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Minor updates to titles and dates

Minor clarifying language throughout

Selective A APPEs are renamed Patient Care Electives

Selective B APPEs are renamed Non-Patient Care Electives

Aligning Didactic Electives requirements to match the Student Handbook
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CORE

RUCOP utilizes CORE ELMS as its rotation management tracking software system. All preceptors are required to
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ATTENDANCHPOLICY

Students are expected to be present at the practice site as scheduled by RUCOP. The College expects students to
modify all other schedules to allow full attendance during experiential rotations.

Exceptions to the Attendance Policynay be granted with prior written approval of both the preceptorANDthe
ExperientialDirector.

®

Rotation blocks may not be started earlier or later than the scheduled calendar date, and may nepliie for

any reasonunless approved by the Experiential DirectoAll hours and outcomes must be completed within the
designated rotation block.

Minimum required intern hours per rotation block

X PHAR 470 P1 Community Pharmacy Longitudinal Rotation 104 Hours
X PHAR 572 P1 Summer Community Pharmacy 4 Week Rotation 160 Hours
X PHAR 573 P1 Summer Institutional Pharmacy 2 Week Rotation 80 Hours

X PHAR 570 P2 Community Pharmacy Longitudinal Rotation 120 Hours
x PHAR 600-698 P3 APPE Rotations (per rotation block) 240 Hours

Failure to complete the required hours and outcomes within the rotation block, for any reason other than
approved leave of absence, will result in a No Pass (NP) for the rotation.

B [

Decisions to modify the schedule are subject to final approval from the Experiemiatctor.

Minimum required rotation intern hours must be met regardless of scheduled rotation days or approved schedule
modifications.

Scheduled days for P1 and P2 Community Pharmacy Longitudinal rotations

The scheduled rotation days are set by RUCOP and are the same for all students. Students are permitted to
request a scheduled day change one time per longitudinal rotation. Requests must be submitted via an absence
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Reasons for consideration for excused absences are listed in the Student Handbook. A summary, as it relates to
absences for experiential rotations, is provided in the table below:

Absence Type | Deadline to Request Notes

8:00 AM*
on the day of the absence. Submit

Student lliness
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VIOLATIONS OPPROFESSIONACONDUCT

Violations of professional conduct will be addressed as per the Student Handbook Policies and Procedures
Pertaining to Student Professionalism.

MISSEDDEADLINES FORTUDENTREQUIREMENTS

A

Initial Deadline

X Provided in writing (i.e. CORE schedule assignment and/or email from Exp Team member) to student
stating the requirement for rotation and due date.

1st Missed Deadline

X Experiential staff member informs tardy student via email that they missed the requirement deadline and
is provided 1st
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DRESSCODE

Students must confirm the dress code policy for their site prior to attendance and comply with site specific dress
code in order to participate in rotations.

[

x Clean pressed short white lab jacket (if applicable)

x College-issued identification badge and site identification (if applicable)

X Blouse, sweater, or clean pressed shirt

X Tie (site dependent)

X Business casual pants, dress pants, skirt or dress (minimum knee length)

X Socks or hosiery and closed toe dress shoes

x  All students are expected to practice good personal hygiene (clean and well groomed), dress modestly,

and wear professional attire while attending rotations.

x  Students should be conservative with respect to hair coloring.

x  Students should confirm with the preceptor the acceptability of visible piercings and tattoos.
i

Jeans, denim, camouflage pants, low-rise pants, yoga pants, leggings, sweats, or athletic pants
Spandex, shorts, miniskirts (above the knee)

Low cut or backless shirts and blouses (including halter and tank tops)

T-shirts, sweatshirts, or open midriffs

Open toed shoes, high heels, bare legs and feet

Visible piercings (face, tongue, nose, and navel)

Artificial nails (acrylic, gel nails and other compounds)

X X X X X X X
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OUTCOME® ASSESSMENTS

Students and preceptors are required to formally complete evaluations of student progress in their respective
CORE accounts during the rotation block. Assessments are to be completed in CORE by deadlines set. Continuous
and timely feedback regarding student progress is highly encouraged throughout the rotation. Concerns regarding
progress should be communicated with both the student and Experiential Director as soon as noted.

PROFESSIONALISM OUTCOMES

5 4 3 2 1
Student is progressing but
does not yet meet
expectations.

Exemplary Above Average Satisfactory
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ROTATIONRESULTING INNOPASS ORNCOMPLETE
Preceptors and Experiential Directors have the authority to dismiss a student from the practice site.

Appropriate site employees have the authority to immediately dismiss a student from the practice site without
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student performance.

Reasons for a grade of No Pass on after starting the pharmacy practice experience which will result in a No Pass
(NP) include, but are not limited to:

Violation of the Attendance Poligyincluding arriving to rotation late or leaving rotations early
Failure to make up excused absences within the designated time frame

Falsifying any document

Plagiarism

HIPAA violations or other breaches of patient confidentiality

Violation of the site's policies or standards of conduct

Student behavior that negatively impacts patient care at the site

Endangering the personal safety or the wellbeing of self or others

Attending an experiential rotation while impaired or under the influence

X X X X X X X X X
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UNSATISFACTORFPERFORMANCHRAPPEALSAND PROGRESSION

R
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Students must provide a copy of their APhA Immunization Certificate and any other required documents to their
preceptor prior to immunizing.

OSHANEEDLESTICKS & POSFEXPOSURIPROPHYLAXIS

If an exposure to a contaminated or possibly contaminated needle occurs, the student is required to seek medical
care immediately according to the most recent Center for Disease Control guidelines. An incident report is
required to be completed in CORE for all exposure incidents within 24 hours of the expoStudents will utilize
their primary insurance. If the primary insurance does not cover some or all of the cost, the student can
coordinate with Roseman University facilities office to submit a claim to the Universit C fecident insurance.

Students are prohibited from entering patient care areas where signage indicates an N95 (NIOSH approved
particulate filtering face-piece respirators) mask is required, unless specific respiratory protection training in
accordance with OSHA regulations is provided by the practice site. Documentation of respiratory protection
training must be submitted to the Experiential Director prior to respirator use.
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STUDENTUSE OFCASHREGISTERS
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ROTATIONTYPES
e

PHAR 470 P1 IPPE Community Pharmacy Longitudinal Rotation
PHAR 572 P2 IPPE Community Pharmacy 4 Week Block Rotation (summer)
PHAR 570 P2 IPPE Community Pharmacy Longitudinal Rotation
PHAR 602 P3 APPE Advance Community Pharmacy 6 Week Block Rotation

[

PHAR 573 P2 IPPE Institutional Pharmacy 2 Week Block Rotation (summer)
PHAR 604 P3 APPE Institutional 6 Week Block Rotation

iR

PHAR 601 P3 APPE Adult Acute Care 6 Week Block Rotation

Y

PHAR 603 P3 APPE Ambulatory Care 6 Week Block Rotation

® 3 B R

Note: Rotation types vary, dependent upon preceptor availability
PHAR 605 Antimicrobial Stewardship PHAR 631 Infusion

PHAR 607 Specialty Pharmacy PHAR 632 Hospice & Palliative Care
PHAR 608 Liver Disease/Hepatitis C PHAR 633 ICU

PHAR 610 Rural Hospital PHAR 634 Immunization

PHAR 611 Medication Therapy Management PHAR 635 Infectious Disease

PHAR 612nticoagulation PHAR 637 Kinetics

PHAR 615 Cardiology PHAR 638 Lipid Management

PHAR 616 Cardiovascular Care PHAR 639 Long Term Care

PHAR 618 Community Practice PHAR 639 LTC/Consulting

PHAR 620 Critical Care PHAR 642 Medical/Surgery ICU

PHAR 621 Diabetes Management PHAR 644 Mental Health

PHAR 624 Emergency Medicine PHAR 645 Neonatal ICU

PHAR 625 Surgery PHAR 647 Nutrition

PHAR 626 Geriatric Psychiatry PHAR 648 Pain Management

PHAR 627 Geriatrics PHAR 649 Patient Counseling/Education
PHAR 628ematology/Oncology PHAR 650 Pediatric ICU

PHAR 629 HIV Management PHAR 651 Pediatric Oncology

PHAR 630 HIV/Infectious Disease PHAR 65Pediatrics

b & 3 B iR

Note: Rotation types vary, dependent upon preceptor availability
PHAR 606 Regulatory Affairs PHAR 622 Drug Information

PHAR 609 Pharmacoeconomic PHAR 623 Drug Use Policy

PHAR 610 AdministrationRural Pharmacy PHAR 636 Investigational Drug Service
PHAR 613 App. dfit. Adult PHAR 640 Mail Order

PHAR 614 App. of Lit. Pediatric PHAR 641 Managed Care

PHAR 617 Clinical Research PHAR 643 Medication Safety

PHAR 619 Compounding PHAR 646 Nuclear
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PHAR 657 Psychiatry

PHAR 658 Pulmonary Management
PHAR 660 Internal Medicine

PHAR 661 Skilled Nursing

PHAR 662 Solid Organ Transplant
PHAR 663 Transplant

PHAR 664 Trauma

PHAR 665 Womepe , 038Z
PHAR 68 Transitions of Care

PHAR 669 Rehabilitation

PHAR 670 Neurology

PHAR 671 Heart Failure

PHAR B83Home Health

PHAR 674 Intermediate Care Unit
PHAR 675 Long Term Acute Care (LTAC)
PHAR 676 Family Practice

PHAR 678 Coronary Care Unit
PHAR 696 Nephrology

PHAR B9 Pharmacy Education

PHAR 653 Pharmaceutical Industry
PHAR 654 Pharmacy Admin./Leadership
PHAR 655 Pharmacy Management
PHAR 656 Professional Organization
PHAR 672 Pharmacy Informatics

PHAR 67¥eterinary Medicine
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block






OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block

10. Maximize the appropriate use of medications in a population.

470

572

570

602

Bullet points areexamples

O

O

O

O

x Identify different patient populations the pharmacy serves and the healthcare needs
of one or more targeted populations (e.g. geriatric patients, diabetics, pediatric).

O

O

O

x Discuss processes utilized to maximize appropriate use of medications the pharmacy
serves (i.e. patient care calls, Mirixa/Outcomes/Symphony, MTM, health coaching,
automatic refills, etc.).

x Perform interventions to increase the appropriate use of medications in a population
(i.e. patient care calls, Mirixa/ Outcomes/Symphony, MTM, health coaching,
automatic refills, etc.).

x Identify indication, efficacy, safety, appropriateness, and compliance/cost/adherence
for commonly dispensed medications in the community for common disease states
(depression, diabetes, hypertension, hyperlipidemia, etc.).

O

x Apply cost-benefit, formulary, and/or epidemiology principles to medication related
decisions.

x Screen medications for indication, efficacy, safety, cost, and adherence and make
appropriate recommendations.

11. Respect cultural and soc

ial determinants of health.

470 | 572 | 570 | 602 Bullet points areexamples
x Discuss times a preceptor has recommended a change in medication based on cultural
OO0/ 0| 0O or social means for a patient.
x Demonstrate an attitude that is respectful of diverse cultures.
x Discuss the demographic and cultural characteristics of the patient population at the
O O] 0O site and how it impacts pharmacy services and practices.
x Identify how to counsel a patient on medication use when fasting is part of their
Ol O cultural beliefs.

x Describe cultural beliefs or social determinants that may impact adherence to
medication.

x Describe cultural beliefs or social determinants that may stop patients from utilizing
preventative care (i.e. immunizations)

X Recognize the collective identity and norms of diverse cultures without
overgeneralizing (i.e. recognize and avoid biases and stereotyping)

x Accurately assess a patient's degree of health literacy and ability to adhere to their
regimen and modify communication strategies to meet the patient's needs.
x Evaluate personal, social, economic, and environmental conditions to maximize health

and wellness.
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block

13. Educate patients anaaregivers regarding disease prevention and appropriate sslfe.

470 | 572 | 570 | 602 Bullet points areexamples
x Demonstrate familiarity with OTC products by counseling patients and caregivers
O 0| 0| 0O under preceptor supervision (i.e. analgesics, antipyretics, antidiarrheal and

antiflatulence products, Cough/cold/allergy products, dermatologic products,
eye/ear/oral care products, heartburn relief products, lice treatment, pinworm
treatment, sleep aids, smoking cessation, etc.)

x Given the name of an OTC product used for self-care, identify the therapeutic class in
which it falls.

x Describe how to use QUEST-SCHOLAR MAC to determine the appropriateness of self-
care including when to refer the patient to their provider.

x Identify home testing devices available at your site.

x Discuss pros and cons of home testing devices including the patients who may benefit
from using these products.

x Analyze patients for appropriateness of self-care including when to refer the patient
to their provider.

x Counsel a patient on use of home testing devices (i.e. glucometer, home blood
pressure machine, drug/pregnancy/cancer/etc. home screening kits)

x Discuss strategies the pharmacist has used for recommending lifestyle changes to
patients.

x Discuss with the preceptor ways that the preceptor has been successful or can
improve self-care counseling and education of patients.

x Educate patients and caregivers on methods for preventing and detecting chronic
illness.

x Counsel patients and caregivers on appropriate nutritional management strategies as
related to their chronic illness.

x Discuss with the preceptor ways that the student has been successful or can improve
self-care counseling and education of patients.

x Create a patient education brochure for disease prevention, health promotion, or
appropriate use of self-care products.
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block

14. Educate patients and professional colleagues regarding the appropriate use of medications.

470

572

570

602

Bullet points areexamples

O

O

O

O

x Discuss use of the teach-back method when counseling patients on appropriate use of
medications.
X Role play counseling on commonly used medications with the pharmacist.

O

O

O

x Communicate effectively with a patient/caregiver, for the purpose of obtaining
information, or conveying drug information.

x Counsel a patient/caregiver on their prescription in the presence of the preceptor.

x Demonstrate the teach-back method when counseling patients on appropriate use of
medications.

x Educate the preceptor on a newly released medication (past 12 months).

xIn the presence of the preceptor, counsel a patient/caregiver on the proper technique
for the following routes of administration: inhaled, injected, oral, ophthalmic, otic,
nasal, rectal, topical, and vaginal.

x Educate patients and caregivers on appropriate use of prescription and/or over-the-
counter and herbal therapies including efficacy, toxicity, and drug interactions.

x Lead a discussion regarding a recently published research manuscript and its
application to patient care

x Develop and deliver a brief educational session regarding medication therapy to
health professionals or lay audience.

X Create a patient education brochure for appropriate use of medications or devices.

x Consistently demonstrate the teach-back method when counseling patients on
appropriate use of medications.
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block

18. Demonstrate the knowledge and abilities to oversee pharmacy operations, including resource management,
personnel, and technology of thpractice site.

470 | 572 | 570 | 602 Bullet points areexamples

x Identify and describe the duties/responsibilities for each of the following pharmacy
OO ORNO) team members: pharmacist-in charge, staff pharmacist, pharmacy intern, pharmacy
technician and pharmacy clerk.

x Discuss how your site utilizes technology to improve patient care.

x Discuss how your site utilizes technology to improve workflow within the pharmacy.
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patient into the system; processing a hew prescription) without assistance.
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OUTCOME$ORCOMMUNITYPHARMACYROTATIONS
PHAR 470: P1 IPPE Community Pharmacy Longitudinal

PHAR 572: P2 IPPE Community Pharmacy 4 Week Block (Summer)
PHAR 570: P2 IPPE Community Pharmacy Longitudinal

PHAR 602: P3 APPE Advanced Community 6 Week Block

19. Demonstrate the knowledge and abilities necessary to function in accordance withrmacy laws, regulations, and
accreditation standards.

470 | 572 | 570 | 602 Bullet points areexamples

x Discuss ways the pharmacist determines the legality of a prescription.

O O O O x Describe reports or databases that the pharmacist reviews to determine the legality and
appropriateness of a controlled substance prescription.

x Discuss the appropriate action(s) to take when presented with an illegal prescription.

x Explain the record keeping requirements for prescription hard copies (noncontrolled & controlled).

x List the individuals who are legally authorized to access the pharmacy department.

X Demonstrate the legal and ethical behavior required for protecting patient confidentiality, i.e.
protected health information.

x Determine the legality of prescriptions (handwritten, faxed, electronically, and verbally submitted).

O O O x Discuss how the pharmacist determines whether a practitioner is legally prescribing within his/her
scope of practice.

x Complete at least one closing shift and assist with closing duties.

x Discuss the steps required to prepare for a Board inspection.

X Explain the legal and record keeping requirements for: supplying a prescription medication to a
licensed practitioner for office use; partially filling a medication; refusing to fill a medication;
dispensing OTC products that are tracked at federal or state level (i.e. pseudoephedrine, codeine,
etc.); and, disposal of used sharps-containers.

x Perform a Controlled Substance inventory.

O O x Reconcile the records of a Cll perpetual inventory when there is a conflict.

x ldentify whether a practitioner is legally prescribing within his/her scope of practice.

x Demonstrate the appropriate action(s) to take when presented with an illegal prescription.

X Explain the legal and record keeping requirements for: filling controlled substance prescriptions;
ordering controlled substances (DEA 222); transferring a controlled substance to another
registered practitioner (DEA 222); destroying of controlled substances (DEA 41); and, loss or theft
of a controlled substance (DEA 106).

x Prepare a presentation on any law updates in your state that occurred over the past 24 months.

O x ldentify whether a practitioner is legally prescribing within his/her scope of practice.

x Complete mock paperwork required for a Board Inspection.

x List all the steps required when a medication is recalled by the manufacturer or distributor.

x Complete a Breach of HIPAA form for a mock HIPAA breach and discuss who the form is reported
to.

x Perform quality control review for appropriate documentation including: at least 5 previous DEA
222 forms; at least 5 Cll prescriptions; at least 5 CllI-V prescriptions; and at least 5 legend drug
prescriptions

x If possible, attend one day of a live State Board of Pharmacy meeting.
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OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS

PHAR 573: P2 IPPE Institutional Pharmacy 2 Week Block (Summer)
PHAR 604: P3 APPE Institutional 6 Week Block Rotation

4. Implement patient care plans in collaboration with the patient, caregivers and other health care professionals.

573 | 604 Bullet points areexamples
x Discuss common recommendations and interventions made by pharmacists in an institutional
Ol O setting and how these recommendations are implemented.

x Assist with common recommendations and interventions made by pharmacists in an institutional

O setting.

x Implement these changes with the patient, caregivers and other health care professionals (i.e.
discharge counseling, notifying a doctor, etc.)

5. Follow up and monitor patient care plans.

573 | 604 Bullet points areexamples

x Discuss the role a pharmacist in an institutional setting plays as a patient transitions between
Ol O healthcare settings.

x Discuss the importance of antibiotic dosing intervals.

x Discuss the use of the MAR.

x Discuss how the hospital complies with CMS guidelines for timely administration of medications.
X
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OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS

PHAR 573: P2 IPPE Institutional Pharmacy 2 Week Block (Summer)
PHAR 604: P3 APPE Institutional 6 Week Block Rotation
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OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS

PHAR 573: P2 IPPE Institutional Pharmacy 2 Week Block (Summer)
PHAR 604: P3 APPE Institutional 6 Week Block Rotation

9. Minimize adverse drug eventlk 0 1 te
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OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS

PHAR 573: P2 IPPE Institutional Pharmacy 2 Week Block (Summer)
PHAR 604: P3 APPE Institutional 6 Week Block Rotation
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OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS



OUTCOME$ORINSTITUTIONAIPHARMACYROTATIONS

PHAR 573: P2 IPPE Institutional Pharmacy 2 Week Block (Summer)
PHAR 604: P3 APPE Institutional 6 Week Block Rotation

18. Demonstrate the knowledge and abilities necessary to oversee pharmacy operations, including resource
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OUTCOME$-ORADULTACUTECAREAPPEROTATION

1. Collect information to identify patientsmedication-related problems and healtkrelated needs.
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6. Empower and advocate for patients when appropriate

X  Empower patients to take responsibility for, and control of, their health.

X Identify patients who may benefit from intervention regarding the complex healthcare system and make
recommendations with the preceptor for ways these patients can be assisted.

X  Ensure patients obtain the resources and care required in an efficient and cost-effective manner (e.g. triage to
social and/or other healthcare services).

x ldentify ways that pharmacists can help empower and advocate for patients (i.e. access, affordability,
education, etc.) in an acute care setting.

x  Discuss how social determinants of health can impact therapeutic decision making.

x ldentify ways that pharmaceutical care in the hospital setting is impacted by patient lifestyle, education, and
financial status.

7. Collaborate as a member of an intgarofessional team.

x  Describe roles and responsibilities of acute care pharmacists in the institutional setting.
x Communicate a patient’s medication-
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9. Minimize adverse drug events and medication errors.

Assist in the identification of underlying system-associated causes of errors.

Report adverse drug events and medication errors to stakeholders.

Provide appropriate patient education to reduce medication errors and adverse drug events.

Collect thorough patient histories to minimize adverse drug events and medication errors.

Identify how pharmacists at the site internally document adverse events (i.e. facility specific software).
Document adverse events using national databases (Vaccine Adverse Event Reporting System (VAERS),
MedWatch).

Distribute Vaccine Information Sheets (VIS) when immunizing patients.

x  Discuss principles around systems based error attribution (e.g. root cause analysis, To Err is Human, etc.)

X X X X X X

x

10. Maximize the appropriate use of medications in a population.

X Appropriately identify strategies to maximize the appropriate use of medications in a population (e.g.
counseling at the bedside, topic discussion with staff, medication reconciliation, etc.).

X Provide appropriate education to patients, pharmacists, caregivers, and other healthcare professionals to
maximize the appropriate use of medications in a population (i.e. geriatric, diabetic, pediatric, low-literacy
patients, etc.).

X Participate in population health management by completing a medication use evaluation (MUE).

11. Respect cultural and social determinants of health.

x  Assess and recommend referral to additional professionals for patient's social benefit (e.g. translator, social
worker, case manager, etc.).

X When collecting medication histories, performing medication use evaluations, and counseling patients, be
respectful of cultural and social determinants of health in a population that may vary.

x Identify how pharmacy services provided at the hospital can best respect cultural and social determinants of
health in the population served.

12. Ensure that eligible patients are educated about and offered immunizations for vacgreventable diseases.

x  Determine whether a patient is eligible for and has received CDC-recommended immunizations.
X Make recommendations and/or administer and document CDC-recommended immunizations where
appropriate per site protocolhere
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13. Educate patients and caregivers regarding disease prevention and appropriatecaed.

x Demonstrate the ability to coordinate educational efforts with other healthcare providers, when appropriate,
to ensure a consistent, comprehensive, and team-based encounter.

X ]* Hee SZ ]S [* %}0] C & P CE JvP u ] S8]}ve § SZ -ablmirfigtered ] U v %
medications.

x Develop and deliver a brief (less than 1 hour) educational program regarding self-care to patients and
caregivers.

14. Educate patients and professional colleagues regarding the appropriate use of medications.

x Lead a discussion regarding a recently published research manuscript and its application to patient care.

x Develop and deliver a brief educational program regarding medication therapy to health professionals or lay
audience.

X
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17. Effectively communicate with patients, caregivers, and other health professionals (listening, writing and verbal

skills).

X
X
X

Communicate effectively with patients, caregivers, and other health professionals for the purpose of obtaining
information or conveying drug information.

Use appropriate non-verbal language when communicating with patients, caregivers, and other health
professionals.

Document patient care activities clearly, concisely, and accurately using appropriate medical terminology.

Use available technology and other media to assist with communication as appropriate.

Develop professional documents pertinent to organizational needs (e.g., monographs, policy documents).

18. Demonstrate the knowledge and abilities to oversee pharmacy operations, including resource management,
personnel, and technology of the practice site.

X X X X X X

Describe the role of the pharmacist in impacting the safety and efficacy of each component of a typical
medication use system (i.e., procurement, storage, prescribing, transcription, dispensing, administrations,
monitoring, and documentation).

Utilize technology to optimize the medication use system.

Identify and utilize human, financial, and physical resources to optimize the medication use system.
Discuss benefits and challenges to implementing pharmacy policies and procedures.

Discuss training and evaluation of residents, pharmacists, pharmacy technicians and other support staff.
Identify pharmacy service problems and/or medication safety issues.

Track pharmacy-led interventions to save costs in the hospital (e.g. IV to PO conversions, formulary
interchange).

19. Demonstrate the knowledge and abilities to function in accordance with pharmacy laws, regulations, and
accreditation standards.

X X X X

Describe the purpose and role of regulatory agencies in promoting patient safety (CMS, The Joint Commission,
State Board of Pharmacy, etc.).

Interpret pharmacy quality and productivity indicators using continuous quality improvement techniques.
Discuss the process to prepare for regulatory visits and inspections.

Review the results of previous regulatory visits and inspections.

Assist in the preparation for regulatory visits and inspections if appropriate.
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OUTCOMES$ORPATIENTCAREELECTIVEAPPES

Due to the very broad nature of patient care APPEs, Patient care rotations will utilize all General Outcomes and additional
rotation-specific outcome.

OUTCOME$-ORNON-PATIENTCAREELECTIVEAPPE

Due to the very broad nature of non-patient care APPEs, Non-patient care rotations will have outcomes specific for each
course type.
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