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March 7, 2024 

 

NOTICE 
 
The Board of Directors of the Kaweah Delta Health Care District will meet in an 
open Academic Development Committee meeting at 4:00PM on Wednesday, 
March 13, 2024 in the Kaweah Health Medical Center – Support Services Building 
Copper Conference Room (2nd Floor) 520 West Mineral King Avenue. 
 
All Kaweah Delta Health Care District regular board meeting and committee 
meeting notices and agendas are posted 72 hours prior to meetings (special 
meetings are posted 24 hours prior to meetings) in the Kaweah Health Medical 
Center, Mineral King Wing entry corridor between the Mineral King lobby and the 
Emergency Department waiting room.   
 
The disclosable public records related to agendas are available for public 
inspection at Kaweah Health Medical Center – Acequia Wing, Executive Offices 
(Administration Department) {1st floor}, 400 West Mineral King Avenue, Visalia, CA 
and on the Kaweah Delta Health Care District web page 
https://www.kaweahhealth.org. 
 
KAWEAH DELTA HEALTH CARE DISTRICT  
David Francis, Secretary/Treasurer 
 

 
Kelsie K. Davis 
Board Clerk, Executive Assistant to CEO  
 
DISTRIBUTION:  
Governing Board 
Legal Counsel  
Executive Team  
Chief of Staff  
http://www.kaweahhealth.org  
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Mike Olmos – Zone I  
        President 

Lynn Havard Mirviss – Zone II          
Vice President 

Dean Levitan, MD – 
Zone III 

Board Member 

David Francis – Zone IV 
Secretary/Treasurer 

Ambar Rodriguez – Zone V 
Board Member 

 

MISSION:  Health is our Passion.  Excellence is our Focus.  Compassion is our Promise. 

 

 

KAWEAH DELTA HEALTH CARE DISTRICT BOARD OF DIRECTORS 
ACADEMIC DEVELOPMENT 

Wednesday March 13, 2024 
 

Kaweah Health Support Services Building 
520 West Mineral King – Copper Conference Room (2nd floor) 

 
ATTENDING: Directors: Ambar Rodriguez (chair) & Mike Olmos; Lori Winston, M.D., Chief of 

Medical Education & Designated Institutional Official; Gary Herbst, CEO; Keri 
Noeske, CNO; Amy Shaver, Director of GME; Krystal De Azevedo, Manager of GME; 
James McNulty, Director of Pharmacy Services, Sean Oldroyd, DO; Mara Lawson; 
Lydia Marquez, Executive Assistant to the Chief of Medical Education & Designated 
Institutional Official, Recording 

OPEN MEETING – 4:00PM 

CALL TO ORDER – Ambar Rodriguez 

Public/Medical Staff participation – Members of the public may comment on agenda items 
before action is taken and after it is discussed by the Board. Each speaker will be allowed five 
minutes. Members of the public wishing to address the Board concerning items not on the agenda 
and within the jurisdictions of the Board are requested to identify themselves at this time.  For 
those who are unable to attend the beginning of the Board meeting during the public participation 
segment but would like to address the Board, please contact the Board Clerk (Kelsie Davis 559-
624-2330) or kedavis@kaweahhealth.org to make arrangements to address the Board.  

 

1. CLINICAL EDUCATION – Presentation of the Nursing Preceptor Program at Kaweah Health. 
Mara Lawson, RN, Director of Clinical Education, Nursing Professional Development 
Practitioner  

 

2. PHARMACY RESIDENCY PROGRAM ANNUAL PROGRAM REVIEW - Nicole Gann, Inpatient 
Pharmacy Clinical Manager & Cory Nelson, Ambulatory Pharmacy Manager   

 

ADJOURN – Ambar Rodriguez  

In compliance with the Americans with Disabilities Act, if you need special assistance to participate at this meeting, please 
contact the Board Clerk (559) 624-2330. Notification 48 hours prior to the meeting will enable the District to make reasonable 
arrangements to ensure accessibility to the Kaweah Delta Health Care District Board of Directors meeting. 
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Kaweah Delta Health Care District 
ACADEMIC DEVELOPMENT COMMITTEE 

 
Mission and Purpose: The Academic Development Committee of the Board serves to 
strengthen our institutional pillar of empowering through education. Kaweah is a teaching 
health care organization and education is the foundation that enables Kaweah’s teams to 
provide world-class care to our community in a constantly evolving medical climate. Members 
provide strategic guidance and support for the development and enduring success of our 
educational programs.  
 
Specific Responsibilities: Review of GMEC oversight of GME including the Annual Institutional 
Review and annual program evaluations for all residency programs. Provide oversight of Annual 
American Society of Health System Pharmacists program reviews. Annual budget review and 
feasibility assessments for new & expanding programs. Collaborate with the Human Resources 
department and help with enterprise strategies for the education of our workforce. Monitor 
program retention and attrition along with compliance with ACGME, ABMS, CMS, ASHP and the 
Joint Commission. This committee will also serve to foster educational alignment with 
institutional goals and metrics. 
 
3.13.24 Agenda: 
 
Clinical Education - Presentation of Nursing Preceptor Program at Kaweah Health – Mara 
Lawson, RN, Director of Clinical Education, Nursing Professional Development Practitioner  
 
Pharmacy Residency Program Annual Program Review – Nicole Gann, Inpatient Pharmacy 
Clinical Manager & Cory Nelson, Ambulatory Pharmacy Manager   
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Team Nursing Model
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Weaknesses
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Opportunities
•

•

•
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Threats
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Live with passion.
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Pharmacy Residency 
Programs
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Objectives
•

•

•

•

•
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Pharmacist Education
Pre-pharmacy 

Training

• 2-4 years of focused 
undergraduate training

• Majority have BS degree

Doctor of 
Pharmacy

• 3-4 year curriculum

• 1 year of non-didactic rotations

Pharmacy 
Residency

• 1-2 years 

• Requirement of clinical 
pharmacist positions

Board Certification 
indicates advanced 

level of practice

In 2023 4,099 of 
12,449 Pharm.D. 

graduates entered 
into a residency

•Programs are evaluated 
based on set Standards

• Includes pre-visit work and 
a site visit from accreditors

•Accreditation is granted for 
1-8 years

Residency 
Accreditation
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Pharmacy Residency

•

•

•

•
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Pharmacy Residency

22/41



PGY1 Pharmacy Practice
o 2 Pharmacy Residents

o Evidenced based practice

o Practice leadership

o ASHP Accreditation Granted 
• October 2023

• Pending final accreditation 

length

o Program Graduation Requires

• Staffing Requirement 

 (340 hours per resident)

• Research/Quality 

Improvement Project

• Teaching Certificate Program

• Formulary Projects
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Program Structure

Hospital & Department Orientation (3 weeks)

Core Rotations:

o Ambulatory Care (4 weeks)

o Pharmacy Practice Management (4 weeks)

o Infectious Diseases (4 weeks)

o Internal Medicine 1 (4 weeks)

o Internal Medicine 2 ( weeks)

o Critical Care (4 weeks)

o Pain Management (4 weeks)

o Emergency Medicine (4 weeks)

Longitudinal Experiences:

o Medical Emergency Response

o Formulary Management

o Residency Project

o Staffing 

o Teaching Certificate Program 
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Program Structure

Project Work

o 2 half days per rotation

o Month of December

• Includes ASHP Mid-year, Project Days, 

PTO

Electives (3 x 4 weeks)

o Anemia Management

o Advanced Pain 

o Anticoagulation (inpatient)

o Critical Care II

o Drug Information

o Emergency Medicine II

o Informatics

o Pediatrics/NICU
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PGY1

Program 

Structure 

Yearly 

Snapshot

Resident 1 Resident 2 Rotations Portfolios

Week
2022-23 Assigned Projects by  Month

1 June 27 - July 1 ACLS Resident 1 Resident 2

2 July 4 - July 8 7/9-7/10

3 July 11 - July 15 Start  Recitations

4 July 18 - July 22 1 One Formal Presentation 7/23 - 7/24

5 July 25 - July 29 1 Assign Monograph/MUE 7/30 - 7/31

6 Aug 1 - Aug 5 1 Assign Research Project

7 Aug 8 - Aug 12 2 Start Staffing Component 8/13-8/14

8 Aug 15 - Aug 19 2 One Formal Presentation 8/20- 8/21

9 Aug 22 - Aug 26 2 Present Research 

10 Aug 29 - Sept 2 2 Assign Lecture 1 9/3-9/4

11 Sept 5 - Sept 9 Order Entry 1 Work on Form Project 1 9/10-9/11 Project Days

12 Sept 12 - Sept 16 1 One Formal Presentation

13 Sept 19 - Sept 23 1 Submit Research IRB 9/24/1945

14 Sept 26 - Sept 30 1 Work on Lecture /Form 1 10/1-10/2

15 Oct 3 - Oct 7 Order Entry 2 Poster Abstract Due

16 Oct 10 - Oct 14 2 One Formal Presentation 10/15-10/16

17 Oct 17 - Oct 21 2 Work on Form Project 1 Other

18 Oct 24 - Oct 28 2 Work on Lecture 1 10/29-10/30

19 Oct 31 - Nov 4 1 Receive IRB Approval 11/5-11/6

20 Nov 7 - Nov 11 1 One Formal Presentation

21 Nov 14 - Nov 18 1 Start Data Collection 11/19 - 11/20

22 Nov 21 - Nov 25 1 Work on Lecture /Form 1 11/26-11/27

23 Nov 28 - Dec 2 1 ASHP Poster Draft Due

24 Dec 5 - Dec 9 ASHP ASHP None Form Project 1 Due 12/10-12/11

25 Dec 12 - Dec 16 2 Poster at ASHP 12/17-12/18

26 Dec 19  - Dec 23 1 Lecture 1 Due

27 Dec 26 - Dec 30 PTO PTO None Data Collection Research 12/30 - 1/1

28 Jan 2 - Jan 6 1 One Formal Presentation 1/7-1/8

29 Jan 9 - Jan 13 1 Assign Lecture 2 1/14-1/15

30 Jan 16 - Jan 20 1 Assign Form Proj 2

31 Jan 23 - Jan 27 1 Data Collection Research Staffing

32 Jan 30 - Feb 3 2 One Formal Presentation Staffing

33 Feb 6 - Feb 10 2 Work on Lecture 2

34 Feb 13 - Feb 17 2 Work on Form Project 2 Staffing

35 Feb 20 - Feb 24 2 West State Abs Due Staffing

36 Feb 27 - March 3 1 One Formal Presentation

37 March 6 - March 10 1 Work on Lecture 2 Staffing Presentations

38 March 13 - March 17 1 Work on Form Project 2 Staffing

39 March 20 - March 24 1 Draft PPT Due Research

40 March 27 - March 31 2 One Formal Presentation Staffing

41 April 3 - April 7 2 Lecture 2 Due Staffing

42 April 10 - April 14 2 Work on Form Project 2

43 April 17 - April 21 2 PPT Present KDHCD Staffing

44 April 24 - April 28 1 One Formal Presentation Staffing

45 May 1 - May 5 1 Form Project 2 Due

46 May 8 - May 12 1 PPT at SSHP Staffing

47 May 15 - May 19 1 Draft Manscript Due

48 May 22 - May 26 WSRC/Project WSRC/Project None One Formal Presentation Staffing

49 May 29 - June 2 2 Western States PPT Staffing

50 June 5 - June 9 2 Teaching Portfolio

51 June 12 - June 16 2 Manuscript Due Staffing Staffing

52 June 19 - June 23 2 Wrap up all Evals

Last Day Project WrapUP Project WrapUP 34 shifts 34 shifts

    1 presentation  per 

rotation (excl 

conc/long); ASHP 

poster at Mid-Year ; 2-3 

didactic lectures 

(teaching certificate), 

Formal presentation 

research project to 

KHMC staff, Sierra 

Society (CSHP) & 

WSC;   Other 

presentations may be 

assigned by preceptor 

PRN; Substitution of 

project for  presentation 

with approval by 

preceptor & RPD (limit 

2X)

ED Rotation 

Internal Med 2                       

3W                  

Elective 3 

ED II 

Elective 2 

Informatics

Int Med 2                       

3W                   

Elective 3 

Advanced 

Pain/Palliative

Cricital Care 

Cricital Care Amb Care    

Pain 

Management           

Practice 

Management 

/Project Work 

Residents will be given 

2 half- day per month to 

work on longitudinal 

related projects 

(research, service, 

formulary)

Amb Care      ED Rotation   
Residents will  

complete a teaching 

certificate through 

ASHP prepared by the 

University of Kentucky.  

Residents will have the 

opportunity to precept a 

pharmacy student 

during at least one 

learning experience.      

Elective rotations may 

be extended to 6 

weeks to allow for the 

resident to further 

customize their 

learning experiences.            

Elective 1 

Pediatrics/NICU 

Pain 

Management           

4 weeks

Pharmacy 

Operations

Pharmacy 

Operations

Residency Portfolios 

must be updated by the 

resident on a regular 

basis.  RPD will 

monitor the resident to 

ensure portfolios are 

kept up to date.  

Residents will be given 

a regularly scheduled 

time to ensure updates 

are completed.

Pharmacy 

Orientation

Pharmacy 

Orientation

 ID  
Internal Med 1   

5T/4T   

Internal Med 1   

5T/4T 
 ID 

Rotations Scheduled

M
ed

 E
m

er
g 

P
ag

er
 

S
ch

ed
ul

e Resident Staffing Schedule

Required Rotations:    

Orientation                

Infectious Diseases       

Practice Managemt     

Critical Care               

Internal Med I & II      

Pain Management 

Emergency Medicine

Ambulatory Care          

Longitudinal Exp:        

Staffing                      

Research Project        

Formulary Mngmt                

Med Emergency  

Elective Rotations:     

(choose 3)                

Acute Coag     

Emergency Medicine

Drug Information   

Informatics          

Advanced Pain         

Pediatrics                

Anemia Management 

Ambulatory Care                                                                  

Staffing 

Commitment:   Every 

3rd weekend                     

Estimated start time:   

July                                             

December Transition: 

These 4 weeks will be 

reserved as time to 

attend ASHP, work on 

research project; 

operations training and 

project follow up; 

confirm future learning 

experiences ; schedule 

and take PTO                       

Practice 

Management 

/Project Work Elective 1 

Pediatrics/NICU 

Elective 2 

Drug 

Information
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- Strong clinical acute care experiences in a 
variety of settings

- Talented and experienced preceptors 

- Improves employee satisfaction & provides 
professional development

- Partnerships with UCSF strengthens 
resident experience

- Team rounding limited to certain patient 
care units

- Difficulty recruiting and retaining to rural 
area

- KH has extensive medical residency 
programs to further integrate training

- Almost 65% KH retention rate of 
residents after completion of residency

- Current economic climate has caused a 
decrease in resident applicant pool 
(ultimately impacts clinical pharmacist 
recruitment)

- Decreased # of inpatient jobs after 
residency completed

PGY1
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Ambulatory 
Care PGY2
o First PGY2 program in the 

Central Valley
• 2018-2019 Residency Year

o ASHP Accreditation Granted 
• July 2, 2018

• Anticipated next accreditation: May

o Early Commitment option for 

PGY1s interested in PGY2

o Program Graduation Requires

• Research Project

• Business Plan for a 

Pharmacy Service Line

• Staffing Hours – coverage of 

pharmacist shifts
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o Required Block Rotations (4 d/w):

• Family Medicine (8 weeks)

• Specialty Clinic (8 weeks)

• Rural Health Clinic (8 weeks)

o Required Block Rotations (2 d/w):

• Pain Management I (12 weeks)

• Primary Care (12 weeks)

PGY2
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PGY2
o Required Longitudinal:

• Staffing (1/2 day per week)

• Practice Management and 

Leadership

• Scholarship and Teaching

o Elective Rotations (2 d/w):
• Pain Management II

• Cardiology

• Nephrology

• Endocrinology

• Will explore other options based 

on resident interest
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- Strong clinical patient 
interactions/responsibility

- Talented and well-trained preceptor 
team

- Variety of practice settings

- Partnerships with UCSF and UMN to 
strengthen resident experience

- Limited elective experiences, 
especially in specialty areas (MH, ID)

- Moderate interaction with medical 
residents

- Difficulty recruiting to rural area

- KH has extensive medical residency 
programs to further integrate training

- Key Medical Group as potential 
partners in training

- Could seek partnership with Fresno 
areas to provide elective opportunities

- Kern Medical Center started a PGY2 in 
Ambulatory Care in 2022

- PGY1 programs with a strong 
ambulatory care focus

PGY2
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Why?
External 
Funding 
(PGY1)

Education and 
Scholarship

Pharmacist 
Recruitment & 
Development

Patient Care 
Quality & 

Compliance

Cost Reduction 
& Service 
Growth
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Pharmacy Resident Value Added
To the Organization and Community

 Supports Patient Care 
 Expands the reach of the current clinical pharmacist as resident can:

 Attend Code Blues and RRTs
 Makes recommendations to improve medication therapy
 Complete consults, therapeutic interchanges and automatic adjustment
 Expands outpatient clinic volume

 Improves the Quality of Health Care Services
 Completion of residency related quality improvement and/or research projects

 Example Projects: Implementation of long-acting antipsychotic service line, review of clinical outcomes of pharmacist-managed type-2 diabetes 
mellitus, Implementation of Cerner smart template to improve consult workflow, Impact of ED RPh interventions on use of LMWH over UFH

 Supports Medical, Nursing and Patient Satisfaction
• Resource for medication information and medication therapy optimization
• Participate in patient counseling or medication history review
• Provide educational in-services
• Reduction in complex visits for primary care providers
• Improved patient care experience for patients with multiple chronic conditions/medications

 Cost Reduction 
 Reduce pharmacist recruitment costs by retaining current residents into open pharmacist positions
 Residents cover inpatient pharmacist shifts on the weekends (680 hours/year) and ½ day per week outpatient (208 hours/year)

 Professional Development, Education and Scholarship
 Provides for development of leadership/clinical skills of current pharmacist staff through precepting
 Allows current pharmacist staff to contribute to research and/or quality improvement projects w/ opportunity for publications
 Journal Club and Topic/Case Presentations for continuing education to current pharmacist staff
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Example Resident 
Research
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Pharmacy Residency Retention Rates

Class Year PGY1 Retention Rate PGY2 Retention Rate

2015 100%

2016 100%

2017 50%

2018 0% [100% PGY2*]

2019 0% [50% PGY2] 100%

2020 50% [50% PGY2] n/a

2021 0% 0%

2022 50% 0%

2023 100% n/a

2024 0% [50% PGY2*] 100%
*Resident retained 
into KH PGY2 Program
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Pharmacist Retention, Development and Satisfaction

 Inpatient Clinical Pharmacists (50 pharmacists)

 >78% of Pharmacists have completed PGY1 residency

 22% of Pharmacist have completed PGY2 residency or Fellowship training in 

specialty areas 

 >45 % of Pharmacists have obtained BCPS or related certification

 Ambulatory Care Pharmacists (6 pharmacists)

 5/6 pharmacist have completed 2 years of post-graduate training

 3/6 (3/4 eligible*) board certified (BCACP, BCPS, BCGP, BCPP)

o Highly skilled pharmacists look for job opportunities that include residency 

programs

o Residency Programs promotes workplace energy, practice reflection, innovation 

and enhanced focus on quality improvement

o Resident Projects enhance workplace experience

o Retention of current resident offsets recruitment, orientation and training costs
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Nicole Gann, PharmD, BCPS
Inpatient Pharmacy Clinical Manager
PGY1 Residency Program Director
T: 559-624-5922 F: 559-713-2306
ngann@kaweahhealth.org

Cory Nelson, PharmD, BCACP
Ambulatory Pharmacy Manager
PGY2 Residency Program Director
T: 559-624-6916 F: 559-735-3061
conelson@kaweahhealth.org

40/41



Live with passion.
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