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Purpose: The residents’ ability to provide information to patients, students and healthcare
providers is vital. For those residents seeking academic appointment, their teaching ability will
be assessed as early on as the onsite interview. Therefore, it is incumbent upon programs to
ensure residents are prepared to provide not only experiential education, but also, didactic.
Mentoring is a key aspect to ensuring that residents are adequately prepared to provide
education in both settings. Our purpose is to describe the unique two-tier mentoring of PGY-1
pharmacy residents in an academic experience.

Methods: All residents participated in a teaching certificate program and received a teaching
assignment in one of the various labs (Pharmacy Skills or Professional Abilities) in the Fall
semester. Each resident was paired with a pharmacy faculty member who served as a mentor
to assist in preparing the topic content. The faculty mentor and/or residency program director
observed the resident on the first of a four day lab and provided immediate feedback to aid the
resident in improving his or her performance. On the third or fourth day of lab, a faculty
member from the division of education would assess the resident in various competency areas.
The education faculty member would meet with the residents individually to discuss the
assessment. The same would occur in the Spring semester, but the residents would be
assigned to teach in one of the labs or a pharmacy elective. At the end of each semester, the
residents would meet with the faculty mentor and/or residency program director to also review
evaluations completed by the students. A final meeting with the education faculty member
would occur to discuss the residents’ growth and continued opportunities for improvement.

Results: Forty residents received teaching certificates. Twenty-four residents completed the
Pharmacy Professional Development in Teaching program developed by the Division of
Education at Xavier University of Louisiana. Five residents completed the Teaching Certificate
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program administered by the University of Kentucky College of Pharmacy and the other eleven
residents completed the online version of the program offered in collaboration with American
Society for Health-System Pharmacists (ASHP). The common thread for all offerings was the
pairing with a pharmacy faculty member for assigned didactic courses and critical assessment of
the teaching by a faculty member in the division of education, usually the chairperson.

Conclusion: A two-tiered, multidisciplinary approach involving pharmacy and education faculty
members can be an effective method of mentoring pharmacy residents in an academic learning

experience.
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Purpose: The professional presentation development (PPD) experience is a longitudinal
program to develop self-assessment and effective presentation skills through delivery of the
required residency presentations in the Postgraduate Year One (PGY1) program. The program
meets required American Society of Health-System Pharmacists (ASHP) standards for objectives
in self-evaluation and education activity development. The program utilizes annual feedback
surveys to improve the experience. With the 2018-2019 residency class, a pre- and post- self-
assessment survey were implemented to allow residents entering the PGY1 program to self-
identify strengths and areas for improvement in presentation skills and to assess the overall
effectiveness of the PPD experience.

Methods: The PGY1 PPD experience encompasses multiple presentation types to develop ASHP
required PGY1 objectives R3.1.2, R4.1.1, R4.1.2, R4.1.4. Each resident was assigned to a
preceptor for quarterly summative feedback while verbal and written formative feedback was
provided after each individual presentation. At each of these times residents were required to
verbally self-assess their presentation skills. Surveys were developed utilizing core statements
from the ASHP Checklist for Presentation Self-Evaluation with the addition and removal of
statements to reflect site specific program presentation experiences especially the
development of continuing education (CE) presentations. Pre self-assessment surveys were
completed in the first quarter prior to any presentation experiences while the post self-
assessment surveys were completed in the final quarter. Surveys were composed of 19
statements in which residents were instructed to rate their agreement with the presentation
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skills statement according to the following scale: 1 Strongly disagree (SD), 2 = Disagree (D), 3 =
Neutral (N), 4 = Agree (A), 5 = Strongly Agree (SA). Pre surveys allowed for residents to write in
reported areas of strength and weakness while post surveys included reported areas of
strength, weaknesses, and improvement during the PGY1 year. Data was analyzed using
descriptive statistics.

Results: Eleven PGY1 residents successfully completed the PPD program for the 2018-2019
year. Each PGY1 resident received a pre- and post- survey. The response rate for both the pre-
and post- survey was 100%. Of 14 statements relating to all presentations types between the
beginning and end of the PPD experience, 7 statements (50%) showed an improvement in the
statement, 7 statements (50%) showed no change, and 0 statements (0%) showed a decrease in
the statement. Of the 5 statements relating to CE presentations, all 5 statements (100%)
showed an improvement in the statement to SA by the end of the PPD experience. All residents
reported areas of personal presentation skills improvement throughout the year. Commonly
reported areas of personal improvement included audience engagement, confidence in front of
an audience, transitions, and presentation development.

Conclusion: Self-assessment survey responses indicated overall increased presentation skills by
the end of the PPD experience, especially in the ability to develop a CE presentation. A pre- and
post- self-assessment survey for the PPD experience allowed for preceptors and residents to
identify areas of individual presentation skill development over the period of a PGY1 year.

Feedback provided in these surveys will be considered for future improvements to the PPD

experience.
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Purpose: The Investigational Drug Service (IDS) provides drug management support to Principal
Investigators conducting clinical research. As a component of the Hospital Pharmacy Services,
IDS also precept APPE pharmacy students and pharmacy residents through elective rotations.
Although there are numerous clinical research resources available on the Web, locating them
efficiently could be a daunting task for students or residents who are not familiar with clinical
research. Curation of digital resources would give learners a guided overview of the resources
available.

Methods: The digital resources were grouped by headings in broad categories. The curation
process mirrored the scope of IDS in providing drug management support within the clinical
research enterprise. Resources and tools that were deemed fundamental to IDS operation were
included in a WORD document. For important topics, a brief description of the resources was
also given followed by hyperlinks to Web resources. Prior to each student or resident rotation,
the IDS preceptor will take a series of steps to ensure the links to curated resources are up-to-
date and introduce new links as resources become available. The uniform resource locators will
be modified as needed.

Results: A curated electronic document containing 8 categories with 28 hyperlinks pointing to
the Web with a focus on the framework for the management of investigational drug in clinical
research have been developed. The document was made available in WORD and PDF format to
maximize cross-platform accessibility. The top page of the document included a hyperlinked
table of contents for the topics covered for ease of locating the curated materials. Pharmacy
students and residents on IDS rotations were sent the curated electronic document in the
digital format of their choice at commencement of rotation. Previous and current editions of
the curated electronic documents were archived on an internal shared drive. Examples of




hyperlinks included selected FDA clinical trial guidance documents, Good Clinical Practice,
Declaration of Helsinki, the Belmont Report, Code of Federal Regulations Title 45 Part 46, Title

21 Part 312, Expanded Access Program, national guidelines relating to Investigational Drug
Service and conduct of clinical research, Clinical Trial Registries, and sample drug accountability

record forms.

Conclusion: The curated electronic document provided to each pharmacy student or resident
served as an introduction to IDS operation in clinical research. The hyperlinked materials also
acted as reading lists and topics of discussion for elective IDS rotation.
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Purpose: In 2018, the American Journal of Health-System Pharmacy released a practice
research report with evidence suggesting the rate of pharmacy resident depressive symptoms
are higher than reported rates in medical students and the U.S. general population. During the
residency year, pharmacy residents endure heavy workloads, persistent lack of sleep, and the
constant pressure of high expectations for performance. Pharmacy residency programs across
the country need to address the issue of depression, anxiety, and increased stress among
residents.

Methods: St. Elizabeth Healthcare developed a mental well-being program. The main tactics of
the program are to increase awareness of mental health, to provide residents with confidants,
and to develop skills to cope with anxiety and stress. The overall aim is to prevent depressive
symptoms and promote mental well-being. The program is composed of three elements. The
first is a corporate Employee Assistance Program offering education on common struggles for
healthcare employees and eight confidential counseling sessions. The second is a resident's
mentor monitors mental health and documents the resident’s evolution in a new section of the
resident development plan titled mental well-being. The last element is Body Mind Skills
sessions taught by a certified preceptor on a quarterly basis. Since January 2019, all residents
are required to participate in the program. Upon graduation, residents are asked to complete a
voluntary survey on the overall benefits of the program. The survey included the following 5
guestions. Were you made aware of the available resources at St. Elizabeth Healthcare? Did
you feel comfortable talking about your mental well-being with your mentor? Was your mentor
able to help you to identify ways to help improve your mental well-being? Did you utilize the
strategies provided by the Mind Body Skills sessions? Did your ability to implement strategies to
enhance mental well-being improve after the mental well-being program started?




Results: Five out of eight residents completed the post-implementation survey. 100% of

residents said they understood the resources available at St. Elizabeth Healthcare. 60% of the
residents felt comfortable speaking with their mentor about their mental well-being and their

mentor was able to help them identify ways to improve their well-being. 40% of the residents
utilized the strategies learned in the Mind Body Skills session and 75% of the residents felt their
ability to implement the different strategies improved after the mental well-being program

began.

Conclusion: The mental well-being program at St. Elizabeth Healthcare ensures residents
understand the resources available to promote mental well-being. Residents have accessible
mentors to confide in throughout the residency year. Finally, residents learn skills to cope with
anxiety and stress and are successful at implementing strategies to combat depressive
symptoms and improve their overall mental well-being.
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Purpose: Medication therapy problems (MTPs) are a national health problem accounting for
one out of every 131 outpatient deaths. While studies have investigated medication
reconciliations during transitions of care, there is limited data on pharmacist-directed
medication reconciliation in outpatient primary care settings. A barrier to implementation is
pharmacist access and/or availability. A potential solution is to utilize pharmacy students as
“pharmacy extenders” to provide a consistently available medication reconciliation service. The
purpose of this quality improvement project is to evaluate the impact of pharmacy students
providing medication reconciliation and review for high-risk patients presenting for primary
care appointments with medical residents.

Methods: This is a retrospective descriptive study of a quality improvement initiative that
occurred from May 2017 to May 2019. Two afternoons each week, during a Medicine-Pediatrics
medical resident clinic, one to two pharmacy students on advanced pharmacy practice
experiences ambulatory care rotations provided a medication reconciliation and review for
scheduled patients who had more than a specified number of medications on their medication
list (five during year 1, eight during year 2). Prior to the appointments, the pharmacy students
would review the schedule and identify patients meeting inclusion criteria. For those patients,
the pharmacy students would review charts, identify preliminary MTPs, meet with the patient
for five minutes to conduct a medication reconciliation, verbally communicate relevant
information and MTPs to the medical resident, document the encounter in the patient’s
electronic health record, and then document study outcomes. As appropriate, the pharmacy
students would also review patient-provided records and prescription bottles, call patients’
pharmacies, schedule follow-up appointments with a pharmacist for further discussion, and/or




obtain a physician referral for clinical pharmacy services via collaborative practice agreements.

Primary outcomes included number of medication discrepancies and number and type of MTPs
identified. This study was deemed exempt by an institutional review board.

Results: Over 24 months, 30 different pharmacy students (precepted by 3 different
pharmacists) provided medication reconciliations for 157 patients who were seen by one of 12
different medical residents. The mean number of listed medications was 11.3 per patient. A
total of 680 medication discrepancies were identified with a mean of 4.3 discrepancies per
patient. The pharmacy students identified 287 MTPs with a mean of 1.8 MTPs per patient. Of
those MTPs, 131 (46%) were resolved during the appointment. In year 1 when inclusion criteria
required more than 5 listed medications, the mean number of medications was 11.8 per
patient, mean number discrepancies was 4.6 per patient, and mean number of MTPs was 2.7
per patient. In year 2 when inclusion criteria required more than 8 listed medications, the mean
number of medications was 12.9 per patient, mean number discrepancies was 5.1 per patient,
and mean number of MTPs was 1.6 per patient. Patients with greater than 10 listed
medications had a mean of 2.1 MTPs, and patients with less than 10 listed medications had a
mean of 1.0 MTPs. The mean time spent by a pharmacy student on each patient was 19
minutes.

Conclusion: Pharmacy student and medical resident collaboration led to substantial
improvements in patient care as documented by resolved medication list discrepancies and
MTPs. This team-based approach also provided opportunities for interdisciplinary education

and interaction for two distinct types of learners (medical residents and pharmacy students).

Future studies should eek to evaluate the impact of this type of intervention on clinical
outcomes.
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Purpose: Prior to 2016, the pharmacy residency program had a longstanding relationship with a
research pharmacist who served as the liaison between the program and the institution's
Research department. When the research pharmacist left the organization, a Residency
Research Team was created to assist the post-graduate year one (PGY1) managed care
pharmacy residents and post-graduate year two (PGY2) ambulatory care pharmacy residents in
meeting their respective program's objectives for conducting projects. The purpose of this
report is to review preceptor learnings from establishing and participating in this team to
support the two residency programs.

Methods: The team comprised a Research Team Lead and two Research Team members who
were residency trained and experienced with poster presentations and research project
publication. The team members' job responsibilities were diverse and included practice in both
the managed care and ambulatory care settings.

The team members completed several trainings on research through continuing education and
certification. They designed a program called the Residency Research Series (RRS), didactic
training on research topics such as literature review, writing a research project proposal,
creating a poster, giving a podium presentation, and creating a research manuscript. The RRS
served as a starting point, from which residents completed each step in their research project
and were able to gauge their progress at any point in time.

Each research team member works with the research preceptor and the resident as a Project
Unit. The structure of the Project Unit supports the resident at each step of the project process.
The Project Unit also meets with other members of the Research Team and Residency Program
Directors at each major milestone; i.e., prior to IRB submission, poster development for
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national presentation, podium presentation at the residency conference, and final manuscript
creation.
The team also presents to preceptors during Residency Advisory Committee meetings and is
involved in clinical pharmacy project development and implementation outside of the residency
program.

Results: Following the establishment of the Research Team, the number of research project
proposals have increased (8 projects in the 2017-2018 year compared to 4 projects in the 2015
- 2016 year).

Qualitative feedback from preceptors reveal that they feel more comfortable proposing a
research project idea and mentoring a resident through the process with the support of a
Research Team member. Each year since, at least two poster presentations have been made by
a preceptor outside of the residency program compared to zero to one presentation in previous
years.

Preceptors also noted that the residents gained more confidence in conducting their projects as
they continued to participate in the RRS and engage with the Research Team. Residents moved
from Needs Improvement and Acceptable ratings (2, 3) to Above Average ratings (4) on
multiple objectives including creating a feasible study design and creating a publishable
manuscript. Residents are also taking an interest in publishing their research projects upon

graduating from the residency. Twenty-five percent of the residents who have been trained by

the Team are actively pursuing publication.

Conclusion: The Residency Research Team has led to increased interest in conducting research
projects in the institution. Clinical pharmacists feel more comfortable proposing projects and
precepting residents. There has also been an increase in poster presentations since the Team's
establishment. Clinical pharmacists view being a part of the Research Team as a leadership
opportunity within the residency program.
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Purpose: Medical outreach in local communities is a unique yet effective way to reach
individuals with barriers to accessing care and provide needed health screenings and
preventative and primary care services. While their presence is slowly increasing in the primary
care setting, rarely are pharmacists providing services at local medical outreaches which would
offer medication management and help bridge gaps in care. The purpose of this project was to
extend pharmacy services to individuals receiving care through outreach clinics delivered by a
community health center medical team by utilization of an ambulatory care resident.

Methods: A residency preceptor designed a longitudinal learning experience, Wellness, Health
Promotion & Outreach, in collaboration with a community health center medical outreach
service. Residents were required to initially attend and observe 2-3 outreach clinics and existing
services to evaluate and determine a prevalent health and wellness improvement, disease
prevention need, or educational need related to public health at the site. Residents were then
assigned to develop a pharmacy service program to meet the found need in collaboration with
health care team members, the preceptor, and clinic administration. Residents subsequently
implemented their designed services in addition to program and outcome evaluations.
Residents finally conducted a program review and presented an outcomes report to key
stakeholders.

Results: Two ambulatory care residents designed 2 distinct pharmacy service programs. One
pharmacy service included diabetes and hypertension education by the pharmacist at an
outreach. Diabetes and hypertension patient educational materials and the process for
distribution and related counseling were developed, documented, approved and utilized during
future outreaches. The other pharmacy service included the development of 2 immunization
protocols for use by pharmacists, or trained student pharmacists under the supervision of a
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pharmacist, to vaccinate participants at future community health center outreach events.
Influenza and tetanus, diphtheria, and pertussis vaccination protocols were developed as
vaccination standing orders as allowed by state law. Policies and procedures regarding
screening, precautions, Vaccine Information Statements, administration, documentation,
medical emergency management, and adverse event reporting were also developed.
Immunization protocols remain under review by the health center’s Board of Directors and
administration. Informal yet documented surveys to evaluate development and integration of

new pharmacy services were administered to the medical outreach health care team members.
All members who responded provided positive feedback on new pharmacy services
implemented. Additional feedback for improvement was also provided for future consideration.
An average of 10 patients participated and interacted with pharmacy residents in each

outreach clinic that included pharmacy services.

Conclusion: Development of a community medical outreach residency learning experience
provided a unique way to meet residency goals and objectives while simultaneously increasing
access to care through the extension of pharmacy services to patients who would otherwise not
receive them.
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Purpose: The purpose of this fun and unique learning activity is to introduce PGY1 residents to
the process of providing effective feedback. The resident also has the chance to practice
delivering formative and summative feedback after completing the activity.

Methods: As part of the orientation learning experience, an escape room activity was created
to introduce the resident to the process of providing formative and summative assessments.
Mock assessments were created in Pharmacademic and linked to team building and leadership
learning objectives. Assessments were made available to the resident and preceptors to fill out
after completion of the activity.

Results: During the last week of orientation the resident and preceptors participated in an
escape room activity. Throughout the activity participants were able to provide feedback on
each other’s performance. Each persons’ individual leadership style was revealed as the team
worked together to escape the room within the sixty minute time frame. The team successfully
completed the challenge. A conversation ensued with each team member providing formative
feedback on what worked well, what could be done differently, and next steps for
improvement. The resident was then tasked to submit a summative self-evaluation of her
performance in the activity as well as an evaluation of the overall learning experience.
Preceptors were tasked to complete a summative evaluation of the residents work.

Conclusion: This novel learning activity is a fun and entertaining way to introduce and teach
residents the process of formative and summative evaluations. This activity could also be use to
train new preceptors and with pharmacy student learners on APPE.
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Purpose: New Hanover Regional Medical Center (NHRMC) pharmacists precept approximately
30 APPE students annually, averaging 100 rotations in an academic year. In anticipation of
expanding the number of APPE students onsite, student and preceptor feedback was collected
to identify rotations that required optimization. Preceptors and students identified the
Advanced Hospital rotation as a primarily observational experience lacking both consistency
and direct patient care. A rotation redesign was completed to ensure students are receiving a
consistent experience including operational aspects and direct patient care.

Methods: Lean methodology was utilized by conducting an A3 with stakeholders. Problem
analysis revealed students spent time observing because they rotated in up to 15 sites in the
pharmacy department, with preceptors changing frequently. Ideal state envisioned students
spending the majority of time providing direct patient care, supporting pharmacists as
extenders while gaining knowledge through practice. The countermeasures identified included
a rotation schedule that supports participation over observation and an electronic, rotation
workbook to assist preceptors in providing a consistent experience. Pharmacists are provided
learning activities for each position to minimize variability. The rotation schedule clearly
describes who, what, when, where, and utilizes day, evening, and weekend shifts. The
workbook includes pre-reading, defines position activities, and didactic activities to solidify the
knowledge gained through practice. After designing ideal state, a preceptor subgroup designed
the schedule, developed a workbook, and provided preceptor education. The schedule was
templated to accommodate up to four students per rotation. The rotation is organized in two-




week blocks. Students are scheduled in operational and dispensing activities, including order
and product verification, IV center, and OR pharmacy for one block. The second block is focused

on direct patient care in the adult medical-surgical population. Students complete medication
histories, patient education, and consults under preceptor supervision.

Results: After redesigning the Advanced Hospital rotation the number of rotating sites
decreased from 15 to 5. The number of preceptors decreased from 15 to 10. Students reported
participating 80% of the time over observation. Students increased the number of medication

histories completed from an average of 6 (range 0-16) per rotation to an average of 19 (range

10-22) per rotation. Students expanded direct patient care services on evenings and weekends,
as pharmacist extenders. Pharmacists and technicians provided positive feedback on the clear
daily expectations outlined for each position. Students appreciated the organization of the
electronic workbook. The schedule design has comfortably accommodated up to three students
per rotation month, with room to expand to four students if required.

Conclusion: Utilization of lean methodology resulted in a successful redesign of an Advanced
Hospital rotation. It is imperative to remain disciplined to meet a short timeline for a project
that incorporates sweeping change within the department. Simple solutions can lead to
sustained standardization by setting preceptor and student expectations using written
checklists. Moving forward, students will be incorporated into the department strategic plan to
align activities to department goals. NHRMC will continue to identify student activities to
contribute to the department and expand their role as a pharmacist extender.
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Purpose: In experiential learning, student self-evaluation of their knowledge and skills is used
to determine students’ self-awareness. However, students may lack self-awareness leading to
overconfidence which can be remediated with time and practice (Austin Z. 2007; Mort JR.
2010). At our institution we ask learners to self-assess their performance on Entrustable
Professional Activities (EPAs). The purpose of this study is to investigate if students can
accurately self-evaluate performance on EPAs during practice experiences and if their accuracy
and therefore, self-awareness, improves over time.

Methods: This is a retrospective study that examines students’ self-evaluations of performance
during Introductory (IPPE) and Advanced (APPE) Pharmacy Practice Experiences. The data was
collected f