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FEEDBACK ABOUT FEEDBACK -  
FROM STUDENTS’ EXPERIENCES 

GIVEN THAT … 

1.  Patients depend on pharmacists for optimal health and medication out-

comes.  
 

2.  The pharmacy profession depends on pharmacy schools to prepare the next 

generation of pharmacists entering the profession.  The primary customer of phar-

macy education is the patient.  Placing the patient at the center of the educational 

process is consistent with the concepts of pharmaceutical care, medication therapy 

management, the patient-centered home, the code of ethics, and the oath of the 

pharmacist. 
 

3.  Pharmacy schools depend on pharmacists in real pharmacy practice settings 

to enable authentic learning experiences for students’ achievement of professional 

competencies and professional behaviors.   
 

4.  Each student’s curricular requirements for experiential learning are: 

P1 - IPPE Introductory Community Pharmacy (160 hours) 

P2 - IPPE Introductory Hospital Pharmacy (120 hours) 

P3 - IPPE Patient Care (20 hours) 

P4 - APPEs (1600 hours): 

APPE Advanced Community Pharmacy (200 hours) 

APPE Ambulatory Care (200 hours) 

APPE Advanced Hospital Pharmacy (200 hours) 

APPE Acute Care I General Adult Medicine (200 hours) 

APPE Acute Care II General Adult Medicine/Medical Specialty (200 hours) 

APPE Geriatrics (200 hours) 

APPE Elective I & II (200 hours each) 
 

OEE BIDS FAREWELL TO PHYLLISS MORET 

Assistant Dean for Experiential Education since January 2010, Phylliss Moret 

plans to retire effective March 1, 2018. Below are her personal reflections. 

“My retirement starts soon on March 1, 2018!  I’ve truly enjoyed working for VCU 

School of Pharmacy since January 2010 and sincerely appreciate the opportuni-

ties provided during these 8 years.  Now it’s time to pursue the next passage of life 

(aka ‘preferment’) while my brain and knees are still functional and I can play with 

my grandkids. Simultaneously, I will miss serving students and preceptors and 

being part of the important work of the school’s experiential component of the 

PharmD program with my co-workers and many colleagues. 

My successor, Rucha Bond, PharmD, has accepted the position of Associate Dean for Experiential Education 

beginning June 1, 2018.  Dr. Bond will bring her experience as a preceptor and faculty member at the Universi-

ty of New Mexico and Belmont University to VCU’s program. 
 

As William Ward said, ‘No duty is more important than that of returning thanks.’ So, it’s most important for me 

to thank you for your past, present, and future commitment of time and talents helping VCU School of Pharma-

cy prepare future competent, confident, and compassionate pharmacists. Godspeed!” 
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FEEDBACK ABOUT FEEDBACK . . .  continued from page 1 

5.  Each student’s goal:  Become a competent, confident, and compassionate pharmacist, actively seeking to:  

   Use acquired knowledge, skills, abilities, and caring heart 

   Ensuring medicines are appropriate, safe, effective, and used correctly 

   Wherever patients are served 

   Wherever the practice, regardless of setting or title  
 

6.  Each preceptor’s role: Utilize knowledge, skills, experiences, and values to prepare the next generation of 

pharmacists … 

   Serving as instructor, role model, and mentor 

   Communicating clear expectations  

   Guiding students to apply knowledge learned in the classroom to real patient care in practice 

   Coaching with feedback:  reinforce what was performed well; recommend improvements for future  

   Holding students accountable (“What’s permitted is promoted”) 

   Using the rubric honestly to evaluate and grade the student’s progress toward defined professional competen-

cies and behaviors 
 

THEREFORE …  

7.  PRECEPTORS ARE ESSENTIAL! 

CONSIDER INSIGHTS FROM APPE STUDENTS’ FEEDBACK . . . 
Just as helpful feedback from preceptors is beneficial to students in developing professional competencies and behav-

iors, helpful feedback from students is beneficial to preceptors and the school to ensure an optimal learning experience 

for students.   
 

The summary of the aggregate evaluations scores of preceptors by the Class of 2017 reveals this ranking of preceptors’ 

characteristics from the highest scored to the lowest scored: 

continued on page 3 

1. The preceptor treated me respectfully.  

2. The preceptor modeled appropriate relationships with other health professionals. 

3. The preceptor clearly communicated their knowledge.  

4. The preceptor was approachable so that I could ask questions and obtain guidance.   

5. The preceptor provided guidance regarding professional behavior.  

6. The preceptor motivated me to learn with independent and guided learning.  

7. The preceptor discussed with me my final evaluation and provided recommendations for continuing improve-

ments.  

8. The preceptor’s expectations of the student, including an on-site orientation, were clearly explained.  

9. The preceptor was well prepared and organized.  

10. The preceptor verbally provided helpful feedback throughout the rotation, reinforcing what I did well and 

recommending future improvements before completing the rotation. The preceptor discussed my mid-

point evaluation with me. 

 

 
 

Since the essential role of preceptors is all about communications, expectations, accountability, and feedback, it’s disap-

pointing to see the lowest 10
th
 place ranking for preceptors’ feedback to students. 

“What is the shortest word in the English language 
that contains the letters: abcdef? Answer: feedback. 
Don’t forget that feedback is one of the essential ele-
ments of good communication.” 
– Anonymous 
 
“Feedback can be the information that drives the 
[formative] process, or it can be a stumbling block 
that derails the process.”  - S.M. Brookhart 

“The single biggest problem in communication is the 
illusion that it has taken place.” 
– George Bernard Shaw 
 
 
“I think it’s very important to have a feedback loop, 
where you’re constantly thinking about what you’ve 
done and how you could be doing it better.” 
– Elon Musk 
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FEEDBACK ABOUT FEEDBACK . . .  continued from page 2 

continued on page 4 

For preceptors scored ‘strongly agree/agree’ by students for their helpful feedback, look at the contrast in the Class of 
2017’s actual comments about preceptors with high scores: 

K. “I enjoyed and greatly benefitted from the constant feedback from all the preceptors.  Their words of encourage-

ment served as motivation to increase my efforts and competency in learning … they provided constant advice 

and tips to help me development skills so that I will be a more effective new practitioner.” 

L. “Every day, X would give me feedback on how I did that previous day.  She made sure to let me know what I 

needed to improve on; so during our midpoint, I did not have any surprises or questions due to the constant feed-

back.” 

M. “We continuously debriefed various topic discussions and therapy recommendations to provide me with informal 

feedback throughout the rotation.  This greatly augmented the formal midpoint discussion and was very beneficial 

to maintaining my performance throughout the rotation.” 

N. “X provided a lot of feedback throughout the rotation.  I really appreciated this because I believe that it is more 

beneficial for students.  If we know what we’re doing wrong, then we can try to improve along the way rather than 

waiting until half-way through or the end.” 

O. “X provide a lot of feedback throughout the rotation.  I really appreciated this because I believe that it is more ben-

eficial for students.  If we know what we’re doing wrong, then we can try to improve along the way rather than wait-

ing until half-way through or the end.” 

P. “The preceptor provided recommendations for improvement in a variety of aspects (patient interviewing, written 

communications, formal presentations, pharmacotherapy tips/guidance) throughout the rotation and discussed 

evaluations both formally and informally.” 

Q. “X was always willing to share tips and helpful information to use throughout my time as a student as well as my 

own pharmacy career.” 

R. “We had Feedback Friday every Friday where we openly discuss things we are doing well and things we could 

improve on and I find these very helpful.  We also gave the preceptor feedback during these sessions.” 

S. “Feedback Friday was helpful, as it helped me a lot sooner than waiting for the midpoint evaluation.” 

T. “Whenever I asked for feedback, X is very honest with what she has to say.  I appreciate her honesty because it 

helps me work on the skills that I need in order to become a better pharmacist. 

 

For preceptors scored ‘disagree/strongly disagree’ by students for their helpful feedback, look at some of the Class of 

2017’s actual comments about preceptors with low scores:  

A. “Midpoint evaluation was not competed or discussed. However, a formal midpoint evaluation was not completed 

at half of my rotations. Looking back, I should have asked for feedback in order to improve on my performance, 

considering some recommendations given to me at final evaluations.” 

B. “I didn’t receive any feedback throughout the rotation. I feel that my midpoint grade is not reflective of how well 

I’ve been doing, and no feedback was given on my midpoint evaluation for me to read and understand why my 

score was so poor. I worked hard, and submitted all my assignments in a timely manner and was not expecting 

my midpoint evaluation score to be so poor.” 

C. “My midpoint evaluation was straight 3’s with no feedback written which made me feel like it didn’t matter. I would 

have liked more formalized feedback during that point. I also asked for some feedback when one of my preceptors 

would not be around for my final and did not feel like I got anything other than to keep doing what I am doing.”” 

D. “I did not receive any feedback during my rotation. There was no midpoint evaluation submitted either.” 

E.  “I did not receive feedback until the last day of rotation. It would be beneficial for the student to have a one-on-

one meeting to discuss the midpoint evaluation and ways to improve for the remainder of the rotation.” 

F. “We didn’t discuss my progress or midpoint until the final evaluation was completed.” 

G.  “The only midpoint feedback given was you are doing a great job. That was not constructive and did not help with 

being motivated for the second half of this rotation.” 

H. “X did not provide formal feedback; however, she did tell me that I was doing a great job periodically.”  

I. “Feedback throughout the rotation would have been appreciated. Additionally, formal midpoint and final evaluation 

feedback was not given, making it difficult to improve as a future provider.” 

J. “No verbal feedback was provided throughout the rotation, and the expectations of students were not very clear.” 
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FEEDBACK ABOUT FEEDBACK . . .  continued from page 3 

Each preceptor will likely precept multiple students over time and will observe each student’s knowledge, skills, abili-

ties, and characteristics. Likewise, each student will be precepted by multiple preceptors over time, and will observe 

each preceptor’s knowledge, skills, abilities, and characteristics.   
 

Consider:  In which category of comments do you see yourself?  Do your students feel coached with helpful feedback 

from you?  
 

There are multiple resources available to help you improve feedback you provide to your students. Accessible to you in 
your CORE account > Document Library > Forms, Tools, and References folder, you’ll find five (5) “Feedback” items:  

 

1. *Feedback: Giving Actionable Feedback form 
2.  Feedback: Giving Constructive Feedback 
3.  Feedback: Importance of Feedback 
4.  Feedback: Making Feedback Helpful 
5. *Feedback: Preceptors’ Feedback & Evaluation Comments Compilation re: Student Performance 

 

The “Giving Actionable Feedback” form (Word file) is both powerful and practical to save to your computer and organ-
ize your thinking for effective feedback to students each week.  Have the student self-assess their performance each 
week using the same form. The form uses these four (4) categories of actions: 
 

 Continue: Comments on aspects of performance that were effective.  Be specific and describe impact.  
Highlight things you would like to see being done in the future. 

 Start or do more: Identify behavior the student knows how to do, and could do, or do more often. 

 Consider:  Highlight a point of growth for the learner, a “do-able” challenge for future interactions. 

 Stop or do less:  Point out actions that were not helpful or could be harmful. Be specific and indicate poten-
tial impact.  

 

The “Preceptors’ Feedback & Evaluation Comments Compilation re: Student Performance” (Word file) is an organized 
menu of real comments submitted by preceptors.  Save the document to your computer; edit to fit your preferences, 
making it a “menu” for your potential future written comments; retrieve as needed to copy/paste pertinent comments 
into online evaluations of your students; and tweak as needed.  This will save you time in future rotations, and be both 
efficient and effective!  

 

The following suggestion appeared in the January 2018 issue of the VSHP Newsletter: 

 

“As a new year of APPE rotations begin, writing a clinical article for the VSHP newsletter is a great way for 

students to get publication experience. As preceptors we can co-author these articles with our students, en-

gage them in the writing process, and enhance their rotation experiences. Topics can be anything related to 

hospital-system pharmacy. Examples include (but are not limited to): new drug updates, national policy up-

dates for hospital pharmacy, guideline updates, therapeutics reviews, and clinical controversies. Articles are 

generally 1-3 pages in length, and can include tables and figures. Interested members and students should 

email Rachel Flurie, rwflurie@vcu.edu for more details.”  

Clinical Writing Opportunities for APPE Students                                   

  “Words are singularly the most powerful force 

available to humanity. We can choose to use this 

force constructively with words of encouragement, 

or destructively using words of despair. Words 

have energy and power with the ability to help, to 

heal, to hinder, to hurt, to harm, to humiliate and to 

humble.” 

– Yehuda Berg 

“We all need people who will give us feedback. 

That’s how we improve.” 

- Bill Gates 

 

 

 “Make feedback normal. Not a performance 

review.” - Ed Batista 

http://r20.rs6.net/tn.jsp?f=0018qukqCdoMEBrprvX98QZ1ME5qp0zSspxa2PH_SWcm964UU8J2v3Y5AWWsA-BOtYPqK5qNnntPmXcGozoxIFBu8koYVr-Vzu-AtxRerOjFlYUnCvSO5MmI3yqEQZVjy3h9HREp4aXVXUZdjFG6X-XjqCxSh3QyrWQ6OfvJBzrUTI=&c=k2XVpBTLE1NIpWAE-C6HxQmaaZSrRDsGL0lVlKgK8QDAYj8IFjznx
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1. Think about the patients’ needs, now and later.  Patients need good health care professionals everywhere.  Think 

intraprofessional and interprofessional education and collaboration for the patient’s benefits and experiences.  

Your patients will be another person’s patients later as they move through care transitions (home, hospital, emer-

gency room, clinic, rehab, LTC, etc.). 

2. The three necessary elements of precepting learners are communications, expectations, and accountability; 

and feedback links all three elements.  

3. Be a good role model. 

4. Be fair, firm, friendly … and neither friend nor foe. 

5. Be clear about the DOs and DON’Ts of your rotation which may differ from the student’s previous experiences, 

from basics (e.g., dress code, tardies/absences, smart phone/watch use) to more nuanced areas (e.g., when to 

comment/query/observe, expected elements of a presentation). 

6. Outline a schedule/calendar:  

a. Pre-rotation expectations/assignments? 

b. Orientation, getting to know each other 

c. Activities that are to happen daily and weekly (tentative and firm) 

d. Important deadlines  

e. Meetings to attend  

f. Outside opportunities, other areas to explore 

g. Schedule feedback (Feedback Fridays?) 

h. Schedule the student’s self-evaluation – midpoint and final – and discussion with preceptor 

i. Schedule the preceptor’s evaluation of the student – midpoint and final - and discussion with student 

7. Communicate early and often. 

8. Make sure students know your high expectations at the beginning … and remind them often and PRN. 

9. Get to know the student relative to their experiences, goals, and expectations.  Review the student ’s resume.  

Discuss what they most want to learn and achieve from your rotation relative to their career goals and expecta-

tions.  (Pre-rotation or Day 1 rotation assignment.)  

10. Students’ career paths may lead to serving patients in a practice setting different than your own.  (See #1) How 

can the student take better care of today’s patient(s) after they are discharged from the hospital or transferred to a 

different setting?  

11. Create a Word document of recurring feedback comments you find common among your students.  Consider 

starting with the template Word file in CORE’s Document Library entitled “Preceptor’s Feedback & Evaluation 

Comments Compilation Re: Student Performance.” Edit to suit your preferences and make it your own.  Then copy 

and paste pertinent comments into your student evaluations as appropriate. This will save you subsequent time 

and effort.  (Efficient & effective!) 

12. Provide feedback on a regular basis: specific, descriptive, and sincere; reinforce what was performed well; 

suggest ways for the student to improve. 

13. Hold students accountable for their actions.  What ’s permitted is promoted. 

14. Don't be afraid to speak up; let the student know what you're thinking.  Many undesired situations are corrected 

with a verbal redirection. 

15. Don't allow a poor performing student to progress; it only worsens the problem long-term. 

16. Professional behaviors are as important as professional competencies.  Pay attention to both. 

17. Ask students for their self-assessment to compare where they think they are with your own assessment of their 

performance.  

18. Use the evaluation rubric honestly. 

19. Ask students to provide you feedback, so you too will know what you are doing well and how you might im-

prove as a preceptor. 

20. Med recs prevent med wrecks.  Pharmacists and other health care professionals should encourage and enable 

community-dwelling patients to carry a current accurate medication list with them at all times to be better prepared 

at doctor appointments, ER visits, hospital admissions, etc.; plus, pharmacists and other health care professionals 

should encourage and enable discharged patients to take a copy of their discharge orders to their community phar-

macists.  

TIPS FOR EFFECTIVE PRECEPTING  
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IPPE HIGHLIGHTS 

Every student in the Doctor of Pharmacy program is required to complete 300 hours of introductory pharmacy practice 
experiences (IPPE rotations) during the first 3 years of the curriculum. P1 students complete a 4–week (160 hours) 
Community IPPE rotation; P2 students complete a 3-week (120 hours) Hospital IPPE rotation; and P3 students com-
plete 20 hours of Patient Care Service Learning in organized activities that meet community-identified needs. Highlights 
from students’ reflections in Spring 2017 include: 

Class of 2020 re: IPPE Community Rotations . . .  
 

“The patient interaction and direct impact on the patients’ well-being are consistent with my reason for becoming a 
pharmacist.  After my rotation, I was able to see the direct impact that pharmacists have on their patients.” 
 

“The community pharmacy setting is more clinical and thought provoking than I expected.” 

“Having worked as a pharmacy tech for 9 years, I was well versed in the mechanics of the community pharmacy. 

However, I quickly realized during my rotation how many duties and tasks a pharmacist has that I had never been 
privy to as a tech “ 
 

“Serving as the final check before patients receive and take medications is an awesome burden.  Having seen ex-
amples of my pharmacist following up with providers because of contra-indicated drugs, highlights the importance of 
the last check for patient safety.” 
 

“I was somewhat unhappy about the idea of being forced to work in a community setting, since I am set on going 
into industry.  However, after experiencing the impact I can have on people’s lives and the positive work environ-
ment, I was much more grateful that this rotation was required.” 

Class of 2019 re: IPPE Hospital Rotations . . .  
 

“Over the course of P2 year, we are drilled on the clini-
cal aspects of therapeutics courses and classes on 
hospital practice and management.   I had the chance 
to round and shadow numerous pharmacists in their 
areas of expertise, and saw disease states and drugs 
from classes like ID, renal, cardio on a real patient case 
basis.  I think hospital pharmacy could be a great fit for 
me.” 
 

I have more respect for pharmacists than I have ever 
had before because of my hospital IPPE experience.   
There is so much work behind the scenes in the phar-
macy being done to keep the hospital operating 
smoothly and I would love to take part in that process.” 
 

“I have always known that a pharmacist is an important 
member of the healthcare professionals, but did not 
realize how much of provider work we contributed until 
this rotation.” 
 

“This rotation further solidified my decision to practice in 
hospital pharmacy as I saw how many different oppor-
tunities there are for pharmacists…I had experience 
working in a 250-bed hospital, but my IPPE in a smaller 
rehab hospital allowed me to see another side of hospi-
tal pharmacy.” 
 
“Getting to work interprofessionally with other 
healthcare providers to make suggestions on patient 
care really had an impact on how much I enjoyed hos-
pital pharmacy work.” 
 

Class of 2018 re: IPPE Service-Learning (S-L) . . .  
 

“The idea of service learning and civic responsibility 
terrified me.  I had to face my fears… and was chal-
lenged with the idea of applying my knowledge from 
the classroom…but also learn the responsibility of a 
community and its clinic.  My best was now no longer 
solely required by my faculty and myself, but also by 
my patients.” 
 

“Pharmacists have a unique way of being able to touch 
patients’ lives because of our interaction in the commu-
nity; we just have to reach out and make their lives 
better.”  
 

“Not only was I able to apply the knowledge learned in 
class, but I was able to see a direct impact on patient’s 
lives.  These experiences helped to renew my passion 
for pharmacy.  Throughout my S-L, I tried to be kind, 
sympathetic, and maintain professionalism without any 
biases, and hope to volunteer like this once I am a li-
censed pharmacist.” 
 

“Patient cases in school are a great teaching tool, but 
nothing quite compares to going through each step 
yourself with a real patient and being able to interact 
with other healthcare professionals in a real setting.”  
 

“Overall, my S-L experiences have helped me improve 
not just as a future health professional, but as a per-
son.   This past year helped to solidify the fact that no 
matter where I choose to practice pharmacy, my career 
goals will not be complete if I don’t make time to give 
back to my community and serve the underserved.”  
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VCU Medical Library Privileges for Preceptors: Online Access 

Privileges to use VCU Libraries and VCU School of Pharmacy (SOP) resources are granted to officially ap-
pointed affiliate faculty preceptors who continue to be available to precept VCUSOP students and who obtain 
a V# (Banner ID), VCU eID, and password. After obtaining your unique V#, your VCU eID and password au-
thenticates your access to and use of these resources.  
  
Step 1: Obtain a V# (Banner ID) by completing the Personal Data Form (link) and returning it to OEE@vcu.edu 
 
Step 2: Request your VCU eID ( http://www.ts.vcu.edu/askit/email/eid/eid-finder/ ) and establish your password 

by following the steps provided. 
 

eID Password Information: 

 Requirements – Click http://www.ts.vcu.edu/askit/email/eid/eid-password-rules/ for a list of require-
ments for creating your eID password. 

 Expiration – VCU eID passwords must be changed periodically. The initial password expires after a 
minimum of 90 days. After resetting your password following the initial setup, your password will expire 
every 365 days thereafter. Additional information about password expiration may be found at 
http://www.ts.vcu.edu/askit/eid/expirations/ 

 

When you access a resource below, you will be prompted to provide your VCU eID and password at the Cen-
tral Authentication Service (CAS) screen. 
 

With a VCU eID and password, preceptors have access for academic purposes to VCU’s vast resources: 
 

Go to:  www.library.vcu.edu > Research 

 Journals 

 Databases 

 Research Guides > Pharmacy 

 MEDLINE/PubMed - When you find an article you want, click on the yellow Get It @ VCU button to con-
nect you to the resource through the VCU Libraries' subscriptions, or request the item through Interli-
brary Loan (see more info at bottom).  These options will enable access to the full text for free.   

 

From www.library.vcu.edu > Research > Research Guides > Pharmacy  

 Community-Based Participatory Research 

 Drug Information Resources: 

 Access Pharmacy 

 Clinical Key 

 Drug Facts & Comparisons 

 Lexicomp Online 

 mobilePDR 

 Natural Medicines 

 Library Orientation at Tompkins-McCaw 

 Patient Safety 

 Pharmacy & Pharmacotherapy 
 

Also from www.library.vcu.edu > Research > Research Guides > More Guides: Groups & Programs > Phar-
macy Experiential Education 

 Practice Guidelines 

 Drug Information 

 Electronic Textbooks 

 Article Searching 
 

Other library resources: 
Interlibrary Loan & Document Delivery Services (ILLiad) - to request books, articles, etc. remotely 
Media Presentation Materials: TML Multimedia Collaboration Room   
 

12.13.2017 

 

https://pharmacy.vcu.edu/media/pharmacy/documents/experiential/AFFILIATEFACULTYPERSONALDATAFORMFORLIBRARYACCESS.pdf
mailto:OEE@vcu.edu
http://www.ts.vcu.edu/askit/email/eid/eid-finder/
http://www.ts.vcu.edu/askit/email/eid/eid-password-rules/
http://www.ts.vcu.edu/askit/eid/expirations/
http://www.library.vcu.edu
http://www.library.vcu.edu
http://guides.library.vcu.edu/CBPR
http://guides.library.vcu.edu/druginfo
http://guides.library.vcu.edu/patient-safety
https://guides.library.vcu.edu/pharmacy
http://www.library.vcu.edu
https://vcu-illiad-oclc-org.proxy.library.vcu.edu/illiad/illiadsso/illiad.dll
http://www.library.vcu.edu/services/spaces/tompkins-mccaw/multimedia-collaboration-room/
http://www.library.vcu.edu/services/spaces/tompkins-mccaw/multimedia-collaboration-room/
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Office of Experiential Education 
 

Phylliss M. Moret, RPh 

Assistant Dean, Experiential Education 

pmmoret@vcu.edu        804-828-3059 
 

Wanda L. Coffey 

Director, Introductory Pharmacy Practice Experiences (IPPE) 

wcoffey2@vcu.edu          804-628-8268 
 

Denise L. Emminger 

Director, Advanced Pharmacy Practice Experiences (APPE) 

dlemming@vcu.edu       804-628-8267 
 

Betty B. Dobbie 

Experiential Learning Specialist/Preceptor Liaison 

bbdobbie@vcu.edu        804-628-7546 
 

Kathy W. Barret 

Administrative Assistant 

kwbarret@vcu.edu      804-828-3005 
 

Toll Free Number:          800-330-0519 

Fax:                                804-828-7436 

E-mail:                            OEE@vcu.edu 

 

http://go.vcu.edu/OEE  > Preceptors 

    Rotation Dates 

 
2017-2018 

  APPEs  
       Block 1:  May 15 - June 16, 2017 
    Block 2:  June 19 - July 21, 2017 
    Block 3:  July 24 - August 25, 2017 
    Block 4:  August 28 - September 29, 2017 
    Block 5:  October 2 - November 3, 2017 
    Block 6:  November 6 - December 8, 2017  
    Block 7:  January 8 - February 9, 2018 
    Block 8:  February 12 - March 16, 2018 
    Block 9:  March 19 - April 20, 2018 
 
  IPPEs 
    Community 
        Block 1:  April 30 - May 25, 2018  
    Hospital 
          Block 1:  April 23 - May 11, 2018  
         Block 2:  May 14 -  June 1, 2018 
        Block 3:  June 4 - June 22, 2018 

 
2018-2019 

  APPEs  
    Block 1:  May 21 - June 22, 2018 
    Block 2:  June 25 - July 27, 2018 
    Block 3:  July 30 - August 31, 2018 
    Block 4:  September 3 - October 5, 2018   
 Block 5:  October 8 - November 9, 2018 
    Block 6:  November 12 - December 14, 2018  
    Block 7:  January 14 - February 15, 2019 
    Block 8:  February 18 - March 21, 2019 
    Block 9:  March 25 - April 26, 2019 
    
  IPPEs  
    Community 
         Block 1:  May 6 - May 31, 2019  
    Hospital 
          Block 1:  April 29 - May 17, 2019  
         Block 2:  May 20 -  June 7, 2019 
        Block 3:  June 10 - June 28, 2019 


