VA NWIHCS-Lincoln Campus PGY1 Residency
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Pharmacy services includes: outpatient dispensing pharmacy, infusion clinic, PACT clinics, anticoagulation, pain clinic, mental health clinic and telepharmacy for Norfolk, Holdrege and Shenandoah CBOCs (community based outpatient clinics).   PACT pharmacist have protocols to manage: COPD, Smoking cessation, CHF, Osteoporosis, Hypertension, Hypothyrodism, Anticoagulation, REMS monitoring, and hyperchlosterolemia. Individual pharmacists manage pain, mental health, and women’s health.   We have Pharm.D. students on rotation from Creighton University and the University of Nebraska. 

Our site offers electives in academia with Creighton University, pharmacy informatics, wound care, and specialty clinics.  Residents can also complete elective rotations in inpatient pharmacy at OmahaVA in internal medicine, ICU, ID, Cardiology, Surgery, and inpatient psychology.   Residents can choose electives in home based primary care at the Omaha or Grand Island VA as well as sub-acute care (CLC) at the Grand Island VA.  Residents can also chose to complete a teaching certificate program through Creighton University. 

Lincoln VAMC accepted its first two residents the 2011/2012 residency year and was granted accreditation in 2011.  Lincoln VAMC residents work with residents at the Omaha VA and Grand Island VA, both of which have been accredited by ASHP.
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Attached is our current resident’s schedule, however each schedule is customized based on electives chosen. 

Appointment of applicants 

· Appointment is contingent upon satisfactory completion of a physical exam, including negative drug test.  Applicants must meet requirements for federal employment.  Residents are required to obtain a pharmacist’s license in any state by 9/30, however preferred that residents are licensed on program start date.

· Additional information about pharmacy residency policies. 
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How to Apply

Application requirements:

1) Academic transcripts

2) Curriculum vitae

3) Letter of intent  (address questions below)
a) Why you want to complete your residency at the Lincoln VA?

b) What are your areas of clinical interest?

c) What are your short and long-term career goals?

d) Describe how your APPE and work experience makes you qualified for this program.

e) What are your strengths?

f) Why are you good match for Lincoln VA?
4) Three (3) completed residency applicant recommendation request forms (from PhORCAS)

a) Please have references answer questions 1-4.

5) All above information to be uploaded to PhORCAS (http://www.ashp.org/phorcas) and all applicants must register for the match program (https://natmatch.com/ashprmp/ ).  

Application deadline: January 8th
Interview notification: January 22nd 

Websites of Interest: 

Lincoln VA website:  http://www.nebraska.va.gov/locations/Lincoln_CBOC.asp
About VA website:  http://www.va.gov/about_va/
Lincoln Convention and Visitor's Bureau*:  http://www.lincoln.org/
Common Wealth Fund Article about Lincoln VAMC*:

Early results from the implementation of medical homes in Memphis and Lincoln suggest that building teams that work collaboratively to improve chronic care management and facilitate patient access can lead to an increased focus on patients’ needs and, with that, a new awareness of the challenges some patients face in establishing a consistent and continuous relationship with a primary care provider.

Read the full study at this link: http://www.commonwealthfund.org/~/media/Files/Publications/Case%20Study/2011/Sep/1537_Klein_veterans_hlt_admin_case%20study.pdf 
     *This link will take you outside the VA website. VA does not endorse and is not responsible for the content of     the linked websites.
[image: image3.jpg]



Residency Program Director (Ambulatory Care/PACT):
Veronica Kuhlmann graduated from South Dakota State University in 2006 with a Doctor of Pharmacy degree, and went on to complete an ASHP accredited PGY2 residency in ambulatory care at the Madison, WI VAMC 2006-2007.  She has been working at the Lincoln VAMC since 2007.  Veronica helped expand pharmacy services into the primary care area and currently works with one of the Patient Aligned Care Teams (PACT) in primary care.  
Preceptors (rotations):

1. Kirk Anderson (Outpatient Pharmacy)

Kirk graduated from North Dakota State University College of pharmacy in 1980. He has held various positions in retail pharmacy management.  Kirk is currently serving as a staff pharmacist at VA medical center in Lincoln Nebraska.

2. Chad Bartholomew (Management)

Chad graduated from the University of Nebraska Medical Center College of Pharmacy in 2009 with a Doctor of Pharmacy degree. He completed an ASHP accredited PGY1 pharmacy practice residency at the Grand Island, Nebraska VA in 2009-2010. After completing the residency he began working at the Lincoln, Nebraska VA in July of 2010. He helped expand pharmacy services into primary care at the Lincoln VA and provided Medication Therapy Management services as part of Patient Aligned Care Teams (PACT) in primary care.  Chad became the Lincoln site Pharmacy manager 8/2013.
3. Alan Chock (Anticoag, PACT)
Alan graduated from Creighton University School of Pharmacy and Health Professions in 2001 with a Doctor of Pharmacy degree.  He completed an ASHP accredited pharmacy practice residency at Creighton University Medical Center in 2002.  As a full time faculty of Creighton University since 2002, Alan is contracted out to the Veteran’s Affairs Nebraska, Western Iowa Health Care System (VA NWIHCS)-Lincoln Division, as a clinical pharmacist to the ambulatory clinics.
4. Johanna Hatcliff (Orientation, Service in Outpatient Pharmacy)

Johanna graduated from the University of Wyoming in 2007 with a Doctor of Pharmacy degree.  She then worked at and managed the Wal-mart Pharmacy in Sidney, Nebraska.  While in Sidney, Johanna also filled in at Memorial Health Center as staff pharmacist and long term care consultant.  She joined Lincoln VAMC in March of 2011 in Outpatient Pharmacy, anticoagulation clinic, Infusion/Chemotherapy, anticoagulation clinic and PACT.
5. Kevin Kratz (Management)

Kevin Kratz graduated from the University of Nebraska Medical Center in 1982 with a Doctor of Pharmacy degree.  He went on to complete an ASHP accredited clinical pharmacy residency at Hamot Medical Center in Erie Pennsylvania in 1983.  He is the Assistant Chief of Pharmacy for the Nebraska Western Iowa Health Care System.
6. Sean Kubik (Outpatient pharmacy)
Sean graduated from the University of Iowa in 2013 with a Doctor of Pharmacy degree. He went on to complete an ASHP accredited PGY1 residency focused in ambulatory care at the Lincoln VA in 2013-2014.  Following residency, Sean stayed on at the Lincoln VA and splits time working as a clinical pharmacist in the ambulatory clinics and in the Outpatient Pharmacy. In summer 2015, Sean accepted the PACT2 clinical pharmacist position.
7. Alex Schneider (Pharmacoeconomics)

Alex (Jim) graduated from the University of Nebraska Medical Center College of Pharmacy in 1982 with a doctor of pharmacy degree.  He began work as a staff pharmacist in the Omaha VA Hospital’s inpatient and outpatient areas.   He transferred to the Lincoln VA Medical Center in 1990 and worked inpatient and outpatient areas as a clinical pharmacist.  In 2008 he became Nebraska Western Iowa Health Care System’s Pharmacoeconomist.  He also serves as the pharmacy Automated Data Processing Application Coordinator (ADPAC) for Lincoln.  Jim was 1 of 42 participants across the US that received a Healthcare Analytics Certificate through the inaugural  Veterans Administration sponsored Healthcare Analytics Certificate Program in 2012.  Jim prepares SQL pharmacy database reports for VISN23 Pharmacy Chiefs and managers.  Jim is a member of the Veterans Health Administration Department of Veterans Affairs, Office of Public Health  IDPIO (Infection Don’t Pass It On) team.
8. Julie Stading (Smoking Cessation Clinic, Anticoag, PACT, Research)

Julie, PharmD, CDE graduated from Creighton University in 1991 and completed a Clinical Cardiovascular Fellowship in 1992.  She became the administrative director of the Creighton Cardiac Center doing cardiovascular research until 1996 in Omaha, Nebraska.  She then went to Bayer Pharmaceuticals and worked in the national headquarters in West Haven, Connecticut in the National Sales Training division working with various parts of the company creating educational materials and putting on educational programs throughout the US and Puerto Rico.  She came to the Lincoln VAMC in 1998 as part of a joint position with Creighton School of Pharmacy and has been involved in anticoagulation, diabetes, hyperlipidemia and hypertension management and education with a transition to Patient Aligned Care Teams (PACT) and smoking cessation clinic recently. 
9. Jeffrey Steffensmeier (PACT, Pain Multidisciplinary Clinic)

Jeff graduated from the University of Nebraska Medical Center in 1989 with a Doctor of Pharmacy degree.  Prior to working at the VA he worked for 11 years at Madonna Rehabilitation Hospital as the Clinical Pharmacy Manager and expanded clinical pharmacy services to all areas of the hospital.  While at Madonna he also was an Adjunct Professor in the School of Pharmacy and Allied Health at Creighton University and was preceptor for many students. He has been working at the Lincoln VAMC since 2009.  Jeff participated in the expansion of pharmacy services into the primary care area and participated in the establishment of the interdisciplinary pain clinic.  Jeff currently works in primary care (PACT) and in pain clinic.  
10. Patricia Steffensmeier (Infusion Clinic, Anticoag) 
Patricia graduated from the University of Nebraska Medical Center in 1992 with a Doctor of Pharmacy degree.  Prior to joining the VA in 2008, she was a hospital pharmacist in Fremont, Nebraska, and La Crosse, Wisconsin.  In Lincoln, she worked at a local independent pharmacy and as a long term care consultant pharmacist.   As a VA Pharmacist, she has worked in the outpatient pharmacy area, works closely with the Oncology and Infusion Clinic, works with Vista Chemotherapy Manager (VCM) individualized standard chemotherapy regimens and assists with 797 Compliance.  She also rotates through the primary care (PACT) and anticoagulation clinic.  She is Board Certified in Pharmacotherapy.
11. Susan Stone (Tele-Pharmacy)

Susan graduated from Drake University in 2011 with a Doctor of Pharmacy degree and a Masters in Public Administration.  She went on to complete an ASHP accredited PGY1 residency focused in ambulatory care at the Grand Island VA in 2011-2012.  Following residency, Susan began working at the Marion VA in Indiana as a clinical pharmacist and transferred to Lincoln in 2014.  She is also Board Certified in Ambulatory Care.  She currently provides medication therapy management for four satellite clinics across the Nebraska-Western Iowa division.  
12. Andrea Walter (Mental Health, Drug Information)

Andrea graduated from Creighton University School of Pharmacy and Health Professions in 2011 with a Doctor of Pharmacy degree. She completed an ASHP accredited PGY1 residency at the Lincoln VA in 2012. Following residency, Andrea worked as a clinical pharmacist at the Lincoln VA providing Tele-pharmacy services to community based outpatient clinics within the Nebraska-Western Iowa division. She is now providing medication therapy management services focused on prevention and management of metabolic syndrome for patients utilizing mental health services at the Lincoln VA.
13. Rebecca White (Tele-Pharmacy, Anticoag)

Rebecca graduated from Creighton University School of Pharmacy and Health Professions in 2008 with a Doctor of Pharmacy degree.  She completed an ASHP accredited PGY1 residency at the Cheyenne VA Medical Center in 2008-2009.  From there, she began working at the Black Hill VA Health Care System in Fort Meade as a clinical pharmacy specialist.  In June 2010 she returned to her childhood home of Lincoln and began working at the Lincoln VA as a clinical pharmacist.  She has helped in the development and implementation of the tele-pharmacy program that provides medication therapy management to four rural outpatient VA clinics. 
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 This residency site agrees that no person at this site will solicit, accept or use any ranking-related information from any residency applicant.

Past PGY1 Residents:

	Class of 2011-2012:

	Linda Phan
University of Michigan
First Job: Amb Care pharmacist @ Kingman Regional Medical Center
-Current job: Clinical Coordinator, Amb Care @ Kingman Regional Medical Center


	Stading, JA, Bilslend, L, White, R, Phan, L.  Initial experience of clinical pharmacy services delivered by computer communication via Cisco Jabber video in a United States Veterans Administration Medical Center.  Published: Journal of Pharmacy Technology.  2014, Vol. 30(3) 76–80.

	Andrea Walter

Creighton University

-Initial Job post-residency: Telepharmacist, Lincoln VAMC

-Current job: Mental Health Pharmacist, Lincoln VAMC
	Assessment of group-based diabetes education using the “Continuing your journey with diabetes” conversation map in the veteran population.  Published: Diabetes Spectrum.

	Class of 2012-2013:

	Jeremy Boehme
Idaho State University

-Current job: PACT Pharmacist @ VA Rice Lake CBOC (Minneapolis)
	SERO-NEGATIVE IMMUNIZATION TITERS FOR MEASLES-MUMPS-RUBELLA AND HEPATITIS B IN HEALTHCARE PERSONNEL, AND VACCINE RE-ADMINISTRATION. Jeremy Boehme, Julie Stading, Marvin Bittner, Yongyue Qi.

	Kathleen Wallace
University of Iowa

-First/Current job: Staff Pharmacist @ Central Iowa VA- Des Moines
	IMPACT OF POLYPHARMACY ON QUALITY OF LIFE IN PATIENTS TAKING MULTIPLE ANTIPSYCHOTICS. Kathleen Wallace, Julie Stading, Pamela Neujaur.



	Class of 2013-2014:

	Emily Carr
Farris State University

-First/Current job: PACT pharmacist Yuma, AZ CBOC
	PHARMACIST MONITORING OF AMIODARONE.

	Sean Kubik
University of Iowa
-First job: Pharmacist Lincoln VA.
-Current Job: PACT pharmacist Lincoln VA.
	EVALUATION OF PHARMACIST PARTICIPATION IN A PILOT PROGRAM UTILIZING A CLINICAL INTERVENTION DOCUMENTATION TOOL AT THE LINCOLN VA.  Sean Kubik, Justin Frazer

	Class of 2014-2015

	Kelsey Frichtl

SOUTHERN ILLINOIS UNIVERSITY – EDWARDSVILLE
Current Job: PACT pharmacist, Las Vegas VAMC
	Proper Dosing of Pantoprazole Based on Indication.


	Evan Gahan

UNMC
Current job: Clinical pharmacist in specialty clinics (HepC), Kansas City VA
	 Evaluating Practice Guidelines for the Oversight and Monitoring of Patients Taking Target Specific Oral Anticoagulants

	Class of 2015-2016

	Michael Wegner
Creighton University
	Proper osteoporosis monitoring in men at LincolnVA

	Maggie Kruschel

South Dakota State University
	Review of Aggrenox to Plavix for secondary stroke prevention conversion
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DEPARTMENT OF VETERANS AFFAIRS PHARM-105

Nebraska Western lowa Health Care System April 17, 2014

PHARMACY RESIDENCY PROGRAM-

RESIDENT CORRECTIVE ACTION/DISCIPLINE POLICY

1. PURPOSE: To define policy and procedures for pharmacy resident corrective
action and disciplinary issues.

2. POLICY: lItis the policy of NWI Pharmacy Service to seek corrective action and
performance improvement for all educational program enrollees. In the event
this is not obtainable, the following procedures will be implemented.

3. RESPONSIBILITIES:
a. The Clinical Coordinator, Pharmacy Service is responsible for the
oversight of this policy.
b. The Residency Program Director (RPD) is responsible for evaluating the
ongoing performance of each pharmacy resident, including written
progress reports to the residents.

4. PROCEDURES:
a. Resident Complaints

If a pharmacy resident, while currently in a NWI training program, has
a particular problem or complaint, he/she should first attempt to
resolve it on his/her own by consulting first with the Program Director,
then with the Clinical Coordinator.

If unable to resolve it at that level, the resident may present the
complaint in written form to the Chief of Pharmacy or Assistant Chief
of Pharmacy within a period of 10 days.

The Chief or Assistant Chief will attempt to resolve the complaint, but
if the complaint cannot be adjudicated, a committee of two Program
Directors (from the other two sites) and a preceptor from another site
will be appointed to hear the complaint. The decision of this
appointed committee shall be final.

b. Observational Status

In the event a resident's clinical or educational performance is
found to be unsatisfactory, the RPD should meet with the resident
at the earliest possible date, outlining in writing the deficiencies,
how they are to be corrected, and the time span in which this
correction is to occur. Copies of this written plan will be sent to the
Clinical Coordinator.

If after the specified amount of time sufficient progress has not
been made, the resident will be placed on probation.





c. Remediation

Remediation follows when a resident is notified that his/her progress
or professional development is poor and that continuation in the
program is at risk.

Where there is concern that a resident's performance fails to meet
the standards set for the training program, the resident may be
placed on remediation status by the Chief of Pharmacy upon the
recommendation of the RPD and Clinical Coordinator.

A resident may be placed on remediation at any time, does not
require a period of prior observational status and cannot be
appealed.

Notice of remediation and the reason(s) for the decision will be
provided to the resident as follows:

1) The notice will be hand delivered letter to the resident.

2) The resident will sign an acknowledgment of receipt which will
be kept in the resident's program file.

3) The RPD will discuss the decision of remediation with the
resident.

4) There should be clear documentation with the specific area(s)
of concern that have been identified, and the RPD will outline,
to the degree possible, a specific plan of action for the resident
to act upon to correct the problem(s).

v. The RPD will provide both a time and mechanism for re-evaluation.

Vi.

1) As a general rule, a minimum of 30 calendar days will be
allowed for the resident to correct the identified deficiencies.
2) Remediation periods may be arranged for shorter or longer
periods of time appropriate to the situation.
Once the remediation period ends, the RPD will determine whether
the resident has corrected the identified deficiencies
1) If the RPD is satisfied that the resident has corrected the
identified deficiencies (and any other deficiencies which may
have arisen during the remediation period), then the resident
will be notified in writing that the remediation status has been
lifted.
2) If the resident has not sufficiently corrected the deficiencies,
the RPD may elect to dismiss the resident from the program.
a. When this decision is reached, the Dismissal
procedures will be followed.

d. Suspension

The RPD may suspend a resident from the training program with
concurrence of the Clinical Coordinator and the Chief of Pharmacy.





Vi.

The suspension may include assignment to alternate duties
dependent upon the circumstances and at the discretion of the Chief.
Situations suitable for suspension include (but are not limited to):

1) A serious professional charge is brought against the resident

2) There is concern that the resident’s performance of duties is
seriously compromised.

3) The resident constitutes a danger to patients.

Once a resident is placed on suspension, an investigation will be
initiated within 7 working days, with a goal for disposition to be
determined within 14 days.

1) This timeframe allows the department time to investigate the
matter and determine appropriate action.

Notice of suspension and the reason(s) for the decision will be
provided to the resident as follows:

1) The notice will be a hand delivered letter to the resident.

2) The resident will sign an acknowledgment of receipt which will
be kept in the resident's program file.

3) The RPD, Clinical Coordinator and Chief of Pharmacy will
discuss the terms of the suspension with the resident when the
letter is delivered.

The suspension will be lifted when the investigation is complete,
unless it becomes necessary to extend the investigation beyond 14
days.

e. Dismissal

Upon recommendation of the RPD, Clinical Coordinator and approval
by the Chief of Pharmacy, a resident may be dismissed during the
term of the residency for unsatisfactory performance or conduct.
Situations suitable for dismissal include (but are not limited to):

1) Performance which presents a serious compromise to
acceptable standards of patient care or jeopardizes patient
welfare

2) Unethical conduct

3) lllegal conduct

4) Excessive tardiness and/or absenteeism

5) Unprofessional conduct

6) Job abandonment

A written recommendation for dismissal shall be submitted by the
Clinical Coordinator to the Chief of Pharmacy, and will outline the
areas deemed unsatisfactory and the reasons for dismissal.
Dismissal in these situations implies poor performance or
malfeasance and is subject to appeal process.

Job abandonment, defined as three (3) days Absent Without Leave
(AWOL), may result in termination and is not subject to appeal.





vi.

Vii.

viii.

The Chief of Pharmacy will confer with Human Resources, and send
a copy of the resulting decision to the following:

1) Resident (certified mail, return receipt requested or hand

delivered with written acknowledgment of receipt/delivery),

2) RPD

3) Clinical Coordinator
Upon remitting a Letter of Dismissal to the resident, the dismissal
recommendation will be formally communicated to Human Resources
unless the decision is appealed within 5 working days.
The Chief of Human Resources will review the recommendation to
terminate the resident’s VA appointment and take final action. All
compensation and benefits will end as of the date of termination.

f. Appeal Process

A resident who has received a written recommendation of dismissal
from the program shall have the right to appeal. In each appeal of
dismissal, the issue will be determined by an equitable procedure,
affording protection to the rights of the resident and to the interest of
the institution. Salary and insurance benefits will be provided during
the appeal process, provided the resident has not exhausted sick
and/or annual leave time, not to exceed 45 calendar days from the
receipt of the request of appeal.

The appeal must be submitted in writing to the Chief of Pharmacy
within 5 working days of receiving notice of action. Failure to appeal
within the prescribed 5 days shall constitute waiver of the option of
appeal and acceptance of the dismissal of the resident.

Upon receipt of written notice of appeal by the resident, the Chief of
Pharmacy shall appoint an ad hoc Appeal Review Subcommittee
which shall consist of three pharmacists from another site within NWI.
The subcommittee cannot consist of any of the following: Chief,
Pharmacy Service; Assistant Chief, Pharmacy Service; Clinical
Coordinator, Pharmacy Service; or an RPD.

The Appeal Review Subcommittee shall set a time and place for a
hearing on the appeal at the earliest practical date. The hearing date
shall not be more than 20 calendar days after the date of the
resident's request for an appeal. Prior to the hearing, the resident
shall, upon request, have access to and be entitled to a copy of
his/her Department file (at the resident's expense) which shall contain
all reports, evaluations and recommendations related to the action
taken. The Appeal Review Subcommittee members shall each
receive copies of said files, the letter of appeal, and any other
relevant documents at least 5 working days prior to the hearing. All
documents shall be deemed confidential and returned to the
department office after a decision is rendered.

At the hearing by the Appeal Review Subcommittee, the resident
shall have the right to appear in person. The institution may have a





vi.

Vii.

viii.

representative from the Office of the General Counsel in attendance.
The resident shall have the right to address the committee, but may
not be required to do so, and may introduce in his/her behalf all
evidence which he/she considers to be relevant material to the case.
This material should be provided to the appeals committee chair no
later than 5 days prior to the hearing.
The institution maintains the right to legal counsel from the Office of
General Counsel.
All evidence offered must be reasonably related to the facts and
statements concerning the reasons for dismissal and the resident's
appeal. Failure of the resident to appear at any appeal hearing
constitutes dismissal of appeal. The Appeal Review Subcommittee
shall submit a report and recommendation to the Chief of Pharmacy
no later than 7 calendar days from the end of the hearing.
The Chief of Pharmacy shall review the subcommittee
recommendation and make a final decision, which shall be
communicated in writing to the following:

1) Resident (certified mail, return receipt requested or hand

delivered with written acknowledgment of receipt/delivery),

2) RPD

3) Clinical Coordinator

4) Human Resources

**Remedies and procedures contained herein must be exhausted in their entirety
prior to resort by the resident to any other forum.

References: ASHP Accreditation Standard for Postgraduate Year One (PGY1)
Pharmacy Residency Programs. American Society of Health-System Pharmacists
Home Page. URL.: http://www.ashp.org/DocLibary/Accreditation/ASD-PGY1-

Standard.aspx

Rescission: PHARM-105, dated May 1, 2011.

Follow-up responsibilities:
Clinical Coordinator, Pharmacy Service

Needed Concurrences:
ACOS-Education

Human Resources Management
Pharmacy Service

Is/

Janelle Wormuth, Pharm.D.
Chief, Pharmacy Service
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PHARMACY RESIDENT LEAVE POLICY

1. PURPOSE: To identify the policy and procedures for pharmacy residents to request
and gain approval of sick leave, annual leave, family leave, leave without pay and
extended leave of absence.

2. POLICY: Pharmacy residents will accrue, request, and use leave in accordance
with applicable statues, regulations, training program requirements and this policy.

3. RESPONSBILITIES
a. Chief, Pharmacy Service will ensure all pharmacy managers are aware and
follow the contents of this policy.

b. Pharmacy Managers are responsible to approve or deny leave requests in
accordance with this policy.

c. Residency Program Directors (RPDs) will assist pharmacy managers with
administration of this policy, and communicate all leave concerns to the
Pharmacy Clinical Coordinator.

d. Pharmacy Residents are to be proactive and timely with requests for leave, in
order to minimize to the extent possible the disruption of the educational
process. Residents are also responsible for appropriate communication with
their Residency Program Director, Pharmacy Managers, and precetpros to
coordinate all absences in accordance with this policy.

4. PROCEDURES
a. Pharmacy Residents will enter electronic leave requests to account for all
absences from the worksite occurring during their scheduled tour.

b. Pharmacy Residents shall:

1) Review leave balances to determine if accrued leave is sufficient for the
desired request.

2) Communicate desire for leave to preceptor(s) in the affected
experience(s) and account for absence in training plan and/or coverage.

3) With approval from preceptor(s), notify Residency Program Director of
planned absence and coverage. Upon approval of RPD, residents will
enter an electronic leave request.

4) Ensure planned leave requests are electronically approved by a
Pharmacy Manager prior to taking leave.





c. Sick Leave (SL)
1) SL is provided to allow for time off for illness or health care
appointments. Requests for SL should be requested as soon as the
need arises.

a)

b)

Unscheduled SL — residents must notify the RPD and/or
preceptor as soon as possible but no later than 2 hours after
their scheduled tour begins when calling in sick. Electronic
request will be entered as soon as feasible after returning to
work. If absent for more than one day, the resident must contact
the RPD/designee each day.

Scheduled SL - residents should work with preceptors to
schedule health care appointments to minimize impact on
learning experiences and patient care. Electronic requests for
scheduled SL must be entered and approved in advance.

d. Annual Leave (AL)
1) AL is provided to allow time off for rest and recreation (vacation) or for
personal purposes, but must be approved in advance.

a)

b)

In lieu of SL—AL may be requested in place of Sick Leave if not
accounted for in accrued hours.

Tardiness—residents are expected to be at their work station
ready to begin work at the beginning of their scheduled tour, not
arriving on station at that time. AL may be requested and used
to account for tardiness if more than 15 minutes late for duty.

e. Care and Bereavement/Family Leave (CB)

1) CBis provided to allow leave for providing care to a sick immediate
family member or to mourn the death of an immediate family
member/individual with a relationship equivalent of an immediate family
member.

a) CB should be requested in advance
b) CB leave hours are subtracted from the resident’s accrued SL

hours.

f. Leave Without Pay (LWOP)
1) LWOP may be granted in situations where the resident has insufficient
accrued hours of SL and AL to cover a requested absence.
a) Approval of LWOP will be limited and considered on an individual

basis.

b) Any hours taken as LWOP will need to be reconciled against AL

and SL balances at the conclusion of the residency—if LWOP
used exceeds the accrued leave balances, the resident may be
required to complete unpaid duty hours in order to be eligible for
a certificate of residency completion.





g. Extended Leave of Absence

1) Extended leave is defined for the purpose of this policy as any period of
time away from the residency program that would require significant
alteration of the resident’s training plan.

2) Requests for extended leave will be reviewed on a case-by-case basis,
and granted only with approval of the Clinical Pharmacy Coordinator and
Chief of Pharmacy after consultation with the VA Pharmacy Benefits
Management national residency liaison and VA Office of Academic
Affiliation (OAA). Leave requests must be consistent with current VHA
guidelines and federal laws regarding the Family Medical Leave Act
(FMLA).

3) Extended leave during the residency year should be minimized to the
degree possible. In the event that extended leave is needed for medical
or family leave, the pharmacy resident must notify the residency
program director as soon as possible in advance.

4) ltis the resident’s responsibility to refer to Human Resources to ensure
continuation of benefits for any period of time the resident is on LWOP.

h. Absent Without Leave (AWOL)
1) AWOL will be charged to residents for failure to request appropriate
leave for absences during their scheduled tour, at the discretion of the
Pharmacy Manager.
2) Repeated instances of AWOL will result in disciplinary action in
accordance with NWIHCS Policy PHARM-105.

i. Authorized Absence (AA)

1) AA may be granted to authorize excused time during the resident’s
scheduled tour of duty for activities which are in the government’s
interest. Examples may include (but not limited to) attending offsite
training, recruitment, or teaching activities within the structure of the
residency program.

a) AA is not necessary when working at another NW1 facility or
when on travel authorization.
b) AA must be requested and approved in advance.

j.  Travel Status
1) Support for resident travel on official VA business is dependent upon
availability.
2) If travel funds are available, RPDs will assist their residents with
requesting appropriate support.
3) If travel reimbursement is approved, the resident will be on ‘Travel
Status’ on the official timecard and will not require a leave request.





5. REFERENCES: NWIHCS Policy PHARM-105 — Pharmacy Residency Program
Resident Corrective Action/Discipline Policy

6. RECISSION: NWIHCS Policy PHARM-106 dated November 18, 2011.
7. FOLLOW-UP RESPONSIBILITY: Chief, Pharmacy Service

8. NEEDED CONCURRENCES: NONE

Janelle Wormuth, PharmbD
Chief, Pharmacy Service
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PHARMACY RESIDENT SERVICE COMMITMENT POLICY AND PROCEDURE

1. PURPOSE: To define policy and procedure for the fulfillment of the service
commitment component of NWIHCS Pharmacy Residency Programs.

2. POLICY: Each Pharmacy Resident is required to fulfill a service commitment to
the institution as outlined by their individual Pharmacy Residency Program. Each
resident will receive adequate orientation and training to meet the requirements
of this service commitment.

3. RESPONSIBILITIES:
a. The Residency Program Director (RPD) is responsible for the oversight of

b.
C.

this policy.

Pharmacy Residents are responsible for adhering to this policy.

The RPD, Pharmacy Residents and preceptors will share the
responsibility of insuring residents receive adequate training in pharmacy
operations.

Pharmacy Mangers will supervise the training provided and ensure all
required competencies are met prior to scheduling residents for
independent shifts as part of their service commitment.

Pharmacy preceptors are responsible for providing effective training and
supervision of residents in Pharmacy Operations, as well as being
available off-site or by telephone while residents are executing their
service commitment.

4. PROCEDURES:
a. The Pharmacy Resident will be trained in all necessary areas during the

Pharmacy Operations learning experience. All goals and associated
objectives must be achieved by the resident for the learning experience to
be considered complete.

i. Each resident will be given a period of 4-8 weeks (as outlined in the
respective Pharmacy Residency Handbook) to complete necessary
competencies of Pharmacy Operations.

ii. If a Resident is not able to achieve competencies required of
Pharmacy Operations, they will enter into remediation until such
competencies are completed.

iii. Once all competencies are completed, the learning experience is
completed and the Resident is a licensed pharmacist, the Service
Commitment will commence.





b. The Pharmacy Resident must fulfill the Service Commitment outlined by
their Pharmacy Residency Program to receive a certificate.

I. The RPD will make every effort to avoid scheduling conflicts with
resident Service Commitments.

ii. Pharmacy Residents may be scheduled for Service Commitment
outside of their regularly scheduled tour, to include extended hours
and weekend shifts as outlined by their individual program
requirements.

lii. Pharmacy Residents may be excused from Service Commitment
obligations for required presentations, approved conferences and
teaching obligations, or as outlined by the RPD.

c. Planned absences:

I. The Pharmacy Resident will be responsible for finding a
replacement pharmacist in the event they are unable to fulfill their
Service Commitment obligation as scheduled.

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

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

d. Unplanned absences:

i. If the Pharmacy Resident is scheduled for Service Commitment
and is unable to work due to iliness, the Resident must call the
Pharmacy Manager or Chief of Pharmacy as soon as possible.

ii. The Resident will first attempt to trade shifts with a co-resident. If
this is not feasible, the Pharmacy Manager or Chief of Pharmacy
will determine staffing needs and secure a replacement
accordingly.

e. The Service Commitment will be considered fulfilled if the Pharmacy
Resident works at least 90% of their scheduled shifts. This may require
the Resident to trade and/or make up missed shifts to receive a certificate.

5. DEFINITIONS:

a. Pharmacy Operations — refers to the required learning experience which
must be completed at the beginning of the residency year. This
experience will include direct training and supervision from preceptors,
ongoing feedback and evaluation of competencies in the operation of the
pharmacy.

b. Service Commitment — refers to the time spent staffing as an independent
licensed pharmacist, wherein the PGY-1 Pharmacy Resident is functioning
without direct supervision of preceptor.






6. REFERENCES: NONE
7. RECISSION: PHARM-104 dated May 10, 2011
8. FOLLOW-UP RESPONSIBILITY
a. Residency Program Directors, Pharmacy Service

b. Clinical Coordinator, Pharmacy Service

9. CONCURRENCES: NONE

s/
Janelle Wormuth, PharmbD
Chief, Pharmacy Service






