Aurora Health Care ASHP-Accredited Post-Graduate Year Two (PGY-2)
Critical Care Pharmacy Residency Training Program

PURPOSE

To build on Doctor of Pharmacy (Pharm.D.) education and PGY1 pharmacy residency programs to contribute to the development
of clinical pharmacists in specialized areas of practice. PGY2 residencies provide residents with opportunities to function
independently as practitioners by conceptualizing and integrating accumulated experience and knowledge and incorporating both
into the provision of patient care or other advanced practice settings. Residents who successfully complete an accredited PGY2
pharmacy residency are prepared for advanced patient care, academic, or other specialized positions, along with board
certification.

As such, the PGY2 Critical Care Residency prepares clinicians to practice as critical care clinical specialists and practice leaders
in the acute care setting.

OUTCOMES

e  Primary Outcome

o Develop a clinician with pharmacotherapeutic expertise in critical care, adept at providing effective, efficient,
evidence-based pharmaceutical care as an integral part of an interdisciplinary team

e Secondary Outcomes
o Participate in clinical research / quality improvement projects that optimize medication use
o Hone leadership and practice management skills in order to implement practice change
o Demonstrate precepting and teaching skills to health professionals in practice or in training

PROGRAM STRUCTURE

Aurora St. Luke’s Medical Center (ASLMC) is a world-class tertiary care center offering a wide variety of medical and surgical
critical care services and is especially recognized for its expertise in cardiology and as a certified stroke center. ASLMC serves
as the primary training ground for critical care pharmacy with 125 licensed ICU beds in six specialized ICUs, cared for by
dedicated clinical pharmacists. Affiliation with other hospitals within the Advocate system offers additional opportunities in a
variety of practice settings. This residency focuses on direct patient care in order to strengthen critical care fundamentals, but
offers autonomy through teaching, research, and practice management responsibilities to best meet the needs of the resident.

o  Orientation (variable)
o Complete ASLMC pharmacist training orientation manual and competency list (within 90 days of hire)

o Core Learning Experiences (6 weeks)

e Cardiac ICU at ASLMC (James Mathia and Laura Holyoke)
Cardiovascular ICU at ASLMC (Chris Doede and Craig Glienke)
Medical Respiratory ICU at ASLMC (Sarah Klemm and Emily Matthews)
Neurological ICU at ASLMC (Brad Hettich and Kerry Koloske)

Surgical ICU at ASLMC (Tyler Guetschow and Ryan Van Engel)

o  Elective Learning Experiences (4-6 weeks)

2nd Shift All ICU (Lauren Nevinski and Alex Nunez)

Abdominal Transplant at ASLMC (Meghan Dempster)

Aurora Medical Group Intensivists (Garrett Fouth)
Cardiothoracic Transplant at ASLMC (Jon Godden)

Emergency Department (Cameron Cole and Markus Melbardis)
Infectious Disease at ASLMC (Margaret Cook)

Medical ICU/Emergency Department at ASMC (Todd Armbruster)
Neonatal ICU at ASMC (Steve Hawk)

Operating Room (Dave Galis)

Others based upon resident interest

° Longitudinal Learning Experiences
o  Staffing (over 12 months)
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e  Primary Project (over 12 months)
e  Medication Safety (over 12 months)
e  (Critical Care Practice Management (over 12 months)

. Concentrated Learning Experiences
e  CE-accredited presentation

RESIDENT RESPONSIBILITIES
o Patient Care (70%)
o The resident’s primary responsibility is to participate on the critical care team as a member accountable for
daily pharmaceutical intervention
= Actively participating in multi-disciplinary rounds
= Monitoring patients and offering evidence-based, patient-centered recommendations to optimize
drug therapy

=  Managing pharmacokinetics and nutritional consults
= Providing drug information
= ACLS and emergency response

o Research Project and Practice Management (20%)
o  Completion of critical care pharmacotherapy project, authorship of publishable manuscript, and presentation
at appropriate professional meeting (PSW, SCCM, etc)
o Assistance in development and management of Critical Care Pharmacy Services
= Participation in ASLMC Critical Care Committee
=  Protocol development, MUEs, and quality improvement projects

e Teaching Responsibilities (10%)
o  Preceptorship of pharmacy students, interns, and PGY-1 Residents
o Practitioner seminars: CE-accredited presentation on Critical Care topic, Presentation of Journal Club(s) on
Critical Care topic (Medical or RPH), Noon Conference presentations, Interdisciplinary inservices as
appropriate

o  Professional Meetings and Organization Membership
o Membership and meeting attendance encouraged. Travel requests for financial sponsorship considered.
o  SCCM Membership/Attendance at SCCM Ciritical Care Congress (January or February)
o Attendance and presentation (verbal, poster or both) at PSW Educational Conference (April)

e Mandatory Staffing Component
o Independently staff ICU or ED team fulfilling the duties of the clinical ICU pharmacist in accordance with the
ASHP Pharmacy Specific Duty Hour requirements
(http://Iwww.ashp.org/DocLibrary/Accreditation/Regulations-Standards/Duty-Hours.aspx). Staff consistent
team initially with progression to other teams throughout the year as rotations are successfully completed in
those areas (52 shifts total or as determined by RPD).

ASSESSMENT STRATEGY
o Formative, Summative and Self evaluations (for select experiences) will be completed in PharmAcademic to assess
attainment of goals and objectives. Evaluations will be completed as soon as possible and within 2 weeks of rotation
completion.
e The RPD and RAC will meet bi-monthly (or more often if needed) to discuss resident progress and overall program
effectiveness and planning.
o The RPD or primary preceptor will meet with the resident prior to the RAC meeting as needed and will also
relay all relevant information to the resident after the meeting.
o The RAC will specifically discuss the resident’s current projects, presentations, schedule, development plan,
and staffing in order to identify areas for improvement and learning experience continuity.
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o The primary preceptor will work with the resident on a quarterly basis to update the resident’s development
plan.

RESIDENCY QUALITY IMPROVEMENT PLAN

o Resident exit interview will occur with RPD to reflect on the program’s ability to meet its stated outcomes and
objectives. Assessment will be made for need to alter rotation experiences, provide additional preceptor development,
or modify general program requirements.

e At minimum, residency program annual review will occur with RPD and RAC during fourth quarter to assess
achievement of the outcomes of the program, required and elective learning experiences, preceptor development, and
the plan for the following residency year.

e  Graduates will be tracked to assess residency preparedness for post-graduation employment.

EXAMPLE SCHEDULE
Dates Rotation/Included Areas Longitudinal Experiences Notes
June 28th —July 22nd (4 weeks) PGY1 Group Training Sessions
Training: Virtual Pharmacy Services
(VPS)
Training: Emergency Department (ED)
July 25th — September 2nd (6 MRICU
weeks)
September 6th — October 14th CICU
(6 weeks)
October 17th — November 23rd NelCU Staffi |
(6 weeks) affing (year-long)
November 28th — January 6th (6 MICU/NICU Year-Long Project
weeks)
January 9th — March 3rd (8 Ccvicu SCCM Annual Congress
weeks) Medication Safety (year-long) January 21-24

*extra week for SCCM*

March 6th — April 21st (7 weeks) SICU Grand Rounds
March 28

PSW Education

Conference
April 18-19
April 24th — May 19th (4 weeks) AMG Intensivists
May 22nd — June 26th (~5 2ICU
weeks)
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