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Providence Northwest Washington
PGY-1 Community-Based Pharmacy Residency Program

	[bookmark: _Hlk43102922]Supplemental Application for the 2022-2023 Residency Year



Applicant Name and ASHP Match Number:
	



Thank you for your interest in our residency program! We would love to learn a little more about you beyond the standard application. Please answer the following questions and include this form in your application in PhORCAS.


1. In the table below, please indicate your APPE or employment experience in each clinical area and provide some brief information about your role (e.g., observing/shadowing; making therapy suggestions to preceptors or other providers; making therapy decisions under a CDTA; etc.). Please note that it is okay to not have experience in these areas – we simply want to get a general idea of your background. If you do not have experience in an area, please leave that row blank.

	Clinical Area
	Setting (✓)
	Brief Description of Your Role

	
	Inpatient
	Outpatient
	

	Anticoagulation
	
	
	

	Diabetes
	
	
	

	Hypertension
	
	
	

	Hyperlipidemia
	
	
	

	Other
	
	
	







2. Describe where you would like to see yourself in 10 years.
	










3. Select THREE qualities that are most important to you. Feel free to optionally add any comments in the box.

	☐ Acceptance
	☐ Creative
	☐ Ethical
	☐ Intelligent
	☐ Original

	☐ Accountable
	☐ Credible
	☐ Fairness
	☐ Kind
	☐ Prepared

	☐ Achievement
	☐ Decisive
	☐ Honesty
	☐ Loyal
	☐ Reliable

	☐ Advocacy
	☐ Dedicated
	☐ Humor
	☐ Motivated
	☐ Resilient

	☐ Boldness
	☐ Empathetic
	☐ Inclusive
	☐ Optimistic
	☐ Selfless

	☐ Cooperative
	☐ Enthusiastic
	☐ Inspirational
	☐ Open-minded
	☐ Thankful

	
	
	
	
	

	Comments: 







4. Select THREE qualities that are least important to you. Feel free to optionally add any comments in the box.

	☐ Acceptance
	☐ Creative
	☐ Ethical
	☐ Intelligent
	☐ Original

	☐ Accountable
	☐ Credible
	☐ Fairness
	☐ Kind
	☐ Prepared

	☐ Achievement
	☐ Decisive
	☐ Honesty
	☐ Loyal
	☐ Reliable

	☐ Advocacy
	☐ Dedicated
	☐ Humor
	☐ Motivated
	☐ Resilient

	☐ Boldness
	☐ Empathetic
	☐ Inclusive
	☐ Optimistic
	☐ Selfless

	☐ Cooperative
	☐ Enthusiastic
	☐ Inspirational
	☐ Open-minded
	☐ Thankful

	
	
	
	
	

	Comments:
















5. You are filling a prescription for colchicine with the following instructions: “Take 1.2mg (2 tablets) at onset of gout flare and then 0.6mg (1 tablet) one hour later. Then take 0.6mg (1 tablet) daily until flare resolves.”

The patient is a 72 y.o. male with PMH notable for Afib, CKD (last SCr 2.5; stable), gout, HTN, HFrEF, obesity (height 1.8m, weight 230lbs), and hx of NSTEMI, PE, and embolic CVA. His chronic medications (which he fills regularly) include: 

Amiodarone 200mg daily
Atorvastatin 80mg daily
Losartan 25mg daily
Metoprolol succinate 25mg daily
KCl 40mEq daily
Torsemide 100mg BID
Warfarin 5mg daily except 2.5mg qM/W/F (stable in INR range of 2-3)

An interaction alert pops up to inform you of an interaction between amiodarone and colchicine. 

What do you do?
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