be an 

authoritative resource on the pharmaceutical care of individuals with an infectious disease. 
 
Goal R3.2: Demonstrate leadership skills for successful self-development in the provision of care for 

infectious diseases patients. 
OBJ R3.2.1 Demonstrate personal, interpersonal, and teamwork skills critical for effective leadership in the 

provision of care for infectious diseases patients. 
OBJ R3.2.2  Apply a process of ongoing self-evaluation and personal performance improvement in the 

provision of care for infectious diseases patients. 
 

Goal R3.3: Demonstrate management skills in the provision of care for infectious diseases patients. 
OBJ R3.3.1 Contribute to management of infectious diseases-related policies and issues. 
OBJ R3.2.2 Manage one’s own infectious diseases practice effectively. 

 
Outcome R4: Teaching, Education, and Dissemination of Knowledge 
Goal R4.1: Provide effective medication and practice-related education to infectious diseases patients, 

caregivers, health care professionals, students, and the public (individuals and groups). 
OBJ R4.1.1 Design effective educational activities related to care of patients with infectious diseases. 
OBJ R4.1.2  Use effective presentation and teaching skills to deliver education related to care of patients 

with infectious diseases. 
OBJ R4.1.3  Use effective written communication to disseminate knowledge related to care of patients 

with infectious diseases. 
OBJ R4.1.4  Appropriately assess effectiveness of education related to care of patients with infectious 

diseases. 
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Goal R4.2: Effectively employ appropriate preceptor roles when engaged in teaching students, pharmacy 
technicians, or fellow health care professionals) about care of patients with infectious diseases. 

OBJ R4.2.1 When engaged in teaching related to care of patients with infectious diseases, select a 
preceptor role that meets learners’ educational needs. 

OBJ R4.2.2  Effectively employ preceptor roles, as appropriate, when instructing, modeling, coaching, or 
facilitating skills related to care of patients with infectious diseases. 
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PGY2 Ambulatory Care Pharmacy Outcomes, Goal Statement and Objectives 

Outcome R1: Patient Care 
Goal R1.1: In collaboration with the health care team, provide safe and effective patient care to a diverse 

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

OBJ R1.1.1 Interact effectively with healthcare teams to manage ambulatory care patients' medication 
therapy. 

OBJ R1.1.2 Interact effectively with ambulatory care patients, family members, and caregivers. 
OBJ R1.1.3 Collect information on which to base safe and effective medication therapy for ambulatory 

care patients. 
OBJ R1.1.4 Analyze and assess information on which to base safe and effective medication therapy for 

ambulatory care patients. 
OBJ R1.1.5 Design or redesign safe and effective patient-centered therapeutic regimens and monitoring 

plans (care plans) for ambulatory care patients. 
OBJ R1.1.6 Ensure implementation of therapeutic regimens and monitoring plans (care plans) for 

ambulatory care patients by taking appropriate follow-up actions. 
OBJ R1.1.7 Document direct patient care activities appropriately in the medical record or where 

appropriate. 
OBJ R1.1.8 Demonstrate responsibility to ambulatory care patients for patient outcomes. 

 
Goal R1.2:  Design and/or deliver programs that contribute to public health efforts or population 

management.  
 OBJ R1.2.1  Design and/or deliver programs for patients that focus on health improvement, wellness, and 

disease prevention (e.g., immunizations, health screenings). 
 
Outcome R2: Advancing Practice and Improving Care 
Goal R2.1: Manage the development or revision, and implementation, of proposals related to the 

ambulatory care setting.  
OBJ R2.1.1 Prepare or revise a protocol (e.g., work flow, scope of practice, collaborative practice 

agreement, or clinical practice protocols) related to ambulatory care.  
OBJ R2.1.2 Contribute to the development of a new ambulatory care pharmacy service or to the 

enhancement of an existing service. 
 
Goal R2.2: Demonstrate ability to conduct a research project. 

OBJ R2.2.1 Identify a scholarly question related to clinical practice, education, or healthcare that 
would be useful to study and can be completed within the PGY2 residency year.  

OBJ R2.2.2 Develop a plan or research protocol for the project. 
OBJ R2.2.3 Collect and evaluate data for the project. 

 
OBJ R2.2.4 When applicable implement the project. 
OBJ R2.2.5 Assess changes or need to make changes based on the project. 
OBJ R2.2.6 Effectively develop and present, orally and in writing, a final project report suitable for 

publication.  
 
Outcome R3: Leadership and Management 
Goal R3.1: Demonstrate leadership skills. 

OBJ R3.1.1 Demonstrate personal, interpersonal, and teamwork skills critical for effective leadership. 
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OBJ R3.1.2 Apply a process of on-going self-evaluation and personal performance improvement. 
 
Goal R3.2: Demonstrate management skills in the provision of care for ambulatory care patients. 

OBJ R3.2.1 Manage one’s own ambulatory care practice effectively.  
Goal R3.3:  Manage the operation of an ambulatory care service. 
        OBJ R3.3.1 Effectively manage ongoing operations functions of the service  

OBJ R3.3.2 Assure that the service operates in accord with legal and regulatory requirements.  
 
Outcome R4: Teaching, Education, and Dissemination of Knowledge 
Goal R4.1: Demonstrate excellence in providing effective medication and practice-related education.  

OBJ R4.1.1 Design effective educational activities related to ambulatory care. 
OBJ R4.1.2  Use effective presentation and teaching skills to deliver ambulatory care related education to 

pharmacy or interprofessional attendees, including complex topics to expert drug therapy 
audiences. 

OBJ R4.1.3  Use effective written communication to disseminate knowledge related to ambulatory care. 
OBJ R4.1.4  Appropriately assess effectiveness of education related to ambulatory care. 

 
Goal R4.2: Effectively employ appropriate preceptor roles when engaged in teaching students, pharmacy 

technicians or fellow health care professionals in ambulatory care. 
OBJ R4.2.1 When engaged in teaching related to ambulatory care, select a preceptor role that meets 

learners’ educational needs. 
OBJ R4.2.2  Effectively employ preceptor roles, as appropriate when instructing, modeling, coaching, or 

facilitating skills related to ambulatory care. 
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Program Definitions 

RESIDENCY PROGRAM DIRECTOR designates the individual who is responsible for coordinating the 
activities of the PGY2 pharmacy residency program.  The Residency Program Director (RPD) is 
responsible for coordinating the central documentation of all residency activities and evaluation files 
sufficient for program operation and accreditation, which includes working with preceptors to develop 
learning activities that match the goals and objectives of the residency program.  The RPD will review 
and respond to directives from the American Society of Health-Systems Pharmacists concerning the 
residency program.  The RPD will address any performance deficits or disciplinary issues related to the 
residency.  

RESIDENCY PROGRAM COORDINATOR is the primary support for the RPD. The Residency Program 
Coordinator (RPC) aids in the logistical oversight of the program. The RPC aids with the central 
documentation of all residency activities and evaluation files sufficient for program operation and 
accreditation. The RPC will also aid with the development of resident schedules, coordinating program 
meetings and scheduling candidate interviews.  

RESIDENT ADVISORY COMMITTEE is comprised of the RPD and other members of the pharmacy staff 
involved in the residency program. Residency Advisory Council (RAC) oversees all aspects of the 
pharmacy residency programs including but not limited to outcomes and goals of the programs and 
resident progress through the programs.  The RAC meets every other month. 

RESIDENCY LEADERSHIP COMMITTEE is compromised of the RPDs and RPC. This group oversees 
operation of all three residency programs. This committee coordinates policy development, evaluates 
proposed changes to the program, approves preceptors, and coordinates interviewing and 
recruitment, among other items. Final decisions made amongst this group are approved by RAC. 

PRECEPTOR designates a qualified pharmacist preceptor and are selected based on their 
demonstrated competence in their respective area of practice, professional education and 
experience, and desire and aptitude for teaching. Some preceptors have completed residency 
programs and a Doctor of Pharmacy degree or have obtained equivalent qualifications and 
experience.  

 

Chapter 
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MENTOR designates the pharmacist identified by the resident to serve as a longitudinal resource and 
advisor.  The mentor and resident should meet regularly, either formally or informally, to discuss the 
resident's current status, progress on defined strengths or areas for improvement, work-life balance, 
career advice, and other questions regarding the residency.  The resident and mentor will meet 
quarterly with the RPD to review the customized development plan and make adjustments as needed. 
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Program General Information 

Residents are expected to abide by the same pharmacy and institutional policies as other Trinity 
Health Grand Rapids pharmacists. 

PGY1 Learning Experience Scheduling 

The resident’s learning experience preferences will be considered when making and adjusting 
the learning experience schedule.  Required learning experiences include:   
 

Required Learning Experience Duration Offsite 

Orientation 6 weeks No 

Administration 6 weeks No 

Adult Inpatient Medicine_Academic Medicine  4 weeks No 

Adult Inpatient Medicine_Unit Based 4 weeks No 

Ambulatory Care  4 weeks Yes 

Infectious Diseases/Stewardship 6 weeks No 

Adult Critical Care or Emergency Medicine  6 weeks No 

Inpatient Staffing  52 weeks No 

Research Project 52 weeks No 

Leadership & Service 52 weeks No 

Medication Use Evaluation 25 Weeks (Jul – Dec) No 

 
Reimbursement for travel expenses to offsite learning experiences is not provided. Free parking 
is available at all learning experience sites. 
 
Elective learning experiences are available in a variety of inpatient and outpatient settings that 
allow residents to tailor the program to their needs. Approximately 12 weeks throughout the 
residency year are dedicated to elective experiences. The following are elective learning 
experiences offered: 
 

Elective Learning Experience Duration Offsite 

Academia 4 weeks No 

Anticoagulation Management Service 2 weeks No 

HIV Medicine  4 weeks No 

Inpatient Neurology 4 weeks No 

Inpatient Psychiatric Medicine 4 weeks No 

Oncology* 4 weeks No 

Chapter 

5 



20 

 

Renal Transplant* 4 weeks No 

Repeat of required learning experience 4 weeks No 

*One Adult Inpatient Medicine experience must be completed prior to 
this learning experience 

 
The month of December will be reserved for attending the ASHP Midyear Clinical Meeting, 
concentrated time for Research Project, and working on additional longitudinal learning 
experience responsibilities. 
 
Learning experiences for the year will be scheduled in July. Residents may request learning 
experience changes at any time; the RPD and preceptors affected must approve learning 
experience changes. Additionally, residents may be required to complete or repeat learning 
experiences at the discretion of the RAC and RPD. 

PGY2 Infectious Diseases Learning Experience Scheduling 

The resident’s learning experience preferences will be considered when making and adjusting the 
learning experience schedule.  Required learning experiences include:   
 

Required Learning Experience Duration Offsite 

Orientation up to 2 weeks No 

Microbiology Laboratory 2-4 weeks No 

Antimicrobial Stewardship 6 weeks No 

Advanced Antimicrobial Stewardship 4 weeks No 

Infectious Diseases Consult Service 6 weeks No 

Advanced Infectious Diseases Consult Service 4 weeks No 

HIV & Hepatitis Ambulatory Clinic 4 weeks No 

Stewardship Program Management 4 weeks (Dec) No 

Research Project 50 Weeks No 

HIV Fellowship Clinic, Policy and Advocacy 50 Weeks – Half Day A Week No 

Public Health / Travel Medicine 25 Weeks – Half Day Every 
Other Week 

Yes 

Weekend antimicrobial stewardship and ED/Urgent 
Care culture follow up 

Every 3rd weekend and one 
second shift per week 

No 

 
Elective learning experiences are available in a variety of inpatient and outpatient setting that allow 
residents to tailor the program to their needs. Approximately 12 weeks throughout the residency year 
are dedicated to elective experiences. The following are elective learning experiences offered: 

Elective Learning Experience Duration Offsite 

Critical Care 4 weeks No 

Emergency Medicine 2-4 weeks No 

Renal Transplant 4 weeks No 

Home infusion / OPAT 2 weeks No 

Specialty Pharmacy 2 weeks No 

Academic Internal Medicine 4 weeks No 

Pediatric Infectious Disease 4 weeks Yes 
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Reimbursement for travel expenses to offsite learning experiences is not provided. Free parking 
is available at all learning experience sites. 

The month of December will be reserved for Stewardship Program Management learning activities, 
attending the ASHP Midyear Clinical Meeting, concentrated time for the Research Project, and 
working on additional longitudinal learning experience responsibilities.  

Learning experience for the year will be scheduled in July.  Residents may request learning experience 
changes at any time; the RPD and preceptors affected must approve learning experience changes.  
Additionally, residents may be required to complete or repeat learning experiences at the discretion 
of the RPC and RPD. 

PGY2 Ambulatory Care Learning Experience Scheduling 

The resident’s learning experience preferences will be considered when making and adjusting 
the learning experience schedule.  Required learning experiences include:   
 

Required Learning Experiences Duration Offsite 

Orientation 2 weeks No 

Internal Medicine 6 weeks  Yes 

Urban Underserved Clinic 6 weeks Yes 

Diabetes and Endocrinology 6 weeks No 

Geriatrics 4 weeks Yes 

Academia  50 Weeks – Half Day A Week No 

Administration 50 Weeks – Half Day A Week No 

Anticoagulation Management Services   50 Weeks – Half Day A Week No 

Family Medicine  50 Weeks – Half Day A Week No 

Research  50 Weeks No 

Leadership & Service 50 Weeks No 

Medication Use Evaluation 25 Weeks (Jul – Dec) No 

 
Elective learning experiences are available in a variety of inpatient and outpatient settings that 
allow residents to tailor the program to their needs. Approximately 12 weeks throughout the 
residency year are dedicated to elective experiences. The following are elective learning 
experiences offered: 

Elective Learning Experiences Duration Offsite 

Community Pharmacy Management 4 weeks No 

Emergency Medicine  4 weeks No 

HIV Medicine 4 weeks No 

Home Infusion 2-4 weeks No 

Infectious Disease / Antimicrobial Stewardship 4 weeks No 

Population Health 4 weeks No 

Renal Transplant 4 weeks No 

Specialty Pharmacy  2-4 weeks No 
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Reimbursement for travel expenses to offsite learning experiences is not provided. Free parking 
is available at all learning experience sites. 

The month of December will be reserved for attending the ASHP Midyear Clinical Meeting, 
concentrated time for Staffing and Service Commitment, Research Project, and working on 
additional longitudinal learning experience responsibilities.  

Learning experiences for the year will be scheduled in July.  Residents may request learning 
experience changes at any time; the RPD and preceptors affected must approve learning 
experience changes.  Additionally, residents may be required to complete or repeat learning 
experiences at the discretion of the RAC and RPD. 

Resident’s Responsibilities on Learning Experiences 

▪ Meet with learning experience preceptor to define individual and learning experience 
goals, objectives, activities, and expectations during the first week of the learning 
experience. 

▪ Prioritize activities in order to meet the specific goals and patient care requirements of 
the learning experience, while also completing other residency activities. 

▪ Schedule regular interactions with preceptor. 
▪ Keep preceptor informed of difficulties encountered in meeting goals and objectives of 

learning experience. 
▪ Assume practice responsibilities of preceptor in his/her absence (as agreed upon by 

preceptor and resident). 
▪ Complete a learning experience, preceptor, and self-evaluation within one week of 

completion of the learning experience through PharmAcademic. 
▪ Discuss learning experience evaluation with preceptor at the completion of each learning 

experience. 
▪ Assist with precepting students at the discretion of the preceptor. 

Inpatient Staffing and Weekend Commitment 

PGY1 PHARMACY 
In addition to learning experience responsibilities, the resident is required to staff one evening 
during the week and provide clinical coverage approximately every fourth weekend. Residents 
are expected to work every other weekend until fully trained, anticipating moving to every 
fourth weekend around August of the residency year. 

Each resident will be required to work two national holidays during the year. Residents will work 
either Thanksgiving or Christmas and either New Year's Day or Memorial Day. The weekend 
schedule will be provided prior to starting the residency. The four residents will be responsible 
for selecting their weekend schedule and coordinating trades if time off is desired on a 
scheduled weekend. 
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PTO may not be taken on weekends. Should an emergency arise, and the resident is not able to 
fulfill their weekend responsibility, an attempt to find a replacement should occur first. If unable 
to find a replacement, the RPD will be notified for assistance in finding coverage. Trading of 
shifts is permitted among residents/staff already scheduled. The clinical pharmacy coordinator 
should approve all other changes. 

PGY2 INFECTIOUS DISEASES 
The resident will be assigned to staff the antimicrobial stewardship clinical service every third 
weekend and one second shift per week. This includes pharmacokinetic consults, ED and urgent 
care culture follow-up, as well as inpatient audit and feedback activities. Each resident will be 
required to work one holiday (Labor Day preferred).  The weekend schedule will be provided 
prior to starting the residency.  

PTO may not be taken on weekends. Should an emergency arise and the resident is not able to 
fulfill their weekend responsibility, he/she should attempt to find a replacement first.  If unable 
to find a replacement, he/she will notify the supervisor for assistance in finding coverage. 
Trading of shifts is permitted among residents/staff already scheduled.  The inpatient pharmacy 
manager should approve all other changes. 

ID PGY2 Evening and Weekend Clinical Responsibilities: 
Evening (sorted by priority): 

1. Order verification of antimicrobials (all floors and departments) at THGR 
a. ID PGY2 residents will not have access to Mary Free Bed’s EHR 
b. Maintain communication with ED pharmacist regarding verification of ED 

antimicrobial orders (including SWED and RKED) 
2. Completion of new vancomycin and aminoglycoside consults. 
3. Follow up on ID related levels and monitoring (vancomycin, voriconazole, etc). 
4. Answer all antimicrobial related clinician questions.  
5. Run Blood Culture report x1 towards end of shift. 
6. Assist with other pharmacy operations as comfortable (other order verification, visual 

preparation checking, etc.). 
Weekend: 

• At the beginning of each shift: 
- Check in with inpatient pharmacy upon arrival 
- Notifies the on-call ID physician via Haiku that they are available for weekend 

support  
• During shift  

- Run and review Blood Culture report 
- Review ED InBasket to assess for critical results (blood cultures, synovial fluid, 

peritoneal fluid, malaria smear, etc.) 
▪ Complete critical result calls prior to ED pharmacist arrival (blood cultures, 

etc.) 
▪ Review Culture Follow Up SOP for guidance on calling patients, 

documenting recommendations, and contacting ExpressConnect. 
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- Review “To Do” column for ID related weekend sign outs 
- Review Antimicrobial List for ID restricted antimicrobials, criteria-monitored 

antimicrobials, and antiretrovirals 
▪ Ensure patients have ID consults and therapy is appropriate 
▪ Evaluate ART for drug interactions and appropriateness 
▪ Update iVents  

- Stewardship/De-escalation (Audit and Feedback) from the antimicrobial report 
▪ Prioritize broad-spectrum antimicrobials for morning review 

- ED Culture follow up (start by 1100) 
▪ Run report and review InBasket  
▪ Complete transposing daily follow-up list prior to ED pharmacist’s arrival 
▪ Coordinate facilitation of remaining patient calls with ED pharmacist 

- Continue Stewardship/De-escalation (Audit and Feedback) from the antimicrobial 
report as time allows 

▪ AMS and antibiotic renal dosing Ivents 
▪ Renal dosing Ivents are often completed in conjunction with the 

weekend clinical pharmacist coverage. Maintain communication 
with this pharmacist to optimize workflow. 

▪ IV to PO antimicrobials 
• At end of shift: 

- Check in with central pharmacy  
- Sign out any outstanding concerns with central pharmacy 

 

Kinetic and Warfarin Monitoring Service 

The Pharmacy to Dose service is a 24-hour, physician-initiated, formal consult service provided 
by the pharmacy staff. While the service is formally provided for aminoglycosides, vancomycin, 
and warfarin, pharmacy may also be asked to give advice regarding other pharmacotherapeutic-
related issues. PGY1 and PGY2 infectious diseases residents are required to participate in this 
service throughout the residency year, including weekend commitments. The PGY1 residents 
will focus on all aspects of this service, while the PGY2 infectious diseases resident will focus on 
aminoglycosides and vancomycin, and will not be responsible for the warfarin dosing. 
 

PGY1 Pharmacy Code Blue Response 

All PGY1 residents will be trained to respond to cardiac arrest emergencies. PGY1 residents must 
successfully pass certification tests for Basic Life Support (BLS) and Advanced Cardiac Life 
Support (ACLS) as part of the orientation experience. Any resident who holds a current, active 
BLS and/or ACLS certification may request exemption from the training. If either of these 
certifications expires during the residency year, the resident will be expected to participate in 
the regularly scheduled training to minimize gap in licensure. 
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Teaching Activities 

Residents will participate in the teaching activities within the Pharmacy Department.  Teaching 
activities may include, but are not limited to the following: 

▪ Precepting pharmacy students and PGY1 residents on experiential learning experiences 
▪ Drug monographs or formulary reviews as requested by the Pharmacy & Therapeutics 

Committee 
▪ In-services to pharmacy staff, nursing, or other healthcare providers 
▪ Journal clubs 
 
Residents may elect to gain experience in a classroom setting as well through completion of the 
Pharmacy Education Development and Lecture Series (PEDALS) at Ferris State University College 
of Pharmacy (FSU CoP). 
 
The purpose of this teaching and learning curriculum program is to provide an opportunity for 
pharmacy residents to: 
 

• Gain experience in teaching and learning 

• Document experience in teaching and learning by creation of a teaching portfolio 

• Participate in a seminar series with pharmacy faculty, preceptors, and other facilitators 
to discuss topics  relevant  to  teaching  in  both  the  classroom  and  experiential  settings 

 
 Track 1 – standard track  Track 2 – enhanced FSU teaching track  

Track description Designed for residents with an interest in gaining 
knowledge and skills in teaching and learning 

Designed for residents with an interest in 
exploring an academic career path 

Who is eligible? Open to all participants Limited participants (application required) 

What are the 
attendance 

requirements?  

• Active participation at all seminars including 
completion of session evaluations  

• Completion of post-program assessment 
(occurs during final session) 

• Same track 1 requirements, PLUS:  

• Additional seminar(s) and meeting(s) with 
FSU faculty member 

What teaching 
experiences are 

evaluated?* 

• Presentation of JC at site 

• Presentation of patient case at site 

• Development and delivery of a 1 hr didactic 
lecture at site 

• Precepting experience  

• Evaluation of student performance at site 

• Same track 1 requirements, PLUS:  

• Teaching experience in the FSU pharmacy 
curriculum 

What are the 
portfolio 

requirements?  

• Current CV 

• Documentation of activities 

• Evaluation forms 

• Teaching philosophy  

• Same track 1 requirements  

*Evaluations: 
1. One completed evaluation of resident performance by a preceptor for each required teaching experience (5 evaluations in total) 
2. One additional completed evaluation of resident performance by a FSU faculty member for teaching in the FSU pharmacy curriculum (1 

evaluation)  
3. Residency Advisory Committee Portfolio Check List  
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Duty Hours, Moonlighting, and Time Away From 
the Residency 

In order to ensure the safe and effective practice and learning for pharmacy residents at Trinity 
Health Grand Rapids, this program complies with ASHPs Duty Hours Requirement for Pharmacy 
Residencies.  

Definitions 

DUTY HOURS is defined as all hours spent on scheduled clinical and academic activities, 
regardless of setting, related to the pharmacy residency program that are required to meet the 
educational goals and objectives of the program.  

▪ Duty hours includes: inpatient and outpatient patient care (resident providing care 

within a facility, a patient’s home, or from the resident’s home when activities are 

assigned to be completed virtually); staffing/service commitment; in-house call; 

administrative duties; work from home activities (i.e., taking calls from home and 

utilizing electronic health record related to at-home call program); and scheduled 

assigned activities, such as conferences, committee meetings, classroom time 

associated with a master’s degree for applicable programs or other required teaching 

activities and health and wellness events that are required to meet the goals and 

objectives of the residency program.  

▪ Duty hours excludes reading, studying, and academic preparation time (e.g. 

presentations, journal clubs, closing knowledge gaps); travel time (e.g., to and from 

work, conferences); and hours that are not scheduled by the residency program director 

or a preceptor. 

 
SCHEDULED DUTY PERIODS are assigned duties, regardless of setting, that are 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 which may 
be within the normal workday, beyond the normal workday, or a combination of both. 
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MOONLIGHTING is defined as any voluntary, compensated, work performed outside the 
organization (external), or within the organization where the resident is in training (internal). 
These are compensated hours beyond the resident’s salary and are not part of the scheduled 
duty periods of the residency program. 
 
CONTINUOUS DUTY is assigned duty periods without breaks for strategic napping or resting to 
reduce fatigue or sleep deprivation. 

Duty Hour Requirements 

▪ Residents, program directors, and preceptors have the professional responsibility to ensure 

they are fit to provide services that promote patient safety.  

▪ The residency program director (RPD) and/or residency program coordinator (RPC) 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 

residents’ fitness for duty and endanger patient safety.  

▪ However, as members of the healthcare team, residents may be required to participate in 

departmental coverage in times of unusual circumstances/state of emergency situations 

(e.g., mass-casualty, downtime, and natural disasters, pandemic) that go beyond the 

designated duty hours for a limited timeframe. 

▪ Providing residents with a sound training program must be planned, scheduled and 

balanced with concerns for patients’ safety and residents’ well-being. Therefore, programs 

must comply with the following duty-hour restrictions:  

Duty Hour Restrictions 

▪ The THGR pharmacy residency programs comply with the ASHP Duty Hour Requirements for 

Pharmacy Residencies standards.  

▪ These standards have been established for the benefit of patient safety, provision of fair 

labor practices (treatment of the resident) and minimization of risks of sleep deprivation.  

▪ Pharmacy resident duty hours are limited to 80 hours per week, averaged over a four-week 

period, inclusive of all in-house call activities and moonlighting.  

▪ Pharmacy residents have one day (i.e. 24 continuous hours) of seven days free from all 

educational, clinical, and administrative responsibilities, averaged over a four- week period. 

Residents must have at a minimum 8 hours between scheduled duty periods.  

▪ Continuous duty periods for residents should not exceed 16 hours.  

▪ If at any time the resident feels he/she is or will be in violation of these rules, they should 

notify the RPD or RPC immediately. 

Moonlighting 

▪ A residency is a full-time obligation; hence the resident shall manage activities so as not to 

interfere with the educational goals and objectives of the program, and must not interfere 

file:///C:/Users/benzerj/Downloads/Resident%20Manual%202020%20Draft.docx%23DutyHoursandMoonlighting
file:///C:/Users/benzerj/Downloads/Resident%20Manual%202020%20Draft.docx%23DutyHoursandMoonlighting
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
file:///C:/Users/benzerj/Downloads/Resident%20Manual%202020%20Draft.docx%23DutyHoursandMoonlighting
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with the resident’s fitness for work nor compromise patient safety. The practice of a 

resident having an additional job is highly discouraged and must be discussed with the RPD 

and/or RPC. 

▪ Moonlighting, both internal and external, is permitted provided it does not interfere with 

the ability of the pharmacy residents to achieve educational goals and objectives of the 

program and is at the discretion of RPD and/or RPC approval.  

▪ All moonlighting hours must be counted towards the clinical experience and educational 

work 80-hour maximum weekly hour limit averaged over a four-week period and included 

in the tracking of hours. 

▪ A maximum of 16 hours of combined internal and external moonlighting is permitted during 

each calendar month. 

▪ All requests to moonlight must be approved by the program RPD prior to any extra hours 

being scheduled. This includes both internal and external moonlighting. 

▪ Internal moonlighting may not begin sooner than October. Weekday coverage must be 

approved by the current learning experience preceptor, the RPD, and the RPC (where 

applicable) as these hours are included in the Duty Hours Requirement.  

▪ If interference due to moonlighting is suspected, the resident and preceptor or RPD will 

meet to discuss whether the resident may continue moonlighting. 

Documentation of Duty Hours 

Residents will be asked to document compliance with this policy in an effort to assure that 

ASHP requirement areas met.  

▪ All residents will document compliance with these standards through utilization of the 

PharmAcademic duty hour evaluation at the end of each calendar month. This 

documentation method allows the reviewer to determine compliance with all 

requirements outlined in by ASHP including hours worked, hours free of work, 

moonlighting, and frequency of all call programs (e.g., attestation of compliance by the 

resident, hours worked). 

▪ False documentation of compliance will results in the progressive disciplinary procedure 

according to the PGY1 and PGY2 Pharmacy Residency Program: Corrective Action and 

Dismissal Policy. 

Instances of non-compliance will be reported to the Residency Advisory Committee. 

Consequences for violating these policies can range from being prevented to continue 

moonlighting up to termination from the residency program, at the discretion of the RAC. 

Paid Time Off / Professional Leave 

Residents will be provided with ten days of paid time off (PTO) that will be used throughout the year 
for vacation, sick time, or personal days.  Additionally, residents will be given two days of paid time for 
interviewing purposes. 

file:///C:/Users/benzerj/Downloads/Resident%20Manual%202020%20Draft.docx%23DutyHoursandMoonlighting
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Requests for PTO days should be coordinated with the preceptor for the month and approved by the 
RPD. The resident may request time off from work at any time except their required weekends.  If the 
resident must be off on a scheduled staffing weekend, he/she must trade with another individual.   
THGR uses the UKG® timekeeping system for hourly employees; while residents are paid on a salaried 
basis, requests for PTO will need to be submitted through the UKG® system prior to the requested 
day(s) off.  In the event of illness, the resident must notify the current preceptor and the RPD.   

All residents will be provided with 8 days of paid time to attend professional meetings as outlined 
below: 

▪ ASHP Midyear Clinical Meeting in December (5 days) 
▪ Great Lakes Residency Conference in April (3 days) 

 
PGY2 residents will receive an additional 3 days of paid time to attend their respective specialty 
meetings as outline below: 

▪ ACCP Annual Meeting in October (3 days) – PGY2 Ambulatory Care 
▪ ID Week and SIDP annual meeting (3 Days) – PGY2 Infectious Diseases  

 
All registration fees, travel, and hotel expenses for these meetings will be provided by Trinity Health 
Grand Rapids. Should a resident require additional time away above what it describe here, it will be 
considered a leave of absence, and will fall under the policy outlined below. 

Absences 

The resident may not miss more than five days per learning experience with the exception of 
December where the maximum number of days absent is eight.  Absences beyond the maximum 
allowed must be approved by the RPD; in some cases, the resident, preceptor, and RPD may need to 
meet and discuss additional requirements in order for the resident to successfully complete the 
learning experience.  If the requirements of the learning experience cannot be met, the learning 
experience will be considered unsuccessfully completed. 

Leave of Absence 

In the event of a serious medical or family leave requiring extended leave, the maximum allowable 
length of extended leave is 4 weeks. Any time off above the accumulated PTO is without pay; however, 
benefits would remain active. This additional time away must be made up in order to complete the 
residency program. Most residents will not qualify for Family Medical Leave Act (FMLA), and return to 
the program is not guaranteed.  The resident will work with the RPD, Pharmacy Director and RAC to 
determine if return to the residency can be accommodated. At that time, the decision is made to 
continue or withdraw will be made by the RPD. If the decision is made to continue, it may be necessary 
to extend the residency beyond the allotted 12 months to ensure that the resident completes the 12-
month minimum requirement (excluding PTO and professional leave). The residency will not be 
extended beyond an additional month for any reason.  
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Residents must be familiar with and follow the Trinity Health Grand Rapids policies related to extended 
leave requests (See Appendix III. Family Medical Leave Act (FMLA) and Appendix IV. Medical (Non-
FMLA) Leave of Absence).  
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Successful Completion of the Residency Program 

PGY1 and PGY2 pharmacy residents are subject to all Trinity Health Grand Rapids (THGR) Human 
Resources (HR) policies. These institutional polices should be reviewed by residents so that they are 
familiar with these policies particularly regarding activities that may impact their employment or 
duration of residency (e.g., FMLA policies, sexual harassment, theft). Leaves of absence during the 
residency year will be handled as individual cases but time missed from training will need to be made 
up in most instances (i.e., residency completion delayed by amount of time missed) in order to ensure 
adequate time for learning and meeting of objectives. The residency learning objectives and THGR 
program requirements establish additional conditions that the resident must meet to maintain a 
position in the program. These additional conditions will be evaluated and addressed in this chapter 

Resident Standards 

While every effort is made to assure the success of a resident through the residency program, the 
resident must meet minimum baseline requirements and demonstrate continuing, on-pace progress 
in order to remain within the program.  

Unlicensed Residents 

Residents must be eligible for licensure in the State of Michigan. Prior to starting the residency 
program, PGY1 residents must obtain a Michigan Pharmacist Intern License through the State of 
Michigan’s Department of Licensing and Regulatory Affairs. As a pharmacy intern, the PGY1 resident 
must work under the direct supervision of a licensed pharmacist to perform all delegated tasks. A 
pharmacy intern may document within EMR, with all notes requiring a co-signature by the preceptor 
or a designated licensed pharmacist. The resident will observe the order verification process and learn 
the basics on how to properly perform the tasks expected of an inpatient pharmacist. Following 
licensure in MI, each PGY-1 resident shall enter/verify medication orders autonomously. 

Licensure 

Upon passing the North American Pharmacist Licensing Examination (NAPLEX), Michigan Pharmacist 
and Controlled Substances licenses may be issued. 

Chapter 
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Information can be obtained from the Michigan Pharmacist Intern License through the State of 
Michigan’s Department of Licensing and Regulatory Affairs. Pharmacist licensure must be obtained 
within 90 days of hire. Failure to pass required exams within the first 90 days of the residency will 
result in individual review by the RPD and/or RPC development of a remediation plan between the 
RPD, RPC and resident, and/or dismissal from the program. The resident must be licensed for at least 
2/3 of the residency year, per ASHP Residency Standards. 

Verification of PGY1 Completion for Incoming PGY2 Residents 

All incoming PGY2 residents will submit proof of having successfully completed an ASHP-accredited or 
candidate-status PGY1 program. This proof can be either a residency certificate or a signed letter from 
their PGY1 RPD indicating completion of the PGY1 program, should the certificate not yet be available. 
Proof will be requested prior to the PGY2 program start date and must be delivered within 30 days 
following the start of the PGY2 program. As completion of a PGY1 residency is an ASHP requirement 
for enrollment in a PGY2 program, failure to deliver proof of PGY1 completion within 30 days will result 
in dismissal from the program. Whenever possible, PGY2 RPD/RPC will attempt to contact a resident’s 
past PGY1 RPD for general information about the incoming resident’s strengths and areas for 
improvement coming into PGY2 training. 

Progress Requirements 

Progress will be assessed by each preceptor during their learning experience and at the close of each 
learning experience with evaluations provided to the resident and the RPD and/or RPC. During every 
Residency Advisory Committee meeting and/or quarterly, at minimum, the resident will present their 
progress on completion of their ‘Requirements for Granting a Residency Certificate’ checklist. The 
resident must show continuous steady progress, at a pace consistent with on time completion of the 
residency. Failure to progress may be defined as: 

• Documentation of a “Needs Improvement” on a summative evaluation following the first 
quarter. 

• Less than 50% completion of R1 objectives marked as “Achieved” by the end of the second 
quarter. 

• Missing a milestone deadline on a longitudinal project (ex. Research project, MUE, Service 
Implementation) 

• Demonstrated behavior inconsistent with Trinity Health’s Core Values (e.g., plagiarism, 
unprofessional behavior) 

Corrective Action Policy 

If the RPD and RPC, as appropriate,  determines through documentation, feedback, and/or evaluations 
that the resident is not demonstrating continuous, steady, on-pace progression as defined above, the 
following actions will be taken: 

• The resident will be notified in writing and in an electronic mail format, of the specific issues 
or complaints related to Resident performance and progress. This constitutes Formal Written 
Notice under the Colleague Counseling and Corrective Action institutional policy (formerly Inst. 
03/700) 
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• A meeting will be scheduled within 10 days which includes the resident, RPD, RPC – as 
appropriate, Regional Clinical Manager (as required) and the resident’s mentor. The purpose 
of the meeting will be to present the issues and evidence, allow the resident an opportunity 
to respond, and to determine if the resident should continue or be dismissed from the 
program. One of three courses of action will be taken after the conclusion of this meeting, as 
determined by the RPD and RPC: 

1. Dismissal of Complaint or Issue: If the Resident is able to prove that the 
complaint/issue is not supported by the evidence, the complaint/issue will be 
dropped, and the Resident will continue in the program. 

2. Probation Final Written Notice under the Colleague Counseling and Corrective Action 
institutional policy: A plan of action will be designed and implemented, giving the 
resident 30 days to show improvement. The benchmarks for improvement will be 
outlined in writing. The Resident and RPD/RPC will meet once a week during the 
probation period, formally completing the evaluation forms. At the end of 30 days, the 
resident and program director will meet to evaluate the resident’s progress. One of 
two courses of action will be taken after the conclusion of this meeting, as determined 
by the RPD and/or RPC: 

▪ The resident will be taken off probation and allowed to continue with the 
residency program; or 

▪ The resident will be dismissed from the program, effective immediately. 
3. Separation: The resident will be dismissed from the program by the Regional Clinical 

Manager, upon recommendation of the RPD and/or RPC, effective immediately. 

• Any decision will be communicated to the resident in writing. 
If multiple different areas of failed progression are identified, then this corrective action policy can be 
implemented multiple and subsequent times with different possible outcomes for each area of failed 
progression. (Examples: one complaint is dismissed while another leads to the development of a 
corrective action plan, or both complaints are justified and factored into the same corrective action 
plan) 

Appeals 

The resident has the right to appeal any decision to the Regional Clinical Manager. The appeal must 
be made in writing within five business days after receipt of the written decision. It must include the 
resident’s basis for appealing the decision. The Regional Clinical Manager will contact all parties to 
determine a mutually agreeable time for the resident and RPD to discuss the matter. The Regional 
Clinical Manager will question each person and consider the evidence presented. Within 10 business 
days after the manager’s receipt of the resident’s appeal, the manager will decide either to dismiss 
the resident or remand the matter back to the RPD. The decision by the manager will be 
communicated to the resident in writing. The manager’s decision is final. 

Time Extensions 

The Regional Clinical Manager, on advice of program director, may grant time extensions for good 
cause shown. 
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Resignation 

Before a resident can resign from the residency program, the resident must notify the Residency 
Program Director of his/her intent. The RPD will also offer to meet with the resident’s choice of 
pharmacy professionals to discuss the reasons for resigning and the potential consequences of such 
decision. 

Requirements for Certificate of Completion 

Pharmacy Residents who complete the requirements of a Trinity Health Grand Rapids Pharmacy 
Residency program will be issued a certificate of completion in accordance with the accreditation 
standards of the American Society of Health-System Pharmacists. 
 
Upon successful completion of the PGY1 Pharmacy, PGY2 Infectious Diseases Pharmacy, or PGY2 
Ambulatory Care Pharmacy residency, residents will be awarded a Certificate of Graduation. The 
certificate cannot be issued until all residency requirements are completed (see checklists below). If 
all requirements are not completed at the end of the one-year residency, the resident, Residency 
Program Director (RPD), and Residency Program Coordinator (RPC) will discuss the incomplete 
activities. If there are valid reasons that the requirements could not be completed, individual cases 
will be reviewed on a case-by-case basis with the RPD, RPC, and Residency Advisory Committee. 
 
Document completion of the following elements structured into the residency program in order 
to receive completion certificate:  
 

TRINITY HEALTH GRAND RAPIDS PGY1 PHARMACY RESIDENCY PROGRAM: REQUIREMENTS FOR 
GRADUATION 

ORIENTATION DATE COMPLETED  

Orientation checklist  □ 

Obtain ACLS certification  □ 

Licensure obtained within 90 days  □ 

Mentor selection  □ 

RESEARCH PROJECT  □ 

IRB Submission  □ 

IRB Approval  □ 

Complete data collection  □ 

Complete results analysis  □ 

Complete manuscript  □ 

IRB closeout  □ 

Great Lake Residency Conference presentation  □ 

Trinity Health research presentation  □ 

MEDICATION USE EVALUATION  □ 

Complete data collection  □ 

file:///C:/Users/benzerj/Downloads/Resident%20Manual%202020%20Draft.docx%23graduationrequirements
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Complete data analysis  □ 

Complete creation of poster  □ 

Poster Presentation at ASHP Midyear  □ 

Present results at THGR P&T  □ 

EVALUATED PRESENTATION REQUIREMENTS 

CE Lunch & Learn  □ 

Family Medicine Service Resident Lecture  □ 

Two journal clubs   □ 

Two patient cases   □ 

Achievement of >80% of residency objective in PharmAcademicTM  □ 

All R1 objectives MUST be marked ACHR – to be considered ACHR it must be marked as 'Achieve' on at least two learning experience 
evaluations. 

Goal R1.1: Provide safe and effective patient care services following JCPP 
(Pharmacists’ Patient Care Process) 

  □ 

        OBJ R1.1.1 Collect relevant subjective and objective information about the patient   □ 

OBJ R1.1.2 Assess clinical information collected and analyze its impact on the 
patient’s overall health goals 

  □ 

OBJ R1.1.3 Develop evidence-based, cost effective, and comprehensive patient-
centered care plans 

  □ 

OBJ R1.1.4 Implement care plans   □ 

OBJ R1.1.5 Follow-up: Monitor therapy, evaluate progress toward or achievement of 
patient outcomes, and modify care plans 

  □ 

OBJ R1.1.6 Identify and address medication-related needs of individual patients 
experiencing care transitions regarding physical location, level of care, 
providers, or access to medications 

  □ 

Goal R1.2: Provide patient-centered care through interacting and facilitating effective 
communication with patients, caregivers, and stakeholders 

  □ 

 OBJ R1.2.1 Collaborate and communicate with healthcare team members   □ 

OBJ R1.2.2           Communicate effectively with patients and caregivers   □ 

OBJ R1.2.3           Document patient care activities in the medical record or  
                                        where appropriate 

  □ 

Goal R1.3: Promote safe and effective access to medication therapy   □ 

OBJ R1.3.1 Facilitate the medication-use process related to formulary management or 
medication access 

  □ 

OBJ R1.3.2 Participate in medication event reporting   □ 

OBJ R1.3.3 Manage the process for preparing, dispensing, and administering (when 
appropriate) medications 

  □ 

Goal R1.4:                     Participate in the identification and implementation of medication-related 
interventions for a patient population (population health management) 

  □ 

OBJ R1.4.1          Deliver and/or enhance a population health service, program, or process to 
improve medication-related quality measures 

  □ 

OBJ R1.4.2          Prepare or revise a drug class review, monograph, treatment guideline, 
treatment protocol, utilization management criteria, and/or order set 

  □ 

Exit survey (optional)  □ 

Exit interview  □ 

ASHP Exit Survey  □ 

 
_____________________________________ 
Resident    Date 
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_____________________________________ 
Program Director   Date 
 
_____________________________________ 
Mentor     Date 
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TRINITY HEALTH GRAND RAPIDS PGY2 INFECTIOUS DISEASES PHARMACY RESIDENCY PROGRAM: 
REQUIREMENTS FOR GRADUATION 

 

 Goal 
Completion 

Date 

Date 
Completed 

 

Orientation 

Orientation Checklist   ☐ 
Obtain/Maintain BLS certification   ☐ 
Licensure in Michigan obtained within 90 days   ☐ 
Submitted proof of completion of PGY1 program   ☐ 
Mentor selection   ☐ 

Research Project 

Documentation of each step much be submitted in the resident portfolio 

IRB Submission   ☐ 
IRB Approval   ☐ 
Complete data collection   ☐ 
Complete results analysis   ☐ 
Complete manuscript   ☐ 
IRB closeout    ☐ 
Abstract submission to ID week or ACTHIV   ☐ 
Great Lake Residency Conference presentation   ☐ 

Clinical Projects 

Documentation of all projects much be submitted in the resident portfolio 

Quality Improvement Project   ☐ 
Medication Use Evaluation   ☐ 
Poster Presentation at ASHP Midyear   ☐ 

Evaluated Presentation Requirements 

Documentation of all presentations and audience feedback much be submitted in the resident 
portfolio 

CE Lunch and Learn Presentation   ☐ 
Two journal clubs   

 
☐ 

☐ 
Two patient cases   ☐ 

☐ 
Two journal peer reviews   ☐ 

☐ 

Educational Objectives 

Achievement for Residency (ACHR) of >80% of residency 
objective in PharmAcademicTM (No objectives may have a final 
rating of ‘needs improvement’)  

  ☐ 

All R1 objectives MUST be marked ACHR - For an objective to be marked as ACHR it must be marked 
as 'Achieve' on at least two learning experience evaluations 
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Goal R1.1: In collaboration with the health care team, provide 
comprehensive medication management to patients with 
infectious diseases following a consistent patient care process. 

  ☐ 

Objective R1.1.1: (Applying) Interact effectively with 
health care teams, including microbiologists and infection 
control preventionists, to manage medication therapy for 
patients with infectious diseases. 

  ☐ 

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

  ☐ 

Objective R1.1.3: (Analyzing) Collect information on 
which to base safe and effective medication therapy for 
infectious diseases patients. 

  ☐ 

Objective R1.1.4: (Analyzing) Analyze and assess 
information on which to base safe and effective 
medication therapy for infectious diseases patients. 

  ☐ 

Objective R1.1.5: (Creating) Design or redesign safe and 
effective patient-centered therapeutic regimens and 
monitoring plans (care plans) for infectious diseases 
patients. 

  ☐ 

Objective R1.1.6: (Applying) Ensure implementation of 
therapeutic regimens and monitoring plans (care 
plans)for infectious diseases patients by taking 
appropriate follow-up actions. 

  ☐ 

Objective R1.1.7: (Applying) For infectious diseases 
patients, document direct patient care activities 
appropriately in the medical record or where appropriate. 

  ☐ 

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

  ☐ 

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

  ☐ 

Objective R1.2.1: (Applying) Manage transitions of care 
effectively for patients with infectious diseases. 

  ☐ 

Goal R1.3:  Manage antimicrobial stewardship activities.   ☐ 
Objective 1.3.1: (Analyzing) Demonstrate an 
understanding of the integral members of the 
stewardship team, their roles, and the antimicrobial 
stewardship strategies used by organizations.   

  ☐ 

Objective 1.3.2:  (Applying) Participate in the institution’s 
antimicrobial stewardship program 

  ☐ 

Objective 1.3.3: (Evaluating) Evaluate stewardship 
program processes and outcomes. 

  ☐ 

Summative Self-Evaluation (minimum of 4)   
 
 
 

☐ 

☐ 

☐ 

☐ 
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Resident Portfolio and Educational Objective Deliverables 

Direct patient care experience for these disease states. (Those marked with an asterisk may be met 
through didactic discussion, reading assignments, case presentations, and/or written assignments.) 
Proof of patient care experience will be completed through submission of de-identified patient notes, 
didactic discussion handouts, presentations, etc. in the resident portfolio. There must be evidence of 
at least two patient care experiences for each topic. 

Bone and Joint Infections   ☐ 
Cardiovascular Infections   ☐ 
Central Nervous System Infections   ☐ 
Fever of Unknown Origin*   ☐ 
Fungal Infections   ☐ 
Gastrointestinal Infections   ☐ 
Hepatitis B*   ☐ 
Hepatitis C*   ☐ 
HIV-infection and AIDS*   ☐ 
Intra-abdominal Infections   ☐ 
Neutropenic Fever   ☐ 
Ophthalmologic Infections*   ☐ 
Opportunistic Infections in Immunocompromised Hosts   ☐ 
Parasitic Infections*   ☐ 
Reproductive Organ Infections*   ☐ 
Respiratory Infections: Upper and Lower   ☐ 
Rickettsial Infections*   ☐ 
Sepsis   ☐ 
Sexually Transmitted Infections*   ☐ 
Skin and Soft Tissue Infections   ☐ 
Tuberculosis and Other Mycobacterial Infections*   ☐ 
Travel Medicine*   ☐ 
Urologic Infections   ☐ 
Viral Infections   ☐ 

Residency Completion 

Exit survey   ☐ 
Exit interview   ☐ 
ASHP Exit Survey   ☐ 

 
 

_____________________________________ 
Resident    Date 
 
_____________________________________ 
Program Director   Date 
 
_____________________________________ 
Program Coordinator   Date 
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TRINITY HEALTH GRAND RAPIDS PGY2 AMBULATORY CARE PHARMACY RESIDENCY PROGRAM: 
REQUIREMENTS FOR GRADUATION 

 

 Goal 
Completion 

Date 

Date 
Completed 

 

Orientation 

Orientation Checklist   ☐ 
Obtain/Maintain BLS certification   ☐ 
Licensure in Michigan obtained within 90 days   ☐ 
Submitted proof of completion of PGY1 program   ☐ 
Mentor selection   ☐ 

Research Project 

Documentation of each step much be submitted in the resident portfolio 

IRB Submission   ☐ 
IRB Approval   ☐ 
Complete data collection   ☐ 
Complete results analysis   ☐ 
Complete manuscript   ☐ 
IRB closeout    ☐ 
Great Lake Residency Conference presentation   ☐ 

Clinical Projects 

Documentation of all projects much be submitted in the resident portfolio 

Community Service / Health Wellness Project   ☐ 
New Service Line Development / Workflow Optimization   ☐ 
Medication Use Evaluation (MUE)   ☐ 
Poster Presentation over MUE at ASHP Midyear   ☐ 

Evaluated Presentation Requirements 

Documentation of all presentations and audience feedback much be submitted in the resident 
portfolio 

CE Lunch and Learn Presentation   ☐ 
Two journal clubs   

 
☐ 

☐ 
Two patient cases   ☐ 

☐ 

Educational Objectives 

Achievement for Residency (ACHR) of >80% of residency 
objective in PharmAcademicTM (No objectives may have a final 
rating of ‘needs improvement’)  

  ☐ 

All R1 objectives MUST be marked ACHR - For an objective to be marked as ACHR it must be marked 
as 'Achieve' on at least two learning experience evaluations 

Goal R1.1: Provide comprehensive medication management to 
ambulatory care patients following a consistent patient care 
process. 

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

  ☐ 

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

  ☐ 

Objective R1.1.3: (Analyzing) Collect information to 
ensure safe and effective medication therapy for 
ambulatory care patients. 

  ☐ 

Objective R1.1.4: (Analyzing) Analyze and assess 
information to ensure safe and effective medication 
therapy for ambulatory care patients. 

  ☐ 

Objective R1.1.5: (Creating) Design, or redesign, safe and 
effective patient-centered therapeutic regimens and 
monitoring plans (care plans) for ambulatory care 
patients. 

  ☐ 

Objective R1.1.6: (Applying) Ensure implementation of 
therapeutic regimens and monitoring plans (care plans) 
for ambulatory care patients by taking appropriate 
follow-up actions. 

  ☐ 

Objective R1.1.7: (Applying)Document direct patient care 
activities appropriately in the medical record, or where 
appropriate. 

  ☐ 

Objective R1.1.8: (Applying) Demonstrate responsibility 
to ambulatory care patients for patient outcomes. 

  ☐ 

Goal R1.2: Design and/or deliver programs that contribute to 
public health efforts or population management. 

  ☐ 

Objective R1.2.1: (Applying) Design and/or deliver 
programs for patients that focus on health improvement, 
wellness, and disease prevention (e.g., immunizations, 
health screenings). 

  ☐ 

Summative Self-Evaluation (minimum of 4)   
 
 
 

☐ 

☐ 

☐ 

☐ 

Resident Portfolio and Educational Objective Deliverables 

Direct patient care experience for these disease states. (Those marked with an asterisk may be met 
through didactic discussion, reading assignments, case presentations, and/or written assignments.) 
Proof of patient care experience will be completed through submission of de-identified patient notes, 
didactic discussion handouts, presentations, etc. in the resident portfolio. There must be evidence of 
at least two patient care experiences for each topic. 

Cardiology   ☐ 
Dermatology   ☐ 
Endocrinology   ☐ 
Gastroenterology*   ☐ 
Geriatrics   ☐ 
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Hematology/Oncology*   ☐ 
Infectious Diseases   ☐ 
Men’s Health*   ☐ 
Nephrology   ☐ 
Neurology   ☐ 
Pediatrics*   ☐ 
Psychiatry   ☐ 
Pulmonology   ☐ 
Rheumatology*   ☐ 
Women’s Health*   ☐ 

Residency Completion 

Exit survey   ☐ 
Exit interview   ☐ 

ASHP Exit Survey   ☐ 

 
_____________________________________ 
Resident    Date 
 
_____________________________________ 
Program Director   Date 
 
_____________________________________ 
Program Coordinator   Date 
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Residency Project 

The primary emphasis of the residency program is to develop the resident’s clinical expertise and practice 
management skills. An integral part in the development of the resident is an appreciation of research 
methodology.  Each resident is required to undertake a research project of suitable quality for publication 
in a peer-reviewed journal and/or presentation at a major scientific meeting.  Additionally, each resident 
is required to present the findings of their research project at the Great Lakes Pharmacy Resident 
Conference (GLPRC). 

Resident Expectations 

1. By the end of August, the resident will establish the project topic and identify his/her 
preceptor(s). 

2. Once the topic is selected, the resident and preceptor will meet to determine the detailed project 
timeline. 

3. Residents will give a 10- to 15-minute presentation of their residency project including 
background, purpose, methods, and timeline to RAC by the end of September. 

4. Residents must submit a research project proposal and application to the THGR Institutional 
Review Board (IRB) by the end of October. 

5. It is the resident’s responsibility to keep up with the timeline agreed to by the project preceptor.  
If the project deviates from the set schedule, the resident must inform the project preceptor. 

6. The resident must present the results of the project at the Great Lakes Pharmacy Resident 
Conference. 

7. The resident must submit the final project summary written in manuscript form to the Residency 
Program Director by the final day of the residency program.  The format for the manuscript 
should be as stated in the “Instruction to Authors” for the journal that would be appropriate for 
publication as agreed upon by the project preceptor.   

Preceptor Expectations 

1. The preceptor will meet with the resident to determine a detailed timeline for project 
completion. 

2. The preceptor will review and provide feedback for research project presentations and proposal, 
including IRB submission. 

3. The preceptor will review and provide feedback for GLPRC abstract and presentation. 

Chapter 
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4. The preceptor will serve as a resource throughout the project. 
5. The preceptor will review and provide feedback on the final manuscript prior to its submission 

to the program director. 

Past Residency Projects – PGY1 Pharmacy 
YEAR RESIDENT PROJECT 

2024 Katrina Marshall Characterization of risk for dexmedetomidine withdrawal in the intensive care unit 

 Mackenzie Miller Evaluating risk factors of treatment failure for purulent skin and soft tissue infections 
in obesity 

 Ashlyn Schasel Impact of ambulatory pharmacist interventions on anxiety and depression scores 

2023 Margaret Crosley Assessment of PGY-1 pharmacy resident final projects and associated publication 
outcomes 

 Cassandra Falk Impact of multiplex respiratory PCR on antimicrobial stewardship and infection 
control in the emergency department and inpatient setting 

 Destiny Hughson Impact of anticoagulation reversal with four factor prothrombin complex concentrate 
for acute gastrointestinal bleeding in patients on oral anticoagulation 

 Aidan Yetsko Two times versus four times daily cephalexin dosing for the treatment of 
uncomplicated urinary tract infection in females 

2022 Haley Boerckel Impact of altered mental status on appropriate treatment of UTI 

 Balsam Elajouz 3-day ceftriaxone versus long durations of therapy for inpatient treatment of 
uncomplicated UTI 

 Rachel (Webster) Cook Evaluation of basal-bolus versus sliding scale insulin therapy on glucose variability in 
nondiabetic patients admitted to the intensive care unit 

2021 Kamah Ellena The role of midodrine in vasopressor wean in patients with sepsis 

 Brennan Foreman Impact of order sentence implementation on outpatient antimicrobial prescribing for 
UTI and SSTI 

 Jessica Goldsworthy Impact of a pharmacist-led pneumococcal vaccination program in an ambulatory care 
setting 

 Lacy Worden Comparison of antipseudomonal and de-escalated gram-negative antimicrobial 
coverage for community onset intra-abdominal infections 

2020 Patricia Choi  Impact of pharmacist-led selective audit & feedback on outpatient antibiotic 
prescribing for UTIs and SSTIs 

 Lauren Clark Impact of procalcitonin on the treatment of community-acquired pneumonia at a 
community teaching hospital 

 Kaitlyn Johnson Comparison of prescribing practices between virtual visits and office visits for urinary 
tract infections within primary care practices 

 Niki Krancevich Association between intensive care opioid use and long-term opioid use 

2019 Eric Fink Evaluation of a critical care pharmacist-driven stress ulcer prophylaxis discontinuation 
policy at a community teaching hospital 
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2019 Kristin (Johnson) Eid Comparison of diagnosis and prescribing practices between virtual visits and office 
visits for sinusitis within primary care practice 

 Tricia Dyckman A comparison of safety and efficacy outcomes for induction therapy in renal transplant 

 Selena Pham Impact of pharmacist-initiated methicillin-resistant staphylococcus aureus (MRSA) 
nasal PCR protocol on pneumonia therapy 

2018 Paige (Bukowski) Buss Implementation of rapid diagnostic testing with stewardship education for gram-
positive blood cultures in a community teaching hospital 

 Lauren Fay The urgent need for urgent care antimicrobial stewardship: evaluating prescribing 
appropriateness and patient outcomes associated with a pharmacist led culture 
follow-up program 

 Michael Eischens Impact of pharmacist-driven antimicrobial stewardship on the rate of challenging 
penicillin allergies in the emergency department 

2017 Thomas Beuschel Antimicrobial stewardship program structure and its impact on therapy in community-
acquired pneumonia 

 Benjamin Kulwicki Impact of an emergency medicine pharmacist on appropriate empiric antibiotic 
prescribing 

2016 Robert Granett Impact of pharmacist-led antimicrobial stewardship antibiotic prescribing for 
pneumonia in the intensive care unit 

 Rachel (Meyer) White Impact of pharmacist-led antimicrobial stewardship on the treatment of urinary tract 
infections and pyelonephritis in the emergency department 

2015 Joshua Jacoby Emergency medicine pharmacist impact on door-to-needle time in patients with acute 
ischemic stroke 

 Kaitlyn Rivard Impact of point-of-care chlamydia and gonorrhea screening on antimicrobial 
stewardship efforts within the emergency department 

2014 Rachel Rehor Vancomycin in obesity: should we still be using actual body weight? 

 Kayla (Uganski) Burns Do criteria-based urine cultures contribute to unnecessary antibiotic use in a 
community teaching hospital? 

2013 Jessica Benzer Preventing inappropriate pneumococcal vaccination in the inpatient setting: 
effectiveness of a process improvement initiative 

 Ted Riley Incidence of nephrotoxicity in patients treated with intravenous vancomycin 

2012 Julie (Lewandowski) 
Belfer 

Impact on compliance with testing and results of using tuberculin skin test compared 
to QuantiFERON®-TB Gold in-tube assay in HIV-positive individuals 

 Bethany Cross High-dose oral medroxyprogesterone for inappropriate hypersexuality in elderly men 
with dementia: a case series 

2011 Kyle Baker Characteristics of successful antipsychotic dose reduction in nursing home patients 
with dementia-related aggression or agitation 

 Jessica Ninke Valproate-induced hyperammonemia: characterization of predisposing factors in an 
adult psychiatric population 

2010 Joshua DeMott Pain management following total knee arthroplasty: scheduled versus “as-needed” 
pharmacotherapy 
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2010 Andrew Kline The use of acetaminophen in hospitalized patients with concomitant alcohol abuse in 
a computerized physician order entry (CPOE) setting 

2009 Stefanie Chick An analysis of the effect of tenofovir on renal function in patients receiving protease 
inhibitors compared with patients receiving non-nucleoside reverse transcriptase 
inhibitors 

 Dusten Rose Adherence to hepatitis B pharmacotherapy guidelines and associated hepatotoxicity 
in human immunodeficiency virus (HIV) coinfected patients 

2008 Brenda Dobson Development and implementation of an anticoagulation management service in a 
health-system affiliated community pharmacy setting 

 Kali (Schulz) 
VanLangen 

Characterization of polypharmacy in a bipolar population 

2007 Melanie (Crain) 
Brenner 

Pharmacist interventions to improve adherence among patients with HIV/AIDS 
starting antiretroviral therapy 

 Beth Newton Inpatient management of supratherapeutic international normalized ratios:  an 
assessment of adherence to the 2004 American College of Chest Physicians guidelines 

2006 Heather Draper Adherence with advanced cardiac life support guidelines during in-hospital cardiac 
arrest 

 Sarah Paulson Adherence to the 2004 American College of Chest Physicians consensus guidelines for 
thromboprophylaxis in orthopedic surgery patients 

Past Residency Projects – PGY2 Infectious Diseases 
YEAR RESIDENT PROJECT 

2024 Noah Blower Real-World Evaluation of Outcomes in Histoplasmosis Patients from Michigan 

2023 Abby Geyer Outcomes of high-dose oral beta-lactam definitive therapy compared to 
fluoroquinolone or trimethoprim-sulfamethoxazole oral therapy for bacteremia 
secondary to a urinary tract infection 

2022 Lacy Worden Implementation of Antimicrobial Stewardship Weekend Coverage within a 
Community Hospital with a PGY2 Infectious Diseases Pharmacy Resident 

Past Residency Projects – PGY2 Ambulatory Care 
YEAR RESIDENT PROJECT 

2024 Jacob Johnson Comparison of Patients Achieving Treatment Success with a Glucagon-Like Peptide-1 
Receptor Agonist For Weight Management Between Primary Care Provider and 
Pharmacist Co-managed Patients 
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Preceptor Requirements and Responsibilities 

In order to improve preceptor performance and ensure adequate residency training, each preceptor 
is required to participate in the THGR Preceptor Development Program. This program consists of a 
needs assessment of the preceptor group, scheduled development activities to help assess identified 
needs, and opportunities for sharing ideas between preceptors with a variety of experience. 

A preceptor is defined as someone who meets qualifications per ASHP accreditation standards 4.5, 
4.6, 4.7, and 4.8. 

ASHP accreditation standards on preceptor eligibility, responsibilities, and qualifications 

A. Pharmacist Preceptors’ Eligibility (Standard 4.5): 
Pharmacist PGY-1 preceptors must be licensed pharmacists who 

i. have completed an ASHP-accredited PGY1 residency followed by a minimum of one 
year of pharmacy practice experience in the area precepted. 

ii. have completed an ASHP-accredited PGY1 residency followed by an ASHP-accredited 
PGY2 residency and a minimum of six months of pharmacy practice experience in the 
area precepted 

iii. without completion of an ASHP-accredited residency, have three or more years of 
pharmacy practice experience in the area precepted. 

Pharmacist PGY-2 preceptors must be licensed pharmacist who 
i. have completed an ASHP-accredited PGY2 residency followed by a minimum of one 

year of  pharmacy practice experience in the advanced area precepted 
ii. without completion of an ASHP-accredited PGY2 residency, have three or more years 

of pharmacy practice experience in the advanced area precepted. 
 

B. Preceptors’ responsibilities 
Preceptors serve as role models for learning experiences. They must: 

i. contribute to the success of residents and the program 
ii. provide learning experiences in accordance with Standard 3 
iii. participate actively in the residency program’s continuous quality improvement 

processes 
iv. demonstrate practice expertise, preceptor skills, and strive to continuously improve 

Chapter 
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v. adhere to residency program and department policies pertaining to residents and 
services demonstrate commitment to advancing the residency program and pharmacy 
services. 

vi. demonstrate commitment to advancing the residency program and pharmacy services 
 

C. Preceptors’ qualifications (Standard 4.6 and 4.7): 
i. Preceptors must demonstrate the ability to precept residents’ learning experiences as 

evidenced by: 
a. Content knowledge/expertise in the area(s) of pharmacy practice precepted. 
b. Contribution to pharmacy practice in the area precepted. 

ii. Preceptors must maintain an active practice and ongoing responsibilities for the area 
in which they serve as preceptors. Preceptors actively participate and guide learning 
when precepting residents. 
 

D. Preceptors not meeting current ASHP standards 
i. Pharmacists new to precepting who do not meet the qualifications for residency 

preceptors in ASHP accreditation standards 4.6.a, 4.6.b, and/or 4.6.c must: 
a. Have a documented preceptor development plan to meet the qualifications 

for becoming a residency preceptor within two years 
 

E. Non-Pharmacist preceptors (Standard 4.8) 
i. Non-Pharmacist preceptors (e.g., physicians, physician assistants, certified advanced 

practice providers) may be utilized as preceptors per the following requirements: 
a. Direct patient care learning experiences are scheduled after the RPD and 

preceptors assess and determine that the resident is ready for independent 
practice and this is documented in the resident’s development plan.  

b. The RPD, designee, or other pharmacist preceptor works closely with the 
non-pharmacist preceptor to select the educational objectives and activities 
for the learning experience.  

c. The learning experience description includes the name of the non-
pharmacist preceptor and documents the learning experience is a non-
pharmacist precepted learning experience. 

d. At the end of the learning experience, input from the non‐pharmacist 
preceptor is reflected in the documented criteria-based summative 
evaluation of the resident’s progress toward achievement of the educational 
objectives assigned to the learning experience. 

Preceptor Appointment 

To be considered a new residency preceptor, interested pharmacists shall submit a completed ASHP 
Academic and Professional Record in PharmAcademic to the Residency Leadership Committee (RLC), 
a committee consisting of the program directors and program coordinator. Preceptor qualifications 
will be assessed by the RLC at their meetings held every other month. Upon review, the pharmacist 
will be notified by the RLC if they have been appointed as a preceptor who meets all of the 
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qualifications, or if an individualized preceptor development plan is needed. New preceptors will 
be announced to the Residency Advisory Committee at the Annual Residency Quality Improvement 
meeting held each July. This appointment will last for three years, at which point the pharmacist 
will be reevaluated by the RLC on a rolling basis to determine if they still meet the criteria to be a 
preceptor. 

Preceptor Expectations 

- Prepares/updates learning experience description, corresponding objectives, and activities to 
develop the resident’s knowledge and skills in a given practice setting. 

- Reviews learning experience objectives, schedules activities, responsibilities, and expectations 
with resident prior to or on the first day of the learning experience. 

- Orients resident to pharmacy department and patient care areas. Documentation of orientation 
will be completed in PharmAcademic™ during the first week of each learning experience.    

- Introduces resident to medical team (where applicable) and defines learner expectations. 
- Regularly interacts with resident during learning experiences. 
- Provides feedback throughout learning experience. 
- Serves as a role model for resident through active participation in the delivery of comprehensive 

pharmacy services in the learning experience area. 
- Informs resident and RPD immediately of unsatisfactory performance or problem areas. 
- Completes formal PharmAcademic™ evaluations of resident at end of learning experience in 

accordance with residency program expectation no later than 7 days from the completion of the 
learning experience conclusion. 

- Remain educated on burnout syndrome, including the risks and mitigation strategies, in order to 
help identify and provide resources for at-risk residents, and to recognize when it may be in the 
best interest of patients to transition care to another qualified, rested pharmacist. 

- Will be evaluated and discussed as part of annual performance reviews 
- Meets with and discusses evaluation with the resident at the end of the learning experience. 
- Continually seeks to promote and improve the quality of the residency experience. 

Preceptor Development 

1. RPDs are responsible for ensuring preceptors are evaluated on their performance in the preceptor 
roles of instructing, modeling, coaching, and facilitating. An evaluation of the preceptor and 
learning experience should be completed by all residents at the end of each learning experience 
and quarterly for longitudinal residency requirements. Residents should discuss their evaluation 
with their preceptors and provide recommendations for improvement. 

2. Preceptors are expected to participate in at least four preceptor development sessions per 
academic year (i.e. July – June). These may include and are not limited to: documented 
participation in live or virtual departmental preceptor development sessions, preceptor 
development continuing education (i.e., FSU COP Annual Preceptor Development Conference), 
and preceptor development webinars provided by the external sources such PharmacyLibrary®, 
attendance at the National Pharmacy Preceptors Conference or Accreditation/Preceptor 
Development Resource provided on the ASHP website. At least one preceptor development 
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session must include information on wellbeing and resiliency. Preceptors will maintain a record of 
completed preceptor development and submit with the annual preceptor survey. Live preceptor 
development sessions may be provided by any member of the department. The RPD shall facilitate 
a minimum of one preceptor development offering per calendar year. 

3. Live preceptor development sessions may be provided by any member of the department. The 
RPD shall facilitate a minimum of one preceptor development offering per calendar year.  

4. The RPD will be evaluated by the residents at the end of each year. Residents should discuss their 
evaluation with the RPD and provide recommendations for improvement. These evaluation and 
recommendations will be documented for future reference. 

5. Residency preceptors will complete and update APR annually and submit it by June 1st to the RPD. 

6. Preceptors will complete a THGR Annual Residency Preceptor Self-Assessment that should be 
submitted by June 1st to the RPD. The RPD and/or delegated committee of preceptors will review 
the preceptor self-evaluations and program needs assessments annually and provide timely 
feedback to the residency preceptors as necessary. 

7. Preceptors will be reappointed based on the ability to continue to meet preceptor qualifications 
at the end of the 3-year cycle. If a preceptor receives >1 “never” score on their residency 
evaluations during this 3 year cycle, the RPD will review for any corrective action as appropriate, 
including assigning the preceptor a mentor and will develop a preceptor remediation plan that 
shall be completed within 2 years in order to meet the ASHP qualifications as a preceptor. 

8. Preceptors who do not meet criteria for Standards 4.6.a, 4.6.b, and/or 4.6.c will have a 
documented individualized preceptor development plan to achieve qualifications within two 
years.   

THGR Annual Residency Preceptor Self‐Assessment  

THGR Annual Residency Preceptor Self-Assessment 

Preceptor: Date: 

Preceptor Skills Assessment 
Residency programs are responsible for showing evidence of the evaluation, skills assessment, and development of preceptors in the program. 
Responses will be used to design a departmental preceptor development plan for the next year. 

Precepting Skills Self-assessment (1 through 5) 

1 = no experience, 2 = novice, 3 = developing, 4 = proficient, 5 = 
independent 

Interest level for precepting pharmacy residents 1 2 3 4 5 

How does your interest level compare to previous years? Less 
 

Same 
 

More 

Ability to serve as a role model for residents 1 2 3 4 5 
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Setting expectations for residents 1 2 3 4 5 

Asking questions that cause self-directed learning 1 2 3 4 5 

Questioning learners effectively 1 2 3 4 5 

Adapting teaching style to meet the needs of the learner 1 2 3 4 5 

Using active teaching models 1 2 3 4 5 

Being available for resident interactions on a regular basis 1 2 3 4 5 

Arranging the necessary opportunities to allow residents to complete all learning 
objectives 

1 2 3 4 5 

Managing different levels or stages of learners 1 2 3 4 5 

Motivating and engaging learners in the learning experience 1 2 3 4 5 

Engaging in difficult conversations with a learner 1 2 3 4 5 

Incorporating resident self-reflection into the learning experience 1 2 3 4 5 

Identifying at-risk learners 1 2 3 4 5 

Providing well-being and resilience resources to learners 1 2 3 4 5 

Giving formative feedback to learners 1 2 3 4 5 

Writing criteria-based summative feedback to residents 1 2 3 4 5 

Performing the four preceptor roles of direct instruction, modeling, coaching and 

facilitation 
1 2 3 4 5 

Using feedback in evaluations to change your learning experiences 1 2 3 4 5 

Identifying preceptor's own areas of improvement 1 2 3 4 5 

Developing SMART goals for preceptor's own development 1 2 3 4 5 

1. From evaluations in PharmAcademicTM describe at least one positive comment and one area of improvement provided by 
a resident for your LEARNING EXPERIENCE. 

̵ Positive comment: 

 

 
̵ Area of improvement: 

 

 

2. From evaluations in PharmAcademicTM describe at least one positive comment and one area of improvement provided by 
a resident as regards your performance as a PRECEPTOR : 

̵ Positive comment: 
 

 

̵ Area of improvement: 
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3. Provide an example of a comment provided to a resident via summative or formative evaluation that was specific and 
actionable, used criteria that related to a specific educational objective, recognized residents’ skill development and 
included direction on how residents’ may improve their performance. 

Preceptor Development Goals Assessment 
Identify your top 3 goals related to preceptor development 

Preceptor Development Activities 
Attendance was noted at all RPD arranged Preceptor Development activities. Please note additional activities completed to achieve four 
hours of preceptor development activities. 
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Summative Evaluations 

Summative evaluations are a critical piece of feedback and communication to assist in the growth and 
development of residents, preceptors, and the residency program. In order for an evaluation to have 
the greatest value, the content needs to provide fundamental information regarding what was done 
well, constructive feedback for areas of improvement, and should be provided as close to the 
completion of the activity as possible.  The following outlines the expectations for the content and 
timeliness of summative evaluations. 
 
TIMELINESS: All evaluations are expected to be completed in PharmAcademicTM within 7 days of the 
conclusion of an experience. 
 
At the beginning of each learning experience, the RPD will obtain an ‘overdue evaluations’ report from 
PharmAcademicTM  to evaluate preceptors who are overdue on their submissions.  These reports will 
be shared with the ‘overdue’ preceptor and the Clinical Services Coordinator.  
 
SUMMATIVE EVALUATION OF THE RESIDENT BY THE PRECEPTOR: Evaluations should be written so 
the resident knows what they did well and what they can improve upon. The evaluation should not 
only list what the resident did, but how well they did it. The following elements should be included for 
objectives evaluated:  
 

1. Specific examples of how the resident is working to meet the objectives. Describe what it is 
about the activity that indicated the resident is on track to achieving the objective. 

2. If the resident has not yet achieved the objective, list what specifically the resident should do 
to achieve the objective. 

 
Evaluations that do not include the above comments will be returned to the preceptor through the 
‘send back for edit’ feature in PharmAcademicTM. 
 
SUMMATIVE SELF-EVALUATION BY THE RESIDENT: Self-reflection is an important skill for ongoing 
growth and lifelong learning. It is also a valuable tool for assessing agreement between resident and 
preceptor perception of progress toward reaching goals and objectives. At a minimum, residents 
should discuss the follow as part of self-evaluation: 
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1. What did I do? 
2. How well did it go? 
3. What did I learn? 
4. What will I do differently next time? 

 
Self-evaluations that do not include the above comments will be returned to the resident through the 
‘send back for edits’ feature in PharmAcademicTM. Specific examples must be provided to fully 
demonstrate progress, self-evaluation and areas for improvement.  
 
Self-evaluations will be assigned to Orientation, Leadership and Service (quarterly) and the Research 
Project (quarterly) and Medication Use Evaluation learning experiences.  Once the RPD has 
determined that the resident has 'achieved for residency' this objective, subsequent self-evaluations 
are removed from PharmAcademicTM. Verbal conversations between residents, preceptors, mentors 
and RPDs on self-evaluations continue throughout the residency year.  
 
SUMMATIVE EVALUATION OF THE LEARNING EXPERIENCE BY THE RESIDENT: In order to provide 
challenging and valuable learning experiences, the preceptors welcome feedback regarding the 
experience. At a minimum, the resident should address the following as part of the learning 
experience evaluations: 

1. What was the most valuable aspect of this experience? 
2. What did I learn from this experience? 
3. What could be done in the future to make this learning experience better? 

 
Learning experience evaluations that do not include the above comments will be returned to the 
resident through the ‘send back for edits’ feature in PharmAcademicTM. 
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Evaluation Definitions – PGY1 Program 

Needs Improvement (NI) 

▪ Performs task only with excessive guidance for most patients/scenarios. 
▪ Resident was unable to complete tasks on time. 
▪ Resident should focus self‐remediation efforts in this area; preceptor and resident will 

develop written remediation plan. 

Satisfactory Progress (SP): 

▪ Resident performs task with minimal guidance or directions in most patients/scenarios. 
▪ Resident has made good progress over the course of the learning experience and additional 

skill is needed. 
▪ Evaluator (resident and preceptor) should document what the resident/preceptor needs to 

demonstrate to improve and area(s) of focus for the next learning experience.  

Achieved (ACH) 

▪ Resident is able to perform tasks/objectives as an independent entry level clinical pharmacist. 
▪ Resident displays all of the following characteristics: 

o Consistently demonstrates ownership of actions and consequences 
o Accurately reflects on performance and can create a sound plan for improvement 
o Appropriately seeks preceptor guidance 

Achieved for Residency (ACHR) 

▪ The resident has met all the criteria necessary to mark the educational goal/objectives ACH 
AND has demonstrated the ability to perform the goal/objective across various practice 
settings or the evaluator is confident the resident could perform the goal/objective in various 
practice settings. Individual preceptors, the RPD or the RAC may determine an objective has 
been ACHR. 

▪ R.1.1, R1.2, and R1.3 objectives require ACH for two learning experiences to be considered 
ACHR. 
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Evaluation Definitions – PGY2 Programs 

Needs Improvement (NI) 

▪ Performs task only with excessive guidance for most patients/scenarios. 
▪ Resident was unable to complete tasks on time. 
▪ Resident should focus self‐remediation efforts in this area; preceptor and resident will 

develop written remediation plan. 

Satisfactory Progress (SP): 

▪ Resident performs task with minimal guidance or directions in most patients/scenarios. 
▪ Resident has made good progress over the course of the learning experience and additional 

skill is needed. 
▪ Resident has shown proficiency at some aspects of the task but needs guidance when unique 

circumstances or factors related to specialty care arise 
▪ Evaluator (resident and preceptor) should document what the resident/preceptor needs to 

demonstrate to improve and area(s) of focus for the next learning experience.  

Achieved (ACH) 

▪ Resident is able to perform tasks/objectives as an independent clinical pharmacist in their 
respective specialty role. 

▪ Resident displays all of the following characteristics: 
o Consistently demonstrates ownership of actions and consequences 
o Accurately reflects on performance and can create a sound plan for improvement 
o Appropriately seeks preceptor guidance 

Achieved for Residency (ACHR) 

▪ The resident has met all the criteria necessary to mark the educational goal/objectives ACH 
AND has demonstrated the ability to perform the goal/objective across various practice 
settings or the evaluator is confident the resident could perform the goal/objective in various 
practice settings. Individual preceptors, the RPD or the RAC may determine an objective has 
been ACHR. 

▪ R.1 Objectives require ACH for two learning experiences to be considered ACHR. 



57 

 

Resident Development Plan 

Initial Assessment 

At the beginning of each residency year, each resident will work with the RPD (and RPC, if applicable) 
to initiate a resident development plan. Each resident will complete an Incoming Skills Survey prior to 
or at the start of the residency year. The skills survey will assist the RPD, mentor and/or preceptors in 
the identification of areas of strength and weakness as well as assist in determining the direction of 
the resident for future development. 

The ASHP Resident Entering Self-Assessment form should be completed prior to the start or upon 
starting the residency program. Based on the review of the ASHP Resident Entering Self-Assessment 
form, a Resident Development Plan will be created for each resident. This plan will be discussed with 
the resident, mentor, and RPD and adjustments may be made based on the discussion. Following that, 
the plan will be shared with preceptors within PharmAcademicTM.  

Quarterly Reassessments 

The Resident Development plan will be evaluated and updated quarterly for each resident. The 
resident with or without their mentor, will be expected to take time to self-reflect and evaluate the 
previous quarter and develop a plan for the upcoming quarter.  When complete, the resident, mentor 
and RPD (and RPC, if applicable) will meet to discuss and update progress. Appropriate adjustments 
will be made to residents' learning activities. After completion of each quarterly update, the RPD will 
upload into PharmAcademicTM and share with RAC. 
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Pharmacy Residency Wellbeing and Resiliency 

PGY1 and PGY2 pharmacy residency programs offer residents the opportunity to develop key clinical 
skills over the course of an often demanding academic year. Due to the sometimes stressful nature of 
residency training, established policies for maintaining resident resiliency is important for supporting 
the overall wellbeing of those involved in the training program. As an ASHP accredited pharmacy 
residency program, we support ASHP's commitment to clinician wellbeing and resilience.  As part of 
the orientation to the residency, residents will be educated on wellness and resilience, including 
education on burnout syndrome, the risks, and mitigation strategies. The resources outlined in this 
chapter will also be reviewed and made available to the resident during orientation. 

Mentorship 

Within the first quarter of starting the residency program, all residents will select a mentor from 
the preceptors currently associated with the residency program. This mentor will serve as an 
advisor to the resident with regards to not only career development but also to maintaining a 
healthy work/life balance. All mentors will meet with their residents at least once a quarter to 
review the resident's current stress level and wellbeing. In addition, all residents will self-evaluate 
their current work/life balance on a scale of 1 to 10 (10 representing a sense of out-of-control 
obligations, deadlines, or tasks which result in high levels of stress) on their monthly duty hours 
review. If any resident indicates a 7 or more on this self-assessment, their mentor will meet with 
them an additional time to assess the causes of the stress and formalize a development plan to 
improve the resident's wellbeing. (See attached example development plans) 
 

Live Your Whole Life 

At Trinity Health, we believe our spiritual, mental, emotional, physical, financial, social, and 
vocational well-being can positively affect quality of life, not only for ourselves, but also for our 
families and those we serve. Life Your Whole Life is the integrated well-being program for 
colleagues and their families; and is comprised of activities, tools and benefits that support us in 
achieving our unique well-being goals. All colleagues and their family members are eligible for 
the Self-Care Platform, Mental Well-being Benefit, Student Loan Relief Services, Colleague 
Discounts, and Weight Management effective date of hire. Regular full-time and part-time 
benefits-eligible colleagues may participate in the Tuition Reimbursement Program, Voluntary 
Benefits and Adoption Assistance Program effective date of hire. 
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Spring Health 

Spring Health is a component of the Trinity Health Colleague Care program that offers 
confidential counseling. Up to six (6) free therapy sessions and six (6) coaching sessions per 
calendar year are available to Trinity Health colleagues and each of their household members 
(age 6 years and older). Beyond that, a Spring Health Care Navigator can explain how additional 
sessions integrate with your medical plan. Trinity Health members can access this resource at any 
time to receive visits with a qualified counselor to discuss marital relationships, stress 
management, substance abuse, parent/child relationships, grief and loss, or difficult emotional 
issues. Residents can also utilize Spring Health by calling 1-855-629-0554, using the Spring Health 
App, or visiting trinityhealth.springhealth.com to initiate a consultation. Spring Health and other 
colleague resources can be found at thcccolleagueinfo.org. 
 

Preceptor Development 

Preceptors are expected to participate in at least four preceptor development sessions per 
academic year. Resources will be provided to allow for at least one of these development sessions 
to be on a topic related to resiliency, wellbeing, or burnout. Preceptors will be expected to remain 
educated on burnout syndrome, including the risks and mitigation strategies, in order to help 
identify and provide resources for at-risk residents, and to recognize when it may be in the best 
interest of patients to transition care to another qualified, rested pharmacist. Choosing to review 
one of the many webinars or articles found on ASHP's wellness website 
(https://wellbeing.ashp.org/), will count towards a preceptors four development sessions. 
Preceptors will strive to be mindful about the wellbeing of the residents and other preceptors, 
encouraging adequate sleep, healthy eating, and even scheduling group social outings when 
deemed appropriate. 
 

Resident Volunteering and Social Outings 

Once a quarter, all residents will be encouraged to take part in a team building volunteer 
opportunity. In the past, some examples of these have included volunteering at a local food 
pantry, park clean-ups, and canned food drives. Preceptors will be encouraged to take part as 
well. After the events, preceptors will often take the residents out for lunch or dinner to allow 
for informal well-being check-ins outside of work.  

https://wellbeing.ashp.org/
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Residency Programs Evaluation and Improvement Activities 

In order to ensure the PGY2 pharmacy residency programs maintains the highest quality standards for 
pharmacy training, the program will undergo an annual review. This goal of this review will be to 
highlight strengths of the program while also identifying areas for improvement. This process is 
outlines in this chapter. 

Feedback and Assessment From the Resident(s) 

Feedback on the residency programs will be obtained from the current year’s residents in the form of 
an exit interview conducted in the final month of the programs. This exit interview will review a wide 
range of topics regarding how the program ultimately prepared the residents for their future career 
in pharmacy practice, and how the program could improve. The exit interviews will be conducted in 
person with the Residency Program Director (RPD) and the Residency Program Coordinator (RPC), if 
applicable, unless the resident does not feel comfortable providing their responses in person. In this 
case, the exit interview will be provided in the form of a survey that can be emailed to the RPD and/or 
RPC. 

Feedback and Assessment From the Preceptors 

At the end of every residency year, all preceptors involved with the PGY2 programs will complete the 
THGR Annual Residency Preceptor Self-Assessment (see Appendix 2). This self-assessment will serve 
as a template for each preceptor’s development over the coming residency year, allowing each 
preceptor to set goals and track improvement in their precepting skills. Aggregated data from these 
assessments will also be used to identify overall strengths and areas of improvements for the 
residency program. 

Annual Program Quality Management Meeting 

Following completion of the annual resident exit interviews and preceptor self-evaluations, the RPC 
will compile information from these resources and present aggregated data to the Residency Advisory 
Committee (RAC) for review at a once-yearly Quality Management meeting. This meeting will be used 
to discuss identified strengths and areas of improvement for each program. Information presented at 
this meeting will be used to identify at least 2 quality improvement projects for the coming residency 
year. Specific, actionable goals and objectives will be outlined and agreed upon by the RPD, RPC and 
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the preceptors. Progress made towards the annual quality improvement projects will be reviewed at 
least quarterly at RAC meetings. 

Program Quality Improvement Subcommittees 

As needed, when specific quality improvement projects are deemed to require additional attention 
outside of RAC meetings, Quality Improvement Subcommittees will be formed of existing preceptors, 
the RPD or the RPC. These subcommittees will meet to address specific action items needed to 
complete quality improvement initiatives. 

Sample Resident Exit Interview Questions 

1. Describe how the residency experience has impacted you professional and personally. Please 
comment on one area that you feel you grew the most. 
2. What has been your greatest challenge? How did you overcome this challenge? 
3. Reflecting on your top 5 strengths, which strength did you use the most this year? 
4. Describe your professional and personal goals that you would like to accomplish in the next five 
years. 
5. Are there any experiences that the residency program did not require or offer, but you wish it did? 
6. Are there any experiences that the residency program required or offered, that you would suggest 
to eliminate or change? 
7. Thinking of resident personal well-being/resilience, describe resources you utilized for support this 
year. Did you feel supported by the program/RPD/RPC? What could have been done better to support 
you? 
8. Development Plans: Describe your experience in completing your individual development plan in 
regards to strengths and areas of improvement. 
9. Orientation: Please evaluate the rotation in regards to strengths and areas for improvement. 
10. Antimicrobial Stewardship: Please evaluate the rotation in regards to strengths and areas for 
improvement. 
11. Required Learning Experience 1: Please evaluate the rotation in regards to strengths and areas for 
improvement. 
12. Required Learning Experience 2: Please evaluate the rotation in regards to strengths and areas for 
improvement. 
13. Single Month Rotations and Electives: Please evaluate the rotations in regards to strengths and 
areas for improvement. 
14. Research Project: Please evaluate the rotation in regards to strengths and areas for improvement. 
15. Staffing and/or Weekend Coverage: Please evaluate the rotation in regards to strengths and areas 
for improvement. 
16. Recruitment and Interview Experience: Please evaluate this experience in regard to strengths and 
areas of improvement 
17. Preceptors: Please evaluate the preceptors as a ground in regards to overall strengths and areas 
for improvement. 
18. Mentor: Please evaluate your mentor and the mentorship program in regard to overall strengths 
and areas of improvement 
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19. Program Director: Please evaluate Lisa in regard to strengths and areas for improvement. What 
did you learn from her that you will remember and/or put into practice. Please describe her in one 
word. 
20. Program Coordinator: Please evaluate Ryan in regard to strengths and areas for improvement. 
What did you learn from her that you will remember and/or put into practice. Please describe her in 
one word. 
21. Lets say the year in 2050, when reflecting back on your residency year, what will you remember 
the most?
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Communication and Additional Resources 

Electronic Mail 

Residents will receive an e-mail address through the hospital.  Residents should check their e-mail at 
least once every day.   

Telephone and Voicemail 

Residents will receive their own phone extension and voicemail access.  Voicemail can be accessed by 
dialing 58888 (685-8888 from outside the hospital) and entering a personal identification number 
(PIN).  Residents will be provided with a Pharmacy Department Telephone/Pager/Fax List.  
Additionally, the THGR intranet has an online phone and pager directory for those outside the 
pharmacy department.  Physician phone numbers and alpha-paging functionality are available within 
the IntelliWeb Phone Directory accessible through the intranet. 

Secure Text‐Messaging Systems 

Residents are expected to obtain access to the Haiku secure text messaging system, which can be 
accessed via desktop or a personal mobile device. 

Fax 

Various  fax machines are located throughout the  organization.  

Internet/Intranet and Library Access 

Use of the internet at Trinity Health Grand Rapids should be limited to professional activities.  
Residents should be aware that online activities may be monitored by the institution for security 
purposes.  Access to institutional policies, procedures, guidelines, and other resources is available 
through the Trinity Health Intranet.  Additionally, electronic clinical and educational resources may be 
accessed via the Health Sciences Library. 
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Administrative Assistance 

The Pharmacy Department Administrative Assistant is available to help set up meetings, arrange for 
meeting rooms, and assist with mailing and making photocopies.  When making requests for 
assistance, please be considerate of the administrative assistant's time and other responsibilities. 
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Appendices 
Appendix I. Professional Image Policy  

 

Appendix II. Drug and Alcohol Free Workplace  

Appendix III. FMLA 
-Military 
-Non-Military 

 

Appendix IV. Non-FMLA  

Appendix V. Colleague Counseling and Corrective Action  
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https://mytrinityhealth.sharepoint.com/:b:/r/sites/MI-HR/SiteAssets/SitePages/Trinity-Health-Professional-Image-Standards/Professional-Image_4_2025.pdf?csf=1&web=1&e=VeGz5n
https://mytrinityhealth.sharepoint.com/:b:/r/sites/SO-ONEHR-TrinityWide/MinistryWideHRPolicies/Drug%20and%20Alcohol-Free%20Workplace.pdf?csf=1&web=1&e=R3jPeZ
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https://mytrinityhealth.sharepoint.com/:b:/r/sites/SO-ONEHR-TrinityWide/MinistryWideHRPolicies/Elective%20and%20Other%20Leaves%20of%20Absence%20(Non-FMLA%20and%20Non-Military).pdf?csf=1&web=1&e=5LMb7q
https://mytrinityhealth.sharepoint.com/:b:/r/sites/SO-ONEHR-TrinityWide/MinistryWideHRPolicies/Employee%20Counseling%20and%20Corrective%20Action.pdf?csf=1&web=1&e=tjcore
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