Adult Medicine/Acute Care Rotation
Advanced Pharmacy Practice Experience
PHAR 7683.001.002.003.004.005.006

Summer/Fall/Spring 2026-27
The content in this syllabus must be supplemented with the Ben and Maytee Fisch College of Pharmacy
“Experiential Education Manual”. The syllabus is unique to each experiential rotation.

Course Description
Advanced pharmacy practice rotation designed to develop knowledge, skills and experience in providing
pharmaceutical careandclinicalpharmacyservicestoinpatientadultmedicine/acutecarepatients.

Additional Course Information

Thiscourseisanadvanced pharmacy practice experience where students, underthedirect supervisionofa pharmacist
preceptor, will build on knowledge and skills acquired through didactic education and introductory pharmacy

practice experiences.Directapplicationofpharmacology, pharmaceutics,druginformation, medication safety,
communicationskills, critical thinking, pathophysiology, and therapeutics to the care of patients (all ages) aswellas
sharetheirknowledgewith healthcareteammembersinaninpatient/acutecaresettingwithavariety of disease states.

Course Credit: 6 credit hours

Pre-Requisites: Students must have successfully completed all Introductory Pharmacy Practice Experiences and
be a current P4 pharmacy student prior to beginning their Adult Medicine/Acute Care Advanced Pharmacy
Practice Experience.

Co-Requisites: None

Class Meeting Days, Time & Location: Students must participate in rotation activities for a minimum of 40 hours
per week. Specific schedules may vary based on the preceptor and site needs. In general, students are required to
provide appropriate patient care at the times designated by the preceptor. Students may be required to
participate in patient care activities before 8 AM and after 5 PM if deemed necessary by the preceptor.

Course Coordinator:

Young Lee, Pharm.D., FCCP, BCCCP, BCIDP, BCPS

Director of Inpatient Pharmacy Practice Experiences

W.T. Brookshire Hall Room 233

Office: 903.566.6111

Email: younglee@uttyler.edu

Office hours: Tuesday 12 noon — 1 pm, Thursday 12 noon —1 pm
Preferred method of contact: Email

Fisch College of Pharmacy (FCOP) and UT Tyler Policies

This is Part 1 of the syllabus. Part 2 contains UT Tyler and the FCOP policies and procedures. For experiential
courses (i.e., IPPE and/or APPE), the Experiential Manual contains additional policies and instructions that
supplement the Syllabus Part 1 and 2. Please note, the experiential manual may contain policies with different
deadlines and/or instructions. The manual should be followed in these cases.
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Required Materials
Most course required materials are available through the Robert R. Muntz Library. These materials are available
either online* (http://library.uttyler.edu/) or on reserve.
1. *Ben and Maytee Fisch College of Pharmacy Experiential Education Manual
2. Most course required materials are available through the Robert R. Muntz Library. Required materials will
be outlined by the individual preceptor for each elective rotation.

Course Format

The course may include, but are not limited to, the following activities:
1. Patient care activities

Projects

Journal clubs

Drug information responses

Oral presentations

In-services

Topic discussions

Patient interviews
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10. SOAP notes

11. Patient case presentations
12. Patient physical assessments

Course Learning Outcomes (CLOs)

. Documentation of clinical services/interventions

ASSZI;Z:;) for EPAs ACCP NAPLEX | MPJE | Assessment
CLOs . (1-13) | ACPE Appendix1 | _. . (1.A- | (1.1- Methods
this CLO Didactic 5.D) 4.7) (1-13)
(1-12) Toolkit
1. Develop, integrate
and apply 2,3,6,
foundational 1,2 7,9, 10, | Pharmacotherapy - 1A-1F - 7,12
knowledge to 12,13
patient care.
2. Use the
pharmacist patient 1,23, .
Patient
care process to 2,3,4,5,6,8 6,9, 10, - 3A-3G - 7,12
. . Assessment
provide optimal 12
pharmaceutical care.
3. Utilize
information
technolqu and 1,2 2,5 Pharmacotherapy - 1F - 7,12
evaluate literature
to optimize drug
therapy.
Medication
4. Actively Prescribing,
participate as a 3,4,6,8 Preparation,
member of the 3,6,7,8,10,12 11, 13 Distribution, i i i 7,12
healthcare team. Dispensing, and
Administration
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5. Demonstrate
effective

given to the
profession.

Development

communication 3,12 34,68 Profess!onz?l 7,12
. 11 Communication
skills, both verbal
and non-verbal
6. Exhibit behaviors
and values that are Professional
consistent with trust 10,11,12 N/A 7,12

Course Summative Assessment Methods

Assessment/Examination Method

Question-based examination (ExamSoft-based)

Question-based examination (paper-based)

Comprehensive Case

Skills Assessment

OSCE

Team Project

Individual Project

Oral Presentation

OO |NOO N (WIN(F

SOAP Note

=
o

Reflection Essay

[y
[y

Simulation

B
N

Internship/Observation

=
w

Other major assignment. Please specify:
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Grading Policy & Grade Calculation

Grades will be determined based on the preceptor evaluation of competencies related to knowledge, practice, skills, and
graded assignments.

Students will receive a letter grade.
**Students who receive a D or F for a rotation will be required to repeat the rotation**

Three (3) or more “Needs Improvements” on any competency within the FINAL evaluations will result in a D. One (1) or more
“Significant Deficits Exist” on any competency within the FINAL evaluations OR any required assignments will result in an F.
Assessment of competencies and graded assignments will be rubric-based.

Students cannot be awarded a rotation grade until all required assignments are completed and the following are
documented in CORE ELMS

e APPE evaluation by preceptor — Final evaluations and grading forms for required assignments

e Rotation hours logged by student and confirmed by preceptor, which includes daily checklist

e Evaluation of preceptor, evaluation of site, and student self-evaluations
Students are responsible for completing the rotation requirements and submitting required evidence to the practice site
for successful completion of the rotation.

Assignments, formative, and summative assessments may be cumulative. Students are responsible for material presented
during prior courses. The grading scale for all graded material is below. The final course grade will be assigned according to
the calculated percentage and the percentages will not be rounded upward or downward. For additional information, see
Part 2 of the syllabus.

During the time the course is in progress, students who obtain less than 75% on any summative assessment or a total
course grade of less than 75% during a particular semester will receive an academic alert from the course coordinator and
the Office of Academic Affairs and be subject to weekly in-course remediation with the course instructor(s).

Table 1. Rotation Grading Components
Grading Components | Weight Comments

— The competency assessment will be performed by the preceptorat
mid-rotationand at the end of the rotationin COREELMS. Thefinal
evaluationwillbecreditedtowardyour grade (i.e. midpoint =formative;
final=summative).

— The rubric allows for a Non-Applicable (N/A) if the student has not been
exposedtoaspecificcompetency duringthe rotation.

Competency Evaluation 65% — Includes the following domains: foundational, patient care provider,

practice management, information master, self- developer, population

health,communication, professionalism, and interprofessionaleducation.
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Egregious lack of professionalism may result in immediate dismissal
and/orfailure of the rotation. Forexamples, please refertothe HonorCode

Professionalism 20% .
inthe FCOPStudentHandbook.
Ajournalclubisarequiredassignmentoftherotation.The Journal Club
Journal Club 5% Grading Formmustbe usedtoderive grade.

Amedicationreconciliationisarequiredassignmentofthe rotation. The

Medication Reconciliation 59 Medication Reconciliation Grading Form mustbe used to derivegrade.
Preceptorsmaychooseadditionalassignmentsaspartofthe rotation.
Preceptorsmaychoosetoawardagradeforany optional assignment(s).

Other assignments 5% Ifnoadditionalassignmentsare chosen, the final grade awarded will be based

from 95 points (e.g.95/95 points =100%).

Table 2. Competency Assessment Rubric

Exceeds Expectations (EE)

Meets Expectations

(ME)

Needs Improvement Significant Deficits Exist
(NI) (SDE)

Student has excelled in
performing competency

Student performs above
expectations and requires
minimal guidance from
preceptor

Student performed the
competency at an
acceptable level

Student has met
expectations but requires
occasional guidance from
preceptor

Student has not consistently Student has rarely
demonstrated the competency | demonstrated the
at an acceptable level competency at an
acceptable level
Student requires frequent
guidance from preceptor Student requires continual
guidance from preceptor
and often does not

complete tasks

The final course letter grade will be determined according to the following grading scheme:

A 90-100 %

B 80 - 89.999 %

C 70-79.999 %

D 65.0 - 69.999 % **
F <65.0% **

Appropriate Use of Artificial Intelligence

For this course, the use of Artificial Intelligence (Al) is not permitted unless specific approval is obtained by the instructor
and course coordinator. Use of grammar and spell check programs is allowed without specific approval required.
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Required Rotation Activities:

Core Knowledge (CLO 1)

1.

2.

Students should be exposedto all core disease states a minimum of once during the rotation (see list below).
This exposure may include, but is not limited to, patient care activities and/or related assignments.
Students should demonstrate competency in pathophysiology and pharmacotherapeuticmanagement
ofthesediseasestates.Otherdiseasestatesmaybediscussed, but core disease states will be required at
minimum.

Chronic Obstructive Pulmonary Disease/Asthma—acute management

Community Acquired and Healthcare Associated Pneumonia

Heart Failure/Acute decompensated heart failure

Acute Coronary Syndromes

Hypertension, including Hypertensive Crisis and Urgency

Stroke/Transient Ischemic Attacks

Acute Kidney Injury

Fluid and ElectrolyteDisorders

Acid/Base Disorders

Cirrhosis and associatedcomplications

HIV/AIDs/Opportunistic Infections

Skin and Soft Tissue Infections (cellulitis, diabetic foot infection)
. Osteomyelitis

Stress Ulcer Prophylaxis

Pain management in the acute care setting

Urinary Tract Infection

Diabetes Management inthe inpatient setting (DKA, HHS, insulin, orals)

~>Q ™Mo Q0 T

~evos3 T

Anticoagulation management for VTE and PE (including prophylaxis)
Topicdiscussions as deemed necessary by the preceptor

Patient Care (CLO 2, 4)

1.
2.

Follow an average 5-10 patients per day (dependent on practice site).

Usethe Pharmacists’ Patient Care Processtoformulate, recommendandimplement patient-

centered therapeuticplans.

Use a patient monitoring form (or other organized process as determined by the preceptor) to keep
track of patients on a daily and ongoing basis.

Provide informal patient presentations to preceptor or other healthcare professionals at least 3 times per
week.

Participateininterdisciplinary rounds (pharmacyroundsif physician-led rounds unavailable to students) and
discharge planningmeetings

Make verbal and/or written therapeuticrecommendations to healthcare professionals.
Actasaliaison betweenthe pharmacy department and patient-care areas to optimize medication
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10.
1.

12.
13.

14.

15.
16.

17.

therapy.
Participate in therapeutic drug monitoring activities.
Participatein pharmacyconsults, includingcollectingandassessing relevant patientinformationand
implementing a therapeutic and monitoring plan.
Applypharmacokineticdosingprinciples,includingvancomycinandaminoglycosideonce-dailyand
traditional dosing.
Recommend dosing adjustments for renal and hepaticimpairment.
Obtainandrecord accurate medication histories (formal orinformal based on practice site).
Participateinthe hospital'smedicationreconciliation process, asapplicable, performingand
documenting at least one medication reconciliation.
a.Atthediscretionofthepreceptor,medicationreconciliationmayberepeateduntilthestudent
demonstrates competency.
Provideinpatientmedication, disease-specific,and/ordischarge counseling to patientsand/or
caregivers.
Evaluate fortransitioning fromintravenoustherapiesto oraltherapiesintheinpatient setting.
Document clinical interventions/activities via a method provided by the preceptor or site (list of
interventions, notes in the medical record, etc.)
Optional activities: these activities willenhance learning if they are available at the site.
a. Evaluate patient profiles for compliance with Core Measures and make appropriate
recommendations.
b. Evaluate patient profiles for optimizing medication therapies related to National Patient
Safety Goals.
C. Participatein Nutrition Support services.

Literature Evaluation (CLO 3)

1.

Accessand evaluate appropriate druginformationresources, including primary literature, and provide an
accurate and credible answers to health care providers or patients.

Review literature over the core disease states.

Perform literature review on drug therapies and disease states as it applies to patient care or other
rotation activities.
Performatleastonejournalclubpresentationinamethodsuitabletothepreceptor(i.e.handout, brief
writtencritique ofanarticle, verbal presentation). Atthe discretion of the preceptor, the journalclub
presentationsmayberepeated untilthestudentdemonstratescompetency.

Communication (CLO 5)

1.
2.

Effectivelycommunicate, bothverballyandnonverbally, with patientsandotherhealthcareproviders.
Complete formal patientpresentations(s)

a. Patient(s)will be selected by the preceptor.

b. Patient(s)shouldhaveatleast3diseasestates,includingone ofthe core disease states.

C. Theaudience will be selected by the preceptor.
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d. Thestudentshould provide eithera PowerPoint presentation or formal typed SOAP note
(method determined bypreceptor)
e. The presentation shouldinclude:
i. Discussion of diseasestate
ii. Discussion of drug therapy options
iii. Analysisandinterpretationofthe primary medicalliterature asitappliestothe
patient case
iv. Individualized drug therapyplan
V. Conclusion and critique of therapy
f.  Atthediscretionofthepreceptor,theformaloralpatientpresentationmaybe
repeated until the student demonstrates competency.

Professionalism (CLO 6)

1. Demonstrate professionalism in all practice settings.

Interprofessional Education and Practice (CLO 4)
1. Attend interprofessional activities and/ or participate in an interdisciplinary rounding team.
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Suggested Schedule of Required Learning Activities/Assignments

Thisisasuggestedscheduleforrequiredlearningandgradedactivities. Preceptorsmayrearrangethisschedule to
meet theirneeds.

Week Activity/Assignment
1  |Orientation (site and rotation schedule)
Training (EMR, clinical
software)
Review of patient workup and patient presentation
First patient workup and patient presentation
2 Patientworkups and patient presentations (increase from week 1) First
workup of pharmacist consults
Interprofessional practice activities
First Medication Reconciliation
3 Patientworkups, patient presentations, medicationreconciliations,and pharmacistconsults (increase from
week2)
Review progress with core disease state knowledge
Formal Patient Case/Presentation”
Patientworkups, patient presentations, medicationreconciliations,and pharmacistconsults (increase from
4  |week3)
Therapeuticinterventions (verbally and written recommendations to physicians and/or other prescribers)
Journal Club*
5 Patientworkups, patient presentations, medicationreconciliations,and pharmacist consults
(increase from week4)
Checkdocumentation of clinicalinterventions
Medication Reconciliation*
Drug Information Question”
Patientworkups, patient presentations,and pharmacist consults (increase fromweek5) Final
6 review of documentation of clinical interventions
Reviewprogresswithcorediseasestateknowledge
Final RotationEvaluation

Note:Atthediscretionofthepreceptor,theformaloralpatientpresentationmayberepeateduntilthe

student demonstratescompetency

* Required assignments
A Optional assignments at the discretion of the preceptor
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