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PGY2 Infectious Diseases Pharmacy Residency Program Summary

Positions Available: 1 position, 12-month contract

Application Deadline: December 31st (see PhORCAS)
Requirements: On-site Interview, CV, 3 References, Official Transcript from ACPE Accredited College of Pharmacy (or pending accreditation)
Starting Date: July 1
Estimated Stipend: Approximately $57,200/year
Wesley Hoffmann, PharmD, BCIDP
Director, UofL Health PGY2 Infectious Diseases Pharmacy Residency Program
System Antimicrobial Stewardship Coordinator
UofL Health Infectious Diseases Pharmacy Specialist 
200 Abraham Flexner Way
Louisville, KY 40202

(502) 587-2847 (BUGS)
Required Rotations:

· Orientation/Microbiology lab (6 weeks): Orientation to both UofL Hospital and Jewish Hospital, inpatient pharmacy, drug distribution systems/workflow, computer systems, unit dose and IV admixture programs. Resident will also be oriented to UofL University Hospital and UofL Jewish Hospital clinical services, UofL Health policies/procedures, evaluation process within Pharmacademic, graduation requirements, and the drug information/research timeline. This will include multiple meetings with preceptors for focused topic discussions. Residents will also be recertified (if needed) in BLS and ACLS. In addition, the resident will rotate through the microbiology lab to learn workflow, preparation, and evaluation of standard culture techniques, as well as aspects of fungal and mycobacterial culturing, mechanisms of serology testing, and molecular diagnostic capabilities and applications.
· Infectious Diseases Consults 1 (6 weeks): Participate in daily academic rounds with one of the general infectious disease consult teams, monitor antimicrobial use for various infectious diseases, monitors for drug interactions, and assesses and monitors for adverse events. Additionally, the resident will be responsible for monitoring and adjusting antimicrobials based on pharmacokinetic and pharmacodynamic principles. The resident will also be responsible for responding to drug information questions as well as providing education to the medical team regarding pharmacologic treatment and adverse effects.

· Infectious Diseases Consults 2 (1 month): Participate in daily academic rounds with one of the general infectious disease consult teams, monitor antimicrobial use for various infectious diseases, monitors for drug interactions, and assesses and monitors for adverse events. Additionally, the resident will be responsible for monitoring and adjusting antimicrobials based on pharmacokinetic and pharmacodynamic principles. The resident will also be responsible for responding to drug information questions as well as providing education to the medical team regarding pharmacologic treatment and adverse effects. During infectious disease consults part 2, the resident will have significantly more autonomy and responsibility, and will be expected to demonstrate significant growth from infectious disease consults part 1.

· Antimicrobial Stewardship 1 (1 month): Participate in daily prospective audit and feedback, answer questions from physicians, pharmacists, and nursing staff regarding antimicrobial use, monitor and respond to culture reports in real time throughout the day, and evaluate dosing regimens for patients on antimicrobials. Additionally, the resident will assist in stewardship projects or policies to help advance the antimicrobial stewardship program across the health system. The resident will also provide education to providers regarding appropriate use of antimicrobials for common infections.

· Antimicrobial Stewardship 2 (1 month): Participate in daily prospective audit and feedback, answer questions from physicians, pharmacists, and nursing staff regarding antimicrobial use, monitor and respond to culture reports in real time throughout the day, and evaluate dosing regimens for patients on antimicrobials. Additionally, the resident will assist in stewardship projects or policies to help advance the antimicrobial stewardship program across the health system. The resident will also provide education to providers regarding appropriate use of antimicrobials for common infections. During AMS part 2, the resident will have significantly more responsibility and autonomy compared to AMS part 1, and will serve as the escalating reviewer for restricted antimicrobials. 

· Bone and Joint Infectious Diseases Consults (1 month): Participate in daily rounds with the bone and joint infectious disease consult team, monitor antimicrobial use for various infectious diseases, monitor for drug interactions, and assess and monitor for adverse events. Additionally, the resident will be responsible for monitoring and adjusting antimicrobials based on pharmacokinetic and pharmacodynamic principles. The resident will also be responsible for responding to drug information questions as well as providing education to the medical team regarding pharmacologic treatment and adverse effects. The resident will have an increased focus in this area on appropriate evidence-based recommendations on antimicrobials for long term use and discharge, as well as monitoring requirements for long term antimicrobials in the setting of bone and joint infections. The resident will also be in bone and joint clinic one afternoon each week to gain experience in long term follow up of these patients.

· Immunocompromised Infectious Diseases (1 month): Participate in daily rounds with the immunocompromised infectious disease consult team, monitor appropriateness of antimicrobial use (with a focus on immunocompromised host infections), monitor for drug interactions, and assess and monitor for adverse events. Additionally, the resident will be responsible for monitoring and adjusting antimicrobials based on pharmacokinetic and pharmacodynamic principles. The resident will also be responsible for responding to drug information questions as well as providing education to the medical team regarding pharmacologic treatment and adverse effects. 

· Elective Rotations (1 month each): Residents may choose from the following: Emergency Department, Outpatient HIV/ID Clinic, Bone Marrow Transplant (ULH), Burn Unit (ULH), Cardiovascular ICU (Jewish), Solid Organ Transplant (Jewish), Nephrology (Jewish), or additional experience designed per resident interest. Of note repeat rotations require learning experience approval and must be different goals/objectives and activities from the original rotation. An additional off-site elective opportunity is also available in Academia at Sullivan University College of Pharmacy. 

Longitudinal Rotations: (12 months, July to June)
· Drug Information: Provided in all rotations, continuous documentation of drug information provision (written and verbal), participation in the UofL Health P&T committee, completion of medication use evaluation including development of criteria, collection, analysis of data and presentation of results, development/revision of policies, formulary monograph preparation and presentation, development of an organized system for staying current with pertinent literature, evaluating usefulness of biomedical literature, documentation of direct patient care activities, and providing concise, applicable and comprehensive medical writing. 

· Resident Research Project: Residents will gain experience in the design, department education and implementation of a new medication study and/or in-depth evaluation of medication use processes. Residents will complete a year, long residency research project, submit the project proposal to the Residency Research Advisory Committee, obtain approval from the hospital Institutional Review Board (IRB), collect, and analyze data, present the final project results at the regional residency conference, and prepare a final manuscript suitable for publication. 
· Teaching & Learning: Residents assist with teaching/precepting of Pharm.D. students during core rotations and student case conferences. Residents may participate in a Teaching Certificate Program (Sullivan University College of Pharmacy) if their PGY1 did not offer one. Additional activities may include providing lectures for Sullivan University College of Pharmacy, leading small group discussions and/or labs, and presenting a 1-hr CE lecture to the UofL Health pharmacy department. The resident may be asked to give 1 lecture to the ID Division didactic lecture series. The resident will be required to serve as the primary preceptor for an APPE student during part 2 of either their ID consult or antimicrobial stewardship rotation.

· Staffing/Service Commitment: Residents will learn to effectively staff the inpatient pharmacy at both UofL Hospital and Jewish Hospital by learning to prepare and dispense medications according to facility requirements, staffing every 4th weekend (clinical).  Residents will hone their prioritization skills while integrating information systems into their daily practice, drug informational skills when fielding questions from physicians/nurses, staff supervision skills, dispensing systems, automation/robotics, clinical documentation, decentralized order entry to ensure safe and appropriate medication therapy for patients. 

· Administrative Duties: The resident will be involved in the antimicrobial stewardship committee longitudinally and will be responsible for assisting in the management of the antimicrobial stewardship program across the health system. This will include creation of system policies (as applicable), creating agenda items for subcommittee meetings, helping to perform evaluations of the impact of stewardship (as needed), and presenting topics in the committee or in P&T as needed. The resident will be responsible for performing at least 1 medication use evaluation for an antimicrobial or infectious disease related topic during the year.
Other Program Opportunities:

· Benefits: medical, dental, vision, 401k retirement plan, flexible spending account, and life insurance.

· Travel: Residents attend ASHP-MCM, Great Lakes Pharmacy Resident Conference, and IDSA IDWeek or MAD ID (if feasible). Interview and/or licensure leave is granted at the discretion of the residency director (4 personal days).
· Vacation / Holidays: Residents will be allowed 12 days of PTO and will staff 2 holidays per year. Additionally, the following days are required workdays unless prior PTO approval obtained: New Year’s Eve, Christmas Eve, Black Friday, Oak’s Day. 
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