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Program Summary, Purpose, & Competency Areas

The Postgraduate Year Two (PGY2) Psychiatry Pharmacy Residency Program at the Minnesota
Department of Human Services Direct Care and Treatment (DCT) is an American Society of Health-
System Pharmacists (ASHP) accredited program. It is a 52-week program of full-time education and
training, including extensive experience providing comprehensive medication management within the
specialty area of psychiatry. The patient population includes those with mental iliness, developmental
disabilities, chemical dependency, and traumatic brain injury, as well as those who pose a risk to society.

Program Purpose

The PGY2 pharmacy residency program builds on the education and training residents obtained during
their Doctor of Pharmacy (Pharm.D.) and PGY1 pharmacy residency programs to develop clinical
pharmacists specialized in psychiatric pharmacy. The PGY2 residency will provide residents with
opportunities to conceptualize and integrate accumulated learning experiences and knowledge into the
provision of direct patient care. Residents who successfully complete the residency are prepared to
function independently as practitioners in a variety of patient care, academic, or other specialized
positions. They will also be eligible to obtain their Board Certification in Psychiatric Pharmacy (BCPP)
credential.

Competency Areas
The competency areas for all residents in this residency program are:

1. Patient Care: In collaboration with the health care team, provide comprehensive medication
management to patients with psychiatric and neurologic disorders following a consistent patient
care process.

2. Advance practice and improving patient care: Demonstrate ability to manage formulary and
medication-use processes for patients with psychiatric and neurologic disorders, as applicable to
the organization.

3. Leadership and Management: Demonstrate leadership skills for successful self-development in
the provision of care for patients with psychiatric and neurologic disorders.

4. Teaching, Education, and Dissemination of Knowledge: Provide effective medication and
practice-related education related to care of patients with psychiatric and neurologic disorders,
caregivers, health care professionals, students, and the public (individuals and groups).

5. Management of Psychiatric Emergencies: Demonstrate understanding of the management of
psychiatric emergencies.

The PGY2 resident will gain the skills necessary to function as an independent psychiatric pharmacist
during required and elective clinical rotations as well as the required staffing component. Primary
pharmacy service responsibilities and daily activities include:

e Participating in treatment rounds

e Reviewing each patient’s profile for appropriateness of drug therapy

e Providing prescriber, nursing, and patient education

e Verifying pharmacy orders and overseeing distribution of medications

e Qverseeing and directing pharmacy student activities
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Overview of Program Structure

. . . . . Primary .
L E E L D
earning Experience Required/Elective ocation e uration
Orientation Required AMRTC Andrew Zwack 5 weeks
Acute.AduIt Inpatient Required AMRTC Andrea Rohr 8 weeks
Psychiatry
F i i - Adul
oren.S|c LSl T Required SPRTC Jenna Roberts 8 weeks
Psychiatry
Ambulatory Services Required Southern Cities Clinic Bob Haight 6-8 weeks
Andrew Zwack; Longitudinal
Teaching Required DCT/U of MN Jenna Roberts; &
45 weeks
Jody Lounsberry
Longitudinal
Research Project Required DCT Andrew Zwack >2 YveekS; 1
project
day/month
Longitudinal
6 months;
Drug Information/Formulary Required DCT Jodi Meerbeek variable
Management hours/week
depending on
projects
Longitudinal
48 weeks;
Staffing
component:
DCT -8 hours every 2
. . . =
Leadership and Staffing Required Staffing is at AMRTC Andrew Zwack weeks in 1% half
of the year
-every 6th
weekend in
final 24 weeks
of the year
. Shelly
Mental Health Inpatient . CBHH Baxter &
Elective . Lettmann, 4-6 weeks
Consultant MSHS Brainerd .
Andrea Richard
Acute Adult Psychiatry 2 Elective AMRTC Shelly Lettmann | 6 weeks
Geriatric Psychiatr Elective Forensic Nursing Home Emily Evan 6 weeks
LEEY at SPRTC y
Pediatrics Elective Abbott Northwestern Sara Telander 2-4 weeks
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Practice Site Descriptions
Core rotation practice sites:

Anoka Metro Regional Treatment Center

This is an acute care psychiatric facility for patients committed to the care of the Department of Human
Services under a variety of commitments. It is a 110-bed facility comprised of six 16-bed units of varying
demographics. Treatment teams on each unit consist of psychiatrics, psychologists, advanced practice
nurses (APRNs), primary care NP’s, nurses, social workers, and clinical pharmacists. These patients are
frequently admitted from jails after being found mentally not competent to stand trial in relation to
some sort of legal changes, though some will come from the community as well or may transfer from
other sites in our system.

St. Peter Regional Treatment Center

The Forensic Mental Health Program (FMHP) is a long-term, residential treatment facility for patients
with a psychiatric diagnosis who are committed to the care of the Department of Human Services as
mentally ill and dangerous. Forensic Services also provides evaluation and treatment for patients who
are involved in the legal system prior to a criminal trial.

Approximately 385 patients are treated within the secure inpatient hospital, supervised residential
settings, and a nursing home. The treatment team consists of psychiatrists, psychologists, advanced
practice nurses (APRNSs), nurses, social workers, and clinical pharmacists.

Southern Cities Clinic

The Southern Cities Clinic (SCC) provides psychiatric care for patients diagnosed with intellectual and
developmental disabilities. Approximately 900 patients are followed by members of the treatment
team, which consists of a psychiatry medical director, internal medicine medical director, Advanced
Practice Nurses (APRNs), Clinical Nurse Specialist (CNS), Doctor of Nursing Practice (DNP), RNs, LPNs, and
a clinical pharmacist.

Other practice sites:

Abbott Northwestern Hospital

Abbott Northwestern (ANW) is recognized by US News and World Report as the Best Hospital in the
Twin Cities and is ranked in the top 50 hospitals in the country in several medical specialties. In 2019,
the American Nurses Credentialing Center awarded continued Magnet Recognition Program® status to
ANW, making it one of a select group of hospitals nationwide (less than five percent of all U.S. hospitals)
that have been designated Magnet™ facilities. The hospital is the home to the Courage Kenny
Rehabilitation Institute, Minneapolis Heart Institute, Penny George Institute for Health and Healing, and
the Virginia Piper Cancer Center. The hospital maintains an academic affiliation with the University of
Minnesota College of Pharmacy. The ANW Mental Health Service includes adult and child and
adolescent inpatient units. There is also an outpatient adolescent partial hospitalization program.

Community Behavioral Health Hospitals

The CBHH's are a network of six, 16-bed locked hospitals which provide short-term inpatient psychiatric
care across the state. Locations include Alexandria, Annandale, Baxter, Bemidji, Fergus Falls, and
Rochester. The goal of a CBHH is to provide care as close to a patient's home community as possible,
making it more likely that they will have the support of family, friends, and coworkers. Having that

Table of Contents




support can make a big difference in a patient's treatment and recovery. Treatment team at the sites
includes nursing, psychiatrists, psychiatric APRN's, social work, primary care APRN, and other direct and
indirect care staff.

Community Addiction Recovery Enterprises (CARE)

The Community Addiction Recovery Enterprise (CARE) program provides inpatient chemical dependency
and substance abuse treatment services to adults at five locations statewide (Anoka, St. Peter, Willmar,
Carlton, and Fergus Falls). Treatment services include inpatient services for people who are chemically
dependent and have a co-occurring mental illness, relapse prevention services, and aftercare planning.

All CARE facilities are locked. Clients can stay up to 90 days before discharge, depending on participation
and responsiveness to treatment. In fiscal year 2019, The CARE program provided treatment to 437
clients. Admission to a CARE facility is by referral only. Most clients have been civilly committed by a
court as chemically dependent. Most referrals are provided by county social service agencies, courts,
community hospitals and mental health providers. Patients can be admitted to a CARE from anywhere in
Minnesota.

Minnesota Specialty Health System
Our Minnesota Specialty Health System provides Intensive Residential Treatment Services (IRTS) for
adults who no longer require hospitalization or other inpatient treatment but who still need a period of
structured care before returning home. Clients typically have serious mental illness and co-occurring
conditions such as traumatic brain injuries, addiction or behavior disorders. Services are available
around-the-clock with assistance from mental health professionals. The goal is to improve:

e  Psychiatric stability

e Personal and emotional adjustment

e Self-sufficiency

e Independent living skills
The programs work with clients to achieve their individual goals and prepare them to transition to home
or to another, less structured setting in the community. On average clients stay about 90 days before
discharge.
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Important Dates 2025-2026

July 16th
September 19, 2025

November 6, 2025
November 27-28
January-February
April 19-22, 2026

May 15, 2026
July 15th
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First day of the Residency Year!
MSHP Midyear Clinical Meeting (Residency Showcase Booth),
Heritage Center of Brooklyn Center, Brooklyn Center, MN
DCT Grand Rounds presentation
Thanksgiving and Black Friday holidays = Shortest work week of the year!
Recruiting and interviews for our next resident
AAPP Annual Meeting, Poster presentation
Hyatt Regency Bellevue, Seattle, WA
You’re almost done!
NorthStar Pharmacy Residency Conference Project Presentation
Last day of the Residency Year!



Presentations
The resident will complete approximately one presentation per month during their required and elective
learning experiences (about 11 presentations/year). “Formal presentations” will be evaluated as formal
evaluations in PharmAcademic. Informal presentations will utilize “On Demand” evaluations in
PharmAcademic.

Any additional requests for pharmacy resident presentations should be requested with at least four
weeks advance notice. Additional presentation requests will be reviewed by the RPD and the resident
before assighment to determine if the request is appropriate, meets the goals/objectives of the
residency program, and does not conflict with the resident’s current schedule. If the RPD and resident
decide the additional request is feasible they will also determine if it will be added to the current
presentation list or replace an already planned presentation.

Presentation Calendar:

Month Presentation Evaluation®
August Miscellaneous* A
September | Miscellaneous* A
October Drug class review or monograph Drug Info./Formulary Mgmt.
November DCT Grand Rounds Leadership & Staffing
December Miscellaneous * A
January MUE Drug Info./Mgmt.
February UMN, COP Psychiatry Elective Case Discussion* A
March MSHP CE presentation or AAPP Journal Club Leadership & Staffing
April Poster presentation at AAPP Annual Meeting Research Project
May Presentation at NorthStar Pharmacy Residency | A

Conference

June Miscellaneous * A

Formal — Bolded; Informal — *

Examples of Miscellaneous/Additional Presentations

e Presentation of research project protocol (August or September typically)
e AAPP Journal Club (if resident is selected)

e Drug Class Review or Monograph

e Psych Elective case discussion

e Journal club at Interdisciplinary education series at AMRTC

*Miscellaneous: Goal of 2 other miscellaneous presentations (3, if not able to do the AAPP journal

club)

A presentations will be evaluated by either the applicable learning experience, block or longitudinal,
at the time (e.g. initial research presentation eval’'d by Research Project LE), or as an on demand
evaluation by preceptor(s) who attend

Table of Contents




Completion Requirements for the Program

A resident will receive a certificate of completion of the residency if they meet the standards of the
residency. Any resident who fails to meet the accepted standards of the residency program will not be
issued a certificate.

The residency certificate will be awarded when all evaluations are completed, and the resident’s
presentations, poster, and manuscript have been entered into PharmAcademic File Manager or other
system as directed by the RPD. Until the certificate is awarded, the resident cannot claim graduation
from the program for purposes of employment, certification exams, or ASHP recognition.

Completion Requirements to receive the Residency Certificate include:
e Finish at least 12 months (52 weeks) of the residency program
e Achievement of 80% of the overall required educational goals and objectives.
o Achievement of 100% of Competency Area 1: Patient Care objectives
e Submit all PharmAcademic evaluations within seven days past the due dates.
e Completion of research/quality improvement project, including:
o Submission to RPD of a manuscript suitable for publication
o Presentation of research poster at AAPP Annual Meeting
o Presentation of research project at North Star Residency Conference
e Submission of a Resident Portfolio, which will include examples of the following (list may not be
inclusive, and not all items listed may be completed by every individual resident based on
opportunity). See required and suggested examples below. Examples should be saved in the Files
tab of the resident’s page in PharmAcademic. PHI must be excluded from the files.
e Complete Appendix Tracking in PharmAcademic
o Document at least 2 patient care activity for all disorders, diseases, and conditions that
require patient care.
o Document at least 1 non-patient care example for all disorders, diseases, and conditions
that do not require patient care experience.
o Document any additional unique experiences achieved for any disorders, disease, and
condition.
e Completion of all assigned DCT trainings
e Clearance from the facility (turning in badge, keys, parking pass, phone, computer, etc.)

Residents who do not complete the above requirements during the 12 months of the residency program
have an additional 90 days to complete and submit all requirements. After 90 days materials will no
longer be accepted, and the resident will not earn their certificate.
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Resident Portfolio

Submission of an electronic-based residency portfolio in PharmAcademic is a requirement for
completion of the residency program. The residency portfolio should reflect the body of work
completed over the course of the residency year. The RPD will have electronic access to these
documents for future review by residents and ASHP accreditation teams.

File submission guidance:

Files should be saved on the PHI | Drive in a folder titled “First Name Last Name Residency
Portfolio”.

Files should be submitted no later than the last day of the residency program; earlier submission
is encouraged.

Documents containing PHI should be deidentified

Required Portfolio requirements include:

10 examples of your best documentation of patient care

5 examples of your best interventions at transitions of care (could be progress note,
intervention, or briefly typed up separately to document the intervention if it wasn’t done
formally elsewhere)

Medication use evaluation (MUE)

Drug monograph and/or drug class review

P&T Committee and Formulary Committee agendas with your presentations

Slides or handouts from any of the formal presentations (grand rounds, research, in-services,
etc.)

Research manuscript, poster, and presentation

Suggested examples of what else could be included (you may not have examples of these):

Pharmacotherapy achievements (patients reaching psychiatric stability and other special cases)
Assessments of adverse drug reactions

Non-formulary request reviews of significance

Drug information consults

Cost-saving strategy for formulary consideration

Documentation of an opportunity to implement a Best Practice

Slides or handouts from any other less formal presentations.
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Resident Responsibilities

The resident’s primary professional commitment will be to the residency program. The resident
must manage their activities, external to the residency, so as not to interfere with the program.
Outside activities must not interfere with the resident’s ability to complete the goals and
objectives of the program

The resident must be committed to the values and mission of DCT

The resident must be committed to completing the educational goals and objectives established
for the program

The resident must seek constructive verbal and documented feedback that directs their learning
The resident must be committed to making active use of constructive feedback provided by
residency program preceptors. This will be done face-to-face before the end of each learning
experience, but may occur more frequently as well.

The resident will provide feedback to preceptors about learning experiences, face-to-face, by
the end of each learning experience.

Obtain and maintain of Minnesota Pharmacist licensure. See licensure policy below for further
details

Meetings/Educational opportunities

Meeting Frequency Goal attendance

DCT P&T Committee Quarterly At least 75%

DCT Formulary Committee Quarterly At least 75%

DCT Grand Rounds Monthly At least 50%

Interdisciplinary cases at 3 Mondays/month At least 75% while onsite at
AMRTC AMRTC

AAPP Annual Meeting Annual Expenses covered by program
AAPP Journal Club Every other week in Fall/Spring | Attend at least 50%
Preceptor meetings Monthly 100% for first 5 minutes to

present your status update

Optional Meetings

Pharmacy staff meetings Monthly May attend if able/interested

Local P&T Meetings (SPRTC, Quarterly If time/schedule allows, or if

AMRTC, CBHH you are assigned something for
that meeting

Pharmacy Services Monthly As needed

VA Grand Rounds 2-4 Fridays/month virtual attend as able/interested

Other conferences (e.g. ASHP - May attend if interested and

Midyear, etc.) able to work into schedule;

costs may not be covered by the
program.

Attendance and Professionalism

Pharmacy residents represent Pharmacy Services and MN DCT. Each resident is expected to
always display an attitude of professionalism. Several professional development activities are
incorporated into the residency program.
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Hours are typically 8 AM - 4:30 PM, Monday - Friday (40 hours per week). These may vary on
specific learning experience, but hours will be within the confines of maximum allowable duty
hours as defined by ASHP (See Duty Hours Policy in Section C).
All resident staffing (weekdays and weekends) will take place at the AMRTC pharmacy.
Weekend staffing hours are 7 AM to 12 PM.
Dress is business casual attire (unless specified otherwise) when reporting to duty at any MN
DCT facility and when attending any function as a representative of DCT.
Name badges must be always worn. You will need one for each facility
Communication with other health care professionals, peers, preceptors, and patients and their
families will be professional and effective. Personal communications and use of social media
should not intrude on the resident’s workday and ability to provide timely care. If not followed,
disciplinary action will occur. There are multiple modes of communication in our system, which
may be used in different settings:

o Email: Checking daily is essential. It is professional courtesy to reply to emails the same

day. Consider checking at least in the morning, at lunch, and before leaving each day.
o Instant messaging software and virtual video technology.
o Phones/cell phones: You will be trained on personal cellphone usage while on-site.

Self-Evaluation Expectations

Residents will:

o Complete the ASHP PGY2 Psychiatric Pharmacy Entering Self-Assessment form in
PharmAcademic™ within one month of the beginning of the residency. Results of these
are discussed with the program director and incorporated into initial resident
development plan.

o Update their self-assessment quarterly prior to the development plan due dates. And
discuss any updates with the RPD.

o Communicate with preceptors on a regular basis to provide an opportunity for informal
feedback and make active use of constructive feedback to advance practice of clinical
pharmacy.

o Strive to become proficient at self-assessment. The resident can ask themselves:

=  What did | do well today/this week/this month? What should | keep doing the
same way?

=  What could | start doing differently?

=  What could | have done better? What should | stop doing to prevent me from
forming bad habits?

Preceptor and Learning Experience Evaluation

o Residents will complete the Preceptor and Learning Experience evaluations in
PharmAcademic™ at the end of each learning experience and quarterly for longitudinal
rotations.

o Residents will discuss the evaluations with the preceptor(s) and/or RPD. As above, these
evaluations must be completed in PharmAcademic™ within seven days of the end of the
learning experience and ideally should be completed on the last day of each learning
experience.

Resident Clinical Privileges
Pharmacist Credentialing

Table of Contents
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The resident will be allowed to operate under the pharmacist’s scope-of-practice and must
complete the Minnesota Uniform Credentialing Application to become credentialed by the Medical
Executive Committee. A detailed explanation of the responsibilities carried with these privileges will
be discussed at length with each resident at the beginning of the learning experience.

Residency Program Progression

As part of a training program, trainees earn increasing responsibility for the care of patients. The
determination of a trainee’s ability to provide unsupervised patient care, or to act in a teaching or
consultative capacity for more junior trainees, is based on documented evaluation of the trainee’s
clinical experience, judgment, knowledge, and technical skill. The RPD, or designee, assigns levels of
responsibility for each trainee by describing the clinical activities the trainee may perform. The
description will be made available to the trainee, supervising practitioners, and other relevant staff.
Supervising practitioners must provide the type of supervision commensurate with the trainee’s
assigned level of responsibility.

Progress Notes Cosignature Procedure

All progress notes written by the resident will not require a co-sign by a licensed pharmacist preceptor
as long as there is a conversation regarding the plan for the note and note-writing oversight is provided
at the beginning of the residency program. The resident can request additional progress note reviews by
preceptors prior to posting in Avatar.

Resident Benefits
e Competitive annual stipend
e 12 paid holidays (includes one personal, floating holiday)
e Sick leave accrual (4 hours/pay period)
e Vacation leave accrual (6 hours/pay period)
e Health insurance
e Covered expenses for attendance to at least one national conference. (e.g., AAPP Annual
Meeting)
e Mileage reimbursement for travel to some sites in the system.
e  Monthly Project days
e Compensation days for weekend staffing; will coincide with Project Days

Table of Contents
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Preceptor Responsibilities

Preceptors will:

e Orient each resident to the learning experience, including:

(@)
(@)

(@)
(@)
O

A discussion of the goals and objectives that are formally evaluated.

Introduce the resident to the treatment team they will be working with, including
providers, nurses, social workers, psychologists, etc.

Provide a tour and orientation to the site

Review rotation-specific schedule

Who to contact if they have an issue or concern

e Provide summative evaluations of resident progress:

(@)
(@)

All goals and objectives assigned to the rotation are formally evaluated.
Preceptors meet face to face to discuss feedback and evaluations by the last day of the
rotation.
Preceptors offer quantitative judgement of the resident’s progress on each
goal/objective via the program’s predefined scale as outlined in this manual
Preceptors will document verbal feedback from the face-to-face evaluation with written
gualitative comments that will follow the ASHP recommendations

= specific and actionable

= criteria-based, and

=  pointing out resident skill development

= noting areas for skill improvement
Documentation of all evaluations occurs in PharmAcademic after the face-to-face
discussion with the resident. Our goal is to complete this by the last day of the rotation.
If a longitudinal rotation >12 weeks, summative evaluations occur at least quarterly, and
the goal is to have them completed by the last day of the quarter.
Ensure formative and summative feedback is collegial, consistent, based on first-hand
knowledge, and focused on specific performance. If the preceptor rates the resident’s
performance as poor (NI), specific comments must be included in the PharmAcademic
evaluation.

e Ensure the resident is gaining proficiency in self-evaluation.

o Development and maintenance of training experience objectives and activities for their areas of
responsibility

e Supervision of the resident during their assigned rotation

e Evaluation of the resident's performance during the rotation

e Advising the RPD of any appropriate measure needed concerning a resident's performance

e Preceptors should review the evaluations and consider adjusting the rotation or teaching
method as appropriate.
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Residency Program Director Responsibilities

The RPD is responsible for, directly or via delegation, the following:

Develop an initial individualized development plan for each resident based on the entering
interest surveys, self-evaluation of objectives, and resident interview during orientation, and
share this with preceptors.

Update the resident development plan quarterly.

Train residents and preceptors in PharmAcademic™.

Ensure timely completion, as well as review and cosign all completed evaluations in
PharmAcademic™.

Conduct a quarterly evaluation to exchange feedback concerning the overall effectiveness of the
residency's training experience.

Coordinates the development of training experience objectives, reviews all information and
directives from the MN Department of Human Services DCT and ASHP, and initiates any
necessary follow-up action

Develops and institutes policies, procedures, and guidelines concerning the residency program
Prepares and coordinates rotation assignment schedules.

Serves as the primary liaison between the resident and other members of the Pharmacy Service,
as well as any external program affiliates.

Chairs the Residency Advisory Committee (RAC), which meets at least quarterly to discuss the
residency program as a whole and review the progress of the resident.

Serves as a role model in pharmacy practice and in professionalism

Table of Contents
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Evaluation Strategy

PharmAcademic will be the primary method of documentation of evaluations. The following rating
scale will be utilized to document evaluation of resident’s progress toward achieving an objective:

Needs Improvement (NI) | ¢ Resident requires significant modeling or direct instruction in order to
complete the objective.

e Resident may need significant adjustments to practices and behaviors
to ensure progression towards achievement of a goal or objective.

Satisfactory Progress (SP) | ¢ The resident needs coaching and may need only facilitation in some
tasks. Minimal modeling or direct instruction is needed.

e The resident appears to be on the pathway towards achieving, with
some things still to improve.

Achieved (ACH) e The resident only needs facilitation or limited coaching from the
preceptor to complete the objective; no modeling or direct instruction
is needed.

e Resident appropriately completes the objective or requirement
independently.

e Resident appropriately completes patient care or other residency
requirements at a level appropriate for someone completing PGY2
residency year.

Achieved for Residency e As above for achieved.

(ACH-R) e Resident demonstrates achievement of the objective across multiple
learning experiences/settings.

e Inthis program ACH-R is evaluated by the RPD with assistance when
needed from site coordinators, preceptors, or managers. ACHR will be
evaluated after the resident achieves a goal/objective on at least 2
learning experiences; if a goal or objective is only evaluated once, RPD
will review and consider whether further evaluation is needed to be
able to mark the goal/objective as ACH-R.

Residents will be evaluated throughout the year in the following ways:

e Formative feedback: ongoing, verbal assessment and feedback, occurs on a daily to weekly basis
between the resident and assigned preceptors, helps the resident know how they are
progressing and how they can improve

e Summative evaluations: scheduled within each learning experience to allow preceptors to assess
the resident’s progress toward completing objectives. These are completed by the end of each
learning experience, or due date if earlier than the end of the learning experience.

e On demand feedback and evaluations may be used to document the resident’s progress toward
achievement of goals and objectives that occur outside of the usual scheduled evaluations.

o Weekly meetings with RPD to discuss progress and attend to any concerns

e Preceptor discussions during monthly preceptor meetings and quarterly RAC meetings

e |nitial and quarterly resident development sessions between the resident and the Residency
Program Director (RPD), to assess the need for changes to the program for a resident as well as
track progress toward completion requirements.
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Policies

Duty Hours Policy
Staffing Policy
Moonlighting Policy
Leave Policy

Licensure Policy
Project Days Policy

Disciplinary Action and Dismissal Policy

Duty Hours Policy and Procedure
We follow the ASHP Duty Hours policy at the following link: https://www.ashp.org/-
/media/assets/professional-development/residencies/docs/duty-hour-requirements.pdf

Resident will be oriented to Duty Hours tracking by the RPD at the beginning of the year. Resident will
fill out the standard ASHP Duty Hours evaluation and RPD will cosign these. If there are any instances of
exceeding duty hours, RPD will discuss with the resident immediately to formulate a plan to address.

Typical hours will be 8-hour days, Monday-Friday (e.g. typically 8:00 AM to 4:30 PM). These hours may
vary based on the learning experience or other factors in the resident schedule.

Staffing Policy
The resident will be expected to work as an operational/staff pharmacist one shift every two weeks and
4 weekends during the second half of the year.

Weekday staffing will be 8 hours shifts at AMRTC. Exact day of the week may change to accommodate
the resident’s learning experience schedule throughout the year.

Weekend staffing will be 5 hours shifts, 7 AM to 12 PM at AMRTC. There will be shadowing
opportunities prior to the first weekend. Weekend staffing will occur starting in the second half of the
residency year (approximately January to July).

Moonlighting Policy

Internal
e Thereis no internal moonlighting
e Thereis no on call program.

External
o The resident will need to complete a Conflict-of-Interest form if moonlighting externally.
e Resident will need to include external moonlighting in their Duty Hours report to the RPD.

Moonlighting must not interfere with the ability of the resident to achieve the goals and objectives of
the residency program.

Leave Policy

Pharmacy residents are covered under the Commissioner’s Plan. Please see the most recent update to
review full Leave policies: https://mn.gov/mmb/employee-relations/labor-
relations/labor/commissioners-plan.jsp
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The resident must complete at least 52 weeks of training. Any significant absences from resident
learning experiences will be reviewed by the RPD and directors of pharmacy. An individual plan will be
made regarding whether the extended leave will result in extending the training period to meet
program requirements or dismissal from the program, if such a plan cannot be formulated.

Summarized below are descriptions of the Minnesota Department of Human Services Direct Care and
Treatment types of leave, including vacation leave, sick leave, holiday pay, leave-of absence, family
medical leave, etcetera. For complete details, residents should refer to this MN DHS/DCT Leave Policy.

Leave-of-Absence.
Available, and listed, in MN Commissioners Plan. These may include: bereavement, court appearance,
jury duty, military, medical, parenthood, and more

Leave-Without-Pay (LWOP)

Any leave used beyond the earned amount will result in LWOP. If this occurs for the resident, any
required rotation experience a resident misses as a result of LWOP must be made-up by end of the
residency year.

Unanticipated and Extended Leaves of Absence (LOAs)

e Unexpected leave(s) of absence may occur during the residency year due to personal illness,
injuries, family emergencies, pregnancy, childbirth, and other life events. The RPD with adhere
to Commissioners Plan policies on Leave of Absence and Family Medical Leave Act (FMLA)

e For extended LOAs two weeks or greater, the RPD will meet with the resident to discuss the
feasibility of completing all residency goals and objectives. Together, they will develop a plan to
ensure the resident is able to complete all goals and objectives. The plan may include an
extension of the residency program to complete scheduled learning experiences and meet
outstanding goals and objectives.

e The residency certificate will only be awarded if the resident completes the full 12 months of
the residency program and all criteria for completion of the program are met.

Leave Balance

At the end of the residency year:
* Residents will be paid for unused vacation leave.
* Resident will not be paid for unused sick leave.

Vacation Leave Policy & Procedures

Policy

The resident may request vacation time as their accumulated vacation time allows. We recommend
utilizing vacation time throughout the year to provide the resident work-life balance and maximize
learning opportunities on rotation.

Request Procedure

All vacation requests will be approved by the primary preceptor for the learning experience during
which vacation occurs and the RPD, or the statewide pharmacy director if RPD is not available to
approve. Requests should be made prior to the start of a learning experience whenever possible so
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preceptor(s) can ensure the goals and objectives for that learning experience are appropriately covered
during the remaining time.
e The maximum time off for any single learning experience is one week.

o Certain learning experiences may not allow this much time off and still be able to
meet the objectives, so please follow the procedure above as soon as possible to
ensure there is enough time to plan for the absence.

o  Weekend Staffing — The resident cannot request vacation for scheduled weekends.
e All approved vacation requests will be forwarded to Melissa Ells for timecard tracking.

Interview Absences Policy

The resident must use vacation time for job interviews and should plan their vacation allowance for this.
On rare occasions, the resident may not have enough VAC time for their interviews (for example,
interviews require extensive travel). In this case, the resident may request to use leave without pay.

Sick Leave Policy and Procedure
Policy
Sick leave may be used for situations as described in the MIN Commissioners Plan

If the resident calls in sick, they will not complete work from home to ensure they are appropriately
rested prior to returning to work.

If sick time results in missing staffing shifts, these will need to be made up at a different time.

Procedure

If you are sick and unable to come to work, call your primary preceptor for your current LE. The resident
will also email/call the RPD and Pharmacy Services Director as soon as possible so they are aware of the
sick day. The preceptor or RPD will be responsible for notifying the supervisor of the applicable site.

For weekend staffing shifts, contact the RPD as soon as possible if you are not able to make it to your
shift due to illness.

Life Events Policy

We realize certain life events may occur during the residency year (e.g., weddings). We will do our best
to accommodate the resident’s schedule under these circumstances. Each event will be handled on a
case-by-case basis to determine if the resident has sufficient vacation time available and can make up
time away from their current learning experience.

Project Days Policy and Procedure

Policy

Project days should be used for project work, residency research, meetings with preceptors, and other
obligations. Up to 5 of the 11 project days may be work from home.

Procedures

Project days are set for the third Friday of each month, beginning in August. The exact date may be
subject to change based on the resident schedule (e.g. if rounds occur on Friday, project day could be
moved to a surrounding day that week). Resident will work with the preceptor of the block learning
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experience at the time of the project day to ensure the project day will work with the learning
experience schedule.

Work from home project days will be reviewed, approved, and tracked by the RPD. Resident will discuss
with preceptor of the current learning experience to ensure that work from home will work with the LE
schedule. Resident will then notify RPD of preceptor approval. RPD will track the number of work from
home days in alighment with the above policy. Work from home is not required of the resident.

Licensure Policy
* Accepted residents must obtain a pharmacist license in the state of Minnesota within 120 days
of start date of the residency. This is in line with ASHP standards, which require completing at
least two-thirds of the training year as a licensed pharmacist.
*  Failure to achieve licensure in this time will result in dismissal from the program.

Dismissal & Disciplinary Policy
e Performance management of the resident will be conducted in accordance with DCT Human
Resource Policy.
e Reasons for initiating a performance management process include:

o Failure to become a licensed pharmacist in accordance with program licensure policy
Consistently exhibiting poor performance on goals and objectives of the program
Consistently failing to complete goals and objectives of the residency program
Failure to perform the functions and duties of a resident
Leave of absence longer than 12 weeks
Consistently failing to exhibit DCT Mission, Vision, and Values

O O O O O

Mileage Reimbursement Policy
e Mileage for resident travel to any DCT site other than the home site (Anoka) may be reimbursed
for round trip mileage.
e Mileage is submitted as a business expense in self-service time entry.
e RPD will discuss mileage submission guidance during orientation.

Inclement Weather Policy & Procedure
Resident is expected to report on site for their learning experience.

In the event of inclement weather that may make travelling to the work site unsafe, here are the
procedures:

1. Ifinclement weather is impacting the resident’s ability to safely travel to work on a given day,
they will reach out to their preceptor of the learning experience to develop a plan.

a. Plans may depend on work responsibilities for the day (e.g. if it is a staffing day, need to
ensure the minimum coverage for the pharmacy is met vs. a clinical or project day, it
may be appropriate to work from home and/or travel to the other main site if safe to do
so and if other activities can be attended to remotely)

b. If not able to make it on site, there may also be a need to use vacation/sick hours or for
makeup time in the pharmacy (if missing a staffing shift).
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2. Notify RPD of the plan.

3. Employer does not provide compensation for a hotel room if an overnight stay is required to be
able to safely get to work.
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Residency Tips
Advice from Former Residents

« Life is what you make of it...and so is the residency program! Although it seems busy, keep in mind
that we are trying to stuff three year’s worth of pharmacy experience into one year. The more you
make of the experience, the better clinician you will be at the end.

» Ask for what you want. We are pretty flexible about changing rotations, etc. You won’t always get
what you want and remember that we need to balance you needs with the needs of others and our
department. We will also ask that you obtain permission from both preceptors prior to changing a
rotation.

+ Start your project early! Otherwise you will be overwhelmed and bogged down. Your project may run
into delays that you can’t control but you still must complete your project

« Talk, talk, talk! This is your opportunity to hone your skills in giving verbal presentations. Take
advantage of every opportunity on rounds, at CE’s, etc. to practice your skills in explaining drug therapy
to nurses, doctors, and patients. You never know a topic so well as when you have to explain it to
someone else.

* It's never too early to network: MSHP meetings, AAPP Annual Meeting, anywhere. The people you
meet will be your future employers. Ask your preceptors and RPD to introduce you to others. Let us
know as early as possible what your job desires are so we can help. Also, get involved in professional
organizations.

* Prioritize and manage your time well. There are many competing expectations in a residency
program. This is intentional as it is preparation for real life. If you are having trouble prioritizing, think
of the values and goals of the department or seek advice from a preceptor. A rule of thumb is that
patient care and patient safety always come first. To help with projects, it may help to divide them up
into categories of urgent/non-urgent and important/non-important (the four quadrants.)

+ Attitude makes a BIG difference!

» Ask questions and learn. There are a lot of resources, materials, and people for you to learn from.
Your skills and knowledge will grow so much during this year!

« Don’t suffer in silence. If you are having trouble coping or juggling, come to us and discuss things. We
will do our best to help you through the situation.

* Find a mentor! Forming these relationships will help you through your residency and professional
practice.

» Take advantage of opportunities. For example, after your TA appointment, the College of Pharmacy
may ask you to help grade papers or be a TA in another class. Don’t feel pressure to do so, but
participate only if you are interested and it feels right for you and your work load.

* Be pro-active. If there is something you want to do or see during residency — discuss it with your
residency director. There are endless opportunities within the Fairview system! This is your experience!
 Give feedback of things you would like to change or comment on things that you like.

* Resources. Use resources that are available to you such as Pharmacists Letter, magazines, GlobalRPH,
therapy guides on the intranet (such as IV’s or neonatal).

* Have fun! Have fun and learn how to relax. Also, don’t put off taking your PTO time. This is time for
you to relax and recharge

Table of Contents

-22-



