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Welcome Letter

Dear Resident,

On behalf ofall of us in the pharmacy department] want to welcome you to Cabell Huntington
Hospital (CHH). We are very pleased that you haveeen selected to join our team!

The primary emphasis ofour residency program is to develop clinical ompetency, selfconfidence,
and critical leadership skills in the everchanging world of pharmacy. This will be accomplished
through a combination of required and elective rotation experiences, central pharmacy staffing,
completion of short and longterm projects, and a multitude of teaching experiences in front of many
different audiences.

We believe that an excellent residency experiencgarts with appropriate preceptorship. Our group
is committed to providing you with guidance on every aspect of the residency program and
employing each of the four preceptor roles (direct instruction, modeling, coaching, and facilitating)
as we see fit based ornyour development as a pharmacy clinician. You will be delegated
responsibilities throughout the year and will be allowed to achieve as much independence as is
desirable and achievable

This year will bevery busy, but please know that everything you are involved in during your time at
CHH will have a direct impact on the patients of our region. We pride ourselves in having our
residents be active participants in the daily happenings of our hospital, and itwénO A A 1 11
members of our Csuite administration know your name.

In summary, our main goal is to simply help you reach your highest potential as a clinician and
professional. We are looking forward to working with you and aiding in your development.

Sincerely,

Allison Fisher, PharmD, BCCCP

Clinical Pharmacy Supervisor
Residency Program Director



About Marshall Health Network

Health
AN/ NETWORK

Cabell Huntington Hospital | St. Mary's Medical Center
Rivers Health | Hoops Family Children's Hospital | Marshall Health

Our Mission: Advancing Health. Inspiring Hope. Serving You.

- Advancing Health. MHN offers access to higigjuality care and the latest advances. We lead
research and solutions that improve people's lives.

- Inspiring Hope. We not only provide outstanding health care; we provide hope. Ultimately,
our success is measured through our patients' eyes.

- Serving You.MHN is the place where patients receive highlseliable, caring healthcare. It
recognizes employees as our trusted health care experts and greatest asSetving Yous
personal and makes it relatable to each reader, from employees and patients to community
members.

Our Vision: Be the academic health system that delivers access, excellence, and
compassionate care at every stage of life.

- MHN is committed to ensuringccessto all (patients, employees, physicians, community
members).

- As an integrated academic health system, the communities we serve can expect MHN's
excellencein education, research, medical care, outcomes.

- As our system grows, we can never lose sight of delivering persoorpassionate care that
we are uniquely able to provide.



About Cabell Huntington Hospital

Opened in 1956, in Huntington, West Virginia, Cabell Huntington Hospital (CHH) is a 3B&d

teaching hospital for Marshall University Schools of Medicine, Pharmacy and Nursing. CHH is a

member of Marshall Health Network, which includes the Marshall Healtphysician practice; four

hospitals: Cabell Huntington Hospital, a 30A AA OAAAEET ¢ EI OPEOAI h 308 - AO
AARA OAAAEET ¢ ET OPEOAI h (11 D pelidticEdedialtythéspital MidiAT 6 O (1
Cabell Huntington Hospital;and Rivers Health, a 101 acutbed hospital, and the employed physician

practices of the hospitals.

The staff at Cabell Huntington Hospital share a common valueproviding excellent care that
promotes lifelong good health. Your medical care includes very personal attention to the details that
help make all patients and their families feel at home.

Mission
To meet the lifetime healthcare needs of those we serve, to provide the highest level of service,
guality and efficiency, and to advance health care through education.

Vision
To be the hospital of choice for the communities we serve.

Hospital Services

At Cabell Huntington Hospital, you will find quality medical facilities and services to get you well and
patient education resources to keep you well. We are not only concerned with your physical health
needs; we are also sensitive to your emotional and adational needs. At Cabell Huntington Hospital,
the road to recovery is made easier by physicians, therapists, nurses, technicians and counselors who
are every bhit as caring and compassionate as they are highly skilled.

Ifor more trlan’aAdgchg, pHH has bgen a r’egio’na}l ngdgr ip minimally,inya,sive proced~ur\es. In 20}7,
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to advance the science and practice of minimally invasive g1ical procedures that benefit patients.

As the only unit of its kind in West Virginia, the Burn Intensive Care Unit offers a specially trained
crew and air and ground transport services for burn patients. Care focuses on a team approach, with
physical and occupational therapists, dietitians, rgsratory therapists and other specialists working
together with the nurses and medical staff to help burn patients address each facet of their recovery.

Cabell Huntington Hospital's Advanced Primary Stroke Center is a multidisciplinary stroke program,
home to one of only two accredited neurophysiology labs in West Virginia. The Advanced Primary
Stroke Center has earned The Joint Commission's Gold Seal ppravalA by demonstrating
compliance with The Joint Commission's national standards for healthcare quality andfsty in
diseasespecific care.

#(( ET OO0 1T1TA T2 OGEA 1100 AAOGAT AAA Ai AOCAT AU AT A
Level Il joint trauma center is staffed around the clock with physician specialists, anesthetists and
surgeons ready for any emergency.



Our comprehensive maternity services include the Center for Advanced Reproductive Medicine for
couples facing infertility, the Perinatal Center for women experiencing highsk pregnancies and a
Mother & Baby Unit that delivers more than 2,700 babies eagfear.
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medicine, orthopedic oncology, hand/upper extremity surgery, surgical podiatry, pediatric
orthopedic surgery and a senior fracture program, as well as an orthopetisurgery residency

program.

Neuroscience Services at CHH include adult and pediatric neurology and neurosurgery, an Advanced

Primary Stroke Center, an Epilepsy & Seizure Center and Neurophysiology Lab, a Pediatric
Concussion Clinic, a Back & Spine Center, two Sleep Disorders Cliics,A OEA OACEI 1860 111
Multiple Sclerosis Society Partner in Care program.

Our Campus
In addition to the hospital itself, the campus includes several other healthcare facilities sharing our
mission and serving our community:

The Marshall University Medical Center adjoins Cabell Huntington Hospital through a festory
atrium. In addition to the administrative offices and the clinical practice area, it includes the Harless
Auditorium, Cabell Huntington Hospital Gift Shop, PerRlace Coffee Shop, the SMART Center and the
Marshall Pharmacy. Patients have access to Marshall University's physicians and specialists, as well
as all the services the hospital has to offer, all conveniently located under one roof.

The Edwards Comprehensive Cancer CentgfECCC)offers comprehensive cancer care and

technology for children and adults, including the da Vin€i Surgical System, a TrueBeaflinear

accelerator, PET/CT scanning, imagguided radiation therapy, 3D mammography services and an

active clinical trials program.

4EA (11TDPO &AIEI U #EEI AOAT G660 (1 OPEOAT j(&#(QqQ EO A |
includes a 36bed Level lll Neonatal Intensive Care Unit, a 28ed General Pediatrics Unit, a :0ed

Pediatric Intensive Care Unit and a Neonatal Therapeutidnit. HFCH offers the latest in medical

technology and treatment for critically ill newborns, infants and children, as well as specially
equipped air and ground transport services for pediatric patients requiring immediate attention.

Other healthcare facilities sharing our campus include the Perinatal Center, the Center for Lung
Health, the Pain Management Center, the Fresnius Kidney Care J. Robert Pritchard Dialysis Center,
CHH Pediatric Rehabilitation, The Institute for Minimally In@sive Surgery, Ronald McDonald House,
and Marshall Dentistry.



MHN Pharmacy Organizational Chart

CHH/MPI Director of
Retail Pharmacy

Marshall
Pharmacies

CHH/MPI Meds|__|
to Beds

Director of Ambulatory
Clinical Pharmacy
Services

Clinical

Pharmacists HENATIREE

I— PGY1 Resident:

S

MHN CEO
MHN CPO
|
1 1 1 1
CHH Director of SMMC Director of RH Director of Mzﬂgaggpetljse
Pharmacy Pharmacy Pharmacy Manager
Medication
Pharmacy Pharmacy ' ini
Pharmacists | = Safety Clinical
Manager Manager Pharmacist
ID/ASP Clinical

Staff Pharmacists

Supervisor,
Clinical Pharma
PGY2 & PGY1R

o
w)

Clinical
Pharmacists

PGY?2 Critical Care
Resident

—= PGY1 Residents

Services

CHH Infusion -

Supervisor,
Clinical Pharmacy
& PGY1 RPD

Clinical

Pharmacists

—= PGY1 Residents

Supervisor,
Ambulatory
Pharmacy

SMMC Retail
Pharmacies

Pharmacists




Section 1: Program Purpose s

Mission Statement

The mission ofthe CHHpharmacy residencyprograms is to provide a dynamic learning envionment for
pharmacy residents.The residents will practice within an environment that has been created to provide a
high quality, comprehensive education that prepares residents to function as effective clinical pharmacists
providing patient-oriented care in a hospital environment. The residency program is designed to provide
the pharmacy residents with the essential skills, experience, and background to care for a broad spectrum
of patients while providing quality pharmaceutcal care to the patients, and caregivers they serve.
Residency prograns at CHH aredesigned to omply with the published accreditation standards of the
American Society of HealtFSystems Pharmacists (ASHP).

PGY1 Pharmacy Residency Program

Purpose Statement

PGY1 residency programs build upon Doctor of Pharmacy (PharmD) education and outcomes to develop
pharmacist practitioners with knowledge, skills, and abilities as defined in the educational competency
areas, goals, and objectives. Residents who successfaibmplete PGY1 residency programs will be skilled

in diverse patient care, practice management, leadership, and education, and be prepared to provide
patient care, seek board certification in pharmacotherapy (i.e., BCPS), and pursue advanced education and
training opportunities including postgraduate year two (PGY2) residencies.

Program Description

ThePGY1 pharmacy residency program &HHis designed to offer an individualized training plan for each
resident based on their interests, goals and past experiencedur program is a 12month postgraduate
curriculum that offers training opportunities in acute care, ambulatory care, drug information, drug use
policy development, clinical services and pharmacy leadership. Residents will gain the necessary
experience anddevelop critical thinking skills needed to move forward in the everchanging world of
pharmacy practice. Residents are required to complete core rotations in order to build a strong knowledge
base and have the opportunity to select elective rotations in many fields of interesfdditional program
requirements, aimed at developing a skilled and competent practitioneare also required Required
elements of the program include completing a major research project, patient education, student
precepting, providing pharmacy services, and developing leadership and communication skills. Upon
succes$ul completion of the program, residents will be awarded a program certificate.

The residency program is designed to comply with the published accreditation standards ASHP.

PGY2 Critical Care Pharmacy Residency Program

Purpose Statement

PGY2 residency programs build upon Doctor of Pharmacy (PharmD) education and PGY1 pharmacy
residency training to develop pharmacist practitioners with knowledge, skills, and abilities as defined in
the educational competency areas, goals, and objectivesr fadvanced practice areas. Residents who
successfully complete PGY2 residency programs are prepared for advanced patient care or other
specialized positions, and board certification in the advanced practice area, if available.

Program Description

The PGY2 Critical Care residency program @HHprovides the resident with in-depth training and practice
experience in the core rotations (e.g. Medical ICU, Surgigadauma ICU) as well as elective rotations (e.g.
Emergency Medicine, Infectious Diseases), which are provided to align with our resideninterests and
career plans. Longitudinal activities during the residency are designed to expand the resident's experiences
in pharmacy and healthsystem leadership, the formulary and medication use procesdrug policy, code
response, and medication safety. Additionally, residents will develop their skills to be competent in the



provision of clinical and operational services within the acute care setting. Each resident will be responsible
for completing a medication use evaluation, residency project, and manuscript. A Teaching Certificate
Program is offered in collaboration with Marshall University School of Pharmacy.

The program is designed to develop competencies necessary for specialized practice in critical care
pharmacotherapy. The primary focus of the residency is the enhancement of clinical skills. Upon completion
of this residency, graduates will be prepared téead practice as a critical care pharmacotherapy specialist.
The program is designed to develop competencies necessary for specialized practice in critical care
pharmacotherapy. The primary focus of the residency is the enhancement of clinical skills. Upon completion
of this residency, graduates will be prepared téead practice as a critical care pharmacotherapy specialist.
Residents are required to complete core rotations in order to build a strong knowledge base and have the
opportunity to select elective rotations in many fields of interest. Additional program rquirements, aimed

at developing a skilled and competent practitioner are also required. Required elements of the program
include completing a major research project, patient education, student precepting, providing pharmacy
services, and developing leadetsip and communication skills. Upon successful completion of the program,
residents will be awarded a program certificate.

The residency program is designed to comply with the published accreditation standards ASHP.



Section 2: Administration of the Residency Program

Residency Program Director (RPD)

The RPD serves as the organizationally authorized leader of the residency prografis such, the RPD is
responsible for overseeing all aspects of the residency program. Program goals, objectives and
requirements will be the responsibility of the RPDin conjunction with the Director of Pharmacy Clinical
Pharmacy Supervisoy Residency Coordinator(s), and Residency Advisory Committee (RAThe program

director will work with other preceptors and pharmacy administration to coordinate schedules, rotations

AT A O OOAAE OEA OAOGEAAT 060 HOI CThd RRD mAy délegddd, with A OT |
oversight, administrative duties/activities for the conduct of the residency program to one or more
individuals.

Roles and responsibilities forthe RPDinclude, but are not limited to, the following:
- Ensure overall program accreditation goals and specific learning objectives are met
- Ensure resident orientation and training schedules and competencies are developed and met
- Develop and maintain resident program preceptors for each learning experience
- Facilitate residency learning and training experience throughout the year
- Maintain rotation schedule
- Promote the four preceptor roles employed in practicebased teaching (direct instruction,
modeling, coaching, and facilitation) amongst program preceptors
- Ensure resident evaluations based are routinely conducted on schedule
- Attend and participate inRACmeetings

Residency Program Coordinator (RPC)

The RPGs a member of the residency leadership team and provides administrative support to the RPD.
The RPC assists the RPD with activities that will contribute to the success of the residents and the
program.

Roles and responsibilities for the RPC includbut are not limited to, the following:
- Takeminutes at RAC meetings
- Assist with the management of PharmAcademic
- Assist with quality improvement of the program
- Assist the RPD with implementation and adherence to accreditation standards
- Participate in recruitment activities and assist with coordination of candidate interviews
- Collaborate with the RPD, pharmacy leadership, and preceptors to schedule resident learning
experiences
- Assist the RPD with completion of quarterly evaluations and updating resident development plans

Residency Advisory Committee (RAC)

RAC meets bimonthly (6 times per year) to discuss recruitment and selection of residents program
requirements and policies structure, design and conduct of the residency progranandthe annual program
assessmens. Othertopics for discussion at RAC includéhe progress of the residents, any problems with

OEA OAOEAAT 008 OAEAAOGI Ah AAEI EOU O AAEEAGddhiteel Al OF
membership includesRPD(s), preceptorsand pharmacyleadership.

The RAGN its ongoing process of assessment of the residency program withnduct formal annual program
evaluations, includingassessment of methods for recruitment that promote diversity and inclusionend-

of-the year input from residents who complete the programinput from resident evaluations of preceptors

and learning experiencesinput from preceptors related to continuous improvementand documentation

of program improvement opportunities and plans for changes to the progranin addition to the annual
program evaluation, RAC willliscuss program improvement opportunities the applicant selection process
outcomes,learning exd OEAT AAOh AT A OAOEAAT 6086 AOAI OAOEhENO T A&



ongoing basis.The committee will be responsible for implementing improvements identified through the
assessment process.

RACSubgroups

The role of the RAC is to ensure program quality and consistency while providing guidance and support to
the residents, residency program directors, and residency program as a whole. Workgroups are formed
within the RAC to address specific areas of residen program execution. The RAC will formally meet on a
bimonthly basis to review resident progress to date, discuss upcoming residency activities, and make
decisions onresidency program changes. RAQubgroups will be responsible for the tasks below each
subheading. RAC Subgroups will schedule their meetings prior to the RAC meeting. Each subgroup will
speak to their initiatives at RAC meeting

Research, Medication Use Evaluation (MUE) , and Education Subgroup
- Compile and maintain list of research project ideas from preceptors each spring for selection in July
- Vet research ideas/provide feedback to preceptors on project ideas
- Reserve room and coordinate research selection session with residents and preceptors
- Provide residents with feedback on project design
- Develop timely research seminars throughout year for residents
- Serve as resource for residents and research preceptors about research issues
- Maintain/update IRB example resources
- Develop and revise presentation rubrics/expectations annually
- Compile list of CE topic ideas from preceptors each spring for distribution to residents

Recruitment, Orientation, and Onboarding Subgroup

- Propose changes to residency interview day logistics, as needed

- Facilitate recruitment day logistics (scheduling, room reservations, food, etc)

- Maintain/update packet review algorithms, propose changes as needed

- Designate individual for residency packet blinding prior to RAC review

- Work with RPD to coordinate deadlines for packet review

- Schedule RAC review meeting for candidates

- Maintain/update residency recruitment materials (banners, handouts, etc)

- Schedule resident orientation activities such as discussion of rotation experiences, Cerner
education, Medication Safety (rooms, presenters, topics, activities, etc)

- Review residency showcases that program can attend

Preceptor Development and Social Subgroup

- Propose criteria for preceptor development requirements

- Enlist feedback/ determine needs for preceptor development from preceptors and residents

- Help plan saocial gatherings for residents throughout the year

- Plan and execute annual residency end of year banquet along with the remainder of MHN residency
programs

- Facilitate mentor relationships (complete activities required for matching of mentormentee pairs)

- Schedule preceptor meet and greets for mentor pairings

- Work with Marshall Health and SMMC to coordinate MHN preceptor development sessions

- Assist with coordinating mentors for new preceptors who do not meet current ASHP preceptor
standards

Residency Preceptor

The term Residency Preceptor designates the individual assigned to educate, train and evaluate the
resident within their practice area or area of expertiseThe rotation preceptor will be responsible for
OAEAAOI ET ¢ OEA OAOEAAT 660 AAOEOEOEAOh AOOOOET ¢ OEA
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Roles and responsibilities for the preceptor include but are not limited to the following:

- Review learning description with resident by the end of the first day of rotation

- Introduce resident to unit/clinic, team members, and area staff

- Review rotation schedule in advance for days off, meetingstc.

- Discuss the clinical activities/responsibilities of the clinical pharmacist impractice area

- Instruct resident how to verify orders, review profiles, identify, and make interventions

- Discuss how to identify medication errors adverse drug reactions (ADRand how to report these
events

- Review clinical activities to be providedand documented by the resident

- Inform the resident of expectations for responding to drug information questions and resolving
medication related problems

- Complete rotation evaluations of the resident within7 days of completion of the learning
experience

Appointment and reappointment of residency program preceptors is outlined below in the preceptor
selection process policyMore details on preceptor eligibility and qualifications may be found in thapolicy.

Residency Preceptors Practice Area

Meagan Ayers, PharmD, BCPS Hospitalists

Morgan Bridwell, PharmD, BCPS Medication Use and Safety Manager
Amanda Capino, PharmD, BCPPS* Pediatrics/MUSOP Faculty

Derek Evans, Pharmb Infectious Diseases/Stewardship
Allison Fisher, PharmD, BCCCP* Clinical Supervisor/PGY1 & PGY2 RPD
Stephanie Justice, PharmD, BCPS, CPEL* Director of Pharmacy

Jason Hicks, PharmD Pharmacy Manager

Sierra Hicks, PharmD Internal Medicine

Kaitlynn Hughes, PharmD, BCPPS* Pediatrics/ PGY1 & PGY2 RPC
Chadrick Lowther,MS, PharmD Medication Safety

Zach McCallister, PharmD Oncology

Matt Richardson, PharmD, BCCCP* Surgery/Burn ICU

Lyndsey Riffe, PharmDBCPS Oncology

Jen Sparks, PharmD, BCPSCIDP Internal Medicine/MUSOP Faculty
Tim Taylor, PharmD, BCPS Hospitalists

Katie Watson, PharmD Family Medicine

Seneca Williams, PharmD* Medical ICU

*Serves as a preceptor for PGY1 Pharmacy Residency Program and PGY2 Critical Care Pharmacy Residency Program

Resident Mentor

Each resident will have a preceptor to serve as a program mentor to advise them throughout the year. The
program will hold a series of events and meetings for the residents to learn about the preceptors and their
areas of practice, in order to facilitatethe process of pairing each resident with an appropriate mentor. The
RPD will approve the resident mentors. Mentors are a resource for the resident to help achieve both
professional and personal goals throughout their program year. The mentor will be give@EA OAOE A AT
baseline information at the start of the residency year and will ensure the resident stays focused on their
assignments, projects and other program requirements. The mentor will also assist the resident with their
presentations, both written and oral and offer advice to the resident on their career options. The resident
and mentor should also establish a strict timeline on residency requirements and discuss expectations at
every meeting. The mentor will meet with the resident every month, ah minimum, to ensure progress
toward program requirements.



Project Advisor

A project advisor is a preceptorwho is acontent expert in the subject matter ofa specific project. Each
resident will have a project advisor for every project undertaken during the residency year, including but

not limited to the longitudinal research project, medication use evaluations (MUES), and all presentations.
The project advisorassumes the primary responsibilityof guiding the resident in completing the required
projecti EO EO OEA OAOEAAT 680 OAODPI 1 OFPRrddetl Thddjed adviddrA E A
assists the resident in planning and implementation of the projecto ensure successful outcomes. The
project advisor will also evaluate the resident as needed and provide feedback on resident performance.

PGY1Residents are expected to identify their project advisors:

Research Project by end of Orientation
MUE by end of Orientation
All other projects 4 weeks prior to project due date

PGY2 Residents are expected to identify their project advisors:
MUE by end of Orientation
Research project by end ofOrientation
All other projects 4 weeks prior to project due date

(@}



Section 3: Program Structure and Overview

Required/ Core Rotations

The first rotation for the residency progransis hospital/departmental orientation which is 3 7 5 weeks in
length. The RPD may extend orientation if it is determined the resident needs additional orientation time.
Rotations are generally 4 5 weeks in length. Longitudinal rotations are & 12 months in length. Outside
of longitudinal requirements, the PGY 1residents will complete 6 required block rotations and the PGY2
Critical Care resident will complete?7 required block rotations.

Elective Rotations

Elective rotations are available at CHH in a variety of patient care settings. This program will be flexible to
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residents when scheduling elective rotatios. Electives at other institutions may be available but are not
guaranteed. ThePGY Iresidents will complete 3 elective rotationsand the PGY2 Critical Care resident will

complete 2 elective rotations

PGY1 Pharmacy Residency pogram structure

Required Rotations Electives Longitudinal
(4 75 weeks) (4 75 weeks)
- Orientation and Introductionto | -  Ambulatory Care - Central Inpatient Staffing
Hospital Pharmacy - Antimicrobial Stewardship - Medication Management
- CoreMedicine* - Critical Care Medicine I - Pharmacy Teaching and
- Advanced CoreéMedicine** - Emergency Medicine Precepting
- Critical Care Medicine - Family Medicine - Research Project
- Pediatrics - Hematology-Oncology
- Infectious Diseases - Hospital Medicine Service
- Pharmacy Practice - Internal Medicine
Management and Medication - Introduction to Academia
Safety - Neonatal Intensive Care
- Pediatric Intensive Care
- SurgicalTraumalntensive Care
*Core Medicine Rotations ** Advanced Core Medicine Rotations
Resident will beassignedo one of the below: Resident will chooseone of the below:
- Family Medicine - Family Medicine
- Internal Medicine - Internal Medicine
- Hospital MedicineService

Additional PGY1 Rogram Experiences
- Codeblue/ stroke alert participation (not a completion requirement)
- ASHP Midyear Clinical Meetingk Great Lakes Pharmacy Residency Conferen(@®R acceptable
regional/national alternative conference) attendance
- Involvement in residency recruitment(not a completion requirement)
- Participation in departmental or hospital sponsored fairs (not a completion requirement)
- Community Service to benefiHuntington community (not a completion requirement)
- Teaching and presenting to a variety of audiences within CHH



PGY2 Critical Care Pharmacy Residency Program Sructure

Required Rotations Electives Projects
(4 75 weeks) (4 75 weeks)

- Orientation and Introduction - Emergency Medicine - Drug monograph / formulary
- Cardiac Intensive Care Unit - Antimicrobial Stewardship additions
- Critical CareAdministration - Medical Stepdown - Drug class reviews
- Emergency Medicine - Medication Safety - Order set development
- Medical Intensive Care Unit - Transitions of Care - Clinical guidelinedevelopment
- Pediatric Intensive Care Unit - Medical and NeureTrauma
- SurgicalTrauma Intensive - Intensive Care Unit

Care Unit - Cardiac Intensive Care Unit
- Advanced Critical Carand

Burn Experience
Longitudinal:
- Clinical and Operational Staffing - Critical Care Medication Use Evaluation
- Emergency Response - Critical Care Research Project
- Nutrition Support - Critical Care Teaching

Additional PGY2 Critical Care Pharmacy Residency Program Experiences

Codeblue/ stroke alert participation ( required)

ASHP Midyear Clinical Meeting attendancedquired)

SCCM Conference attendangeptional)

Great Lakes Pharmacy Resident Conference attendance (required)

Involvement in residency recruitment(not a completion requirement)

Participation in departmental or hospital sponsored fairs (not a completion requirement)
Community Service project to benefit Huntington community (not a completion requirement)
Teaching and presenting to a variety of audiences within CHH

Critical Care Collaborative Committee participationrfot a completion requirement)

Other activities of the residency include attendance and participation aPharmacy and Therapeutics
Committee, delivering departmental in-services and completing drug information questions.

Term of Appointment
The minimum term of resident appointment for all CHH residency programs is 52 weeks.

Schedule

Residents are expected to work a minimum of 40 hours a week and abide by the duty hour policy.
Paid time off and compensatory (comp) days for working holidays must be approved bgtation
preceptor, residency program director(RPD), anctlinical supervisor two weeks prior to requested
date.

Late arrivals or early departures require rotation preceptor approval.

Residents are expected to focus on their assigned learning experiences, meeting with preceptors,

clinical activities, and are expected to show progress on longitudinal experiences throughout the
year.
Time to work on research and other projects may occur during working hours or after hours when

OEA OAOEAAT 060 OAOEOTAOOECIT I AT OO0 EAOA AAAT Al

block.

Rotations

b
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their residency program. Each rotation has its own goals, objectives and scheduds,determined by the

preceptor. Residents are expected to grow in their knowledge and skills and demonstrate proficiency
throughout the rotation. Preceptors are responsible for ensuring rotation and program goals are met,

provide mentorship and teach principals of pharmacy practice by incorporating the four teaching models

The preceptor is responsible for establishing a schedule and providing ongoing feedback and timely
summative evaluations.

CHH useghree types of learning experiences for theesidencyprograms. The types of learning experiences
include required (including selective rotation options), elective, and longitudinal experiences throughout
the year. The resident is expected to contact the precepttwo weeks prior to the start of each rotation to
discuss rotation schedule, rotation expectations and rotation specific goals, any days off, and other program
commitments.

Rotation Selection and Scheduling

The resident and RPD will establish the rotation schedule and develop a customized training plan within
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change. The RPD will make every attempt to adjuthie schedule to accommodate both the resident and

program preceptors. Any schedule changes will be documented in the customized training plan and
communicated to program preceptors.

PGY1llnpatient and Cinical Saffing

Residens will provide staffing services to the patiens of CHHevery third weekend. The goal of the
orientation and staffing modules are to develop each resident into a fully functional clinical staff
pharmacist.

In addition, PGY1 residents will be required to stafine weekday evening every 3 weeks from 160 z 20:30
as scheduled by the RPD.

More information about staffing requirements and expectations can be found in th€entral Inpatient
Saffing learning experience description (LED).

Emergency response duties for PGY1 residents ocadondayz Friday, 08:00z 16:30 and encompasgode
blue and stroke alerts. A pharmacist preceptor should accompany the PGY1 residetat all emergency
responses. The preceptor may be the PGXgtical care pharmacy resident depending on the time of the

PGY2 Critical Care Saffing

Resident will provide staffing services to thecritically ill patients of CHHevery third weekend. The goal of
the orientation and staffing modulesare to develop each resident into a proficient clinical pharmacist in
the critical care setting by the end of residency year. More information about staffing requirements and
expectations can be found inthe Clinical and Operational Staffing.ED.

Medication Use Evaluation

The medication use evaluation (MUE) is a performance improvement method that focuses on evaluating
and improving medication-use processes with the goal of optimal patient outcomegach resident will be
required to complete one MUE at CHH. Each MUE will be presented to all relevaammittees at the CHH
and MHN level PGY Tresidents will present their MUE poster at ASHP Midyear. More information about
MUE requirements and expectations can be found in tHeGY 1IMedication Management.EDand the PGY2
Critical Care MedicatiorUse EvaluatiorED

PGY1Research Project



Each resident will select a research project during orientation. This project will aim to answer a research
guestion, with the ultimate goal being publication in a relevant medical or pharmacy journal. The project
will also be presented as an 1& 22 minute platform presentation for continuing education (CE) at the
Great Lakes Pharmacy Conference or other applicalbiegional or national conference. More information
about research requirements and expectations can be found in tiikesearch ProjedtED.

PGY2 Critical Care Research Project

The resident will select a research project during orientation. This project will aim to answer a research

guestion, with the ultimate goal being publication in a relevant medical or pharmacy journal. The project
will also be presented as an 1§ 22 minute platform presentation for CEat the Great Lakes Pharmacy

Conference or other applicable regional or national conference. More information about research
requirements and expectations can be found in th€ritical Care Research ProjeLED.

PGY1Presentations

Each resident is required to presentt minimum of six presentationst. Audiences will vary and may include
the pharmacist preceptor group, physicians, and nurses. These presentations will be evaluated by the
audience and the resident will be provided with feedback. The resident will have a mentor to assist in each
presentation development. The presentation mentor fopatient case #1 will be theCritical Care Medicine
preceptor and for patient case #2 the Advanced Cor#&ledicine preceptor. The presentation merior for
journal club #1 will be the Core Medicine preceptor and for journal club #2 the Pharmacy Practice
Management and Medication Safetyotation preceptor. Residents may be asked to provide an extra
presentation based on performance and audience feedbacKiore information about presentation
requirements and expectations can b&und in the LEDof the rotation the presentation is associated with

*These presentations include:

Presentation Length
Patient Case (2) 30 min, 10z 15 min of Q&A
Journal Club (2) 30 min, 10z 15 min of Q&A
Continuing Education (1) 45z 50 min
Grand Rounds Presentation (L
Family Medicine|nternal Medicine Pediatrics,or Surgery 30745 min
Grand Rounds

PGY2Critical Care Presentations

The PGY?2 Critical Care Pharmacy Residency program requires its residents to present 11 presentations
throughout the year. These presentations will be evaluated by the audience and the resident will be
provided with feedback. The resident will have a mentor to assist in each presentation development.
Residents may be asked to provide an extra presentatidmased on performance and audience feedback.
More information about presentation requirements and expectations can be found in th€ritical Care
TeachingLED.The journal clubs and patient case will be incorporated into the scheduled rotations rather
than serve as additional, unrelated presentations (i.e., a patient case will be presentamsed ona patient
the resident took care ofduring their rotation or a journal club will be presented on a piece of literature
discussed as a part of the rotation). The dtbidity & Mortality Conference should also focus on a medication

AOOT O OEAO T AAOOOAA AOOEI ¢ OEA OAOEAAT 060 Oi OAOETI

*These presentations include:
Presentation Length

Patient Case (1) 30 min, 10z 15 min of Q&A

Journal Club (6) 30 min, 10z 15 min of Q&A




Critical CareGrand Rounds

Continuing Education (2) 45z 50 min
Grand Rounds Presentation (1)
Internal Medicine, Family Medicin®ediatrics,or Surgery 45z 50 min

Morbidity and Mortality (M&M) Conference (1)

30 min, 10z 15 min of Q&A

Dress Code

A professional appearance must be maintained at all times. Residents are expected to come to work
appropriately attired with their identification badge. Compliance with departmental Dress Codegficy is

required.

*Scrubs require preceptor approvaland are not to be worn if presenting (professional dress only)

PGY1Travel

All travel dates and arrangements must be approved in advancé&ravel support for the ASHP Clinical
Midyear and Great LakesResidency Conferencer other clinical conferencewill be reimbursed based on a

predetermined amount of $1500 per resident.

ASHP Midyear dinical Meeting and Exhibition

o0 Held in early December. Residents are responsible for participating in the Residency
Showcase if the program participates, to aid in recruitment and will present their
medication use evaluation as a completeproject poster. Residents are also responsible for
attending relevant CE presentations and roundtable discussions. Participation in Personal
Placement Services (PPS) and the Exhibition are optional.

Great Lakes Pharmacy Resident Conference (GLPRC)

0 Held in late April. Residents are responsible for presenting their finalized research project
as a platform presentation for pharmacist CE. Residents are also responsible for attending
I OEAO OAOEAAT OO6 OAI A O Adgionalibematibrnal Ae@ekcbnteee& 1 T O 8

may be substitutedif necessary.

PGY2 Critical Care Travel

All travel dates and arrangements must be approved in advance. Travel support for the ASHP Midyear
Clinical Meeting(required), Great Lakes Pharmacy Resident Conference (required), &88@CM conference
(optional) will be reimbursed based on a predetermined amountf $1,500.

Meetings

To broaden the residency experience, residents are requested to attend a variety of meetings throughout
the year. These may be departmental meetings, administrative staff meetings, committee meetings
clinical meetings. Preceptors, pharmacy administration, the program director or coordinator may request

AOOAT AAT AR OI T OEAO OPAAEAEEA
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development of a project. Residents are required to attend each monthly Pharmacy and Therapeutics

(P&T) meeting.

Residency Program Director Meetings

Theseinformal meetings serve to keep the resident and the RABformed of the status of the program, to
refocus goals and objectivesand to discuss problems or changes that need to be maddeetings with the
RPD shall occur at least monthlMn addition, appointments can be made upon request either by the RPD
or resident to resolve issues that require immediate actionMeetings may be scheduled more frequently

based on RPD discretion (e.g., weekly).

Mentor Meetings

O



Residents willselecta mentor in the beginning of the year and will meet with them at least monthly to
ensure program requirements are on target



(The calendar below is to serve as an example only, please refer to completion checklist for requirements to graduate andinlat residency certificate)

PGY1 Pharmacy Resident Example Year

Key 6/2227/26 7/2728/30 8/31 710/ 4 10/5z11/8 11/9z12/2 7 12/2871/2 4 1/25z2/1 4 2/15z321 3/2274/25 4/2675/23 5/2 476/18
Block 1 Block 2 Block 3 Block 4 Block 5 Block 6 Block 7 Block 8 Block 9
Rotation Orientation & Pharmacy
Schedule Introduct_lon catz Medpm_e Inf_ectlous Electivel C”“C?' F:are FIEEIES RESZETEN Elective2 Advance_dCore Elective3 Pediatrics
@ to Hospital (Internal Medicine) Diseases Medicine Man_age_ment and Block Rotation
Pharmacy Medication Safety
Rotation Orientation & Pharmacy
Introduction Core Medicine Critical Care 5 Infectious 5 Research AdvancedCore o Practice .
Schedule . ) C - Elective 1 ) Elective2 L Pediatrics Elective3
@ to Hospital (Family Medicine) Medicine Diseases Block Medicine Man_age_ment and
Pharmacy Medication Safety
- Central Inpatient Staffingevery 3'd weekendand oncean eveningevery 3 weeks
Longitudinal - Emergencyresponsethe week after staffing (emergencyresponseis not evaluated as a learning experience / completion requirement)
- Drug Monograph(completion requirement)/Formulary Deletions/Order SetReviews/In-Services/SafetyReporting/DI Questions
- Teaching Certificate Progranfcompletion requirement)
Professional . .
Development Orlenta_tlon d BLSACLS,PALS| CVWorkshop ASHP GreatLakes
. Staffing Midyear
Experiences
Determine MUE, T
MUE IRBsubmission, | Data collection |ASHPabstractdue|Poster generatior year po SBAR/ Committees Implementation
presentation
Data request
. GLRRCslides and . . .
Research Project Determln(_e IRB submission and data request Datacollection and analysis P RCE ISR manuscript METTIESE AL | FTe e
researchproject due . due due
preparation
Presentations ( 1) JournalClub Patient CaseCE Journal Club Patient Case Grand Rounds
Presentations (2) Journal Club Patient Case CE Patient Case Journal Club Grand Rounds
PPS CHH residency
Other Select mentor PPSregistration |Drug mono_graph interviews and _ cgndldate ASHPMatch Certificate
opens completion Residency interviews / PGY2 Ceremony
Showcase interviews
Additional Mockinterviews, JointCommissioneducation,mock emergencyresponse Jeadershipmeetings,med safetymeetings,ResearchDay,local recruitment

Opportunities

(Note: not completion requirements)




PGY2 Critical Care Pharmacy Residency Program Example Year
(The calendar below is to serve as an example only, please refer to completion checklist for requirements to graduate ana@iola residency certificate)

Key 7/13 78/9 8/10 79/13 9/14 710/18 | 10/19 z11/22 11/23 z1/3 1/4 727 2/8 z2/21 222 73/28 3/29 75/2 5/3 76/6 6/7 z7/11
Block 1 Block 2 Block 3 Block 4 Block 5 Block 6 Block 7 Block 8 Block 9
FEEEn OIBTIELEL ¢ MICU STICU Elective PICU cicu Research Block EM Elective | Advanced CC &  Critical Care
Schedule Introduction Burn Admin
- Central Inpatient Staffing every 3rd weekend and once an evening every 3 weeks
Lonaitudinal - Emergency response
9 - Drug Monograph (completion requirement)/Formulary Deletions/Order Set Reviews/In-Services/Safety Reporting/DI Questions
- Teaching Certificate Program (completion requirement)
Professional . .
Development Orlenta_tlon d ElLEEs CV Workshop | ASHP Midyear SCCM Great Lakes
f Staffing PALS (optional)
Experiences
Determine
MUE MUE.’ I.RB Data collection Al TIE POSte.r HE BT poster SBAR/ Committees Implementation
submission, due generation presentation
Data request
Determine GLPRC GLPRGIlides Manuscriot Final
Research research IRB submission and data request Datacollection and analysis and manuscript P manuscript
. abstract due ; draft due
project preparation due
. . JC #4 CE #2
Presentations JC#1 CE #1 JC #2 Patient Case JC #3 M&M Grand Rounds IC #5 JC #6
Drug PPS interviews | CHH residency -
Other Select mentor .PPS. monograph and Residency candidate ASHP Match Gtz
registration . . . Ceremony
completion Showcase interviews
Additional Mockinterviews, JointCommissioneducation,mock emergencyresponse Jeadershipmeetings,med safetymeetings,ResearchDay,local recruitment
Opportunities

(Note: not completion requirements)




Completion Checklist

Residents will work with the RPD to maintain a completion checklist. The checklist will be maintained
in a separate Microsoft Excel file. Below is the checklist. The items in the completion checklist must
be checked off by the RPD in order to graduate frothe program and to obtain a residency certificate.

PGY1 Completion Checklist

Vel Cogglteeted Dl (if aprlltiISable) o ch:fhgglt(e
2026 7 2027 Formal Orientation
2026 7 2027 Departmental Competencies
2026 7 2027 BLS(will be accepted ifobtained prior and active)
2026 72027 ACLS
2026 7 2027 PALS
202522027 e o preseraton
2026 7 2027 ResearchManuscript
2026 7 2027 MUEwith presentation at national conference
2026 7 2027 Drug Monograph
2026 7 2027 Patient Case 1
2026 7 2027 Patient Case 2
2026 7 2027 Journal Club 1
2026 7 2027 Journal Club 2
2026 7 2027 CE
2026 7 2027 Grand RoundsPresentation
2026 7 2027 TPN daily monitoring #1
2026 7 2027 TPN daily monitoring #2
2026 7 2027 TPN daily monitoring #3
2026 7 2027 TPN daily monitoring #4
2026 7 2027 TPN daily monitoring #5
2026 7 2027 TPN daily monitoring #6
2026 7 2027 TPN initiation #1
2026 7 2027 TPN initiation #2
2026 7 2027 TPN initiation #3
2026 7 2027 TPN initiation #4
2026 7 2027 TPN initiation #5
2026 7 2027 TPN initiation #6
2026 7 2027 Teaching CertificateProgram
2026 7 2027 No more than 2 staffing shifts missed




Year Date Deliverable Title RPD Check
Completed (if applicable) Check Off | Off Date

Competencies, goals, objectives check off (ACHR of

2026 7 2027 75% or more of R1 objectives and 50% or more of R2,
R3, and R4 objectives)

2026 7 2027 Com_pletlon of 6 required rotations and 3 elective
rotations
TPN experience: daily monitoring for 6 different TPNs

2026z 2027 and initiation of 6 different TPNs

2026 7 2027 ResidentPortfolio

2026 7 2027

Final Sigroff




PGY2 Completion Checklist

Date . Title RPD Check
CE Completed DehvErElE (if applicable) Check Off | Off Date

2026 7 2027 Formal Orientation

2026 7 2027 Departmental Competencies

2026 7 2027 BLS(will be accepted ifobtained prior and active)

2026 7 2027 ACLSYwill be accepted ifobtained prior and active)

2026 7 2027 PALS(will be accepted ifobtained prior and active)

2026 7 2027 Competency SigrOff, Code Blues

2026 7 2027 Competency SigrOff, Stroke Alerts

2026 7 2027 Res_,earcl“prOJef:t with platform presentation at
regional or national conference

2026 7 2027 IRB submission of second research project

2026 7 2027 ResearchManuscript

2026 7 2027 MUE

2026 7 2027 Drug Monograph

2026 7 2027 Patient Case

2026 7 2027 Journal Club#1

2026 7 2027 Journal Club#2

2026 7 2027 Journal Club#3

2026 7 2027 Journal Club#4

2026 7 2027 Journal Club#5

2026 7 2027 Journal Club#6

2026 7 2027 CE#1

2026 7 2027 CE #2

2026 7 2027 Morbidity and Mortality Gonference

2026 7 2027 Grand RoundsPresentation
Teaching Certificate (will be accepted if obtained in

2026 7 2027 PGY1)

2026 7 2027 No more than 2 staffing shifts missed
Competencies, goals, objectives check off (ACHR of

2026 7 2027 75% or more of R1 objectives and 50% or more of R2,
R3, and R4 objectives)

2026 7 2027 ResidentPortfolio

2026 7 2027 Com_pletlon of7 required rotations and 2 elective
rotations

2026 7 2027 Completion of longitudinal nutrition support rotation

2026 7 2027 Completion of longitudinal emergency response

2026 7 2027 PGY2 Critical Care Pharmacy Residency Program

Appendix checklistcompleted

2026 7 2027

Final Sigroff




Narrative Guidance of Requirements for Completion of the Residency

***Below is a narrative list of completion requirements for the residency programs offered at CHH.
Please refer to the checklist above for the actual checklist of items required. The information below
should serve as narrative guidance for these items cazihed in the checklist.

Established activities and projectqi.e. deliverables)are required to ensure achievement of the goals
and objectives as dictated by residency accreditation standards.

Residents must complete the following to graduate from the program and receive a residency
certificate:
- Residency completion requirement checklist
Orientation and competencies
o A formal orientation program for all residents is scheduled in June/July of each year.
All new residents are expected to attend these sessions and complete the required
competencies. Returning residents may be excused from many of the scheduled
sessions. All required competencies must be completed (new or existing) prior to
resident graduation.
- Certifications
o 30AAAOOAOI T U AOOAET 10O OATAx " ,3h 1 #,3h A
registration and textbook fees for attendance at BLS, PALS, and ACLS will be covered.
o0 |IfBLS, ACLS, or PALS certificates are obtained before the residency year, the resident
will need to abide by any renewal requirements for the certification.
- Research project(s)
o Complete a research project angbresent it at Great Lakes Resident Conference or
equivalent regional or national conference
0 Prepare a publishable manuscript.
- Medication Usage Evaluation
o0 Complete one medication usage evaluation (MUE) to understand medication use
policies and procedures.
0 Residentswill present their MUE at ASHP Midyear.
- Drug monograph
o0 Complete a drug monograph for formulary addition. This monograph will be
presented at the Pharmacy and Therapeutics (P&T) committee.
- Communication Skills / Presentations
0 PGY1 residents must give at least 2 patient case presentations, 2 departmental
journal clubs, 1 grand rounds presentation (at Family Medicindnternal Medicine,
Pediatrics, or Surgery Grand Rounds), and 1 departmentaCE presentation. All
DOAOGAT OAGETT O 1 66O AA DPOAOGAT O ET OEA OAOEA]
0 PGY2 Critical Care resident must give at least@E presentations, 1 grand rounds
presentation (at Family Medicine, Internal Medicine, Pediatrics, or Surgergritical
CareGrand Ronds) 6 departmental journal clubs, 1 departmental patient case, and 1
departmental morbidity and mortality conference. All presentations must be present
ET OEA OAOEAAT 060 bPiI OOA&I |1 EIT 8
- Teaching Commitment
0 A Teaching Certificate is available through the Marshall University School of
Pharmacy. The PGY2 Critical Care resident is required to participate in this program
if a certificate has not been previously obtained.
- Service



o Allresidents have an operational pharmacy practice (staffing) component as required
by the program. Staffing will occur every 8 weekend (PGY1l and PGY2). PGY1
residents will also staff every third Wednesday from 4:0( 8:30. Residents cannot
miss more than 2 staffing shifts during the year. A staffing shift is not missed if it is
made up later or scheduled for a different date and time (e.g. switching shifts with a
co-resident).

- Rotations

o0 PGY1 esidents are required to complete 6 required rotations and 3 elective rotations

o0 PGY2 residentsre required to complete? required rotations and 2 elective rotations

0 Residents are required to complete longitudinal rotations not otherwise outlined in
OEEO 1 EOO jEB8A8 OAOAAOAE EO OAAETEAAIIT U A
completion are evidenced in the completion of the project and the national / reghal
residency conference presentation, it will therefore not be listed again in this list)

A PGY1z medication management
A PGYZ nutrition support, emergency response
- Evaluations

0 Residents are required to achieve for residency (ACHR) at least 75% of R1 objectives.

0 Residents are required to achieve for residency (ACHR) at least 50% of npatient
care objectives (R2, R3, and R4) and be at a minimum of satisfactory progress for the
OAOGO j E8B8A8 11 O1 AAAO Ei pOIl OAT A1 66 Q8

0 ACHR can be determined by preceptors after discussion with the RPD.

- Residency Portfolio

0 Residents are required to maintain and complete a residency portfolio prior to
graduation. The resident may copy their portfolio to take with them. Residents are
encouraged to upload files for the portfolio to PharmAcadem&O1T AAO OEA OFE]T A

- Total Parenteral Nutrition (TPN) Experience

0 PGY1 residents are required to perform daily monitoring on 6 separate TPN consults

and perform the initial TPN consult workup for 6 different patients
Appendix (PGY2 only)

0 The PGY2 Critical Care Pharmacy Residency program resident will complete the
O1T PEAO AO 1 OOIETAA ET OEA ' pDPpPATAE® 1T £ OEA
Pharmacy Residencies.

0 A checklist will be maintained by the resident and will be reviewed by each rotation
preceptor during new learning experiences, by the RPD every 90 days, and in the last
month of the residency to ensure all topics have been completed.

Upon successful completion of all requirements of the residency program, the resident will be
awarded a certificate of completion. This certificate will attest that the resident has achieved
competencies consistent with and in accordance with accreditatioatandards as set forth by ASHP

and/or other accrediting bodies. Prior to certification of completion, residents must have all major

program requirements "signed off" by theirRPD



Section 4: Resident Entering Self -Assessment and
Interests, Quarterly Develop Plans, and
PharmAcademic A Evaluation s

4EA OAOGEAAT 0860 >OMAIET BT € O BDOA CantdriE inteed) BKAIA Tadils O
experiences. Progress toward achievindASHP competencies, goals, and objectivasd program
required deliverableswill be assessed quarterly by the RPD.

Resident Entering Self -Assessment

During orientation, residents will complete an entering self-assessment electronically on
PharmAcademi@® to assess their career goals, practice interests, personal strengths and
opportunities for improvement, current strategies for maintaining wellbeing and resilience, and

skills relative to each required competency areas, goals, and objectivee@# ! ' / 8 OQ8 4EEO EI1 A&l
will be shared with the preceptors and RPD to assist in developing a customized training plan and

schedule.

Resident selfassessment includes both selfeflection and selfevaluation. Selireflection is defined

as thinking aboutoneselth ET A1 OAET ¢ 11 A80 AAEAOEI Oh OAI OAOh EI
Residents document seffeflection on career goals, areas of clinical interest, personal strengths and
opportunities for improvement, and stress management strategies as part of theniiial self-
assessment. Selh OAT OAOET 1T EO Al i PAOEIT C 11A80 DPAOAEI Of AT AA
their current skilIs to each competency area and identify specific areas of strength and specific areas

that the resident feels are the highest opportunities for growth.

The residency program at CHH useésbe electronic form available in PharmAcademié to determine

OEA OAOGEAAT 008 ET AEOE AALSHP deR@ine@AcOnpétdndied, i goal§,iaAd O AT
objectives for their program year. Theelectronic seltassessmentis completed once during the

resident orientation experience. Theself-assessmentaddresses career goals; current practice

interests; strengths; weaknesses; and professional and program goals. Residents also address areas

of concentration for their program, a ¢rategy for fostering continuing pharmacy education and their

involvement in professional organizations. The resident is required to provide a narrative reflecting

on these elements in order to provide them with a customized training plan. Residents wittlentify

a number of areas where improvement is desired and the RPD will develop a plan to address these

areas to achieve professional and personal goals.

Development Plans

Development plans are high level summaries fOAOEAAT 680 DPAOAI O AT AA AT A ¢
OEA DPOI COAi 8 $AOGAI T PIi AT O PI AT O Al 61 OOPDPI O6G OAOGEA/
being, and resilience and may include progress towards completion of program requirements if not

tracked elsewhere.

Development plans include three required components:
- Resident documented seffeflection and selfevaluation: The selfreflection component
includes, but is not limited to, documented reflection by the resident on career goals, practice
interests, and weltbeing and resilience. The selevaluation component includes self
AOAI OAGETT 11 OEA OAOEAAI 080 OEEI|T 1 AOAI OAl A
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achievement of objectives for the residency (ACHR) and all other completion requirements

of the program; and analysis of the effectiveness of the previous quarter's changes. o )
- 20% AT AOI AT OAA pI ATTAA AEAT CAO O1 OEA OAOGEAAI

quarter.

Initial D evelopment Plan
In the first 30 days of the program the RDP wildlevelop, discuss, and document with each resident
AT ETEOEAI AAOGATT Pi AT O DI AT AAOCAAOOAOOEAT OADOA OOE
AOOAOOI AT O T £/ OAOEAAT 0860 ETT xI AACA AT A OEEI T O OAI
The initial development plan created by the RPD will incorporate the aforementioned information
and adjust the program accordingly. Adjustments will be a change from the baseline program
structure for the specific resident and may include changes to:
- 2AOEAAT 6060 OAEAAOI A
- Elective learning experiences
- Obijectives to be emphasized during all learning experiences
- Changing evaluation schedule/requirements
- -TAEZAU POAAADPOI 080 OOA T &£ AEOAAO ET OOOOAOQEIT T h
- Adding an additional presentation and practice time with the preceptor for a resident who
considers their presentation skills as a weakness
- Eliminating components of orientation for a resident who was a former pharmacy intern;
adding handson sterile compounding training for one who has no prior experience.

Ongoing Development Plan
%OAOU wn AAUO £EOI T OEA OOAOO | A-afddsOrient dntl &updated T OD A
to the development plan will be documented in PharmAcadenifc Progress towards meeting all
other program completion requirements will be documented at the same time. The RPD and resident
xEllT 1T ARO O OAOGEAx OEA OAOEAAT 006 bHOI COAOO EI
Adjustments will be made based upon
- 2AO0EAXx 1T &£ OAOEAAT 006 DPAOAE Oi AT AA OAI AOGAT O OIi
preceptors
- ldentification of new strengths or areas for improvement
- Optional changes in short or long-term career goals and interests, and if no changes,
document accordingly

Quarterly Assessment of Program Objectives and Deliverables

4EA 20%$ xEIl AA DPOEIi AOEI U OAODPI T OEAT A £ O OAOEAXE
which objectives have been achieved, areas for improvement, and expected progress relative to the

time of the year and if program changes were effectivéajor areas of focus for improvement will be

incorporated into their development plan. The RPD will also utilize a checklist to keep track of

progress toward completing all program required deliverables.

Resident Evaluation Process

- Preceptors will provide appropriate orientation to the learning experience, including review
of objectives, learning activities, expectations and evaluation schedule.

- Preceptors will provide ongoing feedback throughout each learning experience. Preceptor
should meet with the resident as often as necessary in order to keep communication ongoing.

- Written formative evaluation is encouraged. Examples to review include patient monitoring
Al Of 6h AAOA DPI AT Oh 1TTT7T7TCOAPEOh -5%508

- Written formative evaluations need to be completed using PharmAcadenfic



- Summative evaluations will be completed by the preceptor no later than 7 days after the last
day of the learning experience. For longitudinal rotations the evaluation must be done
quarterly.

- Criteria feedback is essential for summative evaluations, preceptors should include in the
comments: The strengths, weaknesses and areas to improve on to provide residents specific
feedback to direct them moving forward Comments must be actionable (i.e. what should the
resident do to progress from SP to ACH?).

Formative assessment and feedback is provided to all residents throughout residency. Our
preceptors provide ongoing verbal feedback to residents about how they are progressing and how

they can improve. This feedback is documented and preceptors will makejastments to learning
AAOEOEOEAOG AAOGAA 11 OAOGEAAT OOG6 bDOI COAOGOEI T8 ! AEOC
number of patients assigned, altering expectations for projects and presentations, and modifying
expectations for resident checkins with the preceptor.

Preceptors at CHH strive to provide feedback that is frequent, specific, and constructive. Frequency

of feedback may vary throughout the year and will be provided more frequently when residents are

not progressing according to expectations. Specific reconmendations for improvement and

achievement of objectives are documented through PharmAcaderifide.g., feedback functionality,

learning experience evaluations) and other means (e.g., presentation rubrics/evaluations, comments

included from preceptoronresiddT 086 © AOAEO bi OOAOQS8

4EAOA AOA &£ 60 OUPAO 1T &£ OANOEOAA AOOGAOOI AT OO &I O
progress and program effectiveness. Residents will be evaluated by rotation preceptors, the RPD,

and themselves. The PharmAcadenficsystem is the ASHP approved database used to manage our

residency program.

Timing of evaluations : All evaluations are completed by the due date or within 7 days from the end
of the learning experience. Development plans are documented and finalized within 30 days of the
due date.

Summative evaluation: Completed and discussed by the preceptor and resident at the end of the

rotation. For learning experiences greater than 12 weeks, a summative evaluation is completed at

evenly spaced intervals and by the end of the learning experience. The documented suative

AOGAT OAOGET 1T ETAI OAAO OEA AgOAT O T £/ OEA OAOGEAAT 060
based on a defined rating scale. This rating scale is as follows: needs improvement, satisfactory
progress, achieved, achieved faesidency. Preceptors will check the appropriate rating to indicate

resident progress and provide narrative commentary

- NI: Needs improvement

0 Residentisnot able to complete the activities associated with the objectives without

significant preceptor assistance
A Resident is able to independently complete the activities for less than or equal
to 50% of the time

o No to minimal improvement is evident throughout the experience

o Preceptors will consider the time that the resident has been in the program and prior
experiences the resident has had

o Unprofessional behavior was noted



- SP: Satisfactory progress
0 Resident is able to complete the activities associated with the objectives with some
preceptor assistance
A Resident is able to independently complete the activities for greater than 50%
of the time
0o Some improvement is evident throughout the experience
o Preceptors will consider the time that the resident has been in the program and prior
experiences the resident has had

- ACH: Achieved
0 Residentis able to complete the activities associated with the objectives with minimal
to no preceptor assistance
A Resident is able to independently complete the activities for greater than 75%
of the time
o Significant improvement is evident throughout the experience
o Preceptors will consider the time that the resident has been in the program and prior

experiences the resident has had

- ACHR:Achieved for residency
0 Residents will receive ACHR if either:
A The resident has achieved the objective at least twice, or
A The resident has achieved the objective once with residency program director
approval

- NA: Not applicable
0 The specific objective is unable to be evaluated on this rotation
A Preceptors shouldnotify the residency programdirector to discussremoval
of this objective from the rotation if appropriate

The preceptor documents qualitative written comments specific to the evaluated objectives.
Qualitative written comments provided by the preceptor should be specific and actionable, based on
criteria related to specific educational objectives, considerate/c OAOEAAT 006 OEEI

AA
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When multiple preceptors are assigned to a learning experience, all preceptors will provide input

ET O OAOEAAT 006 AOAI OAOEIT T 08 4EA DPOEI AOU DOAAADOI

preceptors to determine final ratings. Both primary and seondary preceptors may provide

documented comments in PharmAcademi or the primary preceptor may obtain verbal or written

feedback from secondary preceptors and include this information in their documentation on
PharmAcademi@. Only the primary preceptor & required to document feedback in
PharmAcademi@.

Preceptor evaluation: Completed by the resident by the end of the rotation/experience. Residents
document and discuss an evaluation of each preceptor by the end of the learning experience.

Learning experience evaluation : Residents document and discuss an evaluation of each learning
experience by the end of the learning experience. For learning experiences greater than twelve weeks
in duration, a summative evaluation is completed at evenly spaced intervals and by the end of the
learning experience, with a maximum of 12 weeks between evaluations.
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Residents perform an initial selfassessment as outlined above inclusive both seakéflection
and selfevaluation.

- Residents will update the selfassessment every 90 days from the start of the residency.

- For selfevaluations the resident should identify their strengths, areas to improve on and a
plan to address them.
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development plan.

- Mentors/preceptors/advisors may discuss selfevaluation skills using formative feedback.
Additionally, residents are encouraged to selévaluate utilizing the formative feedback they
have received from the above.

Evaluation revie w
- Completed evaluations will be discussed with preceptors and signed by the preceptor and the
resident. Completed and signed evaluations will be forwarded to thRPDfor review and
cosignature.
2AO0EAAT 006 AOAI OAOCEIT 1T &£ OEA OAOGEAAT AU DOI COAI
- In the early spring of each residency year the current residents will complete a program

evaluation based on their personal experiences on all aspects of the program.
- The feedback will be used to improve and direct the program for the following year.



Section 5: Resident Qualifications and Obligations of the
Resident

Qualifications for participation in CHHB i@sidencyprograms are in accordance with criteria set forth
by ASHRP
- Applicants to pharmacy residencies must be graduates of an Accreditation Council for
Pharmacy Education (ACPE) accredited degree program (or one in process of pursuing
accreditation) or have a Foreign Pharmacy Graduate Equivalency Committee (FPGEC)
certificate from the National Association of Boards of Pharmacy (NABP). At a minimum, the
program must be a fiveyear pharmacy degree program.
- Residents must be licensed or eligible for licensure in order to be licensed in WV withlr20
days of the commencement of the residency.
- Residents must be authorized to work in the United States on a fdlme basis. Work
authorization sponsorship for this position is unavailable.
- For the PGY2 Critical Care Pharmacy residency prograrhetapplicant must be participating
in, or have completed, an ASHRccredited PGY1 pharmacy residency program or one in the
ASHP accreditation processg.g.one with candidate or preliminary accreditation status).
- Residents shall participate in and obey the rules of thidational Resident Matching Program.

Technical Standards
Pharmacy residents at Cabell Huntington Hospital are held to the highest professional standards.
Residents must practice the following:

- Critical thinking and problem-solving skills

- Sound judgment

- Emotional stability and maturity

- Empathy for others

- Physical and mental stamina

- Ability to learn and function in a variety of settings

Residents seeking exceptions to these standards or reasonable accommodations should initiate their
OANOAOGO xEOE OEA POI COAIi 80 AEOAAOQI O8

Application to CHH Residency Programs
Applicants to the CHHresidency programswill complete an electronic application in PIORCA%nd
submit by the application deadline. Materials to be included are:

- A onepage letter of intent including a statement of professional goals and reasons for

pursuing the residency

- Curriculum vitae (CV)

- Three letters of recommendation

- Official transcript from accredited School/College of Pharmacy

Procedure: Recruitment and Selection of Residents

The pharmacy residency programs at Cabell Huntington Hospital (CHH) will comply with the
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Residency Programs. The following procedure will be followed to ensuretob 1 E AT ASlandadl OE O

1: Recruitment and Selection of Residents 6 8



Standard
- 1.1 Programs have a documented procedure that is used by all involved in the recruitment,
evaluation and ranking of applicants. The procedure includes:

o 1.1.a Description of methods for recruitment that promote diversity and inclusion.

o 1.1.b Predetermined, objective criteria for determining which applicants shall be invited
to interview.

o 11c PreAAOAOI ET AAh T AEAAOEOA AOEOAOEA &I O AOA
performance.

o 1.1.d Description of how the rank order of applicants for the Match is determined.

0 1.1.e Description of Phase Il Match procedures.

o 1.1.f Description of early commitment procedures for PGY2 programs, if applicable.
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0o 1.2.a Applicants are licensed or will be eligible for pharmacist licensure in the
state(s) or jurisdiction(s) as required by the program (or equivalent registration in
the country if outside of the US) by the start of the residency program.
o 1.2.b For PGY2 residencies, applicants are completing or have completed an ASHP
accredited or candidatestatus PGY1 residency.
o 1.2.c Applicants to international programs are graduates or candidates for
graduation from a pharmacy degree program that is a minimum of five years in
duration.

- 1.3 The residency program abides by the Rules for the ASHP Pharmacy Resident Matching
Program.

Definitions

Residency Advisory Committee (RAG)a committee of preceptors, the Residency Program Director

(RPD), and pharmacy administration at Cabell Huntington Hospital responsible for ensuring

residency program quality and consistency while providing guidance and support to the residents,

residendd DOT COAI AEOAAOI Of 6q Al A Aii OAET AOT Of 6Qh AT A

Pharmacy Leadership Teang Director of Pharmacy, Clinical Pharmacy Supervisor, and Pharmacy
Manager

Diversity, implicit bias, inclusion, and related definitionscan be found in theDiversity Resource Guide
(DRG)cited below.

- Source: Diversity Resource Guide (DRG) for Diversity in Residency Training and the Pharmacy
Workforce. ASHP Accreditation Services Office Diversity and Cultural Competence Workgroup.
Approved on March 6, 2022 by the ASHP Commission on Credentialing. AcedssSlovember
23, 2022.

Procedure
Standards1.171.3
- Cabell Huntington Hospital provides equal employment opportunity to all persons, on the basis
of their qualifications, regardless of age, race, religious affiliation, nationality, sex, disability,
genetic information, sexual orientation, or gender identity
https://cabellhuntington.org/employment/
- Applicants to CHH pharmacy residency programs will be scored utilizing préetermined,
I AEAAOEOA AOEOAOEA &£ O Ai1 OEAAOAOEIT &I O AT EI
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0 The RPD and appointed designees will review applications and award pspecified
points based on RAA DD OT OAA OOAOEAOS
o The application review and selection process will ensure the candidate will be a
graduate or candidate for graduation as well as eligible for pharmacist licensure as
AAEFET AA AU 1'3(0 OOAT AAOAO &£ O OAOEAAT AEAOS
Applicants that fail to meet requirements of ASHP accreditation standard 1.2 will not be
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applications to ensure that all factors in standard 1.2 are met.
0 The application review and selection process will ensure the candidate will be eligible
for pharmacist licensure as defined by ASHP. PGY2 applicants must have completed or
be in the process of completing an ASH&ccredited or candidatestatus PGY1
residency.
o Verification of actual completion will be conducted by the RPD prior to the resident
starting the PGY2 program.
o0 The RPD of the PGY2 Critical Care Pharmacy Residency program at Cabell Huntington
Hospital will contact the PGY1 RPD of the candidate to obtain the PGY1 residency
certificate or confirm resident progression towards completion in obtaining PGY1
residency catificate, as applicable.
Applicants invited to interview at CHH will be evaluated and scored based on the RA@proved
OOAOEAOS
o0 Applicants from pass/fail institutions will be rewarded points on an adjusted scale to
correlate with points based on GPA ranges
A GPA 3.8 or greater will be equivalent to no fails
A GPA 307 3.19 will be equivalent to 1 fail
A GPA <.75will be equivalent to 2 or more fails. Candidates with a GPA of less
than 2.75 or 2 or more fails are not invited to interview.
o For PGY1 prescreening, candidates will not be invited to interview if the total rubric
score is less than 10, the GPA is less th2175, or any letter of recommendation assigns
OAT 110 OAATI T AT A6 I O OAATI 1T AT AAGETT AT T AAC
A A maximum of 6 interviews will be offered per available position
A Applicants will be ranked in order of highest to lowest prescreen score with
the top scoring applicants being offered an interview until all interview slots
are filled
0 For PGY2 Critical Care prescreening, candidates will not be invited to interview if the
Ol OA1T OOAOEA OAIT OA EO 1 AOGO OEAT pm 10 EAE Al
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A A maximum of 6 interviews will be offered per available position
A Applicants will be ranked in order of highest to lowest prescreen score with
the top scoring applicants being offered an interview until all interview slots
are filled
To promote diversity and inclusion, the following methods will be used in recruitment:
o0 Statements of diversity will be included in residency program brochures and on the
residency website.
o ! EIT 1 EOOEA OAOGEAx DOI AAOGO xEI1  AA OOEI EUA
experiences (e.g., community service, special talents/passions, extracurricular
activities) in conjunction with traditional measures of academic achievement (e.g., GPA,
rigor of APPES)
0 Application packets will be blinded during the prescreening period and will remain
blinded until RAC has confirmed the list of candidates that will be interviewed
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0 RAC will review screening tools, interview rubrics, and ranking process annually to

identify and reduce potential bias.
The residency program abides by the Rules for the ASHP Pharmacy Resident Matching

Program.
Following completion of interviews, the RAC will meet as a group to determine the
. AOET T Al -AOAEET C 3AOOEAAO - AOAE OATE 1T OAAOS

o0 Interview rubric scores will be combined and averaged, and the applicants will be listed
in order from highest to lowest scores.
o Interview performance and professional interaction will be discussed, and any changes
O OEA TOAAO T &£ OEA 1T EOO AU OEA 2'# xEIIl AA
o0 After arrangement of a drafted rank list, RAC members will vote to move candidates up
or down in the rank list and to confirm the finalized rank list.
A Candidates will be moved up or down in the rank list based on RAC vote. A
majority vote is required to move candidates up or down in the rank list. Each
vote will be to move the candidate by one position up or down on the rank list.
No candidate shall be mved more than a total of 2 positions from their original
position on the rank list as indicated by the average interview rubric scores
unless there is a decision by the RAC to not rank the candidate. The RAC may
decide to not rank a candidate for unprofesional behavior that was not
otherwise reflected in the collective average score of the interview rubrics.
0 A majority vote from the RAC will confirm applicant rank order.
A v [T AET OEOU O1I 6A xEIl AA OAAAEAA DPOI GEAAA
1 A quorum of RAC members have submitted votes
0 Quorum will be reached when at least 75% of RAC members
submit votes
1 Greater than 50% of submitted votes favor the decision for individual

AAT AEAAOA OATEET GC AT A AET Al EUAOQOEITT 1T A

A The Pharmacy Leadership Team will resolve ties by a majority vote among its
i AT AAOO
Interviewees will be provided program policies, requirements for successful completion of the
program, and expectations of residents upon invitation to interview by the residency program
AEOAAOQI O8
Phase Il Match Procedure
o Entering the ASHP Phase Il Match may be necessary if the following occur:
A One or more position(s) goes unfilled during Phase |
A The RAC elects to not rank any candidates during Phase |
o If there is a need to participate in the Phase Il Match process, the RAC will follow an
abbreviated version of the traditional interview process.
A Interested candidates will be asked to submit a PhORCAS application
A RPD and designees will review applications using the same psereening
rubrics from Phase |
A Qualified applicants will be offered aninterview, which will be conducted via
virtual video conference
9 Decisions for interview in Phase Il will be as follows:

o For Phase Il PGY1 prescreening, candidates will not be invited
to interview if the total rubric score is less than 10, the GPA is
lessthan2.7sh 1 O AT U 1 AOOGAO i £ OAAT I 1 Al
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A A maximum of 6 interviews will be offered per available
position
A Applicants will be ranked in order of highest to lowest
pre-screen score with the top scoring applicants being
offered an interview until all interview slots are filled
o For PGY2 Critical Care prescreening, candidates will not be
invited to interview if the total rubric score is less than 10 or if
ATU 1 AOOCAO T &£ OAATIT T AT AAOGETT AOOEC
recommendation concerning admission.
A A maximum of 6 interviews will be offered per available
position
A Applicants will be ranked in order of highest to lowest
pre-screen score with the top scoring applicants being
offered an interview until all interview slots are filled
Applicants will be scored and ranked based on their interview and application
materials
RAC approved rankorder list will be submitted to National Matching Service

To ensure applicants are eligible for pharmacist licensure in West Virginia, Human Resources
will verify that applicants are graduates or candidates for graduation from an ACP&tcredited
ARACOAA POT COAi8 4EA 203 xEI1 EAAD OEA OAOEAAT 0OBF
Early commitment policy
0 Cabell Huntington Hospital (CHH) has the option to promote current CHH postgraduate
year 1 (PGY1) pharmacy resident(s) into a PGY2 residency program in advance of the
National Matching Service (NMS) when the residency program and resident have
satisfied the following conditions:

A
A

A

A

The resident is a current PGY1 resident in a PGY1 residency offered by the same
sponsor as the PGY2 residency (e.g., the same or an affiliated organization).
The PGY1 and PGY?2 residencies will be continuous years of employment for the
resident.

The residency program and position are currently registered for the Match.
Note: the current PGY1 resident does not have to be registered currently for the
Match.

The residency program has provided complete and accurate information to the
resident concerning the position, including all organizational, residency and
program policies related to eligibility requirements for appointment. The
residency program and the rasident understand that appointment of the
resident to the program may be contingent on the resident satisfying these
eligibility requirements.

A letter of agreement from the NMS committing the PGY 2 residency position to
a current PGY1 resident must be completed and signed by both the PGY2
residency program director (RPD) and the PGY1 resident and must be received
at NMS along with payment by the&NMS early commitment deadline. The letter
of agreement and deadline are available at www.natmatch.com/ashprmp.

1 By signing the letter of agreement, the residency program agrees to
have the position withdrawn from the Match, and will not submit any
rankings for the position in the Match. The residency program has
provided on the letter of agreement the updated numbepf positions
that it will offer in the Match, excluding the position being committed to
the resident. If the number of positions remaining in the Match for this
program as indicated on the letter of agreement has been reduced to



A

zero, the program understands and agrees that the residency program
will be withdrawn from the Match.

1 Agreements received after the NMS deadline may not be accepted, and
in that case the position will not be considered committed to the
resident, but must be offered to the resident or any other applicant
through the matching process.

Once appointed to the PGY2 program,

1 The PGY1 resident cannot avoid accepting appointment to the program

without a written release from the program; furthermore, without this
release another residency program participating in the Match cannot
offer a position to the resident, and the residenwill not make any
commitments to or contracts with any other program for PGY2 training.
If the resident has already registered for the Match, then by signing the
letter of agreement the resident agrees to be withdrawn from the Match,
and will not submit a Rank Order List for the Match. If the resident has
not yet registered for the Match, then the resident will not need to
register for the Match.

1 The residency program agrees that the PGY2 position that has been
committed to the resident will not be offered to any other applicant
without a written release from the resident.

- Early commitment procedure
0 PGY1 Resident Applicant

A

Reviews the policy and procedure for the early commitment process and
expresses interest with the PGY2 RPD by October 1st. The interested PGY1
candidate then submits a formal request for early commitment by providing the
following documents to the PGY2 RPBy November 1st.
1. A signed letter of interest
2. A current curriculum vitae
3. Three recommendation forms from the CHH pharmacy preceptors or
physician faculty. At least one recommendation should come from a
member of the Pharmacy Leadership Team and two from residency
preceptors, advisors, or clinical staff pharmacists. The applicanrmust
waive the right to review the recommendations.
4. Inform the PGY2 RPD if one decides to rescind from the early commitment
process immediately upon returning from the Midyear Clinical Meeting.

o Interview Process

A
A
A

A

The interview process will occur in earlymid November (prior to ASHP
Midyear meeting)

Interview to include: PGY2 RPD, Clinical Pharmacy Supervisor, and Director of
Pharmacy Services

Additional presentations or patient case evaluations may be required during
the early commitment interview.

Evaluation of the candidate will be completed by each member of the interview
team with the rubrics utilized during traditional interviews.

0 PGY2 Program Director & Coordinator / appointed designee

A
A
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of letter of interest, CV, recommendation forms and letters, and performance in



the PGY1 position based on reviews of formal evaluations and informal
feedback gathered from the staff.
makes the final decision to approve or deny the early commitment request.

A Provides a formal offer letter along with the early commitment letter of
agreement for the PGY2 position by the Friday following the Midyear meeting.
The formal offer letter is contingent on the resident satisfying eligibility
requirements including but nat limited to successfully completing the PGY1
residency program.

1. PGY1 resident returns the signed offer letter and early commitment letter
of agreement to the respective PGY2 RPD by the Tuesday following the
Midyear meeting.

2. PGY2 RPD submits the early commitment letter of agreement along with
payment to the NMS by the early commitment deadline. The letter of
agreement and deadline are available at www.natmatch.com/ashprmp.

o Decisions to not offer a PGY1 candidate a PGY2 position during the early commitment
process does not preclude the resident(s) from applying for the same position during
the ASHP PGY2 residency Match process

Pharmacy Licensure Verification*
Participation in CHH residency programs is contingent on securing and maintaining a license without
restriction in West Virginia. It is the expectation that the resident will complete these licensure
requirements within 120 days of the commencement of th@rogram. The resident will provide the
Residency Program Director confirmation that:

- They havealready taken orhave scheduled to take the NAPLEX and the Multistate Pharmacy

Jurisprudence Examination (MPJE), or
- Theywill take the MPJE upon successful transfer of NAPLEX scores from another state, or
- Theyalready have a valid WV pharmadst license

Upon notification of successful completion of the NAPLEX and/or MPJE the resident will provide
documentation of licensure to the Residency Program Directofailure to attain licensure is grounds
for dismissal from the residency program. Residents should contact the Residency Program Director
should any issue arise with licensure.

*Refer to licensure policy insection 6 for more information

Acknowledgement of Residency Match

Within 30 days of The Match, the program contacts each atched candidate in writing andrequests
candidates to confirm and document their acceptance dthe Match by return correspondence by a
date determined by the program but pric0 to the start of the residency program.

Residents matched to theCHH residency prograns will receive an acceptance letter acknowledging
The Match and delineating the general terms and conditions of the residency. Acknowledgment in
writing by the resident will constitute acceptance ofThe Match and agreement to fulfill the duties of
the residency position forthe upcoming year.

The program also provides general information about the hiring process, including premployment
requirements and confirmation of program start date and term of appointmentMatched PGY2
critical care candidates are provided information related to verification of PGY1



residency program completion

Verification and Documentation of ASHP -accredited or Candidate -status PGY1 Program:

The pharmacy residency programs at Cabell Huntington Hospital (CHH) will comply with the
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Residency Programs. The following procedure will be followed to ensure owpliance with Standard

2.7.

Standard
- 2.7 PGY2 programs follow a documented procedure for verifying and documenting that
incoming residents have successfully completed their ASH&tcredited or candidatestatus
PGY1 program.
0 2.7.a Procedure includes timeframe for verification and consequences for incoming
residents not completing their PGY1 programs.

Procedure

Standard 2.7

The PGY2 Critical Care Pharmacy Residency Program Residency Program Director (RPD) shall
directly communicate (e.g., email) with the PGY1 RPD of the incoming PGY2 Critical Care resident
after the match to ensure the resident is on track to graduate the PGYrogram and receive the
ASHRaccredited or candidatestatus certificate of completion.

The PGY2 Critical Care RPD will also directly communicate with the PGY2 Critical Care resident to
obtain the PGY1 ASHRccredited or candidatestatus certificate of completion prior to day 1 of the
PGY2 residency.

- If the certificate is not available prior to day 1 of the residency, then a period of 28 calendar
days after the PGY2 start date shall be allowed for verification of PGY1 graduation.
0 Options for verification of PGY1 completion during this 2&ay period include, but are
not limited to, continued direct communication with the PGY1 RPD, graduate tracking
in PharmAcademi@, or PGY1 certificate of completion.

- 4EA 0'9¢ #OEOEAAI #AOA 20%$ OEAI1T AT AOI AT O EI
completion has occurred through either maintaining a copy of the PGY1 ASldEcredited or
candidate-status certificate of completion, through maintaining other retriesable files (e.g.,

copies of emails with PGY1 RPD), or through graduate tracking in PharmAcadefic

- If the PGY2 Critical Care RPD is unable to verify completion of the PGY1 residency within 28
calendar days of the PGY2 start date, the resident will be terminated from the program.

Obligations of the Program to the Resident

The residencyprograms at CHHprovide a 52-week advancededucation and training experience for
the Pharmacy Resident. It is the intent of the pharmacy residengyogram to provide an exemplary
environment conducive to resident learning.Program Competencies, Goals and Objectives for the
programs are in alignment with the ASHPrequired standards. Activities taught and evaluated
throughout the program are intended to ensure the desired outcomes are achieved through
structured learning experiences.

An outline of program requirements and policies can be found in the 2BASHP Accreditation
Standard for Postgraduate Pharmacy Residency Programs



Recent Resident Alumni List

Name Year Post Residency Position Location
Clinical Pharmacy Specialis| Memorial Hospital Belleville
Meghan Lanzante | 20242 2025 (Critical Care) Belleville. IL
. . 308 -AOQOUGBO -
Dylan Gump 2024 7 2025 Clinical Staff Pharmacist Huntington, WV
. Clinical Pharmacy Specialis CVS Health
Emily Baer 202372024 (Ambulatory Care Hammond, IN
Heather University of lllinois at
Zi 202372024 | PGY2 Emergency Medicing Chicago College of Pharmacy
immerman
Rockford, IL
2023 Mississippi Baptist Medical
Avery Roberson (off cycle) Clinical Staff Pharmacist Center
y Jackson, MS
. Clinical Pharmacy Specialis Novant Health,
Stasia Thompson | 202222023 (Critical Care) Winston-Salem, NC
: » Cabell Huntington Hospital,
Stasia Thompson | 202172022 PGY2 Critical Care Huntington, WV
Kaitlyn Schomburg | 2020z 2021 PGY2 Oncology Memo”a,\'/l;"r’;r‘icii'”ﬁ't“te’
Duha Bakleh 20197 2020 Clinical Staff Pharmacist Cabell Hur_mngton Hospital,
Huntington, WV
Appalachian Regional
Dave Freeman 201972020 Clinical Staff Pharmacist Healthcare
Prestonsburg, KY
Zac Myers 2019 7 2020 PGY?2 Critical Care Geisinger Medical Center,
Danville, PA
_ " Carilion Clinic,
Elizabeth Taylor 201872019 PGY?2 Critical Care Roanoke, VA
Dustin Baum 20187 2019 Clinical Pharmacy Specialis Marshall Health,

(Ambulatory Care

Huntington, WV

*Indicates a PGY2 Critical Care Pharmacy alumni



Section 6: Residency Policies

#CabellHuntinE:ton Hospital

[
Title: Pharmacy Residency Programs:

Licensing Requirements Eolicy Nambet: 12.04

Department/Function: Pharmacy Implemented Date: 06/01/2021

Review Date(s): 07/01/2024,06/10/2025
Approvals:
Pharmacy Residency Advisory Committee Revision Date(s): 07/01/2024, 06/10/2025,

10/13/2025

PURPOSE

To have pharmacy residents licensed to perform the duties of a licensed pharmacist in the state of West
Virginia for greater than 2/3 of the residency year and comply with ASHP Accreditation Standard 2.4:
Requirements for Licensure.

PERSONNEL
This policy shall apply to all pharmacy residents at Cabell Huntington Hospital (CHH).

DEFINITIONS
I.  Residency: an organized, directed, postgraduate training program in a defined area of pharmacy
practice.

II.  Pharmacy intern: an individual who is currently licensed by the Board of Pharmacy to engage in
the practice of pharmacist care while under the supervision of a licensed pharmacist.

POLICY
It is the policy of Cabell Huntington Hospital pharmacy residency programs that pharmacy residents will
have a West Virginia pharmacist license prior to or within 120 days after the program start date.

PROCEDURE
A. Resident(s) are strongly encouraged to submit paperwork as soon as possible for licensure
examinations [North American Pharmacist Licensure Examination (NAPLEX), Multistate
Pharmacy Jurisprudence Examination (MPJE)].

B. Resident(s) are required to sit for both the NAPLEX and MPJE no later than July 315t Failure to
meet this requirement will result in dismissal from the residency program, and the resident will
not be awarded a residency certificate.

a. Exceptions to the July 31st testing deadline will only be considered for circumstances
beyond the resident’s control (e.g., delays in paperwork processing from the resident’s
school of pharmacy or lack of available testing site appointments prior to the deadline
within a three-hour drive of the residency site).

i. To qualify for an exception related to testing site availability, the resident must
demonstrate that they attempted to schedule testing appointments prior to June
30, or within one week of receiving their Authorization to Test (ATT) - whichever
occurs later.

C. Resident(s) who do not pass the NAPLEX, or MPJE on the first attempt will be strongly encouraged
to apply to the state Board of Pharmacy to be permitted to take the examination as soon as
possible; ideally prior to the last Friday of August.

D. Resident(s) who have not obtained pharmacist licensure by 120 days after the program start date
will be dismissed from the residency program and will not be awarded a residency certificate.
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E. Pharmacy Intern License: A West Virginia Pharmacy Intern License is to be obtained prior to first
day of employment at CHH if pharmacist license is not already obtained.

a. The resident will not be permitted to work unless they have a West Virginia intern license
or a West Virginia pharmacist license.

REFERENCES AND RELATED DOCUMENTS
1. Pharmacy Laws and Legislative Rules of West Virginia, 30-5-4 (54)

2. American Society of Hospital Pharmacists. Definitions of pharmacy residencies and fellowships.
Am ] Hosp Pharm. 1987; 44:1142-4.
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éﬂ::CabellHuntington Hospital

Title: Pharmacy Residency Programs: Duty 5 .
Hours and Moonlighting e
Department/Function: Pharmacy Implemented Date: 01/01/2023
Approvals: [ Review pate(s): 07/01/2024, 06/10/2025
Pharmacy Residency Advisory Committee II Revision Date(s): 05/28/2023,06/10/2025

= all
PURPOSE

To comply with ASHP Duty Hour Requirements for Pharmacy Residencies

PERSONNEL
This policy shall apply to all pharmacy residents at Cabell Huntington Hospital (CHH).
DEFINITIONS

I.  Duty Hours: all hours spent on scheduled clinical and academic activities, regardless of the setting,
related to the pharmacy residency program that are required to meet the educational goals and
objectives of the program. This includes inpatient and outpatient care (whether provided within a
facility, in a patient’s home, or virtually from the resident’s home), staffing and service
commitments, in-house call, administrative duties, work-from-home responsibilities (e.g. taking
calls and accessing the electronic health record as part of an at-home call program), and all
scheduled or assigned activities such as committee meetings, classroom time for applicable
master’s programs, required teaching activities, and mandatory health and wellness events
necessary to meet the residency program’s goals and objectives. Duty hours exclude reading,
studying, and academic preparation time (e.g. presentations, journal clubs, closing knowledge
gaps), travel time (e.g. to and from work), and hours that are not scheduled by the residency
program director (RPD) or a preceptor.

1. Continuous Duty: assigned duty periods without breaks for strategic napping or resting to reduce
fatigue or sleep deprivation.
1. Moonlighting: voluntary, compensated, work performed outside or within CHH, or any of its
related participating sites where the resident is training. These are compensated hours beyond
the resident’s salary and are not part of the scheduled duty periods of the residency program.

POLICY

It is the policy of Cabell Huntington Hospital pharmacy residency programs to limit the number of hours
for each resident weekly to 80 hours per week averaged over a 4-week period, inclusive of internal and
external moonlighting.

PROCEDURE

A. Duty Hours

a. Duty hours must be limited to 80 hours per week averaged over a 4-week period, incl
of moonlighting hours.
b. Residents must have at least 8 hours between scheduled duty periods.

c. Residents must have a minimum of 1 day in 7 days free of duty when averaged over 4
weeks. At-home call cannot be assigned on these free days.
d. Continuous duty periods for residents should not exceed 16 hours.
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e. Moonlighting hours are to be included in the total number of duty hours. Please see the
section specific for moonlighting.

f. Residents will submit duty hours via the PharmAcademic™ attestation. The RPD or designee
will review the attestations on a monthly basis.

i. Tracking duty hours through the PharmAcademic™ attestation allows reviewers to
determine compliance with all requirements outlined in the ASHP Duty Hour
Requirements for Pharmacy Residencies, including:

1. Hours worked
2. Hours free from work
3. Frequency of all call programs (if applicable)
4. Moonlighting hours
5. Monthly review of tracking method
g. Any instances of non-compliance with this policy identified will be assessed and action
taken, as needed, to avoid future instances of non-compliance.
h. If the resident is delinquent with duty hour submissions, the RPD or designee reserves the
right to follow the disciplinary policy regarding the timely completion of mandatory tasks.

B. Moonlighting
a. Resident must notify RPD and rotation preceptors in advance of any moonlighting

activities.

b. All moonlighting hours will 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.

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

achieve the educational goals and objectives of the residency program and must not

interfere with the resident’s fitness for work nor compromise patient safety. It is at the

discretion of the RPD whether to permit or to withdraw moonlighting privileges.

d. Approval for moonlighting by the RPD must be documented in the resident’s file by
completing the Moonlighting Approval Form (Appendix A).

e. The resident must log all moonlighting hours as they occur on the Moonlighting Hours Log
(Appendix B).

f. Each week, in which a resident moonlights, the preceptor must assess if such activity has
affected the resident’s ability to achieve the educational goals and objectives of the
residency program and to provide safe patient care. The rotation preceptor should sign off
on the Moonlighting Hours Log (Appendix B) to indicate they have evaluated the resident’s
performance. On quarterly evaluations, the RPD and resident will discuss and evaluate the
number of moonlighting hours the resident has worked, if applicable.

i. If resident’s participation in moonlighting affects their performance during
scheduled duty hours, moonlighting privileges shall be temporarily withdrawn.
ii. Further moonlighting requests will be subject to approval as above.
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g. Should the resident engage in unauthorized moonlighting activities or are non-compliant
with the policy, disciplinary action will be taken as determined by the Residency Advisory
Committee.

h. Moonlighting may include either internal or external work but shall not exceed 12 hours
per week.

C. Call Programs
a. CHH residencies do not have a call requirement for any residents

REFERENCES AND RELATED DOCUMENTS

1. ASHP Duty Hour Policy: https://www.ashp.org/-/media/assets/professional-
development/residencies/docs/duty-hour-requirements.pdf
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APPENDIX A

CABELL HUNTINGTON HOSPITAL PHARMACY RESIDENCY PROGRAM
MOONLIGHTING APPROVAL FORM

Name Date
Outside Employer Position
Address

Phone Number Manager

Normal Hours of Operation

Potential Employment Hours

[ understand that my primary responsibility is to Cabell Huntington Hospital Inc. Residency Program and

that outside employment should not interfere with this responsibility. I understand that I must inform
my rotation preceptor of any hours I work in addition to my residency duty hours. Should the residency
program director or rotation preceptor deem that moonlighting interferes with my responsibilities,
disciplinary action may be taken against me.

Pharmacy Resident Date Residency Program Director Date

Director of Pharmacy Date
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APPENDIX B

CABELL HUNTINGTON HOSPITAL PHARMACY RESIDENCY PROGRAM

MOONLIGHTING HOURS LOG
Week Being Moonlighting Total Duty Hours Current Residency Preceptor Signature*
Assessed Hours Worked Worked Rotation with Date

* By signing, the preceptor acknowledges they have reviewed the resident’s performance and agrees that the

resident’s moonlighting activities have not affected their rotation performance and delivery of safe patient care.
Review should occur after moonlighting activities have occurred and should be conducted every time the resident

moonlights.
Page 5 of 5
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#CabellHuntington Hospital

Title: Pharmacy Residency Programs:

Remediation, Disciplinary, and Grounds for Policy Number: 12.03

Dismissal Policy

Department/Function: Pharmacy

Implemented Date: 06/01/2021

Review Date(s): 07/01/2024, 06/10/2025

Approvals:

Pharmacy Residency Advisory Committee Revision Date(s): 05/28/2023, 06/10/2025,
10/13/2025

PURPOSE

To establish a policy concerning the remediation, discipline, and dismissal process for Cabell Huntington
Hospital (CHH) pharmacy residency programs. Further, this policy establishes that persons pursing a
pharmacy residency who do not fulfill these minimum requirements of the residency program shall not
receive a certificate of completion.

PERSONNEL

This policy shall apply to all pharmacy residents at CHH.

POLICY

A. Administrative Probation

The CHH pharmacy residency programs will abide by the CHH Administrative Policy - Disciplinary
Policy (Section V Policy 30).

B. Performance Improvement Plans / Corrective Action Process
A performance improvement plan will be implemented in cases where the resident demonstrates
a lack of clinical competence (inclusive of knowledge, skills, behaviors and attitudes) and/or
impairment or deficiencies in other academic parameters as determined by the Residency
Advisory Committee (RAC).

a. The Residency Program Director (RPD), prior to initiating a performance improvement
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C.

plan, will conduct a thorough investigation, to include meeting with the individual resident
to investigate concern and offer the resident an opportunity to provide information
relevant to the identified problem.

i. Iftheissue is with the RPD, who also is the resident’s preceptor, then the Director of
Pharmacy will be contacted to investigate on behalf of the resident. This will include
meeting with the individual resident to discuss the concern and offer the resident an
opportunity to provide relevant information regarding the identified problem.

Following an investigation, as outlined above, the RPD in association with the RAC will
review the results of the investigation to determine the need to initiate a performance
improvement plan and if so, determine a timeline for the action.

i. The RPD will inform the resident of the results of the review regardless of the final
decision. A performance improvement plan will be agreed upon by a majority vote
of the RAC.

ii. Thejudgment must be communicated to the resident in writing by the RPD.
A written plan outlining remediation goals and objectives and length of the performance
improvement plan must be provided to the resident who shall sign acknowledging the
receipt of the plan.

d. Arrangements and methodology for remediation are at the discretion of the RAC.
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e. The performance improvement plan should be for a length of time sufficient to assess
adequate performance and should be monitored by regular reviews.
f. The RPD will provide periodic written feedback to the resident regarding whether
remedial efforts are acceptable.
g. Failure to demonstrate improvement at the end of the performance improvement plan
period would constitute grounds for dismissal. No extension shall be offered.
h. The performance improvement plan shall consist of the following:
i. A verbal and written counseling (generated by the RPD) including specific
expectations for improved performance or behavior
ii. Notification of the duration of the performance improvement plan
iii. Issuance of a schedule for any additional verbal or written review deemed
necessary during the performance improvement plan
iv. A verbal and written statement issued by the RPD in consultation with the RAC at
the completion of the performance improvement plan stating the final evaluation of
the resident’s performance therein. The final evaluation shall fall into one of three
categories:
1. Successful improvement and achievement of required program performance
and/or professional behavior by the resident
2. Partial improvement with unsuccessful achievement of the required
performance or behavioral expectations
a. If this applies to an inability of the resident to successfully complete
the residency training this will be accompanied by a request for
voluntary termination written by the RPD
3. Continued demonstration of performance or behavior requiring corrective
action without improvement
a. This will be accompanied by issuance of an involuntary termination
letter written by the RPD
i. When the RPD, in conjunction with the RAC, determine that a performance improvement
plan is completed, the RPD will write a letter or memo to the resident.
i. Documents regarding the performance improvement plan will be kept in the
resident’s file and a copy of each document will be given to the resident.

C. Dismissal of Residents
Failure to perform the normal duties of residency, departmental rules and regulations, and/or
conduct oneself in a professional manner are cause for disciplinary action, which may include
dismissal.

a. CHH pharmacy residency programs shall follow the CHH Administrative Policy -
Disciplinary Policy (Section V Policy 30) group I offenses as grounds for immediate
dismissal.

b. CHH pharmacy residency programs shall follow the disciplinary procedures outlined in the
CHH Administrative Policy - Disciplinary Policy (Section V Policy 30) for all group II and
group III offenses.

c. Except in the case of immediate dismissal, no trainee shall be terminated without first
being placed on a performance improvement plan. The performance improvement plan
must specify a time frame.
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If a resident is dismissed from a residency program, the resident will be removed from the
payroll effective the date of the letter.

If the resident appeals the dismissal and is reinstated, the resident will be entitled to back
pay for the period involved.

D. Issues Not Covered by the CHH Administrative Policy - Disciplinary Policy
a. Plagiarism

i. Plagiarism definitions
1. Direct: “the word-for-word copying of text without acknowledging the
source”?
2. Mosaic: “taking of words, phrases, and/or ideas from a source with only a
slight change of wording and without properly recognizing the source”?
3. Self-plagiarism: “the dual or redundant use of one’s own work without
proper acknowledgement”2
4. Al-giarism: “the misuse of [artificial intelligence] Al tools by students and
researchers to produce essays, research reports, or even entire theses where
the individual presents the Al-generated work as their own”3
ii. The resident commits plagiarism determined by a majority decision of an ad-hoc
committee called to review the materials suspected of plagiarism. This committee
must consist of the RPD, Director of Pharmacy, and others as deemed appropriate
by the RAC.
iii. Plagiarism shall be considered a group Il offense as is subject to the same
disciplinary procedure for all other group II offenses outlined in the CHH
Administrative Policy - Disciplinary Policy (Section V Policy 30)

b. Unprofessional or unethical behavior

i. Any behavior considered unprofessional or unethical not included in the CHH
Administrative Policy - Disciplinary Policy (Section V Policy 30) will be subject to
investigation by the RPD and Director of Pharmacy. Other parties (e.g. a Human
Resources representative) may be included in the investigation at the discretion of
the RPD and Director of Pharmacy.

ii. After a thorough investigation, the RPD and Director of Pharmacy shall present the
situation to RAC and determine if the behavior is equivalent to a group I, II, or III
offense as outlined in the CHH Administrative Policy - Disciplinary Policy (Section V
Policy 30). After determining the level of offense, the offense shall be considered
grounds for the corresponding disciplinary procedures outlined therein.

E. Failure to Progress

a.
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It is the policy of the CHH Pharmacy Residency Programs to evaluate resident’s progress
throughout each rotation. Based on these evaluations, a contingency plan for improvement
will be developed in the event a resident is failing to progress.

The resident will meet at minimum with each preceptor at the midpoint and conclusion of
each 4 or 5-week rotation, or for learning experiences greater than 12 weeks, at evenly
spaced intervals. If the resident is identified with a NI (Needs improvement) or the
preceptor has a specific concern, this will be discussed with the RPD.

The RPD will present the concerns to the RAC in which a discussion will be held to
determine if an action plan is necessary or if the resident has additional opportunities to
work on a specified area.
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i. If the RAC feels a formal plan is necessary to assist the resident in achieving the
specific task or skill, the RPD will create a plan and discuss with the RAC.
1. The plan will be discussed with the resident, director of pharmacy, and RPD
and each will sign off on the plan that has been created.
ii. The action plan may include a formal performance improvement plan as outlined
above.
The resident’s quarterly evaluations and developmental plan will be adjusted as necessary.
If the resident continues to have the same issue(s) or is unable to meet the requirements
detailed in the plan, the resident will be informed they may not meet the requirements to
obtain a certificate of completion.
The RAC will continue to discuss the residents progress on an ongoing basis. If the RAC
concludes that the resident will not meet the requirements of the residency program, or the
resident has potential to cause harm, the RAC may make the recommendation to terminate
the resident.
The RPD, Director of Pharmacy, and Human Resources at CHH will review the
recommendation made by the RAC and proceed following hospital policy for potential
termination of employment for the resident.

REFERENCES AND RELATED DOCUMENTS
1. CHH Administrative Policy Manual - Administrative Policy - Disciplinary Policy (Section V Policy

30)

2. DeGeeter M, Harris K, Kehr H, et al. Pharmacy students’ ability to identify plagiarism after an
educational intervention. AJPE. 2014;78(2):33.

3. Chan CKY. Students' perceptions of "Al-giarism": Investigating changes in understandings of
academic misconduct. Educ Inf Technol. 2025;30(8):8087-8108.
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éﬂ::CabellHuntington Hospital

Title: Pharmacy Residency Programs: Leave
Policy

Policy Number: 12.09

Department/Function: Pharmacy

Implemented Date: 06/01/2021

Approvals:
Pharmacy Residency Advisory Committee

‘l Review Date(s): 07/01/2024, 06/10/2025

II Revision Date(s): 07/01/2024,06/10/2025

PURPOSE

To demonstrates a responsiveness to residents’ needs by providing the opportunity for leaves of absence
and comply with applicable laws governing leaves of absence. Further, this policy defines types of leave,

lengths of leave, and stipulates proper procedures for utilizing leaves of absence.

PERSONNEL

This policy shall apply to all pharmacy residents at Cabell Huntington Hospital (CHH).

POLICY

[t is the policy of Cabell Huntington Hospital pharmacy residency programs to grant leaves of absence to

pharmacy residents in accordance with applicable laws.

PROCEDURE

A. All requests for leave (and extensions thereof) must be submitted in writing by the pharmacy
resident to the Residency Program Director (RPD). Requests should be submitted at least 2 weeks
prior to the date of the request. Requests should be submitted to the affected rotation preceptor,
RPD, and Clinical Pharmacy Supervisor for approval.

a. Leaves of absence shall not be granted for employees to pursue other regular employment.

B. Time away from the residency may not exceed a combined total of greater than 37 days or the
minimum number of days allowed by applicable federal and/or state laws (allotted time) without

requirement of a program extension.

a. Time away from the program is defined as the total number of days taken for vacation, sick,
interview, and personal days; holidays; religious time; jury duty; bereavement leave;
military leave; parental leave; leaves of absence; and extended leave. Conference and/or
education days are also defined as time away.

b. Service commitment/staffing days and compensatory days for staffing shifts are not
included as part of the 37 days allowable for time away.

C. Holidays: CHH recognizes New Year’s Day, Martin Luther King Day, Easter Sunday, Memorial Day,
Independence Day, Labor Day, Veteran’s Day, Thanksgiving Day, and Christmas Day as paid
holidays. If a holiday is worked, 8 hours of paid time off (PTO) will be banked. The holiday
schedule will be determined during orientation.

D. Personal Leave: A leave of absence may be granted for personal reasons for a period not to exceed
ten (10) calendar days. The 10 days may not be consecutive. If leave is more than 3 days during
any given rotation, the resident may be required to make this time up at a later date. A written
request is to be submitted to the RPD a minimum of 2 weeks in advance. There is no remuneration

for unused annual leave.

E. Sick Leave: The CHH pharmacy residency programs will abide by the CHH Administrative Policy -

Paid Sick Leave (Section V Policy 13).
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F. Professional Leave: Pharmacy residents may be granted up to five days of professional leave for
the ASHP Clinical Midyear Conference or equivalent national conference (e.g. ACCCP Annual
Meeting, SCCM Critical Care Congress, etc.). Professional leave will also be granted for attendance
at an approved local or regional continuing education (CE) conference. Requests for additional
professional leave must be made in writing at least eight weeks prior to the program of interest
and approval may be granted at the discretion of the RPD and Director of Pharmacy. Professional
leave is considered excused leave with pay.

G. Family Leave: The CHH pharmacy residency programs will abide by the CHH Administrative
Policy - Family Medical Leave Act (FMLA) and Leaves of Absence (Section V Policy 20).

H. Military Leave: Leaves of absence shall be granted in compliance with the Uniformed Services
Employment and Reemployment Rights Act of 1994 and any amendments thereto.

I. Work VISA: If the resident has a VISA and will not be able to complete the residency in the time
specified on the VISA for any reason, the resident will be responsible for completing the required
documents to extend the VISA expiration date. The resident will have 30 days to submit the
extension request. If the extension request is denied or is not completed within 30 days and the
resident is unable to meet the requirements of the residency program in the designated time
frame, the resident will be dismissed from the residency program.

J. Absences greater than 37 days due to professional, family, sick, or extended leave will require
dismissal of the resident. The resident will not receive a residency certificate.

REFERENCES AND RELATED DOCUMENTS
1. CHH Administrative Policy Manual - Administrative Policy - Paid Sick Leave (Section V Policy 13)
2. CHH Administrative Policy Manual- Administrative Policy - Family Medical Leave Act (FMLA) and
Leaves of Absence (Section V Policy 20)
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& cabellHuntington Hospital

Title: Pharmacy Residency Programs:
Preceptor Appointment Process

Policy Number: 12.11

Department/Function: Pharmacy

Implemented Date: 06/01/2021

Approvals:
Pharmacy Residency Advisory Committee Revision Date(s): 05/30,/2023, 06/11/2025

Review Date(s): 05/30/2023, 06/11/2025

PURPOSE

To identify preceptors who are professionally and educationally qualified to provide effective resident
training. This policy also ensures compliance with ASHP’s standards for preceptor appointment,
reappointment, eligibility, and qualifications.

PERSONNEL
This policy shall apply to all PGY1 and PGY2 preceptors at Cabell Huntington Hospital (CHH).

POLICY

It is the policy of the CHH pharmacy residency programs to select preceptors who are professionally and
educationally qualified and dedicated to providing effective resident training.

PROCEDURE
A. Eligibility
a. PGY1 preceptors must be a licensed pharmacist who:
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i

il.

jii.

Have completed an ASHP-accredited PGY1 residency program plus a minimum of 1
year of practice experience in the area precepted; or

Have completed an ASHP-accredited PGY1 residency program followed by an ASHP-
accredited PGY2 residency plus a minimum of 6 months of practice experience in
the area precepted; or

Without completion of an ASHP accredited residency program, have 3 or more years
of pharmacy practice experience in the area precepted

b. PGY2 preceptors must be a licensed pharmacist who:

i.

ii.

Have completed an ASHP-accredited PGY2 residency program followed by a
minimum 1 year of pharmacy practice experience in the area precepted

Have 3 or more years of pharmacy practice experience in the area precepted if they
have not completed an ASHP-accredited PGY2 residency program

c¢. Non-pharmacist preceptors (i.e., physicians, physician assistants, certified advanced
practice providers) may be utilized as preceptors per the following requirements:

i

ii.

iil.

Direct patient care learning experiences are scheduled after the residency program
director (RPD) and preceptors assess and determine that the resident is ready for
independent practice. Readiness must be documented in the resident’s development
plan.

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.

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

B. Qualifications
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

C. Requirements

a. Specific requirements will be assessed as outlined in the ASHP Accreditation Standard for
Postgraduate Pharmacy Residency Programs: Standard 4.6. Preceptors who do not meet the
criteria will have a documented individualized preceptor development plan to achieve
qualifications within 2 years.

b. Preceptors will 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. Appointment and Reappointment Process
a. All pharmacists at CHH that are interested in precepting and serve in a position that aligns
with the structure and learning experiences of the program may be included in the process
for appointment and selection of preceptors.
b. The RPD will create or contribute to the appointment process and the related criteria and
approval of preceptors.
i. Pharmacists interested in becoming preceptors for the PGY1 Pharmacy Practice
Residency will submit the Preceptor Appointment and Reappointment Criteria
Checklist- PGY1to the RPD (Appendix A) and those interested in becoming
preceptors for the PGY2 Critical Care Residency will submit the Preceptor
Appointment and Reappointment Criteria Checklist- PGY2 to the RPD (Appendix B)
ii. Ifthe criteria are not met, the preceptor and RPD will meet to create an
individualized preceptor development plan to achieve qualifications within 2 years
c. Criteria for appointment and reappointment include the following:
i. Pharmacist within the organization who demonstrates interest in precepting and
interest is documented
ii. Pharmacist position aligns with the structure and learning experiences of the
program
iii. Preceptor eligibility (ASHP Standard 4.5) and qualifications (ASHP Standard 4.6) are
met and documented
iv. Completion of an annual self-assessment and discussion with RPD
v. Involvementin a RAC subgroup and preceptor development topics
vi. Updated Academic and Professional Record form
vii. Updated Learning Experience Description
d. RPD will keep criteria documentation for review at time of reappointment
e. Appointment terms will be valid for 4 years. At that time, the RPD will review criteria to
determine if reappointment is confirmed.
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