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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 selecting an
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 goalsencompassed by the program’s selected program competency areas (required and
additional) must be evaluated at least once duringthe residency year. In addition, elective competency
areas may be selected forspecificresidents only.

Each of the objectives listed 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 onthe ASHP website. PGY2 competency
areas, goals, and objectivesin psychiatric pharmacy are differentiated from those from PGY1 by
specialization and the expectation of PGY2residents for greater work competence and proficiency.

Definitions

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

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

1 Bloom, 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 resident): Competency area(s) selected optionally for specificresident(s).
Educational Goals (Goal): Broad statement of abilities.

Educational Objectives: Observable, measurable statements describing what residents will be 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 but are 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
Programsrequiresthatlearning 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 do in the context of this
learning experience that will provide the 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 adversedrug effects forall new medications initiated during clinic
appointments.

Criteria:

e Interactionsare respectful and collaborative.

o Uses effective communication skills.

e Showsempathy.

e Empowers patients to take responsibility for their health.
e Demonstrates cultural competence.
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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 patients with psychiatric and neurologic disorders following a consistent
patient care process.

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

psychiatric and neurologicdisorders’ medication therapy.

Criteria:

e Interactionsare cooperative, collaborative, communicative, and respectful.

e Demonstrates skillsin negotiation, conflict management, and consensus building.

e Demonstratesadvocacy forthe patient.

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

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

Criteria:

e Interactionsare respectful and collaborative.

e Maintains accuracy and confidentiality of patients’ protected health information.

e Uses effective communication skills.

e Showsempathy.

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

e Demonstrates cultural competence.

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

e Ensuresunderstanding of, and consensus with, care plans.

o Utilizes effective motivational interviewing techniques, such as goal setting and identification of
barriers forimproved health.

e Demonstrate advocacy for caregivers.

Objective R1.1.3: (Analyzing) Collectinformation on which to base safe and effective medication
therapy to patients with psychiatric and neurologicdisorders.
Criteria:
e Collection/organization methods are efficient and effective.
e Collectsrelevantinformation about medication therapy, including:
0 Historyof presentillness.
0 Relevanthealth datathat mayinclude past medical history, health and wellness information,
biometrictestresults, and physical assessment findings.
0 Documentation of family medical and psychiatrichistory.
0 Social history.
0 Medication history, including prescription, non-prescription, illicit, recreational,and non-
traditional therapies; other dietary supplements; immunizations; and allergies.
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Patientassessment (examplesinclude, butare notlimited to, physiologic monitoring, laboratory
values, microbiology results, diagnosticimaging, procedural results, and scoring systems (e.g.,
psychometrictesting).

Pharmacogenomics and pharmacogeneticinformation, if available.

Adverse drugreactions.

Medication adherence and persistence.

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

Suicidal and homicidal ideation.

Substance use disorders, including alcohol, nicotine and caffeine addiction.

Mental status exam.

e Sourcesof information are the most reliable available, including electronic, face-to-face, and others.
Recording systemisfunctional for subsequent problem solvingand decision making.

e C(Clarifiesinformation as needed.

e Displaysunderstanding of limitations of informationin health records.

e Posesappropriate questions as needed.

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

medication therapy for patients with psychiatric and neurologicdisorders.
Criteria:

e Includesaccurate assessment of patient’s:

(0]
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Health and functional status.

Risk factors.

Health data.

Cultural factors.

Health literacy.

Accessto medications.

Immunization status.

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

e |dentifies medication therapy problems, including:

(0]
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Lack of indication for medication.

Medical conditions for which 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 orthe potential for such events.

Clinically significant drug—drug, drug—disease, drug—nutrient, drug—DNA test interaction, drug—
laboratory testinteraction, orthe potential forsuch interactions.

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.
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0 Patientnotadheringto medicationregimenand root cause (e.g., knowledge, recall, motivation,
financial, system).

0 Patientassessmentneeded.

0 Discrepancy between prescribed medications and established care plan for the patient.

0 Potential toxicityin overdose.

Objective R1.1.5: (Creating) Design or redesign safe and effective patient-centered therapeutic
regimens and monitoring plans (care plans) for patients with psychiatric and neurologicdisorders.
Criteria:
e Specifies evidence-based, measurable, achievable therapeuticgoals thatinclude consideration of:
Relevant patient-specificinformation, including culture and preferences.
The goals of otherinterprofessional team members.
The patient’s disease state(s).
Medication-specificinformation.
Best evidence, including clinical guidelines and the most recent literature.
Effectivelyinterprets newliterature forapplication to patient care.
Ethical issuesinvolvedinthe patient's care.
Quality-of-life issues specificto the patient.
Integration of all the above factors influencing the setting of goals.
e Designs/redesigns regimens that:
0 Areappropriate forthe disease states beingtreated.
O Reflect:
= (Clinical experience.
= Thetherapeuticgoals established forthe patient.
= The patient’sand caregiver’s specificneeds.
= Consideration of:
e Anypertinent pharmacogenomicor pharmacogeneticfactors.
e Bestevidence.
e Pertinentethicalissues.
e Pharmacoeconomiccomponents (patient, medical, and systems resources).
e Patientpreferences, culture, and/orlanguagedifferences.
e Patient-specificfactors, including physical, mental, emotional, and financial factors that
mightimpactadherence tothe regimen.
e Drugshortages.
Adhere to the 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 patient through education, empowerment, and promotion of self-management.
e Designs/redesigns monitoring plans that:
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 foreach parameter measurement.
Have appropriate value ranges selected forthe patient.
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Have parameters that measure efficacy.

Have parameters that measure potential adversedrugevents.

Have parameters that are cost-effective.

Have obtainable measurements of the parameters specified.

Reflects consideration of compliance.

If for an ambulatory patient, includes strategy for ensuring patient returns for needed follow-up
visit(s).

When applicable, reflects preferences and needs of the patient.

0 Planrepresentsthe highestlevel of patient care.

O 0000 Oo

o

Objective R1.1.6: (Applying) Ensure implementation of therapeutic regimens and monitoring plans
(care plans) for patients with psychiatric and neurologicdisorders 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.
Poses appropriate questions as needed.

Recommendationis persuasive.

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

If patient refuses treatment, pharmacist exhibits responsible professional behavior.

Creates an atmosphere of collaboration.

Skillfully defuses negativereactions.

Communication conveys expertise.

Communicationisassertive but not aggressive.

Where the patienthas beendirectly involved in the design of the plans, communication reflects
previous collaboration appropriately.

Ensuresrecommended planisimplemented effectively for the patient, including ensuring that the:
Recommendationis persuasive.

Therapy corresponds with the recommended regimen.

Regimenisinitiated atthe appropriate time.

Patientreceivestheir medication as directed.

Medicationsinsituations 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.

Testsare ordered and performed at the appropriate time.

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

Appropriately initiates, modifies, discontinues, or administers 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, sex, comorbid conditions, druginteractions, renal function, 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 engagesin preventive care strategies,
including vaccine administration.

O 0000000 O
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e Schedules follow-up care as needed to achieve goals of therapy.

Objective R1.1.7: (Applying) For patients with psychiatricand neurologicdisorders, documentdirect

patientcare activities appropriatelyin the medical record or where appropriate.

Criteria:

e Accuratelyand concisely communicates drug therapy recommendations to healthcare professionals
representing different disciplines.

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

Objective R1.1.8: (Applying) Fora caseload of patients with psychiatricand neurologicdisorders,

triage, prioritize and demonstrate responsibility for the delivery of patient-centered medication

therapy.

Criteria:

e Appropriately decides on which patients to focus given limited time and multiple patient care
responsibilities.

o Considersappropriate factors when determining priority for care among patients.

e Givespriority to patient care activities.

e Plansprospectively.

e Routinely completes all steps of the medication management process.

e Activelyworkstoidentify the potential forsignificant medication-related problems.

e Assumesresponsibility for medication therapy outcomes.

e Helpspatientslearnto navigate the health care system, as appropriate.

e Informs patients how to obtain their medications in asafe, efficient, and cost-effective manner.

e Determinesbarriersto patientadherence to treatment plan and makes appropriate adjustments.

e Communicates with patients and family members/caregivers about their medication therapy.

e Determines barriersto patient compliance and makes appropriate adjustments.

Goal R1.2: Ensure continuity of care during transitions between care settings for patients with
psychiatric and neurologic disorders.

Objective R1.2.1: (Applying) Manage transitions of care effectivelyfor patients with psychiatric and
neurologicdisorders.
Criteria:

e Effectively participatesin obtaining orvalidating athorough and accurate medication history.

e Conductsthorough medication reconciliation when necessary.

o Followsuponallidentified drug-related problems.

e Participates effectively in medication education.
Provides accurate and timely follow-up information when patients transfer to anotherfacility, level
of care, pharmacist, or provider, as appropriate.

e Followsupwith patientinatimelyand caringmanner.

e Providesadditional effective monitoring and education, as appropriate.

e Takesappropriate and effective stepsto help avoid unnecessary hospital admissions and/or
readmissions.

e Facilitates medication access, as needed.
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Competency Area R2: Advancing Practice and Improving Patient Care

Goal R2.1: Demonstrate ability to manage formulary and medication-use processes for
patients with psychiatricand neurologic disorders, as applicable to the organization.

Objective R2.1.1: (Creating) Prepare or revise a drug class review, monograph, treatment guideline, or

protocol related to care of patients with psychiatric and neurologicdisorders, including proposals for

medication-safety technology improvements.

Criteria:

e Displays objectivity.

o Effectively synthesizesinformation from the availableliterature.

e Appliesevidenced-based principles.
Consults relevant sources.

e Considers medication-usesafety and resource utilization.
Uses the appropriate format.

e Effectively communicates any changesin medication formulary, medication usage, or other
procedures to appropriate parties.

e Demonstrates appropriate assertivenessin presenting pharmacy concerns, solutions, and interests
to internal and external stakeholders.

o Whenappropriate, mayinclude proposals for medication-safety technology improvements.

Objective R2.1.2: (Evaluating) Participate in a medication-use evaluation related to care of patients

with psychiatric and neurologicdisorders. (Guidance: This should not be the major project but may be

part of the project.)

Critieria:

e Uses evidence-based principlesto develop criteriaforuse.

e Demonstrates asystematicapproach to gathering data.

e Accuratelyanalyzes datagathered.

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

e Implementsapprovedchanges, as applicable.

Objective 2.1.3: (Applying) Participate in the review of medication eventreporting and monitoring
related to care for patients with psychiatric and neurologicdisorders.

Criteria:
o Effectively usescurrently available technology and automation that supports a safe medication-use
process.

e 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 patients with psychiatric and neurologicdisorders.

Criteria:

e Identifies problems and opportunities forimprovement and analyzes relevant background data.

e Evaluatesdatagenerated by health information technology or automated systems to identify
opportunities forimprovement.
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e Utilizes best practices toidentify opportunities forimprovements.

o Whenneeded, makes medication-use policy recommendations based on areview of practice
standards, guidelines, and other evidence [e.g., National Quality Measures, Institute for Safe
Medication Practices alerts, Joint Commission sentinel alerts, APA, National Institute of Clinical
Excellence (NICE), PORT, World Federation of Societies of Biological Psychiatry].

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.

Objective 2.2.1: (Analyzing) Identify and/or demonstrate understanding of a specific project topic to
improve care of patients with psychiatric and neurologicdisorders or for a topicfor advancing the
pharmacy profession or psychiatric pharmacy.

Criteria:
e Appropriately identifies problems and opportunities forimprovement and analyzes relevant
background data.

e Determinesanappropriate topicforapractice-related project of significance to patient care.
Uses best practices or 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.

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

Objective R2.2.2: (Creating) Develop a plan or research protocol for a practice qualityimprovement or
research projectfor the care of patients with psychiatric or neurologicdisorders or a topic for
advancing the pharmacy profession or psychiatric pharmacy.

Criteria:

e Stepsinplanare defined clearly.

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

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

e Appliesevidence-based principles, if needed.

o Developsafeasible designforaprojectthat considers who orwhat will be affected by the project.

e |dentifies and obtains necessary approvals, (e.g., IRB, funding) fora practice-related project.

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

e Plandesignis practical to implementandis expected toremedy or minimizethe identified challenge
or deficiency.

Objective 2.2.3: (Evaluating) Collect and evaluate data for a practice qualityimprovement or research
project for the care of patients with psychiatric or neurologicdisorders or for a topic for advancing the
pharmacy profession or psychiatric pharmacy.

Criteria:
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Collectsthe appropriate types of dataas required by project design.

Uses appropriate electronicdataand information from internalinformation databases, external
online databases, appropriate Internet resources, and other sources of decision support, as
applicable.

Uses appropriate methods foranalyzing datain a prospective and retrospective clinical, humanistic,
and/oreconomicoutcomesanalysis.

Developsand follows an appropriate research or project timeline.

Correctlyidentifies need foradditional modifications or changesto the project.

Accurately assesses the impact of the project, includingits sustainability, using operational, clinical,
economic, and/orhumanisticoutcomes of patient care.

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

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

Considersthe impact of the limitations of the project orresearch design on the interpretation of
results.

Accurately and appropriately develops plan to address opportunities for additional changes.

Objective R2.2.4: (Applying) Implement a quality improvement or research project to improve care of
patients with psychiatric or neurologoicdisorders or a topic for advancing the pharmacy profession or
psychiatric pharmacy.

Criteria:

Follows established timeline and milestones.

Implements the projectas specifiedinits design.

Collects dataas required by project design.

Effectively presents plan (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.

Planisbasedon appropriate data.

Gains necessary commitmentand approval forimplementation.

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

Demonstrates appropriate assertivenessin presenting pharmacy concerns, solutions, and interests
to external stakeholders.

Objective R2.2.5: (Evaluating) Assess changes made to improve care of patients with psychiatric and
neurologicdisorders or a topic for advancing the pharmacy profession or psychiatric pharmacy.
Criteria:

Outcome of change is evaluated accurately and fully.
Includes operational, clinical, economic, and humanisticoutcomes of patient care.

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

Correctlyidentifies need foradditional modifications or changes.
Accurately assesses the impact of the project, includingits sustainability (if applicable).
Accurately and appropriately develops planto address opportunities for additional changes.
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Objective R2.2.6: (Creating) Effectively develop and present, orally and in writing, a project report

suitable for publicationrelated to care of patients with psychiatric and neurologicdisorders or for a

topic for advancing the pharmacy profession or psychiatric 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.

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 skillsand 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 patients with psychiatricand neurologic disorders.

Objective R3.1.1: (Applying) Demonstrate personal, interpersonal, and teamwork skills critical for
effective leadership in the provision of care for patients with psychiatric and neurologicdisorders.
Criteria:
e Demonstrates effective time management.
e Manages conflict effectively.
e Demonstrates effective negotiation skills.
e Demonstrates ability to lead interprofessional teams.
e Uses effective communication skills and styles.
Demonstrates understanding of perspectives of various health care professionals.
o Effectively expresses benefits of personal profession-wideleadership and advocacy.

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

improvementin the provision of care for patients with psychiatric and neurologicdisorders.

Criteria:

e Accurately summarizes own strengths and areas forimprovement (in knowledge, values, qualities,
skills, and behaviors).

o Effectively usesaself-evaluation process for developing professional direction, goals, and plans.

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

e 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 understanding of management in the provision of care for psychiatric
patients.

Objective R3.2.1 (Understanding) Explain the elements of the pharmacy enterprise and their
relationship to the health care system.
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Criteria:

e Identifies appropriate resources to keep updated on trends and changes within pharmacy and
health care.

e Explainschangestolawsandregulations (e.g., value-based purchasing, consumer-driven health
care, reimbursement models) related to medication use.

e Explainsexternal quality metrics (e.g., FDA-mandated Risk Evaluation and Mitigation Strategy)and
how they are developed, abstracted, reported, and used.

e Describesthe governance of the health care system and leadership roles.

Objective R3.2.2: (Applying) Manage one’s own psychiatric pharmacy practice effectively.

Criteria:

e Demonstrates personal commitmentto and adheres to organizational and departmental policies
and procedures.

e Reviewandinterpretthe mostrecentprimary literature.

e Evaluate clinical practice activities for potential contributions to scholarship.

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

e Makes accurate, criteria-based assessments of one’s own ability to perform practice tasks.

e Regularlyintegrates new learninginto subsequent performances of atask until expectations are
met.

e Routinelyseeks applicablelearning opportunities when performance does not meet expectations.

e Demonstrates effective workload and time-management skills.

e Assumesresponsibility for personal work quality and improvement.

o |swellpreparedtofulfillresponsibilities (e.g., patient care, projects, management, meetings).

e Setsand meetsrealisticgoalsandtimelines.

e Demonstrates awareness of own values, motivations, and emotions.

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

e Strivesto maintaina healthy work-life balance.

e Works collaborativelywithin the organization’s political and decision-making structure.

e Demonstrates pride inand commitmentto the profession through appearance, personal conduct,
planningto pursue board certification, and pharmacy association membership activities.

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

Goal R4.1: Provide effective medication and practice-related education related to care of
patients with psychiatricand neurologic disorders, caregivers, health care professionals,
students, and the public (individuals and groups).

Objective R4.1.1: (Applying) Design effective educational activities related to care of patients with

psychiatric and neurologicdisorders.

Criteria:

e 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).

e Selectstopics of significance to psychiatricpharmacy as outlined in the appendix.

e Effectively designs educational activities forindividualand groups of patients.

Page 12



e Defineseducational objectives that are specific, measurable, ata relevantlearninglevel (e.g.,
applying, creating, evaluating), and address the audiences’ defined learning needs.

e Plansuse of teachingstrategies that match learnerneeds, including active learning (e.g., patient
cases, polling).

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

e Includesaccurate citations and relevantreferences and adheres to applicable copyright laws.

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

to care of patients with psychiatricand neurologicdisorders.

Criteria:

e Demonstratesrapportwithlearners.

e Capturesand maintainslearner/audience interest throughout the presentation.

o Implements planned teaching strategies effectively.

o Effectivelyfacilitates audience participation, active learning, and engagementin various settings
(e.g., small orlarge group, distance learning).

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

e Bodylanguage, movement, and expressions enhance presentations.

e Summarizesimportant points at appropriate times throughout presentations.

e Transitions smoothly between concepts.

e Effectively usesaudio-visual aids and handouts to support learning activities.

e Effectively presents/teachesindividuals and groups of patients.

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

to care of patients with psychiatricand neurologicdisorders.

Criteria:

e Writesina mannerthatis easily understandable and free of errors.

e Demonstratesthorough understanding of the topic.

o Notesappropriate citations and references.

e Includescritical evaluation of the literature and knowledge advancements orasummary of whatis
currently known on the topic.

o Developsandusestables, graphs, and figures to enhance reader’s understanding of the topicwhen
appropriate.

e \Writesat alevel appropriate forthe targetreadership (e.g., physicians, pharmacists, other health
care professionals, patients, the public).

e Createsone’sownworkand does not engage in plagiarism.

e Preparesorupdates effective handouts and other written communications forindividual and groups
of patients.

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

patients with psychiatric and neurologicdisorders.

Criteria:

e Selectsassessment method (e.g., written orverbal assessment or self-assessment questions, case
with case-based questions, learner demonstration of new skill) that matches activity.

e Providestimely, constructive, and criteria-based feedback to learner.
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e Ifused, assessment questions are writtenin aclear, concise format that reflects best practicesfor
testitem construction.

e Determineshow well learning objectives were met.
Plans for follow-up educational activities to enhance orsupportlearningand (if applicable)ensure
that goals were met.

e |dentifies ways toimprove education-related skills.

e Obtainsandreviewsfeedback fromlearnersand otherstoimprove effectiveness as an educator.

Goal R4.2: Effectively employ appropriate preceptorroles when engaged in teaching
students, pharmacy technicians, or fellow health care professionals related to care of patients
with psychiatric and neurologic disorders.

Objective R4.2.1: (Analyzing) When engaged in teaching about the care of patients with psychiatric
and neurologicdisorders, select a preceptor role that meets learners’ 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 Selectsfacilitatingwhen learners have performed a skill satisfactorily undersupervision.

Objective R4.2.2: (Applying) Effectively employ preceptor roles, as appropriate, wheninstructing,

modeling, coaching, or facilitating skillsin practice-based teaching related to related to care of

patients with psychiatric and neurologicdisorders.

Criteria:

e Accuratelyassessesthe learner’s skill level to determine the appropriate preceptor role for
providing practice-based teaching.

e Instructsstudents, technicians, orothers as appropriate.

e Modelsskills, including “thinking out loud,” 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 allowinglearnerindependence and usingindirect monitoring of
performance.

Competency Area R5: Management of Psychiatric Emergencies

Goal R5.1: Demonstrate understanding of the management of psychiatric emergencies.

Objective E5.1.1: (Analyzing) Recognize and respond appropriately to psychiatric emergencies.
Criteria:
e Correctlyidentifies situations as psychiatricemergencies and responds appropriately.

e Effectively assessessafety concerns, including safety of the patient, staff, and otherindividuals
duringa psychiatricemergency.
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Demonstrates appropriate self-protective behaviors when confronted with an agitated and/or
violent patient.

Objective R5.1.2: (Applying) Demonstrate understanding of the management and treatment of
psychiatric emergencies according to the organization’s policies and procedures.
Criteria:

Effectively applies nonpharmacological (de-escalation) techniquesin psychiatricemergency
situations, as appropriate.

Effectively applies medication therapy in psychiatricemergency situations, as appropriate.
Demonstrates understanding of differences between treatment of agitation and aggression versus
chemical restraint.

Acts inaccordance with regulatory bodies and organization’s policies and procedures for psychiatric
emergencies, including physical restraints.

ELECTIVE COMPETENCY AREAS, GOALS, AND OBJECTIVES FOR
POSTGRADUATE YEAR TWO (PGY2) PSYCHIATRIC 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:

Accurately describes variations in 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.
Accurately describes the 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.

Accurately described faculty roles and responsibilities.

Accurately describes the types and 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 process foreach type of appointment, including types of activities thatare
consideredinthe promotion processand fortenure.

Accurately explainsthe role and influence of faculty in the academicenvironment, including faculty
ingovernance 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).
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e Accuratelyidentifies resources availableto help develop academicskills, including the role of
academic-related professional organizations (e.g., AACP) and otherresourcesto help develop
teachingskills and ateaching philosophy.

e Accuratelyidentifies and describes ways that faculty maintain balance in theirroles.

e Accuratelydescribes 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 for laboratory
experiences.

Criteria:

o |dentifiesthe appropriatelevelof case-based teachings for small group instruction.

e |dentifies appropriate exercisesforlaboratory experiences.

e Providesappropriate and timely feedback to improve 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 preventacademicdishonesty.

e Accurately describes methods of responding toincidents of academicdishonesty.

e Accurately explainsthe role of academichonorcommitteesin cases of academicdishonesty.

e Identifies examplesand methodsto address unprofessional behaviorinlearners.

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

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

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

Objective E1.3.1: (Creating) Develop or update a teaching philosophy statement.
Criteria:
e Teachingphilosophyincludes:
0 Self-reflection on personal beliefs about teachingandlearning.
0 Identification of attitudes, values, and beliefs about teaching and learning.
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 Developslearningobjectives usingactive 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 ratherthan theirtest-taking abilities.
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e Participatesinasystematicevaluation of assessment strategies (e.g., post-exam statistical analysis)
when appropriate.
e Ensuresactivityis consistentwith learning objectivesin course syllabus.

Objective E1.3.3: (Applying) Deliver a practice-based educational activity, including didactic or
experiential teaching, or facilitation.
Criteria:
e Incorporatesat leastone active learning strategy in didacticexperiences appropriate forthe topic.
o Uses effective skillsin facilitating smalland large groups.
e Forexperiential activities:

0 Organizesstudentactivities (e.g., student calendar).

0 Effectivelyfacilitates topicdiscussions and learning activities within the allotted time.

0 Effectivelydevelopsand evaluateslearnerassignments (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 Curriculumyvitae.

0 Teachingmaterialsincludingslides and otherhandoutsforeach teachingexperience.

0 Documentedself-reflections onone’s teaching experiences and skills, including strengths, areas
forimprovement, and plans for working on the areas for improvement.

0 Peer/faculty evaluations.

0 Student/learnerevaluations.

Competency Area E2: Added Leadership and Practice Management Skills

Goal E2.1: Apply leadership and practice management skills to contribute to management of
pharmacy services.

Objective E2.1.1: (Applying) Demonstrate personal leadership qualities essential to operate effectively

within the organization and advance the profession and practice of pharmacy.

Criteria:

e Establishessustained active participationin relevant professional associations.

e Contributesto pharmacy’sinfluence on organizational decision-making toimprove patient care.

e Contributestothe pharmacy’s planning processincluding review and/or revision of the pharmacy’s
vision and mission statements.

Objective E2.1.2: (Applying) Contribute to the pharmacy procurement process.
Criteria:
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e Considersthe processes and contractual relationships of the pharmacy department’s medication
procurementsystem.

e Interacts appropriately with wholesalers and GPOs.
Considersthe role of competitive contracting.

o Appliesprinciples of inventory management.

o Appliesspecial procedureforunique drugentities (e.g., controlled substances, refrigerated
medications).

e Appropriately addressesissues surrounding the return or disposal of medications.

e Ensurescompliance withrelevantregulations.

Objective E2.1.3: (Applying) Contribute to the financial management of the department.

Criteria:

e Participatesin, orexplains, development of an operating or capital budget, as applicable.

e Participatesin, orexplains, the evaluation of pharmacy budget monitoring reports, as applicable.

e Participatesinthe development of cost reduction strategies and revenue capture and recovery, as
applicable.

e Participatesin, orexplains, revenue managementand reimbursement for products and servicesin
the department, as applicable.

e Ensurescompliance with, orexplains, relevant regulations, as applicable.

Objective E2.1.4: (Applying) Manage the use of investigational drug products (medications, devices,

and biologicals).

Criteria:

e Describesand observesregulatory requirements.

e Observesestablished protocols and the organization’s policies and procedures.

e Participatesin monitoringactivities of involved study sponsors.

e Preparesanddispenses medications, devices, and biologicals according to the organization’s policies
and procedures.

e Assistswith processestodevelop and educate staff regarding on-going protocols and theirrelated
distribution systems.

e Ensurescompliance with relevantregulations.
e Attend, and accurately summarize key points of, the study site investigator meeting, if applicable.

Goal E2.2: Contribute to the management and development of pharmacy staff.

Objective E2.2.1: (Applying) Contribute to recruitment for specified positions.

Criteria:

e Determinesresponsibilities and qualifications of aspecified position.

o Appliesappropriate advertising approach fora positionto be filled (e.g., internally versus
externally).

e Includesappropriate information in recruitment materials fora position.

e Considersappropriate factors when determining the individual's qualifications for a position.

o Considersappropriate factors when deciding to hire internally versus externally.

e Considersthe organization's policy regarding equal employment opportunity and affirmative action.

e Considersrequirements of the American Disabilities Act oninterviews.
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e Appliesappropriate organizational and department processesto interview and recommend
personnel foremployment.

e Determinesappropriate contentforinterview questions.
Determineswith whom candidates should interview.

o Determineshowtoselectcandidatestointerview.
Makes appropriate use of references.

e Includesappropriate informationinan offerletter.

o Ensurescompliance withrelevant regulations.

Objective E2.2.2: (Applying) Contribute to orientation, staff development, and training activities for
practice area personnel.
Criteria:

e Statesthe purposes of orientation, staff development, and training.

e Statesthe rolesof the organization and of the practice area in orientation, staff development, and
training.

e Assistswith analysisto determine staffdevelopment and training needs.
Uses data from development analysis to develop gap analysis.

e Effectively assists with program development.
Evaluates program effectiveness.

o Effectively helps determine what subjects should be covered in orientation and time needed for
adequate coverage.

o Effectively helps determine subjects that should be coveredintraining foraspecific position and
time needed foradequate coverage.

e Helpsdetermineandimplement effective methods forensuringthata new employee is sufficiently
trainedforhis or her position.

e Explainsthe impact of the Family Medical Leave Actand union contracton human resources policy.

e Describesthe organization's probationary period.

Objective E2.2.3: (Understanding) Explain the components of an employee performance evaluation
system.

Criteria:

e Statesthe performance standards fora specific position.

e Stateseffective methods for communicating performance standards and evaluation of performance
to employees.

e Explains effective ways to measure work against objective and subjective performance standards.
e Ensurescompliance withrelevantregulations.

Objective E2.2.4: (Understanding) Explain the principles and application of a progressive discipline
process.
Criteria:

e Explainsthe components of the progressive discipline process.
e Statesthe benefits of the progressive discipline process to the employerand the employee.
e Ensurescompliance withrelevantregulations.
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Goal E2.3: Understand the process of establishing a pharmacy residency program.

Objective E2.3.1: (Understanding) Explain the stepsinvolved in establishing a pharmacy residency

program at a particular site.

Criteria:

e Explainsthe sources of published information to be used when establishing aresidency program
(e.g, accreditation regulations, accreditation standards, ASHP website).

Competency Area E3: Initiating a New Psychiatric Pharmacy-Related Service
Goal E3.1: Develop a proposal for a new psychiatric pharmacy-related service.

Objective E3.1.1: (Creating) Write a proposal for a psychiatric pharmacy-related service.

Criteria:

e Proposal meetsaperceived need of the health system and its patients.

e Accuratelyidentifiesthe need foranew service or program, or improvements to an existing service
or program.

e Goalsare realisticand clear.

e Qutcomesare statedin measurable terms.

e Proposalisclearand persuasive.

e The proposal usesthe organization’s format.

e Marketability of new orenhanced service is clearly outlined.

e Uses appropriate methods (e.g., modeling)to predict the financial outcome(s) of implementing a
proposed new orenhanced service or program.

e Uses appropriate methodsto predictthe intended clinical outcomes of new orenhanced serviceor
program.

e Proposalincludesthe necessary components of anew service or program (e.g., disease state
management program).

e Proposal considersthe role of other health care providersin meeting the needs of patientsinvolved
ina new service or program (e.g., disease state management programs).

e Proposal considers how potential shiftsin market share should be factored into decisions on the
marketability of aservice or program.

Objective E3.1.2: (Applying) Use effective presentation skills to present a proposal for a new
psychiatric pharmacy-related service.

Criteria:

e Presentstoappropriate entities.

e Uses presentation skills appropriate to the audience.

e Appliesconceptsfrom literature on effective scientific presentations.

e Presentsinasuccinct manner.

Objective E3.1.3: (Evaluating) Employ effective strategies forimplementing anew psychiatric
pharmacy-related service.
Criteria:
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e Appliesaneffectivestrategy for promotingaproposal fora new or enhanced service or program,
addressing stakeholderinterests.

e Participatesinthe development of astrategy to evaluate the effectiveness (financial, clinical, or
other metric) of a new or enhanced service or program.

e Ensurescompliance withrelevantregulations.

e |dentifies, and obtains support of, key players for successfulimplementation (e.g., directors, case
managers, lawyers, CFO).

o Effectively explains how new service benefits each key player.

Objective E3.1.4: (Evaluating) Evaluate a new psychiatric pharmacy-related service.
Criteria:

o Effectively assessesifthe new service meetsthe stated goals.

e Selectappropriate metrics forevaluation.

Competency Area E4: Outcomes Research
Goal E4.1: Contribute to clinical, humanistic or economic outcomes analyses.

Objective E4.1.1: (Evaluating) Contribute to a prospective clinical, humanisticand/or economic

outcomes analysis.

Criteria:

e Follows, orexplains, principles and methodology of basic pharmacoeconomicanalyses.

e Selects, orexplains, appropriatestudy design appropriatefortheirresearch (prospectiveclinical,
humanisticoreconomicoutcomes analysis).

e Appropriately uses modeling, if appropriate, orexplains how modelingis used.

o Effectively collects datafortheirresearch or explainsthe types of datathat must be collectedina
prospective clinical, humanisticand economic outcomes analysis.

e Uses, orexplains, reliable sources of datafora clinical, humanisticand economicoutcomes analysis.

e Effectivelyanalyzes, orexplains how to analyze, collected datain a prospective clinical, humanistic
and economicoutcomes analysis.

e Applies, orexplain how research results can be applied, tointernal business decisions and
modifications to a customer's formulary or benefit design.

Objective E4.1.2: (Evaluating) Contribute to a retrospective clinical, humanistic, and/or economic
outcomes analysis.

Criteria:
e Accurately explainsthe purpose of aretrospectiveclinical, humanisticor economicoutcomes
analysis.

e Selectsappropriate study design, oraccurately explains study designs, appropriatefora
retrospective clinical, humanisticand economicoutcomes analysis, as applicable.

e Collectsappropriate data, oraccurately explains the types of datathat must be collected, ina
retrospective clinical, humanisticand economicoutcomes analysis, as applicable.

e Utilizesappropriate reportand auditinformation, or accurately explains the content and utilization
of reports and audits, produced by the pharmacy department, as applicable.
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e Uses appropriate sources of data, or accurately explains possible reliable sources of datafora
retrospective clinical, humanisticand economicoutcomes analysis, as applicable.

e Accuratelyanalyzes data, orexplains methods foranalyzing datain a retrospective clinical,
humanisticand economicoutcomes analysis, as applicable.

e Accurately explains the impact of [imitations of retrospective data on the interpretation of results.

o Effectively applies, orexplains how, results of aretrospective clinical, humanisticand economic
outcomes analysis can be applied to internal business decisions and modifications to acustomer's
formulary or benefitdesign, as applicable.

Competency Area E5: Credentialing

Goal E5.1: Successfully petition for credentialing as a psychiatric pharmacy practitioner.

Objective E5.1.1: (Applying) Follow established procedures to successfully apply (maybe a

hypothetical application if not permitted at the site) for credentialing as a psychiatric pharmacy

practitioner.

Criteria:

e Demonstrates understanding of, orfollows the estabilised procedures for, the practice setting’s
policy forapplyingto be credentialed.

Competency Area E6: Development of Guidelines

Goal E6.1: Contribute to the review of existing, or the development and implementation of,
evidence-based guidelines for medications used in patients with psychiatricor
neuropsychiatric disorders.

Objective E6.1.1: (Analyzing) Identify the need for a new or modification of an existing guideline fora
medication used in patients with psychiatric or neuropsychiatricdisorders by comparing the
applicability of existing guidelines to the needs of the organization.

Criteria:

e Accuratelyanalyzesthe evidence supporting orrefutingaguideline.

e Compare and contrast different guidelines forthe same disorder.

Objective E6.1.2: (Creating) Develop a new or modify an existing medication-related guideline forthe
care of patients with a psychiatric and neuropsychiatricdisorderbased on best evidence and the
characteristics of the local environment and patients.

Criteria:

e Effectivelytailors an existing guideline to the needs of the organization.

Objective E6.1.3: (Applying) Implements aguideline fora medication usedin the care of patients with
psychiatric and neuropsychiatricdisorders.

Criteria:

e Effectively usesaninterdisciplinary approach toimplementation of amedication guideline.

Page 22



e |dentifiesand addresses barriers toimplementation (e.g, metabolic monitoring for atypical
antipsychotics).

Objective E6.1.4: (Evaluating) Assess the results of implementing a medication-related guideline for
the care of patients with psychiatric and neuropsychiatricdisorders.

Criteria:

e Uses appropriate assessment methods, if applicable.

Competency Area E7: Delivery of Psychiatric Medications

Goal E7.1: Manage and facilitate delivery of medications to support safe and effective drug
therapy for patients with psychiatric and neurologic disorders.

Objective E7.1.1: (Applying) Facilitate delivery of medications for patients with psychiatric and
neurologicdisorders following best practices and local organization policies and procedures.

Criteria:

e Ensurescorrectinterpretation of appropriateness of amedication orderbefore they are prepared or

permitting the distribution of the first dose, including:

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.

O O OO0 OO

e Facilitates preparation of medication using appropriate techniques and following the organization's
policies and procedures and applicable professional standards, including:
0 Whenrequired, accurately calibrating equipment.
0 Adheringtoappropriate safety and quality assurance practices.
0 Ensuringpreparation of labels that conform to the health system’s policies and procedures, as
appropriate.
0 Ensuringthat medication hasall necessary and appropriate ancillary labels.
0 Inspectingthe final medication beforedispensing foraccuracy, as appropriate.
e Ensuresthat when medication products are dispensed:
0 Followsthe organization’s policies and procedures.
0 Ensuresthe patientreceivesthe medication(s) as ordered.
0 Ensurestheintegrity of medication dispensed.
O Providesanynecessary written and/orverbal counselingforthe patient and support/education

for relevantinterdisciplinary staff (e.g. nursing, respiratory therapy).
0 Ensuresthe patientreceives medication ontime.
e Maintainsaccuracy and confidentiality of patients’ protected health information.
e Obtainsagreement on modifications to medication orders when actinginthe absence of, or outside,
an approved protocol or collaborative agreement.
e Ensuresappropriate dosing, preparation, and dispensing the following types of medications:
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e Medications usedinemergency response (psychiatriccrisis, overdose, neurologicemergency).

o Assessesappropriatestock of automaticdispensing cabinets.

e Referencesappropriate literatureresources to ensure use of proper practices regarding
compatibility, and concentrations.

Objective E7.1.2: (Applying) Manage aspects of the medication-use process related to formulary
management for patients with psychiatric and neurologicdisorders.

Criteria:

e Followsappropriate procedures regarding exceptions to the formulary, if applicable, in compliance

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

Objective E7.1.3: (Applying) Facilitate aspects of the medication-use process for patients with
psychiatric and neurologicdisorders.

Criteria:

o Makes effective use of technology to aid in decision-making and increase safety.

e Demonstrates commitment to medication safety.

o Effectively prioritizes workload and organizes workflow.

0 Checksaccuracy of medications dispensed, including correct patientidentification, medication,
dosage form, label, dose, number of doses, and expiration dates; and properrepackagingand
relabeling medications, including compounded medications (sterileand nonsterile).

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

Approved by the ASHP Commission on Credentialingon August 15, 2016. Endorsed by the ASHP Board
of Directors on September23, 2016. Developed by the ASHP Commission on Credentialingin
collaboration with the American College of Clinical Pharmacy (ACCP) and College of Psychiatricand
Neurologic Pharmacists (CPNP). The design group comprised the following psychiatric pharmacy
practitioners, residency program directors, and ASHP staff: Ronald C, Reed, BS, RPh, PharmD
Professor & Chair, Dept. of Pharmacy Practice, Husson University School of Pharmacy, Bangor, Maine;
Jose A. Rey, PharmD, BCPP, MS, Associate Professor, Nova Southeastern University, Ft. Lauderdale, FL;
Tawny L. Smith, PharmD, BCPP, Director, PGY2-Psychiatric Pharmacy Residency, Clinical Pharmacy
Specialist-Psychiatry, Seton Healthcare Family, Assistant Professor of Medicine, Dell Medical School, The
University of Texas at Austin; Christopher Thomas, PharmD, BCPP, BCPS, Director, PGY-1and PGY-2
Residency Programs, Clinical Pharmacy Specialist in Psychiatry, Chillicothe VAMC, Clinical Associate
Professor of Pharmacology, Ohio University College of Osteopathic Medicine, President, College of
Psychiatricand Neurologic Pharmacists; Suzanne Turner, Education and Residency Coordinator, Lee
Memorial Health System, Ft. Myers, FL; Amy M. VandenBerg, PharmD, BCPP, Clinical Assistant Professor
of Clinical Pharmacy and Outcomes Sciences, Residency Program Director, Pharmacy Coordinator—
Psychiatry, Medical University of South Carolina, Institute of Psychiatry, Charleston, SC; 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
replacesthe educational goals and learning objectives for psychiatric pharmacy practice residencies
approved by the ASHP Board of Directors on September 28, 2007. The contribution of reviewersis
gratefully acknowledged.
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The effective date forimplementation of these educational outcomes, goals, and objectivesisJuly 1,
2017.
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Appendix

The resident will explain signs and symptoms, epidemiology, risk factors, pathogenesis, natural history
of disease, pathophysiology, clinical course, etiology, and treatment of diseases and conditions listed
below. The resident willalso have experience managing patients with thesediseases and conditions.

The resident will explain the mechanism of action, pharmacokinetics, pharmacodynamics,
pharmacogenomics, pharmacoeconomics, usual regimen (dose, schedule, form, route, and method of
administration), indications, contraindications, interactions, adversereactions, and therapeutics of
medications and non-traditional therapies, where relevant, that are applicable to the diseases and
conditionslisted below.

The resident will explain various forms of non-medication therapy, including life-style modification and
the use of devicesfordisease prevention and treatment, for diseases and conditions listed below.

Required
e Schizophreniaandother psychoticdisorders
e BipolarDisorder
e Major Depressive Disorder
e Anxietydisorders(GAD, Panic, OCD, SAD, PTSD)
e Psychoactive substance-use disorders (including information on routes of administration of
psychoactive substances and common street names)
e Dual diagnosis
e Personalitydisorders
(The following required areas may be accomplished through didactic discussion, reading assignments,
case presentations, written assignments, and/or direct patient care experiences.)
e Sleepdisorders
e Eatingdisorders
e Geriatricpsychiatry (acute, ambulatory, orlong-term care)
e Psychiatricdisordersinchildrenand adolescents
e Neurological disorders (e.g., pain, movement, seizures, headache, dementia, traumaticbrain
injury, autoimmunedisorders)
e Developmentaldisorders (e.g., autism spectrum disorder, Down syndrome, Wilson’s, Prader-
Willie Syndrome)
e Syndromes associated with aggression, hostility, or agitation
e Delirium
e Pregnancyand postpartum psychiatricdisorders

Required Learning Experiences
The resident’s training mustinclude:
e Adultinpatient psychiatry (acute or “step-down unit”)
e Qutpatientclinic, “partial hospitalization,” or day treatment center

Selected Learning Experiences
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A minimum of two from the following must be selected. Experiences should be chosento provide
variety inthe patient populations with whomthe resident works:

e Childandadolescent psychiatry

e Consultationliaison psychiatry

e Chronic, intermediate, or extended inpatient psychiatriccare

e Geriatricpsychiatry

e Neurology

e Substance abuse

e Developmentaldisabilities

e Painmanagement (inpatient or outpatient)

Elective Experiences
The following may be taken as electives:

e Administration

e Emergency psychiatry

e Forensicpsychiatry

e Mental health court

e Specialtyclinic(e.g., mood disorders, clozapine, depot antipsychotic, movement disorders,
HIV/psychiatry, hepatitis)

e Psychopharmacology laboratory and pharmacokinetics

e Community mental health screening

e Other(based upontheidentified needs of the individualresidentand the resources available to
the residency program)
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