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Checklist for Successful Completion of Residency 2024-2025 
 

Successful completion of the PGY1 Pharmacy Residency at TidalHealth Peninsula Regional requires the following 

activities/projects to be completed prior to the end of the residency period: 

 

 Pharmacy Licensure in the state of Maryland by October 1st 

Date completed _____________ 

 Completed Residency Research Project with manuscript submitted to Research Mentor & 

Residency Program Director and regional residency conference platform presentation 

Dates completed _____________ & _____________ 

 BLS and ACLS certification: Dates completed _____________ & _____________ 

 Completion of medication utilization evaluation, formulary/drug class review, & protocol revision 

o Formulary or Class Review for PNT: Date completed ______________ 

o Protocol Revision for PNT: Date completed ______________ 

o Medication-use evaluation (MUE) poster presentation at ASHP Midyear Clinical Meeting, PNT 

presentation, & TidalHealth Peninsula Regional Research Day 

Dates completed _____________ & _____________ & _____________ 

 Completion of all required and elective learning experiences totaling 12 months with no “needs 

improvement” on any objective, goal, or competency area; must earn “Achieve” on 27/31 (≥ 85%) 

objectives: Date completed _____________ 

 Completion of all evaluations in PharmAcademic™: Date completed _____________ 

 Completion of all assigned teaching requirements: 

o At least four seminars/in-service/disease-state & therapeutics-based presentations: 

Dates completed _____________ & _____________ & _____________ & _____________ 

o Present an ACPE-accredited pharmacist continuing education (CE) Program: 

Date completed _____________ 

o Formal educational lecture in the core curriculum at the UMES School of Pharmacy: 

Date completed _____________ 

o At least one 30-minute topic discussion with APPE students: Date completed _____________ 

o At least 4 formal journal club presentations: 

Dates completed _____________ & _____________ & _____________ & _____________ 

Failure to complete the above objectives within the residency year may lead to dismissal from or extension of the 

residency program without further compensation. 

 

Signature & Date of Resident upon completion of all items above:  

 

__________________________________________________________________________________ 

 

Signature & Date of Residency Program Director upon completion of all items above: 

 

__________________________________________________________________________________ 


