
Ambulatory Care - Concentrated (2024)

Ambulatory Care - Concentrated is an elective, four week learning experience taking place at one or more of 
the Bronson Internal Medicine and Family Medicine primary care clinics. These clinics are located throughout 
Van Buren, Kalamazoo, and Calhoun counties. Each of the practices includes multiple physician and mid-level 
providers.  In addition, pharmacists work collaboratively with ambulatory care managers (ACMs) and medical 
social workers (MSW) as part of an interdisciplinary team.

The clinical ambulatory pharmacist works collaborativley as part of a multidiscliplinary team.  This will 
include physician and mid-level providers, along with with ambulatory care managers (ACMs), medical social 
workers (MSW), and medical assistants.  The clinical ambulatory pharmacist is responsible for optimizing safe 
and effective medication use for all patients encountered in the practice.  Routine responsibilities include: 
comprehensive medication review, providing disease state management (diabetes, hypertension, hyperlipidemia, 
smoking cessation, etc.), patient recruitment for pharmacy services, answering drug information requests, 
optimizing medication costs, education to other healthcare professionals, and management activities related to 
ambulatory services.

Faculty: Jaslow, Karen E.; Kiel, Whitney J.; Prociv, Jessie; Super, Todd

Role(s) of Pharmacist(s):

General Description:

PGY1 - Pharmacy (43400)

Site:

Bronson Methodist Hospital

Status: Active

Not Required

See Role of Pharmacists and Progression of Resident for patient care expectations during this rotation.

Non-patient Care Requirements:

Topic discussions:  Each week a topic discussion will be assigned to the resident, the resident will be expected to 
review the provided applicable guidelines and literature related to that topic and the lead discussion with the 
preceptor along with any other memebers of the healthcare team that decide to join for the weeks discussion. 
Topics will be provided at the begining of the rotation. 

Newsletter:  Resident will be expected to write a 1-2 page newletter article relating to current topics primary care 
pharmacotherapy that will be sent out to of office providers and Ambulatory care managers. An example 
newsletter will be provided at the begining of the rotation to help resident use as a template. 

Patient Case/Disease state presentation:  Resident will be expected to give a topic presentation. This will be 
delivered either to the ambulatory pharmacists or primary care clinic staff. Topic and length will be decided upon 
based on desired topic during rotation.   

Disease States

Common disease states in which the resident will gain proficiency though direct and indirect patient care 
experience may include, but not limited to:

Expectations of Residents:
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1.       Hypertension

2.       Hyperlipidemia

3.       Diabetes

4.       COPD

5.       Smoking cessation

6.       Depression

7.       Pain Management

8.       Geriatrics

9.       Pediatrics 

Topic discussions and reading activities will be used to develop additional ambulatory practice skills. Such 
discussions may include disease states above along with:

1.       Comprehensive Medication Review Services

2.       Building ambulatory pharmacy services

3.       Billing/Documentation

4.       Patient Recruitment

5.       Quality Measures

6.       Motivational Interviewing/Care Management

Communication with preceptor and healthcare team

1.       Daily discussions 

2.       Email: Residents are expected to read emails throughout the work day and email preceptor with any 
questions or concerns that cannot be immediately addressed through face-face communication. 

3.       EPIC/staff messages: Residents may be responsible to read, take responsibility, and follow-up on urgent 
and non-urgent pharmacy-related questions pertaining to patient care. 

4.       Instant messenger: Preceptor available via instant messenger, when non-patient specific information is 
needed.

5.       Personal phone number: Provided to resident at time of learning experience for emergency issues. 

Progression of Residents:
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Activities
Goal R1.1 Provide safe and effective patient care 

services following JCPP (Pharmacists’ 
Patient Care Process)

OBJ R1.1.3 (Cognitive - Creating) Develop evidence-based, cost 
effective, and comprehensive patient-centered care 
plans.

Taught 
and 
Evaluated

Actively participate in direct patient care activities 
including creating plans of care, disease state 
management and performing comprehensive 
medication reviews.
Answer drug information questions accurately and in 
a timely manner.
Based on information collected while performing 
medication reconciliation, assess whether any issues 
need to be addressed.

OBJ R1.1.5 (Cognitive - Creating) Follow-up: Monitor therapy, 
evaluate progress toward or achievement of patient 
outcomes, and modify care plans.

Taught 
and 
Evaluated

Analyze assigned patient-specific profiles and 
pertinent clinical data / documentation records on a 
daily basis in order to identify whether goals are being 
met or if plans need to be modified, and suggest 
evidence-based changes as needed.

Expected progression of resident responsibility on this learning experience:*

 Day 1 and 2: Resident will complete EPIC Ambulatory classes if not already complete. Afternoons will be spent 
in orientation to offices by shadowing preceptor, reviewing learning activities and expectations.

 

Week 1: Resident will review approximately 1/3 of preceptor's patients and discuss with preceptor 
daily. Resident will shadow preceptor's direct patient care activities, or be assigned to work with a 
provider in the practice. Resident will document at least 1 telephone encounter note and 1 face-to-face 
encounter note under direct supervision prior to independent documentation. 

 

Week 2: Resident will take charge of drug information requests, and follow up on patient-related 
medication problems including, but not limited to: lower cost alternatives, insurance issues, and patient 
education.  Preceptor will supervise as needed. Resident is expected to document appropriately.

Week 3-4: Each week the resident will review and take more responsibility in developing therapeutic 
monitoring plans for disease state management and comprehensive medication reviews. The resident 
will complete patient follow up as time allows. The resident may be assigned to independently staff 
alternative office of preceptor when resident has demonstrated competency in patient care activities, 
documentation, and development of relationships with providers/staff.  Resident will complete assigned 
projects from throughout the rotation.

 *(Length of time resident spends under direct and indirect supervision will vary based on resident abilities, 
confidence, relationship with providers, and timing of the learning experience)
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Goal R1.2 Provide patient-centered care through 
interacting and facilitating effective 
communication with patients, 
caregivers, and stakeholders. 

OBJ R1.2.2 (Cognitive - Applying) Communicate effectively with 
patients and caregivers.

Taught 
and 
Evaluated

Communicate drug information questions and 
medication therapy plans effectively with the 
patient/caregivers and members of healthcare team.
Perform a thorough medication history on assigned 
patients through interview with patients/caregivers.
Provide patient education that is at an appropriate 
level for the patient/caregiver.
Utilize motivational interviewing and care 
management techniques in communication with 
patients.

OBJ R1.2.3 (Cognitive - Applying) Document patient care 
activities in the medical record or where appropriate. 

Taught 
and 
Evaluated

Appropriately document telephone and face-face 
encounters in EPIC Ambulatory EMR. Documentation 
is clear, concise, evidence-based, and follows billing 
and health-system policies and procedures.

Evaluations:

Evaluator Evaluated Timing

Summative Evaluation All Preceptors Each Resident Taking this 
Learning Experience

Ending and Quarterly if 
Needed

ASHP Preceptor Evaluation Residents All Preceptors of this 
Learning Experience

Ending and Quarterly if 
Needed

ASHP Learning Experience 
Evaluation

Residents Learning Experience Ending and Quarterly if 
Needed

Summative Evaluation Residents Each Resident Taking this 
Learning Experience

Ending and Quarterly if 
Needed
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