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Pharmacy Residency Program (PGY1)
Accredited by the American Society of Health-System Pharmacists since 1984
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[bookmark: healthcare]The Healthcare System
The Southern Arizona VA Healthcare System (SAVAHCS) has provided comprehensive, world class health care to Veterans for over eighty years. SAVAHCS is a recipient of the 2011 Robert W. Carey Performance Excellence Award and recognized for achieving and sustaining high levels of performance and service to our Veterans. The healthcare system consists of 200 acute care beds, 100 geriatrics beds, five primary care teams and associated specialty clinics, two urban community outpatient clinics, and five community outpatient clinics in Tucson’s outlying area. In 2011 the SAVAHCS served over 52,000 enrolled Veterans with 9,000 acute care discharges and 680,000 outpatient visits. 
A wide range of inpatient and ambulatory care services are provided in the medical center including internal medicine, primary care, surgery, neurology, infectious diseases, nephrology, endocrinology, gastroenterology, rheumatology, pulmonary, cardiology, oncology, mental health, and emergency medicine. SAVAHCS is the neurosurgery and cardiac referral center for the Southwest Region (VISN 18). 
The 90-bed Community Living Center (CLC), located on the Tucson campus, provides advanced rehabilitation and transitional care services, including hospice, palliative care, interim care, medical rehabilitation, neurogeriatrics, geripsychiatric, and respite care. 
Additionally, SAVAHCS is an Operation Enduring Freedom/Operation Iraqi Freedom/Operation New Dawn (OEF/OIF/OND) Polytrauma Amputation Network Site (PANS), specializing in post-acute polytrauma rehabilitation and case management. 
SAVAHCS also offers Home Based Primary Care (HBPC), a comprehensive primary care in-home program provided by a physician-supervised interdisciplinary services, including heavy involvement by Pharmacy Services, for both long-term chronically ill Veterans and those needing short term home care services. 
The SAVAHCS Pharmacy Service is a highly integrated, progressive clinical practice model that encompasses 100 pharmacy staff members, including over 40 clinical pharmacists in most of the practice settings previously mentioned. Additionally, the Pharmacy Service is a technology and patient safety leader assisted by the extensive use of robotics and automation.  
As a principal academic affiliate for the University of Arizona’s (U of A) Colleges of Medicine, Nursing, Public Health and Pharmacy, over 700 physicians, nurses, pharmacists and other health care professionals receive training at SAVAHCS annually. Additionally, the Pharmacy Service line also trains pharmacy students from other schools of pharmacy around the country. Return to Quick Links
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Residency Goals and Objectives
The purpose of the SAVAHCS PGY1 pharmacy residency program at the Southern Arizona VA Healthcare System is to train the pharmacist clinician ensuring the development of skills necessary to provide optimal drug therapy to patients in any setting. In addition, the goals of the residency program are to train pharmacists to investigate therapeutic problems in a scientific manner, and enhance the verbal and written communication skills of the resident. The residents will be expected to provide care to a wide range of patients, become leaders in the medication use process, manage practice, function competently and in partnership with other providers, and teach at an appropriate level when the residency is completed. Return to Quick Links

[bookmark: description]Program Description
[bookmark: _GoBack]The 12 month residency program accepts up to eight PGY1 residents and is designed to provide ongoing clinical pharmacy activities while promoting the individual resident’s needs. The program provides clinical experience with a broad range of patients and disease states in various rotation settings, while working collegially with physicians and nurse practitioners. During the year, each resident will give presentations, such as patient management conferences, in-services to nurses and physicians, journal club, and an Accreditation Council for Pharmacy Education (ACPE) accredited one hour continuing education presentation. A research project is required; each resident will present a poster outlining research hypothesis and methods at the ASHP Midyear meeting in December and the completed project at the Western States Conference for Pharmacy Residents, Fellows, and Preceptors. Return to Quick Links

[bookmark: preceptors]Residency Preceptors
All pharmacists on staff provide direct patient care and assist in the education of the pharmacy residents. Clinical pharmacy specialists practice in the following areas: primary care, internal medicine, surgery, rehabilitation, interim care, geriatrics, cardiology, critical care, oncology, mental health, pain, gastroenterology, endocrinology, infectious diseases, nephrology, hospice, and emergency medicine. Preceptors place a high value on the residents and are always accessible. Return to Quick Links
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Monthly Experiential Schedule
	July – November
	Orientation, Ambulatory care, Internal medicine (2), Critical care, Elective

	December
	CE/Research project and ASHP Midyear Conference

	January – June
	Geriatrics, Internal medicine (2), Ambulatory care, Electives (2)


 
Residents also provide weekend inpatient pharmacist coverage. Generally, this is one weekend each month. The clinical and distributive functions of a pharmacist will be performed during this time. Return to Quick Links

[bookmark: rotationdescription]Brief Description of Core Rotation Sites
Ambulatory care/Primary care 
Primary Care Clinics are multidisciplinary teams in a PACT model (Patient Aligned Care Team) that provide general internal medicine care to veteran patients.  PACT is also widely known as the medical home model, where the PACT team is working in partnership with the Veteran to deliver care in diverse methods. The pharmacy practice model for the clinics is an integrated approach and the primary care team pharmacists manage the general internal medicine needs of patients on their assigned PACT team.  All primary care pharmacists have a scope of practice with prescribing privileges allowing independent management of hypertension, hyperlipidemia, diabetes, anti-coagulation, and GERD. The pharmacists are also responsible for assisting in the development, implementation, and monitoring of drug therapy plans for clinic patients.  After patients are seen by a prescriber in the clinic, the pharmacist reviews the current medications with the computerized patient profile.  The pharmacist ensures that the patient is receiving appropriate drug therapy from patient interviews and medical records, has the correct dose prescribed, is not receiving therapeutic duplication or interacting medications, and has appropriate follow-up related to modifications in pharmacotherapy. 
Internal medicine
The internal medicine teams are staffed by an attending physician, a second or third year medical resident, medical interns, and medical students.  Additionally, the pharmacy resident, student, and preceptor are incorporated into the internal medicine team.  During the first internal medicine rotation, the preceptor accompanies the pharmacy resident to directly evaluate the resident’s interactions with the team. The second internal medicine rotation, the pharmacy resident may be assigned to their own medicine team based on knowledge base, attitude and work ethic; however, the pharmacy resident will continue to report to the preceptor. The preceptor will act as a coach to assist the residents in developing patient care activities. The residents and preceptors work with the decentralized pharmacists on the medicine floors to provide pharmaceutical care to the patients admitted, and are responsible for patient-specific drug therapy issues for the patients assigned to the team. The residents communicate directly with the inpatient staff and also assist in anticipating patients for discharge. The residents also work cooperatively with the decentralized pharmacists for the counseling of patients, and assisting with solving more complex problems that may arise that the decentralized staff cannot address in a timely manner.
Critical care
The clinical pharmacist and one pharmacy resident will follow patients in the intensive care unit (ICU). The primary responsibility for the pharmacy resident is to follow patients assigned to the critical care management team. The pharmacy resident and/or clinical pharmacist will attend critical care management rounds providing pharmacy input on ICU patients. The pharmacy resident serves as co-preceptor for pharmacy students. 
Geriatrics:
The geriatrics rotation is offered either in the inpatient setting in the Community Living Center (CLC) or in the outpatient setting with Home Based Primary Care (HBPC). The resident may choose one or the other for a required geriatric rotation during the residency year. 
CLC (inpatient)
The CLC combines a variety of inpatient and outpatient programs and pharmacists are involved at all levels.  The pharmacist reviews medications, discusses the therapy and expected outcomes with the patients and physicians, initiates or modifies drug therapy plans, and ensures patients have refills of medications. Rehabilitative services are provided through the CLC.  A pharmacist assesses the drug therapy for patients admitted to the CLC, makes recommendations to improve drug therapy outcomes, and develops a monitoring plan.  Neurogeriatric and Geropsychiatic programs occur in the extended care unit and in the clinics; a pharmacist attends geriatric inpatient psychiatric rounds twice per week as a member of the team which treats elderly patients with dementia, bipolar disorder, schizophrenia, depression, anxiety, and social issues.  A respite program allows the caregivers of elderly and frail patients an opportunity to receive relief from the daily strain of caring for the family member while still ensuring care is provided.  The hospice program admits patients for palliative care in the terminal stages of illness.  A pharmacist works jointly with the physician and the nurses in the Hospice Unit to reduce pain and suffering during a patient’s last days.  The subacute units are staffed by pharmacists who attend rounds with the physician and nurse practitioners to assess medication management, make recommendations and ensure that medications are complete and provided on discharge.


HBPC (outpatient)
Home Based Primary Care (HBPC) is a service for homebound patients with goals of improving health and safety, thus allowing them to continue living at home.  Two pharmacists share responsibility for covering this area and work with the pharmacy resident. Pharmacists are consulted by the HBPC nurses and physicians to evaluate drug therapy and assist in the management of drug related problems.  The pharmacist is also involved in weekly interdisciplinary team meetings where patients’ therapeutic regimens are discussed for both chronic disease states and acute conditions.  Return to Quick Links

[bookmark: longitudinaladmin]Longitudinal Administrative Activities
Drug information and drug policy development activities occur throughout the residency year. All of these experiences are longitudinal experiences that provide residents experience in managing a practice. Each resident will prepare drug monograph criteria for use and medication use evaluation for the Pharmacy and Therapeutics Committee. Residents participate in adverse drug reaction reporting, and pharmacy quality improvement programs. Each resident will gain experience in writing, editing, and publishing a drug therapy and both provider and patient pharmacy newsletter. Return to Quick Links

[bookmark: experientialactivities]Longitudinal Experiential Activities

Longitudinal experiences throughout the residency year include ambulatory continuity clinic and anticoagulation. Residents also provide weekend inpatient pharmacist coverage, and the clinical and distributive functions will be performed. Return to Quick Links

[bookmark: electives]Elective Opportunities
Residents may choose three electives during the year. The elective time is used to tailor specific interests of the resident within the training program. Common electives are primary care, internal medicine, oncology, pain management, specialty ambulatory care, cardiology, critical care, mental health, infectious disease, emergency medicine and administration elective. Off-site opportunities are also available for those who are licensed in the state of Arizona. Return to Quick Links
[bookmark: benefits]Benefits
The residency stipend is $41,098 and includes full federal healthcare benefits. Residents will accumulate 13 days of paid vacation time, 13 days of paid sick time, and have 10 Federal holidays per year. Additional paid time off will be provided to attend the Midyear Clinical Meeting and the Western States Conference for Pharmacy Residents, Fellows, and Preceptors. Return to Quick Links

[bookmark: qualifications]Qualifications
· United States citizenship
· Doctor of pharmacy degree from an American Council on Pharmaceutical Education accredited school of pharmacy
· Pharmacist licensure in any of the United States
· National Matching Service registration
Return to Quick Links

[bookmark: midyear]ASHP Midyear Clinical meeting
SAVAHCS PGY1 and PGY2 Residency programs will be present at the upcoming ASHP Midyear.
Additional information regarding this meeting can be found at the ASHP website: http://www.ashp.org
Return to Quick Links
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All application materials are due by 
December 31st 11:59 PM Eastern Standard Time
The SAVAHCS PGY1 Residency program participates in the Pharmacy Online Residency Centralized Application Service (PhORCAS). Please refer to the ASHP website for details. Incomplete packages will not be considered for review.
The PhORCAS application requirements include:
· Cover letter or letter of intent specific to the SAVAHCS PGY1 Residency program
· Curriculum vitae 
· Official school of pharmacy transcripts including fall grades 
· Three traditionally written letters of recommendation are required as part of the PhORCAS application packet to this program. The standardized reference template available in PhORCAS alone will not serve as an acceptable letter of recommendation.
In addition to the PhORCAS application requirements, candidates will need to:
· Ensure three traditionally written letters of recommendation are uploaded by authors by the application deadline (see above)
· Complete VA FORM 10-2850D http://www.va.gov/oaa/archive/VAFORM10-2850d.pdf.  In case the link does not work, please use an internet search engine to find this form
· Complete a technical drug information writing piece (see below)
Technical Drug Information Writing
Applicants applying for the SAVAHCS PGY1 residency will need to write one technical writing sample and include the uploaded drug information response (PDF [.pdf] or MSWORD [.doc]) to the PhORCAS website as part of the application packet to this program. The response should consist of an assessment of relevant literature and a synthesis of the information gathered in relation to the information request. A conclusion with recommendation is required, as well as a list of references cited and used. The literature review and synthesis should not exceed 750 words and the conclusion section should not exceed 250 words.

Scenarios will be sent to the requesting applicant via email when the applicant initiates a request to the following link: TECHNICAL DRUG INFORMATION SCENARIOS	(do not revise subject line to ensure timely response)
Please note: only one responding email will be sent to the requesting applicant.
Return to Quick Links
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Interviews
Interviews for the Pharmacy Residency PGY1 are conducted onsite at the SAVAHCS main campus in Tucson, AZ, from mid-January through February. Potential candidates are invited to interview based on screened application packets (please see above regarding application packet requirements); the candidate may accept the offer to interview if he/she is willing to comply with the human resource (HR) requirements outlined in the interview offer letter. Candidates who are not invited to interview will be notified via letter postmarked no later than January 30th. The interview is a panel-style interview with the program’s pharmacy preceptors, current pharmacy residents as well as the pharmacy residency director or designee. Phone interviews are not offered. Once all the potential candidates are interviewed, the list is ranked and sent to the National Matching Service. The results are posted by the National Matching Service on the designated date. Return to Quick Links
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Commonly Asked Questions Return to Quick Links

Q: I do not have US citizenship, but have a green card. Am I eligible for the residency program?
A: Unfortunately, as a Federal Employer, we only accept residents with US citizenship. We are unable to accept potential residents with a green card. 

Q: Do you participate in CareerPharm’s Personnel Placement Service (PPS) at the ASHP Clinical Midyear meeting?
A: We do not participate in PPS. We will be available at the Midyear Residency showcase. 

Q: Does SAVAHCS PGY1 residency program offer phone interviews?
A: We only have onsite interviews at SAVAHCS main campus in Tucson, Arizona. 

Q: Does the SAVAHCS PGY1 residency program involve teaching and/or offers teaching certificates?
A: The residency program does not offer teaching certificates. Teaching is available as informal opportunities, as the pharmacy resident will encounter pharmacy students on rotation. More formal opportunities are available, including precepting U of A College of Pharmacy student case studies and on electives such as academia elective. 

Q: I cannot access the VA FORM 10-2850D from this website. Where can I find it?
A: Please use an internet search engine to find the key terms “VA FORM 10-2850D” or access the Office of Academic Affiliations website and download the Application for Health Professions Trainees VA FORM 10-2850D.

Q: Do I need to fill out sections 9A, 9B and 9C on the VA FORM 10-2850D?
A: Yes, as question 9 is related to the VA residency you are applying for. The residency year is from July through June of the following year. 

Q: Do I need to fill out sections IX on the VA FORM 10-2850D?
A: This only applies if you have done a post-graduate internship, residency or fellowships. Student clerkship rotations do not apply.

Q: Is it possible to speak with a current pharmacy resident?
A: Of course! Please just email the contacts listed,and either will forward your interest to a current PGY1 resident. 
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For further information or questions, please feel free to contact:

Stephanie Davis, PharmD
PGY1 Pharmacy Residency Director
Email Me
 
Joan Edwards, PharmD
Clinical Pharmacist, Ambulatory Care
Email Me
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