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Introduction - Early Practice Experience - 2 (EPE -2) 

 
This course is the second of two early experiential rotations in the U of T revised curriculum, each 

consisting of 160 hours of experiential education in the summers after year 1 and year 2. Students 

will undertake EPE-2 (PHM 251) between May and August. This one month experiential rotation, 

to occur in the summer following year 2, builds on EPE-1 (PHM 151) and is similar in terms of 

structure, duration and timelines. Activities differ slightly in EPE-2 from EPE-1 but all are readily 

accomplished within a direct patient care environment. EPE-2 was designed with an aim to reflect 

actual practice as well as to prepare students for their final courses at the Faculty and for beginning 

the 35 weeks of Advanced Pharmacy Practice Experience (APPE) comprising the 4
th

 year of study 

in the curriculum. Student participation in day-to-day services of a direct patient care pharmacy 

practice setting enables application and expansion of knowledge, skills and values learned in 

faculty-based courses, including simulated practice environments (laboratories). The detailed 

course outline for EPE-2 is available online. 

 

Required activities include: 

1. developing a learning plan (Learning Contract) 

2.  providing components of pharmaceutical care: establishing rapport with patients, 

conducting patient assessments (including identifying & prioritizing drug therapy 

problems), formulating patient care plans, monitoring patient outcomes 

3.  documenting patient care activities  

4.  prescription/medication processing (distributive and clinical review) 

5.  educating patients 

6.  identifying, reflecting on and responding to ethical dilemmas 

7.  creating and delivering a medication/health-related presentation 

8.  observing pharmacist involvement in other professional responsibilities 

9.  recognising, responding to and reporting adverse drug reactions 

 

In performing the above activities, students must demonstrate self-insight and self-directed 

learning, evidence-informed practice, effective communication skills, interprofessional and 

intraprofessional collaboration, professionalism and ethical behaviour. 
 

All courses in Year 2 (see Appendix 7) are pre-requisites for PHM 251 and must be undertaken 

before EPE-2. 

 



EPE – 2 Manual  Leslie Dan Faculty of Pharmacy, University of Toronto 

 

5 

 

Faculty Contacts: Issues may arise that require clarification or assistance from faculty. 

Preceptors and students are encouraged to contact OEE faculty as early as possible should 

assistance be required. 

 

For Administrative Issues: 

 Mailing, faxes, forms, etc. 

 Preceptor and/or site contact information 

 Issues related to RXpreceptor website (passwords, etc.) 

 General inquiries 

 WSIB Insurance/immunization/police checks 

 

Contact:  oee.phm@utoronto.ca 

  

 

For Issues Related to Rotation Content or Performance: 

1. Changes to student placement 

2. Clarification of required activities 

3. Clarification of assessment/evaluation procedures 

4. Student absence or preceptor absence 

5. Personal (confidential) issues related to the rotation (student or preceptor) 

6. Personal injury/major illness during rotation (student) 

 

Contact: 

Kenny Tan 

Kennys.tan@utoronto.ca 

416-946-7495 

 

E-mail Guidelines for Students 

In sending an e-mail to a faculty member: 

 Use only your utoronto.ca e-mail address 

 Include the course name and concern in the subject heading  

 Please be formal and polite in your message (it is a letter) 

 Be clear in your question/concern and be brief and to the point 

 If the answer to the query is available in the Manual or on RXpreceptor, staff will not 

respond 

 Anticipate a response within 2 working days 

 In case of emergency please contact a member of the Office of Experiential who can 

promptly respond or redirect your query 
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Important Dates for EPE-2 2016-2017 
 

Students must comply with all Post-Admission Requirements (OCP registration, 

immunization records, criminal background check and/or site-specific requirements) as 

specified in the Faculty’s Calendar. Students failing to meet these requirements or those 

stipulated below will not be permitted to proceed to EPE-2. 
 

October  
 

 October 24
th

:  Introductory Lecture 4pm-5pm PB B250   
 

January 

 

 January 6
th

  Last Day for students to apply for the Hospital Lottery 

 

 January 15
th

  Students need to inform OEE of Out of Province Placements 

 

 January 31
st
   Lecture #2 12pm-1pm  for students in PB B150 

 

 January 29
th

  Student documentation of Immunization Updates and CPR/First Aid due 
 

 

March 

 March 7
th

  Lecture #3 12 noon to 1pm in PB B150 

 

 March 31
st
 at 5pm: Deadline date to upload  Site Request Form and enter site and preceptor 

data in RXpreceptor   
 

April 
 

 Mid-April: All preceptors & students to have received an email from OEE with important 

information related to EPE-2 rotation. 

 

May 
 

 May 1
st
 : First possible start date for EPE-2 

 

September 

 August 25
th

  : Last possible day to complete the 160 hours for EPE 2 

 

* All Final Assessment Forms are to be submitted online by the student (self-assessment) and 

preceptor within 2 days after the last day of student’s time at the site.  
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PHM 251 EPE-2 Summary Chart of Student/Preceptor Submission and Grading Responsibility 
 

Assessment/Activity Rotation (Week 1) Mid-Point (Week 2) Final (Week 4) 
*Student uploads Activities to 

RXpreceptor ‘Field Encounters’ 
Student 

Submission 

Preceptor 

Grade 

Student 

Submission 

Preceptor 

Grade 

Student 

Submission 

Preceptor 

Grade 

*Learning Contract: 

a. Student Upload to 

RXpreceptor  

b. Preceptor to Approve 

        

Professionalism         

Communication         

Pharmaceutical Care: 

a. Assessment: Upload 3 full 

assessments (patient history & 

DTPs). Upload (1) care plan at 

midpoint and (2) at final. 

   (1)     (2)    

b. *Care Plan: Upload 3 full 

care plans corresponding with 

Assessments in Part a. Goals of 

Therapy, assessment and list & 

analysis of alternatives, 

interventions & follow-up 

evaluation 

   (1)    (2)   

*Documentation of Patient 

Care: Upload 6 

BPMH/Medchecks/Follow-

up/Documentation/Chart 

Notes/Discharge. Upload (3) at 

midpoint and (3) at final. 

   (3)    (3)   

Patient Education: Patient 

Counselling 

        

Prescription/Medication 

Processing 

        

*Guided Self Reflection on 

Ethical and Moral Social 

Controversies: Upload 500-

700 word Guided Self 

Reflection on Ethical Dilemna 

          

*Presentation to Healthcare 

Providers or Patients: 

Presentation 

        

Professional Responsibilities: 

Observations/Shadowing. (No 

submission required) 

    Document 

Date of 

discussion 

Document 

Date of 

discussion 

Adverse Drug Reaction 

Reporting. (No submission 

required). 

    Document 

Date of 

discussion 

Document 

Date of 

discussion 
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Policies 
 

A. Professionalism 
Students must adhere to all University, Faculty and provincial licensing organisations’ 

professionalism policies and guidelines. The professionalism attribute in a student is on display 

during all activities performed during the rotation. 

 

Learning Objectives: 

 Students must exhibit professionalism in all aspects of pharmacy practice 

 Students must practice ethically according to the standards and codes governing 

students and the profession of pharmacy 

 

In January of their first year, students undertake a pledge of professionalism, as part of their White 

Coat Ceremony, and are thus familiar with the Professionalism policies of the University  

as well as the Code of Ethics of OCP. Professional behaviour is expected to develop and mature as 

students progress through the four-year pharmacy curriculum.  Real-life experiences in pharmacy 

practice settings provide new opportunities, beyond the classroom and laboratory simulations, for 

students to develop their professional values and behaviours.   

 

Assessment of Professionalism: Professionalism is assessed at the midpoint and final formal 

assessment and should take into consideration the student’s attitude before (as the student procured 

and prepared for the rotation) and during the rotation. 

 

Please see Appendix 3 for a list of attributes that align with professionalism. The preceptor must 

contact the Course Coordinator immediately if a student demonstrates a serious breach of 

professionalism either before or during the rotation. Minor lapses of professionalism should be 

discussed with the student right away, and documented on the assessment form. 

 

In determining the Final Grade for this rotation, students who do not demonstrate 

professional behaviour are at risk of receiving a grade of ‘Fail’. The preceptor must provide 

details of unprofessional or lack of professional behaviour in the comment section of the 

form. 

 

B. Grading Policy for Experiential Education Components1
 Student assessment and 

grading policies and procedures in the Experiential courses of the curriculum will be guided by the 

University of Toronto Assessment and Grading Practices Policy
i
 (January 2012). In particular, Part 

B, item #7 described below is relevant: 

 Assessment of Student Performance in Placements (e.g. Clinical and Field settings)
2
 

                                                 
1
 Developed in consultation with Experiential Faculty Coordinators, Associate Deans – Academic & 

Professional Programs, Director of the PharmD Program, PharmD Program Coordinator, Faculty Registrar, 
and Theme Coordinator for Professionalism & Ethics. 
 
2
 University of Toronto Grading Policy – Jan 10, 2012 - 

http://www.governingcouncil.utoronto.ca/AssetFactory.aspx?did=8134 

http://www.governingcouncil.utoronto.ca/Assets/Governing+Council+Digital+Assets/Policies/PDF/ppsep012008i.pdf
http://www.ocpinfo.com/client/ocp/OCPHome.nsf/web/Code+of+Ethics?OpenDocument&PFV
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The assessment of the performance of students in clinical or field settings should be conducted in 

line with this Policy.  Accordingly, where a student’s performance in a placement, clinical or field 

setting is to be assessed for credit, the evaluation must encompass, as a minimum: 

 a formal statement describing the evaluation process, including the criteria to be used in 

assessing the performance of students and the appeal mechanisms available. This statement 

should be available to all students before or at the beginning of the clinical or field experience;  

 in the case of undergraduate placements, a mid-way performance evaluation with feedback to 

the student and written documentation of the final assessment. 

In addition, for such clinical and field experiences, divisions must ensure that: 

 clinical and field assessors are fully informed regarding University, divisional and course 

policies concerning evaluation procedures, including the specific assessment procedures to be 

applied in any particular field or clinical setting. 

Experiential Education Components: 
 

Introduction: 

Students in experiential rotations will be assessed (evaluated) by the preceptor(s) with written 

documentation at the mid-point and final-point, using standardized assessment tools. These tools 

will measure, the student’s ability to meet specific learning objectives as demonstrated through 

relevant performance indicators that are aligned with program-level expectations. Global rating 

scales of: below/not met, met, exceeded expectations will be used. 
 

Important: When overall mid-point performance is rated as ‘below’ expectations by the 

preceptor, a student will be required to develop a learning contract and implement a plan to address 

the identified area(s) of deficiency.  If, at any time during the rotation, there is concern that a 

student is at risk of failing the rotation, an Experiential faculty coordinator should be contacted as 

soon as possible. 
 

If a student does not meet final-point performance expectations as indicated by the preceptor, an 

Experiential faculty member will review the student’s assessments for evidence to support the 

evaluation, which would lead to a recommendation of ‘Fail’ for the rotation. Where evidence is 

unclear or where extenuating circumstances may have lead to not meeting requirements, the 

Associate Dean Academic and/or Professional Programs will be consulted to determine a process 

for grade review, prior to submission of grade recommendations. In some circumstances, a grade of 

‘Incomplete’ may be used until a final grade is confirmed.  All students who “fail” a rotation will 

be required to do some form of remediation based on the extent of the learning development 

needed to meet expectations.  The remediation will be determined by the course 

coordinator/lecturer.  The course coordinator/lecturer will then decide if the student would need to 

do a supplemental rotation after the remediation is complete. 

 

The length of the supplemental rotation will also be determined by the reasons for failure and the 

projected time required for the student to meet the required expectations.  In cases where the 

student clearly requires more time in a practice setting, the length of the supplemental rotation will 

likely be the same length as the original rotation.  
 

mailto:oee.phm@utoronto.ca
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Objectives and activities for the supplemental rotation will usually be those from the same type of 

rotation that was initially undertaken; and/or, they may be customized to address areas identified in 

the student’s performance during the failed rotation. 
 

Prior to the start of the supplemental rotation, the student will be required to develop a learning 

contract and a plan to address the identified area(s) of deficiency; this will be discussed with the 

faculty coordinator and the preceptor.   
 

Policy breaches: Situations involving breaches of the Standards of Professional Practice 

Behaviour for All Health Professional Students, Code of Student Conduct, and/or the Code of 

Behaviour on Academic Matters require consultation with the Associate Dean, Academic and 

Associate Dean, Professional Programs.  Consequences for breach of professional behaviour, 

including confidentiality, may lead to a formal written reprimand, remedial work, denial of 

promotion, suspension, or dismissal from the Program, or a combination of these.  A result of one 

or more of these sanctions could lead to a failure in a course.  Consequences will be determined by 

the Associate Dean, Academic and Associate Dean, Professional Programs.  A recommendation 

may be made by the Associate Dean(s) to consult with others, such as the Professionalism and 

Ethics Theme Coordinator. 
 

Early Practice Experiences (EPE) Courses 
 

EPE-1 and EPE-2 rotations offer students the opportunity to apply the knowledge and skills learned 

in the classroom and simulated laboratory courses during the first and second years of the 

pharmacy curriculum, respectively, to patient care within a practice setting. For most students, the 

Early Practice Experience – 1 will be the first time they have participated in an actual pharmacy 

practice setting.   
 

The student’s grade is based on the global rating and the comments to support that rating as 

documented by the preceptor on the assessment form. 
 

Pass Grade 
 

A grade of ‘Pass’ will be recommended when all these criteria are met (as detailed in the Manual): 

 All rotation objectives and outcomes are achieved within the specified time as determined by 

the preceptor 

 All rotation activities are completed, and related documentation is submitted by the student and 

preceptor 
3
 

 All required hours are completed  

                                                 
3 Depending on the rotation requirements, some documentation (e.g. coursework) needs to be ‘graded’ 
online by the preceptor, while some only needs submission – with no preceptor involvement. Details will 
be included in the Manual. 
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 Standards of Professional Practice Behaviour for All Health Professional Students’
4
 are 

maintained at all times during the rotation. Any minor lapses in professional behavior are 

addressed appropriately by the time of the final assessment. There are no breaches of the Code 

of Student Conduct
5
, Code of Behaviour on Academic Matters

6
 and/or Standards of 

Professional Practice Behaviour for all Health Professional Students
7
 

 Overall (global) rating is ‘Met’ or ‘Exceeded Expectations’ on the final assessment 

 

Fail Grade 

 

A grade of ‘Fail’ will be recommended for a student in the event of one or more of the following.  

The student: 

 does not complete all required activities within the specified time 

 does not submit related documentation within the specified time 
8
  

 does not complete the required number of hours 

 is  removed from the rotation due to serious performance concerns 

 receives an overall (global) rating of ‘Not Met Expectations’ on the final assessment 

 

Failed Rotations: 

 

Students who fail an EPE rotation will be required to complete supplemental activities and/or 

additional rotation time, as determined by the Course Coordinator. The supplemental activities 

and/or rotation should (but not always) be undertaken in the same summer or early fall following 

the initial rotation.  If the student fails a supplemental rotation the student will be required to 

successfully complete remedial activities prior to starting a second supplementary EPE rotation. 

Remedial activities will be tailored to the particular student’s challenges. Should the student fail 

the second supplemental rotation, s/he would be dismissed from the program. 
 

Students failing an EPE rotation are permitted to enroll in the subsequent year’s courses. EPE-1 

must be successfully completed before enrolling in EPE- 2, and EPE-2 must be successfully 

completed prior to undertaking the Advanced Pharmacy Practice Experience (APPE) rotations.  

  

 does not demonstrate the minimal expected level of performance in one or more of the rotation 

domains, as indicated on the final assessment form 

 receives an overall rating of ‘Not Met Expectations’ on the final assessment 

 is removed by the Faculty, before the scheduled completion date, due to serious concerns (see 

section on Serious Concerns) in the delivery of patient care, identified by site personnel 

 

                                                 
4 Standards of Professional Practice Behaviour for all Health Professional Students: 
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm 
5 Code of Student Conduct:  http://www.governingcouncil.utoronto.ca/policies/studentc.htm 
6
 Code of Behaviour on Academic Matters: 

http://www.governingcouncil.utoronto.ca/policies/behaveac.htm 
7
 Standards of Professional Practice Behaviour for all Health Professional Students: 

http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm 
8 The Course Coordinator will consult with the Associate Dean, Academic and take extenuating 
circumstances (e.g. technical malfunction) into consideration before recommending a ‘Fail’ grade 

http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
http://www.governingcouncil.utoronto.ca/policies/studentc.htm
http://www.governingcouncil.utoronto.ca/policies/studentc.htm
http://www.governingcouncil.utoronto.ca/policies/behaveac.htm
http://www.governingcouncil.utoronto.ca/policies/behaveac.htm
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
http://www.governingcouncil.utoronto.ca/policies/ProBehaviourHealthProStu.htm
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C. Preceptor Criteria 
A full- or part-time practicing pharmacist in Part A of the OCP Register and in good standing with 

OCP may be a “pharmacist-preceptor” for students in this course. Pharmacists do not require 

official OCP “Preceptor” status to be a pharmacist-preceptor for this course. Students cannot have 

the same preceptor as in EPE 1. Moreover, the preceptor cannot be a relative.  Finally, the 

preceptor cannot be at a site where the relative of the student is the manager or owner of the 

pharmacy. 

 

For students who wish to complete this course outside of Ontario, an equivalent licensing standard 

will be used for pharmacist-preceptors in that jurisdiction. 
 

D. Site Criteria 
Appropriate sites for completing the EPE include any site where pharmacists are directly involved 

in providing direct patient care, for example, hospitals, clinics, family health teams, nursing homes, 

or other institutions, and community sites which have direct patient care services.  The EPE site 

cannot be the same one as in EPE 1 unless it is approved by the Course Lecturer. 

 
E. Arranging Rotation* 
Students are required to find their own site and preceptor to complete the course requirements.  

When approaching potential sites/preceptors, students should be prepared to provide a cover letter 

and résumé.  Many sites will request an interview with students as part of the process of selecting 

students to complete the EPE at that site. Students may view existing experiential sites in the 

RXpreceptor database to obtain contact information. Specific sites indicating interest in EPE 

student rotations may also be posted on RXpreceptor. Students may also seek sites beyond the 

RXpreceptor listing. 
 

*Students wishing to apply for consideration at sites outside of Ontario, require approval 

from the EPE Coordinator. 
 

F. Variety in Practice Experience within the Experiential Curriculum  
The Faculty of Pharmacy and the Office of Experiential (OEE) is committed to providing students 

with a variety of practice experiences to prepare them to provide medication therapy management 

services (or to prepare them for patient care practice).  Also, the Canadian Council for 

Accreditation of Pharmacy Programs (CCAPP) requires Pharmacy Programs to provide practice 

experiences of “adequate intensity, breadth, structure and duration”.
9 

   

G. Hours at the Practice Site: 
Students must complete 160 hours at the practice site.  A petition, with supporting documentation, 

must be filed with the Faculty Registrar for consideration of accommodation if a student is unable 

to fulfill 160 hours. http://www.pharmacy.utoronto.ca/bscphm/current-students/registrar/petitions  
 

H. Remuneration: 
Students may be paid or volunteer their time during EPE rotation. Students will be fully registered 

with OCP as Pharmacy Students. Sites and/or preceptors are not paid by the Faculty for providing a 

placement opportunity.  
 

                                                 
9
 http://www.ccapp-accredit.ca/site/pdfs/university/CCAPP_accred_standards_degree_2012.pdf  Standard 28, Page 19. 

 

http://www.pharmacy.utoronto.ca/bscphm/current-students/registrar/petitions
http://www.ccapp-accredit.ca/site/pdfs/university/CCAPP_accred_standards_degree_2012.pdf
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I. Illness:  
If a student is absent due to illness or special circumstances they must contact their preceptor as 

soon as possible.  Students must arrange to “make-up” the missed time with their preceptor.  If 

more than two days are missed, the student must notify the Course Coordinator, and submit 

a petition to the Faculty Registrar. 

 
J. Extreme Circumstances:  
Where illness or special circumstances prevent a student from participating in, or completing the 

required activities, the student must notify the Course Coordinator, immediately and submit a 

petition to the Faculty Registrar according to Faculty policy (Faculty of Pharmacy 

Petition/University of Toronto Student Medical Certificate). 

http://www.pharmacy.utoronto.ca/bscphm/current-students/registrar/petitions  

 

K. Missed Deadlines: Students must adhere to the deadlines outlined in the manual.  If 
deadlines are not met, you will have lower priority in the selection process of your APPE rotations 
for 4th year.  As a result, you will be extremely unlikely to get the sites that you have requested 
during your 4th year rotations. 

http://www.pharmacy.utoronto.ca/bscphm/current-students/registrar/petitions
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Accident Insurance Coverage for Students in Unpaid Placements 

 

WSIB or ACE INA Insurance 

 

 

The University is required to comply with government Workplace Safety and Insurance Board (WSIB) 

policies related to student accident coverage during students’ unpaid placements. The Ministry of Training, 

Colleges and Universities (MTCU) has implemented a new streamlined process for students enrolled in an 

approved Ontario university program that requires them to complete placements in the workplaces as part of 

their program of study. 

 

The Workplace Educational Placement Agreement (WEPA) Form has been replaced by the 

Postsecondary Student Unpaid Work Placement Workplace Insurance Claim Form.  Placement 

Employers and Training Agencies (universities) are not required to complete and sign the online 

Postsecondary Student Unpaid Work Placement Workplace Insurance Claim Form for each placement that 

is part of the student’s program of study in order to be eligible for WSIB coverage. Instead, this form only 

needs to be completed when submitting a claim resulting from an on-the-job injury/disease. 

 

In the event of an injury/disease we ask that the site sign a ‘Letter to Placement Employers’ and ‘Letter of 

Authorization to Represent Employer’.   Sites are also required to complete the accident report form and 

submit to the Office of Experiential Education within 24 hours of the incident.  We have on file a copy of 

each student’s signed declaration of understanding form (sample on next pages) which confirms they are 

aware of their WSIB coverage.   

 

The Letter to Placement Employers, Accident Reports and Letter of Authorization to Represent Employer 

are posted on our website: http://www.pharmacy.utoronto.ca/oee/policies 

 

These forms should only be completed in the event of an injury/disease.  

 

Within 24 hours of an event of injury/disease: 

1) Sites with WSIB coverage - email to oee.phm@utoronto.ca or fax: 416-946-3841:  

 a signed Letter to Placement Employers – clinical sites with WSIB coverage 

 a completed U of T Accident Report form  

 a completed Letter of Authorization to Represent Employer form.   

 

2) Sites without WSIB coverage - email to oee.phm@utoronto.ca or fax:  416-946-3841: 

 A signed Letter to Placement Employers – clinical sites  without WSIB Coverage 

 a completed ACE INA Accident Report form  

 a completed Letter of Authorization to Represent Employer form  

 

If you have any questions about the above please contact oee.phm@utoronto.ca or call 416-978-0280. We 

greatly appreciate your involvement with, and support of, our student placements. 

 

 

 

 
April 2014 

 

http://www.pharmacy.utoronto.ca/oee/policies
mailto:oee.phm@utoronto.ca
mailto:oee.phm@utoronto.ca
mailto:oee.phm@utoronto.ca
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SAMPLE FORM ONLY 
(STUDENTS HAVE SIGNED & FORMS ARE ON FILE AT THE FACULTY) 

 

Student Declaration of Understanding 

 Workplace Safety and Insurance Board or Private Insurance Coverage 

Students on Program Related Placements 

 

Student coverage while on placement  

The government of Ontario, through the Ministry of Training, Colleges and Universities (MTCU), 

reimburses WSIB for the cost of benefits it pays to Student Trainees enrolled in an approved 

program at a Training Agency (university). Ontario students are eligible for Workplace Safety 

Insurance Board (WSIB) coverage while on placements that are required by their program of study. 

MTCU also provides private insurance to students should their unpaid placement required by their 

program of study take place with an employer who is not covered under the Workplace Safety and 

Insurance Act.   

Furthermore, MTCU provides limited private insurance coverage for students in Ontario publicly 

supported postsecondary programs whose placements are arranged by their postsecondary 

institution to take place outside of Ontario (international and other Canadian jurisdictions).  

 

Declaration 

I have read and understand that WSIB or private insurance coverage will be provided through the 

Ministry of Training, Colleges and Universities while I am on a placement as arranged by the 

university as a requirement of my program of study.   

I understand the implications and have had any questions answered to my satisfaction.   

 

Student name (print):________________________ Student signature: _________________            

Program/School: _________________________     Date: ___________________________ 

Parent/Legal Guardian’s Signature (for student less than 18 years of age) 

Name (print): ________________________________Date:__________________________ 

Signature: __________________________________ 

 
Please return a copy with original signature to the University of Toronto, Leslie Dan Faculty of Pharmacy, Office of 

Experiential Education, Room 843 or by fax to 416-946-3841 or email:  oee.phm@utoronto.ca 
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Responsibilities of Student 

a) Prior to Rotation:

 Current/active certification in Cardiopulmonary Resuscitation and First Aid

 Compliance with Policies on Communicable Diseases and Immunizations

 Registered with OCP

 Obtain Personal Liability Insurance – as required by OCP so that registration is continued

 Check EPE Site List for Community Pharmacies available in RXpreceptor Documents 
Library and/or use other methods to find a preceptor and site

 Apply for rotation (prepare cover letter and résumé)

 Interview, if required by site

 Complete Site/Preceptor information and upload Site Request Form in RXpreceptor.  Meet 
any site-specific requirements (some sites require mask fitting and/or criminal record 
check)

 Review rotation objectives and activities in this manual. Complete rough draft of learning 
contract (see Activity #1 and Appendix 2 for guidance). Student should be prepared to 
create final learning contract during first days of the rotation.

b) During Rotation:

 Review Rotation Orientation Checklist (see Appendix 1) with preceptor within 72 hours of 
starting rotation. Checklist does NOT need to be submitted in Rxpreceptor.

 Discuss Learning Contract (see Appendix 2) with preceptor and submit agreed upon 
objectives within 3 days of start of rotation via RXpreceptor. Decide on specific activities 
that will be needed to meet objectives. Discuss details of schedule and who student will be 
working with; the preceptor may coordinate supervision of the student with several 
colleagues and team members.

 Participate in all activities and responsibilities required to meet learning objectives, as 
guided/arranged by preceptor

 Student to log mid-point and final hours via RXpreceptor. See Appendix 8 for instructions

 Complete Privacy e-Learning Module:
https://www.uhnmodules.ca/for_staff/computer_education/privacy_elearning/modules/
Privacy_Clinicians/presentation_html5.html 

 Complete self-assessment of performance at mid-point and final mark of the rotation and 
submit via RXpreceptor. Use these documents in discussions with preceptor.

 Discuss preceptor – generated mid-rotation assessment of student with preceptor at mid-

point; update learning contract as required; ensure preceptor submits assessment via 
RXpreceptor

 Discuss preceptor – generated final rotation assessment of student with preceptor at end of 
rotation; ensure preceptor submits via RXpreceptor within 2 days after end of rotation

 Upload all required documents related to objectives on or before final day of rotation.

c) After Rotation:

 Complete evaluation of preceptor and site on RXpreceptor

 Suggest send preceptor letter of appreciation 

https://www.uhnmodules.ca/for_staff/computer_education/privacy_elearning/modules/Privacy_Clinicians/presentation_html5.html
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Responsibilities of Preceptor 
 

1. Prior to Rotation:  

Greater degrees of preceptor preparation have been implemented for EPE-2 (compared to EPE-1) 

as this rotation demands a higher level of functioning in the environment and students may require 

critique/refinement of their thought process for providing patient care. In order to assess a student’s 

ability to provide care and to discuss performance, a common vocabulary/terminology describing 

the care process must be present. Hence, the pharmaceutical care modules have been included as 

preparation for EPE-2.  

 

Feedback Principles and Practice – Webinar (13.27 minutes) 
Feedback is an important tool to enhance performance in a clinical rotation. Determining the type 

and amount of feedback to give requires some judgement and skill on the part of the preceptor. It is 

important for students and preceptors to distinguish whether the feedback is simply a teaching 

moment or will form part of the evaluation. 

 https://vimeo.com/user19496217/review/121040026/363b20d837 

 
 

PHARMACEUTICAL CARE MODULES 
 

For preceptors who do not have Pharmaceutical Care training, this educational session should be 

undertaken to maximize student learning during the rotation. 
 

Each part of the module has slides with audio.  Since practitioners will have a higher level of 

knowledge and experience as compared to students, we suggest focusing on the components in 

which you are least familiar with.  

 

Module 1 - Bridging the Knowledge Gap between Pharmacy Practitioners and Students - Video 
(02:43) 
Module 2 - Assessment - Video (06:34) 
Module 3 - Identifying Drug Therapy Problems - Video (13:29) 
Module 4 - Stating Drug Therapy Problems - Video (08:29) 
Module 5 - Care Plan - Video (06:42) 
Module 6 - Follow-Up Evaluation - Video (06:06) 
Module 7 - Putting it all together - Patient Case - Video (09:55)  
 

Note: Pharmacists might consider including training in experiential education on their 

Ontario/other provincial College of Pharmacy Learning Portfolio listing of learning objectives for 

continued licensure. 

 

Also, prior to rotation starting, preceptor should: 

  Determine specific student rotation dates and hours, if possible 

  Prepare for an orientation meeting with student on first day 

  Consider advance planning for specific activities stipulated by the manual (i.e. presentation, 

interprofessional practice opportunities, ethical dilemma identification/discussion) 

 

b) During Rotation: 

 Meet with student on first day of rotation to review expectations, Rotation Orientation 

Checklist and student’s Learning Contract.  

https://vimeo.com/user19496217/review/121040026/363b20d837
https://vimeo.com/user19496217/review/121040033/d9b34d2b27
https://vimeo.com/user19496217/review/121040034/be85b21e56
https://vimeo.com/user19496217/review/121040035/1284dd08ea
https://vimeo.com/user19496217/review/121040123/627d535210
https://vimeo.com/user19496217/review/121040125/875c608301
https://vimeo.com/user19496217/review/121040126/2f436d3c73
https://vimeo.com/user19496217/review/121040129/60c1c0745d
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 Provide opportunities for student to engage in specific actions and responsibilities in order 

to demonstrate achievement of objectives 

 Meet weekly, (or equivalent if part-time status), to review student’s progress in meeting the 

objectives and discuss any concerns or issues.  

 At end of week 2 (or after approximately 80 hours at the site), complete Mid-rotation 

Assessment of Student, discuss/compare this assessment with student self-assessment and 

submit via RXpreceptor. 

 Contact Office of Experiential Education/Course Coordinator at earliest opportunity if 

preceptor concerned student’s performance not meeting expectations and/or concerns that 

will be unable to meet these by final day of rotation. 

 Provide ongoing regular (i.e. daily) formative feedback to student on their performance 

(verbal and unstructured) 

  Review student’s uploaded documentation of activities to check for completeness and to 

ensure patient confidentiality has been maintained.  

 At end of week 4 (or after 160 hours at the site), complete Final Assessment of Student, 

discuss/compare this assessment with the student self-assessment and submit via 

RXpreceptor within 2 days of end of rotation.  
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Required Learning Objectives & Activities 
 

1. LEARNING CONTRACT 
 

 

 Activity Goal: 

 

To develop and use a learning contract as a mechanism for self-assessment and establishing 

lifelong learning 

 

 

Learning Objectives: 

 
To demonstrate the ability to: 

 

1. self-identify specific deficits of knowledge/skills and/or areas of interest 

2. state learning objectives and identify specific activities and timelines for addressing them 

(with preceptor assistance) 

3.  display insight and accuracy in self-assessment of performance in meeting rotation 

objectives 

 

 

Description 

 

The development and use of a learning contract promotes the establishment of self-directed 

learning skills that are essential for lifelong learning. The Learning Contract Form (Appendix 2) is 

used to tailor the rotation to the student’s learning goals by describing personal learning objectives 

for the rotation. The use of a Learning Contract will prepare students to meet the Ontario College 

of Pharmacists’ requirements for maintaining a Learning Portfolio upon licensure. 
 

Note: EPE-1 Learning Contract consisted of a completed document as a means to introducing 

students to the format. It contained the EPE-1 mandated learning objectives. In EPE-2 the student 

is expected to achieve the learning objectives by completing the activities mandated by this 

document (Activities 1-9) as well as some student-developed learning objectives relevant to the 

student and the site. The objectives listed at the beginning of each activity section as well as the 

professionalism policy learning objectives are expected to be met BUT NOT transcribed into the 

Learning Contract. The Learning Contract is a vehicle for student (and preceptor) developed 

learning objectives to be identified, discussed and addressed. 
 

Process 

 

The student should review rotation objectives and mandated activities in this manual in advance of 

the rotation. An initial draft of a learning contract should be completed prior to the rotation. See 

Appendix 2 for guidance in writing learning objectives and activities to fulfill them. This draft 

Learning Contract is discussed with the preceptor during the first couple of days at the rotation and 

then, the student is expected to complete a final learning contract by the 72 hours mark of the 

rotation (See “Rotation Orientation Checklist”).  
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In terms of content, it is suggested the student consider specific therapeutic areas that are of interest 

and/or the student may require more exposure to. However, experiential rotations are very effective 

at allowing students to improve/refine processes and skills including: 

 patient care process 

 patient relationships 

 inter or intraprofessional collaboration 

 self-direction 

 communication 

 application of literature 
  
The preceptor should assist the student in clarifying and articulating these individual learning 

objectives and with the student, identify which activities facilitate the attainment of these 

objectives.  
 

Student and preceptor will review the Learning Contract at the mid-point and final assessments to 

determine success in using the tool and next steps in student’s learning process. 

Additionally, the document is referred to moving into the first Advanced Pharmacy Practice 

Experience (APPE) rotation in the 4
th

 year of study. 
 

Note: Non-Primary Site (NPS) Visits 

Students visiting sites outside the primary rotation site must include the visit as an action that will 

contribute to achievement of an individual’s learning objectives within the Learning Contract. An 

NPS form must be submitted to the Faculty of Pharmacy prior to the visit The NPS form is 

available in RXpreceptor in Documents Library - EPE 2. 
 

Assessment Considerations 
 

1. How effective was the student’s Learning Contract in communicating the student’s learning 

objectives for the rotation? 

2. Did it incorporate preceptor feedback for making the rotation relevant and fulfilling? 

3. How realistic and well-considered were the activities that were chosen to facilitate the 

achievement of the learning objectives? 

4. Did the student state how he/she would know when a learning objective could be considered 

completed (i.e. number of successful attempts and timelines)? 
 

Submission 

 

The final Learning Contract is uploaded into the appropriate ‘Field Encounters section within 

RXpreceptor. This document is then available for preceptor review. The preceptor, if satisfied with 

the work, releases it to the Faculty. If the document requires more effort, it is returned to the 

student who resubmits it for approval by the preceptor. This document is due at the 72 hour mark 

of the rotation.  If a student has additional learning objectives during the EPE rotation please add to 

the Learning Contract and keep it as your own personal record for your learning portfolio. 
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2. PHARMACEUTICAL CARE 
 

Activity Goal: 

 

To effectively provide patient care 

 

 

Learning Objectives: 

 

To demonstrate the ability to: 

 

1. employ all steps in the pharmaceutical care process (assessment, care plan and follow-up 

monitoring) consistently to patients with common conditions encountered at the practice 

site 

2. apply therapeutic knowledge of familiar and new disease states to routine patient care 

work-ups (assessment, care plan and follow-up monitoring) in conducting patient 

interviews, determining in conjunction with the patient, goals and outcomes, identifying 

therapeutic alternatives, making reasonable clinical decisions to recommend specific 

therapy to patients and patient care team members and developing monitoring plans for 

minimally to moderately complex needs (patients with 1 to 3 disease states and minimal 

barriers to care) 

3. develop knowledge of unfamiliar therapeutic areas (pathophysiology, therapeutic options, 

monitoring parameters) as required during patient encounters 

4. apply knowledge of social determinants of health in setting patient outcomes/goals and 

formulating patient care plans 

5. employ principles of patient safety as care plans and follow-up monitoring are established 

6. demonstrate responsibility and accountability for addressing patient needs 

7. employ an evidence-informed approach to making patient care decisions (predominantly 

tertiary and secondary literature with limited primary literature) 

8. use appropriate written, verbal and non-verbal communication skills 

9. demonstrate behaviors conducive to collaborative practice with all members of the patient 

care team (patients, technicians, pharmacists and other health care professionals) 

 

Description 

 

This activity is the major focus of the EPE-2 rotation and requires the greatest commitment of time 

from the student. For a summary of the components of pharmaceutical care process please consult 

Appendix 4 ‘Standards of Practice for Pharmaceutical Care’ 

 

Students are expected to provide ALL components of pharmaceutical care during the rotation. This 

does not mean that a student must necessarily be the individual following up on the same patient 

who had a care plan developed, it does mean that the student practices each component at  

some time or another during the rotation. While the specific format for patient work-ups may 
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vary, it should be consistent with the principles of pharmaceutical care taught at the Leslie Dan 

Faculty of Pharmacy, University of Toronto, and fulfill the ‘Standards of Practice for 

Pharmaceutical Care’. 
 

Process 
 

Quantity: 

Students are encouraged to provide care to as many patients as possible keeping in mind that 

quality of care outweighs the quantity of pharmaceutical care work-ups. Expectations for student 

caseload should be discussed early in the rotation (See “Rotation Orientation Checklist”) and 

should be sufficient to challenge the student. As a guideline, students might be expected to carry 

between 5-10% of a pharmacist’s normal daily client/patient load. 
 

Therapeutic Diversity: 

Students are expected, to the extent possible, to care for patients with acute and chronic illnesses, 

and in various life stages during their rotation. Students are expected to enter into an effective 

dialogue and professional relationship with those patients that are reasonably able and willing to 

work with the student. In some cases, the student may also enter into dialogue with a patient’s 

family member and/or caregiver. Care should be provided for a wide range of therapeutic areas. 

Students are encouraged to consider their personal learning objectives within the Learning Contract 

to ensure breadth of therapeutic topic is covered. 
 

Patient/Client Selection: 

Preceptors should initially help students select patients who may be experiencing familiar disease 

states (see Appendices 7 for a listing of therapeutic courses completed prior to this rotation) and 

have minimal barriers to care. As students gain confidence and familiarity with the setting and 

patients, preceptors will be less involved in aiding students in patient selection. 

In community rotations, opportunities for provision of pharmaceutical care may arise, for example, 

during non-prescription medication consultation, during medication reconciliation, upon receipt of 

a new prescription, during a repeat prescription visit with a new patient, upon hospital discharge, 

and upon physician or other health care professional referral.   

In institutional rotations, opportunities for provision of pharmaceutical care may arise, for example, 

during admission medication history taking, upon receipt of a new or changed medication order, in 

preparation for discharge, during a regular medication review, upon review of an order for a non-

formulary drug or a high cost/high risk drug, and upon physician or other health care professional 

referral.
 

 

Collaboration: 

Pharmacists collaborate with other health care providers in all practice settings to better understand 

and effectively meet patient needs. Through participation in these interactions, students learn about 

the roles of other health care providers and have an opportunity to demonstrate their own role.  

Interaction format varies between practice site types. In community settings, interprofessional 

collaboration occurs as pharmacists communicate verbally via telephone, electronically with faxes 

or other transmissions or in person (e.g. often with pharmacy technicians). In institutions and 

ambulatory settings, pharmacists are in direct contact with other  
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professionals during interprofessional team meetings and through face-to-face interactions. 

Students participate to an appropriate level given preceptor comfort and student training.  

Expectations should be discussed during the first 72 hours of the rotation (see “72 hour Checklist”) 

 

Assessment Considerations 

 

1. Did the student provide all aspects of pharmaceutical care during the rotation? 

2. Did the student challenge him/herself with a reasonable number of patient care work-ups? 

3. Was the quality of care reasonable for a student half-way finished their degree? 

4. Was there progression in the volume and quality of pharmaceutical care work-ups during 

the 4 week rotation? 

Please see the assessment form for further description of performance levels for EPE-2 

students. 

 

Submission 

 

Students need to Upload via RXpreceptor 3 full care plans.  ONE (1) Full care plan must be 

uploaded by the end of Week 2.  The final 2 care plans need to be uploaded by the end of Week 

4.   A full care plan consists of the following two components: 

 

a.       Assessment 

-Patient history 

-Statement of DTP(s) 

 

b.      Care Plan 

-Goals of therapy (include parameter, desired value/change and time frame) 

-Assessment of Alternatives (based on indication, efficacy, safety and adherence) 

-Interventions with rationale (include dose, route, frequency, duration, patient education 

and non-pharmacological alternatives 

-Follow up Evaluation including Efficacy and Safety Endpoints (including parameter, 

value/change and time frame) 

 

These submitted documents may be considered somewhat “academic” in that the complete PC 

process is expected to be displayed on paper. The documents are uploaded into the appropriate 

‘Field Encounters ’ within the ‘Learning Module’ section of RXpreceptor. The documents are then 

available for preceptor review. The preceptor, if satisfied with the work, submits it to the Faculty. 

If the document requires more effort, it is returned to the student who resubmits it for approval by 

the preceptor. These 6 documents are due before the final day of the rotation. 

 

NOTE: Students are expected to care for more patients than what are written up here. These are 

only a sample of the work the student has been performing. Patient identifiers must be removed. 

Students and preceptors are responsible for patient confidentiality. All patient identifiers 

must be fully removed/blacked out. Please check each page of the documents submitted. 

 



EPE – 2 Manual  Leslie Dan Faculty of Pharmacy, University of Toronto 

 

24 

 

  

3. DOCUMENTATION of PATIENT CARE 

 

Activity Goal: 

 

To document patient care activities for intraprofessional, interprofessional and/or remunerative 

purposes 

Learning Objectives: 
 

To demonstrate the ability to: 
 

1. document patient care in accordance with site-specific and professional standards of 

practice 

2. demonstrate responsibility and accountability for addressing patient needs 

3. use appropriate written, verbal and non-verbal communication skills 

4. demonstrate behaviors conducive to collaborative practice with all members of the patient 

care team (patients, technicians, pharmacists and other health care professionals) 

 

Description 

 

Documentation of patient care activities is dependent on the: 

 practice environment (community, institutional, family medicine practice)  

 intended audience (patient, pharmacy staff, pharmacists or other members of the health care 

team) 

 purpose (legal, remunerative, continuity of care, patient education) of the written text 

 technology present (electronic charting or paper based systems)  

 

The student should discuss with the preceptor the common forms, format, and purposes of various 

types of documentation encountered at the site. Students should become familiar with the various 

types of documentation, when each is used and the content expected within each.  

 

Most documentation will be created as a result of a complete patient care work-up. The information 

chosen from that encompassed in the patient work up will depend on the practice, audience and 

purpose. 

 

In a community rotation, this could take the form of a “Dear Doctor” fax or note, a hand-over note 

to a pharmacist colleague or the findings from a follow-up monitoring check-in with a patient. In 

an institutional rotation, the sample document could be a chart note, a hand-over of patient care to a 

colleague or a seamless care form completed at a patient’s discharge. Family medicine practices 

often require a consult note being generated and placed in the patient’s electronic or paper chart. 

This is not a comprehensive list of documentation and it may be that students and preceptors 

commonly encounter a different type of documentation in the practice. 

 

 Student’s are expected to provide 6 samples of BPMH/Medschecks/Follow up 

Documentation/Chart notes/Discharge Counseling 
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Process 

 

Students are expected to consistently document their work and have a supervisor review and co-

sign any written documentation. Preceptors should identify early in the rotation what 

documentation is expected of the student as well as timelines for completing documentation and 

having it reviewed. 

ssessment Considerations 

 

Does the student consistently document patient care activities and other necessary 

documentation within the practice? (i.e patient education documentation, controlled drugs 

legislation, best possible medication history (BPMH) for remuneration, chart note, consult 

note, etc.) 

Is the written work comprehensive, organized, focused, useful and timely? 

Does it meet the site’s standard of practice? 

Is the documentation completed in a timely manner? 

 

Annual MedsCheck Requirements (Refer to Appendix 9 for sample forms): 

1. MedsCheck Patient Acknowledgement of Professional Pharmacy Services: completed 

annually (Mandatory) 
2. Pharmacist’s Worksheet for professional notes (Mandatory) 
3. MedsCheck Personal Medication Record: must be signed and dated by the pharmacist 

indicating the date of consultation and all drug therapy problems must be followed up or 

have a plan of resolution prior to providing the form to the patient (Mandatory) 
4. Health Care Provider Notification of MedsCheck Services: must attach Personal Medication 

Record to fax and provide proof of notification (Mandatory; MedsCheck LTC are 

exempt from using the fax form) 
5. MedsCheck Patient Take-Home Summary: must be signed and dated by pharmacist and 

patient if used or offered to patient (preferred but not mandatory) 
 

Annual Diabetes MedsCheck Requirements (sample forms below): 

1. All of above and mandatory Diabetes Education Checklist.  
a. If conducting a MedsCheck for Diabetes “Follow-up” Service, pharmacists are not 

required to provide a medication therapy review component and only diabetes 

education/training using the Education Checklist 
2. Diabetes Education Patient Take-Home Summary (Mandatory) 

 

Link for MedsCheck Forms (may use site-specific forms if criteria met): 

(  ) 

 

Submission 

 

Student’s are expected to provide 6 samples of BPMH/Medschecks/Follow up 

Documentation/Chart notes/Discharge Counseling. Three (3) submissions must be uploaded by 

the end of Week 2.  The final 3 submissions need to be uploaded by the end of Week 4.   Preceptor 

must review and release once student has uploaded in RXpreceptor. 

 

Please ensure the documentation you submit is free from all patient identifiers. Other site 

specific details and prescriber name and contact information should also be anonymized 
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4. PRESCRIPTION/MEDICATION PROCESSING 
 

 

Activity Goal 

 

To progress toward competency in the medication distribution process through actively 

participating in review, filling and distribution of medication orders/prescriptions 

Learning Objectives 

 

To demonstrate the ability to: 

 

1. effectively and safely participate in technical components of prescription/medication 

distribution and dispensing 

2. employ principles of patient safety in the course of identifying high-risk situations in the 

course of medication distribution/provision and patient education 

3. demonstrate effective communication techniques in working with patients and/or their 

advocates 

4. use appropriate written, verbal and non-verbal communication skills 

5. demonstrate behaviors conducive to collaborative practice with all members of the patient 

care team (patients, technicians, pharmacists and other health care professionals) 

 

Description 

 

Students have learned about medication dispensing systems and federal and provincial regulations 

governing the dispensing of medications and during EPE-1 were involved in processing and 

distribution of medication/prescriptions. EPE-2 continues to mandate involvement in dispensing 

but students should be expected to use this as an opportunity to identify potential patients who 

require further in-depth work-ups, and drug therapy problems (DTPs) requiring resolution. 

Students should now be able to display a cognitive ability to identify issues while maintaining 

accuracy and efficiency.  

APPE rotations in 4
th

 year provide limited opportunity for dispensing/distribution and so this is the 

last formal opportunity prior to graduation for a student to practice these important technical skills. 

Process 

 

Students are required to take active roles in the processing of prescriptions/medication orders.   

 

Whether at a hospital or a community site, the student should become familiar with the drug 

distribution system.  Proficiency with site-specific computer programs is not expected due to the 

complexity and diversity of many software programs and the relatively short timeframe at the site. 

Preceptor and student should discuss early on in the rotation the expectation in terms of time  
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spend on this task (suggest no more than 50% of time), the role the student will take as well as the 

degree of independence and whether level of independence is expected to increase throughout the 

rotation. 

 

Actions and indicators to support achievement of objective: (Note: numerous examples are 

listed – preceptor will determine those appropriate and relevant for specific rotation and 

student.) 

 

 Demonstrate progression towards competency in the drug distribution process  

 

Community setting: 

o Accept prescriptions from patients 

o Accurately interpret prescriptions and enter into the computer 

o Accurately fill prescriptions which will be verified by pharmacists/tech check 

o Accurately check prescriptions filled by technicians 

o Appropriately place completed prescriptions in the pickup area 

o With some supervision, supply medication to patients and provide patient education 

Institutional setting: 

o Participate in order entry/order review of patient orders (with appropriate level of 

supervision) 

o Competently fill/check unit dose patient specific carts, dispensing machines or other 

patient drug delivery systems specific to the site 

o Accurately fill medication orders which will be verified by pharmacist/tech check 

o Accurately check orders filled by technicians 

 

 Demonstrate knowledge and understanding of the federal and provincial legislation, 

regulations and standards governing dispensing  

 

Community setting: 

o Effectively use interchangeable products as they pertain to ODB and other 3
rd

 party 

benefits for prescription, non-prescription and controlled medications 

o Discuss, with preceptor or another pharmacist, the procedure for accepting verbal 

and faxed prescriptions including legal requirements. Where possible, accept verbal 

prescriptions under the direct supervision of a pharmacist 

o Participate in prescription transfers (under pharmacist supervision/arrangement) 

 

Institutional setting: 

o Adhere to the legal requirements for dispensing prescription, non-prescription and 

controlled medications at the hospital 

 

 Effectively prioritize and organize his/her workflow in the dispensary 
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Assessment Considerations 

 

 Was the student’s process able to ensure safe and accurate provision of medication to 

patients? 

 How did the student integrate into the workflow of the dispensary? 

 Was the student able to identify drug related issues during the intake of medication 

orders/prescriptions?  

 Did the student independently adhere to legislation, regulations, policies and/or 

standards governing the process? 

 

Submission 

 

None required. 
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5. PATIENT EDUCATION 
 

 

Activity Goal: 

 

To provide medication and health-related information to patients. 

Learning Objectives: 

 

To demonstrate the ability to: 

1. employ principles of patient safety in the course of providing patient education 

2. employ evidence-informed practice in providing correct and safe patient education 

(predominantly tertiary and secondary literature with limited primary literature) 

3. demonstrate effective communication techniques in working with patients and/or their 

advocates 

4. use appropriate written, verbal and non-verbal communication skills including tailoring 

patient information/education to meet the needs of patients with given socioeconomic, 

educational, emotional and urgency of care considerations 

5. use effective education techniques during individual learning interactions 

6. demonstrate behaviors conducive to enhancing patient understanding and adherence to 

medication regimens and healthy lifestyles 

 

Description 

 

By the end of 2
nd

 year, students have learned about a variety of therapeutics areas through General 

Medicine (PHM101H), Dematology and EENT (PHM201H), Endocrinology/Nephrology/Urology 

(PHM201H1), Infectious Diseases (PHM203H1), and Cardiovascular (PHM205H1). In addition, in 

the MTM-1, 2 and 3 labs students have had the opportunity to provide patient education in 

simulated situations on a variety of dosage forms and devices. Therapeutics and labs in conjunction 

with Research Methods for Pharmacy, Health Economics and Pharmacoeconomics and the Science 

of Pharmacotherapy courses allow students to use effective education techniques to deliver 

evidence-based information. 

 

Please see Appendix 7 for link to the first and second year curriculum 

 

Process 

 

The student will provide patient education on prescription and non-prescription medications, under 

the direct supervision of a pharmacist. Students are not restricted to medications covered in the first 

year of the curriculum and may provide patient education on other medications but will require 

time to look up information on these “new” medications. 

The student should consider the degree of familiarity with the disease state and medication and if 

needed, review literature and discuss with the preceptor prior to discussing with the patient. 

Students will self-direct learning. With preceptor’s permission, students may provide patient 

education more independently in areas where both the learner and the preceptor are confident in the 

student’s ability.  
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The number of opportunities for a student to engage in patient education will vary with the site. It 

is suggested that students in community practice would do this minimally 6-10 times per day, 

and in institutional practice at least once or twice per week. 

 

Assessment Considerations 

1. Was the content accurate and leveled to the patient? 

2. Was the content of reasonable quantity (focused, prioritized correctly)? 

3. Was the content conveyed effectively? 

4. Did the content address the patient’s request/concern? 

5. Did the student use effective demonstration techniques? 

6. How effective/beneficial was any written information provided to the patient? 

7. How did the student handle situations where an agent of the patient was present 

rather than the patient? 

 

Submission 

None required. 
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6. ETHICAL MORAL and SOCIAL CONTROVERSIES AND DILEMMAS 
 

Activity Goal: 

 

To demonstrate professionalism and ethical behavior consistently in practice 

 

 

Learning Objectives: 

 

To demonstrate the ability to: 

 
1.  Recognize ethical, moral and social controversies and dilemmas when they arise in practice 

 

2. Draw on knowledge of ethical principles and professional standards respond to 

professional and ethical challenged in the health care environment 

 

3. Display insight in written personal reflections on difficult/challenging ethical situation/s  

 

 

Description 

 

Ethical, moral and social controversies and dilemmas arise in the provision of patient care. 

Identifying and reflecting on these will enable students to grow both professionally and personally.   

 

Pharmacists who provide direct patient care routinely encounter ethical/moral and social 

controversies. Ethical/moral issues often require the use of judgment to determine appropriate 

action.  By applying ethical principles a pharmacist can evaluate the patient’s right and the 

pharmacist’s corresponding duties for a given dilemma.  Social controversies involve determining 

what is in the best interest of society.  These situations may, for instance, deal with health policies 

that impact on society as a whole.    

 

Pharmacists are continually challenged to make decisions regarding their conduct and actions when 

such dilemmas or controversies arise.  Likewise, students will encounter these issues as they 

provide pharmaceutical care to individual patients.  Focusing on these issues during experiential 

rotations provide an excellent opportunity for students to identify and discuss these dilemmas with 

pharmacists who have experience in dealing with such issues.  Students are then able to examine 

and evaluate issues and decide upon appropriate action. 

 

Process 

 

Students are expected to identify, discuss and document ethical/moral and social controversies. 

Students and are encouraged to discuss these issues with the preceptor throughout the rotation to 

stimulate ongoing awareness and prevent the need for lengthy discussions late in the rotation. 

Issues should arise naturally from the student’s and preceptor’s patient care activities. Issues should 

not be fabricated for the purpose of completing this activity.  Cipolle and Strand (Resource #3 
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below) should be referred to for a detailed description of ethical principles. Appendix 6 contains 

some past examples students have identified and reflected upon. 

As dilemmas arise, the student discusses varying perspectives and possible resolutions with the 

preceptor. 

 

A suggested time limit for this activity is a maximum of one hour per week.  Completion of this 

activity should complement the provision of patient care. 

 

Assessment Considerations 

 

1. Was the student able to identify potential and real ethical/moral/social dilemmas? 

2. Did the student engage in thoughtful, well-reasoned, concerned discussions surrounding 

these difficult scenarios? 

3. Were the student’s alternatives described for resolving the issues? 

4. Did the student identify a preferred course of action and justify it in various scenarios? 

5. Did the student use a framework and sources of expertise in working through these issues? 

 

Submission 

 

The student submits one guided self-reflection (500-750 words) on an ethical dilemma. Please see 

Appendix 6 for instructions on this reflection. Append the guidance document (Appendix 6) to the 

end of your reflection and submit to RXpreceptor (via the ‘Field Encounters menu’) before the 

final day of your EPE rotation. Student should discuss with preceptor. 

 

Resources 

 

1. Bliss, Susan J. Ethical decision-making in pharmacy. (CONTINUING EDUCATION: An 

ongoing CE program of The University of Florida College of Pharmacy and DRUG 

TOPICS). Drug Topics 152.8 (July 14, 2008): 46(10).  

2. Cipolle, R. Strand, L. Morely, P.  Pharmaceutical Care Practice – The Clinician’s Guide, 3
rd

  

Ed. 2012, p. 87-94. 
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7. PRESENTATIONS to HEALTH CARE PROVIDERS or PATIENTS 

 

Activity Goal: 

To create and deliver a medication/health-related presentations to health practitioners, patients, care 

providers and/or other audiences. 

 

 

Learning Objectives: 

 

To demonstrate the ability to: 

 

1. apply therapeutic, practice management, economic and/or pharmacy/interprofessional 

practice knowledge in creating, delivering and evaluating a basic medication/health-related 

presentation 

2. use appropriate written, verbal and non-verbal communication skills 

3. use effective education techniques during group learning interactions with patients or 

health care team members 

4. determine topic, prepare, market and present a health-related presentation to a target 

audience (i.e. patient or health professional) 

 

Description 

 

Presentations are effective teaching tools and require skills that are frequently called upon. This 

activity provides the student with the opportunity to develop and deliver a presentation designed to 

meet the learning needs of a specific audience.  Feedback from both the audience and preceptor 

will enable the student to evaluate performance and improve future presentations. Students should 

be encouraged to attend other student presentations (where appropriate).  

Presentation categories include (but are not limited to): 

 

1. Health Promotion/Disease Prevention events  

Pharmacists, particularly in community practice, are involved in many initiatives designed 

to promote health or prevent disease. The World Health Organization’s (WHO) definition 

of health is: 

 a state of complete physical, mental and social well being, not merely the absence of disease 

or infirmity; 

 the extent to which an individual or group is able to realize aspirations and satisfy needs; 

and change or cope with the environment. 

 

Health promotion encourages people, individually and in groups, to define their health 

needs and to initiate appropriate measures to improve their health. 

 

2. Journal Club  

This is an organized session designed to enable practitioners, educators and/or students to 

appraise published research related to their practice area. In particular, through use of 

critical appraisal skills and facilitated discussion, a journal club aims to develop 

participants’ ability to interpret and integrate evidence from practice-based research into 
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actual patient care. Journal clubs are valuable in every practice setting whether community 

or institutional, direct patient care or non-direct patient care settings. 

 

3. Inservices to other health care practitioners 

These presentations commonly occur in institutional settings where members of a care team 

(either uniprofessionally or multiprofessionally) require targeted information on a 

medication/therapeutic related topic. 

 

4. Formal case presentations 

This is an effective structure for presenting challenging or interesting patients to health care 

providers and provides a context for applying evidence-based practice and improving 

patient care. 

 

Presentation Formats Include: 

- Lecture 

- Interactive discussion 

- Small group workshop 

- Online education module 

   

The skills and depth of knowledge necessary for an effective presentation vary with the target 

audience. The audience can be a group of patients or other lay-people or a group of health care 

providers (e.g. pharmacists, physicians, technicians, nurses, etc.).  Students are cautioned that 

preparation for the presentation must not detract from patient care time (i.e. mostly completed 

outside rotation site and time) and that this activity should not require much more than 10 hours of 

time investment. 

  

Process 

 

Preparation: 

Preceptors may wish to consider identifying an audience, topic and date and time in advance of 

student arrival as the set-up can require some advanced planning. Effort should be made early/prior 

to the rotation to ensure an interested audience type (clinician or patient) and adequate size of 

audience will be present.  

 

The student and preceptor should agree on the category, format and focus for the presentation.  

 

Students must: 

 determine whether any presentation aids are necessary (flipcharts, chalkboards, 

slides, microphones, computer adapters and handouts) 

 should provide draft presentation to the preceptor at agreed-upon timelines so that 

alterations and improvements can be made in response to feedback 

 refer to the many resources available for more information on effective presenting 

 adapt or design an audience evaluation form to gather feedback from attendees at the 

end of the presentation. 
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Delivery: 

The student presents to the given audience and encourages questions and comments pertaining to 

the material. There may be opportunity to follow up with audience members regarding their 

questions and concerns. The student distributes an audience evaluation form to collect feedback. 

 

Evaluation: 

Student and preceptor review completed audience evaluations. Student should include areas for 

improvement on Learning Contract for future APPE rotations (4
th

 year experiential). 

 

Assessment Considerations: (see chart next page). 
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Submission 

 

The student submits: 

 an artifact of the presentation (slide deck, handout, online module etc.) 

 

Submit to RXpreceptor (via the Field Encounters menu) before the final day of your EPE rotation. 

Preceptor must approve and release. 

 

Resources 

 

Health Promotion: 

 Guldan GS. Obstacles to community health promotion. Soc Sci Med 1996; 43(5):689-695. 

 Marshall KG. Prevention. How much harm? How much benefit? Ten potential pitfalls in 

determining the clinical significance of benefits. Can Med Assoc J 1996;154(12):1837-

1843. 

 Global Health Promotion Consortium: http://global-health-promotion-

consortium.spruz.com/  

 Canadian Public Health Association: http://www.cpha.ca/  

 

Journal Club: 

1.  Mukherjee RAS, Owen K, Hollins S. Evaluating qualitative papers in a multidisciplinary 

evidence-based journal club: a pilot study. Psychiatric Bulletin. 2006; 30:31-34. 

2.  Guyatt GH, Sackett DL, Cook DJ. Users’ guides to the medical literature, II: how to use an 

article about therapy or prevention, part A: are the results valid?  JAMA. 1993;270:2598-2601. 

3.  Guyatt GH, Sackett DL, Cook DJ.  Users’ guides to the medical literature, II: how to use an 

article about therapy or prevention, part B: what were the results and will they help me in caring for 

my patients?  JAMA. 1994;271:59-63. 

4.  Guyatt GH, Drummond R, Meade, MO, Cook DJ.  Users’ Guides to the Medical Literature: a 

manual for evidence-based clinical practice (2nd edition) 2008. McGraw-Hill company, USA. 

5.  Schwartz MD, Dowell D, Aperi J, Kalet A. Improving journal club presentations, or, I can 

present that paper in under 10 minutes. Evid Based Med. 2007; 12:66-68. 

6.  Phillips RS, Glasziou P. What makes evidence-based journal clubs succeed? Evidence Based 

Medicine. 2004; 9:36-37. 

7. Gerber P, Ensom MH. Development and Implementation of a hospital pharmacy journal club: 

Experience at the children’s and women’s health centre of British Columbia. Can J Hosp Pharm. 

2004;57:236-40. 

 

 

http://www.cpha.ca/
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8. PROFESSIONAL RESPONSIBILITIES OBSERVATION/SHADOWING 

 

Activity Goal: 
 

To observe pharmacist involvement in other professional responsibilities 

 

Learning Objectives: 
 

1. Observe and explore pharmacists’ non-patient care (teaching, management, patient advocacy 

and/or professional advocacy) obligations 

  
 

Description 
 

This is the only observational activity in EPE-2. Students and preceptors should discuss what 

professional organizations, causes or committees the preceptor (and possibly other colleagues) is 

involved in supporting and how the student might be exposed to the work being done in those 

organizations. 
 

This exposure is meant to prepare students for a more active role in duties associated with 

committee work, professional organizations and advocacy bodies in 4
th

 year advanced pharmacy 

practice experience (APPE) rotations.  
 

Process 
 

Early in the rotation, the student should discuss with the preceptor what opportunities exist for 

being exposed to aspects of professional practice that do not involve direct patient care.  
 

Examples: 
 

 scope of practice contributions 

 novel reimbursement strategies 

 practice specialty groups 

 patient safety rounds/reviews 

 committee work (Pharmacy and Therapeutics, informatics, particular disease-related 

advocacy bodies)policy/procedure and guideline development  
 

Assessment Considerations 
 

1. Did the student actively seek out opportunities to learn about this aspect of professional 

practice through communication with the preceptor and others at the site? 

2. Did the student make an effort to explore and discuss the scope of the organization and 

current work being done within the organization/committee? 
 

Submission 
 

None required. 
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9. ADVERSE DRUG REACTION REPORTING 
 

Activity Goal: To recognise, respond to and report adverse drug reactions. 

 

Learning Objectives: 
 

To demonstrate the ability to: 

1. Employ principles of patient safety in the course of documenting adverse reactions   

2. Monitor for and identify adverse drug reactions when they arise in practice.  

3. Appropriately identify and report adverse drug reactions to Health Canada 
 

Description 
 

Practitioners are vigilant for new or unexpected adverse reactions from medications in their 

patients and are obliged to report such events to Health Canada in an effort to improve the safety of 

medication domestically and internationally.  EPE-2 students are expected to become familiar with 

the process for identifying adverse drug reactions meriting reporting and where a reportable event 

occurs, to be responsible for documenting it with Health Canada. 
 

Process 
 

Monitoring patient outcomes is a routine part of patient care. If in the course of monitoring patient 

care, an unusual adverse reaction is identified, students should have a framework for determining if 

the reaction is likely attributable to a medication. Students are referred to the Health Canada 

website for educational material relating to post-marketing adverse drug reaction identification and 

reporting: http://www.hc-sc.gc.ca/dhp-mps/medeff/centre-learn-appren/hcp-ps_ar-ei_module-

eng.php Once this background information is reviewed, preceptors and students should be alert for 

opportunities to apply the techniques and guidelines set out by Health Canada’s “Canada Vigilance 

Program” . If no reportable events occur during the rotation, the student should minimally explore 

the online reporting mechanism on the Health Canada website. 
 

Assessment Considerations 
 

1. Was the student able to describe how an adverse drug reaction would be identified and 

whether or not to classify it as reportable? 

2. Was the student familiar with the process of reporting? 

3. Did the student discuss previous experiences with adverse drug reaction reporting with the 

preceptor? 

4. Was the student able to navigate the Health Canada Website? 

5. If a reportable adverse drug reaction was classified as reportable, did the student 

successfully report the event? 

6. How effectively did the student address the event with the patient 
 

Submission 
 

None required 
 

http://www.hc-sc.gc.ca/dhp-mps/medeff/centre-learn-appren/hcp-ps_ar-ei_module-eng.php
http://www.hc-sc.gc.ca/dhp-mps/medeff/centre-learn-appren/hcp-ps_ar-ei_module-eng.php
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Assessment in EPE-2: 
 

Experiential courses (rotations) offer students the opportunity to apply the knowledge and skills 

learned in the classroom and simulated practice environments during the in-house pharmacy 

curriculum to a direct patient-care pharmacy practice setting. EPE-2 assessments build on EPE-1 

with an aim to upcoming APPE rotations in 4
th

 year.   

 
Students should be able to “show how” to do a myriad of tasks in the pharmacy however, there are 

still aspects of practice that students are now just being exposed to and may “know” about an 

aspect of practice but may not “know how” to participate in the task or be able to “show how”. 

 

Mid-point and final assessments consider whether a student should be able to “show how” (i.e. 

perform pharmaceutical care), “knows how” (i.e. applying evidence to actual patient care) or 

“knows” (i.e. identifying/listing ethical principles). In EPE-2, students self-assess and preceptors 

assess students. The student and preceptor then meet to discuss their performance findings and set 

new learning directions based on the assessment.   

 

1. Formative (Ongoing) Assessment:  

 

Students should have numerous opportunities throughout the rotation to practice and demonstrate 

their ability to perform the specific activities required to achieve the objectives.  After performing 

each activity students should receive constructive feedback from their preceptor or another 

pharmacist who was supervising.  This guidance or ‘coaching’ should include: 

 

 Providing constructive formative feedback verbally to the student immediately after the 

activity is complete or in an ongoing manner while participating in an activity  

 

 Identifying for the student what they are doing well (in specific detail so they know how to 

continue to do this well) and how or what they can do to improve so that with more practice 

they can progress toward competency.  

 

 For some activities it may be useful for the student to: 

o Observe the pharmacist doing the activity first to demonstrate the performance 

expectations  

 

o Role-play with the pharmacist to allow the student a chance to further develop 

confidence in the activity before undertaking the activity on his or her own, under 

appropriate supervision.  

 

In our profession, many of the day-to-day tasks require experience, and opportunities to practice 

them, before we are confident and competent in them.  Using constructive formative feedback 

enables students to understand the level at which they are currently performing, and how they can 

improve in the activity.  Most students will not initially perform the activity at the expected level, 

but with repeated opportunities and feedback from their preceptor or another pharmacist or 

delegate, will achieve the expected level consistently within the 160-hour EPE. 
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2. Mid-Point and Final Assessments (Online Documentation Required) 

 

The preceptor will complete the mid-rotation and final assessment forms using the RXpreceptor 

online system. Each form is similar, and aligned with rotation objectives. Thus, the form will ask 

the preceptor to assess the student’s knowledge, skills, and behaviours. 

 

When completing the Final Summative Assessment, preceptors should consider the performance of 

the student on the most recent performances in the domain, and in relation to a level expected for a 

student who will be entering 3rd year. 

 

Preceptors will indicate an overall rating of whether the student met or did not meet expectations. 

An overall rating of ‘meeting’ or ‘exceeding’ expectations will lead to a recommendation of ‘Pass’ 

grade for the rotation, while a rating of ‘below’ expectations will lead to a recommendation of 

‘Fail’ grade. Subsequent to approval of grades at the Faculty’s Examinations Committee, students 

with a grade of Fail will be required to undertake a remediation rotation. Please see the grading 

policy in this manual for more detail. 

 

If, at any time in the rotation, there is concern that a student is at risk of failing the rotation, please 

inform the Office of Experiential (oee.phm@utoronto.ca) immediately. 

 

 

EPE-2 FINAL Assessment (For midpoint and final assessment 
documents please see RXpreceptor) 
 

Note: Online form contains a “not applicable” column, which has been left out on this form due to 

space considerations. “Not applicable” should be used when a student has not had the opportunity 

to be observed in these aspects of practice during that segment of the rotation. 

mailto:oee.phm@utoronto.ca
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APPENDICES 
 

Appendix 1: ROTATION ORIENTATION CHECKLIST 

In order to ensure effective preceptor/student communication regarding rotation expectations, the 

following activities and discussions should occur within the first 72 hours of an experiential 

rotation.  Checklist does NOT need to be submitted to RXpreceptor. 

 

Student and preceptor to review and discuss: 

 

 Preceptor expectations for rotation including, but not limited to: 

o professional behavior at the site 

o student’s responsibilities and accountability for patient care schedule of activities and 

others involved in supervising 

o amount of self-directed learning  
 

 Expected number of patients student will interact with each day, and types of interactions 
 

 Rotation site policies, including: dress code, patient confidentiality, medication incident 

reporting, and documentation process. 
 

 Rotation manual and RXpreceptor sections related to EPE-2: familiar with content and 

process 
 

 Confirmation that student has completed “Privacy e-Learning Module” and if there are any 

questions or concerns regarding privacy/confidentiality measures at the site 
 

 Student to log mid-point and final hours via RXpreceptor. See Appendix 8 for instructions. 
 

 Communication process: exchange phone numbers, “what if’s’ (illness, emergency, bad 

weather, other unanticipated situations), pager number, etc. 
 

 Orientation to the site, introductions to staff, orientation to any required online 

technology/programs/software. 
 

 Schedule and process for monitoring student, providing feedback, and discussing student 

progress including: informal daily feedback/check-ins, mid-point and final assessments, 

how best to provide and receive feedback, how best to handle “differences of opinions” in 

feedback. 
 

 Student Learning Contract (LC):  required objectives, any additional objectives agreed to, 

and activities/ action plan for achieving these objectives. Discuss initial objectives and the 

ongoing plan to update and monitor the LC throughout the rotation. 
 

 Student Assessment Forms (view in RXpreceptor) 
 

 Preparation/plan for presentation activity (Activity #7 in this Manual) 
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Appendix 2: LEARNING CONTRACT / LEARNING OBJECTIVES GUIDANCE 

 

As a component of Early Practice Experience 2 (EPE-2) placements, students use the Learning 

Contract (LC) to describe the learning objectives (LOs) of the rotation as well as identify their 

own learning needs. Specific actions are then identified that will allow these LOs to be met. Each 

rotation practice site affords unique opportunities for learning and students must articulate LOs 

clearly. The following document includes: 

A. Tips for assisting students in writing LOs 

B. Literature pertaining to LOs 

C. A sample LC 

 

A. Tips 
LOs can be knowledge or skill based. Knowledge related LOs are generally centred on certain 

therapeutic topics like infectious disease, nephrology, cardiology etc. Skill based objectives pertain 

to learning “how” to do something. Skill based LOs often encompass: 

 Pharmaceutical care process 

 Patient relationships 

 Inter or intraprofessional collaboration 

 Self-direction 

 Communication 

 

EPE Students have not received instruction during class time on writing LOs however LOs have 

been presented to them in every course encountered at the Faculty. LOs are equally useful in 

experiential learning as classroom-based learning. Please review the two documents (#1 and 2 

references below) in preparation for authoring Learning Contracts.  

 

Experiential rotations are an opportunity to move from “recall” and “comprehension” to 

“application”, “analysis”, “synthesis” and “evaluation” and as such, the verbs used in experiential 

LOs shift from those used in classroom settings. Bloom’s taxonomy is a good place to find the 

verbs associated with these higher-level LOs (#1 link below). 

 

The “SMART” approach is commonly used to get learners started with the process. The 3
rd

 link 

below outlines the SMART approach. The 4
th

 link is an interesting recent publication on the use of 

SMART in pharmacy curricula.  

 

In effect, SMART is the structure to which Bloom’s taxonomy verbs are applied. 

 

What verbs should be avoided in stating learning objectives? 

• Some verbs such as ‘to know, to feel, to understand, to be aware of, to plan, to interpret’ should 

not be used, since knowing, feeling, understanding, etc. cannot be readily measured. 

 

 

What is the process for writing useful learning objectives? 

• The following are examples of processes for creating effective learning objectives. 
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Example #1 (Knowledge) 
 

A student who is starting a community rotation wants to learn more about herbal medicines. 
 

Step 1: Write down in general terms what you want to do or learn about, i.e. identify the ‘content’ 

that you wish to learn. 
 

I want to learn more about herbal medicines. 
 

Step 2: Restate the content as an objective about what you expect to know, to do, or to achieve. 
 

By the end of the rotation, I will be able to: 

 know more about herbal medicines 
 

Step 3: Since learning objectives are not easily observable, activities are selected and stated using 

‘‘action verbs” that are observable/measurable AND a defined timeline. 
 

By the end of the rotation, I will be to: 

 describe herbal medicines for 3-5 of the most commonly-encountered conditions at this site 

 provide pharmaceutical care to 10-12 patients receiving herbal medicines 
 

Step 4: Determine (in discussion with preceptor) whether the objective stated in Step 3 is realistic 

and achievable within the context and limits of the rotation.  If not, re-state. 
 

By the end of the rotation, I will be able to: 

 Identify herbal treatments for 3-5 of the most commonly-encountered conditions at this site 

 provide assessments or follow-up for 6-8  patients with commonly-encountered conditions 

that can be treated with herbal medications 

Example #2 (Skill) 
 

A student who is starting a hospital rotation wants to improve the ability to follow-up on his 

patients. 

 

Step 1: Write down in general terms what you want to do or learn about, i.e. identify the ‘skill’ that 

you wish to learn. 
 

I want to improve my ability to conduct follow-up on my patient cases. 
 

Step 2: Restate the content as an objective(s) about what you expect to know, to do, or to achieve. 
 

By the end of the rotation, I will be able to: 

 consistently follow up on my patients 

 be specific in my safety and efficacy endpoints 

 accurately document follow-up 
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Step 3: Since learning objectives are not easily observable, activities are selected and stated using 

‘‘action’ verbs that are observable/measurable. 

 

By the end of the rotation, I will: 

 develop/use a follow-up tracking sheet to ensure all my patients receive scheduled follow-

up 

 include safety and efficacy endpoints for monitoring on all my pharmaceutical work-ups 

 document on the official patient record the pertinent details of the follow-up including when 

the next follow-up should occur 

 

Step 4: Determine (in discussion with preceptor) whether the objective stated in Step 3 is realistic 

and achievable within the context and limits of the EPE rotation.  If not, re-state. 

 

By the end of the rotation, I will: 

 develop (week 1) and use (week 2-8) a tracking sheet to ensure all my patients receive 

scheduled follow-up 

 include safety and efficacy endpoints as well as timeframes for monitoring on all my 

pharmaceutical work-ups 

 document clearly and concisely on the official patient record the pertinent details of the 

follow-up including when the next follow-up should occur 

 

B. Literature 
1. Bloom’s Taxonomy 

http://www.redwoods.edu/Departments/Distance/Tutorials/BloomsTaxonomy/Blooms-

Taxonomy.jpg 

2. Using the SMART method for writing LOs: 

https://ca.RXpreceptor.net/nwf/EvalueMProd_Collections/5000004/5000004General%2

0Information/SMART.pdf 

3. Writing Academic LOs: (page 4 and 5) 

https://ca.RXpreceptor.net/nwf/EvalueMProd_Collections/5000004/5000004General%2

0Information/WrittingAcademicLOs.pdf 

4. SMART in pharmacy curricula: 

https://ca.RXpreceptor.net/nwf/EvalueMProd_Collections/5000004/5000004General%2

0Information/SMART_in_CPD.pdf  

http://www.redwoods.edu/Departments/Distance/Tutorials/BloomsTaxonomy/Blooms-Taxonomy.jpg
http://www.redwoods.edu/Departments/Distance/Tutorials/BloomsTaxonomy/Blooms-Taxonomy.jpg
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/SMART.pdf
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/SMART.pdf
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/WrittingAcademicLOs.pdf
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/WrittingAcademicLOs.pdf
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/SMART_in_CPD.pdf
https://ca.e-value.net/nwf/EvalueMProd_Collections/5000004/5000004General%20Information/SMART_in_CPD.pdf
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C. Sample Learning Contract 
 

LEARNING CONTRACT #1 - beginning rotation 
 

  

Student Name:           Preceptor Name:         
 

Rotation Dates:              
 

Rotation Site:         
 

The following objectives for this rotation are the result of negotiation between the student and the 

preceptor. Note: please include specific ways in which objectives will be addressed, objectives 

identified by the student and agreed upon by the preceptor and objectives provided by the 

preceptor that are unique to this rotation.  

 

What should you do with this learning contract? 
The student uploads this to ‘Field Encounters section in RXpreceptor; the preceptor will review 

and ‘grade’ (accept) or suggest revisions and return to the student. The contract should be 

reviewed at the midpoint and final assessment meetings. 
 

If a student has additional learning objectives during the EPE rotation please add to the Learning 

Contract and re-upload to Rxpreceptor in Field Encounters section. 
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LEARNING OBJECTIVES 
 
SPECIFIC WAYS IN WHICH OBJECTIVES WILL BE ADDRESSED 

Knowledge:    

During the first 7-10 days 
of the rotation, 
broaden and deepen 
existing knowledge in heart 
and lung transplant drug-
therapy beyond guideline 
level. 

Discuss with preceptor suggested readings. 
Review of guidelines, landmark trials, perhaps other trials. 
Apply this information (efficacy, safety) to multiple (6-10?) 
heart/lung transplant patient cases. 
Prepare presentation on a topic (to be determined) within the 
specialty. 
 

By the end of the rotation, 
identify and reflect upon 
ethical dilemmas 
encountered in transplant 
medicine 

While conducting patient care, maintain awareness of 
situations that may be ethical dilemmas. 
Aim to have discussions (about weekly) with preceptor/other 
team members about these issues. 

By the end of the rotation, 
describe pharmacist 
prescribing as practiced in 
NHS (UK) institutions. 

Shadow a prescribing pharmacist. Discuss the role of the 
prescribing pharmacist within the healthcare system 

Patient Care Process: 
By the end of the rotation: 

     

 

-Decrease time investment 
in performing patient 
assessment (i.e. improve 
efficiency over 1st 2 
weeks). 
-Consistently identify 
DTP's of "no indication for 
therapy" 
-Comprehensively list all 
therapeutic options 
-Thoroughly consider 
patient factors (kinetics, 
ADRs, dosing adjustment) 
in formulating plan 
-Increase complexity of 
patients to those having 
multiple comorbidities 

Discuss preceptor’s approach and time required in patient 
assessment. 
Predefine timelines for task completion and set meeting times 
and topics for discussion with supervisor 
Continue to conduct and have observation/discussion of my 
interviews and patient work-ups (3-5 times weekly).  
Presenting patients to preceptor will help identify gaps in 
investigations. 
Take the lead in identifying more complex patients for 
inclusion in case load. 

Presentation: 
-Display variance in tone 
and expression 
-Tailor content to audience 
-Contextualize information 
to make practically useful 
-Optimise slide quality 

Begin work early on major presentation with goal of having 
rough idea of structure within first 7 days of rotation. 
Have presentation 90% complete 5 days before delivery for 
preceptor comments/slide changes/contextualizing 
material/practice. 
Prioritize importance of information provided to patients, 
HCWs and present it clearly and with reference to the 
environment/patient factors present. Vary approaches to 
learning as adults have different learning styles. 
Practice 2nd 1/2 of presentation more so is equal in quality to 
1st 1/2.  

Communication: 
-Consistently (>90% of 
time) provide clear and 
concise consult notes 
-Identify early in the 
rotation what format 
preceptor prefers so that 
data collection reflects that 
information. 

Review preceptor's sample documentation template within 1st 
two days of rotation. 
Be cognisant of the information the consult note will contain 
during the PC care work-up. 
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Appendix 3: PROFESSIONALISM 
Definition and examples of expectations for use in completing student assessments 

Section A - Definition and examples of expectations for use in completing student assessments 

  

1. Empathy, consideration and compassion:  

  

  

 is sincere in understanding and responding to others' 

feelings 

 puts others needs above his/her own  

 takes necessary time to explain information 

 is able to identify underlying feelings 

6. Recognition of the importance of self-evaluation and life long 

learning: 

  

 listens to, acknowledges, accepts and applies constructive 

criticism 

 takes initiative in undertaking tasks 

  accepts responsibility and demonstrates accountability 

without repeated reminders 

 recognizes limitations and seeks help 

 attends learning events/rounds 

 inquisitive - seeks to understand 

 goes beyond minimum expectations; shows desire to learn 

2. Respect for human rights: 

 acknowledges and respects different belief systems and 

lifestyles 

 avoids assumptions based on stereotypes or prejudgment 

 strives to provide equal access to information, assistance, 

and care 

 contributes to an inclusive and welcoming environment 

  

7. Awareness of the effects that differences in age, gender and 

cultural and social background may have: 

  

 individualizes approach to, and treatment of, patients to 

reflect     sensitivity to their unique differences 

 demonstrates understanding of these effects through 

discussion with preceptor  

  

3. Respect for and the ability to work harmoniously with the 

patient/client:  

 

 acts courteously 

 listens actively 

 is patient 

 uses appropriate language and non-verbals (e.g. speaks 

effectively, not condescending, meek or overly assertive)  

8. Respect for colleagues and others: 

  

 completes assigned tasks on time/fulfills obligations without 

prompting 

 displays open-ness to other's views 

 non-judgmental 

 conscientious 

 appreciative of other's experiences  

 is tactful and modest 

 

4. Concern for the psycho-social aspects of the patient’s/client’s 

illnesses: 

  

 explores, discusses and supports issues from the patient's 

perspective (e.g. does explicitly in care plans)  

 is able to identify individual's social and psychological 

context of illness 

9. Appropriate professional and personal conduct: 

  

 all behaviour embodies honesty, integrity, conscientiousness 

and reliability 

 dresses professionally 

 is punctual - arrives on time for shifts and meetings; notifies 

preceptor  if unable to arrive on time or meet a deadline 

 acts competently and confidently  

 attends to personal hygiene and appropriate grooming (as 

defined by the preceptor , site policies and professional 

norms)  

 complies with fragrance sensitivity policies 

 

5. Respect for confidentiality:  

  

 does not discuss any patient information in 'public' area 

where may be overheard 

 removes all patient identifiers on documentation or in 

verbal case presentations 

 discreet/cautious with all information related to  individual 

patients  and site-specific information 

 complies with all site policies related to patient information 

and documentation   
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 Revised 2003, 2006, 2007 incorporating ideas/examples (with permission) from Faculty of Medicine, UofT; D. 

Hammer, University of Washington; C.Boyle, University of Maryland School of Pharmacy Experiential Learning 

Program. © Copyright 1997 University of Toronto  

  

Section B - Definitions/Examples of Unacceptable Behaviours 

  

 violating the Criminal Code 

 referring to oneself as, or holding oneself to be, more qualified than one is 

 failing to be available while on call or on duty 

 failing to respect patient’s/client’s rights 

 breaching confidentiality 

 failing to keep proper records 

 failing to accept responsibility and/or communicate the need for preventing or resolving a drug-

related problem  

 failing to provide transfer of responsibility for patient/client care 

 falsifying records 

 conducting sexual impropriety  with a patient, caregivers, their families or colleagues 

 being impaired by alcohol or drug while participating in patient/client care, on duty or on call 

 demonstrating any other conduct unbecoming of a practising pharmacist 

 demonstrating infractions of the Human Rights Code 

 

See also:  

 OCP Code of Ethics: http://www.ocpinfo.com/regulations-standards/code-ethics/ 

 U of T policy for health professional students: 

http://www.governingcouncil.utoronto.ca/Assets/Governing+Council+Digital+Assets/Policies/PDF/

ppsep012008i.pdf 

 

http://www.ocpinfo.com/regulations-standards/code-ethics/
http://www.governingcouncil.utoronto.ca/Assets/Governing+Council+Digital+Assets/Policies/PDF/ppsep012008i.pdf
http://www.governingcouncil.utoronto.ca/Assets/Governing+Council+Digital+Assets/Policies/PDF/ppsep012008i.pdf
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Appendix 4: STANDARDS OF PRACTICE FOR PHARMACEUTICAL CARE1 
 

 Assessment:  

The practitioner develops a therapeutic relationship with the patient and collects relevant 

patient-specific information  

 

Measurement criteria 

 Pertinent data are collected using appropriate interview techniques. 

 Data collection involves the patient, family and caregivers, and health care providers when 

appropriate. 

 The medication experience is elicited by the practitioner and incorporated as the context for 

decision-making. 

 The data are used to develop a pharmacologically relevant description of the patient and the 

patient’s drug-related needs. 

 The relevance and significance of the data collected are determined by the patient’s present 

conditions, illnesses, wants, and needs. 

 The medication history is complete and accurate. 

 The current medication record is complete and accurate. 

 The data collection process is systematic and ongoing. 

 Only data that are required and used by the practitioner are elicited from the patient. 

 Relevant data are documented in a retrievable form. 

 All data elicitation and documentation is conducted in a manner that ensures patient 

confidentiality. 

 

The practitioner analyzes the assessment data to determine if: drug-related needs are being met; 

all drugs indicated; most effective; safest; and patient willing to take 

Measurement criteria 

The patient-specific data collected in the assessment are used to describe whether: 

 All of the patient’s medications are appropriately indicated. 

 The patient needs additional medications that are not presently being taken. 

 All of the patient’s medications are the most effective products available for the conditions. 

 All of the patient’s medications are dosed appropriately to achieve the goals of therapy. 

 Any of the patient’s medications are causing adverse effects. 

 Any of the patient’s medications are dosed excessively and causing toxicities. 

 All his or her medications are being taken appropriately in order to achieve the goals of 

therapy. 

 

The practitioner analyzes the assessment data to identify if any drug therapy problems are 

present 

Measurement criteria 

 Drug therapy problems are: 

 Identified from the assessment findings. 

 Validated with the patient, his/her family, caregivers, and/or health care providers, when 

necessary. 

 Expressed so that the medical condition and the drug therapy involved are explicitly stated 

and the relationship or cause of the problem is described. 
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 Prioritized and those that will be resolved first are selected. 

 Documented in a manner that facilitates the determination of goals of therapy within the 

care plan. 

 

Care plan development:  

The practitioner identifies goals of therapy individualized to the patient  

Measurement criteria 

Goals of therapy are/include: 

 Established for each indication for drug therapy. 

 Described in terms of the observable or measurable clinical and/or laboratory parameters to 

be used to evaluate effectiveness of drug therapy. 

 Mutually negotiated with the patient and health care providers when appropriate. 

 Realistic in relation to the patient’s present and potential capabilities. 

 Attainable in relation to resources available to the patient. 

 Timeframe for achievement. 

 

The practitioner develops a care plan to resolve drug therapy problems, achieve goals of 

therapy, and prevent drug therapy problems 

Measurement criteria 

1. Each intervention is individualized to the patient’s conditions, needs, and drug therapy 

problems. 

2. All appropriate therapeutic alternatives to resolve drug therapy problems are considered, 

and the best are selected. 

3. The plan is developed in collaboration with the patient, his/her family and/or caregivers, and 

health care providers, when appropriate. 

4. All interventions are documented. 

5. The plan provides for continuity of care by including a schedule for continuous follow-up 

evaluation. 

 

The practitioner develops a schedule to follow-up and evaluates the effectiveness of drug 

therapies and assesses any adverse events experienced by the patient 

Measurement criteria 

 The clinical and laboratory parameters to evaluate effectiveness are established, and a 

timeframe for collecting the relevant information is selected. 

 The clinical and laboratory parameters that reflect the safety of the patient’s medications are 

selected, and a timeframe for collecting the relevant information is determined. 

 A schedule for the follow-up evaluation is established with the patient. 

 The plan for follow-up evaluation is documented. 

 

Follow-up evaluation: 

The practitioner evaluates the patient’s actual outcomes, determines progress toward goals of 

therapy, determines if any safety or compliance issues, assesses whether any new drug therapy 

problems have developed 

Measurement criteria  

1. The patient’s actual outcomes from drug therapies and other interventions are documented. 

2. The effectiveness of drug therapies is evaluated, and the patient’s status is determined by 

comparing the outcomes within the expected timeframe to achieve the goals of therapy. 
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3. The safety of the drug therapy is evaluated. 

4. Patient compliance is evaluated. 

5. The care plan is revised, as needed. 

6. Revisions in the care plan are documented. 

7. Evaluation is systematic and ongoing until all goals of therapy are achieved. 

8. The patient, family and/or caregivers, and health care providers are involved in the 

evaluation process, when appropriate. 

 

Documentation: 

The practitioner documents patient-specific information, decisions and outcomes for use in 

practice. 

Measurement criteria 

Documentation is: 

1. Timely 

2. Precise 

3. Concise 

4. Complete 

5. Consistent 

6. Physically located in an appropriate place (written or electronic) 

7. Well-organised 

 

References: 

1. Cipolle RJ, Strand LM, Morley PC. Pharmaceutical Care Practice: The clinician’s Guide 3
rd

 ed. 

2012.  
 

Suggested Readings: 
 

ESTABLISHING A PATIENT-PHARMACIST RELATIONSHIP 

1. Herrier RN, Boyce RW.  Establishing an active patient partnership. Am Pharm 1995; 

NS35(4):48-57. 

2. Berger BA.  Building an effective therapeutic alliance:  competence, trustworthiness, and 

caring.  Am J Hosp Pharm. 1993;50:2399-2403 

3. Hawthorne DL, Yurkovich NJ.  Caring: the essence of the health-care professions. Humane 

Health Care International 1996;12(1):27-28. 

4. Butler CB, Rollnick S, Stott N.  The Practitioner, The Patient and Resistance to Change:  

Recent Ideas on Compliance.  Can Med Assoc J 1996;154(9):1357-1362. 

 

PHARMACEUTICAL CARE PROCESS 

1. Winslade NE, Strand LM, Pugsley JP, Perrier DG.  Practice Functions Necessary for the 

Delivery of Pharmaceutical Care.  Pharmacotherapy 1996;16(5):889-898. 

2. Strand LM.  Revisioning the Profession.  Remington Medal Address. Mar. 9, 1997. 

3. Hepler CD.  Four Virtues for the Future.  Remington Medal Address.  Feb. 28, 1997. 

4. Cipolle RJ, Strand LM, Morley PC. Pharmaceutical Care Practice: the clinician’s guide (3rd   

edition) 2012. McGraw-Hill Company, USA. 

5. Direct Patient Care Learning Modules (1-5): 'A Curriculum for Learning', Canadian Society 

of Hospital Pharmacists 
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PHARMACEUTICAL CARE IMPLEMENTATION 

1. Tomechko MA, Strand LM, Morley PC et al.  Q and A from the pharmaceutical care project 

in Minnesota.  American Pharmacy 1995;NS35(4):30-39. 

2. Angaran DM, Boyer ST, Gouveia WA, et al.  Challenges in pharmaceutical care:  where, 

when and how to begin.  Bristol-Myers Squibb.(undated) 

3. Managing patient Outcomes in Pharmaceutical Care:  Enhancing the Role of Callbacks.  

Dalhousie’s Pharmaceutical Care Project.  March 1996.  Donated by Merck Frosst 

4. Janke KK, Kennie N. Recognizing and evaluating a pharmacy’s complement of services.  

Can Pharm J 1996;129:50-51.  

  

UTILIZING DRUG AND DISEASE INFORMATION 

1. Hahn H and Patel P.  Applying Medical Information to Daily Practice. CPJ December/January, 

1995:27-32. 

2. Systematic Approach for Answering a Drug Information Request: The Seven Steps (last update 

March 1999) http://pharmacy.samford.edu/msop_dic.aspx?id=2147483898  

 

DOCUMENTATION 

1. Kennie N, Farrell B, Dolovich L. Demonstrating value, documenting care: Lessons learned 

about writing comprehensive patient medication assessments in the IMPACT project. Part I: 

Getting started with documenting medication assessments. CPJ 2008 141;(March/April): 114-

119. Available at: 

http://www.impactteam.info/documents/CPJDocumentationarticleIMPACTpart1.pdf  

2. Farrell B, Kennie N, Dolovich L. Demonstrating value, documenting care: Lessons learned 

about writing comprehensive patient medication assessments in the IMPACT project. Part II: 

Practical suggestions for documentation that makes an impact. CPJ 2008; 141 (May/June): 182-

188. Available at: 

http://www.impactteam.info/documents/IMPACTdocumentation2MayJune2008Correction.pdf 

http://pharmacy.samford.edu/msop_dic.aspx?id=2147483898
http://www.impactteam.info/documents/CPJDocumentationarticleIMPACTpart1.pdf
http://www.impactteam.info/documents/IMPACTdocumentation2MayJune2008Correction.pdf


EPE – 2 Manual  Leslie Dan Faculty of Pharmacy, University of Toronto 

 

54 

 

Appendix 5: SAMPLE ETHICAL ISSUES IDENTIFIED AND DISCUSSED BY 

STUDENTS DURING PREVIOUS ROTATIONS 
 

1. A person identifying himself as a police officer calls the pharmacy requesting information on 

the drug history of a person, an HIV patient served by this pharmacy.  According to the caller, 

the patient is being investigated, and has some unlabeled vials of medication in his home.  

Should the pharmacist provide the information to the caller? 

 

2. A patient wants information about the medication he is taking.  He does not fill his 

prescriptions at this pharmacy, preferring the pharmacy down the street with the lower 

dispensing fee.  Should the pharmacist refuse to provide information to this patient? 

 

3. A pharmacist is aware that a psychiatric patient is using illicit drugs.  At a family meeting the 

pharmacist discovers that the patient’s family is not aware of this illicit use.  Should the 

pharmacist tell the family? 

 

4. A client approaches the EPE student during a community rotation and requests a bottle of 200 

generic brand of Tylenol #1.  The client looks suspicious and the student is concerned that the 

client may be a potential abuser of the drug.  What should the student do?  

 

5. A doctor calls to request a printout of a patient’s medication profile, which contains 

prescriptions written by other physicians.  Should the pharmacist provide the physician with the 

profile? 

 

6. The pharmacist makes a call-back on a prescription.  No one is home, but there is an answering 

machine.  Should the pharmacist leave a message? Could this be a problem?   

 

7. A minor (15-years old) comes into the pharmacy wanting to buy Nicorette gum to help him 

stop smoking.  What should the pharmacist do? 

 

8. In order to save a parent from paying two dispensing fees, a physician writes out one antibiotic 

prescription for two children.  The children are different weights and ages.  What should the 

pharmacist do? 

 

9. An EPE student goes to the nursing unit to interview a patient.  The patient is surrounded by 

family and friends who tell the student to go ahead with the interview, it won’t bother them.  

What should the student do? 

 

10. During the hospital rotation, a patient reveals some information to the EPE student and requests 

that the student not tell anyone else.  This information could have an impact on patient care.  

What should the student do? 
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Appendix 6: GUIDED SELF-REFLECTION ON ETHICAL/MORAL/SOCIAL 

ISSUES or CONTROVERSIES 
- Using the steps and prompts within each step, write a self-reflection paper of approximately 

500-750 words. 

- Review your paper using the ‘Self-Assessment’ columns, indicate if your paper meets 

expectations, and comment on strengths and areas for improvement for each step (using 

Word version of this form [posted on RXpreceptor in EPE 2 Documents folder], expand 

size of ‘comment’ field as needed). 

- Modify your paper, as appropriate, given your self-assessment. 

- Student should discuss with preceptor  

- Append this document to the end of your reflection and upload within the appropriate Field 

Encounter 

Components to include Self-Assessment 

 

Step: 

Indicate if: meets-M, 

partially meets-PM, or 

does not meet-DNM 

expectations * 

Comment on strengths and areas 

for improvement for each step; 

(may be in point form) 

1. Recall and describe one ethical or moral or 

social controversy/dilemma encountered 

during the EPE-2 rotation.  

Include date, place, and concerned parties. 

How did you identify that there was an 

ethical/moral/social dilemma developing in 

this case?  

How was the issue resolved?  

What process was used and how was it 

justified?  

  

2. List ethical principles and select those that 

apply to the described ethical/moral/social 

controversy/dilemma. 

 

 

 

 

 

 

 

3. How has your sensitivity to ethical issues 

changed during this rotation? 

  

4. Were you comfortable with the outcome 

of the controversy/dilemma? 

  

5. Plan for change:  

-what will you do differently in future 

situations similar to this? 

-is there any preparation you might engage 

in to better address similar future situations? 

  

 

* Expectations (criteria) include: addresses the requirement in the step; clear and concise, 

appropriate grammar 

 

Based on: Guided Reflection Model © Debra Sibbald, PhD  
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Appendix 7: OVERVIEW OF YEAR 1 & 2 CURRICULUM 
 
Overview of the Year 1 Curriculum 

The first year courses provide students with an introduction to the practice of pharmacy and to the 

pharmacist’s role in patient care.  Link to Year 1 Course Descriptions: 

http://www.pharmacy.utoronto.ca/pharmd/year-1-course-descriptions 

 

Overview of the Year 2 Curriculum  

The second year courses provide students with significant therapeutic content and specialized 

knowledge of research, management, physical assessment, microbiology and laboratory medicine 

as well as integration of knowledge through simulated practice laboratories. 

All of the following will be undertaken by students prior to starting EPE-2 (Phm 251). Link to Year 

2 Course Descriptions: http://www.pharmacy.utoronto.ca/pharmd/year-2-course-descriptions 

 

http://www.pharmacy.utoronto.ca/pharmd/year-1-course-descriptions
http://www.pharmacy.utoronto.ca/pharmd/year-2-course-descriptions
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Appendix 8: LINK TO RXPRECEPTOR INSTRUCTIONS. 
 
http://www.pharmacy.utoronto.ca/sites/default/files/upload/office_experimental_education/RxPrec

eptor%20Instructions%20for%20Preceptors.pdf. 

 

http://www.pharmacy.utoronto.ca/sites/default/files/upload/office_experimental_education/RxPreceptor%20Instructions%20for%20Preceptors.pdf
http://www.pharmacy.utoronto.ca/sites/default/files/upload/office_experimental_education/RxPreceptor%20Instructions%20for%20Preceptors.pdf
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Appendix 9a: Patient Acknowledgement of Professional 

Pharmacy Services (Mandatory) 
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Appendix 9b: Pharmacists Worksheet (Mandatory) 
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Important Points: 

 MedsCheck must be billed on the day of consultation 

 Pharmacists Worksheet may be shared with patient or primary care provider upon request 

but it is not mandatory (only the Personal Medication Record must be shared with the 

primary care provider) 

 Ensure all information is accurate and up to date, aiming to solve any DTPs that you may 

discover 
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Appendix 9c: Personal Medication Record (Mandatory) 
 

 

 
 

 

Must be shared with primary care provider along with the Healthcare Provider Notification of 

MedsCheck Services 
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Appendix 9d: Healthcare Provider Notification of MedsCheck 

Services (Mandatory)  
 

 
 

 

Must provide proof that record was shared with primary care provider (e.g. fax confirmation) 

 

 

 

 



EPE – 2 Manual  Leslie Dan Faculty of Pharmacy, University of Toronto 

 

66 

 

Appendix 9e: Patient Take-Home Summary (Preferred but 

not mandatory) 
 

 

 
 

Compliment to the Pharmacists Worksheet to further engage patients in their medication therapy. 

Same information as the “Summary and Goals” portion of the Pharmacists Worksheet. Must be 

signed and dated by both the pharmacist and patient. 
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Appendix 9f: Diabetes Education Checklist (Mandatory) 
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Helpful resource to guide Diabetes Education: http://guidelines.diabetes.ca/ 
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Appendix 9g: Diabetes Take-Home Summary (Mandatory) 
 

 
                                                 
 


