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Agenda

UB SPPS Mission Statement

Student HIPAA Awareness

Curricular Progression Document
IPPE and APPE

CORE Readiness and CEImpact (CEI)

2R i o

Preceptor training
a. EPAs, second version 2022
b. Providing Feedback (Mayo Clinic)
C. APreceptor’s Guide to Handling Microaggressions (CE)
d. Professional Identity Formation (PIF)
Policies

QandA
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Pharmaceutical Sciences

Mission

Our Mission

To improve healthcare quality and outcomes through educating the next
generation of pharmacists and pharmaceutical scientists in an
environment fostering intellectual curiosity, through pursuing impactful

basic and applied research, and through developing and evaluating
models of clinical practice.

http://pharmacy.buffalo.edu/about-us/our-mission.html



http://pharmacy.buffalo.edu/about-us/our-mission.html

-[é University at Buffalo The state University of New York

Student HIPAA Awareness

* Students have been trained, but need reminders during onboarding and during rotation
- The SPPS is enhancing student HIPAA awareness in the didactic curriculum
* Share specific requirements of your site with the student

* Please let us know of any issues or concerns
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Curricular Progression Document: What
student pharmacists should know and be
able to do (and when)

Example
Professional

KNOWLEDGE [What student pharmacists know)

SKILLS |EPA [What student pharmacists can do)

semester and year
P2 Fall

PKfPD 1 — Prepare students to evaluate drug product information and
publications regarding drug pharmacokinetics and biopharmaceutics
and to utilize that knowledge in their professionzal practice.

U5 Healthcare —an examination of U.S. health systems in which
patient-centered and/or population-based care is provided.
Pharmacotherapeutics — Topics include Cardiovascular, Renal,
Endocrinclogy and Women's Health.

Full document available in CORE in Document Center.

Pharmaceutical Care 2 — Focuses on counseling on a varisty of devices
for digbetes and contraception, taking a medication history, adherence
counseling, MTM and the PPCP full care plan process.

Compounding lab 1 — Focus on medication arders, labels, foundational
compounding activities and materials handling.

IPPE2 —5Student-pharmacists in their second year will complete a
minimum of 120 hours at a community pharmacy.

VvIEw  Cwurricular Progression: What student pharmacists should know and be able to do (and when)
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IPPE




-[é University at Buffalo The state University of New York

IPPE

* P1: No IPPE rotations
e P2: 2 Community Rotations @ 60 hours each= 120 hours
* P3:

1 Community @ 60 hours

1 Other direct patient care @ 60 hours

1 Institutional (hospital) rotation @ 75 hours

Total IPPE-3 hours = 195

« Total IPPE (P2+P3) hours > 315
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IPPE Activities

Appendix A — Suggested Rotation Activities

It is expected that the number and extent of activities will vary by preceptor, student, sife and rotation type. However, we ask that all rotations af least
provide some exposure (even if limited) to each of these major competency areas each rofation. Students should be given multiple opportunities at each
activity in order to improve their skill, gain confidence, and meet your expectations.

Program Outcome Example Activities

patient-specific needs and individual social
determinants of health.

Medical Notes: (e.g., MTM, SOAP,
pharmacotherapy consult, pharmacokinetic
note): Organized; no grammatical or spelling emors;
includes all pertinent info; note follows logical
sequence; thorough yet concise; avoids bias

Global Communication: Effective communication Educate patients about self-care and medication self-administration including making recommendations
ﬂ (verbal and nnn_.—j.rerbaljl; uses cl_ear and correct regarding medications (prescription and OTC) and non-drug therapy alternatives
= language; sensitive to surroundings. . Provide appropriate OTC counseling/consulting.
™ Patient Educator: Proactively perform patient- *  Perform seli-care consults.
% centered counseling and me;'ircgtinn edﬁcatiun using F'rnacli'.rt?t.r perﬁ:-_rm patient-centered counseling and medication education using the most current and
=z the most current and relevant information relevant information. ) o
O _ _ _ . Provide medication education on all new prescriptions
= Communication Style: Adjusts communication style »  Provide medicafion education on refills when appropriate
o and technigues (e.g. motivational interviewing, »  Proactively perform patient-tailored counseling and medication education using the most
O coaching and counseling/education) in response to current and relevant information.
=
=
=
=
O
Q

Full document available in Document Center in CORE

view Appendix A: IPPE Outcomes and Activities 9
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IPPE Reflection — 2 Questions

* This will be Field Encounter (in CORE) that the student
completes towards end of rotation and will be confirmed by the
preceptor

e Students will be required to enter one per IPPE rotation.

* Once student submits reflection, the preceptor will receive an
email with a link that will take preceptor to actual reflection.
Once the preceptor clicks the link in the email the preceptor will
be able to read the reflection. Next, the preceptor will select a
radio button (confirm, deny) and could provide optional
comments.

What was the most valuable
learning experience on this IPPE
rotation? Why? (Maximum of 250
words):

How did this IPPE help you grow
as a professional (Maximum of 250
words):

10
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“New” Integrated Curriculum Starts for P1’s 2023-
2024

* As a preceptor, you will be impacted by this new curriculum in...
- 2024-25 if you take IPPE2 (P2) students
- 2025-26 if you take IPPE3 (P3) students
- 2026-27 if you only take APPE (P4) students

* In the year 2024-25 - |IPPE2 rotations will be 2-week, 80-hour
rotations that occur in the summer/winter, but also now mid-fall
semester and mid-spring semester

* This roll out will continue for IPPE3 in 2025-26

* APPE 6-week modules will remain unchanged
1
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o
How are IPPE Course EV;’}SS;?Q”

Grades Determined?

IPPE
Course

Grades

Rotation Site
Requirements Other School
(e.qg., Requirements

Immunizations) 12
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Grading Changes for the 2023-24 year

IPPE Course Wil SOC\;V be 2023-24
Grades s e 2024-25
U/S/H

IPPE2: you will
recommend a Choosing
grade of “*honors” does not
“unsatisfactory”, guarantee a
“satisfactory”, or grade of Honors
“honors”

Continue to be
scored behind the
IPPE Rotations scenes as
pass/probationary
pass/fail

13



-[é University at Buffalo The State University of New York

IPPE Weighted Grading

ROTATION GRADE DISTRIBUTION

All IPPE rotations will be graded as: Pass, Probationary Pass, Fail.
e Professionalism is graded on a 3-point scale
+ Skills competency is graded on a 5-point scale

GRADING CHART
P2 IPPE P3 IPPE
¢ Professionalism: 2.0 — 3.0
e Skills: 1.5-5.0

Honors * Preceptor indicates that you should receive a N/A
grade of “honors” on the final evaluation.
Pass * Professionalism: 2.0 — 3.0 e Professionalism: 2.0 — 3.0

Skills: 1.5 -5.0 Skills: 2.0 = 5.0

Probationary * Professionalism: 1.8 - 1.9 ¢ Professionalism: 1.8 - 1.9
Pass e Skills: 1.3 -1.5 e Skills: 1.8-1.9
Fail . F’rgfessionalism: <1.8 . F’n?fessionalism: <1.8

e Skills: < 1.3 o Skills: < 1.8

14
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START

Hours Tracking (daily)

IPPE Student Responsibilities

MIDPOINT

Student to complete Self-Evaluation of
Professionalism and Skills

Student to review Preceptor’s Evaluation
of their Professionalism and Skills
Evaluation with Preceptor

Hours Tracking (daily)

FINAL

Student to complete Self-Evaluation of
Professionalism and Skills

Student to review Preceptor’s Evaluation of
their Professionalism and Skills Evaluation
with Preceptor

Patient Characteristics and
Interprofessional Engagement

IPPE Reflection (last week of rotation)
Ensure total hours meets minimum

requirements

Evaluation of Preceptor and Site
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START
Preceptor to review expectations of rotation

and collaborate on setting goals with
student

IPPE Preceptor Responsibilities

MIDPOINT

Review Student’s Evaluation of
Professionalism and Skills

Complete Student’s Evaluation of
Professionalism and Skills and review with
Student

Confirm hours (daily/weekly)

FINAL

Evaluation of Professionalism and Skills

Review Student’s IPPE Reflection (last
week)

Verify hours
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APPE

Collect

Patient-
Centered

Evaluate

17
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Rotation Types

Community pharmacy* (160 hours)

Ambulatory patient care* (240 hours)

Hospital/health system pharmacy* (160 hours)

Inpatient general medicine patient care* (240 hours)
Elective 1 — direct patient care (240 hours)

Elective 2 — direct or non-direct patient care (240 hours)

Elective 3 — direct or non-direct patient care (160 hours)

* Denotes a required rotation, with direct patient care

18
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APPE Overview

APPE students are required to complete a total of 7 rotations (4 Core + 3 Electives)
The four CORE rotations that MUST be completed by all APPE students
PHM 843: Ambulatory Patient Care (6 weeks-240 hours)

An outpatient clinical rotation that provides the student with direct patient care activities focused on interprofessional patient
management, chronic disease statement management and continuity of care. Depending on the actual site there may also be

dispensing activities going on concurrently, however the main objective of this type of rotation is to provide medication therapy
management and education for patients’ chronic diseases.

PHM 844: Community Pharmacy (4 weeks-160 hours)

A community rotation provides the student with direct patient care activities including drug distribution and counseling
activities. There may also be clinical activities going on concurrently, however the main objective of this type of rotation is to

dispense medications in a safe and timely manner following all legal and regulatory requirements of the site/state. Practice
management will also be emphasized.
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APPE Overview

PHM 845: Hospital Health Systems Pharmacy (4 weeks-160 hours)

A hospital health system rotation provides the student with direct patient care activities
focusing on understanding how the right medication gets to the right patient at the right time.
This usually includes exposure to the drug distribution system, IV admixture preparation,

controlled substance management, inventory control, among others. The focus is on system-
management and continuous quality improvement.

PHM 846: Inpatient General Medicine (6 weeks-240 hours)

A general medicine rotation provides the student with direct patient care experience in the
inpatient setting utilizing a rounding service. The student will manage a diverse patient
population with a variety of common conditions seen in adult care patients. The student will
also actively contribute as a member of an interprofessional healthcare team.
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APPE Overview

The three elective rotations are:

* PHM 847: Elective 1 Direct Patient Care (6 weeks-240 hours)
* PHM 848: Elective 2 Direct or Non-Direct Patient Care (6 weeks-240 hours)
* PHM 849: Elective 3 Direct or Non-Direct Patient Care (4 weeks-160 hours)

Elective APPEs are meant to allow students to explore areas of potential practice interest. This may
include practice, research, or other areas of interest for pharmacy students. An elective may include a
repeat of any CORE rotation.

Total APPE hour requirement = minimum of 1440 hours
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Sample of Community

Essential Elements

APPE Activities based
on AACP Essential
Elements Documents

1. Base activities on students' knowledge/skills
and your site protocols.

2. Give student multiple attempts to achieve
excellence.

3. Example Learning Activities provide
consistency across experiences so all
students taking the same core rotation
receive similar experiences.

Pharmacist Patient Care (PPC)

PPC 1. Efficiently and appropriately optimize
patient-specific  outcomes using  the
Pharmacist Patient Care Process (PPCP) in
the community pharmacy setting, including
collaboration  with  other healthcare
professionals.

¢ Collect patient information and

interpret it based on results of
monitoring parameters to support
improved patient outcomes

Perform disease state management

services

¢ Conduct formal MTM process
¢ Assess and resolve problems
identified as part of prospective or

retrospective drug utilization
review.

+ Make recommendations and/or

modify care plans to address
patient specific needs

When possible, initiate/change drug
therapy to address patient specific

needs

¢ Perform CMR when appropriate

and make
recommendations/changes
accordingly

* Prepare and deliver a patient case

presentation

Preferred that this competency include
Disease State Management (DSM)
AND/OR Medication Therapy
Management (MTM) so that this
experience is an advanced community
experience as opposed to the
introductory community experience.

We have split out disease state
management (DSM) from MTM,
because in reality it is a different
process. D5SM refers to collaborative
practice, which varies site-to-site and
state-to-state, where as MTM is a
specific reimbursed service/process.

Recognizing that MTM is delivered in
many ways and may vary with plans,
we did not specify "Perform a CMR" as
the competency itself but provided
some flexibility in demonstrating this
competency.

Essential Elements Document are
Available in CORE in Training/Benefits 22
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APPE Student Responsibilities

START MIDPOINT FINAL
e  Student to complete Self-Evaluation of e  Student to complete Self-Evaluation of
e Discuss preceptor’s expectations of you Professionalism and Skills Professionalism and Skills

e Student to review Preceptor’s Evaluation |e  Student to review Preceptor’s Evaluation of

of their Professionalism and Skills their Professionalism and Skills Evaluation
Evaluation with Preceptor with Preceptor
e Hours Tracking (daily) e Patient Characteristics and

Interprofessional Engagement

e Hours Tracking (daily)

e Evaluation of Preceptor and Site
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START
Preceptor to review expectations of rotation
and collaborate on setting goals with
student

APPE Preceptor Responsibilities

MIDPOINT

Review Student’s Evaluation of
Professionalism and Skills

Complete Student’s Evaluation of
Professionalism and Skills and review with
Student

Verify student hours (daily/weekly)

FINAL

Evaluation of Professionalism and Skills

Verify all student hours
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Professional Updates

25
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Entrustable Professional Activities (EPAs)

* EPAs are workplace tasks, defined as broad tasks or groups of tasks that trainees are entrusted to perform
with direct or distant supervision. (students and residents)

* EPAs are independently executable, observable, and measurable in their process and outcome.

* These statements were labeled as “core” to denote that these EPAs are expected of all graduates
independent of practice setting. They serve as a baseline, not a ceiling.

* EPAs inherently contain Professionalism, Self-Awareness, and Communication

* Second version, updated in 2022

26
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Activity
1. Collect information necessary to identify a patient’s medication-related problems and health-related needs.

Figure 1. The Pharmacists’ Patient Care Process®

9. Monitor and evaluate the safety and effectiveness of a care plan.

10. Report adverse drug events and/or medication errors in accordance with site specific procedures.

11. Deliver medication or health-related education to health professionals or the public.*®

12. Identify populations at risk for prevalent diseases and preventable adverse medication outcomes.*®

13. Perform the technical, administrative, and supporting operations of a pharmacy practice site.

*EPAs are activities not assessments; EPAs delineate essential tasks of a pharmacist that a FharmD graduate can be entrusted with

AEPAs 1-10 are aligned with the Pharmacist Patient Care Process (PPCP) and colored according to the PPCP steps.? See Figure 1. EPA 1 aligns with Collect, EPA 2 aligns with 27

Assess, EPAs 3-5 aligns with Plan, EPAs 6-8 align with Implement, and EPAs 9 and 10 are Monitor.? httos://
://lwww.aacp.org/node/2870

#Bolded words are listed in Table 3 that includes a glossary of terms, definitions, and references. D P.0rg
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Providing Feedback (Preceptor: to do)

* Provide constructive feedback frequently, best in small bites
* Give both formative and summative feedback based on the goals of the rotation
- Formative while student is still learning, tends to be low risk for student.
- Summative when learning experience is over, student will be assigned a grade.

* Be specific and use examples when possible

- If a student is using jargon with patients try this; “During your last patient interaction | noticed you used
the word hypertension. Please try to avoid using medical jargon. Instead of saying the word hypertension

say high blood pressure.”
- Reinforce strengths then be collaborative and suggest improvements

* In CORE 4 min video from Mayo Clinic “ Cooking up Effective Feedback”

- My Requirements—> View Requirements (Pharmacy)

|| Miscellaneous
Requirements File Mandatory Added Completed Completed On

4 min 20s video CORE VIEW Yes 11-15-22 ‘fas 11-15-22

READINESS

Cooking up Effective Feedback
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Microaggressions

* Verbal, behavioral, environmental indignities, whether intentional
or unintentional, that communicates hostile or derogatory or
negative slights or insults

* Micro in terms of perception by the aggressor-not in the hurtful
impact it can have

* Sometimes unconscious

* Everything sends a message

Credit: Anisa Hansen, PharmD, Drake University

29
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Microaggressions

* How you as a preceptor handle microaggressions toward a
student will vary

* Consider talking to students about microaggressions during your
onboarding

- Suggestions: “I do not tolerate microaggressions from
“patients-colleagues” and will address them if they occur

- You (the student) are my concern and | a may ask you to
leave the consulting area while | address the “patient-
colleague”

- You and | will then debrief after

30
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CE: A Preceptor's Guide to Handling
Microaggressions (Preceptor: to do)

* Available at no charge to our Preceptors in CEImpact
* 45 minutes

* UB will be notified of your completion—> Accreditation purposes

31
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Professional Identity Formation (PIF)

* PIF: Involves internalizing and demonstrating the behavioral norms,

standards, and values of a professional community, such that one comes

PIF Moves Beyond Behaving Professionally
Jessica L. Johnson, William Carey University

It's easy for students to “act and dress” professionally
according to a rubric or checklist as part of an observa-
tion-based assessment. However, we have all encoun-

to “think, act and feel” like a member of that community

* Professional identity influences how a professional perceives, explains,

presents and conducts themselves tered a student whose performance raises concerns
o ) ) ) that their demonstrated professionalism will not be
* Astrong PIF is important for: advancing practice transformation maintained in practice. Intentional efforts to support

professional identity formation can help students adopt
professional norms and values internally in a more per-
manent and deep way, rather than superficially looking
professional for a performance grade. High-quality

- Both can be difficult to assess experiential education provides students with
graduated, progressive access to the knowledge,
skills, attitudes, and values that underlie our
profession’s identity.

* PIF is different from, but connected to professionalism

- Some say, PIF is behavior when not being watched for a grade

https://www.aacp.org/node/2490

32
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A little History with PIF

* Urick and Meggs identified Community Pharmacy PIF Over time
- 1920-1949 The Soda Fountain Era
- 1950-1979 Lick, Stick, Pour, and More
- 1980-2009 Pharmaceutical Care Era (MTM)
- 2010-Today Post-Pharmaceutical Care Era

* As stated by Cruess, Cruess, and Steinert, “With time, the role comes to represent the individual’'s
identity or identities.”

* Observing differing roles of the pharmacist, such as a care provider in some settings and product
dispenser in other settings, can create confusion, frustration and/or stress for pharmacy students
as they navigate the tension between ‘who they are and become.’

33
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How Can Preceptors Help
Students Attain PIF

* You (Preceptors) have a unique role in students’ conscious and unconscious
acquisition of behaviors, attitudes, and beliefs, and Your (the preceptor’s) influence
through role modeling and the socialization processes

* PIF comes with student interactions with patients, staff, and other healthcare providers

* PIF Comes with having a preceptor-mentor, provide feedback and importantly allow
time for deliberate student reflection

- Reflection: the shaping of self by the active and intentional exploration of how
experiences and insights offer new understandings, promote critical appraisal of
one’s belief system, and cultivate one’s ability to self assess personal and
professional development.

- Moseley LE, McConnell L, Garza KB, Ford CR. Exploring the evolution of professional identity formation in health professions education. New
Dir Teach Learn. 2021; 2021(168): 11- 27.

34
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PIF Going Forward

* More Work to be Done to define PIF that transcends practice
settings: JCPP and AACP

35
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Student Absences

Reason for Missed Rotation |Hours Must be Made | Student to add
Commentin

Hours Section
of CORE

ACCP Meeting (up to 16 hours) No Yes

ASHP Residency Showcase (up to 24 N Yes
hours)

APhA Annual Meeting and Exposition e e
(up to 24 hours)

Other Professional Meeting No Yes

Attendance (hours to be determined
with consult of OEE)

Match results day, Phase | and/or Il Yes Yes

Religious Holiday or Holiday Yes Yes
lliness/Inclement Weather Yes Yes

36
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Policies i1n Manual

¢ Student Contract

* Site Visits (accreditation requirement)

m- 0

Student Contract Site Visits

37



		[bookmark: _Hlk130461588]Experiential Education – Student Pharmacist Contract – 2023-2024

This contract is a summary of the Student Pharmacist’s responsibilities as fully articulated in the University at Buffalo School of Pharmacy and Pharmaceutical Sciences Experiential Education Manual. Every Student Pharmacist is expected to sign and date the Contract, declaring he/she has read, understands, and will uphold the Contract. The signed and dated Contract is to be kept readily available by the Student Pharmacist for related queries at practice sites. In addition, Student Pharmacists are to upload the signed contract into their CORE ELMS profile.

The Experiential Education – Student Pharmacist Contract is an Agreement made between the University at Buffalo School of Pharmacy and Pharmaceutical Sciences (hereinafter the “School”) and each Student Pharmacists enrolled in the Doctor of Pharmacy program (hereinafter the “Student”). Whereas, pharmacy practice experiences (aka rotations) are a required component of the Doctor of Pharmacy curriculum, the School has entered into affiliation agreements with practice sites and affiliate faculty/preceptors at those practice sites to train, guide, supervise, and evaluate Student Pharmacist performance relative to the learning objectives of each course/rotation. In turn, each Student is required to satisfactorily fulfill the School’s explicit policies and responsibilities when gaining pharmacy practice experiences with preceptors in practice sites. Failure to meet the terms of this contract will result in failure of the rotation.

1. PROFESSIONALISM: I will dress, speak, and act professionally and be actively engaged at all times, upholding the School’s Standards of Professional Conduct: The Honor Code and the School’s Social Media Policy. (If any deviation from this expectation occurs, student pharmacist will be subject to OFFICIAL School of Pharmacy and Pharmaceutical Sciences Disciplinary action through the Student Academic Affairs Committee with a full range of available sanctions.)

2. PREREQUISITES FOR ROTATIONS: I will submit evidence of fulfilling all School requirements for rotations and any other requirements of the assigned site(s) by specified due dates, I understand that I may fail the rotation should I not fulfill these requirements by specified due dates. I understand that sites may decline to allow me on rotation if I have not fulfilled all requirements. This includes, but is not limited to, being medically compliant to participate in rotations (e.g., updated Annual Immunization Review Form, PPD, annual influenza vaccine, etc.).

3. ROTATION EXPENSES: I understand that I am responsible for all rotation expenses (e.g., housing, parking, transportation, purchase of a vehicle etc.).

4. REMUNERATION: I understand that I must not receive any remuneration from the assigned practice site or preceptor.

5. CONTACT THE PRECEPTOR: I understand that I am required to contact each assigned preceptor at least 10 to 21 days in advance of the start of my rotation(s) or as required by the site.

6. ROTATION PREPARATION, HOURS, AND ASSIGNMENTS: The primary objective of experiential rotations is learning. Therefore, as an adult learner, I will actively prepare for and be actively engaged in my rotation(s) to maximize my learning. I will fulfill the required number of hours and I understand that extended hours including evenings and weekends may be necessary. I will take assignments and deadlines seriously, as I know this is a measure of professionalism and maturity and I will adjust my outside working hours as needed to ensure rotation(s) are my first priority.

7. ATTENDANCE: I understand that leaving early or leaving the site during rotation hours without permission is not permitted. I will contact my preceptor(s) immediately in the event of unscheduled circumstances, such as illness, bereavement, traffic delays, failed alarms, etc. with the reason for my tardiness and my expected time of arrival. I understand that tardiness, unexcused absences, or leaving early without approval may result in failure or grade penalty of my rotation. I also understand that I must follow the site’s policy and decision to close for inclement weather.

8. ABSENCES: I understand that I must contact preceptors as soon as possible in the event that I cannot report to the assigned site on a given day with the reason for absence. I understand that preceptors will require me to make up any absences from that rotation due to accreditation requirements. I understand that I should take the initiative to contact UB if I anticipate a prolonged absence from rotation so a plan can be put in place for successful completion of the rotation requirements. I understand that I must meet all rotation requirements, including required rotation hours.

9. COVID-19: I certify that I reviewed the COVID-19 information for Healthcare Workers provided by the Centers for Disease Control and Prevention including: https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html. I will adhere to my site's requirements and I will also monitor myself daily for the signs and symptoms of COVID-19.

10. ILLNESS: I understand that I must contact preceptors as soon as possible in the event that I am sick (eg; flu, COVID, strep, etc.).  It is my responsibility to get medically cleared before returning to rotation.  I will always follow site protocol for illness. I understand that I must meet all rotation requirements, including required rotation hours.

11. INAPPROPRIATE USE OF TECHNOLOGY: I understand that smartphones are not routinely used in all practice settings as a device for accessing pharmacy-related research and references. Therefore, I will seek permission from my preceptor(s) to use my personal smartphone for pharmacy-related references and research. Student must not make an electronic audio and/or video recording of the site or preceptors, support staff, pharmacy faculty and administrative personnel, patients, and other health care providers without the express written consent of the student’s preceptor.

12. INITIATIVE, DISCRETION, AND CONFIDENCES: I will take initiative in communicating and engaging with my preceptor(s), pharmacists, staff, other healthcare professionals, and patients, but I will not step beyond the realm of professional courtesy, common sense, or preceptor supervision. I understand that I should never publicly challenge the advice or directions of my preceptor(s), but should discuss any concerns or disagreements in private. I will respect any and all HIPAA confidences revealed during each rotation, including patient information, pharmacy records, fee systems, professional policies, etc. I understand that audio/video recording a preceptor and/or patient interaction and/or any HIPAA protected information while on site violates HIPAA and if done will result in failure of the rotation.

13. PROFESSIONAL LIABILITY: When completing assigned rotations, I understand I must be compliant with the University's health and malpractice insurance requirements throughout all community, hospital or other site-based training experiences (e.g., updated immunization records within the past twelve months and liability coverage at the $1 million/$3 million level). Please note: Students doing an Advanced Pharmacy Practice Experience (APPE) rotation in Canada must have $2 million/$4 million coverage)

14. HEALTH RELATED EXPENSES: I understand that neither the School nor the practice sites will be liable for any medical expenses incurred by me participating in the program (e.g., needlestick or other BBP exposure).

15. POLICIES AND PROCEDURES; LAWS AND REGULATIONS: I will follow all policies, procedures, and requirements of each rotation site in addition to the policies, procedures, and requirements of the School of Pharmacy. I will obey all laws and regulations that govern pharmacy practice and seek clarification when I am uncertain. I will not accept compensation during any school assigned rotation that I am receiving academic credit for.

16. Student pharmacists may not provide drug information with other health care providers without first discussing information directly with assigned preceptor or designee.

· All student pharmacists must provide literature documentation.

· Student pharmacists are not allowed to make entries into medical charts unless specified by site standards and preceptor.  All written entries must be co-signed by their supervising preceptor to maintain legality of entry.

17. EVALUATIONS AND HOURS TRACKING: I understand that I am required to complete all rotation evaluations on time. I will not lobby the preceptor for a higher grade. Doing so may result in a reduction of the Professionalism score. I understand that I am expected to update my rotation hours in Hours Tracking of CORE ELMS daily. Failure to do so will result in final grade penalties.

18. INCOMPLETE AND FAILED ROTATIONS: If for any reason I cannot start a rotation, do not complete a rotation, or fail a rotation, I understand that I may have to wait until the start of the next regularly scheduled rotation cycle to complete or repeat that rotation. I understand that rotation assignment(s) will be based upon preceptor availability and any terms associated with any academic probation, medical leave of absence, or administrative leave of absence could delay my graduation.

19. ROTATION CHANGE REQUESTS: I understand that after rotation assignments are announced, I cannot contact a preceptor to attempt to arrange or change a rotation. I understand that changes are made only when the preceptor or site becomes unavailable, or if the Office of Experiential Education approves a change after I submit documentation describing my substantial problem that prevents participation.

20. HEALTH AND IMMUNIZATION STATUS: I understand rotation sites require students to provide proof of health and immunization status and other information in order for me to complete rotations there.  For my convenience, I hereby grant the staff and faculty working in the UB SPPS Office of Experiential Education permission to send any and all Protected Health Information to a potential rotation site through unsecured UB email on my behalf. 

21. IMMUNIZATION PRIVILEGES: When eligible, I will acquire and maintain an active NY State Immunization Certification, acquire, and maintain Bloodborne Pathogen certification and CPR (not-virtual) certification until I graduate from the UBSPPS.

22. Completing rotations at a site where you work. In an effort to get the best possible experience out of your rotations, the OEE wanted to remind you of a few basic policies regarding doing rotations at your place of employment. Completing a rotation at the same company is discouraged, however in certain circumstances this cannot be avoided. We want to remind you of a few simple rules to follow to protect you and your employer:

· If you work at a retail/community pharmacy, you should not do an IPPE or APPE at that same company, we have enough other similar type rotations so you can meet your requirements.

· If you work at a hospital/institutional site, managed care organization or a Physicians group, you can do a rotation at that same facility if: (1) you are not being paid for the hours you're on site, (2) your preceptor isn't your direct report/boss and (3) the activities you are doing are DIFFERENT than what you would do as a paid intern.

If you have questions about any of these scenarios, it is the student's responsibility to reach out to OEE to discuss it and potentially get rescheduled. 
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UB SPPS Site Visit Questions-Not all questions are applicable to every site
ALL PRECEPTORS/ROTATIONS

How do you support students achieving the learning objectives for the rotation?

What learning resources do students have access to at your site?

‘What resources do you have to ensure students receive oversight, professional guidance, and
performance feedback?

PATIENT ORIENTED SITES

How do you provide a practice environment that nurtures and supports professional interaction
between students, prescribers, pharmacists, patients, and their care givers?

Does your site have a patient population that exhibits diversity in ethnic and/or socioeconomic culture,
medical conditions, gender, and age?

What contemporary services do you provide for individual and group patient care? Such as MTM?

How do you provide a commitment to health promotion, disease prevention, and patient safety, as
reflected by the services provided (e.g., provision of health screening, tobacco cessation counseling,
immunizations) and/or products made available (e.g., not stocking cigarettes and other tobacco
products)?

SITE DETAIL QUESTIONS

What equipment and technology do you use that reflects contemporary practice/research and will
support student education for your duties? Please describe?

HOW CAN THE SCHOOL BETTER SUPPORT PRECEPTOR?

How can the school assist you in training pharmacy students?
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Readiness: A custom learning center with (700+)
learning videos that can be assigned to students
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CORE Readiness

* Learning modules can be assigned by preceptor and completion tracked

WELCOME! Bl » g

PRECEPTOReaciness

WELCOME! eLearning Center
Platform Orientation (for Faculty
& Preceptors)

PreceptorReadiness | A
Preceptor Training Program

by coreREADINESS by coreREADINESS

* The link to access a list suggesting video learning modules for specific APPE
rotations can be found in CORE under Training/Benefits

CORE Readiness (Link to access program)
This file contains link to Readiness program and suggested playlist for various APPE type rotations.
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CEImpact (Preceptors and Students have Access)
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Changes are coming to the ACPE
Accreditation Standards

* New Standards will be released June 2024
* Implementation of Standards planned for July 1, 2025
- “Standards 2025”
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Thank You: Preceptor Advisory Group

Tim Vink Ken Sternfeld
Ken Kellick Greg Alston
Michael Burns Joseph Navarra
Jill Pogodzinski Steve Giroux
Mark Sinnet Alyssa Tutino
Matt Hamed Jamie Keller
Barry Martin Todd Martino

Cynthia Lackie
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Questions/Discussion?
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