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PHA 601: Family Medicine Rotation

Class Time and
Location:

Credit Hours:

Course Mode:

This course is a supervised clinical practice experience, also
known as a clinical rotation. The course will be five weeks long.
The course will include 4 weeks and 3 days of in-person clinical
practice experiences supervised and assessed by a clinical
preceptor, assessments and virtual callback days. The location of
the clinical training site and the primary preceptor for the rotation
will be assigned by the PA program. Students are expected to be
at their clinical site at least 184 hours for the duration of the
clinical rotation, and no more than 80 hours per week. The
delivery of health care occurs 24 hours a day. Student availability
and flexibility in scheduling are expected. Depending on the
rotation and site, requirements may include work on Saturdays,
Sundays, evenings and/or overnight shifts. Students are expected
to be on-call if required by the site. In-person callback days will be
scheduled by the program. All times listed below are in Eastern
Standard Time (EST).

4.0
Hybrid

Instructor Information

Faculty Instructor of
Record:

Contact Information:

Office Hours:

Director of Clinical
Education:

Contact Information:

Amanda Buckner, PA-C
Smyth 381B | 585-389-2786 | abentle6@naz.edu
To be determined

Melanie L. Geiger MS, MSBA, PA-C
Director of Clinical Education
Assistant Clinical Professor
Physician Assistant Program

Smyth- Room 362A| 585-389-2816 | mgeigerO@naz.edu
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Course Materials

Required Texts and
Resources
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Please email to set up an appointment.

The preceptor information will be provided to the studentin
advance of the rotation through the CORE ELMS

Papadakis MA, Rabow MW, McQuaid KR, Nadler PL, Price EL, eds. CURI
Medical Diagnosis & Treatment 2026. 65th ed. McGraw Hill; 2026.

Gonzales PA. The PA Rotation Exam Review, 2e. Lippincott Williams &
Wilkins, a Wolters Kluwer business; 2024. ISBN: 9781975193348

O'Connell CB, Cogan-Drew T. A Comprehensive Review for the
Certification and Recertification Examinations for PAs, 7e. Lippincott
Williams & Wilkins, a Wolters Kluwer business; 2023.ISBN/ISSN:
9781975158224

Van Rhee J, Bruce C, Neary S, eds. Clinical Medicine for Physician
Assistants. New York, NY: Springer Publishing Company, LLC; 2023.
ISBN: 9780826182425, eBook ISBN: 9780826182432

Osmosis (supplied by the program)
https://www.osmosis.org/

CORE ELMS (supplied by the program)
https://corehighered.com/elms

EHR GO
https://ehrgo.com/

Blueprint PA (arranged by the program)
https://blueprintprep.com/pa
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https://ehrgo.com/
https://blueprintprep.com/pa
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Recommended
Resources

Technology
Requirements

Family Medicine Rotation, PHA 601
CY 2027 (Spring 27, Summer#, Fall #)

Loscalzo, J., Fauci, A. S., Kasper, D. L., Hauser, S. L., Longo, D. L., &
Jameson, J. L. (Eds.). (2022). Harrison's principles of internal
medicine (21st ed.). McGraw-Hill Education. ISBN
978-1-264-26850-4.

Goldman L, Schafer A. Goldman-Cecil Medicine. Twenty-Sixth
Edition. Saunders Elsevier; 2019.

Graber M, Jones J, Wilbur J. University of lowa: The Family Medicine
Handbook. Fifth Edition. Saunders Elsevier; 2006. Hardback ISBN:
9780323640336.

Smith M, Shimp L, Schrager S. Family Medicine: Ambulatory Care
and Prevention. Sixth Edition. McGraw-Hill; 2014. ISBN 10:
0071820736 / ISBN 13: 9780071820738.

Papadakis M, McPhee S, Rabo M. Current Medical Diagnosis and
Treatment 2024. Sixty-Third Edition. McGraw Hill Medical; 2024
ISBN-10: 1265556032 ISBN-13: 978-1265556037.

ClinicalKey Student (supplied by the program)
https://www.clinicalkey.com/#!/

Students are required to review the Technology Requirement
section as outlined in the PA Program Student Handbook of
Policies and Procedures, including ensuring access to necessary
hardware, software and internet connectivity to fully participate in
the course.

Course Description

This rotation is designed to provide students with supervised clinical practice experiences in an
outpatient family medicine setting. This rotation offers exposure to patients from across the
lifespan seeking preventive care and those with various acute and chronic medical conditions to
enable students to acquire the competencies needed for entry-level clinical PA practice.

Prerequisites

Successful completion of Nazareth University, Physician Assistant Program course PHA 551-

Clinical Integration.
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Course Goals

1. Allow for the application of knowledge gained in anatomy, physiology, and
pathophysiology of all organ systems in the evaluation, diagnosis, and treatment of
children, adolescent, adult, and the elderly outpatient family medicine patients.

2. Develop students’ skills related to problem-solving, critical-thinking and medical
decision-making.

3. Enhance students’ skills in the review and application of evidence-based medicine to
individualized patient care.

4. Provide opportunities for students to apply clinical and technical skills necessary to
evaluate, diagnose, and treat children, adults, and the elderly patients in the outpatient
family medicine setting.

5. Allow for the development of effective verbal and nonverbal communication skills with
patients, families, and healthcare team members, while practicing timely documentation
and clear communication of diagnostic findings and management plans.

6. Assist the advancement of professional behaviors by allowing students the opportunity to
practice and apply principles such as ethics, cultural competency and teamwork during
the evaluation and management of patients across the lifespan in an outpatient family
medicine setting.

ARC-PA Standards
{B2.19a-c}; {B3.03a-c}; {B3.03b}; {B3.04c}; {B3.06a}; {B4.01a, b}

Program Competencies (PC)
Upon completion of the Naz PA program, graduates will demonstrate competence in the
following domains:

1.

Medical Knowledge

1.1 Recognize normal and abnormal health states across all organ systems.

1.2 Discern among acute, chronic, and emergent disease states across the lifespan.

1.3 Apply principles of basic and clinical science to identify, diagnose, and provide patient care
to healthy and ill patients.

. Clinical Reasoning and Problem-Solving

2.1 Formulate a most likely diagnosis and differential diagnoses based on an appropriate
history, and physical examination for a variety of acute, chronic, and emergent medical
conditions for patients across the lifespan.

2.2 Recommend appropriate diagnostic laboratory and imaging studies relevant to the history
and physical and provide and obtain interpretations.

2.3 Develop appropriate treatment plans based on the clinical assessment and findings that
include pharmacologic and non-pharmacologic interventions.

. Clinical and Technical Skills

3.1 Demonstrate the ability to obtain a medical history, perform a physical examination, and
document patient information in a timely manner.
3.2 Perform diagnostic and routine therapeutic procedures in a timely manner.

4
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3.3 Implement appropriate strategies for disease prevention and health care maintenance.
3.4 Demonstrate the ability to provide appropriate patient education by utilizing
evidence-based medicine to guide clinical decision-making.

4. Interpersonal and Communication Skills
4.1 Demonstrate the ability to provide effective verbal and nonverbal communication.
4.2 Review medical records, complete documentation, and communicate diagnostic findings
and management strategies.
4.3 Demonstrate strong writing and presentation skills.

5. Professional Behaviors
5.1 Uphold academic integrity and professionalism.
5.2 Demonstrate cultural competencies affecting the health of the individual and the
community being served.
5.3 Apply the core principles of medical ethics to provide medical care that is patient centered
and equitable.
5.4 Establish respectful and collaborative relationships.
5.5 Demonstrate understanding of professional responsibilities.
5.4. Establish respectful and collaborative relationships with all members of academic and
healthcare teams.
5.5. Demonstrate understanding of professional responsibilities around regulatory and legal
aspects of medical practice.

Course Learning Outcomes

At the completion of this clinical rotation, the PA student will possess the following medical
knowledge, interpersonal, clinical and technical skills, professional behaviors, and clinical
reasoning and problem-solving abilities:

Medical Knowledge

1. Demonstrate knowledge of clinical presentation and manifestation of medical conditions
in children, adolescent, adult, and the elderly patient encounters in the outpatient family
medicine setting. {B3.03b, B3.04c, B3.06a} {PC 1.1, 1.2, 1.3, 2.1}

2. Order and interpret appropriate diagnostic tests used in outpatient family medicine
encounters. {B3.04c, B3.06a} {PC 2.2}

3. Demonstrate the ability to manage appropriate pharmacologic treatment plans for
patients in the outpatient family medicine encounter. {B3.04c, B3.06a} {PC 2.3}

4. Propose appropriate treatment plans for medical conditions in preventative, acute and
chronic encounters in the outpatient family medicine setting. {B3.03a, B3.03b, B3.03c,
B3.04c¢, B3.06a} {PC 1.3, 2.2, 2.3}

Clinical Reasoning and Problem Solving

5. ldentify the need for referral to specialty care. {PC 2.3}

6. Apply clinical reasoning and problem-solving skills to formulate differential diagnoses for
conditions in preventative, acute and chronic encounters in the outpatient family
medicine setting. {B3.03a, B3.03b, B3.03c, B3.04c¢, B3.06a} {PC 1.1, 1.2, 1.3, 2.1}
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7. Apply principles of evidence-based medicine to the care of individual patients in the
outpatient family medicine encounters. {B3.04c, B3.06a} {PC 2.2, 2.3, 3.4}

8. Develop individualized age-specific preventive care recommendations for promotion of
health for adult and the elderly patients. {B3.03a, B3.03b} {PC 1.3, 2.3, 3.3}

Clinical and Technical Skills

9. Demonstrate the clinical skills needed to gather essential information through medical
history taking of children, adolescents, adults and the elderly patients in the outpatient
family medicine encounter. {B3.03b, B3.04c, B3.06a} {PC 3.1}

10. Demonstrate the clinical skills needed to gather essential information through physical
examination of children, adolescents, adults and the elderly patients in the outpatient
family medicine encounter. {B3.03b, B3.04c, B3.06a} {PC 3.1}

11. Demonstrate competency in the following technical skills: {PC 3.2}

a. Perform an electrocardiogram (EKG)
b. Perform a urine dipstick
Interpersonal and Communication Skills

12. Demonstrate the ability to provide appropriate patient education in the outpatient family
medicine encounters for children, adolescents, adults and the elderly patients. {B3.03b,
B3.04c¢, B3.06a} {PC 3.4, 4.1}

13. Educate patients and caregivers on immunization indications. {PC 1.3, 2.3, 3.3, 3.4, 4.1}

14. Demonstrate accurate and complete documentation of preventative, acute and chronic
patient encounters in the outpatient family medicine setting. {B3.03a, B3.03b, B3.03c,
B3.04c¢, B3.06a} {PC 4.2}

15. Demonstrate interprofessional communication skills to work effectively with other health
care professionals. {PC4.1, 4.2, 4,3}

Professional Behaviors

16. Demonstrate cultural humility and sensitivity when caring for patients from marginalized
populations. {PC 5.1, 5.2, 5.3}

17. Demonstrate ethical principles in patient care. {PC 5.1, 5.3}

18. Demonstrate respect and empathy in all interactions. {PC 5.1, 5.3, 5.4}

19. Demonstrate professionalism by reliably completing assigned tasks, incorporating
feedback and demonstrating continuous improvement. {PC 5.1, 5.5}

20. Demonstrate knowledge of reimbursement, billing and coding specific to outpatient
family medicine encounters. {B3.04c, B3.06a} {PC 5.5}

21. Demonstrate academic and professional behavior inherent to the role of a Nazareth
University PA Student {B2.19a-c} {PC 5.1, 5.2, 5.3, 5.4}

Instructional Objectives
PA students will be able to demonstrate the following observable actions or behaviors after
completion of this clinical rotation.

Medical Knowledge
1. List the etiology, risk factors, epidemiology, pathology and clinical manifestations for the
conditions listed on the Topic List. {CLO 1}
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2. Select appropriate laboratory and diagnostic studies for illnesses and conditions listed on
the Topic List. {CLO 2, 4}
3. Interpret normal and abnormal laboratory and diagnostic study findings. {CLO 2}

Clinical Reasoning and Problem Solving

4. Integrate history, physical exam and diagnostic studies to develop differential diagnoses.
{CLO 6}

5. Integrate history, physical exam and diagnostic studies to develop comprehensive
management plans for preventative, acute and chronic encounters for conditions listed in
the Topic List. {CLO 6}

6. Integrate history, physical exam and diagnostic studies to develop comprehensive
management plans for children, adolescents, adults and the elderly patients for
conditions listed in the Topic List. {CLO 4, 6}

7. Demonstrate the ability to accurately refer a patient when applicable, as part of a
management plan. {CLO 4, 5}

8. Apply preventive care recommendations for the promotion of health in adult and the
elderly patient populations. {CLO 8}

9. Identify risks for specific illnesses that affect screening and treatment strategies. {CLO 2,
4,7,8}

10. Apply appropriate pharmacological interventions to develop safe, individualized
treatment plans. {CLO 3, 4}

Clinical and Technical Skills
11. Obtain accurate and essential patient information through medical history taking and
physical examination for the patient presenting with acute, chronic and preventative chief
concerns. {CLO 9, 10}
12. Obtain accurate and essential patient information through medical history taking and
physical examination for children, adolescents, adults and the elderly patients presenting
for chief concerns. {CLO 9, 10}
13. Demonstrate competency in ability to: {CLO 11}
a. Perform an electrocardiogram (EKG)
b. Perform a urine dipstick

Interpersonal and Communication Skills
14. Demonstrate effective communication techniques to support shared decision-making and
patient education with patients and caregivers. {CLO 12, 13}
15. Demonstrate collaborative and communication skills required to work in interprofessional
patient-centered healthcare teams that aim to optimize patient care. {CLO 15}

Professional Behaviors
16. Demonstrate cultural humility by respecting, being sensitive to, and providing
compassionate, nonjudgmental care to patients of all backgrounds. {CLO 16, 18}
17. Demonstrate the ability to work effectively and collaboratively with preceptors and other
healthcare professionals. {CLO 14}
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18. Incorporate feedback to improve clinical practice and display continual improvement.

{CLO 19}

19. Demonstrate reliability and initiative towards continuous learning. {CLO 19}

20. Identify the reimbursement, coding, and billing principles on the ICD-10-CM diagnosis
codes and ICD-10-PCS procedure codes. {CLO 20}

21. Demonstrate accurate documentation in CORE ELMS of patient encounters for the

following: {CLO 14}

a. Outpatient setting
Child patient encounter (1- 9 years of age)
Adolescent patient encounter (10-19 years of age)
Adult preventative encounter (patient 20-64 years of age)
Elderly preventative encounter (patient 65 years of age or older)
Acute problem-focused encounter

D a0 o

g. Chronic problem-focused encounter
22. Demonstrate timeliness, reliability, maintain a motivated, self-driven approach to patient

care. {CLO 19}

23. Consistently apply HIPAA principles to ensure confidentiality, privacy, and security of
patient information. {CLO 17, 19}

Topic List

This list is to be used to guide student acquisition of patient encounters and completion of
self-directed learning. While clinical topics addressed in any one clinical rotation are dependent
on the types of disease entities presenting to a specific clinic, certain content must be addressed,

either by clinical exposure or through self-directed learning associated with this Topic List.
© Copyright 2025, Physician Assistant Education Association

CARDIOVASCULAR
Arrhythmias/conduction
disorders

Atrial

Heart blocks

Junctional

Premature beats
Ventricular
Cardiomyopathy

Dilated

Hypertrophic

Restrictive

Congenital heart disease
Acyanotic

Cyanotic

Coronary artery disease
Acute coronary syndrome
Stable angina

Vasoplastic angina
(Prinzmetal angina)
Heart failure
Hypertensive disorders
Primary hypertension
Secondary hypertension
Severe asymptomatic
hypertension
(Hypertensive urgency)
Hypotension

Orthostatic hypotension
Vasovagal hypotension
Lipid disorders
Traumatic, infectious, and
inflammatory

disorders

Pericarditis

Valvular disorders

8

Aortic

Mitral

Pulmonary

Rheumatic heart disease
Tricuspid

Vascular disorders

Aortic aneurysm/dissection
Arterial embolism/thrombosis
Arteriovenous malformation
Atherosclerosis

Deep vein thrombosis
Peripheral artery disease
Phlebitis/thrombophlebitis
Varicose veins

Vasculitides

Venous insufficiency
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EYES, EARS, NOSE, ORAL
CAVITY, AND THROAT
(EENOT)
Ear disorders
Barotrauma
Benign paroxysmal positional
vertigo
Cerumen impaction
Cholesteatoma
Dysfunction of the eustachian
tube
Foreign body
Hearing disorders
Labyrinthitis
Mastoiditis
Méniére disease
Otitis externa
Otitis media
Otosclerosis
Tympanic membrane
perforation
Eye disorders
Conjunctivitis
Corneal disorders
Cataract
Corneal abrasion/ulcer
Keratitis
Pterygium/pingueculum
Glaucoma
Inflammatory disorders
Iritis
Scleritis
Uveitis
Lacrimal disorders
Lid disorders
Blepharitis
Chalazion/hordeolum
Ectropion/entropion
Ocular trauma
Foreign body
Hyphema
Optic neuritis
Eye disorders, continued
Orbital/periorbital cellulitis
Papilledema
Retinal disorders
Macular degeneration

Retinal detachment
Retinal vascular occlusion
Retinopathy
Vision abnormalities
Neoplasms
Benign
Malignant
Nose/sinus disorders
Acute/chronic rhinosinusitis
Allergic rhinitis
Epistaxis
Nasal polyps
Oropharyngeal disorders
Aphthous ulcers
Dental abscess
Dental caries
Epiglottitis
Herpes simplex virus, oral
Laryngitis
Leukoplakia
Oral candidiasis
Oral pharyngeal lesions -
benign, neoplastic
Peritonsillar
abscess/retropharyngeal
abscess
Pharyngitis
Salivary disorders
Parotitis
Sialadenitis

GASTROINTESTINAL
Biliary tract disorders
Cholecystitis
Cholelithiasis

Neonatal hyperbilirubinemia
Esophageal disorders
Esophagitis
Gastroesophageal reflux
disease

Food allergies and food
sensitivities

Foodborne illness
Gastric disorders
Gastritis

Gastroparesis

Peptic ulcer disease
Gastrointestinal bleeding

9
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Hepatic disorders

Cirrhosis

Hepatitis

MASH (metabolic dysfunction
associated
steatohepatitis)/MALFD
(metabolic
dysfunction-associated fatty
liver

disease)

Ingestion of harmful
substances
Intestinal/colorectal disorders
Acute infectious
gastroenteritis (viral,
bacterial)
Intestinal/colorectal disorders,
continued

Anal fissure/fistula
Appendicitis

Celiac disease

Diverticular disease
Functional constipation
Hemorrhoidal disorders
Hernias

Inflammatory bowel disease
Intussusception

Irritable bowel syndrome
Ischemic bowel disease
Polyps

Rectal prolapse

Neoplasms

Benign

Malignhant

Nutrition

Hypervitaminosis/
hypovitaminosis

Inborn errors of metabolism
Pancreatitis
Toxidromes

Substances

PULMONARY

Asthma

Chronic obstructive
pulmonary disease
Cystic fibrosis

Foreign body aspiration
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Infectious disorders
Acute bronchiolitis
Acute bronchitis
Acute epiglottis
Influenza
Laryngotracheal bronchitis
Pertussis
Pneumonias
Bacterial
Fungal
Pneumonias, continued
Human immunodeficiency
virus-related
Viral
Tuberculosis
Interstitial lung disease
Neoplasms
Benign
Malignant
Pleural effusion
Pneumothorax
Pulmonary nodule
Sleep apnea
Sudden unexplained infant
death

DERMATOLOGIC

Acne vulgaris

Allergic reactions
Contact dermatitis

Drug eruptions

Urticaria

Diseases of hair, nails, or skin
Acanthosis nigricans
Alopecia

Atopic dermatitis
Bullous pemphigoid
Erythema multiforme
Hidradenitis suppurativa
Lichen planus

Lichen simplex chronicus
Melasma

Nummular eczema
Pilonidal disease
Pityriasis rosea
Seborrhea dermatitis
Seborrheic keratosis

Tinea versicolor
Toxic epidermal necrolysis
Vitiligo
Infectious disorders
Bacterial
Abscess
Cellulitis
Folliculitis
Impetigo
Paronychia
Infectious disorders,
continued
Fungal
Candidiasis
Onychomycosis
Tinea
Viral
Coxsackie
Herpes zoster
Measles
Molluscum contagiosum
Rubella/rubeola
Varicella
Verrucae
Neoplasms
Actinic keratosis
Benign
Malignant
Skin infestations
Pediculosis
Scabies
Skin lesions
Keloid
Lipoma
Sebaceous cyst
Vector-borne iliness
Wounds
Abrasions
Bites/stings
Burns
Ulcers

ENDOCRINE

Adrenal disorders
Adrenal insufficiency
(acute/chronic)
Hyperaldosteronism
Hypercortisolism
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Diabetes mellitus

Gender diverse care
Hypogonadism

Lipid disorders

Metabolic syndrome
Neoplasms

Benign

Malignant

Obesity
Osteopenia/osteoporosis
Pituitary disorders
Acromegaly

Cushing disease

Growth hormone deficiency
Pituitary adenoma
Thyroid/parathyroid disorders
Hyper/hypoparathyroidism
Hyper/hypothyroidism
Thyroiditis

Vitamin D deficiency

PSYCHIATRIC/BEHAVIORAL
HEALTH

Anxiety disorders
Generalized anxiety disorder
Panic disorder

Phobic disorders

Bipolar and related disorders
Child/elder neglect/violence
Depressive disorders
Disruptive, impulse-control,
and conduct

disorders

Eating disorders

Anorexia nervosa

Binge eating disorder
Bulimia nervosa

Intimate partner violence
Neurodevelopmental
disorders

Attention-Deficit/
Hyperactivity Disorder
Autism spectrum disorder
Personality disorders
Rape/crisis adjustment
Schizophrenia spectrum and
other psychotic

disorders
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Delusional disorder
Schizoaffective disorder
Schizophrenia
Schizophreniform disorder
Sleep/wake disorders
Somatic symptom and related
disorders
Substance-related disorders
Trauma/stress-related
disorders

Adjustment disorder
Bereavement

Posttraumatic stress disorder

RHEUMATOLOGIC/
MUSCULOSKELETAL
Developmental dysplasia of
the hip

Ganglion cysts
Inflammatory conditions
Bursitis

Costochondritis
Tendonitis
Osgood-Schlatter disease
Osteoarthritis
Osteoporosis

Plantar fasciitis
Rheumatologic disorders
Connective tissue diseases
Fibromyalgia
Gout/pseudogout
Juvenile idiopathic arthritis
Reactive arthritis
Rheumatoid arthritis
Systemic lupus
erythematosus

Slipped capital femoral
epiphysis

Spine disorders
Ankylosing spondylitis
Disc disease

Kyphosis

Scoliosis

Spinal stenosis
Spondylolisthesis
Spondylolysis

Torticollis

Traumatic conditions
Fractures/dislocations
Ligamentous tears
Sprains/strains

GYNECOLOGIC/
REPRODUCTIVE HEALTH
Breast disorders
Fibroadenoma
Fibrocystic breast disease
Galactorrhea

Mastitis

Cervical disorders
Cervicitis

Dysplasia

Contraceptive management
Infectious disorders
Chlamydia

Gonorrhea

Herpes simplex virus
Human immunodeficiency
virus

Human papillomavirus
Syphilis

Trichomoniasis
Menopause

Menstrual disorders
Neoplasms

Benign

Malignant

Ovarian cyst

Polycystic ovary syndrome
Pregnancy

Abortion

Ectopic pregnancy

First trimester bleeding
First trimester prenatal care
Uterine disorders
Endometriosis
Leiomyoma

Prolapse

Vaginal/vulvar disorders
Bartholin gland cysts
Cystocele

Rectocele

Vaginitis
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NEUROLOGIC

Cerebral vascular
accident/stroke
Hemorrhagic

Ischemic

Transient ischemic attack
Cranial nerve palsies
Degenerative/neuromuscular
disease

Alzheimer disease
Dementia/delirium
Multiple sclerosis
Parkinson disease
Tremor/tic disorder
Fetal alcohol spectrum
disorders

Gait dysfunction
Headache

Cluster

Migraine

Tension

Increased intracranial
pressure

Neoplasm

Benign

Malignant

Peripheral nerve disease
Neuralgia/neuritis
Neuropathy

Seizure disorders
Subarachnoid
hemorrhage/cerebral
aneurysm

Syncope, neurogenic
Trauma

Head trauma/traumatic brain
injury

RENAL/GENITOURINARY
Erectile dysfunction
Hernias

Hydrocele

Infectious disorders
Balanitis

Cystitis

Epididymitis

Orchitis

Prostatitis
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Pyelonephritis
Urethritis

Neoplasms

Benign

Malignant

Obstructive disorders
Benign prostatic hyperplasia
Urethral strictures
Uro/nephrolithiasis
Renal disease

Acute kidney injury
Chronic kidney disease
Glomerulonephritis
Testicular mass
Testicular torsion
Urinary incontinence
Varicocele

HEMATOLOGIC
Anemias

Hemolytic

Macrocytic

Microcytic
Normocytic
Coagulation disorders

Immune thrombocytopenic

purpura
Thrombotic
thrombocytopenic purpura
von Willebrand disease
G6PD deficiency
Leukemias

Lymphomas

Multiple myeloma
Polycythemia

Sickle cell disease
Thalassemias

INFECTIOUS DISEASES
Bacterial infections
Pertussis

Family Medicine Rotation, PHA 601
CY 2027 (Spring 27, Summer#, Fall #)

Fever

Fever without a source
Fungal infections

Parasitic infections
Sexually transmitted
infections

Vector-borne infections
Viral infections
Coronavirus disease 2019
(COVID-19)

Epstein-Barr virus

Herpes simplex virus
Herpes zoster virus
Human immunodeficiency
virus/acquired
immunodeficiency syndrome
Influenza

© Copyright 2025, Physician Assistant
Education Association

Assessment Schedule and Due Dates

Week/Day Assignment Due Date
0 Prerotation Diagnostic Script 11:59 pm Sunday prior to the
Assignment start of rotation
1 Written Clinical Note Assignment 11:59 pm Sunday week 1
2-4 Site Visit (if applicable) Scheduled by Course Instructor
2 Mid-rotation Student Evaluation 11:59 pm Sunday week 2
4 Review Questions 11:59 pm Sunday week 4
5 End of Rotation Exam Thursday week 5
(See Virtual Callback Day
Schedule in Moodle for Specific
Time)
5 Preceptor Final Evaluation of 11:59 pm Thursday week 5
Student’s Clinical Performance

12
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Methods of Assessment {84.01a, b}

Components of Evaluation
Prerotation Diagnostic Script Assignment: {CLO 1-6} {IO 1-10}

Five (5) rotation specific diagnostic scripts are required to be completed and will account for 5%
of the overall course grade. The completed scripts are due in Moodle by 11:59 pm the Sunday
prior to the start of the rotation.

Each student will be assigned five diagnoses or presenting concerns. A diagnostic script is an
organized manner to gauge and assess holistic knowledge about a particular disease. It will
include content areas of a specific disease that will enable a student to better gauge, organize,
and compile the salient information about a disease that will be tested. Components include
diagnosis, enabling conditions, pathology of diagnosis, clinical consequences and management.
The assigned topics, instructions, criteria, expectations, and grading rubric (Appendix A) are
available in Moodle.

This assignment is intended to assess each student’s independent medical knowledge and
preparation for their rotation. For that reason, the use of generative artificial intelligence (Al) is
not allowed to be used during the planning, drafting, editing, or completion of this assignment.
Students are expected to produce original work using course materials, assigned readings and
scholarly resources. Submission of work generated in whole or in part by Al, or work
substantially revised using Al constitutes as violation of Program and University Al Guidelines
(see below).

If a student fails the assignment, they will present before their faculty instructor to address their
performance.

Late submissions will negatively impact the professionalism grade. Please refer to the
professionalism rubric (Appendix B) for additional details.

Written Clinical Note Assignment: {CLO 1-8, 14-15} {IO 1-10, 15}

A written clinical note is required for this course and will account for 10% of the overall course
grade. This assignment will be due at 11:59 pm on Sunday of week 1 of the rotation.

The written assignment for family medicine rotation is a preventative visit for an adult patient
encounter in the H&P format.

This assignment will be due at 11:59 pm on Sunday of week 1 of the rotation. Late submissions
will negatively impact the professionalism grade. For more details on specific graded
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components, please refer to the professionalism rubric (Appendix B). Only the first submission
will be graded. It is expected that the note will be generated de novo (from scratch), involving an
actual patient encounter experience and be free from any patient identifiers. Any evidence of
copying or templating will result in a 0 for the assignment. Please refer to H&P Note Rubric for
specific grading criteria (Appendix C).

If a student is scheduled for a site visit during their rotation (refer to Site Visit below), the Written
Clinical Note Assignment will account for 5% of the course grade, with the Site Visit accounting
for the remaining 5%.

Generative artificial intelligence (Al) is not allowed to be used during the planning, drafting,
editing, or completion of this assignment. Students are expected to produce original work.
Submission of work generated in whole or in part by Al, or work substantially revised using Al
constitutes as violation of Program and University Al Guidelines (see below).

Site Visit: {CLO 1-8, 12-13, 15} {IO 1-10, 15, 22-23}

During the clinical phase, a student will have two graded site visits by a member of the PA
program faculty. The site visit will allow the site visitor to assess the student's clinical acumen.
This visit could occur remotely or in person and will be coordinated by the program. The student
will be notified prior to the start of the rotation if they are scheduled for a site visit within that
upcoming rotation block and additional details regarding scheduling.

During the site visit, the PA student will orally present a patient case to the site visitor,
demonstrating their ability to organize and communicate clinical information effectively. The
student will engage in an evidence-based discussion related to the medical management of the
case, integrating relevant current research and guidelines. This will assess the student’s clinical
reasoning, medical knowledge, and ability to apply evidence-based medicine in patient care.

The initial site visit will occur within the first semester of the clinical phase. The faculty member
will determine how well the student has integrated into the clinical environment. Please refer to

the site visit rubric for additional details and grading (Appendix D).

The second visit will occur during the second or third semesters of the clinical year. The faculty
member will assess the student’s progression during the clinical phase.

If there is any concern regarding the student’s transition or progression, additional site visits will
be scheduled throughout the clinical year. Additional site visits will not be graded.

If a student fails the graded site visit(s), receiving a 75% or less, the student may have additional
site visits scheduled.
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The site visit will account for 5% of the course grade if scheduled, reducing the Required Written
Clinical Note Assignment to 5% (if no site visit is scheduled, the Written Clinical Note Assignment
will account for 10% of the overall course grade).

Review Questions: {CLO 1-8} {IO 1-10}

Review Questions assigned via ©Blueprint, designed to practice for the end of rotation exam for
the designated discipline, must be completed by 11:59 pm Sunday of week 4. This assignment
will account for 10% of the rotation grade. This will be graded on a pass or fail basis. Students
must complete this exam in order to obtain credit. Completion of the exam will result in a pass,
failure to complete will result in a failure. Failure to complete these review questions may
prompt a referral to the Student Progress Committee for possible disciplinary action.

End of Rotation Exam: {CLO 1-8} {IO 1-10}

The Physician Assistant Education Association (PAEA) End of Rotation™ (EOR) Examination is
worth 30% of the overall grade. The examination blueprint and topic list is found on the PAEA
website and in the Topic List of the syllabus.

The exam consists of two separate 60-minute blocks, each with 60 multiple choice questions, for
a total of 120 questions. There is an option to take up to a 15-minute break in between the two
sections.

The PAEA End of Rotation (EOR) examination is administered through the current PAEA testing
platform and must be completed in accordance with all PAEA testing policies and program
requirements.

Students are responsible for reviewing all examination instructions provided by the program and
PAEA prior to the examination date. Students must access the examination using the credentials
and examination information provided through the PAEA platform and follow all
platform-specific procedures required to launch and complete the exam.

For remote administration, students must:

e Participate in the program-designated virtual proctoring session (e.g., Zoom) for
the duration of the examination.

e Complete an environmental scan of the testing area prior to beginning the
examination, including a 360-degree view of the room upon request.

e Position their camera/device as directed by the program so that the student,
workspace, and computer screen are reasonably visible throughout testing.

e Remain visible on camera and comply with all proctor instructions for the entire
examination period.
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e Ensure that the testing environment is quiet, private, and free from unauthorized
materials, devices, or individuals.

e Maintain reliable internet connectivity and appropriate technology necessary to
complete the examination.

The program may record the proctoring session for academic integrity and examination review
purposes. Any suspected violation of examination security, academic integrity policies, PAEA
testing policies, or program testing procedures may result in review under the Student Code of
Conduct and applicable academic policies.

Students are responsible for arriving on time, completing all required check-in procedures, and
following the most current instructions provided by PAEA and the program on the day of testing.

In order to successfully pass this exam, the student must score at or above 1.5 standard
deviations (SD) below the raw score comparative national data mean. The scaled score that is
received from PAEA after completion of the exam, will be converted to a percentage which will be
used in the rotation grade calculation as defined below:

Physician Assistant Education Association (PAEA)
End of Rotation (EOR) Examination™

RN

87.6-100%

N
-1.5t0-1SD -1to+1SD
75-79.17% 79.2-95.8%

75-87.4%

+1to+1.5SD
95.8-100%

Above +1.5 SD
100%

Below -1.5 SD
<75% (Fail)

| c Average Top
Performers Performers Performers

Mean (to be set b 1.5 Standard
PAEA): 87.5% 4 Deviations above
o the mean: 100%
-

Student grades will be determined by converting the scaled score into a percentage as above,
with intermediate scores calculated proportionally.

1.5 Standard
Deviations below
the mean: 75%

A student who scores between 1.0 and 1.5 SD below the raw score comparative to the national
data mean is considered “at risk.” Students deemed “at risk” as defined above should consider
evaluating their study methods to ensure future success and will be provided with supportive
intervention.
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Students who receive a score of less than 1.5 SD below the national average have not
successfully passed the exam. Those students will meet with the course instructor, and the
Director of Clinical Education as necessary, for remediation. After remediation interventions are
completed within a given timeframe, the student will complete a Make-Up EOR exam. Only the
initial examination score will be calculated as 30% of the final rotation grade. If a student fails
(score less than 1.5 SD below the national average) the Make-Up Examination, the remediation is
not considered successful.

Rotation Evaluations: {CLO 1-20} {IO 1-20, 22-23}

Mid Rotation Student Evaluation:

o

o

This formative evaluation assignment will be a self-reflection of a student's performance
on the first half of their rotation (Appendix E). This assignment will be pass or fail. The self
evaluation is due by 11:59 pm on Sunday of week 2 and subsequently signed by the
preceptor to receive full credit. Late submissions will negatively impact the
professionalism grade. Please refer to the professionalism rubric (Appendix B) for
additional details.

The assignment will allow the student to identify areas where they are performing well
and areas where they need to improve. This assignment will be completed by the student
and entered into CORE ELMS. The primary preceptor must sign off on the completed
assignment, confirming acknowledgment and has the opportunity to provide additional
feedback to the student and program.

If a preceptor identifies that a student is at risk for failure of any component of the
evaluation, the program should be notified immediately. The student, instructor of record
and the Director of Clinical Education will meet to develop an individualized support plan.
Generative artificial intelligence (Al) is not allowed to be used during the planning,
drafting, editing, or completion of this assignment. Students are expected to produce
original work. Submission of work generated in whole or in part by Al, or work
substantially revised using Al constitutes as violation of Program and University Al
Guidelines (see below).

Preceptor Final Evaluation of Student’s Clinical Performance:

o

o

The preceptor grade will constitute 35% of the rotation grade. This summative evaluation
will be compiled and completed by the lead preceptor through CORE ELMS with the
conclusion of the rotation. The preceptor will evaluate the student’s performance on the
expected student learning outcomes. This is a non-compensatory evaluation, meaning
that the student must receive a satisfactory score for all evaluation sections to
successfully pass the course and complete the rotation.

The preceptor final evaluation will be graded using the Preceptor Final Evaluation of
Student'’s Clinical Performance Rubric (Appendix F). The preceptor will not issue the
student’s final grade, but the program will convert the preceptor's completed evaluation
of the student to a grade based on the scoring criteria below:
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Score Description

N/O Not Observed - The behavior or skill was not observed during this clinical rotation.

1 Novice- The student demonstrates limited skill or knowledge and requires significant
improvement. (0%)

2 Developing- The student demonstrates some skill or knowledge, but there are consistent
gaps or areas for improvement. (60%)

3 Competent- The student demonstrates an adequate skill or knowledge, meeting the basic
requirements and expectations. (75%)

4 Proficient - The student demonstrates above-average skill or knowledge or proficiency, with
few areas for improvement. (87.5%)

5 Exceptional - The student demonstrates outstanding skill or knowledge, consistently

performing at a high level with little to no areas for improvement. (100%)

o

A student must meet a minimum score of 3 (Competent) or a 75% or above on each
component of the evaluation to pass. A student must also meet an overall score of 75% or
above to pass the final evaluation.

If a student does not meet a minimum score of 3 (Competent) or 75% on any component
of the evaluation, they are required to meet with the faculty instructor of record and the
Director of Clinical Education for a gap analysis. See specifics below:

e For any learning outcome assessed as “N/O” (Not Observed), the student will be
required to demonstrate this competency/skill. This may include but is not limited
to additional hours at a clinical site, practical exam, simulation. The student will
then be promptly assessed for competence in the learning outcome.

e Any learning outcomes assessed as a 1 (Novice) or a 2 (Developing) will require
remediation and subsequent reassessment. Remediation may include but is not
limited to additional assignment(s), supplemental learning material, additional
clinical hours. The student will then be promptly assessed for competence in the
learning outcome. Reassessment may include but is not limited to practical exam,
simulation experience, preceptor re-evaluation.

Students are required to acknowledge the receipt of their final evaluation through CORE
ELMS.
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Professionalism: {CLO 15, 18-19, 21} {lIO 15, 17-19, 21-22}

The professionalism portion of the course grade accounts for 5% of the overall grade.
Professionalism will be a pass/fail grade. Students will be evaluated using the Professionalism
Rubric (Appendix B).

Components of professionalism includes but is not limited to:
Attendance and Punctuality : Arrival to site on time, preferably 5-10 minutes early. No
unexcused absences. Attendance at In-person Callback Days.
Participation and Engagement
Professional Dress
Ethical Behavior
Attitude and Demeanor
Responsibility and Accountability : Completing all clinical onboarding
paperwork/requirements on time. Timely and accurate logging (patient logging,
attendance logging, Time Off Form(s) and Exposure Form (as applicable)). Completing
minimum rotation hour requirement. Timely completion of student site and preceptor
evaluations. Timely completion of all assignments, mid rotation evaluation, review
questions and EOR.
Teamwork and Collaboration
Communication - replying promptly, with proper etiquette to university emails
Emotional Maturity and Stress Management

Required Non-Assessed Student Responsibilities

The following components are non-graded, but required. Failure to complete these assignments
prior to the end of the clinical rotation will result in a lowered professionalism grade, a course
grade of “IP” (In Progress) and may prompt a referral to the Student Progress Committee for
possible disciplinary action. Once the assignments have been satisfactorily completed, the
earned course grade will be rendered.

Daily Patient Logs: Students are required to log all patient encounters into CORE ELMS on a
daily basis. This is essential for the program to ensure that the SCPE experiences enable students
to meet the defined learning outcomes.

Attendance Log: Students are expected to have preceptors sign off on days they are presentin
the clinic to mitigate student absenteeism from clinical rotation duties and exposure. Students
are expected to be at their clinical site at least 184 hours for the duration of the clinical rotation,
and no more than 80 hours per week. The delivery of health care occurs 24 hours a day. Student
availability and flexibility in scheduling are expected. Depending on the rotation and site,
requirements may include work on Saturdays, Sundays, evenings and/or overnight shifts.
Students are expected to be on-call if required by the site. Students are assigned to preceptors
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and sites that have been thoroughly vetted to support the achievement of student learning
outcomes, including the completion of at least 184 hours of required rotation time.

In the event of a minor unforeseen circumstance, such as a preceptor illness or inclement
weather, students are responsible for working with their preceptor to identify additional
opportunities to meet the required minimum hours. If the extenuating circumstance threatens
the student’s ability to meet the time requirement, the student is responsible for contacting the
program, who will assist in identifying additional opportunities to ensure the completion of the
hourly requirement.

For absences exceeding three (3) days in the clinical year, students will be required to make up
the missed time. If the missed time is not made-up prior to the end of the semester, a grade of
“IP” (In Progress) will be awarded. Once the missed time is made-up, the earned course grade will
be rendered. Refer to the Attendance Policy in the PA Program Student Handbook of Policies and
Procedures for more details.

Student Evaluation of Preceptor: Students are required to complete a student evaluation on
the preceptor after each clinical rotation. Questions encompass the teaching effectiveness, and
overall impression of the rotation preceptor.

Student Evaluation of Site: Students are required to complete a student evaluation on the
clinical site after each clinical rotation. Questions encompass the facilities, resources, and overall
impression of the rotation site.

Evaluation Components: The overall course grade is based on the following components:

Evaluation Course Learning  Percent Final
Outcomes Grade

Prerotation Diagnostic Script 1-6 5%

Assignment

Written Clinical Note 1-10, 14-15 10% (if site visit

Assignment scheduled, 5%)

Site Visit 1-8, 12-13, 15 If site visit
scheduled, 5%

Review Questions 1-8 10%

(Pass/Fail)

Mid-Rotation Student 1-20 5%

Evaluation

(Pass/Fail)

End of Rotation Exam* 1-8 30%

Preceptor Final Evaluation of 1-20 35%

Student’s Clinical Performance*
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Professionalism 15, 18-19, 21 5%
(Pass/Fail)

Pass / Fail Components: full credit will be given if passed; no credit for will be given if failed
or incomplete.

If a student initially scores less than 75% on the EOR exam, any component of the OSCE/OSATS,
or any component of the Preceptor Final Evaluation of Student’s Clinical Performance, they will
be required to remediate and demonstrate competency on reassessment. All remediation
eligible assessments will be noted by an asterisk (*) above. Remediation outcomes do not alter
the grade of the original assessment. If the reassessment is unsuccessful then the student will be
referred to the Student Progress Committee. Please refer to the Remediation Policy in the PA
Program Student Handbook of Policies and Procedures for more information.

Grading Policy

Successful completion of the course requires a final calculated grade of at least a C and
demonstration of competency on any assessment identified by an asterisk (*). Student
assessments and grades are NOT rounded. This includes course assessments and final course
grades. For example, a grade of 73.99% is not rounded up to 74% and will remain as its original
score. This is to promote standardization and equity amongst graded performance across the
curriculum.

Please refer to the Nazareth University PA Program Student Handbook of Policies & Procedures
for further details.

Grade Scale

Grades will be assigned according to a letter grade system. Letter grades are assigned as follows:

A 93 - 100%

A- 90 - 92.99%
B+ 87 -89.99%
B 83 - 86.99%
B- 80 - 82.99%
C+ 77 -79.99%
C 74 - 75.99%
F < 73.99%

IP In Progress
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Professionalism

Physician Assistant students are expected to display the highest ethical standards
commensurate with work as a healthcare professional. As such, students will be evaluated on
their professionalism throughout the course. Late submissions will negatively impact the
professionalism grade. For more details on specific graded components, please refer to the
professionalism rubric in Moodle.

Attendance Policy
PA student attendance and promptness is considered an aspect of professional responsibility
and individual dependability.

Absence During the Clinical Year

Regular clinical rotation and In-person Callback Days attendance is essential to student success. As
such, attendance is required for all callback days, scheduled rotation hours and when requested
while on call. The work schedule will be determined by the preceptor or their designee and
may include evenings and/or weekends hours. University holidays do not apply in the clinical
year.

Students are not permitted to arrive late to a rotation or leave early without the permission of
their preceptor and documenting the reason for shortening their day on the time log.
Promptness is another professional trait the healthcare practitioner must display. Students are
expected to arrive on site on time, preferably 5-10 minutes early. Repeated tardiness is
considered unprofessional conduct and may be reflected in your professionalism score from
your preceptor.

For emergent absences, students must notify the DCE and clinical preceptor as soon as
possible.

Excused Absences

Each student is allotted five (5) discretionary days in the didactic year and three (3) discretionary
days for the clinical year. The program encourages students to use those days for necessary
appointments or employment interviews.

A Request for Time Off Form must be submitted to the DDE or DCE two weeks in advance for a
scheduled event or within 24 hours for an emergent event to be considered for approval.
Absences exceeding the allotted discretionary days may be approved for specific circumstances
(e.g. illness, jury duty, death of an immediate family member). Approval is at the discretion of the
DDE or DCE. Unapproved absences are considered unexcused. Unexcused absences, repeated
tardiness or leaving early are violations of our Professionalism Policy and may result in a lowered
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professionalism score by the course instructor/ preceptor, a review by the DDE/DCE, an
Unprofessional Conduct Citation and/or referral to the SPC for disciplinary measures.

For absences exceeding three (3) days in the clinical year, students will be required to make up
the missed time. If the missed time is not made-up prior to the end of the semester, a grade of
“IP” (In Progress) will be awarded. Once the missed time is made-up, the earned course grade will
be rendered. If this cannot be achieved at the current clinical site, the program may require the
student to complete an additional rotation. Students with prolonged illnesses or other personal
issues that result in multiple absences should consult with the DDE or DCE regarding taking a
leave of absence.

Absence from Assessment, Reassessment, and Remediation Periods

A student who must miss an exam due to illness must contact the course instructor and DDE or
DCE by email and/or phone (preferably before the exam or as soon as possible); seek treatment
from a healthcare provider and provide documentation of illness from the healthcare provider.
By starting an exam, a student affirms that they are well enough to take the exam, and the exam
will count in the student’s grading. Requests for make-up exams for reasons other than illness
must be approved by the course instructor using the Request for Time Off Form, prior to the
original exam date.

If an absence from a scheduled assessment or reassessment is documented with a healthcare
provider's note, the make-up assessment will be arranged by the DDE or DCE. If the student is
unable to participate in a team assessment, the student will not be entitled to receive team
points on any makeup assessment.

Working with the student, the DDE/DCE will arrange for the student to take the assessment as
soon as possible following the student’s return. Efforts will be made to schedule the makeup
assessment so that it does not jeopardize the student’s performance on other scheduled
assessments when possible. The date and time of the makeup assessment will be communicated
to the Program Director and the student; and can be scheduled for outside of regular hours.
Failure to adhere to the approved makeup date and time will result in a zero for the exam and no
further make-up accommodation will be given for any reason unless approved by the Program
Director. Exam “No Shows" are violations of our Professional Policy and if repetitive can result in
an Unprofessional Conduct Citation.

Expectations of Students

Students are expected to be in the [virtual] classroom, ready to begin classes at the stated times
per the course schedule. All sessions are planned out by the faculty and staff and cannot be
changed by students.
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Appropriate online student conduct is a University priority. Students are required to observe the
same University standards of courtesy and interpersonal respect that govern face-to-face
classroom behavior, including appropriate tone and language when engaged in all forms of
communication with students and instructors. This includes synchronous and asynchronous
course elements, such as emails, discussions, and live sessions. Online classes are designed to
foster engagement and collaboration. Students are expected to keep their cameras on during
live sessions to promote active participation and create a more interactive learning environment.
During live sessions, students should: find a quiet, private space without distractions, be visible
with a camera, remain visible throughout the session and be fully engaged with instructor(s) and
peers.

Laboratory partner and group assignments are at the discretion of the course instructor.

What students can expect

The program utilizes the electronic grade book in Moodle, thus you will be able to check your
current standing at any time. Questions related to course content should be directed to the
instructor of record. For general inquiries about study habits or progression through the didactic
year, please reach out to your faculty advisor.

Program Policies

Students must also maintain a term and cumulative grade point average of 3.0 throughout the
program or they will be placed on academic probation as per the Nazareth University PA
Program Student Handbook of Policies & Procedures.

Class and Lecture Schedule

In the didactic year, course block scheduling will be utilized which combines traditional
full-semester courses with block-style courses that meet in condensed timeframes. Some
courses (e.g. Human Anatomy and Clinical Skills & Procedures) run for the entire semester. In
contrast, block courses (e.g. Essentials of Dermatology and Essentials of Surgery) are intensive,
meeting for a shorter period, such as a few weeks, and often focus on a specific subject or skill.
These block courses may meet more frequently during their condensed time frame, allowing for
a deeper, more focused exploration of the material.

Lectures are generally scheduled Monday - Friday. Decisions regarding course meeting times
and testing are under the authority of the PA faculty only. Students are prohibited from
requesting changes to class times after the semester has begun.

While students receive a class schedule, the program cannot always adhere strictly to the days
and times listed in each course syllabus. The majority of the adjunct and instructional faculty is
composed of practicing physicians and PAs whose schedules may fluctuate. When an emergency
or conflict arises, students will be notified by email or Moodle announcement.

24



‘ | Family Medicine Rotation, PHA 601
\ / CY 2027 (Spring 27, Summer#, Fall #)
Ny -
NAZARETH UNIVERSITY

*The PA Program reserves the right to add additional hours to previously scheduled
classes and/or schedule outside of scheduled lecture times including evenings and
weekends as necessary.

For example:
e The PA Program typically schedules ACLS training for students. It is several hours long and
may occur over the weekend.
e Lectures that must be canceled due to unforeseen circumstances will be rescheduled for
another day in the week.

Students are expected to be in the [virtual] classroom, ready to begin classes at the stated times
per the course schedule. All sessions are planned out by the faculty and staff and cannot be
changed by students.

Appropriate online student conduct is a University priority. Students are required to observe the
same University standards of courtesy and interpersonal respect that govern face-to-face
classroom behavior, including appropriate tone and language when engaged in all forms of
communication with students and instructors. This includes synchronous and asynchronous
course elements, such as emails, discussions, and live sessions. Online classes are designed to
foster engagement and collaboration. Students are expected to keep their cameras on during
live sessions to promote active participation and create a more interactive learning environment.
During live sessions, students should: find a quiet, private space without distractions, be visible
with a camera, remain visible throughout the session and be fully engaged with instructor(s) and
peers.

Laboratory partner and group assignments are at the discretion of the course instructor.
Students must not independently record class sessions without instructor permission. Doing so

may be considered a violation of academic integrity. Please visit the Echo360 and Zoom sites for
additional information about student privacy and Nazareth’s recording policies.

University Policies
Academic Integrity

Academic Integrity is defined as “honest and responsible scholarship” (University of 3
Oklahoma, 2018) and is further characterized by the five values designated by the
International Center for Academic Integrity: “honesty, trust, fairness, respect, and
responsibility” (International Center for Academic Integrity, 2014, p. 16). Nazareth University
shares the Center’s preference for an academic, supportive, and promotive approach to
academic integrity rather than one focused mainly on violation detection and disciplinary
consequence. Nazareth recognizes the interdependence among these five values. Trust of
instructors follows fair treatment of students. Trust among scholars at all levels depends on
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honesty, and respect is earned when we hold ourselves as responsible as we expect others to
hold themselves. In these ways, academic freedom is earned with academic integrity. In
addition to modeling academic integrity, it is often the responsibility of faculty to teach
students the importance of academic honesty as well as the procedures for recognizing the
work of others. So informed, students are then responsible for holding themselves to the
same standards. Course instructors are familiar with their students, with their own disciplines’
conventions, and with their own coverage of those conventions at any given pointin the
semester. Therefore, instructors are best situated initially to assess the nature and extent of
violations of academically honest practice. This begins with distinguishing errors due to
insufficient education on the one hand, and deliberate violations on the other. For
information on the full policy and for information on the procedure to be followed in the
event that an instructor believes a violation of academically honest practice may have
occurred, visit the “Academic Integrity” section in the graduate catalog.

Strict adherence to the academic honesty policy of the University as well as the PA Program is
essential to the proper functioning of the PA program. The medical profession requires the
highest ethical standards among its workers in order to protect the health and privacy of all
patients. Please refer to the Academic Integrity section of the PA Program Student Handbook
of Policies & Procedures for further details.

LockDown Browser Academic Integrity Software

This course requires the use of LockDown Browser for online, in-class exams. Watch the short
video on Moodle to get a basic understanding of LockDown Browser and the optional webcam
feature (which may be required for some exams). You will be provided with a link to download
and install LockDown Browser on your personal computer. You also have the option to use a
computer from Nazareth for online in-class exams. Please see the Student Technology Support
Site for additional information regarding the use of LockDown Browser for Moodle quizzes.
When taking an online exam, note these guidelines: Clear your desk of all external materials;
remain at your desk or workstation for the duration of the test; Lockdown Browser will prevent
you from accessing other websites or applications so close them all prior to starting the exam;
you will be unable to exit the test until all questions are completed and submitted.

Artificial Intelligence Guidelines

For this specific course, generative Al tools may be used on assignments that explicitly authorize
Al use. Students must consult each assignment prompt for detailed instructions on Al use
allowance. If Al is used, it must be properly documented and credited utilizing a citation. For
assignments such as diagnostic scripts or patient documentation exercises including but not
limited to H&Ps, SOAP or any other patient notes may NOT be generated by Al. These
documentation exercises are required to be written independent of generative Al tools.

Students are prohibited from entering, uploading, or sharing any patient identifiers, protected
health information (PHI), or HIPAA-protected data into any artificial intelligence (Al) platform or
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tool (e.g., ChatGPT, Gemini, Claude, Grammarly Al, OpenEvidence or similar technologies). This
includes, but is not limited to, patient names, initials, dates of birth, medical record numbers,
photographs, addresses, specific dates of care, names of healthcare facilities, names of medical
providers, or any other information that could directly or indirectly identify a patient, preceptor,
provider, or health care entity. Al tools must not be used to guide, supplement, verify, or
generate recommendations for the diagnosis, evaluation, treatment, prescribing, or
management of actual patients during any supervised clinical practice experience unless
expressly authorized by the clinical site and supervising preceptor. Clinical sites may maintain
additional or more restrictive Al policies which supersedes Nazareth Al policy as it pertains to
patient care. Any use of Al tools in coursework, assignments, documentation practice, or
educational activities must comply with HIPAA, applicable state and federal privacy laws,
university policies, clinical site requirements, and program policies. Students are expected to
fully de-identify all clinical scenarios and patient information before utilizing Al-assisted
technologies. Removal of obvious identifiers alone may not eliminate the risk of patient
re-identification. Failure to comply with this policy may result in removal from the clinical site,
professionalism violations, disciplinary action, failure of the course and/or referral to the SPC.

Examples of Al permitted use:

brainstorming
outlining

grammar assistance
study guides
practice quizzes

Al is not permitted to be used on:

diagnostic scripts

SOAP notes

H&Ps

patient logs

procedure notes

mid evaluation reflection

reflective documentation based on patient encounters
clinical decision making

patient communications

Turnitin

Students agree that by taking this course all required papers may be subject to submission for
textual similarity review using Turnitin, a software application used for the detection of potential
plagiarism. Submitted papers may be included as source documents in the Turnitin.com
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reference database solely for the purpose of the originality checking of such papers at the
instructor's discretion. Use of the service is subject to the Usage Policy and Privacy Pledge posted
on the Turnitin.com site. Please see the Student Technology Support Site for more information.
Course work documents which use Turnitin plagiarism detection may include, but are not limited
to papers, blog postings, journal entries, presentations, or any other written work, in electronic
or hardcopy, submitted in the format and on the schedule required by the course instructor.

Class Recording

Nazareth University has equipped multiple instructional classrooms with lecture recording
equipment which can digitally capture lectures and presentations. Lecture recording is primarily
intended to extend virtual accessibility of the lecture experience to students who have registered
for a specific course for a specific period of time.

Whether the course is fully in-person or fully online, class sessions may be recorded at the
instructor’s discretion. Student access to digital records of classes is also determined by the
instructor for each course. Student access to the recordings should be linked through the
password-protected learning management system (Moodle).

Students must not independently record class sessions without instructor permission. Doing so
may be considered a violation of academic integrity. Please visit our Echo360 and Zoom sites for
additional information about student privacy and Nazareth’s recording policies.

Students seeking to record a class or interaction with Nazareth personnel for educational
purposes must seek approval from Student Accessibility Services (SAS) to accommodate a
documented learning disability. Contact Student Accessibility Services to discuss this
accommodation. Faculty will support the approved learning accommodation.

Intellectual Property

In accordance with the Nazareth University Policy on Intellectual Property, faculty ordinarily own
the copyright of course and scholarship materials. Therefore, it is only the faculty member who
may reproduce, distribute or display (post/upload) course materials. Students may not
reproduce, distribute or display (post/upload) course materials without the express, written
permission of the faculty member.

Student Accessibility Services

Nazareth University is committed to supporting the diverse learning needs of our community.
Students are encouraged to meet with instructors at the beginning of the course to express
anticipated learning questions and barriers. Please set a meeting with your instructor during
office hours at the beginning of the semester. Students are encouraged to connect with the
course instructor as soon as possible should any concerns arise during the semester to allow for
timely problem solving.
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If you are seeking disability accommodations, or you think you may have a disability, contact
Student Accessibility Services to begin the process of seeking official accommodations. Learn
more about Student Accessibility Services on their webpage:
https://www?2.naz.edu/student-accessibility-services/

It is the student’s responsibility to share their approved Nazareth University accommodation
letter with their instructor to apply their accommodations in each course.

Students seeking to record a class or interaction with Nazareth personnel for educational
purposes as part of an accommodation for a documented learning disability should contact
Student Accessibility Services to discuss this accommodation.

Medical Absence

If a student will be absent from class for 3 or more consecutive days, the student (or the
student’s medical provider) must notify the Office of Academic Success and Accessibility (ASA).
ASA will send a “notification of absence” alert through the Navigate 360 System to notify
instructors. When the student has indicated absence is due to an illness or injury of any kind, the
notice will only indicate “iliness” or “injury” as the reason. It will not provide additional details
surrounding the absence. As is the case with any extended absence, it is the student’s
responsibility to work with the instructor to make up missed work. Refer to the course-specific
attendance policy instructors have developed for each course for additional details. If a student
will be out for fewer than 3 days, they are asked to simply communicate with the instructor
directly and no official notification will be sent.

Mental Health Concerns

Nazareth University faculty and staff recognize that mental health concerns can impact
academic performance and interfere with daily life activities. Because stress is a normal part of
the college experience, learning to manage your mental health effectively is crucial to your
well-being and overall success. If your mental health starts to impact your academic success, it
is your responsibility to communicate with your professor so that we can help you. When you
are part of the Nazareth community, you are not alone.

If you are feeling overwhelmed and think you might benefit from additional support, please
know that there are people who care and offices to support you at Nazareth. These services are
provided by staff who welcome all students and embrace a philosophy respectful of all cultural
and religious backgrounds, and are sensitive to differences in race, ability, gender identity and
sexual orientation. Free, confidential appointments with a licensed therapist can be made at the
Student Health Portal at http://patient-naz.medicatconnect.com, and a community therapist can
be accessed 24-7 at 585-275-8686. For an extensive list of well-being resources on campus,
please visit: https.//www?2.naz /well-being-
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Health and Safety

While not required, and to protect the health and safety of the entire Nazareth community,
Nazareth encourages students, faculty and staff to stay up-to-date with vaccines and boosters to
protect against COVID-19. To view current guidelines for the COVID-19 vaccine, visit:
https://www.cdc.gov/covid/vaccines/stay-up-to-date.html.

Further, in order to prevent infectious spread of respiratory illness and out of respect for your
fellow classmates and instructors, Nazareth strongly encourages use of masks indoors when
exhibiting symptoms of COVID-19. This includes fever, nasal congestion, excessive sneezing, sore
throat, and/or cough.

Religious Observances

Nazareth University respects the diversity of religious holy day/holidays by providing reasonable
accommodations for students who may be unable to fully participate in class, clinics, exams,
rehearsals, labs, student teaching, or other assignments due to observation of a
significant/major religious holiday.

Students who are unable to participate in any class, examination, or assignment due to religious
holy day/holiday requirements shall not be penalized, provided the instructor has been notified
via email at least two weeks prior to the absence. Some accommodations may include travel time
home for students who do not live locally.

Accommodations for obligatory religious fasting (e.g., Ramadan): Reasonable accommodations
for religious fasting will be offered when possible. Such accommodations may include, but are
not limited to:

e Allowing the student to take an exam or final exam before the fasting period begins (if
possible)
e Allowing the student to take an exam or final exam at a different time during the day

Regardless of the reason for absence, it is the responsibility of the student to make up all missed
work to the satisfaction of the instructor. Students must meet deadlines for course requirements
during the period of absence unless the student makes alternate arrangements with the instructor
prior to the original due date.

Please contact the Center for Spiritually with questions via their webpage:
http://www.naz.edu/center-for-spirituality/

Snow Days

In the event the University is closed unexpectedly because of weather or other unplanned
reasons, our class will continue through virtual delivery.
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Sexual Harassment and Misconduct

Nazareth University is committed to fostering a climate free from sexual harassment, including
sexual assault, dating and domestic violence, stalking, and to providing options, support, and
assistance to members of our community affected by various forms of sexual misconduct. If you
have been subjected to sexual misconduct, we encourage you to report the incident(s) to
someone who can help. If you report an incident of sexual misconduct, including verbal, visual
and/or physical harassment, sexual violence, dating or domestic violence, and/or stalking to a
faculty or staff member, they must notify our Title IX Coordinator via titleix@naz.edu or
585-389-2026. The Title IX, or a Deputy Title IX, Coordinator will contact you to learn about what
happened, ask for your preference about what to do next, discuss available supportive measures
and connect you to appropriate resources. For more information about your options, please go
to: www.naz.edu/titleix. You may choose to speak confidentially with certain individuals on
campus and in the community who can also connect you with support services, as well as discuss
options for addressing sexual misconduct. A list of these resources can be found in the Sexual
Misconduct Policy and the Nazareth University Policy on Title IX Sex Discrimination: Dating
Violence, Domestic Violence, Sexual Assault, Stalking, and Title IX Sexual Harassment, both of
which are available online at: www.naz.edu/titleix.

Diversity

Nazareth University embraces a society that is both diverse and inclusive, and values both
respect for the person and freedom of speech. Respect for the dignity of all people is an essential
part of the University's tradition, mission, and vision for the future as we advance a socially just
and equitable community. The University promotes civility and denounces acts of hatred,
violence, and/or intolerance. As your instructor, it is my goal that students from a breadth of
diverse backgrounds, identities, and perspectives be recognized and respected, that students’
learning needs be addressed, and that the diversity students bring to this class in all its forms
and intersections be viewed as a resource, strength, and value in the pursuit of academic
excellence. Your suggestions toward co-creating a more inclusive and equitable learning
environment are welcomed and encouraged in order to improve the effectiveness of this course
for you and the other students.

Other Elements
Course & Instructor Evaluation

At the end of the semester, students will be asked to evaluate the course and instructor(s) using
the CoursEval system. Guest lecturer evaluations will be conducted through Qualtrics survey
format, as applicable. Completing the evaluation forms is essential for providing valuable
feedback that helps improve the course and enhance the learning experience for future
students.
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Appendices

***Appendices will be available at the time of the site visit***

Appendix A Prerotation Diagnostic Script Grading Rubric
Appendix B Professional Behavior Rubric

Appendix C H&P Note Rubric

Appendix D Site Visit Rubric

Appendix E Mid Rotation Student Evaluation

Appendix F Preceptor Final Evaluation of Student’s Clinical Performance
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Appendix A

Prerotation Diagnostic Script Grading Rubric

Criteria Excellent (3) Satisfactory (2) Needs Improvement (1) Score
Disease Identification Disease clearly identified with Disease identified, but some details [Disease identification is incomplete or
appropriate synonyms if applicable are missing or unclear. inaccurate.

(including accurate CPT codes)

Epidemiology Provides comprehensive information JIncludes basic epidemiological Epidemiological data is incomplete or
on prevalence, incidence, risk factors, Jinformation, but some details (e.g., |mostly missing.
age of onset, and geographical data if |prevalence, risk factors) are missing
applicable. or vague.
Etiology & Thorough explanation of causes, Provides some explanation of causes JLimited or inaccurate explanation of
Pathophysiology pathogenesis, and physiological and pathogenesis, but lacks depth or jcauses and pathophysiology.
impact; includes genetic factors if clarity. Genetic factors may be
relevant. missing or unclear.
Signs and symptoms Clearly lists common symptoms and Lists some symptoms and signs, but JSymptoms and signs are incomplete or

signs, differentiates the disease from |differentiation from other conditions Jincorrectly described.
similar conditions with relevant details.}is weak or missing.

Diagnosis (labs, imaging, Well-structured diagnostic approach | Provides a basic diagnostic Diagnostic approach is incomplete or

diagnostics) including history, physical exam, lab approach, but some key elements poorly organized.
tests, diagnostic criteria, and (e.g., history, lab tests) are missing or
differential diagnosis. unclear.

Treatment Comprehensive treatment plan Treatment plan is basic but includes JTreatment plan is incomplete, lacks
including pharmacological, some pharmacological and clear options, or misses important
non-pharmacological, and surgical non-pharmacological options. aspects of care.
options. Clear monitoring and Monitoring and follow-up care may
follow-up care plan. be vague.
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Prerotation Diagnostic Script Grading Rubric

Criteria Excellent (3) Satisfactory (2) Needs Improvement (1) Score
Prognosis & Clearly explains short-term and Provides a general prognosis, but Prognosis is unclear, and
Complications Iong—te.rm.progn.oss, lists potentla-l lacks d.eta.ll or omits some cqmpl|cat|ons are poorly identified or
complications with adequate detail. complications. missing.
Patient Education Comprehensive explanation of patient | Describes a basic explanation of Patient education is vague or missing.

education, including clear instructions | patient education, but lacks detail.
on self-management, lifestyle
modifications, and strategies for
managing the disease

References Accurately uses AMA citations to list Does not consistently utilize AMA Missing citations
academic sources, clinical guidelines, [citations to list academic sources,
or textbooks used in preparing the clinical guidelines, or textbooks used
disease sheet in preparing the disease sheet

Total:

34



NAYZ

NAZARETH UNIVERSITY

Appendix B

Family Medicine Rotation, PHA 601
CY 2027 (Spring 27, Summer#, Fall #)

Professional Behavior Rubric

Criteria

Meets Expectations (3)

Developing (2)

Unsatisfactory (1)

Score

Attendance &
Punctuality

Adheres to attendance policies.
Punctual.

Has an unexcused absence or occasionally

late.

Has more than one unexcused
absence or frequently late.

Participation &
Engagement

Fully engaged in academic and clinical
activities. Actively participates, asks
insightful questions, and contributes
meaningfully to discussions.

Occasionally disengaged, distracted, or
passive in learning opportunities.

Frequently disengaged, inattentive, or
uninterested in academic or clinical
activities.

Professional Dress

Adheres to the program dress code.
Maintains a professional appearance.

Occasionally fails to follow the program
dress code or maintain a professional
appearance.

Frequently fails to follow the program
dress code or maintain a professional
appearance.

Ethical Behavior

Consistently adheres to ethical
standards.

Occasionally unsure about ethical
standards and requires correction.

Demonstrates disregard for ethical
responsibilities, including dishonesty
or unethical behavior.

Attitude & Demeanor

Displays confidence and a positive
attitude. Accepts feedback and makes
appropriate changes.

Occasionally shows lapses in respect.

Needs reminders to implement feedback.

Frequently disrespectful or does not
accept feedback well.

Responsibility &
Accountability

Responsible and dependable and
consistently meets deadlines.

Occasionally misses deadlines or fails to
take responsibility for actions.

Frequently misses deadlines or fails to
take responsibility for actions.

Teamwork &
Collaboration

Works effectively with team members.

Handles conflicts professionally.

Occasionally struggles with teamwork or
does not always contribute effectively.

Frequently has difficulty working with
others; disruptive to the team.
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Professional Behavior Rubric

Criteria Meets Expectations (3) Developing (2) Unsatisfactory (1) Score
Communication Communicates in a timely manner, Communication is untimely, sometimes Frequently struggles with timely, clear
clearly and effectively. Written and unclear, unprofessional, or ineffective. and professional communication.

verbal communication demonstrates a
professional tone and style

Emotional Maturity & Manages stress effectively, remains Occasionally struggles with stress Frequently overwhelmed or reacts
Stress Management cc?mpossd, and adapts to challenges |management; reactions impact inappropriately under stress.
with resilience. performance.
Total:
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Criteria

Format/
Mechanics

All components
completed with

accuracy:
+ Correct heading (PA

Student Type of Note,
student name, rotation
# & discipline)

* Encounter date and
time included

* Note sections in
correct order with
appropriate titles

* Body systems in
head-to-toe order

+ No patient identifiers
included

* No misspellings

H&P Note Rubric

Average
Above Average (4) 3) Below Average (2)
Eour components Three components Two component
completed with completed with completed with
accuracy: accuracy: accuracy:

+ Correct heading PA
Student Type of Note,
student name, rotation
# & discipline)

* Encounter date and
time included

* Note sections in
correct order with
appropriate titles

* Body systems in
head-to-toe order

+ No patient identifiers
included

* No misspellings

+ Correct heading (PA
Student Type of Note,
student name, rotation
# & discipline)

* Encounter date and
time included

* Note sections in
correct order with
appropriate titles

* Body systems in
head-to-toe order

+ No patient identifiers
included

* No misspellings

+ Correct heading (PA
Student Type Note,
student name, rotation
# & discipline)

* Encounter date and
time included

* Note sections in
correct order with
appropriate titles

* Body systems in
head-to-toe order

+ No patient identifiers
included

* No misspellings

Not
Included

(0)

%
Score

One component
completed with
accuracy:

+ Correct heading (PA
Student Type Note,
student name, rotation
# & discipline)

* Encounter date and
time included

* Note sections in
correct order with
appropriate titles

* Body systems in
head-to-toe order

+ No patient identifiers
included

* No misspellings

Not included

5=5%

4= 4%

3=3%

2=2%

1=1%

Chief
Concern/
History of
Present
Illiness (HPI)

All components
completed with
accuracy;

+ Chief concernin
patient's words and
duration

+ Complete and flows in
chronological order

Four components
completed with
accuracy;

+ Chief Concern in
patient's words and
duration

+ Complete and flows in
chronological order

Three components
completed with
accuracy;

+ Chief Concern in
patient’s words and
duration

+ Complete and flows in
chronological order

Iwo components
completed with
accuracy;

+ Chief Concern in
patient’s words and
duration

» Complete and flows in
chronological order

One component
completed with
accuracy;

+ Chief Concern in
patient’s words and
duration

» Complete and flows in
chronological order

Not included

5=20%

4=16%

3=12%

2=8%
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H&P Note Rubric

Not
L. Average %
Criteria Above Average (4) Below Average (2) Included
3) Score
(0)
« Starts with identifying |+ Starts with identifying |- Starts with identifying |- Starts with identifying |+ Starts with identifying 1=4%
data statement, list data statement, list data statement, list data statement, list data statement, list
relevant PMH items and Jrelevant PMH items and |relevant PMH items and Jrelevant PMH items and Jrelevant PMH items and
give details of current give details of current give details of current give details of current  |give details of current
issues issues issues issues issues
* Includes complete * Includes complete * Includes complete + Includes complete + Includes complete
sacred seven for each sacred seven for each sacred seven for each sacred seven for each sacred seven for each
symptom symptom symptom symptom symptom
* Includes pertinent * Includes pertinent * Includes pertinent * Includes pertinent * Includes pertinent
positives and negatives |positives and negatives | positives and negatives |positives and negatives [positives and negatives
from ROS from ROS from ROS from ROS from ROS
Past/ All components Four components Three components Two components One component Not included | 5=10%
Current completed with completed with completed with completed with completed with
. accuracy: accuracy: accuracy: accuracy: accuracy: 4=8%
Medical + Medications [including |+ Medications [including |+ Medications [including |+ Medications [including |+ Medications [including
History D/R/F (with indication if |D/R/F (with indication if |D/R/F (with indication if |D/R/F (with indication if JD/R/F (with indication if 3=6%
prn)] prn)] prn)] prn)] prn)]
* Allergies/sensitivities |+ Allergies/sensitivities |+ Allergies/sensitivities |+ Allergies/sensitivities |+ Allergies/sensitivities 2=4%
(medications, (medications, (medications, (medications, (medications,
environmental, food, environmental, food, environmental, food, environmental, food, environmental, food, 1=2%

latex) with reaction

* PMH (includes
duration, diagnosing
provider location ie.
RGH, and current status)
« Surgical History
(includes indication,
date, surgeon and
location)

+ Age specific health

latex) with reaction

* PMH (includes
duration, diagnosing
provider location ie.
RGH, and current status)
+ Surgical History
(includes indication,
date, surgeon and
location)

+ Age specific health

latex) with reaction

* PMH (includes
duration, diagnosing
provider location ie.
RGH, and current status)
+ Surgical History
(includes indication,
date, surgeon and
location)

+ Age specific health

latex) with reaction

* PMH (includes
duration, diagnosing
provider location ie.
RGH, and current
status)

+ Surgical History
(includes indication,
date, surgeon and
location)

latex) with reaction

* PMH (includes
duration, diagnosing
provider location ie.
RGH, and current
status)

+ Surgical History
(includes indication,
date, surgeon and
location)

38




N‘\"

ARDINIT IIATINI D o Xrnys

Family Medicine Rotation, PHA 601
CY 2027 (Spring 27, Summer#, Fall #)

H&P Note Rubric

L. Average Not %
Criteria Above Average (4) Below Average (2) Included
3) Score
(0)
maintenance/ maintenance/ maintenance/ + Age specific health + Age specific health
Immunizations (which)/ jimmunizations (which)/ JImmunizations (which)/ Jmaintenance/ maintenance/
Screening Screening Screening Immunizations (which)/ jImmunizations (which)/
Screening Screening
Social All components EFour components Three components Two components One component Not included | 5=5%
History completed with completed with completed with completed with completed with
accuracy: accuracy: accuracy: accuracy: accuracy: 4= 4%
+ Occupation/Education |+ Occupation/Education |+ Occupation/Education |+ Occupation/Education |+ Occupation/Education
* Living arrangements * Living arrangements * Living arrangements * Living arrangements * Living arrangements 3=3%
+ Habits (drug, EtOH, + Habits (drug, EtOH, + Habits (drug, EtOH, + Habits (drug, EtOH, + Habits (drug, EtOH,
tobacco, etc.) tobacco, etc.) tobacco, etc.) tobacco, etc.) tobacco, etc.) 2=2%
+ Diet/Exercise + Diet/Exercise + Diet/Exercise + Diet/Exercise + Diet/Exercise
+ Sleep/Safety issue + Sleep/Safety issue * Sleep/Safety issue * Sleep/Safety issue * Sleep/Safety issue 1=1%
+ Sexual history as + Sexual history as + Sexual history as + Sexual history as + Sexual history as
applicable applicable applicable applicable applicable
Family All components All components Three components Iwo components One component Not included | 5=5%
History completed with completed with some completed with completed with completed with
accuracy: missing information:  |accuracy: accuracy: accuracy: 4= 4%
» Lists ages, » Lists ages, » Lists ages, « Lists ages, * Lists ages,
living/deceased and living/deceased and living/deceased and living/deceased and living/deceased and 3=3%
relevant diseases or relevant diseases or relevant diseases or relevant diseases or relevant diseases or
cause of death cause of death cause of death cause of death cause of death 2=2%
pertaining to family pertaining to family pertaining to family pertaining to family pertaining to family
members members members members members 1=1%

« Lists grandparents (if
applicable), mother,

father, siblings, children

+ Additional relevant
family history (if

« Lists grandparents (if
applicable), mother,
father, siblings, children
+ Additional relevant
family history (if

« Lists grandparents (if
applicable), mother,

father, siblings, children

+ Additional relevant
family history (if

« Lists grandparents (if
applicable), mother,

father, siblings, children

+ Additional relevant
family history (if

« Lists grandparents (if
applicable), mother,

father, siblings, children

» Additional relevant
family history (if
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H&P Note Rubric

Not
L. Average %
Criteria Above Average (4) Below Average (2) Included
3) Score
(0)
applicable) applicable) applicable) applicable) applicable)
* Summary statement * Summary statement * Summary statement * Summary statement * Summary statement
with pertinent negatives Jwith pertinent negatives Jwith pertinent negatives Jwith pertinent negatives jwith pertinent
negatives
Review of All components Four components Three components Two components One component Not included | 5=10%
Systems completed with completed with completed with completed with completed with
accuracy: accuracy: accuracy: accuracy: accuracy: 4= 8%
* Includes all body * Includes all body * Includes all body * Includes all body * Includes all body
systems systems systems systems systems 3=6%
+ Each system has + Each system has + Each system has + Each system has + Each system has
complete ROS as complete ROS as complete ROS as complete ROS as complete ROS as 2=4%
relevant to patient age &|relevant to patient age & Jrelevant to patient age &]relevant to patient age |relevant to patient age
sex sex sex & sex & sex 1=2%
* ROS doesn't contradict |+ ROS doesn't contradict |+ ROS doesn’t contradict |+ ROS doesn't contradict |+ ROS doesn't contradict
other sections other sections other sections other sections other sections
« All pertinent positive |+ All pertinent positive + All pertinent positive |+ All pertinent positive |+ All pertinent positive
and negative ROS is and negative ROS is and negative ROS is and negative ROS is and negative ROS is
included in HPI and “see fincluded in HPI and “see Jincluded in HPI and “see jincluded in HPI and “see Jincluded in HPI and “see
HPI" is listed instead HPI" is listed instead HPI" is listed instead HPI" is listed instead HPI" is listed instead
+ All positive ROS + All positive ROS + All positive ROS + All positive ROS + All positive ROS
unrelated to HPI unrelated to HPI unrelated to HPI unrelated to HPI unrelated to HPI
includes further detail  jincludes further detail includes further detail  Jincludes further detail jincludes further detail
Physical All pertinent physical All pertinent physical Most physical exam Most physical exam Few physical exam Not included | 5=20%
Exam exam systems exam systems systems completed with |systems completed with |systems completed 4=16%
completed with all completed with some all components of each |some missing 3=12%
components of each missing components system included components 2=8%
system included. 1=4%
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H&P Note Rubric

Not
L. Average %
Criteria Above Average (4) Below Average (2) Included

3) Score

(0)
Labs/ All pertinent labs/ All pertinent labs/ Most labs/diagnostic Some labs/ Very limited labs/ Not included | 5=5%
Diagnostics diagnostics included diagnostics included information diagnostic information |diagnostic information 4= 4%
with results. with results, but missing Jincluded included included 3=3%
time/date 2=2%
1= 1%
Assessment/ |AlLten components Eight to nine Six to seven Four to five components | One to three Not included | 5=20%
Plan Lol Sl components completed |components completed |completed with components completed 4= 16%
accuracy: with accuracy: with accuracy: accuracy: with accuracy: 3=12%
* Relevant and concise |+ Relevant and concise |+ Relevant and concise |+ Relevant and concise ]+ Relevant and concise 2=8%
impression statement impression statement impression statement  Jimpression statement Jimpression statement 1=4%

+ All new and current
diagnoses provided in
problem list format,
listing reason for
admission and
life-threatening
problems first

+ Each new problem
includes discussion to
support or negate other
diagnoses on the
differential

+ Each problem includes
a management plan

+ Medications prescribed
includes d/r/f and
duration of therapy (if
applicable)

+ Non-pharmacologic
treatments (if

+ All new and current
diagnoses provided in
problem list format,
listing reason for
admission and
life-threatening
problems first

+ Each new problem
includes discussion to
support or negate other
diagnoses on the
differential

+ Each problem includes
a management plan

+ Medications prescribed
includes d/r/f and
duration of therapy (if
applicable)

+ Non-pharmacologic
treatments (if applicable)

+ All new and current
diagnoses provided in
problem list format,
listing reason for
admission and
life-threatening
problems first

+ Each new problem
includes discussion to
support or negate other
diagnoses on the
differential

+ Each problem includes
a management plan

+ Medications prescribed
includes d/r/f and
duration of therapy (if
applicable)

+ Non-pharmacologic
treatments (if

+ All new and current
diagnoses provided in
problem list format,
listing reason for
admission and
life-threatening
problems first

+ Each new problem
includes discussion to
support or negate other
diagnoses on the
differential

+ Each problem includes
a management plan

+ Medications
prescribed includes
d/r/f and duration of
therapy (if applicable)

» Non-pharmacologic
treatments (if

+ All new and current
diagnoses provided in
problem list format,
listing reason for
admission and
life-threatening
problems first

+ Each new problem
includes discussion to
support or negate other
diagnoses on the
differential

+ Each problem includes
a management plan

+ Medications
prescribed includes
d/r/f and duration of
therapy (if applicable)

» Non-pharmacologic
treatments (if
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H&P Note Rubric

L. Average Not %
Criteria Above Average (4) Below Average (2) Included
3) Score
(0)
applicable) + Labs, imaging and/or  Japplicable) applicable) applicable)
* Labs, imaging and/or  |procedures ordered (if |- Labs, imaging and/or |- Labs, imaging and/or |- Labs, imaging and/or
procedures ordered (if Japplicable) procedures ordered (if Jprocedures ordered (if Jprocedures ordered (if
applicable) * Appropriate referrals  Japplicable) applicable) applicable)
+ Appropriate referrals  jwith indication + Appropriate referrals |+ Appropriate referrals |+ Appropriate referrals
with indication + Patient with indication with indication with indication
* Patient education/instructions |+ Patient + Patient + Patient
education/instructions |+ Disposition education/instructions Jeducation/instructions Jeducation/instructions
* Disposition (discharge/admit/follow- |« Disposition + Disposition * Disposition
(discharge/admit/follow- Jup/transfer/ (discharge/admit/follow- | (discharge/admit/follow- | (discharge/admit/follow
up/transfer/ observation) up/transfer/ up/transfer/ -up/transfer/
observation) observation) observation) observation)
Total:
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Site Visit Rubric

L. . Above Average Needs %
Criteria Superior (5) Average (3) Below Average (2) Absent (0)
(4) Improvement (1) Score
History Included all (9 criteria): |Included most (7-8 Included some (5-:6  |Included little (3-4 Included minimal (1-2 |lncluded no (0
- Chief Concern criteria): criteria): criteria): criteria): criteria):
- History of Present - Chief Concern - Chief Concern - Chief Concern - Chief Concern - Chief Concern
lliness - History of Present - History of Present - History of Present - History of Present - History of Present 1= 4%
- Medications lliness lliness lliness lliness lliness
- Allergies/sensitivities |- Medications - Medications - Medications - Medications - Medications 2= 8%
(with reaction) - Allergies/sensitivities |- Allergies/sensitivities |- Allergies/sensitivities - Allergies/sensitivities
- PMH/PSH (with reaction) (with reaction) (with reaction) (with reaction) Allergies/sensitivitie 3= 12%
- Health Maintenance |- PMH/PSH - PMH/PSH - PMH/PSH - PMH/PSH s (with reaction)
- Family History - Health Maintenance |- Health Maintenance |- Health Maintenance - Health Maintenance |- PMH/PSH 4= 16%
- Social History - Family History - Family History - Family History - Family History - Health
- Pertinent review of - Social History - Social History - Social History - Social History Maintenance 5= 20%
systems - Pertinent review of |- Pertinent review of |- Pertinent review of - Pertinent review of |- Family History
systems systems systems systems - Social History
- Pertinent review of
systems
Physical Missing no pertinent |Missing 1 pertinent Missing 2 pertinent Missing 3 pertinent Missing 4 pertinent Missing >5 pertinent 1= 3%
Exam physical exam physical exam system: [physical exam physical exam systems: |physical exam physical exam
systems: - Vital signs systems: - Vital signs systems: systems: 2= 6%
- Vital signs - General - Vital signs - General - Vital signs - Vital signs
- General - Skin - General - Skin - General - General 3= 0%
- Skin - HEENT - Skin - HEENT - Skin - Skin
- HEENT - Heart - HEENT - Heart - HEENT - HEENT 4= 12%
- Heart - Lungs - Heart - Lungs - Heart - Heart
- Lungs - Breast - Lungs - Breast - Lungs - Lungs 5= 150
- Breast - Abdomen - Breast - Abdomen - Breast - Breast
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Site Visit Rubric

L. . Above Average Needs %
Criteria Superior (5) Average (3) Below Average (2) Absent (0)
(4) Improvement (1) Score
- Abdomen - Genital/rectal - Abdomen - Genital/rectal - Abdomen - Abdomen
- Genital/rectal - Musculoskeletal - Genital/rectal - Musculoskeletal - Genital/rectal - Genital/rectal
- Musculoskeletal - Peripheral vascular |- Musculoskeletal - Peripheral vascular - Musculoskeletal - Musculoskeletal
- Peripheral vascular |- Neurologic - Peripheral vascular |- Neurologic - Peripheral vascular |- Peripheral vascular
- Neurologic - Neurologic - Neurologic - Neurologic
Labs/ All pertinent All pertinent Most pertinent Most pertinent Very limited pertinent |No pertinent 1= 1%
Diagnostics lab/diagnostic labs/diagnostics labs/diagnostics labs/diagnostics labs/diagnostics labs/diagnostics 2= 20
information included jincluded but missing fincluded (results, included, but missing included with results Jincluded 3=3%
(results, date/ time) or Jinformation (results, date/ time) information (results, 4= 4%
says “none” if n/a date/ time) date/ time) 5= 50
Impression Impression sentence is jiImpression sentence isjimpression sentence [Impression sentenceis |Impression sentence [Impression 1=1%
Statement concise and contains  |not concise, but is concise, but missing [ not concise and missing [is not concise and sentence is absent 2=2%
all pertinent contains all pertinent jsome pertinent some pertinent missing all pertinent 3=3%
information information information information information 4= 4%
5=5%
Differential Differential diagnosis | Differential diagnosis |Differential diagnosis [ Differential diagnosis is |Differential diagnosis [Differential 1=1%
Diagnosis is well developed and Jis moderately is well developed, but | moderately developed |is poorly developed diagnosis is absent 2=2%
includes all applicable Jdeveloped, but does not include all and does not include all 3=3%
critical diagnoses includes all applicable Japplicable critical applicable critical 4= 4%
critical diagnoses diagnoses diagnoses 5=5%
Plan Plan includes all of 5 of |Plan includes all of 4 of |Plan includes 3 of the JPlan includes 2 of the Plan includes 1 of the |Plan is absent 1= 20
the following: the following: following: following: following:
- Medications - Medications - Medications - Medications prescribed |- Medications 2= 4%
prescribed including  |prescribed including |prescribed including Jincluding dosage, route, |prescribed including
dosage, route, dosage, route, dosage, route, frequency and duration Jdosage, route, 3= 6%
frequency and frequency and frequency and of therapy (if applicable) frequency and
duration of therapy (if Jduration of therapy (if Jduration of therapy (if |- Non-medication duration of therapy (if 4= 8%
applicable) applicable) applicable) treatments prescribed Japplicable)
- Non-medication - Non-medication - Non-medication - Labs, imaging and/or |- Non-medication 5= 10%
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Site Visit Rubric

L. . Above Average Needs %
Criteria Superior (5) Average (3) Below Average (2) Absent (0)
(4) Improvement (1) Score
treatments prescribed Jtreatments prescribed Jtreatments prescribed | procedures ordered treatments prescribed
- Labs, imaging and/or |- Labs, imaging and/or |- Labs, imaging and/or |- Appropriate referrals (if|- Labs, imaging and/or
procedures ordered procedures ordered procedures ordered [Japplicable) procedures ordered
- Appropriate referrals |- Appropriate referrals |- Appropriate referrals |- Disposition - Appropriate referrals
(if applicable) (if applicable) (if applicable) (if applicable)
- Disposition - Disposition - Disposition - Disposition
Patient All patient education  |Most patient Some patient Minimal patient Patient education and |Patient education 1= 26
education and discharge education and education and education and discharge Jdischarge instructions jand discharge N
instructions are discharge instructions fdischarge instructions |instructions are included]are included, but not Jinstructions are not
and follow-up included and are included and are included and and appropriate for appropriate for included 3= 6:A)
instructions appropriate for patient Jappropriate for appropriate for patient patient 4_: 8/:
patient patient 5=10%
Evidence- Demonstrates Frequently Demonstrates Demonstrates limited Demonstrates Does not 1= 1%
based thorough knowledge Jdemonstrates adequate knowledge [knowledge of the minimal knowledge of Jdemonstrate
. of the patient and thorough knowledge |of the patient and patient and occasionally Jthe patient and rarely jknowledge of the
medicine effectively utilizes of the patient and applies utilizes evidence-based Jutilizes patient or use 2= 2%
evidence-based effectively utilizes evidence-based medicine to answer site Jevidence-based evidenced based 3= 30
medicine to answer all Jevidence-based medicine to answer  jvisitors' questions. medicine to answer medicine to answer
site visitors' questions. medicine to answer all |site visitors' site visitors' site visitors' 4= 4%
site visitors' questions. jquestions. questions. qualifications or fails
to engage with site -

visitors altogether.
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Site Visit Rubric

L. . Above Average Needs %
Criteria Superior (5) Average (3) Below Average (2) Absent (0)
(4) Improvement (1) Score
Presentation |Presentation meets all |Presentation meets 5 |Presentation meets 4 |Presentation meets 3 Presentation meets Presentation meets
6 criteria: criteria: criteria: criteria: 1-2 criteria: 0 criteria:
- Organized and - Organized and - Organized and - Organized and concise |- Organized and - Organized and
concise concise concise - Without sidebar concise concise
- Without sidebar - Without sidebar - Without sidebar commentary - Without sidebar - Without sidebar 1= 59
commentary commentary commentary At a good tempo and  Jcommentary commentary
- At a good tempo and |- At a good tempo and |- At a good tempo and |clearly audible - At a good tempo and |- At a good tempo 2=10%
clearly audible clearly audible clearly audible - Maintains good eye clearly audible and clearly audible
- Maintains good eye |- Maintains good eye |- Maintains good eye |contact with minimal - Maintains good eye |- Maintains good eye 3=15%
contact with minimal Jcontact with minimal Jcontact with minimal [notecard usage (only contact with minimal jcontact with
notecard usage (only [notecard usage (only [|notecard usage (only Jone allowed) notecard usage (only fminimal notecard 4= 20%
one allowed) one allowed) one allowed) - Appropriately uses one allowed) usage (only one
- Appropriately uses - Appropriately uses - Appropriately uses | medical terminology - Appropriately uses  Jallowed) 5= 250%

medical terminology
- Conveys extensive
knowledge of the
patient

medical terminology
- Conveys extensive
knowledge of the
patient

medical terminology
- Conveys extensive
knowledge of the
patient

- Conveys extensive
knowledge of the
patient

medical terminology
- Conveys extensive
knowledge of the
patient

- Appropriately uses
medical terminology
- Conveys extensive
knowledge of the
patient

Overall Rating:
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Appendix E

Mid Rotation Student Evaluation

Please reflect on the following areas regarding your performance:

Strengths

Identify and describe the areas where you believe you are performing well during this rotation.
Response:

Areas for Improvement

Reflect on areas where you feel there is room for growth and development. Consider both technical skills and professional behavior.
Response:

Outstanding Rotation-Specific Learning Outcomes

Refer to your individual syllabus and specify which learning outcomes you still need to work on in order to fully meet the course objectives.
Response:

Feedback from Preceptor/Team

Provide a summary of feedback received from your preceptor and/or clinical team regarding your performance and progress thus far.
Response:

Student-Developed Action Plan

Outline your plan to address the areas identified for improvement, with a focus on achieving the necessary competencies outlined in your learning
outcomes. This may include both preceptor-suggested and self-identified goals.
Response:
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Appendix F: Preceptor Final Evaluation of Students Clinical Performance

Score Grade Conversion
N/O Not Observed

1 0%

2 60%

3 75%

4 87.5%

5 100%

I. MEDICAL KNOWLEDGE
GRADED CRITERIA N/O | 100% | 87.5% | 75% | 60% | 0%
1. Demonstrate knowledge of clinical
presentation and manifestation of medical
conditions in children, adolescent, adult,

and the elderly patient encounters in the
outpatient family medicine setting.

Children U U [ O O
Adolescent U 0 [ O O
Adult U U [ O O
Elderly U O O O O

2. Order and interpret appropriate diagnostic
tests used in outpatient family medicine
encounters.

O
U
U
O
U

3. Demonstrate the ability to manage
appropriate pharmacologic treatment plans
for patients in the outpatient family
medicine encounter.

4. Propose appropriate treatment plans for
medical conditions in preventative, acute
and chronic encounters in the outpatient
family medicine setting.

Preventative encounters O O O [ O
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T T GRADED CRITERIA N/O [ 100% | 87.5% | 75% | 60% | 0%
Acute encounters L] Ul ] U U
Chronic encounters L] Ul ] U U
Average Medical Knowledge Grade (Total Sum +9) :
Il. CLINICAL REASONING AND PROBLEM SOLVING
GRADED CRITERIA N/O | 100% | 87.5% | 75% | 60% | 0%
5. Icii(re\.tlfy the need for referral to specialty B B 2 B B
6. Apply clinical reasoning and
problem-solving skills to formulate
differential diagnoses for conditions in
preventative, acute and chronic encounters
in the outpatient family medicine setting.
Preventative encounters O ] O ] U
Acute encounters O ] O ] U
Chronic encounters O ] O ] U
7. Apply principles of evidence-based
medicine to the care of individual patients
in the outpatient family medicine " = = = = =
encounters.
8. Develop individualized age-specific
preventive care recommendations for
promotion of health for adult and the
elderly patients.
Adult patients U] L] U] U U
Elderly patients ] ] O U U
Average Clinical Reasoning & Problem Solving Grade (Total Sum =+ 7):

I1l. CLINICAL SKILLS

GRADED CRITERIA

N/O [ 100% | 87.5% | 75% | 60% | 0%

9. Demonstrate the clinical skills needed to
gather essential information through
medical history taking of children,
adolescents, adults and the elderly patients
in the outpatient family medicine
encounter.

Children
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T RADED CRITERIA N/O | 100% | 87.5% | 75% | 60% | 0%
Adolescents ] | ] ] O]

Adults O O O | O |0

Elderly Ll Ul Ul U 0

10. Demonstrate the clinical skills needed to
gather essential information through
physical examination of children,
adolescents, adults and the elderly patients
in the outpatient family medicine

encounter.
Children O O ] ] O
Adolescents O O ] ] O
Adults O O ] ] O
Elderly ] ] ] U O

Average Clinical Skills Grade (Total Sum + 8):

TECHNICAL SKILLS
GRADED CRITERIA N/O 5 4 3 2 1

11. Demonstrate competency in the following
technical skills:
a. Perform an electrocardiogram (EKG) O O U [ U U

b. Perform a urine dipstick O O |o|a|d [

IV. INTERPERSONAL AND COMMUNICATION SKILLS
GRADED CRITERIA N/O | 100% | 87.5% | 75% | 60% | 0%
12. Demonstrate the ability to provide
appropriate patient education in the
outpatient family medicine encounters for
children, adolescents, adults and the elderly

patients.
Children Ll L] L] U] U]
Adolescents Ll L] L] U] U]
Adults ] L] L] U] U
Elderly [ U U U U
13. E ients an regivers on
e SBEBEE
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GRADED CRITERIA

N/O

100% | 87.5% | 75% | 60% | 0%

14.

Demonstrate accurate and complete
documentation of preventative, acute and
chronic patient encounters in the outpatient
family medicine setting.

0 0 0 0 0

15.

Demonstrate interprofessional
communication skills to work effectively

with other health care professionals.

U U U U 0

Average Interpersonal & Communication Skills Grade (Total Sum + 7):

V. PROFESSIONAL BEHAVIORS

GRADED CRITERIA

N/O

100% | 87.5% | 75% | 60% | 0%

16.

Demonstrate cultural humility and
sensitivity when caring for patients from
marginalized populations.

17.

Demonstrate ethical principles in patient
care.

18.

Demonstrate respect and empathy in all
interactions.

19.

Demonstrate professionalism by reliably
completing assigned tasks, incorporating
feedback and demonstrating continuous
improvement.

Reliably completing assigned tasks

(|
O
O
O
O

Incorporating feedback

U
O
O
O
O

Demonstrating continuous improvement

U
O
O
O
O

20.

Demonstrate knowledge of reimbursement,
billing and coding specific to outpatient

family medicine encounters.

Average Professional Behaviors Grade (Total Sum + 7):

Final Grade (Total Sum of Each Graded Section + 5):
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