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INTRODUCTION

Dear Valued Preceptor,

On behalf of the College of Pharmacy, | would like to sincerely thank you for providing our students
the opportunity to demonstrate and develop their knowledge, skills, attitude and behavior in your
practice setting. This manual will help you understand your role as a preceptor and how to
develop the critical thinking and clinical skills that will enable our student to develop, recommend
and evaluate pharmaceutical care by integrating patient-specific data with disease-specific and
drug-specific information while considering ethical and quality-of-life factors for patient. Each
student is also given a corresponding student syllabus and manual that details their curricular
responsibilities. Please ask your student to review with you their course syllabus and manual.

Again, we want to thank you for volunteering your time and energy in helping us fulfill our mission,

“...to advance societal health through leadership in pharmacy education,
research, community engagement, and improved patient care.”

https://youtu.be/916umW1tIC8

Brief History

The College can trace its roots back to 1898, when pharmacy was offered alongside chemistry at
what was then the Oregon Agricultural College. In 1917, following the First World War and in
response to a growing demand for medication experts, the department of pharmacy was formed
into a separate school of pharmacy. Starting in 1923 and finishing in 1924, the Corvallis campus
pharmacy building was constructed. In 1952, a PhD program was added, which elevated the
school’s national stature and helped to attract the very best faculty from across the country.

The existing building was renovated and expanded in 1966, doubling the size of the building and
greatly adding to the program’s capacity. It was in 1983 when we formed our first formal affiliation
with OHSU. That affiliation provided for joint faculty appointments and clinical practice sites in
Portland. At the same time, the School of Pharmacy became the College of Pharmacy. Five years
later, in 1988, OHSU established dedicated space for the pharmacy program in Portland, and
created a position for a Dean of Pharmacy Practice.

%S) PAGE 2 | 58

University OHSU
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In 2000, the College of Pharmacy began offering the Doctor of Pharmacy degree, the PharmD,
as the sole professional degree. This was to comply with a mandate by the Accreditation Council
on Pharmaceutical Education that all future pharmacy graduates must possess the PharmD
degree to become licensed. The transition to the PharmD degree necessitated additional clinical
curriculum and led to even closer ties with OHSU, and not much later, in 2001 we signed a formal
memorandum of understanding with OHSU establishing a jointly awarded PharmD degree
program.

At the time, students on Marquam Hill campus shared space with other academic programs. In
2006, we were fortunate to be among those that made the move to the South Waterfront, at what
was then the new Center for Health & Healing. For the first time, the College of Pharmacy had
dedicated spaces for classes, labs, and student lounges. Our tenancy was short lived, though,
because in 2014 Oregon State University, OHSU, and Portland State University came together
to jointly construct the Collaborative Life Sciences Building at the waterfront. At the new CLSB,
the College of Pharmacy has a 150-person theater-style lecture hall, three 25-person classrooms,
clinical practice labs, space for Portland based faculty members, and a six-fold increase in
research laboratory space in Portland.

Students spend the first two years of the Pharm.D. program in Corvallis on the main Oregon State
University campus. This offers all the resources of a major research university and a classic
collegiate experience. They spend the third year of the Pharm.D. program in Portland on the
Oregon Health & Science University campus, offering all the benefits of a partnership with a
renowned academic medical center in one of America's most livable cities. While students engage
in hands-on learning during all four years of the program, the fourth year is entirely devoted to
experiential education throughout the state of Oregon and beyond. Pharmacy students engage
with these larger communities through pharmacy professional associations, volunteer and
outreach activities, civic and alumni groups, cultural centers, Beaver athletics, and more.
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Curriculum

The College has 2 academic departments (Pharmacy Practice and Pharmaceutical Sciences)
with separate degree programs, the PharmD and the PhD, respectively. Additionally, we also offer
a dual PharmD / PhD and PharmD / MBA program. While all of practice sits within the Pharmacy
Practice department, research is performed across both departments, much of it in conjunction
with OHSU. Additionally, faculty from the Pharmaceutical Sciences department also teach as
guest lecturers in Pharmacy Practice courses.

The PharmD curriculum is delivered in a 4-year and quarter-based system that has two major
components to the degree; didactic a.k.a. classroom-based learning and experiential education.
Right from the start, students are licensed by the Oregon Board of Pharmacy and we begin their
experiential learning in community pharmacies. In those settings, students develop skills in patient
counseling, medication therapy management, transitions of care, immunizations, and so much
more.

To view our faculty and the Pharm.D. Curriculum please enter the College of Pharmacy

Website: http://pharmacy.oreqonstate.edu/

Experiential Education is 30% of the Pharm.D. curriculum and is divided into two components,
Introductory Pharmacy Practice Experience (IPPE) and Advanced Pharmacy Practice Experience
(APPE). IPPE is delivered during the 15,2 and 3 profession years and the curriculum is
focused on introducing students to 3 main categories of pharmacy practice, community,
ambulatory care, and acute care. APPE is delivered during the 4" and final profession year of
our Pharm.D. Curriculum is a compilation of eight 6 week pharmacy experiences plus an off block
designed to allow each student to further develop, integrate, and apply to actual practice the
knowledge, skills, and behavior that they have learned during the didactic portion of the
curriculum.

The Experiential Education Office (https://pharmacy.oregonstate.edu/Experiential) is responsible
for recruiting and maintaining rotation sites, assigning rotations to students, delivering
orientations/training for students and preceptors, developing rotation sites to be suitable
experiential “classrooms”, and providing guidance and support for students and preceptors during
rotations. These non-paid pharmacy internship experiences are in true practice sites and are
supervised by licensed pharmacists and, in some cases, in conjunction with other healthcare
professionals such as physicians and nurses who are all passionate about teaching and
mentoring students. In aggregate, the IPPE and APPE rotation sequences are designed and
coordinated to develop and transform students into confident and competent pharmacists who
will be able to deliver pharmaceutical care in a variety of settings to a diverse array of people.
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CONTACTS

EXPERIENTIAL EDUCATION TEAM

Juancho Ramirez, Pharm.D. Shannon Starwalt, Pharm.D.
Assistant Dean of Experiential Education Director of Introductory Pharmacy Practice Experiences
ramireju@ohsu.edu Shannon.starwalt@oregonstate.edu
541-974-2421 541-737-8035

Nancy Baker Miriam Steele

Experiential Education Program Specialist (P4) Experiential Education Program Specialist (P1-P3)
nancy.baker@oregonstate.edu Miriam.steele@oregonstate.edu
541-737-6745 541-737-2336

Nic Bookman, MPH
Academic and Experiential Assessment Analyst
bookmann@ohsu.edu

503-346-4522
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COMMOM “HELP” NUMBERS

OSU College of Pharmacy, Main Office, Portland, Phone 503-494-5778
OSU College of Pharmacy, Main Office, Portland, Fax 503-494-8797
OSU College of Pharmacy, Corvallis, Phone 541-737-3424
OSU College of Pharmacy, Corvallis, Fax 541-737-3999

STUDENT HEALTH SERVICES

Oregon State University (OSU) 541-737-9355

Oregon Health & Science University (OHSU) 503-494-8665

OSU STUDENT SERVICES

OSU Financial Aid 541-737-2241
OSU Registrar 541-737-4331

OREGON BOARD OF PHARMACY

Oregon Board of Pharmacy, Phone 971-673-0001

Oregon Board of Pharmacy, Fax 971-673-0002
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PROGRESSION OF EXPERIENTIAL EXPERIENCES

P1-P3 IPPE Courses

Patient
Counseling Intro to Acute Care
Medication Therapy intro o Hozpltal Inpatient Pharmacy
Management Experience
Immunization Medication

Clinics Reconciliation

Medication Prep

310-320 Hours

P4 APPE Courses

Phar Phar !
Phar \ \
795/797 75?5/ 797 Phar 7E?:’c/t 7“17
Elective EELIVE 795/797
3 ~—al Elective
Phar 790

General

Phar 792 Med
Hospital

Phar 785
Ambulatory
Care
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Prior to advancing to the APPE year, each student must complete and pass all of the requirements
of the Pre-APPE Curriculum which includes but not limited to the IPPE sequence and the Pre-
APPE Readiness (PAR) block which occurs at the conclusion of the P3 year. The purpose of the
PAR Block is to assure students’ confidence, competence, and readiness to integrate into
collaborative health care settings and serve diverse patient populations during the advanced
pharmacy practice experiences (APPE) curriculum vyear. This assurance is based on
demonstrated ability to apply the necessary knowledge, skills, attitudes, and values of the
profession and are assessed via educationally sound assessment strategies. Through the PAR
block, students will be poised to optimize their APPE rotations and set them on a path to career
readiness through faculty, self, and peer evaluation.

The APPE curriculum requires each student to complete a minimum of 1920 hours which is
subdivided into 8 blocks that are 6 weeks (minimum 240hrs) long. Students are also given a 6
week “off block” which can occur at any time after the first block. The “off block” hours does not
count towards the required minimum hours for successful completion of the APPE year. Each
student must complete and pass the following required categories of pharmacy practice
experiences:

e Phar 780 Community

o Phar 785 Ambulatory Care

e Phar 790 General Hospital Adult Medicine

e Phar 792 General Hospital
The required pharmacy practice experiences are provided by organizations that embrace and
practice team-based care which we define as the provision of comprehensive health services to
individuals by at least two health professionals who work collaboratively on shared goals to
achieve care that is safe, effective, efficient, and patient centered.

P4 - APPE Course

Phar 780 - Community 6 weeks Minimum 240 hrs
Phar 785 - Ambulatory Care 6 weeks Minimum 240 hrs
Phar 790 - General Medicine 6 weeks Minimum 240 hrs
Phar 792- General Hospital 6 weeks Minimum 240 hrs
Phar 795 - Patient Care Elective | 6 weeks Minimum 240 hrs
Phar 795 - Patient Care Elective | 6 weeks Minimum 240 hrs

Phar 795 or 797 - Patient Care
Elective or Non Patient Care 6 weeks Minimum 240 hrs

Phar 795 or 797 - Patient Care
Elective or Non Patient Care 6 weeks Minimum 240 hrs

*Phar 798 MBA Elective 6 weeks *For PharmD/MBA Students

TOTAL Minimum 1920 hrs

In aggregate, the required and elective pharmacy experiences must provide the student the
opportunity to interact with a diverse array of patients in terms of age, gender, ethnicity,
socioeconomic background. In addition, student must be exposed to a variety of practice
environments that allow them to experience direct patient care, medication dispensing,
distribution, administration, and system management.
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Direct Patient Care

Interacting face-to-face with a diverse population of patients

Optimizing individual patient drug therapy outcomes

Consulting with and advising patients on self-care products

Educating patients on the safe and effective use of prescription and nonprescription
medications, dietary supplements, medical equipment and devices, non-drug therapies,
and complementary and alternative therapies

Providing pharmacist-delivered education and care to patients of diverse cultural,
economic, geographic, or disease state-related backgrounds

Delivering evidence-based care through the retrieval, evaluation, and application of
findings from the scientific and clinical literature

Ensuring continuity of quality care as patients transition between healthcare settings
Engaging in activities designed to further advance evidence-based therapeutic decision-
making, collaborative interprofessional team-based care, clinical services
entrepreneurship, and systems management

Interprofessional interaction and practice

Engaging in collaborative patient-care decision-making with members of an
interprofessional healthcare team with an emphasis on face-to-face interactions, but also
incorporating other communications options

Identifying, evaluating, and communicating to healthcare team members the
appropriateness of the patient’s specific pharmacotherapeutic agents, dosing regimens,
dosage forms, routes of administration, delivery systems, etc.

Medication dispensing, distribution, administration, and systems management

Appropriately dispensing medications to a diverse population of patients

Participating in the supervision, oversight, and direction of the medication
dispensing/distribution systems

Administering medications in a safe and legally acceptable manner

Managing the medication therapy regimen by monitoring patient outcomes

Identifying and reporting medication errors and adverse drug reactions

Engaging in pharmacovigilance activities designed to detect, assess, understand, and
prevent drug-related problems

Participating in the health system’s formulary process

Interacting with third-party payers to optimize individual patient drug therapy

Working competently with the technology associated with various practice settings
workload and financial performance in community/ambulatory care and hospital/health
systems environments

Contributing actively to discussions on health policy, drug approval processes, legal and
regulatory compliance, patient safety, accreditation, and standards setting

Participating in the management of systems for storage, preparation, and dispensing of
medications

Allocating and using key resources and supervising pharmacy technical staff
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Participating in purchasing activities

Participating in the management of medication use systems and applying the systems
approach to medication safety

Participating in the pharmacy’s planning process and quality improvement program
Conducting a drug utilization review

Participating in the management of the use of investigational drug products
Participating in therapeutic protocol development

Participating in the management of medical emergencies

Performing prospective and retrospective financial and clinical outcomes analyses to
support formulary recommendations and therapeutic guideline development

FACULTY APPOINTMENT OF PRECEPTORS

Affiliate Faculty Status

The College of Pharmacy may name an individual as an affiliate faculty member if the individual
contributes to and participates in major functions that achieve the mission of the department or

univers

ity. Contributions are under the direction of or in collaboration with a regular faculty

member. Examples include:

providing instruction for students during their experiential education
co-advising a graduate student with a regular faculty member
participating in joint programs with OSU faculty

providing guest lectures in classes or assisting in outreach activities
advising a student organization with a regular faculty member

Duration: An individual should be named to the affiliate faculty (as compared to courtesy faculty)
when the relationship with the University is expected to be for one year or less. There are
circumstances, however, which merit issuance of the status for a period longer than one year.
The duration of the status will be specified in a letter of notice generated by the department head

and giv

en to the affiliate faculty member. Affiliate faculty status will automatically terminate after

three years unless renewed by the department head. The status may be extended through the
issuance of a new letter of notice. Affiliate faculty status, however, can be revoked at any time
by the Department Head or the Dean.

Determination of Rank: Affiliate faculty members do not hold rank.

Compensation and Concurrent Appointments: An Affiliate /faculty member may not receive
financial compensation from the University. An Affiliate Faculty member may not hold another
OSU position for which he or she is receiving compensation, nor can an individual be an Affiliate

Faculty

member in more than one department.
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Process to Initiate Affiliate Faculty Status: The Assistant Dean of Experiential Education
identifies the Affiliate Faculty Candidate and through the Office of Experiential Education, sends
letters of invitation and corresponding application form. The request to name an Affiliate Faculty
member is submitted to the Dean for approval. The resulting Affiliate Faculty Status form is to
be sent to the dean, along with a proposed Affiliate Faculty member notice letter (either a Non-
Federal Employee or Federal Employee letter as appropriate).

The Assistant Dean of Experiential Education is responsible for ensuring that the status is
warranted and the individual is qualified within the department. The Office of Experiential
Education will maintain all affiliate records and provide to the Office of Human Resources annually
a roster of Affiliate Faculty appointed by the department.

If the Affiliate Faculty member holds a J-1 Exchange Visitors visa, the department must contact
the Office of International Education at the time of initiating Affiliate Faculty status.

Periodic Review: The Director for Experiential Program reviews the appropriateness of
continuation of Affiliate Faculty status no less than annually. The Director for Experiential Program
is expected to be aware of and hold individuals accountable for activities associated with their
OSU affiliation. Documentation of such a review are maintained in the department file.

Promotion: An Affiliate Faculty member is not eligible for promotion.

Privileges: An Affiliate Faculty member is eligible for a University ID card and associated
privileges, such as joining recreational facilities, purchasing parking permits and using library
services. Inter-library loan services are generally available through the Affiliate Faculty member’s
home institution and/or their local library. Questions about inter-library loan services should be
directed to the Head of Access Services in the Valley Library. An Affiliate Faculty member is not
eligible for staff fee privileges. He or she is not eligible for regular employee benefits, such as
sick and vacation leave or medical, dental, or other employee insurance programs.

Supervisor of Record: An Affiliate Faculty member may contribute to the supervision, direction,
and evaluation of a university employee. They may not serve as supervisor of record or take
actions regularly assigned to a university supervisor.

Sponsored Research: An Affiliate Faculty member is not eligible to be a principal investigator.

Faculty Senate Participation: An Affiliate Faculty member does not have voting privileges for
representation in the OSU Faculty Senate.
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PRECEPTOR & SITE RECRUITMENT

The Experiential Education Office is led by an Assistant Dean of Experiential Education whose
responsibilities include assisting in the development of experiential curricula and opportunities
that fulfill the educational mission of the professional program. In addition, the Assistant Dean of
Experiential Education is responsible for development, implementation, and oversight of
experiential education across the professional pharmacy program by directing related operations
and strategic planning, budgeting and allocation of resources, and management of staff and
preceptors (affiliate faculty) required to meet educational goals and mission of the University and
the College of Pharmacy.

2
’j;%_ This illustration depicts the process and the
B \ 3;9 relationships that the Experiential Education
\ 9‘2 Office develops and maintains in order to ensure
\ “f% a high quality experience for both student,

Y preceptor and institution
%

\&

Recrmtment

: \J Agreement 1/

Together with the Director of IPPE, 2 program
specialists, and an assessment analyst, the
office works collaboratively with region or
practice specific directors, managers, clinical

Site Visit and
Approval

Affiliation

coordinators, staff pharmacists to coordinate
preceptor training, experiential site development,
and oversight of placement and supervision of
professional students in introductory and
advanced pharmacy practice experience
programs.

This illustration depicts the general process to
identify sites and preceptors for IPPE and APPE
and the maintenance thereof.
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QUALITY ASSURANCE

The College is committed to helping sites develop and maintain their respective learning
environments in terms of the appropriateness of their pedagogy as it pertains to the learning
objectives of the course syllabus. There are 2 mechanisms that enable the Experiential Education
Office to collect data that can be used to develop plans to improve the site learning environment
and course structure.

1. Site Visits: The Assistant Dean of Experiential Education and the Director of IPPE are
responsible for assessing the needs of each site and determining the plan for addressing
any opportunities to improve the quality of the learning experience. Visiting with
preceptors at their practice site and/or by virtue of technology e.g. telephone and video
conference are essential activities that enables the Experiential Office to obtain valuable
quantitative and qualitative data about the efficacy of their site’s lesson plan and the
preceptor’s ability to teach. As such, a yearly travel budget is developed by the Dean in
order to support these activities.

Recruitment of a new site or preceptor is accompanied by on site evaluation and training
of all personnel, following approval the Affiliation Agreement, to assure all parties
understand and are prepared to meet the curricular expectations of the College.

After the recruiting process, as outlined in the Preceptor & Site Recruitment section, all
active IPPE and APPE sites will be visited by the appropriate experiential faculty
annually in order to conduct the following:
o Address student related issues
Assess compliance of site and preceptor with requirements
Forge a collegial relationship
Conduct needs assessment of site and preceptor
Support preceptor development

o O O O

Preceptors, the Assistant Dean, or Director of IPPE may request additional interim site
visit(s) to address unanticipated changes in preceptor or site; or student specific
concerns that require immediate attention.

Site visits are recorded and tracked in order to ensure that each active IPPE and APPE
sties has been visited at least once within the academic year. These data are shared
with the Assessment committee and Dean as part of the annual experiential report.

2. End of Rotation Site/Preceptor Evaluation: At the conclusion of each IPPE and APPE
experience, each student completes a site/preceptor evaluation form that measures the
ability of the site and preceptor to meet the requirements listed in the previous section.
The data provide the Experiential Education Office a continual process to examine each
site. In addition the data in aggregate form are analyzed and distributed to the
preceptors at the end of the year.
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PRECEPTOR & SITE REQUIREMENTS

A preceptor is an experienced, competent, pharmacist, scientist, or health care provider who is
selected by the College of Pharmacy and prepared to serve as a role model, teacher, supervisor
and evaluator. Preceptors have the responsibility of ensuring that students have a valuable
educational experience while guiding the student toward competence in providing
compassionate, safe and effective pharmaceutical to patients in a health care setting. Preceptors
are chosen on the basis of their commitment to innovative patient-oriented pharmacy practice,
quality pharmacy education and the desire to be a mentor and teacher. Preceptors are
encouraged to allow students independence and offer guidance and direction when needed.
Teaching students should be a rewarding experience for the preceptor as well as the student.

Qualifications

e Must have a valid Board of Pharmacy preceptor license (if a Pharmacist, MD, Nurse,
PA)

o Must possess a terminal professional degree (if not a pharmacist)

o Must complete preceptor (live or web based) orientation training that introduces the
experiential program in terms of academic requirements, policies and procedures.

o Be able to take responsibility for the professional and legal supervision of the student
during the experience.

¢ Understands that the relationship with the student is one of teacher-student rather than
employer-employee.

e Understands the goals and objectives of the pharmacy experiential program and its
individual experiential courses.

¢ Demonstrate the principles of professional ethics

Communication Skills

o Possesses and demonstrates broad knowledge
e Explains the basis for actions and decisions

e Answers learner questions clearly and precisely
¢ Open to conflicting ideas and opinions

e Connects information to broader concepts

e Communicates clear goals and expectation

e Captures learner’s attention

e Makes learning fun

Assessment Skills

e Accurate assessment of learner's knowledge attitudes and skills
e Uses direct observation of the learner

o Provides effective formative and summative feedback

e Performs fair and thoughtful evaluations
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Teaching Skills

¢ Provides effective role modeling

o Demonstrates appropriate professional interactions with patients
o Generates interest in the subject matter

e Presents information with organization and clarity

¢ Organizes and controls the learning experience

e Balances clinical and teaching responsibilities

o Gives appropriate responsibility to the learner

Motivational Skills

e Emphasizes problem solving

e Translates specific cases into general principles

o Promotes active involvement of the learner

o Demonstrates enjoyment and enthusiasm for patient care and teaching
o Develops a supportive relationship with the learner

Site Requirements

¢ Able to identify preceptor(s) who will coordinate student activities and provide learning
experiences according to the academic goals set forth by the College.

e Must meet all standards of governmental agencies including the Board of Pharmacy, the
Drug Enforcement Administration and the Food and Drug Administration.

e Must not offer any forms of compensation / remuneration to the student in exchange for
their service during rotations.

¢ Must promote a high level of professionalism in all areas of practice to convey a
standard of excellence in pharmacy practice.

o Be able to offer a safe learning environment for the students.

o (Patient Care Settings) Offer students interdisciplinary contact with other health
professionals and provide patient-oriented care to a diverse population.

e Allow students to have access to current references sufficient in scope to meet the
needs of patient-oriented pharmacy practice.

o Agree to establish an affiliation agreement with the College of Pharmacy.

e Agree to follow the course syllabus and corresponding manual.
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PRECEPTOR ROLES

Each preceptor is a teacher in addition to being a practitioner. Most would
agree that being a preceptor is more than merely allowing a student to
shadow you for a few weeks. Precepting takes preparation before the
student arrives and creative thinking in motivating the student to learn.

The American Society of Health-Systems Pharmacists states that that,
“Preceptors must demonstrate a desire and an aptitude for teaching that
includes mastery of four preceptor roles fulfilled when teaching clinical
problem solving (instructing, modeling, coaching, and facilitating).”

Instructing

Direct instruction is the teaching of content that is foundational in nature. Direct instruction fills
in information that is necessary to acquire before skills can be applied or performed. For
example, before a resident can learn to develop a medication regimen for an asthmatic patient,
he or she needs to master information about asthma, potential treatments for asthma, the latest
research and its implications and other pertinent information about asthma and its

treatment. Direct instruction in the form of assigned books, lectures, articles and discussions
help a resident acquire this information. This preceptor role is appropriate at the beginning of a
residency or learning experience when foundational information is needed before assuming a
responsibility.

Modeling

Modeling is demonstrating a skill or process while "thinking out loud" so the resident can
witness the thoughts or problem-solving process of the preceptor, as well as the observable
actions. For example, the resident observes a preceptor develop a medication therapy regimen
and monitoring plan for an asthma patient while the preceptor simultaneously explains the
thought and problem-solving process that would normally go on silently. The resident sees and
prepares to emulate the modeling example(s).

This preceptor role is most appropriate after it has been determined that the resident has the
appropriate amount of background information and is ready to begin to learn to perform a task
or responsibility.

Coaching

Coaching is allowing a resident to perform a skill while being observed by the preceptor, who
provides ongoing feedback during the process. For example, after the resident has acquired the
necessary background information (direct instruction) and observed the preceptor model the
development of a medication therapy regimen and monitoring plan for an asthma patient
(modeling), the preceptor allows the resident to develop a regimen and monitoring plan for
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another asthma patient and asks the resident to "think out loud" so the preceptor can observe the
resident's thoughts and actions. The preceptor gives feedback during the process.

This preceptor role is appropriate after the resident has had the opportunity to observe modeling
of the process he/she is about to take on but is not yet ready for independence. The coaching
process allows fine tuning of the resident's skills as well as assuring the preceptor that the resident
is ready to move to greater independence. When the preceptor no longer feels the need to
provide corrective feedback to the resident while they perform the task at hand, it is time to move
to the next preceptor role: facilitating.

Facilitating

Facilitating is allowing the resident to perform independently, while the preceptor remains
available if needed and de-briefing with the resident after the fact. Facilitating occurs when the
preceptor has coached the resident and is confident in his/her ability to function
independently. For example, after assigning readings on asthma, modeling and coaching the
development of medication therapy regimens for asthma patients, the preceptor has observed
the resident do this successfully and no longer needs to provide corrective feedback. The
facilitator gives his/her contact information to the resident, sets up an appointment to meet with
him/her later and leaves him/her with the responsibility for the asthma patients. This preceptor
role is appropriate when both the preceptor and resident feel confident of the resident's ability to
function independently. This role normally occurs toward the end of a learning experience and
the residency as a whole.

Once you have reached the facilitating role, be sure to make residents responsible for
progressively more complex patients. If they
are able to treat typical asthma patients,
ensure they can treat asthma patients with
multiple conditions that must also be

considered. It is important to keep Collect
challenging residents at this stage of their
training.

Patient-
According to the Joint Commission of Centered

Pharmacy Practitioners (JCPP),
“Pharmacists use a patient-centered
approach in collaboration with other
providers on the health care team to
optimize patient health and medication
outcomes.” Preceptor, in developing their
lesson plan, must consider the patient care
model as depicted here.
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In order to facilitate learning at any site, preceptor must follow the general step below in
sequential order.

Process

m

LESSON PLAN

College vs. Site specific syllabus/lesson plan

Each rotation (Community, Ambulatory care, Hospital, General Medicine etc.) have their own
College course designation (Phar + course number) and corresponding syllabus.

Phar 780 Community

Phar 785 Ambulatory Care

Phar 790 General Hospital Adult Medicine
Phar 792 General Hospital

All hospital or community sites are not the same in terms of the services and patient populations.
As such, all rotations tend to offer unique experiences based on their respective environment,
staff, service and patients. The composition of each experience have unique patient care activities
and projects that differ from each site. Because of this variety, the College syllabus is designed
to be competency driven which provides the flexibility to accommodate the variety of practice
sites. There are 5 main competencies categories:

Learning, Patient Care, Problem Solving, Communication, Professionalism

Each competency category is further described by behavioral anchors that can be mapped to
specific activities and projects. In other words, the syllabus does not have a list of specific activities
and projects. Instead, it describes the behavior that supports the competency.
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It is recommended that each site develop their specific lesson plan that will be an addendum to
the College syllabus. The sections of the syllabus (college and site) are described below.

o General Description of Experience
Describe your rotation in the context of the service(s) that your practice site offers.

e General Goal
Frame the aim from the students’ point of view, not from the preceptor’s point of view.
Say, “Students will be competent in X, Y, or Z,” rather than “The course will be teach the
student X, Y, or Z.” For example: “The students will be able to demonstrate an organized
approach to providing pharmaceutical care to a patient who presents with altered mental
status.”

e Learning Objectives
A learning objective is a goal that describes exactly what the student will be able to
demonstrate after successful completion of the curriculum. A well-designed objective
clearly describes the end result of training. Use verbs that capture the highest
appropriate level of competency based on the student year (P1 vs. P4)

Remember LOWEST LEVEL

Understand

Apply

Analyze P4

Evaluate N

HIGHEST LEVEL

Create

Learning objectives must reflect the overall purpose of the experience, and effectively
make the goals tangible. The goals should direct the students’ learning objectives, and
creating the objectives clarifies and frames the true purpose of the experience.

Well-written objectives will ensure that the student knows what s/he should be able to do,
under what conditions, and how well it must be done. If objectives are to be meaningful
and to serve as a map for what the preceptor considers important for students to learn,
then these objectives need to be clear, succinct, and measurable. And students must be
accountable for achieving them.

Objectives must be behavior-specific. Use verbs that describe a student behavior that is
observable. To the degree possible, detail the setting or condition for each objective, at
the level of student behavior.
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Example: The student shall be able to...

I. Remember the procedure to properly prepare a medication

II. Understand disease processes on a systematic level

lll. Understand predisposing factors, presenting signs and symptoms, and prognosis

IV. Apply principles of pharmacotherapy to specific disease states

V. Analyze therapeutic options based on primary literature, including classic
therapies and new or controversial options

VI. Create a therapeutic plan based on the presentation of a patient and the
presence of multiple concurrent disorders

e Course Content

This section should be written with the intention of providing the student with a roadmap
of the experience. Please refer to the Sample activity section of this manual.

You should include the following:

Weekly Calendar
Topic of the week
Patient care / non-patient care responsibilities

The default learning activity for a typical experience is to have the students care for
patients within the context of the setting i.e. hospital, community, admin office etc.
Decide the best means for how your student can achieve the learning objectives. What
activities are necessary to provide an opportunity for students to gain the desired
competencies?

e Projects

Special projects can address more learning objectives that do not occur reliably within
the course of usual work with a preceptor. Incorporating Evidence-Based Medicine
(EBM) at the point of clinical care, for instance, might occur in the course of usual care of
patients. To ensure that every student gets the same opportunity to practice these skills
up to a specific level of competence, a separate activity could be required. Each student
could be asked to identify a clinical question amenable to primary literature review, and
submit a written report that describes the clinical situation, the search strategy, and an
analysis of the evidence found, with application back to the original situation.

e Student Requirements

Your site-specific syllabus should also include any procedure, protocol and expectation
that are specific requirements of your site. College policies regarding students are
described in the Student Handbook and the Academic and Professional Standards
Handbook. Experiential student policies are outlines in the Student Policy section of this
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manual. Examples of site specific policies you should include are listed below.

Attire
Attendance
Professional Behavior
Course Schedule of Activities
HIPAA
Safety Training

e Materials and Resources

List any mandatory and recommended reading that must be completed prior and during
the experience. Therapeutic guideline and land mark studies that are pertinent to your
practice should be included.

Example of additional required/optional text:

Pharmacotherapy: A Pathophysiologic Approach. DiPiro, Talbert, Yee, et al, eds. 7th
edition, 2008.

Pharmacotherapy Casebook: A Patient-Focused Approach. Schwinghammer, ed. 7th
edition, 2008.

SAMPLE Acute Care (General Medicine Template)

Pre-rotation work for students

Review relevant therapeutic guidelines
Review Patho/Phys
Review Medical Terminology

Scheduling

Students should enter this rotation with the requisite of completing a hospital rotation. Ideally,
both hospital and gen med rotations should be paired together, within a same institution, in a 12
week block i.e. hospital then gen med.

Goal of Rotation

To provide students with an opportunity to demonstrate knowledge, skills, attitude and
behavior necessary to provide patient-focused pharmaceutical care in a general
medicine/inpatient practice setting resulting in positive therapeutic outcomes for the
patient.
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Expectations to be addressed during orientation

v" Weekly goals / Weekly Topics
v Attire
v' Attendance (minimum hours)
v' Schedule
v' Communication
v" Smartphone use
v' Commitment/Motivation level
v" Feedback and Evaluation
Activities
Code Procedures, Dosing, Order Verification Simulation, Rounding, Monitoring, Note writing
(care plans), Pharmacotherapy decision making, Adverse drug event / medical error reporting,
Med Rec (intake, discharge), DI (research/write up), Project, Didactic session, Student
Conferences, Journal Club, Staff meetings
Topic e DVT e Cellulitis
e COPD e PE o UTI
e Heart Failure o Stroke ¢ Alcohol Withdrawal
e Acute Coronary e Diabetes e Cirrhosis
Syndrome e General ID e DKA
e AKI e Pneumonia e ICU / Surgical
e Hypertension e Sepsis
e AFib e SSTI

SAMPLE TOPICS FOR DISCUSSION

TIP for the student: Ask your preceptor to discuss (daily or weekly) topics that pertain to
his / her practice site and pharmacy service. Your job is to review any appropriate
literature, didactic notes, and other pertinent references prior to the discussion.

Acute Care
Acute, Chronic Renal and e Contraindication MI
End State Renal Disease e Dose National therapeutic
Adrenal Insufficiency e Direction guidelines
Alcohol Withdrawal and drug e Indication Neurology
dependence o Length of therapy Oncology

Obstetric Complications
Pain management
Pharmacokinetics
Respiratory Failures
Sepsis Treatment

Aminoglycoside and
Vancomycin Dosing
Anticoagulation
Arrhythmias
Diabetes

e Therapeutic class

e Pharmacology

e Precautions
Emergency Medicine
Fluids and Electrolytes
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Drugs during pregnancy
Drug Information
e Appropriate use of
resource
e Adverse Drug
Interaction
e Brand/ Generic

Gl Bleeds

Heart Failure
Hepatic Failure
Infectious Disease
Lab Values
Medication Safety
Mental Health

Seizures

Shock Syndromes
Stroke

Surgical Prophylaxis
Toxicology

Thyroid dysfunction

In-Patient Hospital

Calculations (Pharmaceutics
and Kinetics)
Codes
Drug Information
e Appropriate use of
resource
e Adverse Drug
Interaction
e Brand/ Generic
e Contraindication
e Dose
e Direction
e Indication
e Length of therapy
e Therapeutic class
e Pharmacology
e Precautions

Emergency Preparedness
Formulary Management
Joint Commission and 797
Standards

Informatics

Infection Control
Investigational Drugs

Lab Values

Maintenance of patient
medication record
Medication Utilization Review
Medication Reconciliation
National therapeutic guidelines
Patient safety initiatives
Pharmacy dosing monitoring
and dosing protocols

Preparation and distribution
of IV and PO medication
Prioritization of orders
(STAT vs routine)
Process and verification
medication orders

e Indication

e Dose
¢ Route
e Duration

o Safety Measures
o |V (Compatibility,
Stability,
Administration Rate)
Sterile / Non-Sterile
Compounding

Ambulatory Care / Primary Care / Family Practice

Anticoagulation
Asthma/ COPD
Chemical dependence

Common anemias
Coronary artery disease
Diabetes Mellitus
Depression

Heart Failure
Hypertension

Collaborative practice agreements

Lab Values

National therapeutic guidelines
Peptic Ulcer Disease

Pain Management

Physical assessments

Test and procedures

Urinary Tract Infections

Upper respiratory tract infections
gastrointestinal disturbances

o4
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Geriatric
Alzheimer’s Disease e Indication
Anemia ¢ Length of therapy
Angina Pectoris e Therapeutic class
Arthritis e Pharmacology

Bowel/Bladder Incontinence
Congestive Heart Failure

e Precautions

Dementia
Chronic Obstructive Pulmonary Disease Depression
Drug Information Diabetes Mellitus
e Appropriate use of resource Hypertension
e Adverse Drug Interaction Insomnia

e Brand/ Generic
e Contraindication
e Dose

e Direction

Osteoporosis

Pain Management
Pneumonia
Parkinson’s Disease

Community
Calculations e Dose e Compliance
(Pharmaceutical) e Direction e HIPAA and OSHA
Compounding (Sterile / Non- Indication requirements
sterile) e Length of therapy Order entry

Consultations

Drug preparation and
dispensing

Drug Information

resource

e Adverse Drug
Interaction

e Brand/ Generic

e Contraindication

e Appropriate use of

e Therapeutic class

¢ Pharmacology

e Precautions
Immunization Service
Medication Therapy
Management
Management duties

e Inventory

management
o Staffing

Over the counter medications
Patient outreach service

e Health awareness

e Health screenings

e Brown bag

e Antibiotic adherence
Pharmacy Law
Therapy for specific disease
state

o4
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STUDENT LOG OF PATIENT CARE ACTIVITIES

Patient Care Process

According to the Joint Commission of Pharmacy Practitioners (JCPP),
“Pharmacists use a patient-centered approach in collaboration with other
providers on the health care team to optimize patient health and medication
outcomes.”

Using principles of evidence-based practice pharmacists: Collect, Assess,
Plan, Implement, and Follow-up: Monitor and Evaluate

Collect

Students are to complete 15 Patient Care Activity Logs per each 6 week
rotation if applicable.

PATIENT CARE ACTIVITY LOG

Student: Date:
Site: Site Type: Choose an item.
Preceptor:

Patient Gender:  Choose an item. Patient Age Choose anitem. Population Type:  Choose an item.

Disease State(s): Medication(s) Involved:

Collect

The pharmacist assures the collection of the necessary subjective and objective information about the patient in
order to understand the relevant medical/medication history and clinical status of the patient.

Physical assessment Medication reconciliation
Chart review Other
Medical history review

Assess

The pharmacist assesses the information collected and analyzes the clinical effects of the patient’s therapy in the
context of the patient’s overall health goals in order to identify and prioritize problems and achieve optimal care.
Select all that apply.

Order Clarification: Drug Regimen: Adverse Drug Reaction:
__ Non-formulary medication __ Wrong dose/route/form __ Toxicity
prescribed ___Inappropriate schedule __ Allergic reaction
____lllegible writing or duration _____Side effect
___ Product unavailable ___ Medication not indicated
for condition Inappropriate Compliance:
Drug Product Selection: More effective/safer __ Underuse
__ Medication needed but medication available __ Overuse
not prescribed __ Abuse
__ Prescribed medication Contraindication: __ Patient prefers not to
its Q&S) PAGE 25| 58
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not needed _ Age take/cannot afford
__ Medication duplication ___ Diseaselcondition Referral Needed:
__ Cost of therapy __ Medication interaction _____ Patient condition warrants
__ Safety or efficacy __ Pregnancy/nursing medical attention
__ Easeofuse ____ lLabvalue warrants
attention

Plan

The pharmacist develops an individualized patient-centered care plan, in collaboration with other health care
professionals and the patient or caregiver that is evidence-based and cost-effective.

_____Initiate new therapy/add medication (Rx)
_ Suggest OTC therapy

____ Discontinue therapy

___ Provide medication info/education

Change:
= Medication
= Dose

= Dosage Form
= Regimen/schedule/duration

____ Patient referred to PCP or Specialist
___ Patient monitoring initiated
____Recommend therapeutic drug monitoring
_ Recommend lab test
_____ Continue unchanged
__ Payerl/processor contacted
_____Patient counsel/consultation

Other

Implement

The pharmacist implements the care plan in collaboration with other health care professionals and the patient or

caregiver.

Recommendation accepted
Recommendation not accepted

Recommendation accepted w/ modification
Other

Follow-up: Monitor and Evaluate / Outcome

The pharmacist monitors and evaluates the effectiveness of the care plan and modifies the plan in collaboration with
other health care professionals and the patient or caregiver is needed.

Please describe the outcome and follow up.

o4
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PROVIDING FEEDBACK

Feedback

An effective preceptor not only has a positive attitude and self-confidence, but also has good
assessment skills. As such, preceptors need to pay particular attention to the student’s learning
style and examine their teaching style’s effectiveness relative to the curricular goals. Preceptors
should provide adequate feedback, which is required for professional growth and improvement.
Providing general positive accolades is fun and easy to give however, providing constructive,
specific and timely feedback can be difficult especially if the goals of the rotation are not clearly
communicated. It should never be a surprise to any student at the conclusion of the experience
that he/she is not going to pass. Well-timed and appropriate feedback given throughout the
experience gives student the opportunity to improve before it is too late.

TIP for the student: Do not take feedback as a personal attack and let your emotions
distract you from listening to its merits.

It is important for preceptors and students to remember that feedback should be detailed and
specific. A compliment such as “You're doing a great job” is too general. Students gain the most
benefit from feedback that is descriptive and not subjective. Evaluation forms can serve as an
objective platform to provide students with both positive and negative feedback. While evaluations
still depend on the assessment of the preceptor, the evaluation form tends to separate opinions
from the constructive feedback. Using the form can depersonalize negative feedback so that the
student does not feel threatened.

Types of feedback

TIP for the student: Ask your preceptor to provide you with both types of feedback
during the course of the rotation. Use the evaluation form and the specific goals of the
course to frame the conversations.

Formative (On the go)

+ Ongoing, timely, and specific feedback provided to learners throughout the
experiential component.

Summative (Mid-point and Final)
* Formal evaluative process typically at mid- and final evaluations that captures the
overall picture.
* Summarizes the learner’s performance based on a rubric.

Characteristics of effective feedback
* On-going process
* Non-judgmental
» Corrective
* Objective
*  Criterion based
+  Specific and thoughtful
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Learning Stages

The development of knowledge, skill, attitude and behavior of students vary depending on their
current rank, pharmacy experience and overall professional maturity. The illustration below
shows the progression of goals (building blocks vs higher function) according to the student’s
rank.

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does" triangle that the
doctor truly performs

formance Integrated Into Practice

hrough direct observation, workplace
ased assessment

iemonstration of Learning
via simulations, OSCEs

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

act Gathering
traditional true/false MCQs KNOWS

— cognition —— behaviour —

Based on work by Miller GE, The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Bumns, UK (Jan 2009)

TIP for the student: As a P4 student, you will be asked to recall basic pharmacy
knowledge such as general drug information, therapeutic guidelines, pharmacokinetic
principles, pathophysiology and common disease state presentations. In order to better
prepare for your rotation, you should understand the patient population and the type of
service(s) that your site provides i.e. acute vs. ambulatory and cardiology vs. infectious
disease etc. This will help you focus your studies prior and during the rotation.

Many learning models and theories speculate that in the process of skill development, students
pass through levels of proficiency: novice, advanced beginner, competent, proficient and expert.

Stage 1 — Novice (P1)

Beginners have had no experience of the situations in which they are expected to perform.
Novices are taught rules and answers to common problems to help them perform. The rules and
answers are context-free and independent of specific cases therefore the novice is extremely
limited in terms of how they are able to perform in the practice site. In other words, novices have
no life experience in the application of rules. "Just tell me what | need to do and I'll do it."

TIP: P1 students are truly novices. They lack the experience and knowledge to solve
common problems in the pharmacy often needing to “look up” answers. The goal
should be to provide the student with enough experience and repletion so that they will
be able to comprehend the application of a particular knowledge or skill.
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Stage 2 — Advanced Beginner (P1-P3)
Advanced beginners are those who can demonstrate marginally acceptable performance. They

have coped with enough real and recurring meaningful situational problems. In order to solve
these problems, the student is required to have prior experience in actual situations for
recognition. These students may have the answers in their memory but sometimes have
difficulty accessing it at the time of the situation. A little prodding will eventually help this type of
student come to the correct answer. However, answers remain to be linear and complex
problem with ambiguous answers are still very difficult to process.

Stage 3 — Competent (P3-P4)

The competent student is typified by one who has been in the same or similar situations for two
or three years. There is conscious, deliberate planning that is characteristic of this skill level
helps achieve efficiency and organization. The competent student still lacks the speed and
flexibility of the proficient student but does have a feeling of mastery and the ability to cope with
and manage the many contingencies of pharmacy practice. The competent person does not yet
have enough experience to recognize a situation in terms of an overall picture or in terms of
which aspects are most salient, most important.

TIP: Being exposed to and solving as many “real life” problems is essential to moving
from the “competent” stage to the “proficient” stage. As such, each student must
proactive in seeking these types of opportunities. Students who do not ask to be
challenged will typically remain in stage 3. Use the sample activities section to help you
and your preceptors identify appropriate activities that will help color your overall
experience.

Stage 4 - Proficient (P4)

Proficient student understands a situation as a whole because they perceive its meaning in
terms of long-term goals and therefore has context. This type of student is able to use past
experiences to expect how he or she will respond to a given situation. In addition, he or she can
now recognize when the expected normal picture does not materialize. He or she is able to
evaluate and analyze potential solution with the use of guideline, rules or maxims. The student's
decision making is less labored because he or she is guided by perspective and past
experiences.

TIP: P4 students by blocks 7-9 should be able to perform at the proficient level in terms
of solving common pharmacotheraphy and/ or pharmacy operational related problems.
Preceptors are aware of the progression of novice to a proficient learner. You should be
aware of your progression against this set of definitions to make sure that you are not
functioning below expectation.

Stage 5 — Expert (Pharmacist)

The expert performer no longer relies on an analytic principle (rule, guideline, maxims) to
connect his or her understanding of the situation to an appropriate action. The expert student,
with an enormous background of experience, now has an intuitive grasp of each situation and is
able to recognize the root cause of the problem without wasteful consideration. The expert
operates from a deep understanding of the total situation. His or her performance becomes fluid
and flexible and highly proficient.
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GRADING

Grading for all experiential courses is a “pass/no pass” system and is determined by the Assistant
Dean of Experiential Education in collaboration with the supervising preceptor. This decision is
derived from the preceptor evaluation / feedback data from the student evaluation form. The role
of the preceptor is to provide students both formative and summative feedback by using the rubric
(grading scale) outlined on the student evaluation form. The summative feedback is documented
on the midpoint and final evaluation form which is an online process. The College provides
evaluation forms for each type of rotation which can be accessed through the E*Value system
and each Preceptor is required to complete both the midpoint (3R° Friday) and final (6™ Friday).
Students are required to pass all rotations in order to graduate. Information regarding
consequences of a non-passing grade may be found in the Student Handbook under “Academic
and Professional Standards”.

TIP: The formal evaluation process (a.k.a. summative feedback or Final Evaluation) is an
important process because it provides the College your official grade. However,
understanding the “gaps” in knowledge, skill, attitude and behavior as it pertains to what
is expected of a P4 student is equally as important a