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Resident Self-Assessment of Competencies

A self-assessment process is utilized to define a personalized Learning Plan for each resident and to track each residents’

progress through the year. The following assessment is to be completed at program start, midpoint, and end. Instructions on

creating your Learning Plan are located on www.vipharmacy.com.

What type of self-assessment is this?

 Initial

 Midpoint

 Final

Standard 3.1 - Provide Direct Patient Care as a Member of Interprofessional Teams

Standard

The resident shall be proficient in providing evidence-based direct patient care as a member of interprofessional teams

Range

Residents are expected to collaboratively manage simple drug related problems in patients with uncomplicated medical

problems or psychosocial needs with minimal supervision from preceptors. For more complex drug related problems, or for

patients with more complex medical problems or psychosocial needs, residents are expected to self-assess and identify what

supports are required to assist the resident in provision of patient care. Residents work collaboratively within interprofessional

teams and recognize their roles, limitations, and responsibilities.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*1. The resident shall work respectfully, cooperatively and collaboratively with other health

care providers in the provision of direct patient care.

*2. The resident shall advocate for the patient relating to the meeting of their health-related

needs and shall be governed by the patient’s desired outcome of therapy.

*3. The resident shall place a high priority on, and be accountable for, selecting and

providing care to patients who are most likely to experience drug-related problems.

*4. a) The resident shall establish a respectful, professional, ethical relationship with the

patient

*4. b) The resident shall demonstrate the ability to reliably prioritize drug-related problems

*4. c) The resident shall demonstrate the ability to interview patients or where applicable,

their caregivers, in an organized, thorough and timely manner

*4. d) The resident shall demonstrate the ability to reliably gather all relevant patient

information from appropriate sources (e.g., the health record, other health professionals,

patients, caregivers, etc)

*4. e) The resident shall accurately appraise the literature, analyze patient information

including physical assessment data, interpret relevant diagnostic tests and apply principles

of pharmacokinetics and pharmaceutics to design and document pharmacy patient care

plans

*4. f) The resident shall demonstrate reliably the ability to proactively communicate

healthcare issues to the prescriber and/or patient and to make recommendations to resolve

those healthcare issues
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*4. g) The resident shall demonstrate the ability to proactively monitor drug therapy

outcomes and to revise care plans based upon new information

*4. h) The resident shall provide continuity of care

*4. i) The resident shall demonstrate an ability to routinely communicate care plans both

verbally and in writing, using appropriate formats

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*Comments and specific evidence to support self-assessment:

The 3 DPC rotations have afforded me the opportunity to work with the health care team. I have gained a good grasp

on the roles and responsibilities of the other disciplines including nursing, social work, physiotherapy, occupational

therapy and I am able to collaborate with them to ensure comprehensive patient care. In ambulatory, I consulted with

OT to arrange a home safety assessment for a patient with new on-set Ley body dementia and incontinence nurse

regarding unexplained diarrhea in a client from one of my home visits. I continue to establish and maintain good

therapeutic relationships and open communication with patients throughout their hospital stay and on discharge

follow-ups. I had many follow-ups during my ambulatory rotation that included medication monitoring and arranging

blister pack initiation and delivery. In my ID rotation, I monitored and adjusted phenytoin doses through life labs and

by phone conversation with the discharged patient in Alert Bay as her GP was away on holidays.

I am able to prioritize DTPs and determine the urgency of the problem (i.e. leave a note in the chart or phone the

physician). I would benefit from practice prioritizing patients on the hospital ward. I began developing a process of

patient triaging during the second half of my MAU rotation. I would attend and contribute to rounds and this allowed

me to form a list of high priority patients. My preceptor in my Ambulatory rotation assigned my patients as patient

assessments were by appointment. During my ID rotation, we acted on a consultation basis and my preceptor

selected my patients, as this was more practical.

I am gaining a greater appreciation of the available information and the necessity of conducting a thorough

assessment in a timely manner. As I become more familiar with the imaging, diagnostics and relevant laboratory

values, the time it takes me to complete a comprehensive assessment of a moderately complicated patient has

decreased. This does vary, for example today we were consulted on a patient with well controlled HIV (taking

lamivudine, zidovudine, nevirapine) admitted with an NSTEMI, decompensated heart failure, new on-set atrial

fibrillation and AKI. Assessing his ARVT in terms of his co-morbidities and the new drug therapy plan from cardiology

did take more time than average. Although my process for patient assessment has improved dramatically and I have

been working to put a process in place, there remains much room for improvement. The major areas for improvement

I have identified moving forward are shortening my patient assessment process incorporating diagnostic imaging and

patient history and clearly outlining monitoring parameters.

Another goal moving forward is to practice critical appraisal. I will have this opportunity in my upcoming cardiology

rotation and 2 journal clubs.

Standard 3.2 – Manage and Improve Medication Use Systems

Standard

The resident shall demonstrate a working knowledge of medication use system(s) as well as pharmacy and other care provider

roles within the system, in order to manage and improve medication use for individual patients and groups of patients.

Range

Residents are expected to understand and be able to effectively explain all aspects of the drug distribution and medication use

systems in order to be able to optimize patient safety and patient care. Accordingly, residents apply their knowledge of

medication management tools (such as formularies, automatic substitution policies, medical directives, etc) and therapeutic

strategies (such as therapeutic drug monitoring, drug utilization review, etc.) to ensure safe and effective use of medications

within the health care organization. Residents utilize reporting systems (such as adverse drug reports or medication incident

reporting) as vehicles to improve the quality of medication use within the health care organization or system.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved
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*1. The resident shall be able to relate the advantages and limitations of key components of

the medication use system with respect to the patient, the department and the

organization, including but not limited to unit dose, traditional system, computerized

medication administration records, computerized physician order entry, clinical decision-

support tools, bedside barcode administration, and intravenous and/or oncology admixture

services.

*2. The resident shall work in cooperation with pharmacy, nursing and medical staff, as well

as with other members of the organization’s team, to improve medication use for individual

patients and groups of patients.

*3. The resident shall demonstrate an ability to prepare and dispense medications according

to organizational policies and procedures.

*4. a) The resident shall demonstrate an ability to identify, analyze and resolve problems

relating to a broad range of drug products, medication orders, and drug distribution issues,

as evidenced by: Assessing medication orders for appropriateness using the medication

profile, allergy history and patient information available.

*4. b) The resident shall demonstrate an ability to identify, analyze and resolve problems

relating to a broad range of drug products, medication orders, and drug distribution issues,

as evidenced by: Demonstrating the ability to accurately transcribe a medication order onto

the medication profile or health record.

*4. c) The resident shall demonstrate an ability to identify, analyze and resolve problems

relating to a broad range of drug products, medication orders, and drug distribution issues,

as evidenced by: Demonstrating the ability to clarify medication orders with prescribers.

*5. The resident shall demonstrate a working knowledge of safe medication practices.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*Comments and specific evidence to support self-assessment:

I have gained exposure and a good working knowledge of the medication use system through the Drug Distribution

rotation. I created a flow chart to describe drug distribution in the hospital system and discussed the areas for

potential error with Winnie Lam. I have experience managing non-formulary medications, problem orders and

patient's own medications from daily interactions on the ward as logged in one45.

Standard 3.3 – Exercise Leadership

Standard

The resident shall apply leadership and management skills to contribute to the goals of the program, department, organization,

and profession.

Range

Residents are expected to demonstrate abilities to manage complexity and change within large organizations, interprofessional

teams, and pharmacy workgroups. Residents are expected to apply their understanding of management principles (such as

human resource management, continuous quality improvement, change management, and budget management) to ensure self-

efficacy and effective team-based dynamics to optimize patient care. Residents are expected to demonstrate leadership skills

within the residency program, the department, the organization, and/or the profession. Residents adhere to professional and

ethical standards in working through complex situations.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*1. The resident shall demonstrate an understanding of the differences between

management and leadership.

*2. The resident shall apply knowledge of a management principle or area (e.g.,

organization, human resources, resource utilization, pharmacoeconomics, communications,

continuous quality improvement, change management, and/or patient safety) as well as

organizational structure (e.g., roles of the pharmacy management team, departments) to

complete an activity or project, or to propose a solution to a problem.

*3. The resident shall demonstrate respect for, pride in and commitment to the profession

through both appearance and actions.
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*Comments and specific evidence to support self-assessment:

My project has provided me an opportunity to act as both a manager and a leader when appropriate. For example,

when there was a miscommunication with our collaborators and the project was in jeopardy, I needed to quickly take

on the role of project leader and meet to negotiate with the group to ensure the sustainability of the research project.

In other cases, I am acting more as a manager in scheduling people at the different Home and Community Care sites

to assist in data collection.

I will continue to grow in this area as the residency year moves forward through both my residency project and the

conference planning. 

In one week I will be working with a pharmacy student helping with my data collection for the week. This will involve

teaching and mentorship (as this is a mentorship program). Precepting a student is also part of the residency

schedule and I am looking forward to this as an opportunity to apply the techniques in will learn at the Island Health

Foundational Mentorship Workshop and on-line e-tips module.

Standard 3.4 – Exhibit Ability to Manage One’s Own Practice of Pharmacy

Standard

The resident shall apply skill in the management of his/her own practice of pharmacy, to advance his/her own learning, to

advance patient care, and to contribute to the goals of the program, department, organization, or profession.

Range

Residents are expected to accurately self-assess and respond to practice demands and practice-related learning needs, to

ensure they are able to remain current throughout their professional careers. Residents are expected to demonstrate effective

time- and resource-management skills to allow them to balance multiple competing demands while achieving agreed upon

objectives. Residents are expected to apply normative standards to self- evaluate their contributions to patient care and the

profession. Residents work collaboratively and respectfully as part of pharmacy and interprofessional teams and adapt to

changing/evolving circumstances of practice.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*1. The resident shall consistently demonstrate efforts to refine and advance critical

thinking, scientific reasoning, problem-solving, decision-making, time management,

communication, self-directed learning, and team/interprofessional skills that are the

hallmarks of practice leaders and mature professionals.

*Comments and specific evidence to support self-assessment:

I have been able to appraise and apply relevant literature to patient care during my DPC rotations such as in the BC

wide case presentation. Effective time and attention management are skills that I continue to work on to become an

effective member of the pharmacy team. Moving forward I will continue to acquire tools from my preceptors to

improve time efficiency.

Standard 3.5 – Provide Medication and Practice-Related Education

Standard

The resident shall effectively respond to medication and practice-related questions, and educate others.

Range

Residents are expected to effectively and efficiently identify and respond to educational needs of patients, other health care

professionals, and members of the public. To do so, residents are required to demonstrate effective information gathering skills,

the ability to accurately and concisely frame and state questions and problems, a clear understanding of various sources of

literature (primary, secondary, tertiary), and the ability to formulate and present responses in an appropriate manner at the

level of the audience. Residents are also expected to provide education to individuals and groups using effective teaching and

learning strategies to optimize knowledge transfer and translation.

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*1. The resident shall respond effectively and in a timely manner to medication- and

practice-related questions: a) receive drug information requests

*1. The resident shall respond effectively and in a timely manner to medication- and

practice-related questions: b) conduct a literature search systematically
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*1. The resident shall respond effectively and in a timely manner to medication- and

practice-related questions: c) critically appraise literature

*1. The resident shall respond effectively and in a timely manner to medication- and

practice-related questions: d) formulate a response

1. The resident shall respond effectively and in a timely manner to medication- and practice-

related questions: e) communicate, verbally and in writing, responses to requests

*2. The resident shall present effective education to a variety of audiences. The resident

shall organize instructional content, write learning goals and objectives, communicate

effectively with a variety of audiences, use instructional media, and self-evaluate when

preparing and presenting educational seminars.

*3. The resident shall demonstrate skill in the four roles used in practice-based teaching: a)

direct instruction

*3. The resident shall demonstrate skill in the four roles used in practice-based teaching: b)

modeling

*3. The resident shall demonstrate skill in the four roles used in practice-based teaching: c)

coaching

*3. The resident shall demonstrate skill in the four roles used in practice-based teaching: d)

facilitation

No

exposure

yet

Exposure,

but not

yet

achieved

Achieved

*Comments and specific evidence to support self-assessment:

I have been making an effort to use questions from nursing staff and other health care professionals as informal

teaching opportunities. For example, a nurse asked about a patient's right-sided prosthetic valve endocarditis and

why she was not improving significantly with antibiotics. I explained the pathophysiology; the significant bio burned of

the large inoperable vegetation's, the slow course for resolution in this patient and the goals of therapy. I was able to

answer questions from a drug therapy perspective and discuss strategies to improve tolerability of rifampin in this

patient.

In my upcoming Cardiology rotation I will have many opportunities for teaching patients and nurses.

Standard 3.6 – Demonstrate Project Management Skills

Standard

The resident shall use effective project management skills to undertake, conduct, and successfully complete a project related to

pharmacy practice.

Range

During the residency program, residents are expected to identify a practice-based problem or issue, generate a research

proposal to address it, develop appropriate research methodologies, and demonstrate effective data gathering and analysis

skills. The resident is expected to complete a written report in a format suitable for publication, and must be able to defend all

elements of the project, from conception to execution to interpretation.

No

exposure

yet

Exposure, but not

yet achieved
Achieved

*1. The resident shall be involved in project development, data collection,

analysis and interpretation.

*2. The resident shall prepare a written report of the project in a format suitable

for publication in a peer-reviewed journal.

*3. The resident shall present and defend the outcomes of the project.

*Comments and specific evidence to support self-assessment:

My project is in the early stages of data collection however I have been successful at defining a clinically important

research project. I have designed a protocol that included 2 pilot projects to validate and refine the protocol. I am

collaborating with 3 different Home and Community Care sites and the Data Warehouse consultants to attain data. I

have been proactive in seeking assistance through contacting pharmacists up Island and interviewing pharmacy

students from the SMX TMP mentorship program. I have selected a good candidate and look forward to moving

forward with data collection.
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