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About the VA: Mission, Core 
Values, Core Characteristics 
 

Veterans Administration (VA) Mission 
 
To fulfill President Lincoln’s promise: “To care for 
him who shall have borne the battle, and for his 
widow, and his orphan” by serving and honoring the men and women who are America’s Veterans. 
 

About the Veterans Health Administration (VHA) 
The Veterans Health Administration is home to the United States’ largest integrated health care system consisting of 150 
medical centers, nearly 1,400 community-based outpatient clinics, community living centers, Vet Centers and 
Domiciliaries. Together these health care facilities, and the more than 53,000 independent licensed health care 
practitioners who work within them, provide comprehensive care to more than 8.3 million Veterans each year. 
 

VHA Vision 
VHA will continue to be the benchmark of excellence and value in health care and benefits by providing exemplary 
services that are both patient-centered and evidence based. This care will be delivered by engaged, collaborative teams 
in an integrated environment that supports learning, discovery and continuous improvement. It will emphasize 
prevention and population health and contribute to the nation’s well-being through education, research and service in 
national emergencies. 
 

VA Core Values  
- Integrity – Act with high moral principle. 

Adhere to the highest professional standards. 
Maintain the trust and confidence of all with 
whom I engage. 

- Commitment - Work diligently to serve 

Veterans and other beneficiaries. Be driven 

by an earnest belief in VA’s mission. Fulfill my 

individual responsibilities and organizational 

responsibilities. 

- Advocacy - Be truly Veteran-centric by 

identifying, fully considering, and 

appropriately advancing the interests of 

Veterans and other beneficiaries. 



VA Nebraska-Western Iowa Health Care System 
PGY1 and PGY2 Residencies 2023-2024 

5 | P a g e  
 

- Respect - Treat all those I serve and with whom I work with dignity and respect. Show respect to earn it. 

- Excellence - Strive for the highest quality and continuous improvement. Be thoughtful and decisive in leadership, 

accountable for my actions, willing to admit mistakes, and rigorous in correcting them. 
 

VA Core Characteristics 
- Trustworthy - VA earns the trust of those it serves – every day – through the actions of all employees. They provide 

care, benefits, and services with compassion, dependability, effectiveness, and transparency. 

- Accessible - VA engages and welcomes Veterans and other beneficiaries, facilitating their use of the entire array of 

its services. Each interaction will be positive and productive. 

- Quality - VA provides the highest standard of care and services to Veterans and beneficiaries while managing the 

cost of its programs and being efficient stewards of all resources entrusted to it by the American people. VA is a 

model of unrivalled excellence due to employees who are empowered, trusted by their leaders, and respected for 

their competence and dedication. 

- Innovative - VA prizes curiosity and initiative, encourages creative contributions from all employees, seeks 

continuous improvement, and adapts to remain at the forefront in knowledge, proficiency, and capability to deliver 

the highest standard of care and services to all of the people it serves. 

- Agile - VA anticipates and adapts quickly to current challenges and new requirements by continuously assessing the 

environment in which it operates and devising solutions to better serve Veterans, other beneficiaries, and Service 

members. 

- Integrated - VA links care and services across the Department; other federal, state, and local agencies; partners; and 

Veterans Services Organizations to provide useful and understandable programs to Veterans and other beneficiaries. 

VA’s relationship with the Department of Defense is unique, and VA will nurture it for the benefit of Veterans and 

Service members. 
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Our Facilities 
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VISN 23 
VA NWIHCS is part of the VA Midwest Health Care 
Network, also known as Veterans Integrated 
Service Network (VISN) 23. VISN 23 serves more 
than 430,000 enrolled veterans, and delivers 
health care services through 8 hospitals, 63 
community-based outpatient or outreach clinics 
(CBOCs), 8 community living centers (CLCs) and 4 
domiciliary residential rehabilitation treatment 
programs (SARRTP). The Network employs over 
12,500 full-time employees and has an annual 
operating budget in excess of $2.5 billion. 
 
Pharmacy Scope of Service 
 
VA Nebraska Western Iowa Health Care System is 
a complex multidivisional health care system and 
represents a 1b facility complexity in VISN23. The 
system has a tertiary care facility in Omaha, Nebraska; an Ambulatory Care Clinic and Community Living Center in Grand 
Island, Nebraska; an Ambulatory Care Clinic in Lincoln, Nebraska; and Community Based Outpatient Clinics (CBOCs) in 
North Platte, Nebraska; Holdrege, Nebraska; Norfolk, Nebraska; O’Neill, Nebraska; Bellevue, Nebraska; and Shenandoah, 
Iowa. Pharmacy Services are physically located in Omaha, Lincoln and Grand Island with telehealth capability to all 
CBOCs. Clinical Pharmacy Specialists are in the Bellevue, Norfolk and North Platte CBOCs. The pharmacy staff across our 
health care system includes clinical pharmacists, clinical pharmacy specialists, pharmacy technicians, and pharmacy 
leadership team. VA NWI Pharmacy Service is affiliated with Creighton University and the University of Nebraska 
Medical Center. Our staff have completed various certifications, residencies, fellowships, and other training that helps us 
provide outstanding pharmaceutical care to the veterans we serve.  
 
- Pharmacy Mission Statement: To honor America’s Veterans by providing exceptional health care through 

medication management to patients and quality customer service to providers and staff as it relates to evidenced 
based pharmaceutical care, formulary management and education.  

- Pharmacy Vision: To be a patient centered organization, offering health services to Veterans; serving as experts to 
providers in pharmaceutical patient care; providing educational opportunities for pharmacy residents, students, and 
allied health trainees; and creating an environment for employees that is innovative and responsive.  

- Education is a key component of our vision as we provide a health care setting for training of pharmacy practice 
residents, pharmacy students, technician students, medical residents/students and allied health trainees across VA 
NWIHCS.  
 

The scope of Pharmacy Practice in NWI provides the services listed below in the acute care setting, ambulatory care 
setting and long-term care setting. Dispensing services are in Omaha, Lincoln and Grand Island. Pharmaceutical care is 
delivered using various methods: face to face, telehealth to facility and to Home, phone, letter, secure message, and 
other modalities. Medication Therapy Management Tools include Academic Detailing and PhARMD Tool.  
- Oncology Congestive  
- Heart Failure  
- Critical Care  
- Cardiology  

- Geriatric  
- Diabetes  
- Anticoagulation  
- Hyperlipidemia  

- Medication Reconciliation  
- Hypertension  
- Pharmacokinetics  
- Osteoporosis  



VA Nebraska-Western Iowa Health Care System 
PGY1 and PGY2 Residencies 2023-2024 

9 | P a g e  
 

- Pharmaco-economics  
- Tobacco Cessation  
- Mental Health  
- Hepatitis C  
- Substance Abuse Treatment 

Programs 
- OEND  

- Pain Management  
- Research  
- COPD  
- Internal Medicine  
- Infectious Disease – 

Antimicrobial Stewardship  
- Surgery Service  

- Women’s Health  
- Home Based Primary Care 
- Patient and Medication Safety 
- Formulary Management 

 

 

PGY1 and PGY2 Purpose Statements 
PGY1 pharmacy residency programs build on pharmacy education and outcomes to contribute to the development of 
clinical pharmacists responsible for medication- related care of patients with a wide range of conditions, eligible for 
board certification, and eligible for postgraduate year two (PGY2) pharmacy residency training. 
 
PGY2 pharmacy residency programs build on Doctor of Pharmacy (Pharm.D.) education and PGY1 pharmacy residency 
programs to contribute to the development of clinical pharmacists in specialized areas of practice.  PGY2 residencies 
provide residents with opportunities to function independently as practitioners by conceptualizing and integrating 
accumulated experience and knowledge and incorporating both into the provision of patient care that improves 
medication therapy. Resident who successfully complete an accredited PGY2 pharmacy residency should possess 
competencies that qualify them for clinical pharmacist and/or faculty positions and position them to be eligible for 
attainment of board certification in the specialized practice area (when board certification for the practice area exists).  
 
Program Competency Areas 
- Competency Area R1: Patient Care 
- Competency Area R2: Advancing Practice and Improving Patient Care 
- Competency Area R3: Leadership and Management 
- Competency Area R4: Teaching, Education, and Dissemination of Knowledge 
 

PGY1 and PGY2 Accreditation Standards 
This program recognizes the importance of the ASHP standards for the Pharmacy Practice Residency Program.   The 
programs continue to strive for excellence in maintaining accreditation. 
 
The Grand Island division has offered three PGY1 positions and initially gained accreditation through ASHP in the Spring 
of 2006.  The program was reaccredited in 2017 for an additional eight years.  For the 2019-2020 residency year, a PGY2 
position was created (from one of the PGY1) positions.  The PGY2 program was surveyed in September 2020 and 
achieved eight years of accreditation. 
 
The Lincoln VA program was ASHP accredited August 2011 for the maximum of six years. The program was surveyed in 
January 2018 with continued accredited for 6 years (until 2024).  
 
The Omaha VA program has grown since its initial year in 2009.  Starting with two PGY1 positions, the Omaha VA 
currently offers four PGY1 positions. This program was ASHP reaccredited in March 2016.  
 
ASHP’s Standards for Pharmacy Residencies are as follows: 
- Standard 1: Recruitment and Selection of Residents 
- Standard 2: Program Requirements and Policies 
- Standard 3: Structure, Design and Conduct of the Residency Program 
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- Standard 4: Requirements of the Residency Program Director and Preceptors 
- Standard 5: Pharmacy Services 
 

Application and Selection Process 
NWIHCS participates in the ASHP National Residency Matching Program. Residents applying to the VA NWI Pharmacy 
Residency Programs must adhere to the rules of the resident matching program. Applications must be submitted 
electronically in PhORCAS. 
 
To be considered for employment/match with VA NWIHCS residency programs, candidates must be a U.S. citizen at the 
time of application per federal regulations, as well as fluent in written and spoken English language.  In addition, the 
following minimum requirements must be met: 
 
- Doctor of Pharmacy degree from an ACPE- accredited school of pharmacy 
- Eligible for pharmacist licensure in any of the 50 U.S. states or the District of Columbia; licensure should be in good-

standing 
 
Prior to an interview, candidates must submit the following: 
- Letter of intent  
- Curriculum Vitae  
- Official Pharmacy School Transcript from ACPE-accredited (Accreditation Council for Pharmacy Education) Doctor of 

Pharmacy degree program  
o If a graduate of a foreign university, mush ave Foreign Pharmacy Graduate Examination Committee (FPGEC) 

certificate from NABP  
- Three recommendation forms completed through PhORCAS  

o Candidates with an overall “Do not recommend” or “recommend with reservation” from any reference 
writer will not be considered for interview  

o Candidates with more than one “recommend” will not be considered for interview 
 

PGY1 Special Requirements PGY2 Special Requirements 

 - Graduate of ASHP-accredited or candidate status PGY1 
pharmacy residency program (submit proof of 
completion prior to start date) 

- Completion of at least one ambulatory care/primary 
care rotation during PGY1 training (prior to 
application) 

 
Additional requirements 
- One of the three references should be completed by 

the PGY1 RPD 
- Supplemental: PDF of PharmAcademic evaluation from 

Primary Care/Ambulatory Care rotation completed 
during PGY1 year 

 
 
Applications will be screened by the Residency Program Director and/or preceptors/residents to select acceptable 
candidates based on academic achievements, work history, leadership and professional involvement, letter of intent and 
references.  Candidates who achieve at least 50% of the available points based on screening rubric will be considered for 
interview.  Typically, 15-20 candidates will be interviewed for each PGY1 program; up to 9 for the PGY2. Fewer 
candidates may be interviewed if there is a natural break between candidate scores.  Acceptable candidates who fall 



VA Nebraska-Western Iowa Health Care System 
PGY1 and PGY2 Residencies 2023-2024 

11 | P a g e  
 

below the pre-determined number for interview, but achieve greater than 50% of the available point on screening rubric 
may be considered on a wait-list.  Candidates will be notified of interview, wait-list or no interview by February 1st.  
 
Interview Structure 
The RPD will contact candidates to offer interviews with the program.  Interviews may be on-site (candidates will be 
expected to be on-site for the duration of the interview time) or virtual using video technology, at the discretion of RPD 
and RAC.  Candidates may complete a portion of the interview day with another candidate (i.e. program overview, tour), 
however all interview questions will be completed during individual interviews.   
 
Candidates will be provided time with the RPD for review of the program structure and discussion of requirements for 
residency certificate and questions regarding pertinent residency policies (all will be made available to candidates 
invited for interview).  Following the review of the program, candidates will have a variety of interviews with clinical 
preceptors and members of the RAC.  Some of the interview questions will be based off the candidate’s CV while others 
will be clinical-based discussions. Current residents will provide candidates with a tour of the facility and have time for 
questions.  During on-site interviews, candidates will have the opportunity to meet many of the pharmacy staff 
members, including technicians, as available, while on tour of the facility.  For virtual interviews, a cross-section of 
preceptors will complete the interviews.  In addition, candidates have a one-on-one interview with the RPD and one-on-
one with current residents. 
 
Ranking and Matching 
The members of the interview committees will serve as the rank committee. The committee will meet prior to the match 
deadline to discuss proposed rankings based on scoring system (listed above). The scoring system is a guide for the 
ranking order, including if candidates should not be ranked.  Candidates’ final rankings may differ slightly than raw 
scores based on discussions during the meeting.  Candidates should not move more than three spots in either 
direction. When considering equally qualified applicants, veterans will be given preference when it comes to the Rank. In 
the event of a tie between candidates, the RPD will determine the final ranking and will enter the rankings into 
the Rolic Match system.  
 

PGY1 PGY2 

- Application Screening Worksheet: 15%  - Application Screening Worksheet: 10%  

- Panel Interview: 60%  - Preceptor Interview: 30%  

- Staff Interview: 10%  - Presentation/Clinical Interview: 35%  

- RPD Interview: 15%  - RPD Interview: 15%  

 - Resident Interview: 10%  

 
 
Early Commitment  
Residents currently completing a PGY1 residency VA NWIHCS who are interested in early commitment to the ambulatory 
care PGY2 residency program (at the Grand Island VA) are required to be in good standing and anticipate successful 
completion of their PGY1 residency. The PGY2 RPD will discuss resident progress with PGY1 RPD and RPC to ensure 
adequate knowledge of the abilities of early commitment candidates from other NWI VA PGY1 programs.   This may 
include review of RAC minutes if necessary.  
 
- Requirements for early commitment application: 

o At least one PACT rotation completed prior to application submission 
o Letter of Intent 
o Curriculum Vitae 
o Two reference forms 
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▪ If completing PGY1 at Grand Island VA: at least one from PACT preceptor and the second from a 
clinical preceptor of your choice 

▪ If completing PGY1 at Omaha or Lincoln VA: one from PACT preceptor and one from RPD 
- Applications will be submitted electronically to the RPD by November 15th 

  
Each applicant will also be interviewed by the RPD, preceptors for the PGY2 program, and current PGY2 resident, if 
applicable. Applicants will be assessed on their application materials, career goals, professionalism, leadership skills, 
verbal and written communication skills, and initiative/enthusiasm. If more PGY1 residents apply for early commitment 
than positions available, the applicants may also be required to prepare a brief, 10-15-minute presentation on a topic 
relevant to Ambulatory Care or a patient case presentation.  
 
Residents applying for early commitment are not required to be registered for the Match.   

 
Acceptance 
The RPD will ensure that all residents who are accepted into the program are provided with a letter outlining their 
acceptance to the program.  This includes information on pre-employment requirements from the VA (licensure, HR 
requirements, background check, etc) and other relevant information (i.e. benefits, stipend).  Acceptance of these terms 
and conditions must be documented prior to the beginning of the residency.  Each matched/early committed resident 
will receive the following letter and terms of commitment.  Signature will be required to acknowledge acceptance of the 
terms/conditions of the appointment (refer to Appendix C). 
 

Program Leadership 
Residency Program Director 
In accordance with ASHP guidance, each program has a single residency director who meets the minimum eligibility 
qualifications for directorship.  These include: completion of an ASHP-accredited PGY1 residency followed by a minimum 
of three years of pharmacy practice experience; or completion of ASHP-accredited PGY1 and PGY2 residencies with one 
or more years of pharmacy practice experience; or without completion of an ASHP-accredited residency, have five or 
more years of pharmacy practice experience. 
 
The RPD will serve as a role model for pharmacy practice through leadership within the department, ongoing 
professionalism and contribution to the profession.  Additionally, the RPD is responsible for appointment of preceptors, 
oversight of resident progression and coordinating a Residency Advisory Committee (RAC).   
- The RPD meets with each resident on a quarterly basis to establish and update individual development plans.  This 

includes resident strengths, areas for improvement, career interests and goals.  At each quarterly meeting, elective 
choice will be revisited and updated as needed. 

- The RPD also meets with the residents as a group each month.  During these monthly meetings, we will review 
upcoming deadlines, projects and other residency-related activities.  The RPD will also ask for feedback from the 
residents. Recognizing that stress and burnout symptoms are possible during the residency year, these meetings are 
an opportunity to touch base.  Resident wellbeing and resilience are important.  The RPD will be available to the 
residents throughout the year outside of scheduled meetings.  

- Dr. Lisa Bilslend, PharmD, BCACP serves as the RPD for both Grand Island residency programs.  Dr. Bilslend has been 
in practice since 2009, achieved BCACP in 2012.  She has been the RPD for the PGY1 program since 2013 and the 
PGY2 program since its inception in 2018.  Dr. Bilslend works in the PACT clinics at the Grand Island VA and is part of 
NWI’s Academic Detailing team.  

- Dr. Veronica Kuhlmann, PharmD, serves as the RPD for the Lincoln program. Dr. Kuhlmann graduated from South 
Dakota State University and completed a residency at the Madison, WI VA in 2006. She has been the RPD for 
Lincoln’s PGY1 program since its start in 2011.   Dr. Kuhlmann works in the PACT clinics at the Lincoln VA.  
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- Dr. Michaela Hrdy graduated from Creighton University School of Pharmacy and Health Professions in 2006 and 
completed a pharmacy practice residency at Bergan Mercy Medical Center in Omaha, NE.  Following residency, she 
accepted an inpatient clinical pharmacist position with Bergan Mercy Medical Center.  In 2008, she transitioned to 
the VA Nebraska-Western Iowa Health Care System in Omaha, NE to serve as an acute care clinical pharmacist and 
residency program director.  Currently, Dr. Hrdy is the cardiology clinical pharmacy specialist and residency program 
director for the Omaha VA. 

 
Residency Program Coordinator 
For the PGY2 program, multi-site by designation, a Residency Program Coordinator (RPC) is appointed to provide 
oversight when residents are away from their home-site.  The RPC maintains qualifications for preceptorship.  
- Kate Hentzen, Pharm.D, BCGP, BCACP serves as the RPC for the PGY2 program.   
 
Preceptors 
Our programs are highly committed to insuring residents learn and train with quality, motivated and enthusiastic 
preceptors.  In accordance with ASHP guidance, the VA NWI residency programs annually evaluate preceptor eligibility, 
qualifications, and interest in fulfilling the responsibilities needed to be an effective preceptor.  Feedback from 
PharmAcademic evaluations and the annual program continuous quality improvement (CQI) meetings will serve as the 
basis for ongoing preceptorship, as well as eligibility based on the Academic and Professional Record forms.   In addition 
to this, the RPD will engage preceptors in discussions (annually) on their desire to continue precepting and availability of 
experiences in the respective rotations. The RPD will provide preceptor assessments to designated managers annually.  
 
Residents will provide preceptor development presentations throughout the year.  Residents will solicit topic ideas from 
RPDs/RPC, preceptors and other members of pharmacy leadership.  Presentations will be made available on SharePoint 
so that all preceptors will have ongoing access to the information after the presentation is over. 
 
Preceptor is appointed and re-appointed at a minimum of every 4 years. 
A tracking mechanism is in development.  Preceptor development plan and schedule of activities is provided at the start 
of each residency year 
 
Preceptor Eligibility 
Pharmacist preceptors must be licensed pharmacists who meet one of the following (per ASHP Accreditation Standards 
(section 4.5):  
 
For PGY1 Program Preceptors:  
- Completed an ASHP-accredited PGY1 residency followed by a minimum of one year of pharmacy practice 

experience; or  
- Completed an ASHP-accredited PGY1 residency followed by an ASHP-accredited PGY2 residency and a minimum of 

six months of pharmacy practice experience; or  

- Without completion of an ASHP-accredited residency, has three or more years of pharmacy practice experience  
 
For PGY2 Program Preceptors:  
- Has completed an ASHP-accredited PGY2 residency followed by a minimum of one year of pharmacy practice in the 

advanced practice area; or  
- Without completion of an ASHP-accredited PGY2 residency, has three or more years of practice in the advanced area 

 
Preceptors Responsibilities: 
Preceptors will orient residents to the rotation at the beginning and engage residents in discussions of their interests 
and goals during the experience.  Preceptors will utilize various roles depending on the nature of the rotation and the 
timing of the year.  Initially, direct instruction may be required for new experiences, followed by preceptor modeling.  As 
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residents gain experience and comfort in the practice areas, preceptors may provide more coaching and facilitating of 
the learning experiences.  Residents can expect frequent feedback.  For virtual experience, preceptors will be available 
to residents by phone, email, instant messaging and video modalities.  The nature and frequency of these interactions 
will depend on the rotation and timing during the residency year.  
 
Refer to Appendix D 
 
Non-pharmacist preceptors  
In areas of clinical practice that do not yet have a pharmacist preceptor, a non-pharmacist preceptor may be appointed.  
When non-pharmacists (i.e. physicians, physician assistants, certified nurse practitioners) are utilized as preceptors, the 
learning experience must be scheduled after the RPD, in consultation with preceptors, agrees that residents are ready 
for independent practice (as evidenced by achievement (ACHR) of the majority of the goals and objectives in 
Competency Area R1; this will be documented in the RAC meetings or in individualized development plan). A pharmacist 
preceptor must work closely with the non-pharmacist preceptor to select the educational goals and objectives for the 
learning experience.  
 
Non-pharmacist preceptors do not need to meet the preceptor requirements and do not need to complete the 
Academic and Professional Record Form. Non-pharmacist preceptors do have to participate in the evaluation process. 
 
 
Preceptors’ Role in Facilitating Learning 
It is the duty of the preceptor to teach residents how to 
become independent, responsible health care 
professionals. How a preceptor undergoes this task and 
the methods used to teach will vary depending on the 
skill level and knowledge of the resident. The diagram to 
the right shows an example of how learning develops 
and how the role of a preceptor may change.  
 
The model is important to keep in mind as a preceptor. 
Ideally, residents will already possess the foundation 
skills and knowledge needed to become an independent 
practitioner from pharmacy school. The main goal of the 
program is to move them up the pyramid to the 
integration level. The different roles and how they fit in 
to the Learning Pyramid are described.  
 
- Direct Instruction refers to specifically teaching a concept or process. An example of this preceptor role is: a topic 

discussion regarding a disease state. This role is useful for making sure that a resident has the basic skills and 
knowledge needed to operate as a pharmacist.  

- Modeling refers to acting as an example for the learner to observe. The preceptor is showing the resident what to 
do by having the resident watch, or talking them through their thought process. This role is the first step for moving 
a resident from foundation skills and knowledge to practical application. One example is having a resident watch the 
preceptor counsel a patient.  

- Coaching refers to assisting and guiding the resident as he/she undertakes a task independently. The resident is well 
into the practical application stage and is working on integrating the knowledge, skills and experience together. A 
good example of coaching occurs when the resident conducts a patient interview while the preceptor watches and 
provides feedback.  

Facilitating

Coaching

Modeling

Direct 
Instruction

 
Integration 

 
 
 

Practical application 
 
 

Foundation skills and 
knowledge 
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- Facilitating refers to serving as a resource for the resident when the need arises. This role equates to the integration 
stage and the resident is acting very independently. The preceptor has limited involvement in the resident’s 
activities and provides guidance as needed. An example of facilitating is: allowing the resident to see patients in 
clinic while the preceptor is available for discussion when needed.  

 
Level of 

supervision 

ASHP 

learning 

level 

Staffing/Discussion 

with Preceptor 

Description 

Room Direct 

instruction 

and topic 

reviews 

Resident 

shadowing 

preceptor 

 

 

Direct Instruction refers to specifically teaching a concept or process. An 

example of this preceptor role is a topic discussion regarding a disease state. 

This role is useful for making sure that a resident has the basic skills and 

knowledge needed to operate as a pharmacist.  

• Days 1-2 of rotation and topic discussions/clinical discourse 

throughout the rotation  

• Resident completes all the background reading materials 

• Residents engage and lead topic discussions with preceptors.  Resident 

shows good topic recall. 

• Resident demonstrates basic understanding and ability to navigate 

CPRS and dashboards specific to that rotation.  

Room Modeling Resident 

shadowing 

preceptor 

 

Before and after 

PRN changes to 

expected plan 

after patient 

interview 

Modeling refers to acting as an example for the learner to observe. The 

preceptor is showing the resident what to do by having the resident observe 

preceptor. This role is the first step for moving a resident from foundation skills 

and knowledge to practical application. One example is having a resident 

observe the preceptor counsel a patient.  

• Days 1-5, depending on resident’s prior experience and timing of the 

rotation during the residency year 

• Preceptors will model chart work-up, patient interview, documentation 

and encounter, clinical reminder(s) and pharmD tool completion for 

resident and talk through the process out loud  

• Resident demonstrates ability to collect pertinent information during 

chart review and present to preceptor with limited gaps in information 

Room Coaching 

 

Before, during and 

after PRN changes 

to expected plan 

after patient 

interview 

Coaching refers to assisting and guiding the resident as he/she undertakes a 

task independently. The resident is well into the practical application stage and 

is working on integrating the knowledge, skills and experience together. A good 

example of coaching occurs when the resident conducts a patient interview 

while the preceptor observes, intervenes as warranted and gives feedback.  

 

• Resident demonstrates consistent foundation of knowledge in the 

clinical or operations setting required in the rotation; plan 

development reflects best practices and evidence, accurately answer 

drug information questions (from patients and other health care 

providers).  

• Resident will lead patient interview, however, preceptor will 

supplement the discussions and/or patient care as needed. Preceptor 

will provide feedback for each encounter.  

• Patient interview reflects appropriate level of language, thoroughness 

in education and adequate assessment of patient understanding and 

asking probing questions to develop plan  

• Resident demonstrates good understanding of when to ask for help 

from preceptor on process or clinical knowledge 

• For rotations early in the year or the first time with said population, 

resident may spend one week or longer in this level of supervision 

Area Coaching 

 

Before patient 

encounter 

Coaching refers to assisting and guiding the resident as he/she undertakes a 

task independently. The resident is well into the practical application stage and 
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Level of 

supervision 

ASHP 

learning 

level 

Staffing/Discussion 

with Preceptor 

Description 

 

After PRN changes 

to expected plan 

after interview 

is working on integrating the knowledge, skills and experience together. A good 

example of coaching in the area occurs when the resident and preceptor discuss 

patient case before a clinic visit or rounds, discussing multiple treatment 

options. Then, resident conducts patient interview and gives the plan to the 

patient while the preceptor is in the clinic area.  

 

• Discussions before patient encounter, which may include multiple 

treatment options discussed.  If any unanticipated information is made 

known, the resident is to discuss with preceptor before the patient 

leaves clinic or after rounding. Resident may utilize TEAM messenger 

to convey these changes.  

 

Available Facilitating After patient 

encounter 

 

Virtual precepting 

may be 

appropriate 

Facilitating refers to the integration stage and the resident is acting 

independently with oversight. The preceptor has limited involvement in the pre-

clinic review and plan development, Preceptor provides guidance as needed. 

Preceptor remains responsible for review of note, co-signature and adding 

statement of agreement and/or changes to note.  An example of facilitating is 

allowing the resident to see patients in clinic while the preceptor is available for 

discussion when needed.  

• Preceptor/Resident mutually agree that resident has consistent ability 

to conduct patient interview, glean all applicable information during 

and lead the patient visit effectively 

• This preceptor role is appropriate when both the preceptor and 

resident feel confident in the resident's ability to function 

independently.  This role normally occurs toward the end of a learning 

experience. Once you have reached the facilitating role, be sure to 

expose residents to progressively more complex patients.  It is 

important to keep challenging residents at this stage of their training. 
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Continuous Residency Program Improvement (CQI) 
- At the end of each residency year, the RPD will arrange a meeting with the residents to gain feedback on the entire 

residency year.  This will include a review of rotation/longitudinal learning experiences, feedback for preceptors, 
residency director and structure of the program.   

- In addition to feedback from residents, the RPD will seek feedback from preceptors.  The RPD/RPC will then 
develop/implement program improvement activities to respond to the results of the CQI.  

- Annually, the RPD will track information on graduates, including initial employment.  If available, the RPD will make 
updates to past-graduate information (including changes in employment, board certifications, etc).  

 

Resident Development Plans 
- Each resident will have a development plan documented by the RPD or RPC 
- The purpose of the development plan is to modify the design and conduct of the program to address each resident’s 

unique learning needs and interests.  During orientation, the RPD/RPC will meet with the resident to create initial 
development plan including information from the initial self-evaluation (short-/long-term career goals, entering 
strengths and areas for improvement, as well as learning interests). 

- Quarterly (or more often if needed), the RPD/RPC will meet with residents to determine if any adjustments are 
needed.  The residents will complete a self-evaluation of strengths and areas for improvement developed over the 
past quarter, as well as changes to goals/interests.  During the meeting, the RPD will update the development plan 
as follows:  

o Modifications to resident schedule, including elective learning experiences 
o Educational goals/objectives to be emphasized in required/elective experiences  
o Changing and/or increasing summative/formative self-evals or preceptor feedback related to areas for 

improvement 
o Modifying preceptor’s use of modeling, coaching, facilitating 

AVAILABLE

Services are furnished by the trainee under the supervising practitioner’s guidance. The supervising practitioner’s 
presence is not required during services, but the supervising practitioner must be in the facility, available immediately by 

phone or pager, and able to be physically present as needed

AREA

The supervising practitioner is in the same clinic or treatment area and is immediately accessible to the trainee. The 
supervising practitioner meets and interacts with veterans as needed. The trainee and supervising practitioner discuss, 

plan, or review evaluation and treatment. Area supervision is available only when the trainee has formally been assigned 
a graduated level of responsibility commensurate with this type of supervision

ROOM

The supervising practitioner is physically present in the same room while the trainee is engaged in direct health 
care activities
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- RPD/RAC will review resident’s progress in achieving the competencies, goals and objectives of the program 
- Development plans will be submitted in PharmAcademic  
 

Resident Responsibilities & Expectations 
Functional Statement 
 
PGY1 General Description: 
The pharmacy resident is a clinical trainee assigned to various learning experiences within the context of a one-year 
program that will emphasize pharmaceutical care, research and education. The resident must be a graduate of an 
accredited Pharm.D. program and a licensed pharmacist.  The resident is expected to develop and hone skills in the 
medication therapy management of common medical disorders in a diverse patient population in a variety of patient 
care areas.  The pharmacy resident’s training is under the general supervision of the residency program director (RPD) 
and other assigned preceptors.  Under this program oversight, the resident develops an ability to perform as a clinical 
pharmacist practitioner with an increasing level of independence throughout the year. 
 
PGY2 General Description:  
The Post Graduate Year Two (PGY2) pharmacy resident is a clinical trainee assigned to various learning experiences 
within the context of a one-year, specialty training program that will emphasize pharmaceutical care, research and 
education within a specialty area. The resident must be a graduate of an accredited Pharm.D. program, a licensed 
pharmacist and a graduate of an ASHP-accredited PGY1 pharmacy practice residency. The resident is expected to 
develop and hone skills in the medication therapy management of various medical conditions within the medical 
specialty, in a variety of patient care areas. The pharmacy resident’s training is under the general supervision of the 
residency program director (RPD) and other assigned preceptors. Under this program oversight, the resident develops 
an ability to perform as a clinical pharmacist practitioner with an increasing level of independence throughout the year.  
 
Functions of PGY1/PGY2Position: 
- Clinical 

o Provides patient-related clinical pharmacy and drug information services in various areas under limited 
preceptorship and takes responsible and appropriate actions to promote optimum drug therapy.   

o Collects patient-specific information in order to detect, analyze and resolve drug-related problems. 
o Reviews medication use history and recommends therapy changes as appropriate.  Efforts include assessing for 

compliance, potential for drug interactions, reducing polypharmacy, cost containment and verification of 
therapy appropriateness. 

o Provides consultation to physicians, nurses and other healthcare professionals concerning drug therapy. 
o Develops pharmacotherapy goals, designs evidence-based treatment regimens and monitoring plans; 

implements and monitors medication therapy outcomes; appropriately modifies treatment plans based upon 
the response of the patient. 

o Evaluates the patient and/or caregiver’s ability to understand medication instructions, while providing oral and 
written counseling to clarify and reinforce understanding. 

o Documents pertinent patient information, clinical findings and medication therapy plans in the medical record in 
a clear, concise and timely manner. 

 
- Education 

o Assumes responsibility for self-directed learning and professional development of personal skills, knowledge and 
competence. 

o Provides accurate and comprehensive drug information and education to other health care providers. 
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o Participates in and provides educational programming to pharmacy staff as well as other health care 
professionals and trainees. 

o Reviews and presents evaluations of medical literature as assigned. 
o Develops skills in teaching and precepting pharmacy students as assigned. 
o Provides constructive feedback to preceptors on their teaching effectiveness as well as the structure and 

content of the residency training program. 
 

- Research 
o Successfully navigates the institution’s project approval process for all projects as appropriate. 
o Conducts practice-related research/quality improvement projects under the supervision of preceptors. 
o Effectively summarizes, analyzes and presents project findings to a professional audience. 
o Employs accepted manuscript style in written final report; pursues publication of manuscript in peer-reviewed 

journals under the guidance of preceptors as appropriate. 
 
- Administrative  

o Effectively utilizes the Veterans Integrated Systems Technology Architecture (VISTA), Computerized Patient 
Record System (CPRS) and Bar Code Medication Administration (BCMA) computer systems as well as automated 
pharmacy equipment and computer software systems. 

o Correctly interprets and adheres to all VHA, hospital and pharmacy service policies and procedures. 
o Demonstrates ownership of and responsibility for the welfare of the patient by performing all necessary aspects 

of the medication use system. 
 
- Quality Management 

o Participates in the appropriate, effective and safe use of pharmaceuticals by contributing to the medication 
utilization evaluation process, adverse drug events reporting and other quality improvement activities program 
as assigned. 

 
- Dispensing/Drug Distribution 

o Assures the accuracy of drug dispensing and the compounding of medications based upon patient history and 
medication profile review, good clinical practice and other pertinent factors.   This includes (but not limited to) 
computer data entry, screening orders for drug interactions, dosing errors, allergies, incompatibilities, 
contraindications and formulary availability.  Discrepancies are reviewed with the provider and resolved prior to 
filling. 

o Dispenses prescriptions in an accurate and timely manner. 
o Dispenses controlled substances with accuracy according to current policy and procedures. 
o Completes discharge orders and provides discharge education to patients as assigned; documents patient 

education in CPRS. 
 
- Other Significant Facts:  

o ADP Security: In the performance of official duties, the employee has regular access to printed and electronic 
files containing sensitive information, which must be protected under the provisions of the Privacy Act of 1974, 
Health Insurance Portability and Accountability Act (HIPAA) of 1996, and other applicable law and regulations.  
The employee is responsible for (1) protecting that information from unauthorized release or from loss, 
alteration, or unauthorized deletion and (2) following applicable regulations and instructions regarding access to 
computerized files, release of access codes, etc. as set out in a computer access agreement which the employee 
signs. 

o Customer Service:  

• Relationships with supervisors, co-workers and others within the organization must be consistently 
courteous and cooperative in nature and overall contribute to the effective operation of the office. 
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Performance must demonstrate the ability to adjust to change or work pressure in a pleasant manner; 
handle differences of opinion in a businesslike fashion; follow instructions conscientiously; and function as a 
team member, helping the group effort where possible.   

• Interacts with a wide variety of staff and demonstrates sensitivity to and an understanding of their needs by 
taking ownership of the problem and adopting the customer’s needs as their own.  

• Provides professional and technical advice, support and assistance to all customers with a view towards 
accomplishing the service mission (i.e. customer service).  Personal interactions will be free of legitimate 
negative feedback.  

• Customers are treated in a professional manner, with tact, courtesy and respect.  Instills confidence and 
trust with supervisors, peers and subordinates by providing timely and quality service. Meets established 
time frames and deadlines in area of responsibility.  

 
Badges, Keys  
Residents will receive an identification badge (used for computer and building access) and the necessary keys. It is the 
responsibility of the resident to wear his/her badge while at the institution or activities associated with the institution. 
Additionally, strict accountability of badges/ID cards and keys must be maintained. All items must be returned when an 
employee ceases to be employed.  Residents will receive keys to pharmacy (after licensure) and clinical areas. 
 
Pharmacy Licensure 
All residents must pass the exams and achieve pharmacist licensure by October 15th.  Failure to provide proof of 
pharmacist licensure by this date will result in immediate dismissal from the residency program.  
Problems with licensure will be discussed on a case by case basis with the National Director of Pharmacy Programs and 
Education 
 
All pharmacy residents are required to achieve a pharmacy license in any of the 50 U.S. states or the District of 
Columbia. It is strongly recommended that residents take the pharmacy board exams prior to the July start date, as 
delays in licensure will jeopardize progression in residency.  Additionally, if not successful on first attempt at passing 
board exams, it is important that enough time is left to retake and pass exams and ensure licensure prior to the October 
15th deadline.  This could include taking a different state’s MPJE if necessary.  
 
Failure to pass exams process: 

• Contact Lori Golterman 
• Give Administration Time for Studying 
• Link Resident with someone who just passed NAPLEX or Law 

• Contact Dr. Bonner for help when needed 
 
Service Commitment (staffing) Policy – PGY1s only 
- Pharmacy Operations: Each resident will be given a period of 4-8 weeks for training in the pharmacy 

o If not licensed at the start of the year, residents may begin with clinical rotations  
o Residents must achieve competencies required of Pharmacy Operations; if not completed by the end of 

initial training, they will enter into remediation until such competencies are completed   
- Once all competencies are completed, the learning experience is completed and the Resident is a licensed 

pharmacist, the Service Commitment/staffing will commence   
o The RPD will make every effort to avoid scheduling conflicts with resident Service Commitments 
o Pharmacy Residents may be scheduled for Service Commitment outside of their regularly scheduled tour, to 

include extended hours and weekend shifts as outlined by their individual program requirements   
o These hours may be subject to change based on the needs and the hours of the facility  
o Pharmacy Residents may be excused from Service Commitment obligations for required presentations, 

approved conferences and teaching obligations, or as outlined by the RPD 
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- Planned absences:  
o The Pharmacy Resident will be responsible for finding a replacement pharmacist in the event they are 

unable to fulfill their Service Commitment obligation as scheduled 
o The Pharmacy Resident will attempt to trade shifts with a co-resident whenever possible, to ensure Service 

Commitment obligations are met.  If a co-resident is unavailable, the resident will work with Pharmacy 
Manager to help arrange for another pharmacist to cover the hours if needed.  The Resident may be 
expected to make up a missed shift to fulfill their Service Commitment 

o The Pharmacy Resident must receive approval from the current preceptor, RPD, and Pharmacy Manager 
prior to trading or changing Service Commitment shifts  

o When a resident is completing a rotation away from the main residency campus, residents are expected to 
communicate coverage with Pharmacy Manager.   
▪ Extended hours during the week (evenings):  

• If completing a rotation at another VA, residents will be required to make up weekday 
extended hours by completing pending prescriptions or other assigned duties.  These hours 
may be made up at any time during the month rotation from any VA campus and time 
worked and tasks completed must be communicated to the Pharmacy Manager and Service 
Commitment preceptor (CC RPD).   

• If completing a non-VA rotation, residents may or may not be required to make up with 
missed hours, depending on the travel situation and progress toward completing residency 
requirements.  This will be discussed with RPD in advance when selecting a non-VA rotation.   

▪ Friday/Weekend shifts: Residents will be expected to return to the home site to work these shifts as 
scheduled 

- Unplanned absences: 
o If the Pharmacy Resident is scheduled for Service Commitment and is unable to work due to illness, the 

Resident must call the Pharmacy Manager or service preceptor as soon as possible. 
o The Resident will first attempt to trade shifts with a co-resident.  If this is not feasible, the Pharmacy 

Manager or Chief of Pharmacy will determine staffing needs and secure a replacement accordingly. 
o The Service Commitment will be considered fulfilled if the Pharmacy Resident works at least 90% of their 

scheduled shifts.  This may require the Resident to trade and/or make up missed shifts to receive a 
certificate. 

 
Workplace Conflict and Resolution 
Conflict in the workplace is common and needs to be dealt with in a healthy, productive fashion. When conflicts go 
unaddressed, they can have a negative impact on productivity and teamwork. Because of this, conflict resolution is a 
necessary component of the workplace. Successful conflict resolution requires a mature, non-confrontational approach 
and should always begin with the involved parties. If the resident is unable to resolve a conflict with the involved party, 
the residency chain of command should be employed to effectively communicate and resolve conflicts that may arise 
during the residency year. It is the resident’s responsibility to explain, understand, and utilize the appropriate chain of 
command within the department. The residency chain of command generally consists of: 
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Discipline Policy 
Pharmacy Resident Probation/Dismissal and/or Withdrawal Policy:  
A pharmacy resident may be placed on probation, dismissed, or voluntarily withdrawal from the program should there 
be evidence of their inability to function effectively or put patients at risk.  Criteria have been established to avoid 
making an unpleasant situation more difficult. Each resident is expected to perform in an exemplary manner. If a 
resident fails to meet the requirements of the program, disciplinary action will be taken. Feedback is documented for 
residents not progressing as expected at the rotation midpoint.  This should include use of the formative ‘feedback’ 
option in PharmAcademic outlining the plan for successfully passing the rotation or experience.  
 
Remediation: 
- In the event a resident's clinical or educational performance is found to be unsatisfactory, the preceptor and/or RPD 

should meet with the resident at the earliest possible date, outlining in writing the deficiencies, how they are to be 
corrected, and the time span in which this correction is to occur. This written feedback should be reflected, at 
minimum, in the pertinent PharmAcademic evaluation(s) of the resident.  Residents whose progress or professional 
development is poor and that continuation in the program is at risk will be placed in remediation status.   

- Consultation with RRAB (national residency advisory board), Lori Golterman, and/or Dr Bonner should be initiated.  
- Residents who notice they are struggling in anyway, can also initiate this process to start an immediate plan for help. 
- Upon the recommendation of the RPD and the pharmacy clinical coordinator and Education Coordinator, DEO, the 

remediation status will be signed by the Chief of Pharmacy.  Notice of remediation status will be discussed verbally 
(RPD or RPC/Resident) and signed by the Chief of Pharmacy, resident and the RPD.  There will be clear 
documentation of the specific area(s) of concern, plan to correct and timeframe to do so (typically four-weeks).   
 

- Residents are permitted up to two remediation periods for separate rotations but may not fail any single rotation 
more than once.  If they are unable to meet the expectations after the remediation period, or the resident requires 
remediation in more than two rotations, the RPD will recommend dismissal from the program. 

- For longitudinal experiences, residents will be permitted a four-week period for remediation and corrective action.  
If unable to meet the expectations of the longitudinal experience after the remediation period, the RPD will 
recommend dismissal from the program. 

 
Dismissal: 
- Upon recommendation of the RPD, Clinical and Education Coordinator and approval by the Chief of Pharmacy, a 

resident may be dismissed during the term of the residency for unsatisfactory performance or conduct.  
- Situations suitable for dismissal include (but are not limited to): 

•Always start with rotation preceptorPreceptor

Residency Program Director

•Justin Frazer, PharmDClinical Coordinator or Site Manager

•Renee Woehrer, MDDesigated Education Officer

•Tracie Balvanz, PharmD  or  Jenifer Coniglio, PharmD, BCPSChief of Pharmacy or Associate Chief

•Lori Golterman, PharmD, Lori.Golterman@va.gov, 202-641-4059

•Jason Bonner, Ph.D., clinical psychologist. jason.bonner@va.gov, 
919-212-0129 ext 163182

National Director of Pharmacy Residency 
Programs and Education
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o Performance which presents a serious compromise to acceptable standards of patient care or jeopardizes 
patient welfare 

o Behavioral misconduct or unethical behavior that may occur on or off station premises (i.e. patient abuse, 
violating ethics or laws of pharmacy practice, coming to work while under the influence of drugs or alcohol 
or a positive urine drug screen) 

o Unethical, unprofessional or illegal conduct that may occur on or off station premises (i.e. patient abuse, 
violating ethics or laws of pharmacy practice) 

o Excessive tardiness and/or absenteeism, including unsatisfactory attendance or abuse of annual and/or sick 
leave or job abandonment as defined by three (3) days AWOL) 

o Failure to successfully correct deficiencies during remediation or more than one unsatisfactory performance 
evaluation on rotations (i.e. repetitive failure to complete assignments, late for clinical assignments) 

o Theft of government property  
o Violation of VA policies  
o Failure to obtain pharmacy license by October 15th  

- The Chief of Pharmacy will confer with Human Resources, and send a copy of the resulting decision to the resident 
(certified mail, return receipt requested or hand delivered with written acknowledgment of receipt/delivery), RPD 
and Clinical and Education Coordinator 

- In the event of resident dismissal, the RPD will notify NWIHCS DEO, the director of National Pharmacy Residency 
Program Office, and National RRAB group.  

Benefits 
Residents have several benefits available to them through the Veterans Affairs.  Benefits will be outlined by the Human 
Resources Department.  Such benefits include: 
- Stipend 
- Vacation leave and sick leave (hours are accrued each pay period)  
- Interview days for VA interviews 
- Federal holidays off or day off in-lieu of holiday 
- Travel stipend for regional conference if available 

 
- Federal Employees Health Benefits (FEHB) - FEHB is a voluntary health insurance program offered to permanent 

Federal employees and employees with appointments for more than one year, including pharmacy residents. The 
program offers coverage under fee-for-service and health maintenance organizations (HMO) plans. For more 
information on the program go to: https://www.opm.gov/healthcare-insurance/healthcare/  

- Residents do not qualify for retirement programs such as Thrift Savings Plan/Roth IRA, FMLA (Family Medical Leave 
Act), holiday pay, nor does the trainee year(s) count toward total federal service time related to retirement or 
Federal debt reduction program 

- Please note that if you opt out of health insurance due to of having benefits from another source, such as a spouse 
or parent, and are subsequently hired by the VA directly after residency without a break in service, you will not be 
eligible to enroll for insurance until the next open season which typically occurs in Nov-Dec or for a qualifying life 
event.    

Attendance and Leave Policy  
The residency is a full-time temporary appointment of 12 months in duration. The resident is expected to be onsite for 
40 hours per week and to perform activities related to the residency as necessary to meet the goals and objectives of 
the program. The resident’s hours will generally be 8:00am to 4:30pm or 7:00am to 3:30pm, Monday through Friday, 
however may vary in relation to the requirements of the rotation and the requirements for extended hour coverage.  
Additional time is expected to complete assignments and projects in a timely manner. When the resident will not be 
onsite, the program director and preceptor must approve the time off or away and procedures for leave must be 

https://www.opm.gov/healthcare-insurance/healthcare/
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followed. Unexcused absences will not be tolerated, and every effort should be made to contact the RPD, clinical 
coordinator and current preceptor when an unexpected event arises. Excused absences include annual leave, sick leave, 
and professional leave.    
 
At times, the resident will be expected to attend other residency-related conferences or experiences off site during 
regular working hours. The resident will be scheduled for learning experiences and staffing assignments and is expected 
in the locations as scheduled.   
 
The residency year is a 12-month commitment. The program will not be considered complete until the full term and all 
other requirements are met.   Residents need to be in clinic/scheduled rotation for 15 days. When requesting leave, 
residents need to consider how time away may affect the opportunities for learning and staffing responsibilities.  If a 
resident has extenuating circumstances that may result in missing more days, then the resident/RPD will arrange for 
additional days to complete the rotation experience. This may include alterations in the training plain schedule or may 
need to give up time in another experience to ensure 15 days in each rotation. This is to ensure the resident has ample 
opportunities to meet the goals and objectives set forth in the learning experience descriptor.   
 
Residents will earn 13 days of annual leave, 13 days of sick leave, in addition to federal holidays or days in-lieu of 
holiday.  Residents taking leave greater than the paid leave allowed by our organization will not be awarded a certificate 
of completion unless that additional leave is made up.    
 
Telework 
Teleworking may be approved on a case-by-case basis; examples include global pandemic or other emergency/ 
extenuating situation.    Teleworking agreement must be completed VISN 23 Benefits | VISN 23 (va.gov) prior to 
teleworking.   
 
Teleworking can only be used once approved by RPD/RPC, Clinical Coordinator and Director of Education and NWI 
Director. Teleworking will not be approved for weather, car troubles, etc.  Prior to working a telework shift, it must first 
be approved by preceptor, RPD/RPC and clinical coordinator.  When teleworking, the resident will need to email 
preceptor and Clinical Coordinator at the start and end of each shift and will be expected to report out tasks completed 
mid-way and at the end of each day.  
 
Annual Leave  
Annual Leave is earned at the rate of four (4) hours every two weeks (~13 days/year) unless otherwise specified. Annual 
leave can be used for rest, relaxation, and recreation as well as time off for personal business (i.e. non-VA job interview, 
travel to VA interviews) and emergency purposes (i.e., auto repair).  It may be used only after it has been earned. 
Advanced leave is not permitted.  
 
Leave must be requested in advance, preferably two weeks, and approved by the rotation preceptor. Following 
preceptor approval, all leave requests are subject to the approval of the RPD and will be acted on considering the 
resident’s ability to complete program requirements.  Request for Annual Leave is carried out by completing the 
computerized application for leave (i.e. VATAS) – residents need to indicate approval by preceptor/RPD in the electronic 
request.  At the end of the residency, residents will be paid for any annual leave that they have not used.  If continuing 
service with the VA, HR will work to transfer any remaining Annual Leave to the new site, however it may vary location-
to-location.  
 
- Leave around federal holidays in November/December (Thanksgiving, Christmas and New Year’s) will be assessed in 

early October.  Onsite management will work with the leave requests of the residents, as well as full-time employees 
to insure adequate clinic and pharmacy coverage.  

https://leaf.va.gov/VISN23/499/visn_23_benefits/
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- Residents must pre-specify their last official day on site if it differs from the final day specified by the program. This 
must be approved by RPD and RAC in advance and no later than two weeks prior to final day on campus.   Service 
commitment and other residency obligations must be met prior to last day.  

 
Sick Leave 
Sick leave is earned at the rate of four (4) hours every two weeks (~13 days/year) and can be used for illness and injury 
as well as medical, dental, optical, and other medical-related appointments or procedures. Efforts should be made to 
minimize time missed for appointments when possible. Unplanned sick leave must be reported as soon as a resident 
determine they will not be able to come to work, and preferably at or prior to the beginning of their scheduled tour of 
duty. It is the resident's responsibility to directly notify the rotation preceptor, the RPD, as well as the clinical 
coordinator of the absence via text message. Upon returning to work, a computerized application for leave must be 
completed for approval. Sick leave may also be used for family care, adoption-related purposes, or bereavement for a 
first-degree family member. If a resident’s request for sick leave exceeds the amount of earned sick leave hours, annual 
leave will be used. Leave without pay (LWOP) is only granted at the administrative discretion by the Chief of Pharmacy.  
 
COVID guidelines are ever changing.  Residents will need to participate COVID screening at the door daily: COVID-19 
Screening Tool | Veterans Affairs (va.gov) – self-screening can be completed using the app.  Residents should also review 
weekly emails from Chief of Staff (Dr. David Williams).  Questions related to COVID should be directed to: 402-995-5823 
 
Authorized Absence or Administrative Leave  
Authorized Absence (i.e. leave with pay) is granted to residents who are conducting VA-related activities at a location 
other than VA NWIHCS. National/regional conferences and training seminars are examples that require Administrative 
Leave. In addition, residents who interview at other VA facilities for full-time/PGY2 positions may also be given 
Administrative Leave (for the interview day), as this activity is of substantial benefit to VHA in accomplishing its general 
mission (VA HANDBOOK 5011, PART III, Chapter 2) (travel days will need to be annual leave). Administrative Leave must 
be requested in advance, preferably two weeks, by completing a computerized application for leave request. A 
justification (including city and state of the training/interview) for the leave should be noted in the remarks section.  
 
Leave Without Pay  
LWOP is only granted at the administrative discretion by the Chief of Pharmacy, in a rare, extenuating circumstance.  
Any LWOP used will need to be reconciled against remaining leave balances at the end of the year, ensuring that 
residents meet minimum requirements set forth by ASHP.   

 
Extended Leave  
If an extended absence occurs (e.g., extended family, sick leave or military leave, etc.), extension of the residency 
program may be necessary. If the resident’s need for leave exceeds the allotted sick and annual leave (four hours of 
each per pay period), an extension of the program would be required in order to complete the program and ensure 12-
month full time commitment. Extended Leave may be taken on a case-by-case basis during the program for valid 
reasons (i.e. family member illness or death, birth/adoption of a child, resident illness, natural disasters, or other 
unforeseen events that impact a resident’s capacity or ability to participate in the residency program).  Opportunity to 
extend the program with pay will depend on the decision of the National Director of Residency Programs and Education. 
The RPD will also inform the local Chief of Pharmacy of the potential extension. If extended leave is granted, a resident 
must use all earned leave prior to going on leave without pay (LWOP). LWOP would be in effect until the resident 
returned to the program. With an approved extension of the residency program, completion of all requirements of the 
residency and the number of hours that exceeded the allotted leave must be accomplished within one (1) year of the 
initially scheduled completion date (the date planned for completion if there had not been a need for extended leave).  
 
For military leave, Veterans who are called to active duty may request an exemption from the National Director of 
Residency Programs and Education for the requirement to complete the 12-month commitment within one (1) year of 

https://www.va.gov/covid19screen/
https://www.va.gov/covid19screen/
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the initially scheduled date of completion. Such exemption will be considered on an individual basis in collaboration with 
the local Residency Program Director if the Veteran has been on active duty for the time of absence from the residency 
program.  
 
 
Just as attendance is critical, so is adequate time away from the facility. To assure adequate time off, this program 
complies with the ASHP standards and the ASHP duty hours regulations.   
 
As noted above, unused Annual Leave will be paid out at the end of the residency year.  If you are staying within the VA 
system following residency, Annual and Sick Leave may roll over into your next position, per Human Resource 
policies.  You will need to follow the vacation, professional, and sick leave policy for the new site.  If completing a PGY2 
program, this may mean that you will not be able to use all the vacation days accrued by the end of your PGY2 program. 
 
Conferences 
The VA will grant Authorized Absence for the following conferences: 
- ASHP Midyear Clinical Meeting (MCM) 
- Midwest Pharmacy Residency Conference (MPRC) or other regional/national conference as available 
 
While attendance at ASHP MCM is optional (as funding and reimbursement cannot be guaranteed), residents are 
strongly encouraged to help with the recruitment process.  ASHP MCM is an opportunity for residents to provide 
information to prospective candidates, network with peers, etc.   Residents are required to attend at least one recruiting 
event (regional or national); this may occur outside of normal business hours.  If residents choose to attend MidYear, 
they must present a poster and provide one summary to NWI staff upon return.  
 
Presentation of the residency project is a requirement for program completion and certificate.   
- PGY1 residents: Attendance at the Midwest Pharmacy Residency Conference (or similar conference) is a 

requirement of the residency program.  If unable to attend regional conference, residents will present at VA 
sponsored event, such as Resident Project Forum (RPro4). 

- PGY2 residents: Residents may attend Midwest Pharmacy Residency Conference as an avenue for this presentation, 
however if there is another conference of interest, residents may work with RPD and pharmacy leadership to attend 
a different regional/national conference, so long as there is a platform for presentation of results (via PowerPoint or 
poster).  If unable to attend regional conference, residents will present at VA sponsored event, such as Resident 
Project Forum (RPro4). 

 

Wellbeing and Resiliency 
 
Mentorship 
Establishing a mentorship relationship is one of the best ways residents can promote personal growth.  Mentors can 
help residents find ways to self-improve, offer encouragement and support, act as sounding boards to bounce ideas and 
serve as a trusted advisor for both the residency year and beyond.  PGY1 residents will have a formal mentorship 
experience with the purpose of fostering meaningful connections, encouraging sharing of ideas, insight, and experiences 
to promote personal and professional development.  Preceptors serving as mentors will be assigned to the resident after 
orientation and will be selected based on alignment of resident’s career goals/interests with a preceptor practicing in 
that area.   
 
PGY2s will have a more informal opportunity for mentorship.  It is equally important for PGY2 residents to have a 
mentor, however we recognize this may already have been established during the PGY1 training at our facilities or 
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outside.  If interested, PGY2 residents (with the help of the RPD if needed) can establish a mentor within VA NWI, 
however it is not a formal requirement.  PGY2 residents will have the unique opportunity to serve as mentor for PGY1 
residents within VA NWI (informally) and formally for PGY1 residents from other VA’s through the VA FedRec 
organization.  
 
Resident Burnout 
Resident burnout and increased risk for mental health concerns are well documented for medical residents. Residents 
need to maintain ASHP duty hour limits and employ methods to avoid fatigue, and burnout. Through monthly meetings 
with mentors and/or RPD, residents will have an avenue to discuss wellness, resiliency and any symptoms of burnout.  
Monthly meetings will focus on work-life balance, time-management to avoid burnout, reasonable 
deadlines/expectations and advice for the resident’s future.  PLEASE reach out to someone at the VA if you are 
experiencing excessive stress or mood changes. We want you to succeed and earlier help is better. We will develop a 
plan to help you continue in the program and graduate. Reach out to whoever you feel the most comfortable or have 
rapport with. If you are not comfortable reaching out to someone at NWI,  please reach out to Jason Bonner (Clinical 
Psychologist), Lori Golterman, a mental health provider, or religious support.  
 
Moonlighting/Duty Hours 
These programs comply with the ASHP standards and the ASHP duty hours regulations. Residents may moonlight up to 
20 hours per month. Moonlighting hours include pharmacy work, as well as non-pharmacy work-related activities.  
 
Duty-Hour Policy (ashp.org) 
 
Residents will track duty hours to input into PharmAcademic, including documentation that resident has read and 
understands the ASHP policy. The RAC committee will meet monthly and discuss any issues that have arisen due to 
moonlighting; if moonlighting interferes with the ability of the resident to achieve the goals and objectives of the 
education program, the resident will be advised decrease hours or to terminate moonlighting.   
 
To evaluate well-being and resilience, residents will also report stress level, burnout and sleep quality in duty hour 
documentation.  In addition, we ask residents to assess level of preceptor/RPD support and the resident’s understanding 
of and appropriateness of the expectations set during the year.  An increase in stress responses, depression and suicidal 
thoughts during pharmacy residency has been reported in literature.   We want our residents to be aware of this 
increased risk due to changes in support systems, workload, responsibility, hours worked, amount of sleep and other life 
changes during this time.  We care deeply about our residents and are open to discussing any of these concerns with our 
preceptors. Residency Wellness Center (sharepoint.com).  We also have resources available help with our employee 
assistance program. www.espyr.com. Password: NWIHCS. 1-800-869-0276. Getting appropriate support early can 
prevent difficult situations which may severely interfere with a resident completing the requirements of the program 
and getting a residency certificate.   
 
PGY1 – external moonlighting only 
- PGY1 residents may choose to moonlight externally (outside of the VA), as dual appointment through the VA is 

unlikely.  Resident must be licensed in the state (ie Nebraska/Iowa) if working outside of the VA.  Residents will 
discuss moonlighting with the RPD during initial development plan, including anticipated hours of external 
employment. If moonlighting interferes with residency commitments, then the RPD may request the resident 
terminate outside employment or resign from the residency. 

 
PGY2 – Dual-Appointment (as available)  
- If available, PGY2 residents can apply for dual appointment (internal moonlighting) through the VA.  Dual 

appointment hours would be flexible outside of the residency responsibilities and normal tour of duty; residents 
would earn pharmacist wages for these hours worked. 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
https://dvagov.sharepoint.com/sites/VHAPBM/Pharmacy_Residency_Program_Office/SitePages/Residency-Wellness-Center.aspx
http://www.espyr.com/
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- Dual appointment is not a requirement of the residency and is contingent upon maintaining satisfactory progress in 
the residency program.   

- If residents choose to apply for dual appointment, they agree to fulfill eight hours per pay-period (unless otherwise 
defined at the start of the year) of staffing outside of normal tour of duty.  Staffing duties may include processing 
outpatient pending prescriptions, completing therapeutic interchanges, adjudicating Prior Authorization Drug 
Requests (PADRs), verifying Adverse Drug Reactions and entering into VADERs as appropriate. The priorities during 
staffing hours may vary depending on the time of year and the needs of the healthcare system.  Staffing can be 
completed from any VA campus.  

 

General Timeline 
July 
- Orientation Learning Experience  
- Lincoln/Grand Island: Begin Rural Health Training Initiative (RHTI) monthly meetings 
- Select Residency Project  
- Initial Resident Development Plan due (including preliminary elective choices) 
- PGY1s: Pharmacy Operations Learning Experience (if licensed) 
- PGY2: Begin ambulatory care/PACT experience 
 
August 
- Begin longitudinal learning experiences and clinical rotations  
- Teaching certificate course online (optional) 
- PGY1s:  

o Begin Pharmacy Staffing/Service Commitment 
o Reverse order projects: Begin data collection 
o Traditional order projects: RRAB 

- PGY2: Begin dual appointment 
 
September 
- ASHP MCM poster abstract submission (deadline determined by ASHP, usually October 1st) 
- Traditional order projects: submit project protocol for research or quality improvement 

 
October 
- Second Quarter Resident Development Plan due 
- Reverse order projects: Continue data collection and begin analysis 
- PGY2: Submit project protocol for research or quality improvement 
 
November 
- Create poster for ASHP MCM  
- Recruiting events with RPD (as available) 
- PGY1s:  

o Reverse order projects: Complete data analysis and begin working on manuscript 
o Traditional order projects: once approved, start data collection 

- PGY2: Start new ambulatory care service/data collection for project 
 
December 
- ASHP MCM - Poster presentation  
- PGY1:  
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o Reverse order projects: FINAL manuscript due for inverse projects, MPRC slides/abstract due, if interested in 
publishing: start process. 

o Traditional order projects: Data collection 
- PGY2: continue clinical service, data collection 

 
January 
- Third Quarter Resident Development Plan due 
- Residency candidate application reviews (as needed) 
- PGY1s:  

o Choose DUE/MUE, based on availability from FAT and P&T (may be completed earlier in the year depending 
on topic) 

o Reverse order projects: Selection of second residency project topic 
o Traditional order project: data collection, analysis 

 
February 
- FINAL abstract due for Midwest Pharmacy Residency Conference (MPRC) if attending 
- Participate in residency interviews and rank order meeting 
- PGY1s: interviews for PGY2 programs if needed 

o Reverse order projects: RRAB for second project 
o Traditional order projects: data analysis 
 

March 
- Prepare project for MPRC (PGY1) or other regional/national meeting  
- PGY1s:  

o Reverse order projects: Begin work on protocol for second project 
o Traditional order projects: complete analysis, begin work on manuscript 

- PGY2: Data analysis 
 
April 
- Fourth Quarter Resident Development Plan due 
- PGY1s:  

o Reverse order projects: Second Project - Protocol due for IRB or QI 
o Traditional order projects: manuscript, MPRC 

- PGY2: Begin working on manuscript 
- Practice presentations for MPRC 

 
May 
- Residency Project Presentation at MPRC (PowerPoint) 
- Reverse order projects: once approved, request data for next resident 
- Traditional order projects: close out paperwork with IRB 
 
June 
- Submit teaching portfolio (if completing optional certificate course) 
- Traditional order project: final manuscript due 
- PGY2: close out project with IRB/Quality and consider SBAR for ongoing clinical service 
- Resident closeout, program CQI 
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PGY1 and PGY2 Goals and Objectives 
https://www.ashp.org/Professional-Development/Residency-Information/Residency-Program-Resources  
 
ASHP has assisted Pharmacy Residency programs by developing a set of goals and objectives. The goals and objectives 
are separated into four required competency areas:  

- R1: Patient Care 
- R2: Advancing Practice and 

Improving Patient Care 
- R3: Leadership and 

Management 
- R4: Teaching, Education, and 

Dissemination of Knowledge  
 

Each education goal includes a 
broad statement of abilities, while 
the educational objectives are 
observable, measurable statements 
describing what residents will be 
able to do because of participating 
in the residency program.  It is 
critical that residents review these 
goals since they are the basis of the 
residency training experience. The 
goals are followed by criteria that may have several components. The criteria contain specific, qualitative comments that 
describe competent performance for each objective.  Residents should review the criteria as a marker of reaching the 
objective, to improve clinical skills. The goals and objectives form the basis of each evaluation period. 

At the beginning of every resident’s experience, he/she needs to review (with the preceptor) his/her goals and 
objectives that are established and any specific plans for the resident during that the learning experience. The preceptor 
needs to discuss with the resident the plans for the experience to maximize the learning opportunity.  

Feedback and Evaluations 
 
ASHP provides broad statements of competency areas as they relate to the residency graduates’ capabilities.   
- Educational Goals (Goal): Broad statement of abilities 
- Educational Objectives: Observable, measurable statements describing what residents will be able to do as a result 

of participating in the residency program 
 
Using Blooms Taxonomy, residents will be engaged in several areas of applied thinking throughout the year.  Starting at 
the most basic, working up to the evaluation and creation of clinic decision making.   

Blooms Taxonomy 
The six levels of cognitive learning progress from most simple to most complex. Review the descriptions and examples of the 

learning levels of the cognitive domain. 
http://www.ashpmedia.org/softchalknewbloomlearningtaxonomiesandlevels-2015-Jan/index.html 

 

Knowing 
 

Programs are sometimes cited on surveys for having their residents spend too much time at the "knowing" 
levels (levels 1-2). 

https://www.ashp.org/Professional-Development/Residency-Information/Residency-Program-Resources
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.ashpmedia.org%2Fsoftchalknewbloomlearningtaxonomiesandlevels-2015-Jan%2Findex.html&data=04%7C01%7C%7C98f1ba3604ac42db8ff908d8f93046f4%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637533333022435133%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=tIiKpf157Wx5hR%2B1l9bvH6kDxeCRacVIpEYATI%2B6tRE%3D&reserved=0
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Level 1: 
Remembering  
 

Remembering: Pharmacists remember ideas or 
material.  They can recall or recognize the ideas or 
material, but they cannot necessarily put a memorized 
definition into their own words. 

Example: List the common side effects of 
antihypertensive medications. 
The knowledge level involves recall of relatively 
basic information. Notice that the objective states 
that the resident will only be able to state a list. 

Level 2: 
Understanding  
 

Understanding: Pharmacists grasp the meaning and 
intent of the material.  They can restate what they have 
learned in their own words and describe the importance 
of the new material as well as its relationship to related 
material or ideas. 
  
 

Example: Explain the common side effects of 
antihypertensive medications. 
Notice that, while this is still a "knowing" rather 
than "doing" objective, it involves more depth than 
the knowledge level. Not only must the resident be 
able to list common side effects, they must be able 
to explain them, demonstrating their understanding. 
 

Doing 
 

In a residency program, residents should move to the "doing" levels (levels 3-6) as soon as possible and spend 
the majority of their residency engaged in learning activities at the top four levels. 

Level 3: 
Applying  
 

Applying: Pharmacists use a method, theory, principle, 
or abstraction that they comprehend to solve a problem 
that is new to them.  They use the correct method, 
theory, principle, or abstraction without being 
prompted.  Pharmacists at this level of learning can 
perform the activity described in the objective, but they 
are not yet creative at it.  They are good at selecting the 
right approach and following it through.  They would be 
stumped by something unusual that required creative 
thinking.  In other words, they can "do" the routine. 

Example: Predict the most likely side effects of 
antihypertensives in a particular patient. 
At the applying level, residents move from 
"knowing" to "doing." In this case, not only can the 
resident list and explain side effects, they can do 
something with this information. In this case, they 
can predict likely side effects, which allows them to 
take preventive action and/or provide appropriate 
patient education.  

Level 4: 
Analyzing  
 

Analyzing: Pharmacists break down material into its 
constituent parts to determine its parts, the 
relationships among the parts, or the principles that 
organize it.  Pharmacists use analysis primarily to 
distinguish relevant from irrelevant material.  An 
example is selecting pertinent data on which to base a 
decision. 
  
  
 

Example: Distinguish side effects of 
antihypertensives from other symptoms in a 
particular patient. 
At the analyzing level, residents are able to use an 
in-depth understanding in their practice. In the 
above example, they are able to apply an in-depth 
understanding of the side effects of 
antihypertensives which enables them to distinguish 
what symptoms are side effects and which are not, 
allowing them to more effectively treat a patient. 
 

Level 5: 
Evaluating  
 

Evaluating: Pharmacists can judge the worth of their 
own and of peers' work according to objective criteria. 
  
  
  
 

Example: Critique the design of an antihypertensive 
regimen. 
The resident at this level has developed a level of 
expertise that allows them to effectively evaluate, 
judge or critique their own work or that of others. 
They have internalized criteria that allows them to 
compare work to a set of standards. 

Level 6: 
Creating  
 

Creating: Pharmacists create something new, such as a 
medication regimen for a patient with numerous 
medical problems requiring an innovative approach to 
avert drug interactions and adverse drug 
reactions.  When confronted with a complex problem, 
they can devise solutions that are not in the standard of 
what to do. 

Example: Design an antihypertensive regimen that 
minimizes side effects in a particular patient. 
In this case, if confronted with an atypical or 
complicated patient, the resident has reached a 
level of skill that he or she can make modifications 
not directly taught.  Their level of expertise allows 
them to make necessary, but perhaps previously 
untried, modifications. 
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The Goals and Objectives form the basis for feedback and evaluation. Feedback and evaluations are essential 
components of residency training. It is important to differentiate the two.  

- Feedback is given at short intervals to provide the resident with an ongoing assessment of individual tasks, patients, 
and problem-solving exercises (i.e. having progress notes co-signed). Frequent feedback should be expected from 
the preceptor while completing various experiences. The resident should ask the preceptor for feedback on a regular 
basis.  

- Evaluations are a summation of skill development over a longer time interval and should reflect the feedback 
provided during the time period. The purposes of evaluation are to provide the resident with an assessment of 
progress in the various experiences and to make recommendations for improvement in practice. Prior to each 
experience residents should review the evaluation form to understand the expectations. If additional objectives are 
needed or desired, they should be considered prior to start or early in the learning experience. The evaluation is 
intended to review the progress made over the course of the learning experience. 

Once the preceptor and the resident have completed evaluations, they will be discussed face-to-face.  After discussion, 
the preceptor will sign the summative evaluation of the resident in PharmAcademic, noting the date of the discussion 
and that it was done in a face-to-face review (phone or video is an alternative if face-to-face is not possible).  Areas of 
improvement will be reviewed and deficiencies and/or disciplinary actions that are needed will be addressed per the 
discipline policy noted in handbook.   

Additionally, each resident will be asked to give an honest appraisal of the preceptor and the rotation. Residents are 
expected to provide preceptors with constructive assessment of precepting skills, as well as the design of the learning 
experience.   

Summative evaluations will be completed quarterly for longitudinal experiences and at the end of each extended 
learning experience (as outlined by ASHP).  All evaluations are due within 7 days.  The completed evaluations will then 
be sent to Residency Program Director for review and signature.  Evaluations that are incomplete or that are not criteria-
based will be returned to residents/preceptor to amend. 

Preceptor Evaluation of Resident 
- Preceptors will provide appropriate orientation to the learning experience on or before the first day of the start of 

that experience.  Preceptors will cover the education goals and objectives selected for that experience, learning 
activities, expectations, schedule (if appropriate) and evaluation schedule. 

- Any written formative feedback should be kept in the resident's binder for review at summative evaluations.  All 
patient identifiers must be removed. 

- Summative evaluations should be completed no later than 7 days of the scheduled evaluation. They must be 
discussed between the resident and preceptor in person or video.  This discussion must be documented in 
PharmAcademic in the comments section at the end of each evaluation.  If face-to-face is not possible, discussions of 
video is appropriate (phone as a last line if in person or video modalities are not feasible).   
o If this is not documented when RPD co-signs the evaluation, the RPD will contact both the preceptor and 

resident to confirm the date of the evaluation discussion.  The RPD will then enter this date in the comments 
section of the PharmAcademic Evaluation. 

- Any evaluation completed in PharmAcademic will be completed independently of the resident's summative self-
evaluation.  Preceptors will use the rating scales defined by the program when completing summative evaluations. 
Narrative comments should be criteria-based and objective.  Comments should be qualitative, not just quantitative. 
RPD will review and co-sign the evaluations in PharmAcademic. 

- The Residency Advisory Committee (RAC) will meet monthly to discuss resident progress on goals and objectives, 
and changes that need to occur in the overall individual residency plan.  Based on discussions in RAC, the RPD will 
determine attainment of the overall programs educational goals/objectives.   
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Evaluation Scale 
 

NI (needs improvement) – resident is behind the expected learning curve, significant improvement is needed to 
meet the objective during the residency year 
- Fails to meet/perform the identified activities for an objective  

- Deficient in knowledge/skills in this area  

- Unable to complete assignments/patient care activities on time or requires significant preceptor oversight to 
complete  

- Significant teaching and modeling is needed by the preceptor  
 

SP (satisfactory progress) – resident is performing and progressing at a rate that should eventually lead to 
mastery of the objective during the residency year  
- Able to perform most of the identified activities for an objective  

- Adequate knowledge/skills in this area  

- Improvement evident throughout the learning experience  

- Requires some coaching  

 

ACH (achieved) – this designation indicates that the resident has mastered this objective for this rotation and can 
perform the task independently or upon request for this experience/population  
- Able to perform all activities identified for an objective  

- Requires no revision on assessment and plan. Practice is deemed safe, effective and evidence based  

- Preceptor is in the facilitating role for the learning experience  

- No further developmental work needed  

 

ACHR (achieved for residency) 
- Resident can perform associated activities independently across the scope of pharmacy practice 

- ACHR = A resident will have an objective marked as “Achieved for Residency” when consistently 
demonstrating scores of ACH across two or more evaluations for application and analysis based objectives, or 
upon completion of creation or understanding based objectives.  This can also be done during quarterly 
development plan updates with the residency program director.  

- In order to have a goal marked as ACHR, a resident must receive ACH in all required experiences for which the 
objective is assigned.  ACHR status will be reviewed at least quarterly during development plan updates.  

 
PGY2 Appendix Tracking 
- Using PharmAcademic, residents will be responsible for tracking Appendix topics outlined in the PGY2 residency 

standard.  Residents will input information into PharmAcademic at the end of each rotation, but more often as topic 
discussions and patient care activities take place. 

o Resident will track direct patient care activities for each new disease state covered 
o Resident will track topic discussions or patient cases reviewed 

- Resident will provide the Appendix topics report for monthly RAC meetings and will be discussed at quarterly 
development plan updates with RPD or RPC. 

 

Awarding a Residency Certificate 
It is the responsibility of the program to determine whether a resident has satisfactorily completed the requirements of 
the residency. Any resident who fails to meet the accepted standards of the residency program will not be issued a 
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certificate. Knowingly presenting a certificate of completing the residency when, in fact, inadequate achievement has 
occurred, can result in revocation of the accreditation of the residency by ASHP. Clearly, this makes the issuing of a 
residency certificate an important event. Throughout the course of the residency it will be made clear that objectives are 
or are not met. Some individuals may need remedial actions. If remediation is insufficient, the residency certificate will 
not be issued. This determination will be made jointly by the resident, RPD, RAC, and the Chief of Pharmacy. 

 
Minimum requirements  
- Twelve (12) months of full-time experience 
- Residency Project completion, including: 

o Poster presentation  
o Written manuscript, suitable for publication (publication highly encouraged) 
o Closure of residency project with the IRB, VA R&D committee, P&T or other applicable committee; SBAR for 

continuation of clinical service (if applicable)  
- Completion of all summative, learning, and preceptor evaluations  
- Successfully pass every required rotation and longitudinal experience by meeting the minimum requirements set 

forth in the learning experience descriptor 
- At least 90% of the objectives marked as achieved for residency 

o Residents must achieve all the objectives of a goal before it will be marked as AChR 
o Must achieve all critical goals as per handbook 
o No “NI” objectives 

 

NWI PGY1 Minimum Requirements NWI PGY2 Minimum Requirements 
• Completion of a treatment guideline, protocol update 

OR monograph 

• Completion of all Drug Information projects and 
presentations and uploading all final versions to 
SharePoint (may be subject to change based on 
availability) 

o (2) Clinical pearls/tools  
o (1) If attending ASHP Midyear, complete 

clinical pearl summary. 
o (1) 30-minute clinical presentation 

(pharmacists/techs) 
o (1) 30-minue preceptor development 

presentation (pharmacists/techs) 
o (1) MUE  

• Residency Project completion as noted above, plus 
o Presentation at MPRC or other local/regional 

conference (if MPRC not available)  
o For inverse model projects; protocol submitted 

for second residency project 

• Completion of all Leadership and Practice Advancement 
projects and uploading all final versions to SharePoint* 

o (1) If attending ASHP Midyear, complete clinical pearl 
summary. 

o (1) CE PowerPoint presentation (either within NWI or 
externally) in addition to the PPT or poster 
presentation for the residency project 

o (1) MUE  
o Coordination of Pharmacy week 
o Coordination of Student Forum Series 

* may be subject to change based on availability 

• Residency Project completion as noted above, plus 
o Poster or PowerPoint presentation (with results) at 

regional or national conference 

• Expansion of or development of new ambulatory care service 
which will serve as the basis for the residency project 

• Completion of the Appendix competency areas related to 
direct and non-direct patient care experiences as well as 
tracking in PharmAcademic 

 

 
**The Residency Advisory Committee has the right to make changes to the program structure as they see fit after the annual residency retreat held 
in the Spring prior to the start of the new residency year.  Any changes will be discussed with the oncoming residents during orientation*** 
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UPDATED June 28, 2022 
 
I, ______________________________have read and understand the residency handbook and its contents, terms and 
conditions as related to me and my participation and completion of this PGY1/PGY2 residency program at VA NWIHCS. I 
accept the match results and will begin my 12-month long residency training on July 3rd, 2022 at the VA NWIHCS (all 
“official” start dates are on a Sunday).  Given July 4th is a Federal holiday, my first day on site will be July 5th, 2022. 
 
 
 
 
 
 
 
 
___________________________________  ______________________________ 
Resident signature and date    RPD signature and date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
E-mail this page signed and dated by April 19, 2022 to your respective RPD 
 
Lisa Bilslend (Grand Island PGY1, PGY2): lisa.bilslend@va.gov 
Veronica Kuhlmann (Lincoln PGY1): veronica.kuhlmann@va.gov 
Michaela Hrdy (Omaha PGY1): Michaela.hrdy@va.gov 

  

mailto:lisa.bilslend@va.gov
mailto:veronica.kuhlmann@va.gov
mailto:Michaela.hrdy@va.gov
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Appendix A 
 

PGY1 Residency Programs 
 
Experience Schedule 
These programs will provide rotational and longitudinal experiences in various areas of pharmacy practice.  Residents 
will gain the necessary skills to be a proficient practitioner in a variety of practice settings following PGY1 completion. In 
addition, there will be longitudinal experiences in Drug Information, Professional Growth and Residency Projects. A 
complete schedule of daily activities and a calendar will be developed with the resident during orientation as a basic 
guideline to follow for the upcoming residency year.  Residents will be responsible for maintaining and updating the 
calendar throughout the year.  Since the program is longitudinal, the resident must become flexible in transitioning from 
one learning experience to another. 
 
All NWI PGY1 programs have similar longitudinal rotation, however the individual requirements of rotations may vary 
depending on the site.  Residents will need to review the learning experience descriptors for full list of expectations and 
activities.  
 

NWI experiences  

Orientation (2 weeks) • HR Education, PIV card 

• Introduction to VA (CPRS/Vista, etc) 

• Purpose, Residency handbook, Policies/Procedures 

• ASHP Accreditation regulations and standards, CAGOs 

• Learning Experiences, PharmAcademic Review and Evaluations 

• Development of schedule (including electives) based on initial development plan 
 
See Schedule for additional activities not an inclusive list 

Longitudinal  • Professional Growth 

• Drug Information 

• Research Project 

• Pharmacy Operations  

• Mentorship, duty hours and stress management tracking 
 
*Residents are expected to contact their upcoming preceptor(s) at least one week prior 
to a new rotation starting. This can be done in person or via email 

Non-rotation experiences • 3-5 days for projects/ASHP midyear clinical meeting in December 

• One week for projects and residency interviews in February 

Optional • Teaching Certificate Program (online through Creighton University) 
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Grand Island VA PGY1 Rotations  

Required Rotations   
(4 weeks in length unless otherwise specified) 

Elective Rotations – (5 rotations) 
No more than 3 choices at one other site (housing is not 
provided for off-site rotations unless otherwise specified)  

• Pharmacy Operations (inpatient and outpatient)  

• Anticoagulation clinic 

• Ambulatory care clinics (PACT/Primary Care):  
o PACT 1 
o PACT 2  

• Sub-Acute/Long-Term Care (Community Living 
Center):  
o CLC 1  
o CLC 2  

• Pharmacy Management   

Elective experience Grand Island Area or Primarily Virtual 

• Academic Detailing 

• Home-Based Primary Care (HBPC) 

• Patient Safety 

• Operations-2 

• Anticoagulation-2 

• Outpatient Mental Health Clinic/Substance abuse 
treatment program 

• CLC-3 

• PACT-3 
• Antimicrobial Stewardship/Acute Care (non-VA) 

(completed at Mary Lanning in Hastings, NE – commutable 
from Grand Island) 

 
North Platte 
• Rural Ambulatory Care (housing subject to availability) 

 
Omaha  

• Academia (non-VA at UNMC) 

• Cardiology (inpatient and outpatient) 

• Inpatient Mental Health 

• Pain/Whole Health 
 
The opportunity to complete elective learning experiences 
is contingent upon successful completion of required 
learning experiences 

Longitudinal Pharmacy Staffing 

• Begins after initial training in Pharmacy Operations learning experience 

• Friday 8:00-4:30 every other week 

• Weekly assignments as assigned; 90-day conversion list, therapeutic interchanges, formulary management of 
Care-in-the-Community Rx’s (staffing assignments usually amount to 1 hour per week) 
 

Extended hours and resident coverage during these hours are subject to change during the residency year, based on 
the needs/hours of the facility 
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Lincoln VA PGY1 Rotations  

Required Rotations   Elective Rotations (4 choices) 
Can complete up to 4 rotations away from home site, 
however no more than 3 rotations at any one other 
location  

• Pharmacy Operations (1 block) 

• Management (1block) 

• Anticoagulation (1 block) 

• Amb Care Clinic #1 (1 block) 

• Amb Care #2 with Pain Clinic (1 block) 

• Amb Care #3 with panel mgnt (1 block) OR inpatient 
staffing orientation in November. 

• Mental Health-outpatient (1 block)  

• Inpatient rotation choice (1 block):  
o CLC (GI) 
o Acute Care I (Omaha) 
o Infectious Disease (Omaha) 
o Inpatient Mental Health (Omaha) 
o Cardiology (Omaha) 

Lincoln 

• Specialty Clinics/Wound Care 

• Patient Safety  

• HBPC (remote) 

• Operations #2 
 
National (virtual) 

• VA Medication Safety 

• VISN23 Academic Detailing   
 

Omaha VAMC 

• Acute Care I 

• Infectious disease 

• Cardiology 

• Geriatrics/HBPC 

• Inpatient Mental Health 

• Whole Health/Pain 

• Outpatient Mental Health  

• Oncology 

• CLC 
 

Grand Island VAMC (housing available) 

• CLC 
 

Off Site at College of Pharmacy 

• Academia/Teaching 

Service Requirement  

• Wednesdays 4:30-6:30 (starting  3rd rotation block) 

• When working off-site, resident will work 4hrs per rotation on pending.  

• Two Fridays per month (8-4:30) 
 

Extended hours and resident coverage during these hours are subject to change during the residency year, based on 
the needs/hours of the facility 
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Omaha PGY1 Rotations  

Required Learning Experiences x 4 weeks Elective Learning Experiences x 4 weeks 

• Inpatient Operations 

• Outpatient Operations 

• Acute Care 1 & 2 

• Primary Care 

• Anticoagulation 

• Management 
 

• Cardiology 

• CLC 

• Geriatrics/HBPC 

• Oncology 

• Inpatient MH 

• Outpatient MH 

• Surgery 

• Pain 

• Acute Care 3 

• Infectious Disease 

• Any required learning experiences 
 

Service Requirement on a rolling 4-week basis 

• 1 Saturday morning in the outpatient pharmacy (8am – 12pm) 

• 2 evening shifts in inpatient pharmacy (4pm to 8pm).  

• 1 Tuesday afternoon in the outpatient pharmacy (12:30pm-4:30pm) 

• 1 weekend in inpatient pharmacy (8am to 4:30pm daily) 

• One observed 8-hour holiday shifts are required during the year. These shifts are not eligible for holiday 
differential or compensatory time off. 

 
 
PGY1 Resident Files/Binder Guidelines 
The RPD will keep an electronic file of residency achievements and progress throughout the residency year (and 
residents are responsible for uploading final versions to SharePoint).  Residency binder should also be kept neat and 
orderly. Dividers should be utilized to maintain organization. At the end of each quarter during the individualized 
development plan, please ensure that binder is up to date – it will be used as part of the evaluation. Residents will be 
responsible for including all forms of ‘formative’ feedback given throughout the year, including draft version of 
presentation, notes from CPRS, etc.  Final version of all projects/presentations should be uploaded (by each resident) to 
the electronic file in PharmAcademic, as well as submitted to RPD.  

- Indicate which rotation feedback is from (ie CLC1, CLC2, PACT1, IM, etc).  Any patient identifiers must be 
removed 

- Please indicate draft number and final version 
- If feedback is given via email, please print and include – if verbal, please try to make notations of feedback 

provided 
- Residents do not need to include presentations they attended that were given by other residents or preceptors. 

  
Administrative (orientation, operations, performance evals, etc) 

- Policy Sign off 
- Pharmacist Specific Job Training Check Off 
- Moonlighting form (if applicable) 

 
Research for project 1 (and project 2 if applicable) 

- Copy of Citi training certificate 
- IRB forms or non-research forms 
- Draft and final protocols 
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- Data analysis 
- Abstract drafts and final version 
- MPRC abstract and presentation drafts / final version 
- Copy of manuscript drafts and final version 

 
Non-Pharmacist education 

- Nursing/Provider Presentations (Include all drafts with feedback and final version) 
- Patient Forums – drafts with feedback, final version given to patients, formative feedback from preceptors or 

patients 
 
Pharmacist Education Include all drafts with feedback and final versions.  

- Journal Clubs (Print out articles and write ups completed, including feedback) 
- Preceptor Development Topics (Print out articles and write ups completed, including feedback) 
- Newsletter – drafts with feedback, final published version 
- Clinical Pearls – draft with feedback, final version, and formative feedback given by preceptors 
- Teaching Certificate assignments if participating 

 
Management 

- Drafts, feedback and final copies of any agendas or schedules  
- Drafts, feedback and final versions of any management projects (MUE, monograph, treatment protocol, 

guideline update, etc) 
 
Clinical Rotations 

- Copies of student lectures, including comments from preceptors 
o Any student evaluations or written feedback on precepting 

- Formative feedback on notes 

- Any additional projects, DI questions, or other assignments 
 
Drug Information 

- MUE - Proposal, data, results and final document 

 
NWI Required Rotations 

All residents will complete the following rotations from their respective campuses 
 
Orientation:   

• 2- week rotation at start of residency 

• Introduction to VA and pharmacy practice 

• Review of policies (i.e. Service Commitment, Resident Leave, Resident Disciplinary Policy) and handbook 

• Introduction to residency schedule, expectations and evaluation system (PharmAcademic) 

• Review of longitudinal learning experiences 

• REAL Colors, Strengths Deployment Inventory or other “get-to-know-you” day with RPDs and residents from 
Omaha/Lincoln/Grand Island 

• Ambulatory Care / Clinical Teaching training day (manual BPs, DM foot exams, review of patient teaching on formulary 
agents) 

 
Anticoagulation:  
This rotation is a required, four-week ambulatory care rotation in outpatient anticoagulation therapy management. Within the 
scope of practice, the resident will be proactively engaged in decision-making opportunities that affect patients’ pharmaceutical 
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care plans as they pertain to anticoagulation, including management of warfarin, direct oral anticoagulants and low-molecular 
weight heparin. Residents will participate in and/or direct discussions, projects and reviews as directed by the preceptor. In the 
anticoagulation clinic, the resident will assess the patient’s indication for and duration of therapy, INR and desired range (for 
warfarin), and other pertinent labs while evaluating if each is appropriate for the patient. Acute and chronic disease states, drug-
drug interactions and drug-disease interactions will be taken into consideration when reviewing labs. The resident will assess risk 
versus benefit of chronic anticoagulation for each patient. The resident will also manage complicated cases under the supervision 
of a pharmacist including bridging therapy, supratherapeutic INRs requiring vitamin K, patients with active bleeding, patients with 
signs or symptoms of a CVA or thrombosis, and new start patients. The resident will also follow anticoagulation clinic patients on 
their service when on his/her inpatient rotations and alert the anticoagulation clinic as necessary of any changes in therapy. The 
Omaha VA Anticoagulation Clinic provides care to over 1,900 veterans taking DOACs and over 300 patients taking warfarin. 

• New onset atrial fibrillation/VTE education and discussion of anticoag therapy 

• New warfarin education, initiation, adjustment of therapy 

• Empiric dose adjustments for drug-drug interactions 

• Conversion to/from DOAC therapy or conversion between DOACs as indicated (renal function, age, bleed risk, etc) 

• Peri-operative management of all anticoagulation therapy 

• Topic discussions with APPE students; precepting APPE students 

• Panel management: review of patients with active prescriptions for warfarin/DOAC, but lost to follow up 

• Participation in Medication Utilization Evaluation Tracking (MUET) for patients who may be inappropriately prescribed 
DOAC therapy (i.e. hx of mechanical heart valve replacement, impaired renal function, etc) 

• Proactive management of DOAC therapy using Dashboard technology to identify potential drug-drug interactions, 
changes in renal function, changes in hemoglobin/platelet values, non-adherence, etc 

 
Management:  
Residents are provided an introductory experience to pharmacy practice management.  Throughout this experience, the 
pharmacy resident will interact and work closely with members of the Pharmacy Management Team. The resident will experience 
daily activities of the various managers and gain perspectives in the administrative aspects of the Pharmacy Service. While some 
periodic meetings and activities with management occur throughout the residency year, the rotational experience will last 4 
weeks. Areas of focus during the rotation include: Clinical Care Coordination, Pharmacoeconomics, Departmental Budget, 
Strategic Planning, Leadership development and Personnel Management. Residents are assigned activities that assist with 
managing the pharmacy service.  This includes policy and procedure development, staff development, formulary management, 
facilities management, and medication occurrence reporting. The resident will attend weekly meetings with pharmacy managers 
from all three VA Nebraska Western-Iowa Healthcare System sites and will have the opportunity to meet with NWI upper 
management. The resident will have learning opportunities with the Chief of Pharmacy and other pharmacy managers in their 
areas of expertise.   
 
Ambulatory Care (PACT) Clinics – Level 1:  
This rotation is currently offered in of the primary care clinics at the resident’s home campus. Pharmacy residents will be an 
integral part of the multi-disciplinary team which includes: primary care providers, nurses, case managers, social workers, 
dieticians, and pharmacists. The pharmacy resident will serve as a pharmacist consultant to health care providers and will 
participate in disease state management for diabetes, hyperlipidemia, heart failure, hypertension, and others chronic diseases. 
Within the scope of practice, resident will be proactively engaged in decision-making opportunities through in-person, telephone, 
and video connect patient visits where they will assess the patient and make therapeutic medication and lifestyle adjustments to 
formulate the patients’ pharmaceutical care plans. 

• Average about 8-14 patients per day per clinic: phone, video and face to face 

• Lipid 

• HTN 

• Pharmacy Counseling/New Patient 

• Smoking cessation 

• Diabetes  

• Thyroid  

• CHF 

• Mental health 

• Pain Clinic (multidisciplinary), as available 
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• Precepting students 
 
Drug Information:  

• Presentations 

• NWI presentations:  
▪ Clinical presentation (30 minutes) 
▪ Preceptor development (30 minutes) 

• Clinical Pearl/Tool handout (x2) 

• Other opportunities as they arise (i.e. local COP, Nebraska Pharmacists Association, etc) 

• Medication Utilization Evaluation (usually a group project)  

• Precepting students 
 
Residency Project:  
The purpose of this learning experience is to provide the resident with the opportunity to refine their time management skills 
while completing the necessary steps of an investigational study that follows all policies and procedures adopted by the Omaha 
VA. It is the intent of the preceptors to provide an experience that will extend the knowledge of pharmacotherapy by publishing 
the results of studies in pharmacy or medical journals. 

• Inverse research model (Grand Island and Lincoln) 

• Project will already be started when residents come on campus.  The resident would pick up where the other 
left off, then start a new one in January (for next-year’s class).  This allows for the residents to ensure they have 
results to present.  

• Traditional model (Omaha) 

• Poster presentation at MidYear (optional, but encouraged) 

• Poster presentation at NWI Pharmacists’ Retreat (Spring) 

• Formal PowerPoint presentation at Midwest Residency Conference (May) 

• Manuscript (December/June) 
  
Professional Growth:  
This is a required, longitudinal rotation focusing on personal and professional growth and development. While many of the skills 
residents may already possess, the purpose of this learning experience is to help refine skills and abilities. 

• Formulary Action Team meetings monthly 

• Monthly meetings with co-resident,PGY2 resident and RPD (discussion of hot topics in residency, deadlines, job 
prospects, etc) 

• One-on-one, quarterly meetings with RPD to assess strengths, areas for improvement, short/long-term goals and any 
changes to the program to ensure the needs and interests of the resident are being met 

• Quarterly meetings with NWI management team and other NWI residents (budget, organizational chart, hiring process, 
etc) 

 
Mentorship  

• Monthly meetings with assigned mentor from NWI 

• Duty hour completion, stress/burnout evaluation, wellness inventory 
 
 
Other Online Opportunities (longitudinal) 
Teaching certificate course – online (optional) 

• This program will allow the resident to participate in a wide-variety of activities related to pharmacy education and those 
external forces that impact the educational process. The focus is to introduce pharmacy residents to many aspects 
involved in teaching including both didactic and clinical instruction. Residents will gain a broad understanding of 
pharmacy education on an institutional and national level.   

 
 

NWI Required and Elective Rotations* 
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*requirements and electives vary by each program 
 
Acute Care I (Omaha VA):  
The Acute Care I rotation consists of a 4-week required Internal Medicine (IM) experience during the PGY-1 residency. During the 
rotation, the resident will work to develop the clinical skills required to serve as the sole pharmacist for their assigned IM team, 
and to function at the level as any other IM clinical pharmacist would on a day to day basis. Throughout the Acute Care I rotation, 
the resident will work closely with a Creighton IM team as well as IM clinical pharmacists and other pharmacy staff. Each day the 
resident will review inpatient profiles for those veterans assigned to their IM team, formulate appropriate pharmacotherapy care 
plans, and offer pharmacologic recommendations to optimize drug therapy during patient care rounds. The resident will 
document clinical services they provide through progress notes in CPRS, present and discuss their patients with the respective 
floor pharmacist and serve as a medication resource for healthcare providers. 
 
Ambulatory Care/PACT 2 (Completed from home site):  
This rotation is a continuation of the Ambulatory Care Level I rotation. The resident will work as part of a multi-disciplinary team 
which includes: primary care providers, nurses, case managers, social workers, and dieticians to independently manage chronic 
disease states which primarily includes diabetes, hypertension, heart failure. The resident will see patients in clinic and conduct 
scheduled telephone follow-ups to assure safe and effective therapy. The structure of the rotation is designed for the resident to 
completely own all duties of the clinic including patient visits, drug information questions, curbside consults with staff, clinic 
phone calls, reviewing and scheduling new consults, and any other as issues that may arise. 
 
Cardiology (Omaha VA):  
General cardiology is a 4-week elective learning experience at the Omaha VA. It encompasses inpatient and outpatient care 
modalities to provide initial exposures to the learner. PGY-1 pharmacy residents will have opportunities to work with a 
multidisciplinary team to provide optimal care to cardiology patients. The learner will gain exposure to cardiac pharmacotherapy, 
catheterization lab services, electrophysiology consultative services, outpatient heart failure service, and transplant follow-up 
care. 

• Cardiology team from Creighton provides services at the Omaha VA – resident will rotate through the outpatient cardio 
clinic several half-days per week, including CHF outpatient clinic (Wednesday afternoons).   

• If APPE student in clinic, resident will have opportunities for precepting  

• Serve as a drug information expert to the cardiology service and patients, providing education when necessary. 
Accurately document patient care activities in a timely fashion. 

• Review key cardiology clinical trials to further assist in the understanding and assimilation of best-practices 
cardiovascular care 

 
 

Hematology/Oncology (Omaha VA):   
This elective 4-week learning experience provides the resident with the necessary skills and training to perform basic 
pharmacist functions in an oncology & non-oncology infusion clinic.  The resident will work as part of a multi-
disciplinary team which includes:  Hem/Onc Fellows, Attendings, nurses, case managers, social workers, and dieticians 
to manage oncology patients.  The resident will process Hem/Onc pharmacy orders, non-Hem/Onc IV orders, verifying 
appropriateness of therapy, with respect to diagnosis, lab status, etc.  Resident will counsel patients (+/-families) on 
all new chemotherapy regimens.  The structure of the rotation is designed for the resident to be completely 
responsible for all duties of the Hem/Onc Infusion clinic including order processing, patient counseling, drug 
information questions, curbside consults with staff, clinic phone calls, and reviewing all Hem/Onc non-formulary 
requests. 
 
Inpatient Mental Health (Omaha VA):  
During this 4-week elective learning experience, the resident will work closely with the inpatient Mental Health and 
Behavioral Sciences (MH&BS) service multidisciplinary team. Team members include: physicians, residents, students, 
nursing, peer support, psychology and social work service representatives. The resident will participate in inpatient 
psychiatric pharmacy activities, which include rounding with an inpatient team, providing evidence-based 
pharmacotherapy recommendations and assisting with monitoring pharmacotherapy of veterans served by the 
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inpatient MH&BS service (10W). The resident will assist with Medication Review on Admissions, Non-
Formulary/Restricted drug consults and provide education to veterans and team members.  

• Work alongside the inpatient Mental Health and Behavioral Sciences (MH&BS) service multidisciplinary team. 

• Inpatient rounds, providing evidence-based pharmacotherapy recommendations 

• Conduct medication review on admission, adjudicate non-formulary/restricted drug consults and provide education to 
veterans and team members 

• Gain understanding of many mental health disorders through interaction with the patients, team and topic discussions 
with preceptors (i.e. Depression, Bipolar Disorder, Schizophrenia and other psychoses, Substance Abuse Disorders, Post-
Traumatic Stress Disorder, Anxiety Disorders, and Sleep Disorders) 

 
 

Pain Management (Omaha VA):  
The Pain Management rotation is a 4-week elective experience within the Integrative Pain Clinic at the Nebraska 
Western-Iowa Health Care System Omaha Campus. The purpose of this learning experience is to allow the pharmacy 
resident to further his/her knowledge base and refine his/her pharmacotherapeutic skills required for the provision of 
care to chronic pain patients. The pharmacy resident will train directly with the pain Clinical Pharmacy Specialist and 
will be fully integrated as an active member of the interdisciplinary pain team which includes a physician, physician 
assistant, pharmacist, nurses, physical therapists, social workers, and psychologists. The CPS and resident make not 
only pharmacologic recommendations and direct changes but contribute to the discussion of non-pharmacologic pain 
modalities with patients and other members of the team. In addition, the CPS/resident provides drug information and 
education to healthcare professionals as well as patients and caregivers. 

• Work as a member of the inter-disciplinary team (physician, physician assistant, pharmacist, nurses, physical therapists, 
social workers, and psychologists) 

• Serve as a pharmacist consultant to health care providers and will participate in pain management, opioid and 
benzodiazepine tapers, naloxone education, and academic detailing 

• Resident will be proactively engaged in decision-making opportunities that affect patients’ pharmaceutical care plans 
(both pharmacologic recommendations and non-pharmacologic pain modalities)  

 
 

 
 

Virtual Electives 
Academic Detailing (Virtual):  

• Gain introduction to the skills/techniques of Academic Detailing, allows for a broad perspective of the entire healthcare 
system orchestration and how pharmacy service may be aligned to improve outcomes on various focuses or initiatives 

• Review and learn evidence-based medicine, develop and/or promote educational pieces that include key messages, 
provide Academic Detailing outreach visits to VA staff, identify and resolve barriers, and socialize new Academic 
Detailing campaign   
 

Home-Based Primary Care:  

• Primary care based out of the veteran’s home; about 90 veterans enrolled in this program 

• Weekly interdisciplinary team meetings 

• Perform the quarterly chart reviews 

• Anticoagulation management 

• Drug information, formulary management 

• In-home visits for new admissions to the program 

• Topic discussions as assigned by preceptor 
 

Patient Safety:  

• Would require some travel to Lincoln VA, however most would be completed virtually 



VA Nebraska-Western Iowa Health Care System 
PGY1 and PGY2 Residencies 2023-2024 

45 | P a g e  
 

• The resident will gain experience in preparing monthly reports and medication safety assessments for the ADE 
Subcommittee of the Pharmacy and Therapeutics Committee.  The focus will be the prevention of medication errors with 
both a proactive and reactive approach.  Familiarity will be gained with medication safety literature, standards, FDA 
medication warnings and actions taken with respect to these. 

• The resident will also participate in multidisciplinary workgroups as well as work with clinicians and managers on a one 
on one basis to improve patient safety with the use of medications.  The resident will work with providers and patients 
as opportunity arises to prevent adverse reactions to medications. 
 

VA Center for Medication Safety Pharmacovigilance: 

• The experience will provide the resident with opportunities to understand, develop, and assess national 
pharmacovigilance projects.  The resident will understand the definition of pharmacovigilance and how VA MedSAFE 
applies that definition to medication and patient safety through its different programs at a national, regional, and facility 
level.  The resident will have the opportunity to work with: large scale integrated database projects; analytic processes to 
assess pertinent medication safety questions; tools to understand and apply disseminated safety information; and tools 
to conduct medication safety validation efforts. 

 

Grand Island VA Rotations 
 

Pharmacy Operations (required) 

• 4-week rotation toward the beginning of the residency, followed by longitudinal evaluations 

• Opportunities: 

• Counsel patients after clinic visit with provider and educate patients daily on processes of the VA 

• Process electronic prescriptions—inpatient, outpatient, CBOC orders, CLC 

• Verify/Edit electronic prescriptions, prepare and dispense prescriptions (including those for traveling vets), 
medication package tracking through USPS 

• Prepare outpatient IV’s for infusion clinic/CLC 

• Other dispensing functions, including: patient care notes in the EMR, supervision of technicians, maintenance of 
pharmacy records and inventory, answering pharmacy telephone calls, etc 

• Formulary management 

• Experience with ScriptPro, TCG Fastpak, Pyxis 

• CLC functions(GI) —tray and cart checks, ward stock, controlled substance preps, unit dose preps 
 
Pharmacy Staffing/Service Commitment (required) 

• Begins after Pharmacy Operations rotation 

• Current requirements – subject to change based on the needs of the facility 

• Every other Friday, 8:00-4:30 

• Staffing assignments weekly (1-2 hours) to be completed on your own time outside of clinical or other rotation 
obligations 

 
Sub-Acute/Long-term Care (CLC): Dr. Amy Thompson BCGP, FASCP  

• CLC -1, -2 (required), CLC-2 (elective) 

• Inpatient/long-term care floor (census usually in upper 30s to lower 40s; capacity of 55) 

• “Subacute” care; step down from more acute care setting 

• Skilled nursing care, wound care, rehab 

• Hospice/palliative care wing (10 beds) 

• Long Term Care (opportunities vary depending on patient population) 

• Anticoagulation 

• Pharmacokinetics and drug monitoring 

• Infectious disease 

• Diabetes 

• Smoking cessation 

• Medication reconciliation 
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• Drug regimen reviews (monthly) 

• Rounds 

• Pain management (end of life, post-op, etc) 

• Interdisciplinary team meetings 

• Drug Information  

• The second rotation is characterized by an increase in resident independence on the floor and increase in the number of 
patients for which the resident is responsible 

 
Mental Health Clinic (elective) 
This experience is designed to offer exposure to outpatient mental health, not mastery.  Residents will work with clinical 
pharmacists in mental health as well as  psychiatrists, nurses, therapists, social work, and substance abuse counselors as well as 
other professionals in the mental health clinic.  This MH clinic provides medication management of depression, anxiety, insomnia, 
PTSD, substance use disorder other common mental health disorders.  This clinic also provides MTM services for blood pressure, 
diabetes, cholesterol, and tobacco cessation for patients prescribed atypical antipsychotic therapy.   

• 10-15 patients in both face to face, phone and video clinics 

• Substance Abuse Residential Rehabilitation Treatment Program (SARRTP)  

• 30-day inpatient treatment program 

• Medication reconciliation on admission  

• Education session for SARRTP veterans (monthly)  
 
Operations-2 (elective) 

• In depth experience in VA community care formulary management, outpatient infusion clinic, inpatient and outpatient 
dispensing  

• Flexible elective rotation with opportunity to help build it around the needs/interests of the resident 

• Training in aseptic technique, compounding and checking IVs for technicians 

• Experience with Vista Chemo Manager, verifying orders, communication with Oncology team in Omaha with 
opportunities to participate in infusion clinic at Omaha campus (as available) 

• Collaboration with infusion clinic nurses, patient education 
 

Rural Ambulatory Care – North Platte (elective) 

• Expands on skills learning in required PACT-1, -2 rotations 

• Work with the sole pharmacy provider in a rural satellite clinic 

• Assist in regulatory compliance, inventory of meds kept on site, care-in-the-community collaboration with non-VA 
providers 

• Housing subject to availability; if not available, most of the rotation may be available virtually 
 

Omaha VA Rotations 
 
Outpatient Operations (8 weeks): This learning experience shall provide the resident with necessary skills and training to perform 
basic pharmacist functions and tasks in the outpatient pharmacy. These functions are necessary to effectively assimilate into the 
VA pharmacy team. The outpatient pharmacy provides pharmacy service to primary care and specialty outpatient clinics. The 
Outpatient Operations learning experience familiarizes the resident with the operations of the pharmacy for ambulatory patients. 
It is critical to gain skills in the outpatient pharmacy before going to other ambulatory care rotations. During this experience, the 
resident needs to demonstrate competency and proficiency in the review of prescriptions for appropriateness. The resident must 
demonstrate the ability to identify and resolve drug-therapy related problems in the outpatient pharmacy. This rotation gives the 
resident the background necessary to provide pharmaceutical care to ambulatory patients in other rotations. An understanding of 
the role of the pharmacist and the technician, as well as the systems and technology used for outpatients is developed. 
 
Service Commitment: 
In order for residents to gain understanding and confidence in pharmacy operations, each resident is responsible for staffing 
services in both the inpatient and outpatient pharmacies. The service commitment is as follows: 

• 1 Saturday morning per month in the outpatient pharmacy (8am-12pm) 
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• 1 Tuesday afternoon per month in the outpatient pharmacy (12:30pm-4:30pm) 

• 2 evening shifts per month in inpatient pharmacy (4pm-8pm) 

• 1 weekend per month in inpatient pharmacy (8am – 4:30pm)  
o Each resident is expected to work one major holiday and two minor holidays   

 
Acute Care II: During this rotation, residents will work closely with the medical ICU team as well as the ICU clinical pharmacist. 
The resident will serve the team through participation in daily MICU rounds. As part of the MICU team, the resident will review 
medication profiles and offer recommendations to optimize pharmacotherapy. Effective communication and documentation are 
necessary to be successful in this rotation. 
 
Infectious Disease: This learning experience is designed to give the resident an opportunity to apply knowledge of infectious 
diseases to care for patients. This includes active participation with the antimicrobial stewardship program, active participation 
with the ID team on daily rounds and consults, and attendance at weekly City-wide ID conferences. 
 
Geriatrics/HBPC: Residents will work in 2 main areas during the rotation, Geriatrics clinic and Home Based Primary Care. 
Geriatrics is a multidisciplinary consult clinic that focuses on the evaluation of patients with cognitive concerns or other geriatric 
syndromes. Residents will conduct patient interviews to perform a through medication reconciliation, evaluate the patient’s 
ability to manage their medication regimen in addition to conducting a thorough medication regimen evaluation with findings 
presented to the interdisciplinary team. Home Based Primary Care is a unique primary care model where veterans receive 
primary care services from an interdisciplinary team in the home. Team consists of nurse practitioners, attending physician, nurse 
case managers, occupational therapists, dietician, social worker, psychologist and clinical pharmacist. Residents will perform 
medication reviews, monitor chronic disease states and serve as drug information resource for the team. 

Surgery: The Surgery rotation consists of a 4-week elective experience that is offered during the PGY-1 residency. During the 
rotation, the resident will work closely with the surgery teams (general surgery, colorectal, vascular, orthopedic, and urology, 
among others) as well as the surgery clinical pharmacist. The resident will serve the teams through participation in daily surgery 
rounds and being present to answer any questions that arise throughout the day. As part of the surgery team, the resident will 
review inpatient profiles for those veterans admitted to the hospital under the care of the surgery teams, formulate appropriate 
pharmacotherapy care plans, and offer pharmacologic recommendations to optimize drug therapy. The resident will also provide 
medication counseling to the patients admitted on the surgery services. 

Lincoln VA Rotations 
 
Pharmacy Operations: (4 weeks) 
The purpose of this rotation is for the resident to develop advanced skills in outpatient medication distribution management. This 
will include providing patient care by counseling, preparing medications for dispensing, DUR, drug therapy dose checking and 
recommendations, resolving outpatient pharmacy-related patient concerns, and managing and ensuring optimal and timely 
customer service. The resident will also assist with the preparation and checking of IV injections and infusions. The resident will 
spend four weeks immersed in outpatient pharmacy operations, then will continue into a staffing longitudinal rotation where the 
resident will continue to improve upon these skills. 

• Opportunities: 
o Counsel on new prescriptions and educate patients daily on processes of the VA 
o Process electronic prescriptions—inpatient, outpatient, CBOC orders 
o Verify/Edit electronic prescriptions, prepare and dispense prescriptions (including those for traveling vets), 

medication package tracking through USPS 
o Prepare outpatient IV’s for infusion clinic 
o Other dispensing functions, including: patient care notes in the EMR, supervision of technicians, maintenance of 

pharmacy records and inventory, answering pharmacy telephone calls, etc 
o Formulary management 
o Experience with ScriptPro 

 
Pharmacy Staffing/Service Commitment 
After the initial four week orientation to service rotation, this rotation continues longitudinally as “service commitment”. 
Residents work in the outpatient dispensing pharmacy and outpatient infusion at the Lincoln Campus.  
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The service commitment hours are every other Wednesday 4:30 to 6:30pm and two Fridays per month, 8 to 4:30.  The Lincoln 
Campus is not open on weekends. 
 
Outpatient Mental Health:  
This rotation occurs within a pharmacy MTM clinic embedded in the mental health clinic. This experience is designed to offer 
exposure to outpatient mental health, not mastery.  Residents will work with clinical pharmacists in mental health as well 
as  psychiatrists, nurses, therapists, social work, and substance abuse counselors as well as other professionals in the mental 
health clinic.  The primary focus of this clinic is to perform metabolic monitoring on patients taking atypical antipsychotic 
medications. This clinic also provides MTM services for blood pressure, diabetes, cholesterol, and tobacco cessation for patients 
actively participating in mental health services. The clinic is currently expanding to aid patients in medication tapers/titrations 
(including but not limited to benzodiazepines and prazosin) as well as naloxone education and ordering. Residents will establish 
therapeutic plans, adjust medication therapy, enter electronic progress notes, and order labs and follow-up visits. During the 
clinic visit, the resident will take a complete medication history that includes medication reconciliation, side effects, indications, 
review of previous medical records and questions about non-VA care. Residents will coordinate patient care across specialties and 
refer to primary care or to appropriate specialties (nutrition, social work, homeless clinic, endocrine, substance abuse) as 
indicated.  
 
The MTM MH clinic is not available on Tuesdays, therefore resident will be required to complete a project specific to mental 
health – prepare a presentation or handout for provider or patient education. The resident will also participate in mental health 
panel management and will review SQL reports evaluating patients who may need to be enrolled in MTM clinic for metabolic 
monitoring, naloxone education/ordering, and/or treatment for alcohol use disorder. The resident will also complete question e-
consults for providers and will complete all restricted and non-formulary medication requests submitted by mental health 
prescribers. Two days can be spent with clinical pharmacy specialist for inpatient mental health at the Omaha VA. Once a week 
the resident will attend and participate in the weekly BHIP (Behavioral Health Interdisciplinary Program) team meeting where 
multiple members of the mental health team discuss referrals and staff difficult patient cases. Depending on resident interest, 
time may be spent observing group clinics addressing: anger management, chronic pain, and sleep. 

Non-VA Rotations 
 
Academia (non-VA) – Omaha, NE: Preceptor TBD 

• Work with UNMC or CU faculty of resident’s choosing 

• Gain experience in clinical and academic precepting, providing student lectures, coordinating hands-on labs, creating 
syllabi, test questions, etc 

• Flexible to the interests of the resident 
 

Acute Care (non-VA)  

• Completed at Mary Lanning in Hastings, NE – commutable from Grand Island 

• Inpatient experience in operations, infections disease/antimicrobial stewardship and clinical services 
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Appendix B 
 

PGY2 Ambulatory Care Program 
(Established 2019) 

 
Program structure 
The PGY2 program provides rotational and longitudinal experiences in various areas related to ambulatory care.  
Beginning with an orientation period, the resident will quickly become familiar with the pharmacy service and 
ambulatory care clinical practices within NWI.  The resident will have several rotation opportunities in various areas of 
practice. Simultaneously, the resident is expected to prioritize and work on the ongoing, longitudinal clinical, didactic, 
administration and project activities to ensure continuous growth of professional and clinical skills.  
 
A complete schedule of daily activities and a calendar will be developed with the resident during orientation as a basic 
guideline to follow for the upcoming residency year.  Residents will be responsible for maintaining and updating the 
calendar throughout the year.  Since the program is longitudinal, the resident must become flexible in transitioning from 
one learning experience to another. 
 
Multi-site 
This program is designated as multi-site as we expand our opportunities for our residents across multiple campuses 
within the NWIHCS.   
 
Grand Island serves as the primary campus (home-site) for the PGY2 program; residents will complete a minimum of 36 
weeks from the home-site.  Residents will complete 24 weeks in the primary care clinics (PACT) at the home campus, 4 
weeks in anticoagulation (home campus) and, 4 weeks in one of the Specialty Clinics (Endo, Cardio or Pain – Omaha, 
Mental Health – Grand Island).   
 
The primary care clinics in Grand Island are robust and progressive.  The volume of patients and the variety of disease 
states managed by the pharmacists are unmatched within our healthcare system.  Residents will gain valuable 
experiences in longitudinal management of core disease states in the PACT clinics, as well as in anticoagulation and 
required specialty clinic rotation.  Many of the newly created positions available across the VA system nationally are at a 
Community Based Outpatient Clinic (CBOC), typically in a more rural area.  For this reason, residents may choose to 
complete a rotation with our North Platte CBOC location.   
 
Graduation from PGY1 program will be confirmed through PharmAcademic Graduate tracker or discussion with PGY1 
RPD within 10 days of PGY2 program start. 
 

Appendix (from 2017 PGY2 G&O) 
The resident will explain signs and symptoms, epidemiology, risk factors, pathogenesis, natural history of disease, 
pathophysiology, clinical course, etiology, and treatment of diseases and conditions in areas listed below. The resident 
will also have experience managing patients in these areas.  
 
The resident will explain the mechanism of action, pharmacokinetics, pharmacodynamics, pharmacogenomics, 
pharmacoeconomics, usual regimen (dose, schedule, form, route, and method of administration), indications, 
contraindications, interactions, adverse reactions, and therapeutics of medications and non-traditional therapies, where 
relevant, that are applicable to diseases and conditions in the areas listed below.  
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The resident will explain various forms of non-medication therapy, including life-style modification and the use of 
devices for disease prevention and treatment, for diseases and conditions in the areas listed below.  
 
From the list of 15 areas below, residents are required to have direct patient care experience in at least eight areas. 
When direct patient care is not possible, up to two of these eight areas may be covered by case-based application 
through didactic discussion, reading assignments, case presentations, and/or written assignments.  Residents will be 
responsible for documentation of didactic discussion with preceptors.   
 

 Disease Area Exposure During Residency Date and type of review  
(ie, therapeutic topic discussion, patient 
management, case-based) 

 Cardiology  PACT – HTN, CHF and HLD patients, topic discussions 
with preceptor 
Anticoagulation rotations – DOAC and warfarin patients 
(atrial fibrillation, VTE, bleeding, peri-procedural 
management) 
NWI journal clubs  

 

 Endocrinology PACT – DM and hypo/hyperthyroid patients, DM 
education classes for patients 
Endocrine longitudinal experience 

 

 Gastroenterology  PACT – PUD, GERD patients, including PPI tapers and 
population management 

 

 Geriatrics  PACT – medication reconciliation, polypharmacy, 
deprescribing, urinary incontinence patients 

 

 Men’s health  PADRs for testosterone and ED 
ED prescribing, BPH pts  

 

 Nephrology  PACT – AKI, CKD patients, DM nephropathy  

 Neurology  PACT migraine prophylaxis, tremor, RLS management, 
pain management in both primary care and in 
Pain/whole Health rotation, dementia med titration 
PADRs for dementia meds 
Parkinson’s topic discussions 

 

 Psychiatry  Depression, insomnia, anxiety, PTSD patients; 
substance use disorder management and topic 
discussions with preceptor 

 

 Pulmonology  PACT – COPD, ICS de-escalation, patient education, 
clinical recommendations, formulary management, 
PACT COPD population management, smoking 
cessation patient education 

 

 Rheumatology  PADRs (biologics for RA and PsA, gout meds), gout 
management 

 

 
 

 Optional Exposure During Residency Date and type of review  
(ie, therapeutic topic discussion, patient 
management, case-based) 

 Dermatology  PADRs for biologics  

 Hematology/ 
Oncology  

Chemotherapy, Chemotherapy ADR mgmt. 
Anemia, thrombocytopenia 

 

 Infectious diseases  HIV/AIDS, HCAP/CAP 
Cellulitis, URI 
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Viral infections, vaccinations 

 Pediatrics  N/A  

 Women’s health Osteoporosis, incontinence 
Pregnancy/lactation meds/flags, contraception  

 

    

 
 

Experience Schedule 
 

Experience Description 

Orientation 
 

July – 2-weeks  

• VA orientation  

• Residency orientation with RPD  
o Purpose, Residency handbook, Policies/Procedures 
o ASHP Accreditation regulations and standards, CAGOs 
o Learning Experiences, PharmAcademic Review and Evaluations 
o Schedule development 

Longitudinal 
Experiences 
 

Residency Project  

• Quality Improvement or Research 

• Expansion/development of ambulatory care service 
 
Leadership and Practice Advancement 

• Precepting, landmark trial series with PGY1s, APPE students 

• Presentations, MUE/MTG 

• Duty Hour Documentation monthly 
 
Ambulatory Care/PACT Clinic 

• Completed in 4-week blocks; 4-6 throughout the year depending on electives chosen 
 
Teaching Certificate (online) – required if not already completed during PGY1 training 

Rotational Experiences 
4 weeks in length 
unless otherwise 
specified 
 

Required Rotations 

• Anticoagulation clinic  
o Based on experience in PGY1 year 
o Determined during initial development plan 

• Specialty Clinic – Mental Health, Endocrinology,* Cardiology* or Pain* 
(*Omaha VA – housing not provided) 
 

Elective Rotations – up to 16 weeks total 
Up to 8 weeks may be spent off site during electives  
(housing is not provided for Omaha rotations) 
 

• Grand Island or Primarily Virtual 
o Academic Detailing 
o Home-Based Primary Care 
o Residency Management 
o Clinical Service Management 
o Pharmacy Administration 

• Rural/CBOC 
o North Platte/Holdrege (*housing subject to availability, some can be completed virtually) 

• Omaha  
o Cardiology Clinics 
o Endocrinology/Nutrition Clinics  
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o Geriatrics/Home-Based Primary Care (HBPC) 
o Pain/Whole Health Clinic 
o Specialty Clinics (could include up to two of the following: geriatrics, rheumatology, 

gastroenterology, neurology, pulmonology, women’s health, etc) 
o Academia (non-VA) 

 
The opportunity to complete elective learning experiences is contingent upon successful completion of 
required learning experiences.   

  

 

 
PGY2 Resident Files/Binder Guidelines 
The RPD will keep an electronic file of residency achievements and progress throughout the residency year (and 
residents are responsible for uploading final versions to SharePoint).  Residency binder should also be kept neat and 
orderly. Dividers should be utilized to maintain organization. At the end of each quarter during the individualized 
development plan, please ensure that binder is up to date – it will be used as part of the evaluation. Residents will be 
responsible for including all forms of ‘formative’ feedback given throughout the year, including draft version of 
presentation, notes from CPRS, etc.  Final version of all projects/presentations should be uploaded (by each resident) to 
the electronic file in PharmAcademic, as well as submitted to RPD.  

- Indicate which rotation feedback is from; any patient identifiers must be removed 
- Please indicate draft number and final version 
- If feedback is given via email, please print and include – if verbal, please try to make notations of feedback 

provided 
- Residents do not need to include presentations they attended that were given by other residents or preceptors. 

  
Administrative 

- Orientation materials 
- Policy Sign off 
- Pharmacist Specific Job Training Check Off (if dual appt) 

 
Residency Project  

- Copy of Citi training certificate 
- IRB forms, non-research forms, MUE write-up 
- Draft and final protocols 
- Data analysis 
- Abstract drafts and final version 
- Conference abstract and presentation drafts / final version 
- Copy of manuscript drafts and final version 

 
Leadership and Practice Advancement Include all drafts with feedback and final versions.  

- NWI JC feedback to residents, presentations given, feedback received  
- If applicable, Patient Forums – drafts with feedback, final version given to patients, formative feedback from 

preceptors or patients 
- Teaching Certificate assignments if participating 
- Copies of student lectures, including comments from preceptors 

o Any student evaluations or written feedback on precepting 
- Platform presentation (NWI RP retreat or NWI technician retreat) 
- MUE/MTG drafts and final versions 
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Clinical Rotations  
- Formative feedback on notes 
- Any additional projects, DI questions, or other assignments 

 
PGY2 Residency Rotation Descriptions 
 
The PGY2 program is flexible to the needs and interests of each resident.  The RPD will meet with resident regularly to assess 
goals and interests and adjust/create opportunities as needed 

 
PGY2 Required Rotations 

 
Orientation:  

• 2- week rotation at start of residency – combined with PGY1 orientation and tailored based on previous VA/NWI 
experience 

• Introduction to VA and pharmacy practice 

• Review of policies (i.e. Resident Leave, Resident Disciplinary Policy, Resident supervision) and handbook 

• Introduction to residency schedule, expectations and evaluation system (PharmAcademic) 

• Review of longitudinal learning experiences, meetings with project preceptors, start on longitudinal requirements 

• REAL Colors, Strengths Deployment Inventory or other “get-to-know-you” day with RPDs and residents from 
Omaha/Lincoln/Grand Island 

 
Anticoagulation:  

• Not required if early committing from NWI PGY1 programs 

• Phone and Dashboard review 

• Pharmacist-run anticoagulation clinic is responsible for all warfarin and DOAC management 
o New onset atrial fibrillation/VTE education and discussion of anticoag therapy 
o New warfarin education, initiation, adjustment of therapy 
o Empiric dose adjustments for drug-drug interactions 
o Conversion to/from DOAC therapy or conversion between DOACs as indicated (renal function, age, bleed risk, 

etc) 
o Peri-operative management of all anticoagulation therapy 
o Topic discussions with APPE students; precepting APPE students as available 

 
Pain/Whole Health (Omaha VA):  

• Routine responsibilities include chronic pain management in the outpatient setting, consultant to primary care providers 
and other team members, population health management, and academic detailing.   The Pain CPS and resident will be 
fully integrated as part of Whole Health and act as an active member of the interdisciplinary team which includes a 
physician, physician assistant, pharmacist, nurses, physical therapists, social workers, and psychologists.   

• Make pharmacologic recommendations and contribute to the discussion of non-pharmacologic pain modalities with 
other members of the team.  In addition, the resident provides drug information and education to healthcare 
professionals as well as patients and caregivers.  As applicable, resident will be expected to assist in supervision and 
education of the student and will provide input for the student’s evaluation  

 
Specialty Clinics (choose from one of the following: Mental Health, Endocrinology/Weight loss management clinic, cardiology 
clinics) 

• See descriptions below 

Required Longitudinal Experiences 
 
Ambulatory Care (PACT) Clinic:  

• Core Ambulatory Care Experience (4-6 months – longitudinal in nature)) 

• Average about 8-15 patients per day per clinic: phone and face to face 
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• Resident will longitudinally manage ambulatory care patients and will begin actively precepting APPE students on 
rotation, providing them with clinical discourse, feedback on plan development and on documentation   

• Residents will work under preceptor’s scope of practice to manage complex disease states, including:  
o Lipids 
o HTN 
o Pharmacy Counseling/New Patient 
o Smoking cessation 
o Diabetes  
o Thyroid disease 
o CHF 
o COPD 
o Precepting students (Create student schedules, assign/precept their required project, provide feedback 

throughout their rotation and participate in student evaluations) 
 

Endocrinology Specialty Hub:  

• New service offered by our PGY2 

• Endocrinology services are only available at the Omaha VA. This program is designed to improve access to endocrinology 
specialty through a satellite hub ran by clinical pharmacy specialists. Residents, when available, will also virtually join in 
the endocrinology clinics (staffed by MDs) twice per month. This will promote continued engagement with specialty as 
well as ongoing learning from the MDs in fellows.  

 
Residency Project:  

• Work with preceptors/mentors on site to develop a project.  Project will be directly related to expansion of ambulatory 
care services  

o Poster presentation at MidYear (optional, but encouraged) 
o Poster presentation at NWI Pharmacists’ townhall (Spring), if available 
o Presentation regional or national conference (other than MidYear) 
o Manuscript (June) 

 
Leadership and Practice Advancement: Dr. Lisa Bilslend, BCACP 

• Develop skills in leadership, self-evaluation and professional growth/development.  Residents will gain a variety of 
experience in leading PGY1 residents and APPE students.  In addition, residents will evaluate current practice at the 
Grand Island VA and develop a plan for expanding clinical services provided.  This can include expanding something that 
ambulatory care pharmacists already do or development of a new service entirely.  

• The experience is customizable to the resident’s needs and interests, however residents will be required to present the 
following: 

o NWI JC presentation moderation and coordination for the PGY1s 
o (1) Newsletter 
o (1) CE PowerPoint presentation (either within NWI or externally) in addition to the PPT or poster presentation 

for the residency project 
o (1) MUE  
o Coordination of Pharmacy week 
o Coordination of APPE Student Forum Series 

 

Elective Rotations  
 

Academia (UNMC – Omaha):  

• Expose the resident to various roles of faculty members at a College of Pharmacy to provide opportunities for residents 
to teach in a variety of settings.  The rotation will provide the experience to help the resident evaluate their interest in a 
career in academia as well as foster professional development of prospective faculty candidates.   

• The resident can tailor the experience to their desired learning area which can include: participation in lectures, classes, 
and clinical laboratory class, as well as participate in committee and faculty meetings, student interviews, and other 
service activities for the school of pharmacy (SOP) as available during the resident’s particular rotation time   



Grand Island VA 
PGY2 Ambulatory Care Residency 2021-2022 – Appendix B 

55 | P a g e  
 

• If completing elective Academia rotation, resident will be highly encouraged to complete Teaching Certificate Program if 
not already completed during PGY1 year 

 
Academic Detailing (virtual):  

• Gain introduction to the skills/techniques of Academic Detailing, allows for a broad perspective of the entire healthcare 
system orchestration and how pharmacy service may be aligned to improve outcomes on various focuses or initiatives 

• Review and learn evidence-based medicine, develop and/or promote educational pieces that include key messages, 
provide Academic Detailing outreach visits to VA staff, identify and resolve barriers, and socialize new Academic 
Detailing campaign   

 
Cardiology Clinic (Omaha): 

• Cardiology team from Creighton provides services at the Omaha VA – resident will rotate through the outpatient cardio 
clinic several half-days per week, including CHF outpatient clinic (Wednesday afternoons).   

• If APPE student in clinic, resident will have opportunities for precepting  

• Serve as a drug information expert to the cardiology service and patients, providing education when necessary. 
Accurately document patient care activities in a timely fashion. 

• Review key cardiology clinical trials to further assist in the understanding and assimilation of best-practices 
cardiovascular care 
 

Geriatrics (Omaha): 

• Resident will be an integral part of several multidisciplinary teams which may include:  geriatricians, primary care 
providers (PCP), physician assistants, nurses, nurse case managers, social workers, dieticians, occupational therapists, 
psychologists and pharmacists.   

• Geriatrics Clinic is a consult clinic with new patients evaluated by medicine, pharmacy, social work, and psychologists if 
appropriate and follow-up patients seen by the physician assistant.  The resident will be an integral part of the 
interdisciplinary team. 

• Home Based Primary Care is a program unique to the VA for veterans with difficulty accessing primary care services at 
the VA hospital and clinic – the resident will conduct initial and 90-day reviews 

• Project: develop, research and present a CE worthy 30-60 minute presentation to pharmacy staff OR a 20-30 minute 
presentation for HBPC in-service if requested 

 
Home-Based Primary Care (virtual):  

• Completed from GI campus, will collaborate with Omaha HBPC reviews 

• Primary care based out of the veteran’s home; about 90 veterans enrolled in this program 

• Weekly interdisciplinary team meetings  

• Perform the quarterly chart reviews 

• Anticoagulation management 

• Drug information, formulary management 

• In-home visits for new admissions to the program 

• Topic discussions as assigned by preceptor 
 

Endocrine/Weight Loss Management (Omaha): 

• The resident is responsible for all aspects of diabetes-related care to include previous home regimens, new 
subcutaneous regimens/titration, hypoglycemia unawareness, insulin pump therapy, continuous glucose monitors and 
patients requiring concentrated insulin regimens.  Resident will gain experience with other related diseases, such as: 
thyroid disorders, psychiatric disorders as related to endocrine, bone metabolism disorders, including osteoporosis, 
obesity (including management of weight-loss medications), pituitary and adrenal disorders, gender dysphoria, etc 

• Monitor the safety and efficacy of drug therapy in ambulatory care settings, including medical record review, patient 
interview and targeted physical assessment, interpretation of laboratory data, consultation with staff, and patient 
education to achieve optimal patient outcomes. In addition to face-to-face clinic appointments, telephone follow up is 
completed using patient home glucose monitoring. 

• Gain experience with medical nutrition therapy, carbohydrate counting and meal planning through discussion with 
clinical dieticians and involvement in team education 
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• Some of this rotation may be completed virtually through our planned endocrine hub (based out of the Grand Island VA) 
if available 

 
Mental Health Clinic (Grand Island):  

• 10-15 patients in face to face, phone and video clinics 

• Benzodiazepine tapers 

• Metabolic monitoring 

• Smoking cessation 

• Antidepressant titration/cross-taper 

• Sleep management 

• Antipsychotic management 

• Substance Abuse Residential Rehabilitation Treatment Program (SARRTP)  
o 30-day inpatient treatment program 
o Medication reconciliation on admission  
o Education session for SARRTP veterans (monthly)  

 
Pharmacy Administration (virtual):  

• Resident will develop skills in leadership, administration, and clinical coordination through active participation in clinical 
committees, management initiatives (from local, VISN and national levels), and contribute to service level strategic 
planning.   

• Resident will be provided opportunities for involvement in pharmacy staff development through clinical education, 
leading meetings with key stakeholders, facilitate formulary management and other cost-savings initiatives.  Residents 
are assigned activities that assist with managing pharmacy service within Nebraska-Western Iowa and preceptors are 
open to project development based on resident needs and interests.   

 
Residency Management (Grand Island):  

• Gain exposure in starting and maintaining a residency program – experiences will be tailored to the interests of the 
resident and will vary depending on timing of elective experience 

• Experience with ASHP standards, creating/updating learning experiences, participate in residency-related meetings, topic 
discussions with RPD, ongoing survey readiness 

• Assist with application review, interview coordination 

• Coordinate residency projects for incoming class, handbook updates, calendar maintenance 

 
Rural Ambulatory Care (North Platte VA):  
Housing subject to availability, however most of this rotation can be completed virtually 

• Resident will be involved with chronic disease management in this very busy rural/virtual setting.  In addition, as the only 
pharmacist in this outpatient clinic, drug information is a big part of day to day operations. Residents will gain experience 
collaborating with providers in the community for formulary management and will be actively involved in maintaining 
the small pharmacy inventory on site. 

• Residents will provide in-service to the clinic staff, as assigned by preceptor 
 
Specialty Clinics (Omaha) 

• The Specialty Clinics is a broad scope of practice encompassing all specialties.   Residents will gain practical experience in 
managing complex chronic disease state management in up to two specialty clinics at the Omaha VA (rheumatology, 
GI, renal, pulmonology, neurology, ortho, urology, dermatology, womens health etc) run by providers and 
fellows.  Currently, women’s health is the only specialty clinic (aside from cardio) where we have a clinical pharmacy 
specialist practicing.  An advanced PGY2 pharmacy resident may complete rotations working directly with the specialty 
providers.   

• The resident would be required to achieve (for residency) the majority of the objectives in goal R1 prior to completion of 
rotation with a non-pharmacist preceptor.  Because many of the specialty clinics are not full-time clinics (typically several 
half-day clinics per week), residents may choose two-three specialty clinics to immerse themselves in  
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Commitment Letter 

 
 

  
 
 
 

 
 

In Reply Refer To: 636/ 
March 16, 2021 
 
Dear XXXXXX, 
 
Congratulations in matching with the Veterans Affairs Nebraska-Western Iowa Health Care System (VA NWIHCS), 
Division, [PGY2 Ambulatory Care Pharmacy Residency Program/PGY1 Pharmacy Residency].  We are delighted to 
formally offer you the position of PGY2 Ambulatory Care/PGY1 Pharmacy Resident at VA Nebraska-Western Iowa Health 
Care System Division. We are very pleased that you have matched with us and will be our [PGY2/PGY1] Resident in the 
coming year residency year.  We recognize that you had opportunities to complete residency training many places and 
are thrilled that you will be working with us.  Included in this acceptance letter is the “VA NWIHCS Residency Terms and 
Conditions of Appointment.”  This document outlines some general information regarding qualifications, benefits, 
staffing responsibilities, probation/dismissal/withdrawal policy, and requirements for successful completion of the 
residency program. Specific responsibilities will be covered in detail as we go through the residency training manual 
during your orientation.  Policies and procedures, benefits, time off, and other pertinent information will also be 
covered during this period. 
 
Please indicate your acceptance of this position, receipt and review of the residency information provided and 
agreement to the terms and conditions as described by signing and dating one copy of this letter and returning it to me 
by [XXXX, 2022].  Print and keep another copy for your records.   
 
In order to assure that we remain in communication between now and the start of the residency, please notify us of any 
changes in your mailing address, phone number and preferred email address.    If you have any questions, please feel 
free to contact me.   We look forward to a great year! 
 
Sincerely, 
 
 
[Manager] 
  

 

DEPARTMENT OF VETERANS AFFAIRS 
NEBRASKA-WESTERN IOWA HEALTH CARE SYSTEM 

Omaha 
4101 Woolworth Avenue 

Omaha NE 68105-1873 
 

Lincoln 
600 S 70th Street 

Lincoln NE 68510-2493 
 

Grand Island 
2201 N Broadwell Avenue 

Grand Island NE 68803-2196 
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VA NWIHCS Terms and Conditions of Appointment 
 
Description: 
The Division Veterans Affairs Medical Center Pharmacy Residency is a full-time, temporary appointment with an 
anticipated duration of 12 months.  Your onsite date will be July 3, 2023.  Appointment is within the Federal government 
and residents are therefore subject to all regulations and requirements of the Federal system.  
 
Division Veterans Affairs Medical Center PGY1/PGY2 Ambulatory Care Pharmacy Residency Purpose Statement: 
PGY1 pharmacy residency programs build on pharmacy education and outcomes to contribute to the development of 
clinical pharmacists responsible for medication- related care of patients with a wide range of conditions, eligible for 
board certification, and eligible for postgraduate year two (PGY2) pharmacy residency training. 
 
PGY2 pharmacy residency programs build on Doctor of Pharmacy (Pharm.D.) education and PGY1 pharmacy residency 
programs to contribute to the development of clinical pharmacists in specialized areas of practice. PGY2 residencies 
provide residents with opportunities to function independently as practitioners by conceptualizing and integrating 
accumulated experience and knowledge and incorporating both into the provision of patient care or other advanced 
practice settings.  Residents who successfully complete an accredited PGY2 pharmacy residency should are prepared for 
advanced patient care, academic, or specialized positions, along with board certification (BCACP). 
 
Qualifications:  
PGY1 Pharmacy Residents must possess: 

- U.S. citizenship 
- Doctor of Pharmacy degree from an ACPE-accredited program   
- Pharmacy licensure in any of the 50 U.S. states or the District of Columbia  

 
In addition to the above minimum requirements for PGY1 residency, PGY2 Ambulatory Care Pharmacy Residents must 
also possess: 

- Completion of an accredited PGY1 Pharmacy Residency (copy of certificate will need to be provided to RPD and 
RPD will confirm with PGY1 program) 

- Demonstrated academic achievement and extracurricular activities that reflect the resident’s leadership 
potential and dedication to the practice of pharmacy   

 
Human Resource (HR) Requirements: 
HR will contact you with the details of the following pre-employment requirements due before the start of your 
residency.  We HIGHLY recommend that you get your physical and fingerprinting at the Grand Island, Omaha or Lincoln 
VAs to avoid delay in onboarding 

Please use a personal email address (versus school email) to ensure continuity with communication in the event that the 
school pre-maturely terminates the account 
 
- Employee Health clearance: this process includes a lab draw,  paperwork and physical.   
- Background Investigation: this will start with fingerprinting then an online questionnaire with your background 

information.  This will include criminal record history. (https://www.archives.gov/federal-
register/codification/executive-order/10450.html ) 

- Final set of transcripts documenting award of Doctor of Pharmacy degree sent to your RPD: 
o Lisa.Bilslend@va.gov (Grand Island PGY1, Ambulatory Care PGY2) 
o Veronica.Kuhlmann@va.gov (Lincoln PGY1) 
o Michaela.hrdy@va.gov (Omaha PGY1) 

https://www.archives.gov/federal-register/codification/executive-order/10450.html
https://www.archives.gov/federal-register/codification/executive-order/10450.html
mailto:Lisa.Bilslend@va.gov
mailto:Veronica.kuhlmann@va.gov
mailto:Michaela.hrdy@va.gov
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- Employment forms found at the website: Resources for Health Professions Trainees Coming to VA | Eligibility 
and Forms - Office of Academic Affiliations  

o VA application form 10-2850d, Application for Health Professions Trainees 
o VA form OF-306, Declaration for Federal Employment 
o Appointment Affidavits form SF61 
o Health Professional Trainee Random Drug Testing Notification and Acknowledgement Memo 
o Request for Personal Identity Verification Card 
o Questionnaire for Non-Sensitive positions (HR will contact you with instructions) 
o VA Mandatory Training for Trainees Online courses 

- The Program Director or Coordinator will complete a Trainee Qualifications and Credentials Verification Letter 
(TQCVL) which will verify your citizenship, credentials, employment eligibility, physical/mental fitness and  
immunizations 

- BLS certification by the American Heart Association is required and needs to be active prior to starting (American 
Red Cross certifications will not be accepted).  Please send proof that this is up-to-date.  For residents whose 
certification is expiring during the residency training, certification will be available through the VA. 

 
Benefits: 
- Stipend: $47k (PGY1) / $45,318 (PGY2) 
- Leave days: 

o Annual Leave (AL): 4 hours per pay period (13 days per year) 
o Sick Leave (SL): 4 hours per pay period (13 days per year) 
o Federal Holidays: 11 Paid Federal Holidays or a day in-lieu of holiday (residents are not eligible for 

holiday pay) 
o Residents are not eligible for Family Medical Leave Act (FMLA) under the 1-year term  
o Administrative leave:  Authorized absence may be approved for VA authorized travel 

- Insurance Benefits: 
o Health Insurance: Pharmacy residents are eligible to participate in the Federal Employees Health Benefit 

(FEHB).  You are responsible for paying a portion of the insurance.  More information available at:  
https://www.opm.gov/healthcare-insurance/federal-employees/  

o Liability Insurance: Consider purchasing this to include sterile compounding.  
- Employee Assistance Program: https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-

programs/  
- Other:  Free parking, lab coats, copying services, work area with access to appropriate technology 

 
Licensure: Residents must have a pharmacist license in good standing in any U.S state or District of Columbia.  Failure to 
produce evidence of licensure by October 15th will result in immediate dismissal from the program.  

 
Duty Hours: A residency is a full-time obligation and the resident’s primary professional commitment must be to the 
residency program.  The resident is expected to be onsite for 40 hours per week and to perform activities related to the 
residency as necessary to meet the goals and objectives of the program. Work hours are dependent upon the 
requirements of the assigned area but are typically 0800-1630 or 0700-1530. While the minimum work day is considered 
to be 8 hours, additional time may be necessary based upon patient care responsibilities.  The resident must manage 
his/her activities external to the residency so as not to interfere with the program. Moonlighting outside of the 
residency program is strongly discouraged.   
 
Residents, the residency program director, and preceptors have the responsibility to insure they are fit to provide 
services that promote patient safety. To that end, the RPD will be responsible for monitoring duty hours and any 
moonlighting undertaken by the pharmacy residents. Each pharmacy resident will complete an assessment of duty hours 
and moonlighting via PharmAcademic monthly. Duty hours will be discussed at each quarterly meeting with the RPD. 

https://www.va.gov/oaa/hpt-eligibility.asp
https://www.va.gov/oaa/hpt-eligibility.asp
https://www.opm.gov/healthcare-insurance/federal-employees/
https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-programs/
https://www.opm.gov/policy-data-oversight/worklife/employee-assistance-programs/


VA NWIHCS Residency Programs 
Preceptor Information – Appendix D 

61 | P a g e  
 

However, residents may meet with the RPD at any time during the year if they are struggling with duty hour 
requirements. 

 
The VA NWI Pharmacy Residency Programs will adhere to the ASHP Duty-Hour Requirements for Pharmacy Residencies: 
Duty-Hour Policy (ashp.org) 
- Residents will report any additional hours worked outside of the residency to the Residency Program Director and 

document in PharmAcademic for review and determination of compliance with the ASHP duty hour guidelines 
 

PGY1 Pharmacy Staffing Responsibilities: 
- While the residency is a full time commitment and includes time requirements outside of normal business hours for 

patient care, projects and other deadlines, PGY1 residents will be required to cover the facility’s extended hours and 
other staffing responsibilities within the normal business day. 

Grand Island • Weekly staffing assignments: 90-day conversions, therapeutic interchanges, ADRs, etc (about 
2 hours of assignments completed off-tour, but anytime within the week assigned) 

• One opening or closing shift per week (either 7:00-8:00 or 4:30-5:30) based on the needs of 
the facility 

• Every other Friday 8:00-4:30 

Lincoln • Every other Wednesday 4:30-6:30 
• Friday 8:00-4:30 (every other, rotating with PGY1 co-resident) 

Omaha • 1 Saturday morning in the outpatient pharmacy (8am – 12pm) 
• 2 evening shifts in inpatient pharmacy (4pm to 8pm).  
• 1 Tuesday afternoon in the outpatient pharmacy (12:30pm-4:30pm) 
• 1 weekend in inpatient pharmacy (8am to 4:30pm daily) 

*Extended hours and resident coverage during these hours are subject to change during the residency year, based on 
the needs/hours of the facility 
 

- PGY1 residents may choose to moonlight externally (outside of the VA), as dual appointment through the VA is 
unlikely.  Resident must be licensed in the state (ie Nebraska/Iowa) if working outside of the VA.  Residents will 
discuss moonlighting with the RPD during initial development plan, including anticipated hours of external 
employment.  

 
PGY2 Pharmacy Staffing Responsibilities: 

PGY2 • One Friday per month in the outpatient pharmacy, 8:00-4:30 
• Weekly staffing assignments at this discretion of the facility 

 
- While the residency is a full time commitment and includes time requirements outside of normal business hours for 

patient care, projects and other deadlines, it is possible to be compensated for staffing outside of residency hours 
under a Dual Appointment as an intermittent pharmacist. 

o For PGY2 residents, Dual Appointment availability is dependent upon approval from the Medical Center and 
available funds.   Pay for Dual Appointment staffing is based on the GS 12, step 1 salary. 

 
Leave:  
- Federal leave policies are applied to residents in the same manner as all federal employees. 
- Leave should be approved by the primary preceptor and the Residency Program Director (RPD)  
- For unplanned leave (sick leave, emergency annual leave) resident must notify RPD, clinical coordinator and rotation 

preceptor by text   
- Extended leave (Leave Without Pay, LWOP) will be determined on an individual basis between the resident and RPD, 

with guidance from and concurrence with Chief of Pharmacy, NWI Human Resources,  Chief, Education Department, 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf
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VACO PBM, and VA Office of Academic Affiliation (OAA).  If approved, funding will be adjusted by OAA to 
accommodate the extended leave of the absence and extension of residency end date.   

o In order for the resident to complete 12 months of training, the residency year will be extended beyond the 
pre-specified date.  The extension will be dependent on the amount of leave taken but will not exceed one 
year, per the guidance from OAA.  Rotations will be scheduled to meet goals and objectives missed while on 
leave.  All effort will be made to schedule rotations previously on the resident’s calendar.   

o If a resident is unable to complete the residency requirements due to extended leave, this may results in 
dismissal from the program or withholding of residency certificate. 

 
Requirements for Certificate of Completion for the PGY1/PGY2 Ambulatory Care Residency Program 
Minimum requirements  
- Twelve (12) months of full-time experience 
- Residency Project completion, including: 

o Poster presentation at MidYear Clinical Meeting (as available) 
o Written manuscript, suitable for publication (publication highly encouraged) 
o Closure of residency project with the IRB, VA R&D committee, P&T or other applicable committee; SBAR for 

continuation of clinical service (if applicable)  
- Completion of all summative, learning, and preceptor evaluations  
- Successfully pass every required rotation and longitudinal experience by meeting the minimum requirements set 

forth in the learning experience descriptor 
- At least 90% of the objectives marked as achieved for residency 

o Residents must achieve all the objectives of a goal before it will be marked as AChR 
o Must achieve all critical goals as per handbook 
o No “NI” objectives 

 

NWI PGY1 Minimum Requirements NWI PGY2 Minimum Requirements 
• Completion of a treatment guideline, protocol update 

OR monograph 

• Completion of all Drug Information projects and 
presentations and uploading all final versions to 
SharePoint (may be subject to change based on 
availability) 

o (2) Clinical pearls/tools  
o (1) If attending ASHP Midyear, complete 

clinical pearl summary 
o (1) 30-minute clinical presentation 

(pharmacists/techs) 
o (1) 30-minue preceptor development 

presentation (pharmacists/techs) 
o (1) MUE  

• Residency Project completion as noted above, plus 
o Presentation at MPRC or other local/regional 

conference (if MPRC not available)  
o For inverse model projects; protocol submitted 

for second residency project 

• Completion of all Leadership and Practice Advancement 
projects and uploading all final versions to SharePoint* 

o (1) If attending ASHP Midyear, complete clinical pearl 
summary. 

o (1) CE PowerPoint presentation (either within NWI or 
externally) in addition to the PPT or poster 
presentation for the residency project 

o (1) MUE  
o Coordination of Pharmacy week 
o Coordination of Student Forum Series 

* may be subject to change based on availability 

• Residency Project completion as noted above, plus 
o Poster or PowerPoint presentation (with results) at 

regional or national conference 

• Expansion of or development of new ambulatory care service 
which will serve as the basis for the residency project 

• Completion of the Appendix competency areas related to 
direct and non-direct patient care experiences as well as 
tracking in PharmAcademic 

 
 
Pharmacy Resident Probation/Dismissal and/or Withdrawal Policy: 
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A pharmacy resident may be placed on probation, dismissed, or voluntarily withdrawal from the program should there 
be evidence of their inability to function effectively or put patients at risk.  Examples which would require action are 
listed, but are not limited to the following: 

- Behavioral misconduct or unethical behavior that may occur on or off station premises 
- Unsatisfactory attendance 
- More than one unsatisfactory performance evaluation on rotations 
- Theft of government property 
- Violation of VA policies 
- Poor performance despite a corrective action plan 
- Failure to obtain pharmacy license by October 15th 

 
I accept, through the Early Commitment Process/National Matching Service, the PGY1/PGY2 Ambulatory Care 
Pharmacy Residency position at VA NWIHCS - Division for the 2023-2024 Residency Year.  
 
 
I have read and understand the “VA NWIHCS PGY1/PGY2 Ambulatory Care Pharmacy Residency Terms and Conditions of 
Appointment” and acknowledge acceptance. 
 
 
 
_________________________________________ ____________________________ 
Resident Signature                                                                  Date                          
 
 
__________________________________ 

Resident Name (Please Print)          
 
 
 
 
__________________________________ 
[Manager] 
 
PLEASE SIGN AND RETURN BY December 9, 2022  
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Preceptor Tools 
Annual Preceptor Assessment  
 

NWIHCS Pharmacy Residency Preceptor Assessment   

Desire, Aptitude and Requirements for Precepting Yes No*(include 
statement in 
narrative section) 

Pharmacist preceptors must be licensed pharmacists who have one of the following: 
- have completed an ASHP-accredited PGY1 residency followed by a 

minimum of one year of pharmacy practice experience; or 
- have completed an ASHP-accredited PGY1 residency followed by an ASHP-

accredited PGY2 residency and a minimum of six months of pharmacy 
practice experience; or 

- without completion of an ASHP-accredited residency, have three or more 
years of pharmacy practice experience. 

 If No, will not precept 
until meets. 

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

- contribute to the success of residents and the program; 
- provide learning experiences in accordance with Standard 3; 
- participate actively in the residency program’s continuous quality 

improvement processes; 
- demonstrate practice expertise, preceptor skills, and strive to continuously 

improve; 
- adhere to residency program and department policies pertaining to 

residents and services;  
- demonstrate commitment to advancing the residency program and 

pharmacy services. 

 Item circled indicates 
preceptor is not 
currently meeting.  
Preceptor needs 
“Preceptor 
Development Plan” 

Preceptors’ Qualifications 
Preceptors must demonstrate the ability to precept residents’ learning experiences  

- demonstrating the ability to precept residents’ learning experiences by use 
of clinical teaching roles (i.e., instructing, modeling, coaching, facilitating) at 
the level required by residents; 

- Review of resident evaluations of preceptor demonstrate > 90% of ratings 
as ‘frequently’ or ‘always’ 

- the ability to assess residents’ performance; 
o Review of resident evaluations of preceptor demonstrate > 90% of 

ratings as ‘frequently’ or ‘always’ 
- recognition in the area of pharmacy practice for which they serve as 

preceptors; (Section 1 of ASHP APR form) 
- an established, active practice in the area for which they serve as 

preceptor; (Section 2 of ASHP of APR form) 
- maintenance of continuity of practice during the time of residents’ learning 

experiences;  
o For longitudinal rotations: Review of resident schedule 

demonstrates consistent availability of the preceptor to the 
learning experience 

o For non-longitudinal rotations: Review of resident schedule 
demonstrates preceptor is directly available for ≥50% of the 
learning experience 

- ongoing professionalism, including a personal commitment to advancing 
the profession (Section 3 of APR form) 

 Item Circled is item(s) 
preceptor is not 
currently meeting.  
Preceptor needs 
“Preceptor 
Development Plan”  
 
 

Preceptor reports desire to continue precepting residents  
(via conversations with RPD) 
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NWIHCS Pharmacy Residency Preceptor Assessment   

Desire, Aptitude and Requirements for Precepting Yes No*(include 
statement in 
narrative section) 

Preceptor notifies RPD when residents are not following policies/schedule, etc   

Preceptor completes ASHP “Preceptor Academic and Professional Form” and 
updates annually in PharmAcademic 

  

 
From PharmAcademic  

From DASHBOARD: % Evaluation completed on time:  
must be > 70% 

 

From DASHBOARD: Average evaluation score:  
must be > 70% 

 

End of year resident comments are generally overwhelmingly positive with no 
justified negative comments  

Yes No 

Maintains and updates learning experience annually and updates by deadline 
assigned by program 

Yes No 

Additional Residency Involvement  

Number of resident/student presentations attended  

Number of students/residents precepted Students: Residents: 

Project Involvement  

Preceptor has been mentor for residency research project in last 3 years  

Preceptor has been mentor for smaller project (ie 30 minute presentations, MUE, 
etc) in last 3 years 

 

Overall Preceptor Assessment  

Does not meet: (list items missing below) 
 

Manager Action Required (for does not meet): 
 
Achieved:  
- all “yes” 

- PA evaluation scores and on-time completion rate > 70% 

- Precepts residents: Yes/No 

Consultative Comments from RPD: 
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New Preceptor Competency Checklist and Questions:  
- I completed and gave to RPD a completed ASHP “Preceptor academic and professional record form” and reviewed 

with RPD to make plan to meet ASHP preceptor requirements within 2 years (if not already met).    
- I have read the accreditation standards, including guidance documents for PGY1 residencies.   

Accreditation Standards for PGY1 Pharmacy Residencies - ASHP  
- I have read PharmAcademic training PowerPoint slides on the PharmAcademic website; PharmAcademic  
- I was added to PharmAcademic as preceptor 
- I have reviewed the four preceptor roles Preceptors - All Documents (sharepoint.com) 
- I have read Pharmacist letter “developing clinical skills of residents and students”  
- I was added to NWI Pharmacy Residency SharePoint site 
- I completed the competency questions below 

 
 

1. During orientation at the beginning of a learning experience, you are impressed by the level of knowledge of your new 
resident. In addition, he describes successful previous experience in the responsibility associated with this learning 
experience and expresses confidence in his ability to take responsibility.  What preceptor role would probably be most 
appropriate to try with this resident?  

a. Direct instruction  
b. Modeling  
c. Coaching  
d. Facilitating  

  
2. it is the beginning of a learning experience and your new resident displays a lack of confidence, as well as a lack of 
experience and knowledge in your area.  What preceptor role should you begin with in working with this resident:   

a. Direct instruction  
b. Modeling  
c. Coaching  
d. Facilitating  

  
3. It is around the middle of a learning experience and as you coach your resident, you see that you no longer need to 
give instructions or corrections. What preceptor role is your resident ready for?   

a. Direct instruction  
b. Modeling  
c. Coaching  
d. Facilitating  

  
 4. It is around the midpoint of a learning experience and, you have been using the facilitating preceptor role with your 
resident.  You begin to get feedback from other members of the healthcare team that the resident is making numerous 
errors.  What preceptor role would probably be best for you to switch to?   

a. Direct instruction  
b. Modeling  
c. Coaching  
d. Facilitating  

  
 5. Write the correct definition next to the preceptor role :  

a. Learning information that is foundational in nature is  ______________?  

b. Allowing the resident perform independently, while the preceptor remains available if needed.  

c. Demonstrating a skill or process while “thinking out loud”  

https://www.ashp.org/Professional-Development/Residency-Information/Residency-Program-Resources/Residency-Accreditation/Accreditation-Standards-for-PGY1-Pharmacy-Residencies?loginreturnUrl=SSOCheckOnly
https://www.pharmacademic.com/
https://dvagov.sharepoint.com/sites/VHANWI/SiteDirectory/nwipharm/PharmRes/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FVHANWI%2FSiteDirectory%2Fnwipharm%2FPharmRes%2FShared%20Documents%2FPreceptors&FolderCTID=0x012000286FF8C8F747EC47A35E9045CC31EF5E&View=%7B54AD9AA6%2DA6A1%2D4D52%2DA4AB%2DA5258F984D5D%7D
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d. Allowing resident to perform a skill while being observed by the preceptor, who provides 
ongoing feedback during the process.   

  

Coaching    

Direct Instruction    

Modeling    

Facilitating    

  
6. Identify which below feedback examples fit ASHP’s criteria based 
feedback standard:  

a. Example 1: "Good job!"  
b. Example 2: "Resident saw all patients in the anticoagulation 

clinic today."  
c. Example 3: "Resident needs to ask self the question, "Are all 

the recommended therapies ordered for this problem?" for 
each problem on every patient without losing efficiency in 
reviewing and analyzing patient data."  

d. Example 4: "Resident specified therapeutic goals based on 
consideration of disease state. He uses practice guidelines 
appropriately (ex. JNC-8). Goals are measurable and realistic 
for the patient."  

  
  7. It is “BEST” to give feedback to residents:  

a. Daily  
b. Weekly  
c. Halfway through rotation  
d. End of rotation  

  
  
8. From the pharmacist’s letter CE, list the 5 steps in the “microskills model of clinical teaching”:  

1    

2    

3    

4    

5    

  
9. Circle the correct answer.   Instructional objectives are intended to be formally evaluated. True/False   
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PGY1 Preceptor Roster 
  

Preceptor Name  
  

  
Learning Experience(s) Precepted  

Required or Elective?  

  
Area of Day-to-Day 

Practice  
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Bacon, Opal 
BCPS, BCPP 

PGY2 Mental Health (elective) 
PGY1 Mental Health-2 (elective) 

Mental Health (GI) Yes Yes Yes 

Baldwin, Jamie  Pharmacy Operations (Required) 
Pharmacy Staffing (Required)   

Pharmacy (GI) Yes  Yes  Yes  

Bartholomew, Chad Management (Required) Site Manager (L) Yes Yes Yes 

Baumert, Mary CDE Ambulatory Care-rural (elective) PACT (Norfolk) Yes Yes Yes 

Bilslend, Lisa 
BCACP 

Drug Information (Required)  
Professional Growth (Required)  
Residency Project (Required)   
Ambulatory Care/PACT1 (Required) 

Anticoagulation / PACT   
Academic Detailing  
RPD (PGY1, PGY2)  
(GI) 

Yes  Yes  Yes  

Bishop, Kristen PGY1 Mental Health Clinic (Required)  Mental Health clinic  (GI) Yes  Yes  Yes  

Bowers, Kathryn 
BCACP 

PACT (Required) PACT (L) Yes Yes Yes  

Bollwitt, Brent PGY1/PGY2 Anticoagulation-1 
(Required)  
Anticoagulation-2 (elective)  

Anticoagulation / PACT (GI) Yes  Yes  Yes  

Carlson, Paula  Pain (Elective)   Pain Clinic (GI) Yes  Yes  Yes  

Casares, Megan Outpatient Operations (Required) Outpatient Operations 
(Omaha) 

Yes Yes Yes 

Cook, Kristen 
BCPS 

Academia (Elective) UNMC (Omaha) Yes Yes Yes 

Dering-Anderson, Ally Academia (Elective) UNMC (Omaha) Yes Yes Yes 

Driver, Kristen PACT2 (GI-Required) PACT (GI) Yes Yes Yes 

Easton, Jim 
BCPS 

Hematology/Oncology (Elective) Hematology/Oncology 
(Omaha) 

   

Ehle, Mike BCPS  Internal Medicine (Required/Elective) Internal Medicine (Omaha)  Yes  Yes  Yes  

Fahnholz, Haley BCPS Anticoagulation (Required) Anticoagulation (Omaha) Yes Yes Yes 

Foral, Pam BCPS Infectious Disease/Antimicrobial 
Stewardship  

Infectious Disease (Omaha)  Yes  Yes  Yes  

Frazer, Justin Residency Project (Required)  
Preceptor depending on topic  
Management (Required - Omaha)  

Clinical Coordinator 
(Omaha)  

Yes  Yes  Yes  

Friel, Allyson BCPS Internal Medicine (Required/Elective)  Internal Medicine (Omaha)  Yes  Yes  Yes  

Gabel, Teri BCPP Outpatient Mental Health (Elective) Outpatient Mental Health 
(Omaha) 

Yes Yes Yes 

Gates, Alec PACT 1 (required) PACT Omaha Yes   

Guerra, Melinda Academic Detailing VISN23 Academic Detailer Yes Yes Yes 

Hentzen, Kate BCACP Geriatrics/HBPC (Elective) Geriatrics/HBPC (Omaha) Yes Yes Yes 

Herdzina, Mandi 
BCPS, BCPP  

Inpatient Mental Health (Elective)  Inpatient Mental Health 
(Omaha)  

Yes  Yes  Yes  

Hrdy, Michaela Cardiology (Elective)  Cardiology (Omaha)  Yes  Yes  Yes  

Jansen, Kaitlyn CLC (elective) CLC Omaha    

Kuhlmann, Veronica PACT with panel mgnt PACT (Lincoln) Yes Yes Yes 
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Preceptor Name  

  

  
Learning Experience(s) Precepted  

Required or Elective?  

  
Area of Day-to-Day 
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Lane, Justin 
BCPS 

Acute Care/Antimicrobial Stewardship 
(Elective) 

Acute Care, ID Specialist 
(Mary Lanning, Hastings) 

Yes Yes Yes 

Most, Nate Operations (required) 
Operations-2 (elective) 

Pharmacy (GI) Yes Yes No 
 

Merkel, Joan 
BCPS 

Acute Care 2 (Elective) ICU (Omaha) Yes  Yes Yes 

Ehle, Mike Patient Safety, MGNT Med Safety Yes   

Puhl, Jim Service orientation, Service 
longitudinal 

Outpatient pharmacy 
(Lincoln) 

   

Rother, Jennifer 
BCPS 

Inpatient Operations (Required) Acute Care (Omaha) Yes Yes Yes 

Salone, Cedric Medication Safety VA Med Safety    

Stading, Julie Academia Creighton pharmacotherapy 
lab 

   

Stang, Jenna 
BCPS 

Acute Care - Surgery (Elective) Acute Care - Surgery 
(Omaha) 

   

Steffensmeier, Jeffrey PACT with pain clinic PACT and Pain clinic 
(Lincoln) 

   

Steffensmeier, Patricia PACT and Service PACT and Outpatient 
pharmacy (Lincoln) 

   

Thompson, Amy 
BCGP  

Sub-Acute Care/CLC -1, -2 (Required) 
CLC-3 (Elective)  

CLC – Community Living 
Center (GI) 

Yes  Yes  Yes  

Sellers, Janelle Rural PACT (Elective)  North Platte Clinical 
Pharmacist  

Yes  Yes  Yes  

Stone, Susan Anticoag (Required) Anticoag (Lincoln)    

Walter, Andrea Academic Detailing?? Academic Detailing (Lincoln)    

Werner, Christina Pain/Whole Health (Elective)  Pain/Whole Health Clinic 
(Omaha)  

Yes for PGY1 Yes  Yes  

Williams, Brian Inpatient Operations (Required) Acute Care (Omaha) Yes Yes Yes 
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NWI PGY2 Preceptor Roster 
 

  
Preceptor Name  

  

  
Learning Experience(s) Precepted  

Required or Elective?  

  
Area of Day-to-Day 

Practice  
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Bacon, Opal 
BCPS, BCPP  

Mental Health Clinic (Elective)  
  

Mental Health clinic  Yes  Yes  Yes  

Bilslend, Lisa 
BCACP  

Ambulatory Care/PACT Clinic (Required)  
Endocrine Satellite Clinic (Required) 
Leadership/Practice Management (required)  
Residency Project (Required)   

• Preceptor depending on topic   
Residency Management (Elective)  

Ambulatory 
Care/PACT  
RPD (PGY1, PGY2)  

Yes  Yes  Yes  

Bollwitt, Brent Anticoagulation (Required)  Anticoagulation   Yes  Yes  Yes  

Carlson, Paula Pain (Required) Pain Management 
Clinic 

Yes Yes Yes 

Driver, Kristen  Ambulatory Care/PACT Clinic (Required)  Ambulatory 
Care/PACT  

Not yet – 
July 2023 

Yes  Yes  

Offsite preceptors            

Balvanz, Tracie Pharmacy Administration (Elective)  Chief of Pharmacy 
Service (Omaha)  

Yes  Yes  Yes  

Frazer, Justin Endocrinology/Weight Management Clinic 
(Elective)  
Residency Project (Required)  

• Preceptor depending on topic   

Clinical Coordinator 
(Omaha)  

Yes  Yes  Yes  

Hentzen, Kate 
BCACP  

Home Based Primary Care (HBPC) (Elective)  Geriatrics/HBPC 
(Omaha)  

Yes  Yes  Yes  

Hrdy, Michaela  Cardiology/CHF Clinic (Elective)  Cardiology (Omaha)  Yes  Yes  Yes  

Sellers, Janelle Rural Ambulatory Care (Required)  North Platte 
Ambulatory Care 
Pharmacist  

Yes  Yes  Yes  

Werner, Christina  
  
 

 Pain/Whole Health (required) Pain and Whole Health 
Clinics (Omaha) 

Yes 

 
Yes Yes 
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Remediation Memo 
 

NWIHCS PHARMACY RESIDENCY REMEDIATION MEMO FORM 

Resident Name:    Click here to enter text.  Date:   Click here to enter a date. 

Preceptor(s):   Click here to enter text. 

This document will serve as written notification of behaviors that are considered divergent from the profession and 
ethical responsibilities of the resident.  If any additional behaviors occur that are not in adherence with the 
resident responsibilities of professionalism and ethical pharmacy practice, further action by the residency director 
and chief of pharmacy will occur in accordance with the residency manual’s grievance and dismissal policy. 

Grievance: ☐Initial ☐2nd ☐3rd 

Reason for Remediation 

The NWIHCS Residency Manual describes responsibilities of PGY1/PGY2 Pharmacy residents as well as expectations 
of the resident.  The identified resident has exhibited behaviors considered to be non-adherent to those 
responsibilities.   

The area of responsibilities in question is: Choose an item. 

The specific responsibility in question is: Click here to enter text. 

Supporting Evidence 

Please provide specific examples: 

Click here to enter text. 

Action Plan 

In order to address the behaviors noted above, the following actions will be taken: 

Click here to enter text. 

Signatures 

Resident: 
 

Date: 

Preceptor: 
 

Date: 

RPD: 
 

Date: 

 
  



VA NWIHCS Residency Programs 
Remediation Memo Form – Appendix E 

72 | P a g e  
 

Memorandum (Licensure) 

 
 

  
 
 
 

 
Date:  
From: Residency Program Director, Pharmacy Clinical Coordinator 
Subj: Notification of Licensure Requirement 
To: xxx, Pharm.D., PGYx Pharmacy Resident 
 
Dr xxx,  
 
This document serves as written notification of your PGYx Pharmacy Residency’s requirement for licensure as a 
registered pharmacist in order to continue in the program. The accrediting body for pharmacy residencies, the 
Association of Health-System Pharmacist (ASHP), requires that residents are licensed prior to or within 90days of the 
start date of the residency. The expectation set forth in your signed commitment letter was to obtain licensure by 
October 15th (year) and you began your program on X/XX/XXXX. As of this writing, you have failed to obtain and/or 
provide evidence of licensure. 
In order for you to continue in the program and remain on track for successful completion, it is necessary for you to 
abide by the following requirements: 

• Immediately register with NABP for the NAPLEX and provide confirmation of these registrations to your 

RPD. 

• Upon receiving your ATT for the NAPLEX exam, schedule the soonest possible date for testing. You must 

provide the date of your NAPLEX exam to your RPD upon scheduling.  

• Once testing result is available, provide documentation of the outcome to your RPD within 1 business 

day for each exam. 

• Licensure must be verified no later than X/XX/XXXX. 

Failure to abide by any of the above requirements will be cause for dismissal from the program and separation 
from federal service.  
 
_______________________   _______________________ 
XXXXX  XXXXXX, Pharm.D.   XXXX XXXXXX, Pharm.D. 
Pharmacy Clinical Coordinator   Residency Program Director 
 

By signing this notification, you acknowledge and agree to these requirements, as well as signify that they have been 
verbally presented with opportunity for clarification/questions has occurred. 
 
 
_______________________ 
XXX XXXXXX, Pharm.D. 
PGYX Pharmacy Resident  

 

DEPARTMENT OF VETERANS AFFAIRS 
NEBRASKA-WESTERN IOWA HEALTH CARE SYSTEM 

Omaha 
4101 Woolworth Avenue 

Omaha NE 68105-1873 
 

Lincoln 
600 S 70th Street 

Lincoln NE 68510-2493 
 

Grand Island 
2201 N Broadwell Avenue 

Grand Island NE 68803-2196 
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Moonlighting Form 
Moonlighting includes pharmacy and non-pharmacy related work activity.  For pharmacy-related work, unless working 
for a government facility, I am aware that I must have an active pharmacy license in the state I will be “moonlighting.” If 
I fail to meet residency deadlines, am unprepared for conferences, using sick or annual leave excessively, or am 
scheduling "moonlighting" time as a priority over any residency activities, I understand that I will be presented the 
options of resigning from the residency program or resigning from the secondary employment. I am prohibited from 
“moonlighting” during normal residency hours. I will adhere to duty hours set forth by the American Society of Health-
System Pharmacists (ASHP) and limit moonlighting to no more than 20 hours per month. 

 
Name:  
 
 
Date: 
 
 
Employer: 
 
 
Employer Address: 
 
 
Employer Phone #:  
 
 
Hours: 
 
 

Signatures 

Resident: 
 

Date: 

RPD: 
 

Date: 
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PGY2 Early Commitment Letter of Recommendation 

 
Resident Name:   
Evaluator:   
 
Please complete this form electronically; email to Lisa Bilslend (lisa.bilslend@va.gov) by November 15th  
 
Please place a check mark in the box that matches the candidate’s skills compared with peer residents at the same point 
in the resident year (this year or in years past).  
 

Characteristics 
Exceed 
Expectations 

Meets 
Expectations 

Fails to Meet 
Expectations 

NA or Not 
able to 
Evaluate 

Professionalism       

Written Communication            

Verbal Communication       

Emotional Stability / Maturity       

Effective Patient Interactions       

Presentation Skills     

Ability to accept feedback       

Leadership / Mentoring skills      

Assertiveness       

Organize and manage time      

Work with peers & communicate effectively       

Work with preceptors        

Independence and resourcefulness       

Dependability       

Clinical Problem-solving skills       

 
Please provide comment on any of the above areas, as appropriate:  
 
 
Please describe the nature of your interaction with the candidate.   
With what frequency did you directly observe the clinical activities of the candidate (what rotation, direct observation 
versus indirect observation, etc) 

 
 
Describe the degree of independence the candidate was given and how this compares with concurrent and past 
residents at the point in the residency year 
 
Please provide description of two strengths of the candidate and how these will be beneficial to his/her success in a 
PGY2 Ambulatory Care program: 
 
 
Please provide description of two areas for improvement that a PGY2 in Ambulatory care would help him/her 
improve upon: 

 

mailto:lisa.bilslend@va.gov
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Please provide any additional comment on why this resident would be a good match for the GIVA PGY2 Ambulatory 
Care program: 
 
 
Overall Recommendation: 

 Highly Recommend 

 Recommend 

 Recommend with reservation 

 Do not recommend 

 
 

 
 
  



 

 
 

 
 

 

This certificate is awarded to 

PGY1 Resident, Pharm.D. 
By the Veterans Health Administration upon satisfactory completion of a 

POSTGRADUATE YEAR ONE (PGY1) PHARMACY RESIDENCY 
at VA-Grand Island, NE-Nebraska-Western Iowa Health Care System 

Grand Island, Nebraska  
 

Accredited by the American Society of Health-System Pharmacists 

July 3, 2023 – June 28, 2024 
  
  

 
 

 
 

 

______________________________ __________________________ 

LISA BILSLEND, Pharm.D., BCACP                  EILEEN KINGSTON 
Residency Program Director                     Director 
 
 
 
_____________________________________________ ________________________________________ 
TRACIE BALVANZ, Pharm.D.   DAVID A. WILLIAMS, M.D., MBA 
Chief, Pharmacy Service                        Chief of Staff 
 
 
 
 
 
 

 

 



 

 
 

 
This certificate is awarded to 

PGY2 Resident, Pharm.D. 
By the Veterans Health Administration upon satisfactory completion of a 

POSTGRADUATE YEAR TWO (PGY2) AMBULATORY CARE PHARMACY 
RESIDENCY 

at VA-Grand Island, NE-Nebraska-Western Iowa Health Care System 
Grand Island, Nebraska  

 
Accredited by the American Society of Health-System Pharmacists 

July 5, 2022 – June 30, 2023 
  
 

 

______________________________ __________________________ 

LISA BILSLEND, Pharm.D., BCACP                  EILEEN KINGSTON       
Residency Program Director                     Director 
 
 
 
_____________________________________________ ________________________________________ 
TRACIE BALVANZ, Pharm.D.   DAVID A. WILLIAMS, M.D., MBA 
Chief, Pharmacy Service                        Chief of Staff 
 
 
 
 
 
 

 

 


