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What’s New 

 

JOIN US FOR PRECEPTOR NIGHT ! 
 

Tuesday, October 24, 2006 
MCV Alumni House 

 

CE Topics (2.0 hours CEU credit):  
“New ACPE Accreditation Standards & Guidelines” 

Implications for Experiential Education 
and 

“The Student Did WHAT?” 
Managing Rotation Issues 

Presented by 
Dr. Bev Talluto & Dr. Ron Ballentine 

  
Supper available beginning 5:30 PM 

Preceptor meeting and CE program 6:30 - 8 PM 
 

RSVP to OEE@vcu.edu 

Features: 
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MCV/VCU School of Pharmacy to Expand Regional Hub Concept 
 

For a number of years the School has been sending some 4th year Pharm.D. students to “Regional 
Hubs” for the majority of their clerkship rotations.  These areas have included Northern Virginia, 
Roanoke, Tidewater, Charlottesville and Southwest Virginia.  The School now has formal partner-
ships in four of these areas with Inova Health System in Northern Virginia, the University of Virginia 
Health System in Charlottesville, Carilion Health System in Roanoke and the Sentara Health System 
in the Tidewater area.  The School already has a full-time faculty member working with the Carilion 
Health System and will be hiring one or more faculty members for Tidewater and Northern Virginia.   
 
In Spring 2007 the “Regional Hub” concept  will be expanded as each hub will be assigned at least 8 
students (approximately 20 in Northern Virginia) and those students will be assigned as many of 
their rotations as possible to the Partner Health System in their hub. Following is a current break-
down of where students in the Class of 2008 will be going: 
 

Richmond   54  Charlottesville  8 
Northern Virginia  19  Tidewater     8 
Southwest Virginia  10  Roanoke   8 

Have You Returned your 2007-08 Availability Form Yet ? 
Availability Forms were mailed to preceptors in early September. If you  have not yet 
returned yours, please fax it to us at 804-828-7436 as soon as possible. If you did not 
receive an Availability Form, please contact us at 804-828-3005 or OEE@vcu.edu. 
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PRECEPTOR NEWS 

(Pictured below) Larry Davis (left) receives his Outstanding Preceptor  
Award from Ron Ballentine, and is congratulated by Robert Harris (center), 
Management Trainee and MCV/VCU Alumnus.  Larry is the System Clinical 
Pharmacy Manager for Riverside Regional Medical Center in Newport 
News.  Congratulations, Larry ! 

(Pictured above) Ron Ballentine presents Angela Dyer, Pharm.D., with 
her Outstanding Preceptor Award. Angela is the Clinical Affairs Man-
ager for Buford Road Pharmacy in Richmond. Congratulations, Angela ! 

        MCV/VCU School of Pharmacy 
Office of Continuing Education 

Invites you to sail, learn and explore in… 
 

Alaska 
 

July 27 -  August 3, 2007 
 

Royal Caribbean – Radiance of the Seas 
Please visit our website 

www.pharamacy.vcu.edu/ce  

Mini Pharmacy School:  
Eight Essential Tools for  

Today’s Practicing Pharmacists 
 

Smith Building, Room 103 
Thursday Evenings  

Dec 7, 2006 – February 15, 2006 
6 – 9 PM 

 
For additional information please 
contact the Office of Continuing  

Education at 804-828-3003. 

Medication Management Therapy 
Do you have a Pharmacy network? 

 

Guest Speaker 
Anne Burns, RPh 

Group Director, Practice Development and Research 
American Pharmacists Association 

 
Thursday November 2, 2006 
MCV/VCU School of Pharmacy 

Smith Building, Room 103 
 

Light hors d’oeuvres          Presentation begins 
                        5 - 6 PM                     6 PM 
 

Learning Objectives: 
Summarize Medication Therapy Management (MTM) Services   

and discuss Medicare’s MTM provisions;  
Explain the MTM implications for pharmacists under Medicare;  
Discuss a model for implementing MTM services in community  

pharmacy practice;  
Discuss pharmacist training and practice site development needs 

for MTM service delivery; and  
Discuss considerations for developing an MTM business model. 

 
Cost: $15.00 

 
Please visit our website www.pharmacy.vcu.edu/ce  

to down load brochure and registration form. 
Space is Limited!!! Register Today! 

CE Opportunities 

Join us in congratulating two of our preceptors who have recently earned the Outstanding Preceptor Award.  Fourth year pharmacy 
students nominate preceptors for this award, and the recipients are selected by a committee of faculty and students. 
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CJW Medical Center in Richmond is the largest private medical center in the Richmond area and one of the largest HCA 
Medical Centers in the country.    The Medical Center consists of two campuses, Chippenham Hospital (470 beds) and 
Johnston-Willis Hospital (282 beds).  From the two campuses there are seven different affiliate faculty members offering 
ten different rotations to our students. 

Featured Clerkship Site 
CJW Medical Center  

                                    Chippenham Campus   
 
Stephanie Baumhover – Acute Care/Internal Medicine Pharmacy Practice, 
 Drug Information 
Sara Jamal –  Critical Care Pharmacy Practice 
Stephen LaHaye –  Hospital Pharmacy Administration, 
 Hospital Pharmacy Operations 
Megan Sarashinsky –  Psychiatry Pharmacy Practice 
 
                                   Johnston-Willis Campus 
 
Sandra Fisher - Hospital Pharmacy Automation 
Stephanie Hollowell - Oncology Pharmacy Practice 
Cherie McCook -  Hospital Pharmacy Administration, 
  Hospital Pharmacy Operations 

CJW pharmacists have served as affiliate faculty for the School for many years and we hope that the relationship that we 
have with the Medical Center will continue well into the future. 

One of the unique rotations offered 
at CJW that students will not find 
elsewhere is the Hospital Pharmacy 
Automation rotation offered by San-
dra Fisher.  Sandra’s rotation offers 
students the opportunity to work 
with cutting edge technology such 
as robotics, bar-coding activities, 
and physician order entry, while 
giving students the chance to work 
closely with the medical center’s 
informatics’ staff. 

According to Cherie McCook, Director of Pharmacy for the 
Johnston Willis campus, “Students doing rotations at CJW will 
find a very supportive staff from various backgrounds who are 
receptive to students and willing to share their knowledge.”  Af-
filiate faculty member Stephanie Baumhover feels that the big-
gest strength of the CJW Medical Center is that there is such 
diversity of services and staff  between the two locations which 
allows the students to see a very dynamic health care environ-
ment.  Stephanie says “I love having students; it helps keep our 
pharmacy staff updated and the staff and students learn from 
each other.” 

(Pictured above and at right) 
Robot-Rx, the robot at Johnston-Willis Hospital, 
handles central cart filling activities for the six 
different HCA hospitals in the Richmond area. 

(Pictured at left, 
from left to right) 
Preceptors 
Cherie McCook, 
Stephanie 
Baumhover, 
Sandra Fisher, 
and Stephanie 
Hollowell 

(Pictured at right) 
Stephanie Baum-
hover instructing 
4th-year MCV/ VCU 
Pharmacy student 
Joe Farland in the 
chart review proc-
ess. 

CJW employs several pharmacy students and also has a PGY1 Residency 
Program. Stephanie comments that “With a patient population ranging from 
inpatient psych to cardiac surgery to NICU, the opportunities for teaching are 
limitless. Pharmacy students compliment the expanding and diverse scope of 
pharmacy practice at CJW and are a welcome addition to our team.” 
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This is the first of a three part series dealing with the diffi-
cult learning situation; Preventing the Difficult Learning 
Situation, Managing the Difficult Learning Situation and 
Dealing with the Difficult Learning Situation 
 
Typically when a preceptor agrees to take students the 
expectation is that the student will be enthusiastic, work 
hard and have an excellent learning experience. Unfortu-
nately, sometimes the opposite is true.  A learner may ap-
pear to have a knowledge deficit, may exhibit inappropriate 
behavior or may have personal issues that affect the rota-
tion performance. The result may be a failed rotation — a 
negative experience for the student and preceptor. When 
faced with a difficult learning situation, the preceptor may 
be unsure of what to do and how to handle the student or 
situation. It is not unusual for the preceptor to blame the 
student and/or themselves for the situation.  Some excel-
lent preceptors may even stop teaching after a difficult 
interaction with a student. 1,2 

 
When problems arise, they typically fall into these areas: 
 Attitude and motivation 
 Attention to the academic program 
 Comprehension2 

 

Attitude 
Although attitude may not have impacted the student dur-
ing the didactic program, it may come as a surprise when 
they are confronted with an ”attitude” during rotation. This 
attitude may be  seen in behaviors such as tardiness, com-
pleting the minimal amount of work, laziness and defen-
siveness. Lack of motivation may be manifested by having 
to repeat instructions. Frustration for the preceptor arises 
when the student  meets the minimal rotation requirements  
even though he/she deserves to fail for demonstrating a 
very unprofessional behavior.2 

 

Attention to Academic Program 
Some students have external pressures that affect their 
rotation performance. The student is more concerned with 
just passing the rotation rather than excelling in their ef-
forts.  
 
Comprehension 
Students who perform poorly may have comprehension 
problems. This can be either  the student who had done 
well throughout the didactic portion of the program but can-
not apply the knowledge in a real world setting, or the stu-
dent who has progressed through the program, passing 
the exams, with little comprehension of the information.2 

 
How can these difficult learning situations be prevented? 
 
Primary Prevention: 

Communicate expectations 
1. School’s expectations (know and review with the 

student the required activities for the rotation) 
2. Provide a detailed orientation including your ex-

pectations regarding dress code, arrival time, 
presentation format, soap note format, reporting 
structure (who does the student report to when 
you are not there).  

Student’s expectations 
Student may expect a certain level of responsibility and/or 

clinical  experiences that are not available at your 
site. 1 

Mid-Rotation Evaluation 
Opportunity to reassess and refine goals 
Refine expectations 
Map the remaining rotation activities 

 
Secondary Prevention: 

Early detection  
Early intervention 
Pay close attention to early warning signs, comments or 

opinions of staff. 
Do not delay: perform an early assessment of a potential 

problem situation early. Minor problems may only 
need specific feedback on the issue. Monitor closely 
for a limited time. 

 
Tertiary Prevention: 

When significant problems arise contact the Experiential 
Program Director (OEE@vcu.edu). 

Do not give a passing grade if you feel the student has 
not earned it. 

Give the grade that is earned so the learner’s abilities and 
performance are reflected accurately.2 

 

1Cuellar LM, Ginsburg DB, Preceptor’s Handbook for Pharmacists. 
American Society of Health-System Pharmacists. 159-163 

2Langlois JP, Thach S, Preventing the Difficult Learning Situation. 
Fam Med 2000; 32(4):232-4. 

PRECEPTOR TRAINING 
The Difficult Learning Situation, Part I of III 

Prepared by Dr. Beverly Talluto, Assistant Director Experiential Education 

Table 12 

Preventing Learning Problems 

PREVENTION 

Primary—Prevent the problem before it occurs.  
• Know the course expectations.  
• Orient the learner well.  
• Set clear expectations and goals.  
• Determine the learner’s goals and expectations.  
• Reassess midway in the course. 

Secondary—Early detection  
• Pay attention to your hunches/clues.  
• Don’t wait.  
• Give specific feedback early and monitor closely. 

Tertiary—Manage a problem to minimize impact. 
• If it ain’t workin’. . . SEEK HELP. 
• Don’t be a martyr.  
• Do not give a passing grade to a learner who has not earned it. 
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Accreditation Standards and Guidelines for the Professional Program in Pharmacy  
Leading to the Doctor of Pharmacy Degree 

Original June 14, 1997                                      Adopted: January 15, 2006                              Effective: July 1, 2007 
30 Standards, 3 Appendices 

Prepared by Dr. Beverly Talluto, Assistant Dean Experiential Education 

Over the next three issues we will explore the new revisions and the im-
pact they will have on program development, preceptors and program 
assessment. 
 
The Accreditation Council for Pharmacy Education (ACPE) is the national 
agency for the accreditation of professional degree pharmacy programs 
and providers of continuing education. The goal of ACPE is to assure and 
advance the quality of pharmacy education to prepare pharmacists for 
current and future practice and improve health outcomes of the patients 
and populations they serve. 
 
Revision of Standards: Differences from 1997 
 Philosophy and Emphasis 

Develop students who contribute to patient care through col-
laboration with other health professionals. 

Greater emphasis on scientific foundation and practice compe-
tencies. 

Assessment of student achievements. 
Development of student as a professional and life long learner. 
Focus on knowledge, skills, attitudes, values, reasoned judg-

ment and ethical behavior. 
 Standards and Guidelines revision processes refined 

Standards to be reviewed every 6-8 years. 
Guidelines to be reviewed as needed. 

 Standards: volume and terminology 
Restructured, simplified and clarified. 
Separated into 6 sections. 
Verb “must” now uniformly included indicating absolute re-

quirement for accreditation. 
 Guidelines: volume and terminology 

Provided to help understand the breadth and scope of issues. 
Verb “must” used when standards-related issues are ad-

dressed in a specific manner. 
Verb “should” used for suggestions for quality improvement. 

 Footnotes 
Expanded to clarify terms used. 

 Areas of Emphasis 
Communication skills 
Curricular Content 
Evaluation/assessment/outcomes 
Experiential Education 
Faculty and staff matters 
Inter-professional competencies 
Professionalism 
Regional accreditation 
Scholarship and research 
Student admission and progression 

 
Part I:  Overview of Individual Standards and Experiential Program Devel-
opment: 
 
Standard 10: The curriculum must include introductory pharmacy practice 
experiences not less than 5% of the curricular length (~300 hours) and 
advanced pharmacy practice experiences not less than 25% (~1400 
hours). 
 The impact will be the development and implementation of 
expanded introductory practice experiences of 100 hours in each of 
the P1 (Community), P2 (Institutional) and P3 (Clinical) academic 
years. 
 
Standard 13: Knowledge, practice skills and professional attitudes and 
values must be integrated and applied, reinforced, and advanced through-
out the curriculum, including the pharmacy practice experiences. 

 The impact will be to review current experiential rota-
tions to assure the students have the opportunity through re-
quired activities to be exposed to and demonstrate their skill to 
provide patient-centered care, design and implement patient-
specific pharmacy care plans, manage a successful patient-
centered practice, provide population-based care, manage tech-
nological resources, manage medication use systems, and pro-
mote effective health and disease prevention services and health 
policy. 
 
Standard 14: Core pharmacy practice experiences must provide con-
tinuum of experiences throughout the curriculum that integrate, apply, 
reinforce and advance the knowledge, skills, attitudes, and values 
developed through the curriculum The objectives for each pharmacy 
practice experience must be defined. The attainment of desired out-
comes must be documented. Experiences must include direct inter-
action with diverse populations in a variety of practice settings and 
involve collaboration with other health care professionals. 
 The impact will be to review and assess all current ex-
periential rotations to assure they meet the new standards. 
 
Provided below is a brief overview of the Guidelines defining Standard 
14. The next newsletter will expand on the guidelines and the impact 
on preceptor development. 
 
Guideline 14.1 
Preceptors should hold appointments, be versed in student outcomes. 
Preceptors must receive orientation, ongoing training and develop-
ment. Preceptors should provide close supervision and significant 
interaction with students with adequate student-to-preceptor ratio for 
individual instruction, guidance, supervision and assessment. 
 
Guideline 14.2 
Site Assignment - avoid adverse student/teacher relationships. 
 
Guideline 14.3 
Students receive no remuneration for pharmacy practice experiences. 
 
Guideline 14.4 
Introductory pharmacy practice must involve actual experience in 
community and institutional settings and under appropriate supervi-
sion as permitted by practice regulations, to assume direct patient 
care responsibilities.  These should begin early in the curriculum and 
continue in a progressive manner leading to the Advanced Pharmacy 
Practice Experiences. 
 
Guideline 14.5 
Advanced Pharmacy Practice Experiences should provide: 

• Core required and elective 
• Core required - community, hospital, ambulatory care, 

inpatient/acute care general medicine 
• Under pharmacist-preceptor supervision and monitoring 
• Electives should complement the required experiences 

and provide adequate and innovative opportunities for 
students. 

 
Guideline 14.6 
Quality Assurance procedures should be established and imple-
mented to facilitate achievement of stated competencies, provide 
feedback, and support standardization, consistency and inter-rater 
reliability in assessment of student performance. Preceptors and prac-
tice sites should be selected with quality criteria established and re-
newed periodically for quality improvement. 
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Southwest Virginia   
 
Contact information: 
Norton Community Hospital  
Blake Stewart, Pharm.D. 
Director of Pharmacy   
Norton Community Hospital 
96 15th St. N.W., Suite 101 
Norton, VA  24273 
276-679-3314 
blakestewartpharmd@hotmail.com 

Roanoke 
 
Contact information:   
Carilion Roanoke Memorial Hospital 
Michael Bentley, Pharm.D. 
VCU/MCV School of Pharmacy and  
Carilion Health System 
1906 Belleview 
Roanoke, VA 24014 
540-981-7943  
mbentley@carilion.com 

Northern Virginia 
 
Contact information: 
Potomac Hospital 
Arash Dabestani Pharm.D., MHA 
Director of Pharmacy Services 
Potomac Hospital 
2300 Opitz Blvd. 
Woodbridge, VA  22191 
703-670-1367 
arash.dabestani@potomachospital.com 

 
 

Tidewater  
 
Contact information: 
Sentara Norfolk General Hospital   
Ms. Kristie Milliron 
Pharmacy Administration 
Sentara Norfolk General Hospital   
600 Gresham Drive - HR Conf. Room 104, Raleigh Bldg. 
Norfolk, VA  23507 
757-388-3443 
kjmillir@sentara.com 

 
TELECONFERENCE LOCATIONS 

Have you changed Practice sites ? 
 

Please notify the Office of Experiential Education as soon as possible if 
you change practice sites. Each year we send out the preceptor availabil-
ity forms to the addresses we have on file. We strive to keep the data 
base current and rely on you to inform us when anything changes. Stu-
dents who will start rotations in May 2007 are now looking in the EMS 
system for potential rotation sites and preceptors and it is essential that 
they select sites based on up-to-date information.  

Your assistance is appreciated!! 

APPE Colloquium News 
 
The third “5th Friday Colloquium”  was held on Friday, October 6, 2006. Faculty member Dr. Laura Morgan presented “The Pharma-
cist’s Role in Pain Management” and affiliate faculty member Dr. Farra Noel of Henrico Doctors’ Hospital offered a presentation on 
“Oncology Patient Cases.”  
 
The next Colloquium will be held on Friday, November 10 from 9 AM -  Noon. Affiliate faculty member Dr. Jennifer Edwards of Wal-
green Pharmacies will present “Pediatric OTC Recommendations,” Mr. Ralph Orr of the Virginia Department of Health Professions will 
discuss “Prescription Drug Abuse; Role of the Prescription Monitoring Program,” and Dr. Carol Pugh of the Virginia Association of 
Free Clinics will make a presentation on “Virginia Free Clinics.”  The live meetings are held in Richmond, and the Office of Experien-
tial Education uses the teleconference system to broadcast these programs to remote sites around Virginia. Preceptors are invited to 
attend any Colloquia events at any of the locations, and C.E. credit is available at no charge.  If you wish to attend any of the ses-
sions, please contact Betty Dobbie at 804-828-3005 or OEE@vcu.edu 

Preceptors Are Welcome to Attend Colloquia ! 
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EMS CORNER 
 
 

 OEE e-mail:   OEE@vcu.edu 

CHANGES TO APPE EVALUATION PROCESS 
 
There is an additional requirement in APPE evaluations for the 2006-07 academic year.  To receive a passing grade 
for the rotation, students must receive a minimum score of 3.0 on both their Professionalism and Competency evalua-
tions. 
 
Once the preceptor has completed and submitted the student’s final Competency and Professionalism evaluations, the 
student will be able to go on-line and see their evaluation.  It will not be available to the student until the preceptor 
clicks on the "Complete" button at the bottom of the evaluation in EMS. 
 
You will find much helpful information in the "Frequently Asked Questions" section on the Pharmacy School website, 
which was recently updated. Go to www.pharmacy.vcu.edu, and click on Preceptors → Preceptor Resources → Fre-
quently Asked Questions. 

STUDENT RESUMES ON-LINE 
 
A new feature has been added to the EMS system that was implemented for the class of 2007 when their clerkships 
began in May 2006.  Each student in the class has entered his or her resume into EMS and the resumes are now avail-
able on-line to each of the student’s assigned preceptors. When the preceptor enters their Affiliate Profile in EMS they 
will just need to click on Rotations on the left-hand toolbar. Beside each scheduled student there is an R button under 
the Resume column. Click on the resume button to view the student’s resume.  At the bottom of the resume there is a 
Print button. 
 
This feature will not only allow preceptors to have immediate access to the student’s resume, but it will allow the stu-
dents to update their resumes at any time during the year and will eliminate the need for the OEE to mail out approxi-
mately 1500 student resumes per year.     

HOW TO ENTER THE EMS SYSTEM and  
USE THE ON-LINE EVALUATIONS PROCEDURE 

 
Please follow these steps to gain access to the EMS system and to evaluate your students. 
 
Go to the EMS website at http://www.ems-webs.com/vcu/.  Log in to your profile in EMS by entering your User ID 
(Firstname.Lastname) and your password (initially set to Password – and remember, the password is case-
sensitive).  The first time you log in you will be prompted to change your password to a secure one. If you forget your 
password in the future, contact us at OEE@vcu.edu to have your password reset to Password. 
 
Click on “Evaluations.” 
 
Click on the name of the student you wish to evaluate. The evaluation form will appear on the screen. 
 
Complete the midpoint evaluation by entering the appropriate number rating for each item on the evaluation.  After 
completing all the items, click on the “Save As A Work In Progress” button which appears at the bottom of the evalua-
tion form. (PLEASE NOTE:  DO NOT click on the “COMPLETE” button at this time; the midpoint evaluation does not 
need to be submitted to us.) 
 
You may print a copy by clicking on “Evaluations” and selecting the “Print” button next to the student’s name. 
 
When you are ready to perform the final evaluation of the student, you should open the form again following the first 
three steps. Enter the number ratings you wish to assign for the final evaluation. Submit the completed evaluation by 
clicking on the “Complete” button.  Remember to print a copy for you and a copy for the student by clicking on 
“Evaluations” and selecting the “Print” button next to the student’s name. 
 
If you have any questions about the login or evaluation process, please do not hesitate to contact us at 828-
3005, or toll-free at 800-330-0519.   
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Office of Experiential Education 
Contact Information: OEE@vcu.edu 

 
Beverly A. Talluto 
Assistant Dean Experiential Education 

batalluto@vcu.edu 

804-828-3059 
 

Ron Ballentine 
Coordinator of Experiential Education 

rlballen@vcu.edu 

804-828-3004 
 

Betty Dobbie 
Experiential Learning Specialist 

bbdobbie@vcu.edu 

804-828-3005 

Toll Free Number:    1-800-330-0519 

Fax:          1-804-828-7436 

Our website: www.pharmacy.vcu.edu/preceptors/index.html 

MCV/VCU School of Pharmacy 
Office of Experiential Education 
410 N. 12th Street 
Richmond VA 23298-0581 
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