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Message from the Dean

Dear Doctor of Pharmacy Students,

Welcome to the School of Pharmacy at Husson University. We are all excited about starting the new
school and will be working hard to make it a valuable educational experience. As you first enter the newly
renovated classrooms you will also be entering into your newly chosen profession. The information and skills
you will learn will provide you with the foundation needed to perform effectively as a healthcare professional
in an ever-changing healthcare environment. I hope you take the opportunity in the next four years to learn
as much as you can about the profession, and become a truly active participant both inside and outside of the
classroom.

Being a member of the inaugural class of a new school of pharmacy is something special and
relatively unique. You will have the distinction of being a part of the first graduating class from Husson
University’s School of tfReypant hidr@atdyake advantape ofRverfghthg y ou e nj
the school and the university has to offer. We look forward to working with you in the next four years and
beyond as you embark on this lifelong journey.

Sincerely,

o @

Rodney A. Larson, Ph.D., R.Ph.
Founding Dean
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Profes

Suppo
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Dean and Professor 41-7122 333H
Daniel Robinson, Pharm.D.
Husson Pharmacy Fellow
Eric J. Jarvi, Ph.D.
Associate Dean and Professor 973-1071 333G
Leslie Devaud, Ph.D.
Department Chair and Professor 973-1009 333E
Basic Pharmaceutical Sciences
Ronald Reed, Pharm.D.
Department Chair and Associate Professor 941-7110 333D
Pharmacy Practice
sional Staff
Geza Fekete., BS, R.Ph., Experiential Coordinator for 207-944-3169 Off-campus
Northern Maine
TBD, Director of Pharmacy Admissions and Student 207-973-1019 333
Services
rt Staff

Audrey Slade, Administrative Assistant to the Dean 941-7163 3331
Katie Braggins, Departmental Administrative Assistant 992-1974 310E
TBD, Administrative Assistant for Experiential Education

Basic Pharmaceutical Sciences
William Lindblad, Ph.D., Professor of Pharmacology 992-1958 318B
Conrha(.i Dh}ng, Ph.D., Associate Professor of Social and 9921975 314B
Administrative Sciences
Shuhua Bai, Ph.D., Assistant Professor of Pharmaceutics 992-1949 310A
Tlan;hl Yang, Ph.D., Assistant Professor of Medicinal 9991946 314A
Chemistry
Aaronl Domma, Ph.D., Assistant Professor of Biochemistry 9924935 310C
and Microbiology
Roger Phipps, Ph.D., Assistant Professor of Pharmacology | 992-1976 310B
Paiboon Jungsuwadee, Ph.D., Assistant Professor of 941-7110 318A
Pharmacology

Pharmacy Practice
Anne Telchmqn, Pharm.D., Associate Professor of 9731045 310D
Pharmacy Practice
Ahmed Abdelmageed, Pharm.D., Assistant Professor of
Pharmacy Practice and Director of Experiential Education 992-1960 333C
Dmlt.tl Cohen, Pharm.D., Assistant Professor of Pharmacy 992.1978 314C
Practice
Bethany Lessard, Pharm.D., Assistant Professor of 9731045 310D

Pharmacy Practice
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The School

Husson University is the largest private educator of Maine students. Husson offers an array of doctoral,
masters and bachelors degrees in the field of health through its schools of health, pharmacy, science and
humanities, business and education.

Husson University prides itself as a teaching institution. However, the importance of faculty scholarship and
research to contemporary pharmacy education is not overlooked. With the hiring of the first year faculty the
School of Pharmacy has been able to attract nationally renowned educators with expertise in alcohol research,
wound healing, and national board certification in the specialty areas of pharmacotherapy and psychiatric
pharmacy.

The Husson University Trustees have designated approximately 25,000 square feet in the Peabody/Commons
academic complex for the School of Pharmacy. The School will adjoin all of the institution's science labs as
well as those facilities dedicated to the pre-pharmacy program and the doctoral program in Physical Therapy.
Renovations include faculty/staff offices; four 40-seat classtooms; two 80-seat classtooms; one 20-seat
classrooms; a 40-seat cognitive skills laboratory with an adjoining patient counseling/assessment room; a
dispensing laboratoty including a simulated IV/stetile compounding area; and a basic pharmaceutical sciences
research laboratory.

Vision

Husson School of Pharmacy will be a regional leader in integrative pharmacy education, committed to
influencing the practice of pharmacy and rural health care delivery in the state of Maine.

Mission

Graduates of the Husson University School of Pharmacy will be capable of providing patient- and
population-centered pharmaceutical care. The educational outcomes of the program encompass disease
management, health promotion, systems management, communication, problem solving, and
professionalism. The School of Pharmacy is committed to delivering these outcomes by learned and diverse
faculties who excel in teaching and contribute to the profession and community through scholarly activities
and service.

Goals

Husson School of Pharmacy will:

1 be the preferred choice for students who seek specialized, novel, career-enhancing education targeted
to patient- and population-centered pharmaceutical care;

1 create an environment that instills professionalism and the highest professional obligation to the

patient;

endeavor to build a culture that values service to our patients, community, and profession;

=a =9

be a stimulating, student-centered academic environment that values reflective analysis, life-long

learning, and a commitment to personal and professional growth;

T strive for excellence in teaching, scholarship, and service to the university, local, regional, and
professional communities;

1 align its practices and allocate its resoutces in support of its core values of excellence, learning, and
opportunity; and

9 Dbe the premier educational partner for collaborative health cate opportunities and applied research

ventures with communities, agencies, businesses, and industries in rural Maine.
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Accreditation Status

The Doctor of Pharmacy program of the Husson University School of Pharmacy was awarded Precandidate
accreditation status during the June 2009 meeting of the ACPE Board of Directors, based upon an on-site
evaluation conducted May 2009, and discussion with School officials. Following the enrollment of the
inaugural class of students in fall 2009, an on-site evaluation was conducted in April of 2010 and the School
was awarded Candidate accreditation status during the June 2010 meeting of the ACPE Board of Directors. If
the program continues to develop as planned, Full accreditation status of the Doctor of Pharmacy program
would be considered by the Board following the graduation of the first class of students from the program in

June 2013.

Granting of Precandidate accreditation status brings no rights or privileges of accreditation as associated with
either candidate status or fully accredited status. Precandidate accreditation status indicates only that planning
has taken into account ACPE standards and guidelines and suggests reasonable assurance of moving to the
next step, that of Candidate accreditation status. Since Precandidate accreditation status does not create any
rights of accreditation under the ACPE standards, it is the opinion of ACPE that graduates of programs of
Colleges or Schools of Pharmacy that bear Precandidate accreditation status do not meet the educational
requirements for licensure.

With respect to clarification of the meaning of Candidate accreditation status, graduates of a program so
designed would, in the opinion of ACPE, have the same rights and privileges of those graduates from a fully
accredited program. The Candidate accreditation status denotes a developmental program that is expected to
mature in accord with stated plans within a defined time period. It should be underscored, however, that
decisions concerning eligibility for licensure by examination or reciprocity reside with the respective state
boards of pharmacy in accordance with their state statutes and administrative rules. Should Candidate
accreditation status be awarded to a program, ACPE would, however, make its position known and make
recommendations consistent with that position.

For further information contact the Accreditation Council for Pharmacy Education, 20 North Clark Street,
Suite 2500, Chicago, 1L, 60602-5109; 312-644-3575; FAX 312-664-4652, web site www.acpe-accredit.org.

HUSOP Student Manual (Version 8.10) Page 6



Doctor of Pharmacy Curriculum

P1 Fall Semester

Description

Credits

Rx301

Complementary & Alternative
Medicines

This course will introduce students to OTC
drugs, herbals, nutraceuticals, and non-drug
alternatives available to patients. Evidence
for benefit versus harm will be highlighted.

Rx311

Medical Physiology and
Pathophysiology 1

This course will provide an in-depth
examination of human physiological
processes and pathologic disorders by
organ system. General principles of
pathology, immunology, genetics and
neoplasia are introduced, along with the
nervous system: peripheral; CNS, pain
transmission and management; neurological
and psychiatric disorders; and renal
physiology and disease. Will include clinical
symptom presentation and cellular basis of
disease.

Rx321

Drug Action 1

Chemical properties of drug emphasis:
ADME, bio-distribution, basic principles/
concepts of pharmacology, SAR,
toxicology. Includes medicinal chemistry
and introduction to pharmaceutics

Rx331

Cognitive, Communication and Case-
based Critical Thinking I

Introduction to practice of pharmacy, drug
info, clinical lab tests; introduction to
problem solving/ critical thinking; basic
pharmacy law. Top 100 drug review.

Rx361

Medical Biochemistry

General overview of major metabolic
pathways, electrolyte balances and
enzymatic systems important for drug
pharmacodynamics

Total

16

P1J-Term

Description

Credits

Rx 350

IPPE I — Basic Community

Involves actual practice experiences in a
community practice setting and permits the
student, under appropriate supervision and
as permitted by practice regulations, to
develop a understanding of the basic tenets
of a community practice setting.

P1 Spring Semester

Description

Credits

Rx312

Medical Physiology and
Pathophysiology 11

A continuation of the fall course in which
the additional following organ systems will
be examined: cardiovascular,
endoctinology, hematology/ oncology,
pulmonary, GI/ hepatic, reproductive,
musculoskeletal, dermatology, and otology.

Rx322

Drug Action II with lab

Pharmaceutical calculations, drug delivery,
formulations, kinetics; includes
pharmaceutics and sterile compounding lab.
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Continues with med chem. and
pharmaceutics emphasis; chemical
properties of drugs

Rx332

Cognitive, Communication and Case-
based Critical Thinking I1

Introduction to physical assessment,
immunizations, problem solving and critical
thinking focused on drug-related problems
and major disease states.

Rx342

Medical Microbiology

Basics of microbiology with a biomedical
and pathogenic microbiology emphasis.

Rx352

Communications and Ethics

An understanding of the foundations of
clinical communication, including direct
and indirect clinical communication
techniques to increase the participation of
patients in achieving positive clinical
outcomes and maximizing their health-
related quality of life. Common ethical
issues will be discussed.

Total

16

P2 Fall Semester

Description

Credits

Rx401

Pharmacy Management

The management aspects of pharmacy
related to human and fiscal resources.

Rx411

Clinical Research Design

An overview of clinical studies for
medications and develop expertise in
evaluation of the pharmacy literature.
Students will learn statistics with a clinical
emphasis.

Rx421

Drug Action 111

Pharmacology of drug classes. Following
organ system sequence of P1 year;
mechanisms of action of specific drug
classes and major therapeutic indications;
adverse/side effects, safety.

Rx431

Cognitive, Communication and Case-
based Critical Thinking II1

Problem solving sections will continue with
case-based review of problems and patient-
centered care approaches that coincide with
topics in the Drug Action course.

Rx

Elective I

2

Total

15

P2 J-Term

Description

Credits

Rx 450

IPPE II — Basic Hospital Pharmacy

Permits the student, under appropriate
supervision and as permitted by practice
regulations, to develop an understanding of
the basic tenets of a hospital practice
setting.

P2 Spring Semester

Description

Credits

Rx412

Pharmacogenomics and Biotechnology

Overview of current and future impacts of
pharmacogenomics, proteomics and
biotechnology on patient-centered
pharmaceutical care.

Rx422

Drug Action IV

Continued emphasis on pharmacology and
pharmacodynamics following organ system
sequence.
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Rx432 based Critical Thinking IV

Cognitive, Communication and Case-

Continuation of problem solving case-
based review of problems and patient-
centered care approaches that coincides
with topics in the Drug Action course.

Rx442 Pharmacoeconomics

Overview of economic theory and practice
as it applies to typical pharmacy practice
operations. Drug costs, drug utilization,
insurance structure and function within the
healthcare system and formulary
management will be addressed.

Rx Elective 11

Total

15

P3 Fall Semester

Description

Credits

Rx501 | Sociopharmacy

Reinforcement of communication skills
with an emphasis on awareness of cultural
and social influences on patient
expectations and responses to
pharmacotherapeutic interventions.

Rx511 Pharmacy Law and Ethics

Discussion of federal and state statutes
relevant to the practice of pharmacy,
including recent court decisions that impact
practice. The interplay between legal
decisions and ethical decisions will be
highlighted

Rx521 Drug Action V

Focus on specifics of therapeutics;
guidelines and recommendations. Drug
interactions, bioequivalency, following
same organ-based sequence as for the
pathophysiology and the P2 year of the
Drug Action sequence.

Rx531 based Critical Thinking V

Cognitive, Communication and Case-

Continuation of problem solving case-
based review of problems and patient-
centered care approaches. This semester
will include a journal club with evaluations
of recent primary literature reports.

Rx__ | Elective III

2

Total

15

P3 J-Term

Description

Credits

Rx 550
Community/Hospital

IPPE III — Special Populations or 2nd

Permits the student, under appropriate
supervision and as permitted by practice
regulations, to develop an understanding of
the basic tenets of a second community or
specialized practice setting.

P3 Spring Semester

Description

Credits

Rx522 Drug Action VI

The second semester of the exclusive
therapeutic focus on major drug classes per
guidelines and recommendations.

4

Rx532 based Critical Thinking VI

Cognitive, Communication and Case-

The emphasis for this final didactic
semester will be to reinforce clinical skills
and critical thinking approaches to be sure
all students are prepared for their APPEs.
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ADME, SAR, major drug classes and 20
major disease states; Include attending to
Rx542 | Pharmacy Capstone special populations (age, gender, ethnicity, 4
heritability), and updating to prepare for
APPEs.
Rx552 | Clinical Seminar Each student will present a seminar on a 5
particular drug of interest.
Rx | Elective IV 2
Total 15
P4 Fall Semester Description Credits
Rx601 Inpatient/Acute Care General Medicine 6
Rx602 | Hospital/Health-System Pharmacy 6
Rx603 | Ambulatory Care 6
Total 18
P4 Spring Semester Description Credits
Rx604 | Community Pharmacy 6
Rx6___ | Elective APPE 6
Rx6___ | Elective APPE 6
Total 18
| Total credits 137

Curricular Competencies

I. Patient-Specific and Population-based Disease Management - Provide patispécific and populbstssu

disease management in cooperation with patients, prescribers, and other members of an intedprofessional heal
upon sound therapeutic principles dradedidata;daking into acomnitleglal, ethical, social, economic, cultural,
political and professional issues, emerging technologies, and evolving pharmaceutical, biorakdical, sociobehavi
sciences that may impact therapeutic outcomes.

Level 1: Gather, organize and evaluate information in order to provide patient-specific and population-based
disease management.

a. Identify the concept, components, behaviors and values associated with patient-specific and
population-based disease management (including determinants of illness, factors influencing the use
of health services).

b. Gather relevant information / collect data (via obsetvation, interview, computer and other data
bases) needed to provide patient-specific and population-based disease management.

c.  Describe the biological sciences (physiology, pathophysiology, biochemistry, microbiology,
immunology, etc.) associated with the patient-specific and/or population-based disease management
plan.

d. Describe the pharmacology, medicinal chemistry, pharmaceutics, and pharmacokinetics of
presctiption, non-prescription and dietary supplements used in the patient-specific and/or
population-based disease management plan.

e. Describe pathophysiologic and pharmacotherapy alterations specific for special population patients
(e.g., pediatric, geriatric, pregnant, cystic fibrosis, sickle cell anemia, celiac disease, genetic disorders,
and others).

f.  Explain the components of physical assessment.

Explain the use of devices and other means for detecting and/or monitoring diseases.
Describe the routes of administration and the appropriate drug delivery dosage form for the
management of a specific patient (e.g., pediatric, geriatric) or therapeutic problem.

5 0
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QLo

Assess pharmacoeconomic data to select the dosage form, amount, and manufacturer of a drug
product.

Describe the dispensing process as it relates to different medication use systems

Describe the various medication administration techniques.

Identify the categories of drug-related problems and medical errors.

Desctribe the value of documenting patient-specific and/or population-based disease management
activities.

Identify the common drug and disease oriented pharmacy references and distinguish between
primary, secondary, and tertiary literature.

Identify appropriate online information resources.

Describe the nature, classification, and specific aspects of a drug information request.

Retrieve professional, lay and scientific literature and identify appropriate media to 1) communicate
drug information effectively to patients, their families, and other involved health care providers and
2) make evidence-based therapeutic decisions.

Retrieve information useful in making dispensing and compounding decisions.

Describe the relevant cultural and societal influences on patient-specific and population-based
disease management with emphasis on the appropriate or inappropriate use of drug therapy.

List or describe different milestones in the history of pharmacy.

Describe the rationale for the shift in practice from product to patient-centered care.

Level 2: Analyze patient information in order to provide patient-specific and population-based disease
management.

a.

b.

o

Sptoe

e P BTF

nas

Establish goals and desired outcomes for the patient-specific and/or population-based disease
management plan.

Interpret and prioritize data/evidence needed to formulate and implement a patient-specific and/or
population-based disease management plan to achieve desired outcomes.

Relate the biological sciences (physiology, pathophysiology, biochemistry, etc.) to a patient-specific
and/or population-based disease management plan.

Relate the pharmaceutical sciences (medicinal chemistry, pharmacology, pharmaceutics) to a patient-
specific and/or population-based disease management plan.

Relate alterations specific for special population patients to dosage calculation and adjustments, and
drug monitoring in special-population patients.

Compound, prepare, and dispense prescription products accurately and safely.

Perform basic physical assessment.

Analyze information from devices and other means for detecting and/or monitoring diseases.
Select the most appropriate drug delivery dosage form/device for the patient based on
pharmacotherapy, age, disease, bioequivalence, route of administration, stability, incompatibility, and
cost.

Calculate equivalent dosages for drug products which vary according to their manufacturer, delivery
system, route of administration and/or salt form.

Calculate dosage regimens using pharmacokinetic principles.

Develop a monitoring plan that evaluates achievement of pharmacotherapeutic goals.

Identify drug-related problems and medical errors.

Articulate patient-related and system-related factors contributing to adherence.

Explain methods of documenting patient-specific and /or population-based disease management
activities.

Determine the appropriate information to evaluate to respond to drug information requests.
Exhibit the ability to utilize appropriate online information resources.

Analyze professional, lay and scientific literature and identify appropriate media to 1) communicate
drug information effectively to patients, their families, and other involved health care providers and
2) make evidence-based therapeutic decisions.

Discuss the application of study results to expanded patient populations.
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t.  Explain how differences in approach to social, cultural, linguistic, political and scientific issues among
people can affect behaviors related to disease management and health policy.

u.  Apply knowledge of the historical underpinnings of pharmacy to principles of interprofessional
practice.

Level 3: Implement, monitor, evaluate, adjust, document and communicate the patient-specific and/or
population-based disease management plan.

a.  Apply pharmaceutical sciences, pathophysiology, and pharmacotherapy to individual patients.

b. Integrate the elements of physical assessment into the patient-specific and/ot population-based
disease management plan.

c.  Apply pharmacokinetic principles to patient-specific situations.

d. Evaluate alterations specific for special population patients when implementing the patient-specific
and/or population-based disease management plan.

e. Evaluate and apply information from devices and other means for detecting and/or monitoring
diseases when implementing and monitoring the patient-specific and/or population-based disease
management plan.

f.  Implement the patient-specific and/or population-based disease management plan (including
monitoring for achievement of pharmacotherapeutic goals).

g. Effectively collaborate with and communicate the patient-specific and/or population-based disease
management plan to prescribers, patients, care givers, and other involved health care providers to
engender a team approach to patient care.

h. Assume responsibility for drug-related patient outcomes.

Compound, prepare, and dispense prescription products with consideration of patient specific

parameters and medication safety.

Administer medications by appropriate routes.

Predict and prevent drug-related problems and medical errors.

Use various methods to enhance patient adherence.

Evaluate and interpret professional, lay and scientific literature and identify appropriate media to 1)

communicate drug information effectively to patients, their families, and other involved health care

providers and 2) make evidence-based therapeutic decisions.

n. Assess the utility and accuracy of a response to a drug information request and the impact of the
response on patient-specific and/or population-based disease management.

o. Provide in-service education with the appropriate content to physicians, nurses, and other health care
professionals.

p. Provide pharmacologic and non-pharmacologic education with the appropriate content to patients or
care givers.

-

q. Maintain professional competence by identifying and analyzing emerging issues, products, and
services that may impact patient-specific/population-based therapeutic outcomes.

r.  Contribute opinions, insights, information and leadership assertively and appropriately during the
health care team decision-making process.

I1. Health Promotion - Promote health improvement, wellseasegrdvention in cooperation with patients,
communitiegjsk populations, and other members of an interprofessional team of health care providers. Provide
pharmacy services in disaster and poison control situations.

Level 1: Describe the basic elements of emergency care and health promotion.
a. Describe emergency situations requiring medical care and the role of pharmacists in these situations,
including: first aid, disasters and poison control
Describe the use of drugs in disaster planning
c. Identify various therapeutic alternatives, both pharmacologic and non-pharmacologic, which can be
used to treat emergency situations.
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d. Identify the basic concepts of health promotion (including determinants of health, factors
contributing to health promotion, factors influencing the use of health services).

e. Explain the use of devices and other means for providing health promotion services.

f.  Describe social, professional, ethical and legal issues involved in the delivery emergency care and
health promotion.

g. Identify sources of information and explain the information provided by public health agencies (e.g.
epidemiology, economics, substance abuse, genetic screening, policies and guidelines, etc.).

h. Describe the signs and symptoms of substance abuse.

Level 2: Provide emergency care and develop health promotion services.

a.  Obtain first aid and basic life support (BLS) certification.

b. Demonstrate the ability to provide emergency care (i.e. first aid, BLS, ACLS, poison control
interventions).

c.  Obtain immunization certification.
Design a prevention or detection program in a target population.

e. Recognize problems, based on signs, symptoms, and pertinent history, that require referral to another
health care provider.

f.  Evaluate the results of primary literature studies within the context of an individual or population
related to emergency care or health promotion.

Level 3: Provide health promotion services in accordance with social, professional, ethical, and legal
guidelines.
a. Critique a disaster preparedness plan for both natural and man-made disasters
b. Teach the basic concepts of disease prevention, including ethical, legal and social issues, to the
general public and other health care professionals
c. Conduct or provide programs designed to provide public education and/or promote public
awareness of disease prevention and health collaboratively with others.
d. Perform services designed to screen, prevent, and/or detect various disease or pathologic conditions
collaboratively with others.
e. Provide appropriate and professional referral for potential or actual substance abuse in patients and
colleagues.
f. Provide appropriate triage of patient problems, based on signs, symptoms and a patient history that
require referral to another health care provider.

III. Systems Management - Manage and use resources of the health care system, in cooperation with patients,
other health care providers and administrative and support personnel to promote health; to provide assess and
accurate and-iemsitive medication distribution; and to improve therapeutic outcomes of medication use. This in
managing human, physical, medical, informational and technological- st roestctkpbgeifiatats,

quality assurance sisadmgi research processes to assure that medication use systems minimize drug errors and
reactions and optimize patient outcomes.

Level 1: Specify elements necessary for purchasing, preparing, dispensing, distributing and administering
medications and maintaining adequate inventory control. State the components necessary to manage
different types of pharmacy operations with consideration of management principles, law and ethics. Identify
elements of and describe the importance of adverse drug reaction (ADR)/medication errors reporting, drug
use evaluation (DUE), and a formulary system.
a. Describe the important laws enacted at the federal and state level that influence the use of
prescription and non-prescription drugs and dietary supplements in the U.S.
b. Describe the storage, packaging and quality control tests performed to assure that the dosage form
meets USP requirements.
c. Describe the basic structure and function of the U.S. health care system, and currently available
medication distribution systems.
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d. Describe the role of indigent care prescription drug programs in the delivery of medications for those
in need, without prescription benefit insurance or adequate financial means.

e. State relevant metrics that assist the pharmacy manager in identifying the success of their business
plan, operational budget, prescription benefit plan contracts and delivery of services.

f.  Describe the fundamental methods used to develop HRQOL instruments and establish their

reliability and validity.

Define informatics and its role in the delivery of pharmacy services and health care, now and in the

future.

Describe different marketing principles that apply to pharmacy operations.

Describe the important principles of time and project management.

Describe the fundamentals of jurisprudence related to the U.S. legal system.

Outline the difference between administrative, civil and criminal law for the relevant state.

Describe the principles of business contract law.

List some of the historical events that have shaped the practice of pharmacy in the U.S.

Discuss the rationale (both historical and contemporary) for the shift in pharmacy practice from

product focus to patient care focus.

Describe the different roles and responsibilities of professional and technical personnel in different

type of pharmacy operations and clinical micro-systems.

p. Define the major management principles applicable to the operations of a pharmacy practice
including logistics (supply chain management), human resource and financial management.

q. Identify the key components of a drug utilization evaluation.

r.  Identify the basic concepts of risk management and their relationship to drug distribution systems.

e

Level 2: Identify and analyze characteristics associated with purchasing, preparing, dispensing, distributing
and administering medications and maintaining adequate inventory control. Demonstrate advanced skills in
managing pharmacy operations, human resources, logistics fiscal management, law and ethics. Develop
systems for the reporting of medication errorsand ADR” s, f or the conduct of DUE,
of a formulary system.
a. Interpret basic federal and state rules and regulations that influence pharmacy practice
(administrative, criminal, civil) related to prescription and nonprescription drugs.
b. Select and prepare drug products based on USP standards, bioequivalence and therapeutic
equivalence studies; and state the relevant storage requirements.
c. List the advantages and disadvantages of relevant health care and drug distribution system for the
management of a specific patient (e.g., pediatric, geriatric) or therapeutic problem.
d. Describe the role and function of prescription benefit plans including relevant federal (e.g. Medicare,
Medicaid) and state plans.
e. List the patient-specific parameters that would be important in determining eligibility and need for
indigent patient care programs.
f.  Describe the role of a formulary and the different pharmacoeconomics tools used in formulary and
prescription benefit management.
g. Search and find an appropriate HRQOL instrument for use in evaluating the impact of a therapeutic
intervention.
h. Identify the organization and setting specific parameters that dictate decisions on the application of
principles of human resource, financial and logistics management.
i List different informatics tools that are relevant to the delivery of patient centered pharmacy services,
product distribution and relevant health care services.
List the obstacles to outcomes-based continuity of care for patients that are relevant to pharmacy
practice.
Describe different marketing principles as they would apply to contemporary pharmacy operations.
Evaluate the strategies used to effectively manage a project related to a pharmacy operation.
List the site and patient specific characteristics that dictate the role of the pharmacist in health
delivery systems as well as clinical micro-systems.

5=
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n. Interpret principles of jurisprudence in the context of exposute to pharmacy practice settings in the
experiential.

o. Identify the medication use system specific characteristics that are susceptible to flaws in prescribing,

dispensing and use.

Describe relevant civil and criminal law that influences practice and malpractice in pharmacy.

Identify the relevant contract law that influences the different aspects of managing a pharmacy.

List the important milestones that have contributed to the evolution of pharmacy practice in the U.S.

List the site specific characteristics that influence managerial decisions related to the operations of a

pharmacy practice including logistics (supply chain management), human resource and financial

management.

t.  List the important characteristics, which must be considered when evaluating, selecting and
implementing automated technology.

u. Describe the role of root cause analysis and other risk management techniques as they relate to
medi cation errors and ADR’s; and design a basi

v. List the operation-specific parameters that determine the safety of medication distribution and
practice services.

» .07

Level 3: Apply information regarding purchasing, preparing, dispensing, distributing and administering
medications and purchasing other supplies to optimize pharmaceutical care. Apply management principles to
effectively manage a pharmacy operation, including resources, facilities, and equipment. Actively participate
in the management of medication use through the reporting of medication errors and ADR, conducting and
presenting DUE, and preparing and delivering formulary recommendations.

a. Make recommendations on the appropriate preparation, storage and quality control (including the
relevant USP standards) for any preparation made in a pharmacy.

Assist patients in interpretation and use of federal, state and private prescription insurance programs.

c. ldentify the specific programs that a patient would access for indigent care programs given the
necessary patient-specific parameters.

d. Apply the appropriate pharmacoeconomic tool to the situation, as relevant to formulary and
prescription benefit administration.

e. Interpret HRQOL information from the primary literature in pharmacy and medicine.

f.  Recommend managerial interventions to address issues in human resource, financial and logistics
management with consideration of the unique characteristics of the practice setting.

g.  Recommend relevant informatics tools that are relevant to the delivery of patient centered pharmacy
services, product distribution and relevant health care services.

h. Using marketing principles, develop and a plan for any contemporary pharmacy operation ot service
with consideration of segments of the market including payers, patients and other providers.

i.  Plan a simple project related to a pharmacy operational change or implementation.

j.  Comply with relevant administrative, civil and criminal law related to the practice of pharmacy and be
prepared to successfully complete the State of Michigan law exam.

k. Identify the role of negligence law in professional malpractice; and interpret all relevant Michigan
case law that is relevant to shaping the common law duties of a pharmacist.

1. Employ fundamental contract law principles in managing different aspects of a pharmacy operation.

m. Critique and conceptualize basic pharmacy services that rely more heavily on the patient care versus
product specific aspects of service; provide greater continuity of pharmacy care; and consider the
implications of unique patient populations (e.g. pediatrics, geriatrics, hospice, etc.)

n. Critique contemporary pharmacy distribution systems for improvements in design related to the
safety and efficiency of prescription dispensing, and optimal utilization of human resources
(professional and technical), including the use of automated technologies.

o. Critique contemporary pharmacy service delivery systems for the appropriate use of logistics (supply
chain management).

p. Using risk management principles, develop a plan to minimize medication errors for a particular
practice setting.
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q- Conduct and evaluate the results of a drug utilization evaluation.

IV. Communication - The student shall read, write, speak ugtelatr) media and computers to communicate
effectively with various audiences for a variety of purposes.

Level 1: Demonstrate basic communication skills and assess the quality of communication performance in
situations involving reading, listening, writing, speaking, and use of data, media, and computers.
a.  Write and speak accurately and clearly during communications with patients, health professionals,
peers and teachers.
b. Use data, media, and computers to assist in communications with patients, health professionals, peers
and teachers.
Interpret ideas, thoughts, and feelings communicated through reading.
Identify personal strengths, weaknesses, barriers, and preferences in all modes of communication.
Identify the basic components of conflict resolution.
Exhibit a caring and respectful attitude and demonstrate empathy while establishing rapport and
communicating with the patients and/or caregiver.
g.  Describe methods to relate the information to other health care professionals and
patients/ caregivers, including the appropriate media.
h. Demonstrate sensitivity and tolerance within multicultural interactions and settings.
i.  Document patient management activity in a patient profile or medical record to facilitate
communication and collaboration among healthcare providers.

Mmoo oo

Level 2: Demonstrate improvement in basic communication skills and exhibit creativity in communication
situations through the use of reading, listening, writing, speaking, and use of data, media, and computers.
a. Use writing, speaking, data, and media creatively to convey convincing messages, both individually
and in groups.
b. Use computer technology creatively to convey information and proposals in narrative, graphic, and
tabular modes.
c. Given a specific situation describe the best mechanism for conflict resolution.
d. Establish collaborative relationships with other healthcare professionals that foster a team approach
to patient care.
e. Effectively communicate drug and health information at appropriate levels for patients and
healthcare professionals.
f.  Use active listening techniques during any verbal exchange of information.

Level 3: Communicate clearly, accurately, compassionately, confidently, effectively and persuasively using a
variety of methods (i.e. reading, listening, writing, speaking, and the use of data, media, and computer skills)
and with a variety of target audiences.
a. Choose communication methods appropriate to the purpose of the interaction.
b. Choose communication methods that are sensitive to the cultural background of the target audience.
c. Write, read, listen, speak and use data, media, and computers during communications effectively in a
variety of contexts.
d. Interpret ideas, thoughts and feelings communicated through reading, listening, data, media, and
computers with sensitivity to the cultural background of the sender.
e. Use conflict resolution when managing human resources.
f.  Adapt communication methods to the situation and appropriate member of the health care team to
engender a team approach to patient care.
g.  Construct messages appropriate to the target audience to deliver information clearly and in a manner
in which the message is heard.
h. Assess the target audience to ensure the correct message was received.
i.  Use appropriate communication skills to assure efficient, cost-effective utilization of human,
physical, medical, informational, and technological resources in the provision of patient care.
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Choose appropriate communication methods to identify and resolve medication use problems.
Communicates and collaborates with health care providers, policy makers, members of the
community and administrative and support personnel to identify and resolve public health problems.
Respond appropriately, and in the correct format (written or verbal) to questions posed.

Apply effective communication skills in inter-professional relationships to improve the clinical,
economic, and humanistic outcomes of patients.

Educate and/or counsel patients, caregivers or other health care providers about the proper use of
medical goods and devices to ensure effective use.

Educate and/or counsel patients, caregivers or other health care providers about drug therapy.
Provide appropriate evaluation and feedback to peers/educators and other health care providers.
Use appropriate persuasion techniques when providing recommendations to patients, educators,
peers and other health cate providers.

Assess health literacy and counsel/teach in an appropriate format based on the assessment.

V. Problem Solving - The student shall find, understand and analyze information and shall make informed,
rational, and ethical decisions.

Level 1: Describe critical-thinking processes and the scientific method and apply them in developing solutions
to simple problems.

a.

b.

Systematically gather and record relevant information (e.g., read, listen, observe, recall and reflect).
Identify assumptions, biases, and prejudices relevant to the issue.

Level 2: Identify and analyze ideas and problems of increasing complexity, generate defensible solutions, and
establish criteria for evaluation of solutions.

a.

o

g.

Use the results of statistical analyses, probability studies application, and advanced electronic
information searching and processing to analyze information.

Develop interdisciplinary approaches to problem analysis.

Identify realistic outcomes. Construct criteria for evaluation of chosen solutions.

Identify and analyze core scientific and systems-based knowledge as part of the problem solving
process.

Analyze information by summarizing, identifying principles of organization; by identifying the
relationships between premises and conclusions; by distinguishing facts, inferences, theories, and
opinions; and by identifying assumptions.

Assess accuracy, fairness, significance, relevance, completeness, and persuasiveness of information
and its sources.

Evaluate the conclusion according to identified criteria.

Level 3: Make decisions regarding complex problems that require an integration of one's ideas and values
within a context of scientific, social, cultural, and ethical issues.

a.

R U

-

Frame problems and solutions within appropriate social, scientific, cultural, intellectual, and ethical
contexts.

Articulate specific criteria for determining success or failure of solutions.

Display openness to new ideas and a tolerance for ambiguity and incompleteness.

Identify approaches to modify solution implementation.

Modify solutions when monitoring indicates a need.

Prioritize problems based on identifiable criteria or standards.

Evaluate literature to formulate evidence based recommendations.

Synthesize information and create a solution, hypothesize, draw conclusions, conjecture alternatives,
or decide a course of action.

Provide support for arguments, solutions and results.

Use appropriate technology to analyze information.
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VI. Professionalism - The student shall articulate the influence of values on ideas and actions and shall demonsi
ability and inclination to take responsibility for ethical conduct in personal and professional settings. The studer
demonstrate the abilityclmation to learn on one's own, to pursue new kiassdsdg ) tesetind appropriately to
assessment by others, and to modify one's ideas in light of new discoveries.

Level 1: Recognize the role of values in personal and professional interactions. Maximize learning through
the use of effective personal learning strategies.
a. Identify which values influence one's own behavior in social and professional settings.
b. Identify which values influence the behavior of other individuals and groups in social and
professional settings.
Describe the process by which values influence behavior in social and professional settings.
Describe how values inform and are conveyed by artistic works and sociocultural activities.
Display an appreciation / respect for the legal system.
Articulate a personal approach to learning, including time management strategies, optimal locations
for study, and utilization of available instructional resources.
Identify strengths and weaknesses within one's personal approach to learning.
Explain the necessity of lifelong learning to maintain professional competence and personal growth.
List different ethical principles that guide ethical decision-making in pharmacy and medicine.
Describe the values that are integral to patient-centered care and the profession (e.g., honesty, justice,
empathy, altruism, compassion, autonomy).
k. Describe the important characteristics of leadership and their importance in health care innovation,
pharmacy management and pharmacy systems design.

mo oo

Level 2: Evaluate personal and professional conduct according to ethical theories and principles. Improve
personal performance through assessments by self and others.
a. Articulate the reasons that one
b. Display professionalism in the classroom.
c. Interpret assessment feedback to identify own areas of strengths and areas needing refinement or
remediation.
. Self assess the effectiveness of learning performance.
e¢. Formul ate strategies t o adsproack® leapigelinfn@domance ar
refinement or remediation.
f.  Initiate action to correct identified errors or learning difficulties without prompting.
Use key ethical principles in the resolution of ethical dilemmas (e.g. autonomy, beneficence, non-
malfeasance, justice, honesty).
h. Evaluate the role of leadership and leadership styles on health care innovation, pharmacy
management and pharmacy systems design.

s profession h

Level 3: Adopt or construct ethical principles and use them as a guide for one's actions. Complete learning

activities on an ongoing basis for personal and professional development based upon self-determined areas of

deficiency and/or interest.

a. Display professionalism in pharmacy practice.

b. Regulatly self-assess learning needs for ongoing personal and professional growth.

c. Engage in activities on a regular ongoing basis for professional development.

d. Employ the principles that are integral to patient-centered care and the profession (e.g., honesty,
justice, empathy, altruism, compassion, autonomy).

e. Employ ethical principles and a systematic decision making process to resolve ethical dilemmas
within complex personal, societal, and professional situations.
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Code of Ethics

These principles of professional conduct are established to guide pharmacists in relationships with patients,
fellow practitioners, other health professionals, and the public.

PREAMBLE

Pharmacists are health professionals who assist individuals in making the best use of medications. This Code,
supported by pharmacists, is intended to state publicly the principles that form the fundamental basis of the role
responsildg of pharmacists. These principles, based on moral obligations and virtues, are established to guide
relationships with patients, health professionals, and society.

A PHARMACIST respects the covenantal relationship between the pati€phsifiekiphatnpaistt-
pharmacist relationship as a covenant means that a pharmacist has moral obligations in response to the gift of
trust received from society. In return for this gift, a pharmacist promises to help individuals achieve optimum
benefit from their medications, to be committed to their welfare, and to maintain their trust.

A PHARMACIST promotes the good of every patient in a caring, compassionatecangtamnfidémtial man
places concern for the well-being of the patient at the center of professional practice. In doing so, a

pharmacist considers needs stated by the patient as well as those defined by health science. A pharmacist is

dedicated to protecting the dignity of the patient. With a caring attitude and a compassionate spirit, a

pharmacist focuses on serving the patient in a private and confidential manner.

A PHARMACIST respects the autonomy and dignity of abhrpatidnpromotes the right of self-
determination and recognizes individual self-worth by encouraging patients to participate in decisions about
their health. A pharmacist communicates with patients in terms that are understandable. In all cases, a
pharmacist respects personal and cultural differences among patients.

A PHARMACIST acts with honesty and integrity in professionah gtationskijpss a duty to tell the
truth and to act with conviction of conscience. A pharmacist avoids discriminatory practices, behavior or
work conditions that impair professional judgment, and actions that compromise dedication to the best
interests of patients.

A PHARMACIST maintains professional compgiemeesist has a duty to maintain knowledge and
abilities as new medications, devices, and technologies become available and as health information advances.

A PHARMACIST respects the values and abilities of colleagues and othentiealthpprofessionals.
pharmacist asks for the consultation of colleagues or other health professionals or refers the patient. A
pharmacist acknowledges that colleagues and other health professionals may differ in the beliefs and values
they apply to the care of the patient.

A PHARMACIST serves individual, community, and sothetptine@dsbligation of a pharmacist is to
individual patients. However, the obligations of a pharmacist may at times extend beyond the individual to
the community and society. In these situations, the pharmacist recognizes the responsibilities that accompany
these obligations and acts accordingly.

A PHARMACIST seeks justice in the distribution of healhkeshtiteiesesources are allocated, a
pharmacist is fair and equitable, balancing the needs of patients and society.

Adopted by the Americam&teutical Association, January, 1995
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Professionalism

Pharmacists are highly respected professionals in the community. The public expects professionals to
maintain high standards in communication, hygiene and professional attire. As a part of the School of
Phar macy a student’'s per son aBtudatpiptee profdsional progians
should not only demonstrate appropriate professional and ethical behaviors but should also expect such
behaviors from fellow students.

Personal Conduct

Personal conduct on University property, at affiliated practice sites, or School or University sponsored events
is subject to disciplinary jurisdiction of the School of Pharmacy. The School of Pharmacy may also enforce its
own disciplinary policy and procedures when petrsonal/professional conduct, regardless of where it occurs, is
deemed incompatible with the overall mission, program, or other functions of the School of Pharmacy. Any
action which represents a violation of civil and criminal law will be dealt with by the appropriate non-
university agencies in accordance with their policies and regulations. Action of non-university authorities in
response to any violation of statutes shall not preclude nor replace the right and responsibility of the School
of Pharmacy to review the student independently for that violation. If, at the time of graduation, unresolved
criminal charges or proceedings are pending against a candidate which, in the sole opinion of the Dean,
prevent the university from conferring a degree of pharmacy, the Dean shall withhold the degree until such
time the matter is resolved. In the event the candidate for graduation is exonerated, the degree will be
conferred.

The following are examples of conduct for which disciplinary action may be taken. These are merely
examples and are not to be considered all-inclusive.

1 Alcoholic beverages - possession or consumption of alcoholic beverages on university or university-
affiliated sites or functions (except as expressly permitted).

1 Drugs - illegal use, possession, sale, ot distribution of any drug, chemical compound, or controlled

substance or paraphernalia. Students found guilty of violating this section will be subject to

immediate expulsion from the School of Pharmacy.

Drugs — testing positive or refusing to be tested in the prescribed manner.

= =

Weapons and dangerous items - illegal use or possession of weapons, firearms, ammunition,

tireworks, explosives, noxious materials, incendiary devices or other dangerous substances.

1 Theft or damage - theft of, or damage to, property of the university or university-affiliate, other
students, other members of the university community, or of campus visitors. Possession of property
known to be stolen.

1 Disordetly conduct — hostile behaviot, disordetly conduct, indecent conduct, harassment,
inappropriate intimidation, excessive pressure, humiliation, coercion, stalking, hazing, overtly reckless
behavior, false alarms, failure to comply with lawful directions of university officials, unauthorized
entry or use of university or university-affiliated property, unauthorized use of university name, logo,
ot symbols.

1 Unprofessional conduct — conduct falling below the standard expectations of the faculty and fellow

classmates, including noncompliance with reasonable requests of the faculty, staff, and

administrators.

Financial irresponsibility - failure to meet financial responsibilities.

= =

Failure to respond to notification - failure by a student or organization to respond to notification to
appear before the Dean or Assistant Dean during any stage of a disciplinary proceeding. Failure to
appear will not prevent the Dean from proceeding with disciplinary action in the absence of the
candidate.

HUSOP Student Manual (Version 8.10) Page 20

an

e X



1 Misuse or abuse of university equipment, programs, or data, or unauthorized access to ot copying or
distributing of data, records, or programs; or attempting to alter or modify records, data, or
programs.

Policies and Procedures

Academic Advisor
Each student will be assigned an academic advisor when (s)he enters the program. The role of the advisor
may include, but is not limited to the following:

1. To guide the student in selecting appropriate elective options that fit the individual goals of the
student.

To provide guidance for career or further education options.

To monitor the academic progress of the student.

Selected review of required student portfolio written assignments.

Meeting with advisees to discuss LPPE assignments and progress.

Rl

Academic Conduct
All students matriculating into the School of Pharmacy implicitly and personally subscribe to the Code of
Professional and Academic Conduct in accepting admission. Each student is responsible for his/her own
integrity, and is likewise responsible for reporting possible violation of the Code by others. The faculty shall
take all reasonable steps to prevent violations of the Code of Professional and Academic Conduct, and each
faculty member likewise is responsible for reporting possible violations.
The following are examples of conduct for which disciplinary action may be taken. These are merely
examples and are not to be considered all-inclusive.
1 Dishonesty which includes, but is not limited to, gaining unauthorized access to an examination ot to
obtain unfair advantage, using unauthorized sources of information during an examination, assisting
a fellow student in committing an act of cheating, collaborating on assignments without explicit
permission of the instructor, entering an office or building to obtain unfair advantage, taking an
examination for another candidate, or altering grade reports.

T Pl agiari sm, which is wusing, stating, of fering,
of another without the proper credit to its source. Asde f i ned by Webster, plagi a
instance of stealing or passing off the ideas

production without crediting the source, or presenting as new and original an idea or product derived
fromanexistin g S oWebet &r §s Q.o\ldideceqgote shbuld be Bréd @ntl placedira 1y
quotation marks. However, the student should also know that if the ideas of others are used, these

must be referenced or the student is guilty of an act of plagiarism.

1 A student who witnesses any of the above or who is approached with an offer to gain unfair
advantage is obligated by the Code of Professional and Academic Conduct to report that violation to
the appropriate authority. Failure to do so may result in disciplinary action.

It is the policy of the School that acts of plagiarism or any other acts of academic dishonesty, on any
assignment, quiz, or examination, may result in a course grade of zero (0) and the potential for other
sanctions. The failing grade and incident of cheating will be reported to the Assistant Dean for Assessment
for possible additional sanctions.

Appeals

In administering the Academic Standards Policies, student appeals relating to grades received in a course will
be handled in accordance with the University Grade Appeal System; student appeals relating to administration
of the policies themselves will be referred to the Office of the Associate Dean.
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According to Husson University Academic Policies, as published in the university catalog;“ | f a st udent
believes he or she has received an improper grade for a course, he or she must present the case to the

instructor within one week from the beginning of the next regular semester (e.g. fall, spring). If the matter is

not resolved with two weeks of discussion with the instructor, the student may appeal the matter in writing

with supportive evidence and rationale to the Dean of the School offering the course. The Dean will consider

only issues of procedure and fair treatment and will not review the academic judgment used in determining a

grade. The Dean’ s inifdg@o@radSappealfis fidah Cefuin précelurabvarifienrd niaya

exist depending upon the student’'s course of stud

Assistance for Students with Disability:

If you have a disability, you are entitled to reasonable accommodations that will allow you access to

Uni versity’s programs, services and activities. Y
Student Affairs at the start of your academic career at HUSOP or within reasonable time from onset of a

disability during vour program of studies for accommodations prior to start of rotations.

Attendance Policy

Class attendance is recommended but may be required in some instances. Absences may result in academic
penalties. A student who will not be attending class must inform the Associate Dean by telephone or email, in
advance of the class meeting time. The Associate Dean will make a judgment as to the legitimacy of the
request and inform the faculty teaching the affected classes. In extraordinary circumstances, the Associate
Dean may be consulted after-the-fact. Lack of consultation with the Associate Dean will be deemed an
unexcused absence. In general, excused absences are defined as absences resulting from medical emergencies,
sickness, or death in the immediate family. Illnesses that extend beyond one day will require verification from
a physician.

Punctuality to class is also essential: late arrival is disruptive and interrupts the learning process. Excessive
tardiness is not acceptable and may result in an unexcused absence. Instructors will have the discretion to
determine if students can make-up missed quizzes or assignments due to tardiness.

Certified Background Check

All students are required to undergo a criminal background check through an approved vendor per School of
Pharmacy admission procedures. Criminal background checks and/or drug screening prior to participation as
a health care worker, a trainee, student, or as an instructor is a prerequisite of most experiential sites. You are
responsible for obtaining and paying for background checks, immunization certification and drug screens.
Refusal to submit to the required background check, immunization certification or drug screening may be
grounds for withdrawing a letter of offer or disenrollment from the program. Adverse results may also
impact continued enrollment in the professional curriculum or future licensure.

Complaints

Any person may file a formal complaint r egar di ng Husson University’s Sc
complaints should be first brought to the attention (preferably in writing) of an appropriate school

representative (e.g., Dean, Associate Dean, Department Chair, or individual faculty member). If the School is

unable to address the issue, or it i s not addr ess
directed to the appropriate University office or personnel for further redress. The School of Pharmacy

encourages persons with complaints about the Doctor of Pharmacy educational program to seek informal

resolution of their complaints prior to initiating a formal process. Complaints include, but are not limited to,

admissions policies, inappropriate faculty or student conduct, inequities in grading, and/or failure to comply

with collegiate policy. It is the responsibility of the Associate Dean to manage and provide responses to

formal complaints.

A formal complaint is initiated by providing a written, signed and dated statement including full contact
information of the person submitting the complaint. Formal complaints will be reviewed upon receipt by the
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Associate Dean and referred to the appropriate collegiate committee or administrative office within the
School or University for information, advice and/or response. Complaints may require meetings or hearings
with the complaining party or other members of the school or university. The person submitting the
complaint will receive a response or update on its status within 30 days. All effort will be made to provide
timely responses to time sensitive complaints. Completed complaint forms will be kept in a locked file.

Outcomes of complaints that result in decisions by School of Pharmacy Committees may be appealed to the
College of Pharmacy Associate Dean. Complaint actions or decisions by the Associate Dean may be appealed
to the Dean of the School of Pharmacy. University related complaints may be appealed through Husson
University policies and procedures.

Complaints will be logged chronologically by the HUSOP Office of the Associate Dean, along with details on
who addressed the complaint, how it was addressed, and the results of the review and all complaints will be
archived.

ACPE also has a procedure to receive complaints from other institutions, students, faculty, or the public
against a college or school of pharmacy, including tuition and fee policies, and as related to ACPE standards,
policies or procedures. Such complaints shall be placed in writing in detail by the complainant and submitted
to the ACPE office whereupon the complaint will be submitted to the institution for response. Requests for
confidentiality shall be respected to the extent any such information is not necessary for the resolution of the
complaint. Anyone wishing to file a complaint against the school of pharmacy relating to the standards or the
policies and procedures of ACPE must submit the complaint in writing to the Executive Director. For
further information go to the ACPE website at:

1 (http://www.acpe-accredit.org/students/complaints.asp),

1 of email csinfo@acpe-accredit.org.

Drug Use Policy

There will be a no tolerance policy for an illegal or illicit drug use by any student within the School of
Pharmacy. Drug testing will be required periodically. Any possession of drug paraphernalia will also not be
tolerated in any form.

Family Leave Policy

Situations may arise that require students to leave the pharmacy program for extended petiods to deal with
family, health, military and other substantial obligations. To facilitate the decision-making process, students
should begin the process of exploring a leave request by discussing their situation with their faculty advisor.
Faculty advisors will assist students through the leave request process. Students requesting a leave from the
School of Pharmacy should provide the Director of Admissions and Students Services (Pharmacy) with a
written leave request that includes reason for the leave request, estimation of duration of leave, and any other
relevant information. The Director of Admissions and Student Services, in consultation with the Associate
Dean of the School of Pharmacy, will forward a recommendation to the Dean for review. If approved, the
Director will supply the student with a letter summarizing the details of the leave, including duration, required
timetable for communication, point of reentry in the curriculum, etc. Two signed copies of this letter will be
maintained: one by the School of Pharmacy; one by the student.

FERPA
The Family Educational Rights and Privacy Act (FERPA) affords students certain rights with respect to their
education records. These rights include:
1. The right to inspect and review the students' education records within 45 days of the day Husson
receives a request for access.
2. 'The right to request the amendment of the student's education records that the student believes is
inaccurate.
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3. The right to consent to disclosure of personally identifiable information contained in the student's
education records, except to the extent that FERPA authorizes disclosure without consent.

4. 'The right to file a complaint with the U.S. Department of Education concerning alleged failures by
Husson University to comply with the requirements of FERPA.

The name and address of the Office that administers FERPA is:
Family Policy Compliance office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-5901

Students who wish to inspect or review records should make their requests known in writing to the registrar,
dean, head of the academic department or other appropriate official.

Students who wish to have their academic record amended, unless instructed otherwise in the catalog, must
make such a request in writing to the Registrar. The written request for amendment should clearly identify the
part of the record the student wants changed and specify why it is inaccurate. Husson will notify the student
of its decision.

Please note that personally identifiable information with respect to academic or other records may be
disclosed to school officials with legitimate educational interests. A school official is a person employed by
Husson in an administrative, supervisory, academic or research, or support staff position (including law
enforcement unit personnel and health staff); a person or company with whom the University has contracted
(such as an attorney, auditor, or University agents); a person serving on the Board of Trustees; or a student
serving on an official committee, such as a disciplinary or grievance committee, or assisting another school
official in performing his or her task. A school official has a legitimate education interest if the official needs
to review an education record in order to fulfill his or her professional responsibility.

Please also note, that Husson, for various reasons consistent with its mission, releases directory information
internally and externally whether in writing, verbally, or electronically. Directory information includes, but it
not limited to the student's name, address, telephone listing, electronic mail address, date and place of birth,
major, participation in officially recognized activities, dates of attendance, degrees and awards received.
Students have the right to refuse to let Husson, its agents, or designees publish such student information.
Such refusal must be made in writing to the Registrar.

HIPAA

Out of respect for patients and in compliance with the Health Information Portability and Accountability Act
(HIPAA), you will respect confidences revealed during your assignment including patient medical records,
pharmacy records, fee systems, etc. Patient names, medical record numbers, social security numbers, dates of
birth, and other patient identifiers will not be used in any and all forms of communication or discussion of
cases outside the private setting of the practice site.

In addition, you will not discuss patient care or patient cases with anyone, including other healthcare

providers, who are not participating in the patie
the patient’s continuity of care akfultbdiscussper mi ssi b
permissible case information in private areas only.

Proprietary information of the site, including fees and special formulations, must also be kept confidential.

Students will be expected to pass an annual HIPAA Compliance learning module each year and must
complete necessary paperwork required by each practice site.
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Inclement Weather

The School of Pharmacy will cancel classes in conjunction with Husson University in the event of inclement
weather. You are responsible for listening to the announcements on radio and/or television for such
cancellations.

Longitudinal Patient Practice Experience (LPPE)

A Longitudinal Patient Practice Experience (LPPE) has been designed into the program to provide students

with meaningful contact with real patients and to foster a patient-centered approach to the practice of

pharmacy. Supervised by assigned faculty advisors and 4C course coordinators, students are assigned in

groups of three pharmacy students and three nursing students to a volunteer patient from the community

who has a chronic health condition. Each student
home, or other site of the patient’s choice, once
specific assignments. Each encounter is discussed with the faculty advisor or relevant 4C instructor and the

student is required to write a short evaluative entry in his/her student portfolio.

Personal Health Insurance

The Husson University School of Pharmacy requires that each student have health insurance while enrolled in

al | cour ses. It is the student’'s responsibility
on and off campus. Information on low-cost health insurance is available through the University Student

Accounts Office (941-7150) on the first floor of the Commons.

Professional Development Unit (PDU)

Since students in the School of Pharmacy are licensed interns, the School has established the following
Professional Development Unit (PDU) requirements that a student must meet to progress through the
program.

Students will be required to complete not less than 10 PDUs before progressing to the next professional year.
PDUs must be earned from at least two different categories of professionally related activities. Students who
are held back or remediate for academic reasons can apply to have his/her previously earned PDU applied
for purposes of progression when appropriate.

PDU Categories/Values

1. Three PDU may be earned for participating in a school or student organization sponsored
patient care activity.

Operation Diabetes

Operation Immunization

Heartburn Awareness Challenge

Kick-Butts —Smoke Free Kids for a Smoke Free Maine (proposed)

Brown Bag events

Poison Prevention Week Activities

Safe Kids poison prevention puppet shows (proposed)

Wellness Wednesdays (proposed)

Husson Athletics Event Inter-professional Screening Day (proposed)

<LK LKL LK LK LKL KL

2. Five PDU may be earned for each membership in a professional pharmacy organization and
prorated accordingly for memberships of less than one year. The membership year will be
September 1 through August 31 of the following year.

V' American Pharmacists Association/Academy of Student Pharmacists
(APhA/ASP/MPA)
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Ametican Society of Health-System Pharmacists (ASHP/MSHP)
National Community Pharmacists Association (NCPA)

Phi Lambda Sigma

Rho Chi

Phi Delta Chi

<K<K

3. Three to five PDU may be earned for attending each of an MPA or regional (3 PDU each) or
national pharmacy (5 PDU) professional organization meetings.

4. Three to five PDU may be earned for patticipating in each professional pharmacy event/activity.
Pharmacy Day (3)
White coat ceremony (3)

Patient Counseling Competition (3)

Clinical Skills Competition (3)

Pharmacy Week Activities (3)

Legislative Day (3)

APhA Summer Leadership Institute (July) (5)

University of Utah School on Alcoholism and Other Drug Dependencies (5)
Peer-reviewing an article for a pharmacy journal (3)

Poster or platform presentations at local, regional, or national meetings (5)

<LK LKL LKL L L LKL KL

Submission of an article for publication in a professional pharmacy journal (5)

5. Three PDU may be earned for serving as a student organization officer or a national committee
member.

6. Students may petition the School administration in writing to request credit for other
events/activities.

PDU Waivers

The PDU requirements for progressions may be waived, upon written application, if it is determined the
failure of the student to attain the requir
from Maine, or a circumstance beyond the control of the student which the committee considers good and
sufficient.

Tracking PDU

Student advisors will maintain responsibility for tracking earned PDUs for his/her advisees and will be
responsible for signing off that each of his/her advisees has met the PDU requirements for academic
progression. Students progressing into the P2.1, P3.1 and P4.1 years will be blocked from registration until
evidence of sign-off by his/her advisor is presented.

Progressions/Graduation Policy
Progressions - A student must have a Pharmacy Cumulative GPA of > 2.00 at the end of the first, second,
and third professional years and meet all other progressions criteria in order to proceed in the curriculum.

1 Pharmacy Cumulative GPA is computed based on all professional pharmacy courses.
1 Oaly the first three pharmacy electives will be used in computing the Pharmacy Cumulative GPA.

1 Any electives taken other than when scheduled in the professional pharmacy cutriculum will not be
used in computing the Pharmacy Cumulative GPA.
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Academic Probation - School of Pharmacy students are placed on academic probation at the end of any
semester where one or more of the following conditions have been met:

1 The GPA for any single semester is < 2.00;

1 Pharmacy Cumulative GPA at the end of the first, second, or third professional year is < 2.00;

1 A grade of D or F is received in any professional coutse; ot

1 The student has failed to satisfactorily complete all professional pharmacy courses for that semestet.
Students on Academic Probation will be required to meet with the Associate Dean who, in consultation with
the Progressions Committee, will design an academic remediation plan to correct the condition(s) resulting in
probationary status. Such plans may include but are not be limited to: satisfactorily repeating all courses in a
professional year; satisfactorily repeating all courses in a professional semester; or satisfactorily repeating one
or more courses. Satisfactory completion may require the student earn a letter grade or GPA higher than
what is normally required to progress in the curriculum. This plan will be documented in writing and signed
by the student agreeing to the terms and conditions of the contract. Failure to meet the terms and conditions
of this contract may result in Academic Dismissal at the discretion of the Associate Dean. A student
normally will not be allowed to repeat courses in which they have earned > C.

Academic Dismissal - A student shall be academically dismissed from the School of Pharmacy whenever one
or more of the following conditions is met.

i Failure to earn a 1.25 or greater cumulative pharmacy GPA after the first two semesters of the
pharmacy program.

Failure in 50 percent (50%) or more credit hours in ANY semester.

Failure of eight (8) or more credits in the professional program.

Failure of any professional pharmacy course twice.

Failure of any two Introductory or Advanced Pharmacy Practice Experiences.
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Failure to meet the conditions set by the Associate Dean for progressions.

Dismissal Appeal: Students who are dismissed from the School of Pharmacy for academic reasons, but who
believe there are extenuating circumstances that warrant reconsideration, may appeal in writing to a
committee comprised of the Dean, Associate Dean and Chairs of the School of Pharmacy with the final
decision relative to the appeal resting with the Dean of the School of Pharmacy.

Academic Withdrawal - Should a student decide to leave the program for personal or medical reasons, an
appointment must be made with the School's Associate Dean to address options and review university policy
and requirements.

Graduation - Upon completion of the specified requirements, the Doctor of Pharmacy degree will be
awarded. Candidates for this degree must:
1. Successfully complete all courses contained in the Doctor of Pharmacy curriculum;
2. Maintain a cumulative GPA of at least 2.00; and
3. Be recommended for the Doctor of Pharmacy degree by the faculty of the School of Pharmacy
based upon academic performance, ethical and professional standards.

Students with Disabilities

Students with a disability are entitled to reasonable accommodations that will allow them access to the
Universities programs, services, and activities. Students with a disability are encouraged to request
accommodations that will help them and are encouraged to talk directly with the responsible faculty or staff
member. The office of the Director of Admissions and Student Services for the School of Pharmacy is a
resource for students with a disability.
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Substance abuse

It is a violation of law, professional practice standards and University policy for any student enrolled in the
School of Pharmacy or any program under the jurisdiction of the School of Pharmacy to engage in the
synthesis, manufacture, distribution or sale of a controlled substance for unlawful purposes. Any student
found to have violated this policy will be dismissed from the School of Pharmacy and any program
administered by its departments.

Alcoholism and drug abuse are recognized as treatable illnesses and such treatment is encouraged by the

University. Any student requiring assistance with an alcohol or other chemical dependency problem is

encouraged to contact the Medical Professional Health Program (MPHP) by calling 207-623-9266. MPHP is

a confidential, proactive program that advocates for colleagues whose health problems may compromise their
professional and personal lives and the lives of their patients. This program is in compliance with all

applicable state laws. All requests for information and/or assistance ate held in strict confidence. An
individual ' s chemical dependency problem is not
patient harm.

Vaccine Requirements

Youar e responsible for complying with each site’s
Pharmacy and state law concerning infection control. You should have a copy of your immunization records

readily available and must be able to provide this information upon the request of proof of immunization

status by your site, clinical coordinator, or preceptor.

Medical/philosophical/religious exeuptidnsdated, signed statement from your doctor requesting a
medical exemption. Other reasons for exemption must be written in a formal request and attached to this
form. It must be understood that all students who are exempt for any reason will be required to leave the
university/site if there is an outbreak of any disease for which an exemption has been given.

Required immunizations or immunity documentation for each student prior to registration for the first
academic semester are listed below.

Tetanus/Diphtheria/Pertussis
One dose of vaccine within the past 10 years (valid through projected graduation date)

Measles
Two doses of measles vaccine administered since January 1, 1968, and on or after your first birthday and at
least 28 days apart

Rubella
One dose of rubella vaccine administered on or after your first birthday

Mumps
One dose of mumps vaccine administered on or after your first birthday (serological confirmation of
immunity is acceptable in lieu of vaccination series)

Varicella
One dose for students, who received this vaccine prior to 13 years of age; OR two doses for students who
were not vaccinated before their thirteenth birthday; OR proof of exposure or a positive titer

Hepatitis B

A completed series of 3 doses of vaccine (the third dose of the vaccine must be completed by January 1 of
the P1 year; serological confirmation of immunity or serological evidence of infection is acceptable in lieu of
vaccination)
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PPD

Results of annual tuberculosis (TB) skin test are required by the first day of classes for theP1, P2, and P3
years. This test must be received and read no later than June 1st or the first day of class. Students progressing
to the P4 year must receive their TB test during the month of May of the P3 year

Polio
Proof of vaccine is required

* Exceptions require medical documentation.

** Note: Students with immune compromised conditions or chronic diseases such as cardiovascular disease
or diabetes mellitus are strongly encouraged to consider obtaining pneumococcal vaccinations and annual
influenza vaccinations (to be taken when available each fall). All costs associated with obtaining
immunizations are the sole responsibility of the student.

*#* Female students are advised that pregnancy is a contraindication to administration of certain vaccinations
and should consult their physician for specific and additional information regarding vaccine administration.
#Rxk If a student has a positive skin test, additional diagnostics steps are required. Contact the Director of
Experiential Education for more information.

Withdraw/Refund Policy
In accordance with Husson University guidelines, the following policies have been established pertaining to
withdrawal from classes and any applicable tuition refunds.

Withdrawal - A student who withdraws must file a withdrawal notice in writing. Any applicable refund credits
will be computed from the date the signed withdrawal notice is received by the School of Pharmacy.

Nonattendance of classes does not constitute an official withdrawal. Laboratory and application fees are not
refundable.

Refund Policy - Students are enrolled for the entire semester, not for a period of attendance; and the fact that
fees are sometimes paid in installments does not constitute a fractional contract. Refund credit will be
prorated on the balance of tuition, after deducting the tuition deposit and other nonrefundable fees,
according to the following schedule:

Standard 15-Week Term (Terms of different lengths will have different pro rata refund schedules.)

During the First Week 90%
During the Second Week 80%
During the Third Week 70%
During the Fourth Week 60%
During the Fifth Week 50%
During the Sixth Week 40%
During the Seventh Week 30%
During the Eighth Week 20%
During the Ninth Week 10%
After the Ninth Week 0%

Financial aid will be proportionately charged back in accordance with government regulations.

Full tuition credits will be given for individual course withdrawals during the standard add/drop period each
term. For individual course withdrawals after the standard add/drop petiod, tuition and fees will not be
adjusted.
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Non-pharmacy Husson courses petitioned for professional credit will be charged at the current pharmacy
tuition rate.

State Board of Pharmacy

http://www.maine.cov/pfr/professionallicensing/professions/pharmacyv/index.htm

Student Organizations
The School of Pharmacy plans on starting the following professional student organizations at Husson
University.
1 American Pharmacists Association/Academy of Student Pharmacists (APhA/ASP): established fall
2009

Maine Pharmacy Association (MPA): established fall 2009

Phi Delta Chi Professional Fraternity: colony status attained spring 2010
American Society of Health-System Pharmacists (ASHP): established fall 2010;
National Community Pharmacists Association (NCPA): to be established fall 2011
Phi Lambda Sigma Leadership Society: to be established fall 2011

Rho Chi Honor Society: to be established fall 2011
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Professional Organizations

Academy of Managed Care Pharmacy (AMCP): http://www.amcp.org
American Association of Colleges of Pharmacy (AACP): http://www.aacp.org

American Association of Pharmaceutical Scientists (AAPS): http://www.aapspharmaceutica.com/

American College of Clinical Pharmacy (ACCP): http://www.accp.com

American Pharmacist Association (APhA): http://www.pharmacist.com/
American Society of Consultant Pharmacists (ASCP): http://www.ascp.com
American Society of Health-System Pharmacists (ASHP): http://www.ashp.org
Maine Healthcare Workforce Development: http://www.MaineHealthCareers.com
Maine Society of Health-System Pharmacists (MEHSP): http://www.meshp.org
Maine Pharmacists Association (MPA): http://www.mparx.com

National Association of Boards of Pharmacy (NABP): http://www.nabp.net
National Association of Chain Drug Stores (NACDS): http://www.nacds.org
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