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PGY-1 Pharmacy Residency 

Alumni 

(*Current VA employee; **Current VA Boston employee)

 
1996  
Eric K. Alvear 
 
1997  
Jennifer D. Levine   
 
1998   
Molly S. Mortimer   
 
1999  
Frank K. Sanacore 
Ellen T. Tran 
 
2000  
Barbara H. McNeal 
Mamta S. Vora   
 
2001  
Philip M. Dussault** 
Lisa A. Marchesseault** 
 
2002   
Jane M. Hughes** 
Jessica L. Mair   
 
2003  
Courtney L. Brien  
Anita A. Daryanani** 
Kelly A. Tammaro  
 
2004  
Jaime L. McKenzie* 
Marci Salow**  
Karen J. Vibbard  
Abigail A. Wadsworth* 
Bryan R. Wood** 
 
2005 
Angela M. Correia** 
Youn Sung (Tony) Jung 
Stela Kocani   
Ryann Paris Welch  
Lori Fitzpatrick**  
 
2006 
Elizabeth K. Dentch 
Ingrid Dunkelberg 
Lindsey Anne Farrell** 
Marizela Glisic-Savic 
Eric J. Kuszewski * 
 
2007 
Jeremy Anderson 
Tanja Lepir* 
Jacqueline MacCormack-Gagnon 
Karen Parkinson 
G. Lane Smith** 
 

2008 
Caitlin Moniz* 
Maileah Nguyen 
Que Nguyen* 
Nicole Rockey 
Meghan Scagliarini** 
 
2009 
Melissa Klein 
Samantha Klingman* 
Jennifer Lee 
Linda Niesner* 
Dhiren Patel 
Alanna Wong 
Kristin Zimmerman 

 
2010 
Nicole Perry* 
Kara Church* 
Meera Embran* 
Jeni Norstrom** 
Trevor Oelrich 
Allison Paquin 
Van Vu* 
 
2011 
Robert Arcott  
Melissa Favale 
Lauren Finlay** 
Emily Koenig* 
Ashley Krause** 
Allison Marshall* 
Lauren Vieira 
 
2012 
Omar Al-Roubaie* 
Glenn Balian* 
Nikhil Bilkha* 
Bruno Lopes** 
Alexandra Polito 
Amy Wolf* 
Jameson Wood** 
 
2013 
Gina Guinta 
Alyssa Halczli       
Garrett Lech              
Katelyn Parsons           
Natasa Popovic           
Kevin Yeh               
Winnie Zhu    
 

2014 
Charles Berds 
Kelly Cabral** 
Victoria Caccioppoli** 
Charles Eche 
Alana Gruszecki 
Brittany Karns 
Uvette Lou 
Kaylee Marino 
Nicole Murphy** 
 
2015 
Brittini Allain 
Fiona Cheung* 
Jessica Dansereau 
Katelyn O’Brien 
Anne Parlee 
Ilona Shisko* 
Alexander Tito* 
 
2016 
Bethany Bersani 
Daniel Chen* 
Hilary Devine 
Jessica Kehm* 
Thang Le 
Alessandra Lyman 
Abhishek Shah 
 
2017 
Katherine Czarnowski 
Chelsea Hawley** 
Sahil Jain 
Brittany Pietruszka** 
Stephanie Tolg 
 
2018 
Daniella Antolos* 
Christopher Fagbote 
Andrew Krevat** 
Michael Takach 
Riza Usta* 

 
2019 
Anna Chen** 
Kelly Chia 
Jackie Chrones** 
Nicole Genovese 
Yemen Yang



PGY-2 Pharmacy Residencies 
Alumni 

(*Current VA employee; **Current VA Boston employee)  

 
 

PGY-2 Geriatrics 
 
2009 
Maileah Nguyen 
 
2010 
Kristine Zimmerman 
 
2011 
Gregory Herman 
 
2012 
Samrah Naseem 

2013  
Natalie Frances Noto 
 
2014  
Sara Chmura 
 
2015 
William Madden 
 
2016 
Kristin Rebecca Bell  

 
2017  
Laura Driscoll 
 
2018 
Chelsea Hawley 
 
2019 
Christopher Fagbote 

 

 
 
PGY-2 Psychiatry  

2017 
Alana Regan  
 
2018 
James Handshaw  
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About our Facility:  

The VA Boston Healthcare System (VABHS), the largest consolidated facility in VISN 1, 
encompasses 3 main campuses and 5 outpatient clinics within a 40-mile radius of the greater 
Boston area. The consolidated facility consists of the Jamaica Plain Campus, located in the heart 
of Boston's Longwood Medical Community; the West Roxbury Campus, located on the West 
Roxbury/Dedham line; and the Brockton Campus, located 20 miles south of Boston in the City 
of Brockton. In addition to the 3 main medical centers, the Community Based Outpatient Clinics 
(CBOCs) that make up the VA Boston Healthcare System are located in Framingham, Lowell, 
Quincy, Plymouth and Causeway Street (Boston). 

VABHS is dedicated to serving the needs of America's veterans. It is committed to providing the 
highest quality health care, to expanding the boundaries of medicine through research, and to 
training the next generation of healthcare professionals. 

VABHS Mission 

To provide the best healthcare to veterans, advance medical knowledge through research, and 
train tomorrow's healthcare leaders. 

Vision 

VABHS will be a model for the nation in combining exceptional, patient-centered healthcare, 
innovative research, and outstanding education in a setting that values the contributions of all 
employees. 

Key Business Drivers 

Our key business drivers are quality, financial integrity, patient satisfaction, and employee 
satisfaction. 

Values ICARE 

Integrity: Act with high moral principle. Adhere to the highest professional standards. Maintain 
the trust and confidence of all with whom I engage. 

Commitment: Work diligently to serve veterans and other beneficiaries. Be driven by an earnest 
belief in VA's mission. Fulfill my individual responsibilities and organizational responsibilities. 

Advocacy: Be truly Veteran-centric by identifying, fully considering, and appropriately 
advancing the interests of veterans and other beneficiaries. 

Respect: Treat all those I serve and with whom I work with dignity and respect. Show respect to 
earn it. 
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Excellence: Strive for the highest quality and continuous improvement. Be thoughtful and 
decisive in leadership, accountable for my actions, willing to admit mistakes, and rigorous in 
correcting them. 

Pharmacy Service Mission Statement:  
 
It is the mission of this Pharmacy Service to provide Pharmacy Care to our veterans and to 
provide distributive, informational and clinical services to all of our healthcare 
customers.  Services will be performed in a manner which is safe and effective and supportive 
of the highest quality, cost-conscious care. 
 
It is the mission of the Pharmacy Service to provide internal and external educational support, 
which fosters staff development, improved performance, quality care processes, development 
of human resources, and a positive image of the profession. 
 
It is the mission of the pharmacy service to participate in and support research that will 
positively impact healthcare and healthcare systems through the advancement of knowledge in 
the areas of pharmacology, pharmacotherapy, and pharmaceutical care. 
 
Pharmaceutical Services will positively impact the mission of the Medical Center in order to 
provide the best healthcare services possible for our patients.  
 
VABHS Pharmacy is dedicated to the National VA I-CARE values of Integrity, Commitment, 
Advocacy, Respect, and Excellence.  As such, we will: 

• Be an essential component of the patient-focused healthcare team 
• Create a practice environment that fosters education, research, and professional 

development 
• Advance the use of innovative technologies to ensure consistent, accurate and 

reliable medication distribution, education, and information systems 
• Provide pharmaceutical services during national emergencies, disasters, and other 

events that adversely affect our veterans 
• Be an employer of choice for pharmacists, pharmacy technicians, and supportive 

staff by providing a compassionate, progressive work environment 
 

Residency Program Overview:  
 
Chief, Pharmacy Services 
 
The Chief of Pharmacy Service and Associate Chief of Pharmacy for Clinical and Education 
Services have ultimate responsibility for the residency program.  The Residency Program 
Director provides the coordination and oversight for the residency program to ensure that 
residents meet the goals and objectives of the program. 
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Residency Program Director (RPD) 
 
The RPD oversees the residency program. The RPD has demonstrated sustained contribution 
and commitment to pharmacy practice, maintains high professional ideals, has distinguished 
him or herself in practice, and has the desire and aptitude to teach. In addition to holding an 
advanced pharmacy degree and having completed an ASHP-accredited residency, the RPDs for 
the PGY-2 residency programs have extensive experience in his or her specialty area and board 
certification through formalized training and clinical practice.  The RPD is responsible for 
ensuring that: 

1. Residents are oriented to the residency and pharmacy services 
2. Overall program goals and specific learning objectives are met 
3. Training schedules and customized training plans are maintained 
4. Appropriate preceptorship for each rotation is provided 
5. Resident evaluations based on the pre-established learning objectives are routinely 

conducted 
6. The residency program meets all standards set by ASHP  
7. Communication with residents is maintained throughout the program to ensure an 

optimal experience and to resolve problems or difficulties 
8. All resident requirements are completed prior to recommendation for certification 
9. Oversee and participate on the Residency Advisory Committee (RAC) 
 

Rotation Preceptors 
 
Each rotation is assigned a qualified pharmacist preceptor. Preceptors will be selected based on 
their demonstrated competence in their respective area of practice, professional education and 
experience, and desire and aptitude for teaching.  Many preceptors have completed residency 
programs and hold the Doctor of Pharmacy degree or have obtained equivalent qualifications.  
Each rotational experience is directed by a pharmacy preceptor who is responsible for: 

1. Developing rotational goals and specific learning objectives for the rotation 
2. Reviewing the goals and learning objectives with the resident at the beginning of the 

rotation 
3. Orienting the resident to the general work area and daily activities 
4. Meeting with the resident on a regularly scheduled basis 
5. Helping the resident achieve the rotation objectives by providing appropriate 

resources 
6. Providing a midpoint and final evaluation of progress toward rotation learning 

objectives which is discussed with the resident (verbal and/or written feedback 
throughout the rotation; final evaluation must be written) 

7. Adhering to the ASHP requirements for residency preceptors and to the VABHS 
preceptor development policy 
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Pharmacy Residents 
 
Residents will actively participate in the provision of pharmaceutical care, the decision-making 
process of providing patient services, and will attain the knowledge, skills, and understanding to 
participate in these activities. The resident’s assignments, rotations, and other planned 
activities will contribute to the resident’s management of priorities, time, resources, and 
activities external to the residency.  
 
The resident’s primary professional commitment must be to our residency program. The 
resident must be committed to: 

1. The values and mission of VABHS and Pharmacy Service  
2. Completing the goals and objectives for training established by our residency 

program 
3. Making active use of the constructive feedback provided by our residency program 

preceptors and to actively seek constructive verbal and documented feedback that 
directs their learning 

 
The resident will be expected to: 

1. Abide by the hospital’s conduct regulations as delineated in the VA employee 
handbook and policies including, but not limited to, general standards of conduct, 
conflict of interest, outside employment, use of government property, dress code, 
use of cell phones, treatment of patients, patient confidentiality, HIPAA Privacy 
rules, ethical behavior, and prevention of sexual harassment.   

2. Take self-responsibility for their professional behavior during all aspects of the 
residency program.  

3. Strive for good time management and as such, to be in prompt attendance for all 
assigned rotations, scheduled meetings, conferences, and seminars. 

4. Complete projects within the stated deadline or give a reasonable notification of 
delays to those in expectation of the project. 

5. Solicit constructive verbal and documented feedback from their preceptor 
throughout each rotation.  

6. Provide constructive rotation and preceptor evaluations at the completion of each 
assigned rotation. 

7. Complete all residency requirements within the residency year 
 
In return, residents can expect fair and considerate treatment, favorable working conditions, 
and a sincere concern on the part of the VA for them as individuals.   
 
Chief Pharmacy Resident(s) 
 
Having already completed a PGY-1 residency, the Chief Resident(s) will help guide and mentor 
the PGY-1 residents throughout the year.  The PGY-2 resident(s) who will serve as Chief 
Resident(s) during the year will share the responsibilities listed below.  The Chief Resident is not 
responsible for evaluating PGY-1 resident performance. Rather, they are responsible for serving 
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as a liaison between the residents, RPDs and the Residency Advisory Committee (RAC).  In 
addition, the Chief Resident is also responsible for the following:  

1. Assisting with residency interview preparations  
2. Participating in the orientation of the PGY-1 residents 
3. Providing the PGY-1 residents with a topic discussion on their area of specialty  
4. Ensuring attention to all residency deadlines and sending email reminders regarding 

upcoming events  
5. Coordinating presentations during Resident Conference Meetings  
6. Facilitating peer-review of resident presentations, IRB submissions, ASHP abstracts, 

local and national conference presentations and posters 
7. Encouraging participation in VA-sponsored residency events and resources 

(residency conference calls, research conference calls, etc.)  
8. Taking a leadership role in coordinating resident participation in pharmacy events 

(i.e. Pharmacy Week, Great American Smoke Out, etc.) and community service 
activities 

9. Being available as a mentor and exhibiting confidentiality in any interactions with 
the PGY-1 residents 

10. Representing the residents through participation in the Residency Advisory 
Committee 

 
Residency Advisory Committee (RAC) 
 
The RAC is established in accordance with the ASHP Accreditation Standards for Residency 
Programs.  The purpose of the RAC is to guide the pharmacy residency programs at VABHS and 
maintain adherence to established ASHP Accreditation Standards. This includes the 
qualifications of the training site, RPDs and preceptors, and resident selection, as well as the 
residency training program and pharmacy service, resident and program evaluations, and 
certification.   
 
The RAC is comprised of preceptors involved in the PGY1 and/or PGY2 residency programs. The 
RPDs serve as permanent members along with one preceptor representative from each of the 
following practice areas:  acute care, ambulatory care, and management/pharmacy operations. 
These will be the voting members. Additional members may be appointed at the discretion of 
the Associate Chief or Chief, Pharmacy Service (who serves in an oversight role for the RAC) or 
invited to attend singular meetings. These will be non-voting members. A Chief Resident will 
serve as the resident representative to the RAC. The PGY-2 administration resident will 
moderate and record minutes for the meeting. The RAC will rotate membership every 1-2 years 
(staggered) or as decided upon by the Chief, Pharmacy Service.   
 
In conjunction with the RPD, the RAC supports the residency programs with the following: 

1. Reviews, maintains, and assures that each residency program is in compliance with 
current ASHP accreditation standards. 

2. Reviews, maintains, and approves the annual Residency Program Manual. 
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3. Annually reviews the qualifications of the RPD(s) and preceptors and establishes 
their functions and responsibilities. 

4. Assures that overall residency program goals and specific learning objectives are 
met, training schedules are maintained, appropriate preceptorship for each period 
of training (rotation) is provided, and resident evaluations are conducted. 

5. Establishes residency applicants’ requirements, applicant procedures, and formal 
review process for evaluation and selection of the resident. 

6. Reviews, maintains, and updates the educational and experiential learning 
experiences of the residency program(s) which will also be consistent with the 
current ASHP guidelines and Residency Learning Model. 

7. Facilitates discussion of residency progress at quarterly preceptor meetings and 
addresses individual problems or difficulties. 

8. Annually reviews the incoming resident’s individualized plan for residency, training 
schedule, and learning objectives and quarterly reviews the resident’s progress in 
the residency. 

9. Conducts corrective actions and dismissals as necessary, under the advisement of 
the RPD(s). 

Resident Conferences 

Resident conferences are intended to increase the resident's ability to analyze and present 
information. This conference will also serve as an opportunity for the residents to share their 
experiences, concerns, questions and observations. The goals for the presentations are to 
improve one’s confidence in the specific topic and improve verbal communication skills. Each 
resident will be expected to be prepared on the date assigned. Any circumstances that would 
prevent a presentation from being given must be discussed with the PGY-2 chief resident(s) and 
RPD at the earliest possible time. It is possible to switch dates with another resident as long as 
all parties are in agreement.  
  
Resident conference will be held at a convenient time (typically, Tuesdays from 1:30-4:30 pm at 
the Jamaica Plain campus pharmacy conference room). The PGY-1 RPD will work with the PGY-2 
chief resident(s) to confirm the resident conference calendar. Conferences may vary in 
frequency, such as more frequent at the start/end of the year (weekly) and less frequent in the 
middle of the year (every other week) as determined by other assignments for the program.  
The conference will be presided over by the PGY-2 Chief Resident(s).  Resident conference will 
consist of PGY-1/2 presentations (as assigned), guest presentations and agenda items. For 
conference presentations, each resident will provide a presentation/handout of a topic of their 
choice to present to conference attendees. Presentations may include but are not limited to: 
completed rotation presentations/projects, pharmacy clinical pearls, or other relevant 
educational topics. Conferences will be fairly standardized with a rotating schedule of resident 
presenters.  Residents are strongly encouraged to give presentations in conference prior to 
presenting to their teams, the pharmacy staff, or preceptors.  At various times of the year, 
conferences may serve as allocated time for their longitudinal research projects (ASHP 
Midyear/Eastern States preparation, manuscript writing, peer review etc.). 
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QUALIFICATIONS AND SELECTION OF THE RESIDENT 
 
Applicants to the pharmacy residency program must be licensed or be eligible for licensure in 
any state, be a US citizen (naturalized citizens must provide proof of naturalization), have 
received a Doctor of Pharmacy degree from an accredited School of Pharmacy, and be a highly 
motivated pharmacist who desires advanced education and training. 
 
Transcripts from the School of Pharmacy from an ACPE accredited school of pharmacy, three 
references, letter of intent, CV are required. Residents are selected through the National 
Matching Service (NMS) program.  
 
PGY-1 Selection Procedure 
 
A standardized, pre-interview assessment tool is used to evaluate the candidates who apply to 
the residency program.  Current and former preceptors participate in the pre-interview 
assessment.  Candidates are ranked based on their pre-interview assessment scores.  Those 
evaluating the candidates meet to discuss and determine which candidates will be invited for 
on-site interviews.  During the interview, candidates will meet with preceptors from various 
practice settings rotate through groups of preceptors from various practice settings, being 
asked a series of standard questions in each preceptor.  Candidates are scored based on 
established criteria.  Following the interview, all participating preceptors will discuss the 
candidates and their scores in order to determine the ranking.  Current resident feedback is 
also considered. Scores and rankings are combined from each of the interview days to develop 
the final ranking list that is then submitted to NMS. See appendix 1.  
 
PGY-2 Selection Procedure 
 
PGY-2 residency positions at the VA Boston Healthcare System do not participate in the early 
commitment process. All PGY-2 residency positions are selected through NMS.   
 
All applicants must have a pharmacist license from any state.  A standardized, pre-interview 
assessment tool is used to evaluate the candidates who apply to the residency program.  
Respective PGY-2 pharmacy preceptors and the current resident participate in the pre-
interview assessment.  Candidates are ranked based on their pre-interview assessment scores.  
Those evaluating the candidates meet to discuss and determine which candidates will be 
invited for on-site interviews.  Panel interviews will be conducted using a standardized list of 
questions and applicants will be individually scored.  The panel will discuss the candidates and 
their scores in order to determine the ranking.  The final ranking list is then submitted to NMS.  
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RESIDENCY POSITION INFORMATION AND 
REQUIREMENTS 
 
Appointment 
 
The typical 12-month residency begins on July 1st and goes through June 30th.  The ASHP 
Accreditation Standard for Residency requires a minimum of 1-year, full-time practice 
commitment or equivalent for the resident.  In view of this minimum requirement, all residents 
must participate in the residency for a 12-month period with allowable Annual, Sick, and 
Authorized Leave. Residents must complete all requirements of the residency. Any deviation 
from this participation must be reviewed and approved in advance by members of the RAC.   
 
A residency is a full-time obligation.  It provides an exceptional learning opportunity that 
demands considerable time commitment from the resident to meet the residency 
requirements for certification.  The resident must manage his/her activities external to the 
residency so as not to interfere with the program. It is expected that a minimum of 2100 hours 
will be required to successfully complete the program.   
 
PGY-1 and select PGY-2 Residents are expected to spend the majority of their time in patient 
care-related activities. A resident’s tour of duty will be 8 hours, and additional time dedicated 
to presentations, assignments, and the residency research project will be required.  This time 
will vary throughout the year. Staffing will be required of PGY-1 residents and may be in 
addition to their 8-hour tour of duty. 
 
Licensure 
 
For all residency programs, the applicant must be licensed or be eligible for licensure in any 
state. For PGY-1 residents, professional pharmacist licensure from any state must be obtained 
either prior to the beginning of the residency program (strongly preferred) or by August 31st. If 
failed, the resident should re-take the next available licensure examination. The RAC will 
determine an action plan, including but not limited to resident dismissal, for any resident who 
fails to obtain professional pharmacist licensure in the first 90 days of the residency program. 
 
Proof of Licensure is required upon entry into the residency program. For incoming PGY-1 
residents, if pharmacist licensure is not available, pharmacy intern licensure is sufficient in the 
interim but must be currently valid from the state in which it was issued for the duration of 
time in which the resident is not licensed as a pharmacist. All pharmacist activities, however, 
will require direct supervision until proof of pharmacist licensure is provided.  
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Duty Hour Requirements 
 
The pharmacy residency program complies with the ASHP duty-hour minimum standards.  
These standards have been established for the benefit of patient safety, provision of fair labor 
practices (treatment of the residents) and minimization of risks of sleep deprivation.  Pharmacy 
resident duty hours are limited to 80 hours per week, averaged over a four-week period.  
Pharmacy residents have one day (i.e. 24 continuous hours) of seven days free from all 
educational, clinical, and administrative responsibilities, averaged over a four-week period.  
Residents should have 10 hours free of duty between scheduled duty, and must have, at a 
minimum, 8 hours between scheduled duty periods.  Continuous duty periods will not exceed 
16 hours.  Duty hours do not include reading and preparation time spent away from the duty 
site.  Hours worked must be tracked on a monthly basis.  Hours will be reviewed and signed-off 
by the resident and the RPD on the first of each month. 
 
The resident’s primary professional commitment must be to the residency program. For this 
reason, the resident is advised to refrain from outside employment during the residency year, if 
possible, or at least to keep outside employment commitment to a reasonable number of hours 
to allow the resident to optimize learning from the residency program.  
 
Should the resident elect to gain outside employment, it can only occur during non-residency 
hours. A clear distinction must be made between employment and residency responsibilities.   
VABHS residency programs do not pursue “dual appointment” status.  
 
All hours worked during the residency, including outside employment of any kind must be 
tracked and logged on the resident’s Duty Hours form in PharmAcademic®.  The RPD will advise 
the resident to refrain from outside employment should it become apparent that it is 
interfering with the resident’s ability to meet the demands of the residency program. 
 
Residents will be asked to document hours spent in their residency programs in an effort to 
assure that requirements are met. 

1. Hours worked must be documented by each resident on the Duty Hours Form in 
PharmAcademic®.  This document will be reviewed by the RPD on the first of each 
month and addressed immediately if the ASHP requirements are not being met.   

2. PGY-1 and PGY-2 residents will document compliance with these standards through 
utilization of the PharmAcademic® evaluation and self-assessment forms during 
rotations. 

3. False documentation of compliance will result in the progressive disciplinary 
procedure (i.e. warning, suspension, termination). 

4. Variances will be reported to the RAC. 
 
Well-Being and Resilience  

The RPDs will regularly meet with residents individually to discuss well-being. The RPD will have 
an “open door” policy with residents whereby residents are encouraged to seek help as 
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needed.  In addition, the resident will be expected to complete “duty hours documentation” in 
PharmAcademic® on a monthly basis where the resident is specifically asked about their well-
being.  
 
VAHBS offers an Employee Assistance Program (EAP) which is a voluntary, work-based program 
that provides cost-free and confidential assessment, short-term counseling, referral, and 
follow-up services to employees (and trainees) who have personal and/or work-related 
problems that may affect attendance, work performance, and/or conduct such as substance 
abuse, biopsychosocial problems or life stresses. A psychologist or psychiatrist is available for 
counseling sessions.   The VA Employee Health and Wellness Employee Assistance Program 
contact list can be found on http://vaww.va.gov/OHRM/Worklife/HealthWellness/EAP/.  EAP 
services can provide both prevention and early intervention for employees and their families. A 
variety of services is offered for the employee such as: 
* Access and follow-up with professional counselors.  
* Individual short-term face-to-face counseling.  
* Education on mental health issues.  
* Internal and external resource tools on the EAP.  
Employees are granted up to 1 hour (or more as necessitated by travel time or unusual 
circumstances) of excused absence for each counseling session, up to a maximum of 8 total 
hours per leave year, during the assessment/referral phase of rehabilitation. To guarantee the 
confidential nature of medical records of employees with alcohol and/or drug abuse, problems 
will be protected in accordance with sections 523 and 527 of the Public Health Services Act, 42 
U.S.C. 290dd-3 and 290ee-3, which is implemented by 42 CFR, part 2. The EAP counseling 
records, to include all client record and other associated materials, calendars, daily logs, and 
client data, will be protected in the same manner to ensure confidentiality and will be 
maintained and disposed of in accordance with applicable VA records control schedules and the 
General Records Schedule 1.  
 
 
Pay and Benefits 
 
Stipend: As determined annually by the Office of Academic Affiliation (OAA) and updated to 
residents at the time of interviews and start of program year. 
Benefits: Approximately 13 days Annual Leave (AL or “vacation”) and 13 days of Sick Leave (SL), 
11 federal holidays and Authorized Absence (AA or leave with pay) to attend selected 
professional meetings. Health insurance is provided. 
 
Leave  
 
Annual Leave (LA) is earned at the rate of 4 hours every two weeks.  AL should be used for 
vacations, family needs, religious observances, emergency purposes, etc.  AL may only be used 
after it has been earned and advanced leave is not permitted.  It is the resident’s responsibility 
to ensure that he/she has enough leave before entering a leave request. Leave must be 
requested in advance, preferably 2 weeks when possible, and approved by the RPD and/or 

http://vaww.va.gov/OHRM/Worklife/HealthWellness/EAP/
http://vaww.va.gov/OHRM/Worklife/HealthWellness/EAP/
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Chief of Pharmacy before being taken.  Residents cannot miss more than 5 days in any 1 month 
rotational experience (due to annual, sick, or authorized leave). Thus, residents planning 
vacations greater than 1 week should either schedule the vacation across two rotations OR 
work with the RPD to incorporate extended vacation time into the residency rotation schedule.  
Request for AL is carried out by entering an annual leave request into VATAS for approval by 
the RPD and/or Chief of Pharmacy.   
 
Sick Leave (LS) is earned at the rate of 4 hours every two weeks and can be used for illness and 
injury as well as medical, dental, optical, and other medically-related appointments or 
procedures. Request for planned SL is carried out by entering a sick leave request into VATAS 
for approval by the RPD and/or Chief of Pharmacy.  Additionally, it is advisable to include 
comments in the request that it has been discussed with the preceptor who has agreed 
(multiple MD appointments, traveling to MD appointments, etc.). Unplanned sick leave must be 
reported as soon as you determine you will not be able to come to work and preferably at or 
prior to the beginning of your scheduled tour of duty, but in any event, not later than 2 hours 
thereafter. It is the resident's responsibility to directly notify the preceptor of their rotational 
area and the RPD of the absence.  If the resident is unable to reach the RPD/preceptor, he/she 
must notify someone in the inpatient pharmacy. Immediately after returning to work, a sick 
leave request must be entered in VATAS for approval by the RPD and/or Chief of Pharmacy.  
The resident must call in sick for each consecutive day of illness. If you require sick leave for 
more than 3 consecutive work days, you must furnish medical certification by a physician 
attesting to the need for sick leave during the period of absence AND be cleared by employee 
health services before returning to duty.  Leave for illness or passing of a family member is 
coded as family leave and is deducted from the sick leave balance if needed.     
 
Authorized Absence (LN, leave with pay) is granted when you are conducting VA-related 
activities at a location away from any VABHS campus or clinic.  Pharmacy conferences and 
professional interviews within the VA are some examples where authorized absence may be 
requested.  AA approval is at the discretion of the Chief of Pharmacy.   Annual Leave must be 
used for non-VA interviews, and up to 3 days of AA may be considered for approval of VA 
interviews.  Authorized absences must be requested in advance, preferably 2 weeks or more, 
by entering a leave request in VATAS for approval by the RPD and/or Chief of Pharmacy.  A 
justification (including city and state of the training) for the AA should be noted in the remarks 
section of the leave request.  Off-site commitments to the residency program (i.e. adjunct 
faculty activities, off-site rotations) should also be entered as AA.   
 
** If the LA/LS/LN is to occur on a day(s) during the current rotation, it must be discussed and 
approved by the rotation preceptor prior to submittal to the RPD for review.  If the AL/SL/AA is 
to occur on a day(s) during a future rotation, the preceptor must be notified of pre-planned 
time off prior to the start of the rotation once the rotation schedule is established. ** 
 
Court Leave during your residency program is discouraged due to the high demands of the 
program within a limited training period. Residents are encouraged to request deferment of 
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jury duty requests, however, should you wish to participate, you must notify the RPD as early as 
possible.  
 
Extended Leave is granted on a case-by-case basis.  As directed above, should your request for 
leave exceed the amount of earned Sick Leave hours, Annual Leave hours or both, leave 
without pay (LWOP) can be used with permission of the Chief, Pharmacy Service and by review 
of the Medical Center Director.   
The residency program is a minimum of 52 weeks in duration, with approximately the first 2-4 
weeks as dedicated orientation to the program/medical center. In the event of a serious 
medical or personal condition requiring extended leave, residents may take any accumulated 
vacation and sick time and still complete the residency program on schedule as long as the 
resident is not missing >20% of any rotation. Any absence resulting in greater than 3 months 
away from the residency program will need strict review by the RAC.  A residency year can be 
extended as per OAA/VACO and ASHP policies but must be approved continually throughout 
the absence.  
 
A proposed plan for the individual resident will be developed by the RPD to assure that 
requirements for the residency are successfully met and that the individual resident and all 
other residents are treated fairly. This plan will be developed in conjunction with the RAC. The 
extended leave may result in the individual resident extending his/her residency program in 
order to meet program requirements. If the program is extended, the resident will participate 
in pharmacy practice experiences and assignments just as any other resident at the time and 
the extension will not exceed 3 months.  
 
It is important to note that while efforts will be made to work with the individual resident to 
resolve issues in completing the program in a timely manner there is the potential that the 
request will be dependent upon the regulations of the organization and ability to meet such 
request. The Family Medical Leave Act (FMLA) or Disability may be requested and administered 
in accordance with organizational policy in cases where these acts would apply. 
 
 
VA Travel 
 
There are various educational opportunities throughout the residency year, and they represent 
an exciting and enjoyable part of the residency experience, offering residents an opportunity to 
further enhance their learning.  Residents will be required to attend two conferences during the 
residency.  Travel support will be requested for these conferences, subject to approval from 
hospital education and the facility director.   Should travel expenses not be provided by the 
medical center, the resident will be expected to attend at their own expense to meet program 
requirements for completion. 
 
Requests to attend other conferences will be reviewed by the RAC.  The decision to approve the 
requests will be based upon relevance/importance of the conference to the resident’s intended 
training.  Travel funds will not be available for residents to attend other conferences.     
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Problem Identification and Resolution Policy 
 

PURPOSE:  To establish policy and procedures for identifying problems with residents and their 
proposed resolution. 
 
POLICY:  A pharmacy resident may be subject to action based upon identification of problems 
utilizing an organized process of examination of the reported problems and their proposed 
solutions.  Examples of problems which may require action are listed, but are not limited to the 
following: 

 
1. Behavioral misconduct or unethical behavior that may occur on or off station premises 
2. Unsatisfactory attendance 
3. More than one unsatisfactory performance evaluation on rotations 
4. Improper use or theft of government equipment including breaches of cyber security 
5. Mental impairment caused by substance abuse 
6. Poor performance despite a corrective action plan 
7. Violation of VA policies 

 
Trainee grievances:  We believe that most problems are best resolved through face-to-face 
interaction between the resident and preceptor (or other staff), as part of the on-going working 
relationship.  Residents are encouraged to first discuss any problems or concerns with their 
preceptor.  In turn, preceptors are expected to be receptive to complaints, attempt to develop 
a solution with the resident, and seek appropriate consultation.  If resident-faculty discussions 
do not produce a satisfactory resolution of the concern, a number of additional steps are 
available to the resident. 

1. Informal mediation - Either party may request the RPD to act as a mediator, or to help 
in selecting a mediator who is agreeable to both the resident and the preceptor.  Such 
mediation may facilitate a satisfactory resolution through continued discussion. 
Alternatively, mediation may result in recommended changes to the learning 
environment, or a recommendation that the resident change rotations (or make some 
other alteration in their learning goals and objectives) in order to maximize their 
learning experience.  Residents may also initiate a request to change rotations.  Changes 
in rotations must be reviewed and approved by the RPD. 

2. Formal grievances - In the event that informal avenues of resolution are not successful, 
or in the event of a serious grievance, the resident may initiate a formal grievance 
process by sending a written request for intervention within 3 months of the incident to 
the RPD.   

a. The RPD will notify the Chief, Pharmacy Service of the grievance, and call a 
meeting of the RAC to review the complaint.  The resident and preceptor will be 
notified of the date of the review and given the opportunity to provide the RAC 
with any information regarding the grievance.  

b. Based upon a review of the grievance and any relevant information, the RAC will 
determine the course of action which best promotes the resident's learning 
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experience.  This may include recommended changes within the rotation itself, a 
change in preceptor assignment, or a change in rotation.   

c. The resident will be informed in writing of the Residency Advisory Committee 
decision, and asked to indicate whether they accept or dispute the decision.  If 
the resident accepts the decision, the recommendations will be implemented.  If 
the resident disagrees with the decision, the resident may appeal to the Chief, 
Pharmacy Service, who has overall responsibility for the Pharmacy Residency 
Program, and will be familiar with the facts of the grievance review.  The Chief, 
Pharmacy Service will render the appeal decision, which will be communicated 
to all involved parties and to the RAC.   

d. In the event that the grievance involves any member of the RAC (including the 
RPD), that member will excuse themselves from serving on the committee 
during the grievance due to a conflict of interest.  A grievance regarding the 
Residency Director may be submitted directly to the Chief, Pharmacy Service for 
review and resolution in consultation with the Residency Advisory Committee.  

e. Any findings resulting from a review of a grievance that involves unethical, 
inappropriate, or unlawful staff behavior will be submitted to the Chief, 
Pharmacy Service for appropriate personnel action. 

 
Probation and termination procedures:     

1. The problematic trainee - The residency program aims to develop advanced 
professional competence.  Conceivably, a resident could be seen as lacking the 
competence for eventual independent practice due to a serious deficiency in skill or 
knowledge, or due to problematic behaviors that significantly impact their professional 
functioning.  In such cases, the RPD or RAC will help residents identify these areas and 
provide remedial experiences or recommended resources in an effort to improve the 
resident's performance to a satisfactory degree.  Conceivably, the problem identified 
may be of sufficient seriousness that the resident would not get credit for the residency 
unless that problem was remedied.  Should this ever be a concern, the problem must be 
brought to the attention of the RPD at the earliest opportunity in order to allow the 
maximum time for remedial efforts.  The RPD will inform the resident of staff or 
preceptor concern, and call a meeting of the RAC.  The resident and involved preceptor 
or staff will be invited to attend and encouraged to provide any information relevant to 
the concern.  

a. A resident identified as having a serious deficit or problem will be placed on 
probationary status by the Residency Advisory Committee, should the Residency 
Advisory Committee determine that the deficit or problem is serious enough that 
it could prevent the resident from fulfilling the exit criteria, and thereby, not 
receive credit for the residency. 

b. The Residency Advisory Committee may require the resident to participate in 
particular learning experiences or may issue guidelines for the type of 
experiences the resident should undertake in order to remedy such a deficit. 

c. The resident, the resident's preceptor(s), the Residency Director, and the 
Residency Advisory Committee will produce a learning contract specifying the 
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kinds of knowledge, skills and/or behavior that are necessary for the resident to 
develop in order to remedy the identified problem. 

d. Once a resident has been placed on probation and a remedial learning contract 
has been written and adopted, the resident may move to a new clinical rotation 
if there is consensus that a new environment will assist the resident's 
remediation.  The new rotation will be carefully chosen by the Residency 
Advisory Committee and the resident to provide a setting that is conducive to 
working on the identified problems.  Alternatively, the resident and preceptor 
may agree that it would be to the resident's benefit to remain in the current 
rotation.  If so, both may petition the Residency Advisory Committee to maintain 
the current assignment. 

e. The resident and the preceptor will report to the Residency Advisory Committee 
on a regular basis, as specified in the contract (but not less than every month) 
regarding the resident's progress. 

f. The resident may request that a representative of their choosing be invited to 
attend and participate as a non-voting member in any meetings of the Residency 
Advisory Committee which involve discussion of the resident and his/her status 
in the residency. 

g. The resident may be removed from probationary status by a majority vote of the 
Residency Advisory Committee when the resident's progress in resolving the 
problem(s) specified in the contract is sufficient.  Removal from probationary 
status indicates that the resident's performance is at the appropriate level to 
receive credit for the residency. 

h. If the resident is not making progress, or, if it becomes apparent that it will not 
be possible for the resident to receive credit for the residency, the Residency 
Advisory Committee will so inform the resident at the earliest opportunity. 

i. The decision for credit or no credit for a resident on probation is made by a 
majority vote of the Residency Advisory Committee.  The Residency Advisory 
Committee vote will be based on all available data, with particular attention to 
the resident's fulfillment of the learning contract.  

j. A resident may appeal the Residency Advisory Committee’s decision to the Chief, 
Pharmacy Service.  The Chief, Pharmacy Service will render the appeal decision, 
which will be communicated to all involved parties, and to the Residency 
Advisory Committee.   

k. These procedures are not intended to prevent a resident from pursuing an 
appeal of the Residency Advisory Committee decision under any other applicable 
mechanisms available to VA employees, including EEO, or under the mechanisms 
of any relevant professional organization, including ASHP.  

2. Illegal or unethical behavior and inappropriate conduct - Illegal or unethical conduct by 
a resident should be brought to the immediate attention (no later than 10 days 
following the incident) of the Residency Director in writing.  Any person who observes 
such behavior, whether staff or resident, has the responsibility to report the incident.  
Infractions of a minor nature may be addressed by the Residency Director, the 
preceptor, and the resident.  A written record of the complaint and action become a 
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permanent part of the resident's training file. 
a. Examples of minor infractions: 

1. Dishonest behavior, intentional lying 
2. Unwanted, intimidating or harassing comments, remarks, conduct or 

gestures 
3. Rude and discourteous behavior 
4. Unauthorized or inappropriate use of government property/equipment 

(phone, computer, etc.) 
5. Failure to call in an absence or tardiness according to departmental 

procedure 
6. Negligent use of property resulting in damage or loss 
7. Solicitation of gifts or money or accepting money from patients or 

unauthorized sale of services, merchandise, raffle tickets, lotteries, etc. 
 

Any significant infraction or repeated minor infractions must be documented in writing and 
submitted to the Residency Director, who will notify the resident of the complaint.  Per the 
procedures described above, the Residency Director will call a meeting of the Residency 
Advisory Committee to review the concerns, after providing notification to all involved parties.  
All involved parties will be encouraged to submit any relevant information that bears on the 
issue, and they will be able to attend the Residency Advisory Committee meeting(s). 

1. Examples of significant infractions 
a. Refusal to carry out duties or instructions or activity detrimental to the 

operations of the medical center 
b. Violation of posted safety, security, health or fire prevention rules and/or failure 

to report an unsafe condition existing on the premises 
c. Sleeping while on duty or hiding with obvious intent of sleeping while on duty 
d. Harassment/discrimination with regard to all applicable laws covering the 

medical center’s EEO policies 
e. Reporting to work while under the influence of any intoxicant, hallucinogenic or 

narcotic where the presence of any such agent can be established by a “for 
cause” drug test under the substance abuse policy or unauthorized possession of 
said substances on the premises 

f. Falsifying documents and/or medical records 
g. Unauthorized possession of a deadly weapon on the premises 
h. Theft of property 
i. Failure to submit to an alcohol/drug examination 
j. Fighting, verbal abuse or issuance of threats on the premises or while engaged in 

official business 
k. Medication diversion 

 
In the case of illegal or unethical behavior in the performance of patient care duties, the 
Residency Director may seek advisement from appropriate Medical Center resources, including 
Risk Management and/or Regional Counsel.  VA policies and Medical Center Memorandum may 
supersede residency program policies in some matters.   For example, national VA policy has a 
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no tolerance procedure for medication diversion which may permit immediate termination. 
 

Following a careful review of the case, the Residency Advisory Committee may recommend no 
action, probation or dismissal of the resident.  Recommendation of a probationary period or 
termination shall include the notice, hearing and appeal procedures described in the above 
section on the problematic trainee (unless otherwise mandated by national or medical center 
policies). Ultimately the Chief, Pharmacy Services has the final determination in any disciplinary 
action as recommended by the board except for offenses that require involvement of the police 
and potential arrest.  A violation of the probationary contract would necessitate the 
termination of the resident's appointment at VABHS.  
 
Completion of the Residency 
 
A certificate of completion will be awarded to residents who complete all required elements of 
the residency program including achieving at least 80% of the goals/objectives laid out in 
learning experiences.  Failure to complete any required component of the program will be 
reviewed with the RAC to evaluate the circumstances and determine if the resident will be 
granted an extension.  If additional time is allowed, the RAC will outline the appropriate action 
plan and a timeline for completion, not to exceed 15 months from the original residency 
program start date unless otherwise discussed with RPD and RAC in instances of medical leave. 
 

RESIDENT AND RESIDENCY PROGRAM EVALUATION 
 
The VABHS Pharmacy Residency Programs pride themselves in providing the best possible 
experience for their residents. Therefore, critical evaluation of our program, rotations, 
preceptors, and RPDs is required from each resident at the completion of each rotation and 
throughout the residency year. It is also important that residents receive valuable feedback on 
their performance from their preceptors and RPD. Most importantly, residents need to learn to 
assess their own performance and monitor their progress in achieving their professional goals 
and objectives over the course of the residency program.  
 
This assessment strategy outlines the expectations for providing feedback and evaluations for 
residents throughout the pharmacy residency programs at VABHS.  PharmAcademic® will be 
used for documentation of scheduled evaluations (both formative and summative as indicated 
below).  For all evaluations completed in PharmAcademic®, the resident and preceptor will 
independently complete the assigned evaluation and save as draft.  The resident and preceptor 
will compare and discuss the evaluations.  This discussion will provide feedback on both 
performance and self-assessment skills.  Evaluations will be signed in PharmAcademic® 
following the discussion. 
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Residency Evaluation Scale 
 
The following evaluation scale will be utilized for assessing the resident’s performance of goals 
and objectives throughout the residency.  Narrative criteria-based commentary should be 
provided to explain how the residents’ performance met expectations or what they could have 
done to improve their performance, as well as information they can use to improve their 
performance in subsequent learning experiences.     
 
Needs Improvement (NI) 
Satisfactory Progress (SP) 
Achieved (ACH) 
Not applicable (NA)  
 
In order to successfully complete the residency program, residents must have achieved 80% of 
all objectives by the end of the 4th quarter of the residency year.  
 
Some goals are evaluated multiple times in different ways throughout the residency year.  
Although a particular preceptor may select “Achieved” for their rotation, only the RPD will be 
able to select “Achieved for Residency.” For goals only evaluated once, it will be selected if the 
resident achieves a score of 4 or 5 during that learning experience.  Successful completion of 
the residency is defined as greater than 85% of objectives marked as “Achieved for the 
Residency”.   
 
Responsibilities of the RPD, Preceptors, and Residents 
 
Residency Program Director Responsibilities 

1. The RPD will periodically review evaluations in PharmAcademic®.  Resident progress 
will be discussed with the preceptors on a quarterly basis.  The RPD is also available 
to individually discuss feedback with residents and/or preceptors more frequently 
whenever needed throughout the year.   

2. The RPD is responsible for developing and discussing the following evaluations with 
each resident: 
a. Initial and customized training plan 

i. The resident’s initial plan will be documented utilizing the information 
from an initial self-assessment.  The quarterly update will take place 
utilizing preceptor summative evaluations, resident summative self-
evaluations and input from preceptors and from the RAC.   

b. Quarterly summative evaluation progress/development plans 
i. This evaluation allows the RPD to track the overall progress of each 

resident based on rotation performance for each quarter.  This helps to 
assure appropriate follow-through with deficiencies and to assure that 
the resident is aware of their overall progress toward receiving their 
certificate at the end of the year.  
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ii. The evaluation will also include a review of goals to mark as “Achieved 
for the Residency”.   
 

Preceptor Responsibilities 
1. On each rotation, preceptors will be responsible for the following: 

a. Orientation 
i. Each preceptor is responsible for orienting residents to the expectations 

and goals for the rotation and for reviewing the rotation’s learning 
experience description with the resident at the start of each rotation. 

ii. The preceptor should work with the resident to design a rotation that 
meets their individual goals and objectives as well as the goals for the 
rotation in general. 

b. Formative assessment (formative evaluations and verbal feedback) 
i. Ongoing, criteria-based feedback will occur regularly throughout the 

residency.  This may come in the form of comments on a progress note in 
CPRS, track changes on a draft of an assignment, or suggestions for 
improvement after a presentation.  Preceptors may also elect to provide 
a daily or weekly wrap-up to discuss a residents’ progress on rotation to 
date, including elements of the rotation where resident is performing 
well, areas for improvement, and/or goals for the following day/week.   
Preceptors should discuss preferences for feedback with residents.    

ii. Formative PharmAcademic® evaluations may be selected to provide 
feedback to residents on patient care activities in which the resident will 
benefit from specific feedback on their performance.   

iii. A midpoint evaluation should be discussed with the resident at the half-
way point of each rotation.  This does not require each goal to be 
formally evaluated, but the preceptor should review the resident’s 
progress to date and deficiencies that require further development. 

c. Summative assessment at the end of the learning experience (quarterly if 
greater than 12 weeks in length)  

i. These evaluations will summarize the resident’s performance throughout 
the learning experience. Summative evaluations must be conducted at 
the conclusion of the learning experience and quarterly for longitudinal 
rotations.  They must reflect resident’s performance at that time.  The 
resident, preceptor, and RPD must document their review in 
PharmAcademic®.   

ii. Each summative evaluation must include an assessment of each goal and 
objective assigned to the learning experience, with a focus on progress 
towards achieving the goal.  These evaluations can reference formative 
feedback provided earlier in the rotation, but not as a cumulative review.  

iii. If multiple preceptors are involved in precepting a rotation, they will 
collaborate on the summative evaluation and designate one preceptor to 
document in PharmAcademic®.   
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iv. It is an expectation of all preceptors to submit summative 
PharmAcademic® evaluations on the last day of the rotation.  When this 
is not possible, the evaluations must be submitted within 7 days of the 
end of a rotation.  

2. Each evaluation should be verbally discussed with the resident on the last day of the 
rotation (preferred), or within 7 days of the end of the rotation.   

 
Resident Responsibilities 

1. Entering Interest Form 
a. Prior to the start of the residency program, each pharmacy resident will submit a 

completed self-assessment form and an entering resident goal-based evaluation. 
This serves as a guide for the development of your customized residency plan.   

2. Goal-Based Evaluation Form 
a. Upon entry into the program the resident will complete a goal-based evaluation 

form. The purpose of this form is to determine perceived 
competency/confidence in regards to the goals and objectives encountered 
during the course of the residency year (See the Residency Outcomes, Goals, and 
Objectives). This form serves as a guide for the development of each resident’s 
customized residency plan by allowing the RPD the ability to create a plan that 
focuses on areas the resident perceives lesser competence/confidence.  

3. Pre-Rotation Assessment 
a. In an email to the preceptor(s) prior to the start of the rotation, the residents 

should provide the following information: 
i. Prior experience in this practice setting 

ii. Resident’s goals/expectations for the rotation 
iii. Activities you’d like to participate in during this rotation to help you 

achieve your goals 
iv. Current projects/responsibilities outside of the rotation 
v. Days resident will be absent from the rotation 

b. Preceptors will take this information into consideration when planning for the 
resident’s rotation and discuss this with the resident at the beginning of the 
rotation.   

4. Self-Evaluation 
a. Residents will participate in continuous professional development with the goal 

of improving their performance through self-assessment and personal change.  
Residents will be regularly asked to reflect on their performance on rotations 
(through both informal and formal evaluations).  In addition to providing 
feedback on the goals and objectives for the rotation, the preceptor will also 
provide residents with feedback on their ability to self-evaluate.   Residents will 
also participate in self-evaluation training. 

b. Residents will complete an initial self-assessment prior to the start of the 
residency to incorporate their individual goals and interests into their initial 
training plan.   
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c. Residents are required to perform self-assessments for summative evaluations 
performed by preceptors as outlined above for at least 3 rotations in the 
residency year.   

d. Summative self-evaluations should be completed and discussed with the 
preceptor during the last few days of the rotation.  If the rotation schedule does 
not allow for this, it must be completed within 7 days of the end of the rotation.  
Narrative criteria-based commentary should be provided to explain how the 
resident’s performance met expectations and/or document specifics for 
improvement.     

e. Residents are encouraged to ask preceptors for feedback on their performance 
throughout the residency beyond the evaluations outlined above.   

5. Preceptor and Learning Experience Evaluations 
a. These evaluations will also be completed by the resident and discussed with the 

preceptor at the conclusion of each learning experience.   
b. If multiple preceptors were involved in precepting the resident during the 

rotation, separate comments for each preceptor may be included in one 
evaluation OR separate evaluations should be documented. 

c. Residents should include narrative comments on both the preceptor and 
learning experience evaluations.  Feedback provided from these evaluations will 
be reviewed by the RPD and used to improve learning experiences and present 
opportunities for preceptor development.   

d. All PharmAcademic® evaluations must be completed within 7 days of the end of 
the rotation. 

 
Residency Program Quality Improvement 
 
Resident Feedback 
Feedback from residents will be utilized to identify areas for improvements for the program.  
The following forms of feedback will be utilized: 

1. Resident evaluations of preceptors and learning experiences will be utilized on an 
annual basis to identify areas for improvement.   

2. At the end of each residency year, the RAC will meet with the residents to discuss 
feedback, and to identify areas for improvement for the incoming class of residents.   

3. Residents will complete an anonymous evaluation at the end of the program to evaluate 
the RPD and the program.  

4. Residents are also encouraged to provide feedback throughout the residency year.   
5. Residents are encouraged to complete the VA residency evaluation which is sent out 

from the national RAC in the 4th quarter of the residency year. 
 
 
 


