ASHP RESIDENCY IN PRIMARY CARE  LONGITUDINAL OBJECTIVES

  Resident______________________
              Date Completed__________________________


  Preceptor_________________________
Time Period of Learning  Experience _______________________

This form documents resident attainment of goal areas formally taught in the learning experience.  Evaluation of goal mastery is based on preceptor judgment of resident performance on the associated terminal objectives listed below each goal.

There are two categories of evaluation.  The first category is an evaluation of goals designated for formal evaluation.  The second category is of goals selected to be formally taught in the learning experience, but not chosen for formal evaluation.

Preceptor will provide a narrative commentary for each goal in the first category of evaluation, which is  based on current resident performance level and reflects the aggregate resident activity during the rotation.  Each goal will continue to be assessed at noted intervals until annotated as achieved (ACH). All goals must be achieved prior to the completion of the Residency period.
Key:   1) NI = Needs Improvement                                      SP = Satisfactory Progress                                               ACH = Achieved 

           2) P-1 = 1st Qtr Assessment         P-2 = 2nd Qtr assessment         P-3 = 3rd Qtr Assessment          FA = Final period assessment



GOALS & ASSOCIATED  OBJECTIVES
NARRATIVE COMMENTARY
P-1
P-2
P-3
FA

1.  Complete VA Hospital Orientation






2.  Complete Outpatient Pharmacy Orientation






3.  Complete Inpatient Pharmacy Orientation






4. Quarterly Clinical Topics

A.  First Quarter_____________________________________________

B. Second Quarter___________________________________________

C. Third Quarter_____________________________________________

D.  Fourth Quarter____________________________________________






5. ADR Report

A. First Quarter

B. Second Quarter

C. Third Quarter

D. Fourth Quarter






6. Physical Assessment Skills

A. First Quarter Evaluation____________________________________

B. Second Quarter Evaluation__________________________________

C.     Third Quarter Evaluation____________________________________

D.     Fourth Quarter Evaluation___________________________________






7. Article

A. First Quarter-choose topic____________

B. Second Quarter-outline due___________

C. Third Quarter-rough draft____________

D. Fourth Quarter-final copy____________






8. Research Project

A. First Quarter-choose topic/write proposal_________

B. Second Quarter-begin data collection____________

C. Third Quarter-complete data collection___________

D. Fourth Quarter-final project due and present to primary care_________






8.  Monthly Patient Education Classes






9.  CPR Certification_______________






10. DUE

A. First Quarter___________

B. Second Quarter_________

C. Third Quarter__________

D. Fourth Quarter_________






11. Southeastern Residency Preceptor Conference Preparation

A. First Quarter-select topic_________

B. Second Quarter-prepare talk_________

C. Third Quarter-present at meeting________






12. Attend Two Get to Know Your Leaders Lunches

A.  __________

          B. __________






13. Medication Use Committee 

A. Attend Quarterly Meetings

1. Date________

2. Date________

3. Date________

4. Date________

B. Attend One Visn 7 Meeting-Date________






14. Quarterly Evaluations

1. Date__________

2. Date__________

3. Date__________

4. Date__________






15. Newsletters

1. Topic/Date________

2. Topic/Date________






16. Primary Care Problem Analysis

1. Topic/Date______________








17. Hospital Flu Shot Participation________________________

      






18. Synquest Hospital Education (complete at least 10 hours of CE)






    Comments:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________
_________________________________

  Resident Signature




Program Director Signature   
1
1

