
CLEVELAND CLINIC 
DEPARTMENT OF PHARMACY 

       
PGY2 Oncology Pharmacy Residency  

Completion Requirements 
 

Resident Name: 
Year: 
 

Requirement Completion Date 
completed 

Ohio pharmacist licensure as soon as possible but must be 
licensed within 90 days of start date 

Validated by RPD or advisor  

Completion of all required residency rotations (as outlined 
in Program Structure) 

 Orientation  

 Inpatient leukemia  

 Inpatient bone marrow transplant  

 Inpatient cellular therapies  

 Inpatient pediatric hematology and oncology  

 Lymphoma/myeloma  

 Solid tumor oncology clinic I  

 Solid tumor oncology clinic II  

 Solid tumor oncology clinic III  

 Oncology leadership and formulary 
management 

 

 Chemotherapy operations (staffing)  

 Research/Quality improvement project  

 Oncology weekly/Presentations  

 Residency on call   

Completion of all resident evaluations (in PharmAcademic) Validated by RPD or advisor  

Successful achievement of all goals of the residency 
program by the end of the residency year.  A resident must 
achieve for the residency (ACHR) all objectives in R1. A 
resident must ACHR 80% of the objectives in all other 
required domains. And by the end of the residency, there 
can be no objectives that are rated as Needs Improvement 
not followed by a Satisfactory Progress or Achieved during 
the residency.  

% of objectives achieved:_________ 
Validated by RPD or advisor  

 

Completion of the Appendix (core areas and types of 
patient care experiences tracker) 

Validated by RPD or advisor  

Completion of a large residency research project Validated by research project preceptor  

Completion of at least one small project/drug use 
evaluation 

Validated by small project preceptor  

Completion and presentation of at least one formulary 
review monograph 

Monograph____________  

Completion of at least 4 Beacon protocol validations Protocol 1________  

Protocol 2________  

Protocol 3________  

Protocol 4________  

A manuscript (in publishable form) written and submitted 
to the Residency Program Director prior to the end of the 
residency year. 

Validated by research project preceptor  

Staffing the equivalent of 15 weekends (Saturday/ Sunday 
8-hour shifts), 3 dedicated staffing weeks, and 2 Cleveland 
Clinic recognized holidays 

Validated by chemotherapy operations 
preceptor 

 



Participation in pharmacy residency on-call program, 
activities and shifts depending on departmental needs but 
not to exceed 15 24-hour shifts 

Validated by RPD or advisor  

Present according to the schedule agreed upon by both the 
Resident and Residency Program Director at the beginning 
of the residency year (including presentation of journal 
clubs, patient cases, seminar, research proposal and 
findings, small project proposal and findings, presentations 
at Oncology Weekly) 

Onc weekly topic 1_______  

Onc weekly topic 2_______  

Onc weekly topic 3_______  

Onc weekly topic 4_______  

Onc weekly topic 5_______  

Onc weekly topic 6_______  

Onc weekly topic 7_______  

Onc weekly topic 8_______  

Onc weekly topic 9_______  

Onc weekly topic 10______  

Onc weekly topic 11______  

Onc weekly topic 12______  

Resident Conference- research defense                    

 Resident Conference- Seminar                                     

Resident Conference- research results                      

Small project defense               

Small project results               

Morbidity and mortality case conference   

Provide chemotherapy education to at least 5 patients Education 1  

Education 2  

Education 3  

Education 4  

Education 5  

Completion of required resident conference attendance (2 
per month) 

Validated by RPD or advisor  

Presentation at an oncology specific conference to be 
determined (such as the HOPA annual meeting), subject to 
change. 

Oncology annual meeting  

Submission of residency binder to RPD at conclusion of 
program. 

Validated by RPD or advisor  

 
 
 
Signature of resident__________________________________________________Date__________________ 
 
 
 
Signature of RPD______________________________________________________Date__________________ 


