
INTRODUCTION


The Residency Handbook is a compilation of information covering goals and responsibilities of the residency, rotation and rotation descriptions, performance evaluation methods, and other significant information relating to the residency.  It is our intention that this Handbook will serve to orient you to the Columbia, VA Medical Center and serve as a reference throughout the residency experience.  Information specific to each rotation is provided, however, continuous development and evolution in some of the rotation areas may change specific descriptions as contained in this Handbook.  Individual preceptors will notify you of any changes

PRIMARY CARE PHARMACY RESIDENT RESPONSIBILITIES

1.  ROTATIONS:

The resident will be required to fulfill the objectives as specified in this Handbook.  In total, the resident shall complete 2,000 training hours, including electives as assigned.  One month will be assigned to general orientation and at least nine months will be in primary care clinics.  The resident may elect up to two months of approved elective rotations.  The resident, at the discretion of the Chief, Pharmacy Service may be required to staff in the inpatient pharmacy one weekend per month.  This assignment will be based on the residents incoming pharmacy practice experience and staffing needs.

2.  PHARMACY OPERATIONS:

During the first week, the resident will attend the general hospital orientation program.  The resident will be oriented to the Pharmacy operations throughout the Medical Center via direct observation and participation with the Pharmacy staff.  This orientation usually takes 2-3 weeks depending on the resident’s incoming pharmacy experience.  The resident will be granted computer access and will receive computer training for the hospital computer system.

4. ATTITUDE:

The resident is expected to demonstrate professional responsibility, dedication, motivation, and maturity with regards to all activities and responsibilities associated with the residency for its entirety.  The resident shall demonstrate the ability to work and interact with the staff and patients of the Medical Center in a productive and harmonious manner.  Appropriate attire, personal hygiene and conduct are expected at all times.  The resident will adhere to all the regulations governing the operations of the Department of Veterans Affairs Medical Center without exception.

5. ATTENDANCE:

Prompt arrival and attendance is required at all clinics, conferences, meetings, rounds and other scheduled activities during each and every rotation throughout the term of the residency.  Unexcused absences and or tardiness will not be tolerated and can be a basis for failure of the rotation involved.  It is the responsibility of the resident to contact the preceptor or the pharmacy secretary as soon as it is practical to unavoidable absences or tardiness.  If the resident desires to be absent for personal reasons, the resident must follow VA Procedure for leave request.  The appropriate preceptor must approve the leave and the Chief, Pharmacy Service or designee before the absence will be considered excused.  The resident is responsible for rescheduling or arranging alternate coverage for all activities that will occur during a planned absence.

6.  PRECEPTORSHIP:

If USC Pharmacy students are assigned to the same service as the resident, he/she will be expected to serve as a “role model” and assist in precepting clerkship students.

7. GREIVANCES

The appropriate preceptor should first deal with any problem that may arise during the residency.  If the attempts to resolve the problem are unsuccessful, it should be brought to the attention of the Program Director.  If for some reason it is unable to be resolved at that level, the Chief, Pharmacy Service will have the authority to make the final decision.

8. RESIDENT DISCIPLINARY ACTION/TERMINATION POLICY:

Residents are expected to conduct themselves in a professional manner and to follow all pertinent departmental policy and procedures.  


If a resident fails to present themselves in a professional manner or fails to follow policy and procedures, the appropriate disciplinary actions will be taken.  The normal steps in a disciplinary action process are as follows:


1.
Residents will be given verbal counseling by their residency coordinator or primary preceptor if they fail to meet the above requirements for the first time.  They will be counseled on the actions necessary to rectify the situation involved.  The residency coordinator or primary preceptor will decide the remedy or disciplinary action.  This verbal counseling will also be documented in their personnel file by the involved residency advisor and coordinator or primary preceptor.  The residency advisor and coordinator must be informed of the action if they are not directly involved.  


2.
If a resident fails to correct his/her behavior, the residency coordinator and the pharmacy chief will meet together and jointly decide an appropriate disciplinary action against the resident (such as an additional project, removing from certain activities, or working after normal hours, etc.).  This action will be documented again in the personnel file. 

3. 
If a resident still fails to correct his/her behavior or meet the specific disciplinary action requirement, the residency coordinator can recommend the resident be withdrawn from the program.  This action will require the approval of the Pharmacy and Primary Care Service Chiefs.  No action of dismissal will be taken against the resident until the final approval of the Pharmacy and Primary Care Service Chiefs.


4.
If the Pharmacy and Primary Care Service Chiefs feel that the action recommended by the residency coordinator is appropriate, then the disciplinary action of dismissal will be taken by the Pharmacy Service Chief.   Residents will not have any recourse for appealing the decision.
9.  LICENSURE:

Residents will be encouraged to obtain licensure before beginning the residency.
10.  AWARD OF CERTIFICATE:

A certificate of Residency will be awarded upon satisfactory completion of the program.

THE EVALUATION PROCESS


The Evaluation process for this clinical residency is designed to provide continuous feedback to the resident and each rotation preceptor in an effort to identify weaknesses and improve performance.  Ideally, there should be informal verbal feedback continuously between the preceptor and student on each other’s performance.  It is important that the resident maintain sufficient documentation of training activities so that the residency director and preceptors can monitor his/her progress.  Residents will maintain a residency notebook containing descriptions of their activities.  

          The resident will complete an initial evaluation form to assess the incoming knowledge, skills and abilities as well as to tailor the residency to meet the individual goals and requirements of each resident.  A complete review of the ASHP Supplemental Standard and Learning Objectives for Residency Training in Primary Care Pharmacy Practice will be conducted at the beginning of the residency to help evaluate each individual’s strengths and weaknesses.  These individualized goals will be reviewed quarterly with the residency coordinator.  

          Formally, at the beginning of each clinical rotation and at the completion of each rotation, the preceptor and resident will complete a written evaluation.   These forms are entitled Pre-Rotation Assessment and Plan, Pharmacotherapeutic Plan Evaluation, Pharmacotherapeutic Recommendation Evaluation and the Preceptor, Learning Experience, and Self-Evaluation.  The residency coordinator will review these written evaluations with the resident on a quarterly basis.

           Monthly clinical topic modules will be completed.   The resident is required to complete the following modules: Anticoagulation, Hyperlipidemia, Diabetes, Hypertension, and COPD.  Other topics will be assigned based on resident interest.  In addition to the above, the resident will complete the learning module on Physical Assessment.

          Longitudinal goals that encompass the course of the year will be documented on the Longitudinal Goals Assessment Form.  It is the resident’s responsibility to review this form regularly to make sure activities are being accomplished in a timely manner.  A Quarterly Resident Evaluation will also be conducted by the residency coordinator to evaluate general resident progress.

          Other evaluation forms used for various residency activities include the Administrative/Clinical Problem Analysis Evaluation, Presentation Evaluation, Interdisciplinary/Multidisciplinary Teamwork Evaluation,  DUE/Research Project Evaluation, and Drug Information.


The process of continual evaluation is an important part of the Residency Program and should be reviewed as a mutually beneficial and constructive process.

RESIDENCY ACTIVITIES, SCHEDULING AND ROTATION PLANNING

     At the beginning of the year, the resident will meet with the residency director to develop a monthly schedule.  This schedule is flexible and may be changed after residency director approval due to change in resident interest or site availability.  The resident will be required to participate in a DUE, write an article suitable for publication, complete a project, and present at the Southeastern Resident Preceptors Conference.    The resident will be responsible for maintaining the hospital’s ADR program, Med Error program, participating in multidisciplinary patient education programs, CPR certification, attending Medication Use Committee meeting and at least two “Get To Know Your Leaders” lunches (the latter based on availability).  The resident may be asked to attend one VISN 7 Meeting.  Time frames for major projects and ongoing activities may be found in the Longitudinal Objectives tool.
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