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COMMUNITY PHARMACY INTERNSHIP OB]ECTIVES
PHARMACY INTERN EXPERIENCE AFFIDAVIT

Social
Name of Applicant: ‘ Security
(please print} last name first name Mt Number
Intern No.: Dateldssued: . Expiration Date:

INSTRUCTIONS: Itis the intern’s responsibility to seek preceptors and internship sites that at a minimum will
provide him or her with those experiences outlined below. As each objective is mastered,
the preceptor should date and initial the line opposite the objective. All preceptors who
date and initial the form must also sign the end of this form.

Receiving and Interpreting the Prescription Date; - Preceptor Initials

1. The intern is able to receive a prescription and obtain and clarify all necessary
information (e.g., name, date, correct spelling, address, age and weight if ap-
propriate, name of prescriber, and third-party information).

2. The intern, upon receiving a telephone prescription from a prescriber or his or
her agent, is able to record the information accurately and completely, noting the
identity of the caller.

3. The intern is able to detect errors and omissions in a prescription or medication
order, and can take appropriate action to correct them.

4, The intern is able to establish and maintain manual or computerized prescription
profiles (e.g., patient history, drug information, third-party ‘information).

5. The intern is able to use the patient medication profile to monitor drug utilization,
note drug interactions, allergies and sensitivities, and is able to take appropriate
action to correct drug-related problems.

6. The intern is able to determine when it is legal and/or appropriate to refill a
prescription. When necessary, the intern is able to obtain the prescriber’s au-
thorization and document the transaction.

The intern is able to recognize a situation in which an individual may be passing
either a forged prescription or a prescription which is valid on its face but in ail
probability is not for legitimate medical use. The intern is able to determine if either
of these is the case, and knows the process to notify the appropriate authorities.

~

Prescription Preparation, Dispensing and Control

1. The intern is able to select the correct drug product, including drug entity,
manufacturer, dose, and dosage form and is able to accurately prepare the
prescription for dispensing.

- 66—



The intern can prepare or supervise the preparation of the prescription label
(generated manually or by computer) for a given prescription which conforms
to all state and federal regulations. The intern is able to assure that the label conveys
directions in a manner understandable to the patient and that appropriate auxiliary
labels are attached.

The intern is able to select an appropriate container for storage or use of
medications with special requirements (e.g., child-resistant containers, compli-
ance devices).

The intern is able to perform the necessary calculations and demonstrate the
required pharmaceutical skills (weighing, trituration, dilution, etc.), to produce

.a pharmaceutically elegant product. The intern is able to accurately document all

necessary steps and procedures involved in compounding of that product.

The intern is able to perform a final check of the prescription with regard to correct
drug, dose, dosage form, and accuracy and clarity of labeling.

The intern is able to appropriately dispose of outdated, discontinued or recalled
drugs, controlled substances, needles and syringes, and cytotoxic agents.

Consultation with Patients and Health Providers

1.

The intern is able to effectively communicate all information necessary to en-
courage proper use and storage of the medication. This includes the importance
of compliance with directions, and precautions and relevant warnings. The intern
routinely verifies that the patient understands this information.

The intern is able to effectively communicate with other health professionals for
such purposes as counseling, discussing the therapeutic plan, and providing
education.

The intern is able to assess a patient’s self-identified problem to determine if the
problem requires the pharmacist’s intervention or a medical referral.

The intern is able to transfer a prescription and relevant information to another
pharmacist and document the transaction properly.

Record Keeping

1.

The intern is able to establish and maintain manual or computerized files of current
prescription records in conformance with state and federal laws and regulations.

The intern is able to maintain suitable records for poisons, DEA-controlled
substances and syringes and needles that are received, stored and furnished by
the pharmacy.

Non-Prescription Products

1.

The intern is able to assess a patient’s complaints and discuss the options for
therapy. Where the use of a non-prescription medication is indicated, the intern
is able to make recommendations and counsel the patient about the proper use
of the productis).

The intern is able to instruct a patient on the proper use of a diagnostic agent or
device including directions for obtaining accurate results and interpreting the
results.

Date;

Preceptor Initials




The intern is able to instruct a patient on the proper and safe use of commonly
used health products such as condoms, thermometers, metered-dose devices, ear
syringes, and compliance devices.

The intern is able to instruct a patient on the proper and safe use of durable medical
equipment and home health supplies.

Drug Information

1.

The intern is able to identify an unidentified drug dosage form using appropriate
resources or refer the question to an appropriate Source.

The intern is able to evaluate the urgency of a poisoning 0r overdose situation,
supply general information on the initial treatment, and refer the probilem to the
nearest poison information center, if necessary.

The intern is able to effectively select and use appropriate references to answer
drug information requests and/or refer the questions to another source for
response.

Date; Preceptor fnitials

1 certify, under penalty of perjury, that all objectives | have initialed have been met. To the best of my knowledge, the
experience thus gained by this applicant has been predominantly related to the practice of pharmacy, as required by

law.

Preceptor’s Name Initials RPh # Date
Preceptor's Name {nitials RPh # Date
Preceptor’s Name initials RPh # Date
Preceptor's Name Initials RPh # Date
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COMMUNITY PHARMACY CLERKSHIP EVALUATION FORM

Student Name

Rotation: FALL SPRING 1 2 3

Preceptor: Pharmacy

Scale: 4 = excellent/outstanding 3 = above average
2 = average/competent 1 = below average/not competent
0 = unacceptable NA = unable to do it

Please comment when possible, especially on all scores below 2.

I. CLINICAL PATIENT CARE ACTIVITIES

How well is the student able to:

1. Communicate prescription drug information to patients. Please evaluate style,

confidence, content, verbal and non-verbal skills and professionalism.
SCORE: 4 3 2 1 0 NA
COMMENTS:

2.  Counsel consumers/pateints on OTC drugs. Please evaluate knowledge of
OTC products and ability to select a product given a patient symptom and

medical/medication history.
SCORE: 4 3 2 1 0 NA
COMMENTS:

3. Answer drug information questions from consumers and health professionals.

Please evaluate use of background knowledge, ability to utilize reference

sources, and communication skills.
SCORE: -+ 4 3 2 1 0 NA
COMMENTS:
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Discuss contemporary issues as they relate to health care in general and
community pharmacy practice. Please evaluate breadth of knowledge of

current events, ability to carry a discussion, and interest in contemporary
issues.

SCORE: 4 3 2 1 0 NA
COMMENTS: ‘

Assess and monitor drug therapy and problem solve when necessary. Please
evaluate use of thie patient profile and communication skills with patients and
providers in determining a solution.

SCORE: 4 3 2 1 0 NA
COMMENTS:

II. MANAGEMENT/OPERATIONAL ACTIVITIES

How well is the student able to:

- 6.

Perform or understand management functions related to third-party billing and
accounting in the pharmacy. Please evaluate skills to conduct Medi-Cal and
other insurance billing and ability to perform accounts payable and receivable,
payroll and daily cash-out and sales records, and understanding of financial
statement..

SCORE 4 3 2 1 0 NA
COMMENTS:

Perform or understand management functions related to inventory control,
purchasing, and pricing prescriptions. Please evaluate breadth of knowledge
and skills to perform these tasks independently.

SCORE: 4 3 2 1 0 NA
COMMENTS:
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10.

Function as a manager or supervisor of a community pharmacy. Please
evaluate supervisory skills, ability to make decisions give a situation, and
personnel imanagement capability.

SCORE: 4 3 2 1 0 NA
COMMENTS:

Apply legal background information to community pharmacy practice. Please
evaluate how well the student knows the law and is able to make appropriate
judgement given a situation.

SCORE: 4 3 2 1 0 NA
COMMENTS:

Perform advanced management functions such as demographic and location
analysis, determining the selling price of a pharmacy and prescription pricing
strategies.

SCORE: 4 3 2 1 0 NA.
COMMENTS:

. PROJECT/PROPOSAL

Please evaluate the project or proposal with regards to:

11.

12.

Complexity and level of difficulty of project/proposal.
SCORE: 4 3 2 1 0 NA
COMMENTS:

Verbal presentation to you. Please evaluate style and content of presentation,
and student’s receptivity to comments.

SCORE: 4 3 2 1 0 NA
COMMENTS:




14.

Written  report. Please evaluate neatness, grammar, content, and
thoroughness.

SCORE: 4 3 2 1 0 NA
COMMENTS:

Usefulness of the project/proposal to your pharmacy. Please evaluate
practicality and how well the project/proposal was thought-out.

SCORE: 4 3 2 1 0 NA
COMMENTS:

. STUDENT CHARACTERISTICS RELATED TO THE

PRACTICE OF PHARMACY IN THE COMMUNITY

Please evaluate the student’s:

15.

16.

17.

18.

19.

20.

21.

Attitude/enthusiasm 4 3 2 1 0 NA
Attendance 4 3 2 1 0 NA
Communication Skills 4 3 2 1 0 NA
Initiative 4 3 2 1 0 NA
Professional Appearance 4 3 2 1 0 NA
Ethical Conduct 4 3 2 1 0 NA
Interpersonal Relationship Skills 4 3 2 1 0 NA
COMMENTS:

STUDENT STRENGHTS:

STUDENT ‘WEAKNESSES:




22. Overall .;sessment of the student's ability to funcuon in contemporary
community pharmacy practice:

SCORE: 4 3 2 I 0 NA
COMMENTS:

DATE

STUDENT SIGNATURE

PRECEPTOR SIGNATURE

FOR OFFICE USE.

TOTAL SCORE (88 possible)

GRADE
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STUDENT EVALUATION OF PRECEPTOR/CLERKSHIP

1994-1995
Clerkship Site
Clerkship Name
Name of Instructor
Circle One: Summer, F-1, F-2, F-3, S-1, S-2, S-3

Please answer each of the following items pertaining to the clerkship experience you have just completed. Please
return completed form to PSC 713.

For each of the following items circle the most appropnate rating:

1= Low or No 4= High or Yes
Circle One

1. The preceptor was prepared and well organized. 1234
2. The preceptor communicated effectively with me. 1234
3. The preceptor eamed my respect for his/her knowledge

and experience. 1234
4. The preceptor demonstrated high standards for pharmacy practice. 1234
5. The preceptor was responsive to my needs and abilities. 1234
6. The preceptor was accessible. 1234
7. The preceptor provided constructive assessments of my performance. 1234
8. My performance evaluation was discussed with me at appropriate

intervals. 1234
9. The preceptor provided a positive learning experience. 1234
10. The clerkship environment was conducive to leaming. 1234

Your comments are valuable in helping us assess this experience:

Estimated number of contact hours with instructor:



