




mailto:allen@olemiss.edu
mailto:laross@umc.edu
mailto:rmetzger@umc.edu



























http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe1-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-375-New-Patient-Profile.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-375-Telephone-Rx-Order.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-375-New-Rx-Order-Process.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe1-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-376-Home-Meds-and-MAR-Review.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-376-Intro-to-IV-Fluids.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-376-Med-Distribution-Process-QA-Practice-Model.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe2-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-477-Discharge-Counseling.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-477-Chart-Review-and-Lab-Monitoring.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-477-Aseptic-Technique-IV-admixtures.pdf



http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe2-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-478-Compounding.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-478-Non-Rx-Consult.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-478-Non-Rx-Algorithm.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/PRCT-478-Project-Million-Hearts.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe3-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/03/Drug-Information-Questions-Ambulatory.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Medication-Reconciliation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Prescription-Medication-Assistance.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Protocol-Utilization-and-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/SOAP-Note-Documentation.pdf



http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe3-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Community-Counseling-Interaction.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Community-Medication-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Drug-Information-Questions.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Pharmaceutical-Care-Project.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Prescription-Verification.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe3-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Adverse-Event-Reporting.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Institutional-Medication-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Medical-Chart-Review.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Parenteral-Nutrition-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Pharmacy-and-Therapeutics.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/ippe-pharmacy-practice/rxpepippe3-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Chart-Review-and-Medication-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/03/Drug-Information-Questions-Specialty.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Patient-Case-Presentation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/Rounding-Interaction.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/03/SOAP-Note-Documentation-Specialty.pdf















http://www.aacp.org/resources/student/currentstudentphamacists/Pages/AACPadvancedpharmacypracticeexperience.aspx
http://www.ashp.org/menu/MemberCenter/SectionsForums/PSF/Programs-and-Awards/ASHPExperientialExternshipProgram.aspx
http://www.pharmacist.com/node/31671
https://dcp.psc.gov/osg/pharmacy/documents/student_rotations_cdc.pdf
http://www.fda.gov/AboutFDA/WorkingatFDA/FellowshipInternshipGraduateFacultyPrograms/PharmacyStudentExperientialProgramCDER/default.htm
https://www.ihs.gov/pharmacy/studentops/
http://www.nacds.org/pdfs/foundation/Elective_Rotation.pdf



http://www.ncpanet.org/students/internship-opportunities/ncpa-experiential-rotation-in-association-management
http://pqaalliance.org/academic/experiential.asp

I1l. STUDENTEXPECTATIONS

A. General Expectation of All Students

= Take personal responsibility for learning and complete all assignments

= Maintain patient confidentiality

= Manage and use time resources effectively

=  Demonstrate a positive attitude toward practice of pharmacy

= Use good professional judgment and demonstrate ability to cope with a variety of situations
= Communicate effectively and appropriately

= Show nitiative

= Exercise punctuality and maintain expected attendance

B. General Expectation of All Preceptors

= Clearly define the objectives and expectations of the student at the beginning of the rotation in writing

= QOrient the student to the practice site

= Display enthusiasm about the practice of pharmacy and teaching

=  Provide useful and timely feedback on student progress

= Beaccessible to the student or designate another individual as primary contact in the event of his or her
absence

= Effectively incorporate instructional activities as part of the learning experience

= |nteract with the student on a regular basis

= Provide continuous feedback on student performance, including a midpoint and final evaluation

= Serve as a mentor and role model and foster student self-directed learning

C. General Educational Responsibility

The student should keep in mind that experiential education is not “on the job training.” Neither is experiential
education a passive process. It is, in fact, a planned program of education in which the student actively participates in
all aspects of pharmacy practice. The student is expected to seek learning opportunities while on rotation. The student
should use self-directed learning techniques in order to prepare themselves fully for course activities. The student
should also strive to develop a philosophy and a method of continued learning that may be used throughout the
student’s career as a practitioner.

D. Professional Responsibility

Students should demonstrate professionalism in both their dress and manner at all times. The student should realize he
or she is establishing a professional reputation, even prior to their entry into practice as a licensed pharmacist.

E. Patient Responsibility

As part of their educational activities, students actively participate in patient care. In order to ensure that the patient
receives the most appropriate drug therapy, the student is to make certain that all patient information is complete and
accurate. The student is responsible for relaying recommendations and pertinent patient information to the preceptor
PRIOR to making formal recommendations to the other health care professionals or patients. The preceptor is
ultimately responsible for the care of the patient and the subsequent outcomes of the patient’s drug therapy.
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F. Financial and Transportation Responsibilities

Students are responsible for all housing, meals, and transportation to and from training sites during experiential
rotations. Students should arrange reliable transportation to ensure timely arrival at the training site. Students are
financially responsible for all expenses incurred. These expenses include, but are not limited to travel to and from
practice site, parking at practice site, costs of student professional liability insurance, Basic Life Support for the Health
Care Provider training, all required immunizations, MSBP registration, medical/health insurance, Internet access, email
access, stethoscope, short white lab coat, name badge, required texts.

G. Student Curriculum Vitae (CV) and Letter of Introduction

Each APPE student is required to submit a Student C.V., accompanied by a letter of introduction, to each preceptor. The
C.V., which should be updated during and after each rotation and letter are to be sent to the student’s next scheduled
preceptor no later than two (2) weeks before each rotation begins.

H. Contact with Preceptor Prior to Experience

For APPE rotations it is the student’s responsibility to contact the next preceptor no later than one or two (1-2) weeks
before the next rotation begins. If the student fails to reach the preceptor on the first attempt, the student should
continue to try to contact the preceptor until contact is actually made. The student and preceptor should use this
opportunity to discuss parking, arrival time and place, articles or texts that are to be read prior to participating in the
rotation, required texts, password issues, other requirements, etc.

|.  Student Intake Form
Prior to start of each rotation, students will be required to submit the student intake form to their preceptor online
through the E*value website. Students will be required to complete this form prior to the start of each rotation. A copy
of the intake formis included in Appendix P.

J.  Student Evaluation of Preceptor (SEOP)

All SEOPs are to be submitted online through the E*value website. SEOPs should be completed on the night before the
last day of the rotation. A copy of the SEOP is included in Appendix H.

Incomplete (I) Grade

Failure of a student to submit an evaluation of preceptor (SEOP) in a timely manner will result in the posting of an
Incomplete (I) grade for that course.

K. Specific Requirements
1. Seminar Day

As part of the Seminar Skills course, PY4 students are required to make a major presentation on either the Jackson
or Oxford campus before departmental faculty and other students. One day is set aside for these presentations. All
preparation for the seminar presentation should be done outside that time scheduled for on-site activities. On the
day of the seminar, students are expected to attend the entire day. Attendance will be closely monitored. Students
participating in an APPE experience more than 120 miles from your assigned campus will need to contact the

15



Seminar Skills Course Manager for specific arrangements.
2. Rotation Presentation Sign-Off

In addition to the major presentation, PY4 students are also required to perform three (3) other presentations.
Students have until the middle of Rotation 11 in which to perform these three presentations. Students and
preceptors should use the following as general guidelines for these presentations.

a. The presentation should be of the sort that the preceptor does in his or her own practices. For
example, if the preceptor performs in-services to nursing staff, the student should perform an in-
service to nursing staff. The format of the presentation regarding content and audience should
mirror "real-life" as much as possible.

b. The presentation should be presented to and attended by people outside the school/rotation.
Presentation of a topic to only the preceptor and other pharmacy students on rotation will not fulfill
the requirement. The number of people attending should be appropriate to the type of
presentation(s) performed by the preceptor.

c. Thelength of the presentation should be consistent with those performed by the preceptor. As a
general rule of thumb, each presentation must be at a minimum from ten to fifteen minutes in
length.

d. The preceptor should develop criteria by which the student’s presentation will be assessed. These
criteria should be reduced to writing and shared with the student prior to the performance of the
presentation. The preceptor should provide appropriate feedback to the student based upon the
criteria and the situation. Such feedback should include how the preceptor would have presented
the information.

e. Upon successful completion of the presentation, the preceptor and student must sign the Rotation
Presentation Sign-Off form (Appendix C). These forms will be due before the end of the student’s
final rotation.

3. Physical Skills Assessment Requirement

By the end of the experiential year Doctor of Pharmacy students should possess certain Physical Skills Assessment
abilities. In Appendix D of this manual a checklist of required physical skills assessment has been provided for the
student. The student is responsible for obtaining a minimal satisfactory grade for each of the skills. The student
must repeat any physical examination skills for which an unsatisfactory mark is received. Completion of these
skills is required in order to satisfy final practice experience and graduation requirements. The student has until the
middle of his or her final rotation to complete the checklist. A final due date will be posted to the student
announcements page. Failure to submit the checklist at the scheduled time will result in the posting of an
Incomplete (I) grade for the final rotation. This checklist should be kept in the student portfolio and reviewed with
each preceptor at the beginning of each rotation. The preceptor should assist the student in completing the
checklist. A copy of the checklist should be sent by mail or fax to Robert Metzger, School of Pharmacy, 2500 North
State Street, Jackson, Mississippi, 39216. The fax s (601) 815-1160.
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4. Student Portfolio Review

By the end of the experiential year Doctor of Pharmacy students should have completed their student portfolios.
The student is throughout the year to have three preceptors review his or her portfolio and give appropriate
feedback. Completion of the student portfolio review form in Appendix E is required in order to satisfy final
practice experience and graduation requirements. The student has until the middle of Rotation 11 to complete
the form. Failure to submit the form at the scheduled time will result in the posting of an Incomplete (1) grade for
Rotation 11. Three different preceptors should assist the student in completing the portfolio form. A copy of
the form should be sent by mail or fax to Robert Metzger, School of Pharmacy, 2500 North State Street, Jackson,
Mississippi, 39216. The fax is (601) 815-1160.

L. Assessment: The Abilities Transcript — Student Perspective
1. Why Assess?

The concept of assessment is often associated with course examinations, project grades, and other tools used to
assign “grades” on an end-of-term report or to rank students. When thought of only in those terms, assessment
may carry the connotation of “judgment.” And while those activities do comprise one way in which assessment is
used in higher education today, the value of assessment is being increasingly recognized as a constructive tool, to
guide improvement—both personal and institutional.

In order to provide that guidance for continued improvement, expectations must be developed. How will we
know if we are on track, unless we have a path delineated and markers of progress along the path?

Each pharmacy student may have individual expectations regarding the desired outcome of his/her education.
“What type of practice would | like to be in? Which skills will become my specialty? How do | wish to define my
practice?” You may have answers to these questions that differ from those of your classmates; your expectations
of yourself and your education are just that—your own.

While the students have these individual expectations, the School of Pharmacy has general expectations of every
student in the professional program. These expectations correspond to the core of instruction that has been
prescribed throughout the curriculum. Each student is expected to develop both a set of general and a set of
professional abilities. Those abilities are multidimensional attributes, composed of knowledge, skills, and
attitudes.

Ability =Knowledge + Skills + Attitude

The knowledge in the equation above refers not to knowledge in a content area, but in knowledge about the ability
being developed (i.e., if communication is the ability in question, it is not the knowledge of the content of a
presentation, but the knowledge of the process of communication itself.) Likewise, the skills and attitude referred
to apply to the ability itself.

There are three general abilities and eleven professional abilities identified by the School. These abilities are
outlined and defined in the School of Pharmacy Student Handbook. They are also included in Appendix K.

Opportunities to practice these abilities are available throughout the curriculum. However, during the Advanced

Practice Experiences, students will have enhanced opportunities to practice and develop many of the
professional abilities.
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2. The Advanced Practice Experience Abilities Transcript

The Advanced Practice Experience Abilities Transcript is an instrument designed to enable both the student and
preceptor to provide evidence of progress on abilities that are a part of the core rotational experiences.

In this “transcript,” or log of your ability accomplishments, both you and your preceptor will gather evidence of
your progress on these abilities across the course of the rotation. Some of the evidence you provide will be related
to required activities. Other evidence may be additional assigned activities by your preceptors or activities that
may occur spontaneously during the rotation.

Your preceptor will share with you his or her expectations for your performance on each of these abilities. And if
you have difficulty understanding those expectations, or performing according to those expectations, it is your
responsibility to discuss that further with the preceptor. The evidence that you gather on this form should be
geared with those expectations in mind; your goal is to meet or to exceed the minimum expectations for this
rotation.

3. Self-Assessment

You will be expected to examine your own performance on these abilities, and to note where you believe you
have grown in areas pertaining to them. Your participation in this evaluation of your abilities is, in essence, a self-
assessment process. And self-assessment is a valuable tool. If approached properly and with sincerity, it can be a
major contributor to your development. With the pressures that so often accompany our learning environments,
few of us have made the time to take a detailed look at our individual selves, identifying our strengths and
resolving to improve our shortcomings as learners. Self-assessment increases your involvement in your own
learning, and can even heighten awareness of how you learn.

4. The Purposes of Timely Assessment

Asingle assessment at the end of the rotation has some value, certainly; but the benefit to you as a student is
limited. It is much more difficult for you to redirect efforts or improve on any shortcomings when your rotation
experience is already completed. This illustrates the importance of the midterm assessment, allowing any needed
changes in direction to occur. It also should illustrate the importance of your maintaining a continuous log of your
daily activities, and reflecting on which of the core abilities those activities develop.

The Abilities Transcript must be completed formally at midterm and final for every rotation. At those times, you
and your preceptor will meet together to discuss your progress. However, you and your preceptor are encouraged
to discuss your ability development more often than those two formal meetings.

5. Abilities Transcript Template
For each rotation, the abilities transcript will vary based on the practice setting and course objectives. Required
(core) activities are also different for each course. Your preceptor may assign you additional activities that are

specific for the practice area. These activities can be provided as additional evidence. The template for the
abilities transcript is included below. Specific transcripts for each course can be found in Appendix G.
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6.

UM Professional Ability-Based Course Objectives Required Activities /Additional Evidence

Outcomes The student will be The following assignments and activities are
In order for the student to meet able to complete the used to introduce, practice, assess, and

the School of Pharmacy program following by the end provide evidence of abilities. . .

level requirements he or she of the course. . .

should. ..

Completed Transcript Entry Example by Student with comments added by preceptor:

1a. Collect and organize patient Perform an accurate Medication Reconciliation

data, medical records, interviews, and effective During this rotation | was able to perform

and psychomotor evaluations medication medication reconciliations on 22 patients and
history/patient document those successfully in the medical
interview; Perform records.
relevant and accurate Biomarker Monitoring
physical assessment | recorded and monitored the following
procedures; Develop information on patients daily during the
functional patient rotation: Blood Pressure, Height, Weight,
databases by Body Mass Index, and Waist Circumference.
gathering and Case Presentation
generating r elevant | presented a patient who had an interesting
information case of atrial fibrillation to my preceptor,

other student pharmacists, nurses, and
medical students. | was able to monitor
multiple electrocardiogram results and show
these in the presentation. | was really
nervous during the first part of the
presentation and spoke fast, so | need to
work on slowing down and trying to remain
calm when | speak in front of a group.
Preceptor comments:

Was able to interview patients and obtain
patient medication and other data
appropriately; also accessed the lab system
via computer and monitored patients
effectively and timely.

Completing the Abilities Transcript

Document completion of core activities in E*value. These should be assigned to you automatically at the
beginning of each rotation.

At the appropriate time (midpoint and final), an automated email message will be sent to notify you that the
abilities transcript is ready for completion. Log in and indicate that you have completed the required activities
on the abilities transcript, make additional comments, and provide other evidence. Be sure and submit your
transcript as completed.

Your preceptor will then be sent an email with your completed self-assessment. At the midpoint the preceptor
will review your progress to date with you and give you appropriate feedback. At the final meeting, the
preceptor will be able to make comments on the transcript and use as part of the evaluation process.

When level of performance (0-100%) for each ability has been discussed, your preceptor will complete your
evaluation in E*value. The preceptor will assign your final grade based on your overall performance.
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The table below may be used as a guide for the
student and you to assess the student’s ability
acquisition for the rotation: Level of
Performance Assigned

(2) EXAMPLE INTERPRETATION

Poorest anticipated

<65%

Not only were the preceptor’s expectations of student
performance on this ability unmet, but student
performance was also overshadowed by a negative
attitude and/or an unwillingness to learn.

Less than expected

65-69%

Did not meet the preceptor’s expectations of student
performance on this ability.

Minimum expected

70-79%

Did meet the preceptor’s expectations of student
performance for this ability, but only at the minimal level.
The effort was just enough to get by.

Better than expected

The preceptor’s baseline expectations of student
performance on this ability were exceeded. You invested

80-89% effort that enhanced your learning of this ability on this
rotation.

Best anticipated You exceeded by far the preceptor’s baseline
expectations of student performance on this ability. You

90-100%

showed initiative, intellectual curiosity, and a positive
attitude during your development of this ability on this
rotation.

No opportunity to observe

The preceptor has indicated that this rotation does not
offer opportunities for development of this ability.

7. Other Helpful Suggestions

Printable Abilities Transcript documents are available online at the PEP website if you wish to complete by hand
prior to entering into E*value. The information, however, must be submitted electronically.

Don’t wait until the last minute to consider your progress and to assemble your evidence. Keeping a daily log of
your activities and a checklist of required activities while on rotation will certainly help. And remember that any

time dedicated to your own development is time well-spent.

Refer to your transcript frequently throughout the rotation to keep yourself focused on the goals and objectives
set by you and your preceptor.
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IV: EXPERIENTIALCONTACT HOURS

VI,

Each student is REQUIRED to be present for a minimum of 40 hours per week at each rotation site except during the
PY3 year when experiences are longitudinal. Due to the nature of the learning experiences, students should expect to
arrive early and/or remain after scheduled hours in order to complete their educational and patient-related tasks and
responsibilities. The student’s experiential schedule should be established on the first day of the rotation. The
preceptor should provide a copy of the written schedule to the student. The student is expected to and should be
prepared to be at the experiential site for the scheduled amount of time. “Comp time” is not granted during
experiential activities.

Community and Institutional schedules

At the preceptor’s discretion, a student may perform a five-day-per-week, eight-hour-per-day rotation OR a four-day-
per-week, ten-hour-per-day rotation. No other derivation will be accepted. The student and preceptor should
establish contact/teaching hours which allow the student full exposure to the functions and routines of the
preceptor’s practice environment.

All other schedules

All of the remaining Practice Experiences will be performed ONLY as five-day-per-week rotations. The student and
preceptor should establish contact/teaching hours which allow the student full exposure to the functions and routines
of the preceptor’s practice environment. Due to the nature of the learning experiences, students should expect to

arrive early and/or remain after scheduled hours in order to complete their educational and patient-related tasks and
responsibilities. Again, “comp time” is not granted during experiential activities.

GRADING

PY4 students receive pass/fail grades for the all Community Pharmacy Practice Experience and the Institutional
Pharmacy Practice Experience courses. PY4 students participating in Adult Medicine Practice Experience, Ambulatory
Care Practice Experience courses, and elective courses will receive letter grades for those courses.

ACTIVITIES FOR APPE ROTATIONS

Community Setting

The following is a list of activities and action items that should serve as a guide to the student’s experience in the
community pharmacy.

The core activities for each rotation are required. Details of the activities with instructions for appropriate

documentation can be found in E*value. The advanced activities are those that have been identified by the School of
Pharmacy as exemplary activities in community practice. In order for a practice site to be considered “advanced” and
offered to students as a patient-care elective, sites must make available a number of advanced activities for students.

1. Core Activities

= AsthmaManagement
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= Community Medication Management
= Cultural Competency Activity

= Drug Information Question

= Health Literacy Activity

= Medication Intervention

= Medication Therapy Management

= New Patient Profile

= Non Rx Consult

= Novel Pharmacy Plan

= Order Management/Appropriate Storage Exercise
= Pediatric Antibiotic Dosing Exercise

= Public Health Activity

= Rx Transfer

= RxVerification

= Telephone Rx Order

= Warfarin Management

2. Advanced Activities

= Compounding
= Continuous Quality Improvement or Innovations
=  Assurance Pharmaceutical Care Documentation System
= RxSynchronization
= Durable Medical Equipment
= General Medication Therapy Management
= Health Screenings
= HomelV
= Immunizations
= Marketing of Patient Care Services
o Counter leaflets
o0 Newspaperads
o0 Physician phone calls
0 Physician visits
0 Point of care recruitment
0 Radio/TVads
= Patient Medication Assistance
= Point of Care Testing
0 Blood glucose
0 Blood pressure
0 Cholesterol
0 HbALC
= Skilled Nursing Home Consulting
=  Specialized Medication Therapy Management
=  Staff Development Efforts
o CEprograms
0 Certification programs
0 In-house training
=  Use of Automation
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©O O O O

Baker cells/Counting machines
Barcode scanning

Interactive voice response (IVR)
Robot/ScriptPro

3. Other Suggested Action

a.

[tems Introduction

Introduce the student to each employee or associate. Inform associates and employees of
the educational role the student has while at the site. In the presence of the employee or
associate, briefly explain to the student the employee’s or associate’s duties and
responsibilities. Also explain to the student what he or she is expected to learn from of the
staff members.

Very thoroughly discuss with the student the policies and procedures of the practice site.
The student should remember that they are to abide by the policies set for by the School

and the site.

Establish the student’s educational program and schedule. Provide a copy of this schedule
to the student.

Assist the student in locating parking facilities, a place to eat, etc.

b. Physical Arrangement

The student must be familiar with the general floor plan of the pharmacy. To help
accomplish this, an inspection of all departments and sections is advisable. Try to offer
reasons for locating departments in particular areas.

The student should become familiar with the items in a single department by name,
appearance, size and manufacturer. The preceptor should discuss such matters as the
investment involved in the department, margin and turnover. Any special taxes or licenses
applicable in the department should be explained.

The student should assist in the installation of displays and should discuss the overall value
of the display with the preceptor.

The preceptor should discuss the general floor plan of the pharmacy and traffic patternsin
the pharmacy.

c. Maintenance of Stock

Student should be made aware of the importance of adequate records in controlling and
maintaining a well-balanced inventory. Methods of inventory control should be
demonstrated. Use of the Want Book should be reviewed.
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=  The preceptor should explain the policy on signing receipts for merchandise along with the
action to be taken regarding any discrepancy on items ordered, delivered or invoiced.

= The preceptor should explain the cost code and its significance. Mark-up policy for various
departments, the code and the reason for the policy should be explained.

d. Patient Contact

=  Allow supervised contact between student and patient early in the training program to help
the student gain initial self-confidence. As the student gains experience in dealing with the
patient, the amount of contact should be increased. Patient contact is a major goal of this
experience.

= The preceptor should emphasize the importance of earning and deserving the confidence of
the patron. He should reiterate the confidential nature of a patient’s illnesses and purchases.

= The preceptor should demonstrate the methods for handling routine procedures such as
making change and handling overrings and paid-outs. Variations among cash registers that
the student will be using should be explained. The schedule for special taxes should be
explained as well as the classes of items to which each applies.

= Charge accounts and delivery service should be discussed with the student.

=  The preceptor should introduce the concept of companion purchases and other suggestions
that may benefit the patient. The student should be cautioned on the dangers of over-
emphasis on such suggestions.

= The student under the guidance of the preceptor should undertake counseling patients in
the selection and proper use of OTC drugs for self-medication. The student should be
allowed to investigate the efficacy of certain OTC’s.

= The student should become acquainted with minor symptoms for which OTC medications
are useful and he should learn to recognize those disease conditions that may require
professional help in diaghosing.

= The preceptor should insist that the student develop adequate confidence so that he can
tactfully refuse to sell OTC products where self-medication appears undesirable medically
or their injudicious use is apparent.

= Drug products intended for the very young, the aged, and to those having dietary problems
should be carefully studied by the student. He should provide the patient with information
needed for the safe and proper use of medications in this category and the use of safety
closures in prescription drugs. He should stress the importance of safe storage of drugs
around children.

= The student should become familiar with such health accessories as hypodermic syringes
and needles, athletic bandages and supporters, catheters and irrigation equipment.
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http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/appe-pharmacy-practice/rxpepappecore-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/09/APPE-Inst-Aseptic-Technique-Intravenous-Admixture.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Case-Presentation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Continuity-of-Care-Exercise.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Discharge-Counseling.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Drug-Information-Question.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/09/APPE-Inst-Home-Meds-MAR-Review.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Institutional-Medication-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Institutional-Policy-Exercise.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Medication-Administration-Exercise.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/09/APPE-Inst-Medication-Distribution-QA-Process.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Order-Management-and-Appropriate-Storage-Exercise.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Parenteral-Nutrition-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Pharmaceutical-Industry-Exercise.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-Pharmacokinetics.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Inst-The-Joint-Commission-Exercise.pdf


















http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/appe-pharmacy-practice/rxpepappecore-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Biomarker-Monitoring.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Cardiac-Dysrhythmia-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Case-Presentation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Diabetes-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Drug-Information-Question.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Gastrointestinal-Therapy-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Guideline-Analysis.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Heart-Failure-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2014/09/APPE-Adult-Med-Home-Meds-MAR-Review.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Inpatient-Protocol-Development.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Journal-Club.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Medical-Emergency-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Medication-Intervention.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Medication-Reconciliation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Non-formulary-Request.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Pharmacy-Data-Management-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Pneumonia-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-SOAP-Note.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Team-Care-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Adult-Med-Thromboembolic-Event-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/appe-pharmacy-practice/rxpepappecore-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Asthma-MTM.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Biomarker-Monitoring.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Case-Presentation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Continuity-of-Care-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Cultural-Competency.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Depression-MTM.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Diabetes-MTM.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Drug-Information-Question.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Empathy-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Guideline-Analysis.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Health-Literacy-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Hypertension-MTM.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Journal-Club.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Medication-Intervention.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Medication-Reconciliation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Generalized-Medication-Therapy-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-New-Drug-Review.pdf



http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Patient-Counseling.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Protocol-Development.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Public-Health-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Reimbursement-Strategies-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-SOAP-Note.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Team-Care-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-Am-Care-Warfarin-Therapy-Management.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/appe-pharmacy-practice/rxpepappecore-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-Case-Presentation.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-Drug-Information-Question.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-Medication-Intervention.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-New-Drug-Review.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-SOAP-Note.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-PC-Team-Care-Activity.pdf
http://pharmacy.olemiss.edu/pharmacypractice/index-pharmacy-practice/experential-education-pharmacy-practice/appe-pharmacy-practice/rxpepappecore-pharmacy-practice/
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-NPC-Non-direct-Patient-Care-Project.pdf
http://pharmacy.olemiss.edu/pharmacypractice/wp-content/uploads/sites/8/2013/10/APPE-NPC-Nontraditional-Pharmacy-Observational-Report.pdf
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PATIENT CARE ADVANCE PRACTICE EXPERIENCE TRANSCRIPT

Studentname

PreceptorName

UM Professional Ability-Based
Outcomes

CourseObijectives

Required Activities/Additional Evidence

la. Collect and organize patient
data, medical records,
interviews, and psychomotor
evaluations

Develop functional patient databases by
gathering and generating relevantinformation

] CasePresentation

1b. Evaluate and interpret
patientdata

Develop functional patient databases by
gathering and generating relevantinformation

[J CasePresentation
[J SOAP Note

1c. Apply knowledge of medical
terminology and

Develop functional patient databases by
gathering and generating relevantinformation;

[J CasePresentation
[J SOAP Note

abbreviations Identify drug-related problems

1d. Apply knowledge of Assess each acute and chronic medical [] CasePresentation
specified drugs and drug problem; Identify drug-related problems [ SOAP Note
classes

le. Apply knowledge of specific
physiologicsystems

Identify drug-related problems

[J CasePresentation
[J SOAP Note

1f. Apply knowledge of specific
disease pathology and
comorbidconditions

Identify drug-related problems

[J CasePresentation
[J SOAP Note

2a. Apply understanding of
indicationsfor
pharmacologic and non-
pharmacologic therapy

Identify drug-related problems

(] MedicationIntervention

2b. Apply clinical reasoning skills
in drug product selection,
chemical entity, dosage
formulation based on
principles of pharmaceutics,
medicinal and natural
productchemistry

Identify drug-related problems

] MedicationIntervention

2c. Develop appropriate dosing
regimens, which reflect
application of knowledge of
pharmaceutical calculations,
initial dose, dose titration,
and dosage adjustments

Identify drug-related problems; Develop drug
therapy plans that are patient-specific,
comprehensive, logical, practical, consider
currentevidence-based medicine
recommendations, include strategies for
prevention, and include patient education;
Develop and implement the
pharmacotherapeutic plan promptly,
efficiently, accurately, and effectively

[J MedicationIntervention
(] SOAP Note

2e. Develop rational plans for
monitoring therapeutic
outcomes

Establish desired therapeutic outcomes;
Develop drug therapy plans that are patient-
specific, comprehensive, logical, practical,
consider current evidence-based medicine
recommendations, include strategies for
prevention, and include patient education;
Develop and implement the
pharmacotherapeutic plan promptly,
efficiently, accurately, and effectively; Revise
drug therapy plans on an ongoing basis

] MedicationIntervention
[J SOAP Note

102




2f. Develop rational plans for
monitoring and managing
adverseevents

Develop drug therapy plans that are patient-
specific, comprehensive, logical, practical,
consider current evidence-based medicine
recommendations, include strategies for
prevention, and include patient education;
Develop and implement the
pharmacotherapeutic plan promptly,
efficiently, accurately, and effectively; Revise
drug therapy plans on an ongoing basis

(] MedicationIntervention
[J SOAP Note

2g. Develop plans for
anticipating, avoiding, and
resolving drug interactions,
drug-druginteractions, drug-
food interactions, drug-
disease interactions, drug-
lab interactions, and drug-
procedure interactions

Identify drug-related problems; Prioritize drug-
related problem-list; Develop drug therapy
plans that are patient-specific,
comprehensive, logical, practical, consider
currentevidence-based medicine
recommendations, include strategies for
prevention, and include patient education;
Develop and implement the
pharmacotherapeutic plan promptly,
efficiently, accurately, and effectively; Revise
drug therapy plans on an ongoing basis

[J MedicationIntervention
(] SOAP Note

Consider drug and non-drug therapy

[J MedicationIntervention

alternatives; Develop drug therapy plans that ] SOAP Note
are patient-specific, comprehensive, logical,
2h. Develop plans for patient practical, consider current evidence-based
education on drug therapy medicine recommendations, include
and therapeutic lifestyle strategies for prevention, and include patient
changes education; Develop and implement the
pharmacotherapeutic plan promptly,
efficiently, accurately, and effectively; Revise
drug therapy plans on an ongoing basis
Document accurate, logical, yet only pertinent ] SOAP Note
2i Document recommendations information, including drug therapy directions
. (dosage, route, frequency, duration,
and services accurately and L2 ;
. monitoring parameters, and time of follow up)
comprehensibly using correct terminology, spelling, and
grammar
4c. Apply ethics and professional | Use good professional judgment and
principlesto assure efficient | demonstrate ability to cope with a variety of
utilization of resource situations
managementand effective
treatmentchoices
Effectively communicate, verbally and in LIJSOAP Note
writing with other health care professionals; [1CasePresentation

5a. Employ communication styles
andtechniguesappropriate
to the audience

Effectively communicate patient and/or
medication self-managementinformation to
patients and health professionals;
Demonstrate a positive attitude toward
practice of pharmacy; Communicate
effectively and appropriately

] Team Care Activity

5b. Work effectively within a
multidisciplinary/
interdisciplinary
environment

Effectively communicate, verbally and in
writing with other health care professionals;
Effectively communicate patient and/or
medication self-managementinformation to
patients and health professionals; Use good
professional judgmentand demonstrate ability
to cope with a variety of situations;
Communicate effectively and appropriately;
Exercise punctuality and maintain expected

] Team Care Activity
[ Drug Information Question

103




attendance

5¢. Include patient and
caregiver as integral parts of a
treatmentplan

Deliver appropriate and effective patient
counseling; Monitor the patient and follow up
atappropriate intervals

0 SOAP Note

8a. Serve as reliable and credible
source of drug information

Provide concise, applicable, and timely
responses to requests for drug information
from health care professionals and patients

] Drug Information Question

8d. Present effective educational
programsand presentations
to public and health care
professionaudiences

Effectively communicate, verbally and in
writing with other health care professionals;
Prepare and present an educational program
to a group of health care professionals or
patients in an effective manner

] CasePresentation
] New Drug Review

11a. Take responsibility for
gatheringnewknowledge

Showinitiative
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APPENDIX H:
APPE EVALUATION FORMS

106












Comments

FINALEVALUATION:  [1 PASS [ FAIL

By signing below, both parties agree that the student has completed the minimum number of rotation hours set forth by course
requirements.

StudentSignature Date

PreceptorSignature Date

End of Evaluation
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PReCEPTOR EVALUATION OF INSTITUTIONAL PHARMACY PRACTICE STUDENT
(Form PEOS-IX)

This form may be used a guide to complete the online evaluation.

Instructions: Evaluate the student on each item. Using the scale below, note the score achieved by the student in each
performance category. If astudent receives any score less than 3 on any item, it must be addressed in the comments section.

0=Not assessed

1 = Poorest Anticipated Performance
2 =Lessthan Expected Performance 3
=Minimum Expected Performance

4 =Better than Expected Performance
5=Best Anticipated Performance

Ability Based Outcome and Corresponding Course Objectives Evaluati
on

la. Collect and organize patient data, medical records, interviews, and psychomotor evaluations
Demonstrate ability in a variety of patient care settings to obtain medication histories, review chart material, participate in
rounding, conduct discharge interviews and perform other functions which will have an effect on the therapy employed in
patient care; Demonstrate the ability to effectively understand and interpret the medical management of a hospitalized
patient and communicate via a grand rounds presentation a work-up of the patient, and assessment of the drug therapy
decisions

1b. Evaluate and interpret patient data
Demonstrate ability in a variety of patient care settings to obtain medication histories, review chart material, participate in
rounding, conduct discharge interviews and perform other functions which will have an effect on the therapy employed in
patient care; Demonstrate the ability to effectively understand and interpret the medical management of a hospitalized
patient and communicate via a grand rounds presentation a work-up of the patient, and assessment of the drug therapy
decisions

1d. Apply knowledge of specified drugs and drug classes
Evaluate potentially toxic drug ingestion and communicate with both patients and other health care professionals concerning
signs and symptoms, general supportive care, and specific treatment; Demonstrate knowledge of the information sources on
parenteral drug therapy; Demonstrate the ability to effectively understand and interpret the medical management of a
hospitalized patient and communicate via a grand rounds presentation a work-up of the patient, and assessment of the
drug therapy decisions

le. Apply knowledge of specific physiologic systems
Evaluate potentially toxic drug ingestion and communicate with both patients and other health care professionals concerning
signs and symptoms, general supportive care, and specific treatment; Demonstrate knowledge of the information sources on
parenteral drug therapy; Demonstrate the ability to effectively understand and interpret the medical management of a
hospitalized patient and communicate via a grand rounds presentation a work-up of the patient, and assessment of the
drug therapy decisions

1f.  Apply knowledge of specific disease pathology and comorbid conditions
Evaluate potentially toxic drug ingestion and communicate with both patients and other health care professionals concerning
signs and symptoms, general supportive care, and specific treatment; Demonstrate knowledge of the information sources on
parenteral drug therapy; Demonstrate the ability to effectively understand and interpret the medical management of a
hospitalized patient and communicate via a grand rounds presentation a work-up of the patient, and assessment of the
drug therapy decisions

2a. Apply understanding of indications for pharmacologic and non-pharmacologic therapy
Demonstrate knowledge of the appropriate indications, manufacturer, administration, and monitoring parameters for
parenteral nutrition, lipids, and enteral nutrition

2b. Apply clinical reasoning skills in drug product selection, chemical entity, dosage formulation based on principles of
pharmaceutics, medicinal and natural product chemistry

Demonstrate knowledge of the appropriate indications, manufacturer, administration, and monitoring parameters for

parenteral nutrition, lipids, and enteral nutrition; Demonstrate the ability to effectively understand and interpret the medical

management of a hospitalized patient and communicate via a grand rounds presentation a work-up of the patient, and
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2c. Develop appropriate dosing regimens, which reflect application of knowledge of pharmaceutical calculations, initial dose,
dose titration, and dosage adjustments

Demonstrate knowledge of the appropriate indications, manufacturer, administration, and monitoring parameters for parenteral
nutrition, lipids, and enteral nutrition; Demonstrate the ability to understand basic applied pharmacokinetic principles as it
relates to rational drug therapy by providing consultation regarding drug management of a hospital patient

2d. Prepare accurate patient-specific pharmaceutic agents, dosage forms and delivery systems

Demonstrate sterile technique in the manufacture of intravenous admixtures and extemporaneous sterile preparations;
Demonstrate knowledge of the necessary policies, procedures and techniques required to repackage manufactured
pharmaceuticals and to research and prepare an extemporaneous or bulk basis special formulations for use within the
hospital; Demonstrate the ability to understand basic applied pharmacokinetic principles as it relates to rational drug therapy
by providing consultation regarding drug management of a hospital patient

2e. Develop rational plans for monitoring therapeutic outcomes

Demonstrate knowledge of the appropriate indications, manufacturer, administration, and monitoring parameters for parenteral
nutrition, lipids, and enteral nutrition; Demonstrate the ability to understand basic applied pharmacokinetic principles as it
relates to rational drug therapy by providing consultation regarding drug management of a hospital patient

2f. Develop rational plans for monitoring and managing adverse events
Demonstrate the ability to understand basic applied pharmacokinetic principles as it relates to rational drug therapy by providing
consultation regarding drug management of a hospital patient

29. Develop plans for anticipating, avoiding, and resolving drug interactions, drug-drug interactions, drug-food interactions,
drug-disease interactions, drug-lab interactions, and drug-procedure interactions

Demonstrate the ability to understand basic applied pharmacokinetic principles as it relates to rational drug therapy by providing
consultation regarding drug management of a hospital patient

2h. Develop plans for patient education on drug therapy and therapeutic lifestyle changes
Demonstrate the ability to understand basic applied pharmacokinetic principles as it relates to rational drug therapy by providing
consultation regarding drug management of a hospital patient

2i. Document recommendations and services accurately and comprehensibly
Demonstrate the ability to understand basic applied pharmacokinetic principles as it relates to rational drug therapy by providing
consultation regarding drug management of a hospital patient

4a. Appropriately manage resources to maximize economic, clinical and humanistic outcomes for patients, and effectively
manage financial, personnel, time, and technology resources

Understand the principles of budgeting, purchasing and inventory control; Become familiar with required departmental reports and
demonstrate the ability to prepare such reports; Understand after-hours service policy and demonstrate an ability to formulate
alternatives to procedures employed; Demonstrate an understanding of proper filing of drug information materials;
Understand how to organize and operate a drug information service including physical accommodations, reference sources,

4h. Appropriately manage safe, accurate and time-sensitive medication distribution

Understand the policies and procedures and can demonstrate the ability to function in the inpatient distribution system currently
employed by the department; Understand why the medication distribution system was chosen for the hospital and can
demonstrate knowledge of alternate systems that could be used; Understand the relationship of outpatient pharmacy to
pharmacy department and can demonstrate ability to process a variety of prescriptions in this area; Demonstrate sterile
technique in the manufacture of intravenous admixtures and extemporaneous sterile preparations; Demonstrate knowledge

4c. Apply ethics and professional principles to assure efficient utilization of resource management and effective treatment
choices
Use good professional judgment and demonstrate ability to cope with a variety of situations
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4d. Assure that medication use systems minimize medication errors and optimize patient outcomes
Understand the concepts of quality assurance and can demonstrate using outcomes to improve system processes

4e. Develop proposals for establishing, marketing, and being compensated for medication therapy management and patient
care services rendered
Become familiar with required departmental reports and demonstrate the ability to prepare such reports

5a. Employ communication styles and techniques appropriate to the audience

Demonstrate ability to consult with patients regarding use, cautions and storage of their medications; Demonstrate verbal and
written communication skills as a necessary means to receive and disseminate drug information; Demonstrate knowledge of
how to organize, prepare and disseminate an in-house pharmacy newsletter (for the medical staff and/or nursing service);
Demonstrate a positive attitude toward the practice of pharmacy; Communicate effectively and appropriately

5h. Work effectively within a multidisciplinary/ interdisciplinary environment

Understand the role of the manufacturer's representatives and can formulate policies regarding their activities within the
institution; Understand the role of the pharmacy technician in the provision of pharmaceutical services in the hospital and can
demonstrate knowledge of the components of a technician-training program; Understand the procedures relative to the
administration of medications by nursing service or pharmacy services; Demonstrate ability in a variety of patient care
settings to obtain medication histories, review chart material, participate in rounding, conduct discharge interviews and
perform other functions which will have an effect on the therapy employed in patient care; Use good professional judgment and
demonstrate ability to cope with a variety of situations; Communicate effectively and appropriately; Exercise punctuality and
maintain expected attendance

5c. Include patient and caregiver as integral parts of a treatment plan
Demonstrate ability to consult with patients regarding use, cautions and storage of their prescribed medications

8a. Serve as reliable and credible source of drug information
Demonstrate verbal and written communication skills as a necessary means to receive and disseminate drug information

8h. Effectively educate patients utilizing all appropriate communication modalities (verbal, written, other)
Demonstrate ability to consult with patients regarding use, cautions and storage of their prescribed medications

8d. Present effective educational programs and presentations to public and health care profession audiences
Demonstrate the ability to effectively understand and interpret the medical management of a hospitalized patient and
communicate via a grand rounds presentation a work-up of the patient, and assessment of the drug therapy decisions

9a. Demonstrate knowledge of the impact of health care systems on pharmacy practice
Understand the basic organization of a hospital and the role of the pharmacy as a department within that hospital;
Understand the Joint Commission accreditation process; Understand the relationship of outpatient pharmacy to pharmacy
department and can demonstrate ability to process a variety of prescriptions in this area

9b. Demonstrate understanding of the influences of legislation on pharmacy practice
Understand the legal requirements for establishing and operating a hospital pharmacy department; Understand the Joint
Commission accreditation process

11a. Take responsibility for gathering new knowledge
Showinitiative

General Professionalism Objectives

Demonstrate a positive attitude toward practice of pharmacy.

Use good professional judgment and demonstrate ability to cope with a variety of situations.

Communicate effectively and appropriately.

Showinitiative.

Exercise punctuality and maintain expected attendance.
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Comments

FINALEVALUATION: [ PASS [ FAIL

By signing below, both parties agree that the student has completed the minimum number of rotation hours set forth by course
requirements.

StudentSignature Date

PreceptorSignature Date
End of Evaluation
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precePTOR EVALUATION OF ADULT MEDICINE pHARMACY PRACTICE STUDENT

(Form PEOS-AMX)

This form may be used a guide to complete the online evaluation.

Instructions: Evaluate the student on each item. Using the scale below, note the score achieved by the student in each
performance category. If a student receives any score less than 3 on any item, it must be addressed in the comments section.

0=Not assessed

1=Poorest Anticipated Performance (<60%)

2 =Less than Expected Performance (60-69%)
3 =Minimum Expected Performance (70-79%)
4 =Better than Expected Performance (80-89%)
5=Best Anticipated Performance (90-100%)

Ability Based Outcome and Corresponding Objectives

Evaluation
Score

la.

Collect and organize patient data, medical records, interviews, and psychomotor evaluations
Perform an accurate and effective medication history/patient interview; Perform relevant and accurate physical
assessment procedures; Develop functional patient databases by gathering and generating relevant information

1b.

Evaluate and interpret patient data
Perform an accurate and effective medication history/patient review; Perform relevant and accurate physical assessment
procedures; Develop functional patient databases by gathering and generating relevant information

1

o

. Apply knowledge of medical terminology and abbreviations

Develop functional patient databases by gathering and generating relevant information; Identify drug-related problems

1d.

Apply knowledge of specified drugs and drug classes
Assess each acute and chronic medical problem; Identify drug-related problems

le.

Apply knowledge of specific physiologic systems
Assess each acute and chronic medical problem; Identify drug-related problems

1f.

Apply knowledge of specific disease pathology and comorbid conditions
Assess each acute and chronic medical problem; Identify drug-related problems

2a.

Apply understanding of indications for pharmacologic and non-pharmacologic therapy
Identify drug-related problems

2b.

Apply clinical reasoning skills in drug product selection, chemical entity, dosage formulation based on
principles of pharmaceutics, medicinal and natural product chemistry
Identify drug-related problems

2c.

Develop appropriate dosing regimens, which reflect application of knowledge of pharmaceutical
calculations, initial dose, dose titration, and dosage adjustments

Identify drug-related problems; Develop drug therapy plans that are patient-specific, comprehensive, logical, practical,
consider current evidence-based medicine recommendations, include strategies for prevention, and include patient
education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively

2e.

Develop rational plans for monitoring therapeutic outcomes

Establish desired therapeutic outcomes; Develop drug therapy plans that are patient-specific, comprehensive, logical,
practical, consider current evidence-based medicine recommendations, include strategies for prevention, and include
patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively;

2f.

Develop rational plans for monitoring and managing adverse events

Develop drug therapy plans that are patient-specific, comprehensive, logical, practical, consider current evidence-based
medicine recommendations, include strategies for prevention, and include patient education; Develop and implement the
pharmacotherapeutic plan promptly, efficiently, accurately, and effectively;
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29.

Develop plans for anticipating, avoiding, and resolving drug interactions, drug-drug interactions, drug-food
interactions, drug-disease interactions, drug-lab interactions, and drug-procedure interactions

Identify drug-related problems; Prioritize drug-related problem-list; Develop drug therapy plans that are patient-specific,
comprehensive, logical, practical, consider current evidence-based medicine recommendations, include strategies for
prevention, and include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently,
accurately, and effectively;

2h.

Develop plans for patient education on drug therapy and therapeutic lifestyle changes

Consider drug and non-drug therapy alternatives; Develop drug therapy plans that are patient-specific, comprehensive,
logical, practical, consider current evidence-based medicine recommendations, include strategies for prevention, and
include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and
effectively;

2i. Document recommendations and services accurately and comprehensibly
Document accurate, logical, yet only pertinent information, including drug therapy directions (dosage, route, frequency,
duration, monitoring parameters, and time of follow up) using correct terminology, spelling, and grammar

3a. Analyze epidemiologic and pharmacoeconomic data, medication use criteria, medication use review, and
risk reduction strategies
Pursue the role of drug therapy practitioner over that of drug therapy advisor; Identify opportunities for decision-making

3b. Apply knowledge of protocol utilization for the initiation and modification of drug therapy
Pursue the role of drug therapy practitioner over that of drug therapy advisor; Identify opportunities for decision-making

3c. Develop population-based protocols for medication therapy management
Formulate decision rationale that is the result of rigorous inquiry, scientific reasoning, and evidence; Pursue the highest
levels of decision-making; Follow through with decisions

4c. Apply ethics and professional principles to assure efficient utilization of resource management and effective
treatmentchoices
Use good professional judgment and demonstrate ability to cope with a variety of situations

4e. Develop proposals for establishing, marketing, and being compensated for medication therapy management
and patient care services rendered
Seek independence in making decisions and accepting personal responsibility for the outcomes to patients resulting from
one’s decisions; Follow through with decisions

5a. Employ communication styles and techniques appropriate to the audience
Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient
and/or medication self-management information to patients and health professionals; Demonstrate a positive attitude
toward practice of pharmacy; Communicate effectively and appropriately

5b. Work effectively within a multidisciplinary/ interdisciplinary environment
Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient
and/or medication self-management information to patients and health professionals; Use good professional judgment
and demonstrate ability to cope with a variety of situations; Communicate effectively and appropriately; Exercise punctuality
and maintain expected attendance

6a. Apply understanding to statistical methods
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

6b. Apply understanding of research design principles
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

6¢. Evaluate research outcomes for validity
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

8a. Serve asreliable and credible source of drug information
Provide concise, applicable, and timely responses to requests for drug information from health care professionals and
patients

8d. Present effective educational programs and presentations to public and health care profession audiences
Effectively communicate, verbally and in writing with other health care professionals; Prepare and present an educational
program to a group of health care professionals or patients in an effective manner

9a. Demonstrate knowledge of the impact of health care systems on pharmacy practice

Participate in the Medication Use Evaluation process

11a. Take responsibility for gathering new knowledge

Showinitiative
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General Professionalism Objectives

Demonstrate a positive attitude toward practice of pharmacy.

Use good professional judgment and demonstrate ability to cope with a variety of situations.

Communicate effectively and appropriately.

Showinitiative.

Exercise punctuality and maintain expected attendance.

Comments

FINALEVALUATION:
Numeric Score OA OB OCOF

By signing below, both parties agree that the student has completed the minimum number of rotation hours set forth by course
requirements.

StudentSignature Date

PreceptorSignature Date

End of Evaluation
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precePTOR EVALUATION OF AMBULATORY CARE pHARMACY PRACTICE STUDENT

(Form PEOS-ACX)

is form may be used a guide to complete the online evaluation.

Instructions: Evaluate the student on each item. Using the scale below, note the score achieved by the student in each
performance category. If a student receives any score less than 3 on any item, it must be addressed in the comments section.

0=Not assessed

1=Poorest Anticipated Performance (<60%)

2 =Less than Expected Performance (60-69%)
3 =Minimum Expected Performance (70-79%)
4 = Better than Expected Performance (80-89%)
5=Best Anticipated Performance (90-1009%)

Ability Based Outcome and Corresponding Objectives

Evaluation
Score

la

. Collect and organize patient data, medical records, interviews, and psychomotor evaluations
Perform an accurate and effective medication history/patient interview; Perform relevant and accurate physical
assessment procedures; Develop functional patient databases by gathering and generating relevant information

1b

. Evaluate and interpret patient data
Perform an accurate and effective medication history/patient review; Perform relevant and accurate physical assessment
procedures; Develop functional patient databases by gathering and generating relevant information

1

o

. Apply knowledge of medical terminology and abbreviations

Develop functional patient databases by gathering and generating relevant information; Identify drug-related problems

1d.

Apply knowledge of specified drugs and drug classes
Assess each acute and chronic medical problem; Identify drug-related problems

le.

Apply knowledge of specific physiologic systems
Assess each acute and chronic medical problem; Identify drug-related problems

1f.

Apply knowledge of specific disease pathology and comorbid conditions
Assess each acute and chronic medical problem; Identify drug-related problems

2a.

Apply understanding of indications for pharmacologic and non-pharmacologic therapy
Identify drug-related problems

2b.

Apply clinical reasoning skills in drug product selection, chemical entity, dosage formulation based on
principles of pharmaceutics, medicinal and natural product chemistry
Identify drug-related problems

2c.

Develop appropriate dosing regimens, which reflect application of knowledge of pharmaceutical
calculations, initial dose, dose titration, and dosage adjustments

Identify drug-related problems; Develop drug therapy plans that are patient-specific, comprehensive, logical, practical,
consider current evidence-based medicine recommendations, include strategies for prevention, and include patient
education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively

2e.

Develop rational plans for monitoring therapeutic outcomes

Establish desired therapeutic outcomes; Develop drug therapy plans that are patient-specific, comprehensive, logical,
practical, consider current evidence-based medicine recommendations, include strategies for prevention, and include
patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively;
Revise drug therapy plans on an ongoing basis

2f.

Develop rational plans for monitoring and managing adverse events
Develop drug therapy plans that are patient-specific, comprehensive, logical, practical, consider current evidence-based
medicine recommendations, include strategies for prevention, and include patient education; Develop and implement the

pharmacotherapeutic plan promptly, efficiently, accurately, and effectively; Revise drug therapy plans on an ongoing
basis
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29.

Develop plans for anticipating, avoiding, and resolving drug interactions, drug-drug interactions, drug-food
interactions, drug-disease interactions, drug-lab interactions, and drug-procedure interactions

Identify drug-related problems; Prioritize drug-related problem-list; Develop drug therapy plans that are patient-specific,
comprehensive, logical, practical, consider current evidence-based medicine recommendations, include strategies for
prevention, and include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently,
accurately, and effectively; Revise drug therapy plans on an ongoing basis

2h.

Develop plans for patient education on drug therapy and therapeutic lifestyle changes

Consider drug and non-drug therapy alternatives; Develop drug therapy plans that are patient-specific, comprehensive,
logical, practical, consider current evidence-based medicine recommendations, include strategies for prevention, and
include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and
effectively; Revise drug therapy plans on an ongoing basis

2i.

Document recommendations and services accurately and comprehensibly
Document accurate, logical, yet only pertinent information, including drug therapy directions (dosage, route, frequency,
duration, monitoring parameters, and time of follow up) using correct terminology, spelling, and grammar

3a.

Analyze epidemiologic and pharmacoeconomic data, medication use criteria, medication use review, and
risk reduction strategies
Pursue the role of drug therapy practitioner over that of drug therapy advisor; Identify opportunities for decision-making

3b.

Apply knowledge of protocol utilization for the initiation and modification of drug therapy
Pursue the role of drug therapy practitioner over that of drug therapy advisor; Identify opportunities for decision-making

3c.

Develop population-based protocols for medication therapy management
Formulate decision rationale that is the result of rigorous inquiry, scientific reasoning, and evidence; Pursue the highest
levels of decision-making; Follow through with decisions

4c.

Apply ethics and professional principles to assure efficient utilization of resource management and effective
treatmentchoices
Use good professional judgment and demonstrate ability to cope with a variety of situations

4e.

Develop proposals for establishing, marketing, and being compensated for medication therapy management
and patient care services rendered

Seek independence in making decisions and accepting personal responsibility for the outcomes to patients resulting from
one’s decisions; Follow through with decisions

ba.

Employ communication styles and techniques appropriate to the audience
Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient
and/or medication self-management information to patients and health professionals; Demonstrate a positive attitude
toward practice of pharmacy; Communicate effectively and appropriately

5b.

Work effectively within a multidisciplinary/ interdisciplinary environment

Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient
and/or medication self-management information to patients and health professionals; Use good professional judgment
and demonstrate ability to cope with a variety of situations; Communicate effectively and appropriately; Exercise punctuality
and maintain expected attendance

5c.

Include patient and caregiver as integral parts of a treatment plan
Deliver appropriate and effective patient counseling; Monitor the patient and follow up at appropriate intervals

6a.

Apply understanding to statistical methods
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

6b.

Apply understanding of research design principles
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

6¢.

Evaluate research outcomes for validity
Critically analyze and evaluate biomedical literature and use evidence to optimize patient care

7a.

Display empathy in patient interactions
Perform an accurate and effective socio-behavioral assessment

7b.

Display sensitivity to differences in ethnicity, gender, values, or belief systems (cultural competency)
Perform an accurate and effective socio-behavioral assessment

7c.

Apply understanding of contemporary and historical social and economic factors that influence health and
health care, including health literacy and health care disparities
Perform an accurate and effective socio-behavioral assessment

8a.

Serve asreliable and credible source of drug information
Provide concise, applicable, and timely responses to requests for drug information from health care professionals and
patients
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8b. Effectively educate patients utilizing all appropriate communication modalities (verbal, written, other)
Effectively communicate patient and/or medication self-management information to patients and health professionals;
Deliver appropriate and effective patient counseling

8d. Present effective educational programs and presentations to public and health care profession audiences
Effectively communicate, verbally and in writing with other health care professionals; Prepare and present an educational
program to a group of health care professionals or patients in an effective manner

9a. Demonstrate knowledge of the impact of health care systems on pharmacy practice
Monitor the patient and follow up at appropriate intervals; Ensure continuity of patient care to and from the acute and
ambulatory care patient care settings

10a. Engage in health-related community outreach activities
Formulate and deliver programs for health care consumers that center on disease prevention and wellness promotion

10b. Identify public health problems
Formulate and deliver programs for health care consumers that center on disease prevention and wellness promotion

10c. Suggest solutions for public health problems
Formulate and deliver programs for health care consumers that center on disease prevention and wellness promotion

11a. Take responsibility for gathering new knowledge
Showinitiative

11b. Demonstrate an ability to evaluate and utilize information resources
Compare and contrast new information that is encountered during daily rotation activities with prior knowledge in order to
assess its value and refine one’s personal understanding

General Professionalism Objectives

Demonstrate a positive attitude toward practice of pharmacy.

Use good professional judgment and demonstrate ability to cope with a variety of situations.

Communicate effectively and appropriately.

Showinitiative.

Exercise punctuality and maintain expected attendance.

Comments

FINALEVALUATION:
Numeric Score OA OB OCOF

By signing below, both parties agree that the student has completed the minimum number of rotation hours set forth by course
requirements.

StudentSignature Date

PreceptorSignature Date

End of Evaluation

120




pReCEPTOR EVALUATION OF PATIENT CARE PHARMACY PRACTICE STUDENT
(Form PEOS-PCX)

This form may be used a guide to complete the online evaluation.

Instructions:

Evaluate the student on each item. Using the scale below, note the score achieved by the student in each

performance category. If a student receives any score less than 3 on any item, it must be addressed in the comments section.

0=Not assessed

1=Poorest Anticipated Performance (<60%)

2 =Less than Expected Performance (60-69%)
3 =Minimum Expected Performance (70-79%)
4 =Better than Expected Performance (80-89%)
5=Best Anticipated Performance (90-100%)

Ability Based Outcome and Corresponding Objectives

Evaluation
Score

la.

Collect and organize patient data, medical records, interviews, and psychomotor evaluations
Develop functional patient databases by gathering and generating relevant information

1b.

Evaluate and interpret patient data
Develop functional patient databases by gathering and generating relevant information

1c. Apply knowledge of medical terminology and abbreviations
Develop functional patient databases by gathering and generating relevant information; Identify drug-related problems

1d. Apply knowledge of specified drugs and drug classes
Assess each acute and chronic medical problem; Identify drug-related problems

le. Apply knowledge of specific physiologic systems
Identify drug-related problems

1f. Apply knowledge of specific disease pathology and comorbid conditions
Identify drug-related problems

2a. Apply understanding of indications for pharmacologic and non-pharmacologic therapy
Identify drug-related problems

2b. Apply clinical reasoning skills in drug product selection, chemical entity, dosage formulation based on
principles of pharmaceutics, medicinal and natural product chemistry
Identify drug-related problems

2c. Develop appropriate dosing regimens, which reflect application of knowledge of pharmaceutical calculations,
initial dose, dose titration, and dosage adjustments
Identify drug-related problems; Develop drug therapy plans that are patient-specific, comprehensive, logical, practical,
consider current evidence-based medicine recommendations, include strategies for prevention, and include patient
education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively

2e. Develop rational plans for monitoring therapeutic outcomes
Establish desired therapeutic outcomes; Develop drug therapy plans that are patient-specific, comprehensive, logical,
practical, consider current evidence-based medicine recommendations, include strategies for prevention, and include
patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and effectively;
Revise drug therapy plans on an ongoing basis

2f. Develop rational plans for monitoring and managing adverse events
Develop drug therapy plans that are patient-specific, comprehensive, logical, practical, consider current evidence-based
medicine recommendations, include strategies for prevention, and include patient education; Develop and implement the
pharmacotherapeutic plan promptly, efficiently, accurately, and effectively; Revise drug therapy plans on an ongoing basis

2g. Develop plans for anticipating, avoiding, and resolving drug interactions, drug-drug interactions, drug-food

interactions, drug-disease interactions, drug-lab interactions, and drug-procedure interactions

Identify drug-related problems; Prioritize drug-related problem-list; Develop drug therapy plans that are patient-specific,
comprehensive, logical, practical, consider current evidence-based medicine recommendations, include strategies for
prevention, and include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently,
accurately, and effectively; Revise drug therapy plans on an ongoing basis
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2h. Develop plans for patient education on drug therapy and therapeutic lifestyle changes
Consider drug and non-drug therapy alternatives; Develop drug therapy plans that are patient-specific, comprehensive,
logical, practical, consider current evidence-based medicine recommendations, include strategies for prevention, and
include patient education; Develop and implement the pharmacotherapeutic plan promptly, efficiently, accurately, and
effectively; Revise drug therapy plans on an ongoing basis

2i. Document recommendations and services accurately and comprehensibly

Document accurate, logical, yet only pertinent information, including drug therapy directions (dosage, route, frequency,
duration, monitoring parameters, and time of follow up) using correct terminology, spelling, and grammar

4c. Apply ethics and professional principles to assure efficient utilization of resource management and effective
treatmentchoices

Use good professional judgment and demonstrate ability to cope with a variety of situations

5a. Employ communication styles and techniques appropriate to the audience
Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient and/or
medication self-management information to patients and health professionals; Demonstrate a positive attitude toward
practice of pharmacy; Communicate effectively and appropriately

5b. Work effectively within a multidisciplinary/ interdisciplinary environment
Effectively communicate, verbally and in writing with other health care professionals; Effectively communicate patient and/or
medication self-management information to patients and health professionals; Use good professional judgment and

demonstrate ability to cope with a variety of situations; Communicate effectively and appropriately; Exercise punctuality and
maintain expected attendance

5¢. Include patient and caregiver as integral parts of a treatment plan
Deliver appropriate and effective patient counseling; Monitor the patient and follow up at appropriate intervals

8a. Serve asreliable and credible source of drug information

Provide concise, applicable, and timely responses to requests for drug information from health care professionals and
patients

8d. Present effective educational programs and presentations to public and health care profession audiences
Effectively communicate, verbally and in writing with other health care professionals; Prepare and present an educational
program to a group of health care professionals or patients in an effective manner

11a. Take responsibility for gathering new knowledge
Showinitiative

General Professionalism Objectives

Demonstrate a positive attitude toward practice of pharmacy.

Use good professional judgment and demonstrate ability to cope with a variety of situations.

Communicate effectively and appropriately.

Showinitiative.

Exercise punctuality and maintain expected attendance.
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Comments

FINALEVALUATION:
Numeric Score OA OB OCOF

By signing below, both parties agree that the student has completed the minimum number of rotation hours set forth by course

requirements.

StudentSignature Date

PreceptorSignature Date

End of Evaluation
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preCePTOR EVALUATION OF NON-PATIENT CARE pHARMACY PRACTICE STUDENT

(Form PEOS-NPCX)

This form may be used a guide to complete the online evaluation.

Instructions: Evaluate the student on each item. Using the scale below, note the score achieved by the student in each
performance category. If a student receives any score less than 3 on any item, it must be addressed in the comments section.

0=Not assessed

1=Poorest Anticipated Performance (<60%)

2 =Less than Expected Performance (60-69%)
3 =Minimum Expected Performance (70-79%)
4 = Better than Expected Performance (80-89%)
5=Best Anticipated Performance (90-100%)

Ability Based Outcome and Corresponding Objectives

Evaluation
Score

4c. Apply ethics and professional principles to assure efficient utilization of resource management and effective
treatmentchoices
Use good professional judgment and demonstrate ability to cope with a variety of situations

5a. Employ communication styles and techniques appropriate to the audience
Effectively communicate, verbally and in writing with other health care professionals; Demonstrate a positive attitude toward
practice of pharmacy; Communicate effectively and appropriately

8d. Present effective educational programs and presentations to public and health care profession audiences
Effectively communicate, verbally and in writing with other health care professionals; Prepare and present an educational
program to a group of health care professionals or patients in an effective manner

11a. Take responsibility for gathering new knowledge
Showinitiative

General Professionalism Objectives

Demonstrate a positive attitude toward practice of pharmacy.

Use good professional judgment and demonstrate ability to cope with a variety of situations.

Communicate effectively and appropriately.

Showinitiative.

Exercise punctuality and maintain expected attendance.
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