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Welcome 

Welcome to Mercy Medical Center.  We are pleased to welcome you to our pharmacy team. The pharmacy department at 

Mercy Medical Center prides itself on providing exceptional patient care and maintaining strong relationships between 

disciplines throughout the hospital. With the patient as our first priority, we are involved in almost every interdisciplinary 

team, both on the inpatient and outpatient level, and consistently work to improve our medication use process. We provide 

education to patients, nursing, and medical staff via a number of various avenues. 

In addition, the members of our staff are committed to supporting the residency program and assisting residents 

throughout each residency year. There is a lot to learn, and there are many years of experience to tap into during the 

upcoming year. Please do not hesitate to ask for any assistance. 

We hope you will enjoy your residency year at Mercy Hospital, Inc.  We look forward to your many contributions to our 

program! 

Mercy Hospital, Inc. 

Mercy Hospital, Inc. is an integrated healthcare delivery system in Western Massachusetts. Our services cover the 

continuum of patient needs, including community-based preventive and primary care, specialty care, high acuity tertiary 

care, and post-acute care. Many of these services are provided through partnerships, affiliations, and relationships 

developed with other exceptional providers. Overall, Mercy Hospital, Inc. provides access to many affiliated physicians, 

two hospital campuses, and several satellite medical offices. 

The flagship of Mercy Hospital, Inc. is Mercy Medical Center. It is a full-service acute-care hospital in Springfield, 

Massachusetts. It offers the best of both worlds: an unwavering commitment to holistic care that focuses on each patient’s 

unique needs, combined with outstanding clinical expertise and the latest medical technology. Mercy Medical Center 

offers a wide range of inpatient and ambulatory care services, giving patients big-city expertise in an intimate, hometown 

setting. 

Mercy Hospital, Inc. also includes. inpatient and outpatient opiate treatment programs services are provided in Holyoke at  

Providence Hospital 

Mercy Physician Practices are also a part of Mercy Hospital, Inc. These practices represent a multispecialty group of 

physicians with primary and specialty care practices throughout the Pioneer Valley of Western Massachusetts. 

Our Mission 

Mercy Hospital Inc., a member of the Trinity Health Network, is a community of persons committed to being a 

transforming, healing presence within the communities we serve. We believe in the sacredness of human life, in the 

innate dignity of each person, and that it is in relationship with one another that all persons realize their fullest potential. In 

our service, we are sustained by unwavering trust in God’s Providence. 

Our Core Values 

 Reverence for Each Person: We believe that each person is a manifestation of the sacredness of human life. 

 Justice: We advocate for a society in which all can realize their full potential and achieve the common good. 

 Commitment To Those Who Are Poor: We give priority to those whom society ignores. 

 Stewardship: We care for and strengthen the ministry and all resources entrusted to us. 

 Integrity: We keep our word and are faithful to who we say we are. 
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Type of Facility   

Tertiary Care, Community Medical Center with 308 staffed beds 

Special Programs Include  

 Addiction Rehabilitation Services 

 Breast Care Center 

 Neurology Services (Primary Stroke Center) 

 Sister Caritas Cancer Center 

 Weldon Rehabilitation Services 

 Wound Care Center (Outpatient) 

Accreditation   

 Mercy Medical Center is accredited by The Joint Commission. 

 Weldon Rehabilitation Center is accredited by The Commission on Accreditation of Rehabilitation Facilities 

(CARF). 

 PGY1 ASHP Accrediated  

Pharmacy Services 

 

Mission Statement 

"United to provide safe and effective patient-centered pharmaceutical care." 

Vision Statement 

"Efficiency with zero harm." 

Description 

The Pharmacy Department at Mercy Medical Center provides a full range of services for hospital patients, physicians, and 

staff.  The Pharmacy team is responsible for the procurement, storage, distribution, and control of all drugs within the 

hospital. 

The inpatient pharmacy is open 24 hours and follows a process to ensure patients are receiving the right medications at 

the right time. 

 Prescribers order medications into the computerized drug profile for the majority of hospitalized patients. 

 The pharmacy has Clinical Staff Pharmacists on its team that reviews the orders for medication appropriateness, 

correct dosing, drug interactions, drug allergies, and drug/food interactions before the medication is dispensed. 

Pharmacy technicians help prepare the medications and deliver them for nursing to administer to patients. 

The Inpatient Pharmacy Service at Mercy Medical Center is under the direct supervision of the 

 Director of Pharmacy 

Heather Upchurch, Pharm.D., DLPA 



7 

 

 Pharmacy Operations Manager 

Scott Hogrefe, Pharm.D., MBA, BCPS 

Operations are decentralized during the day shift Monday through Friday and are centralized evenings and weekends. 

Services provided include pharmaceutical care for patients, technical support, and education & research. The inpatient 

pharmacy utilizes a de-centralized unit-dose service (Pyxis®), as well as a centralized unit-dose system with barcode 

medication administration, and an IV additive service for inpatients. The pharmacy also provides IV additive service and 

chemotherapy preparation services.  Most medication orders are placed electronically, and patient charts are maintained 

through the electronic health record (EHR) system (Meditech). 

 

Pharmaceutical Care for Patients 

Pharmacists staffing each unit provide pharmaceutical care services for their patients. These services include: 

 Identifying, resolving and preventing drug-related problems 

 Identifying goals of therapy, monitoring parameters and desired outcomes 

 Educating the patient regarding medication regimens as needed 

The Pharmacy Service promotes active participation in daily pharmaceutical care activities to ensure quality patient care 

and assesses patient outcomes. 

The Mercy Medical Center Department of Pharmacy is a clinically focused department that employs highly trained staff 

and state-of-the-art technology to provide the highest quality patient care. Focus on quality and patient safety is 

embedded in the organizational culture. Nationally certified technicians provide logistical support to the unit-based 

pharmacists. Extensive pharmacy technology affords our pharmacists the opportunity to focus on the clinical aspects of 

their practice. Automated dispensing machines contribute to the optimal efficiency of drug distribution on patient care 

units. Barcode medication administration and charting are linked through wireless technology to the hospital clinical 

information system at the patient bedside. Smart infusion technology is in use across the hospital.  An electronic 

Pharmacy Workflow Manager (Dose Edge) is utilized in the IV rooms to automate the process of routing, preparing, 

inspecting, tracking, and reporting on IV compounded sterile products. 

The Department of Pharmacy provides a broad range of clinical pharmacy services. We employ a staff of approximately 

70 pharmacists and technicians, and we serve inpatients and outpatients at two main campuses. Our pharmaceutical care 

model promotes direct, responsible, medication-related care for the purpose of achieving definite outcomes that improve a 

patient’s quality of life. Our pharmacists work in concert with the patient and the patient's other health care providers to 

promote health, to prevent disease, and to assess, monitor, initiate, and modify medication use to assure that drug 

therapy regimens are safe and effective. We aim to optimize the health-related quality of life and achieve positive clinical 

outcomes for our patients. 

Technical Support 

The medication needs of inpatients are met during working hours utilizing the pharmacy technical staff as well as 

automated dispensing machines (Pyxis®). The pharmacy technical staff accomplishes dispensing to the unit-based 

Pyxis® machines through scheduled, and unscheduled Pyxis® fills. Medications that are not kept in the Pyxis® machines 

are prepared for unit-dose delivery within the pharmacy.  New intravenous and oral medications are dispensed from the 

inpatient pharmacy by technicians under the supervision of the pharmacist. Technicians work in a centralized and 

decentralized manner to effectively coordinate appropriate drug distribution. This system results in greater drug 

distribution efficiency and allows for more involvement of the pharmacist in providing quality pharmaceutical care. 
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Educational Programs 

Mercy Medical Center is fully committed to pharmacy education and training, maintaining an active academic relationship 

with Western New England University College of Pharmacy and Health Sciences.  Introductory and Advanced Practice 

Rotations are routinely provided to pharmacy students from this College of Pharmacy.  All pharmacists participate in the 

education of pharmacy technicians, pharmacy students, and the pharmacy resident(s). 

Mercy Medical Center Pharmacy Team 

Pharmacy Administration 

Full Name Position Voice Phone Number  

Heather Upchurch, Pharm.D., DLPA Director of Pharmacy 413-748-9495 

Scott Hogrefe, Pharm.D., MBA, BCPS Pharmacy Operations Manager 413-748-9484 

Fletcher Nehring, Pharm.D., BCPS Pharmacy Clinical Coordinator 413-748-9465 

Donna Carmel Administrative Secretary 413-748-9473 

 

Residency Program Director 

Heather Upchurch, Pharm.D., DLPA - Director of Pharmacy, 413-748-9495 

Residency Program Coordinator 

Fletcher Nehring, Pharm.D., BCPS – Pharmacy Clinical Coordinator, 413-748-9465 

Western New England University (WNEU) College of Pharmacy and Health Sciences Faculty  

(WNEU Practice Site) 

Anthony Zimmermann, B.S., Pharm.D. – Critical Care (Mercy Medical Center) 

Samantha Sullivan, Pharm.D., BCPS- Internal Medicine (Mercy Medical Center) 

Corey Laskey, Pharm.D., BCPP- Outpatient Behavioral Health (Trinity Health Of New England Medical Group) 

Courtney Doyle-Campbell, Pharm.D., BCACP, AHSCP-CHC- Hypertension Clinic (Trinity Health Of New England Medical 

Group) 

Mercy Hospital, Inc. serves as a practice and educational site for faculty members from the Department of Pharmacy 

Practice at Western New England University College of Pharmacy and Health Sciences. The faculty members provide 

clinical pharmacy services in the areas of internal medicine, critical care, and ambulatory care. In addition, they serve as 

preceptors for their students and the residents. The faculty members are integrated into the daily functions of the 

Pharmacy Department and may be members of the Residency Advisory Committee. Their salary and benefits are 

provided entirely by Western New England University. 
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Mercy Medical Center Residency Program Overview 

Residency Program Purpose 

The Mercy Medical Center PGY1 Pharmacy Residency Program is designed based on the American Society of Health 

Systems Pharmacists (ASHP) Accreditation Standard for PGY1 Pharmacy Residency Programs. The PGY1 pharmacy 

residency program builds on Doctor of Pharmacy (Pharm.D.) 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 eligibility for postgraduate year two (PGY2) pharmacy residency training. 

Program Outcome 

The PGY1 Pharmacy Residency Program at Mercy Medical Center is intended to be a broad-based learning and practice 

experience.  Upon completion, it is expected that the resident will be a confident and capable practitioner who will be able 

to function in a variety of practice settings.  These settings include inpatient acute and ambulatory care as part of an 

interdisciplinary healthcare team.  The program is designed to be broad in scope so as to allow the resident the 

opportunity to gain the skills necessary to function in these practice settings.  The residency is also designed to allow the 

residents to develop strong communication skills that will allow them to educate other healthcare professionals, patients, 

and the community.  The acquisition of these skills should also afford them the opportunity to further enhance their 

knowledge through specialized training in a PGY2 residency or fellowship. 

Pharmacy Residency Program 

The Pharmacy Service offers a Post Graduate Year One Pharmacy Residency Program (PGY1).   

The pharmacy residency program began in July 2018 and is accredited by the American Society of Health-System 

Pharmacists.  

The primary focus of the PGY1 residency is to develop the resident into a competent clinical practitioner who will 

contribute to positive patient outcomes.  The residency program develops competency in the areas of patient care, 
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advancing practice and improving patient care, leadership and management, and teaching, education, and dissemination 

of knowledge.    

Benefits of the PGY1 Pharmacy Practice Residency 

1. Compensation: The annual salary for a PGY1 Pharmacy Practice Resident is $45,000 per year. 

2. Vacation, Holidays, and Sick Time (refer to Resident Benefits, Time Off and Extended Leave Policy) 

3. Health insurance (medical, dental, and vision) is offered to the resident; group (couple & family) rates are 

available. (See Human Resources for information and additional details regarding insurance programs and other 

benefits.) 

4. Short term disability and incidental sick time: Income replacement up to 60% of base salary 

5. Long term disability: Income replacement up to 60% of base salary 

6. Professional Funding for residents is determined each year as part of the budget process. 

a. Assistance is available to residents in the form of support for materials necessary to attend meetings (i.e., 

poster printing, business cards, etc.) and financially each resident is allocated up to $2500 per year 

7. An Employee Assistance Program (EAP) is available to the resident and their family. 

Qualifications of the Residency Program Director 

The Residency Program Director (RPD) has the ultimate responsibility for the program.  The RPD has demonstrated 

sustained contribution and commitment to pharmacy practice, maintains high professional ideals, has distinguished 

themself in practice, and has the desire and aptitude for teaching.  The RPD meets all eligibility requirements outlined by 

the ASHP Accreditation Standard for PGY1 Pharmacy Residency Programs. 

Qualifications of the Preceptors 

Each rotation is assigned a qualified pharmacist preceptor.  Preceptors are selected based on their demonstrated 

competence in their respective areas of practice, professional education and experience, and desire and aptitude for 

teaching.  Some preceptors have completed residency programs and a Doctor of Pharmacy degree or have obtained 

equivalent qualifications and experience. 

Selection and Qualifications of the Resident 

For the pharmacy residency program, the applicant must: 

 Be licensed as a Pharmacist in Massachusetts within 90 days of starting the residency program  

 Residents must minimally have a Commonwealth of Massachusetts intern license or be licensed as a Pharmacist 

in the Commonwealth of Massachusetts at the start of residency. If an intern license is not obtained by the start of 

the residency, the resident will not be allowed to start and would forfeit the ability to continue in residency. See 

Failure to Obtain Pharmacist Licensure in the Commonwealth of Massachusetts Policy 

 Be a citizen of the United States of America (naturalized citizens must provide proof of naturalization) or be a U.S. 

permanent resident 

 Have received a Doctor of Pharmacy degree from an ACPE-accredited School of Pharmacy 

 Adhere to the rules of the Resident Matching Program (RMP) 

 Be a highly motivated pharmacist who desires advanced education and training leading to an enhanced level of 

professional practice in pharmacy 

Application materials must include: 

 An official transcript from the School of Pharmacy 

 Three letters of recommendation 

 One from an employer 

 One from academia/preceptor 
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 One of the applicant’s choosing 

 Letter of intent  

 Curriculum vitae 

Applications must be received via PhORCAS (Pharmacy Online Residency Centralized Application Service) no later than 

the application deadline to be considered for the residency program beginning July 1st.  Residents for the PGY1 program 

are selected through utilizing the National Matching Service.   

Members of the Residency Advisory Committee (RAC) review and rank applicants with a pre-defined in-house process.  

After applications have been ranked, applicants will then be invited for an on-site 1-day interview at their own expense.  

The RAC will reconvene upon completion of the interview process, discuss and review feedback from the rankings and 

interview scores, rank prospective candidates, and submit their selection(s) to the RMP. 

Residency Program Functions and Responsibilities 

PGY1 Pharmacy Residency Training Program Mission Statement 

The mission of the PGY1 Pharmacy Residency Program at Mercy Medical Center is to offer a high-quality, in-depth 
learning environment that enables pharmacists to develop accountability, practice patterns, habits, and expert knowledge, 
skills, attitudes, and abilities in the respective advanced area of pharmacy practice. Residents completing the program are 
expected to demonstrate competency in the areas of contemporary pharmacy practice, written and oral communication, 
teaching, and clinical research. 
 
The Mercy Medical Center Pharmacy Department will create such an environment through a commitment to: 

1. Competency-based education, evaluation, and practice 
2. Support for the professional and personal development of learners, faculty, and staff 
3. Educational and clinical excellence through continuous improvement and innovation 

 
The Pharmacy Department is committed to excellence in education and pharmaceutical care through leadership, 
allocation of resources, and regular program assessments and improvements. The department and its residency are also 
committed to: 

1. Facilitating residents’ professional, ethical, and personal development 
2. Supporting safe and appropriate patient care through resident supervision, curricula, evaluation, and improvement 
3. Ensuring compliance with standards of The Joint Commission and the Centers for Medicare and Medicaid 

Services and all local, state and federal regulations 
4. Meeting the accreditation standards, goals and objectives of the ASHP requirements for the program 

Residency Program Director (RPD) 

The Residency Program Director is appointed by the Director of Pharmacy to coordinate and oversee their respective 

residency programs. The Residency Program Director is a member and Chair of the Residency Advisory Committee. The 

RPD is accountable to the Director and is responsible for ensuring that: 

1. Residents are adequately oriented to the residency and Pharmacy Services 

2. Overall program goals and specific learning objectives are met 

3. Training schedules are maintained 

4. Appropriate preceptorship for each rotation is provided 

5. Resident evaluations based on the pre-established learning objectives are routinely conducted 

6. The residency program meets all standards set by ASHP (American Society of Health-Systems Pharmacists) 

7. Communication with residents is maintained throughout the program to ensure an optimal experience and to 

resolve problems or difficulties 

8. All resident requirements are completed prior to recommendation for certification 
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Residency Program Coordinator (RPC) 

The Residency Program Coordinator may serve as the Residency Program Director's designee as needed. The 

Residency Program Coordinator is a member of the Residency Advisory Committee. The RPC is responsible for: 

1. Developing specific Preceptor Development plans including customized activities 

2. Mentoring preceptors 

3. Conducting orientation for residents 

4. Assisting RPD with ensuring compliance set by ASHP and coordinating all activities of the Residency 

Program  

Rotation Preceptors 

Each rotational experience is directed by a pharmacy preceptor who is responsible for: 

1. Identifying appropriate learning objectives and activities for the rotation, in conjunction with the Residency 

Program Director 

2. Reviewing the rotation learning experience description with the resident at the beginning of the rotation 

3. Introducing the resident to the general work area and people with whom he/she will be working 

4. Describing the daily activities and workflow patterns involved in the rotation, including useful information such as 

frequently used phone numbers and where to find forms 

5. Meeting with the resident on a regularly scheduled basis or as needed 

6. Helping the resident achieve the rotation objectives by providing direction to the appropriate resources 

7. Providing a midpoint and final evaluation of progress toward rotation learning objectives which is discussed with 

the resident (verbal and/or written feedback throughout the rotation; final evaluation must be written and 

documented within PharmAcademic®) 

8. Some rotations may have co-preceptors as a team approach to support the resident and patient care needs 

Research Preceptors 

The research preceptor(s) will be assigned to each resident as a primary co-investigator (if faculty is primary, then a 

secondary Mercy employed preceptor will also be assigned). The research preceptor(s) responsibilities include: 

1. Advising the resident in defining a project that will be completed within the residency allotted time 

2. Assisting the resident in developing the research protocol including study hypothesis, study design, methodology, 

and analysis 

3. Assisting the resident in obtaining any approvals (i.e., Institutional Review Board or IRB) if necessary 

4. Ensuring that the resident maintains progress on the project according to the research timetable 

5. Guides the resident on data collection, data analysis, and summary of results 

6. Supports the resident in preparation of a formal national poster and oral presentation  

7. Ensures that the resident’s research project is written in a manuscript form suitable for publication as required by 

the residency requirements 

Resident Responsibilities 

Residents will actively participate in the provision of pharmaceutical care, the decision-making process of providing patient 

services, and will attain the knowledge, skills, and understanding to participate in these activities.  The resident’s 

assignments, rotations, and other planned activities will contribute to the resident’s management of priorities, time, 

resources, and activities external to the residency.   

 

The resident will be expected to: 
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 Follow all Mercy Medical Center rules and codes of conduct: 

o Professional Conduct: 

 It is the responsibility of all residents, as representatives of the Pharmacy Department and the 

profession of pharmacy, to uphold the highest degree of professional conduct at all times. The 

resident will display an attitude of professionalism in all aspects of his/her daily practice. 

 See the Integrity and Compliance policy Code of Conduct Statement. 

o Professional Dress 

 All residents are expected to dress in an appropriate professional manner. Clean, pressed white 

lab coats of full length will be worn at all times in patient care areas 

 See the Human Resources policy Professional Appearance. 

o Communication Systems 

 Responsible and appropriate use of Mercy Hospital, Inc. communication resources must occur at 

all times. Cellular telephone use is not allowed while inpatient care areas or in the pharmacy 

department except to receive and/or return pages. Pages must be responded to in an appropriate 

time frame and covered/referred appropriately when not available. Please review the 

smartphone/PDA security policy for additional information.  

o Patient Confidentiality (HIPPA)  

 All employees of Trinity Health are to follow all applicable HIPPA laws and regulations 

o Be in prompt attendance for all assigned rotations, scheduled meetings, conferences, and seminars 

 PGY1 Pharmacy Residents are expected to attend all functions as required by the Residency 

Advisory Committee, the PGY1 Pharmacy Residency Program Director, and PGY1 Pharmacy 

Residency Preceptors. The residents are responsible for their assigned duties, and in the event of 

an absence, need to ensure that these service commitments are met. Duty hours (including 

moonlighting) should be recorded weekly on the “PGY-1 Resident Duty Hour Record” on the 

Pharmacy shared drive and attested monthly in PharmAcademic. 

 See the Administrative Policy Attendance. 

 Complete projects within or ahead of deadlines or give reasonable notification of delays 

 Perform within guidelines provided by the hospital’s and pharmacy service’s policies and procedures 

 Contact rotation preceptor one week in advance of each new rotation 

 Solicit constructive verbal and documented feedback (e.g., evaluations) from their preceptor prior to the 

completion of each rotation 

 Provide rotation and preceptor evaluations at the completion of each assigned rotation 

 Residency Recruitment Efforts: All PGY1 Pharmacy Residents must participate in the recruitment efforts of the 

Mercy Medical Center residency program. Because each PGY1 Pharmacy Resident is an important source of 

information and advice for potential candidates, there will generally be some scheduled time within the interview 

process for interviewees to interact with current PGY1 Pharmacy Residents. Additionally, each PGY1 Pharmacy 

Resident is requested to spend time providing information to interested parties during the ASHP Midyear Clinical 

Meeting Residency Showcase and other recruitment events as applicable.  

 Pharmacy Interventions: All interventions made are required to be entered into the pharmacy intervention 

reporting database. Communication of important patient care issues must occur in a timely manner to the 

appropriate person 

 Complete all residency requirements within the residency year 

Electronic Communications 

 Residents are expected to regularly check their Mercy Medical Center sanctioned email. 

 The use of personal cellular phones shall not interfere with clinical responsibilities or communications with other 

hospital staff members. 

Residency Advisory Committee (RAC) 

The purpose of the RAC is to guide the overall pharmacy residency program(s) at Mercy Medical Center with respect to 

the established ASHP Accreditation Standards.  This includes maintaining standards regarding qualifications of the 
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training site, residency program directors and preceptors, and resident selections, as well as the residency training 

program and pharmacy service, resident and program evaluations, and certification.   

In conjunction with the Residency Program Director, the Residency Advisory Committee: 

 Reviews, maintains, and assures that the residency program is in compliance with current ASHP accreditation 

standards 

 Maintains, reviews, and approves the annual Residency Program Handbook 

 Annually reviews the qualifications of the Residency Program Director(s) and preceptors and establishes their 

functions and responsibilities 

 Assures that overall residency program goals and specific learning objectives are met, training schedules are 

maintained, appropriate preceptorship for each period of training (rotation) is provided, and resident evaluations 

are conducted 

 Establishes residency applicants’ requirements, applicant procedures, and formal review process for evaluation 

and selection of the resident(s) 

 Reviews, maintains, and updates the educational and experiential learning experiences of the residency 

program(s) which will also be consistent with the current ASHP guidelines and Residency Learning Model 

 Annually reviews the incoming residents' individualized plan for residency, training schedule, and learning 

objectives and quarterly reviews the residents progress in the residency 

 In conjunction with other identified experts in research, reviews potential residency research proposals for 

feasibility, research design, and unique contribution to the literature 

 Conducts corrective actions and dismissals as necessary, under the advisement of the Residency Program 

Director(s) 

The core RAC is comprised of the RPD, coordinator, on-site faculty and may include any/all preceptors involved in the 

residency program.   

The RAC will meet approximately every month (or more frequently as needed) and will maintain a permanent record of its 

proceedings and actions.  Minutes of each meeting are maintained by the coordinator. 

Residency Requirements Overview 

 

Professional Commitment 

The resident’s primary professional commitment must be to our residency program. The resident must be committed to: 

1. The values and mission of Mercy Medical Center. 

2. Completing the goals and objectives for training established by our residency program 

3. Making active use of the constructive feedback provided by our residency program preceptors and to actively 

seek constructive verbal and documented feedback that directs their learning 

Time Commitment 

A residency is a full-time obligation.  It provides an exceptional learning opportunity that demands considerable time 

commitment from the resident to meet the residency requirements for certification.  The resident must manage his/her 

activities external to the residency so as not to interfere with the program. It is expected that a minimum of 2100 hours will 

be required to successfully complete the program.  Some of the program activities and the estimated time requirements 

are listed below. 
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Residents are expected to spend the majority of their time in inpatient care-related activities.  Time spent attending 

scheduled meetings, case presentations, etc. will be considered patient care activities.  Preparation for these scheduled 

meetings will not be considered patient care activities.  Should scheduling conflicts arise between patient care and non-

patient care-related activities, contact the Residency Program Director or coordinator.  Additional time dedicated to 

presentations, assignments, and the residency research project will be required.  This time will vary throughout the year. 

Duty Hours and Moonlighting 

Work Commitment Guidelines: Residents are expected to adhere to the ASHP Duty-Hour Requirements for Pharmacy 

Residencies work duty guidelines of 80 hours per week of work averaged over a four-week period.  (See the ASHP 

Document Duty-Hour Requirements for Pharmacy Residencies  and Residency Duty Hour Requirements and 

Moonlighting Policy for more information.) 

Professional Conduct, Disciplinary Action & Dismissal from Program 

Residents are expected to conduct themselves in a professional manner consistent with the Mercy Medical Center 

mission, vision, and values and in a manner reflecting credit upon themselves and are expected to abide by the hospital's 

various policies and procedures. 

In return, residents can expect fair and considerate treatment, favorable working conditions, and a sincere concern on the 

part of the Mercy Medical Center for them as individuals.  If necessary, disciplinary actions will be in accordance with 

Mercy Medical Center's policy and could be in the form of admonishment and reprimand, which may ultimately result in 

removal from the residency program. 

Residents will actively participate in the provision of pharmaceutical care, the decision-making process of providing patient 

services, and will attain the knowledge, skills, and understanding to participate in these activities.  The resident’s 

assignments, rotations, and other planned activities will contribute to the resident’s management of priorities, time, 

resources, and activities external to the residency. 

See policy on Residency Program Disciplinary Action & Dismissal from Program 

Professional Attire 

All employees should present a clean, neat, and professional appearance.  Employees are expected to dress in a manner 

that is normally acceptable in business establishments and professional practice settings.   

Direct care providers may not wear artificial nails or tips, as indicated by the Center for Disease Control (CDC) policies. 

Residents will be expected to abide by established Mercy Medical Center's dress code (Personal Appearance Policy). 

Professional appearance and proper attire are of concern to the extent that we provide services to patients, nurses, and 

medical staff. The following are expected of pharmacy staff, pharmacy residents, and pharmacy students: 

1. Business clothes and a white lab coat is the dress attire for residents.   

2. Scrubs are expected attire for sterile compounding. However, if assigned to a unit-based area unexpectedly, a 

white lab coat or jacket must be worn over the scrubs. 

3. Attire should reflect a professional appearance, be neat and in good repair, clean, free of holes, stains and 

significant fading and should be safe for the function of the assignment 

4. Hospital-issued Photo Identification badges will be worn above the waist level at all times while at Mercy Hospital 

or clinics. 

5. A shirt and tie are preferred for men.  A collared shirt must be worn at all times.  Ties may be considered optional 

if white coats are worn, depending upon the environment the resident is currently working (not allowed in 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.ashx?la=en
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behavioral health environments).  Residents will wear a ¾ length lab coat.  Females will wear dresses, slacks, or 

appropriate business attire.  This applies to the day and the evening shifts as well. 

When in doubt about appropriate attire, the employee should consult with his/her supervisor. Individuals who perform 

work in other areas of the hospital should follow the dress and shoe standards for each area in which they work. 

Any employee who does not meet the standards of this policy will be eligible for corrective action, which may include 

leaving the premises to correct/adjust/rectify his/her scent/attire.  Any work time missed because of failure to comply with 

this policy will not be compensated. Violations of this policy may be cause for disciplinary action. 

Professional Self-Responsibility 

Residents are expected to take self-responsibility for their professional behavior during all aspects of the residency 

program.  Residents are expected to perform within the guidelines provided by the hospital and pharmacy department’s 

policies and procedures.  Residents are expected to strive for good time management and, as such, to be in prompt 

attendance for all assigned rotations, scheduled meetings, conferences, and seminars.  Residents should complete 

projects within the stated deadline or give a reasonable notification of delays to those in expectation of the project. 

For each rotational experience, residents are expected to contact their rotation preceptor one week in advance of the 

rotation starting date.  Residents must take it upon themselves to solicit constructive verbal and documented feedback 

(e.g., evaluations) from their preceptor prior to the completion of each rotation.  This includes reminding preceptors for 

feedback throughout the rotation (verbal), at the midpoint (optional), and at the completion of the rotation (required). In 

turn, each resident is required to provide rotation and preceptor evaluations at the completion of each assigned rotation. 

Professional Clinical Responsibilities 

In addition to all requirements and responsibilities listed here and in the Pharmacy Residency Position as part of the 

Residency Program, residents will participate in the following programs, when applicable: 

1. Pharmacy Staff Meeting Attendance  

a. Residents will attend all announced meetings throughout the year to keep up with new policies, 

procedures, and formulary issues in each area. 

b. Pharmacy and Therapeutics Committee 

i. Residents will attend Hospital P&T meetings, held every other month, and will be responsible for 

taking and reporting meeting minutes within one week of the meeting. 

c. Resident Check-in Meetings 

i. These meetings are held at least once per month with the Residency Program Director or 

Coordinator to discuss upcoming residency related events, issues, rotations, and general 

residency progress. 

d. Medication Management, Safety and Improvement Committee 

i. Residents will attend Committee meetings, held every month, and will be responsible for taking and 

reporting meeting minutes within one week of the meeting. 

Pharmacy Service Commitment Requirements of the Residency Program 

The Pharmacy Service commitment (aka staffing) will begin August 1st of the residency year.  If the resident does not 

provide evidence of passing the NAPLEX (North American Pharmacist Licensure Examination) and the Massachusetts 

MPJE (Multistate Pharmacy Jurisprudence Examination) examinations 90 days after starting residency, the resident will 

not be allowed to complete the Program.  It is strongly recommended that the resident schedule both examinations to be 

taken as soon as possible after graduation (ideally in the month of June) to allow for retaking, if necessary, to meet this 

requirement. 



17 

 

Proper training will be provided prior to staffing.  Staffing requirements will be discussed during orientation and may be 

subject to change during the residency year. 

Staffing Schedule 

At the start of this residency year, the resident will be scheduled to an average of 38 hours every four weeks (average of 

9.5 hours per week.) Residents will do this by working 8 hours on Saturday and Sunday, every fourth weekend, and one 

weeknight evening shift per week from 1630 to 2200 hours. The two residents shall not be routinely scheduled at the 

same time to meet these staffing requirements. Refer to Inpatient Pharmacy Requirements (Staffing) Policy 

Residents are expected to find coverage for their shifts in the event of a leave request. Please confirm all changes in 

writing (email OK) with the Pharmacy Service Preceptor and the RPD. 

Satisfactory Completion of Rotations 

To successfully complete each rotational experience, the resident must be present during the rotational experience.  

Since residents cannot miss more than five days in any one-month rotational experience (due to vacation, sick, or 

authorized leave, excluding hospital recognized holidays), those planning vacations greater than one week need to 

schedule the vacation across two rotations.  Any planned time off should not excced 25% of the month block. This will be 

approved by the Residency Program Director on a case by case basis. (Refer to the Resident Benefits, Time Off and 

Extended Leave Policy) 

For the resident to successfully complete each rotational experience, rotation objectives must be achieved and signed off 

by both the preceptor and resident.  If, in the opinion of the preceptor, the resident has not successfully completed the 

assigned rotational or staffing experiences, a justification for failure to do so will be provided by the preceptor, which will 

be immediately reviewed by the Residency Advisory Committee.  Unsatisfactory completion of any required rotation will 

result in a repeat of the rotation during the resident’s elective rotation.  All resident evaluations will be reviewed quarterly 

by the RPD. 

Satisfactory Completion of All Evaluations 

Residents must complete all required evaluations for the residency program prior to successful completion. Residents 

must solicit constructive verbal and documented feedback (e.g., evaluations) from their preceptor prior to the completion 

of each rotation.  Residents must make active use of the constructive feedback provided by their preceptors and the RPD.  

Residents must provide rotation and preceptor evaluations at the completion of each assigned rotation within seven days 

of completion/assigned evaluation due date. Residents are also required to complete self-evaluations associated with all 

learning experiences by assigned due dates. 

Committee Membership and Participation 

As part of the longitudinal Drug Information rotation required during residency, all residents will participate in the Hospital 

Pharmacy & Therapeutics (P&T) and Medication Management committees.  Additionally, residents will participate in 

committees at the discretion of the RPD and/or rotation preceptors.   

Continuing Education Presentations 

All residents will be required to complete at least two individual knowledge-based continuing education presentations for a 

total of at least 1.5 CEUs.  . The presentations will be delivered to the pharmacy staff and pharmacy students at Mercy 

Hospital during assigned times, or in a similar setting with pharmacists being the target audience. The talk will meet all the 

requirements for continuing education.  Hour presentations will be a minimum of 50 minutes in length with 10 minutes for 

questions. Thirty-minute presentations will be a minimum of 20 minutes with 10 minutes for questions.    Audiovisual aids 

(slides or LCD projector/laptop PC) must be used.  The resident will also prepare a handout that includes an outline, 

goals, and learning objectives.  After each continuing education presentation, the resident will evaluate their own 
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performance, which will be discussed with the CE Mentor and/or the RPD.  Additionally, the RAC will be responsible for 

evaluating the performance of the resident. Additional continuing education presentations will be encouraged. 

In-Service Education Presentations 

In-service education opportunities afford residents experience in presenting brief, concise drug-related or pharmacy-

related information to pharmacists as well as other health professionals, such as physicians, nurses, or dietitians. 

Residents may be asked to deliver in-service education presentations as part of any or all of their assigned rotations. 

Pharmacy Residents’ Student Preceptorship Responsibilities 

Residents may participate as co-preceptors to pharmacy students during their residency rotations under the direct 

supervision of the Primary Preceptor. Although dependent on the rotation, residents will be oriented to their pharmacy 

student co-preceptor role, which generally includes basic instruction (such as didactic lectures or presentations), modeling 

(such as rounding, case presentations, discussions), coaching (while on rounds or during student presentations), and 

evaluation (such as providing immediate feedback and participating in grading).  Pharmacy residents will never be a 

pharmacy student’s Primary Preceptor.  Any issues or problems encountered with any student being precepted should be 

discussed with the student’s primary preceptor.  An Adjunct Assistant Clinical Professor appointment with the Western 

New England University College of Pharmacy and Health Sciences can be granted, pending review by the College. 

Travel (Midyear, Miscellaneous Conferences) 

There are various educational opportunities throughout the residency year that represent an exciting and enjoyable part of 

the residency experience, offering residents an opportunity to further enhance their learning. There are also many rules 

and responsibilities that govern the resident’s ability to participate in such opportunities. Therefore, Mercy Hospital 

provides the following guidelines for attendance, leave, travel, reimbursement, and participation in these educational 

opportunities. 

 Conference Attendance: Attendance will be determined by the Director of Pharmacy and/or RPD based upon 

available funds and relevance/importance of the conference to the resident’s intended training. Attendance at the 

ASHP Midyear Clinical Meeting is required. 

 Leave: The resident will not be charged any personal time for hospital sanctioned travel.  Should participants wish 

to extend their trip beyond the conference dates, time off should be requested and approved in advance. 

 Expenses/Reimbursement: When travel expenses are incurred for a hospital sanctioned event, all original 

receipts and documentation of payment must be retained in the original format for submission with the 

reimbursement request.  Please speak to either the RPD or Director of Pharmacy for guidance on completing 

travel requests and making travel accommodations. Appropriate reimbursements will be paid with required 

documentation proof. 

 Participation: All attending residents will attend the conference in its entirety unless specified otherwise by the 

RPD or Director of Pharmacy.  All residents and RPD (if attending) will be expected to attend the presentations of 

all other Mercy Hospital residents, if applicable.  

PGY1 Pharmacy Resident Job Description 

Under the supervision of the PGY1 Residency Program Director and preceptors, the pharmacy resident monitors drug 

therapy to optimize patient outcomes, provides direct care to patients of all ages, consults and provides information to 

prescribers, nurses and other healthcare workers, performs procedures to assure the quality of service, and dispenses 

medications ordered by the prescriber.  This position requires working at alternate sites to maximize institutional and 

departmental goals. 

1. Primary Job Responsibilities and Duties 
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a. Designs, recommends, communicates, implements, monitors, and evaluates patient-specific evidence-

based therapeutic plans and documents all conversations and recommendations.  

b. Verifies all orders using resources and clinical judgment for the proper product, dose and regimen, 

potential drug-drug interactions/incompatibilities, patient allergies/ADRs, and 

pharmacokinetic/pharmacodynamic principles advising other healthcare professionals as appropriate.  

Intervenes on requests for non-formulary medications by providing the prescriber with clinically 

appropriate alternatives and recommendations. 

c. Prepares and dispenses medications for inpatient and outpatient use in the hospital in conjunction with 

state and federal regulations and department policies.  Ensures medications provided promote safe, 

effective, and efficient patient care and are delivered to the correct patient in the correct location in the 

most efficient manner within time limits laid out in policies. 

d. Assumes responsibility for the assessment and care of pediatric, adult, and geriatric patients appropriate 

to their age. 

e. Demonstrates effective teamwork by interacting in a positive manner with colleagues and creating a 

collaborative work environment.  Initiates open communication, conveys positive intent, offers assistance. 

f. Provides concise, applicable, comprehensive, and timely responses to requests for drug information while 

communicating such responses clearly when speaking or writing. This includes delivering effective 

education and training programs.  

g. Contributes to a safe and secure environment for patients, visitors, and colleagues by following 

established organizational and departmental procedures and protocols and follows all state and federal 

regulations. Including but not limited to USP <795>, USP <797> and USP <800> when preparing 

compounded products. 

h. Co-precepts pharmacy students by developing an active, supportive teaching relationship that provides 

direction to and engages the student. 

i. Demonstrates excellence in daily work.  Engages in improving patient safety by reporting medication 

errors/near misses, documenting interventions, and assisting in process improvement and departmental 

programs and projects.  Provides department leadership with suggestions and ideas to continually 

improve department operations and patient care including design, execution, and reporting of medication 

use evaluations, review of the formulary process, medication or development of policies, performs 

outcome analyses, and assists overall in the performance improvement program. 

j. Performs self-assessment and participates in activities that enhance professional development. Takes 

responsibility for continual education, attends and participates in meetings, takes the initiative to adopt 

policies and procedures, and continually improve personal practice to enhance patient care. 

k. Demonstrates stewardship by thoughtful and responsible use of resources, including maintaining a clean 

and hospitable environment, starting work on time, maintaining good attendance, displaying a 

consciousness regarding costs, supplies, and department finances.  

2. Required Knowledge, Skills and Abilities 

a. Requires the knowledge of theories, principles, and concepts acquired through the completion of a Doctor 

of Pharmacy degree 

b. Acquires Pharmacy Intern License with the Commonwealth of Massachusetts prior to July 1st of the 

residency year if the resident does not hold a Pharmacist License with the Commonwealth of 

Massachusetts prior to July 1st 

c. Acquires Pharmacist License with the Commonwealth of Massachusetts by October 1st.  

d. Requires the ability to counsel and educate patients and their families, communicate effectively with other 

healthcare professionals, assign and follow-up on the work of other employees, or performs other duties 

requiring a comparable level of communication skill. 

e. Requires understanding of possible exposure to potentially hazardous medications and body fluids and/or 

contagious diseases, which demands caution and stringent use of established safety guidelines and 

equipment.   

f. Requires the ability to see objects closely in fine detail and far away and the ability to concentrate on fine 

detail with interruptions and background noise.      

g. Requires the ability to remain calm and efficient in stressful situations while handling multiple priorities 

and external demands. 
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h. Requires the ability to walk long distances and be on your feet for periods at a time and ability to sit for 

long periods of time depending on shift and worksite and the ability to bend, stoop, twist, reach and lift 50 

pounds.  

i. Requires the ability to type and perform basic computer skills and to effectively work with Microsoft Office- 

including but not limited to: proficient in sending and receiving emails in Microsoft Outlook. 

3. Working Conditions 

a. Requires working in a normal hospital pharmacy environment where there are relatively few physical 

discomforts due to dust, dirt, noise, and the like. 

b. Potential exposure to patients and unknown situations, including behavioral health patients.  Exposure to 

chemotherapeutic and other hazardous agents.  Exposure to looking at a computer screen for long 

periods of time. 

4. Reporting Relationships 

a. Reports directly to the PGY1 Pharmacy Residency Director.  

b. This position does not require the direct supervision of any other staff. 

Learning Experiences 

Please refer to PharmAcademic® and/or specific rotation folder available from the preceptor for all learning experience 

descriptions, learning objectives, and activities, references, required readings, etc. 

Required Rotations 

Core Required Rotations Preceptor(s) 

Orientation (July) Fletcher Nehring 

Internal Medicine I  Fletcher Nehring (Primary) Team Approach 

Internal Medicine II  Samantha Sullivan 

Cardiac Care I Tessiana Grieshaber 

Critical Care  Stephanie Bevivino 

Outpatient Oncology Ashley Wilbur 

Antimicrobial Stewardship Fletcher Nehring 

Advanced Leadership and Administration Heather Upchurch 

Pharmacy Practice Leadership * (yearlong with Dec project) Heather Upchurch 

Ambulatory Care* (12 weeks each) Victoria Celetti 
Corey Laskey 
Courtney Doyle-Campbell 

Teaching and Education* (yearlong) Anthony Zimmermann & Samantha Sullivan 

Pharmacy Service (Staffing)* (yearlong) Kerri Mendes 

Research Project* (yearlong) Samantha Sullivan & Anthony Zimmermann 

Medication Safety* (5 months) Fletcher Nehring 

Drug Information* (yearlong) Fletcher Nehring 

* Denotes a Longitudinal Experience 

Rotations may be covered by a team approach of preceptors due to the rotating schedule of our pharmacists with one 

primary preceptor. 

Western New England University serves as the site for some of the teaching activities related to the PGY1 Pharmacy 

Residency Program. The longitudinal teaching rotation has a core expectation that the PGY1 pharmacy resident will 

provide lectures to students and serve as co-preceptor for experiential education students. Other teaching responsibilities 

may include clinical and didactic teaching to medical students, hospital personnel, and departmental staff. 



21 

 

 Elective Rotations (Resident to Select 3) 

Elective Rotations Preceptor(s) 

Transition of Care In/Outpatient Victoria Celetti/ Tessiana Grieshaber 

Cardiac Care II Tessiana Grieshaber 

Critical Care II Anthony Zimmermann/ Stephanie 
Bevivino 

Surgery TBD 

Substance Use Disorder Marc Bousquet 

Oncology II Ashely Wilbur 

Academia Anthony Zimmermann & Samantha 
Sullivan 

 

Optional Longitudinal Resident Teaching Seminar: attendance to 8 meetings, one a month per 8 months 

Elective Rotations Not Routinely Offered in Residency Program 

Should residents wish to participate in an off-site elective not routinely offered in the Residency Program, or participate in 

an on-site rotation which differs significantly from the Manual rotation description, the resident and Residency Program 

Director must discuss the desired rotation and gain approval by the Residency Advisory Committee prior to resident 

participation. This discussion should include the nature of the elective requested, site location, practice description, 

preceptor qualifications, and rotation description. 

Residency Competency Areas, Goals & Objectives 

Introduction 

The competency areas, goals, and objectives are for use with the ASHP Accreditation Standard for Postgraduate Year 

One (PGY1) Pharmacy Residency Programs. Successful completion of the first four competency areas set forth by ASHP 

is required in order for graduation. 

The required competency areas, including all of the goals and objectives falling under them, must be included in all 

programs. Programs may add one or more additional competency areas. Programs selecting an additional competency 

area are not required to include all of the goals and objectives in that competency area. In addition to the potential 

additional competency areas contained in this document, programs are free to create their own additional competency 

areas with associated goals and objectives. Each of the goals falling under the program’s selection of program 

competency areas (required and additional) must be evaluated at least once during the residency year. In addition, 

elective competency areas may be selected for specific residents only.   

Each of the document’s objectives has been classified according to educational taxonomy (cognitive, affective, or 

psychomotor) and level of learning.  An explanation of the taxonomies is available elsewhere1. 

Competency Areas 

These are categories of residency graduates’ capabilities. Competency areas fall into one of three categories: 

                                                      

1 Nimmo, CM. Developing training materials and programs: creating educational objectives and assessing their attainment.  
In: Nimmo CM, Guerrero R, Greene SA, Taylor JT, eds. Staff development for pharmacy practice. Bethesda, MD: ASHP; 
2000.     
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 Required: Four competency areas are required (all programs must include them and all their associated goals 

and objectives). 

 Additional: Competency area(s) other than the four areas required for all program that programs may select to 

add as required for their specific residency program. 

 Elective: Competency area(s) selected optionally for specific resident(s). 

Required Competency Areas include: 

 Patient Care 

 Advancing Practice and Improving Patient Care 

 Leadership and Management 

 Teaching, Education, and Dissemination of Knowledge 

Please review the "GUIDANCE DOCUMENT FOR REQUIRED COMPETENCY AREAS, GOALS, AND OBJECTIVES 

FOR POSTGRADUATE YEAR ONE (PGY1) PHARMACY RESIDENCIES Updated April 2016". Residents are required to 

review this document in full.  An electronic copy can be found here: https://www.ashp.org/-/media/assets/professional-

development/residencies/docs/guidance-document-newly-approved-required-competency-areas-goals-objectives-2016 

Educational Goals 

These are a broad statement of abilities to be able to accomplish by participating in the residency program. 

Educational Objective 

This is an observable, measurable statement describing what residents will be able to do as a result of participating in the 

residency program. 

Criteria 

Examples intended to help preceptors and residents identify specific areas of successful skill development or needed 

improvement in residents’ work. 

Resident and Residency Program Evaluation 

The Mercy Medical Center Residency Program prides itself on providing the best possible experience for its residents.  

Therefore, critical evaluation of our program, rotations, preceptors, and program directors is required from each resident 

at the completion of each rotation and throughout the residency year. It is also important that residents receive valuable 

feedback on their performance from their preceptors and program director.  Most importantly, residents need to learn to 

assess their own performance and monitor their progress in achieving their professional goals and objectives over the 

course of the residency program. (Refer to PGY1 Pharmacy Residency Program Assessment Strategy Policy for 

details) 

Pharmacy Resident Entering Interest Form 

Before the start of the residency program, each pharmacy resident will submit a completed ASHP standard entering 

interest form.  Each resident will also receive the Residency Standards for their selected residency program to assist them 

in completing the entering resident goal-based evaluation.  This serves as a guide for the development of your customized 

residency plan.  You will be given the form to complete prior to your arrival to the program.  However, some examples of 

the questions asked are provided for your review: 

1. State your career goals, both short term (5 years) and long term (10-15 years). 

2. Describe your current practice interests. 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/guidance-document-newly-approved-required-competency-areas-goals-objectives-2016
https://www.ashp.org/-/media/assets/professional-development/residencies/docs/guidance-document-newly-approved-required-competency-areas-goals-objectives-2016
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3. What are your strengths? This should include direct patient care skills as well as personal strengths. 

4. List areas of weakness that you would like to improve on during the residency. 

5. Given your listed career goals, interests, strengths, and weaknesses, list at least three (3) goals that you wish to 

accomplish during your residency. 

6. Describe activities/experiences that have contributed to your skills in the following areas: 

a. Written communication 

b. Verbal communication 

c. Public speaking 

d. Time management 

e. Supervisory skills 

7. Describe the frequency and type of preceptor interaction you feel to be ideal. Where do you see the preceptor 

fitting into your professional development and maturity? 

Pharmacy Resident Goal-Based Evaluation Form 

Upon entry into the program, you will complete a pharmacy resident goal-based evaluation form.  The purpose of this form 

is to determine your perceived competency/confidence in regard to the goals and objectives that you will encounter during 

the course of the residency year (See the Residency Outcomes, Goals, and Objectives).  This form serves as a guide for 

the development of your customized residency plan by allowing the residency program director the ability to create a plan 

that focuses on areas that you perceive as being less competent/confident in.  You will be given the form to complete 

upon your arrival to the program. 

Resident Development Plan 

Information from each resident’s Standard Entering Interest Form will be used as the basis for discussion between the 

resident and their residency director/coordinator when developing a development plan for the residency year.  The 

resident development plan will include baseline assessment of the resident with respect to licensure, and experience with 

patient care, practice management, research, and computer programs.  The purpose of this discussion will also be to 

determine initial program goals and objectives for each resident.  The resident development plan will be reviewed and 

approved by the Residency Advisory Committee. With each quarterly review, when opportunities for improvement and 

appropriate action plans are identified, this will be documented on the Resident Development Plan and shared with the 

resident and preceptors. Achievement of Competency Area Goals will also be reviewed and marked as achieved during 

quarterly meetings based on resident progress and evaluations. 

Resident Schedule 

Each resident’s rotational activities will be scheduled in advance; however, alterations in rotational schedules may be 

allowed if needed after the development of the resident’s customized plan for the residency year.  The Resident Schedule 

will be reviewed and approved by the Residency Advisory Committee. 

Resident Evaluation of Preceptor and Rotation 

At the end of each rotation, the resident will evaluate their preceptor(s) and rotation, which will be submitted to the 

preceptor and then to the Residency Program Director via PharmAcademic® within seven days of end of rotation. 

Learning Objective Evaluation 

Learning objectives serve as a guide for each resident during their rotations and specify the knowledge, skills, and 

attitudes required during the period of training.  The preceptor and resident should review the learning objectives together 

at the beginning, during, and at the end of the rotation.   
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Residency Program Director, Research Preceptor, and Program Evaluation 

At the end of the residency program, each resident will complete an evaluation of the Residency Program Director and 

program, which will be reviewed with the RPD and/or Residency Advisory Committee.   

Resident evaluations completed by the preceptors during your rotations will be available to other preceptors for viewing 

through PharmAcademic®.  The comments in these evaluations may be discussed among the preceptors at monthly RAC 

meetings in order to ensure all preceptors are aware of each resident’s progress.  Sharing evaluations among preceptors 

will also help to provide better learning opportunities for each resident, knowing what activities they have performed well 

and what areas have been identified to improve upon for future rotations.   

Major Project 

Major Project Overview 

The intent of the major project is to provide the resident with the opportunity to develop the skills and processes 

necessary to perform research.  The nature of these projects will vary depending on the needs and goals of the pharmacy 

department. Project proposals will be presented by sponsoring Preceptors to the Residency Advisory Committee prior to 

the start of the residency year. The PGY1 Pharmacy Residency Program Director will approve the project list. The PGY1 

Pharmacy Resident will rank projects from the approved project list according to their interest. The Resident's ranking will 

be factored into the final assignment of residency projects by the Residency Program Director. The Resident will present 

the project’s description, background, goals or objectives, methods, and proposed timeline to the Residency Advisory 

Committee in August of the residency year.  

Completing the project requires formulating a question, creating a study design, conducting a literature search, perhaps 

performing a pre-study to determine feasibility and value, conducting the actual study, interpreting the study data, and 

presenting the results. This project may take a year to complete and culminates in the final presentation being given and a 

formal manuscript suitable for publication. 

Each resident is required to complete a research project and write a manuscript that is suitable for publication.  The 

research will involve the collection and analysis of either prospective or retrospective patient data. Literature reviews 

alone will not be acceptable.  Resident research projects require review by the Institutional Review Board (IRB).  

The research manuscript is required to be completed at the conclusion of the residency. If this deadline cannot be met, 

residents must request in writing (email OK) to extend the deadline, and it may be extended for 60 days.   This request 

must include the proposed new deadline and a specific timeline of remaining activities to be completed towards the 

proposed deadline. If the research manuscript is ultimately not completed, the resident will be unable to successfully 

complete the residency program. 

Responsibilities of the Residency Program Director/Coordinator 

1. Acts as the liaison to the residency advisory committee (RAC) to report the progress of the residents with regards 

to their research 

2. Assist the resident(s) in identifying an appropriate research team / preceptor(s). 

Responsibilities of the Primary Major Project Preceptor 

All research proposals will include a designation of a qualified research preceptor for each project.  The research 

preceptor will be assigned to each resident as a primary co-investigator and, if faculty, will have a secondary Mercy 

preceptor as well.  The research preceptor responsibilities include: 

1. Advise the resident in defining a project that will be completed within the residency allotted time. 



25 

 

2. Assist the resident in developing the research protocol, including study hypothesis, study design, methodology, 

and analysis. The resident will present to the RAC with the Primary Project Preceptor. 

3. Establishes the process, timetable, and deadlines by which residency research projects are summoned, 

submitted, reviewed, approved, and presented to incoming pharmacy residents. 

4. Assist the resident in obtaining any approvals (i.e., Institutional Review Board or IRB) if necessary. 

5. Assume responsibility as the Mercy Hospital Senior Investigator for the protocol. 

6. Ensure that the project is developed appropriately, data is collected and analyzed, and ensure compliance with 

the established timelines. 

7. Meet regularly with the resident(s) being precepted. 

8. Guide the resident on data collection, data analysis, and summary of results. 

9. Review and critique the abstract and manuscripts that result from the project. 

10. Supports the resident in his/her preparation for the poster presentation at the Midyear Clinical Meeting and a final 

presentation in the springtime. 

11. Attend the Residency Advisory Committee meetings with the resident at which the project is being reviewed. 

Responsibilities of the Resident 

All major project proposals originated by the pharmacy resident will be reviewed and approved by the Residency Director 

and/or the Residency Advisory Committee and will include a designation of a qualified research preceptor for each 

project. 

1. Identify and select a project and project preceptor by the established timetable deadline. 

2. Submit written protocol, and application to Trinity Health Internal Review Board according to the established 

timetable deadlines.   

a. If the project is part of an existing protocol, the resident must submit a separate written statement 

explaining his or her role in the project and an update of any work completed to date.   

b. Pharmacy residents who select  Mercy Hospital approved drug usage evaluations (DUEs) as a major 

residency project must complete and submit a research proposal to the IRB since it is known that DUE 

results may be published as a requirement of the residency program.  Since the research project is a 

Mercy Hospital approved DUE, a patient’s informed consent to review relevant patient chart information is 

not necessary if only patient data pertinent to the Mercy Hospital approved DUE is collected.  All patient 

data collection pertinent to the DUE plus any additional patient data collection must be specified in the 

research proposal submitted to IRB. It is most likely that the IRB will provide an ‘expedited’ review for 

such proposals or determine that the project is not Human Subjects Research.  All projects must be 

submitted to the Trinity Health IRB for approval.  

3. Verbally summarize the proposal to the RAC.  The presentation should demonstrate that the resident has a 

thorough understanding of all components of the proposal, including his/her role, and should include a research 

timeline including all interim deadlines as well as those included in the established timetable. 

4. Obtain IRB approval, to update the RAC as needed on the progress of the project, and to complete the project 

according to the established timetable. 

5. Be proactive in all aspects of the project, which are in agreement with you and your project preceptor. 

6. Coordinate research resources for statistician review and advice in the protocol design, analysis, and power 

determination if needed. 

7. Submit an abstract of your project for poster presentation at the ASHP Midyear Clinical Meeting (MCM) or other 

platform. 

8. Present the poster project at the MCM or other platform. 

9. Submit an abstract of your project for presentation at a state or national pharmacy meeting and present it at the 

meeting. 

10. Complete a formal manuscript (formatted to the requirements for the journal the work will be submitted to) of the 

project according to the established timetable. If the research study is INCOMPLETE at the end of the residency 

year, the resident is eligible for a 60-day extension in which to complete the research and manuscript (unpaid).  

Requests for the 60-day extension must be made as soon as the resident suspects they will not be able to 

complete the project prior to the end of the Program, but no later than June 15th to the RPD.  All such requests 
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must be accompanied by a timeline towards completion.  All requests will be reviewed for approval by the 

Residency Advisory Committee.  

Residency Completion and Certification 

The ASHP Accreditation Standard for Residency requires a minimum of one year, full-time practice commitment, or 

equivalent for the resident.  In view of this minimum requirement, all residents must participate in the residency for a 

twelve-month period with allowable annual, sick, and authorized leave.  Any deviation from this participation must be 

reviewed and approved in advance by members of the Residency Advisory Committee. 

Residents must complete all requirements of the residency as delineated in the Resident Policies and this document. 

Progress will be documented in quarterly Resident Development Plan meetings.  Refer to Requirements for PGY1 

Pharmacy Residency Program Completion Policy for checklist and specifics to receive the residency program 

certificate. 

Evaluations & Exit Interview 

At the end of the residency program, each resident will complete an exit interview with the Residency Program Director. 

Evaluations of the Residency Program Director will be reviewed with the RAC at the end of the Residency Program. The 

resident will evaluate the research project and preceptor at the end of the residency program using PharmAcademic®.   

Administrative Check-out 

On the last weekday of the residency program, residents will be required to "check out."  Check out requires submission 

of all keys and badges.  At the completion of check out, residents can spend the remainder of their shift, clearing their 

personal effects from the Resident’s office space. 

Advice for the New Pharmacy Resident 

It is important for new residents to start their residency year "on the right foot," so we are providing advice to help you.  

Why would you want to perform well in your residency year?  This is where your clinical skills, work ethic, knowledge, and 

interpersonal skills are practiced and evaluated.  Resident evaluations play an important role in evaluating you as a 

potential employee.  They give insight as to what kind of employee, pharmacist, and colleague you will be.  Your 

performance during the residency year will help you get your letters of recommendation for pharmacist positions post-

residency. 

This advice is based on ‘lessons learned’ from others: 

 Be on time and be prepared.  If you have an emergency, inform the Residency Program Director. 

 Report medication errors and near misses in order to promote patient safety. 

 Attempt to find answers on your own to build your drug information retrieval skills before seeking additional help. 

 When you arrive, be sure to ask what is expected of you in the rotation.   

 Take the initiative, work hard, and be helpful. If you see an interesting case, offer to write it up for publication.   

 Give Thanks - Take the time to show your appreciation.  Preceptors, medical professional, and patients are 

donating their time to assist in your education.   

 Be Humble - There will always be something that you can learn, whether it be clinical knowledge, interview skills, 

counseling skills, or interpersonal skills.  Be open-minded to feedback, and try not to take it personally. 

 Maintain a positive attitude to promote teamwork, increase morale 

 Be open-minded to new experiences and be willing to expand your knowledge base in order to become a well-

rounded pharmacist. 

 Use appropriate language to match your audience 

 Try to maintain a healthy work/life balance 
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 Well-being is important: being aware and using tools for success: 

o Clinician Well-Being and Resilience. Provided by ASHP. Available at https://www.ashp.org/pharmacy-

practice/resource-centers/clinician-well-being-and-resilience 

o State Affiliate Toolkit Well-Being and Resilience. Provided by ASHP. Available at 

https://www.ashp.org/State-Affiliates/Affiliate-Resources/State-Affiliate-Toolkit-Well-being-and-Resilience 

 

Additional Resources 

 Mercy Medical Center  internet site – www.mercycares.com 

 PharmAcademic® Homepage – www.pharmacademic.com/ 

 American Society of Health-System Pharmacists – www.ashp.org 

 Conference Websites – ASHP Midyear Clinical Meeting & Exhibition 

Policies 

https://www.ashp.org/pharmacy-practice/resource-centers/clinician-well-being-and-resilience
https://www.ashp.org/pharmacy-practice/resource-centers/clinician-well-being-and-resilience
https://www.ashp.org/State-Affiliates/Affiliate-Resources/State-Affiliate-Toolkit-Well-being-and-Resilience
http://www.mercycares.com/
http://www.pharmacademic.com/
http://www.ashp.org/
https://www.ashp.org/Meetings-and-Events/Meetings-and-Conferences/Midyear-Clinical-Meeting-and-Exhibition
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Resident Benefits, Time Off and Extended Leave Policy 

1. Purpose:  

The purpose of this policy is to provide each Resident with the program benefits, time off allotments, and 

extended leave policy. 

 

2. Policy: 

a. Professional Leave (Program Required): 

i. ASHP Midyear Conference (5 days) 

ii. Eastern States Residency Conference (3 Days) 

b. Professional Leave (Optional): The Residency Program Director will determine the value of any 

professional meeting (local, state, national, or international) and will have final approval after reviewing 

the appropriate written proposal submitted by the Resident. 

c. Vacation, Holidays, and Sick Time 

i. Per Mercy Medical Center policy, the pharmacy resident will be assigned to Program A. The 

Resident will have continuous accrual of 5.538 hours on a biweekly basis, resulting in a total of 

144 hours per year. Any vacation or sick time off will be subtracted from this Paid Time Off (PTO) 

bank. 

ii. The first 40 hours of absences that qualify towards the Massachusetts Paid Sick Leave law will 

be counted as such.   

iii. The Resident will also receive six holidays and one floating holiday. Mercy Medical Center 

recognized holidays are: 

1. New Year’s Day 

2. Memorial Day 

3. Independence Day 

4. Labor Day 

5. Thanksgiving Day 

6. Christmas Day 

 

d. Extended Leave:  

i. The resident is not eligible for FMLA leave unless the resident has been a hospital employee for 

at least twelve (12) months. The resident may be eligible for other leave of absences in 

accordance with hospital policy. In the event of a serious medical condition or family medical 

leave requiring extended absence, the resident may take any unused paid days off and still 

complete the residency program on schedule. Any additional required time off up to a maximum 

of 12 weeks will result in an extension of the program, beyond the normal end date, by the 

number of days off beyond paid leave.  

ii. The resident will receive disability pay for time beyond their paid day off accrual but not during 

extension of the program beyond the normal end date. Residents requiring extended leave 

greater than 12 weeks in duration will not be able to complete the program and will be dismissed 

from the program. 

iii. In the event of extended leave, a plan for each individual resident’s completion of the program will 

be developed by the Residency Advisory Committee in conjunction with the individual resident.  

Failure to complete the residency requirements within the time frame set by the Residency 

Advisory Committee may result in forfeiture of the resident’s program. 

e. Benefits 

i. Compensation: The annual salary for a PGY1 Pharmacy Practice Resident will be $45,000 per 

year. 

ii. Health insurance (medical, dental, and vision) is offered to the Resident; group (couple & family) 

rates are available. (See Human Resources for information and additional details regarding 

insurance programs and other benefits.) 

iii. Short term disability and incidental sick time: Income replacement up to 60% of base salary 

iv. Long term disability: Income replacement up to 60% of base salary 

v. Professional Funding for Residents is determined each year as part of the budget process.   
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1. Assistance is available to Residents in the form of support for materials necessary to 

attend meetings (i.e., poster printing, business cards, etc.) and financially each Resident 

is allocated up to $2,500 per year for travel and registration to conferences that will be 

reimbursed after necessary documentation is completed and submitted.  

 

f. Leave/Time off requests 

i. Leave requests must be submitted to preceptors and Residency Program Director in advance for 

approval. Requests that fail to meet program requirements or policies may be denied (see 

Appendix A). 

Note: Sick days still maintain a requirement of completion of the form (See appendix A); this 

should be completed as soon as possible after absences due to illness. 

1. In the event of sickness or if they are going to be late residents are expected to: 

a. Inform the Residency Program Director (RPD)  

b. Call the main pharmacy 413-748-9476, and 

c. Notify their respective preceptor via telephone or email (It is the responsibility of 

the resident to discuss with the preceptor the preferred contact method) 

ii. Residents failing to complete the submission process will be considered absent without leave 

(i.e., not paid for days absent) and may result in disciplinary action. 

iii. A Resident may not be absent from any rotation for ≥ 25% of the longitudinal experiences in a 

quarter or >5 days per monthly rotation, except to fulfill program- required leave. 

1. The make-up of missing days/hours may occur: 

a. During evening shifts or weekends of the same month, or 

b. In the immediate next month, or 

c. By extension of the residency beyond the June 30th end date (approved Leave 

of Absence through human resources only). 

2. Any required conferences and/or presentations that are missed due to an absence need 

to be made up before the Resident can be awarded their residency completion certificate. 

Travel to make up missed conferences/presentations will be at the Resident’s expense. 

In the event that the conference cannot be made up, RAC will determine an alternative 

assignment (project or presentation) to be completed before the end of the residency 

year. 

3. All residency program requirements need to be completed before the residency certificate 

will be awarded. All plans to make-up rotation time will be determined by the Residency 

Program Director and discussed with the Resident prior to implementation. 

4. The pharmacy residency program requires that a minimum of 12 months of training be 

completed. 

iv. The Resident and Preceptor must coordinate leave in order to comply with ASHP Duty-Hour 

Requirements for Pharmacy Residencies. Interview days should be documented as a day off and 

be managed by the Residency Program Director in collaboration with the Resident’s Preceptor for 

the month.  The Residency Program Director will manage the number of interview days in terms 

of need and appropriateness. 

v. Any deviation from this policy must be approved by the Residency Advisory Committee. 

vi. Requests for vacation days should be submitted at least four weeks in advance for priority 

consideration. Requests made after the four-week cut-off will be handled on a case-by-case basis 

in order to ensure appropriate staffing.  

vii. Once approved, the department scheduler will be notified by the RPD so the request can be 

placed on the master schedule. 

viii. Vacation may not be taken during recruiting events, ASHP Midyear Meeting, Conferences, or 

scheduled weekends in the staffing component of the residency. Vacation requested for July is 

discouraged and will be reviewed on a case by case basis by the RPD. 

ix. Residents may not be absent more than five days from any rotation experience 

(sick/personal/vacation). 

x. Unused personal days will not be paid out upon completion of the residency program. 
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  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

 

 
6/11/2020 Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Supersedes 5/1/18, 7/1/19, 12/5/19 

Effective Date  7/1/2020 
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Appendix A: Mercy Medical Center Pharmacy Resident Leave Request Form 

Mercy Medical Center Pharmacy Resident Leave Request 

 Restricted leave request (all of July):  

 

Residents Name:  

Absence Dates: From: To: Total Time: Hours   Days 

Vacation Leave     

Holiday Leave     

Sick Leave     

Professional /Interview     

Day Off     

 

Professional Meeting 

Name:  

Location:  

Activities: Attendee Poster Presentation Speaker Other: 

Presentation Title/Details  

 

Required Residency Activity 

Destination/Purpose:  

 

Interview 

Location  

Contact Person  Phone:  

Signatures of Preceptors/RPD 

Preceptor                                                                                    Date: 

Preceptor (Longitudinal)  Not Applicable 

Program Director                                                                                    Date: 

This form is to be completed by the Resident and submitted to the Preceptor and Residency Program Director as far 
ahead of time as possible (minimum of 2 weeks).  Approval or denial of the request will be communicated to the Resident 
and their Preceptor corresponding to the time requested.   

1. Create a Microsoft Outlook meeting request after receiving approval from preceptor(s) and RPD. In the subject 

field, put your name and type of leave requested.  Enter the dates requested as the start and end times of the 

meeting. 

a. Select “All day event” 

b. Turn OFF the reminder function 

c. Mark appointment to show as “Free” 

2. Invite the following individuals: 

a. Program Director 

b. Preceptor 

c. Preceptor (longitudinal) (if applicable) 
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Failure to Obtain Pharmacist Licensure in the Commonwealth of Massachusetts Policy 

 

1. Purpose: The purpose of this policy is to define the date by which Pharmacy Practice Residents must attain a 

valid license to practice within the Commonwealth of Massachusetts in order to remain in the pharmacy residency 

program. 

2. Scope: Applies to all Pharmacy Residents employed by Mercy Medical Center 

3. Policy: 

a. Residents must minimally have a Commonwealth of Massachusetts intern license or be licensed as a 

Pharmacist in the Commonwealth of Massachusetts at the start of residency. If an intern license is not 

obtained by the start of the residency, the resident will not be allowed to start and would forfeit the ability 

to continue in residency. 

b. Residents must be licensed as a pharmacist in the Commonwealth of Massachusetts within 90 days of 

starting the residency program. 

c. Residents with extenuating circumstances may request an extension in writing to the RPD. The 

Residency Advisory Committee will review this request and may grant an extension within seven business 

days of receiving the request.  

i. If an extension is granted, the resident must be licensed within 120 days of the start of the 

residency year, or the resident will be dismissed from the program. 

ii. If the resident is not licensed within the first 90 days of starting the residency, does not have 

extenuating circumstances and request an extension is not received before the 90 days are met, 

the resident will be dismissed from the program. 

4. Procedure: 

a. Residents are strongly encouraged to schedule licensure exams before starting the residency program to 

ensure licensure within 90 days of starting the residency program. 

b. If a resident fails to obtain pharmacist licensure within 90 days of the start of the residency year due to 

extenuating circumstances, RAC will assess the case and make a decision to allow the resident to 

continue the program. This decision will be made, and the resident notified within seven business days of 

receiving the resident's request. The following plan for remedial will be instituted: 

i. In the event of a failure of the North American Pharmacist Licensure Examination (NAPLEX®) 

and/or the Multistate Pharmacy Jurisprudence Examination (MPJE®): Scheduled staffing as part 

of the staffing longitudinal learning experience occurring after 90 days will instead be replaced 

with dedicated NAPLEX® and/or MPJE® review time (in addition to the review on their own time). 

Once a license is obtained, the resident must make up missed staffing hours by December 31st. 

ii. If the resident is unable to provide evidence (verification on Board of Pharmacy website if 

physical license not available) of a pharmacist license in the Commonwealth of Massachusetts on 

or before the end of 120 days from the start of the residency program, the resident will be 

dismissed from the program. 

 

  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

 

 
6/11/2020 Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Revision dates 5/1/2018, 7/1/2019, 11/25/2019, 12/5/2019 

Effective Date  7/1/2020 
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Residency Duty Hour Requirements and Moonlighting Policy 

1. Purpose: 

The purpose of this policy is to set forth duty hour requirements and moonlighting restrictions in the pharmacy 

residency program for the benefit of patient safety, provision of fair labor practices, minimization of risks of sleep 

deprivation, and to meet the ASHP Duty-Hour Requirements for Pharmacy Residencies. The pharmacy residency 

program is committed to providing each resident with a stable environment that is conducive to education. This 

includes considerations regarding resident well-being and patient safety. The program's educational objectives 

will not be overshadowed by an excessive amount of service obligations required of residents.  

 

2. Scope: Applies to all Pharmacy Residents employed by Mercy Medical Center 

 

3. Definitions: 

a. Duty Hours: 

i. Duty hours are defined as all clinical and academic activities related to the pharmacy residency 

program. This includes inpatient and outpatient care, administrative duties, scheduled and 

assigned activities such as conferences, committee meetings, and health fairs that are required to 

meet the goals and objectives of the residency program, or moonlighting (internal and external)  

ii. Duty hours do not include reading, studying, and academic preparation time for presentations, 

journal clubs, travel time to and from conferences, or hours that are not scheduled by the 

residency program director or preceptor.  

b. Scheduled Duty Periods: assigned duties, regardless of setting, that are required to meet the 

educational goals and objectives of the residency program. These duty periods are usually assigned by 

the Residency Program Director or preceptor and may encompass hours which may be within the normal 

workday, beyond the normal workday, or a combination of both. 

c. Moonlighting (internal and external): Voluntary, compensated, pharmacy-related or non-related work 

performed outside the organization (external) or within the organization where the resident is in training 

(internal), or at any of its related participating sites. These are compensated hours beyond the resident’s 

salary and are part of the scheduled duty periods of the residency program. 

d. Continuous Duty: Assigned duty periods without breaks for strategic napping or resting to reduce fatigue 

or sleep deprivation.  

e. Fatigue: (synonyms include exhaustion, tiredness, and lethargy) is a subjective feeling of tiredness and is 

gradual in onset. Fatigue can be alleviated by periods of rest. Mental fatigue is a transient decrease in 

maximal cognitive performance due to prolonged periods of cognitive activity. Mental fatigue symptoms 

include somnolence, lethargy, or an inability to concentrate.  

f. Strategic Napping: Short sleep periods, taken as a component of fatigue management, which can 

mitigate the adverse effects of sleep loss. 

 

4. Work Commitment Guidelines: Residents are expected to adhere to the ASHP Duty-Hour Requirements for 

Pharmacy Residencies work duty guidelines of 80 hours per week of work averaged over a four week period.  

(see the ASHP Document Duty-Hour Requirements for Pharmacy Residencies for more information) 

 

5. Duty Hours 

Residents, program directors, and preceptors have a professional responsibility to ensure they are fit to provide 

services that promote patient safety. The Residency Program Director will ensure that there is not excessive 

reliance on residents to fulfill service obligations that do not contribute to the educational value of the residency 

program or that may compromise their fitness for duty and endanger patient safety. Providing residents with a 

sound training program will be planned, scheduled, and balanced with concerns for patient safety and resident’s 

well-being. Therefore, programs will comply with the following duty hour requirements: 

a. Personal and Professional Responsibility for Patient Safety 

i. The Residency Program Director will educate Residents and Preceptors concerning their 

professional responsibilities to be appropriately rested and fit for duty to provide services required 

by the patients and health care. 

https://www.ashp.org/-/media/assets/professional-development/residencies/docs/duty-hour-requirements.ashx?la=en
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ii. The Residency Program Director will educate Residents and Preceptors to recognize signs of 

fatigue and sleep deprivation, and adopt processes to manage the negative effects of fatigue and 

sleep deprivation to ensure safe patient care and successful learning. 

iii. Residents and Preceptors will accept personal and professional responsibility for patient care that 

supersedes self-interest. At times, it may be in the best interest of the patient to transition the 

care to another qualified, rested provider. 

iv. The Residency Program Director will ensure that Residents participate in structured handoff 

processes when they complete their duty hours to facilitate information exchange to maintain 

continuity-of-care and patient safety. 

 

b. Maximum Hours of Work per Week and Duty-Free Times 

i. Duty hours will be limited to 80 hours per week, averaged over a four-week period, inclusive of all 

moonlighting. 

ii. Duty hours for Pharmacy Residents will be logged by the resident and attested monthly on 

PharmAcademic.  This will be reviewed by the Residency Program Director on a monthly basis to 

ensure compliance with the duty hours policy. 

iii. Moonlighting (internal or external) will not interfere with the ability of the resident to achieve the 

educational goals and objectives of the residency program.  

1. Moonlighting hours will be counted towards the duty hour limit.   

2. Residents’ primary professional commitment will be to the residency program 

3. Moonlighting is discouraged, however, allowed upon review and approval, in advance, by 

Residency Program Director (RPD). 

a. The RPD will provide a prospective written statement/email of permission for the 

Resident to moonlight, if approved, to describe the approved hours and time of 

day the resident is allowed to moonlight (# of hours averaged over an allotted 

week period). 

b. This statement will be placed in the resident’s file. 

c. The RPD will ask for feedback from preceptors to assess if moonlighting is 

adversely affecting the resident's performance. Preceptors are also required to 

communicate with the RPD if they encounter the resident's performance 

declining due to moonlighting. 

4. Moonlighting is prohibited during resident duty hours Monday through Friday from the 

hours of 0700 to 1700 (excluding weekday holidays) and during any scheduled weeknight 

and weekend hours. 

5. Documentation of moonlighting hours completed will be the responsibility of the resident. 

This documentation shall be submitted to the Residency Program Director at least 

monthly with the duty hour requirement attestation in PharmAcademic. 

6. The Residency Program Director will take into account the effect of moonlighting on the 

Resident’s overall performance, judgment while on scheduled duty period, ability to 

provide safe patient care, and ability to achieve the educational goals and objectives of 

their residency program.  

7. If the Resident’s participation in moonlighting affects their judgment while on scheduled 

duty hours, the Resident will be relieved of duty, and future requests for moonlighting 

hours will be evaluated.  

iv. Mandatory time free of duty: Residents will have a minimum of one day in seven days free of duty 

(when averaged over four weeks).  

v. Residents should have 10 hours free of duty between scheduled duty and must have at a 

minimum of 8 hours between scheduled duty periods.  

 

c. Maximum Duty Period Length 

i. Continuous duty periods of Residents will not exceed 16 hours. The maximum allowable duty 

assignment will not exceed 24 hours, even with built-in strategic napping or other strategies to 

reduce fatigue and sleep deprivation, with an additional period of up to two hours permitted for 

transitions of care or educational activities.   
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  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

 

 

 6/11/2020 
Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Supersedes 5/1/2018, 7/1/2019, 12/5/2019  

Effective Date  7/1/2020 
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Residency Program Disciplinary Action & Dismissal from Program Policy 

1. Purpose: 

The purpose of this policy is to establish a standardized procedure for disciplinary action and dismissal of 

pharmacy residents. 

 

2. Resident Disciplinary Action Pathways 

a. Institutional policies 

i. Residents are expected to follow all departmental and organizational policies and procedures 

and exhibit professional behavior 

ii. All employees of Mercy Medical Center (MMC), including pharmacy residents, must abide by 

our Code of Conduct. Any violation of our policies and procedure may result in disciplinary 

action up to and including termination in accordance with MMC's Corrective Action policy. 

b. Program Specific Expectations 

i. Residents are expected to follow all residency policies and procedures.  

ii. Disciplinary action will be taken if: 

1. The resident is underperforming resulting in unsatisfactory progress of residency 

goals and objectives 

2. The resident does not meet residency requirements towards successful completion of 

the residency program (see section "Failure to progress") 

iii. The following sequence of disciplinary action will be taken: 

1. Minor or initial failure (for example, late submission, incomplete assignment, or 

inability to follow instructions) will result in verbal counseling by the Residency 

Program Director and/or the primary preceptor. This will be documented in the 

resident's development plan. 

2. Repeated or more severe failure (for example, repeated lateness in the submission of 

assignments or plagiarism) will result in a formal written warning by Residency 

Program Director, agreed upon by the Residency Advisory Committee. The 

Residency Program Director and the resident will come up with a list of actions and 

/or additional assignments required to continue in the program. The Residency 

Program Director and the Residency Advisory Committee will track the resident's 

compliance with their plan. Failure with compliance may lead to the dismissal of the 

resident from the program. 

iv. Failure to progress 

1. Evaluation of the resident’s progress in completing the residency requirements is 

done as part of the quarterly review (or more frequently if needed) of the resident's 

development plan.  The Residency Advisory Committee (RAC) will collectively 

determine when performance is an issue and develop a work plan accordingly (see 

Requirements for PGY1 Pharmacy Residency Program Completion policy).  If 

performance continues to be an issue, and the established tasks are not completed 

within the stated timeline, the resident may be dismissed as recommended by the 

RAC in accordance with MMC Corrective Action policy. 

v. Failure to obtain licensure 

1. The resident will be immediately dismissed from the program if pharmacist licensure 

is not obtained within 90 days of the residency program (see Failure to Obtain 

Licensure policy for more details). 

  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

 

On file 
6/11/2020 Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Revised  5/1/18, 7/1/19, 12/5/2019 

Effective Date  7/1/2020 

http://sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdfhttp:/sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdf
http://sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdfhttp:/sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdf
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Inpatient Pharmacy Requirements (Staffing) 

1. Purpose:  

To set forth guidelines for resident pharmacy practice experience in central or unit-based positions as part of their 

residency training program. 

 

2. Pharmacy Resident Inpatient Pharmacy Guidelines:  

a. PGY1 Residents are required to staff an average of 38 hours every four weeks (average of 9.5 hours per 

week.) Residents will do this by working 8 hours on Saturday and Sunday, every fourth weekend, and 

one weeknight evening shift per week from 1630 to 2200 hours. The two residents shall not be routinely 

scheduled at the same time to meet these staffing requirements.  

b. Inpatient pharmacy schedules will be adjusted if necessary so that there is not a conflict with daily 

rotational or longitudinal work.  

c. A basic training/orientation will occur during the first three months of the PGY1 residency program. 

Following this time period, the resident is encouraged to speak with the longitudinal preceptor if they feel 

they need additional experience in a certain area. At the conclusion of the basic training period, and once 

the pharmacist is licensed, the Residency Program Director, staffing Preceptor and the Resident will 

mutually determine if the Resident is ready to function independently as a pharmacist based on the 

orientation (staffing) checklist (see Appendix A). At this point, the resident may be placed into the regular 

staffing rotation. 

d. Residents will not be utilized as “sick out” replacements for the regular clinical staff.  

e. In the event that the Resident is unable to meet their staffing requirements for the week, the resident is 

required to work with the Inpatient Pharmacy Longitudinal Preceptor, the Pharmacy Operations Manager, 

and Residency Program Director to make up the hours. 

  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

 

 

6/11/2020 Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Reviews 3/6/19, 9/1/19, 12/6/19  

Effective Date  7/1/2020 
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Appendix A—Orientation/Training Pharmacy Checklist 

This checklist is to ensure adequate orientation and training as well as consistency in the process for all employees. The 

total time to complete the training is estimated at 12 weeks.  However, arrangements for more or less time will be 

arranged on an individual basis to demonstrate competency in areas. A designated representative will review and 

complete the orientation/training checklist with you and will initial and date the day of training. This record will be retained 

in the resident's portfolio.   

Employee Name: 

 

ID#: 

Hire Date: Return completed packet to 

your manager by: 

1. Department / Residency Orientation 

 

Item 
Date 

Completed 

Initials of 

Trainer 

Review of the Job description /          /  

Department Specific Orientation  /          /  

Introduction to staff /          /  

Copy of pharmacist or Massachusetts pharmacy intern license on file /          /  

Tour of Medical Center and pharmacy: 

 Pharmacy, medication locations 

 Cafeteria 

 Restrooms 

 Bulletin boards 

 Mailboxes 

 All nursing and ancillary Floor units 

 Kronos 

 Fire extinguishers 

 HIPAA disposal  

 Emergency exits 

 Mercy Rx 

 Sr. Caritas Cancer Center 

 

 

Disaster and Emergencies policies 

 SDS on intranet 

 Hazardous materials 

o CHEMICAL SPILL / HAZARDOUS MATERIALS RELEASE PLAN 

 Where to go for a fire, etc. 

 RACE/PASS 

 Evacuation Plan / COOP 

/          / 

 

 CHEMPACK training three modules (available at 

https://delvalle.bphc.org/course/view.php?id=361) supplies locations 
/          / 

 

 

 

New Pharmacy Resident Orientation/Training Checklist 

https://msdsmanagement.msdsonline.com/company/E0BEC356-D0B1-420B-BEC7-022CE1D7D792
https://delvalle.bphc.org/course/view.php?id=361
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Item 
Date 

Completed 

Initials of 

Trainer 

Departmental Organizational Structure 

 Director: Heather Upchurch x69495 

 Operations Manager: Scott Hogrefe x69484 

 Clinical Manager:  

 Lead Technician: Anthony Angelini x69404  

 Clinical Coordinator: Fletcher Nehring x69465 

 Pharmacy Buyer: Chris Wood x69483 

 Administrative Secretary: Donna Carmel x69473  

 IT pharmacist: Bonnie McCabe x69493 

/          / 

 

Policies & procedures   

  Organizational and Departmental Mission, Vision and Core Values /          /  

 Residency Policies and Procedures /          /  

 Pharmacy Med management and operations policies  /          /  

 How to receive a call out and manage coverage for staffing, etc.  /          /  

 Personal appearance policy 

 Fingernail policy 
/          / 

 

 Personal phone calls and cell phone use /          /  

 HealthStream training /          /  

 Error reporting/MIDAS process /          /  

 Conflict of Interest-Ethical Behavior 

 Code of Conduct 
/          / 

 

Operations and Access 

 Badge access (Mercy Medical Center and Hillside Clinic) 

 Parking lots 

/          / 

 

 Microsoft Outlook/Email Access (Add to the email distribution lists) /          /  

 Meeting request setups 

o P & T 

o Medication Management Safety and Improvement Committee  

o Staff meetings  

/          / 

 

 Payroll and Kronos 

o Filling out slips and call out process 
/          / 

 

 Systems Access 

o EPIC access 

o Pyxis access after trained (including BioID) 

o Windows Network Access 

o Pyxis CII Safe access, after licensed and trained 

o DoseEdge access 

o Meditech access 

o Workday 

o Medi-Dose 

o Multi-Factor Authentication with Personal Devices and remote access 

 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

 

 Shared S: drive access /          /  

 PharmAcademic 

o Complete self-assessment 

o Complete training plan 

/          / 

 

 Business cards/ lab coat ordered /          /  

 Phone number assigned /          /  

 Desk and office supplies /          /  

 Add teaching certificate seminar to schedule (if selected) /          /  

http://sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Conflict%20of%20Interest.pdf


40 

 

Item 
Date 

Completed 

Initials of 

Trainer 

 CITI Program Training /          /  

 Security process for panic buttons and letting people in the department /          /  

 

Information Services 
 

Item Date Completed Initials of Trainer 

Introduction to Meditech   

 Access / single sign on /          /  

 Contact for help/issues /          /  

 Telephone orders /          /  

 Pre-op orders /          /  

 Patient AA# versus MR#, choosing correct visit /          /  

 Entering or changing allergies and/or reaction /          /  

 Admission, discharge, and transfer (ER/ERH-H, OROPS/ORSDA) /          /  

 Rx audit/how to determine when med was sent /          /  

 Pending and un-pending orders /          /  

 Charge versus debit (billing and crediting) /          /  

 View profile and labs /          /  

 Scheduled and PRN order /          /  

 Understanding order frequencies 

o Q6H vs. Q6 

o BID vs. Q12H 

o Standard frequencies and administration times 

 

 

 Order entry of Pyxis stocked  versus bulk or meds needing charges /          /  

 Stat orders /          /  

 Stop dates and duration of med order /          /  

 Patients own med /          /  

 Non-formulary meds /          /  

 Documenting interactions or provider clarification /          /  

 Special instructions /          /  

 Missing meds /          /  

 ICU drips   

 Medication tapers /          /  

 Compounded orders /          /  

 Hold, discontinue, restore, copy and edit or edit /          /  

Drug references, Intranet Documents, and Departmental Resources  

 UpToDate with Lexi-Comp 

  IV guidelines 

 Therapeutic substitutions/formulary 

 Dailymed 

 Medication Management Policies 

 Books 

 Shortages 

 Chemo reference Table 

 Beyond Use Date Table 

/          / 

 

https://about.citiprogram.org/en/homepage/
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Item Date Completed Initials of Trainer 

 Access EMR 

o History & Physical/Progress Notes/Consultations 

o Lab Values 

o Images/surgeries/microbiology/telemetry 

o Vital signs 

o Ordering labs (including vancomycin troughs) 

o Ordering as provider 

o Medication reconciliation/ext med history 

o eMAR (RN view) 

/          / 

 

HALO/Webexchange-  /          /  

Phone use Etiquette 

 Hold, forward, transfer, use dept, and your name when answering 
/          / 

 

Getting Information Services support 

 Help Desk phone number (for stat issues) 

 Help Desk online ticket system 

/          / 

 

 
Job Responsibilities Overview 
 

Item Date 

Completed 

Initials of 

Trainer 

Front (F)   

 How to write a paper Telephone Order Read Back (TORB) /          /  

 How to take a proper TORB /          /  

 Preop orders: fax for clarification then PAE when received /          /  

 Ambulance orders (verify ID, non-CS and CS paperwork) /          /  

 Borrow and Loan procedures /          /  

 Call pilot and stat faxes /          /  

 Ordering blood factors /          /  

 Vault/Pyxis- access from Operations manager after Pyxis training 

o Inventory/activity reports 

o Completing vault inventory and expired meds 

o Verify Pyxis fill list, pends, refills and new loads  

o General dispensing (ADM vs. Non-ADM, control waste form, non-

formulary, PCA/epidural paperwork) 

o Discrepancies vault AND Pyxis by Pharmacy Operations Manager 

 How to research 

 Who to tell 

o Pyxis CII Safe compare report 

o Patient own med storage and dispensing 

o Return, expire and wasting 

o Resetting passwords in Pyxis- procedure and how to (Prov 

Behavioral Health) 

o Who to contact for help/repair vs. frozen screen or failed drawer 

/          / 

 

 Non-sterile compounding: labeling, BUD, verification, and logbook /          /  

 Neonatal narcotic, antibiotics and IVs /          /  

 Filing orders and daily paperwork /          /  

 Proper labeling  

o Don’t cover the barcode or expiration date 

o Don’t fold over the barcode 

o DYMO vs. MILT label 

/          / 

 

Adding a barcode to Pyxis and Meditech /          /  

Decentralized    
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Item Date 

Completed 

Initials of 

Trainer 

 IV to PO conversion /          /  

 renal dose adjustment /          /  

 Anticoagulation monitoring /          /  

 Vancomycin and drug level monitoring  /          /  

 Standard Medication Administration times /          /  

 TPN/CAPS 

o Access/login 

o Entering 

o 2nd Rph Checking 

o Send with 1.2-micron filter to floor 

/          / 

 

IV Room          

 3 DVD/workbook and assessments /          /  

 Glove fingertip /          /  

 Media fill test /          /  

 Cleaning procedures and documentation /          /  

 Order entry 

o Multiple additives versus plain IV fluid 

o Large volume and IVPB orders (location dependent) 

o Alternating IVs 

/          / 

 

 Refrigerator logbook /          /  

 Verification of IV preparation and logbook /          /  

 Stat versus 24-hour fill /          /  

 Process for OR sterile compounds OR book- all processes /          /  

 Infusion clinic /          /  

 DoseEdge 

o Prepping, Bypassing, Kitting, verifying, look up records  
/          / 

 

 Beyond Use Dating, per USP 797 /          /  

Chemotherapy /          /  

 Equashield /          /  

 Patient Folder Organization and Location /          /  

 Policies and procedures (Caritas versus main) /          /  

 Priming tubing /          /  

 Chemo orders/patient folders /          /  

 Reordering chemo meds /          /  

Checking ERT/Anes/FLC trays, RSI kits, carts, boxes, etc. /          /  

Pre-packing  

 Medi-Dose access 

 How to pre-pack a medication 

 How to check pre-packing including scanning in Pyxis and Meditech 

/          / 

 

Supply and inventory review /          /  

 Putting away orders/scanning /          /  

 Stock locations /          /  

 Rotating stock /          /  

 Reordering /          /  

 Borrow and lending log/process /          /  

 Ordering blood factors /          /  

 340b, GPO, WAC accounts /          /  

 Overview of 340b regulations with 340b coordinator /          /  
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Item Date 

Completed 

Initials of 

Trainer 

Dymo Labels Overview with Lead Pharmacy Technician 

 Access 

 Editing 

 Printing 

/          / 

 

Pharmaceutical calculations assessment /          /  

 
 
 



44 

 

PGY1 Pharmacy Residency Program Assessment Strategy 

1. Purpose:  

The purpose of this policy is to define the process for assessment of the PGY1 pharmacy residents, the 

preceptors, and the PGY1 Pharmacy Residency Program. 

 

2. Resident Initial Needs Assessment: 

a. Prior to starting the PGY1 Pharmacy Residency Program, each resident will complete the ASHP Entering 

Interests Form (see Appendix A) and the Entering Objective-Based Self Evaluation (See Appendix B), or 

the included forms in PharmAcademicTM. 

b. The Residency Program Director will utilize the information in these documents to create the Customized 

Development Plan and rotation schedule for each resident.  

c. The Residency Program Director will meet with each Resident to review the plan prior to the first 

rotational experience after orientation and post the plan for all preceptors to review within 

PharmAcademic™. 

 

3. Resident Assessment Strategy Guidelines: 

a. Miscellaneous: 

i. Only the goals suggested by the program outline will be taught and/or evaluated. 

ii. Preceptors will provide appropriate orientation to the learning experience, including a review of 

the goals and objectives chosen, learning activities, expectations, and evaluation schedule. 

iii. Preceptors will provide ongoing, criteria-based formative feedback throughout each learning 

experience to assist the Residents' skill development processes. 

iv. All summative evaluations will be maintained on PharmAcademic™. Draft summative evaluations 

will be completed by preceptors by the last day of each rotational learning experience and 

reviewed with the resident. Summative evaluations must be discussed in a face-to-face meeting 

between the preceptor and the resident by the last day of the rotation. The Preceptor will make 

any necessary edits to the summative evaluation based on the discussion with the resident. The 

Preceptor must submit within PharmAcademic™ the finalized summative evaluation within seven 

days of the completion of the rotation. 

v. Preceptors will check the appropriate rating to indicate Resident progress, and provide narrative 

commentary for any goal for which progress is “Needs Improvement” or “Satisfactory Progress.” 

Narrative comments should relate to criteria developed for the achievement of that goal with 

specific actions for improvement. All rotations must have comments from the preceptor in the 

“General Comments” area describing Resident’s strengths and areas for improvement to be used 

as a handoff to the next preceptor. 

vi. The Resident and incoming Preceptor will meet to discuss the Resident’s progress and rotation 

expectations prior to beginning the next rotation. 

Rating Scale 

Definitions Rating 
Definition(s) 

Needs Improvement (NI)  

 The resident is not performing at an expected level, and significant improvement is 

needed.  

 Deficient in knowledge/skills in this area  

 Often requires assistance to complete the objective  

 Unable to ask appropriate questions to supplement learning  

Satisfactory Progress 

(SP)  

 The resident is performing and progressing at a level that should eventually lead 

to mastery of the goal/objective  

 Adequate knowledge/skills in this area  

 Sometimes requires assistance to complete the objective  

 Able to ask appropriate questions to supplement learning  

 Requires skill development over more than one rotation  
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Achieved (ACH)  

 Resident can perform associated activities independently for this learning 

experience  

 Fully accomplished the ability to perform the objective  

 Rarely requires assistance to complete the objective; minimum supervision is 

required  

 No further developmental work is needed  

Achieved for Residency 

(ACHR)  

 Resident consistently performs objective at achieved level, as defined above, for 

the residency  

 Resident can perform associated activities independently across the scope of 

pharmacy practice.  

b. Customized Development Plan: 

i. Residents will be evaluated quarterly to ensure adequate progress toward completion of all 

required program competency areas, goals, and objectives. 

ii. The Residency Program Director will conduct the quarterly evaluation and provide the resident 

with their status relative to the competency areas, goals, and objectives, as well as other 

successes or areas that need improvement. 

iii. Goals can be marked ‘Achieved for Residency’ by the Residency Program Director through the 

quarterly evaluation process or after preceptor discussion with the Residency Program Director.  

iv. The Residency Program Director will adjust the customized development plan quarterly. 

 

4. Residents’ Self-Evaluation of Their Attainment of Educational Goals and Objectives:  

a. If required by the learning experience, the residents will complete the learning experience summative 

evaluation in PharmAcademicTM by the last day of the learning experience or by the quarterly due date for 

longitudinal learning experiences. 

b. Residents will check the appropriate rating to indicate progress during the learning experience. Required 

narrative comments should relate to criteria developed for the achievement of that goal or progress 

towards that goal. 

 

5. Residents’ Evaluation of the Preceptor and Learning Experience: 

a. Residents will complete evaluations in PharmAcademicTM of the Preceptor and the learning experience by 

the last day of each learning experience or by the quarterly due date for longitudinal learning experiences. 

b. Completed evaluations will be discussed with Preceptors, and signed and dated by each (using 

PharmAcademicTM). 

c. The Residency Program Director reserves the right to return any evaluation that does not have 
appropriate commentary. 

  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

SIGNATURES ON FILE 

 

 

 6/11/2020 
Heather Upchurch, PharmD 

Director of Pharmacy PGY1 Residency Program Director 

 

Supersedes 5/1/2018, 7/1/2019  

Effective Date  7/1/2020 
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Appendix A 
 
 
ASHP Entering Interests Form: 

1. The resident shall complete this form prior to starting the PGY1 Pharmacy Residency Program. 
2. Please provide responses for each item, taking as much space as needed. 

 

Resident: Evaluator: 
Date 
Evaluated:_____/_____/_____ 

 
 

Question Narrative Commentary 

1. State your career goals 
a. Short term (5 years), and 
b. Long term (10-15 years) 

 

2. Describe your current practice 
interests. 

 

3. What are your strengths? This should 
include direct patient care skills as 
well as personal strengths. 

 

4. List areas of weakness that you 
would like to improve on during the 
residency. 

 

5. Given your listed career goals, 
interests, strengths, and weaknesses, 
list at least three (3) goals that you 
wish to accomplish during your 
residency. 

 

6. Describe activities/experiences that 
have contributed to your skills in the 
following areas: 
a. Written communication 
b. Verbal communication 
c. Public speaking 
d. Time management 
e. Supervisory skills. 

 

7. What areas of residency training 
would you like to concentrate on 
during the residency program? (List 
in order of importance) 

 

8. Describe the frequency and type of 
preceptor interaction you feel to be 
ideal. Where do you see the 
preceptor fitting into your professional 
development and maturity? 

 

9. What is your personal strategy for 
life-long continuing education? 

 

10. What role will professional 
organizations have in your career? 

 

 
Residency Program Director Comments: 
 
 
 
 
Residency Program Director Signature: ________________________________________ Date: _____/_____/_____ 
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Appendix B 
 
 
ASHP Entering Resident Goal-Based Evaluation Form: 

1. The resident shall complete this form prior to starting the PGY1 Pharmacy Residency Program. 
2. Describe previous experiences and/or currently obtained skills that would help you in obtaining these goals 

throughout this PGY1 Pharmacy Residency. 
3. Please include some tasks that you envision yourself learning/completing throughout this PGY1 Pharmacy 

Practice Residency that will help you in obtaining these goals. 
4. Please provide responses for each item, taking as much space as needed. 

 
 

Resident: Evaluator: 
Date 
Evaluated:_____/_____/_____ 

 
 

Question Narrative Commentary 

Goal R1.1: 
In collaboration with the health care 
team, provide safe and effective patient 
care to a diverse range of patients, 
including those with multiple co-
morbidities, high-risk medication 
regimens, and multiple medications 
following a consistent patient care 
process. 

 

Goal R1.2: 
Ensure continuity of care during patient 
transitions between care settings. 

 

Goal R1.3: 
Prepare, dispense, and manage 
medications to support safe and effective 
drug therapy for patients. 

 

Goal R2.1: 
Demonstrate ability to manage formulary 
and medication-use processes, as 
applicable to the organization. 

 

Goal R2.2: 
Demonstrate ability to evaluate and 
investigate practice, review data, and 
assimilate scientific evidence to improve 
patient care and/or the medication use 
system. 

 

Goal R3.1: 
Demonstrate leadership skills. 

 

Goal R3.2: 
Demonstrate management skills. 

 

Goal R4.1: 
Provide effective medication and 
practice-related education to patients, 
caregivers, health care professionals, 
students, and the public (individuals and 
groups). 

 

Goal R4.2: 
Effectively employ appropriate 
preceptors’ roles when engaged in 
teaching (e.g., students, pharmacy 
technicians, or other health care 
professionals). 
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Additional Questions 

Question Narrative Commentary 

What are your individual goals related to increasing your 
patient care abilities? 

 
 
 
 

Do you have any patient care interest areas? 
If so, what are they? 

 
 
 

What leadership positions have you held – past or 
present? 

 
 

What previous leadership training have you completed? 
 
 

What are your personal leadership and communication 
skill goals? 

 
 
 

Describe a previous experience with design and 
implementation of patient care programs or projects: 

 
 
 

Do you have any Residency project ideas? If so, what are 
they? 

 
 
 

What previous teaching experience do you have? 
 
 

What are your personal goals related to teaching? 
 
 

What are your desired teaching activities you wish to 
complete during the year? 

 
 
 

 
 
Residency Program Director Comments: 
 
 
 
 
 
Residency Program Director Signature: ________________________________________ Date: _____/_____/_____ 
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Requirements for PGY1 Pharmacy Residency Program Completion Policy 

1. Purpose:  

To provide each resident with the required elements to complete the residency program and receive the residency 

program certificate. 

 

2. Professional Portfolio:  

The resident is required to complete a professional portfolio by the end of the residency.  The professional 

portfolio will contain the original works of the Resident as evidence of achieving the goals of the residency 

program.  Portfolios are individual creations however and should be organized following the same format provided 

in the following AJHP article (Am J Health-Syst Pharm 2009;66(9):801-804): 

a. Pharmacy practice 

i. Practice areas and assigned responsibilities, daily activities (e.g., operational functions, clinical 

services), and accomplishments (e.g., clinical interventions made, drug management protocols 

developed, new systems, or services implemented). There can be subfolders per rotation. 

b. Teaching, precepting, and training 

i. Continuing-education presentations given, lectures and rotations done for students and residents, 

new associates trained, competency modules developed, and inservices provided 

c. Continuing education 

i. Continuing-education programs attended and offered/led, books and journal articles read, and 

board certifications and specialty certificates obtained 

d. Research and scholarly activity 

i. Posters presented, papers or book chapters published, research grants received, and service as 

a journal or grant reviewer 

e. Quality control and improvement 

i. Clinical or operational processes improved and quality-control data collected and analyzed for 

regulatory purposes 

f. Pharmacy department and hospital service 

i.  Department and hospital committee meetings and events attended 

ii. Staffing hours and duty hour tracking including any moonlighting 

g. Professional service 

i. Society memberships paid, societal meetings and events attended and elected and appointed 

leadership positions held 

h. Community service 

i. Organizations involved with, events attended, and volunteer leadership positions held 

i. Honors and awards 

i. Appreciation letters and awards received and professional society fellowship status obtained 

j. Personal and professional development plan 

i. Self-assessment instruments, peer feedback forms, performance evaluations, goals and 

objectives set, resources needed, metrics identified for tracking progress, and timeline 

determined for developing and transforming self 

 

Although the portfolio is not due until the end of the residency, keep in mind that it is difficult to prepare an 

acceptable portfolio of accomplishments throughout the year at the very end of the residency.  Thus, the resident 

must continuously work on the portfolio throughout the year and update it often.   

 

3. Checklist:  

A residency certificate will be awarded when the following requirements are successfully completed in accordance 

with learning experience specific requirements as well as approved by the Residency Advisory Committee. This 

checklist (appendix A) will be reviewed with the RPD and resident at least quarterly to document and track the 

resident's progress throughout the year. 

 Obtain Registered Pharmacist license in the Commonwealth of MA (within 90 days of starting residency 

program) 
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 Attainment of 90% achievement (ACHR) of goals and objectives established for the residency. The 

resident must attain achievement (ACHR) for the following Goals and their corresponding assigned 

objectives: Goal R1 Patient Care and Goal R2, Advancing Practice, and Improving Patient Care. 

 Completion of all required longitudinal and monthly rotational learning experiences. 

 Completion of three elective monthly rotational learning experiences. If a required rotation needs 

repeating, it will take the place of an elective rotation.  

 Completion of the requirements outlined in the resident development plan. 

 Completion of the residency project and the associated project manuscript. 

 Presentation of residency project poster and attendance at the ASHP Midyear Clinical Meeting. 

 Residency Project Platform presentation at the Eastern States Residency Conference 

 Presentation of one (1) topic presentation for CEU credit. 

 Presentation of two (2) formal journal clubs. 

 Completion of at least one (1) Medication Use Evaluation 

 Presentation of two (2) documented case presentations to pharmacy staff, pharmacy students, or other 

health care professionals. 

 Presentation of at least four (4) drug information clinical pearls 

 Presentation of at least two (2) interdisciplinary education sessions 

 Conduct at least two (2) didactic lectures at a college of pharmacy 

 Attendance to one (1) community outreach events  

 Serve as the editor for two (2) pharmacy newsletters 

 Completion of a Residency Portfolio  

 Complete staffing  requirements (one weeknight shift per week and every fourth weekend) 

If the resident anticipates that any of the above requirements will not be met at the completion of residency, 

residents will be required to submit in writing to the Residency Program Director and Residency Advisory 

Committee a timeline and a plan to complete outstanding items within a reasonable timeframe, not to exceed 

60 days past the last scheduled day of the residency program (unpaid). Requests for the 60-day extension 

must be made as soon as the resident suspects they will not be able to complete any of the above 

requirements prior to the end of the Program, but no later than June 15th to the RPD.  All such requests must 

be accompanied by a timeline towards completion.  All requests will be reviewed for approval by the 

Residency Advisory Committee. Failure to complete all of the above requirements by the end of the 

residency, or within 60 days of the last scheduled day with an approved extension, will result in unsuccessful 

completion of residency, and an inability of the program to award a final certificate. 

4. Failure to progress 

a. Evaluation of the resident’s progress in completing the residency requirements is done as part of the quarterly 

review (or more frequently if needed) of the resident's development plan. The Residency Advisory Committee 

(RAC) will collectively determine when performance is an issue and develop a work plan accordingly. If 

performance continues to be an issue, and the established tasks are not completed within the stated timeline, the 

resident may be dismissed as recommended by the RAC in accordance with MMC Corrective Action policy. 

b. Any required conferences and/or presentations that are missed due to an absence need to be made up before the 

resident can be awarded their residency completion certificate. Travel to make up missed conferences/ 

presentations will be at the resident’s expense. In the event that the conference cannot be made up, RAC will 

determine an alternative assignment (project or presentation) to be completed before the end of the residency 

year. 

  Date 

Approved By: Residency Advisory Committee 6/11/2020 

Originator 

On file 

6/11/2020 
Heather Upchurch, PharmD 

Director of Pharmacy 

PGY1 Residency Program Director 

Revision Dates 06/20/19, 9/1/2019, 12/05/19  

Effective Date  7/1/2020 

 

http://sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdfhttp:/sphsma.che.org/resources/policies/SPHS%20Policies2/The%20Mercy%20Hospital%20Inc/Corrective%20Action.pdf
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Appendix A Completion Checklist 
 

Task Date Completed 

Registered Pharmacist—Commonwealth of MA (within 90 days of starting residency program) /          / 

Completion of customized development plan requirements /          / 

Attainment of Achieved for Residency (ACHR) for 90% of all goals established for the residency program. 

Goal R1 Patient Care and Goal R2 Advancing Practice and Improving Patient Care must be ACHR. 
/          / 

Completion of Residency Portfolio  /          / 

All Required Learning Experiences 

Orientation /          / 

Internal Medicine I /          / 

Internal Medicine II /          / 

Outpatient Oncology  

 Antimicrobial Stewardship /          / 

Cardiac Care I /          / 

Critical Care  /          / 

Advanced Leadership and Administration /          / 

Staffing: one weeknight shift /week and every fourth weekend /          / 

Elective Rotations—Complete 3 (Reduced accordingly if the resident is required to repeat a required learning experience or is 

scheduled to complete a remediation rotation) 

Any core rotation listed above /          / 

 Substance Use Disorder /          / 

Cardiac Care II /          / 

Critical Care II /          / 

Transition of Care (in/outpatient) /          / 

Academia /          / 

Surgery /          / 

Oncology II /          / 

Longitudinal Learning Experiences—Complete All  

Longitudinal rotations: 

 Medication Safety (5 months) 

 Pharmacy Practice Leadership (yearlong) 

 Drug Information (yearlong) 

 

/          / 

/          / 

/          / 

Ambulatory Care  (1/2 day a week or one day every other week) 

 Outpatient Transitions of Care  

 Hypertension Clinic  

 Behavioral Health Clinic 

 

/          / 

/          / 

/          / 

Residency Research Projects 

 Project  design 

 IRB Approval if required (if research) 

 Poster presentation 

 Platform presentation 

 Manuscript Draft or project write-up  

/          / 

/          / 

/          / 

/          / 

/          / 

Education/Teaching: 

 Journal Club Presentations (2)  

 Interdisciplinary education sessions (at least 2) 

 ASHP Midyear Poster Presentation 

 Eastern States Platform Presentation 

 Pharmacy newsletter article 2/year 

 Continuing Education Presentation (1.5CEU)  

 Precept Pharmacy Students 

 Teaching Certificate Program (MCPHS—Worcester) optional 

 Completion of Teaching Portfolio (optional) 

 Didactic lectures at a college of pharmacy (2) 

 Case Discussions / Presentations (2) 

 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

/          / 

  


