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Saskatoon Health Region
Pharmacy Residency Program

RESIDENT QUARTERLY SELF-ASSESSMENT
	Resident:
	     
	Date:
	     


 FORMCHECKBOX 
  Quarter 1 (September)
 FORMCHECKBOX 
  Quarter 2 (December)
 FORMCHECKBOX 
  Quarter 3 (March)  
 FORMCHECKBOX 
  Quarter 4 (June)
A. Summary of the disease state knowledge and understanding acquired in this residency:
	Core Disease State Competency
	Objective Assessment
	Validation Method* (()

	
	Novice
	Beginner
	Competent
	Proficient
	Expert
	Post-test
	Demonstration/ observation
	Case studies/ discussion group
	Exemplar
	Peer review
	Presentation
	N/A

	Anemia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Atrial fibrillation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chronic kidney disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chronic Obstructive Pulmonary Disease
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Coronary Heart Disease & associated risk factors (e.g., hypertension, hyperlipidemia)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diabetes mellitus
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heart failure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pneumonia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Venous thromboembolic disease (prophylaxis)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Venous thromboembolic disease (treatment)
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	Core Disease State Competency
	Objective Assessment
	Validation Method* (()

	
	Novice
	Beginner
	Competent
	Proficient
	Expert
	Post-test
	Demonstration/ observation
	Case studies/ discussion group
	Exemplar
	Peer review
	Presentation
	N/A

	Other, specify:      
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Post-test: person’s ability to repeat facts to demonstrate knowledge gained (written tests, games, puzzles) [Technical evaluation]

Return demonstration/observation of work: assess psychomotor activity; standard checklist utilized [Technical evaluation]

· Return demonstration: demonstration of skill or task after the employee has learned the correct technique

· Observation of work: technique used to review an employee’s actual work 

Case study/discussion group: The preceptor provides a scenario and looks for certain competencies from the resident. [Evaluates critical thinking, problem solving, interpersonal dynamics, and technical abilities]

Exemplar: The preceptor identifies the competency being assessed and asks the resident to discuss actual events in which they demonstrated competency. [Evaluates critical thinking and interpersonal dynamics]

Peer review: The preceptor assesses resident competency by obtaining the input of others. [Evaluates critical thinking and interpersonal dynamics]

Presentation: Resident presents new knowledge gained through a presentation. [Evaluates critical thinking, interpersonal dynamics, and technical abilities]

B.
Summary of the types of patients worked with during this residency: 
	 FORMCHECKBOX 

	Patient with dementia
	 FORMCHECKBOX 

	Patient with a mental health issue 
(acute or chronic)

	 FORMCHECKBOX 

	Patient unable to speak English 
(use of translator)
	 FORMCHECKBOX 

	Other, specify:       

	 FORMCHECKBOX 

	Patient unable to provide information – caregiver/family member interviewed to obtain necessary information
	 FORMCHECKBOX 

	Other, specify:       

	 FORMCHECKBOX 

	Aboriginal patient
	 FORMCHECKBOX 

	Other, specify:       

	 FORMCHECKBOX 

	Patient who is hard of hearing
	 FORMCHECKBOX 

	Other, specify:       


C.
Evaluate your ability to perform in your role as a pharmacist compared to your most recent quarterly evaluation.  If this is your first quarter review, compare your ability to perform to your baseline level at the start of the residency program. Please provide specific examples/evidence to support your assessment.
	Competency
	Competency Assessment

	
	Novice
	Beginner
	Competent
	Proficient
	Expert

	Establish collaborative relationships with members of the health care team (CHPRB 3.1.1, 3.3.3) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Identify patients most likely to experience drug-related problems (CHPRB 3.1.3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Develop a patient database (CHPRB 3.1.4.A, 3.1.4.C, 3.1.4.D)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Identify and prioritize a patient’s drug-related problems (CHPRB 3.1.4.B, 3.1.4.E, 3.1.4.G)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Prevent drug-related problems (CHPRB 3.1.4.E, 3.1.4.G)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Resolve drug-related problems (CHPRB 3.1.4.E, 3.1.4.F, 3.1.4.G)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Develop and implement a pharmacy care plan (CHPRB 3.1.2, 3.1.4.E, 3.1.4.F, 3.1.4.I)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     


	Competency
	Competency Assessment

	
	Novice
	Beginner
	Competent
	Proficient
	Expert

	Document direct patient care activities in the patient’s health record (CHPRB 3.1.4.I)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Interview patients to assess compliance, attainment of pharmacotherapeutic endpoints, and need for medication-related education and compliance aids (CHPRB 3.5.3.A)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Develop, implement, and evaluate a follow-up (seamless care) plan (CHPRB 3.1.4.H)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Provide concise, relevant, comprehensive, and timely responses to requests for drug information (CHPRB 3.5.1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Demonstrate a working knowledge of the 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 (CHPRB 3.2.1, 3.2.2, 3.2.3, 3.2.4, 3.2.5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Demonstrate the general principles of organizing and presenting an effective seminar (CHPRB 3.5.2, 3.5.3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Develop a working knowledge of the policies and procedures relating to SHR & the pharmacy department (CHPRB 3.2.3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     


	Competency
	Competency Assessment

	
	Novice
	Beginner
	Competent
	Proficient
	Expert

	Provide safe and effective distribution of medications (CHPRB 3.2.3) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Demonstrate a working knowledge of safe medication practices. (CHPRB 3.2.5)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Plan & conduct research (CHPRB 3.5.4, 3.6)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Effectively plan & organize work (CHPRB 3.4)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Engage in self-directed learning (CHPRB 3.4.1)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	Demonstrate skill in practice-based teaching (direct instruction, modeling, coaching, facilitation)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     

	· Other, specify:


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evidence to support
	     


D.
Project Status:
Title:

     
Status:

     
E.
Goals & Learning Plan for the Next Quarter:

	     


( Insertion of pharmacy resident and residency coordinator names is done at the time of review and discussion of this document. It replaces their signature.

	Pharmacy Resident Signature:
	     
	Date:
	     

	Residency Coordinator Signature:
	     
	Date:
	     


Competency – From Novice to Expert

	
	Knowledge
	Standard of work
	Autonomy
	Coping with complexity
	Perception of context

	Novice
	Minimal, or ‘textbook’ knowledge without connecting it to practice
	Unlikely to be satisfactory unless closely supervised
	Needs close supervision or instruction
	Little or no conception of dealing with complexity
	Tends to see actions in isolation

	Beginner
	Working knowledge of key aspects of practice
	Straightforward tasks likely to be completed to an acceptable standard
	Able to achieve some steps using own judgement, but supervision needed for overall task
	Appreciates complex situations but only able to achieve partial resolution
	Sees actions as a series of steps

	Competent
	Good working and background knowledge of area of practice
	Fit for purpose, though may lack refinement
	Able to achieve most tasks using own judgement
	Copes with complex situations through deliberate analysis and planning
	Sees actions at least partly in terms of longer-term goals

	Proficient
	Depth of understanding of discipline and area of practice
	Fully acceptable standard achieved routinely
	Able to take full responsibility for own work (and that of others where applicable)
	Deals with complex situations holistically, decision-making more confident
	Sees overall ‘picture’ and how individual actions fit within it

	Expert
	Authoritative knowledge of discipline and deep tacit understanding across area of practice
	Excellence achieved with relative ease
	Able to take responsibility for going beyond existing standards and creating own interpretations
	Holistic grasp of complex situations, moves between intuitive and analytical approaches with ease
	Sees overall ‘picture’ and alternative approaches; vision of what may be possible


From the professional standards for conservation, Institute of Conservation (London) 2003 based on the Dreyfus model of skill acquisition.

Milestone Goals for Residency Year: 

	Completion of
	Competency Level:

	Quarter 1
	(Sept. 30th)
	Novice

	Quarter 2
	(Dec. 31st)
	Beginner

	Quarter 3
	(March 31st)
	Competent

	Quarter 4
	(June 30th)
	Competent
(increased number and complexity)
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