
Residency Program Information Form

Code (ASHP only):

Institution (name, address, phone and fax numbers, website, etc.)
Director of Pharmacy (name as you wish it to appear in directory, phone and fax numbers, e-mail address)
Program Director (name as you wish it to appear in directory, phone and fax numbers, e-mail address)
Contact Person (name as you wish it to appear in directory, phone and fax numbers, e-mail address)
Residency Coordinator (optional - name as you wish it to appear in database, phone and fax numbers, e-mail address)
Residency Program
Type/Duration:




  (12 mo. residency; or, 24-mo.res w/degree)
No. of Positions:




Application Deadline:




Starting Date:




  

Estimated Stipend:




Interview required:



  (Yes/No/Recommended)
Residency Special Features (describe special features of the residency program, e.g., areas covered, emphasis, special projects, opportunities to teach/make presentations/travel, electives, involvement with affiliated college of pharmacy - not to exceed 75 words)
Fringe Benefits (e.g., paid vacation/holidays/sick leave, health/life insurance, meals, travel, parking,

uniforms, licensure/society membership and meeting fees - not to exceed 20 words)
Special Requirements for Acceptance (e.g., citizenship, Pharm.D., licensure, academic transcript,

curriculum vitae, letters of recommendation, minimum GPA - not to exceed 20 words.)
Training Site (Please complete the following areas.  Indicate N/A when not applicable.)
Type:                                                                                                                                      

(For example:  Hospital, Managed Care, Ambulatory Care, PBM, Home Care, Long-Term Care, etc.)
(This describes your health system as a hospital, a Managed Care, Ambulatory Care, PBM, Home Care agency, Long-Term Care agency or a private stand-alone primary care center.  If your institution is a combination of various self-standing health systems, please indicate all that apply.)
Owner/Affiliate:                                          


                                       

(For example:  Government for VA, Federal for Military, State for University, the specific name of the Managed Care organization, Private for privately operated, etc.)

Model Type(s):  


                                                                              
(Teaching, Tertiary, Acute Care, IPA, Staff/Group, etc.)

(This primarily applies to Managed Care, etc.  If you are a hospital or a combined hospital indicate if it is a Teaching, Tertiary or Community Hospital.  If you are a managed care system indicate, IPA, Staff/Group, Network/Hybrid.  If you are a PBM or Home Care Agency designate PBM or Home Care).

Tax Status:  

                                                                                                       
(For Profit, Non-Profit)
Number of Professional Staff:  



                                                   

Number of Non-Professional Staff:                                                                                        

Number of Patients, Enrollment, Covered Lives, Census (as applicable):                         

(This only applies to Managed Care, PBM, Home Care, Long-Term Care facilities.  

Indicate N/A in all other cases.)

Total Beds:                                                                                                                           

Average Daily Census:
                                                                                                     
Number of Patient Care Centers:
     
______________________________________________________________________

(This only applies to Multi-facilities within the health-system, i.e., joint hospitals, ambulatory care clinics, long-term care, home care, managed care centers.)
Site Special Features (e.g., affiliation with university, satellite facilities/clinics, specialization's/areas of

 research, geographic location/climate - not to exceed 75 words)
Multisite (optional)
For Enrollment in Master’s Degree Program Contact:  (This section will appear only if program is offered as a 24-month residency with an advanced degree - provide name and address.  

Please leave blank if your program is offered only as a 12-month residency.)


Please email or fax completed form to:


Accreditation Services Division

American Society of Health-System Pharmacists

4500 East West Highway 9th floor

Bethesda, Maryland 20814
asd@ashp.org
EXAMPLE










HUNTSVILLE HOSPITAL







Code:

101 Sivley Road









2873

Huntsville, Alabama  35801
Director of Pharmacy:
Karen G. Weeks, M.B.A.

(205) 517-8288

Program Director:
David R. Collette, Pharm.D., BCNSP

(205) 517-8288

Contact Person:

David R. Collette, Pharm.D., BCNSP

(205) 517-8288

FAX: (205) 517-6558

RESIDENCY PROGRAM
Duration/Type:


12 mo./residency

Number of Positions:

4

Application Deadline:

Jan. 15

Starting Date:


Flexible

Estimated Stipend:

$25,376

Interview Required:

Yes

Special Features:  The pharmacy practice residency gives in-depth experience in a broad area of pharmacy practice including nutritional support, pharmacokinetics, drug information, ambulatory care, internal medicine, critical care, oncology, pediatrics, and administration.  Residents present formal lectures, inservices and prepare a major project.  The resident also serves as preceptor for pharmacy clerkship students during some rotations.  The residency has as its goal the development of future leaders in pharmacy practice. 

Fringe Benefits:  The resident receives health insurance, sick leave, paid vacation, discount meals and professional travel reimbursement.

Special Requirements for Acceptance:  Pharm. D. or equivalent experience and eligibility for licensure in Alabama. 

TRAINING SITE

Type:




Hospital 

(Hospital, HMO, PBM, Home Care, Long Term Care, etc.)
Owner/Affiliate:



City
(Government, Federal, Private, Managed Care Name, etc.)
Model Types(s):



Tertiary Care

(Teaching, Tertiary, Acute Care, IPA, Staff, Group, etc.)
Tax Status (For Profit, Non-Profit):


Non-Profit

Professional Staff:


33

Non-Professional Staff:


28

Number of Patients, Enrollment,

Covered Lives, Census (as applicable):

N/A

Total Beds:



901

Average Daily Census:


550

Number of Medical Centers/Satellites:
N/A

(Number of Multi-facilities)
Special Features:  Huntsville Hospital is the largest hospital in northern Alabama and one of the largest general hospitals in the state.  Services offered include:  arthritis center, cardiac catheterization lab, helicopter transport, and ten intensive care units which include neonatal, pediatric, neurosurgical, cardiac, medical, surgical, and cardiovascular.  The facility's emergency department, one of the most active in the state, provides treatment for approximately 90,000 patients annually.

American Society of Health -System Pharmacists
INSTRUCTIONS FOR COMPLETING THE PROGRAM INFORMATION FORM


Please use the example from ASHP's Residency Directory, on the reverse side, as a guide to complete the enclosed program information form.  

The program information form is formatted to conform with the page layout of the program listings, as they will appear in the Residency Directory.  The information requested on the form is fairly straightforward; however, the few areas that may need further clarification are detailed below:

· The first three lines on the form are for the name and address of the institution.

· Program Director:  The person designated as the director of the residency program.

· Contact Person:  The person who prospective residents would contact regarding the residency program.

(Note:  Please list phone, fax numbers, and internet address on the line directly below each of the three names requested.)

RESIDENCY PROGRAM

· Type/Duration:  Either 12 mo./residency or 24-mo./res. degree, meaning the residency program is offered as a 12-month residency or as a 24-month residency with an advanced degree.

· Special Features:   Not to exceed 75 words.

· Fringe Benefits:  Not to exceed 20 words.

· Special Requirements for Acceptance:  Not to exceed 20 words.

TRAINING SITE

· Special Features:  Not to exceed 75 words.

· For Enrollment in Master’s Degree Program Contact:  This section will appear only if program is offered as a 24-month residency with an advanced degree.  Please leave blank if your program is offered only as a 12-month residency.
