RESIDENCY IN PHARMACY PRACTICE-PGY-1

Statement of Purpose

Individuals who complete the PGY-1 Residency
Program will possess skills necessary to provide com-
prehensive pharmaceutical care to a diverse group of
patients. These skills include communication of infor-
mation to others; critical thinking; and education of
colleagues, other healthcare professionals and patients
about drug related therapy. They will be responsible
for providing clinical pharmacy services that achieve
optimal healthcare outcomes for their patients. They
will demonstrate professional maturity by following a
personal philosophy of practice, ethical integrity,
respect for others, self-directed learning, and commit-
ment to the pharmacy profession.

About the Residency Program

The PGY-1 Residency Program is a one-year, full time
post-graduate experience accredited by the American
Society of Health System Pharmacists. The residents
work with a variety of preceptors in a community
hospital setting to develop their clinical practice skills.
The Residency Program allows for flexibility in sched-
uling to meet the individual needs of each resident.
Rotational experiences for the resident parallel the
strengths of the pharmacy department.

Residency Experiences

Residency experiences are divided into core experi-
ences (those that all residents are required to com-
plete) and elective experiences.

Core Experiences Elective Experiences

Orientation
Internal Medicine

Neonatology
Ambulatory Care

Nutrition Support Cardiology
Infectious Disease Psychiatry
Critical Care Emergency Medicine
Teaching (Lab) Informatics

Drug Information
Practice Management
Teaching Certificate Program

Rotation lengths will vary depending on the interest
of the resident in each particular area of practice.
Most patient care rotations are scheduled for blocks
of time that are 4 to 8 weeks in length.The Drug
Information and Practice Management experiences for
the residency program are longitudinal experiences
that occur over the entire course of the residency
year. In addition, the Teaching Certificate Program is
scheduled for weekly sessions that occur throughout
the academic year. Selection and scheduling of rota-
tions will be done at least semi-annually by the resi-
dency program director following discussions with the
Resident and individual preceptors. It may be possible

to arrange for additional rotational experiences at
other sites as requested and approved.

Teaching Experiences

The Resident is required to participate in a variety of
teaching experiences. Each resident will gain experi-
ence in the didactic teaching of pharmacy students at
the University of Wisconsin, School of Pharmacy. They
will spend a total of 4 weeks as Clinical Instructors in
the Pharmacotherapy Lab over the course of the resi-
dency year. In addition, the Resident will be given
many opportunities to teach within the hospital set-
ting. Each resident is required to present at least one
inservice to the medical staff and one continuing edu-
cation program to the pharmacists. Residents are
encouraged to continue to develop their presentation
skills by providing inservices and presentations to
other groups as the need arises. Residents will also
co-precept pharmacy students on rotation at Meriter
Hospital.

Preceptors

Residency preceptors are actively involved in educa-
tional programs and clinical activities at Meriter
Hospital. Further, many members of the department
are engaged in scholarly activities and participate reg-
ularly in professional organizations on state, regional,
and national levels. All preceptors have a teaching
appointment with the University of Wisconsin, School
of Pharmacy and are actively involved in teaching
pharmacy students on rotation at Meriter Hospital.
Detailed information about individual preceptors can
be found elsewhere in this brochure.

Staffing

Once fully oriented to the operations of the pharma-
cy department, the resident will be expected to par-
ticipate in clinical staffing. The staffing responsibility
will be approximately 20 hours every 2 weeks.The
staffing responsibilities will be primarily decentral clini-
cal coverage with occasional central pharmacy cover-
age.The resident may request one-half to one full day
off following a staffed weekend.The request must be
approved by the rotation preceptor and the residency
program director and scheduled in advance.There is
no accumulation of days off related to weekend
staffing.

Project

The Resident is required to complete at least one
major project during the course of the residency year.
The goal of the project is to gain experience in vari-
ous aspects of research methodology. The objectives
of the major project include defining a research idea,
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developing a protocol, obtaining IRB approval, data
collection, data analysis, and presentation/publication
of the results. These six objectives can be accom-
plished within one project conducted throughout the
year. The resident is required to present the results of
their project at the Great Lakes Pharmacy Residency
Conference. Examples of past resident projects
include:

* Ciprofloxacin, Levofloxacin, Gatifloxacin, and
Moxifloxacin Activity Against Pseudomonas aeruginosa
atVarious Innocula Using the E-test Method

* Venous Thromboembolism Prophylaxis in Surgery
Patients

* The Use of Misoprostol for Labor Induction

* Developing a Pharmacist Competency Program
at Meriter Hospital

* Implementing a Sliding Scale Insulin Protocol

* A Pharmacy-Based Protocol to Adjust Antimicrobial
Doses in Patients with Impaired Renal Function

* Implementation of a Pharmacist-Managed IV
to Oral Antimicrobial Switch Program

* Evaluation of Hyperlipidemia and LDL Goal
Attainment in a Cardiology Clinic

* Evaluation of Enoxaparin-Associated
Retroperitoneal, Abdominal, and Pelvic Hematomas

* Medication Histories Obtained by Pharmacists:

A Pilot Program to Improve Patient Safety

* Bivalrudin for Percutaneous Coronary Intervention
— Effect on Bleeding-Related Adverse Events

* Evaluation of pharmacist involvement in medication
reconciliation upon hospital admission and
discharge.

* Effect of pre-printed order forms on patient safety
and physician/pharmacist satisfaction.

* Performance Improvement Measures for Venous
Thromboembolism Prophylaxis in Medically Il
Patients

* Impact and Implementation of a Post-surgical
Blood Glucose Control Team

* Implementation of Computer-Based Renal Dosing
Guidelines at the Point of Order Entry

* Development of an Orthopedic Perioperative
Anticoagulation Management Service to
Achieve the Proposed JCAHO National Patient
Safety Goal

Assessment and Evaluation

The success of our program and the residents who
complete it is greatly dependent on effective commu-
nication and feedback. Residents are evaluated
throughout the year using the Residency Learning
System Model (RLS)/Resitrak® evaluation system
developed by The American Society of Health System
Pharmacists.

Each rotation begins with a discussion between the
preceptor and resident to determine individualized
goals and objectives for the experience. Regular com-
munication between the resident and preceptor dur-
ing the course of the rotation provides the resident
with continuous assessments of their performance to
enhance their practice skills. The preceptor for each
rotation is expected to complete written documenta-
tion of the resident’s performance at the mid-point
of the rotation and at the end of the rotation.
Additionally, the preceptor will utilize criteria-based
checklists to evaluate the Resident’s performance

on specific objectives related to each rotation.The
resident is expected to complete a written evaluation
of the preceptor/rotation experience and a self-
evaluation using the goals and objectives determined
for each rotation. The resident and preceptor will dis-
cuss all rotation evaluations and submit them to the
Program Director at the completion of the rotation.

The residents will meet with the Program Director
on a regular basis (no less than quarterly) to discuss
the resident’s progress and to develop goals and plans
for the next quarter.

Certificate

The resident will be awarded a certificate upon
successful completion of the program.

How Do | Apply?

Interested applicants must meet the following criteria:

* Be scheduled to graduate from an ACPE-accredited
College of Pharmacy
* Participate in the ASHP matching program
* Submit the following information:
* Letter of intent
* Residency application form
* Curriculum vitae
Official college transcripts
* Three letters of recommendation
* Be eligible for licensure in the State of Wisconsin

On-site interviews will be conducted in January and
February. For further information about Meriter
Hospital or the Pharmacy Practice Residency
Program, contact:

Ann M. Ebert, Pharm.D.

Program Director

Pharmacy Practice Residency

Perinatal Clinical Specialist

Meriter Hospital Pharmacy Department
202 S. Park Street

Madison,WI 53715

608-417-6652

aebert@meriter.com



WOULD YOU LIKE TO BECOME A BETTER TEACHER?

Teaching can account for a significant part of your
career, whether it involves teaching patients and col-
leagues, precepting students on rotations, or giving
lectures as part of your academic responsibilities. Few
residency programs offer the opportunity to formally
improve your teaching skills.

Since 2001, preceptors from Meriter Hospital and
faculty from the University of Wisconsin—School of
Pharmacy have conducted the Teaching Certificate
Program for Pharmacy Residents. This program is
offered annually to all pharmacy residents in
Wisconsin.

This program is designed to incorporate background
readings into sessions that include activities and dis-
cussions on a variety of topics. The participants active-
ly practice and apply what they have learned through
teaching opportunities at the UW School of Pharmacy
and at their residency sites.

Program Objectives:

* Develop an understanding of the salient aspects of
being a pharmacy educator.

* Discuss a variety of instructional methodologies
and assessments used in higher-level teaching.

* Create and deliver instructional module(s)
throughout the residency to demonstrate the
application of techniques and concepts discussed
during the program.

* Discuss the current developments in pharmacy
education and the role of various references and
resources for instructors.

» Compile examples of work in a teaching portfolio.

* Develop professional attitudes and values towards
teaching and learning.

At the end of the program, residents are granted a
teaching certificate based on successful completion of
the following:

Satisfactory performance in:

— Discussion of topics

— Actual and simulated teaching opportunities
— Completion of a teaching portfolio

— Peer review of lectures

— Attendance

Topics include:

— Starting from scratch: creating a lesson plan
— Course objectives and outcomes
— Facilitating classroom learning
— Matching your teaching style to the learning
environment
— Creating and using tools to assess learning
and teaching
— Assessing teaching performance
— Methods to assess student learning
— Pharmacy professional competency evaluation
— Publishing
— Creating and delivering a presentation
— Precepting Series:
Providing effective feedback
Creating a high performing teaching team
Designing and implementing an effective
rotation

Program Coordinators:

Kimberly A. Lintner, PharmD, BCPS
University of Wisconsin-Madison
Meriter Hospital

Steven C. Ebert, PharmD, FCCP, BCPS
University of Wisconsin-Madison
Meriter Hospital

Beth A. Martin, RPh, PhD
University of Wisconsin-Madison






DEPARTMENT OF PHARMACY SERVICES

Mission Statement

The Department of Pharmacy Services initiates and par-
ticipates in interdisciplinary efforts to provide favorable
outcomes from drug therapy. The services benefit our
patients and other members of the health care team
through:

* Assessment of and active participation in the
medication use process

* Efficient procurement, preparation, and distribution of
drug products

* Provision of education and clinical information to
patients, caregivers, and health care professionals

B AsSesSMENT OF AND ACTIVE PARTICIPATION

IN THE MEDICATION USE PROCESS

Pharmacists at Meriter Hospital provide clinical consulta-
tion and patient monitoring in various areas throughout
the hospital, especially in the critical care, medical, surgi-
cal, cardiology, and neonatal intensive care units. The
extent of clinical consultative and monitoring services
includes, but is not limited to, the following:

* Drug information for physicians, nurses and patients.

* Drug therapy and dosage adjustments for patients with
renal compromise or liver disease.

* Drug interaction and adverse drug reaction screening
and reporting.

* Pharmacokinetic consultations.

* Fluid and electrolyte consultation and monitoring.

+ Consultation for monitoring patients with acute
coronary.

* Code Blue response.

* Warfarin teaching program for patients.

* Medication reconciliation.

Additionally, the pharmacy department provides specialty
pharmacy services in the following areas:

» Drug Information Center

Drug information services are provided to patients and
health professionals associated with Meriter Health
Services.The center is staffed on weekdays by the phar-
macy drug information specialist. The services provided
through the drug information center include:

* Answering patient-specific drug information questions
in a complete, timely and unbiased manner.

* Supporting educational and teaching activities for
professional staff through provision of drug
information.

* Preparing informative, unbiased, comparative
evaluations of medications for the Pharmacy and
Therapeutics Committee.

* Maintaining the Meriter Hospital Drug Formulary and
Therapeutic Interchange program.

» Supporting the medication use evaluation program,
adverse drug reaction reporting system, and
medication incident reporting program.

* Actively participate in and promote hospital-wide
patient safety initiatives.

» Infectious Disease Service

Clinical pharmacy services that ensure optimal antimi-
crobial therapy are provided to all adult inpatient areas
of the hospital via the pharmacy specialist in infectious
diseases. These activities serve to complement the
responsibilities of the infectious disease physicians and
infection control practitioners. Activities of the specialist
include:

* Screening antimicrobial therapy profiles to detect
inappropriate drug combinations and/or dosing
regimens.

* Reviewing culture and susceptibility reports to initiate
or modify antimicrobial therapy.

* Consulting with physicians to modify drug choice,
dose, route, and duration of antimicrobial therapy.

* Supervision of pharmacist-managed dosing of
aminoglycosides and vancomycin.

* Assisting in the design of treatment guidelines for
various infections and for specific antimicrobial agents.

* Surveillance of antimicrobial susceptibility results to
detect trends in resistance and to recommend changes
in reporting strategies.

* Assessing new antimicrobial agents for formulary
status.

* Educating health professionals about emerging issues in
antimicrobial therapy.

* Ensuring pneumococcal and/or influenza vaccination in
eligible patients.

» Nutrition Support Team

A multidisciplinary nutrition support team provides nutri-
tion support services for inpatients at Meriter Hospital.
Pharmacists who staff the nutrition support team have
primary responsibility for the management of parenteral
nutrition regimens. This responsibility includes:

* Screening patients to determine appropriate
candidates for parenteral nutrition.

* Assessing the nutritional status of patients in
conjunction with the clinical dietitian.

* Formulating the composition of and ordering patient
specific total nutrient admixtures.

* Daily evaluation of each patient’s clinical status and
documentation in the medical record.

* Participate in developing nutritional care plans for
patients who require parenteral nutrition.

* Formulate patient-specific total nutrient admixtures to
meet each patient’s assessed nutritional needs, fluid &
electrolyte requirements and targeted glucose control.

» Reassess each patient’s clinical status on a daily basis
and document changes made in the in the medical
record.

Pharmacists also monitor patients who are receiving
enteral nutrition. They focus on optimizing drug product
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selection specifically related to route of drug administration,
fluid and electrolyte considerations, and drug-nutrient
interactions.

» Perinatal Service

A specialist in perinatal pharmacotherapy provides clinical
pharmacy services to the Neonatal Intensive Care Unit
(NICU), Obstetrics and Pediatrics units of the hospital.
Primary responsibilities of the specialist are to the NICU with
consultative services to the other areas. Responsibilities of
the specialist include:

* Attending daily work rounds with the medical team and
providing consultation regarding appropriate drug therapy in
neonatal patients.

* Assessing nutritional requirements and implementing and
modifying parenteral nutrition regimens for neonatal
patients.

* Providing pharmacokinetic evaluation of medications with
drug selection and dosing recommendations.

* Providing medication teaching for families of patients
discharged from the unit.

* Teaching medical residents and students on rotation in the
NICU.

* Providing drug information and expertise to other health
care providers in any of these patient care areas.

» Critical Care Service

A critical care specialist, along with clinical pharmacists, pro-
vides a variety of services to the Adult Intensive Care Unit of
the hospital. They work together with the critical care physi-
cians, nurses and other health care professionals on a daily
basis to ensure the best care for the patients that they serve.
Services that are provided to these patients include:

* Daily monitoring of patient charts to identify potential
medication related problems.

* Evaluate, provide dosing recommendations and monitor
patients on a variety of pharmacy dosing protocols.

* Provide consultative services to physicians and other health
care professionals relating to pharmacotherapy issues.

* Respond to Code Blue alerts and other emergencies
throughout the hospital, including the emergency room.

* Provide teaching to students and residents in the ICU.

» Peri-Operative Services

Clinical pharmacy services are provided to peri-operative
patients who require intensive glucose management and/or
anticoagulation initiation and monitoring. Clinical pharmacists
provide services that include:

* Pre-operative screening to determine possible candidates
for glucose management.

* Initiate insulin therapy in patients who do not meet target
blood glucose levels.

* Transition glucose management patients to inpatient
protocols within 24-48 hours after surgery.

* Provide daily monitoring of post-operative orthopedic
patients on the anticoagulation consult service.

* Assess daily labs and modify warfarin treatment regimens as
needed.

* Evaluate potential drug and nutrient interactions.

* Provide medication teaching for patients and their families.

* Provide outpatient monitoring and follow-up of patients
continuing on the anticoagulation service.

B EFFICIENT PROCUREMENT, PREPARATION, AND

DiSTRIBUTION OF DRUG PRODUCTS

The pharmacy department includes a staff of 50 FTEs (30 pro-
fessional staff and 20 support staff). Comprehensive pharmacy
services are provided 24 hours a day, 7 days a week. These
services to the hospital are facilitated by:

» Computerized patient profiles and order entry utilizing an
integrated hospital-wide computer system.

* Computerized medication administration records.

* Distribution of pharmaceuticals from the central pharmacy.

* Automated dispensing of oral solids.

* Complete IV admixture service including small and large
volume parenterals, and total parenteral nutrition solutions.

* Unit dose dispensing of medications with multiple daily
medication exchanges.

* Utilization of automated dispensing machines on the patient
care units.

H ProvisioN oF EDUCATION AND CLINICAL

INFORMATION TO PATIENTS, CAREGIVERS, AND
HeALTH CARE PROFESSIONALS

The pharmacy department is committed to teaching and
advancing the level of pharmacy practice as evidenced by:

* The Pharmacy Practice Residency Program

» Co-sponsorship (with the University of Wisconsin) of the
Teaching Certificate Program for Pharmacy Residents.

* Preceptorship of Doctor of Pharmacy students from the
University of Wisconsin by our clinical specialists and
pharmacists.

* Weekly Pharmacy Journal Club.

* Presentations at monthly Surgical and Medical Teaching
conferences.

* Presentations at Medical Grand Rounds and Perinatal
Conference.

* Pharmacists’ involvement in many local, state, and national
professional organizations — including The Pharmacy Society
of Wisconsin, ACCP, ASHP, ASM, and ASPEN.

* The ACPE-accredited Pharmacy staff development program
that includes monthly inservices on pertinent topics and
issues in pharmacy practice.

Professional and support staffs are offered many opportunities
for career and professional growth.The department nurtures
this growth in many ways. Some of these include:

* Pharmacists’ active participation in and/or leadership of
hospital interdisciplinary committees.

 Support for attendance at state and national meetings.

» Opportunities to explore new pharmacy practice models
and develop new practice sites.

* Networking with other practitioners.

* Promoting advanced certification.



FORMER PHARMACY PRACTICE RESIDENTS

YEAR | NAME POSITION LOCATION E-MAIL WORK PHONE
1984-85 | Jim Weil, RPh Clinical Pharmacist Meriter Hospital jweil@meriter.com 608-417-6160
Madison, WI
1988-89 | Theresa Tanigucchi, RPh
1989-90 | Douglas Meyer, RPh, MBA | Assistant Director Froedtert Memorial Hospital| domeyer@FMLH.edu 414-805-3570
Milwaukee, WI
1990-91 | Chris Zimmerman, PharmD | Clinical Specialist University of Michigan chriszim@med.umich.edu 734-763-7496
Information Systems Ann Arbor, Ml
1991-92 | Karl Zyhowski, RPh Clinical Pharmacist St. Mary’s Hospital karl_zyhowski@ssmhc.com 608-258-6551
Madison, WI
1992-93 | Elizabeth Clements, Clinical Manager Spectrum Health elizabeth.clements@ 616-391-1571
PharmD Grand Rapids, Ml spectrum-health.org
1993-94 | Sarah Billups, PharmD Clinical Pharmacy Kaiser Permanente sarah.j.billups@kp.org 303-739-3555
Specialist Research Colorado Region x 8169
Lakewood, CO
1994-95 | Sherry Luedtke, PharmD | Associate Professor Texas Tech HSC sherry.luedtke@ttuhsc.edu 806-356-4000 X 340
Amarillo, TX
1995-96 | Angela Urmanski, PharmD | Clinical Specialist Oncology | Froedtert Memorial Hospital aurmanski@fmlh.edu 414-805-3145
Milwaukee, WI
1996-97 | Lisa Stay, PharmD Clinical Pharmacist Children’s Hospital lisa.stay@childrensmn.org 612-813-7259
Minneapolis, MN
1997-98 | Gretchen Brummel, Clinical Pharmacy Penn State gbrummel@psu.edu 717-531-7719
PharmD Specialist Pediatrics Milton S. Hershey Medical
Center Hershey, PA
1998-99 | Nina Huang, PharmD
1998-99 | Dina Porro, PharmD Clinical Pharmacist Advocate Health dina.porro@
Chicago, IL advocatehealth.com
1999-00 | Michael Kelsch, PharmD | Assistant Professor North Dakota michael kelsch@ndsu.nodak.edu |701-231-6528
Clinical Specialist State University/
MeritCare South University
Hospital Fargo, ND
1999-00 | Sarah Lackey, PharmD Clinical Pharmacy Specialist | Community Health slackey@ecommunity.com 317-355-5128
Ciritical Care Network
Indianapolis, IN
2000-01 | Shelly Gunderson, PharmD | Clinical Pharmacist Kansas University sgunderson@kumc.edu 913-620-1332
Medical Center
Kansas City, KS
2000-01 | Dawn Pratt, PharmD
2001-02 | Kimberly Lintner, PharmD | Clinical Pharmacist Meriter Hospital klintner@meriter.com 608-417-6160
Madison, WI
2001-03 | Jerod Nagel, PharmD Clinical Specialist University of Michigan nageljl@med.umich.edu 734-936-2264
Infectious Diseases Health System
Ann Arbor, Ml
2002-03 | Taylor Smith, PharmD Clinical Specialist Via Christi Regional taylor_smith@yvia-christi.org | 316-268-5014
Internal Medicine Medical Center St. Francis
Wichita, KS
2002-03 | Vicki Delgado, PharmD Clinical Pharmacist Meriter Hospital vdelgado@meriter.com 608-417-6160
Madison, WI
2003-04 | Jenny Tempelis, PharmD Clinical Pharmacist Aurora Bay Care jennifer.tempelis@ 920-288-8000
Medical Center aurorabaycare.com
Greenbay, WI
2003-04 | Jaime Wallace-Yang, Clinical Pharmacist Sunrise Hospital jswallaceyang@yahoo.com 702-731-8140
PharmD Las Vegas, NV
2004-05 | Marie Neville, PharmD Clinical Pharmacist Community Memorial neville_marie@hotmail.com | 262-257-3070
Hospital Menomonee, WI
2004-05 | Erik Feltz, PharmD Clinical Pharmacist Meriter Hospital efeltz@meriter.com 608-417-6160
Madison, WI
2005-06 | Lindsey Leick, PharmD Clinical Pharmacist Meriter Hospital lleick@meriter.com 608-417-6160
Madison, WI
2005-06 | Joe Halfpap, PharmD Clinical Pharmacist University of Wisconsin ji-halfpap@hosp.wisc.edu 608-263-1290
Hospital & Clinics
Madison, WI
2006-07 | Joe Rinka, PharmD Cardiology Specialty Boston Medical Center joseph.rinka@bmc.org 617-414-561 1
Resident Boston, MA
2006-07 | Alissa Beal, PharmD Clinical Pharmacist Meriter Hospital abeal@meriter.com 608-417-6160

Madison, WI






