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Section 1: Program Purpose and Overview 

 

Philosophy:  
 

This residency program has the goal to develop a well-rounded pharmacy practitioner and 
future leader in pharmacy practice. Upon completing the Good Samaritan Hospital Pharmacy 
Residency Program, the resident will be an experienced and competent provider of 
pharmaceutical care. They will be confident in their ability to provide optimal patient care in 
various settings as well as various disease states. The resident will be skilled in pharmacy 
practice areas that include, patient centered pharmacotherapy, medication / disease education, 
pharmacy management and operations. The resident will demonstrate professional maturity by 
developing and following a personal philosophy of practice, monitoring their own performance, 
and demonstrating leadership and commitment to the pharmacy profession.  
 
 

Description:  
 
Our program is a 52 week postgraduate curriculum that offers opportunities in acute care, 
medication safety, research, clinical services and pharmacy leadership. The residency program 
is designed to help the resident meet the competency areas, goals, and objectives of PGY1 
Pharmacy Residency training. See the “Required Competency Areas, Goals and Objectives of 
Postgraduate Year One (PGY1) Pharmacy Residencies.”  
 
The residency program is designed to offer an individualized training plan for each resident 
based on their interests, goals and past experiences. Residents are required to complete core 
rotations in order to build a strong knowledge base and have the opportunity to select elective 
rotations in many fields of interest.  
 
Residents are required to complete additional program experiences, aimed at developing a 
skilled and competent practitioner. Required elements of the program include completing a 
medication use evaluation (MUE), research project, patient education, teaching, providing 
pharmacy services, and developing leadership and communication skills. Upon successful 
completion of the program, residents will be awarded a program certificate. 
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GSH Pharmacy Mission:  
  
To ensure the optimal use of medication for those we serve.  
 

1. Patient Safety - 
To be the pre-eminent resource for medication safety by ensuring the 
appropriate drug, dose, patient, route, monitoring, and time of administration.  
 

2. Service Excellence - 
To provide service excellence with courtesy, integrity, customer focus, 
consistency, open and positive communication in an action-oriented manner 
that exceeds expectations.  
 

3. Medication Experts - 
To serve as medication experts in consultation and education, relating to drug 
therapy.  
 

4. To support the hospital philosophy that concern for the individual extends 
beyond those people directly served to include the family members, health 
professionals, employees and volunteers, and the community.  

 
5. To attract exceptional individuals at all levels of the department. 
  
6. To create an environment that encourages and supports creativity, innovation, 

continuous learning, and research.  
 
7. To maintain and efficiently utilize resources necessary to fulfill the department   

mission.  
 
8. To always strive to do better and look for opportunities to improve.  
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Program Structure 

 

Month / Experience  Activities/ Rotation Options 

July: Orientation • Hospital and Department 

• Residency Program Overview 

• EPIC / Omnicell / Dose Edge  

• Departmental Competencies  

• Training for staffing (IV Room and 
Medication Reconciliation) 

• PharmAcademic 
 

Required Experiences  • Internal Medicine (8 weeks) 

• Oncology (6 weeks) 

• Infectious Disease (6 weeks) 

• Critical Care (6 weeks) 

• Emergency Medicine (6 weeks) 
 

Longitudinal Experiences • Administration 

• Service (staffing) 

• Research Project 

• MUE 

• Core topic and presentations 

• Case presentations 

• Meetings 

• Community service 

• Teaching certificate program 

• BLS / ACLS / PALS 

• Overhead alerts 

• Precepting IPPE and APPE students 
 

Elective Experiences • Based on Residents interest  

• Two elective rotations (4 weeks) 
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Application and Appointment 

Residents are graduates or candidates for graduation of an Accreditation Council for Pharmacy 

Education (ACPE) accredited degree program or have a Foreign Pharmacy Graduate Equivalency 

Committee (FPGEC) certificate from the National Association of Boards of Pharmacy (NABP). At a 

minimum, the program must be a five-year pharmacy degree program. 

Residents are to be licensed or eligible for licensure in the State of Colorado as soon as possible up to a 

maximum of 120 days after the program start date (see “PGY 1 Pharmacy Residency Requirements for 

Licensure, Completion of, and Dismissal from the Residency Program” policy. 

 

Travel  

Travel support for the ASHP Midyear and Residency Conference of the Rockies meetings are paid for by 

Good Samaritan Medical Center. Residents are paid for meetings and not required to use PTO. 

 

Benefits 

 
 $61,000 stipend, Health/Dental/Vision Insurance, 22 paid days off for vacation, sick leave and holidays. 

 

Meetings 

To broaden the residency experience, residents are requested to attend a variety of meetings throughout 

the year. These may be departmental meetings, administrative staff meetings, committee meetings or 

clinical meetings. Preceptors, pharmacy administration, the program director may request attendance to 

other specific meetings to broaden the resident’s educational experience. 

 

 

 

 

 



7 
 

 

Section 2: Administration of the Residency Program 

 

Organizational and Advisory Structure 

Residency Program Director (RPD)  

The Residency Program Director is responsible for overseeing all aspects of the residency 

program. Program goals, objectives and requirements will be the responsibility of the program 

director in conjunction with the Pharmacy Manager and Director of Pharmacy. The program 

director will work with other preceptors and pharmacy administration to coordinate schedules, 

rotations and to track the resident’s progress and to resolve any pertinent issues. 

 

Residency Preceptors 

Susanne Dyal, Pharm.D., BCPS                                   Internal Medicine  

Emily Miklya, Pharm.D., BCPS            Oncology 

Corinne Weinstein, Pharm.D.             Oncology 

Andrea Boyce, Pharm.D., BCIDP                       Infectious Disease 

Ian Kane, Pharm.D., BCPS                                           Service 

Paige Schuenke, Pharm.D., BCCCP                            Administration 

James Adams, Pharm.D., BCCCP                               Critical Care 

John Flanigan, Pharm.D.                                             Critical Care 

Mallory McCullough, Pharm.D., BCPS                     Emergency Medicine 

 

The rotation preceptor will be responsible for scheduling the resident’s activities, assuring the 

resident’s progress toward meeting the objectives of the rotation, and identifying potential 

problems with the resident’s competencies or the residency objectives. 
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 Responsibilities of the Preceptor  

• Review learning description with resident by the end of the first day of rotation  

• Introduce resident to unit team members and area staff  

• Review rotation schedule in advance for days off, meetings etc.  

• Discuss the clinical activities/responsibilities of the clinical pharmacist in area 

 • Attend rounds with resident, if applicable  

• Instruct resident how to verify orders, review profiles, identify and make interventions  

• Discuss how to identify adverse drug reactions (ADR) and how to report them  

• Review clinical activities to be provided/documented by the resident (ie. pharmacokinetics, 

antibiotic monitoring, formulary interventions, and therapeutic drug monitoring (TDM), 

parenteral nutrition (TPN), anticoagulation monitoring service (AMS) monitoring)  

• Inform the resident of expectations for responding to drug information questions and 

resolving medication related problems  

• Review the learning description with the resident prior to the rotation and ensure that they 

have been provided with a copy  

• Complete rotation evaluations of the resident within 7 days of completion of the rotation  

 

Residency Advisory Committee  

The Residency Advisory Committee (RAC) is a standing committee of the Department of 

Pharmacy. Members include the Residency Preceptor and the RPD. The Director of Pharmacy is 

also invited to attend. The Committee serves to support the program goals and improve the 

quality of the residency program. This meeting creates a forum for the preceptors to discuss the 

residents’ progress, projects, concerns or issues regarding the residency schedule, and other 

components of the program. This group meets monthly to discuss the progress of the residents, 

any problems with the residents’ schedule, ability to achieve goals/objectives, and progress on 

their project(s). This group also determines the overall plan for the year and if the program 

needs to make adjustments for the current year and how to restructure for subsequent years. 

 

 

 

Additionally, the RAC: 
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 • Discusses the incoming residents’ interests, strengths, and professional/personal goals they 

have outlined during their orientation process  

• Discusses the residents’ performance on their assigned learning experiences and address any 

goals and objectives with a “needs improvement”  

• Review resident timelines and individualized learning plans quarterly  

• Establishes preceptor and mentor responsibilities  

• Discusses the overall performance of the residents and identify any areas for improvement • 

Continuously evaluates the program curriculum, goals and objectives 

 • Discusses resident recruitment and selection  

• Holds an annual preceptor retreat to discuss program improvements, program advancement 

and reflection on the current year  

• Preceptor development initiatives 
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Section 3: Rotations 

Rotations are determined by resident’s interests, and personal and professional goals for 

completing their residency program. Each rotation has its own goals, objectives and schedule, 

all determined by the preceptor. Residents are expected to function independently and 

demonstrate proficiency throughout the rotation. Preceptors are responsible for ensuring 

rotation and program goals are met, provide mentorship and teach principals of pharmacy 

practice by incorporating the four teaching models. The preceptor is responsible for establishing 

a schedule and providing ongoing feedback and timely summative evaluations. 

 

Required Rotations 

• Internal Medicine (8 weeks) 

• Oncology (6 weeks) 

• Infectious Disease (6 weeks) 

• Critical Care (6 weeks) 

• Emergency Medicine (6 weeks) 

• Administration (longitudinal) 

• Service (longitudinal) 

Elective Rotations 

• Based on Residents’ interest 

• Two Electives (4 weeks) 

 

 

Rotation Schedule  

The resident and RPD will establish the rotation schedule and develop a customized training 

plan within the first month. In the event the resident’s program goals change, the resident may 

request a schedule change. The RPD will make every attempt to adjust the schedule to 

accommodate both resident and program preceptors. Any schedule changes will be 

documented in the customized training plan and communicated to program preceptors. 
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Customization of Residency Program 

 

ASHP requires that the resident’s training program must be customized based on their entering 

interests, skills and experiences. Progress toward achieving program outcomes and 

requirements should be assessed quarterly by the RPD. Additionally, the customized training 

plan will be evaluated quarterly to ensure resident’s interests and personal goals are consistent 

with program goals and objectives. 

Self-Assessment Form 

Prior to the program start, the incoming residents will be given a self-assessment form to 

complete to assess their abilities, practice interests, skill level, experience and educational 

background. This information will be shared with the preceptors and RPD to assist in developing 

a customized training plan and schedule. 

ASHP Entering Interests Form 

This residency program at uses the standard form created by ASHP to determine the residents’ 

individual professional goals and objectives for their program year. The standard form is 

completed once during the resident orientation experience. The standardized form addresses 

Customization of Residency Program, career goals; current practice interests; strengths; 

weaknesses; and professional and program goals. Residents also address areas of concentration 

for their program, a strategy for fostering continuing pharmacy education and their involvement 

in professional organizations. The resident is required to provide a narrative reflecting on these 

elements in order to provide them with a customized training plan. Residents will identify 

several areas where improvement is desired, and the RPD will develop a plan to address these 

areas to achieve professional and personal goals. 

Goal Based Residency Evaluation 

The Goal-Based Residency Evaluation Form is to collect baseline information for use in the 

development of individualized educational goals and objectives for the upcoming year in 

residency. The resident will use this form to perform a self-evaluation on all the program’s 

outcomes and goals. The Goal Based Residency Evaluation Form is completed once as part of 

the resident’s orientation/introductory learning experience. Residents will review the 

information provided on both forms with their RPD/RPC in order to create a customized 

schedule and training plan. The RPD will discuss the information gathered for each resident 

from both forms at the first Residency Advisory Committee to ensure preceptors can assist in 

facilitating achievement of program goals for the individual resident. 
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Development Plans 

Purpose: to modify the design and conduct of the program to address each resident’s unique 

learning needs and interests. The development plan is used to monitor, track and communicate 

the residents’ overall progress throughout the residency and adjustments made to meet their 

learning needs. The RAC will meet quarterly to discuss the progress of the residents and agree 

to development plan adjustments needed for residents. 

 

Initial Development Plan 

In the first weeks of the program the resident will complete an initial self-evaluation to identify 

their short- and long-term goals, their incoming strengths and areas for improvement and 

incoming interests. The initial development plan created by the RPD/RPC will incorporate the 

aforementioned information and adjust the following: 

 • Resident’s schedule 

 • Preliminary determination of elective learning experiences  

• Educational goals and objectives to be emphasized during all learning experiences  

• Changing evaluation schedule/requirements  

• Modify preceptor’s use of modeling, coaching and facilitating 

 

Quality Development Plan 

On a quarterly basis there will be a review of the residents’ progress in achieving competencies, 

goals and objectives. Adjustments will be made based upon:  

• Review of residents’ performance relevant to the previous quarter’s plan with input from 

preceptors  

• Identification of new strengths or actionable areas for improvement  

• Optional changes in short- or long-term career goals and interests and if no changes 

document accordingly  

• Documentation of specific objectives to focus on in the upcoming quarter  

• Additional evaluations needed for select objectives Modification to the schedule as needed 

for the upcoming quarter 
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Section 4: Meetings 

 

Residents are required to attend and participate in a variety of meetings throughout their 

residency year, to meet residency learning goals and objectives, and to understand the 

administrative culture of the department and organization. This may include P&T, pharmacy 

administration meetings, departmental meetings, residency meetings and committee meetings. 

A preceptor may require the resident to attend a meeting as part of their learning experience. 

The resident will be responsible for assisting with leading our P&T meeting during their four 

quarter of training. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



14 
 

Section 5: PGY-I Residency Evaluation Process 

There are four types of required assessments for our PGY1 program to monitor resident’s 

progress and program effectiveness. Residents will be evaluated by rotation preceptors, the 

RPD, the Director of Pharmacy and themselves. T 

The PharmAcademic system is the ASHP approved database used to manage our residency 

program.  

Summative evaluation: Performed by the preceptor and resident at the end of the rotation.  

Preceptor evaluation: Performed by the resident at the end of the rotation/experience.  

Quarterly evaluation/development plan: Performed by the RPD/RPC each quarter. The 

RPD/RPC will determine if the resident has demonstrated consistency throughout their learning 

experiences and mark Achieved for Residency accordingly.  

Self-evaluations: To meet the required objective of applying a process of on-going self-

evaluation and personal performance improvement, the resident will complete a self-evaluation 

for all learning experiences. The resident will compare their self-evaluation with the summative 

evaluation of the preceptor. This objective will also be incorporated into other learning 

objectives to ensure residents have mastered this skill. 

Preceptor (Summative) Evaluation of Residents’ Attainment of Goals and Objectives 
Preceptors will provide appropriate orientation to the learning experience, including review of 

educational goals and objectives, learning activities, expectations and evaluation schedule.  

• Preceptors will provide ongoing feedback throughout each learning experience. Preceptor 

should meet with the resident 2-3 times a week in order to keep communication ongoing.  

• Written formative evaluation is encouraged. Examples to review include patient monitoring 

forms, care plans, monographs, MUE’s.  

• Written formative evaluations need to be completed using PharmAcademic  

• Summative evaluations will be completed by the preceptor no later than 7 days after the last 

day of the learning experience. For longitudinal rotations the evaluation must be done 

quarterly.  

• If evaluations are not submitted within 5 days of the end of the learning experience or the 

quarterly deadline, the resident will be removed from rotation until the evaluation is 

completed.  

• Criteria-based feedback is essential for summative evaluations, preceptors should include in 

the comments: The strengths, weaknesses and areas to improve on to provide residents specific 

feedback to direct them moving forward.  
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• Preceptors will check the appropriate rating to indicate resident progress and provide 

narrative commentary for any goal for which progress is “needs improvement” or achieved. 

 

NI: Needs Improvement  

▪ Resident’s level of skill on the goal does not meet the preceptor’s standards of achieved or 

satisfactory progress.  

▪ Resident was unable to complete assignments on time and/or required significant preceptor 

oversight 

 ▪ Resident’s aptitude or clinical abilities were deficient ▪ Unprofessional behavior was noted. 

 

 SP: Satisfactory progress  

▪ Resident’s skill levels have progressed at a rate that will result in full mastery by the end of the 

residency program  

▪ Resident is able to perform with some assistance from the preceptor 

 ▪ Improvement is evident throughout the experience o ACH: Achieved  

▪ Resident has fully mastered the goal/skill based on their residency training  

▪ Resident has performed the skill consistently with little or no assistance from the preceptor 

  

ACHR: Achieved for Residency:  

▪ RPD will assess all goals and objectives quarterly in PharmAcademic. 

 ▪ When sufficient evidence is presented in the form of feedback from preceptors (summative 

evaluations, formative) and deliverables (documents uploaded) to indicate that a resident has 

achieved a residency goal, it will be marked as such in PharmAcademic. 

 • Summative evaluations must be discussed with the resident and both parties must cosign and 

acknowledge any additional comments.  

Attain “achieved” on at least 75% of all objectives (including 100% of the objectives in 

competency areas surrounding patient care) within each of 9 listed goal and attain satisfactory 

progress on all other objectives not documented as achieved by the end of the residency year. 
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Program Plan for Resident Self Evaluation of Their Attainment of Program Competencies, 

Goals and Objectives 

• Residents perform an initial assessment during their orientation experience. 

 • Residents will complete a self-assessment following each learning experience, and quarterly 

with any longitudinal learning experience. These self-evaluations will be reviewed by the RPD 

and preceptor. 

• Residents should review their progress during their learning experience and should compare 

the summative evaluation completed by the preceptor with their self-evaluation 

 • For self-evaluations the resident should identify their strengths, areas to improve on and a 

plan to address them. 

 • RPD will review and asses the resident’s abilities to self-evaluate during their quarterly 

development plan  

• Mentors/preceptors/advisors may discuss self-evaluation skills using formative feedback. 

Additionally, residents are encouraged to self-evaluate utilizing the formative feedback they 

have received from the above.  

• At the end of the year, each resident should review their goals and objectives and self-

evaluate their achievement. 

Residents’ Evaluation of the Preceptor and Learning Experience 

• Evaluations of preceptors and learning experiences must include criteria-based feedback for 

improvement, or encouragement of continuation of strong practices. 

 • Residents will complete this evaluation no later than 7 days after the learning experience has 

been completed.  

• If evaluations are not submitted within 5 days of the end of the learning experience or the 

quarterly deadline, the resident will be removed from rotation until the evaluation is 

completed.  

• Completed evaluations will be discussed with the preceptors and signed by each.  

• Completed and signed evaluations will be forwarded to the residency program director to 

review and cosign. 

Resident’s evaluation of the residency program 

In May of each residency year the current residents will complete a program evaluation based 

on their personal experiences on all aspects of the program.  

• The feedback will be used to improve and direct the program for the following year. 
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Section 6: Research Project 

Background 

This Residency program requires the resident to participate in a research project with the goal to 

educate the resident on the many phases involved with scientific research. The resident will learn about 

developing a project proposal, collecting data, IRB submission and presenting their findings, and provide 

recommendations based on those findings to improve clinical services or the medication use process. 

The resident may decide to do original research, identify a process improvement or establish a new 

service. Preceptors and residents will collaborate to identify a research question, create a project 

proposal and establish a timeline to ensure success. In June, preceptors will be surveyed to generate a 

list of project ideas as potential research MUE projects for incoming residents. Each idea will require at 

minimum the following information to proceed: 

 1. Project Advisor(s)/ project team/project sites  

2. Title/Idea of the project  

3. Rational and brief description of proposed project  

4. Proposed study design and anticipated analytical plan 5. Method for data procurement 

Based on the resident’s interests and professional goals, they will select from the list of projects. If the 

resident develops their own project, it must be approved by the RPD. 

The proposal should outline project goals, objectives and methods used to analyze the data once 

collected. The proposal should have the following sections:  

1. Research question. Should be well defined and feasible to answer in the defined period of time.  

2. Objectives. Be specific, you will need to refer back to these at the end to ensure they have been 

addressed. You may have both primary and secondary objectives depending on your question.  

3. Hypotheses. Should be stated as a null hypothesis. What do you expect to happen?  

4. Background. Literature review of the question. 

 5. Methods. What is the study design, what are you going to measure?  

6. Data analysis. How are you going to analyze the results?  

7. References 
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General Project Timeline  

Project Idea: July  

Proposal Development: August  

IRB submission: September  

Data Collection: October, November, December, January 

Data Analysis: February, March 

Preliminary Slides for review: April 

Platform Presentation Practice: May 

Regional conference or equivalent Platform Presentation: June 
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Section 7: Residency Policies 
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