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REQUIRED COMPETENCY AREAS, GOALS, AND OBJECTIVES FOR
POSTGRADUATE YEAR TWO (PGY2) CRITICAL CARE PHARMACY
RESIDENCIES

Introduction

The competency areas, goals, and objectives are for use with the ASHP Accreditation Standard for
Postgraduate Year Two (PGY2) Pharmacy Residency Programs. The first four competency areas
described herein are required, and the others are elective.

The required competency areas and all of the goals and objectives they encompass must be includedin
all programs. Programs may add one or more additional competency areas. Programs selectingan
additional competency areaare notrequired toinclude all of the goals and objectivesin that
competency area. In addition to the potential additional competency areas described in this document,
programs are free to create theirown additional competency areas with associated goals and objectives.
Each of the goals encompassed by the program’s selected program competency areas (required and
additional) must be evaluated at least once during the residency year. In addition, elective competency
areas may be selected forspecificresidents only.

Each of the objectiveslisted in this document has been classified according to educational taxonomy
(cognitive, affective, or psychomotor) and level of learning. An explanation of the taxonomiesis
available elsewhere.'

Competency areasfor PGY1 pharmacy residencies are available on the ASHP website. PGY2 competency
areas, goals, and objectivesin critical care pharmacy are differentiated from those from PGY1 by
specialization and the expectation of PGY2 residents for greater work competence and proficiency.

Definitions
Competency Areas: Categories of the residency graduates’ capabilities.
Competency areasare classified into one of three categories:

Required: Four competency areas are required (all programs mustinclude themand all theirassociated
goals and objectives).

gl oom, B., Englehart, M. Furst, E., Hill, W., & Krathwohl, D. (1956). Taxonomy of educational objectives: The classification of
educational goals. Handbook I: Cognitive domain. New York, Toronto: Longmans, Green.
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Additional (for program): Competency area(s) that residency programs may choose to use (in addition to
the four required areas) to meet program-specificprogram needs.

Elective (for specific residents): Competency area(s) selected optionally for specificresident(s).

Educational Goals (Goal): Broad statement of abilities.

Educational Objectives: Observable, measurable statements describing what residents willbe able to do
as a result of participatinginthe residency program.

Criteria: Examples that describe competent performance of educational objectives. Since the criteria
are examples, they are notall required butare intended to be used to give feedback to residents on how
well they are doingand how they can improve on the skill described in educational objectives while they
engageinan activity.

Activities: The ASHP Accreditation Standard for Postgraduate Year Two (PGY2) Pharmacy Residency
Programsrequires thatlearning activities be specified for each educational objective in learning
experience descriptions. Activities are what residents will dotolearn and practice the skills described in
objectives. Activities are the answerto the question, “What can residents doin the context of this
learning experience that will providethe kind of experiences necessary to achieve the educational
objective?” (Compare and contrast activities with criteria by referring to the definition of criteria
immediately above.) Specified activities should match the Bloom’s Taxonomy learning level stated in
parentheses before each objective.

Example:
Objective R1.1.2: (Applying) Interact effectivelywith patients, family members, and caregivers.

Learning activity: Provide education to patients regarding proper medication use and administration,
adherence, and possible adverse drug effects for all new medications initiated during clinic
appointments.

Criteria:
e Interactionsare respectful and collaborative.
e Uses effective communication skills.
Shows empathy.
e Empowers patientsto take responsibility for their health.
e Demonstrates cultural competence.

Competency Area R1: Patient Care
(See the appendix foradditional specificrequirements.)

Goal R1.1: In collaboration with the health care team, provide comprehensive medication
management to critically ill patients following a consistent patient care process.

Objective R1.1.1: (Applying) Interact effectively with health care teams to manage critically ill
patients’ medication therapy.
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Criteria:

Interactions are cooperative, collaborative, communicative, and respectful.

Demonstrates skills in consensus building, negotiation, and conflict management.

Demonstrates advocacy forthe patient.

Effectively contributes pharmacotherapy knowledge and patient care skills as an essential member
of the healthcare team.

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

Interactions are respectful and collaborative.

Maintains accuracy and confidentiality of patients’ protected health information.

Uses effective (e.g., clear, concise, accurate) communication skills.

Shows empathy.

Empowers patients, family members, and caregivers regarding the patient’s well-being and health
outcomes.

Demonstrates cultural competence.

Communicates with family members to obtain patientinformation when patients are unable to
provide the information.

Communicates with patientand family aboutinitiation and changes of patient therapies.
Demonstrates advocacy for caregivers.

Objective R1.1.3: (Analyzing) Collectinformation on which to base safe and effective medication
therapy for critically ill patients.
Criteria:

Collection/organization methods are efficient and effective.

Collects relevantinformation about medication therapy, including:

O History of presentillness.

- Relevanthealth datathat mayinclude past medical history, healthand wellness
information, biometrictestresults, and physical assessment findings.

0 Social history.

0 Medication history, including prescription, non-prescription, illicit, recreational,and non-
traditional therapies; other dietary supplements; immunizations; and allergies.

0 Patientassessment(examplesinclude, butare notlimited to, physiologic monitoring, laboratory
values, microbiology results, diagnosticimaging, procedural results, and scoring systems (e.g.,
RASS, CAM-ICU)

0 Pharmacogenomics and pharmacogeneticinformation, if available.

0 Adversedrugreactions.

0 Medicationadherence and persistence.

- Patientlifestyle habits, preferences and beliefs, health and functional goals, and
socioeconomicfactors that affect access to medications and otheraspects of care.

Sources of information are the most reliable sources available, including electronic, face-to-face, and

others.

Recording systemis functional for subsequent problem solving and decision making.

Clarifiesinformation as needed.

Displays understanding of limitations of informationin health records.
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e Posesappropriate questions as needed.

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

e Includesaccurate assessment of patient’s:

(0]

O 00O O0OO0O0O0

(0]

Health and functional status.

Risk factors.

Health data.

Cultural factors.

Health literacy.

Access to medications.

Immunization status.

Need for preventive care and otherservices, when appropriate.
Otheraspects of care, as applicable.

e |dentifies medication therapy problems, including:

o O 00O OO0 O o0O0oOo

O O OO

0}
o

Lack of indication for medication.

Medical conditions forwhich there is no medication prescribed.

Medication prescribed or continued inappropriately for a particular medical condition.
Suboptimal medication regimen (e.g.,dose, dosage form, duration, schedule, route of
administration, method of administration).

Medication toxicity requiring medication therapy modifications.

Abnormal lab values requiring medication therapy modifications.

Therapeuticduplication.

Adverse drugor device-related events or the potential for such events.

Clinically significant drug—drug, drug—disease, drug—nutrient, drug—DNA test interaction, drug—
laboratory testinteraction, orthe potential for suchinteractions.

Use of harmful social, recreational, nonprescription, nontraditional, or other medication
therapies.

Patient notreceiving full benefit of prescribed medication therapy.

Problems arising from the financialimpact of medication therapy on the patient.

Patientlacks understanding of medication therapy.

Patient notadheringto medication regimen and root cause (e.g., knowledge, recall, motivation,
financial, system).

Patientassessmentneeded

Discrepancy between prescribed medications and established care plan forthe patient.

e Prioritize acriticallyill patient’s health care needs.

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

Criteria:

o Specify evidence-based, measurable, achievabletherapeuticgoals thatinclude consideration of:

(0]

O 00O

Relevant patient-specificinformation, including culture and preferences.
The goals of otherinterprofessional team members.

The patient’s disease state(s).

Medication-specificinformation.

Bestevidence, including clinical guidelines and the mostrecentliterature
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Effectivelyinterprets newliterature forapplication to patient care
Ethical issuesinvolvedinthe patient's care.

Quality-of-life issues specificto the patient.

End of life issues, when needed.

Integration of all the above factors influencing the setting of goals.

Designs/redesigns regimens that:

o
o

O 0000 Oo

Are appropriate forthe disease states being treated.
Reflect:

= (Clinical experience

= Thetherapeuticgoals established forthe patient.

= The patient’sand caregiver’s specificneeds.
= Consideration of:

e Anypertinentpharmacogenomicor pharmacogeneticfactors.
e Bestevidence.
e Pertinentethicalissues.
Pharmacoeconomiccomponents (patient, medical, and systems resources).
e Patientpreferences, culture, and/orlanguagedifferences.

e Patient-specificfactors, including physical, mental, emotional, and financial factors that

mightimpactadherence to the regimen.

e Drugshortages.
Adhere tothe health system’s medication-use policies.
Follow applicable ethical standards.
Address wellness promotion and lifestyle modification.
Supportthe organization’s or patient’s insurance formulary.
Address medication-related problems and optimize medication therapy.
Engage the patientthrough education, empowerment, and promotion of self-management.

Designs/redesigns monitoring plans that:

O 00000000 O0OO0OOO0OO

Effectively evaluate achievement of therapeuticgoals.

Ensure adequate, appropriate, and timely follow-up.

Establish parametersthatare appropriate measures of therapeuticgoal achievement.
Reflect consideration of best evidence.

Selectthe mostreliable source for each parameter measurement.
Have appropriate value ranges selected forthe patient.

Have parameters that measure efficacy.

Have parameters that measure potential adverse drugevents.
Have parameters that are cost-effective.

Have obtainable measurements of the parameters specified.
Reflects consideration of compliance.

Anticipates future drug-related problems.

When applicable, reflects preferences and needs of the patient.
Planrepresents the highestlevel of patient care.

Objective R1.1.6: (Applying) Ensure implementation of therapeuticregimens and monitoring plans
(care plans) for critically ill patients by taking appropriate follow-up actions.
Criteria:

Effectively recommends or communicates patients’ regimens and associated monitoring plans to
relevant members of the health care team.
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Poses appropriate questions as needed.

Recommendationis persuasive.

Presentation of recommendation accords patient’s right to refuse treatment.

If patient refuses treatment, pharmacist exhibits responsible professionalbehavior.

Creates an atmosphere of collaboration.

Skillfully defuses negativereactions.

Communication conveys expertise.

Communicationisassertive but not aggressive.

Where the patient has been directly involved in the design of the plans, communication reflects
previous collaboration appropriately.

Ensuresrecommended planisimplemented effectively forthe patient, includingensuring that the:
Planrepresents the highestlevel of patient care.

Therapy corresponds with the recommended regimen.

Regimenisinitiated at the appropriate time.

Patientreceivestheir medication as directed.

Medicationsin situations requiringimmediacy are effectively facilitated.

Medication orders are clearand concise.

Activity complies with the health system’s policies and procedures.

Tests correspond with the recommended monitoring plan.

Tests are ordered and performed atthe appropriate time.

Takes appropriate action based on analysis of monitoring results (redesign regimen and/or
monitoring planif needed).

Appropriatelyinitiates, modifies, discontinues, oradministers medication therapy as authorized.
Responds appropriately to notifications and alertsin electronic medical records and other
information systems that support medication ordering processes (based on factors such as patient
weight, age, gender, comorbid conditions, druginteractions, renalfunction, and hepaticfunction).
Providesthorough and accurate education to patients and caregivers, when appropriate, including
information on medication therapy, adverse effects, compliance, appropriate use, handling, and
medication administration.

Addresses medication- and health-related problems and engages in preventive care strategies,
including vaccine administration.

Schedulesfollow-up care as needed to achieve goals of therapy.

O O0OO0O0O0O0OO0OO0O0OOo

O O0OO0O0O0OO0O0O0O0

Objective R1.1.7: (Applying) For critically ill patients, document direct patient care activities
appropriately in the medical record, or where appropriate.
Criteria:

Accurately and concisely communicates drug therapy recommendations to healthcare professionals
representing different disciplines.

Appropriately documents patient/caregiver communication and all relevant direct patient care
activitiesinatimely manner.

Objective R1.1.8: (Applying) Demonstrate responsibility to critically ill patients for patient outcomes.
Criteria:

Gives priority to patient care activities.

Routinely ensures all steps of the medication management process.

Assumes responsibility for medication therapy outcomes.

Actively works to identify the potential for significant medication-related problems.
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Actively pursues all significant existing and potential medication-related problems until satisfactory
resolutionis obtained.

Ensures appropriate transitions of care.

Communicates with patients and family members/caregivers about their medication therapy.
Determines barriers to patient compliance and makes appropriate adjustments.

Goal R1.2: Ensure continuity of care during transitions of critically ill patients between care
settings.

Objective R1.2.1: (Applying) Manage transitions of care effectivelyforcriticallyill patients.
Criteria:

Participatesinthorough medication reconciliation when necessary.

When appropriate, follows up onidentified drug-related problems, additional monitoring, and
educationinatimely and caring manner.

Provides accurate, pertinent, and timely follow-up information when patients transferto another
facility, level of care, pharmacist, or provider, as appropriate.

Takes appropriate and effective steps to help avoid unnecessary hospital admissions and/or
readmissions.

Provides appropriate information to other pharmacistsin transitions to mitigate medication therapy
problems.

Goal R1.3: Manage and facilitate delivery of medications to support safe and effective drug
therapy for critically ill patients.

Objective R1.3.1: (Applying) Facilitate delivery of medications for critically ill patients following best
practices and local organization policies and procedures.
Criteria:

Correctlyinterprets appropriateness of amedication order before preparing or permitting the
distribution of the first dose, including:

0 Identifying, clarifying, verifying, and correcting any medication ordererrors.

Considering complete patient-specificinformation.

Identifying existing or potential drug therapy problems.

Determiningan appropriate solution to an identified problem.

Securing consensus from the prescriber for modifications to therapy.

Ensuring that the solutionisimplemented.

Prepares medication using appropriate techniques and following the organization's policies and
proceduresand applicable professional standards, including:

0 Whenrequired, accurately calibrating equipment.

0 Ensuresintravenous solutions are appropriately concentrated, withoutincompatibilities; stable;
and appropriately stored.

Adheringto appropriate safety and quality assurance practices.

Preparinglabels that conform to the health system’s policies and procedures, as appropriate.
Ensuring that medication has all necessary and appropriate ancillary labels.

Inspecting the final medication beforedispensing foraccuracy, as appropriate.

When dispensing medication products:

0 Followsthe organization’s policies and procedures.

0 Ensuresthe patientreceivesthe medication(s) as ordered.

OO0 O0OO0Oo

O O0OO0O0
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0 Ensurestheintegrity of medication dispensed.
O Providesany necessary written and/orverbal counseling forthe patientand support/education
for relevantinterdisciplinary staff (e.g. nursing, respiratory therapy).
0 Ensuresthe patientreceives medication ontime.
Maintains accuracy and confidentiality of patients’ protected health information.
e Obtainsagreement on modifications to medication orders when actingin the absence of, or outside,
an approved protocol or collaborative agreement.
e Ensuresappropriate dosing, preparation, and dispensing the following types of medications:
0 Bloodfactor products.
0 Anticoagulantreversalagents.
0 Medicationsusedinemergency response, cardiacarrest, stroke response.
e Assessesappropriatestock of automaticdispensing cabinets.
e Referencesappropriate literatureresources to ensure use of proper practices regarding
compatibility, fluid overload, and concentrations.

Objective R1.3.2: (Applying) Manage aspects of the medication-use process related to formulary

management for critically ill patients.

Criteria:

e Followsappropriate procedures regarding exceptionsto the formulary, if applicable, in compliance
with policy.

e Ensuresnon-formulary medications are evaluated, dispensed, administered, and monitoredina
mannerthat ensures patient safety.

Objective R1.3.3: (Applying) Facilitate aspects of the medication-use process for criticallyill patients.
Criteria:

e Makes effective use of technology to aid in decision-makingand increase safety.

e Demonstrates commitmentto medication safety.

e Effectively prioritizes workload and organizes workflow.

e Checksaccuracy of medications dispensed, including correct patientidentification, medication,
dosage form, label, dose, number of doses, and expiration dates.

e Whenneeded, checksforproperrepackaging and relabeling medications, including compounded
medications (sterile and nonsterile).

e Promotessafe and effective drug use on a day-to-day basis.

Competency Area R2: Advancing Practice and Improving Patient Care

Goal R2.1: Demonstrate ability to manage formulary and medication-use processesfor
critically ill patients, as applicable to the organization.

Objective R2.1.1: (Creating) Prepare or revise a drug class review, monograph, treatmentguideline, or
protocol related to care of critically ill patients, including proposals for medication-safety technology
improvements.

Criteria:

e Displays objectivity.

e Effectively synthesizes information from the availableliterature.
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Applies evidenced-based principles.

Consultsrelevant sources.

Considers medication-use safety and resource utilization.

Uses the appropriate format.

Effectively communicates any changes in medication formulary, medication usage, or other
proceduresto appropriate parties.

Demonstrates appropriate assertiveness and timeliness in presenting pharmacy concerns, solutions,
and intereststointernal and external stakeholders.

When appropriate, may include proposals for medication-safety technology improvements.

Objective R2.1.2: (Evaluating) Participate in a medication-use evaluation related to care for criticallyill
patients. (Guidance: This should not be the major project but may be part of the project.)
Criteria:

Uses evidence-based principles to develop criteriafor use.

Demonstrates asystematicapproach to gathering data.

Accurately analyzes data gathered.

Demonstrates appropriate confidence and assertiveness in presenting pharmacy concerns,
solutions, and interests to internal and external stakeholders.

Implements approved changes, as applicable.

Objective R2.1.3: (Applying) Participate in the review of medication eventreporting and monitoring
related to care for criticallyill patients.
Criteria:

Effectively uses currently available technology and automation that supports a safe medication-use
process.

Appropriately and accurately determines, investigates, reports, tracks, and trends adverse drug
events, medication errors, and efficacy concerns using accepted institutional resources and
programs.

Objective 2.1.4: (Analyzing) Identify opportunities forimprovement of the medication-use system
related to care for critical care patients.
Criteria:

Identifies problems and opportunities forimprovement and analyzes relevant background data.
Evaluates data generated by health information technology orautomated systems to identify
opportunities forimprovement.

Utilizes best practices to identify opportunities forimprovements.

When needed, makes medication-use policy recommendations based on areview of practice
standards, guidelines, and otherevidence (e.g., National Quality Measures, Institute for Safe
Medication Practices alerts, Joint Commission sentinel alerts.)

Goal R2.2: Demonstrate ability to conduct a qualityimprovement or research project.

Ideally, objectives R2.2.1-R2.2.6 will be addressed through residents working on one quality
improvement or research project; however, if thisis not possible, all objectives must be addressed by
the end of the residency yearand can be addressed through work on more than one initiative. In
addition, residents must complete a medication-use evaluation.
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Objective R2.2.1: (Analyzing) Identify and/or demonstrate understanding of a specific project topic

toimprove care of critically ill patients or a topic for advancing the pharmacy profession or critical

care pharmacy.

Criteria:

o Appropriatelyidentifies orunderstands problems and opportunities forimprovement or research
projects.

e Conductsa comprehensive literature search and draws appropriate conclusions.

e Determinesanappropriate research question ortopicfora practice-related project of significance
to patient care that can realisticallybe addressed in the desired timeframe.

e Uses best practicesor evidence-based principles to identify opportunities forimprovements.
e Accurately evaluates orassistsin the evaluation of datagenerated by health information technology
or automated systems to identify opportunities forimprovement.

Objective R2.2.2: (Creating) Develop a plan or research protocol for a practice qualityimprovementor
research projectfor the care of critically ill patients or a topic for advancing the pharmacy profession
or critical care pharmacy.

Criteria:

e Developsspecificaims, selects an appropriate study design, and develops study methods to answer
the research question(s).

o Appliessafety design practices (e.g., standardization, simplification, human factors training, lean
principles, FOCUS-PDCA, other processimprovement or research methodologies) appropriately and
accurately.

e Planforimprovementincludes appropriate reviews and approvals required by department or
organization and addresses the concerns of all stakeholders.

e Appliesevidence-based and/orbasic pharmacoeconomicprinciples, if needed.

o Developsafeasible designforaprospective orretrospective clinical or outcomes analysis project
that considers who or what will be affected by the project.

e |dentifiesand obtains necessary approvals, (e.g., IRB, quality review board, funding) and responds
promptly to feedback orreviewsfora practice-related project.

e Actsinaccordance withthe ethics of research on human subjects, if applicable.

e Implementsthe projectasspecifiedinits design.

e Plandesignis practical to implementandis expected to remedy or minimize the identified challenge
or deficiency.

Objective 2.2.3: (Evaluating) Collect and evaluate data for a practice qualityimprovement or research
project for the care of criticallyill patients or for a topicfor advancing the pharmacy profession or
critical care pharmacy.

Criteria:

e Collectsthe appropriate types of dataasrequired by project design.

e Uses appropriate electronicdataandinformation frominternalinformation databases, external
online databases, appropriate Internet resources, and other sources of decision support, as
applicable.

e Uses appropriate methodsforanalyzingdatain a prospective and retrospective clinical, humanistic,
and/oreconomicoutcomes analysis.
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e Developsandfollowsanappropriate research or project timeline.

e Correctlyidentifies need foradditional modifications or changes to the project.

e Appliesresults of a prospective orretrospective clinical, humanistic, and/oreconomic outcomes
analysistointernal business decisions and modifications to a customer's formulary or benefit design
as appropriate.

e Uses continuous quality improvement (CQl) principles to assess the success of the implemented
change, ifapplicable.

e Considersthe impact of the limitations of the project orresearch design onthe interpretation of
results.

e Accuratelyandappropriately develops planto address opportunities foradditional changes.

Objective 2.2.4: (Applying) Implement a quality improvement or research project to improve care of
critically ill patients or for a topic for advancing the pharmacy profession or critical care pharmacy.
Criteria:

e Planisbasedon appropriate data.

o Effectively presentsplan (e.g., accurately recommends or contributes to recommendation for
operational change, formulary addition or deletion, implementation of medication guideline or
restriction, ortreatment protocol implementation)to appropriate audience.

e Demonstrates appropriate assertiveness in presenting pharmacy concerns, solutions, and interests
to external stakeholders.

e Gainsnecessary commitmentand approval forimplementation.

e Follows established timeline and milestones.

o Effectively communicates any changesin medication formulary, medication usage, or other
procedurestoappropriate parties.

e Qutcome of change is evaluated accurately and fully.

Objective R2.2.5: (Evaluating) Assess changes or need to make changes to improve care for critical

care patients or a topic for advancing the pharmacy profession or critical care pharmacy.

Criteria:

e Evaluate dataand/or outcome of project accurately and fully.

e Includesoperational, clinical, economic, and humanisticoutcomes of patient care, if applicable.

e Uses continuous quality improvement (CQl) principles to assess the success of the implemented
change, if applicable.

e Correctlyidentifies need foradditional modifications or changes based on outcome.

e Accurately assessesthe impact of the project, includingits sustainability (if applicable).

e Accuratelyand appropriately develops planto address opportunities foradditional changes.

Objective R2.2.6: (Creating) Effectively develop and present, orally and in writing, a final project or

research report suitable for publication related to care for critically ill patients or for a topic related to

advancing the pharmacy profession orcritical care pharmacy at a local, regional, or national

conference. (The presentation can be virtual.)

Criteria:

e Qutcome of changeis reported accurately to appropriate stakeholders(s) and policy-making bodies
according to departmental or organizational processes.

e Reportincludesimplications forchangesto orimprovementin pharmacy practice.
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e Reportusesan accepted manuscript style suitable for publicationinthe professional literature.

e Oral presentationsto appropriate audiences within the department and organization orto external
audiences use effective communication and presentation skills and tools (e.g., handouts, slides) to
convey points successfully.

Competency Area R3: Leadership and Management

Goal R3.1: Demonstrate leadership skills for successful self-development in the provision of
care for critically ill patients.

Objective R3.1.1: (Applying) Demonstrate personal, interpersonal, and teamwork skills critical for

effective leadership in the provision of care for criticallyill patients.

Criteria:

e Demonstrates efficient time management.

e Manages conflict effectively.

e Demonstrates effective negotiation skills.

e Demonstrates ability to lead interprofessional teams.

o Uses effective communication skills and styles.
Demonstrates understanding of perspectives of various health care professionals.

o Effectively expresses benefits of personal profession-wide leadership and advocacy.

e Effectively providesleadershipin patient care related services, including interprofessional teams,
code blue, and rapid response teams.

Objective R3.1.2: (Applying) Apply a process of ongoing self-evaluation and personal performance

improvementin the provision of care for criticallyill patients.

Criteria:

e Accurately summarizes own strengths and areas forimprovement (in knowledge, values, qualities,
skills, and behaviors).
Effectively uses aself-evaluation process for developing professional direction, goals, and plans.

e Effectively engagesin self-evaluation of progress on specified goals and plans.

o Demonstrates ability to use and incorporate constructive feedback from others.

e Effectively uses principles of continuous professional development (CPD) planning (reflect, plan, act,
evaluate, record/review).

Goal R3.2: Demonstrate management skills in the provision of care for criticallyill patients.

Objective R3.2.1: (Applying) Contribute to critical care pharmacy departmental management.
Criteria:
e Helpsidentify and definesignificant departmental needs.
0 Manpower/staffing.
0 Staffschedulingand contingencies.
0 Staff qualifications.
0 Assessesanddevelops educational opportunities for critical care service line staff.
e Helpsdevelop plansthataddress departmental needs.
0 Orientation.
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0 Trainingand supervision.

0 Effectively participatein, orevaluate, strategic plan.

Participates effectively on committees orinformal work groups to complete group projects, tasks, or
goals.

Participates effectively inimplementing changes, using change managementand quality
improvement best practices and tools, consistent with team, departmental, and organizational
goals.

Objective R3.2.2: (Applying) Manage one’s own critical care practice effectively.
Criteria:

Review andinterpretthe mostrecent primary literature.

Evaluate clinical practice activities for potential contributions to scholarship.

Accurately assesses successes and areas forimprovement (e.g., aneed for staffing projects or
education) in managingone’s own practice.

Makes accurate, criteria-based assessments of one’s own ability to perform practice tasks.
Regularly integrates new learninginto subsequent performances of a task until expectations are
met.

Routinely seeks applicablelearning opportunities when performance does not meet expectations.
Demonstrates effective workload and time-management skills.

Assumes responsibility for personal work quality and improvement.

Is well prepared to fulfill responsibilities (e.g., patient care, projects, management, meetings).
Setsand meetsrealisticgoals and timelines.

Demonstrates awareness of own values, motivations, and emotions.

Demonstrates enthusiasm, self-motivation, and a “can-do” approach.

Strives to maintain a healthy work—life balance.

Works collaborativelywithin the organization’s political and decision-making structure.
Demonstrates pride in and commitmentto the profession through appearance, personal conduct,
planningto pursue board certification.

Demonstrates pride in and commitment to critical care through membership in professional
organizations related to critical care.

Demonstrates personal commitmentto and adheresto organizational and departmental policies
and procedures.

Competency Area R4: Teaching, Education, and Dissemination of Knowledge

Goal R4.1: Provide effective medication and practice-related education to critically ill
patients, caregivers, health care professionals, students, and the public (individuals and
groups).

Objective R4.1.1: (Applying) Design effective educational activities related to critical care pharmacy.
Criteria:

Accurately defines educational needs, including learning styles, with regard to target audience (e.g.,
individualversus group) and learninglevel (e.g., health care professional versus patient, student
versus PGY1resident).

Selects topics of significance to critical care pharmacy as outlinedinthe appendix.
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Defines educational objectives that are specific, measurable, ata relevantlearninglevel (e.g.,
applying, creating, evaluating), and address the audiences’ defined learning needs.

Plans use of teaching strategies that match learner needs, including active learning (e.g., patient
cases, polling).

Selects contentthatisrelevant, thorough, evidence based (using primary literature where
appropriate), timely and reflects best practices.

Includes accurate citations and relevant references and adheresto applicable copyright laws.

Objective R4.1.2: (Applying) Use effective presentation and teaching skills to deliver educationrelated
to critical care pharmacy.
Criteria:

Demonstrates rapport with learners.

Capturesand maintains learner/audience interest throughout the presentation.

Implements planned teaching strategies effectively.

Effectively facilitates audience participation, active learning, and engagementinvarious settings
(e.g.,small orlarge group, distance learning).

Presents atappropriate rate and volume and without exhibiting poor speaker habits (e.g., excessive
use of “um” and otherinterjections).

Body language, movement, and expressions enhance presentations.

Summarizesimportant points at appropriate times throughout presentations.

Transitions smoothly between concepts.

Effectively uses audio-visual aids and handouts to supportlearning activities.

Objective R4.1.3: (Applying) Use effective written communication to disseminate knowledge related
to critical care pharmacy.
Criteria:

Writesina mannerthatis easily understandable and free of errors.

Demonstratesthorough understanding of the topic.

Notes appropriate citations and references.

Includes critical evaluation of the literature and knowledge advancements ora summary of whatis
currently known on the topic.

Develops and usestables, graphs, and figures to enhance reader’s understanding of the topicwhen
appropriate.

Writes at a level appropriate forthe targetreadership (e.g., physicians, pharmacists, other health
care professionals, patients, the public).

Createsone’sownwork and does not engage in plagiarism.

Objective R4.1.4: (Applying) Appropriately assess effectiveness of education related to critical care
pharmacy.
Criteria:

Selects assessment method (e.g., written or verbal assessment or self-assessment questions, case
with case-based questions, learner demonstration of new skill) that matches activity.
Providestimely, constructive, and criteria-based feedback to learner.

If used, assessment questions are writtenin aclear, concise format that reflects best practices for
testitem construction.

Determines how well learning objectives were met.
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e Plansforfollow-up educational activities to enhance orsupportlearningand (if applicable)ensure
that goals were met.

e |dentifies ways toimprove education-related skills.
Obtains, reviews, and applies feedback fromlearners and otherstoimprove effectiveness as an
educator.

Goal R4.2: Effectively employ appropriate preceptorroles when engaged in teaching
students, pharmacy technicians, or fellow health care professionals in critical care.

Objective R4.2.1: (Analyzing) When engaged in teaching related to critical care, selecta preceptor role
that meetslearners’ educational needs.
Criteria:
e |dentifieswhich preceptorroleisapplicable forthe situation (directinstruction, modeling, coaching,
facilitating).
0 Selectsdirectinstruction whenlearners need background content.
0 Selects modelingwhen learners have sufficient background knowledge to understand the skill
being modeled.
0 Selectscoachingwhenlearnersare preparedto performaskill undersupervision.
0 Selectsfacilitatingwhenlearners have performed a skill satisfactorily under supervision.

Objective R4.2.2: (Applying) Effectively employ preceptorroles, as appropriate, when instructing,

modeling, coaching, or facilitating skills related to critical care.

Criteria:

e Accurately assessesthe learner’s skill level to determine the appropriate preceptorrole for
providing practice-based teaching.

e Instructsstudents, technicians, or others as appropriate.
Modelsskills, including “thinking outloud,” so learners can “observe” critical-thinking skills.

e Coaches, including effective use of verbal guidance, feedback, and questioning, as needed.

e Facilitates, when appropriate, by allowing learnerindependence and usingindirect monitoring of
performance.

ELECTIVE COMPETENCY AREAS, GOALS, AND OBIJECTIVES FOR
CRITICAL CARE POSTGRADUATE YEAR TWO (PGY2) PHARMACY
RESIDENCIES

Competency AreaE1l: Academia

Goal E1.1: Demonstrate understanding of key elements of the academic environment and
faculty roles within it.

Objective E1.1.1: (Understanding) Demonstrates understanding of key elements of the academic
environment and faculty roles withinit.
Criteria:
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e Accurately describesvariationsin the expectations of different colleges/schools of pharmacy for
teaching, practice, research, and service, including publicversus private colleges/schools of
pharmacy and relationships between scholarly activity and teaching, practice, research and service.

e Accurately describesthe academicenvironment, including how the decisions by university and
college administration impact the faculty and how outside forces (e.g., change in the profession,
fundingsource, accreditation requirements)impact administrator and faculty roles.

e Accuratelydescribed faculty roles and responsibilities.

e Accurately describesthe typesand ranks of faculty appointments, including the various types of
appointments (e.g., non-tenure, tenure-track, and tenured faculty), various ranks of faculty (e.g.,
instructor, assistant professor, associate professor, full professor), and the role and implications of
part-time and adjunct faculty as schools continue to expand and faculty shortages occur, and
promotion andtenure processforeach type of appointment, including types of activities thatare
consideredinthe promotion process and fortenure.

e Accurately explainsthe role and influence of faculty in the academicenvironment, including faculty
in governance structure (e.g., the faculty senate, committee service) and faculty related to teaching,
practice, research, and service roles (e.g., curriculum development and committee service).

e Accuratelyidentifies resources available to help develop academicskills, including the role of
academic-related professional organizations (e.g., AACP) and otherresourcesto help develop
teachingskillsand ateaching philosophy.

e Accuratelyidentifies and describes ways that faculty maintain balance intheirroles.

e Accurately describes typical affiliation agreements between a college of pharmacy and a practice
site (e.g., health system, hospital, clinic, retail pharmacy).

Goal E1.2 Exercise case-based and other teaching skills essential to pharmacy faculty.

Objective E1.2.1: (Applying) Develop and deliver cases for workshops and exercises forlaboratory
experiences.

Criteria:

e Identifiesthe appropriatelevelof case-based teachings for small group instruction.

o |dentifiesappropriate exercisesforlaboratory experiences.

e Providesappropriate and timely feedback toimprove performance.

Objective E1.2.2: (Evaluating) Compare and contrast methods to preventand respond to academic
and profession dishonesty and adhere to copyright laws.

Criteria:

e Accurately evaluates physical and attitudinal methods to prevent academicdishonesty.

e Accurately describes methods of responding to incidents of academicdishonesty.

e Accurately explainsthe role of academichonorcommitteesin cases of academicdishonesty.

o Identifiesexamplesand methodsto address unprofessional behaviorin learners.

e Accurately describes copyright regulations as related to reproducing materials forteaching
purposes.

e Accuratelydescribes copyright regulations as related to linking and citing on-line materials.

Goal E1.3: Develops and practices a philosophy of teaching.

Page 16



Objective E1.3.1: (Creating) Develop or update a teaching philosophy statement.
Criteria:
e Teachingphilosophyincludes:
0 Self-reflection on personal beliefs aboutteachingand learning;
0 Identification of attitudes, values, and beliefs about teaching and learning; and,
0 lllustrates personalbeliefs on practice and how these beliefs and experiences are incorporated

ina classroom or experiential setting with trainees.
0 Ifupdating, reflecton how one’s philosophy has changed.

Objective E1.3.2: (Creating) Prepare a practice-based teaching activity.
Criteria:

e Developslearning objectives using active verbs and measureable outcomes.

e Plansteachingstrategies appropriate forthe learning objectives.

e Uses materialsthatare appropriate forthe target audience.

e Organizesteaching materials logically.

e Plansrelevantassessmenttechniques.

e Whenused, develops examination questionsthatare logical, well-written, and testthe learners’
knowledge ratherthantheirtest-taking abilities.

e Participatesinasystematicevaluation of assessment strategies (e.g., post-exam statistical analysis)
when appropriate.

e Ensuresactivityisconsistent with learning objectivesin course syllabus.

Objective E1.3.3: (Applying) Delivera practice-based educational activity, including didactic or
experiential teaching, orfacilitation.
Criteria:

e Incorporatesat leastone active learning strategy in didacticexperiences appropriate for the topic.
e Uses effective skillsin facilitating smalland large groups.
e For experiential activities:
0 Organizesstudentactivities (e.g., student calendar).
0 Effectivelyfacilitates topicdiscussions and learning activities within the allotted time.
0 effectively develops and evaluates learnerassignments (e.g., journal clubs, presentations, SOAP
notes.
0 Effectivelyassessesstudent performance.
0 Provides constructivefeedback.

Objective E1.3.4: (Creating) Effectively document one’s teaching philosophy, skills, and experiencesin
a teaching portfolio.
Criteria:

e Portfolioincludes:
0 Astatementdescribingone’steaching philosophy.
0 Curriculumvitae.
0 Teaching materialsincludingslides and other handouts foreach teachingexperience.
0 Documentedself-reflections onone’s teaching experiences and skills, including strengths, areas
forimprovement, and plans forworking on the areas for improvement.
0 Peer/faculty evaluations.
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0 Student/learnerevaluations.

Competency Area E2: Added Leadership and Practice Management Skills

Goal E2.1: Exhibits additional skills of a practice leader.

Objective E2.1.1: (Applying) Exhibits additional personal skills of a practice leader.
Criteria:

e Establishessustained active participationin relevant professional associations.

e Speaksclearlyanddistinctly in grammatically correct English orthe alternate primary language of
the practice site.

e Use listeningskills effectively.

e Uses effective body language when listening to others.

o Effectively usesverbaltechniquestoenhance listeningto others.

e Uses correctgrammar, punctuation, spelling, style, and formatting conventions in preparing written
communications.

e Considersrecipient's preferences to determinethe appropriate type of, and mediumand
organization of communications.

e Communicatesintermsappropriate toone's audience.

e Accurately determinesaudience's needs.

e Explainthe importance of assessingthe listener's understanding of the message conveyed.

e Accurately assesses and addresses the level of health literacy of a patient.

o Uses sources of patientinformation that are appropriately adjusted for various levels of health
literacy.

e Effectively usestechniques for persuasive communications.
e Appliesguidelinesforthe preparation of statements to be distributed to the media.

Objective E2.1.2: (Creating) Develops and implements an effective proposal fora new critical care

pharmacy service.

Criteria:

e Effectively employs clinical, humanistic, and economicoutcome strategies to justify critical care
pharmacy services, as applicable.

e Appropriately documents outcomes of critical care pharmacy services.

e Employs effective strategies toimplements a new critical care pharmacy service.

Competency Area E3: Mass Casualty

Goal E3.1: Participate in the planning and implementation of plans for the management of
mass casualty events.

Objective E3.1.2: (Synthesis) Participate in the development or revision of the critical care pharmacy
elements of organizational plans for the management of mass casualty events.
Criteria:
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e Demonstrates an understanding of the critical care pharmacist’srole inthe development of plans
for the management of mass casualty events at the organizational, local, state, and national levels.

e Includesessential critical care pharmacy-related componentsinthe organization’s plan forthe
management of mass casualty events.

e Ensuresinvolvement of appropriate partiesinthe development of an organization’s planforthe
management of mass casualty events.

Objective E3.1.3: (Applying) Exercise skill in the delivery of staff training as specifiedin the
organization’s emergency preparedness plans.
Criteria:

e Stafftrainingappropriatelyreflects the organization’s emergency preparedness plans.
e Appropriate audience isidentified fortraining.

e Selectionof training delivery methods is appropriate to contentand audience needs.
e Trainingis effectively presented.

e Trainingeffectivenessis effectively evaluated.

Objective E3.1.4: (Applying) If needed, provide services and programs as specifiedinthe
organization’s emergency preparedness plan.

Criteria:

e Appropriate services and programs are identified.

e Servicesand programs are adequately provided.

e Servicesandprogram are as specified in the organization’s emergency preparedness plan.

Approved by the ASHP Commission on Credentialingon August 15, 2016. Endorsed by the ASHP Board of Directors
on September 23, 2016. Developed by the ASHP Commission on Credentialingin collaboration with the American
College of Clinical Pharmacy (ACCP) and Society of Critical Care Medicine (SCCM). The design group comprised
specialty practitioners and ASHP staff: Heidi Clarke, Pharm.D., Pharmacy Clinical Manager/ICU Clinical Specialist,
Residency Program Director, PGY-2 Critical Care, BaptistHospital of Miami; Amy L. Dzierba, Pharm.D., FCCM, BCPS,
New York-Presbyterian Hospital, Department of Pharmacy, Pharmacy Residency Program Director, Post-Graduate
Year 2, Critical Care;IshaqLlat,Pharm.D., FCCM, FCCP, BCPS, Associate Director, Clinical Services, Pharmacist,
Critical Care, Department of Pharmacy, Rush University Medical Center; Steven E. Pass,Pharm.D., FCCM, FCCP,
FASHP, BCPS, Associate Professor and Vice Chair of Residency Programs, Texas Tech University Health Sciences
Center, School of Pharmacy; Christopher M. Scott, Pharm.D., BCPS, FCCM, FASHP, Associate Vice President of
Pharmacy and Respiratory Care, Eskenazi Health, Indianapolis, IN;Pamela L. Smithburger, PharmD, MS, BCPS,
Associate Professor of Pharmacy & Therapeutics, Program Director, PGY2 Critical CarePharmacy Residency,
Clinical Specialist, MICU UPMC, School of Pharmacy, University of Pittsburgh; Bruce A. Nelson, R.Ph., M.S,,
Director, Operations, Accreditation Services Office, ASHP; Naomi M. Schultheis, M.Ed., Director, Standards
Development and Training, Accreditation Services Office, ASHP.

This document replaces a set of educational goals and objectives for critical care pharmacy residencies approved
by the ASHP Board of Directors on April 18, 2007.The contribution of reviewers is gratefully acknowledged.

Copyright © 2016, American Society of Health-System Pharmacists, Inc. All rights reserved.

The effective date for implementation of these competency areas, goals and objectives is commencing with the

entering residentclass for 2017.
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Appendix

The resident will demonstrate an understanding of the mechanism of action, pharmacokinetics,
pharmacodynamics, pharmacogenomics, pharmacoeconomics, usual regimen (dose, schedule, form,
route, and method of administration), indications, contraindications, interactions, adverse reactions,
and therapeutics of medications and non-traditional therapies, where relevant, that are applicable to
the diseases and conditions and have the abilityto design appropriate treatment regimens and treat and
assessoutcomes.

For some diseases and conditions, direct patientcare isrequired. Forotherdiseases and conditions, a
case-based, didacticapproach may be substituted. Inthese cases, the resident willdemonstrate
understanding of the diseases and condition via didacticinstruction, case-based application, simulation,
or otherappropriate approach.

For these diseases and conditions, the resident will demonstrate an understanding of signs and
symptoms, epidemiology, risk factors and etiology, pathogenesis, pathophysiology, clinical course, and a
comprehensive pharmacotherapy treatment plan.

In the list, an asterisk (*) indicates that direct patient care isrequired. The otheritems are required but
may be coveredinthe case-based, didacticapproach described above.

Pulmonary

1 *Acute respiratory distress syndrome
*Severe asthma exacerbation
*Acute COPD exacerbation
*Acute pulmonary embolism
*Acute pulmonary hypertension
*Drug-induced pulmonary diseases
*Mechanical ventilation
Chronicsevere pulmonary hypertension
Pneumothorax and hemothorax
Chesttubes
Cysticfibrosis
Inhaled medication administration
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Cardiovascular
1 *Advanced cardiaclife support
*Arrhythmias (atrial and ventricular)
*Acute decompensated heart failure
*Acute coronary syndromes
*Hypertensiveemergencies and urgencies
*Shock syndromes
Acute aortic dissection
Pericardial tamponade
Mechanical devices (e.g., intra-arterial balloon pumps, ECLS, ECMO)
Invasive and non-invasive hemodynamic monitoring
PALS
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Renal
1 *Acute kidney injury
*Acid-base imbalance
*Fluid and electrolyte disorders
*Contrast-induced nephropathy
*Drug-induced kidney diseases
Rhabdomyolysis
Syndrome of inappropriate antidiuretichormone
Continuous renal replacement therapies/hemodialysis

N~ WDN

Neurology
1 *Status epilepticus

2. *Ischemicstroke
3. *Subarachnoid hemorrhage
4, *Intracerebral hemorrhage
5. *Critical illness polyneuropathy
6. Intracranial pressure management
7. Traumatic braininjury
8.  Spinalcordinjury
9. Central diabetes insipidus
10.  Cerebral salt wasting
11. Encephalopathyincoma
12. EEG or bispectral monitoring forlevel of sedation
13.  Ventriculostomies
14.  Targetedtemperature management/induced hypothermia

Gastrointestinal

*Acute upperand lowergastrointestinal bleeding
*Acute pancreatitis

Fistulas

lleus

Abdominal compartment syndrome
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Hepatic

1. *Acuteliverfailure

2. *Complicationsof cirrhosis
3. *Drug-induced livertoxicity

Dermatology

Burns

Stevens-Johnson syndrome

Toxicepidermal necrolysis

Erythema multiforme

Drug Reaction (or Rash) with Eosinophiliaand Systemic Symptoms (DRESS)

arowpdE

Immunology
1. Acutetransplantrejection
2. Graft-versus-hostdisease
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3. Managementof the immunocompromised patient
4. Acute managementofasolid organ or bone marrow transplant patient

5. Medication allergies/desensitization

Endocrine

1. *Relative adrenalinsufficiency

2. * Hyperglycemiccrisis

3. *Glycemiccontrol

4, Thyroidstorm/ICU hypothyroid states

Hematology

*Acute venothromboembolism
*Coagulopathies

*Drug-induced thrombocytopenia

*Blood loss and blood componentreplacement
Anemia of critical illness

Drug-induced hematologicdisorders

Sickle cell crisis

Methemoglobinemia

NG~ WD R

Toxicology

1. *Toxidromes

2. *Withdrawal syndromes

3. Drug overdose

4, Antidotes/decontamination strategies

Infectious Diseases
*CNS infections
*Complicatedintra-abdominal infections
*Pneumonia
*Endocarditis
*Sepsis
*Fever
*Antibioticstewardship
*Clostridium difficileassociated diarrhea
Skin and soft-tissue infection
Urinary tract infections
Wound infection
Catheter-related infections
Infectionsinthe immunocompromised host
Pandemicdiseases
Febrile neutropenia
Acute osteomyelitis
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Supportive Care

1. *Pharmacokineticand pharmacodynamicalterationsin criticallyill
2. *Nutrition (enteral, parenteral nutrition, considerations in special patient populations)

3. 3. *Analgesia
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4. 4. *Sedation
5. *Delirium
6. *Sleepdisturbances
7. *Rapidsequenceintubation
8. *Venousthromboembolism prophylaxis
9. *Stressulcerprophylaxis
10. Pharmacogenomicimplications
11. Oncologicemergencies
12. Otherdevices
1. Intravasculardevices
2. Peripheral nervestimulators
3. IVpumps

Related Topic
The resident will be able to describe key landmark eventsin the evolution of critical care pharmacy as a

specialty and summarize the findings from key studies documenting the association of critical care
pharmacy services with favorable health care outcomes.
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