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Introduction

The CorePharmacy Practice Experience (CPPE) at ACP is designed to cover basic aspects of
pharmacy practice, such as prescription orders and order entry, compounding and dispensing,
sterile products and large volume parenterals, rekeegping, patient interviewingand
counseling, patient profiles and medical records, prescription benefit programs and
reimbursement, legal requirements and regulatory issues, communications with patients and
other health professionals, and inventory control and purchasing. This cembpoh the
experiential curriculum will consist of tmihreeweek rotations during the summer between the

P1 and the P2 years. Students will keep a pharmacy pramitéolio containing notes,
descriptions, and reflections of their CPPE experienSeslents will attend CPPE Forum to
discuss their experiences and to assess their progress towards achievement ofdbéireore
professional competencies and outcomes. Upon completion of the CPPE sequence, the student
shall be competent in performing deoyday pharmacy functions in the hospital and community
pharmacy practice sites and shall have gained knowledge of professional and personal
development skills.

The Accreditation Standards and Guidelines adopted in January 20€cify specific
professionhcompetencies and outcome expectations that must be achieved by graduates through
the professional pharmacy degree program. Standard No. 12 outlines these competencies as
follows:

1. Provide patient care in cooperation with patients, prescribers, andnotimebers of an
interprofessional health care team based upon sound therapeutic principles and -evidence
based data, taking into account relevant legal, ethical, social, cultural, economic, and
professional issues, emerging technologies, and evolving bioahegitarmaceutical,
social/behavioral/administrative, and clinical sciences that may impact therapeutic
outcomes.

2. Manage and use resources of the health care system, in cooperation with patients,
prescribers, other health care providers, and adminisratid supportive personnel, to
promote health; to provide, assess, and coordinate safe, accurate, aiseénsitiee
medication distribution; and to improve therapeutic outcomes of medication use.

3. Promote health improvement, wellness, and disease preneinti cooperation with
patients, communities, -@isk populations, and other members of an interprofessional
team of health care providers.

The CPPE is comprised d¥40 hours of community/retail and hospital/institutional care
experience. CPPE is struatdr with outcome expectations designed to reflect the attainment of
practice related competencies in the community and institutional settings as set forth by
Accreditation Council of Pharmaceutical Education (ACRB)ed above Each tudent is
required tomaster a core set of learning outcomes associated with daily pharmacy practice.
Preceptors should provide opportunities for students to be consistently exposed to activities in a
graded fashion, as allowed by law, which are expected to enable growthiavimghthe
professional competencies. Such activities include, but are not limited to the following:



Processing new/refill medication orders

Conducting patient interviesto obtain patient information

Creating patient profiles using information obtained

Responding to drug information inquiries

Interacting with other health care professionals

Participating in educational offerings designed to benefit the health of the general
public

Interpreting and evaluating patient information

Dispensing medications

Assesing the need for treatment or referral

Identifying patientspecific factors that affect health, pharmacotherapy, and/or
disease state management

Assessing patient health literacy and compliance

Performing calculations required to compound, dispense,dmahester medications
Conducting physical assessmefsisch as blood pressure monitoring)
Administering medications where practical and consistent with the practice
environment and where legally permitted

Identifying and reporting medication errors andexrge drug reactions

Providing pointof-care and patieratentered services

Consulting with patients regarding seHre products

Recommending prescription and nonprescription medications, dietary
supplements, diet, nutrition, traditional ndrug therapiesand complementary

and alternative therapies

Providing patient education to a diverse patient population

Preparing and compounding extemporaneous preparations and sterile products
Communicating with patients and other health care providers

Interacting withpharmacy technicians in the delivery of pharmacy services
Documenting interventions in patient records in a concise, organized format that
allows readersothave a clear understanding of the content

Presenting a patient case in a organized format coveerrtgnent information

Billing third parties for pharmacy services

Managing systems for storage, preparation, and dispensing of medications
Allocating and using key resources and supervising pharmacy technical staff
Participaingi n t he p h a rimpeoecemnénsprograma | i t vy
Participaing in the design, development, marketing, and reimbursement process
for new patient services

Participaing in discussions and assignments of human resources management,
medication resourced management, and pharmacy datgemaeat systems,
including pharmacy workload and financial performance

Conducting a drug use review

Participating in the health systemofs
Participating in the management of medical emergencies

Participating in therapeutic protocol developtne
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Overall goals of the CPPE sequence are as follows

1. To provide a structured practical experience for students in the hospital and
community settings as an integral part of their academic education in the best
available practice settings

2. To provide aropportunity for multiple opportunities to perform patient centered care
activities in the institutional and community pharmacy setting

3. To provide an opportunity for active participation and patient care responsibilities; in
a progressive fashion, designeddevelop the practice skills, judgment, professional
behavior, attitudes and values, confidence, and personal responsibility needed for
each student to embark on an independent and collaborative practice

4. To develop confidence in communicating with pattseand health care providers

5. To exhibit concern for the patientodés heal
importance of the community and hospital pharmacist in the health care system

6. To develop proficiency in educating patients on health and augatrelated issues

7. To expand and reinforce knowledge gained in the didactic education component of
the curriculum to clinical practice and through interactions with preceptors

8. To provide an opportunity for improving both oral and written communicakiis s

9. To emphasize the importance of professional and personal developmenegkills (
professionalism, time management, portfolio development, interpersonal skills)

Methods of Learning:
1. Participation in assigned rotation during the CPPE sequenceraotlidieraction with
preceptors, pharmacy staff, and other health care providers

2. Large group classroom interactive session directed by the CPPE Forum course instructor

3. Participation in patient care

4. Independent and directed readings

5. Independent learning joreparation for presentations and/or written assignments
As a preceptor, you are an integral part of
through the educational outcomes and will supervise the phamrektgd tasks they perform
duringtheday . You wi | | be asked to assess the stud

role is an important component of preparing students to practice pharmacy as competent, caring,
ethical professionals dedicated to the provision of pharmaceutical edrénterested in the
health and well being of the individuals they serve.

As a student, your primary goal while at the practice site is to become familiar with all aspects of
pharmacy practice. The core experiential program is intended to help you tmtelgiesroom

training with actual pharmacy practice, and it may provide you with networking opportunities for
future empl oyment. Al t hough the preceptoros f
remember that they are also available to provesgsgance, mentoring, and assessment.

This manual was created as a guide for preceptors and students. It is not intended-to be all
inclusive nor is it intended to limit the student as to what experiences they will undertake while
at the community or hoggl site.



CALENDAR

May 15, 20091:00 PM  |CPPE Forum/Orientation (on campus)
May 18 - June5, 2009 CPPE Rotation #1

June81 June B, 2009 CPPE Rotation #2

July 6,20 8:30 AM CPPE Forum (on campus)

CORE Pharmacy Practice Experience Activity Tmeline

When Activit

At least 1 week before CPPE rotation begins

Students must contact preceptors
arrange meeting timebtain directions
and to inquire about extra requiremer

First day of CPPE rotation

Preceptors and students review gc
and obectives for the learnin

experience, revi e
portfolio, andglobalcompetencyorm.
Beginning of week 2 e Preceptor completes midpoin

evaluation, meets with student
discuss.All evaluationsexcept for the
global competency forrare nav within
EMS and can be completed online.

Last day of CPPE rotation

Preceptor completes final evaluati
and assigns grade; meets with stuo
to discuss. Evaluation musbe
submitted to the Office of Experienti
Education within7 days of rotation
comgetion or returred to ACPduring
CPPE Forumfwhichever is first)
Student makes sure all rotation activ
documentation sheets are complete .
signed by the preceptor.

Student  completes  site/precep
evaluation form and returns to schc
within 7 daysof rotation completion ol
during the CPPE forum(whichever is
first).




Rotation Policies and Procedures

The information contained in this manual is complementary to that iStineent Handbook

This manual in no way replaces or supersedes the padieteprocedures outlined in tBéudent
Handbook Questions or concerns pertaining to policies and procedures within this manual
should be directed to the Office of Experiential Education.

ASSIGNMENT

The student will be assigned to one community pharmadyoae hospital pharmacy site during

the summepof the second professiongtar. Every effort will be made to make assignments that

are within a reasonable driving distanse that alternate housing arrangements will not be
necessarylhe student will bénformed of sites providing free housir@n occasion, the student

may be required to drive to a site that is more than 1.5 hours 8pegial consideratiomay be

given to those students who can provide evidence of hardship, including but not lintived to

student being a single parent, having a spouse in the military, a personal illness or an illness of an
immediate family memberfor t he purposes of this manual i
parent, sibling, grandparent, or children, including adbptefoster children.

PRECEPTOR ASSIGNMENT RESTRICTIONS

A student may natrain under the supervision of a preceptor if they are related to the student by
blood or marriage. A student may not train at a community pharmacy site if the student has
worked, @ is currently working, at the site as a pharmacy technician or inferstudent may

not train at a hospital with a preceptor with whom the student has worked or is currently working
with as a pharmacy technician or an inteHowever, a student may inaat a hospital in which

they have worked as an intern or pharmacy technician if they are placed with a new preceptor
working in a different area.

COMPENSATION
Student mayot receive or request compensation frany pharmacy practice site preceptas
for hours, projects, activities, or assignments related to any experiential rotation.

RECORDING OF STUDENT INTERN HOURS

Students will receive academic credit toward graduation for each CPPE rotation. In the
Commonwealth of Virginia, all practical expence credit required shall only be gained after
completion of the first professional year in an approved pharmacy school. Hours obtained
during CPPE will count toward the 1500 hours of experience required by the Commonwealth of
Virginia to take the licesing exam.In Virginia, documentation of hours obtainedtside of the
experiential curriculum must be recordedtbe Affidavit of Practical Experience as a Pharmacy
Intern available athttp://www.dhp.state.va.us/pharmacy/pharmacy_forms.h#ncopy of this
documents also provided in the Documents and Forms section of the manual.

ATTENDANCE

Students are expected to be present at the practice site at least 40 hours each week at the
experiential training site (or participating in site activities). On occasion, additional hours beyond
those scheduled may be required in order to complete assignments or other activities. Preceptors
may also require students to be present at the sitegdanirevening, night, or weekestifts.

This is at the preceptorods discretion.
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If a student has a personal emergency or is ill,Qifftce of Experiential Educatiomnd the
preceptor must be contacted as soon as possible on or before the day of Dtationentation
from a health care provider or relevant third party may be requested for these types of absences.

Requests for time off for any reason other than a personal emergency or illness must be approved

in advanceand documented using the AbsenRequest Form(located in manual under
Documents and FormisThe Coordinatorof Experiential Educatiorand the preceptor must

approve the request. Verification of attendance or a written summary of activities may be
required. ACP expects students to modiflyother schedules to allow full attendance for each

CPPE rotation. Holidays are not recognized by ACP during experiential rotations. Holidays
may be recognized at the preceptordés discreti
during a htiday the time missedhustbe made up prior to the last day of the rotation and the
Absence Request Form must be submitted as outlined above aighed by the preceptor).

Any absence must be made up through an equivalent amount of time (e.g., adxaedeening

shift) or a special project as determined by and at the convenience of the preceptor. The student
will be assigned an incomplete (I) until all CPPE requirements have been completed. Preceptors
should not submit a letter grade for a practixpegience until all makep time or projects have

been completed satisfactorilif. completion of all CPPE assignments and evaluatamesnot
accomplished andubmittedby the beginning of thenext term the incomplete (I) will then
become a grade of (F)Therefore,the student will not be promoted. The student will then be
referred to the CARENd Honors and Ethicommittee.

If a student incurs more than two planned or unplanned absences during the CPPE rotation, the
preceptor should contact th@ffice of Experiential Training to determine the best course of
action. Possible consequences, depending on the reason for and length of the absence, may
include the following:
e Lowering the studentods | et tdespitegny andkeup o r as
time or additional projects.
e Having the student withdraw from the clerkship and make it up at a later time.

ACADEMIC PROBATION AND REMEDIATION
While the Office of Experiential Education will attempt to reschedule the student in that
same region, it isgssible that the student may have to relocate to another region (depending
on faculty and site availability)f a student fails to pass an experiential program, the
student s performance will be evaluated as o
¢ TheCARE Committee shall recomendthe appropriate remediation plenthe
Deanto satisfy the pharmacyqctice experience requirements.

e | f a student does not pass a pharmacy pr e
professional conduct, the matter shall be refito the Hoors,Ethics and
ProfessionalisnBoardin addition to referral to the CARCommittee for
remediation.

e The remediation plan wil|l be basad on ass
may require but is not limited to the following
o Complete deficienéxperiential outcomes without having to remediate the entire

rotation.
0 Repeat an entird-weekexperience.



0 Remediate didactic coursework in addition to remediating an entire experience.
o Other plans may be specified as deemed appropriate.
The outcomes forequired experiences must be successfully completed.

o Elective PPEs that are not passed may be remediated Btitstibg a different
elecive @ PE; however, the st udennCPRBESwastnotanscr i f
passed.

o If the student is required take additional didactic or experiential coursework, the
student will be respondiafor all appropriate feegyition, and housinghat apply.

INCLEMENT WEATHER

Students should make their own decisions as to whether to risk driving in snaw,atder

severe weather conditions. If a student decides that the risk of driving in inclement weather is
high, then he or she should notify the preceptor that he or she shall not be present for that day or
part of the day. The time missed must be made upiraeaconvenient for the preceptoefore

the end othat CPPE rotation

CONCURRENT EMPLOYMENT
Students may have to work during the summer of CPPE rotations; however, employment should
not interfere with the attendance and performance on CPPE rotatien sit

MEDICAL CARE
If necessary, each student is responsible for his or her medical care and/or treatment in case of
illness or injury while at the practice site, including transportation.

BACKGROUND CHECKS

Each student is responsible for obtaining theessary background checks required for
experiential education and for providing the Office of Experiential Education a copy of the
results verifying completion. Each student is responsible for the associated fees of the
background checks.

DRUG SCREENS ANDOTHER PRACTICE SITE REQUIREMENTS

The Office of Experiential Education will inform students of additional practice site
requirements. Each student is responsible for completing the necessary drug screens, physical
exams, and other requirements as specfe@ach training site prior to the onset of the rotation

and for providing the Office of Experiential Education (and practice site if applicable) a copy
verifying completion thereof. The student is responsible for the associated fees of such
requirements

INSURANCE AND LICENSURE

Students will carry in their professional portfolio proof of the liability insurance provided by
ACP (minimum limits of $1,000,000 per occurrence/$3,000,000 aggregate), and a current
Virginia Intern Licenselus any other requed state Intern License if clinical experiences are in

a different stateThese mst be maintained throughout experientialning.

IMMUNIZATIONS

While transmission of infections diseases by pharmacists does not happen often, the increased
role of pharmacists in patient care will increase the chances for exposure and transmission of
diseases. Therefore, precautions are extremely important to protect both patients being cared for

and health professionals providing care. Students are taught aseptic uechmigreparing
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intravenous products. However, any contact (in addition to venipuncture or finger sticks) with
patients can potentially transmit disease. Therefore, all healthcare providers must use proper
universal precautions and immunization guidelines.

All students should provide documentation of the following in their professional portfolio:

¢ MMR: Measles Rubeold vaccine without immune globulin after 1967, which includes 2
doses after 12 months of age, and at least one month apart. The secorftbdlosbes
received after 1980. Mumps immunization or documentation of the disease within your
lifetime. Rubella immunization or positive titer in your lifetime.

e Tetanusdiphtheria: All adults who have completed a primary series of a
tetanus/diphtheria contang product (DTP, DTaP, DT, Td) should receive Td boosters
every 10 years. If at least 2 years after last Td bodsatth care professionajsunger
than age 65 years with direct patient contact should be giveimee Hose of Tdap

e Polio: Three dosg of vaccine recommended. If more than three were received, list the
last three doses and dates. Please indicate type of vaccine received if known: Oral Polio
Vaccine (OPV) or Inactive Polio Vaccine (IPV)

e HepatitisB: Three doses of Hepatitis B vaccine pAsitive titer result is required unless
it has been >one year since your third dose. Wait 28 days aftel’thesd of vaccine
before getting a titeit is important to have a titer done within a few months of vaccine
completion in order to get accuratgormation. If negative titer results after three doses
of vaccine, additional doses of vaccine will be required. It may take up to a year to
complete the required vaccine and titéaricella Zoster (Chicken PoxJwo doses of
varicella vaccine (at leagt weeks apart) are required laboratory evidence (titer) of
immunity or reliable history of chickenpox. Vaccination with this live viral vaccine may
be waived if there is medical contraindication. Each situation will be assessed on an
individual basi?PD testing:Results of a twestep tuberculin skin test and a standard
tuberculin test annual therfeer.

e |If prior history of a positive tuberculin skin test: Present documentation of testing,
chest Xray results, and treatment plan. Each situation willabgessed on individual
basis.

PPD testing shall be an annual requirement, unless there are other circumstances requiring more
frequent testing. Students with a positive PPD test will be required to show proof of a-dnest x

and a statement from their ygician confirming the results of the chestay. Information
regarding any necessary treatment must be provided. It is the responsibility of the student to have
all immunizations completed and forwarded to ACP prior to matriculation. Immunization status
will be confirmed byACP before the beginning of introductomgtations. Students should also

be prepared to present these records at their rotation sites. Some sites may require review of
immunization records before the student is allowed to begin dorotat

If a student is missing any component for their required immunizations, unless medically
contraindicated, that student will not be allowed to begin rotatilss, students missing
immunizations willnot be able to sta# rotation after the datd commencement has passed for
thatrotationeven if requiredmmunizatiors areobtained after a rotation begirtegreforethe

student will not be able to complete the requirements for that CPPE roft®grade recorded

for the missed rotation will ban Incomplete until the student can make up his/her rotation

during Christmas break. Incompletes will be made up on the terms of the Experiential
Department. If the rotation is not made up at the end of Christmas break, the grade of Incomplete
will becomea grade of F. The student will then be referred to the CARE committee.



OSHA TRAINING/COMMUNICABLE DISEASE GUIDELINES

Students are required to receive training in OSHA Regulations, including guidelines for blood
borne pathogens and for proper preventbrtommunicable disease transmission, before they
can participate in CPPE. Students will retain a certification of training in their professional
portfolios.

CARDIOPULMONARY RESUSCITATION (CPR) CERTIFICATION

Each student is required to have curr@hiS Healthcare ProvideCPR certification before
beginning CPPE. Students will retain a copy of their current certification in their professional
portfolios.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
TRAINING

Each student is required to cored HIPAA training before beginning CPPE. ACP will certify
this training, and students will retain a letter of certification in their professional portfolios.

CONFIDENTIALITY

During all CPPE rotations, students may have access to privileged informatioh pettient
health, insurance information, and/or financial information. Students may have access to
privileged information about the financial or personal management of the practice site. None of
this information is ever to be discussed outside of tretioot site.Breaches in confidentiality

may result in immediate dismissal from the practice site, failure for the CPPE rotation, and or
dismissal from the Doctor of Pharmacy program.

COMPLIANCE WITH ROTATION SITE POLICIES AND PROCEDURES

Students must copty with all policies and procedures of the practice site. Preceptors must
advise students of the gitgsolicies and procedures during the orientation pro&sslents may

be removed from a site i f they neé8tldentstmust o f ol
respect practice site property. Damage to practice site property may result in disciplinary action

by either the siteACP, or both. Students must return all property to the site upon completion of

the rotation. Any fines assigned by theesdlior past due, damaged, or destroyed items are the
responsibility of the student.

PROFESSIONAL DRESS CODE

These guidelines specify standards of attire that promote a professional appearance conducive to
a positive learning environment. Students mustsgme a professional image to patients,
colleagues, and the community.

Conservatism and discretion are key determinants of professional attire selection. In most
circumstances, business casual attire is acceptable. Specific examples of professional image
include but are not limited to the following:
¢ Neatly groomed hair, short manicured fingernails, and appropriate dress and shoes.
Clean and welmaintained clothing that promotes safe and sanitary conditions.
Clothes must conceal all undergarments at akk$im
Skirts and dresses must be no shorter than-lamggh.
No clothing can drag the ground.



e Shoes should always be in good repair.

e Headwear and other garments that pertain to bona fide religious beliefs or cultural
traditions are permitted if these itewfsclothing conceal all undergarments at all times,
are clean and wethaintained, and observe safe and sanitary conditions.

Clinic Attire
e Clinic attire should always be of a business nature and must include a white clinic coat.
e Men:
- Shirt, tie, and dregsants
e Women:

- Dress pants, skirts (at least knee length), or dresses (at least knee length)
- Blouses, shirtspr sweaters
ACP-approved scrubs may be wdrhpermitted by practice site / preceptor)
Students must wear a stand#dgth, longsleeve white ¢hic coat.
Coats must be completely buttoned, clean, and maintained at all times.
Nail polish of any kind is prohibited while students are in the clinical setting.
Faculty members in each clinic have final authority over the appearance of students in the
clinical setting.

Clinic Scrubs Policy
e Students must wear teablored scrubs; faculty and staff may wear their preferred color.
e The cost of scrubs is the responsibility of the faculty member, staff member, or student.
e Clinic coats must always be worn ovke scrubs.
e Faculty, staff, and students have the option of wearing clean all white, all black, or all

brown shoes with scrubs, including athletic shoes.

e Scrubs may only bear the ACP logo and the name, degree, and rank of the wearer.
e The print or embroidy must be black, blue, or green.

ID Badges
For security and safety purposes, faculty, staff, and students are required to weaissue@P
photo identification card at all times, including at offsite and clinical rotations.

Compliance

Students will beexpected to comply with each of these guidelines and will be expected to dress
appropriately for the specific settinlfl.a dress code is more stringeaityour assigned sithan
above, follow the dress code for that site.

The Honors Ethicsand Professinalism Committeeof ACP will address nogompliance with
these guidelines on a calsg-case basis as set forth in the Faculty and Student Handbooks.

PRECEPTOR-STUDENT PROCEDURES

Initial Contact with Preceptor

Students are required to contact their pptoeat leastl weekbefore the rotation begins.

Students are encouraged to contact theicgp®r via email or telephone. Preceptor contact

information may be found via the Education Management System (HMf@)g this contact,

students should introdadhemselves and ask when and where to meet the preceptor on the first

day of the rotation. The preceptor should tell the student where he or she should park and
10



explain any sitespecific requirements. If an assigned student fails to contact the precepto
before the rotation begins, the preceptor may

First Day of Rotation

Preceptors should provide the students with a comprehensive orientation to the clerkship site on

the first dg of the practice experiencés part of the orientation, the student should be
introduced to key personnel and given a tour of the facility. During the first day, students and
preceptors should review and discuss the st
objectives of the rotatonshul d be revi ewed and modi fied as
interests and needs.
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Responsibiliies of Preceptors and
Students

PRECEPTOR RESPONSIBILITIES

The Preceptor should demonstrate the following behavior, qualities, and values:

1. Be licensed pharméats and maintain professional competency by fulfilling continuing
education requirements as determined by the appropriate State Board of Pharmacy.
Review and be compliant with the arfnation contained in the CPPEnual.

Practice ethically and with corapsion for patients.

Assume personal responsibility for patient outcomes.

Have professional training, experience, and competence commensurate with their

position.

Demonstrate a desire and an aptitude for educating others (patients, caregivers, other

healthcare professionals, students).

Have a systematic, satirected approach to their continuing professional development.

Collaborate with other healthcare professionals as a member of a team.

Be committed to their organization, professional societies,r@dammunity.

O Supervise the student and review, in detail, expectations for the student with respect to

the following: appearance, performance,-sppecific processes of prescription
processing, and patient care responsibilities. The primary preceptatelegpte some of
these responsibilities to other qualified personnel.

11. Allow adequate time for communication and be willing to discuss aspects of professional
practice in accordance with ethical, moral, and legal standards.

12.Schedule a comprehensiggertation session with the student(s).

13.1dentify an acceptable replacement to supervise students during any absence.

14Not assume student competency, but det er mi
through observation, assessment, and discussions.

15.Provide an atmosphere conducive to maximal/optimal learning.

16. Provide sufficient reference materials for the provision of information to patients,
pharmacists, and other health care professionals. It is strongly recommended that the
preceptor have access to théernet and email.

17.Inform students of any area requiring improvement as early as possible.

18.Complete the migboint and final student evaluation forms, review them with the student,
and submit them to th@ffice of ExperientiaEducationwithin one week oftte
conclusion of the rotation.

19.Not enter into any personal or professional relationship with a student that would
jeopardize or interfere with objectivity or effective teaching.

20. Verify student attainment of competencies for each CPPE rotation @Gidhal
Competencyorm.

abrwn

o
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STUDENT RESPONSIBILITIES

The student is responsible for the following:
1. Be knowledgeable of and compliant with the material contained in this mamdithe

Student Handbook

Contact the preceptor at least one week prior to the stire GGPPE.

Be responsible for all expenses, housargjbr fees incurred during the CPPE.

Be present at the practice site a minimum of 40 hours per week.

Adhere to CPPE schedule and deadlines for assignments.

Behave professionally at all times. Studenwuith be respectful and courteous at all

times to preceptors, other health care professionals, patients encountered during the

course of CPPEand staff of the Experiential Department

Be willing to admit that they do not know something, and to seek hedp wecessary.

Seek advice and directions from the preceptor. The student should never publicly

guestion the advice or directions of a preceptor; rather these issues should be discussed in

private. Students and preceptors are encouraged to discuss amycaitth theOffice

of Experiential Education.

9. Take an active role in learning, communication, and participation in the CPPE rotations.

10. Communicate effectively with physicians, patients, and other healthcare professionals,
but only under the direct sup&ion and authorization of their preceptor.

11.Register with the VA State Board of Pharmacy as an Intern. Each student is responsible
for providing a copy of his or her Pharmacy Intern License to the practice site. A copy of
the Intern license shouldbecarri i n each st udentniprovigedof es si
to the Office of Experiential

12.0Obtain an Intern license from other state(s) if required in the event clinical rotations are
assigned outside of the t&af Virginia. Provide a copy of that licensethe Office of
Experiential and a copy within the professional portfolio.

13. Abide by the laws and regulations that govern pharmacy practice and seek clarification
from the preceptor when necessary.

14. Submit evaluation forms to ti@ffice of Experiential Edud#on by the due date.

15. Be familiar with the Student Handbook for College policies and procedures regarding
abuse of substances or alcohol. Evidence of substance or alcohol abuse by a student is
reason for immediate sanction and possible termination fromprtiggam.

s ®WN
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Student Global Competency Form

For each rotation, students will usé&#bal Professional Competencyrorm. The purpose of

this form is to communicate to students and preceptors the competencies to be achieved and
documented during the expemtial program. This fornis to be used by the preceptor and

student to assist in determining areas that the student may not have been exposed to or need to
continue to work on to develop the skills involved. These global professional competencies
shouldbe attained throughout the professional program and must beeatethbly the time of
graduatonThe competencies are based on the Ameri c.
Center for the Advancement of Pharmaceutical Education (CAPE) Outcomesa2004ll as

the ACPE Standards and Guidelines, 200

It is not expected that each student will be able to demonstrate competence of all outcomes at
each rotation site. However, by the end of the P3 year after the completion of APPE rotations,
students sbuld have experienced the opportunity to demonstrate the minimal competence of
knowledge and skills in all areas. This form should be used to help plan to achieve all
competencies over theext 2 years

The preceptor should review tHerm andthe previousglobal competencyormsin the student
portfolio at the beginning of the rotation and discuss with the student the areas that they will be
able to work on for the specific rotation. At the end of the rotation, the student should complete

a selfasseswent of the areas chosen for the rotation. Ftuelentshould then complete the

form. Next, their preceptor should verify the
initialing the last page of the form. Lastthe levels of performance should discussed with the
student.

Suggested Procedure for Rotation

Portfolio Review

On the first day of each rotation, the student will show his/her professional portfolio to the
preceptor. The student and preceptor should discuss the student strengtbalaresses, and
review the competendprm to develop a course of action/instruction so that the student achieves
specific competencies during the rotation. The portfolio should be returned to the student to
maintain for the remainder of the rotation.

Student seHassessment
During the rotation, the student should use the competentyto assess his/her own
development toward achieving the intended competencies.

Preceptor Assessment

The preceptor should review the portfolio during the last week abtagon. The student and

preceptor should review together the competdaoy along with the assessment for the specific
rotation. The preceptor and student should d
well as areas where the studentdsefirther skill development. The preceptor should make
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appropriate notations on tigégobal competency forreo that the next preceptor may easily assess
the studentodos | evel of performance.

Professional Socialization

In the Accreditation Standards and Glglines for the Professional Program in Pharmacy Leading to
the Doctor of Pharmacy Degreset forth by ACPE in 1998, Guideline 1.4 states as follows:

The College or School should assure an understanding of pharmaceutical care by its student
early in theprofessional program in pharmacy. The philosophy of practice as well as the
necessary professional attitudes, ethics, and behaviors should evolve during the course of
study. Moreover, the College or School should insure the professionalization of students,
including the provision of a positive outlook for all aspects of pharmacy practice.

Therefore, ACP has design€#PEto focus on the development of professionalism, as defined by
the following 10 characteristics:
1. Knowledge and skills of a profession.
2. Commitment to seHmprovement of skills and knowledge.
3. Service orientation.
4. Pride in profession.
5. Covenantal relationship with the client.
6. Creativity and innovation.
7. Conscience and trustworthiness.
8. Accountability for his/hework.
9. Ethically sound decisieomaking.
10. Leadership.

ABILITY OUTCOMES:
At the end of th&€PPEsequence involving professionalism, the student shall be able to do the
following:

1. Develop a professional portfolio that will be retained by the student at all times.

2. Demonstrate intellectual dosity, initiative, integrity, and cooperation.

3. Meet professionalism standards as rated on the Behavioral Professionalism Assessment Form
(BPAE) with the following objectives:

Student is reliable and dependable.

Student practices personal hygiene.

Studentproduces quality work

Student is empathetic.

Student behaves in an ethical manner.

Student communicates articulately.

Student is punctual.

Student uses time efficiently.

Student is seltlirected in undertaking tasks.

Student maintains confidentiality.

Stucent is respectful.

Student communicates using appropriate body language.

m. Student demonstrates accountability.

AT T TQ@ 00T
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Student prioritizes responsibilities effectively.

Student accepts and applies constructive criticism.
Student puts othersodé needs above his/ her
Student is nonjudgmental.

Student communicates assertively.

Student is an active learner.

Student is cooperative.

Student is diplomatic.

Student follows through with responsibilities.

Student wears appropriate attire.

Student demonstrates confidence.

Student demonstrates a desire to exceed expectations.

SXS<Er"V-ToTOS

Assume responsibility for the development of personal professional development.
Document responsibility as a student provider in patientered care.

Demonstrate the covenantal relationship betweeraanpdcist and a patient.
Demonstrate commitment to satfiprovement of skills and knowledge base.
Prepare and present a talk for classmates about a professieredisza topic.

Exhibit leadership qualities in small group projects dufrPPEforum.

©Co~NOOA

Precgtors should be aware of their critical role in professional socialization. It is hoped that the
preceptor will review the 10 characteristics of a professional and seek to achieve them in their daily
practice. Preceptors that recognize the importanceadégsionalism will be the most effective role
models for ACP students to emulate. The College will annually provide pre¢sgptong programs

that reflect on professional issues. The College will also publicly recognize sites and preceptors that
demonstate exemplary professionalism.

SUGGESTED READING:

APhA-ASP/AACP Committee on Student Professionalism. Pharmacy professionalism toolkit for
students and faculty, Version 1;2004.

http://www.aacp.org/Docs/MainNavigation/ForDeans/6428 PharmacyProfessionalismToolkitv.1.pdf
(Accessed 06/25/2006)
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The establishment of the professional portfolio will enable the experignéeéptors to assess
the outcomes of experiential activities over a longitudinal time period and compare outcomes
with professional expectations. The goals for the development of a portfolio are as follows:

1. Establish a studerttentered approach to leamgi where students actively participate in
the learning process and take responsibility for their learning.

2. Track learning and achievement outcomes in experiential learning over the 3 years of the
curriculum.

3. Devel op the student 6 stiomalskiisauni cati on and or

4. Provide tangible evidence of the wide range of knowledge and skills that students possess
as they grow professionally.

5. Enable the experiential preceptors to develop and refine learning goals and objectives for
specific rotations based on patudent experiences and competencies.

The student professional portfolio must include the following items and should be kept in both
paper and electronic format:

Title page.

Table of contents.

Current Qirriculum Vitae

Copy of current VA Board of Phamamy Intern licenséall states applicable)

Verification of background check.

Copy of upto-date immunization records.

Copy of certification of HIPPA training.

Copy of certification of OSHA training.

Copy of current adult and pediatric CPR certification.

10 Personal professional SOAP note (EPPE FORUM project).

11.Student 6s Personal Reflective Journal

12.Copy of projects completed during experiential rotations.

13.List of experiential sites the student rotates through as well as preceptor contact
information.

14.CPPE | méerials

15.CPPE Il materials

©CoNorwWNE

The portfolio will be evaluated at the end of the first professional year by faculty involved with
experiential learning. During the P2 year, the portfolio will be evaluated at the beginning and
conclusion of each semester. Sinitee portfolio will continue to be used in subsequent
experiential learning courses, completion of a satisfactory portfolio is a requirement to advance
to the next professional year (e.g., P1 to P2 and P2 to P3).

On the first day of each CPPE rotatiohe tstudent will provide his or her portfolio to the
preceptor. The student and preceptor shoul d
well as review theglobal competencyform to develop a plan for achievement of specific
competencies durinthe rotation. The portfolio should be returned to the student to maintain
during the rotation. The preceptor will again review the portfolio during the last week of the
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rotation. The student and preceptor should revievgliblgal competencyorm and discss areas

where the studentds skills have i mproved,
development. The preceptor should make appropriate notations dorrtinso that the next
preceptor may assess the studentds | evel of

Preceptrs are encouraged to contact tB#ice of ExperientialEducationat ACP for further
assistance or questions regarding the student portfolio process.

18
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Community Pharmacy CPPE

COURSE DESCRIPTION:

Students will be assigned to a pharmacist preceptor Bsweek experience in the community
pharmacy setting. Each week of experience shall contain an average of 40 hours of practice.
The primary purpose of the Community Pharmacy Practice rotation is to develop an appreciation
of all aspects of the provision gfatient centered pharmacy care in the community setting.
Students will develop the professionalism, judgment, and skills needed to function in a
community pharmacy setting.

ROTATION GOALS AND OBJECTIVES
The goals of the rotation are in bold and ardofeéd by ability outcomes the student should
have accomplished by the end of the rotation.

Collection, Organization, and Evaluation of Data for PatienrtCentered Care

1. Collects pertinent patient information from the pharmacy database in an organized,
efficient, and accurate manner.

2. Recognizes the commonly used medical terminology and accepted abbreviations used
in the community pharmacy setting.

3. Describes the type of information that is contained in each section of the pharmacy
database/patient profile.

4. Effectively interviews patients and/or their caregivers to obtain pertinent patient
information and history needed to provipitient centeredare.

5. Locates specific pieces of information in the patient profile required to process
prescriptions.

6. States limitabns to the information commonly available to community pharmacists.

Receiving and Screening of Prescription Orders
1. Receives prescription orders through standard operating procedure in the community
pharmacy.
Accurately and efficiently assesses medicabaders for completeness.
Identifies and states the components of a complete prescription order.
Obtains required information needed to complete a prescription order.
Demonstrates an understanding of the appropriate procedures for contacting the
prescribe or other health care provider with questions concerning a medication
order.
6. Reviews a medication order for appropriateness including the following:
a. Therapeutic appropriateness
b. Review of profile for medication and food allergies
c. Route, method of administtion, and dosing of medication
d. Medicationmedication, medicaticfood, medicatiodaboratory tests, and
medicationdisease interactions
e. Patient specific conditions affecting dosing or contraindications (e.g., renal
failure, hepatic failure, gastrointestirbypass, age, bredasteding)
f. Duration of therapy
g. Cost effectiveness

akrwn
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Preparation and Distribution of Prescriptions
1. Creates a new patient profile and/or enters data into an existing profile according to
established procedures.
2. Follows established protots to select the appropriate drug product for dispensing.
3. Follows established laws and protocols to select the appropriate product.
4. Explains the influence that the formulary and/or policies of third party payers have on the
selection of drug products.
Denvonstrates effective interaction with a prescriber to resolve a formulary problem.
Uses knowledge of a siteds storage system
or devices from inventory.
7. Accurately measures or counts dosage forms as presaritiglprescription order.
8. Demonstrates skill in operating common measurement and weighing devices.
9. Follows safety policies and procedures in the preparation,-clgaand disposal of all
types of drug products.
10.Prepares a label and auxiliary labels to gaced on finished drug products for
dispensing.
11.Follows established policies and procedures for recording of information regarding the
preparation of controlled substances.
122Fol | ows the pharmacy and/ or manuf aatidnsr er 0s
prior to distribution.

oo

Compounding of Medications
1. Collects and assembles the correct components for products that require compounding.
2. Calculates the correct amount of ingredients for a compounded product by solving
mathematical problems involving
a. conversion of weights and measures and direct ratio and proportion.
b. reducing and enlarging formulas.
c. specific gravity, percent strength, weightvolume, weightin-weight, and
volumein-volume.
d. involving dilution and concentration.
e. milliequivalents
3. Compunds products using the appropriate technique.

Dispensing Prescription Medication

1. Delivers the correct medication, device, and/or supplies to the correct patient.

2. Develops and demonstrates a process for assuring accuracy in all steps of the process of
dispensing a prescription.

3. Describes the various systems and protocols used to dispense medication to the patient.

4. Demonstrates the ability to assure the accuracy of the work of pharmacy support
personnel (e.g., technicians, clerks).

5. Describes and followstandard policy and procedure for recording the distribution of
controlled substances.
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Provision of Patient Centered Care

1. Uses operended questions to determine patient needs and understanding of medication
counseling.

2. Describes the legal obligatiofw patient counseling, including documentation.

3. Collects and organizes written patient information materials for use in counseling.

4. Identifies patients who have or may have problems with medication compliance and
methods useful in enhancing compliance.

5. Interviews patient or caregiver to determine if the problem requires referral to a physician
or other healthcare provider.

6. Uses knowledge of OTC products to advise the patient or caregiver on the selection of
products and documents 5 such encounters.

7. Provides the patient or caregiver with counseling regarding the use of OTC products.

8. Documentdnterventions on prescription drug products in which the student encountered
a drug related problem (DRP).

9. Promotes health improvement, wellness, and disease pr@veanticooperation with
patients, members of the community, and otheis&tpopulations.

Manage the Practice

1. Demonstrates an understanding of purchasing, inventory control, and basic fiscal
procedures.

2. Demonstrates an understanding of drug securityagé&rcontrol procedures, and quality
assurance.

3. Displays knowledge of licensing, regulatory and licensing procedures that are necessary
for the operation of a community pharmacy.

4. Describes the roles and limitations of support personnel (e.g.,technicianiss, c
cashiers).

Self Learning

1. Identify and act upon learning opportunities proactively and independently from
instructor prompting.

2. Read articles, textbooks, and other informational resources to solve patient problems
without instructor prompting.

3. Pracice selfassessment by recognizing oneeés I i m
learning plan.

4. Demonstrates a commitment to independent and lifelong learning.

5. Maintain awareness of emerging issues, products, and services that may impact patient
care.

6. Complete5 medication writeups on medication the student is not familiar with as part of
the selflearning process.

Clearly Communicates Verbally and in Writing

Organizes information to effectively communicate verbally or in writing.
Communicates at the appraogae level for a given situation.

Uses correct grammar, punctuation, and spelling in written communications.

Uses correct pronunciation of technical, medical and pharmaceutical terminology.
Uses effective and creative strategies when communicating withnfsatihat may be
impaired (e.g. blind, deaf, cognitive impairment, illiterate).

Uses listening skills consistently when performing professional functions.

arwnpE
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Professionalism
1. Meet professionalism standards as rated on the Behavioral Professionalism Assessment
Form (BPAE) with the following objectives:

Student is reliable and dependable.

Student practices personal hygiene.

Student produces quality work

Student is empathetic.

Student behaves in an ethical manner.

Student communicates articulately.

Student is puctual.

Student uses time efficiently.

Student is seftlirected in undertaking tasks.

Student maintains confidentiality.

Student is respectful.

Student communicates using appropriate body language.
. Student demonstrates accountability.

Student prioritizes sponsibilities effectively.

Student accepts and applies constructive criticism.

Student puts othersdé needs above his/ he

Student is nonjudgmental.

Student communicates assertively.

Student is an active learner.

Student is cooperative.

Student is diplmatic.

Student follows through with responsibilities.
. Student wears appropriate attire.

Student demonstrates confidence.

Student demonstrates a desire to exceed expectations.
Assume responsibility for the development of personal professional development.
Document responsibility as a student provider in patientered care.
Demonstrate the covenantal relationship between a pharmacist and a patient.
Demonstrate commitment to s@lfiprovement of skills and knowledge base.

NXE<ECVWSNOTDOSITATTSQ@TOR0TY
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ROTATION ACTIVITIES :

1. Patient History. Students should complete as many patient historiggossible. A
minimum of 3must be documented using the patient history form (aspieific form
may be substituted). The preceptor should conduct two (2) formal observations, one
before the midpint evaluation and one prior to the final evaluation.

2. Interactive Patient Consultation. Students should provide patient consultation on new
and refilled prescriptions as frequently as possible to enhance patient communication
skills. The student shouldse an interactive approach to counseling and the patient
should demonstrate adequate knowledge of the information. The Preceptor should
conduct 2 formal observations, one before the midpoint and one before the final
evaluation.

3. Medication Write-Ups. Students should expand their medication knowledge by
reviewing 5 medications they are not familiar with and complete a medicatioruprite
sheet. Preceptors may choose to assign specific medications (new or unfamiliar
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medications). Preceptors should revidve writeups at the end of each week and
provide feedback.

Formal Presentation Develop and present at least one formal presentation during the
rotation. The audience and topic should be decided upon with the preceptor during the
first two weeks of the atation. The presentation will be assessed using a formal
evaluation form.

Interventions/Drug Related Problems Students should review patient profiles and
collect data to identify, resolve, or prevent drug related problems (DRP). Student
should documena minimum of 3DRPs involving prescription medications for which
they intervened on t D&P IpterentiennSheits Students a | f
should provide 3nterventions where they provided an OTC or herbal recommendation.
Students should uséhe Self Treatment Consutation Form to document these
interventions.Patient followup for intervention outcomes should be provided when
possible (with the patientds consent) and
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COURSE DESCRIPTION:

Students will be assigned to a pharmacist preceptor fdwaek experience in the hospital
pharmacy setting. Each week of experience shall contain an average of 40 hours of practice.
The primary purpose of the Hospital Pharmacy Practice rotetittndevelop an appreciation of

all aspects of the provision of pharmacy care in the inpatient setting. Students will develop the
professionalism, judgment, and skills needed to function in a hospital pharmacy.

ROTATION GOALS AND OBJECTIVES
The goalsof the rotation are in bold and are followed by ability outcomes the student should
have accomplished by the end of the rotation.

Collection, Organization, and Evaluation of Data for PatienrtCentered Care

1.

Collects pertinent patient information from thediwal record, pharmacy database, or
medication administration record (MAR) in an organized, efficient, and accurate
manner.

. Recognizes the commonly used medical terminology and accepted abbreviations used

in the hospital pharmacy setting.

Describes the typ of information that is contained in each section of the medical
chart, MAR, and pharmacy database.

Effectively interviews patients and/or their caregivers to obtain pertinent patient
information and history needed to provijoltient centeredare.

Receving and Screening of Medication Orders

1.

ablrown
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Receives medication order through standard operating procedure in the hospital
pharmacy.
Accurately and efficiently assesses medication orders for completeness.
Identifies and states the components of a completecatéuti order.
Obtains required information needed to complete a medication order.
Demonstrates an understanding of the appropriate procedures for contacting the
prescriber or other hospital staff with questions concerning a medication order.
Reviews a medation order for appropriateness including the following:
h. Therapeutic appropriateness
i. Review of profile for medication and food allergies
J.  Route, method of administration, and dosing of medication
k. Medicationmedication, medicaticfood, medicatiodaboratoy tests, and
medicationdisease interactions
|. Patient specific conditions affecting dosing or contraindications (e.g., renal
failure, hepatic failure, gastrointestinal bypass, age, bfeading)
m. Duration of therapy
. Cost effectiveness

>
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Preparation and Distribution of Medication
1. Creates a new patient profile and/or enters data into an existing profile according to
established procedures.
Follows established protocols to select the appropriate drug product for dispensing.
Explains the purpose of and utyliof the hospital drug formulary and tRarmacy
and Therapeuticeommittee.
Explains the influence that a formulary may have on the selection of drug products.
Demonstrates effective interaction with a prescriber to resolve a formulary problem.
Accuratdy measures or counts dosage forms as prescribed in the medication order.
Demonstrates skill in operating common measurement and weighing devices.
Follows safety policies and procedures in the preparation,-algaand disposal of
all types of drug produs (including cytotoxic agents).
9. Prepares a label and auxiliary labels to be placed on finished drug products for
dispensing.
10. Follows established policies and procedures for recording of information regarding all
unit dose, bulk, and special doses of matitims prepared in the hospital pharmacy.
11.Follows established policies and procedures for recording of information regarding
the preparation of controlled substances.
122Fol | ows t he phar macy and/ or manufacture
medicationgrior to distribution.
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Compounding of Medications

1. Collects and assembles the correct components for products that require
compounding.

2. Calculates the correct amount of ingredients for a compounded product by solving
mathematical problems involving:
a. convesion of weights and measures and direct ratio and proportion.
b. reducing and enlarging formulas.
c. specific gravity, percent strength, weightvolume, weightn-weight, and

volumein-volume.

d. involving dilution and concentration.
e. milliequivalents

3. Demonstrate competency in preparing a variety of intravenous medications using
appropriate aseptic techniques.

4. Demonstrates the proper procedure for maintaining the sterility of materials being
assembled for compounding a sterile product.

5. Demonstrates the proper uskequipment and devices used in compounding sterile

products including horizontal and vertical laminar flow hoods.

Perform proper preparation of total parenteral nutritional products (TPN).

Compounds noisterile products using the appropriate technique.

Compounds cytotoxic and/or other hazardous drug products using the appropriate

techniques.

© N o
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Distribution of Medication

1.

2.

3.

4.

Delivers the final preparation of the correct medication, device, and/or supplies to the
correct patient.

Describes the various sgsis and protocols used to distribute medication to the
patient.

Demonstrates the ability to assure the accuracy of the work of pharmacy support
personnel (e.g., technicians, clerks).

Describes and follows standard policy and procedure for recording thiewtien of
controlled substances.

Provision of Patient Centered Care

1.

2.

o gk

Effectively counsels patients on discharge medications and then documents the
patient encounter in the medical record.

Uses operended questions to determine patient needs and unudrga of
medication counseling.

Collects and organizes written patient information materials for use discharge
counseling.

Maintain a monitoring and review system for adverse drug reaction reporting.

If applicable, respond and participate in emergency é¢@®ide) situations.

Gain exposure tdasic clinical activities within the pharmacy department (e.qg.
pharmacokinetic dosing, responding to drug information questions, etc.)

Manage the Practice

1.

2.

3.

4.
5.

Demonstrates an understanding of purchasing, inventory coatrdl,basic fiscal
procedures.

Demonstrates an understanding of drug security, storage, control procedures, and
guality assurance (including JCAHO and ASHP standards).

Displays knowledge of licensing, regulatory and accreditation procedures which are
necesary for the operation of a hospital pharmacy.

Describes the policy for distributing investigational drug products.

Understands the role of the pharmacist in ralikciplinary committees and
activities.

Effective Communication Skills

arwnE
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Organizes informatioto effectively communicate verbally or in writing.

Communicates at the appropriate level for a given situation.

Uses correct grammar, punctuation, and spelling in written communications.

Uses correct pronunciation of technical, medical and pharmaceeticahology.

Uses effective and creative strategies when communicating with patients that may be
impaired (e.g. blind, deaf, cognitive impairment, illiterate).

Uses listening skills consistently when performing professional functions.
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Self Learning

1. Identify and act upon learning opportunities proactively and independently from
instructor promptingRead articles, textbooks, and other informational resources to solve
patient problems without instructor prompting.

2. Practice selassessment by recognizilgn e 6 s |l i mitations -and In
learning plan.

3. Demonstrates a commitment to independent and lifelong learning.

4. Maintain awareness of emerging issues, products, and services that may impact patient
care.

Professionalism
1. Meet professionalism stdards as rated on the Behavioral Professionalism
Assessment Form (BPAE) with the following objectives:

Student is reliable and dependable.

Student practices personal hygiene.

Student produces quality work

Student is empathetic.

Student behaves in an etHiocaanner.

Student communicates articulately.

Student is punctual.

Student uses time efficiently.

Student is sefflirected in undertaking tasks.

Student maintains confidentiality.

Student is respectful.

Student communicates using appropriate body language.
. Student demonstrates accountability.

Student prioritizes responsibilities effectively.

Student accepts and applies constructive criticism.

Student puts othersdé needs above his/ he

Student is nonjudgmental.

Student communicates assertively.

Student isan active learner.

Student is cooperative.

Student is diplomatic.

Student follows through with responsibilities.

Student wears appropriate attire.

Student demonstrates confidence.

Student demonstrates a desire to exceed expectations.
Assume responsibilitior the development of personal professional development.
Document responsibility as a student provider in pattentered care.
Demonstrate the covenantal relationship between a pharmacist and a patient.
Demonstrate commitment to séifiprovement of skis and knowledge base.

SXE<ECCVWSmOTDOSITATTSQ@TOR0TY
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ROTATION ACTIVITIES :

Students should be assigned tasks so that they are able to accomplish eachotdtitin
objectives over the-@eek rotation. In addition, the student should also complete each of the
following:
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. Medication Reconciliation. Conduct at least on@) medication history (reconciliation)

in the presence of the preceptor. The history should be reduced to written format for
discussion in CPPE forum. The student should use the VSHP Medication Reconciliation
Form forthis activity. The form is available http://www.vshp.org/PatientMed.pdf

. Discharge Counseling Participate inat least ong1) discharge medication counseling
sessionwith the presence of the preceptoA description of the counseling session
should be reduced to writing for discussion during CPPE forum. The student should use
the Patient Counseling checklist for this activity.

. Formal Presentation Develop and present at least da¢ formal presentatio during

the rotation. The audience and topic should be decided upon with the preceptor during
the first two weeks of the rotation. The presentation will be assessed using a formal
evaluation form.

Interventions/Drug Related Problems Students should reaw patient profiles and
collect data to identify, resolve, or prevent drug related problems (DRP). Stadenld
document a minimum of ®RPs involving prescription medications for which they
intervened on t he DORR intereentiorosheetb €dtient fdllowups i ng t
for intervention outcomes should be provid
and is the responsibility of the student.

. Medication Write-Ups. Students should expand their noation knowledge by
reviewing 5medicatios used in the hospital setting and complekealication Write -

Up Form. Preceptors may choose to assign specific medications (new or unfamiliar
medications). Preceptors should review the wufie and provide feedback.

. Pharmacokinetic Dosing Partigpate in and dcument at least on@) pharmacokinetic
dosing consult performed for an inpatient hospitalized during your rotation. The
documentation should be in the form of a brief SOAP note with pertinent patient
information noted. The calculations and g@es used to obtain the dosing
recommendatiorshould be clearly documented on tB©AP Note Documentation

Form.
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CPP E Forum

DESCRIPTION:

CPPE Forum is a two to thrdé®ur session held at theeginning andconclusion of the CPPE
rotatiors. Duringthe pe-CPPE Forum and orientation the CPPE policies and procedtudent

and preceptor expectatignstudent assessment and grading, experience syllabi, and rotation
documents will be reviewedn the postCPPE Forumstudents will meet to discuss the
assignmats and share practice experiences from the rotation. During the CPPE forum, faculty
may assign group activities or other active learning exercises to reinforce learning outcomes and
on-site experiences.

The major goal othe postCPPEForum is the prowion of an environment in which students are
able to comfortably share and compare practice experiences with classmates. Each student will
have unique experiences they will want to share for learning purposes with other students.

The student should bringll evaluation forms, copies of assignments completed, and his/her
professional portfolio tthe postCPPE Forum.

Forum attendancis a component othe CPPEgrade Attendance at the first forum is required

for thecompletion ofCPPE I, and attendancethe last forum is required for the completioh
CPPEIl. Attendanceat all forumsis mandatoryAll absences will be determinexs excused or
unexcusedby the Office of Experiential Education and documentation for such absences may be
requestedUnexcusedabsences from any forum cannot be mapeExcused absences from
forum must be made up as determined by the Coordinator of Experiential Education. If the
excused absence is not made wiphin the time frame set by the Office of Experiential
Educationor the absence is determined to be unexctsed the student will receive a grade of F

for the corresponding CPPAhd will be referred to the ARE Committee and thelonas, Ethics

and Professionalist@ommittee.
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Assessment

Midpoint Evaluation

Preceptors shuld complete a midpoint evaluation of the studsinthe beginning of the second
week of the rotation. The preceptor should meet with the student to discuss the results. The
midpoint evaluation provides an opportunity for the student and preceptorsd¢assli the
strengths and weaknesses displayed by the student during the first half of the rotation. Both the
student andhe preceptor should sign the assessment formdicate that the midpoint review
occurred Midpoint evaluations are required.

Final Preceptor Evaluation of Student
Preceptors should complete a final evaluation of the student, assign a corresponding letter grade,
and meet with the student to discuss the results no later than the last Friday of each rotation.

Student Evaluation of Pre@ptor/Site

Students are required to complete the CPPE Site/Preceptor Assessment Form at the completion
of each CPPE rotation. Students are to provide constructive feedback and criticism on the
assessment formifter review by the College, the informati@m this form may be shared with

the preceptor

Students are responsible for the completion and submission of all assessmenidsassment

forms may be submitted either via EMS, fax, or m@tudents will receive an incomplete §)

days after the ehof the CPPE rotation. If after 7 daysdl completed required forms have not

been submittéin their entirety, CPPE grades will be lowered one lettergradeo m t he st ud e
stated grade upon their finial evaluatidrhis process will continuevery 7 @ysuntil required

forms are either submitted or the student receives a grade of F. Students receiving a grade of F
will be referred to the CARENd HonorsEthics and Professionalisr@ommittee.Extensions

for form submissions may be granted by the Offade Experiential on a case by case
circumstance.

Grading in CPPE Rotations
Letter grades from AAO0O through AFO0O are wused
e An AAO grade ( eqgui vpmihtevaltiation scalg indicdtes on t he
exceptionalindividual performance.
e A ABO gr a dceeptabiaadividual pexfermance.
e A ACO gr a daerginalpaformaade.e s
A AFO0O grade indicates unacceptable perform
grade of #A Fntaustaepeht the hotatios.t u d e

Academic Probation
Situations that mawarrant a student being placed on academic probation include, but are not
limited to, anyof the following:
e Student achieves an overall mean score®43( equi val ent dmthéett er
Student Competency Evaluation form
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e Student achieves a score<o? (first offense) on any individual competency listed on the
Professionalism Evaluation form

If a student is placed on probation theCollegereserves the right to modify any or al
subsequent rotations as to preceptor and/or site.

Failing a Sudent
Situations that mawarrant a failing grade include, but are not limitedatoy of the following:

e The student achieves a mean overall se®2€99 onthe Student Competency Evaluatio
form.

e The student achievessaore o 2 on two or more components listed on thedStu
Competency Evaluation form.

e The student achieves a score<df (second offense) on any individual component listed
on the Professionalism Evaluation form

e The preeptor haslocumented er i ous concerns about the stu
professionallysafely, and effectively (e.gatk of knowledge, lack of adequate
communication with patients providers HIPPA violations, failure to take precautions,
etc.)

e The student merely observes activities at the rotation site and is reluctant to participate
actively in projects or assignments (e.gga&ged imactivities other than those assigrigd
the preceptor, refusal to interact with patiemtéiealth care provids, failure to hanen
assignmentas directegdetc.)

e The student accumulates more than 2 unexcused absences.

e The student otherwise exhibits unprofessional con@satiefined by the Student
Handbook or specific institutional professionalism guidelirtest, isdamaging to the
reputation to the college, preceptor, or practice site (grgading rumors, sexual
harassment, inappropriate hygiene or dregs).

ACP hopes that such situations witit occur, and if so, rarelyif the preceptor has a

concern that a student may fail the rotation at the midpoint evaluation, they should
immediately contact the Office of E&pential Education at (276498-41900r via email at
ablankenship@apaharm.ortp discuss specifiproblems/issues that have been observed and
documented.

Behavioral Discipline

Private Censure
Situations that mywarrant a private censure include, but are not limited to:

Minor traffic violations (e.g. speeding, failure to yield, parking violatiagtc)
e Minor violations of civil or criminal law (e.g. noise violations, failure to register the

vehicle, etc.)

e Minor violations of specific institutional guidelines

e ACompl aintso as described below in the sec
complam s against Doctor of Pharmacy (APhar mDc¢
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Disciplinary Probation
Situations that mawarrant disciplinary probation include, but are not limited to:

Repeated offenses involving:

e Minor traffic violations ( Speeding, failure to yield, pargiviolations, etc)

e Minor violations of civil or criminal law (noise violations, failure to register with
Selective Service, etc)
Minor violations of specific institutional guidelines

e "Complaintso as described bel owdother t he

complaints against Doctor of Phar macy

Suspension

sec
(6Ph

Situations that may warrant suspension of a student include, but are not limited to, the following:

e Arrestinvolving any misdemeanor or felony including, but not limited to
a.) Theft
b.) Crimes involving sale or abuse of alcohol or drugs
c.) Violent crimes (e.g. rape, battery, etc.)
d.) Fraud

Formal complaints including, but not limited to any of the following:

e Academic dishonesty as outlined in ®Bident Handbook

e Unprdessional conduct as defined in tBeident Handboodér any specific institutional
guidelines

e A"Compl aintso as described below in the
complaintsaganst Doctor ofDoOBheasrtmaeynt(sdPhar m

Dismissal (Expulsian)

Following procedures as outlined in tBident Handbogldtuations that may warrant dismissal
of a student include, but are not limited to, the following:

e Convictioninvolving any misdemeanor or felony including, but not limited to:
a.) Theft
b.) Cimes involving sale or abuse of alcohol or drugs
c.) Violent crimes (rape, battery, etc.)
d.) Fraud
e Academicdishonesty as outlined in tisudent Handbook
e Unprofessional conduct as defined in 8tadent Handboodér any specific institutional
guidelines

e ACompl ai nt s0O0 a Studdnt¢landbdolbre dt hen gecet i on A The

sec

S

Code and other complaints against Doctor o
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Forms and Documents

Appalachian
College of Pharmacy
(ACP)

Verification of Understanding andAdherence Regarding of the Rights and Responsibilities
Described in the ACP Core Pharmacy Practice Experiential Program Handbook

l, verify that | have read and understood the policies and rules
applicable to the Core Experientidractice Experience at ACP. | have been provided with a
copy of the CPPE Manual, attended an orientation where the content was reviewed, and have had
an opportunity to ask questions in order to clarify my understanding of College policies and
proceduresFurthermore, | understand that this affidavit is legal and binding, and affixation of
my signature below constitutes agreement with all that is stated.

Signature: Date:

Local Address:

Home address:

Telephone:

Cell phone:

Secondary Email:
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CONFIDENTIALITY AGREEMENT

| acknowledge and agree to comply with Hhealth Insurance Portability and Accountability Act of 1996
(HIPAA) and any current and future regulations promulgated hereunder includhmgutvimitation the

federal privacy regulations, federal security standards, and the federal standards for electronic
transactions. Confidential Information specifically includes, but is not limited to, employee information,
patient information, computer access password(s) issued to me, financial information, business activity
information, details about the computer systems and software, displayed and printed information, and
proprietary vendor information.

| agree to the following:

1.

2.

I will use conficential information strictly in connection with, and for the sole purpose of,
performing my assigned educational and patient care responsibilities;

I will not disclose or communicate any confidential information to any person or entity
whatsoever, except jmerformance of assigned educational and patient care responsibilities at the
site or in the classroom;

| will not disclose password(s) issued to me to any other person or entity;

| will always clear confidential information from my terminal screen and sffjthe system

when my tasks are completed,;

| will report immediately to my preceptor any unauthorized use, duplication, disclosure, or
dissemination of confidential information by any person, including other students;

I will mask the identity of the pant or employee, and site when presenting confidential
information orally or in writing, as part of my assigned educational and/or patient care duties.

I understand that my failure to fulfill any of the obligations set forth in this confidentialityragrdéeor
my violation of any of the terms of this agreement may result in the following actions:

1. Disciplinary action by the Appalachi&ollege of Pharmacy, including but not limited to
action taken under the Collegebs Standards
2. Disci plinary action by the site, according t
removal from the site;
3. Appropriate state and/or federal legal action, including, but not limited to, civil or criminal
prosecution.
Print Name:
Signature; Date:
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ABSENCE REQUEST FORM

| am requesting to be absenton/ /200  for the following reason(s):

I will make arrangements with my preceptor to complete the missed hours at atside ofischeduled
class or assessment.

Submitting this form does not guarantee approval of the absence during the CPPE rotation. Students
should not proceed until tl@oordinatorof Experiential Education provides approval.

l. Student Information

Last Name First Name Telephone email

Il. CPPE Preceptorinformation

Site Preceptor

Address Telephone

Preceptor signature indicating approval of absence:

M. Reason for Absence
[] Medical Emergency
] Family Emergency
[ ] Other

Briefly describe circumstances:

Forward completed form tésmanda Blankenshjg@PrarmD ablankenship@acpharm.org

Department Use Only
Action Taken:
[1 Request Approved[ | Request Denied

Coordinatorof Experiential Edcation Signature:

Date:
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CPPE SITE/PRECEPTOR ASSESSMENT FORMiI Completed by Student

Student Preceptor.

Site:

Instructions Students are to complete this form at the end of the day. Student commentsshlidub

with the Preceptor after review by ACP.

KEY: 5 = Strongly Agreed4 = Agree,3 = Neutral,2 = Disagree;l = Strongly Disagree; 0 = No#\pplicable

ROTATION ORGANIZATION AND MANAGEMENT SA| A SD | N/A
Orientation to the site was adequate. 5 1 0
Educational outcomes and expectations were clearly explained. 5 4 1 0
The preceptor was prepared for the CPPE rotation. 5 4 1 0
The rotation was well organized. 5 4 1 0
Appropriate time was provided for the completion of projects and/o 5 4 1 0
assignments.

Sufficient time for questions was provided to ensure rotation outcomey 5 4 1 0
expectations were clear.

SITE RESOURCES SA| A SD | N/A
Access to reference materials was adequate. 5 1 0
Opportunities for interdmns with other healthcare professionals were 5 4 1 0
provided.

The site offered a variety of learning experiences. 5 4 1 0
The pharmacy personnel were receptive and willing to interact with 5 4 1 0
students.

Site accommodations were appriape for student learning (i.e. adequatg 5 4 1 0
space for personal belongings, meeting areas, resources, etc.).

The setting provided opportunity for applying knowledge gained from 5 4 1 0
classroom learning.

PRECEPTOR SA| A SD | N/A
The precptor demonstrated an interest in teaching. 5 1 0
The receptor explained and clarified information. 5 4 1 0
The preceptor was accessible and willing to help students. 5 4 1 0
The preceptor spent adequate time with students. 5 4 1 0
Thepreceptor encouraged students to make comments and ask quest 5 4 1 0
The preceptor was enthusiastic and interested in their practice. 5 4 1 0
The preceptor was a good role model. 5 4 1 0
The preceptor provided egoing constructive cticism when appropriate 5 4 1 0

(strengths/proficiency and weakness/deficits).
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The preceptor provided adequate supervision. 5 4 3 2 1 0
The preceptor encouraged students to solve problems and make
. o ) > 5 4 3 2 1 0
professional decisions with supervision.
The preceptor demonstrated effective and appropriate interpersonal s
. X 5 4 3 2 1 0
with staff, patients, and students.

The preceptor showed respect towards different points of view. 5 4 3 2 1 0
STUDENT OPINIONS SA| A N D SD | N/A
The College curriculon prepared me for this CPPE experience. 5 3 2 1 0
| was judged fairly regarding my level of knowledge and skills. 5 4 3 2 1 0

This CPPE experience prepared me for practicing pharmacy after
. 5 4 3 2 1 0
graduation.
I would recommend this site to others. 5 4 3 2 1 0
Comments:
ol would Iike to nominate this preceptor as

(use the back of this page if necessary):
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BEHAVIORAL PROFESSIONALISM ASSESSMENT FORM Site:
*Experiential Version* Preceptor:

INSTRUCTIONS:
Rate your student on the following items usig the rating system described below. A rating of 3 should serve as

the starting point. I f you feel your student perfor med
for a particular item, rat e t haemosstraied abnve avaeragé & excefleotr t hat
performance for a particul ar i tem, rate that student a
performed below average or unsatisfactorily on a partic
respecti vel y. I f you have no basis for judgment on a part:
your overall i mpressions of y our Keep indnind tha & thd stuldentv i or dur

achieves a score of 2 (second offensepn any individual component listed on the Professionalism Evaluation

form they may fail the course.

Rating descriptor guides:

5 = Student demonstratexkcdlent skills in this area; wagxtremely effectivand/orvery consistenfcould serve as a model).

4 = Student demonstrategry goodskills in this area; wagbove average in effectiveneand/orconsistency

3 = Student demonstratesdtisfactoryskills in this area; wagenerally effectiveand/orconsistentout needs some improvemen

(appropriate for this level).
2 = Studenneeds improvemerih this area; wasomewhat ineffectivand/orinconsistent

1 = Studentheeds significant improvemeri this area; wasneffectiveand/orinconsistent(performance was unsatisfactory).

N = Not enough evidence to evaluate.

10.

11.

Student is reliable and dependablg.e., can be counted on to fulfill responsibilites 5 4 3 2

and meet expectations.

Student practices personal hygiengi.e., maintains personal health and grooming 5
habits acceptable to practice setting.

Student produces quality work i.e.,tasks and assignments are complete, accurat 5
and meet their respective objeets.

Student is empathici.e,demonstr ates appreciationb5
identify with othersé perspectives;

Student behaves in an ethical manngi.e,act s i n patientsd 5
accord with the professionds and/ or

Student communicates articulatelyi.e., clearly communicates thoughts; uses 5
appropriate terminology and vocabry for intended audience.

Student is punctual i.e.,arrives at practice site and meetings early or on time; me 5
deadlines for completion of tasks and responsibilities.

Student uses time efficientlyi.e., allocates and utilizes appropriate amounts of tim 5
to ful fildl responsibilities; utilize

Student is selfdirected in undertaking tasks i.e., after initial instruction of 5
tasks/assignments/responsibilitigstiates activities to complete them; setbtivated,;
functions independently; seeks additional tasks after completing originals.

Student maintains confidentiality, i.e.,engages in discussions or other activities 5
involving patient- and/or sitespecific information for purposes of fulfilling
professional responsibilitieenly; maintains confidential nature of patieand/or site
specific documents.

Student is respectful i.e.,demonstrates regard for patts, superiors, colleagues, 5 4 3 2

other personnel, and property; acts in a manner that shows recognition that he/s|
guest at the practice site as a professional student.

1 N
1 N
1 N
1 N
1 N
1 N
1 N
1 N
1 N
1 N
1 N

\SEE OTHER SIDE\
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Rating descriptor guides:

5 = Student demonstrataxkcellentskills in this area; wagxtremely effectivand/orvery consistenfcouldserve as a model).

4 = Student demonstratagry goodskills in this area; wagbove average in effectiveneand/orconsistency

3 = Student demonstrateshtisfactoryskills in this area; wagenerally effectiveand/orconsistentoutneeds some improveme
(appropriate for this level).

2 = Studenheeds improvemernh this area; wasomewhat ineffectivand/orinconsistent

1 = Studenneeds significant improvemerin this area; wasneffectiveand/orinconsistent(performance was unsatisfactory).
N = Notenough evidence to evaluate.

12. Student communicates using appropriatdody languagei.e., utilizes gesturesand 5 4 3 2 1 N
mannerisms that enhance formal and informal communication.

13. Student demonstrates accountabilityi.e., holds oneself liable for 5 4 3 2 1 N
tasks/duties/responsibilities that he/she is responsibés dot blame others for
mistakes or mishaps, nor avoids responsibilities.

14. Student prioritizes responsibilities effectivelyi.e., organizes and approaches 5 4 3 2 1 N
multiple tasks and assignments in a manner to produce desired outcomes.

15. Student accepts and applies constructive criticism.e., responds openly and 5 4 3 2 1 N
positively to feedback; modifies behavior if necessary.

16. Student puts ot her s §iendemodstrates dnawdeofhi s5 4 3 2 1 N
service by taking the necessary time and actions to help others; gives of oneself
benefit others.

17. Student is nonjudgmental i.e.,demonstrates an attitude of opmindednesstowards 5 4 3 2 1 N
others and sit eattiypre®; od dhes sn otr g teg

18. Student communicates assertivelyi.e., actively and appropriately engages in 5 4 3 2 1 N
dialogue or discussion; not afraid to provide his/her viewpoint.

19. Student is an active éarner, i.e.,seeks knowledge; asks questions; searchesfor 5 4 3 2 1 N
information; takes responsibility for own learning.

20. Student is cooperativei.e.,nonargumentative; willing and helpful. 5 4 3 2 1 N

21. Studentis diplomatic i.e.,is fair and tactful in all dealings with patients, superiors 5 4 3 2 1 N
colleagues, and other personnel.

22. Student Afoll ows t hr gie.gftaskiseftindomptelesrpo5 4 3 2 1 N
problem is not resolved, student seeksaaidxplains situation to parties who can
follow-up on task or problem.

ul
N
w
N
[EN
Z

23. Student wears appropriate attire i.e.,adheres to dress code (written or unwritten)
attire is acceptable to practice setting.

24. Student demonstrates confidencegi.e.,acts and communicates in a saffsured 5 4 3 2 1 N
manner, yet with modesty and humility.

25. Student demonstrates a desire to exceed expectatipns.,goes fabove5 4 3 2 1 N
the call of deddminidal slandaresapd requirenentsefor ¢
tasks/assignments/responsibilities.

MEAN SCORE: To be transferred to the CPPE evaluation form.
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Pharmacy Practice Experience
Core Educational Goals and Outcomes for Patient Care Experien ces

Course Description:

Pharmacy Practice Experience (PPE) is designed to provide students exposure to a variety of practice models, settofgsthaexpariences so that they
acquire the knowledge, practice skills, judgment, and sense of rdsjiynsecessary to support independent and collaborative practice. Practice experiences a
an integration and application of knowledge and skills learned throughout the pharmacy curriculum. The practice of ishmoraciverse and dynamic than
evea before. Pharmacists are uniquely suited to identify, prevent, and solveethtayl problems. To this end, the Doctor of Pharmacy Student must be equippe
with the knowledge, skills, and abilities to provide patieentered care in a wide variety pfactice settings from rural outreach clinics to urban teaching
hospitals. By the end of the PPE program, the student will complete the core goals and outcomes listed belowspRoifidi@nd institutionagpecific
educational outcomes are to supplattbese goals and outcomes.*

Goal Categories:
e Communication Skills e Drug Therapy Assessment e Critical Thinking and Problem Solving Skills
e Patient Assessment Skills e Medication Management e Selflearning Skills
e Professional Ethics, Accountability, and Maaagent
Instructions:

Core Educational Goals and OutcoméBages 26): The student is to maintain this checklist in their portfolio throughout their PPE rotatiarthey encounter

and master one of th€ore Educational Goals and Outcomes.g. at the transitional (minimal competency) level, they are to provide a copy of the
documentation supporting that achievement to their Preceptor on rotation. The student is to present this form to thedPappepve and initial off on their
achieving the leMeof minimal competencyin the Goal and Outcome. The supporting documentation (e.g. SOAP note, monitoring forms, clinical interventic
forms, progress notes, etc.) will be maintained igectionot he student s portf ol i o LabélthdrsuppditingsdocGnoentpvightthe n c
number(s) and letter(s) of the Core Educational Goal(s) and Outcome(s) suppa@thd.otation the preceptor will score the stud level of development as F,

T or P as definedelowand based on the documentatiamen/if provided by the student. If not addressed in the experiential rotation leave thb@hbtknk.

Levels of Development / Emphasis:

1. Foundational (F): learning knowledge and skillsconcepts/material introduced to the student at a level ithahare expected to recall the information
and attempt applying with direct supervision. Conc@med) materi al s ¢

2. Transitional (T) / minimal competency: applying knowledge and demonstrating dilei$ - concepts/materials understood by the student at a level where
they can apply the concepts/materials in a relevant practice setting with little if any supervision. Concepts/matenigimordinge ©f the role of a
phar maci st . (Do Oneo)

3. Proficient (P) / exceeds expectatiormanifesting readiness for professional practi€®ncepts/materials understood by the student at a level where they
can evaluate, judge and teach the concepts/materials in a relevant setting without supervision. Concelpts/materiae a maj or f ocus.

* Supplement: Due to the vast diversity between practice experiences and sites, additional «sgatidic and institutionaspecific educational outcomes are
outlined in the UACP c o uionssglabssyanhd/oadyllatsmactitelagreempentdas applicable) éespectively, t supplement the genera
goals and outcomes listed in this document.
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Core Educational Goals and Outcomes

CPPE|I

CPPE
Il

APPE |

APPE Il

APPE IlI

APPE IV

APPE V

APPE VI

APPE
VII

APPE
VIII

1.

Demonstrate effective communication skills

, in verbal and written form, to health care providers, patients, an

d care givers.

EXAMPLE OF SCORING OVER TIME

When proficiency achieved initial and sign

off on th is document as shown.

F

T

T

P

a. Write effective, clear, and concise patient
care notes and documents.

b. Prepare and present, verbally and in
writing, case presentations and provide
a copy for the preceptor and others as
appropriate.

c. Provide education and drug information to
health care providers, patients and care
givers in a clear, concise, and non-
threatening manner.

d. Target all communications to the
appropriate level of understanding for
the respective audience.

e. Collaborate effectively with colleagues,
health care providers, and care givers to
engender a team approach to patient
care.

f.  Communicate and collaborate with
healthcare providers and policy makers
to identify strategies to resolve public
health problems and to develop
public health policies

g. Deliver effective group presentations
using appropriate media aids.

h. Use appropriate patient counseling sKills.

i. Exhibits diplomacy when communicating
with others.

j-  Support conclusions and rationale

regarding drug therapy.

k. Document pharmaceutical care activities
in accordance with
standard of practice.

I. Use correct medical abbreviations and
terminology.
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Core Educational Goals and Outcomes

CPPEI

CPPE
Il

APPE |

APPE Il

APPE llI

APPE IV | APPE YV | APPE VI

APPE
VII

APPE
VIII

Demonstrate patient assessment skills.

a. Perform a medication history,
disease/medical history, and patient
interview.

b. Elicit pertinent patient -specific behavioral
and socioeconomic information.

c. Perform physical assessment.

d. Assess patient medication adherence.

e. Assess patients for health improvement,
wellness strategies and disease
prevention.

f. Assess patient educatonal needs and
identify limitations.

Demonstrate sufficient knowledge in therapeutics and pharmacology to perform al

setting.

n effective

drug therapy assessment

in the practice

a. Assess appropriatense
medication based on indications for use,
mechanism of action, side effects,
efficacy, toxicity, costs, and adherence.

b. Identify all prescribing errors and
medication-related problems to include
prescription, over the counter, herbal,
and nontraditional therapies.

c. Evaluate the current status, etiology, and
risk factors for each medication-related
problem.

d. Prioritize each medication-related
problem.

e. ldentify quality assurance strategies to

minimize drug misadventures.
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CPPEI | CPPE | APPEI | APPEIl |APPEIIl | APPEIV | APPEYV | APPE VI APPE | APPE
Il VII VIII

Core Educ ational Goals and Outcomes

Demonstrate ability to prepare, dispense, monitor and manage medication therapy.

a. Demonstrate competence in drug
acquisition, prescription processing,
compounding, preparation, distribution,
and administration of medication
therapy.

b. Retrieve, interpret, and analyze patient,
disease, and drug data and biomedical
literature to develop and implement
patient-specific, evidencedbased
medication management plans.

c. Establish population -specific and
patient -specific desired therapeutic
outcomes.

d. Consider both pharmacologic and nor
pharmacologic therapies.

e. Develop and apply a pharmacokinetic and
pharmacodynamic plan based on clinical
status, organ function, laboratory
values, drug administration times, and
serum drug concentrations.

f. Develop, implement, monitor, evaluate,
and adjust comprehensive, practical,
accurate, timely, and cost effective
medication management plans.

g. Promote health improvement, wellness,
and disease prevention through
collaboration with health care providers,
policy makers, patients, and/or care
givers.

h. Demonstrate ability to work effectively
within a formulary system.

i. Consider patient economic factors,
personnel resources, and drug costs.

j-  Maintain monitoring forms / tools in an
organized and up-to-date manner.

k. Develop strategies to improve or maintain
patient adherence.
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Core Educational Goals and Outcomes

CPPE|I

CPPE
Il

APPE |

APPE Il

APPE IlI

APPE IV

APPE V

APPE VI

APPE
VII

APPE VIII

Demonstrate critical thinking and problem solving

skills.

a. Demonstrate ability to independently
identify, thin k through, and solve patient
care problems.

b. Demonstrate ability to make original
recommendations based on inquiry,
extensive analysis, and scientific
reasoning.

c. Retrieve, analyze, and interpret
biomedical literature.

d. Interpret and apply population-specific
and patient-specific information
obtained from literature, investigation,
and inquiry, to patient care
appropriately.

e. Apply therapeutics and drug knowledge to
real life situations.

f. Demonstrate organizational, prioritization,
and time management skills.

Demonstrate and practice self -learning and lifelon

g learning.

a. ldentify and act upon learning
opportunities proactively and
independently from instructor
prompting.

b. Read articles, textbooks, and other
informational resources to solve patient
problems without instructor prompting.

c. Practice seltassessment by recognizing
oneb6s | imitations
self-learning plan.

a

d. Demonstrate a commitment to
independent and lifelong learning.

e. Maintain awareness of emerging issues,
products, and services that may impact
patient care, disease prevention,
and public health.
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Core Educational Goals and Outcomes

CPPE I

CPPE | APPEI
Il

APPE Il |APPEII | | APPE IV

APPE V

APPE VI

APPE
VII

APPE VIII

7.

Demonstrate professional ethics, accountability,

and management

of health care resources.

a.

Meet professionalism standards as rated on
the Behavioral Professionalism Assess
ment Form (BPAE). (Separate document)

Adhere to pharmacy laws and ethical
standards.

Apply legal, ethical, social, economic, and
professional principles to assure efficient
use of personnel, physical, medical, and
technical resources in the provision of
patient care or promotion of public
health .

Demonstrate understanding and expertise
of pharmacy-related informatics.

Employ quality assurance strategies to
optimize patient outcomes.

Apply patient-specific and population-
specific data to minimize drug
misadventures and to develop drug use
policies and pathways.

. Accept responsibility for patient-centered

care and complete all patient care
responsibilities before leaving for the day.

Demonstrate mature and profe ssional
attitudes, habits, values, and behaviors.

Maintain excellence and quality in
professional practice.

Demonstrate effectiveness as a team
member with appropriate interpersonal
behaviors.

Demonstrate an appreciation of cultural
competency and respect others of
another culture, gender, or personal
lifestyle.

Exhibit leadership skills when indicated.

m. Follow HIPAA regulations and site specific

policies and procedures.
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Review with student each rotation

Date Rotation Practice Site Preceptor Name

Completed Type* (Printed) Initials

Rotation

CPPE |

CPPE Il

APPE |

APPE I

APPE Il

APPE IV

APPE V

APPE VI

APPE VII

APPE VIII

* (e.g. hospital, community, medicine, ped )

CORE EXPERIENTIAL MA NUAL: ACADEMIC YEAR 2009 -2010




Instructions for Preceptors
Completion of CPPE Grading Assessment

A descriptive rubric was developed to assist the preceptor in assessing the student on outcome expectations. The
preceptor should read the criteria for each level of the rubric and assess the student with the corresponding rank
according to how the student is progressing in achieving the competencies. The preceptor may use quartile numbers i

they feel the studenfalls between assessment levaf®r example, a student may receive a rank of 4.5 if the
preceptor feels the student is between levels 4 and 5 in that specific category.

Student has excelled in
performing the
competency, works
independently. Student
has completed the work
and exceeded rotation

Student performed the
competency very well,
was above average in

Student performed the
competency at an
acceptable level.

effectiveness and/or
consistency.

Assistance or guidance
from preceptor was
occasionally necessary.

Student attempted but
did not achieve
competency in all
areas. Needs
improvement. Student
requires frequent

Unacceptable.
Performance was below
expectations. Needs
significant
improvement. Student
requires constant

requirements. supervision. supervision.
5 = Excellent 4 =Very Good 3 = Satisfactory | 2 = Needs 1 = Unacceptable
mprovement

The preceptor should rank the student on each section of the assessnumet thiashean score to establish the grade.
The preceptor should transfer the mesaore of the Behavioral Professional Assessment Evaluationt o
(mean will be between 1 and 5) aheé mean score on the Formal Presentation EvaluationiFarm o
will be between 1 and 5)f the CPPE Student Assessment Form. Thea a | |

me an

score XMf

is used to establish the final gradde grading rubric below is dhe bottom of the evaluation form.

Grade: A=4.50-5.00 B=3.50i4.49 C=3.08.49 F=2.99 and below
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Appalachian College of Pharmacy

Core Pharmacy Practice Experience Competency Evaluation
Introductory Experiential Education

Student has excelled
in performing the
competency, works
independently.
Student has
completed the work

Student performed
the competency very
well, was above
average in
effectiveness and/or
consistency.

Student performed
the competency at an
acceptable level.
Assistance or
guidance from
preceptor was

Student attempted but
did not achieve
competency in all
areas. Needs
improvement. Student
requires frequent

Unacceptable.
Performance was
below expectations.
Needs significant
improvement. Student
requires constant

and exceeded rotation occasionally supervision. supervision.
requirements. necessary.
- _ _ . 2 = Needs _
5 = Excellent 4 = Very Good 3 = Satisfactory 1 = Unacceptable
Improvement

Please use this document for both the Midpoint and Final student assessment.

A. Collection, Organization, and Evaluation of Data for Patient-Centered Care

Collect pertinent patient information from the pharmacy database in an organized, efficient, and accurate manner.
Recognize the commonly used medical terminology and accepted abbreviations used in the pharmacy setting.
Describe the type of information that is contained in each section of the pharmacy database/patient profile.
Effectively interviews patients and/or their caregivers to obtain pertinent patient information.

Locate specific pieces of information in the patient profile required to process prescriptions.

State limitations of the information commonly available to pharmacists.

B. Receiving and Screening of Prescription Orders

Receive prescription orders through standard operating procedure in the pharmacy setting.

Accurately and efficiently assesses medication orders for completeness.

Identifies and states the components of a complete prescription order.

Obtains required information needed to complete a prescription order.

Demonstrate an understanding of the appropriate procedures for contacting the prescriber or other health care provider with
questions concerning a medication order.

Review a medication order for appropriateness.

C. Preparation and Distribution of Prescriptions

Create a new patient profile and/or enter data into an existing profile according to established procedures.

Follow established protocols to select the appropriate drug product for dispensing.

Follow established laws and protocols to select the appropriate product.

Explain the influence that the formulary and/or policies of third party payers have on the selection of drug products.
Demonstrate effective interaction with a prescriber to resolve a formulary problem.

Use knowledge of a siteds storage system to
Accurately measures or counts dosage forms as prescribed in the prescription order.
Demonstrate skill in operating common measurement and weighing devices.

Demonstrate competency in preparing a variety of intravenous medications using appropriate aseptic techniques.

Follow safety policies and procedures in the preparation, clean-up, and disposal of all types of drug products.

Prepare a label and auxiliary labels to be placed on finished drug products for dispensing.

Follow established policies and procedures for recording information regarding preparation of controlled substances.

Foll ow the pharmacy and/ or manufacturero6s guidelines for

efficiently

D. Dispensing Prescription Medication

Deliver the correct medication, device, and/or supplies to the correct patient.

Develops and demonstrates a process for assuring accuracy in all steps of the process of dispensing a prescription.
Describe the various systems and protocols used to dispense medication to the patient.

Demonstrate the ability to assure the accuracy of the work of pharmacy support personnel (e.g., technicians, clerks).
Describes and follows standard policy and procedure for recording the distribution of controlled substances.

E. Manage the Practice

Demonstrate an understanding of purchasing, inventory control, and basic fiscal procedures.

Demonstrate an understanding of drug security, storage, control procedures, and quality assurance.

Displays knowledge of licensing, regulatory and licensing procedures that are necessary for the operation of a community
pharmacy.

Describe the roles and limitations of support personnel (e.g. technicians, clerks, cashiers).

F. Self-Learning

Identify and act upon learning opportunities proactively and independently from instructor prompting.

Read articles, textbooks, and other informational resources to solve patient problems without instructor prompting.
Practiceselffas sessment by recogni zing oneboslealningplan.at i ons and i mj
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Demonstrate a commitment to independent and lifelong learning.
Maintain awareness of emerging issues, products, and services that may impact patient care.

G. Effective Communication 514(3|2
Organize information to effectively communicate verbally or in writing.

Communicate at the appropriate level for a given situation.

Uses correct grammar, punctuation, and spelling in written communications.

Use correct pronunciation of technical, medical and pharmaceutical terminology.

Use effective and creative strategies when communicating with patients that may be impaired (e.g. blind, deaf, cognitive
impairment, illiterate).

Use listening skills consistently when performing professional functions.

H. Professionalism 514 3|2
The Behavioral Professionalism Assessment Form is provided under the Form and Documents section in the experiential
manual and is also available on our website at www.uacp.org under Experiential Education (Forms and Documents). Input
the mean score of 1-5.

I. Formal Presentation Assessment 5/4|3|2
The Presentation Evaluation Form is provided under the Form and Documents section in the experiential manual and is also
available on our website at www.uacp.org under Experiential Education (Forms and Documents). Input the mean score of 1-
5.

J. Other 5/4|3|2
This may be used for a project or other assessment to be added to the evaluation (quiz, etc.)

Grade: A=4.90-5.00 B=3.5014.49 C=3.088.49 F=2.99 and below AVERAGE SCORE: GRADE:

Midpoint Evaluation:

Preceptor: Student:
Signature Date Signature

Final Evaluation:

Preceptor: Student:
Signature Date Signature

Required Information: . .
| certify that the student completed a minimum of 40 hours per week throughout the rotation. A Yes A No
If no, please explain below.

In order to award a studental et t er g r plehse justify byfpidding details of exceptional performance.

If you scored a student < 2 on any competency please detail student deficiencies so that an appropriate remediation
plan may be implemented.

Comments: (Please highlight student strengths and areas for improvement.)
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http://www.uacp.org/
http://www.uacp.org/

COMMONWEALTH OF VIRGINIA
Board of Pharmacy

6603W. Broad Street, 5th Floor
Richmond, Virginia 23230

(804) 6629911 (Tel)
(804) 6629313 (Fax)

AFFIDAV IT OF PRACTICAL EXPERIENCE
PHARMACY INTERN

Name of Intern:

Intern Registration Number: 0203 -
Total Practical Experience: months or weeks Total hours:
Time Period of Experience: from [ to [
Month/Day/Year Month/Day/Year
Pharmacy Permit
Name of Pharmacy: Number 0201 -
Pharmacy Address:
Street Address
City State ZipCode
Name of Supervising Pharmacist (print or type)
Pharmacist License Number 0202 -
Signature of Supervising Pharmacist Date
Signature of Pharmacy Intern Date
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Community Pharmacy Core Pharmacy Practice Experience

Appalachian College of Pharmacy

Activities Checklist

Activity Minimum Actual Documentation Preceptors
Quantity Quantity Form Initials Once
Required Completed Completed
Patient histories 3 Patient History
( & pefiweek) Form
Interactive Patient 2 Patient counseling
Counseling checklistplus
summary of event
Medication WriteUps 5 Medication Writé
up Form
Interventions made to 3 DRP ReportForm
resolve Drug Related
Problems
Intervention to 3 Patient SeH
recomnend or counsel Medication Form
on OTC product
Presentation on Drug 1 Presentation

Related Topic

Evaluation Form

Other*

Medication Therapy
Management

Asthma Medication
Education

Community
presentabn

Medicare Part D
assistance

Medical Device
Education

The student should submit the evaluation formso the Office of Experiential Educationand keepthis checklist

associated with reqiired activities within the professional portfolio

*Ot her

suggested

activities

ar e

assigned

at t he

brief description of his/her role in the optional activitewl keep within the professional portfolio

CORE EXPERIENTIAL MA

NUAL: ACADEMIC YEAR

2009 -2010

prece
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Appalachian College of Pharmay
Hospital Pharmacy Core Pharmacy Practice Experience
Activities Checklist
Activity Minimum Actual Documentation Preceptors

Quantity Quantity Form Initials Once

Required | Completed Completed
Patient 1 VSHP MedicatiorReconciliation
history/Medication Form
Reconciliation http://www.vshp.org/PatientMed.p(
Interactive Discharge 1 Patient Counseling Checkligtus
Counseling summary of the event
Medication Write 5 Medication Writé up Form
Ups
Interventions made t( 6 DRP Report
resolve Drug Relatec
Problems
Presentation on Drug 1 Presentation Evaluation Form
Related Topic
Pharmacokinetic 1 SOAP Note Documentation Form
SOAP note
Other*
Medication educatior
Medication Use
Review
Community
presentation
Drug Information
Question

The student should submit the evaluation formso the Office of Experiential Educationand keepthis checklist
associated with reqiired activities within the professional portfiolo.

*Ot her suggested activities are assigned at the prece
brief description of his/her role in the optional activitig¢hin the professional portfolio
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http://www.vshp.org/PatientMed.pdf

PATIENT PROFILE/HISTORY FORM

Name: Gender: MF DOB:
Address: Home Phone:
Work Phone:
Primary Care Provier: Pharmacy(s):
Specialist(s): Signed Consent Form: Y N

Prescription Medications

Name/Strength/Route/Frequency| Indication Prescriber Start Date Comments
(Efficacy/Adherence)

Over-the-Counter Medications (consider pain relief, cough/cold/allergy, stomach and vitamins)

Name/Strength/Route/Frequency| Indication Prescriber Start Date Comments
(if any) (Efficacy/Adherence)

Herbal Medications

Name/Strength/Route/Frequency| Indication Prescriber Start Date Comments
(if any) (Efficacy/Adherence)
Allergies Reaction Allergies Reaction
No known (NKDA) Penicillin
Aspirin Sulfa
Codeine Other:
Erythromycin Other:

PATIENT HISTORY FORM ( cont 6d)
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Name:

Gender: M FDOB:

Medical Conditions Date of Diagnosis

Arthritis (OA or RA) Liver disease

Asthma Menopausal status (pre or pos

Cancer (type: ) Migraines

COPD Osteoporosis

Diabetes (type 1 or type 2) Seizures

Emphysema Sexual dysfunction

Heart attack Stroke

Heart failure Thyroid disease (hypo/hyper)

High blood pressure Other:

High cholesterol Other:

Kidney disease Other:

Surgical History:

Family History

Maternal:

Paternal:

Social History

Height: Weight:

Nicotine Use Caffeine Intake Alcohol Consumption

Never smoked Does not consume Does not consume
packs/day for years drinks/day drinks/day

Stopped Stopped

Diet Exercise

Low saturated fat/low cholesteroNone

Low sodium minutes times/week

Interventions
Aspirin
Calcium
Flu shot
Pneumonia shot

Information collected by:

Date:

Signature of preceptor:

Date:
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Appalachian College of Pharmacy

Patient Counseling Checklist

0 Introd uce yourself.

0 Identify to whom you are speakirg.

[0 Ask if the patient has time to discuss the medicine.

[0 Explain the purpose/importance of the counseling session.

[0 Ask the patient what the physician told him/her about the drug and what conditiorit is treating.
00 Prior to providing information, ask the patient if he/she has any concerns.

0 Listen carefully and respond with appropriate empathy.

[0 Tell the patient the name, indication, and route of administration of the medication.

0 Inform the patient of the dosage regimen.

[0 Ask the patient if he/she will have a problem taking the medication as prescribed.

OTail or the medication regimen to the patientbés dai
[0 Tell the patient how long it will take for the drug to show an efect.

0 Tell the patient how long he/she might be taking the medication.

00 Tell the patient when he/she is due back for a refill (and the number of refills needed).

[0 Emphasize the benefits of the medication.

[0 Discuss major side effects of therdg.

O Point out that additional, rare side effects are listed in the information sheet.

[0 Use written information to support counseling when appropriate.

1 Discuss precautions (e.g., activities to avoid) and beneficial activities (e.g., exercigerdased salt intake, diet,
sel-monitoring).

O Discuss drugdrug, drug-food, drug-disease interactions.

[0 Discuss storage recommendations, ancillary instructions (e.g., shake well, refrigerate).
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O

Explain to the patient in precise terms what to daf he/she misses a dose.

O

Check for further understanding by asking the patient to repeat back additional key information.

O

Check for any additional concerns or questions.

O

Advise patients to always check their medicine before they leave the phaacy.

[0 Use appropriate language throughout the counseling session.

O

Maintain control of the counseling session.

O

Organize the information in an appropriate manner.

O

Follow up to determine how the patient is doing.

For further details andoenments in each step, please refer to the complete article by Bruce Berger, PhD in US
PHARMACIST. The article may be accessed at:

http://www.uspharmacist.com/oldformat.asp?url=newlook/files/Phar/ACF59D.cfm&pub id=8&article id=157
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Appalachian College of Pharmacy
Patient SelfMedication Consultation/Intervention

Student Name:

Please use this form to documenty®TC consultation experiences. You should copy this form and
complete a separate intervention form for each of your 5 encounters. Please complete the documentation
soon after finishing the encounter with the patient.

1. Describe the symptoms and the syamp time frame which led this patient to desire OTC therapy:

2. What other disease states, conditions, or medications the patient was taking influenced your
recommendation?

3. Was the patient referred to a primaayecprovider? YES NO

List the reasons for this decision:

3. If you recommended an OTC product, pleast&i your recommendation, the method by which the
patient should monitor for efficacy or adverse effects, and any additional advice you gave the patient

Preceptor signature:
Date:
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Appalachian College of Pharmacy
Prescription Medication Write -Up

Generic Name: Legal Status: Rx Legerat
Brand Name: Controlled Substance 11, I, IV, V
Manufacturer:

Therapeutic Class:

Dosage Forms Aailable: (Include color, shape, size, and any special characteristics of the dosage form)

Cost:

Principal Indications (labeled and unlabeled):

Dose and instructions for each indication:

Is a dose alteration required in: (if yes, explain how)
a. renalimpairment
b. hepatic impairment
C. geriatric patients
d. pediatric patients
Significant Drug Interactions (Rx, OTC, or herbals) or Dnudrient interactions. Describe the mechanism.

Adverse Drug Reactions (include common and serious side effects):

Contraindcations/warnings/precautions:

Monitoring parameters:

Auxiliary Labels Required:
Key counseling points:

Therapeutic Alternates/Place in Therapy:

Student Signature:

Preceptor Signature:
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DRUG RELATED PROBLEM (DRP) DOCUMENTATION FORM

Patient Initials: DOB: RX #: Site:
Date:
Category:
Adverse drug D r-Drug Iégible RX Subopti mal or
reaction interaction Il nappropr i at e unavailable dose form
Calcul ation D r-nutgent indication Suboptimal therapy
error/decimal point interaction I ncomgel et e o Therapeutic
Compl i ance Drug informationdicati on wi tuplicatian
Dose too high Drug without drug Wrong dosing
Dose too | ow indication Patient Al | er freguency
D r-Disgase Failure to rec®&kxveiol ates | e yvagpatient
interaction drug requirements
Drug Involved: Disease Inveld: Prescriber Type:
Brief Description: (MD/DO, PA, NP,DDS)
Status:

0 Resolved[] Unresolved

Type of RX:
00 Computer generated [ Faxed O Prepinted 0 Telephoned by MD [0 Telephone by other [0 Written

INTERVENTION

Recommendation

00 D/C Drug 0 Add/initiate drug/device O Increase Dose 0 Decrease dose
0 Change dosage form/route [0 Change frequency 00 Recommend labs/monitoring

0 Other:

Pharmacist Action:
0 Contact MD by phone 0 Patient education 0 Contact MD by fax
0 Contact nurse/secretary 0 Patient interview 0 Other:

Resulting Action:

0 Clarified and dispensed 0 Coungled caregiver 0 Counseled patient 0 Drug stopped
0 Drug therapy added 0 Dose increased 0 Dose decreased 0 OTC rec.

00 Form/route changed 00 Lab/monitoring ordered 0 No action require/info only

00 Educated prescriber [0 Recommendation not followed [ Rx dispensed as written

0°Unknown

Patient Outcomes:

0 Patient responded 0 Patient did not respond 0 No response/no complications [0 ADR resolved
00 ADR not resolved 0 Rec. not followed 0 Unable to document

0 Requires followup (Followup date )

Impact:

0 Info only [0 Perceived impact on patient carelncreased drug cost

0 Decreased drug cost 0 Prevent ADR 0 Resolved ADR

Recommendation Accepted O0Yes [ONo [ONotknown  Time Required

Clinical Significance: 0 Adverse significance 0 Not significant (info only)

0 Neutral (depends on clinical interpretation) 0 Significant (improved/increased quality of care)
0 Very significant (averts organ dysfunction) 0 Extremely significant (potentiallyife saving)
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Appalachian College of Pharmacy
Hospital Rotation
Pharmacokinetics SOAP Note

The SOAP format is a common documentation style used by many types of healthcare providers. Physician SOAP
notes outline diagnosis and management of medicalgmahlwhereas pharmacy SOAP notes are written to outline
and manage drug related proble®®AP stands for the following: Subjective, Objective, Assessment and Plan.
When developing the note, only information pertinent to the medical issues of the gfatialdtbe included. As you

are just beginning your experiential rotations it may be difficult for you to decide if the information is pertinent.
Inclusion of extraneous information in this case is acceptable. Abbreviations should be avoided to prevent
miscommunications. This is especially important when documenting patient medications.

Subjective (S):
Information for the subjective section of the note is obtained from interviewing the patient or caregiver. If the source is
not the patient, the informaticsource should be documented in the note. Information in this section includes the
following:
A. General Information (provides overall sketch of the patient)
1. Two Initials (for patient confidentiality
2. Approximate Patient Age
3. Patient Sex
4. Social History
5. General Health (how are they feeling today)
B. Past Medical History
C. Medication History (Prescription, Nonprescription including vitamins and herbals)
D. Allergies
E. Social History
F. Family History

Objective (O):

Information for the objective section is obtained from direct observation (physical exam) or verifiable sources (lab
values, prescription records). All information included should support the assessment or plan/gkotter.
extraneous information should be omitted.

Assessment (A):

The assessment section is used to assess the patient
contain a statement supporting your assessment that a problem existmala include justification of the therapeutic

goal and brief discussion of treatment alternati#es.the purposes of this assignment, you are only expected to link
medical problems with medications.

Plan (P):

The plan should recommend your suggdsteatment (for medications: include name, dose, frequency) and

monitoring / follow up parameters (e.g. what should be measured, frequency of measurement, follow up appointment,
etc).
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Student:

Preceptor:

Site:

Date:

Student signature:

Hospital PK SOAP note

Preceptor signature:
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ACP Formal Presentation Evaluation Form

Student Evaluator Date
Topic
Audience: Nurses Physicians Pharmacists Patients
Others (list):
5 4 3 2 1
Excellent Developing Satisfactory Needs Improvement Unsatisfactory
Excellence

Student has excelled in
performing the
competency, works
independently. Student
has completed the work
and exceeded activity
requirements.

Student performed the
competency very well,
was above average in

Student performed the
competency at an
acceptable level.

effectiveness and/or
consistency.

Assistance or guidance
from preceptor was
occasionally necessary.

Student attempted but
did not achieve
competency in all areas.
Needs improvement.

Unacceptable.
Performance was below
expectations. Needs
significant improvement.

Category

Score

Comments

1| NA

. The student was well prepared.

. The student presents pertinent data and information.

. The student answered questions effectively.

. Printed material and/or visual aids were well prepared and utilized effectively.

. The student was properly attired.

. The content of the presentation met matched the needs of the audience.

. Delivery includes direct eye contact and avoidance of distracting mannerisms.

. The presentation is logically organized and information is clearly explained.

OO (N |WIN(F

. The difficulty level of the presentation was appropriate.

10. The student effectively utilized the time allotted for the presentation.

11. The student used proper enunciation/pronunciation of medical terminology.

12. The student exhibited command and thorough knowledge of the subject matter.

Mean Score:

Evaluator Signature:

(will be between 1 and 5)

This score should be entered on the bottom of the CPPE Student Competency Evaluation Form to contribute toward

t he

student

6s final

grade for

t he

rotati

on.

Comment s
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ACP Project Evaluation Form

Student Date
Project Evaluator
5 4 3 2 1
Excellent Developing Satisfactory Needs Improvement Unsatisfactory
Excellence

Student has excelled in
performing the
competency, works
independently. Student
has completed the work
and exceeded activity
requirements.

Student performed the
competency very well,
was above average in

Student performed the
competency at an
acceptable level.

effectiveness and/or
consistency.

Assistance or guidance
from preceptor was
occasionally necessary.

Student attempted but
did not achieve
competency in all areas.
Needs improvement.

Unacceptable.
Performance was below
expectations. Needs
significant improvement.

Category

Score

N/A

. The student prepared and gathered background information relevant to the project.

. The student effectively utilized the time allotted for the project.

. The project assigned was thoroughly completed.

. Printed material and/or visual aids were well prepared and utilized effectively.

. The student used proper medical or technical terminology.

. The student was able to discuss the project in a well organized and effective manner.

. Information conveyed was clear and concise.

. The student exhibited command and thorough knowledge of the project.

OO N[O |W[N|F

. The student answered questions effectively.

Mean Score:

Signature of Evaluator:

This score may be entered on the Student Competency Evaluation Form to contrib u t e
final grade for the rotation. Comments may be written below or on the back of this page.

(Mean score will be between 1 and 5)

toward
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Pledge of Professionalism

As a student of pharmacy, | believe there is a need to build and reinforce a professional identitydaunde
integrity, ethical behavior, and honor. This development, a vital process in my education, will help ensure
that | am true to the professional relationship | establish between myself and society as | become a membel
of the pharmacy community. Integrilmust be an essential part of my everyday life and | must practice
pharmacy with honesty and commitment to service.

To accomplish this goal of professional development, | as a student of pharmacy should:

DEVELOP a sense of loyalty and duty to the profeasof pharmacy by being a builder of community, one
able and willing to contribute to the wdilking of others and one who enthusiastically accepts the
responsibility and accountability for membership in the profession.

FOSTER professional competency thigiu life-long learning. | must strive for high ideals, teamwork and
unity within the profession in order to provide optimal patient care.

SUPPORT my colleagues by actively encouraging personal commitment to the Oath of Maimonides and a
Code of Ethics as sérth by the profession

INCORPORATE into my life and practice, dedication to excellence. This will require an ongoing
reassessment of personal and professional values.

MAINTAIN the highest ideals and professional attributes to ensure and facilitate¢inamial relationship
required of the pharmaceutical caregiver.

The profession of pharmacy is one that demands adherence to a set of rigid ethical standards. These high
ideals are necessary to ensure the quality of care extended to the patients Issarsteidént of pharmacy, |
believe this does not start with graduation; rather, it begins with my membership in this professional college
community. Therefore, | must strive to uphold these standards as | advance toward full membership in the
profession opharmacy.

Developed by the American Pharmaceutical Association Academy of Students of Pharmacy/American

Association of Colleges of Pharmacy Council of Deans (ARBR/AACPCOD) Task Force on
Professionalism; June 26, 1994
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OATH OF A PHARMACIST

"l promise to devote myself to a lifetime of service to others through the profession of
pharmacy. In fulfilling this vow:

A 1l will consider the welfare of humanity and relief of s
A 1 will apply my knowlilsdtoghe bestokmpyeabilityeto assure optimdl s k

outcomes for my patients.

A1 will respect and protect all personal and health info
Al will accept the | ifelong obligation to improve my pro
Awli |l hold myself and my coll eagues to the highest princi

ethical and legal conduct.
Al will embrace and advocate changes that i mprove patien

A 1 will wutilize my knowledge, skithdnextgeaexagienroi ences, and vV
pharmacists.

| take these vows voluntarily with the full realization of the responsibility with which | am
entrusted by the public. o

The revised Oath was adopted by the AACP House of Delegates in July 2007 and has been lapfireved
American Pharmacists Association. AACP member institutions should plan to use the revised Oath of a
Pharmacist during the 20089 academic year and with spring 2009 graduates.
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