
    Paige Quyen  
    Lincoln Lincoln weeks 

  Jul 6 - Jul 17  Orientation   2 
  Jul 20 - Aug 14 PACT1 Service 4 

1 Aug 17 - Sept 11 Service PACT1 4 
2 Sept 14 - Oct 9 Cardio PACT2 4 
3 Oct 12 - Nov 6th mgnt/PE PACT2 4 
4 Nov 9 - dec 4 MH inpt ID 4 

  Dec 7-Dec 9  Midyear/Projects   1 
5 dec 10- jan 8 PACT2 L/MH 4 
6 Jan 11 - Feb 5 PACT2  O/MH out 4 

  Feb 8- Feb 12  Interviews/Projects   1 
7 Feb 15 - March 12 Academia GI/CLC/HBPC 4 
8 March 15 - April 9 Anticoag mgnt/PE 4 
9 April 12 - May 7 IM IM 4 

10 May 10 - June 4 PACT3 Anticoag 4 
11 Jun 7 - July 2 L/MH PACT3 4 

 

Lincoln VA PGY1 Residency  

Program Structure 

Orientation 

(2weeks) 

Required Block Rotations 

 

• Introduction to VA (CPRS/Vista, etc) 
• Introduction to Residency Program 
• Introduction to PharmAcademic 
• Topic Reviews 

• Pharmacoeconomics and 
Management (concurrently for one 
block) 

• One week for projects/ASHP 
midyear clinical meeting. 

• One week for projects and residency 
interviews.  

Required Rotations 

   

*Elective Rotations  

       -4 blocks choices 

-Pharmacy Operations (1 block) 

-Anticoagulation (1 block) 

-Amb Care Clinic #1 (1 block) 

Lincoln VAMC  

• Specialty Clinics/Wound Care 
• Patient Safety  
• HBPC (remote-Kate/Jamie) 
• PACT #3 with Panel MGNT 



-Amb Care with Pain Clinic (2 blocks) 

-Mental Health PACT (1 block)  

-Inpatient rotation choice (1 block):  

• GI/CLC/HBPC 
• O/Acute Care I 
• O/ID 
• O/Inpatient MH 
• O/Cardiology 

• Virtual Amb Care (tele) Pharmacy - 
depending on availability 

• Operations #2 
Omaha VAMC 

• Acute Care I, Infectious disease, 
Cardiology, Geriatrics/HBPC, 
Inpatient Mental Health, Whole 
Health/Pain, Outpatient Mental 
Health  

Grand Island VAMC 

• CLC/HBPC 
 

National (remote) 

• VA Medication Safety 
• Academic Detailing VISN23 

 
Off Site at College of Pharmacy 

• Academia/Teaching 
Service Requirement  Optional  

• Wednesday 4:30-6:30 every other week 
• Two Fridays 8-4:30 per month 

• Teaching Certificate (online-
Creighton University) 

Longitudinal  

• Professional Growth 
• Drug Information 
• Research Project 

Required Rotations. Lincoln Campus.  

Orientation. Veronica Kuhlmann.  

 

• 2- week rotation at start of residency 
• Introduction to VA and pharmacy 

practice 
• Review of policies (i.e. Service 

Commitment, Resident Leave, 
Resident Disciplinary Policy) and 
handbook 

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

• Review of longitudinal learning 
experiences 



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

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

Pharmacy Operations. Johanna Hatcliff.  
 

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

• Opportunities: 
o Counsel on new prescriptions 

and educate patients daily on 
processes of the VA 

o Process electronic 
prescriptions—inpatient, 
outpatient, CBOC orders 

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

o Prepare outpatient IV’s for 
infusion clinic 

o Other dispensing functions, 
including: patient care notes in 
the EMR, supervision of 



technicians, maintenance of 
pharmacy records and 
inventory, answering 
pharmacy telephone calls, etc 

o Formulary management 
o Experience with ScriptPro 

Amb Care with Pain Clinic. Jeff Steffensmeier.  

 

This PACT experience is a required rotation 
that incorporates: medication therapy 
management, medication reconciliation, 
coordination of outside medications, drug 
information questions, new-patient clinic, 
and medication education to staff members 
and patients. Residents are authorized to 
establish therapeutic plans, adjust 
medication therapy, enter electronic 
progress notes, and order labs and follow-up 
visits.  During the clinic visit, the resident 
takes a complete medication history that 
includes medication reconciliation, side 
effects, indications, review of previous 
medical records and questions about non-VA 
care.  

Pain clinic is a required block learning 
experience at the Lincoln VAMC on Friday 
mornings.  The Primary Care Pain 
Management Clinic is a team consisting of a 
pharmacist, psychologist, physical therapist, 
and physician.  On the day of the Pain Clinic 
appointment, each member of the team has 
scheduled clinic time with the patient (in a 
"round robin format for ½ hour each").  This 
is followed by a ½ hour team discussion and 
recommendations presented to the patient 
by the pain clinic physician. Resident will also 
assist with Pain E-consults and other assigned 
pain activities related to opioid safety. Prior 
to pain clinic appointment, the resident will 
review scheduled pain patient records to 
evaluate pain history,  pain medication 
history, and current pain medication 
treatment.  During the clinic visit, the 



resident takes a complete medication history 
that includes medication reconciliation, side 
effects, indications, review of previous 
medical records and questions about non-VA 
care.  

Amb Care #1. Kathryn Bowers.  Residents are responsible for independently 
interviewing and monitoring patients with 
diabetes, hypertension, hyperlipidemia, 
nicotine dependence, osteoporosis, etc. The 
resident will be responsible for ordering 
medications and appropriate labs and 
completing electronic progress notes. 
Patients are seen in clinic face to face 
appointments, telephone appointments, and 
video conference appointments. Other 
aspects included in the rotation are 
medication reconciliation, drug information 
questions, completion of prior authorization 
drug reviews and attending any 
interdisciplinary team meetings. Residents 
will have the opportunity to precept APPE 
students on their ambulatory care rotation. 

Anticoagulation Clinic. Rebecca White.  This clinic is pharmacist-managed and is 
responsible for managing all VA patients 
receiving warfarin and direct oral 
anticoagulants (DOACs) from Lincoln, 
Norfolk, Holdrege and Shenandoah. 
Residents see patients face-to-face in clinic 
or complete telephone follow-up to assure 
safe and effective use of antithrombotic 
therapy. They also initiate therapy and 
participate in transitions of care from 
inpatient to outpatient. Residents also 
coordinate interruptions for procedures, 
using low molecular weight heparin if 
warranted.  Residents are exposed to panel 
management using the DOAC dashboard, 



lost-to-follow-up report and time in 
therapeutic range report.  

Management. Chad Bartholomew.  

Pharmacoeconomics. Jim Schneider.  

 

During this rotation, residents will split their 
time between two subjects.  

Management: Residents are provided an 
introductory experience to pharmacy 
practice management.  Areas of focus during 
this experience include Leadership 
Development, Department Budgeting, and 
Human Resource Management. Residents 
are assigned activities that assist with 
managing the pharmacy service.  This 
includes policy and procedure development, 
staff development, formulary management, 
facilities management, and medication 
occurrence reporting. The resident will 
attend weekly meetings with pharmacy 
managers from all three VA Nebraska 
Western-Iowa Healthcare System sites and 
will have the opportunity to meet with NWI 
upper management. The resident will have 
learning opportunities with the Chief of 
Pharmacy and other pharmacy managers in 
their areas of expertise.   

Pharm-Econ: The resident will become 
familiar with and develop skills in the 
practical application of pharmacoeconomic 
principles commonly used in the VA 
healthcare environment. Training will involve 
didactic sessions and an assigned project. 
The project(s) will be developed and assigned 
by the preceptor at the direction of 
committees, task forces, informal groups and 
may involve independent or group learning 
experiences.  The resident will receive 
computer training to aid with the collection 



and analysis of information used in 
pharmacoeconomic analysis. 

Mental Health. Andrea Walter.  

 

This rotation occurs within a pharmacy MTM 
clinic embedded in the mental health clinic. 
This experience is designed to offer exposure 
to outpatient mental health, not mastery.  
Residents will work with clinical pharmacists 
in mental health as well as  psychiatrists, 
nurses, therapists, social work, and substance 
abuse counselors as well as other 
professionals in the mental health clinic.  The 
primary focus of this clinic is to perform 
metabolic monitoring on patients taking 
atypical antipsychotic medications. This clinic 
also provides MTM services for blood 
pressure, diabetes, cholesterol, and tobacco 
cessation for patients actively participating in 
mental health services. The clinic is currently 
expanding to aid patients in medication 
tapers/titrations (including but not limited to 
benzodiazepines and prazosin) as well as 
naloxone education and ordering. Residents 
will establish therapeutic plans, adjust 
medication therapy, enter electronic 
progress notes, and order labs and follow-up 
visits. During the clinic visit, the resident will 
take a complete medication history that 
includes medication reconciliation, side 
effects, indications, review of previous 
medical records and questions about non-VA 
care. Residents will coordinate patient care 
across specialties and refer to primary care 
or to appropriate specialties (nutrition, social 
work, homeless clinic, endocrine, substance 
abuse) as indicated.  
 
The MTM MH clinic is not available on 
Tuesdays, therefore resident will be required 
to complete a project specific to mental 
health – prepare a presentation or handout 
for provider or patient education. The 
resident will also participate in mental health 
panel management and will review SQL 



reports evaluating patients who may need to 
be enrolled in MTM clinic for metabolic 
monitoring, naloxone education/ordering, 
and/or treatment for alcohol use disorder. 
The resident will also complete question e-
consults for providers and will complete all 
restricted and non-formulary medication 
requests submitted by mental health 
prescribers. Two days can be spent with 
clinical pharmacy specialist for inpatient 
mental health at the Omaha VA. Once a week 
the resident will attend and participate in the 
weekly BHIP (Behavioral Health 
Interdisciplinary Program) team meeting 
where multiple members of the mental 
health team discuss referrals and staff 
difficult patient cases. Depending on resident 
interest, time may be spent observing group 
clinics addressing: anger management, 
chronic pain, and sleep. 

Longitudinal service requirement. Johanna 
Hatcliff. 

 

After the initial four week orientation to 
service rotation, this rotation continues 
longitudinally as “service commitment”. 
Residents work in the outpatient dispensing 
pharmacy and outpatient infusion at the 
Lincoln Campus.  

The service commitment hours are every 
other Wednesday 4:30 to 6:30pm and two 
Fridays per month, 8 to 4:30.  The Lincoln 
Campus is not open on weekends.  

Drug Information. Veronica Kuhlmann.  Residents will learn multiple ways to provide 
drug information during this longitudinal, 
year long rotation.   

• PBM Drug Monograph, Treatment 
Guideline or Protocol  

• DUE/MUE  
• VA ADERS (allergy/ADE/vaccine event 

reporting) 
• Newsletter 



o Write, edit, organize, and design 
one month of newsletter for 
“Therapeutic capsule” newsletter 
for VA staff or “Your VA 
Pharmacy news” patient 
newsletter  

• Journal Club and Patient Case 
Presentation 

o Present one journal club and one 
patient case per assigned 
schedule 

• Clinical Pearls 
o Write and present a short topic 

at the pharmacy huddle every 
other month (5 for each 
resident).  

• Presentations 
o Two 30-minute presentations or 

three 15-minute presentations to 
staff or patients.  

o Research Project Presentations 
 Poster presentation at 

NWI Annual Pharmacist 
Retreat 

 Midwest Pharmacy 
Research Conference 
(MPRC) presentation;     
practice presentation(s) to 
Lincoln VA staff 

 

Elective Rotations:  Choose 4 

Lincoln Campus 

Amb Care #3. With panel management. 
Veronica Kuhlmann. 

Residents during this rotation are expected to 
work more independently in PACT clinic 
managing the clinic workflow, consults, and 
prior authorization drug reviews. They will 
practice panel management and become self-
sufficient in clinic. 



Wound care and Specialty clinics. Non-
pharmacist preceptors.  

Residents will rotate for 4 weeks through 
various specialty clinics at the Lincoln 
VAMC.  This experience allows residents to 
work as part of a multidisciplinary team while 
learning about specialty care in the in the 
following clinics:  dermatology, urology, 
wound care, podiatry, nutrition, respiratory 
therapy, ophthalmology, chiropractic and 
eligibility clinics.  Residents will work with 
nursing staff and physicians to learn about 
each main disease state treated in the 
assigned clinics.  Much of this rotation is self-
guided learning.  Residents are expected to 
shadow in clinics each day, help counsel on 
new medication starts and to ask questions 
to aid in their own learning.      

Remote Home Based Primary Care. Kathryn 
Hentzen. Jamie Baldwin.  

Home Based Primary Care is a program unique to 
the VA for veterans with difficulty accessing 
primary care services at the VA hospital and 
clinic.  Patients are seen in their home by various 
team members including nurse practitioners, 
nurse case managers, social workers, dieticians, 
occupational therapists and psychologists.  
Medication regimens are reviewed every 90 days 
by the pharmacist and upon admission to the 
program.  Pharmacy resident will assist with 
conducting initial and 90-day medication reviews 
and presenting the results at the weekly IDT 
meeting.  There may be opportunities to provide 
medication management for diabetes, 
hypertension, etc.   Within the scope of practice, 
resident will be proactively engaged in decision-
making opportunities that affect patients’ 
pharmaceutical care plan.  Resident will work 
with three HBPC teams located in Omaha, North 
Platte and Grand Island.  

Patient Safety. Ly Nguyen The resident will gain experience in preparing 
monthly reports and medication safety 
assessments for the ADE Subcommittee of the 



Pharmacy and Therapeutics Committee.  The 
focus will be the prevention of medication errors 
with both a proactive and reactive approach.  
Familiarity will be gained with medication safety 
literature, standards, FDA medication warnings 
and actions taken with respect to these. 

Virtual Amb Care Clinic. Rebecca White. 
Susan Stone.  

Virtual Ambulatory care clinic, or also referred as 
telepharmacy is conducted through Tandberg and 
Jabber Video technology which allows for “face-
to-face” visits at remote locations.  Residents will 
also manage some veterans through telephone 
visits.  Within the Telepharmacy clinic, residents 
will be involved with New Patient clinic, 
medication reconciliation and Medication 
Therapy Management (MTM).   

Operations #2. Johanna Hatcliff. This elective choice would allow more time in the 
outpatient dispensing pharmacy for more 
exposure to care-in-the-community prescriptions, 
IV room, and operational issues, such as time-
cards, recalls, drug-shortages, CII inspections, etc. 

Off Site 

Academia Residents will complete this  elective rotation 
off-campus at a college of pharmacy.  The 
intent is to expose the resident to various 
roles of faculty members at a College of 
Pharmacy and to provide opportunities for 
residents to teach in a variety of 
settings.  The rotation will provide the 
experience to help the resident evaluate their 
interest in a career in academia as well as 
foster professional development of 
prospective faculty candidates.  The resident 
can tailor the experience to their desired 
learning area which can include: participation 
in lectures, classes, and clinical laboratory 
class, as well as participate in committee and 
faculty meetings, student interviews, and 



other service activities for the school of 
pharmacy as available during the resident’s 
particular rotation time.  

National VA Medication Safety Pharmacovigilance is an elective learning 
experience for PGY1 Pharmacy Practice 
residents that serves as the basis for 
medication safety in many health care 
settings. It is also the foundation for 
experiences the PGY2 resident in Medication 
Use Safety will encounter in the Department 
of Veterans Affairs (VA) Center for 
Medication Safety (VA MedSAFE).  The 
experience will provide the resident with 
opportunities to understand, develop, and 
assess national pharmacovigilance projects.  
The resident will understand the definition of 
pharmacovigilance and how VA MedSAFE 
applies that definition to medication and 
patient safety through its different programs 
at a national, regional and facility level.  The 
resident will have the opportunity to work 
with: large scale integrated database 
projects; analytic processes to assess 
pertinent medication safety questions; tools 
to understand and apply disseminated safety 
information; and tools to conduct medication 
safety validation efforts. 

Academic Detailing (VISN23) The Academic Detailing experience 
introduces the pharmacy resident to the skills 
and techniques of Academic Detailing and 
allows pharmacy residents to practice the 
skill. This learning experience allows for a 
broad perspective of the entire healthcare 
system orchestration and how pharmacy 
service may be aligned to improve outcomes 
on various focuses or initiatives.  Role of the 
Academic Detailer: The Academic Detailer 



provides Academic Detailing to staff based on 
national and VISN initiatives. The Academic 
Detailers reviews and learns evidence-based 
medicine, develops and/or promotes 
educational pieces that include key 
messages, provides Academic Detailing 
outreach visits to VA staff, identifies and 
resolves barriers, and socializes new 
Academic Detailing campaigns. The Academic 
Detailer may serve on health system 
committees to support strategic systems 
redesign and process improvement. 

Omaha VA Campus 1 hour drive from Lincoln. Most residents 
commute for these rotation choices.  

Acute Care I: Dr. Mike Ehle. Allyson Friel During the Acute Care I rotation the resident 
will work to develop the clinical skills 
required to serve as the sole pharmacist for 
their assigned Internal Medicine (IM) team, 
functioning at the level any other inpatient 
clinical pharmacist would on a day to day 
basis. Each day the resident will review 
inpatient profiles for those veterans assigned 
to their team, formulate appropriate 
pharmacotherapy care plans, and offer 
pharmacologic recommendations to optimize 
drug therapy during patient care rounds. The 
resident will document the clinical services 
they provide through progress notes in CPRS, 
and will be expected to follow-up with floor 
pharmacist assigned to their IM team after 
rounds to present and discuss their patients. 
Aside from rounding, the resident will hold 
several other responsibilities, including but 
not limited to: completing admission 
medication reconciliation for patients on 
their team, finishing consults and follow up 
notes for their patients (non-



formulary/restricted drug review for 
approval/denial, pharmacokinetics, 
anticoagulation, tobacco cessation, tube 
feeding, etc.), and providing face-to-face 
medication counseling for their patients at 
the time of discharge.   

Geriatrics/HBPC: Geriatrics. Kate Hentzen.  Residents will work in 2 main areas during 
the rotation, Geriatrics clinic and Home Based 
Primary Care.  Geriatrics is a multidisciplinary 
consult clinic that focuses on the evaluation 
of patients with cognitive concerns or other 
geriatric syndromes.  Residents will conduct 
patient interviews to perform a through 
medication reconciliation, evaluate the 
patient’s ability to manage their medication 
regimen in addition to conducting a thorough 
medication regimen evaluation with findings 
presented to the interdisciplinary 
team.  Home Based Primary Care is a unique 
primary care model where veterans receive 
primary care services from an 
interdisciplinary team in the home.  Team 
consists of nurse practitioners, attending 
physician, nurse case managers, occupational 
therapists, dietician, social worker, 
psychologist and clinical pharmacist. 
Residents will perform medication reviews, 
monitor chronic disease states and serve as 
drug information resource for the team. 

Cardiology: Dr. Michaela Hrdy Cardiology team from Creighton provides 
services at the Omaha VA 

• Twice daily rounds 
• Weekly participation in Congestive 

Heart Failure (outpatient) clinic 
Inpatient Psych: Dr. Mandi Herdzina. The Psychiatric Pharmacotherapy rotation is a 

4-week elective rotation. During this rotation, 
the resident will work closely with the 



inpatient Mental Health and Behavioral 
Sciences (MH&BS) service multidisciplinary 
team. Team members include: physicians, 
residents, students, nursing, peer support, 
psychology and social work service 
representatives. The resident will participate 
in inpatient psychiatric pharmacy activities, 
which include rounding with an inpatient 
team, providing evidence-based 
pharmacotherapy recommendations and 
assisting with monitoring pharmacotherapy of 
veterans served by the inpatient MH&BS 
service (10W). The resident will assist with 
Medication Review on Admissions, Non-
Formulary/Restricted drug consults and 
provide education to veterans and team 
members. 

Pain/Whole health: Christina Wilkinson • Specialty rotation working directly 
with the pain and Whole Health team 

o Naloxone education,  
o Pain class for patients 
o Provider interaction 

 
Outpatient Mental Health. Teri Gabel.  The Omaha MHC Outpatient rotation will 

include: case discussion, topic discussions 
and assigned readings. The resident will be 
asked to do one formal case presentation or 
topic presentation. 
The resident will have the opportunity to 
participate in clozapine clinic and interview 
patients in the MHC and develop treatment 
options for these patients. 
The resident will also provide patient 
education to individuals and groups.  

Infectious Disease. Pam Foral.  

 

This learning experience is designed to give 
the resident an opportunity to apply 
knowledge of infectious diseases to care for 
patients.  This includes active participation 
with the antimicrobial stewardship program, 
active participation with the ID team on daily 



rounds and consults, and attendance at 
weekly City-wide ID conferences.   

Grand Island VA Campus 1.5 hour drive from Lincoln. Available free on-
site housing.  

CLC and HBPC. Amy Thompson and Jamie 
Baldwin. 

Residents will split their time between two 
programs.  
 
HBPC is a program serving veterans in their 
home who present with chronic skilled needs.  
Program emphasis is placed on the 
enhancement of quality of life by providing 
chronic, longitudinal care to veterans for 
whom traditional outpatient care is no longer 
effective. The goal of HBPC program is to 
assist homebound patients with their chronic 
and acute health care problems so they can 
remain in their homes as long as possible. 
The HBPC program is team-based and 
consists of a pharmacist, physician, nurse 
practitioner, nurse care managers, dietician, 
occupational therapist, and social worker all 
playing a vital role in the care of the veteran.  
When working in HBPC, residents are 
authorized to establish therapeutic plans, 
adjust medication therapy, and enter 
electronic progress notes.   
 
The CLC portion of the experience includes 
sub-acute care, physical rehabilitation, 
hospice and palliative care, long term care 
and respite care.  During the CLC experience, 
the resident will learn and develop the 
clinical skills required to act as a pharmacist 
for the team.  Throughout the CLC 
experiences the resident will work closely 
with the primary preceptor and the 
interdisciplinary team.   
 



Pharmacist Role in CLC:  CLC pharmacist is an 
active member of the interdisciplinary team, 
who rounds daily with CLC provider(s), 
attends various team meetings and provides 
clinical pharmacy services and education to 
all CLC patients and staff.  CLC pharmacist 
provides medication monitoring including but 
not limited to: anticoagulants, IV antibiotics, 
TPN, opiate infusions, and ensures 
appropriate dosing based on individual 
characteristics and dosing recommendations.  
The CLC pharmacist completes medication 
reconciliation for all admissions and 
discharges, and a comprehensive drug 
regimen review once a month for all 
residents.   

 


	Paige Quyen Lincoln Lincoln weeks Jul 6 - Jul 17 Orientation 2 Jul 20 - Aug 14 PACT1 Service 4 1 Aug 17 - Sept 11 Service PACT1 4 2 Sept 14 - Oct 9 Cardio PACT2 4 3 Oct 12 - Nov 6th mgnt/PE PACT2 4 4 Nov 9 - dec 4 MH inpt ID 4 Dec 7-Dec 9 Midyear/Projects 1 5 dec 10- jan 8 PACT2 L/MH 4 6 Jan 11 - Feb 5 PACT2 O/MH out 4 Feb 8- Feb 12 Interviews/Projects 1 7 Feb 15 - March 12 Academia GI/CLC/HBPC 4 8 March 15 - April 9 Anticoag mgnt/PE 4 9 April 12 - May 7 IM IM 4 10 May 10 - June 4 PACT3 Anticoag 4 11 Jun 7 - July 2 L/MH PACT3 4 Lincoln VA PGY1 Residency Program Structure Orientation (2weeks) Required Block Rotations • Introduction to VA (CPRS/Vista, etc) • Introduction to Residency Program • Introduction to PharmAcademic • Topic Reviews • Pharmacoeconomics and Management (concurrently for one block) • One week for projects/ASHP midyear clinical meeting. • One week for projects and residency interviews. Required Rotations *Elective Rotations -4 blocks choices -Pharmacy Operations (1 block) -Anticoagulation (1 block) -Amb Care Clinic #1 (1 block) Lincoln VAMC • Specialty Clinics/Wound Care • Patient Safety • HBPC (remote-Kate/Jamie) • PACT #3 with Panel MGNT -Amb Care with Pain Clinic (2 blocks) -Mental Health PACT (1 block) -Inpatient rotation choice (1 block): • GI/CLC/HBPC • O/Acute Care I • O/ID • O/Inpatient MH • O/Cardiology • Virtual Amb Care (tele) Pharmacy - depending on availability • Operations #2 Omaha VAMC • Acute Care I, Infectious disease, Cardiology, Geriatrics/HBPC, Inpatient Mental Health, Whole Health/Pain, Outpatient Mental Health Grand Island VAMC • CLC/HBPC National (remote) • VA Medication Safety • Academic Detailing VISN23 Off Site at College of Pharmacy • Academia/Teaching Service Requirement Optional • Wednesday 4:30-6:30 every other week • Two Fridays 8-4:30 per month • Teaching Certificate (online-Creighton University) Longitudinal • Professional Growth • Drug Information • Research Project Required Rotations. Lincoln Campus. Orientation. Veronica Kuhlmann. • 2- week rotation at start of residency • Introduction to VA and pharmacy practice • Review of policies (i.e. Service Commitment, Resident Leave, Resident Disciplinary Policy) and handbook • Introduction to residency schedule, expectations and evaluation system (PharmAcademic) • Review of longitudinal learning experiences • REAL Colors, Strengths Deployment Inventory or other “get-to-know-you” day with RPDs and residents from Omaha/Lincoln/Grand Island • Ambulatory Care / Clinical Teaching training day (manual BPs, DM foot exams, review of patient teaching on formulary agents) Pharmacy Operations. Johanna Hatcliff. The purpose of this rotation is for the resident to develop advanced skills in outpatient medication distribution management. This will include providing patient care by counseling, preparing medications for dispensing, DUR, drug therapy dose checking and recommendations, resolving outpatient pharmacy-related patient concerns, and managing and ensuring optimal and timely customer service. The resident will also assist with the preparation and checking of IV injections and infusions. The resident will spend four weeks immersed in outpatient pharmacy operations, then will continue into a staffing longitudinal rotation where the resident will continue to improve upon these skills. • Opportunities: technicians, maintenance of pharmacy records and inventory, answering pharmacy telephone calls, etc o Formulary management o Experience with ScriptPro Amb Care with Pain Clinic. Jeff Steffensmeier. This PACT experience is a required rotation that incorporates: medication therapy management, medication reconciliation, coordination of outside medications, drug information questions, new-patient clinic, and medication education to staff members and patients. Residents are authorized to establish therapeutic plans, adjust medication therapy, enter electronic progress notes, and order labs and follow-up visits. During the clinic visit, the resident takes a complete medication history that includes medication reconciliation, side effects, indications, review of previous medical records and questions about non-VA care. Pain clinic is a required block learning experience at the Lincoln VAMC on Friday mornings. The Primary Care Pain Management Clinic is a team consisting of a pharmacist, psychologist, physical therapist, and physician. On the day of the Pain Clinic appointment, each member of the team has scheduled clinic time with the patient (in a "round robin format for ½ hour each"). This is followed by a ½ hour team discussion and recommendations presented to the patient by the pain clinic physician. Resident will also assist with Pain E-consults and other assigned pain activities related to opioid safety. Prior to pain clinic appointment, the resident will review scheduled pain patient records to evaluate pain history, pain medication history, and current pain medication treatment. During the clinic visit, the resident takes a complete medication history that includes medication reconciliation, side effects, indications, review of previous medical records and questions about non-VA care. Amb Care #1. Kathryn Bowers. Residents are responsible for independently interviewing and monitoring patients with diabetes, hypertension, hyperlipidemia, nicotine dependence, osteoporosis, etc. The resident will be responsible for ordering medications and appropriate labs and completing electronic progress notes. Patients are seen in clinic face to face appointments, telephone appointments, and video conference appointments. Other aspects included in the rotation are medication reconciliation, drug information questions, completion of prior authorization drug reviews and attending any interdisciplinary team meetings. Residents will have the opportunity to precept APPE students on their ambulatory care rotation. Anticoagulation Clinic. Rebecca White. This clinic is pharmacist-managed and is responsible for managing all VA patients receiving warfarin and direct oral anticoagulants (DOACs) from Lincoln, Norfolk, Holdrege and Shenandoah. Residents see patients face-to-face in clinic or complete telephone follow-up to assure safe and effective use of antithrombotic therapy. They also initiate therapy and participate in transitions of care from inpatient to outpatient. Residents also coordinate interruptions for procedures, using low molecular weight heparin if warranted. Residents are exposed to panel management using the DOAC dashboard, lost-to-follow-up report and time in therapeutic range report. Management. Chad Bartholomew. Pharmacoeconomics. Jim Schneider. During this rotation, residents will split their time between two subjects. Management: Residents are provided an introductory experience to pharmacy practice management. Areas of focus during this experience include Leadership Development, Department Budgeting, and Human Resource Management. Residents are assigned activities that assist with managing the pharmacy service. This includes policy and procedure development, staff development, formulary management, facilities management, and medication occurrence reporting. The resident will attend weekly meetings with pharmacy managers from all three VA Nebraska Western-Iowa Healthcare System sites and will have the opportunity to meet with NWI upper management. The resident will have learning opportunities with the Chief of Pharmacy and other pharmacy managers in their areas of expertise. Pharm-Econ: The resident will become familiar with and develop skills in the practical application of pharmacoeconomic principles commonly used in the VA healthcare environment. Training will involve didactic sessions and an assigned project. The project(s) will be developed and assigned by the preceptor at the direction of committees, task forces, informal groups and may involve independent or group learning experiences. The resident will receive computer training to aid with the collection and analysis of information used in pharmacoeconomic analysis. Mental Health. Andrea Walter. This rotation occurs within a pharmacy MTM clinic embedded in the mental health clinic. This experience is designed to offer exposure to outpatient mental health, not mastery. Residents will work with clinical pharmacists in mental health as well as psychiatrists, nurses, therapists, social work, and substance abuse counselors as well as other professionals in the mental health clinic. The primary focus of this clinic is to perform metabolic monitoring on patients taking atypical antipsychotic medications. This clinic also provides MTM services for blood pressure, diabetes, cholesterol, and tobacco cessation for patients actively participating in mental health services. The clinic is currently expanding to aid patients in medication tapers/titrations (including but not limited to benzodiazepines and prazosin) as well as naloxone education and ordering. Residents will establish therapeutic plans, adjust medication therapy, enter electronic progress notes, and order labs and follow-up visits. During the clinic visit, the resident will take a complete medication history that includes medication reconciliation, side effects, indications, review of previous medical records and questions about non-VA care. Residents will coordinate patient care across specialties and refer to primary care or to appropriate specialties (nutrition, social work, homeless clinic, endocrine, substance abuse) as indicated. The MTM MH clinic is not available on Tuesdays, therefore resident will be required to complete a project specific to mental health – prepare a presentation or handout for provider or patient education. The resident will also participate in mental health panel management and will review SQL reports evaluating patients who may need to be enrolled in MTM clinic for metabolic monitoring, naloxone education/ordering, and/or treatment for alcohol use disorder. The resident will also complete question e-consults for providers and will complete all restricted and non-formulary medication requests submitted by mental health prescribers. Two days can be spent with clinical pharmacy specialist for inpatient mental health at the Omaha VA. Once a week the resident will attend and participate in the weekly BHIP (Behavioral Health Interdisciplinary Program) team meeting where multiple members of the mental health team discuss referrals and staff difficult patient cases. Depending on resident interest, time may be spent observing group clinics addressing: anger management, chronic pain, and sleep. Longitudinal service requirement. Johanna Hatcliff. After the initial four week orientation to service rotation, this rotation continues longitudinally as “service commitment”. Residents work in the outpatient dispensing pharmacy and outpatient infusion at the Lincoln Campus. The service commitment hours are every other Wednesday 4:30 to 6:30pm and two Fridays per month, 8 to 4:30. The Lincoln Campus is not open on weekends. Drug Information. Veronica Kuhlmann. Residents will learn multiple ways to provide drug information during this longitudinal, year long rotation. • PBM Drug Monograph, Treatment Guideline or Protocol • DUE/MUE • VA ADERS (allergy/ADE/vaccine event reporting) • Newsletter o Write, edit, organize, and design one month of newsletter for “Therapeutic capsule” newsletter for VA staff or “Your VA Pharmacy news” patient newsletter • Journal Club and Patient Case Presentation o Present one journal club and one patient case per assigned schedule • Clinical Pearls o Write and present a short topic at the pharmacy huddle every other month (5 for each resident). • Presentations o Two 30-minute presentations or three 15-minute presentations to staff or patients. o Research Project Presentations  Midwest Pharmacy Research Conference (MPRC) presentation; practice presentation(s) to Lincoln VA staff  Poster presentation at NWI Annual Pharmacist Retreat Elective Rotations: Choose 4 Lincoln Campus Amb Care #3. With panel management. Veronica Kuhlmann. Residents during this rotation are expected to work more independently in PACT clinic managing the clinic workflow, consults, and prior authorization drug reviews. They will practice panel management and become self-sufficient in clinic. Wound care and Specialty clinics. Non-pharmacist preceptors. Residents will rotate for 4 weeks through various specialty clinics at the Lincoln VAMC. This experience allows residents to work as part of a multidisciplinary team while learning about specialty care in the in the following clinics: dermatology, urology, wound care, podiatry, nutrition, respiratory therapy, ophthalmology, chiropractic and eligibility clinics. Residents will work with nursing staff and physicians to learn about each main disease state treated in the assigned clinics. Much of this rotation is self-guided learning. Residents are expected to shadow in clinics each day, help counsel on new medication starts and to ask questions to aid in their own learning. Remote Home Based Primary Care. Kathryn Hentzen. Jamie Baldwin. Home Based Primary Care is a program unique to the VA for veterans with difficulty accessing primary care services at the VA hospital and clinic. Patients are seen in their home by various team members including nurse practitioners, nurse case managers, social workers, dieticians, occupational therapists and psychologists. Medication regimens are reviewed every 90 days by the pharmacist and upon admission to the program. Pharmacy resident will assist with conducting initial and 90-day medication reviews and presenting the results at the weekly IDT meeting. There may be opportunities to provide medication management for diabetes, hypertension, etc. Within the scope of practice, resident will be proactively engaged in decision-making opportunities that affect patients’ pharmaceutical care plan. Resident will work with three HBPC teams located in Omaha, North Platte and Grand Island. Patient Safety. Ly Nguyen The resident will gain experience in preparing monthly reports and medication safety assessments for the ADE Subcommittee of the Pharmacy and Therapeutics Committee. The focus will be the prevention of medication errors with both a proactive and reactive approach. Familiarity will be gained with medication safety literature, standards, FDA medication warnings and actions taken with respect to these. Virtual Amb Care Clinic. Rebecca White. Susan Stone. Virtual Ambulatory care clinic, or also referred as telepharmacy is conducted through Tandberg and Jabber Video technology which allows for “face-to-face” visits at remote locations. Residents will also manage some veterans through telephone visits. Within the Telepharmacy clinic, residents will be involved with New Patient clinic, medication reconciliation and Medication Therapy Management (MTM). Operations #2. Johanna Hatcliff. This elective choice would allow more time in the outpatient dispensing pharmacy for more exposure to care-in-the-community prescriptions, IV room, and operational issues, such as time-cards, recalls, drug-shortages, CII inspections, etc. Off Site Academia Residents will complete this elective rotation off-campus at a college of pharmacy. The intent is to expose the resident to various roles of faculty members at a College of Pharmacy and to provide opportunities for residents to teach in a variety of settings. The rotation will provide the experience to help the resident evaluate their interest in a career in academia as well as foster professional development of prospective faculty candidates. The resident can tailor the experience to their desired learning area which can include: participation in lectures, classes, and clinical laboratory class, as well as participate in committee and faculty meetings, student interviews, and other service activities for the school of pharmacy as available during the resident’s particular rotation time. National VA Medication Safety Pharmacovigilance is an elective learning experience for PGY1 Pharmacy Practice residents that serves as the basis for medication safety in many health care settings. It is also the foundation for experiences the PGY2 resident in Medication Use Safety will encounter in the Department of Veterans Affairs (VA) Center for Medication Safety (VA MedSAFE). The experience will provide the resident with opportunities to understand, develop, and assess national pharmacovigilance projects. The resident will understand the definition of pharmacovigilance and how VA MedSAFE applies that definition to medication and patient safety through its different programs at a national, regional and facility level. The resident will have the opportunity to work with: large scale integrated database projects; analytic processes to assess pertinent medication safety questions; tools to understand and apply disseminated safety information; and tools to conduct medication safety validation efforts. Academic Detailing (VISN23) The Academic Detailing experience introduces the pharmacy resident to the skills and techniques of Academic Detailing and allows pharmacy residents to practice the skill. This learning experience allows for a broad perspective of the entire healthcare system orchestration and how pharmacy service may be aligned to improve outcomes on various focuses or initiatives. Role of the Academic Detailer: The Academic Detailer provides Academic Detailing to staff based on national and VISN initiatives. The Academic Detailers reviews and learns evidence-based medicine, develops and/or promotes educational pieces that include key messages, provides Academic Detailing outreach visits to VA staff, identifies and resolves barriers, and socializes new Academic Detailing campaigns. The Academic Detailer may serve on health system committees to support strategic systems redesign and process improvement. Omaha VA Campus 1 hour drive from Lincoln. Most residents commute for these rotation choices. Acute Care I: Dr. Mike Ehle. Allyson Friel During the Acute Care I rotation the resident will work to develop the clinical skills required to serve as the sole pharmacist for their assigned Internal Medicine (IM) team, functioning at the level any other inpatient clinical pharmacist would on a day to day basis. Each day the resident will review inpatient profiles for those veterans assigned to their team, formulate appropriate pharmacotherapy care plans, and offer pharmacologic recommendations to optimize drug therapy during patient care rounds. The resident will document the clinical services they provide through progress notes in CPRS, and will be expected to follow-up with floor pharmacist assigned to their IM team after rounds to present and discuss their patients. Aside from rounding, the resident will hold several other responsibilities, including but not limited to: completing admission medication reconciliation for patients on their team, finishing consults and follow up notes for their patients (non-formulary/restricted drug review for approval/denial, pharmacokinetics, anticoagulation, tobacco cessation, tube feeding, etc.), and providing face-to-face medication counseling for their patients at the time of discharge. Geriatrics/HBPC: Geriatrics. Kate Hentzen. Residents will work in 2 main areas during the rotation, Geriatrics clinic and Home Based Primary Care. Geriatrics is a multidisciplinary consult clinic that focuses on the evaluation of patients with cognitive concerns or other geriatric syndromes. Residents will conduct patient interviews to perform a through medication reconciliation, evaluate the patient’s ability to manage their medication regimen in addition to conducting a thorough medication regimen evaluation with findings presented to the interdisciplinary team. Home Based Primary Care is a unique primary care model where veterans receive primary care services from an interdisciplinary team in the home. Team consists of nurse practitioners, attending physician, nurse case managers, occupational therapists, dietician, social worker, psychologist and clinical pharmacist. Residents will perform medication reviews, monitor chronic disease states and serve as drug information resource for the team. Cardiology: Dr. Michaela Hrdy Cardiology team from Creighton provides services at the Omaha VA • Twice daily rounds • Weekly participation in Congestive Heart Failure (outpatient) clinic Inpatient Psych: Dr. Mandi Herdzina. The Psychiatric Pharmacotherapy rotation is a 4-week elective rotation. During this rotation, the resident will work closely with the inpatient Mental Health and Behavioral Sciences (MH&BS) service multidisciplinary team. Team members include: physicians, residents, students, nursing, peer support, psychology and social work service representatives. The resident will participate in inpatient psychiatric pharmacy activities, which include rounding with an inpatient team, providing evidence-based pharmacotherapy recommendations and assisting with monitoring pharmacotherapy of veterans served by the inpatient MH&BS service (10W). The resident will assist with Medication Review on Admissions, Non-Formulary/Restricted drug consults and provide education to veterans and team members. Pain/Whole health: Christina Wilkinson • Specialty rotation working directly with the pain and Whole Health team o Naloxone education, o Pain class for patients o Provider interaction Outpatient Mental Health. Teri Gabel. The Omaha MHC Outpatient rotation will include: case discussion, topic discussions and assigned readings. The resident will be asked to do one formal case presentation or topic presentation. The resident will have the opportunity to participate in clozapine clinic and interview patients in the MHC and develop treatment options for these patients. The resident will also provide patient education to individuals and groups. Infectious Disease. Pam Foral. This learning experience is designed to give the resident an opportunity to apply knowledge of infectious diseases to care for patients. This includes active participation with the antimicrobial stewardship program, active participation with the ID team on daily rounds and consults, and attendance at weekly City-wide ID conferences. Grand Island VA Campus 1.5 hour drive from Lincoln. Available free on-site housing. CLC and HBPC. Amy Thompson and Jamie Baldwin. Residents will split their time between two programs. HBPC is a program serving veterans in their home who present with chronic skilled needs. Program emphasis is placed on the enhancement of quality of life by providing chronic, longitudinal care to veterans for whom traditional outpatient care is no longer effective. The goal of HBPC program is to assist homebound patients with their chronic and acute health care problems so they can remain in their homes as long as possible. The HBPC program is team-based and consists of a pharmacist, physician, nurse practitioner, nurse care managers, dietician, occupational therapist, and social worker all playing a vital role in the care of the veteran. When working in HBPC, residents are authorized to establish therapeutic plans, adjust medication therapy, and enter electronic progress notes. The CLC portion of the experience includes sub-acute care, physical rehabilitation, hospice and palliative care, long term care and respite care. During the CLC experience, the resident will learn and develop the clinical skills required to act as a pharmacist for the team. Throughout the CLC experiences the resident will work closely with the primary preceptor and the interdisciplinary team. Pharmacist Role in CLC: CLC pharmacist is an active member of the interdisciplinary team, who rounds daily with CLC provider(s), attends various team meetings and provides clinical pharmacy services and education to all CLC patients and staff. CLC pharmacist provides medication monitoring including but not limited to: anticoagulants, IV antibiotics, TPN, opiate infusions, and ensures appropriate dosing based on individual characteristics and dosing recommendations. The CLC pharmacist completes medication reconciliation for all admissions and discharges, and a comprehensive drug regimen review once a month for all residents.

