Residency Manual
Conemaugh Memorial Medical Center, Duke LifePoint Healthcare
PGY1 Residency Program

Purpose
The purpose of this manual is to define the policies and procedures for the residency program at Conemaugh
Memorial Medical Center.

Overview of PGY1 Residency Program

The American Society of Health-System Pharmacists (ASHP) defines a residency as a structured, postgraduate
program that achieves a predetermined set of outcomes. The residency should build upon and compliment the
practice experience and education obtained through their academic and prior work experiences that each resident
brings to the program. The residency should also be individualized to each residentds interests and to the practice
site.

Pharmacists completing this residency program will mature into competent, confident practitioners able to provide
pharmaceutical care in multiple clinical settings. These pharmacists will enter practice with the knowledge, skills,
and attitudes necessary to meet current and future challenges in pharmacy. Through professional growth they will
develop the clinical skills to optimize drug therapy and to educate others. They will also learn the value of a team
approach to patient care and the importance of self-learning and self-assessment.

Program Description

The residency is a twelve-month post-graduate program which begins on July 1st of each year. The goals and
objectives of each rotation are designed to meet or exceed ASHP standards, while allowing enough flexibility to
develop the specific interests of the resident. The residency program utilizes the ASHP Residency Learning System
model to instruct the resident and evaluate progress.

Required 4 or 5 Week Rotations Elective 4 or 5 Week Rotations (Required rotations
e Ambulatory Care (Focused) may be repeated for an elective)
e Critical Care
e Infectious Disease
e Oncology
e Pain Management
e Internal Medicine
e Transitions of Care
e Trauma



Typical Timing of Rotations:

July-November | December-June Anytime During
Year
e Critical Care e Electives e Ambulatory Care
e Infectious Disease e Preceptor (Focused)
e Pain Management Education e Oncology
e Trauma e Transitions of
Care

Program Director
Dr. Bret Chapman, PharmD, BCPS, BCIDP

Associate Program Director/Coordinator
Dr. Stephanie Thomas, PharmD, BCPS, CDE

Facilities
Cone


http://www.dukelifepointhealthcare.com/

Orientation

To ensure that residents are knowledgeable about the institution and able to provide direct patient
care, all residents will be required to attend orientation and to train in the pharmacy department. The
week prior to the official start date, incoming residents will be afforded the opportunity to train with
the outgoing residents. This training will consist of direct patient care activities. The official start date
of the residency program begins July 1 of each year. The two month long pharmacy department
orientation, which begins July 1, includes required hospital orientation activities, and focuses on the
central pharmacy staffing responsibilities as well as clinical services covered by the on-call program.
This is to ensure that each resident will be knowledgeable about all aspects of the pharmacy services
and systems offered at Conemaugh Memorial Medical Center. Residents should be competent to staff
in central pharmacy after orientation is completed.

Educational Goals and Objectives for Residency
See Appendix 1

Research Project



Rotation Projects

In addition to the major project, each resident will be responsible for smaller projects to be completed
during specific rotations (drug utilization evaluation, formulary monographs, review articles, journal
club). These projects will involve problem solving and will be assigned and evaluated by the
preceptor responsible for that particular rotation.

The Residency Binder

Each resident must maintain a binder containing examples of available information from the
residency year such as presentations and papers prepared by the resident, drug information questions,
reported adverse drug events, documentation of patient education, P&T committee assignments, and
consults (but not limited to these items).



e Summative Evaluations:

Completed at the end of the learning experience. The preceptor will evaluate the goals based on the
objectives for those goals. The forms are available in this manual. The preceptor will be responsible
for completing both the formative and summative evaluations for the resident and then forwarding it
to the residency program director. This evaluation is to be discussed with the resident and signed by
both the evaluating preceptor and the resident prior to forwarding the form to the program director.

e Quarterly Evaluation

The Residency Program Director or preceptor-designee will review the residentds progress quarterly
(September/December/March/June) based upon the residentds evaluated progress in service, teaching,
research, and overall residency performance in attaining the goals and objectives of the program.
This evaluation should include an update of the checklist of each of the objectives for the residency.
By the final quarterly evaluation, most if not all residency objectives should be met. The program
director will utilize the monthly evaluations of the resident to prepare this summary. The quarterly
evaluation will be completed with the resident and sent to the resident & all preceptors through
Pharmacademic.

Resident Evaluation of the Preceptor and Learning Experience
The resident will be responsible for evaluation of the preceptor and learning experience.

Resident Self-Evaluation

A major expectation of the resident is that he/she will be capable of evaluating the quality of his/her
own work and self-direct his/her own learning. The resident should use the criteria associated with
each objective as a guideline to informally evaluate him/herself throughout the rotation.

Formative evaluations should be the basis for documenting resident self-evaluation since this method
relies on the use of criteria that will allow the resident to evaluate him/herself with objective data.
The resident will also be asked to complete a self-evaluation form at the end of each one-month
rotation and quarterly during longitudinal rotations. Residents should also review and evaluate
themselves based on the summative evaluation throughout their rotation and at the end of the rotation
prior to the preceptor reviewing it with them.

Professional Affiliations

All residents of ASHP accredited residencies must maintain an active membership in ASHP. Dues
for these memberships will be the responsibility of the resident; however, $200 is available per
resident for membership dues or books.

Professional Meetings
All residents are expected to participate in professional meetings at the local, state, and national
levels. Listed below are recommended meetings:




Duty-Hour Requirements
Each resident will receive the Duty-Hours Policy created by GME and will apply to the pharmacy

residency with exceptions are per policy. Any moonlighting will apply to the duty-hours
requirement, as per policy. All moonlighting must be discussed with Residency Program Director.

Benefits



e Birth of a child
e Care for a spouse, child, or parent with a serious health condition



Any single objective that is deemed fiNeeds Improvemento, may not necessarily warrant a
Performance Improvement Plan. Determining the need for a Performance Improvement Plan will be
left to the discretion of the RPD, preceptor, or RAC committee. However, if a resident obtains more
than one iNeeds Improvemento for the residency year, an automatic Performance Improvement Plan
starting with the Verbal coaching will be initiated that focuses on both the objectives that were

deemed fiNeeds Improvemento.

Requirements to receive a PGY1 Pharmacy Residency Certificate:
A Certificate of Residency Training will be awarded upon satisfactory completion of the program.

Requirements for Completion:

Requirement

Date Completed

Obtain Pennsylvania Pharmacist License by
August 31 (Setpember 30" if performance
improvement plan initiated)

Obijective Achievement: Minimum of 30 out of
33 program-required objectives rated as
Achieved for the Residency (ACHR)

No objectives rated fiNeeds Improvemento on
final rating

Complete all required learning experiences

Complete all assigned evaluations on
PharmAcademic®




Rotation

Present didactic lecture to Conemaugh School of
Nursing or UPJ School of Nursing

General Resident Responsibilities

Daily:
« Residents will report to assigned preceptors and be responsible for all assigned daily duties.
Weekly:
* Residents will attend all required GME residency conferences unless excused by program
director or preceptor
Monthly:
* Residents will provide pharmacotherapy education to health care professionals in large and
small group formats
* Residents may attend Pharmacy and Therapeutics Committee meetings as well as other
assigned meetings.
e Residents will complete preceptor, rotation and self-evaluation forms at the end of each
rotation using PharmAcademic.
Quarterly:
e Residents will complete the PharmAcademic self-evaluation based on learning objectives for
the program.
* Residents will meet individually with the residency director to discuss progress and
evaluation.
« If the residents feel it would be helpful, the residents will meet as a group with the residency
director to discuss progress, concerns, etcé
Annually:

Residents will complete a residency project approved by a residency preceptor and the
residency director and will submit a written manuscript to the residency director and project
preceptor at the end of the residency. The written manuscript is in the style that would be
sufficient for submission to a peer reviewed journal.

Residents will prepare and present the results of their research project at the Eastern States
Residency Conference

Pharmacy Resident Job Description
See Appendix 3

Clinical Pharmacy On-Call Program




Appendix 1: Residency Goals & Objectives

Competency Area R1: Patient Care

GOAL R1.1 In collaboration with the health care team, provide safe and effective patient care to a
diverse range of patients...following a consistent patient care process.

Objective R1.1.1: (Applying) Interact effectively with health care teams to manage patientsd medication
therapy.

Objective R1.1.2: (Applying) Interact effectively with patients, family members, and caregivers.

Objective R1.1.3: (Applying) Collect information on which to base safe and effective medication therapy.

Objective R1.1.4: (Analyzing) Analyze and assess information on which to base safe and effective
medication therapy.

Objective R1.1.5: (Creating) Design or redesign safe and effective patient-centered therapeutic regimens and
monitoring plans (care plans).

Objective R1.1.6: (Applying) Ensure implementation of therapeutic regimens and monitoring plans (care
plans) by taking appropriate follow-up actions.

Objective R1.1.7: (Applying) Document direct patient care activities appropriately in the medical record or
where appropriate.

Obijective R1.1.8: (Applying) Demonstrate responsibility to patients.

GOAL R1.2 Ensure continuity of care during patient transitions between care settings.

Obijective R1.2.1: (Applying) Manage transitions of care effectively.

GOAL R1.3 Prepare, dispense, and manage medications to support safe and effective drug therapy for
patients.
Objective R1.3.1: (Applying) Prepare and dispense medications following best practices and the
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https://www.ashp.org/Professional-Development/Residency-Information/Residency-Program-Resources/Residency-Accreditation/PGY1-Competency-Areas
https://www.ashp.org/Professional-Development/Residency-Information/Residency-Program-Resources/Residency-Accreditation/PGY1-Competency-Areas



http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx
mailto:TMcCrea@conemaugh.org
mailto:tsimunic@conemaugh.org
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
mailto:tsimunic@conemaugh.org
mailto:MBernard@conemaugh.org
mailto:mrkline@conemaugh.org



mailto:????@conemaugh.org
mailto:tsimunic@CONEMAUGH.ORG
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FQI%2DPI%2C%20Retrospective%20Research%2C%20Survey%20Project%20Forms&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
mailto:tsimunic@CONEMAUGH.ORG

By 11/11:
e Poster templates can be found on the CMMC Research SharePoint site:

o http://chs-
research.sp.conemaugh.org/_layo
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http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
http://chs-research.sp.conemaugh.org/_layouts/15/start.aspx#/Forms/Forms/AllItems.aspx?RootFolder=%2FForms%2F%5FPOSTER&FolderCTID=0x0120008FEA24ECA2A5664C8B31D7A0C0DD01A6&View=%7B11EA3667%2DF2AE%2D4EC5%2DAEDC%2D6B362447BF25%7D
mailto:MBernard@conemaugh.org

o Whether contact is by email or by phone, be sure to send an email with at least the
following information:
= A deadline (a calendar date) for receipt of the data.
¢ Be sure to have accounted for at least one SL:KDJIJKDF
= Copy and paste the following sections from your final project proposal into
the body of the email:
¢ Data collection time period
¢ Inclusion & Exclusion criteria
¢ Measures/ Outcomes Table
e Seven working days before the deadline,
o Email the EPIC data report writer and [cc] Marie asking for an update on your data
extraction and include the agreed upon deadline in that email.
< If you have not received data by deadline, email:
o Marie and [cc] the EPIC data report writer, your preceptor & PD.

After data is obtained from MIS:

e If you need assistance in correlating &/or aggregating multiple data files, email the files to
Tom with a description of what needs to be done & the end product.

e Once you (& your preceptor/ residency director) confirm that the data is écorrectd & as
complete as possible, including insertion of data that has to be extracted via manual medical
record review

o Forward the data set to Tom S.
e Email Tom S. an MS Outlook meeting request for statistical analysis

Around 1/15:
» Research Symposium submission deadline. You will be allowed to submit a proposal with
pending/preliminary data.

Around 2/15:
» Eastern states registration deadline (Make sure to check website for final due date)
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Appendix 3: Pharmacy Resident Job Description

CONEMAUGH HEALTH SYSTEM
Job Description

Job Title: PGY1 Pharmacy Resident Entity: Conemaugh Memorial Medical Center

Job Code Number: FLSA Status:

Department: Pharmacy Exempt Nonexempt

Reports To: PGY1 Pharmacy Residency Program Director




Essential Responsibilities

The major job responsibilities of this position are: leadership, patient care, teaching, training, continuing
education, and drug distribution.

Maintains competency in unique aspects of drug therapy for all patients for which they provide care,
including factors related to patients of all age groups.
Provides pharmaceutical care by assisting health care professionals in:

Reviewing patient medication history

Educating patients on drug therapy

Establishing desired outcomes

Assessing patient demographics

Developing therapeutic plans

Determining alternatives for achieving outcomes

Developing drug monitoring plans

Implementing new drug regimens

Monitoring patient outcomes

Documenting medication related issues in patient chart

Interpreting laboratory data

Reviewing patient medication profiles

Monitoring pharmacokinetics of drug therapy

Monitoring potential adverse drug-drug and drug-food interactions
Makes patient care rounds
Monitors drug therapy to evaluate appropriateness of use, dose, dosage form, regimen, route,
therapeutic duplication, and drug interactions.
Participates in resident on call program
Provides consultations as required
Supervises Pharm.D. students.
Conducts ASTEPO evaluations and drug-usage projects as needed and reports results to the
Pharmacy and Therapeutics Committee.
Detects, monitors, documents, and reports adverse drug reactions and medication errors.
Promotes the use of the Formulary by converting non-formulary orders to formulary when possible,
but coordinates procurement of non-formulary drugs when necessary.
Counsels patients on discharge medications as necessary.
Maintains and updates a patient profile with demographics, diagnosis, allergies, and current
medications.
Discuss medication order clarifications with the prescriber, document any changes in patient and
pharmacy records, and inform others of medication order changes.
Reconciles pharmacy and nursing medication records.
Verifies orders
Reviews medication orders for appropriateness and checks doses of 1V admixtures prepared by
technicians.
Provides presentations, publications, and other informative activities on drug-related topics to the
health care community and general public.
Identifies and acts upon cost avoidance in drug therapy by promoting more cost-effective regimens
and by reducing waste.
Documents clinical interventions using I-vents as part of the departmental documentation program.
Insures proper technique and accurate preparation of all pharmaceutical products, including enteral,
parenteral, chemotherapeutic, and investigational agents.

17



Responsible for the accurate and timely dispensing of medication orders used by inpatients.
Provides drug information to health care professionals and patients.

18



Approvals

Employee Approval

Supervisor Approval

Department Director Approval

Senior Leader Approval

Revision Date: 5/18/2017, 3/1/19, 6/29/20, 5/18/21

Date

Date

Date

Date
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PHYSICAL REQUIREMENTS AND WORKING CONDITIONS
NAME SUPERVISOR

JOB TITLE PGY1 Pharmacy Resident DEPARTMENT  Pharmacy

20
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Appendix 4. Clinical Pharmacy On-Call Program

Pharmacy Resident On-Call Guidelines

A. Responsibilities

1. Open Heart Blood Glucose Management

2. Pain Management Consults/Follow-Ups

3. Parenteral Nutrition

4. Anti Factor Xa Monitoring for Heparin

5. Argatroban Dosing & Monitoring

6. Other/Miscellaneous

B. Coverage

1. The resident will be available by cell phone.

2. The resident will be the primary pharmacist notified of any consults or questions. There will be a
pharmacist preceptor on second call also scheduled.

3. Ifthe resident is unable to answer the question or the caller requires a medication order (for
cases where the pharmacist is allowed by protocol to order medications), the resident will discuss
recommendations with the pharmacist on second call, then the resident should give the orders to
the caller.

4. Debriefing between the resident and pharmacist preceptor will occur over the phone when
discussing patients or afterwards in-person as needed.

5. After-hours consults (after 5PM):

i. After-hours on-call will be from home and per policy will not count towards duty-hours.
ii. Please ask the caller if the consult can be seen the following day.

iii. Stat consults should be discussed with the preceptor on-call and orders can be given to
the nurse.

iv. If the resident is notified after-hours of a routine consult Sunday-Thursday, the resident
will notify the appropriate pharmacist on that clinical team the following morning. For
example, ID consults (other than vancomycin/aminoglycoside dosing) should be given to
pharmacist covering ID, pain consults should be given to pharmacist covering pain, etc.

v. If the resident is notified after-hours of a routine consult Friday-Saturday, the consult can
be seen by the on-call resident the following day.
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6. When the resident is on-call during a weekend shift, the resident is responsible for consults but is
also to work in the main pharmacy as much as able.

i. On the weekends, daylight hours on-call will be in hospital and per policy will count
towards duty-hours.

ii. If the resident is working on consults prior to the beginning of their shift and will be late
arriving to the pharmacy for their shift, please call the pharmacy to let them know.

iii. The resident should coordinate with other pharmacists working to determine when it is
appropriate to leave the main pharmacy to see consults during scheduled shift. The
resident should attempt to be in the main pharmacy to cover lunch breaks. -

iv. If a consult needs to be seen immediately or there are multiple consults and the resident
cannot leave the pharmacy, the resident should notify the pharmacist preceptor on
second call.

7. Upon the end of the on-call weekend and week, the on-call resident is responsible for preparing
on-call handoff in EMR in order to smooth transition of care and identify areas where follow-
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3. Any new pain consults after-hours during the week
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Appendix C: Argatroban
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