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Volume 3  Issue 2 
Region 2009 2008 

Richmond 64 53 

Northern VA 15 20 
Tidewater 17 10 
Southwest VA 10 11 
Charlottesville  9 8 
Roanoke  9 9 

Shenandoah Valley  1 0 

Student Distribution for 2008 - 2009 
Although many students will be completing rotations in more than one region of the 
Commonwealth, here is the final breakdown of the primary region where students in 
the Class of 2009 will be going as compared to the Class of 2008. 

There will be quite an increase in the number of students going to the Tidewater area, 
while most other regions will have about the same number of students. 
 

Student Core Rotation Competencies: They are Required! 
It is hard to believe we are approaching the end of the last rotation for the 4th year students, 
and that the Class of 2007 will be graduating very soon.  As we prepare for the Class of 2008 
to begin their rotations in May, we would like to review the importance of the Advanced Phar-
macy Practice Experience (APPE) Student Core Rotation Competencies (formerly known as 
Core Rotation Activities), which are required for all students.  
 
The Clinical Advisory Board has reviewed the rotation activities in accordance with the new 
ACPE standards. Course goals, objectives, and activities have been condensed, resulting in a 
single list of required competencies that the student must meet to pass the rotation. For the 
2005-2007 academic years we provided a list of Selective Rotation Activities that could be 
used to substitute for a core activity that you may have been unable to provide to the student. 
With the revised list of activities the Selective Activities listing will be discontinued.   
 
The list of Student Core Rotation Competencies is now under development, and when fin-
ished (before rotations begin on May 21st) may be found on the OEE website at 
www.pharmacy.vcu.edu > Preceptors > Preceptor Resources > Clerkship Requirements. If 
you click on the course number of your rotation type (ex: PHAR 760 if you offer an Acute Care 
rotation) you will be taken to a page that lists the specific core competencies for that type of 
rotation.  It is required that the student complete each of the activities listed for your rotation. 
 
We will mail the list of required Student Core Rotation Competencies to all preceptors who are 
assigned students within the next few days as soon as the revisions are complete.   

 

Announcing the New Assistant Dean for the Northern Va Campus 
We now have a full-time Assistant Dean for the MCV/VCU School of Pharmacy Northern Vir-
ginia Campus, Dr. Michael Clarke.  He can be contacted at the Pharmacy Department at 
Inova Fairfax Hospital, 703-776-7600 or by e-mail at Michael.Clarke@Inova.com.  Fifteen P-3 
students in the Class of 2009 will attend their didactic classes at the Fairfax campus starting 
this fall. 
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This is the third of a three-part series dealing with the difficult 
learning situation: Preventing the Difficult Learning Situation, 
Managing the Difficult Learning Situation and Dealing with 
the Difficult Learning Situation.1 
 
Most preceptor and student encounters significantly benefit 
the  learner and provide a sense of accomplishment for the 
preceptor.1  When a difficult learning situation does occur it is 
usually challenging and stressful to both the student and pre-
ceptor and it is more efficient to prevent a problem than man-
age the negative impact once it has occurred.  
 
In the last two issues we have explored ways to prevent diffi-
cult learning problems:  
Primary Prevention (prevent the problem before it occurs), 
Secondary Prevention (early detection), and  
Tertiary Prevention (manage a problem to minimize impact).  
 
We  also suggested a strategy (SOAP) to have in place in the 
event a difficult learning situation does occur: 
S (subjective - observe the chief complaint and ask others   

their impression of the student).  
O (objective - document specific incidents). 
A (assessment - determine the source of the learning diffi-

culty). 
P (plan - decide on a plan reflective of the source of the learn-

ing). 
 
These prevention methods and strategies deal mainly with the 
student issues. There may be times when difficult learning  
situations may  occur due to  preceptor issues.1  

 
Preceptors take their commitment to teach students seriously 
and often work through unexpected difficulties and personal 
issues. Two important questions to consider when preceptor 
issues are present: 

 

Dealing with Difficult Patients2 

 
Difficult patients can be challenging to students and preceptors.  
Dr. Heidi Pomm, PhD and colleagues discuss an approach that 
teachers and learners can use to deal with the stress involved in 
dealing with difficult patient encounters. Using the CALMER ap-
proach assists in reducing distress associated with interactions 
with difficult patients.  
 
The six step CALMER approach is an easy to remember model, 
especially helpful during encounters where the student has diffi-
culty dealing with patient’s demands and may not be interested in 
helping that patient. The six steps consist of  (1) Catalyst for 
change, (2) Alter thoughts to change feelings, (3) Listen and then 
make a decision, (4) Make an agreement, (5) Education and Fol-
low up, and (6) Reach out and discuss feelings.2 

 

1. Catalyst for change: remind yourself of what you can and 
cannot change about the situation. Control your behavior 
and try to be helpful by offering practical advice. 

2. Alter thoughts to change feelings: identify which feelings 
you are experiencing in response to the patient and ask how 
these feelings might be affecting your relationship with the 
patient. Do not take the patient’s behavior personally. Ex-
plore and understand possible underlying reasons for the 
patient’s behavior. 

3. Listen and then make a decision: as a result of a negative 
response to a difficult patient, you may not accurately hear 
what the patient is trying to verbally or nonverbally commu-
nicate. 

4. Make an agreement to work together and confirm with the 
patient that they understand that they agree to work on the 
problem (specify exactly what the problem was that was 
causing the difficult situation). 

5. Education and follow up: be specific on how you and the 
patient will continue to work together. 

6. Reach out and discuss feelings: do not be afraid to discuss 
your feelings with a colleague or friend who can help you 
deal with the effects of the distress following an interaction 
with a difficult patient. 

 
 
When any difficult learning situation occurs it is important to seek 
help as early as possible. Please contact : 
 

MCV/VCU School of Pharmacy  
Office of Experiential Education 

804-828-3005 
OEE@vcu.edu 

 
1. Dealing with the Difficult Learning Situation. MAHEC Office of Regional 

Primary Care Education, Asheville, North Carolina. Developed with 
support from a HRSA Family Medicine Training Grant. 

 
2. The CALMER Approach: Teaching Learners Six Steps to Serenity 
 when  Dealing with Difficult Patients. Heidi A. Pomm, PhD,  
 Edward Shahady, MD, Raymond M. Pomm, MD.  Family Medicine 
 Residency Program, St. Vincent’s Medial Center, Jacksonville, Fl. 

PRECEPTOR TRAINING 
Managing the  Difficult Learning Situation1, Part III of III 

Prepared by Dr. Beverly Talluto, Assistant Dean Experiential Education 

Preceptor Issues that May Affect Teaching1 

 

• Health Issues-Personal, Family 
• Practice Issues-Staffing, Over-scheduling, Financial 

Issues 
• Relationship Issues-Personality clash with learner 
                Important Questions: 
 
                Is the presence of the learner preventing you     
                from doing what must be done? 
 
                Are your issues seriously affecting the  
                education of the learner? 
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ACPE 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 

This issue of the newsletter will expand on the impact of the new AACP 
standards on preceptors and the assessment process. 
Standard 14. The attainment of desired outcomes must be docu-
mented. The Advanced Pharmacy Practice Experience Assessment form  
used to assess student competency  allows   preceptors to assess and 
document  student performance of  expected outcomes.   
 
Preceptors should be well versed in student outcomes. The objec-
tives for each pharmacy practice experience and the responsibilities 
of the student, preceptor, and site must be defined. The objectives for 
each Advanced Pharmacy Practice Experience are listed in the MCV/VCU  
APPE Manual. The direct link  is listed below:  
http://www.pharmacy.vcu.edu/Preceptors/APPEmanual/06_07APPEManu
al.pdf  Prior to the start of each academic year, the objectives and activi-
ties of each required rotation is reviewed by the Clinical Advisory Board. 
 
Student-to-preceptor ratios should be adequate to provide individu-
alized instruction, guidance, supervision and assessment. 
Current  Advanced Pharmacy Practice Experience rotation ratios are 
typically 1:1 for community rotations and 1:2  for clinical rotations. This 
allows the students and preceptor to interact during rotation and for the 
preceptor to have the time necessary to evaluate the student. 
 
14. Quality assurance procedure for all pharmacy practice experi-
ences should be established and implemented to facilitate achieve-
ment of stated competencies, provide for feedback, and support 
standardization, consistency, and inter-rater reliability in 
assessment of student performance. 
Site visits, student comments and evaluations of sites and preceptors 
assure the quality of practice experiences. Preceptor training through-
out the state encourages dialogue with the School for feedback and 
an opportunity for input on rotations and assessment procedures. 
 

14.6 Assessment process should incorporate the perspectives of 
key constituents, such as students, practitioners, prospective em-
ployers, and board of pharmacy members. 
The VCU assessment process includes input from faculty members, 
students, employers and board of pharmacy members.  
  
15. Must develop and carry out assessment activities to collect infor-
mation about the attainment of desired student learning outcomes. 
The web-based program for competency assessment allows us to 
collect information about the attainment of student learning outcomes. 
 
15.1 Demonstrate and document in student portfolios that graduates 
have attained the desired competencies, when measured in a variety 
of health care settings. 
The on-line assessment process allow for the collection of information 
about the competencies achieved by our students. This information is 
then used to improve the Advanced Pharmacy Practice rotations. 
 
15.4 Student Portfolios should be employed to document students’ 
progressive achievement of competencies throughout the curricu-
lum and the practice experiences. 
P4 students currently use a portfolio to document rotation experi-
ences. All rotation requirements are included in the portfolio for pre-
ceptor review.  
 
The experiential program at MCV/VCU School of Pharmacy has imple-
mented programs and procedures that meet the new ACPE  accreditation 
standards and guidelines for the professional program in pharmacy.  Your 
input  is essential and valued. Please send your comments to: 
batalluto@vcu.edu. 

Pharmacy’s Next Top Model? 
 
Affiliate faculty member Arash Dabestani, Pharm.D., Director of Pharmacy 
at Potomac Hospital in Woodbridge, has been busy lately serving as 
“cover boy” for several ASHP Publications.  He was recently featured on 
the cover of both the 2006 ASHP Annual Report and the Spring 2007 
copy of ASHP Intersections.  Susan Sprow, a 2006 graduate of VCU and 
a pharmacist at Potomac Hospital, was also featured inside of the 2006 
ASHP Annual Report. 

Who’s Who in America 
Ron Ballentine, Pharm.D., Coordinator of Experiential Education, was recently selected for inclusion in the 
2008 Edition of Who’s Who in America.  For over a century, Who’s Who in America has published bio-
graphical information on America’s most notable men and women from every field of endeavor. Dr. Ballen-
tine has been at the MCV/VCU School of Pharmacy for almost 20 years and was the Chair of the Depart-
ment of Clinical Pharmacy at the University of Houston College of Pharmacy before moving to Virginia. 
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This edition’s featured pharmacy is Leesburg Pharmacy, an independent community pharmacy located in Leesburg, VA.  
Ms. Cheri Garvin, CEO of Leesburg Pharmacy and former Skills Lab Instructor at the MCV/VCU School of Pharmacy, 
has worked at the pharmacy for over 12 years.  Ms. Garvin is also a former recipient of the MCV/VCU Preceptor of the 
Year Award.  In addition to taking students from several schools of pharmacy, Leesburg Pharmacy has offered a Resi-
dency in Community Pharmacy Practice for a number of years. 

Leesburg Pharmacy fills approximately 2500 prescriptions per week and serves a wide vari-
ety of patients, both human and animal. The pharmacy is an innovator in the use of robotics 
and other automation and students have the opportunity to work with ScriptPro® and other 
state of the art equipment.  Although this is a busy retail store, the diversity of services allows  

 
Leesburg Pharmacy is an innova-
tor in the use of robotics and other 
automation. Shown at right,  state 
of the art ScriptPro®  robot.   
 
Pictured at left, the Compounding 
Center. 

In addition to routine prescription filling, Leesburg Pharmacy provides pharmacy services for 
Hospice patients and Medicine-On-Time® compliance packaging for many assisted living fa-
cilities. Their Wellness Center provides screenings for cholesterol, diabetes, osteoporosis, 
hypertension and glaucoma and they also provide body fat analysis, immunizations and Medi-
cation Therapy Management services.  The pharmacy is active in the community through par-
ticipating in health fairs and offering seminars. Students are very involved in the wellness area 
and any health fairs or screenings that are scheduled. 

Shown above, the Wellness Center (left) and a view of their large durable 
medical equipment department (right).  

Leesburg Pharmacy has a large durable medical equipment department  and a busy compounding lab where they work 
closely with physicians and veterinarians to custom compound medications. Among the new services available on-site is 
a physician who develops customized hormone replacement therapy regimens for patients of the pharmacy 1 - 2 days 
per week, and a Certified Lactation Consultant who is available to their pharmacy patients several days a week.  Al-
though both individuals are independent contractors and not on the pharmacy staff, students have the option of spending 
time with both of these individuals if they so choose. 
 
When asked what she liked best about participating in the MCV/VCU School of Pharmacy clerkship program, Ms. Garvin 
replied:  “Getting students on a regular basis insures that my staff and I are constantly learning new things to be able to 
teach the students; they keep our pharmacists ‘on their toes’ all the time.  I always tell our students that they will get out 
of a rotation what they put into it.  They can ‘put in their time’ and have a good rotation, or they can ask questions and 
take initiative and come away with an invaluable educational experience.” 
 
 

(Left) Leesburg Phar-
macy provides custom 
compound medications 
for physicians and vet-
erinarians. 

Featured Practice Site 
Leesburg Pharmacy - Leesburg, VA  

students exposure to many areas of pharmacy all in one site.  The pharmacy currently offers three different types of rota-
tions to MCV/VCU pharmacy students.  Cheri Garvin precepts students in Advanced Community Pharmacy rotations, 
Lee Allison Boris takes students for Geriatrics Pharmacy Practice rotations, and Lisa Strucko offers an elective rotation 
in Compounding. 

(Pictured at Right) 
Cleanroom Glovebox 
in the pharmacy’s 
Compounding Center 
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PRECEPTOR NEWS 
Join us in congratulating five of our preceptors who recently received the MCV/VCU School of Pharmacy Outstanding 
Preceptor Award from Dr. Beverly Talluto and/or Dr. Ron Ballentine.  Fourth year pharmacy students nominate precep-
tors for this award, and the recipients are selected by a committee of faculty and students. 

Preceptor Meetings were held in February 2007 at The Swallowtail 
Restaurant (pictured above) and at The Peppermill Restaurant. 

Regional Preceptor Meetings 
Several Regional Preceptor Meetings were held throughout the Commonwealth during February and March of this year.  
Meetings were held in Northern Virginia (Fair Oaks), Tidewater (Norfolk), Charlottesville, Williamsburg, and Abingdon.  
Similar meetings were held in Richmond and Roanoke during the fall of 2006. 

Pictured at left, Dr. Richard “Dicky” Lockridge, 
Director of Pharmacy at Clinch Valley Medical 
Center in Richlands. 
 
Pictured at right, Mr. Michael Johnson, Owner 
of Michael’s Pharmacy in Abingdon. 

At the preceptor meeting held in Charlottesville in March, Dr. Daniel Wandres (above, 
left) and Ms. Donna White (above, right), both of the University of Virginia Health Sys-
tem, received awards. Daniel is the Director of Pharmacy and Donna is the Ambula-
tory Care Clinical Specialist. 

Pictured below, Major Brian Logue, 
Clinical Pharmacy Chief, and students 
at Langley Air Force Base in Hampton. 

Below, Charlottesville Preceptor Meeting held in  
March2007 at the UVa Medical Center. 

Left, the Pagoda Restaurant in Nor-
folk, site of two Tidewater Preceptor 
Meetings in March 2007. Pictured at 
right, Dr. Bev Talluto conducts train-
ing at the lunch meeting. 
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STUDENT EXPECTATIONS/RESPONSIBILITIES 
 
Some sites impose specific requirements on students before the start of the rotation (e.g. site orientation, drug screen). Specific site requirements (if 
provided) are listed in EMS in the site description. Any student failing to provide the required information by the due date may not be able to participate 
in the scheduled rotation and must wait for the next available rotation to reschedule. This may result in a delay in graduation. 

• The student should keep in mind, at all times, that the primary objec-
tive of the APPE is learning, and that learning is not a passive process 
but one that requires active participation and communication. 

• Two weeks prior to the beginning date of the assigned APPE rotation, 
the student must contact the preceptor to make arrangements about 
starting time and other necessary details such as site location, park-
ing, attire, etc. The student should contact the Office of Experiential 
Education if they experience any difficulty in reaching the preceptor. 

• During the first days of the rotation, students should review with the 
preceptor their background, personal objectives for the rotation and 
activities in which they have special interest. The student should pre-
sent their portfolio and the completed APPE Rotation Expectations 
form at this time. 

• The preceptor should present the student with a schedule during the 
first few days. If one is not received, the student should ask the pre-
ceptor to provide one. Students should examine the schedule and 
make sure they understand any special projects, reports and evalua-
tion procedures. 

• The APPE consists of eight 5-week experiences. The student must 
complete a minimum of 200 hours at each site to meet the require-
ments. The student's first responsibility is to APPE duties, schedule 
and assignments from the preceptor. Other employment, potential job 
or residency interviews, other activities, or other absences do not take 
priority over APPE responsibilities. Students are expected to be at the 
site for a minimum of 40 contact hours per week. The hours should 
not exceed 50 hours in any one week. Outside time may be necessary 
to complete assignments of the rotation site. Daily starting and stop-
ping times are site-dependent and determined by the preceptor. 

• The student must be punctual in meeting the schedule. The student is 
obligated to notify the preceptor and the Office of Experiential Educa-
tion as soon as possible if he/she will be absent or late. Attendance is 
essential if academic and licensure credit is to be received. Failure to 
notify the preceptor or the Office of Experiential Education of repeated 
absence may result in failure of the rotation. 

• Parking arrangements are site-dependent. This information should be 
obtained from the principal preceptor prior to the start of the rotation.  
The student is expected to arrange transportation to rotation sites. 
Parking or transportation costs will be the student's responsibil-
ity.  

• The student must exhibit professional appearance, both in manner and 
in dress. He/she must adhere at all times to the standards of dress 
and behavior specified by the preceptor and site assigned. A clean lab 
coat or jacket and a name tag must be worn. 

• Students must conduct themselves in a professional manner at all 
times. Students will follow established school and institutional policies. 
An unprofessional act, deemed as such by the principal preceptor or 
authorities at the site, may result in removal from the site and failure of 
the rotation. 

• Inappropriate use of technology (personal use of cell phones, email, 
PDAs) is not permitted at rotation sites. 

• All patient data reviewed or discussed during the rotation must be 
kept confidential. Any breach of patient confidentiality, however mi-
nor, will result in failure of the rotation. There will be no exceptions. 

• The student is obligated to respect any and all confidences revealed 
during the assignment, including pharmacy records, fee systems, pro-
fessional policies, patient information, etc. When discussing a patient 
outside of the immediate practice area, or with anyone not involved in 
the patient's care (e.g., in public areas of the hospital, at case presen-
tations or professional meetings) the student should never reveal a 
patient name. Initials are acceptable. 

• A student should never publicly question the advice or directions of the 
preceptor, but should discuss any disagreements in private. All criti-
cism should be viewed as a means of learning. Additional concerns 
may be discussed with the Office of Experiential Education. 

• The student should take the initiative in communicating with physicians 
and patients, but should not step beyond the realm of professional 
courtesy, common sense or preceptor supervision. 

• The student will obey all laws and regulations which govern practice, 
and will seek clarification of any point about which they are uncertain. 

• Students are covered for professional liability by the self-insured risk 
management plan of the Commonwealth of Virginia. Students must 
obtain health insurance that will cover them throughout the rotation 
period. Any other insurance needs (e.g., accident or car insurance) are 
the responsibility of the student. In addition, students individually may 
carry liability insurance. 

• Specific rotation activities are a required part of rotations and assign-
ments are expected to be completed on time. 

• On the fifth Friday (in the afternoon, 1 – 4 PM) of scheduled rotations, 
students are required to return to campus or a designated meeting site 
for Colloquia. Two of these Fridays are scheduled as all-day, On-
Campus Days.  All students are required to return to Richmond for 
these days. 

• The student will follow all specific policies, procedures, and require-
ments given to him/her by their different rotation sites.  

 

All patient data reviewed or discussed during the rotation must be kept confidential. Any breach of patient confidentiality, however minor, 
will result in failure of the rotation. There will be no exceptions. I have read and understand the expectations and responsibilities of the 
student and the confidentiality clause.  
 
 
____________________________________________________________________________________________________________________ 
                            Name of Student                                                Signature of Student                                                    Date 

The student’s signed copy is on file at the VCU School of Pharmacy. 

 

STUDENT EXPECTATIONS AND RESPONSIBILITIES ON ROTATION 
 
Have you ever wondered what kind of orientation VCU students are given about proper behavior during their time at 
clerkship sites?  Each year P-3 students receive 10 -12 hours of pre-clerkship orientation before they leave the School 
to start their rotations. Following is a list of Student Expectations/Responsibilities that was recently given to all P-3 
students.  Each of the 20 items on the list was discussed in detail and then students were required to sign the sheet, 
documenting that they had read and understood the list of expectations and responsibilities.   
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Contact us by e-mail at OEE@vcu.edu 
We welcome your comments, suggestions, and questions! 

EMS CORNER 

NEW !!! AUTO-ABSENCE FORM  
 
NEW !!! AUTO-ABSENCE FORM - notify OEE of student absences and/or make-up time. Log in, click “Rotations” > 
“Absence”/”Edit” next to student name, then “Create” the preprinted absence form. Click on “Submit” at the bottom of the form 
to send the information to OEE. Print a copy of the form to give to the student. A student-generated absence form will require 
your signature. 

STUDENT/PRECEPTOR MENTOR PROGRAM 
 

A student/preceptor mentor program was launched in January using the EMS web-based system currently used to notify preceptors of student 
placements, provide on-line student resumes and allow for on-line student evaluations. 
 
The mentor program will allow students to ask a question from a drop-down menu of keywords that have been developed from preceptor input 
over the last several months.  
 
The student will generate the question and then send it to our preceptors. The question keyword will appear in the subject line of the e-mail to 
allow you the option to respond to specific questions. The e-mail will also contain a link back to the EMS system for replies.  An “unsubscribe” 
button is available if you do not wish to participate in this program. 
 
Once the question is generated, a number is assigned to the question. Replies received from the preceptors for the question will be placed 
under that specific question and the question and replies will be archived for future reference. Preceptors may enter replies to the questions at 
any time and even at a much later date. The archived questions/replies can be recalled using the keyword entered when the question was 
generated. 
 
This system will allow all MCV/VCU students and preceptors to look at the questions and replies. 
 
The system has been tested using a test student and will be gradually introduced to the students starting with the Student Executive Council 
and then the P1 class. 
 
 Mentor Program Process 

Open the EMS system using your User ID:      First Name.Last Name 
                                           and Password:   Password (capital P) for new users, or your personal password for regular users. 
 
The screen containing your information will open, and on the LEFT side of the screen you will see a menu list. Click on Mentor Program. This 
will take you to the screen below.   
 
 
 
 
 
 
 
 
 
 
Click on the number of the question to view responses. This will take you to a screen where you may view current replies (received 
from the direct e-mails) or you may add a reply by typing in the text area and hitting the “Submit Reply” button. Your reply to the ques-
tion will then be added to the screen. 
 
As questions are submitted and archived, you will be able to view and reply to the questions already on file, and you will be able to 
search the archived questions by keyword. This program will create a dialogue between MCV/VCU students and preceptors and we 
look forward to your comments.                

Student Questions 
Show Questions for  
 
 

All Keywords 

Q #   Question/Response 
1.     Are there any rotations within the Richmond area that concentrate on veterinary pharmacy? 
 

Date 
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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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