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Disclaimer: The information in this handbook iseintled for informational purposes only and doesnostitute a legal contract between the
Appalachian College of Pharmacy and any persomtityeNothing herein shall be construed to provielgal rights or privileges to any student
or employee of, or invitee to, the Appalachian €gd of Pharmacy’s programs or campus other thasettights conferred by express written
contract or common and statutory law. Any issuesadéty or illegal activities, including threatsamts of violence, should be reported
immediately to the appropriate College officialglaiounty, state, or federal law enforcement off&ci&uch reports should be made in writing
whenever feasible with a copy to the College’s ide@# and counsel. The complaining party shall hawestricted rights and responsibilities
to report any such concern to the appropriate peos@ntity. No adverse action shall be taken leyAppalachian College of Pharmacy against
any complaining party who carries out this resploitigi unless such complaint is false and made aittual malice.
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The Early Pharmacy Practice Experience (EPPE) at AGR designed in response to the
Accreditation Standards (2007) set forth in Guideline 14.4 by Abereditation Council for
Pharmacy Education (ACPE) to provide early experientiatniag opportunities for pharmacy
students throughout the curriculum. Students are to begin taregouofessionalism, develop
practice skills, explore a variety of career opportunitied,gain hands-on experience in the delivery
of pharmaceutical care. Students amgoduced to the general and professional Center for the
Advancement of Pharmacy Education (CAPE) competenciesredqto practice pharmacy and
begin to apply those competencies in caring for patients in disetsegs.

Early exposure to pharmacy practice helps students acquicotiidence, knowledge, skills, and
professionalism required for pharmacists to function comggtesitidents will gain experience in
providing patient care services while applying the basicpramaceutical sciences learned in the
classroom and practice laboratories. The EPPE is orgaagzedprogressive continuum to support
growth in the student's capabilities to render patientered care as a competent, independent
practitioner.

Guideline 14.4 from the ACPE Accreditation Standards and Guidelines for theféssional
Program in Pharmacy

The Introductory Pharmacy Practice Experiences must invotualguractice experiences in
community and institutional settings and permit studentdemuappropriate supervision and
as permitted by practice regulations, to assume direct patienesaansibilities. Additional
practice experiences in other types of practice settingatsaybe used. The introductory
pharmacy experiences should begin early in the curricuheninterfaced with didactic
course work that provides an introduction to the profession, antinae in a progressive
manner leading to entry into the advanced pharmacy practice exesie

The EPPE sequence is comprised of 72 hours and includes coninetenityhospital/institutional,
and clinical pharmacy practice experience over a 2-yeao(helBPPE | (plus forum) takes place
during the spring semester of the P1 year and comprises 36 h&RE. IE (plus forum) occurs
during the fall and spring semester of the P2 year and comprises #iaingn36 hours. The primary
goals of EPPE | are for the student to gain exposurevéwiety of practice setting and to begin the
process of professional socialization. Professional sodializas defined as the process of
inculcating a profession’s attitudes, values, and behavias individual. The goals of EPPE Il are
to continue the development of professionalism and to inergtaslent exposure, understanding, and
competencies in providing patient-centered care in a longituaiaaher.

The EPPE is structured with outcome expectations designesfiéat the didactic portion of the
curriculum as well as to prepare students for the reabfipharmacy practice. Students will acquire
knowledge relevant to the practice of pharmacy and integratetididdgormation with skills gleaned
from the practice site. Students will complete a workbaokl keep a pharmacy practice diary
containing notes, descriptions, and reflections of their EPPEierpes. During the P1 academic
year, students will attend a half day EPPE Forum taudsstheir EPPE assignments and to reflect
upon their EPPE experience during the preceding 8 weeks. Oneweay other week during the P2



academic year, students will attend EPPE Forum to digbegsEPPE assignments and to reflect
upon their EPPE experience during the preceding week.

During EPPE |, students will be placed in practice sit¢éh preceptors who will facilitate learning
by guiding students through specific assignments and byngeas role models for students.
Students will be assigned to either the Blue Team or tleerGTeam. Each team will alternate
Wednesdays on rotation (“on service”). During the on-servicen@gethy, students will go to their
pre-assigned practice sites for an 8-hour day. Studentsbevihssigned to a community/retail,
hospital/institution, and/or clinical pharmacy practicee €ind will rotate to various practice sites
throughout the semester.

During EPPE II, students will have a longitudinal pateare experience in which they will perform
a patient visit weekly for a minimum of 24 visits over the Bary The patient population will be
long term care residents, indigent care patients, or tpecial needs populations within the
surrounding region.

At the sites, students will complete written EPPE gassents for that day. During EPPE |, the
written assignments will be structured with outcome expiecs associated with the development of
professionalism. The written assignments will involve the stuaderking closely with the preceptor

and observing and learning the professional norms of practtbatispecific setting, such as health-
system, community, or ambulatory care. Some written agsgts will be structured to correlate
with didactic material being taught during that block. For edamstudents may be asked to
complete written assignments dealing with legality issusswvthey are in the Pharmacy Law block.

Students will participate in a half- day EPPE | Forunthat end of the 8 week block. During this
time, students will meet to discuss written assignmentspaactice and patient care experiences.
During the EPPE forum, faculty may assign group activitie®ther active learning exercises to
reinforce learning outcomes and on-site experiences.

During EPPE I, the written assignments will include gatticare worksheets, progress notes and
reflective essays written about the student’s experienttee atite. Over the course of four semesters
(within the introductory pharmacy practice experiences, EPPE aR&)CPach student is required to
master a core set of learning outcomes associated withphairmacy practice. Preceptors should
provide opportunities for students to be consistently expasetttivities in a graded fashion, as
allowed by law, which are expected to enable growth inexahy the professional competencies.
Such activities include, but are not limited to the following:
- processing and dispensing new/refill medication orders

conducting patient interview to 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 thehhehthe general

public

interpreting and evaluating patient information

triaging and assessing the need for treatment or referchlding referral for a

patient seeking pharmacist—guided self-care

identifying patient-specific factors that affect health, phawtizerapy, and/or disease

state management

assessing patient health literacy and compliance
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performing calculations required to compound, dispense, and administeatitets
administering medications

providing point-of-care and patient-centered services

conducting physical assessments

preparing and compounding extemporaneous preparations and sterilégproduc
communicating with patients and other health care providers

interacting with pharmacy technicians in the delivery of pharmesices
documenting interventions in patient records in a concisenizggformat that
allows readers to have a clear understanding of the content

presenting patient cases in an organized format covering péitif@mation
billing third parties for pharmacy services.

Students will participate in an EPPE Il Forum every otheek. During this time, students will meet

to discuss written assignments and practice and patiemtegperiences. During the EPPE forum,
faculty may assign group activities or other active leayr@xercises to reinforce learning outcomes
and on-site experiences.

Overall goals of the EPPE sequence are as follows

1. To provide a variety of exposures to pharmacy operation and toedifferactitioner
work styles and problem solving skills.

2. To develop familiarity with thgeneral abilityCAPE outcomes, and document
attainment of the outcomes in a manner that meets expectatidghse P1 or P2 level of
training.

3. To develop confidence in communicating with patients and health carielgrs.

4. To develop personal judgment.

5. To develop concern for the patient’s health and welfare and arcegijme for the
importance of the community, hospital, and ambulatory care phatnrathe health care
system.

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

7. To apply knowledge gained in the didactic education component of theuduimiinto
clinical practice.

8. To process prescriptions and begin to understand the componeatsrofinity, hospital,
and ambulatory care pharmacy management.

9. To become familiar with basic layout and arrangement of phararatyharmacy
satellites.

10. To expose students to aspects of manpower issues, daily drug distrieaticosy and
licensing/certification in each practice setting.

11. To expose students to inventory control, especially for controlled sebstan

12.To learn appropriate aseptic technique in preparing intravenous pieparat

13. To provide an opportunity for improving both oral and written cemitation skills.

Methods of Learning:
1. Participation in assigned rotation during the EPPE sequence andrtieeattion with
preceptors, pharmacy staff, and other health care providers.
Self-directed learning through completion of written agsignts.
Large group classroom interactive session directed by the coursetos
Small group pharmacy student discussions or active learning projects.
Participation in patient care.
Independent and directed readings.

oukwn
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The information contained in this manual is complementaryh&d in the Student Handbook
Questions or concerns pertaining to policies and proceduresdsheuwdirected to the Office of
Experiential Education.

ASSIGNMENT

The student will be assigned to 4 EPPE | sites during the second seshédsteP1 year for exposure
to a variety of practice sites. During the P2 year, studeilitbe assigned institutional or ambulatory
patients to follow on a longitudinal basis. There will beombination of community, institutional,
and clinical sites over EPPE sequence so that the studenteexpsr continuity in the learning
experience and attainment of competencies. Every efittdhevmade to make EPPE assignments to
sites that are within a reasonable driving distance. &@asion, the student may be required to drive
to a site that is more than 1.5 hours away. Special consaferanay be given to those students who
can show hardship situations (single parent, military spouse, chiloess of self or family member,
primary caregiver to a sick person, etc.)

PRECEPTOR ASSIGNMENT RESTRICTIONS

A student may not train under the supervision of a preceptbeyf are related to the student by
blood or marriage. A student may not train at a communitynpdey site if the student has worked,
or is currently working, at the site as a pharmachn@dan or intern. A student may not train at a
hospital with a preceptor with whom the student has wbrieis currently working with as a
pharmacy technician or an intern. However, a student naaty &t a hospital in which they have
worked as an intern or pharmacy technician if they are gladth a new preceptor working in a
different area.

COMPENSATION
Student maynot receive or request compensation from any pharmacy peasitie or preceptor for
hours, projects, activities, or assignments related to any exparietion.

REGISTRATION WITH THE BOARD OF PHARMACY

During the P1 year of education at ACP, all pharmacy studentg &pphe Virginia Board of
Pharmacy for an intern license. A copy of this liegass to be maintained by the student in their
professional portfolio at all times. This registrationniscessary to be in compliance with the
Virginia Board of Pharmacy and is required for the student tolgairs toward licensure.

During the EPPE rotations, students may be assigned tmsttde the Commonwealth of Virginia.
It is the responsibility of the student to obtain the appatgrintern licensure with the respective
state Board of Pharmacy, maintain a copy in their prafaasiportfolio and submit a copy to the
office of Experiential Education. Noncompliance with thisigpomay result in loss of hours toward
licensure and regulatory action by that Board of Pharmacy.

RECORDING OF STUDENT INTERN HOURS

Students will receive academic credit toward graduationefach semester of EPPE. In the
Commonwealth of Virginia, all practical experience credituired shall only be gained after
completion of the first professional year in an approved paeyrachool. Therefore, hours obtained
during EPPE 11 will count toward the 1500 hours of experiengaired by the Commonwealth of

Virginia to take the licensing exam. The College wilitifg hours obtained during EPPE 1l to the
Virginia Board of Pharmacy.
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Documentation of hours of experience obtaioatsidethe College’s experiential program should be
completed using thaffidavit of Practical Experience as a Pharmacy Intaxailable at:
http://www.dhp.state.va.us/pharmacy/pharmacy_forms.htm. p& obthis document is also
provided in the Documents and Forms section of the manual.

ATTENDANCE

Students are expected to be present at least 8 hours eaelh theyexperiential training site (or
participating in site activities) during EPPE |. On occasiadditional hours beyond those scheduled
may be required in order to complete assignments or athi&ities. Preceptors may also require
students to be present at the site during an evening, night, or weekend.

If a student has a personal emergency or is ill, the ireaf Experiential Educatiomnd the
preceptor must be contacted as soon as possible on or before theatagiasf.rDocumentation from
a health care provider or relevant third party may be requesttwkes® types of absences.

Requests for time off for any reason other than a persomaigency or illness must be approved in
advance and documented using the Absence Request Forredlotatanual under Documents and

Forms). The Office of Experiential Educaticand the preceptor must approve the request.
Verification of attendance or a written summary of atiigimay be required. ACP expects students
to modify all other schedules to allow full attendanaestach EPPE rotation.

Any absence must be made up through an equivalent amount ofetignea weekend or evening
shift) or a special project as determined by and at the comeend@ the preceptor. The student will
be assigned an incomplete (I) until all EPPE requiremieente been completed. Completion of all
EPPE assignments and evaluations within the allottedframe as stipulated in the manual is
required for students to be promoted to the next professional yeeaP( to P2).

INCLEMENT WEATHER

Students should make their own decisions as to whether to risk drvamgw, ice or other severe
weather conditions. If a student decides that the risk of driving ienrezit weather is high, then he
or she should notify the preceptor that he or she shall not be presthdtfday or part of the day.
The time missed must be made up at a time convenient for the preceptor.

CONCURRENT EMPLOYMENT
Students may have to work during the P1 and P2 years; hoveewployment should not interfere
with the attendance and performance on EPPE rotation sites.

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

INSURANCE AND LICENSURE

Students will carry in their professional portfolio prooftbé liability insurance provided by ACP
(minimum limits of $1,000,000 per occurrence/$3,000,000 aggregate), and a Mimgéna Intern
License. These must be maintained throughout experiential training.
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IMMUNIZATIONS

While transmission of infectious diseases by pharmacigts dot happen often, the increased role of
pharmacists in patient care will increase the chanceexXposure and transmission of diseases.
Therefore, precautions are extremely important to prdtettt patients being cared for and health
professionals providing care. Students are taught aseptic techniqupanmyentravenous products.
However, any contact (in addition to venipuncture or fingesks}i with patients can potentially
transmit disease. Therefore, all healthcare providers mmestproper universal precautions and
immunization guidelines.

All students should provide documentation of the following in theirgasibnal portfolio:

- MMR: Measles (Rubeola) vaccine without immune globulin ati®67, which includes 2
doses after 12 months of age, and at least one month aparse@tied dose should be
received after 1980. Mumps immunization or documentation of mase within your
lifetime. Rubella immunization or positive titer in your lifae.

Tetanus-diphtheria: Td booster within the past 10 yeams.stident should substitute Tdap
for one booster of Td. A 2-year interval since the last Td is sieghest

Polio: Complete OPV series.

Hepatitis-B: Students must show documentation of the first divthe three shots upon
admission to pharmacy school. Before entering EPPE, studentprouste documentation
of the third shot.

Varicella Zoster (Chicken Pox): Varicella vaccination @ocumentation of disease in
lifetime.

PPD testing: (2-step Mantoux baseline and annually thereafter)

PPD testing shall be an annual requirement, unless theretlaer circumstances requiring more
frequent testing. Students with a positive PPD test will be required wogloof of a chest x-ray and
a statement from their physician confirming the resulthefchest x-ray. Information regarding any
necessary treatment must be provided. It is the responsibiling sttident to have all immunizations
completed and forwarded to ACP prior to matriculationmumization status will be confirmed by
ACP before the beginning of EPPE rotations. Students shdsddb& prepared to present these
records at their rotation sites. Some sites may requiieweof immunization records before the
student is allowed to begin a rotation.

OSHA TRAINING/COMMUNICABLE DISEASE GUIDELINES

Students are required to receive training in OSHA Regulatiocisiding guidelines for blood borne
pathogens and for proper prevention of communicable diseasentission, before they can
participate in EPPE. Students will retain a certification ohing in their professional portfolios.

CARDIOPULMONARY RESUSCITATION (CPR) CERTIFICATION
Each student is required to have current adult and pediatric CRiRagoh before beginning EPPE.
Students will retain a copy of their current certification inrtpeofessional portfolios.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)
TRAINING

Each student is required to complete HIPAA training befogenioing EPPE. ACP will certify this
training, and students will retain a letter of certification inrtpedfessional portfolios.
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CONFIDENTIALITY

During all EPPE rotations, students may have access to gadilmformation about patient health,
insurance information, and/or financial information. Studenisy rhave access to privileged
information about the financial or personnel managementhef gractice site. None of this
information is ever to be discussed outside of the rotati@n Bieaches in confidentiality may

result in immediate dismissal from the practice site, fadufor the EPPE Forum, and or dismissal

from the Doctor of Pharmacy program.

COMPLIANCE WITH ROTATION SITE POLICIES AND PROCEDURES

Students must comply with all policies and procedures opthetice site. Preceptors must advise
students of the site policies and procedures during the ati@mtprocess. Students must respect
practice site property. Damage to practice site propeaty nesult in disciplinary action by either the
site or ACP, or both. Students must return all properthéosite upon completion of the rotation.
Any fines assigned by the site for past due, damaged, oogastitems are the responsibility of the
student.

HARRASSMENT POLICY
Discriminatory harassment is prohibited at ACP and may/adsillegal. ACP defines discriminatory
harassment as:

Conduct that conditions a person’s employment, enrollmentsasdant, or participation in UACP
activities on that person’s age, citizenship, color, disapdignder (whether or not sexual in nature),
national origin, political affiliation, race, religion, sexualiemtation, or veteran status, unless
otherwise permitted or required by applicable law.

Sexual Harassment

It is the express policy of ACP that its environment, includafigcampus locations and clinical
facilities, be free from any form of sexual harassm&6t strongly disapproves of any offensive or
inappropriate sexual behavior at its facilities. All empleydaculty, staff and students must be
aware that sexual harassment is not only a violation of Collegeyplolit that sexual harassment is a
violation of Title VII of the Civil Rights Act of 1964, as anded, and as administered and enforced
by the Equal Employment Opportunity Commission (EEOC).

Sexual harassment is defined as unwelcome sexual advancestsdquaexual favors, and other
verbal or physical conduct of a sexual nature, including the followingitcmms

1) Submission to the conduct is made either explicitly opligitly as a term or
condition of an individual's employment;

2) Submission to or rejection of such conduct is used as a feas@mployment
decisions affecting the individual; or

3) The conduct has the purpose or effect of unreasonablfennegrwith the person’s
work performance or creates an intimidating, hostile, or sféen working
environment.

Conduct which violates the foregoing guidelines will not be toleragatidoCollege.

The following provides more information about sexual harassm@eng with a list of the most
common complaints.
a) Unwelcome sexual advances, requests for sexual favors, la@rvetbal or physical conduct
of a sexual nature constitute sexual harassment when any of the foll@migans exist:
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i) Submission to such conduct is made either explicitly or eitjylia term or condition of
an individual's academic progress or achievement;

i) Submission to or rejection of such conduct by an individual is asethe basis for
decisions regarding academic achievement or progress affectinjdivathual, or

iif) Such conduct has the purpose or effect of unreasonably rimigrfgith an individual's
academic progress or creating an intimidating, hostile, ofiensive academic
environment.

Harassment Procedure

Any employee, faculty member, student or staff member avidtomplaint or report of harassment,
including sexual harassment, may file a complaint with theo8iate General Counsel detailing the
circumstances of the alleged actitmthe event that this Associate General Counsel isailadée or

is the subject of the complaint, the person having the camyhall file his or her complaint with
his or her immediate supervisor or the Dean. The comtplaill be fully investigated and an
opportunity will be afforded to all involved parties to fuitate their positions to the investigator.
Any student or employee of ACP who becomes aware of pessdéxual or other unlawful
harassment must immediately advise the Associate Ge@enahsel so it can be investigated
immediately and confidentially. Any aggrieved persam raise concerns and make reports without
fear of reprisal or retaliation, except that false or aralis claims may be outside of the College’s
process.

It is strongly recommended that the complaint of harassibe in writing. Any complaint of sexual
harassment will be treated as confidentially as possiblenut be recognized, however, that
thorough investigation of the complaint will necessardguit in some disclosures. The Associate
General Counsel, after consulting with the Dean, will emeva committee or board (see sections a
and b below) to quickly and discreetly investigate all allegations of Ekatemssment.

When a student accusation involves an employee or someonegsasvan preceptor for ACP, the
Dean may convene a Special Review Committee to investijae complaint and make
recommendations with regards to the resolution of the canhplBhe Special Review Committee
shall consist of the following three members:

i) afaculty member chosen by the grievant;

i) a faculty member chosen by the person(s) whose action is the saftifergrievance;

iif) a faculty member elected by the faculty; and

iv) Associate General Counsel.

The Special Review Committee shall make its recommamgatn writing to the grievant and the
Dean.

When a student accuses another student of sexual harasdmesiident will be referred to the
Honors, Ethics and Professionalism Review Board will meet investigate and make
recommendations regarding the complaint. The Honors, Ethic®raridssionalism Review Board
will follow the procedures for hearings regarding violationshef standards of professional conduct
as prescribed in this Handbook. After a full and thorough investigatiercamplaining party will be
advised of the results of that investigation and any proposed action.

Anyone engaging in sexual or other unlawful harassment, ofaaojty member or administrator
who fails to properly inform the College concerning such, kellsubject to disciplinary action. This
may include recorded written warnings and training or dischaifrgfee person or persons involved in
the violation.
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PROFESSIONAL DRESS CODE

These guidelines specify standards of attire that promgefessional appearance conducive to a
positive learning environment. Faculty, staff, and students iestent a professional image to
patients, colleagues, and the community. In most circumstances,d3usaselal attire is acceptable.

Classroom and Office Attire
The following are not permitted to be worn by students, facultytafiran ACP premises:
- Caps or hats worn indoors; pajamas or sleep wear; revealing bldugss skirts, or dresses;

see-through fabrics that expose the body; t-shirts; skerteerom jeans of any color.
Visible tattoos, exposed body piercing (including tongue hardware andlegkar piercing
in the lower ear lobe), bare midriffs, tube-tops, muscle shirtsaleer-tops.
Excessive jewelry, such as toe rings or multiple ring$iragers, that poses a health risk or
conveys an unprofessional appearance.
Articles of clothing and jewelry that display gang symbaqisofanity, products or slogans
which promote tobacco, alcohol, drugs, violence, illegal activitiegx, sor
racial/ethnic/religious prejudice are specifically prohihjteas such items interfere with
school work, create disorder, and disrupt the educational environntéetadassroom.

Attire Acceptable for Participation in Experiential Rotations
Men: Shirt, tie and dress pants.
Women: Dress pants, skirts (at least knee length), osebdat least knee length), Blouses,
shirts, or sweaters. Nail polish of any kind is prohibited in threceli setting.
Also, students must wear a standard-length, long-sleeve elinite coat; faculty and staff may wear
either long- or standard-length, long-sleeve white clinic coats.

ID Badges
For security and safety purposes, faculty, staff, and studemtequired to wear a ACP-issued photo
identification card at all times, including at offsite and clinicahtions.

The Honors, Ethics and Professionalism Board of ACP will addnes-compliance with these
guidelines on a case-by-case basis as set forth in the FaadiBfuadent Handbook.

DISABILITY POLICY

Pursuant to Titles VI and VII of the Civil Rights Act of 1964 and the Amasaaith Disabilities Act
of 1990, the Appalachian College of Pharmacy does not discrinondtee basis of age, race, color,
national origin, religion, physical or mental disability, or sexaréntation.

Students with a disability that may have some impadheir ability to perform while on rotations

and for which may require accommodations should contadDffiee of Experiential Education so
that reasonable accommodations may be arranged.
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PRECEPTOR RESPONSIBILITIES
The Preceptor is responsible for the following:

1.

CoNok~WN

10.

11

14.
15.

16.

17.

18.

19.
20.

21.

Be licensed pharmacists and maintain professional competenaffittiynd continuing
education requirements as determined by the appropriate State Boardod@&ha
Review and be compliant with the information contained in theEERBnual.

Assume personal responsibility for patient outcomes.

Have a minimum of one year of professional experience.

Demonstrate a desire and an aptitude for teaching.

Practice continuing professional development.

Collaborate with other healthcare professionals as a membdea.

Participate in activities of local, state, and/or national ggifsal organizations.
Supervise the student and review, in detail, expectations for the stutlergspect to the
following: appearance, performance, site-specific processes ofiptiescprocessing, and
patient care responsibilities. The primary preceptor may delsgate of these
responsibilities to other qualified personnel.

Allow adequate time for communication and be willing to discuss aspégprofessional
practice in accordance with ethical, moral, and legal standards

. Schedule an orientation session with the student(s).
12,
13.

Identify an acceptable replacement to supervise students during amgabs

Not assume student competency, but determine it by reviewing the ssygenirmance
through observation, assessment, and discussions.

Provide an atmosphere conducive to maximal/optimal learning.

Provide sufficient reference materials for the provision of médron to patients,
pharmacists, and other health care professionals. It is str@ggimmended that the
preceptor have access to the Internet and email.

Inform students of any area requiring improvement as early as jgossib

Be responsible for reviewing student progress at regular intervatgydhe experience
(EPPE 1), and for sharing the observations with the students.

Not enter into any personal or professional relationship with a dttltrwould jeopardize
or interfere with objectivity or effective teaching.

Verify student attainment of curricular outcomes for dagkl of early experiential training.
Submit an end-of-the-day evaluation at the conclusion of the rotatiowgdeiP PE |
rotations.

Complete the final student evaluation forms, review them \métstudent, and submit them
to the Office of Experiential Education in a timely fashion.
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STUDENT RESPONSIBILITIES
The student is responsible for the following:

ONoOR~WNE

11.
12

13.

14.

15.
16.

Be knowledgeable of and compliant with the material contained imiusial.

Contact the preceptor at least one week prior to the start oPfPE E

Be responsible for all expenses, housing, or fees incurred duriBdPiE.

Be present at the practice site a minimum of 8 hours per visit (EPPE 1).

Be present at team meetings (EPPE II).

Conduct weekly patient visit (EPPE ).

Adhere to EPPE schedule and deadlines for assignments.

Behave professionally at all times. Students should be respectfubardaus at all times to
preceptors, other health care professionals, and patients encduhieng the course of
EPPE.

Be willing to admit that they do not know something, and to seek help méo=ssary.

. Seek advice and directions from the preceptor. The student slemddpublicly question

the advice or directions of a preceptor; rather these issudd &lgodiscussed in private.
Students and preceptors are encouraged to discuss any conflicts withettterlaif
Experiential Education.

Take an active role in learning, communication, and participatitimei EPPE rotations.

.Communicate effectively with physicians, patients, and othelthare professionals, but

only under the direct supervision and authorization of their preceptor.

Register with the VA State Board of Pharmacy as an Intern. &adbknt is responsible for
providing a copy of his or her Pharmacy Intern License to theigeagite. A copy of the
Intern license should be carried in each student’s professionfdljmo

Abide by the laws and regulations that govern pharmacy pracdiiceeek clarification from
the preceptor when necessary.

Submit evaluation forms to the Director of Experiential Educatiothb due date.

Be familiar with the Student Handbook for College policies and pitoes regarding abuse
of substances or alcohol. Evidence of substance or alcohol abuse by a strekesdn for
immediate sanction and possible termination from the program.
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In the Accreditation Standards and Guidelines 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 pharmaacsargchy its student
early in the professional program in pharmacy. The philosophy cfigeaas well as the
necessary professional attitudes, ethics, and behaviors should evahgetdercourse of
study. Moreover, the College or School should insure the professioralipdtudents,
including the provision of a positive outlook for all aspects of phayrpeactice.

Therefore, ACP has designed EPPE | to focus on the developn@ofessionalism, as defined by
the following 10 characteristics:

1. Knowledge and skills of a profession

2. Commitment to self-improvement 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/her work

9. Ethically sound decision-making

10. Leadership

ABILITY OUTCOMES:
At the end of the EPPE sequence involving professionalism, the studeriteshble to do the
following:

1.
2.
3

Develop a professional portfolio that will be retained by the stiuateall times.
Demonstrate intellectual curiosity, initiative, integrity, andmeration.
Meet professionalism standards as rated on the Behavioral Pro&issioAssessment 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 punctual

Student uses time efficiently

Student is self-directed 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

O3 TARTTIT@TO0DTY
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Student puts others’ needs above his/her own

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<co0w-QamT

Assume responsibility for the development of personal professiondbgevwent.
Document responsibility as a student provider in patient-centered car
Demonstrate the covenantal relationship between a pharmacuspatient.
Demonstrate commitment to self-improvement of skills and knowelédge.
Prepare and present a talk for classmates about a professiordditad-topic.
Exhibit leadership qualities in small group projects during EPPE forum.

©Co~NO A

Preceptors should be aware of their critical role in psabesl socialization. It is hoped that the

preceptor will review the 10 characteristics of a professiand seek to achieve them in their daily
practice. Preceptors that recognize the importance ofgsiofealism will be the most effective role

models for ACP students to emulate. The College will almpabvide preceptor-training programs

that reflect on professional issues. The College will also gubkcognize sites and preceptors that
demonstrate exemplary professionalism.

ASSESSMENT

Professional socialization will be assessed through evahsattompleted by the preceptor and
through self-assessment. The student will complete thassessment at the beginning and end of
each EPPE semester. The preceptor will complete thesasset at the end of each day during the
EPPE | semestefhe Assessment of Student’'s Behavioral Professionalism-Exper{@RIAE) will

be used to assess professionalism. The BPAEZS-item instrument that is valid and reliable and
utilized by many colleges and schools of pharmacy (AppendixA@as of deficiency will be
systematically addressed with the student by faculty ptece and/or the Director of Experiential
Education.

SUGGESTED READING:

APhA-ASP/AACP Committee on Student Professionalism. Pharmacy prafesism toolkit for
students and faculty, Version 1;2004.
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The establishment of the professional portfolio will ldaathe experiential preceptors to assess the
outcomes of experiential activities over a longitudinal tineeiqu and compare outcomes with
professional expectations. The goals for the development offalmostre as follows:

1.

2.

Establish a student-centered approach to learning whetdergs actively participate in the
learning process and take responsibility for their learning.

Track learning and achievement outcomes in experientiatifepover the 3 years of the
curriculum.

Develop the student’s communication and organizational skills.

Provide tangible evidence of the wide range of knowledge and glalistudents possess as
they grow professionally.

Enable the experiential preceptors to develop and refarmitey goals and objectives for
specific rotations based on past student experiences and competencies

The student professional portfolio must include the followiagns and should be kept in both paper
and electronic format. For full credit for the coursach section must be tabbed and appropriately
labeled to facilitate easy access to portfolio documents for ¢parment of Experiential Education

Title page

Table of contents

Current Qirriculum Vitae

Copy of current VA Board of Pharmacy Intern license (alestapplicable)

Verification of background check

Copy of up-to-date immunization records

Copy of certification of HIPAA training

Copy of current adult and pediatric CPR certification

Copy of certification of liability insurance

10. Personal professional SOAP note (EPPE forum project)

11. Student’s Personal Reflective Journal

12. Copy of projects completed during experiential rotations

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

14. Check list of CAPE competencies completed/acquired by the student

CoNoh~wNE

The portfolio will be evaluated at the end of EPPE | by lfgdavolved with experiential learning.
Since the portfolio will continue to be used in subsequent exg&i learning courses, completion
of a satisfactory portfolio is a requirement to advance to thepmef@ssional year (e.g., P1 to P2 and
P2 to P3).
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DESCRIPTION:
The majority of students graduating from ACP will choose tacfice in a community setting.
Therefore, the EPPE in the community pharmacy is aggiat part of the school curriculum.
Through utilization of varied community pharmacies and ceecy-based objectives, the student
will gain appreciation for the profession of pharmacy as j@ettin a community setting. Students
will begin to develop the professionalism, judgment, and skillsleewéo function in a community
pharmacy. The students will observe and discuss the marsyabtbe community pharmacist and
participate in active learning exercises to reinforcenieg objectives. Many students will be
nervous about approaching and initiating conversations wittergatiin the non-prescription
medication aisles. Preceptors are asked to provide initipl thestudents by introducing them to
patients, for example, by asking patients waiting for pretsonip to talk to the students about health
promotion and disease prevention issues.

During the first semester of EPPE, each site visit Wlitva first year students to use time in the
pharmacy for self-discovery and evaluation of issues piegen the EPPE forum. In addition, the
student will spend a portion of each visit in the non-preSoripsection of the pharmacy speaking
with and counseling patients. To ensure safety, the studest present the case and his/her
recommendations with the preceptor before the patiemedethe pharmacy. The more advanced
practice tasks and clinical activities surrounding patiané are competencies that must be mastered
during EPPE rotations in the second year of the curriculum.

ABILITY OUTCOMES OF THE EPPE SEQUENCE:

At the completion of the P1 year in the community phagmsetting, the student shall have the
following abilities:

1. State thegeneral abilityCAPE competencies (1998) required for pharmacy practich,agic
thinking, communication, valuing and ethical decision making, lsaffiing, social
interaction, social responsibility, and social and contextual anssene

2. Use thegeneral abilityCAPE competencies in caring for patients and in intarg with the
public at a level appropriate for students in the P1 year.

3. Relate didactic education experienced in the P1 year to phaprextice.

4. Compare and contrast health promotion versus disease management.

5. Employ different techniques to attempt to motivate individt@alshange or adopt lifestyle
habits.

6. Counsel patients about the safe, effective, and economisal of non-prescription
medications, and about health-promotion and disease-preventiatiexcti

7. Answer specific questions and identify set charactesisticout each community site as
directed by faculty during EPPE forum.

8. Demonstrate understanding of the legal and ethical guidelfoe protecting patient
confidentiality.

9. Diagram the basic layout and arrangement of the pharmacy.

10. Be exposed to all aspects of drug ordering, check in, returns, and iryveonarol.

11. Utilize commonly used medical references (i.e., USPDI, g~aotd Comparisons, and
Redbook) to answer drug related questions.

12. Identify or recommend appropriate OTC medications based on the ifajl@nteria:
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symptoms described by the patient
potential drug-disease state interactions
medication history - legend and OTC
possible side effects/relevance to patient

At the completion of the P2 year, the student shall have tlosving abilities:

1.

2.

10.
11.
12.
13.
14.
15.
16.
17.
18.

19.

20.

21.

22.

Use thegeneral abilityCAPE competencies in caring for patients and in inter@ with the
public at a level appropriate for students in the P2 year.

Document the attainment of using ea@gmeral abilityCAPE competency in a written format
that meets or exceeds expectations for a P2 student.

Select, count, label, and package the prescriptions. Thepiindlct shall be correct, and
patient directions should be provided.

Be proficient at processing prescriptions for drugs thatpackaged in any size or shape,
such as small ointment tubes, small ophthalmic drops, etc..

Counsel a patient on their prescription in the presence of the fwecep

Counsel a patient on the proper technique for ophthalmic astnaition of a medication in
the presence of the preceptor.

Counsel a patient on the proper technique of using an oralemim the presence of the
preceptor.

Counsel a patient on the proper technique for otic admitistraf a medication in the
presence of the preceptor.

Counsel a patient on the proper techniqgue when using &inhsker in the presence of the
preceptor.

Demonstrate the ability to counsel a patient on tlopgartechnique for rectal administration
of a medication in the presence of the preceptor.

Demonstrate the ability to counsel a patient on the prdpehnique for vaginal
administration of a medication in the presence of the preceptor.

Demonstrate the ability to counsel a patient on the prggehnique for dermatological
administration (e.g. topical, patches) of a medication in the pres#ithe preceptor.
Demonstrate the ability to counsel a patient on the prapehnique for parenteral
administration of a medication in the presence of the preceptor.

Screen/monitor prescriptions for appropriateness of directionsuse based on patient
factors.

Screen/monitor prescriptions for disease- or age-related cahitations.

Determine whether a drug-drug interaction is significant and wherventtion is necessary.
Recommend an alternative medication when a drug/food allergysisntre

Demonstrate appropriate initiative when a medication enoaontraindication, or allergy is
identified.

Make a recommendation to a physician when a problens(gyei identified (whether
appropriateness of medication, dose, directions, and/oragmfitations) in the presence of
the preceptor.

Correctly document a prescription when clarification franphysician is required in the
presence of the preceptor.

Develop practical compounding techniques, including use of tlesciption balance,
compounding equipment, and appropriate packaging and labeling.

Process prescriptions in a professional, ethical, and legahaenafrom the time the
prescription is presented until the finished product is dsgenThis process includes the
following:
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Reading, evaluating, and interpreting prescriptions.

Identifying a prescription and determining if it complies hwistate and federal
regulations.

Identifying characteristics of forged prescriptions and obsgnhow to effectively

handle this situation.

Interpreting every prescription through the patient profeord for drug duplication,

drug allergy, drug interactions, drug-disease interactions aseé, dand remedying
problems identified and offering a rational solution that dooé documented upon
request.

Having a safety check procedure that will verify legalityooéscription, correctness of
label, and correct drug, strength, and amount.

SUGGESTED READING

CAPE Educational Outcomes:
http://www.aacp.org/resources/education/Pages/CAPEEducationaleg@spx
(Accessed 07/01/2009)
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DESCRIPTION:

Through the utilization of hospital pharmacies and cetepcy-based objectives, the student will
gain appreciation for the profession of pharmacy as practiced mlth-8gstem setting. Students will
begin to develop the professionalism, judgment, and skills needdctton in a hospital pharmacy.
The students will observe and discuss the many roles didsgital pharmacist and participate in
active learning exercises to reinforce learning objectives.

Ability Outcomes:
At the end of the P1 year in the hospital setting, the student shaliiefaowing abilities:

1. Diagram the basic layout and arrangement of the pharmacy ardesatel

2. Demonstrate basic knowledge of the mission of the pharmagergennel, and its pertinent
policies and procedures, including its documentation.

Discuss aspects of manpower issues, daily drug distribution records, and
licensing/certification.

4. Describe the method for procurement of medications when/ghiaenacy is closed.
5. Discuss how medication orders are received in the pharmacyofmegsing.

6. Describe how medications are delivered to the floor for admingtrea patients.

7

8

9

w

Explain the procedure for inventory control, especially for controlledtsnbss.
Explain what an automatic stop order is, and how this process isnuedsite.
Describe the methods and frequency of communication betweemstpital pharmacist and
the prescribing provider.
10. Develop knowledge of appropriate aseptic technique in preparhayeémous preparations.
11. List any automated dispensing methods or equipment used (beticsy Pixis. etc.) in the
pharmacy.
12. State the differences between each of the following prodaurudsthe preparation of each
product:

IV bag/admixture
syringe
piggyback

13. Identify the clinical services that pharmacists in the hakperform.

14. State the difference between a peripheral and centrateathe

15. Describe the pharmacist role in various hospital coreestt(e.g. P&T, infection control,
nursing and pharmacy).

At the end of the P2 year the student shall have the followitigjesbi

1. Use thegeneral abilityCAPE competencies in caring for patients and in ioterg with the
public at a level appropriate for students in the P2 year.

2. Demonstrate an understanding of the pathophysiology and piativeeapy of the most
common acute and chronic disease states encountered in the irgaagesetting.

3. Utilize the references accessible on site while providing praeutizal care.

4. Demonstrate the ability to interact verbally and intwwgi with health care providers and
patients by gathering, organizing, and appropriately recordingmaton, and by consulting
and counseling competently.

5. Describe and participate in the medication use cycha tie prescriber-patient interaction to
the provision of comprehensive pharmaceutical care to hospdalatients.
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9.

Review the mechanism of action, indications, contraindicatiadgerse effects, and drug-
interactions when reviewing a patient profile.

7. Verify the proper dosage, dosage form, and accuracy of the medicaten o
8.

Assess drug allergies, document a brief description, andatiffate a true allergic reaction
versus intolerance.

Prepare the medication order for the patient by evaluatigselecting the proper product
and labeling, and appropriate quantity.

10. Demonstrate ability to perform discharge medication teaching.
11. Demonstrate appropriate aseptic technique in preparing an intravengus dier.

SUGGESTED READING:

CAPE Educational Outcomes:
http://www.aacp.org/resources/education/Pages/CAPEEducationaleg@spx
(Accessed 07/01/2009)
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DESCRIPTION:

Through the utilization of ambulatory care and inpatieintical pharmacy practice sites, and
competency-based objectives, the student will gain app@tidtir clinical pharmacy practice.
Students will begin to develop the professionalism, judgmet,s&ills needed to function in this
setting. The students will observe and discuss the many obléke clinical pharmacist and
participate in active learning exercises to reinforce learolmjectives.

Ability Outcomes:
At the end of EPPE I the student shall have the following abilities

1.
2.

3.

8.
9

10.

List the clinical activities that the pharmacist performsatdite.

Explain what collaborative care is with respect to phaista and other health care
providers.

Identify the type of medical record utilized at the séey(, paper chart, EMR), and the type
of documentation that is contained in the record.

Identify drug information sources available at the site.

Demonstrate the ability to utilize various referenceirees to respond to individual
pharmacotherapy information needs and similar needs of padiethigrescribers.
Demonstrate effective communication skills when intengctvith patients and other health
care providers.

Demonstrate an understanding of and appreciation for aggemssth monitoring patient
compliance and drug therapy outcomes.

Determine how a patient obtains medications when prescribagphyvider at the site.
Interact with at least 1 patient to obtain a medbcahistory (legend and non-prescription),
drug allergies, and assessment of compliance.

Reduce to writing the perceived value of pharmacists in providing pateteéred care.

At the end of the P2 year, the student shall have the followingeshil

okrwbdPE

o

11.

12.

Conduct a patient interview.

Accurately interpret patient-specific laboratory data.

Utilize drug information skills appropriately to answer general atidqaspecific questions.
Demonstrate the ability to document patient care activities.

Demonstrate effective communication skills in verbal amnitten form when interacting with
patient and other health care providers.

Determine appropriate monitoring parameters and therapentipoints for the safe and
effective use of prescribed medications.

Counsel patients and/or caregivers on appropriate presariggnd non-prescription
medication use.

Take vital signs (BP, pulse, height, weight) and document them mebeal record.

Relate and demonstrate the value of pharmacy care to patdritealth-care providers.

.Assess a patient's compliance with a medication regimsing various specific methods

(e.g., pill counts, history, questioning).

Identify patients with problems with health literacydatescribe methods to help them with
medication therapy.

Appropriately use and teach the use of medical devices @gdorm (e.g., inhalers,
nebulizers, spacers, nasal sprays, eye drops, insulin inEctmassist in the management of
and monitoring of chronic disease states.
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DESCRIPTION:

EPPE Forum is a mandatory debriefing session held at thefehe 8 week block for P1 students
and every other week for P2 students. During this time, studélitmeet to discuss the written

assignments and share practice and patient experiencé&sy BRPE |, this time will also be used to
introduce students to basic concepts of pharmacy practice icothenunity and health-system

setting. EPPE Il will introduce students to alternative [acsettings and to the development of
long-term patient-pharmacist relationships. During the ER®&TEmMS, faculty may assign group

activities or other active learning exercises to reinforamieg outcomes and on-site experiences.

EPPE forum provides an environment in which students aret@loiemfortably share and compare
practice experiences with classmates. Each student avid bnique experiences they will want to
share for learning purposes with other students. Througti@ty of learning tools, students will be
exposed to many facets of the profession of pharmacy.

Recommended Textbook
The Pharmacy Professional’s Guide to Resumes, CVs, & Intervid@ifhgd.). Thomas P.
Reinders. American Pharmacists Association. ISBN 1-58212-076-5.
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For each EPPE | visit, the preceptor and student must completdP&nAS8essment Form
Preceptors are to assess students at the completianloE®PE regarding their performance for the
day using the EPPE Assessment Forms (Appendix D). TheefRog's EPPE Assessment Form
contains four (4) sections: verification of completion adfpssionalism assessment (Appendix G),
achievement of assignment learning outcomes, attainofepractice-related competencies, and
verification of hours. In deficient areas, preceptors must geoeomments specifically addressing
the deficiency and methods for improvement and/or remediasoapplicable. Lastly, preceptors
must confirm student attendance, which is a minimum of eight (8) hours pé&r IERsit.

Students are to assess their experience for the rotafianthe EPPE Assessment Form (Appendix
E). The Student's EPPE Assessment Form contains four e@t)oss: preceptor/site, learning
outcomes, assignment, and additional comments. Students widlqo@ed to provide a specific
comment where a negative response is noted to provide clarificateplanation.

Site/Preceptor Assessment

Students are required to complete the EPPE Site/Predeggessment Form at the completion of all
EPPE rotations (Appendix F). Students are to provide consteufgadback and criticism on the
Early Experience Assessment Form. After review by theeGellthe information on this form may
be shared with the preceptor.

Students are responsible for the completion and submissialh agsessment forms. Students will
receive an incomplete (I) until all assessment fotmse been received. In addition, student
progression to the next academic level may be prohibiteduenification is confirmed. At the end
of the 8 week block, the student is allotted 1 week to provglessment documents to the
Department of Experiential Education. After this week long @rzeriod, the student’s grade will be
deducted a letter grade each week that assessment forms are metlrecei

For EPPE Il, the preceptor and student must completeRREHI Assessment Forms (Appendix H
and | EPPE Manual). Faculty are to assess studentsofopletion of their SOAP note, EPPE
reflective journal, weekly assignments, progress notes, essass presentation, and professional
portfolio. Lastly, faculty must confirm student attendancectwhs a minimum of 12 patient visits
and 6 team meetings per term.
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Appendix A
Appalachian College of Pharmacy
(ACP)

Verification of Understanding and Adherence Regarding of the Rights and Respdities
Described in the ACP Early Experiential Program Handbook

l, verify that | have read and understood the policieslesnd ru
applicable to the Early Experiential Practice Experieatc&CP. | have been provided with a copy of
the EPPE Manual, attended an orientation where the d¢omte® reviewed, and have had an
opportunity to ask questions in order to clarify my un@eming of College policies and procedures.
Furthermore, | understand that this affidavit is legal &imding, and affixation of my signature
below constitutes agreement with all that is stated.

Signature: Date:

Address:

Telephone:

Cell phone:

Secondary Email:

Witness: Date:
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Appendix B

CONFIDENTIALITY AGREEMENT

| acknowledge and agree to comply with tHealth Insurance Portability and Accountability Act of 1996
(HIPAA) and any current and future regulations promulgated hereunderiimgcismidhout limitation the federal
privacy regulations, federal security standards, and #werél standards for electronic transactions.
Confidential Information specifically includes, but is nbimited to, employee information, patient
information, computer or access password(s) issued to me,ifihanrficrmation, business activity information,
details about the computer systems and software, dispkye printed information, and proprietary vendor
information.

| agree to the following:

1.

2.

| will use confidential information strictly in connection witimd for the sole purpose of, performing
my assigned educational and patient care responsibilities;

I will not disclose or communicate any confidential informatimany person or entity whatsoever,
except in performance of assigned educational and patient caoesislities at the site or in the
classroom;

| will not disclose password(s) issued to me to any otheppensentity;

| will always clear confidential information from my terminateen and sign off the system when my
tasks are completed,;

| will report immediately to my preceptor any unauthorized dselication, disclosure, or
dissemination of confidential information by any person, includifigr students;

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

| understand that my failure to fulfill any of the obligationsfeeth in this confidentiality agreement or my
violation of any of the terms of this agreement may resuhdrfallowing actions:

1. Disciplinary action by the Appalachian College of Pharynincluding but not limited to action
taken under the College’s Standards of Professional Conduct;
2. Disciplinary action by the site, according to the site’s pedicind procedures, including removal
from the site;
3. Appropriate state and/or federal legal action, including, but ndaglihto, civil or criminal
prosecution.
Print Name:
Signature; Date:
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Appendix C
ABSENCE REQUEST FORM

| am requesting to be absent_ on [ [2@or the following reason(s):

| will make arrangements with my preceptor to complete tissed hours at a time outside of scheduled class
or assessment. | will also complete the assignment that cosriglateat EPPE session within the due date.

Submitting this form does not guarantee approval of the absence E@RPPBE visit. Students should not
proceed until approval has been provided by the Director of ExgatiEducation.

l. Student Information

Last Name First Name Telephone email

Il. EPPE Preceptor Information

Site Preceptor

Address Telephone

Preceptor Signature- indicating approval of absence
Il Reason for Absence

[ ] Medical Emergency

[] Family Emergency

[ ] Other

Briefly describe circumstances:

Forward completed form to: Tonya Noel Buchanan, PharmD tbaic@acpharm.org

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

Director of Experiential Education Signature:

Date:
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Appendix D
EPPE | ASSESSMENT FORM
COMPLETED BY PRECEPTOR

Student EPPE visit date

Preceptor Site

A. Professionalism (completed BPAE assessment at end of roation) Yes

B.  Achievement of Assignment Learning Outcomes
The student has met all learning outcomes. []Yes
Comments:

C. Pharmacy-related work experience

[ ]No

1 No

Please list any other pharmacy-related task in addition to the anlearning outcomes that the student
performed during this session. For each task, please also indidatkei student has mastered the skill, or

needs more time/experience to reach a desirable level of competency.

Task Needs more time Mastered
[] []
[ [
[] []

D. Verification of Hours

The student was on-site for hours (minimum 8 hours).

Preceptor Signature
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Appendix E

EPPE | ASSESSMENT FORM
COMPLETED BY STUDENT

Student EPPE date

Preceptor Site

A. Preceptor / Site

1 My preceptor spent an adequate amount time revieagisignment-learningutcomes with me.

© 0

10.

[1Yes []No

Comments:

| had adequate time and support from my preceptor to achiezssipementearning outcomes.

[ 1Yes []No

Comments:

| was given the opportunity to work annuallearning outcomes.

[ 1Yes []No

Comments:

| was asked to perform pharmacy-related tasks after ottemmoes had been met.

[1Yes []No

Comments:

Learning Outcomes
The learning outcomes were clear. []Yes []No
Comments:

The learning outcomes were reasonable in terms of the leviffi@flty. [ ] Yes [] No
Comments:

The learning outcomes were relevant to the materials covetiad diass. [ ] Yes [ ] No
Comments:

Assignment
Assignment content was relevant to the learning outcomes. []Yes []No
Comments:

Assignment completion confirmed attainment of learning outcomes. [] Yes [ ] No
Comments:

| was able to complete the assignment within three (3) hours. []Yes[]No
Comments:

Additional Comments

Student Signature
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Appendix F
EPPE | SITE/PRECEPTOR ASSESSMENT FORM — Completed by Student

Student Preceptor.

Site;

Instructions Students are to complete this form along with the StudenASefssment at the end of the day.
Student comments will be shared with the Preceptor aftemrdoyieACP.

KEY: 5 = Strongly Agree, 4 = Agree, 2 = Disagree, 1 = Strongly DisaQree\lon Applicable

ROTATION ORGANIZATION AND MANAGEMENT SA| A D | SD | N/A
Orientation to the site was adequate. 5 4 2 1 0
Educational outcomes and expectations were clearly explained. 5 4 2 1 0
The preceptor was prepared for the EPPE visit. 5 4 2 1 0
The rotation day was well organized. 5 4 2 1 0

Appropriate time was provided for the completion of projects at
assignments.

Sufficient time for questions was provided to ensure rotation outcant
expectations were clear.

SITE RESOURCES SA| A D | SD | N/A
Access to reference materials was adequate. 5 4 2 1 0
Opportunities for interactions with other healthcare professionals

) 5 4 2 1 0
provided.
The site offered a variety of learning experiences. 5 4 2 1 0
The pharmacy personnel were receptive and willing to interact with students5 4 2 1 0

Site accommodations were appropriate for student learning (i.e. adequat

. . 5 4 2 1 0
for personal belongings, meeting areas, resources, etc.).

The setting provided opportun for applying knowledge gained fro

: 5 4 2 1 0
classroom learning.

PRECEPTOR SA| A | D | SD | N/A

The preceptor demonstrated an interest in teaching. 5 4 2 1 0
The receptor explained and clarified information. 5 4 2 1 0

The preceptor was accessible and willing to help students. 5 4 2 1 0
The preceptor spent adequate time with students. 5 4 2 1 0
The preceptor encouraged students to make comments and ask questions. 5 4 Y. 1 0
The preceptor was enthusiastic and interested in their practice. 5 4 2 1 0
The preceptor was a good role model. 5 4 2 1 0

The preceptor provided -going constructive criticism when appropri
(strengths/proficiency and weakness/deficits).
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SA SD | N/A
The preceptor provided adequate supervision. 2 1 0
Thepreceptor encouraged students to solve problems and make profe 5 1 0
decisions with supervision.
The preceptor demonstrated effective and appropriate interpersonahgki
g 5 1 0
staff, patients, and students.
The preceptor showed respect towards different points of view. 2 1 0
STUDENT OPINIONS SA SD | N/A
The College curriculum prepared me for this EPPE experience. 2 1 0
| was judged fairly regarding my level of knowledge and skills. 2 1 0
This EPPE experience prepared me for practicing pharmacy after graduatiora 1 0
| would recommend this site to others. 5 1 0
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BEHAVIORAL PROFESSIONALISM ASSESSMENT FORM Student:

*Experiential Version* Preceptor:
Date:
Site:
INSTRUCTIONS:

Rate your student on the following items using the rating systemedcribed below. A rating of 3 should serve as the
starting point. If you feel your student performed satsfactorily, “average,” or met minimum requirements for a
particular item, rate that student a “3” for that item. If a student demonstrated above average or excellent
performance for a particular item, rate that student a “4” or “5,” respectively. Conversely, if a student performed
below average or unsatisfactorily on a particular item, that stdent should rate a “2” or “1,” respectively. If you
have no basis for judgment on a particular item, use the “Nrating. Base your ratings on your overall impressions
of your student’s behavior during this rotation.

Rating descriptor guides:

5 = Student demonstratekcellentskills in this area; wagxtremely effectivend/orvery consisten{could serve as a model).
4 = Student demonstrategry goodskills in this area; wagbove average in effectiveneasd/orconsistency

3 = Student demonstrategtisfactoryskills in this area; wagenerally effectiveand/orconsistentbutneeds some improvement
(appropriate for this level).

2 = Studenheeds improvemerih this area; wasomewhat ineffectiveand/orinconsistent

1 = Studenneeds significant improvemeii this area; wasneffectiveand/orinconsistent(performance was unsatisfactory).
N = Not enough evidence to evaluate.

1. Student isreliable and dependabil, i.e.,can be counted on to fulfill responsibilities ¢ 5 4 3 2 1 N
meet expectations.

2. Student practices personal hygier, i.e.,maintains personal health and grooming he 5 4 3 2 1 N
acceptable to practice setting.

3. Student produces quality work, i.e., tasks and assignments are complete, accurati 5 4 3 2 1 N
meet their respective objectives.

4. Student is empatbhi, i.e., demonstrates appreciation of others’ positions; attem| 5 4 3 2 1 N
identify with others’ perspectives; demonstrates consideration towtrels.

5. Student behaves in an ethical mann, i.e.,acts in patients’ best interests; actaccord 5 4 3 2 1 N
with the profession’s and/or practice site’s code of ethics.

6. Student communicates articulatel, i.e., clearly communicates thoughts; usesapprop 5 4 3 2 1 N
terminology and vocabulary for intended audience.

7. Student is punctua, i.e.,arrives at practice site and meetings early or on time; r 5 4 3 2 1 N
deadlines for completion of tasks and responsibilities.

8. Student uses time efficientl, i.e., allocates and utilizes appropriate amounttime to 5 4 3 2 1 N
fulfill responsibilities; utilizes others’ time wisely.

9. Student is sel-directed in undertaking tasks, i.e., after initial instruction o 5 4 3 2 1 N
tasks/assignments/responsibilities, initiates activities ttetmthem; self-motivated;
functions independently; seeks additional tasks after completing originals.

10. Student maintains confidentiality, i.e., engages in discussions or other activi 5 4 3 2 1 N
involving patient- and/or site-specific information for purposes ofiifatj professional
responsibilities onlymaintains confidential nature of patient- and/or site-specific
documents.

11 Student is respectft, i.e., demonstrates regard for patients, superiors, colleagues 5 4 3 2 1 N
personnel, and property; acts in a manner that shows recognition that he/ghessat
the practice site as a professional student.
SEE OTHER SIDE




Rating descriptor guides:

5 = Student demonstratedkcellentskills in this area; wagxtremely effectiveand/orvery consisten{could serve as a model).
4 = Student demonstrategry goodskills in this area; wagbove average in effectiveneasd/orconsistency
3 = Student demonstrategtisfactoryskills in this area; wagenerally effectiveand/orconsistentbut needs some improvement

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

1 = Studenneeds significant improvemeii this area; wasneffectiveand/orinconsistent(performance was unsatisfactory).

N = Not enough evidence to evaluate.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22,

23.

24,

25,

Student communicates using appropriate boc languagg, i.e., utilizes gestures ar
mannerisms that enhance formal and informal communication.

Student demonstrates accountabilit, i.e., holds oneself liable fc
tasks/duties/responsibilities that he/she is responsible; does net ditlaens for mistakes
or mishaps, nor avoids responsibilities.

Student prioritizes responsibilities effectivel, i.e.,organizes and approaches multi
tasks and assignments in a manner to produce desired outcomes.

Student accepts and applies constructive criticis, i.e., responds openly and positive
to feedback; modifies behavior if necessary.

Student puts others’ needs above his/her o\, i.e.,demonstrates an attitude of service
taking the necessary time and actions to help others; gives of oneselffibdikars.

Student is nonjudgmenta, i.e., demonstrates an attitude of o-mindedness towarc
others and situations; does not “stereotype” others or prejudge situatio

Student communicates assertive, i.e., actively and appropriately engages in dialogu
discussion; not afraid to provide his/her viewpoint.

Student is an active learne, i.e.,seeks knowledge; asks questions; searche
information; takes responsibility for own learning.

Student is cooperativy, i.e., nor-argumentative; willing and helpfi

Student is diplomatic, i.e., is fair and tactful in all dealings with patients, superi
colleagues, and other personnel.

Student “follows through” with responsibilities, i.e., if task is left incomplete or proble
is not resolved, student seeks aid or explains situation to parties wholgaruiplon task
or problem.

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

Student demonstrates confideng, i.e.,acts and communicates in a -assured manne
yet with modesty and humility.

Student demonstrates a desire to exceed expectati, i.e.,goes “above and beyond t
call of duty;” attempts to exceed minimal standards and requirements for
tasks/assignments/responsibilities.

© Developed by Dana Purkerson Hammer at Purdue Uwersity, 1998.
Document undergoing revision. Contactiphammer@u.washington.edu
Appalachian College of Pharmacy EPPE




Appendix H

EPPE II- Assessment Form
Completed by Faculty Advisor

Assignments(# of each) Fall Term
o Initial SOAP note (1)—10 points ______points
o EPPE journal log (12)—36 points ______points
0 Weekly assignments (12)—12 points ______points
0 Weekly progress notes (12)—12 points ______points
0 Reflective essay #1—10 points ______points

o Case presentation with journal article

and/or treatment guidelines—10 points points
o Professional portfolio—210 points points
Total (100 points) points

Attendance (# of each)
0 Signature Log (12)

0 Attendance at team meetings (6)

Grade

A (90-100 points + 12 Patient Visits + 6 Team Meetings)
B (80-89.99 points + 12 Patient Visits + 6 Team Meetings)
C (70-79.99 + 12 Patient Visits + 6 Team Meetings)

Fail  (0-69.99 points and/or <11 Patient Visits and/or <5 Tk&®@tings)

Incomplete(Failure to complete all components of the course)



Appendix |

EPPE IlI- Assessment Form
Completed by Faculty Advisor

Assignments (# of each) Sprlng Term

o Sign off SOAP note (1)—10 points ______points
o EPPE journal log (12)—36 points ______points
0 Weekly assignments (12)—12 points ______points
0 Weekly progress notes (12)—12 points ______points
0 Reflective essay #2—10 points ______points
o Case presentation with journal article

and/or treatment guidelines—10 points _____points
o Professional portfolio—10 points ______ points
Total (100 points) ______points

Attendance (# of each)

(0]

o

Grade

o[>

(@)

Fail

Signature Log (12)

Attendance at team meetings (6)

(90-100 points + 12 Patient Visits + 6 Team Meetings)
(80-89.99 points + 12 Patient Visits + 6 Team Meetings)
(70-79.99 + 12 Patient Visits + 6 Team Meetings)

(0-69.99 points and/or <11 Patient Visits and/or <5 TEk@tings)

Incomplete(Failure to complete all components of the course)



Appendix J

EPPE |l Assessment Form
Completed by STUDENT

A. Learning Outcomes
1. The learning outcomes were clear. [JYes []No

Comments:

2. The learning outcomes were reasonable in terms déveé of []Yes []No
difficulty.

Comments:

3. The learning outcomes were relevant to the matesaalsred during .[ ] Yes [ ] No
team meetings

Comments:
4. After completing this course | am able to:
a. Demonstrate commitment to self-improvement of skills [] Yes [] No

and knowledge through completion of weekly written
assignments and participation in class discussion

b. Prepare and present a case in acceptable format. []Yes []No
c. Exhibit leadership qualities during team meetings. [JYes []No
d. Keep and maintain a personal reflective journal of [JYes []No

experiential activities, pertinent observations, and
guestions that may arise.

e. Prepare a written document that reflects personal [JYes []No
thought and analysis.

5. Participation in this course has enabled me to:

a) Develop a long-term relationship with an individual [JYes []No
patient in the long-term care setting.

b) Develop an understanding of clinical and regulatory issuds] Yes [ ] No
in long-term care.

c) Develop confidence in communicating with patients and [] Yes [] No
healthcare providers.

d) Develop personal judgment [JYes []No

e) Develop concern for the patient’s health and welfare and[_] Yes [] No
an appreciation for the importance of the pharmadaietés
in the long term care setting.

f)  Apply knowledge gained in the didactic education [JYes []No
component of the curriculum into clinical practice.
g) Improve both oral and written communication skills. [JYes []No
B. Assignments
1. Assignment content was relevant to the learning meso [1Yes [1No
Comments:

2. | was able to complete the assignment in a reasoaaibunt of time.[ ] Yes [] No
Comments:



C. Miscellaneous
1. How beneficial did you find the following components okthourse? Please rank these components in
order from 1-5 with 1 being least beneficial and 5 pamost beneficial.

____Weekly patient visits

____Pre-visit planning/Post-visit reflection
____Weekly activities

__ Case presentations

____Team meetings

2. What were the best parts of this experience?

3. What were the worst parts of this experience?

4. What information from your didactic courses have you been atdeincorporate into the care of your
resident?

5. What are your strengths and weaknesses in terms of progigiatient care?

Additional Comments:

Student



Appendix K
Introductory Pharmacy Practice Experience
Early Pharmacy Practice Experience | Syllabus

Course Number: PHA 1010

Course Title: Early Pharmacy Practice Experience | (EPPE 1)
Credit Hours: 1 Hour

Prerequisites: P1 Standing

Date Syllabus Prepared: July 1, 2009

Course Description:

This is a required one term early pharmacy practiceree that introduces the student to the practice
of pharmacy in two distinct settings. The student acqtivesonfidence, knowledge, skills, and
professionalism required for pharmacists to function coemply. Students will gain experience in
providing patient care services while applying the basigpiadmaceutical sciences learned in the
classroom and practice laboratories. EPPE | involves lgmtaetice experiences and permits students,
under appropriate supervision and as permitted by practicatiegsl, to assume direct patient care
responsibilities. The EPPE | course is organized asgrgssive continuum to support growth in the
student’s capabilities to render patient-centered caaecampetent, independent practitioner.

Description and Setting:
Practice settings are community and institutional. Addal practice experiences in clinical practice
setting may also be used.

EPPE I (plus forum) takes place during the spring semestiee &1 year and comprises 36 hours. The
primary goals of EPPE I are for the student to gain &xgEoto a variety of practice setting and to begin
the process of professional socialization.

Students will be assigned to either the Blue Team dGthen Team. Each team will alternate
Wednesdays on rotation (“on service”). During the on-serWednesday, students will go to their pre-
assigned practice sites for an 8-hour day. Studentbevissigned to a community/retail,
hospital/institution, and/or clinical pharmacy practide sind will rotate to various practice sites
throughout the semester. Students will participate inRIPEEForum at the end of the 8 week block.
During this time, students will meet to discuss writtesigaenents and practice and patient care
experiences. During the EPPE forum, faculty may assign grctiygties or other active learning
exercises to reinforce learning outcomes and on-sgerences.

Faculty:

Course Coordinators:

Tonya Noel Buchanan, PharmD tbuchanan@acpharm.org
Donna Adkins, PharmD  dadkins@acpharm.org



Instruction Time:
Students meet 8 hours every other week at their assigndt@isate and 4 hours at the Appalachian
College of Pharmacy for EPPE | forum at the end of thve&k block.

Outcomes and Goals:

The Early Pharmacy Practice Experience Manual outlihescore outcomes and goals that are to be
achieved by the end of the course. During the Early Pharmacyid®@ Experience, a special focus will be
made on the following outcomes and goals:

Overall Goals of the EPPE Sequence:

- To develop a long-term relationship with an individual patierthe long-term care setting.

- To develop an understanding of clinical and regulatory issulesg-term care.

- To develop confidence in communicating with patients andthealte providers.

- To develop personal judgment.

- To develop concern for the patient’s health and welfadeaamappreciation for the
importance of the pharmacist’s role in the long term sateng.

- To apply knowledge gained in the didactic education componehne @urriculum into
clinical practice.

- To provide an opportunity for improving both oral and writtemmunication skills.

Ability Outcomes:
Upon successfully completing EPPE |, the student shalblegta
- Demonstrate commitment to self-improvement of skills and kedgeé through completion
of weekly written assignments and participation in classudsion.
- Exhibit leadership qualities during team meetings.
- Keep and maintain a personal reflective journal of egpésl activities, pertinent
observations, and questions that may have arisen freimeixperience.
- Prepare a written document that reflects personal thaugh&nalysis.
- Develop a professional portfolio that will be retainedhy student at all times.
- Demonstrate intellectual curiosity, initiative, integriand cooperation.

At the end of the EPPE sequence involving professionalisnstildent shall be able to do the following:
- Develop a professional portfolio that will be retainedhy student at all times.
- Demonstrate intellectual curiosity, initiative, integriand cooperation.
- Meet professionalism standards as rated on the BehaRimfgssionalism
Assessment Form (BPAE).
- Assume responsibility for the development of personal priofesisdevelopment.
- Document responsibility as a student provider in patienteced care.
- Demonstrate the covenantal relationship between a phatraadis patient.
- Demonstrate commitment to self-improvement of skills and kedgé base.
- Prepare and present a talk for classmates about @gimfalism-related topic.
Exhibit leadership qualities in small group projects duRpE forum.

At the completion of the P1 year in the community pharmadwngethe student shall have the following
abilities:

- State thegyeneral abilityCAPE competencies (2004) required for pharmacy practick,agic
thinking, communication, valuing and ethical decision makialf;learning, social interaction,
social responsibility, and social and contextual awasenes

- Use thegeneral abilityCAPE competencies in caring for patients and in icterg with the
public at a level appropriate for students in the P1 year.

- Relate didactic education experienced in the P1 year tonglagt practice.

- Compare and contrast health promotion versus disease management

- Employ different techniques to attempt to motivate indivisib@ change or adopt lifestyle habits.



Counsel patients about the safe, effective, and econounsealf non-prescription medications,
and about health-promotion and disease-prevention activities.

Answer specific questions and identify set characiesistbout each community site as directed
by faculty during EPPE forum.

Demonstrate understanding of the legal and ethical guidébngsotecting patient
confidentiality.

Diagram the basic layout and arrangement of the pharmacy.

Be exposed to all aspects of drug ordering, check imngtand inventory control.

Utilize commonly used medical references (i.e., USPDdtd=and Comparisons, and
Redbook) to answer drug related questions.

Identify or recommend appropriate OTC medications based dolibeing criteria:

» Symptoms described by the patient

* Potential drug-disease state interactions

» Medication history - legend and OTC

* Possible side effects/relevance to patient

At the end of the P1 year in the hospital setting, the stutletitrgve the following abilities:

Diagram the basic layout and arrangement of the pharamatgatellites.

Demonstrate basic knowledge of the mission of the pharntag@ersonnel, and its pertinent
policies and procedures, including its documentation.

Discuss aspects of manpower issues, daily drug distnibreimords, and licensing/certification.
Describe the method for procurement of medications whé&ipharmacy is closed.

Discuss how medication orders are received in the pharfoapyocessing.

Describe how medications are delivered to the floor forimidtnation to patients.

Explain the procedure for inventory control, especiallyctomtrolled substances.

Explain what an automatic stop order is, and how this prases®d in the site.

Describe the methods and frequency of communication betivedrospital pharmacist and the
prescribing provider.

Develop knowledge of appropriate aseptic technique in preparnag@mnious preparations.

List any automated dispensing methods or equipment used¢botics, Pixis. etc.) in the
pharmacy.

State the differences between each of the following produncishe preparation of each product:
IV bag/admixture

syringe

piggyback

Identify the clinical services that pharmacists intibepital perform.

State the difference between a peripheral and ceiqittadter.

Describe the pharmacist role in various hospital cotesst(e.g. P&T, infection control, nursing
and pharmacy).

At the end of the P1 year in the clinical pharmacy settimgstudent shall have the following abilities:

List the clinical activities that the pharmacist penierat the site.

Explain what collaborative care is with respect to pharstsand other health care providers.
Identify the type of medical record utilized at the $#.g., paper chart, EMR), and the type of
documentation that is contained in the record.

Identify drug information sources available at the. site

Demonstrate the ability to utilize various reference sesito respond to individual
pharmacotherapy information needs and similar needs enpsand prescribers.
Demonstrate effective communication skills when intengctith patients and other health care
providers.

Demonstrate an understanding of and appreciation for assassingonitoring patient
compliance and drug therapy outcomes.

Determine how a patient obtains medications when presdrijpadrovider at the site.



- Interact with at least 1 patient to obtain a medicatistory (legend and non-prescription), drug
allergies, and assessment of compliance.
- Reduce to writing the perceived value of pharmacists inighregy patient-centered care.

Rotation Schedule:

Students will be assigned varying sites on an every oteek vwotation schedule for 8 weeks. Students
will be required to attend 4 sites during the 8 weeklbloc

A half-day (4 hour) Forum will be scheduled at the enthef8 week block.

During the 8 hour day rotation, student responsibilities regyire the student to be present during
evenings.

Rotation Activities:
Learning activities for each rotation experience arartteoutlined within the EPPE 1 workbook. Please
refer to the EPPE | Workbook.

Textbooks / Resources:
Students are expected familiarize themselves with thg Baarmacy Experience Manual and the EPPE
1 Workbook.

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

CAPE Educational Outcomes
http://www.aacp.org/resources/education/Pages/CAPEEdueaifiutcomes.aspx
(accessed 07/01/2009)

The Pharmacy Professional’'s Guide to Resumes, CVstéfviewing(2nd Ed.). Thomas P. Reinders.
American Pharmacists Association. ISBN 1-58212-076-5.

Students are expected to check their email and haveettzccess on a daily basis.

Grading and Assessment:
Detailed explanation of the grading process and casreipg rubrics are located within the EPPE |
Workbook. The grade for the course will be determined lasife:

Assignments:
EPPE Forum is a component of the EPPE | course. dllb&ving percentiles will determine the

grade for the course:

Writing Assignment #1: 25%
Writing Assignment #2: 25%
Professional Portfolio: 30%

Participation/Attendance 20%



Learning Methods
- Self-directed learning through completion of writtenigresients.
- Large group classroom interactive session directedebgdhrse instructor.
- Small group pharmacy student discussions or active learnuecps.
- Participation in patient care.
- Independent and directed readings.

Policies

Specific policies pertaining to all Early Practice Exgeces are found in th&ppalachian College of
Pharmacy, Early Pharmacy Practice Experience Manud\. copy of this comprehensive manual is
available on our website atvw.acpharm.orginder the Experiential Education section.




Appendix L
Introductory Pharmacy Practice Experience
Early Pharmacy Practice Experience Il Syllabus

Course Number: PHA 1020/1030

Course Title: Early Pharmacy Practice Experience I
Credit Hours: 1 Hour

Prerequisites: P2 Standing

Date Syllabus Prepared: July 1, 2009

Course Description:

This is a required two term early pharmacy practiceeggpce that introduces the student to geriatric
patients in a long-term care setting and the role of theuttamt pharmacist in long-term care. The
student will develop an appreciation for the role of the caasuftharmacist in long-term facilities and

the management of disease states common in geriatrictpatien

Description and Setting:

This course will take place within a long-term careisgit

During EPPE I, the class will be divided into PharmaicaliCare Teams assigned to faculty mentors
who will facilitate learning by guiding students through sjieassignments. Each student will be
assigned to a resident of Heritage Hall Grundy and wilikpeeed to visit the resident a minimum of

one (1) hour each week.

EPPE Il forum is a 1-hour faculty/student team meeting &bty other week during the P2 year.

Faculty:
Course Coordinator:

Donna Adkins, PharmD, CDM, CGP dadkins@acpharm.org

Course Faculty:
Shamly Abdelfattah, PharmbD
Patti Baxter-Lynch, PharmD
Matthew Bledsoe, PharmD
Charles Breese, PhD
Tonya Buchanan, PharmD
Jennifer A. Campbell, PharmD
Todd Carter, PharmD
Brent Gravelle, Ph.D.
Holly Hurley, PharmD
Ghous Kahn, PhD
Michael J. Lee, Ph.D.
Su Young Lee, MS, PharmD, BCPS
Quamrun Masuda, PhD
Sarah T. Melton, PharmD, BCPP, CGP
Vickie Mody, PhD
Randy Mullins, PharmD
Rodney Siwale, PhD
Fredrick Tejada, Ph.D

sabdelfattah@acpharm.org
pbaxter@acpharm.org
mbledsoe@acpharm.org
cbreese@acpharm.org
tbuchanan@acpharm.org
jcampbell@acpharm.org
tcarter@acpharm.org
bgravelle@acpharm.org
hhurley@acpharm.org
gkahn@acpharm.org
mlee@acpharm.org
slee@acpharm.org
gmasuda@acpharm.org
smelton@acpbegm.
vmody@acpharm.org
rmullins@acpharm.org
rsiwale@acpharm.org
ftejada@acpharm.org



D. Raymond Weber, PharmD, BCPS, BCOP rweber@acphaym.o
Instruction Time:
Students meet with their assigned patient for one (1) laalr week. Teams meet for one (1) hour every
other week during the P2 year.

Outcomes and Goals:

The Early Pharmacy Practice Experience Manual outlihescore outcomes and goals that are to be
achieved by the end of the course. During the Early Pharmacyid®@ Experience, a special focus will be
made on the following outcomes and goals:

Overall Goals of the EPPE Sequence:

- To develop a long-term relationship with an individual patierthe long-term care setting.

- To develop an understanding of clinical and regulatory issulesg-term care.

- To develop confidence in communicating with patients andthealte providers.

- To develop personal judgment.

- To develop concern for the patient’s health and welfadeaarappreciation for the importance of
the pharmacist’s role in the long term care setting.

- To apply knowledge gained in the didactic education componehné @urriculum into clinical
practice.

- To provide an opportunity for improving both oral and writtemmunication skills.

Ability Outcomes:
Upon successfully completing EPPE II, the student shalbleeto:
- Demonstrate commitment to self-improvement of skills and kedgé through completion of
weekly written assignments and participation in class dssons
- Prepare and present a case in an acceptable format.
- Exhibit leadership qualities during team meetings.
- Keep and maintain a personal reflective journal of egpésl activities, pertinent observations,
and questions that may have arisen from their experience.
- Prepare a written document that reflects personal thaugh&nalysis.

Rotation Schedule:
Student responsibilities may require the student to ésept during evenings and weekends.

Rotation Activities:

Orientation to rotationStudents are required to attend an orientation se&sidine rotation

prior to visiting patients at the long-term care fagilPart of this orientation includes viewing a
video required by the facility

Activities Checklist:

Rotation Requirements Minimum Expectations (minimum per term)

SOAP Nott

Weekly Assignment

Weekly Progress Not

Reflective Essa)

Case Presentatic

Portfolio Submissio

Patient Visit:

o|Qr|rIrIGlo-

Team meeting

Textbooks / Resources:
Students are expected familiarize themselves with thig Baarmacy Experience Manual and workbook.



Students are expected to check their email and haveettzccess on a daily basis.

Grading and Assessment:
The grade for the course will be determined as follows:

Assignments (# each term):

SOAP notes (1) 10 points
Weekly assignments (6) 12 points
Weekly progress notes (12) 36 points
Reflective essays (1) 20 points
Case presentation with journal article and/or treatrgeraelines (1) 10 points
Professional portfolio (1) 12 points

Total 100 points
Attendance (# each term)
Patient visits (12)
Team meetings (6)

Grade:
- A (90-100 points + 12 patient visits + 6 team meetings)

B (80-89.99 points + 12 patient visits + 6 team meetings)

C (70-79.99 points + 12 patient visits + 6 team meetings)

F (0-69.99 points and/or <12 patient visits and/or <6 teanuimgsg

| (Failure to complete all required components of the @)urs

Policies

Specific policies pertaining to all Early Practice Exgeces are found in th&ppalachian College of
Pharmacy, Early Pharmacy Practice Experience Manud\. copy of this comprehensive manual is
available on our website at (www.acpharm)angder the Experiential Education sectidBtudents are
required to spend one (1) hour each week with the assignentattattend a team meeting every other
week. As a professional, the student is expected tobggynd the usual work hours when patient care
still needs to be completed.



Appendix M

Pledge of Professionalism

As a student of pharmacy, | believe there is a need to build and ceirfq@rofessional identity
founded on integrity, ethical behavior, and honor. This development| @angtess in my education,
will help ensure that | am true to the professional relationship blestdoetween myself and society
as | become a member of the pharmacy community. Integrity must beeatiadgsart of my
everyday life and | must practice pharmacy with honesty ananéonent to service.

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

DEVELOP a sense of loyalty and duty to the profession of pharmacy by beiniglermf
community, one able and willing to contribute to the well-beingtieérs and one who
enthusiastically accepts the responsibility and accountafmlitmembership in the profession.

FOSTER professional competency through life-long learning. | mustestar high ideals,
teamwork and unity within the profession in order to provide optpaaént care.

SUPPORTmy colleagues by actively encouraging personal commitmehet®ath of Maimonides
and a Code of Ethics as set forth by the profession

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

MAINTAIN the highest ideals and professional attributes to ensure andfadhie covenantal
relationship required of the pharmaceutical caregiver.

The profession of pharmacy is one that demands adherence to agidtethical standards. These
high ideals are necessary to ensure the quality of care extentiedottients | serve. As a student of
pharmacy, | believe this does not start with graduation; rathegiitdwith my membership in this
professional college community. Therefore, | must strive to uphe&kthtandards as | advance
toward full membership in the profession of pharmacy.

Developed by the American Pharmaceutical Association Academy of Students of
Pharmacy/American Association of Colleges of Pharmacy Council of Deans (APhAARSP/A
COD) Task Force on Professionalism; June 26, 1994



Appendix N

Oath of a Pharmacist

At this time, | vow to devote my professional life to the service diahankind through the
profession of pharmacy.

| will consider the welfare of humanity and relief of humanexiriy my primary concerns.

| will apply my knowledge, experience, and skills to the best of my atiliggsure optimal drug
therapy outcomes for the patients | serve.

| will keep abreast of developments and maintain professional comsgetemy profession of
pharmacy.

I will maintain the highest principles of moral, ethical, and legaiduct.
| will embrace and advocate change in the profession of pharmacmfitates patient care.

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

Developed by the American Pharmaceutical Association Academy of Students of
Pharmacy/American Association of Colleges of Pharmacy Council of Deans (APhAAEFR/
COD) Task Force on Professionalism; June 26, 1994



