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Welcome Letter  
 

Dear Resident, 

On behalf of all of us in the pharmacy department, I want to welcome you to Cabell Huntington 
Hospital (CHH). We are very pleased that you have been selected to join our team! 

The primary emphasis of our residency program is to develop clinical competency, self-confidence, 
and critical leadership skills in the ever-changing world of pharmacy. This will be accomplished 
through a combination of required and elective rotation experiences, central pharmacy staffing, 
completion of short and long-term projects, and a multitude of teaching experiences in front of many 
different audiences.  

We believe that an excellent residency experience starts 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 on your 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 be very 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 it wonȭÔ ÂÅ ÌÏÎÇ ÂÅÆÏÒÅ 
members of our C-suite 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   
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About Marshall Health Network  

 

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

- Advancing Health. MHN offers access to high-quality 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 highly reliable, caring healthcare. It 
recognizes employees as our trusted health care experts and greatest asset. Serving You is 
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 ensuring access to all (patients, employees, physicians, community 
members). 

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

- As our system grows, we can never lose sight of delivering personal, compassionate care that 
we are uniquely able to provide. 
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About Cabell Huntington Hospital  

Opened in 1956, in Huntington, West Virginia, Cabell Huntington Hospital (CHH) is a 303-bed 
teaching hospital for Marshall University Schools of Medicine, Pharmacy and Nursing. CHH is a 
member of Marshall Health Network, which includes the Marshall Health physician practice; four 
hospitals: Cabell Huntington Hospital, a 303-ÂÅÄ ÔÅÁÃÈÉÎÇ ÈÏÓÐÉÔÁÌȟ 3ÔȢ -ÁÒÙȭÓ -ÅÄÉÃÁÌ #ÅÎÔÅÒȟ Á σωσ-
ÂÅÄ ÔÅÁÃÈÉÎÇ ÈÏÓÐÉÔÁÌȟ (ÏÏÐÓ &ÁÍÉÌÙ #ÈÉÌÄÒÅÎȭÓ (ÏÓÐÉÔÁÌȟ Á χς-bed pediatric specialty hospital within 
Cabell Huntington Hospital; and Rivers Health, a 101 acute-bed hospital, and the employed physician 
practices of the hospitals.  
 
The staff at Cabell Huntington Hospital share a common value - providing 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, 

quality 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 educational needs. At Cabell Huntington Hospital, 
the road to recovery is made easier by physicians, therapists, nurses, technicians and counselors who 
are every bit as caring and compassionate as they are highly skilled. 

For more than a decade, CHH has been a regional leader in minimally invasive procedures. In 2017, 
ÔÈÅ )ÎÓÔÉÔÕÔÅ ÆÏÒ -ÉÎÉÍÁÌÌÙ )ÎÖÁÓÉÖÅ 3ÕÒÇÅÒÙ ɉ)-)3Ɋ ×ÁÓ ÅÓÔÁÂÌÉÓÈÅÄ ÔÏ ÒÅÃÏÇÎÉÚÅ #((ȭÓ ÃÏÍÍÉÔÍÅÎÔ 
to advance the science and practice of minimally invasive surgical 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, respiratory 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 of ApprovalΆ by demonstrating 
compliance with The Joint Commission's national standards for healthcare quality and safety in 
disease-specific care. 

#(( ÈÏÓÔÓ ÏÎÅ ÏÆ ÔÈÅ ÍÏÓÔ ÁÄÖÁÎÃÅÄ ÅÍÅÒÇÅÎÃÙ ÁÎÄ ÔÒÁÕÍÁ ÃÅÎÔÅÒÓ ÉÎ ÔÈÅ ÒÅÇÉÏÎȢ 4ÈÅ ÃÏÕÎÔÒÙȭÓ ÆÉÒÓÔ 
Level II joint trauma center is staffed around the clock with physician specialists, anesthetists and 
surgeons ready for any emergency. 
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Our comprehensive maternity services include the Center for Advanced Reproductive Medicine for 
couples facing infertility, the Perinatal Center for women experiencing high-risk pregnancies and a 
Mother & Baby Unit that delivers more than 2,700 babies each year. 

#((ȭÓ /ÒÔÈÏÐÅÄÉÃÓ 3ÅÒÖÉÃÅÓ ÉÎÃÌÕÄÅ Á ÎÁÔÉÏÎÁÌÌÙ ÒÅÃÏÇÎÉÚÅÄ ÊÏÉÎÔ ÒÅÐÌÁÃÅÍÅÎÔ ÐÒÏÇÒÁÍȟ ÓÐÏÒÔÓ 
medicine, orthopedic oncology, hand/upper extremity surgery, surgical podiatry, pediatric 
orthopedic surgery and a senior fracture program, as well as an orthopedic surgery 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 Clinics, ÁÎÄ ÔÈÅ ÒÅÇÉÏÎȭÓ ÏÎÌÙ .ÁÔÉÏÎÁÌ 
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 four-story 
atrium. In addition to the administrative offices and the clinical practice area, it includes the Harless 
Auditorium, Cabell Huntington Hospital Gift Shop, Perk Place 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 Center (ECCC) offers comprehensive cancer care and 
technology for children and adults, including the da Vinci® Surgical System, a TrueBeamΆ linear 
accelerator, PET/CT scanning, image-guided radiation therapy, 3D mammography services and an 
active clinical trials program. 

4ÈÅ (ÏÏÐÓ &ÁÍÉÌÙ #ÈÉÌÄÒÅÎȭÓ (ÏÓÐÉÔÁÌ ɉ(&#(Ɋ ÉÓ Á ÍÅÍÂÅÒ ÏÆ ÔÈÅ #ÈÉÌÄÒÅÎȭÓ (ÏÓÐÉÔÁÌ !ÓÓÏÃÉÁÔÉÏÎ ÁÎÄ 
includes a 36-bed Level III Neonatal Intensive Care Unit, a 25-bed General Pediatrics Unit, a 10-bed 
Pediatric Intensive Care Unit and a Neonatal Therapeutic Unit. 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 Invasive Surgery, Ronald McDonald House, 
and Marshall Dentistry. 
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MHN Pharmacy Organizational Chart   
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Section 1: Program Purpose s 

Mission Statement  
The mission of the CHH pharmacy residency programs is to provide a dynamic learning environment 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 pharmaceutical care to the patients, and caregivers they serve. 
Residency programs at CHH are designed to comply with the published accreditation standards of the 
American Society of Health-Systems 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 successfully complete 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  
The PGY1 pharmacy residency program at CHH is designed to offer an individualized training plan for each 
resident based on their interests, goals and past experiences. Our program is a 12-month 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 and develop critical thinking skills needed to move forward in the ever-changing 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 interest.  Additional program 
requirements, 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 leadership 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 of 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 objectives for advanced 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 at CHH provides the resident with in-depth training and practice 
experience in the core rotations (e.g. Medical ICU, Surgical-Trauma ICU) as well as elective rotations (e.g. 
Emergency Medicine, Infectious Diseases), which are provided to align with our resident's interests and 
career plans. Longitudinal activities during the residency are designed to expand the resident's experiences 
in pharmacy and health-system leadership, the formulary and medication use process, drug policy, code 
response, and medication safety. Additionally, residents will develop their skills to be competent in the 
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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 to lead 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 to lead 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 requirements, 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 leadership 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 of ASHP. 
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Section 2: Administration of the Residency Program  

Residency Program Director  (RPD) 
The RPD serves as the organizationally authorized leader of the residency program. As such, the RPD is 
responsible for overseeing all aspects of the residency program. Program goals, objectives and 
requirements will be the responsibility of the RPD in conjunction with the Director of Pharmacy, Clinical 
Pharmacy Supervisor, Residency Coordinator(s), and Residency Advisory Committee (RAC). The program 
director will work with other preceptors and pharmacy administration to coordinate schedules, rotations 
ÁÎÄ ÔÏ ÔÒÁÃË ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÒÏÇÒÅÓÓ ÁÎÄ ÔÏ ÒÅÓÏÌÖÅ ÁÎÙ ÐÅÒÔÉÎÅÎÔ ÉÓÓÕÅÓȢ The RPD may delegate, with 
oversight, administrative duties/activities for the conduct of the residency program to one or more 
individuals. 

Roles and responsibilities for the RPD include, 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 practice-based teaching (direct instruction, 

modeling, coaching, and facilitation) amongst program preceptors 
- Ensure resident evaluations based are routinely conducted on schedule 
- Attend and participate in RAC meetings 

Residency Program Coordinator (RPC)  
The RPC is 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 include, but are not limited to, the following: 
- Take minutes at RAC meetings 
- Assist with the management of PharmAcademicΆ 
- 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 program, and the annual program 
assessments. Other topics for discussion at RAC include the progress of the residents, any problems with 
ÔÈÅ ÒÅÓÉÄÅÎÔÓȭ ÓÃÈÅÄÕÌÅȟ ÁÂÉÌÉÔÙ ÔÏ ÁÃÈÉÅÖÅ ÇÏÁÌÓȾÏÂÊÅÃÔÉÖÅÓȟ ÁÎÄ ÐÒÏÇÒÅÓÓ ÏÎ ÔÈÅÉÒ ÐÒÏÊÅÃÔɉÓɊȢ Committee 
membership includes RPD(s), preceptors, and pharmacy leadership. 

The RAC in its ongoing process of assessment of the residency program will conduct formal annual program 
evaluations, including assessment of methods for recruitment that promote diversity and inclusion, end-
of-the year input from residents who complete the program, input from resident evaluations of preceptors 
and learning experiences, input from preceptors related to continuous improvement, and documentation 
of program improvement opportunities and plans for changes to the program. In addition to the annual 
program evaluation, RAC will discuss program improvement opportunities, the applicant selection process 
outcomes, learning expÅÒÉÅÎÃÅÓȟ ÁÎÄ ÒÅÓÉÄÅÎÔÓȭ ÅÖÁÌÕÁÔÉÏÎÓ ÏÆ ÐÒÅÃÅÐÔÏÒÓ ÁÎÄ ÌÅÁÒÎÉÎÇ ÅØÐÅÒÉÅÎÃÅÓ on an 
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ongoing basis. The committee will be responsible for implementing improvements identified through the 
assessment process.  

RAC Subgroups  
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 residency program execution. The RAC will formally meet on a 
bimonthly basis to review resident progress to date, discuss upcoming residency activities, and make 
decisions on residency program changes. RAC subgroups 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 meetings. 

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 social 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 mentor-mentee 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 expertise. The rotation preceptor will be responsible for 
ÓÃÈÅÄÕÌÉÎÇ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÁÃÔÉÖÉÔÉÅÓȟ ÁÓÓÕÒÉÎÇ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÒÏÇÒÅÓÓ ÔÏ×ÁÒÄ ÍÅÅÔÉÎÇ ÔÈÅ ÏÂÊÅÃÔÉÖÅÓ ÏÆ ÔÈÅ 
ÒÏÔÁÔÉÏÎȟ ÁÎÄ ÉÄÅÎÔÉÆÙÉÎÇ ÐÏÔÅÎÔÉÁÌ ÐÒÏÂÌÅÍÓ ×ÉÔÈ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÃÏÍÐÅÔÅÎÃÉÅÓ ÏÒ ÔÈÅ ÒÅÓÉÄÅÎÃÙ ÏÂÊectives. 
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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, meetings, etc.  
- Discuss the clinical activities/responsibilities of the clinical pharmacist in practice area  
- Instruct resident how to verify orders, review profiles, identify, and make interventions  
- Discuss how to identify medication errors adverse drug reactions (ADR), and how to report these 

events 
- Review clinical activities to be provided and 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 within 7 days of completion of the learning 

experience  

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

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, PharmD*  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, PharmD, BCPS Oncology 

Jen Sparks, PharmD, BCPS, BCIDP 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 facilitate the 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 given ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ 
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, at a minimum, to ensure progress 
toward program requirements. 
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Project Advisor  
A project advisor is a preceptor who is a content expert in the subject matter of a 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 advisor assumes the primary responsibility of guiding the resident in completing the required 
projectȠ ÉÔ ÉÓ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÒÅÓÐÏÎÓÉÂÉÌÉÔÙ ÔÏ ÔÁËÅ ÔÈÅ ÁÃÔÉÖÅ ÌÅÁÄ ÒÏÌÅ ÏÎ ÅÖÅÒÙ project. The project advisor 
assists the resident in planning and implementation of the project to ensure successful outcomes. The 
project advisor will also evaluate the resident as needed and provide feedback on resident performance.  

PGY1 Residents 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 of Orientation  
All other projects  4 weeks prior to project due date 
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Section 3: Program Structure and Overview  

Required/ Core Rotations  
The first rotation for the residency programs is hospital/departmental orientation which is 3 ɀ 5 weeks in 
length. The RPD may extend orientation if it is determined the resident needs additional orientation time. 
Rotations are generally 4 ɀ 5 weeks in length. Longitudinal rotations are 6 ɀ 12 months in length. Outside 
of longitudinal requirements, the PGY1 residents 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 
ÁÃÃÏÍÍÏÄÁÔÅ ÅÁÃÈ ÒÅÓÉÄÅÎÔȭÓ ÁÒÅÁ ÏÆ ÉÎÔÅÒÅÓÔȢ %ÖÅÒÙ ÅÆÆÏÒÔ ×ÉÌÌ ÂÅ ÍÁÄÅ ÔÏ ÍÅÅÔ ÔÈÅ ÉÎÔÅÒÅÓÔÓ ÏÆ ÔÈÅ 
residents when scheduling elective rotations. Electives at other institutions may be available but are not 
guaranteed. The PGY1 residents will complete 3 elective rotations and the PGY2 Critical Care resident will 
complete 2 elective rotations.  

PGY1 Pharmacy Residency program structure  
Required Rotations  

(4 ɀ 5 weeks)  
Electives 

(4 ɀ 5 weeks)  
Longitudinal  

- Orientation and Introduction to 
Hospital Pharmacy 

- Core Medicine* 
- Advanced Core Medicine** 
- Critical Care Medicine 
- Pediatrics 
- Infectious Diseases 
- Pharmacy Practice 

Management and Medication 
Safety 

- Ambulatory Care 
- Antimicrobial Stewardship 
- Critical Care Medicine II 
- Emergency Medicine 
- Family Medicine 
- Hematology-Oncology 
- Hospital Medicine Service 
- Internal Medicine 
- Introduction to Academia 
- Neonatal Intensive Care 
- Pediatric Intensive Care 

- Surgical Trauma Intensive Care 

- Central Inpatient Staffing 
- Medication Management 
- Pharmacy Teaching and 

Precepting 
- Research Project 

*Core Medicine Rotations  
   Resident will be assigned to one of the below: 

- Family Medicine 
- Internal Medicine 

 

**  Advanced Core Medicine Rotations  
   Resident will choose one of the below: 

- Family Medicine 
- Internal Medicine 
- Hospital Medicine Service 

Additional PGY1 Program Experiences   
- Code blue/ stroke alert  participation  (not a completion requirement) 
- ASHP Midyear Clinical Meeting & Great Lakes Pharmacy Residency Conference (OR 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 benefit Huntington community  (not a completion requirement) 
- Teaching and presenting to a variety of audiences within CHH 
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PGY2 Critical Care Pharmacy Residency Program Structure  
Required Rotations  

(4 ɀ 5 weeks)  
Electives  

(4  ɀ 5 weeks)  
Projects  

- Orientation and Introduction 
- Cardiac Intensive Care Unit 
- Critical Care Administration  
- Emergency Medicine 
- Medical Intensive Care Unit 
- Pediatric Intensive Care Unit 
- Surgical Trauma Intensive  

Care Unit 
- Advanced Critical Care and 

Burn Experience* 

- Emergency Medicine 
- Antimicrobial Stewardship 
- Medical Stepdown 
- Medication Safety 
- Transitions of Care 
- Medical and Neuro-Trauma 
- Intensive Care Unit 
- Cardiac Intensive Care Unit 

- Drug monograph / formulary  
additions 

- Drug class reviews 
- Order set development 
- Clinical guideline development 

Longitudinal:  
- Clinical and Operational Staffing 
- Emergency Response  
- Nutrition Support  

 
- Critical Care Medication Use Evaluation  
- Critical Care Research Project  
- Critical Care Teaching 

Additional PGY2 Critical Care Pharmacy Residency Program Experiences   
- Code blue/ stroke alert participation ( required) 
- ASHP Midyear Clinical Meeting attendance (required)  
- SCCM Conference attendance (optional)  
- 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 participation (not a completion requirement) 

Other activities of the residency include attendance and participation at Pharmacy 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 by rotation 

preceptor, residency program director (RPD), and clinical 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 
ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÔÁÓËÓȾÁÓÓÉÇÎÍÅÎÔÓ ÈÁÖÅ ÂÅÅÎ ÃÏÍÐÌÅÔÅÄ ÆÏÒ ÔÈÁÔ ÄÁÙȢ 2ÅÓÉÄÅÎÔÓ ÁÒÅ ÇÉÖÅÎ Á ÒÅÓÅÁÒÃÈ 
block.  

Rotations  
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2ÏÔÁÔÉÏÎÓ ÁÒÅ ÄÅÔÅÒÍÉÎÅÄ ÂÙ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÉÎÔÅÒÅÓÔÓȟ ÁÎÄ ÐÅÒÓÏÎÁÌ ÁÎÄ ÐÒÏÆÅÓÓÉÏÎÁÌ ÇÏÁÌÓ ÆÏÒ ÃÏÍÐÌÅÔÉÎÇ 
their residency program. Each rotation has its own goals, objectives and schedule, as 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 uses three types of learning experiences for the residency programs. 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 preceptor two 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 
ÔÈÅ ÆÉÒÓÔ ÍÏÎÔÈȢ )Î ÔÈÅ ÅÖÅÎÔ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÒÏÇÒÁÍ ÇÏÁÌÓ ÃÈÁÎÇÅȟ ÔÈÅ ÒÅÓÉÄÅÎÔ ÍÁÙ ÒÅÑÕÅÓÔ Á ÓÃÈÅÄÕÌÅ 
change. The RPD will make every attempt to adjust the 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. 

PGY1 Inpatient and Clinical Staffing  
Residents will provide staffing services to the patients of CHH every 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 staff one weekday evening every 3 weeks from 16:00 ɀ 20:30 
as scheduled by the RPD.  

More information about staffing requirements and expectations can be found in the Central Inpatient 
Staffing learning experience description (LED).  

Emergency response duties for PGY1 residents occur Monday ɀ Friday, 08:00 ɀ 16:30 and encompass code 
blue and stroke alerts. A pharmacist preceptor should accompany the PGY1 resident to all emergency 
responses. The preceptor may be the PGY2 critical care pharmacy resident depending on the time of the 
ÙÅÁÒ ÁÎÄ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÅØÐÅÒÉÅÎÃÅ Ⱦ ÃÏÍÆÏÒÔÁÂÉÌÉÔÙȢ  

PGY2 Critical Care Staffing  
Resident will provide staffing services to the critically ill patients of CHH every third weekend. The goal of 
the orientation and staffing modules are 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 in the Clinical and Operational Staffing LED. 

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 outcomes. Each resident will be 
required to complete one MUE at CHH. Each MUE will be presented to all relevant committees at the CHH 
and MHN level. PGY1 residents will present their MUE poster at ASHP Midyear. More information about 
MUE requirements and expectations can be found in the PGY1 Medication Management LED and the PGY2 
Critical Care Medication Use Evaluation LED.  

PGY1 Research Project  
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Each resident will select a research project during orientation. This project will aim to answer a research 
question, with the ultimate goal being publication in a relevant medical or pharmacy journal. The project 
will also be presented as an 18 ɀ 22 minute platform presentation for continuing education (CE) at the 
Great Lakes Pharmacy Conference or other applicable regional or national conference. More information 
about research requirements and expectations can be found in the Research Project LED. 

PGY2 Critical Care Research Project  
The resident will select a research project during orientation. This project will aim to answer a research 
question, with the ultimate goal being publication in a relevant medical or pharmacy journal. The project 
will also be presented as an 18 ɀ 22 minute platform presentation for CE at the Great Lakes Pharmacy 
Conference or other applicable regional or national conference. More information about research 
requirements and expectations can be found in the Critical Care Research Project LED. 

PGY1 Presentations  
Each resident is required to present a minimum of six presentations*. 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 for patient case #1 will be the Critical Care Medicine 
preceptor and for patient case #2 the Advanced Core Medicine preceptor. The presentation mentor for 
journal club #1 will be the Core Medicine preceptor and for journal club #2 the Pharmacy Practice 
Management and Medication Safety rotation preceptor. Residents may be asked to provide an extra 
presentation based on performance and audience feedback. More information about presentation 
requirements and expectations can be found in the LED of the rotation the presentation is associated with. 

*These presentations include: 
Presentation  Length 

Patient Case (2) 30 min, 10 ɀ 15 min of Q&A 

Journal Club (2) 30 min, 10 ɀ 15 min of Q&A 

Continuing Education (1) 45 ɀ 50 min  

Grand Rounds Presentation (1) 
Family Medicine, Internal Medicine, Pediatrics, or Surgery 

Grand Rounds 
30 ɀ 45 min 

PGY2 Critical Care  Presentations  

The PGY2 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 presentation based on performance and audience feedback. 
More information about presentation requirements and expectations can be found in the Critical Care 
Teaching LED. 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 presented based on a patient 
the resident took care of during their rotation or a journal club will be presented on a piece of literature 
discussed as a part of the rotation). The Morbidity & Mortality  Conference should also focus on a medication 
ÅÒÒÏÒ ÔÈÁÔ ÏÃÃÕÒÒÅÄ ÄÕÒÉÎÇ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÒÏÔÁÔÉÏÎ ÏÎ ÔÈÅ ÓÅÒÖÉÃÅ ÉÎ ×ÈÉÃÈ ÔÈÅ ÅÒÒÏÒ ÏÃÃÕÒÒÅÄȢ  

*These presentations include: 
Presentation  Length 

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

Journal Club (6) 30 min, 10 ɀ 15 min of Q&A 
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Continuing Education (2) 45 ɀ 50 min  

Grand Rounds Presentation (1) 
Internal Medicine, Family Medicine, Pediatrics, or Surgery 

Critical Care Grand Rounds 
45 ɀ 50 min 

Morbidity and Mortality (M&M) Conference (1) 30 min, 10 ɀ 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 Code policy is 
required. 

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

PGY1 Travel  
All travel dates and arrangements must be approved in advance. Travel support for the ASHP Clinical 
Midyear and Great Lakes Residency Conference or other clinical conference will be reimbursed based on a 
predetermined amount of $1,500 per resident.  

ASHP Midyear Clinical Meeting and Exhibition  
o 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 completed project 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) 
o 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 
ÏÔÈÅÒ ÒÅÓÉÄÅÎÔÓȭ ÒÅÌÅÖÁÎÔ #% ÐÒÅÓÅÎÔÁÔÉÏÎÓȢ !ÎÏÔÈÅÒ regional or national level conference 
may be substituted if 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), and SCCM conference 
(optional) will be reimbursed based on a predetermined amount of $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, or 
clinical meetings. Preceptors, pharmacy administration, the program director or coordinator may request 
ÁÔÔÅÎÄÁÎÃÅ ÔÏ ÏÔÈÅÒ ÓÐÅÃÉÆÉÃ ÍÅÅÔÉÎÇÓ ÔÏ ÂÒÏÁÄÅÎ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÅÄÕÃÁÔÉÏÎÁÌ ÅØÐÅÒÉÅÎÃÅ ÏÒ ÁÓÓÉÓÔ ×ÉÔÈ ÔÈÅ 
development of a project.  Residents are required to attend each monthly Pharmacy and Therapeutics 
(P&T) meeting. 

Residency Program Director Meeting s 
These informal meetings serve to keep the resident and the RPD informed of the status of the program, to 
refocus goals and objectives, and to discuss problems or changes that need to be made. Meetings with the 
RPD shall occur at least monthly. In addition, appointments can be made upon request either by the RPD 
or resident to resolve issues that require immediate action. Meetings may be scheduled more frequently 
based on RPD discretion (e.g., weekly).  

Mentor Meeting s 



Pharmacy Residency & Academic Policy Manual 2025 ɀ 2026 Page 19 of 61 
 

Residents will select a mentor in the beginning of the year and will meet with them at least monthly to 
ensure program requirements are on target
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PGY1 Pharmacy Resident Example Year  
(The calendar below is to serve as an example only, please refer to completion checklist for requirements to graduate and obtain a residency certificate) 

 

Key 6/2 2 ɀ 7/2 6 7/2 7 ɀ 8/ 30 8/31  ɀ 10/ 4 10/ 5 ɀ 11/ 8 11/ 9 ɀ 12/2 7 12/ 28 ɀ 1/2 4 1/2 5 ɀ 2/1 4 2/1 5 ɀ 3/2 1 3/2 2 ɀ 4/2 5 4/2 6 ɀ 5/2 3 5/2 4 ɀ 6/ 18 

  Block 1 Block 2 Block 3 Block 4 Block 5  Block 6 Block 7 Block 8 Block 9 

Rotation 
Schedule  

(1)  

Orientation & 
Introduction  
to Hospital 
Pharmacy 

Core Medicine 
(Internal Medicine) 

Infectious 
Diseases 

Elective 1 
Critical Care 

Medicine 

Pharmacy 
Practice 

Management and 
Medication Safety 

Research  
Block 

Elective 2 
Advanced Core 

Rotation 
Elective 3 Pediatrics 

Rotation 
Schedule  

(2)  

Orientation & 
Introduction  
to Hospital 
Pharmacy 

Core Medicine 
(Family Medicine) 

Critical Care 
Medicine 

Elective 1 
Infectious 
Diseases 

Elective 2 
Research  

Block 
Advanced Core 

Medicine 
Pediatrics 

Pharmacy 
Practice 

Management and 
Medication Safety 

Elective 3 

Longitudinal  

- Central Inpatient Staffing every 3rd weekend and once an evening every 3 weeks 
- Emergency response the week after staffing (emergency response is not evaluated as a learning experience / completion requirement) 
- Drug Monograph (completion requirement)/Formulary  Deletions/Order Set Reviews/In-Services/Safety Reporting/DI  Questions 
- Teaching Certificate Program (completion requirement) 

Professional  
Development  
Experiences 

Orientation / 
Staffing 

BLS, ACLS, PALS CV Workshop  
ASHP 

Midyear 
    Great Lakes  

MUE 
Determine MUE, 
IRB submission, 

Data request 
Data collection ASHP abstract due Poster generation 

Midyear poster 
presentation 

SBAR /  Committees Implementation 

Research Project 
Determine 

research project 
IRB submission and data request Data collection and analysis 

GLPRC abstract 
due 

GLPRC slides and 
manuscript 
preparation 

Manuscript draft 
due 

Final manuscript 
due 

Presentations ( 1)  Journal Club   Patient Case, CE Journal Club   Patient Case  Grand Rounds 

Presentations (2)   Journal Club Patient Case  CE   Patient Case  Journal Club Grand Rounds 

Other  Select mentor  
PPS registration 

opens 
Drug monograph 

completion 

PPS 
interviews and 

Residency 
Showcase 

 

CHH residency 
candidate 

interviews / PGY2 
interviews 

ASHP Match   
Certificate 
Ceremony 

Additional 
Opportunities  

Mock interviews, Joint Commission education, mock emergency response, leadership meetings, med safety meetings, Research Day, local recruitment  
(Note: not completion requirements) 
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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 and obtain a residency certificate) 

 

Key 7/13 ɀ 8/9  8/10 ɀ 9/13  9/14 ɀ 10/18  10/19 ɀ 11/22  11/23 ɀ 1/3  1/4 ɀ 2/7  2/8 ɀ 2/21  2/22 ɀ 3/28  3/29 ɀ 5/2  5/3 ɀ 6/6  6/7 ɀ 7/11  

  Block 1  Block 2  Block 3  Block 4  Block 5   Block 6  Block 7  Block 8  Block 9  

Rotation 
Schedule 

Orientation & 
Introduction  

MICU STICU Elective PICU CICU Research Block EM Elective 
Advanced CC & 

Burn 
Critical Care 

Admin 

Longitudinal  

- Central Inpatient Staffing every 3rd weekend and once an evening every 3 weeks 
- Emergency response 
- Drug Monograph (completion requirement)/Formulary Deletions/Order Set Reviews/In-Services/Safety Reporting/DI Questions 
- Teaching Certificate Program (completion requirement) 

Professional  
Development  
Experiences 

Orientation / 
Staffing 

BLS, ACLS, 
PALS 

 CV Workshop ASHP Midyear    
SCCM 

(optional)  
Great Lakes  

 

MUE 

Determine 
MUE, IRB 

submission, 
Data request 

Data collection 
ASHP abstract 

due 
Poster 

generation 
Midyear poster 
presentation 

SBAR /  Committees Implementation 

Research 
Determine 
research 
project 

IRB submission and data request Data collection and analysis 
GLPRC 

abstract due 
 

GLPRC slides 
and manuscript 

preparation 

Manuscript 
draft due 

Final 
manuscript 

due 

Presentations   JC #1 CE #1 JC #2 Patient Case JC #3  
JC #4 
M&M 

Grand Rounds 
CE #2 
JC #5 

JC #6 

Other  Select mentor  
PPS 

registration 

Drug 
monograph 
completion 

PPS interviews 
and Residency 

Showcase 

CHH residency 
candidate 
interviews 

 ASHP Match   
Certificate 
Ceremony 

Additional 
Opportunities  

Mock interviews, Joint Commission education, mock emergency response, leadership meetings, med safety meetings, Research Day, local recruitment  
(Note: not completion requirements) 
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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 from the program and to obtain a residency certificate.  

PGY1 Completion Checklist  

Year 
Date 

Completed 
Deliverable  

Title  
(if  applicable)  

RPD  
Check Off 

Check 
Off Date 

2026 ɀ 2027 

 

Formal Orientation 

   

2026 ɀ 2027 

 

Departmental Competencies  
 

  

2026 ɀ 2027 

 

BLS (will be accepted if obtained prior and active) 

   

2026 ɀ 2027 

 

ACLS 

   

2026 ɀ 2027 

 

PALS 

   

2026 ɀ 2027 

 
Research project with platform presentation at 
regional or national conference 

 
  

2026 ɀ 2027 

 

Research Manuscript 

   

2026 ɀ 2027 

 

MUE with presentation at national conference  

   

2026 ɀ 2027 

 

Drug Monograph 

   

2026 ɀ 2027 

 

Patient Case 1 

   

2026 ɀ 2027 

 

Patient Case 2 

   

2026 ɀ 2027 

 

Journal Club 1 

   

2026 ɀ 2027 

 

Journal Club 2 

   

2026 ɀ 2027 

 

CE 

   

2026 ɀ 2027 

 

Grand Rounds Presentation  
 

  

2026 ɀ 2027 
 

TPN daily monitoring #1 
   

2026 ɀ 2027 
 

TPN daily monitoring #2 
   

2026 ɀ 2027 
 

TPN daily monitoring #3 
   

2026 ɀ 2027 
 

TPN daily monitoring #4 
   

2026 ɀ 2027 
 

TPN daily monitoring #5 
   

2026 ɀ 2027 
 

TPN daily monitoring #6 
   

2026 ɀ 2027 
 

TPN initiation #1 
   

2026 ɀ 2027 
 

TPN initiation #2 
   

2026 ɀ 2027 
 

TPN initiation #3 
   

2026 ɀ 2027 
 

TPN initiation #4 
   

2026 ɀ 2027 
 

TPN initiation #5 
   

2026 ɀ 2027 
 

TPN initiation #6 
   

2026 ɀ 2027 

 

Teaching Certificate Program 

   

2026 ɀ 2027 

 

No more than 2 staffing shifts missed  
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Year 
Date 

Completed 
Deliverable  

Title  
(if  applicable)  

RPD  
Check Off 

Check 
Off Date 

2026 ɀ 2027 

 
Competencies, goals, objectives check off (ACHR of 
75% or more of R1 objectives and 50% or more of R2, 
R3, and R4 objectives)  

   

2026 ɀ 2027 

 
Completion of 6 required rotations and 3 elective 
rotations  

 
  

2026 ɀ 2027 
 TPN experience: daily monitoring for 6 different TPNs 

and initiation of 6 different TPNs 
   

2026 ɀ 2027 

 

Resident Portfolio  

   

2026 ɀ 2027 

 

Final Sign-off 
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PGY2 Completion Checklist  

Year 
Date 

Completed 
Deliverable  

Title  
(if applicable)  

RPD 
Check Off 

Check 
Off Date 

2026 ɀ 2027 
 

Formal Orientation 
   

2026 ɀ 2027 

 

Departmental Competencies  
 

 
 

2026 ɀ 2027 

 

BLS (will be accepted if obtained prior and active) 

  
 

2026 ɀ 2027 

 

ACLS (will be accepted if obtained prior and active) 

  
 

2026 ɀ 2027 

 

PALS (will be accepted if obtained prior and active) 

  
 

2026 ɀ 2027 
 

Competency Sign-Off, Code Blues 
   

2026 ɀ 2027 
 

Competency Sign-Off, Stroke Alerts 
   

2026 ɀ 2027 

 
Research project with platform presentation at 
regional or national conference 

 
 

 

2026 ɀ 2027 

 

IRB submission of second research project  
 

 
 

2026 ɀ 2027 

 

Research Manuscript 

  
 

2026 ɀ 2027 

 

MUE 

  
 

2026 ɀ 2027 

 

Drug Monograph 

  
 

2026 ɀ 2027 

 

Patient Case 

  
 

2026 ɀ 2027 

 

Journal Club #1 

  
 

2026 ɀ 2027 

 

Journal Club #2 

  
 

2026 ɀ 2027 

 

Journal Club #3 

  
 

2026 ɀ 2027 

 

Journal Club #4 

  
 

2026 ɀ 2027 

 

Journal Club #5 

  
 

2026 ɀ 2027 

 

Journal Club #6 

  
 

2026 ɀ 2027 

 

CE #1 

  
 

2026 ɀ 2027 

 

CE #2 

  
 

2026 ɀ 2027 

 

Morbidity and Mortality Conference  
 

 
 

2026 ɀ 2027 

 

Grand Rounds Presentation  
 

 
 

2026 ɀ 2027 

 
Teaching Certificate (will be accepted if obtained in 
PGY1)  

 
 

 

2026 ɀ 2027 

 

No more than 2 staffing shifts missed  
 

 
 

2026 ɀ 2027 

 
Competencies, goals, objectives check off (ACHR of 
75% or more of R1 objectives and 50% or more of R2, 
R3, and R4 objectives)  

   

2026 ɀ 2027 

 

Resident Portfolio  

  
 

2026 ɀ 2027 

 
Completion of 7 required rotations and 2 elective 
rotations  

 
 

 

2026 ɀ 2027 
 

Completion of longitudinal nutrition support rotation  
   

2026 ɀ 2027 
 

Completion of longitudinal emergency response  
   

2026 ɀ 2027 

 
PGY2 Critical Care Pharmacy Residency Program 
Appendix  checklist completed 

 
 

 

2026 ɀ 2027 

 

Final Sign-off 
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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 contained in the checklist.  

Established activities and projects (i.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 3ÕÃÃÅÓÓÆÕÌÌÙ ÁÔÔÁÉÎ ÏÒ ÒÅÎÅ× ",3ȟ !#,3ȟ ÁÎÄ 0!,3 ÃÅÒÔÉÆÉÃÁÔÉÏÎȢ 4ÈÅ ÒÅÓÉÄÅÎÔȭÓ 

registration and textbook fees for attendance at BLS, PALS, and ACLS will be covered. 
o If BLS, 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 and present it at Great Lakes Resident Conference or 
equivalent regional or national conference.  

o Prepare a publishable manuscript. 
- Medication Usage Evaluation 

o Complete one medication usage evaluation (MUE) to understand medication use 
policies and procedures. 

o Residents will present their MUE at ASHP Midyear.  
- Drug monograph 

o Complete a drug monograph for formulary addition. This monograph will be 
presented at the Pharmacy and Therapeutics (P&T) committee.  

- Communication Skills / Presentations  
o PGY1 residents must give at least 2 patient case presentations, 2 departmental 

journal clubs, 1 grand rounds presentation (at Family Medicine, Internal Medicine, 
Pediatrics, or Surgery Grand Rounds), and 1 departmental CE presentation. All 
ÐÒÅÓÅÎÔÁÔÉÏÎÓ ÍÕÓÔ ÂÅ ÐÒÅÓÅÎÔ ÉÎ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÏÒÔÆÏÌÉÏȢ 

o PGY2 Critical Care resident must give at least 2 CE presentations, 1 grand rounds 
presentation (at Family Medicine, Internal Medicine, Pediatrics, or Surgery Critical 
Care Grand Ronds), 6 departmental journal clubs, 1 departmental patient case, and 1 
departmental morbidity and mortality conference. All presentations must be present 
ÉÎ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÏÒÔÆÏÌÉÏȢ 

- Teaching Commitment 
o 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 
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o All residents have an operational pharmacy practice (staffing) component as required 
by the program. Staffing will occur every 3rd weekend (PGY1 and PGY2). PGY1 
residents will also staff every third Wednesday from 4:00 ɀ 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  
o PGY1 residents are required to complete 6 required rotations and 3 elective rotations 
o PGY2 residents are required to complete 7 required rotations and 2 elective rotations 
o Residents are required to complete longitudinal rotations not otherwise outlined in 
ÔÈÉÓ ÌÉÓÔ ɉÉȢÅȢ ÒÅÓÅÁÒÃÈ ÉÓ ÔÅÃÈÎÉÃÁÌÌÙ Á ÌÏÎÇÉÔÕÄÉÎÁÌ ÒÏÔÁÔÉÏÎȟ ÂÕÔ ÉÔȭÓ ÄÅÌÉÖÅÒÁÂÌÅÓ ÆÏÒ 
completion are evidenced in the completion of the project and the national / regional 
residency conference presentation, it will therefore not be listed again in this list) 
Á PGY1 ɀ medication management  
Á PGY2 ɀ nutrition support, emergency response  

- Evaluations 
o Residents are required to achieve for residency (ACHR) at least 75% of R1 objectives.   
o Residents are required to achieve for residency (ACHR) at least 50% of non-patient 

care objectives (R2, R3, and R4) and be at a minimum of satisfactory progress for the 
ÒÅÓÔ ɉÉȢÅȢ ÎÏ ȰÎÅÅÄÓ ÉÍÐÒÏÖÅÍÅÎÔȱɊȢ  

o ACHR can be determined by preceptors after discussion with the RPD.   
- Residency Portfolio  

o 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 PharmAcademicΆ ÕÎÄÅÒ ÔÈÅ ȰÆÉÌÅÓȱ ÔÁÂȢ  

- Total Parenteral Nutrition (TPN) Experience 
o 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)  

o The PGY2 Critical Care Pharmacy Residency program resident will complete the 
ÔÏÐÉÃÓ ÁÓ ÏÕÔÌÉÎÅÄ ÉÎ ÔÈÅ !ÐÐÅÎÄÉØ ÏÆ ÔÈÅ ÒÅÑÕÉÒÅÄ #!'/ȭÓ ÆÏÒ 0'9ς #ÒÉÔÉÃÁÌ #ÁÒÅ 
Pharmacy Residencies. 

o 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 accreditation standards 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 their RPD.  
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Section 4: Resident Entering Self -Assessment and 
Interests, Quarterly Develop Plans, and 

PharmAcademicΆ Evaluation s 

4ÈÅ ÒÅÓÉÄÅÎÔȭÓ ÔÒÁÉÎÉÎÇ ÐÒÏÇÒÁÍ ×ÉÌÌ ÃÏÎÓÉÄÅÒ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ entering interests, skills, and 
experiences. Progress toward achieving ASHP competencies, goals, and objectives and program 
required deliverables will  be assessed quarterly by the RPD.  

Resident Entering Self -Assessment 
During orientation, residents will complete an entering self-assessment electronically on 
PharmAcademicΆ 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 objectives (i.e. #!'/ȭÓɊȢ 4ÈÉÓ ÉÎÆÏÒÍÁÔÉÏÎ 
will be shared with the preceptors and RPD to assist in developing a customized training plan and 
schedule.  

Resident self-assessment includes both self-reflection and self-evaluation. Self-reflection is defined 
as thinking about oneselfȟ ÉÎÃÌÕÄÉÎÇ ÏÎÅȭÓ ÂÅÈÁÖÉÏÒȟ ÖÁÌÕÅÓȟ ËÎÏ×ÌÅÄÇÅȟ ÁÎÄ ÇÒÏ×ÔÈ ÏÐÐÏÒÔÕÎÉÔÉÅÓȢ 
Residents document self-reflection on career goals, areas of clinical interest, personal strengths and 
opportunities for improvement, and stress management strategies as part of the initial self-
assessment. Self-ÅÖÁÌÕÁÔÉÏÎ ÉÓ ÃÏÍÐÁÒÉÎÇ ÏÎÅȭÓ ÐÅÒÆÏÒÍÁÎÃÅ ÔÏ Á ÂÅÎÃÈÍÁÒËȢ 2ÅÓÉÄÅÎÔÓ ×ÉÌÌ ÃÏÍÐÁÒÅ 
their current skil ls 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 uses the electronic form available in PharmAcademicΆ to determine 
ÔÈÅ ÒÅÓÉÄÅÎÔÓȭ ÉÎÄÉÖÉÄÕÁÌ ÐÒÏÆÅÓÓÉÏÎÁÌ ÇÏÁÌÓ ÁÎÄ ASHP determined competencies, goals, and 
objectives for their program year. The electronic self-assessment is completed once during the 
resident orientation experience. The self-assessment addresses career goals; current practice 
interests; strengths; weaknesses; and professional and program goals. Residents also address areas 
of concentration for their program, a strategy 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 will identify 
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 of a ÒÅÓÉÄÅÎÔȭÓ ÐÅÒÆÏÒÍÁÎÃÅ ÁÎÄ ÐÒÏÇÒÅÓÓ ÔÈÒÏÕÇÈÏÕÔ 
ÔÈÅ ÐÒÏÇÒÁÍȢ $ÅÖÅÌÏÐÍÅÎÔ ÐÌÁÎÓ ÁÌÓÏ ÓÕÐÐÏÒÔ ÒÅÓÉÄÅÎÔȭÓ ÐÒÁÃÔÉÃÅ ÉÎÔÅÒÅÓÔÓȟ ÃÁÒÅÅÒ ÄÅÖÅÌÏÐÍÅÎÔȟ ×ÅÌÌ-
being, and resilience and may include progress towards completion of program requirements if not 
tracked elsewhere.  

Development plans include three required components: 
- Resident documented self-reflection and self-evaluation: The self-reflection component 

includes, but is not limited to, documented reflection by the resident on career goals, practice 
interests, and well-being and resilience. The self-evaluation component includes self-
ÅÖÁÌÕÁÔÉÏÎ ÏÎ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÓËÉÌÌ ÌÅÖÅÌ ÒÅÌÁÔÅÄ ÔÏ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÃÏÍÐÅÔÅÎÃÙ ÁÒÅÁÓȢ 

- R0$ ÄÏÃÕÍÅÎÔÅÄ ÁÓÓÅÓÓÍÅÎÔ ÏÆ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÓÔÒÅÎÇÔÈÓ ÁÎÄ ÏÐÐÏÒÔÕÎÉÔÉÅÓ ÆÏÒ ÉÍÐÒÏÖÅÍÅÎÔ 
ÒÅÌÁÔÉÖÅ ÔÏ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÃÏÍÐÅÔÅÎÃÙ ÁÒÅÁÓȟ ÇÏÁÌÓȟ ÁÎÄ ÏÂÊÅÃÔÉÖÅÓȠ ÐÒÏÇÒÅÓÓ ÔÏ×ÁÒÄÓ 
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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. 

- 20$ ÄÏÃÕÍÅÎÔÅÄ ÐÌÁÎÎÅÄ ÃÈÁÎÇÅÓ ÔÏ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÒÅÓÉÄÅÎÃÙ ÐÒÏÇÒÁÍ ÆÏÒ ÔÈÅ ÕÐÃÏÍÉÎÇ 
quarter. 

Initial D evelopment Plan 
In the first 30 days of the program the RDP will develop, discuss, and document with each resident 
ÁÎ ÉÎÉÔÉÁÌ ÄÅÖÅÌÏÐÍÅÎÔ ÐÌÁÎ ÂÁÓÅÄ ÏÎ ÔÈÅ ÒÅÓÕÌÔÓ ÏÆ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÉÎÉÔÉÁÌ ÓÅÌÆ-ÁÓÓÅÓÓÍÅÎÔ ÁÎÄ ÔÈÅ 20$ȭÓ 
ÁÓÓÅÓÓÍÅÎÔ ÏÆ ÒÅÓÉÄÅÎÔȭÓ ËÎÏ×ÌÅÄÇÅ ÁÎÄ ÓËÉÌÌÓ ÒÅÌÁÔÅÄ ÔÏ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÒÅÑÕÉÒÅÄ ÃÏÍÐÅÔÅÎÃÙ ÁÒÅÁÓȢ 

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:  

- 2ÅÓÉÄÅÎÔȭÓ ÓÃÈÅÄÕÌÅ 
- Elective learning experiences  
- Objectives to be emphasized during all learning experiences 
- Changing evaluation schedule/requirements 
- -ÏÄÉÆÙ ÐÒÅÃÅÐÔÏÒȭÓ ÕÓÅ ÏÆ ÄÉÒÅÃÔ ÉÎÓÔÒÕÃÔÉÏÎȟ ÍÏÄÅÌÉÎÇȟ ÃÏÁÃÈÉÎÇ ÁÎÄ ÆÁÃÉÌÉÔÁÔÉÏÎ 
- 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 hands-on sterile compounding training for one who has no prior experience. 

Ongoing Development Plan 
%ÖÅÒÙ ωπ ÄÁÙÓ ÆÒÏÍ ÔÈÅ ÓÔÁÒÔ ÏÆ ÒÅÓÉÄÅÎÃÙȟ ÁÎ ÕÐÄÁÔÅ ÔÏ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÓÅÌÆ-assessment and an update 
to the development plan will be documented in PharmAcademicΆ. Progress towards meeting all 
other program completion requirements will be documented at the same time. The RPD and resident 
×ÉÌÌ ÍÅÅÔ ÔÏ ÒÅÖÉÅ× ÔÈÅ ÒÅÓÉÄÅÎÔÓȭ ÐÒÏÇÒÅÓÓ ÉÎ ÁÃÈÉÅÖÉÎÇ ÃÏÍÐÅÔÅÎÃÉÅÓȟ ÇÏÁÌÓ ÁÎÄ ÏÂÊÅÃÔÉÖÅÓȢ  
Adjustments will be made based upon: 

- 2ÅÖÉÅ× ÏÆ ÒÅÓÉÄÅÎÔÓȭ ÐÅÒÆÏÒÍÁÎÃÅ ÒÅÌÅÖÁÎÔ ÔÏ ÔÈÅ ÐÒÅÖÉÏÕÓ ÑÕÁÒÔÅÒȭÓ ÐÌÁÎ ×ÉÔÈ ÉÎÐÕÔ ÆÒÏÍ 
preceptors 

- Identification 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  
4ÈÅ 20$ ×ÉÌÌ ÂÅ ÐÒÉÍÁÒÉÌÙ ÒÅÓÐÏÎÓÉÂÌÅ ÆÏÒ ÒÅÖÉÅ×ÉÎÇ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÅÖÁÌÕÁÔÉÏÎÓ ÑÕÁÒÔÅÒÌÙ ÔÏ ÉÄÅÎÔÉÆÙ 
which objectives have been achieved, areas for improvement, and expected progress relative to the 
time of the year and if program changes were effective. Major 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 
ÆÏÒÍÓȟ ÃÁÒÅ ÐÌÁÎÓȟ ÍÏÎÏÇÒÁÐÈÓȟ -5%ȭÓȢ 

- Written formative evaluations need to be completed using PharmAcademicΆ 
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- 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 make adjustments to learning 
ÁÃÔÉÖÉÔÉÅÓ ÂÁÓÅÄ ÏÎ ÒÅÓÉÄÅÎÔÓȭ ÐÒÏÇÒÅÓÓÉÏÎȢ !ÄÊÕÓÔÍÅÎÔÓ ÍÁÙ ÉÎÃÌÕÄÅ ÃÈÁÎÇÅÓ ÓÕÃÈ ÁÓ ÃÈÁÎÇÉÎÇ ÔÈÅ 
number of patients assigned, altering expectations for projects and presentations, and modifying 
expectations for resident check-ins 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 recommendations for improvement and 
achievement of objectives are documented through PharmAcademicΆ (e.g., feedback functionality, 
learning experience evaluations) and other means (e.g., presentation rubrics/evaluations, comments 
included from preceptor on residÅÎÔȭÓ ÄÒÁÆÔ ÐÏÓÔÅÒɊȢ  

4ÈÅÒÅ ÁÒÅ ÆÏÕÒ ÔÙÐÅÓ ÏÆ ÒÅÑÕÉÒÅÄ ÁÓÓÅÓÓÍÅÎÔÓ ÆÏÒ ÏÕÒ ÒÅÓÉÄÅÎÃÙ ÐÒÏÇÒÁÍÓ ÔÏ ÍÏÎÉÔÏÒ ÒÅÓÉÄÅÎÔȭÓ 
progress and program effectiveness.  Residents will be evaluated by rotation preceptors, the RPD, 
and themselves. The PharmAcademicΆ system 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 summative 
ÅÖÁÌÕÁÔÉÏÎ ÉÎÃÌÕÄÅÓ ÔÈÅ ÅØÔÅÎÔ ÏÆ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÐÒÏÇÒÅÓÓ ÔÏ×ÁÒÄ ÁÃÈÉÅÖÅÍÅÎÔ ÏÆ ÁÓÓÉÇÎÅÄ ÏÂÊÅÃÔÉÖÅÓ 
based on a defined rating scale. This rating scale is as follows: needs improvement, satisfactory 
progress, achieved, achieved for residency. Preceptors will check the appropriate rating to indicate 
resident progress and provide narrative commentary. 

- NI: Needs improvement  
o Resident is not  able to complete the activities associated with the objectives without 

significant preceptor assistance  
Á 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 
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- SP: Satisfactory progress 
o Resident is able to complete the activities associated with the objectives with some 

preceptor assistance 
Á Resident is able to independently complete the activities for greater than 50% 

of the time 
o 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 
o Resident is able to complete the activities associated with the objectives with minimal 

to no preceptor assistance  
Á 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  

o Residents will receive ACHR if either:  

Á The resident has achieved the objective at least twice, or  

Á The resident has achieved the objective once with residency program director 

approval    

- NA: Not applicable  
o The specific objective is unable to be evaluated on this rotation 

Á Preceptors should notify  the residency program director  to discuss removal 
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 oÆ ÒÅÓÉÄÅÎÔÓȭ ÓËÉÌÌ ÄÅÖÅÌÏÐÍÅÎÔȟ ÁÎÄ 
ÆÏÃÕÓÅÄ ÏÎ ÈÏ× ÒÅÓÉÄÅÎÔÓȭ ÍÁÙ ÉÍÐÒÏÖÅ ÔÈÅÉÒ ÐÅÒÆÏÒÍÁÎÃÅȢ  

When multiple preceptors are assigned to a learning experience, all preceptors will provide input 
ÉÎÔÏ ÒÅÓÉÄÅÎÔÓȭ ÅÖÁÌÕÁÔÉÏÎÓȢ 4ÈÅ ÐÒÉÍÁÒÙ ÐÒÅÃÅÐÔÏÒ ÉÓ ÒÅÓÐÏÎÓÉÂÌÅ ÆÏÒ ÓÅÅËÉÎÇ Á ÃÏÎÓÅÎÓÕÓ ÏÆ ÏÔÈÅÒ 
preceptors to determine final ratings. Both primary and secondary preceptors may provide 
documented comments in PharmAcademicΆ or the primary preceptor may obtain verbal or written 
feedback from secondary preceptors and include this information in their documentation on 
PharmAcademicΆ. Only the primary preceptor is required to document feedback in 
PharmAcademicΆ.  

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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Program plan for resident self -ÅÖÁÌÕÁÔÉÏÎ ɉ#!'/ȭÓɊ 
- Residents perform an initial self-assessment as outlined above inclusive both self-reflection 

and self-evaluation. 
- Residents will update the self-assessment every 90 days from the start of the residency.  
- For self-evaluations the resident should identify their strengths, areas to improve on and a 

plan to address them. 
- 4ÈÅ 20$ ×ÉÌÌ ÒÅÖÉÅ× ÁÎÄ ÁÓÓÅÓÓ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÁÂÉÌÉÔÉÅÓ ÔÏ ÓÅÌÆ-evaluate during their quarterly 

development plan.  
- Mentors/preceptors/advisors may discuss self-evaluation skills using formative feedback. 

Additionally, residents are encouraged to self-evaluate 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 the RPD for review and 
cosignature. 

2ÅÓÉÄÅÎÔÓȭ ÅÖÁÌÕÁÔÉÏÎ ÏÆ ÔÈÅ ÒÅÓÉÄÅÎÃÙ ÐÒÏÇÒÁÍ 
- 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. 
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Section 5: Resident Qualifications  and Obligations of the 
Resident  

Qualifications for participation in CHHȭÓ residency programs are in accordance with criteria set forth 
by ASHP. 

- 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) 
certifi cate from the National Association of Boards of Pharmacy (NABP). At a minimum, the 
program must be a five-year pharmacy degree program. 

- Residents must be licensed or eligible for licensure in order to be licensed in WV within 120 
days of the commencement of the residency. 

- Residents must be authorized to work in the United States on a full-time basis. Work 
authorization sponsorship for this position is unavailable. 

- For the PGY2 Critical Care Pharmacy residency program, the applicant must be participating 
in, or have completed, an ASHP-accredited PGY1 pharmacy residency program or one in the 
ASHP accreditation process (e.g. one with candidate or preliminary accreditation status). 

- Residents shall participate in and obey the rules of the National 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 
ÒÅÑÕÅÓÔ ×ÉÔÈ ÔÈÅ ÐÒÏÇÒÁÍȭÓ ÄÉÒÅÃÔÏÒȢ 

Application to CHH Residency Programs  
Applicants to the CHH residency programs will complete an electronic application in PhORCAS and 
submit by the application deadline. Materials to be included are: 

- A one-page 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 
American Society of Health-3ÙÓÔÅÍ 0ÈÁÒÍÁÃÉÓÔÓȭ ɉ!3(0Ɋ !ÃÃÒÅÄÉÔÁÔÉÏÎ 3ÔÁÎÄÁÒÄ ÆÏÒ 0ÏÓÔÇÒÁÄÕÁÔÅ 
Residency Programs. The following procedure will be followed to ensure coÍÐÌÉÁÎÃÅ ×ÉÔÈ ȰStandard 
1: Recruitment and Selection of Residents ȱȢ 
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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 Pre-determined, objective criteria for determining which applicants shall be invited 

to interview.  
o 1.1.c Pre-ÄÅÔÅÒÍÉÎÅÄȟ ÏÂÊÅÃÔÉÖÅ ÃÒÉÔÅÒÉÁ ÆÏÒ ÅÖÁÌÕÁÔÉÎÇ ÅÁÃÈ ÁÐÐÌÉÃÁÎÔȭÓ ÉÎÔÅÒÖÉÅ× 

performance.  
o 1.1.d Description of how the rank order of applicants for the Match is determined.  
o 1.1.e Description of Phase II Match procedures.  
o 1.1.f Description of early commitment procedures for PGY2 programs, if applicable.  

 
- ρȢς 0ÒÏÇÒÁÍÓȭ ÁÐÐÌÉÃÁÎÔ ÓÅÌÅÃÔÉÏÎ ÐÒÏÃÅÓÓ ÅÎÓÕÒÅÓ ÔÈÅ ÆÏÌÌÏ×ÉÎÇȡ  

o 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 candidate-status 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 (RAC) - 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, 
residencÙ ÐÒÏÇÒÁÍ ÄÉÒÅÃÔÏÒɉÓɊ ÁÎÄ ÃÏÏÒÄÉÎÁÔÏÒɉÓɊȟ ÁÎÄ ÒÅÓÉÄÅÎÃÙ ÐÒÏÇÒÁÍ ÁÓ Á ×ÈÏÌÅȢ   
 
Pharmacy Leadership Team ɀ Director of Pharmacy, Clinical Pharmacy Supervisor, and Pharmacy 
Manager  
 
Diversity, implicit bias, inclusion, and related definitions can be found in the Diversity 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. Accessed November 
23, 2022.   

 
Procedure  
Standards 1.1 ɀ 1.3  

- 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 pre-determined, 
ÏÂÊÅÃÔÉÖÅ ÃÒÉÔÅÒÉÁ ÆÏÒ ÃÏÎÓÉÄÅÒÁÔÉÏÎ ÆÏÒ ÁÎ ÉÎÔÅÒÖÉÅ×Ȣ   
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o The RPD and appointed designees will review applications and award pre-specified 
points based on RAC-ÁÐÐÒÏÖÅÄ ÒÕÂÒÉÃÓȢ   

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 
ÄÅÆÉÎÅÄ ÂÙ !3(0 ÓÔÁÎÄÁÒÄÓ ÆÏÒ ÒÅÓÉÄÅÎÃÉÅÓȢ   

- Applicants that fail to meet requirements of ASHP accreditation standard 1.2 will not be 
ÃÏÎÓÉÄÅÒÅÄ ÆÏÒ ÁÎ ÉÎÔÅÒÖÉÅ×Ȣ 4ÈÅ 20$ ÏÒ ÁÎ ÁÐÐÏÉÎÔÅÄ ÄÅÓÉÇÎÅÅ ×ÉÌÌ ÒÅÖÉÅ× ÁÌÌ ÃÁÎÄÉÄÁÔÅ 
applications to ensure that all factors in standard 1.2 are met.   

o 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 ASHP-accredited or candidate-status PGY1 
residency.   

o Verification of actual completion will be conducted by the RPD prior to the resident 
starting the PGY2 program.   

o 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 certificate, as applicable.  

- Applicants invited to interview at CHH will be evaluated and scored based on the RAC-approved 
ÒÕÂÒÉÃÓȢ   

o Applicants from pass/fail institutions will be rewarded points on an adjusted scale to 
correlate with points based on GPA ranges   
Á GPA 3.8 or greater will be equivalent to no fails   
Á GPA 3.0 ɀ 3.19 will be equivalent to 1 fail   
Á GPA < 2.75 will 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 than 2.75, or any letter of recommendation assigns 
ȰÄÏ ÎÏÔ ÒÅÃÏÍÍÅÎÄȱ ÆÏÒ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÃÏÎÃÅÒÎÉÎÇ ÁÄÍÉÓÓÉÏÎȢ   
Á A maximum of 6 interviews will be offered per available position  
Á 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 
ÔÏÔÁÌ ÒÕÂÒÉÃ ÓÃÏÒÅ ÉÓ ÌÅÓÓ ÔÈÁÎ ρπ ÏÒ ÉÆ ÁÎÙ ÌÅÔÔÅÒ ÏÆ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÁÓÓÉÇÎÓ ȰÄÏ ÎÏÔ 
ÒÅÃÏÍÍÅÎÄȱ ÆÏÒ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÃÏÎÃÅÒÎÉÎÇ ÁÄÍÉÓÓÉÏÎȢ   
Á A maximum of 6 interviews will be offered per available position  
Á 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  

- To promote diversity and inclusion, the following methods will be used in recruitment:   
o Statements of diversity will be included in residency program brochures and on the 

residency website.  
o ! ÈÏÌÉÓÔÉÃ ÒÅÖÉÅ× ÐÒÏÃÅÓÓ ×ÉÌÌ ÂÅ ÕÔÉÌÉÚÅÄ ÔÈÁÔ ÁÓÓÅÓÓÅÓ ÁÎ ÁÐÐÌÉÃÁÎÔȭÓ ÕÎÉÑÕÅ 

experiences (e.g., community service, special talents/passions, extracurricular 
activities) in conjunction with traditional measures of academic achievement (e.g., GPA, 
rigor of APPEs)  

o Application packets will be blinded during the pre-screening period and will remain 
blinded until RAC has confirmed the list of candidates that will be interviewed. 
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Á Information to be blinded will include name, gendered pronouns, and any 
ÉÎÆÏÒÍÁÔÉÏÎ ÄÉÒÅÃÔÌÙ ÌÉÎËÅÄ ÔÏ ÔÈÅ ÁÐÐÌÉÃÁÎÔȭÓ ÎÁÍÅ ɉÅȢÇȢȟ ÌÉÃÅÎÓÅ ÎÕÍÂÅÒÓȟ ÅÔÃȢɊ 

o 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 
.ÁÔÉÏÎÁÌ -ÁÔÃÈÉÎÇ 3ÅÒÖÉÃÅÓ -ÁÔÃÈ ÒÁÎË ÏÒÄÅÒȢ   

o 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 
ÔÏ ÔÈÅ ÏÒÄÅÒ ÏÆ ÔÈÅ ÌÉÓÔ ÂÙ ÔÈÅ 2!# ×ÉÌÌ ÂÅ ÄÏÃÕÍÅÎÔÅÄȢ   

o 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.  
Á 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 moved 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 unprofessional behavior that was not 
otherwise reflected in the collective average score of the interview rubrics.   

o A majority vote from the RAC will confirm applicant rank order.  
Á ! ÍÁÊÏÒÉÔÙ ÖÏÔÅ ×ÉÌÌ ÂÅ ÒÅÁÃÈÅÄ ÐÒÏÖÉÄÅÄ ÔÈÅ ÆÏÌÌÏ×ÉÎÇȡ   

¶ A quorum of RAC members have submitted votes  
o Quorum will be reached when at least 75% of RAC members 

submit votes  
¶ Greater than 50% of submitted votes favor the decision for individual 
ÃÁÎÄÉÄÁÔÅ ÒÁÎËÉÎÇ ÁÎÄ ÆÉÎÁÌÉÚÁÔÉÏÎ ÏÆ ÔÈÅ ÒÁÎË ÌÉÓÔ   

Á The Pharmacy Leadership Team will resolve ties by a majority vote among its 
ÍÅÍÂÅÒÓ   

- 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 
ÄÉÒÅÃÔÏÒȢ   

- Phase II Match Procedure  
o Entering the ASHP Phase II Match may be necessary if the following occur:  

Á One or more position(s) goes unfilled during Phase I  
Á The RAC elects to not rank any candidates during Phase I  

o If there is a need to participate in the Phase II Match process, the RAC will follow an 
abbreviated version of the traditional interview process.  
Á Interested candidates will be asked to submit a PhORCAS application  
Á RPD and designees will review applications using the same pre-screening 

rubrics from Phase I   
Á Qualified applicants will be offered an interview, which will be conducted via 

virtual video conference 
¶ Decisions for interview in Phase II will be as follows:   

o For Phase II PGY1 prescreening, candidates will not be invited 
to interview if the total rubric score is less than 10, the GPA is 
less than 2.75ȟ ÏÒ ÁÎÙ ÌÅÔÔÅÒ ÏÆ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÁÓÓÉÇÎÓ ȰÄÏ ÎÏÔ 
ÒÅÃÏÍÍÅÎÄȱ ÆÏÒ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÃÏÎÃÅÒÎÉÎÇ ÁÄÍÉÓÓÉÏÎȢ   
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Á A maximum of 6 interviews will be offered per available 
position  

Á 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 
ÁÎÙ ÌÅÔÔÅÒ ÏÆ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎ ÁÓÓÉÇÎÓ ȰÄÏ ÎÏÔ ÒÅÃÏÍÍÅÎÄȱ ÆÏÒ 
recommendation concerning admission.   
Á A maximum of 6 interviews will be offered per available 

position  
Á 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 

Á Applicants will be scored and ranked based on their interview and application 
materials  

Á RAC approved rank-order 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 ACPE-accredited 
ÄÅÇÒÅÅ ÐÒÏÇÒÁÍȢ 4ÈÅ 20$ ×ÉÌÌ ËÅÅÐ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÄÉÐÌÏÍÁ ÏÎ ÆÉÌÅȢ   

- Early commitment policy   
o 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:  
Á 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).  
Á The PGY1 and PGY2 residencies will be continuous years of employment for the 

resident.  
Á 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.  

Á 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 resident understand that appointment of the 
resident to the program may be contingent on the resident satisfying these 
eligibility requirements.  

Á A letter of agreement from the NMS committing the PGY2 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.  
¶ 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 number of 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 



Pharmacy Residency & Academic Policy Manual 2025 ɀ 2026 Page 37 of 61 
 

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

¶ 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.  

Á Once appointed to the PGY2 program,  
¶ 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 resident will 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.  

¶ 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   
o PGY1 Resident Applicant  

Á 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 RPD by 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 applicant must 
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  
Á The interview process will occur in early-mid November (prior to ASHP 

Midyear meeting)  
Á Interview to include: PGY2 RPD, Clinical Pharmacy Supervisor, and Director of 

Pharmacy Services  
Á Additional presentations or patient case evaluations may be required during 

the early commitment interview.  
Á Evaluation of the candidate will be completed by each member of the interview 

team with the rubrics utilized during traditional interviews.  
o PGY2 Program Director & Coordinator / appointed designee   

Á 2ÅÖÉÅ×Ó ÔÈÅ 0'9ρ ÒÅÓÉÄÅÎÔȭÓ ÁÐÐÌÉÃÁÔÉÏÎ ÄÏÃÕÍÅÎÔÓȢ  
Á $ÉÓÃÕÓÓ ÔÈÅ 0'9ρȭÓ ÃÁÎÄÉÄÁÃÙ ×ÉÔÈ ÒÅÓÐÅÃÔÉÖÅ ÐÒÅÃÅÐÔÏÒÓ ÁÎÄ ÁÄÖÉÓÏÒÓȢ #ÒÉÔÅÒÉÁ 
ÕÓÅÄ ÔÏ ÅÖÁÌÕÁÔÅ ÔÈÅ 0'9ρȭÓ ÃÁÎÄÉÄÁÃÙ ÉÎÃÌÕÄÅÓ ÂÕÔ ÁÒÅ ÎÏÔ ÌÉÍÉÔÅÄ ÔÏ ÓÔÒÅÎÇÔÈ 
of letter of interest, CV, recommendation forms and letters, and performance in 



Pharmacy Residency & Academic Policy Manual 2025 ɀ 2026 Page 38 of 61 
 

the PGY1 position based on reviews of formal evaluations and informal 
feedback gathered from the staff.  

Á $ÉÓÃÕÓÓÅÓ ÔÈÅ 0'9ρ ÒÅÓÉÄÅÎÔȭÓ ÁÐÐÌÉÃÁÔÉÏÎ ÉÎ ÃÏÎÊÕÎÃÔÉÏÎ ×ÉÔÈ ÔÈÅ 0'9ς 2!# ÁÎÄ 
makes the final decision to approve or deny the early commitment request.  

Á 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 not 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 the program. The resident will provide the 
Residency Program Director confirmation that: 

- They have already taken or have scheduled to take the NAPLEX and the Multistate Pharmacy 
Jurisprudence Examination (MPJE), or 

- They will take the MPJE upon successful transfer of NAPLEX scores from another state, or 
- They already have a valid WV pharmacist license 

Upon notification of successful completion of the NAPLEX and/or MPJE the resident will provide 
documentation of licensure to the Residency Program Director. Failure 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 in section 6 for more information  

Acknowledgement of Residency Match 
Within 30 days of The Match, the program contacts each matched candidate in writing and requests 
candidates to confirm and document their acceptance of The Match by return correspondence by a 
date determined by the program but prior to the start of the residency program.  
 
Residents matched to the CHH residency programs 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 of The Match and agreement to fulfill the duties of 
the residency position for the upcoming year. 
 
The program also provides general information about the hiring process, including pre-employment 
requirements and confirmation of program start date and term of appointment. Matched PGY2 
critical care candidates are provided information related to verification of PGY1 
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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 
American Society of Health-3ÙÓÔÅÍ 0ÈÁÒÍÁÃÉÓÔÓȭ ɉ!3(0Ɋ !ÃÃÒÅÄÉÔÁÔÉÏÎ 3ÔÁÎÄÁÒÄ ÆÏÒ 0ÏÓÔÇÒÁÄÕÁÔÅ 
Residency Programs. The following procedure will be followed to ensure compliance with Standard 
2.7. 

Standard  
- 2.7 PGY2 programs follow a documented procedure for verifying and documenting that 

incoming residents have successfully completed their ASHP-accredited or candidate-status 
PGY1 program. 

o 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 PGY1 program and receive the 
ASHP-accredited or candidate-status certificate of completion.  

The PGY2 Critical Care RPD will also directly communicate with the PGY2 Critical Care resident to 
obtain the PGY1 ASHP-accredited or candidate-status 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.  

o Options for verification of PGY1 completion during this 28-day period include, but are 
not limited to, continued direct communication with the PGY1 RPD, graduate tracking 
in PharmAcademicΆ, or PGY1 certificate of completion.  

- 4ÈÅ 0'9ς #ÒÉÔÉÃÁÌ #ÁÒÅ 20$ ÓÈÁÌÌ ÄÏÃÕÍÅÎÔ ÉÎ ÔÈÅ ÒÅÓÉÄÅÎÔȭÓ ÆÉÌÅ ÔÈÁÔ ÖÅÒÉÆÉÃÁÔÉÏÎ ÏÆ 0'9ρ 
completion has occurred through either maintaining a copy of the PGY1 ASHP-accredited or 
candidate-status certificate of completion, through maintaining other retrievable files (e.g., 
copies of emails with PGY1 RPD), or through graduate tracking in PharmAcademicΆ. 

- 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 residency programs at CHH provide a 52-week advanced education and training experience for 
the Pharmacy Resident. It is the intent of the pharmacy residency program to provide an exemplary 
environment conducive to resident learning. Program Competencies, Goals and Objectives for the 
programs are in alignment with the ASHP required 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 2025 ASHP Accreditation 
Standard for Postgraduate Pharmacy Residency Programs.  
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Recent Resident Alumni List  

Name Year Post Residency Position  Location  

Meghan Lanzante* 2024 ɀ 2025 
Clinical Pharmacy Specialist 

(Critical Care) 
Memorial Hospital Belleville 

Belleville. IL 

Dylan Gump 2024 ɀ 2025 Clinical Staff Pharmacist 
3ÔȢ -ÁÒÙȭÓ -ÅÄÉÃÁÌ #ÅÎÔÅÒ 

Huntington, WV 

Emily Baer 2023 ɀ 2024 
Clinical Pharmacy Specialist 

(Ambulatory Care) 
CVS Health 

Hammond, IN 

Heather 
Zimmerman 

2023 ɀ 2024 PGY2 Emergency Medicine 
University of Illinois at 

Chicago College of Pharmacy  
Rockford, IL 

Avery Roberson 
2023  

(off cycle) 
Clinical Staff Pharmacist 

Mississippi Baptist Medical 
Center 

Jackson, MS 

Stasia Thompson* 2022 ɀ 2023 
Clinical Pharmacy Specialist 

(Critical Care)  
Novant Health,  

Winston-Salem, NC 

Stasia Thompson 2021 ɀ 2022 PGY2 Critical Care  
Cabell Huntington Hospital, 

Huntington, WV 

Kaitlyn Schomburg 2020 ɀ 2021 PGY2 Oncology  
Memorial Cancer Institute, 

Miami, FL 

Duha Bakleh 2019 ɀ 2020 Clinical Staff Pharmacist 
Cabell Huntington Hospital, 

Huntington, WV 

Dave Freeman 2019 ɀ 2020 Clinical Staff Pharmacist 
Appalachian Regional 

Healthcare 
Prestonsburg,  KY 

Zac Myers 2019 ɀ 2020 PGY2 Critical Care  
Geisinger Medical Center, 

Danville, PA 

Elizabeth Taylor 2018 ɀ 2019 PGY2 Critical Care  
Carilion Clinic, 
Roanoke, VA 

Dustin Baum 2018 ɀ 2019 
Clinical Pharmacy Specialist 

(Ambulatory Care) 
Marshall Health, 
Huntington, WV 

*Indicates a PGY2 Critical Care Pharmacy alumni 
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Section 6: Residency Policies 
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