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CALIFORNIA NORTHSTATE UNIVERSITY

California Northstate University (CNU) isan the same time, provide care that is high quality,-cost

institution dedicated to educating, developing, and effective, and evidenelkased.

training individuals to provide competent, patient Given disparities in access healthcare services in the

centered care. The University was developed after the U.S. and the entry of more patients into the healthcare

successful launch of the Collegé Pharmacy. The system with the recent introduction of the Affordable

founders of the College of Pharmacy built a progressive Care Act, there is a widely recognized need for more

program that includes active learning, direct patient healthcare workers and biomedical professiaonals

experiences, and research. Likewise, strog local demand for undergraduate
education in health saiees by California high school

As a result of several recent publications and studies graduates necessitates the creation of additional

which indicated the need for an increasehim humber programs in this ared hese factors have combined to

of primary care physicians trained in Californianmr support the creation of a third college at CNU that will

operations staff at the College of Pharmacy began educate students qualified for admission to post

discussions for a new medical school in the greater baccalaureate schools seeking to pursue health sciences

Sacramento area early in the spring of 20With careers Thus, the creation of the College of Health

recent federal health care initiatesén combination Sciencesd® Bachelor of Scier

with the needs of the aging babgomer population, wi t h CNUQ§purposé and strategic intefit,T o

primary care physicians are seeing evmreasing advancethescence and art of heal

patient loads. It was also recognized that as a result of

the financial crisis facing California, the State has been Accreditation Information

unable to increas¢he number of medal students

trained within the gate. CNU College of Medicine  Western Association of Schools and Colleges

(CNUCOM) will directly help the primary care (WASC)

physician shortage in California. California Northstate University is accredited by the

Senior Colleges and Universities of the Western
Association of Schools ando@eges WSCUQ), 985
Atlantic Avenue, #100, fameda, CA 94501, 51048
9001.

It is the goal of the Universityo create lifelong
learners that are trained to serve the mamity as
leaders in health care science, education, and research
With this goal in mindsenior University officialhiave

developed a strategic plan that addresses education

partnership, and scholarship. Bureau for Private Postsecondary Education

(BPPE)

Much of the preliminary design of the structufethe Approval to operte as a degregranting collegein
College of Medicine and its curriculum was in place by California was obtained from the Bureau for Private
June/July 2011. As part of this process, community Postsecondary EducatigBPPE) on April 15, 2007.
leaders in medicine within the Sacramento Valley were Approval to operate means compliance with state
engaged in a series of meetings to plan the outlines andstandards as set forth in the California Education Code.
address the key issues to be@@dwithin the medical

school curriculum. This core group established broad Accreditation Council for Pharmacy Education
outlines of the curriculum and structure of the College (ACPE)

of Medicine and also served as members of the
Institutional SelStudy Task Force. They were
visionary and demanded thatighnew school stress
areas of training frequently ignored or understated by
many medical schools. Manyiembersbrought 2630
years of experience in direct medical practice in the
highly competitive Sacramento region to provide
insight on how to best traifuture physicians. They
noted that our nation is poised to institute new schemesThe U.S. Department of Edation recognizes the

for providing universal health care to its citizens and, at | CME for accreditation of medical education programs
leading to the M.D. degree in the United States.

California Northstate Unive
program is ac@&dited by the Accreditation Council for
Pharmacy Education, 135 South LaSalle Street, Suite
4100, Chicago, IL 60503, 31664-3575; FAX 312
6644652, welite www.acpeaccredit.org.

Liaison Committee on Medical Education (LCME)

1| Page



CNUCOM has currently reached Step 3 (preliminary
accreditation) of a five (5) step accreditation process.
For more information aboutur accreditation progress
please visit
http://medicine.cnsu.edu/about/accreditation
licensing For further information on LCME:

Liaison Committee on Medical Education (LCME)

Association of American Medical Colleges

2450 N Street, N.W.

Washington, DC 2008

(202) 8280596

http://www.Ilcme.org/

Non-discrimination

California Northstate University (CNU) is committed to
cultivating a diverse community that recognizes and
values inherent worth in individuals, fosters mutual
respect, and encourages individual gitow The
University believes that diversity enhances and enriches
the quality of our academic program. CNU provides
equal opportunity in education and employment and

does not discriminate on the basis of race, color, creed,

religion, national origin, ethnity, gender, age, sexual
orientation, political affiliation, veteran status, or
disability.

Mission, Vision and Values

University Mission: To Advance the Art and Science

of Healthcare.

Our Vision: To provide innovative education and
healthcare delivery systems.

Our Values:

A Working as a team
Embracing diversity and workplace excellence
Caring about our students, our staff, our faculty,

and our profession

A
A
A Advancing our

university, our goals,
andour discipline

COLLEGE OF PHARMACY

A Responding to challenges that may impede
~ Mission
A Enhancing communication and partnership

Institutional Learning Outcomes

Upon successful completion of their program of study,
graduates of CNU will able to demonstrate the
following instituional learning outcomes

1) Critical thinking. Exercise reasoned judgement to
assess technical information and make well
informed  decisions using evidenbased
approaches.

2) Written communication. Demonstrate the ability
to write coherent, supported, and lcaly
structured prose.

3) Oral communication.
communication skills.

4) Professionalism. Interact with respect, empathy,
diplomacy, and cultural competence.

5) Quantitative reasoning. Demonstrate ability to use
mathematics and statistics in prablsolving.

6) Information literacy. Identify and search relevant
libraries of information and databases; synthesize
information obtained from primary literature
using properly referenced citations.

Demonstrates  oral

Academic Freedom

Academic Freedom is integral to anstitution of

higher education. It is the right of students to express
their opinions without concern for their grades and the

right of faculty to teach and to express their opinions
without fear of retribution. With academic freedom
comes a responsibiit t o respect ot he

Academic honesty is demartef faculty and students
alike.
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COLLEGE OF PHARMACY

Mission, Vision andValues
Mission: To Advance the Science and ArtRiiarmacy

Our Vision: To utilize innovative active learning
strategies in educating students and practitioners,
advance the practice of pharmacy, and improve the
health of Californians and beyond.

Our Values: Advancing our College, our goals, and
our discipline. Caring about our students, our staff, our
faculty, and our profession. Teamwork in teaching,
learning, research, scholarship, and service.

Our Goals:
Student Learning:
1. An academic program thédsters critical thinking,
problemsolving, clinical reasoning, and self
directed learning skills

2. A didactic curriculum that is based @m active
learning and tearbased pedagogy
3. An experiential program that progressively

develops student skills, attides, values, judgment,
professional behavior, and expertise in patient
centered care.

Research and Scholarship:
4. 4. A research infrastructure that
collaboration, innovation, and discovery.

promotes

5. 5. A faculty engaged in disciplirelated research
and dher scholarly activities.

6. A faculty development program that nurtures and
supports a learningentered curriculum and the
scholarship of teaching.

Service:

7. Faculty engaged in professional and community
activities.

8. A continuing education progranesponsive to the
needs of alumni, pharmacy practitioners, and other
healthcare professionals.

9. An operation system that supports teaching,

learning, research, scholarship, and professional
development.

Educational Philosophy

The CNUCOP curriculum is desigd to help students
become active, sellirected and lifelong learners. The
four (4) year curriculum is designed to facilitate and
optimize student learning in a progressive and
integrated manner both in didactic and experiential
courses

COLLEGE OF PHARMACY

TeamBasedLearning

TeamBased Learning (TBL) is a wetlefined
educational strategy that CNUCOP employs
throughout the first three years of the curriculdiBL
promotes  judgment, mastery of  content,
communication, teamwork skills, problesolving, and
critical thinking. TBL emphasizes the importance of
individual accountability, group collaboration, and the
application of basic concepts to work through team
assignmentsThe role of the instructor is to clearly
articulate the learning objectives, create challenging
problems for students to solve, and probe their
ressoning in reaching conclusions. All students are
accountable for their individual and group work. At the
beginning of each course, the instructor forms teams
comprised of 6 to 7 students based on variousrai

that will help achieve an even distribution of resources
across all teams. Students remain with the same team
throughout the semester for each course. The format
for TBL is comprised of three phases as shown in the
diagram below.

Readiness Application of
o s,
Pre-class Individual Test Group Assignments
Individual Team Test
Study Written Appeals
Instructor Feedback

In Phase 1, leaers study independently outside of
class to master identified objectiv8his may involve
audiotaped minilectures, reading assignments, or
other activities In Phase 2, individual learners
complete a multiple choice exam to assure their
readiness to gy the concepts learned during Phase 1
This is referred to as the Individual Readiness
Assurance Test (IRAT)Then the teams retake the
same multiple choice test exam and reach a consensus
on the answer for each questidihnis is referred to as
the TeamReadiness Assurance Test (TRAWritten
appeals may be submitted by any team who would like
to challenge the instructor on the correct answer or the
adequacy of Phase 1 assignmeiftge instructor will
provide immediate feedback on the concepts covered
onthe exam and will consider giving additional points
to teams if their appeals are uphdidPhase 3, which
may last several class periods, teams will complete in
class assignments that promote collaboration, use of
Phase 1 and Phase 2okviedge, and iddification of
learning deficienciesAt designated times; all teams
wi || simultaneously share
assignment for easy comparison and immediate
feedback This three phase sequence may be repeated
5-7 times during the courseReer evhuations are
performed once or twice a semester.
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Learning Outcomes

Program Learning Outcomes

Upon successful completion of the CNUCOP Doctor of
Pharmacy program, students will be able to
demonstrate the following learning program learning
outcomes:

PLO 1: Foundational Knowledge Demonstrate
the knowledge, skills, abilities, behaviors, and
attitudes necessary to apply the foundational
sciences to the provision of patier@ntered care.

PLO 2: Essentials for Practice and Care
Demonstrate the knowledge, Wi abilities,
behaviors, and attitudes necessary to provide
patientcentered care, manage medication use
systems, promote health and wellness, and
describe the influence of populatibased care
on patierdcentered care.

PLO 3: Approach to Practice and Care.
Demonstrate the knowledge, skills, abilities,
behaviors, and attitudes necessary to solve
problems; educate, advocate, and collaborate,
working with a broad range of people; recognize
social determinants of health; and effectively
communicate verbll and nonverbally.

PLO 4: Personal and Professional

Development Use the knowledge, skills,

abilities, behaviors, and attitudes necessary to
demonstrate seHwareness, leadership,
innovation, entrepreneurship, and

professionalism.

PLO 5: Interprofessional CompetenceUse the
knowledge, skills, abilities, behaviors, and
attitudes necessary to demonstrate appropriate
values and ethics, roles and responsibilities,
communication, and teamwork for collaborative
practice.

Co-Curricular Learningdutcomes

Upon successful completion of the CNUCOP
Doctor of Pharmacy program, students will be able
to demonstrate the followingp-curricular learning
outcomes

1. Social Awareness and Cultural Sensitivity

2. Professionalism and Advocacy Demonstrate
professional behavior and effective interactions with
other healthcare professionals, community masbe
and/or patients and advocate for initiatives to improve
patient care, health outcomes, and the profession of
pharmacy.

3. Self-Awareness and Learning Demonstrate self
awareness through reflection and the development of
appropriate plans for selfireded learning and
development.

4. Innovation and Entrepreneurship. Demonstrate
innovation and creativity to develop novel strategies
to accomplish professional goals, or students
demonstrate an understanding for how innovation and
creativity influence the elelopment of novel
strategies to accomplish professional goals.

5. Public Health and Education Apply skills
learned in the classroom to create and effectively
deliver public health initiatives and healttlated
education to the community.

6. Service andLeadership. Demonstrate the ability
to lead and work collaboratively with others to
accomplish a shared goal that improves healthcare.

ExperientialEducational Expectations

Experience teaches judgment and California
Northstate College of Pharmacy is coitted to
developing and maintaining a robust experiential
component to the Doctor of Pharmacy program.
Pharmacy practice experience is designed to
develop a foundation of competencies that students
will build upon as they progress through the
program. By e end of the introductory pharmacy
practice experiences (IPPE), students should be
able to demonstrate competencies in basic
practitioner skills at a fundamental level. During
advanced pharmacy practice experiences, students
should demonstrate IPPE outoesrat an advanced
and progressive manner that emphasize clinical
judgment, professional behavior, and personal
responsibility. Achievement of these competencies
allows student pharmacists to embark on an
independent and collaborative practice upon
graduatbn. The following experiential outcomes
where developed by a collaborative group
representing seven of the California Colleges and
Schools of Pharmacy.

Demonstrate awareness of and responsiveness to
social and cultural differences by adapting behaviors 1. communication and Professional Behavior

appropriately and using effective interpersonal skills.

COLLEGE OF PHARMACY

A. Communicate effectively.
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1. Communicate accurate anppropriate
medical and drug information to a
pharmacist, preceptor or other health care
professional in a clear and concise manner.

2. Determine the appropriate means of
communication for the situation.

3. Actively listen to patients, peers, and other
health cae professionals.

4. Use proper grammar, spelling, and
pronunciation in communications.

5. Explain medication information to patients
in understandable terms.

6. Adjust communication based on contextual
or cultural factors, including health literacy,
language baiers, and cognitive impairment.

7. Routinely verify patient or recipient
understanding of communicated
information.

8. Demonstrate effective public speaking skills
and the appropriate use of audisual
media when communicating with groups of
patients, peers, nad other health care
professionals.

9. Develop effective written materials for
patients, peers, and other health care
professionals.

B. Interact with patients & the health care team.

~N O

10.
11.
12.
13.
14.

15.
16.

guidance or assistance from preceptors when
appropriate.

.Accept responsibility
. Respond appropriately to feedback from

preceptors, patients, peers, and other health
cae professionals.

. Show initiative in interactions with patients,

peers, and other health care professionals.

. Demonstrate passion and enthusiasm for the

profession.

Be aware of and work appropriately within
the culture of the assigned practice setting.
Demmstrate awareness of site or
institutional policies and procedures.
Prioritize workload appropriately.

Identify issues involving ethical dilemmas.
Weigh and balance different options for
responding to ethical dilemmas.

Propose steps to resolve ethical wlifeas.
Adhere to all state and federal laws and
regulations as a pharmacy intern in the
practice setting.

2. The Practice of Pharmacy
A. Organize and evaluate information.
1.

Assess prescription or medication orders for
completeness, authenticity, and legality.

LLArticulate the phar maci st ‘6dyhaigess frequency formulgfionapd

of the health care team.

2. Establish professional rapport with patients
and healthcare professionals.

3. Demonstrate sensitivity to and respect for

each individual 6s needs,

including cultural factors, religious beliefs,
language barriers, and cognitive abilities.

4. Demonstrate empathy and caring in
interactions with others.

5. Maintain patient confidentiality and respect
patientso6 privacy.

6. Demonstrate ability to resolve conflict in the
pharmacy practice setting.

C. Behave in anppfessional and ethical manner.

1. Dress pofessionally and appropriatelfor
the practice setting.

2. Arrive punctually and remain until all
responsibilities are completed.

3. Use time effectively and efficiently.

4. Distinguish professional interests from

personal interests and respond appropriately.

5. Demonstrate  awareness of personal
competence and limitations, and seek

COLLEGE OF PHARMACY

route of administration on prescription or
medication orders are correct.

. Obtain any pertinent information from the

patiert, medical record, or prescriber, as
nge(?qd,u forg procgssing  Ryesqriptions Qr
medication orders %e.g., allergies, adverse
reactions, diagnosis or desired therapeutic
outcome, medical history).

. Review the patient profile or medical record

for any allergies psensitivities.

. Determine the presence of any potential

medicationrelated problems.

. Determine if it is legal and appropriate to

refill a prescription and to contact the
prescriber for authorization, if necessary.

B. Prepare and dispense medications.

1.

2.

Accurately enter patient information into the

f

patient s phar macy pro

record.

Select the correct drug product,
manufacturer, dose, and dosage form and
prepare it for dispensing.

5| Page



10.

11.

12.

. Assure that the medication label is correct

and conforms to |h state and federal
regulations.

. Assure that the label conveys directions in a

manner understandable to the patient and
that appropriate auxiliary labels are attached.

. Select an appropriate container for storage or

use of medications with special requiremis
(e.g., childresistant containers, compliance
devices).

. Accurately perform and document the

necessary calculations to correctly prepare
the medication.

. Perform the required technical and basic

compounding steps to
pharmaceutically elegantqmiuct.

produce a

. Demonstrate aseptic technigue during the

preparation of parenteral medications.

. Document the preparation of any medication

that has been compounded, repackaged or
relabeled.

Adjudicate thirdparty insurance claims
using established billing systems.

Determine the appropriate storage of
medications before and after dispensing.
Comply with all legal requirements and
professional scope of practice.

C. Provide patient counseling.

1.

Communicate pertinent information to the
patient to encourage proper use and storage
of medications.

. Discuss any precautions or relevant warnings

about medications or other therapeutic
interventions.

. Assure the patient comprehends the
information provided
.Assess and reinforce

to the prescribed therapeutic regimen.

D. Maintain accurate records.

1.

2.

. Adhere to state and federal

Document the preparation and dispensing of
medications.

Maintain manual or computerized files for
prescription records that conform tat& and
federal laws and regulations.

laws and
regulations related to inventory control (e.g.,
controlled substances, investigational
drugs).

E. Assst patients seeking sethre.

COLLEGE OF PHARMACY
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.Assess a

. Discuss options for

picentiiieé probéems
(e.g., common cold, fever, pain,
gastrointestinal problems) to determine if the
problem is appropriate for sethre or
requires referral.

treatment and, if
indicated, recommend appropriate nno
prescription product(s).

. Counsel the patient about the proper use of

self-care products.

. Instruct a patient about the proper use of a

diagnostic agent or device, including
directions for obtaining accurate results and
how to interpret the results.

. Teacha patient the proper and safe use of

commonlyused health products (e.g.,
condoms, thermometers, blood pressure
monitoring devices, blood glucose meters,
metereddose devices, ear syringes, and
adherence devices).

F. Contribute toand monitor the optimalse of
medications.

1.

5.

he

. Demonstrate

Articul at e t he p ha
medication use oversight (e.g. formulary
management, practice guidelines).

. Participate in established medication safety

and quality improvement activities (e.g.,
adverse drug reaction reporting, rieation
reconciliation).

. Access, select, utilize, and cite appropriate

references for health information and patient
education materials.

proficiency  with  the
technology used at assigned experiential
sites.

Formulate evidenecbased pharmaceutl
cara t iplamst Obssed d lupon e rs@ued
pharmacotherapeutic principles that take into
account individual patient health beliefs,
attitudes, and behaviors.

3. Public Health

A. Participate in health education programs and
communitybased health interventions.

1.

2.

3.

Raise public awareness about the role of a
pharmacist as a public health educator.
Participate in activities that promote health,
wellness, and the use of preventive care
measures.

Articulate the concept of advocaeyhat it
means both professiomabnd personally.
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B. Demonstrate public healthrelated practice
skills.

1. Administer subcutaneous, intramuscular or

intradermal
immunizations.

injections, including

2. Screen for common medical conditions and

make appropriate referrals.

3. Conduct smokingessatia interventions
when appropriate.
Professional Standards
Communication Skills
Pharmacists must be able to effectively

communicate with individuals from within and
outside of the health care professional environment
to engender a team approach to patiané. Those
individuals may include other health care providers
such as physicians and nurses; -health care
providers, such as patients, family members,
caregivers; and other community members, such as
policy makers. Influential communication focuses
on the ability to adapt language style and
vocabulary to meet the health care literacy needs of
each individual or unique community. Pharmacists
must display an halepth knowledge of medications
and be able to convey pharmaceutical information
in a clear ancconcise manner to ensure safe and
effective medication use.

Students at CNUCOP must exhibit -depth
medication knowledge, effective interpersonal
communications skills, the ability to work as an
effective member of a health care team, and the
ability to collaborate with all members of the health
care team to ensure continuous quality patient care.

Patient Care Commitment

To provide patients with unparalleled health care,
pharmacists must focus on disease treatment and
management as well as wellness adidease
prevention. Pharmacists must practice on inter
professional teams that focus on patients, patient
populations, and outcomes. Pharmacists, in
collaboration with patients and other health care
providers, can ensure proper medication use by
focusing on evidencébased medicine, quality
improvement, cultural competence, health care
disparities, and advocacy.

Students at CNUCOP should advocate for patient
centered pharmacist care to ensure safe and

COLLEGE OF PHARMACY

effective medication use.

Knowledge of the Profession

Revelation occurs when wisdom of the past is
combined with current reality. Pharmacists must be
aware of the evolutionary steps within the
profession and continue to advocate for improved
patientcentered care.

Students at CNUCOP are required to attend
didactic, laboratory, discussion, and experiential
programs. They should understand how the practice
of pharmacy has continually evolved to benefit the
needs of society and develop visionary thinking
capabilities to continue to advance the science and
art ofpharmacy.

Technical Abilities

All students will be certified in cardiopulmonary
resuscitation (CPR) and first aid. Therefore, student
pharmacists are required to perform immunizations,
cardiopulmonary resuscitation, and physical
assessments suitable fomedication therapy
management to fulfill all academic requirements of
the College.

General Abilities

Students should have the cognitive ability to
critically and analytically think, to make
compassionate and ethical decisions, and to engage
in selfassesment and seltlirected learning.

Licensure

California Intern Pharmacist

Registration Requirements

To register as an intern pharmacist in California,
candidates must be currently enrolled in a school of
pharmacy recognized by the Board or accredited by
the Accreditation Council for Pharmaceutical
Education (ACPE) and have fingerprint and
background clearances.

Complete registration instructions can be
downloaded from the California State Board of
Pharmacy website at
http://www.pharmacy.ca.gov/forms/intern_app pk

t.pdf.

California Pharmacist
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The Office of Student Affairs and Admissions batch Registration instructions, requirements, and
processes the graduating student applications application form can be ¢dined and downloaded

during the month of May and hand delivers the from the National Association of Board of

reviewed applications to the Board of Pharmacy. Pharmag (NABP) website ahttp://www.nabp.net

An agreement currently exist between schools and

colleges of phanacy in California that if the school Complaints Related to Accreditation

processes and reviews the application prior to Standards

delivery of the graduating students application the

board will expedite processing of the application in Cdifornia Northstate University College of

approximately 10 business days. Phamacy encoteges students to seek internal

resdution to any conflict. Camplaints may also be

Eligibility Requirements made directly to the Associate Dean for Student
_ o o Affairs and Admissions. Thevritten camplaints

To belicensed as a pharmacist in California, you will be kept on file and made available for

must: inspection at onsite evaluations. Any student

1 Be at least 18 years of age. who wishes to file a complaint related to ACPE

 Have obtained a B.S. in Pharmacy or a Doctor in standards and polices should fivisit the ACPE
Pharmacy degree from a college of pharmacy wetsite at http://www.acpe.orgto acaess the
recognized by the board. accreditation standads and policies If the
 Have completed 1,500 intern experience hours or complaint is found to be related to one or more of
verified licensure as a pharmacist in another state for the ACPEstandards or policies listed and has not
at least one year. been resolved by the College/University the student
{ Have taken and passed the North American may file a complaint directy to ACPE,
Pharmacist Licensure Examination (NAPLEX) and  http://www.acpe-
the California Pharmacist ~ Jurisprudence accredi.org/complaints/default.asp.
Examination (CPJE).
1 Have fingerprint and background clearances. Accreditation  Council for Pharmacy

Education (ACPE)

The registration instructions, requirements, and

application form for licensure as a pharmacist in The Accreditation  Council ~ for  Pharmacy
California application may be obtained and Educaton (ACPE) is required by the U.S.
downloaded at Californistate Board of Pharmacy Secretey of Education to require its pharmacy
website: programs to recad and handle student complaints
http://www.pharmacy.ca.gov/forms/rph_app_pkt2. regarding a schod's adrererce to the ACPE
pdf. Standards. ACPE mustdemondrate alink between

its review of complaints and its evaluation of a
programin the accreditation process. Theredore, in

NAPLEX/MPJE order to demongrate compliance with the U.S.

o ] Depatment of Education Criteria for Recagnition,
Eligibility Requirements andwith theprior review and adviceof Department
To take the NAPLEX and/or MPJEandidates of Educaton personrel, ACPE requires pharmacy
must meet the eligibility requirements of the board schods to provide an opportunity for phamacy
of pharmacy from which they are seeking licensure. students to provide commerts and/or complaints
The boardvill determine your eligibility to take the abait the school & adherenceto ACPEs Sandads.
examinations in accordance with the jurisdictionos
requirements. If the board determines that you are | ne collegesand schools of pharmacy acaedited
eligible to take the examinations, it will notify by ACPE have an obligation to respondto any
NABP of your eligibility. If you have questions written canplaints by students lodged against the
concerning Egibility requirements, contact the University, or the phamacy program that are
board of pharmacy in the jurisdiction from which relaed to the standrds and the mlicies and
you are seeking licensure. procedures of ACPE.

COLLEGE OF PHARMACY 8| Page


http://www.pharmacy.ca.gov/forms/rph_app_pkt2.pdf
http://www.pharmacy.ca.gov/forms/rph_app_pkt2.pdf
http://www.nabp.net/
http://www.acpe.org/
http://www.acpe-accredit.org/complaints/default.asp

Admission to

Pharmacy

The California Northstate University College of
Pharmacy (CNUCOP) utilizes the national Pharmacy
College Application System (PharmCAS). Applicants
for admission to the entigvel Doctor of Phamacy
program at CNUCOP are required to complete and
submit an  official online application at
www.PharmCAS.org.  Applicants  must  also
electronically submit a completed supplemental
application and supplemental application processing
fee.

the College of

The admissions eam evaluates applicants for
admission on an individual basis. Candidates are
required to meet all prerequisites prior to entering the

program. Prerequisites may be substituted with COUrses y pic

the admissions committee evaluates to be equivalent.
One or more rmmbers of the admissions committee

they meet the same prerequisite requirements as U.S.
applicants.

Transcripts and coursework from Canadian institutions
must be evaluated for course equivalency by an
international evaluation service such as WES, ECE or
IERF. Evaluations must be sent ditlg to PharmCAS
and must include semester units and letter grades for
each course, as well as a cumulative GPA and, if
possible, a science GPKaccepted you must provide

an official copy of your transcript directly to the Office
of Admission.

Other International Students

Foreign students who do not have a Bachelor's degree
or higher from a U.S. institution or primarily must
complete one year of English composition, and the
speaking, economics, and psychology
prerequisite courses at a U.S.legk or university.

review and evaluate each completed admission packetranscripts and coursework from foreign institutions

to determine an invitation to interview.

The interview is conducted on campus. During the

interview, the applicant is asked to discuss experiences,

reasons of interesin pharmacy, and any related

experiences. The interview is designed to assess a

variety of factors including: interest, oral and written
communication skills, maturity, dedication, and an
assessment of the applic
program succesully and advance in the field of
pharmacy. The interview may also be used to determine
if the student has the English language proficiency to
complete instruction in the English language since
English is the only language of instruction.

If there is aquestion about the level of English

e e{'v%dS pri

must be evaluated by either WES, ECE or IERF.
Evaluations should be sent directly to PharmCAS and
must include semester units and letter grades for each
course, cumulative GPA andf, possible, a science
GPA. Applicants accepted to the program must provide
an official copy of all transcripts directly to the Office

of Admission. If a copy of your official transcript is not

h{er tﬁle- sfa oftsgﬂoolc ﬁpqn ff re(c)i{
a mlssmrwill%{e relzvokled ayd the seat will be %ffere
to another candidate.

Applicants who receive their degree from a Hon
English speaking countryand/or whose native

language is not Englishmust submit scores from the
TOEFL Exam or the International EnglishAiguage

0]

proficiency of an applicant whose first language is not Testing System (IELTS) Exam directly to the College
English, and the applicant is otherwise qualified for of Pharmacy Admission Office. The TOEFL exam is
admission, the Committee may require that the student administered by Educational Testing Service. This will
submit scores from the Test of English as a Foreign not apply, if an additional degree is obtained at a U.S.

Language (TOEFL) examination and the sTeof
Spoken English (TSE).

Foreign/International Applicants

CNUCOP will work with international students

institution. Minimum scores to be csidered as an
applicant are:

Minimum TOEFL iBT score: 180 or at least 550 (213
on the computer based test).
Minimum IELTS: 7.5

admitted to the PharmD program to complete the |
20 and wil|l report the
Please sethe International Student Handbook for
detailed instructions and timeline.

S riadsfefdg$rdm Sthet Inditutidond  SEV! S-
Transfer requests for entry to the Doctor of Pharmacy
program at California Northstaténiversity College of
Pharmacy (CNUCOP) will be reviewed and

California Northstate University College of Pharmacy determined for gf(_:ceptange_ on a chgease basis
accepts applications from Canadian students provided Pas€d on specific provisions and contingent on

Canadian Students



space/seat availability. COP does not have any ) ) o )
articulation or transfer agreements with any othe FOr an irdepth overview of admission requirements,

college or university at this time to accept students into hOW to apply, and key dates visit the Admissions
the CNUCOP PharmD program. website at http:/pharmacy.cnsu.edu and the

PharmCAS School Pagesvaivw.pharmcas.org

Experiential Learning Credit

Because of the specific legal requirements for licensure T UItION, Fees, and Related
as a pharmacist, the only experiential learning credits Financial Disclosures

available are required iand must be earned through
the program itself. There is no credit for prior
experiential learning and therefore no appeal available
for the denial of such credit.

All tuition, fees, expenses, and policies listed in this
publication are effective as of August 2016 and are
subject to change without notice by California
. Northstate University.
PrePharmacy Requirements
In the tables below, P1, P2, P3, and P4 indicate the
student 6s year i n thyeaprog
I student; P2 is a secotygar student, etc.).

Admission to the fouyear Doctor of Pharmacy
program requires copletion of prerequisite
coursework (see course list below), a successfu
admission interview, and approval of acceptance for

admission by a committee. Tuition is charged on a futime, semester basis, except

during the fourth program year in which tuition is

The prepharmacy requirements ensure that applicants charged cf)n a futime, annual bas;]ls. Geneq;al(;wtlon (
have the primary academic background necessary to‘;1 na e ﬁ s a ][ € h charge Tht Ob a s
complete a rigorous professional curriculum, as well as 9aYs Prior to the start of each semester term. The above

adequate exposure to a broad range of academicis based on the assumption that a student will attend

coursework. Applicants muS@qhsemesienteny an afting bags, which gllows ¢ o

each prerequisite with a minimum cumulative GPA of ;or a Ztudent tofgradlmaftekr SUCC.eS.SfUHB]C ﬁ’gm eting
2.60 on a 4.00 grade scale. The specifiegiarmacy our (4) years of coursework consisting o semester

course requirements are: credit hours.

Semester | Quarter Doctor of Pharmacy- Tuition & Fees per Year for
Course Hours Hours 20162017
General Chemistry* 8 12
Organic Chemistry* 8 12 Tuition & Fees Amount | Class
Biochemistry, or Cell & 3 4 P1, P2, P3
Molecular Biology Tuition $48,310.00| P4
General Biology* 8 12 Student Activity Fee $28000 | P1, P2, P3
Microbiology 3 4 Pharmacy Lab Fee / Ski
Anatomy** 4 6 Lab Fee $210.00| P1, P2, P3
Physiology*** 4 6 BCLS/CPR Certification
Physics** 4 6 Fee _ $40.00| P1
Calculus*™ 3 4 BCLS/CPR  Certification
Statistics 3 4 Fee $30.00| P3
Public Speaking 3 4 Background Check Fee $48.00| P3
English Composition**** 6 8 P1 Total Estimated
*Course must have a laboratory component or lab equivalent. Tuition & Fees per Year $48,840.00
**A 4+ AP score is acceptable. P2 Total Estimated
1 -yr of Anatomy and Physiology is acceptable. Tuition & Fees per Year $48,800.00
**x Students completinglma c hel or 6 s de gthesee o f bE M 768 MPEsimafed _
courses as part of your .baCH'Sit%orqéLEesespgr%(garree$4£3§7%bdrements'
English Composition must be completed at an accredited - : :
institution in the United States or at an accredited institutionin | P4~ Total  Estimated
a predominately English speaking cayntEnglish as a Tuition & Fees per Year $48,310.00
Second Language courses will not fulfill this requirement. Total Estimated Cost for the 4year Doctor of
(*An.AP Exam score_of40r5wi|| fulfill only one se[nesterof Pharmacy pr06qram ranges from $200,000 tc
this requirement.) CNUb6s AP C%ﬂl%),OO@S 7669.
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Other Educational
Related Cost3 Amount | Class
P1, P2, P3
Health Insurance premidim  $3,200.00| P4
P1, P2, P3
Books and Suppliés $1,60000 | P4
P1, P2, P3
Room and Board $18,53830 | P4
P1, P2, P3
Transportatiof $3,847.0 | P4
P1 Total Estimated Cost
per Year® $76,025.8
P2 Total Estimated Cost
per Year® $76,985.80
P3 Total Estimated Cost
per Year® $76,063.80
P4 Total Estimated Cost
per Year® $75,495.80

1 Basedon estimated annual tuition increases of 3% to 5%. ~
estimate is not binding on the University.

2 Costs and expenses a student may incur as part of particiy
in the applicable year of the Pharnmbogram, whether or no
paid directly to CNUCOP. These expenses include estim
costs of living.

3 Optional, estimated, and will vary based on number of inst
members.

4 Estimated amounts.

5 Includes tuition, fees, and other estimated educalliprelated
costs.

Payment and Preequisite Due Dates and
Options

All tuition and fees described in the previous section
are due in full in accordance with the respective
notification as identified below:

1 PharmDifirst-year students: schedule identified
on the last page of the Student Enrollment
Agreement;

1 PharmD continuing students: schedule
identified on the Tuition and Fee Notification
from the Business Office.

As an alternative to payment in cash, the studweay

(1) provide satisfactory written creditor approved loan
documentation to the University, or (2) apply for one
of the installment payment plans offered by the
University, either of which the University may within
its sole and complete discretion accapan alternative

to cash payment for the above tuition and fees,
excluding the nonrefundable registration fee and the
student health insurance premium. Ifheit of these
two alternative payment options is chosen by the
student and approved by the Umisigy instead of

accord with these options no later than thirty (30) days
before the applicable due date described on the last
page of the Enroliment Agement. Failure to make full
payment, or alternative loan or installment payment
arrangements, by the due dates described in the
Enrollment Agreement will subject the defaulting
incoming student to forfeiture of the student's seat and
the defaulting contiming student to dismissal or
interest on the balance due at 10% per year until paid.

Studentdés Right to

You have the right to cancel the Student Enroliment
Agreement until 12:01 AM on the first calendar day
after the first classroom itrsiction session attended, or
until 12:01 AM on the eighth calendar day after a
student has signed the Enrollment Agreement,
whichever is later.

If a student cancels the Enroliment Agreement, the
University will refund the amount of tuition that was
paid;not including the separate $250.00 nonrefundable
enrolliment fee deposit, within forty five (45) days after
a notice of cancellation ieceivedby the University.
The student health insurance premium in the estimated
amount of $3,200.00 is set by the Hiegllan, which is

an outside provider, and will not be refunded unless the
health plan provides a refund and, if so, then only
according to the plan's terms.

Cancellation shall occur when you give written notice
of cancellation to the University at the Mersity's
address shown at the top of the first page of the
Enrollment Agreement.You can do this by hand
delivery, email, facsimile, or mail. Written notice of
cancellation sent by hand delivery, email, or facsimile
is effective uponreceiptby the University. Written
notice of cancellation sent by mail is effective when
deposited in the mail properly addressed with postage
prepaid.

Student s Ri ght t o Wi

After the cancellation period described above in
iStudent ds Right to
right to withdraw from the University at any time.
Withdrawal shall occur when you give written notice
of wi thdrawal to the
address shown at the top of the first page of the
Enrollment Agreement. You can do this by hand
delivery, email, facsimile, or mail. Written notice of

withdrawal sent by hand delivery, email, or facsimile is

payment in cash, the student must make the appropriateeffective upon receipt by the Registrar. Writtestice

arrangements with the University for payment in

COLLEGE OF PHARMACY
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of withdrawal sent by mail is effective when deposited  § To the student.

in the mail properly addressed with postage prepaid. If the amount of the current term payments is less that
the amount thas owed for the time attended, it is the

The written notice of withdrawal should be on the sole responsibility of the student to contact the

Official College Withdrawal Form provided by the University to make appropriate payment arrangements.

Office of the Registraut may also b& any writing

with your signatureéhat shows you wish to withdraw  Financial Aid and Loan Obligations

from the University. A withdrawal may also be

effectuated by the st ude nGalogiacNerthataiec Yniversity Wwifers gfinanging e n t

withdraw, including but not necessarily limited to the options to meet the needéstudents in the College of

student &s c on tedfailuré toatend alld Rharagye fos a detailed description of the financing
classes. options, pl ease visit t he

website, pharmacy.cnsu.edu, Financial Aid.

If you withdraw before or at completion of 60% (and
no more) of the current term, you will be eligible for a If the student has received federal student financial aid

pro-rata refund for current term. The University will ~ funds, upon candation or withdrawal and subject to
perform a prerata calculation of current term tuition as  the conditions for refund described above, the student
follows: is entitled to a refund of moneys not paid from federal
student financial aid program funds.
Step A) Total days* in current term*t Days in
current term completed = Total days Not Completed If the student obtains a loan to pay for an educational
Step B) Total days not completed/Total days in Program, thae the refund upon cancellation or

current term = % of proata refund withdrawal, subject to the conditions for refund
Step C) Institutional charges** x % of pmata described above, will be sent to the lender or to the loan
refund = Totakefund owed guarantee agency, up to the amount of the loan; the
student will have the responsibility to repay the full
* Total days exclude weekends and holidays. amountof the loan plus interest, less the amount of any

refund paid to the lender. If the student owes money to
**Current term genera”y means the current semester, the lender after the refund, then the student will need to
but when tuition is charged for the entire period of mMake arrangements with the lender for payment of the
enrollment rather than by semester, then the current 2@mount remaining owed. If there is efund amount
term shall mean that period of enrodint. remaining after payment to the lender, it will be paid to
the student as described above.
***|nstitutional charges excluded from the prata
refund are: (1) nomefundable Registration Fee of If the student is eligible for a loan guaranteed by the
$250.00 (applicable to first year, first semester federal or state government and the student defaults on
students only), (2) all other neefundable fees as  the loan, both of the following may oacul) the
described in the current General Cataloy S@ident federal or state government or a loan guarantee agency
Tuition Recovery Fund fee, and (4) Student Health may take action against the student, including applying
Insurance premium estimated at $3,200.00, if any income tax refund to which the person is entitled to
applicable; institutional charges included in the-pro  reduce the balance owed on the loan; (2) the student
rata refund include: (1) current term tuition. may not be eligible forany other federal student
financial aid at another institution or other government
There is no refund for students who withdraw mfte assistance until the loan is repaid.
completing more than 60% of the current term.

If the amount of the current term payments is more than Scholarships
the amount that is owed for the time attended, then &, yhe past, several companies have helped California

refund of the difference will be made within 45 days orthstate Universityos s

after the notice of withdrawal is receivey the Office education through soharships. Some of these

of the Registrar. Refunds owed to the student asaresultC ompanies include: Al bert s

of a prarata calculation will be done in the following Mutual Insurance Company, Safeway, SuperValu Drug

order: _ Stores, and Walgreenés. The
I Private Educational Loan(s); and $500 to $2,000. Critéa for scholarships vary by the
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specific donos and are warded in the late fall and 2. The school's failure to pay refunds or charges on

early spring. behalf of a student to a third party for license fees
or any other purpose, or to provide equipment or
The Northern California Education Foundation and the materials for which a charge was collected within

College of Pharmacy award various scholarships to 180 days before the closure of the school
students during the academic year. The scholarshipsare 3. The school's failure to pay or reimburse loan
awarded on the basis of financial need, academic proceeds under a federally guaranteed student loan

performance, leadership, and promoting diversity in the program as required by law or to pay or reimburse

profession. proceeds received by the school prior to closure in
excess of tuition and other costs.

Information regarding various scholarships can be 4. There was a aterial failure to comply with the

found the Universityods We bAstiot this Diyisiora withma 80ydays hefove. tleed u

Financial Aid, Types of Assistance, Grants and school closed or, if the material failure began

Scholarships. earlier than 30 days prior to closure, the period
determined by the Bureau.

Student Tuition Recovery Fund (STRF) 5. An inability after diligent efforts to proseayt

Disclosures prove, and collect on a judgment against the

institution for a violation of the Act.

You must pay the staimposed assessment for the
Student Tuition Recovery Fund (STRF) if all of the However, no claim can be paid to any student without
following applies to you: a social security number ortaxpayer identification

1. You are a student in an educational program, number.

who is a California resident, or are enrolled in a

resdency program, and prepay all or part of your

tuition either by cash, guaranteed student loans, or General Policies

personal loans, and

2. Your total charges are not paid by any third Registration and Orientation

party payer such as an employer, government

program or other payer unless you havepasate Firstyear professional orientation is mandatory for all
agreement to repay the third party. new students The Office of Student Affairs and

Admissions must be notified of any absence due to

You are not eligible for protection from the STRF and llness or emergency if a student is not able to attend
you are not required to pay the STRF assessment if the scheduled orientation. The student wilreéguired

either of the following applies: to provide documentatiof the absence and complete
1. You are not a California resident. or are not @ 4day makeup orientation within the first week of
enrolled in a residengyrogram, or school in addition to attending scheduled classes and

2. Your total charges are paid by a third party, such Maintaining course requirements.
as an employer, government program or other , , _ e
payer, and you have no separate agreement to repa))?eglstratlon for classes requires all admission

the third party. coningencies be fulfilledfinancial aid clearance from
the Financi al Aid Officer,
The State of California created the Student Tuiton St udent o paperwor k. Admi ssi

Recovery Fund (STRF) telieve or mitigate economic all required immunizations, a cleared background

losses suffered by students in educational programs €heck, proof of medical insurance coverage, any

who are California residents, or are enrolled in a Other institutional requirementsthe Office of the

residency program attending certain schools regulated R€gistrar requires submission of the Authorization to

by the Bureau for ivate Postsecondary Education. Release Student Records and the Emergency Contact
Form. Students must also participate in the open

You may be eligite for STRF if you are a California enrollment/waive period for the Student Health

resident or are enrolled in a residency program, prepaid Insurance Plan _ _
tuition, paid the STRF assessment, and suffered an Block registrationis conducted by the Registrar prior

economic loss as a result of any of the following: to the startof each semester for new and continuing
1. The school closed before the course of Students. Registration for elective courses may be done
instruction was copleted. online through the schbo6s Learni ng Ma
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System(Canva$ or the Studen Information System
(CAMS). Students with businessfinancial, or
registration holds on their account will not be registered
until the Registrar is notified that the hold has been
cleared.

Awards: Non-Academic

CNU bestows ertain honas to faadty, staff and
students for non-acadenic achevemert, conmunity
sewice, student orgarnization activity, and other noted
involvement in promoting CNU andthe community.
Notificaton of criteria, nominaion information, and
deadines will be made throughout the year The
Schdarship and Awards Committee coordinates
selection of recipents for al honors and awerds, as
well as a limited number of diversity and financial
needbased scholarships. Regpients, friends, family,
andsporsors areinvited byformal invitaton to attend

the eventto receive dficial recaynition of the award
The annua Sclolarship and Award Ceremony is a
joint collaboration of the CNUG Sclolarship &
Award Committee and the Northern Caifornia
Pharmacy Eduation Foundtion (NCPER. The
majority of the scholarships received by dudents are
awarded by the Foundation. Criteria for each
schol arship are
Formoreinformationaboutthe Foundition and a list
of previous awards, pleaseisit their website at
www.rxgrants.ag.

Intern License

Enrolled CNU studentsmust have a valid, current
Cdlifornia PrermacyIntern Licerse. Incaming sudents
are required to apply for a Phamacy Intern Licenseat
the gart of the Prdfessonal Year 1 (Pl). Accepted
students mustdownloadthe aplication and canplete
the requiremerts pilior to the orientaion program.
During aientation week these applications are
submittedto the Office of Expeiential Education. After
processing, the Office of Experienta Educaion
submits the aplications for the entire class to the
California Board of Pharmacy. Oncethe appications
are received and processed, the California Board of
Phamacy mails the Intern License to the Office of
Expelientid Education where a copy is kept inthe
studentds per manent

It is not possible to patticipate in the experiential

component (thdPPE or APPErotaions) without a
currentCalif oria Fharmacy Intern License.

COLLEGE OF PHARMACY

det er mi negjooe

file.

Notice Concerning Transferability of
Credits and Credentials Earned at our
Institution

The transferability of credits you earn at California
NorthstateUniversity is at the complete discretion of
an institution to which you may seek to transfer.
Acceptance of the degree and diploma you earn in the
program is also at the complete discretion of the
institution to which you may seek to transfdrthe
credts, degree, or diploma that you earn at this
institution are not accepted at the institution to which
you seek to transfer, you may be required to repeat
some or all of your coursework at that institution. For
this reason you should make certain that your
attendance at this institution will meet your educational
goals. This may include contacting an institution to
which you may seek to transfer after attending
California Northstate University to determine if your
credits, degree, and diploma will transfer.

Be

Address Wheae Instruction Will

Provided
Class sessions are conducted at the campus located at

for (1) occasional class sessions conducted offsite
following reasonable notice to the students in treg |
and (2) experientiaducation and clinical rotations and
service learning activities conducted at assigned
professional clinical locations and community sites as
established by agreement among the student,
professional preceptor, and College.

Websiteand Catalog

Before signinghe Student Enroliment Agreemepbu

are strongly urged to visit the College website at
pharmacycnsu.edy and to read and review the
Catalog. The Catalog contains important information
and policies regarding this institutioBy signing this
Enrollment Agreement, you are acknowledging that the
Catalog and the disclosures and information located on
the website as described in the preceding sentence have
been made avaltde for you to read and review.

Catalog ard School Performarce Fact Sheet

Prior to signingthe Student Enroliment Agreement
you mustbe given a Catalog or brochure and a School
Performance Fact Sheet, which you are encouraged to
review prior to signing this Agreement. These
documents contain important policies and performance
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data for this institution. This institution is required to complete all exams and assessments as scheduled
have you sign and date the information included in the (toget her defined adMissedicour
School Performance Fact Sheet relating to completion coursework has the potential to disrupt individual and
rates, placement rates, license examination passageeam learning, invalidate assessment of learning

rates, salaries or was, and the most recehteeyear outcomes, create unfair advantagand divert faculty
cohort default rate, if applicable, pritw signing this and student resources away from teaching and learning.
Agreement. However, occasionally an absence from coursework

will be unavoidable.
Language Rights
A student may request an excused absence for personal,
An enrolimentagreemenshall be written in language  emergency, compassionate, professional, or health
thatis easily understood. If English is not the student's related reasons. Please refer to detailed policy for a full
primary language, and the student is unable to list of reasons for which an excused absence may be
understand the terms and conditions of the enroliment requested.
agreement, the student shall have the right to obtain a
clear explanation of the terms and conditions and all High stakes absence requests will be held to the highest
cancellation and refund policies in his or her primary standard for documentation and communication. A
languagelf the recruitment leading to enrollment was student requesting to réee an excused High Stakes
conducted in a language other tha&mglish, the Absence must satisfy FIVE criteria described in the
enrollment agreement, disclosures, and statements detailed policy available on the website.
shall be in that languag#. any of the circumstances
described in this paragraph apply to you, please contactA student may request no more than three academic
the Associate Dean for Student Affairs and Admissions days of excused absences per semester or APPE Block.
so that your rights desceld in this paragraph may be In total, excused and unexcdsebsences shall not
applied. exceed five academic days per semester or three per
APPE Block. Absences exceeding five academic days
per semester may require a student to request a leave of
Academic Policies and Procedures  absence or a withdrawal. Please contact the Office of
Academic Affairs forfurther information.
AttendancePolicy
. A student seeking an excused absence should complete
Students are r?q“”ed to attend a_II classes and a”the Excused Absence Request Form (available from the
courses, including laboratory sessions, IPPES, andC NUCOP website) and seek tF

APPES.’ ont‘; r_egulartbasﬁfhe Unlversny/C(;II(ejget i signature for each missed course within 3 business days
recognizes tht circumstances may cause a student to upon return to course or campus. The Course

miss an occasional class. The student may make up theCoordinator will determine if an absence will be

work missed if the absence has been excuséut excused or unexcused for their course based on the

constitutes an acceptable rate Of (_:Iass attendance is acategories and criteria outlined in the detailed policy;
matter between students and their instructors, although completed form should be emailed or handed in to

the University/College expects instructors to maintain . ~ice of Academi@ffairs for final approval.
reasonable standardsStudents requiringabsence

during a semester should refer to Exeused Absence

Policy and the Leave of Absence Policy Professional Conferences
) ) California NorthstatéJniversity College of Pharmacy
Pharmacy Practice Experience supports the learning and professional development

opportunities professional conferences can provide
students; thus the college has a policy to allow student
participation and attendanced student in good
academic standingand not on Academic Alert, may
submit an excused absence request to attend a
professional conferenc&€herequest must be submitted

at least 10 business days in advance of the professional
conference attendance.

Refer to IntroductoryPharmacy Practice Experience
and Advanced Pharmacy Practice Experience manuals
for attendance information.

ExcusedAbsence Policy

The College of Pharmacy expects students to attend
and participate in all classes, participate in all
introductory and advandepractice experiences, and
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Approved Absences Emergency absences from exams will be excused only
under exceptional circumstances. In such cases,

A student may requesin excused absence for the students are required to make every reasonable effort to

following circumstances: contact the professor (by phone or email) prior to the
Medical (self or immediate family) exam, or a soon after as possible. A student may be
Military Duty given a makeup exam if the student provides proof that
Immigration & Naturalization the absence was due to circumstances beyond the
Emergency st udent &sammakeuds shodld.be completed
Jury Duty within three business days from the originally
Legal scheduledexam dategourse coordinators can exercise
Bereavement (Immediate Family) some discretion if a longer makg period is deemed
Professional Conference (requires verification of necessaryFailure to makaip the exam during the
academic standing) scheduled makap time will result in a zero for the
Involvement in traffic accident dociented by exam.The nature of the makep exam will be at the
law enforcement report sole discretion of the instructor, but will not be the same

exam taken by the rest of the class.

Exam Administration Polic
y For all exams students will be allocated to a seat by

The purpose of the Exam Policy is to ensure the Proctors and checked in so attendance can be
|ntegr|ty Of the exam process and to Outline monitored. Exams will start at the scheduled timea N
expectations regarding Organization, handling’ extra tme W|” be a||Oca'[e(Ib StudentS arriVing Iate and

administration and eneral oversight of examinations. ~ Students arriving late wilhot be allowed to take the
The policy applies to al |&ghif gy Sudeqthas gompleted cos defhdhet s
as midterm and final examinations. It does not apply €xamination The start and endnte of the exam will

to quizzes, iRATS, or other typesiafclass formative ~ be provided and monitored by the proctor(s).

assessments. i . . .
Exans will be administered online unless otherwise

Course grades are determined by tdmsed and specified by faculty. Students are expected to have the
individual assessments which include summative, 8x@m downloaded and password screen open at the
formative. Dblock or cumulative examinations. P€ginning of the test time. Failure to do so will not
Examinations must be conducted in a manner which fesultin extra time. The exam will end after tHetted
ensures the process is robust and prevents studentdiMe, regardless of the time left on (except for a delayed
from participating in any cheating incident, misconduct start due to technical difficulties). Students must return
or any action that would compromise the integrity of scratch paper and dgmonstrate that answers have t_)een
the Honor Code Policy. Collaboration or uploaded before leaving the exam room. Student taking
communication with other persons on an exam €xams online are reqed to work independently

(including take home exams) is strictly prohibited Without the use of textbooks, notebooks, audio or
unless clearly authorized in the examination visual, or any input from others. Work submitted online

instructions. must be work completed by the student only. Students
should not take exams witt
Procedure b o o kadujeto cdmfy may be considered a violation

The final exam period is identified on the annual ©f the Honor Code.
Academic Calendar; specific exam schedules will be
posted in course syllabi and on the College website and
students will be notified when they are available.

All books, notes, backpacks, purses, coats, and other
belongings, including all electronic communication
devices (including cell phones, pagers, digital timers,
Individual exam rescheduling requesr emergency etc.) must be deactivated/silenced and left at the front
absences will be dealt with through the Excused Of the exam room. No hats, coats onglasses are
Absence Request Policy; it is unlikely requests for allowed. Food and beverages are not allowed in the
rescheduling a final exam will be approved if the €Xamination room atany time.

absence request is to attend a professional meeting. An
unexcused absence from an exani wésut in a zero

for the exam.

Each exam should have a minimum of two proctors.
Students are expected to follow the directives and
requests of examination proctors involved in the
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administration of an exam. Failure to do so may be with the course coordinator, academic advisor, the
considerea violation of the Honor Code. OAA, and OSA, to assure all resour@@s being

o utilized © improve academic performance.
If it is necessary to use the restroostydents must

have the pr ocandmaysnlyEave the Sédr’rﬁ)l’éint/Grievance Policy
exam room one at a timeo extra time will be allotted

All academic related complaints regarding a couse,
A student who starts an examination is expected t0 courses or a faculty member shouldbe filed with the
student who does not complete an examination will be associate/Assistant @n of Academics. Studerts
graded on what he or she submits during the gshqjd usethefollowing guiddine:
examination period unless an exception is graoted
petition to the Office of Academic Affairs.

Complaint/Grievance Discuss or file
: L complaint with:
A student should not ask the examiner for clarification SOl E A Faculty

of an exam question during the exam. If the student
feels that there is an error in the question or if a question
is unclear the student should subianit appeal to the

Coordinator
If unresolved, the Department Chair*

: . . " Faculty related Speak to the
proctor in writing prior to exiting the exam room. Note faculty
paper will be made available on request for this eoolineter T
purpose. Question appeals made after an exam may be If unresdved. the Department Chair*

considered at the discretion of the coordinator, but must

= —— —
be made within 24 hours the end of the exam. A DepatmentChair list is loctedin this catalog

and the Collegavebsite

Students should refrain from contacting instructors
about performance on an exam until final course grades
are posted. Students should refer to the Grade Appeal
Policy for more information about appealing a course
grade.

CourseGrade Appeal Policy

Students may file an appeal if there is a

disagreement with a final course grade. Students

wishing to appeal a grade received in a College of

AcademicAlert Policy Pharmacy course must follow the six steps listed
below.

An Academic Alert is designed to allow a course

coordinator to refer a student for academic support at First Step - Student statement to course

any point during the semester. Such a step may be takencoordinator

based on a quantifiable assessment such as an exam student can initiate the formal grade appeal process

grade or a cumulative iRAT scordt could also be i writing using the Course Grade Appeal Form. The

based on observation of behavior, such as participation stydent must complete sections | and Il and submit the

in team work. form to the Course Coordinator withthbusiness days

of online grade posting.

Process
The course coordinator activates the academic The Course Cooidator, in collaboration with the
alert and requests to meet with the students withinDepar t ment Chair, will resfy
5 business days. A plan for academic support will appeal in writing withind business daysf receipt of
be deterrmed by the courseoordinator and the the appeal. The Course Coordinator will return copies

y . .
student. The completed Academic Alert form will ©f the grade appeal form, with section Ill completed, to
be submitted to the Office of Academic Affairs the Associate Dean for Academic Affairs and the
(OAA) which then notififeebiss ke Sine oyctn St m
advisor. The OAA may _reql_Jest to meet with If the appeal is approved by the Course Coordinator and
students who have alerts in riple courses. The

) ) . Department Chair, the Course Coordinator returns the
Office of Student Affairs (OSA) will also be  completed grade appeal form to the Office of the

notified to provide tutoring assistance if requested Registrar along with a completed Grade Change Form.
by the student. The student is encouraged to work
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If the appeal is dead, and the student accepts the will be indicated by the signature on theourse
outcome, the process ends here. Add/Drop form.

Second StepAppeal to theSenior Associate Dean  Even though a student obtains approvals and
of Academic Affairs signatures, the complet&burseAdd/Dropform must
If the appeal is denied by the course be submitted to the Registrar during the add/drop time

coordinator/department chair, and the student wishes toperiodin order to be valid Students may not make
pursue the matter furthethe student hag business changes in their course registration after the add/drop
daysfrom the date the Course Coordinator returns the Period has ended.

form to sign and complete section IV of the form and

submit it to the Senior Associate Dean of Academic For experiential education coursedease refer to the

Affairs. experiential education manuals. Students are not
The Senior Associate Dean of Academic Affairs will allowed to drop a rotation once it has begun. The
render adecisionin writing to the studentvithin 5 student must file for a Leave of Absence.

business days of receipt of the formal app#athe )
appeal is approved by the Senior Associate Dean of AcademicHonors and Awards
Academics, the form will be returned to the Office of

the Registrar with a completed Grade Change Form. If The Registrar compiles a list of students who have
the appeal is denied, and the student accepts thedemonstrated academic excellence each semester

outcome, the process ends here. Full-time dudents earning a 3.5000 GPA duringa
Fall or Spring semestaregiven®e anés Li st s
In the event the Course Coordinator is the Senior While those students earning a 3480 GPA during a
Associate Dean of Academics, the student may appeal Fall or Spring semestar e gi ven a Pres
thedecision directly to the Dean. standing. Honors are |istexf
for each qualifying semester.
Third Stepi The Dean of the Colige : - : .
If the Senior Associate Dean of Academic Affairs RNO Chi Honor Society Requires cumulate grade
denies the appeal, and the student wishes to pursue thé0int average of 3.50 and class standing within the top
matter further, the student hasbusiness daysom twenty percent determinedter the first semester of the
receipt of the decision from the Senior Associate Dean St udent 6s s e Bewnnember® @il) bey e ar
of Academic Affairs to submit an appaalwriting to inducted into Rho Chi in the Sprirgemester of their
the College Dean. The Dean will render the final P2 year. Any P2 or P3 students who become newly
decision in writing withir business daysf receipt of ellg_lble in subsequent semesters will be inducted in the
the formal appeal. The final Course Grade Appeal SPring semester of their P3 year,

form must be submitted to the Officé the Registrar .
for processing. Milestone and Capstone Exams

An examination on course material presented during
the previous progm years will be administered yearly.
Changes in course registration may be made without The exam for the Pl_and P2 classes is referred to as_the
penalty up to the end of the first week (5 class days) for Milestone Exam while the exam for the P3 class is
fall and spring terms. Specific add/drop deadlines will féferred to as the Capstone Exam. Each exam is made
apply for courses offered during the summer and winter Of multiple choice questions developed and validated
terms (e.g. IPPE coursesesearch courses). These by fagdty an_d practitioners. Faculty will write exam
deadlines can be found in the IPPE/APPE Handbook, duestions using a standardized NAPLEX format based

but will generally be five (5) days from the deadlinefor ©n @l l course content offer
registration. status in the program. The P1 Milestone Exam covers
Students must obtain permission from the course the content of the first year courses includihg top

director or coordinator for each course added to their 200 drugs and pharmacy calculations. The P2
official registration during theadd/drop period. Milestone Exam primarily covers material presented in

Permission will be signified by the course director or CcouUrses offered during the immediate previous year
coordinatorodos signature ofth30meggenewlcongeptgayestions from firsgyeqy g ¢ |
must also obtain approval from the Office of Academic curriculum, including calculations. The P3 Cape

Affairs. Approval from the Office of Academifairs Exam primarily covers pharmacotherapeutic content

Course Add /Drop Policy
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presented in all three didactic years at CNUCOP,
including calculations. This format will introduce and
help develop the skills necessary faakihg the
NAPLEX and CJPE.

90.0 to 100% = A = 4.0;
80.0t0 89.9% =B = 3.0;
70.0t0 79.9% = C = 2.0;
60.0 10 69.9% =D = 1.0;

. . % =F=
Graduation Requirements Below 60% =F = 0.0.

(Individual course coordinators reserve the right to
Studens are recommended and approved for the change the grading scale for a specific course and/or

Doctor of Pharmacy degree by the CNUC@pproval round percentages as they déefor their specific
is awarded provided that the student: course.)
1 Has conducted oneself in an ethical, moral,

professional, and lawful manner; Assignment of Credits

1 Has satisfactorily completed all of the CNUCOP  £or each 18veek semester, one (1) unit of credit is
curricular requirements in a timely fashion, not to  assigned pehour each week of classroom or direct
exceed five (5) years from the date of initial faculty didactic instruction (that is, per hour of lecture
enroliment (including approved leave of absence); or student in class time) and a minimum of two (2)

hours of ouof-class student work (homework). For

courses that include workshop and/or laboratory time,
one (1) unit of credit is assigned per two (2) hours each
week of student time spent in this activity. For

{ Attends graduaton and  commencement experiential education, one (1) unit of credit is assigned

ceremonies in persobinder special circumstances  Pe" twoandahalf (2 %) hours each week of

the Dean of the College may release the attendance€XPeriences, for a total of two (2) units fér ffours per
requirement of the preceding sentence. semester for IPPE, and six (6) units for each-2d0r,

six-week APPE block.

1 Has fulfilled all tuition and financial requirements
and completed all necessary paperwork for
CNUCOP;

Students must file a completed Petition to Graduate i )
with the Office of the Registraby the semester AcademicProgression

deadline. . : . . :
The Academic Progression Policy was revised in 2016

and applies to all students tihe Doctor of Pharmacy
program.

Graduation with Honors

Students who meet the cumulative GPA listed below .
will be honored with special recognition at graduation. Policy

The honor is noted on the degree. The purpose of the policy is to ensure students reach

Summa Cum Laude and maintain high standards of learning throughout
Cumulative grade point average of 3.90gher; their time at COP and accomplish all course learning
objectives A grade of D or below in a course indicates
Magna Cum Laude a lack of understanding of the fundamewtahcepts of
Cumulative grade point average of 3.3@9; the course material necessary for progresdiba.
policy is intended to allow students opportunity to
Cum Laude , remediate or repeat when they do not pass a course first
Cumulative grde point average of 3.58169. time. A student must complete the program within 5
] years (60 calendar months) from the time they
Grading registered and attended their first core ceurs

A letter grade equal to or greater than a C is considered gy 5 student to successfully progress through the COP
satisfactory performance (passing) for completion of @ phaymp program they must pass all courses each
course In order to progress from one semester t0 the semester with at least a grade ofa@d maintain a
next, students must pass all courses with a letter a grademninimum grade point average (GPA) of 2.0. Students

of C or higher and maintain a minimum cumulative || only have the opportunity to remediate aximum
grade poinaverage (GPA) of 2.0The breakdown for  qf for courses throughout the didactic Program; hence

assignment of letter grades and grade pointséoh more than 4 D grades will result in dismissal. Failing
letter grade are as follows:
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more than two courses in one semester will also result student to gain a fundamental understanding of the
in dismissal. Students will not be allowed to take a course material.

course if prerequisite coursg(save not been passed. d. Satisfactory mastery of the material will thecided
The consequence if a student earns a letter grade lower by the course coordinator/director/instructor(s), but

than C in any course in the curriculum, is shown in the generally will be a score of at least 70 percent on
table below the comprehensive remedial examination.
e. Remediation must be completed within 10 business
Letter grades | Consequence days after the last exam to ensure timely
in a semester submissionof grades to the Registrar. Failure to
1 or 2 Ds Remediated all courses grad remediate within this timescale will result in
D; optional Academic Prattion dismissal, unless there are exceptional
if remediation is unsuccessful circumstances making remediation within this time
3 or 4Ds Remediate all courses graded frame impossible. _
D: mandatory Academic f. Faculty will report A grade of C to the Registrar for
Probabtion if remediation is the caurse for which the remedial comprehensive
unsuccessful in three or more examination was satisfactorily completed.
courses g. The grade of C earned as a result of passing the
5 or more Ds | Dismissal remedial examination will be wused in the
lor2Fs Repeat failed course(s); C.a.l cul at 'l on of the studer
mandatory Academic Probatig minimum cumulgtlve G.PA O.f 2.0 musbe
3 or more Es | Dismissal maintained even if remediation is successful.

h. If the course is not successfully remediated, the
initial D recorded for the course will remain on the
transcript and be used in the calculation of the
student 6s GPA.

i. Any student who fails remediation wile offered
the choice of adyear plan but Academic Probation
(a 5year plan) will be mandatory for those who
unsuccessfully remediate 3 or more courses, and
for students who achieve 1 or 2 F grades in one

. semester.

Remediation j. Remediation is not a substitute for kaof full

In the event of a student receiving a D or F grade in a course participation. To be eligible for remediation

course the instructor will complete a Remediation Form a student must have taken all exams, Ccourse

which will be used to noti ?‘Sgess'i“‘?ﬂ@’t%”% any grpded popvites (Wnlesg ¢ o

eligibility to remediate or repeat a course. Eligibility is excused absences for these have been permitied).

determined by the Office of Academic Affairs based on : : \
the number of courses where an F or D grade is AcademicProbation( Five-Ye ar Pl ano)

achieved in a semester. If eligible,structors will
make arrangements with the student to remediate.

Students will only be allowed to remediate 4
maximum of 4 courses in any one semester ar
over the duration of the PharmD program;

further Ds will result in dismissal; students will

be dismissed if cumulative GPA falls below 2.0
the GPA will be calculated on completion of
remediation; failed courses must be repeated
a failed course can only be repeated once.

If a studenffails a course, or if remediation of a D in
three or more courses is unsuccessful, the office of
Academic Affairs will automatically place the student
on academic probation and notify them in writing of the
action. When a student has been placed on academi
probation the following apply:

a. Remediation will consist of taking a
comprehensive remedial examination that covers
the material presented throughout the course. Only
a course grade of D is eligible for remediation. A
course grade of F must be repeated next time it is
offered.

b. The format of the remediation examination is at the
discretion of the course coordinator.

c. Preparation for remedial examinations is the sole
responsibility of the student, and may consist of, b
but is not limited to, selktudy, tutoring, and/or
meetings with the course instructor(s) as the
student and instructor(s) feel necessary for the

a. Academic Probation means a student is placed
on a fiveyear schedule to complete the
program. The program must be completed
within five consecutive years of the date of the
first day the student begins the program.

. A student on Academic Probation will not be
allowed to progress to any course that requires
the unsuccessfully completed course as a
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prerequisite.

c. Within one week of the date that the student
receives notification of his/her academic
probation, the student ivmeet with the Office
of Academic Affairs, or designated individual,
to discuss their academic probation and to
develop their 5/ear academic plan.

d. Once the plan has been agreed the Office of
Academic Affairs (or designated individual)
will draw up docurentation outlining details
of the academic plan, which the student must
sign. Failure to sign will mean the student will
not be allowed to continue in the program. A
copy of the plan will be shared with the Office
of the Registrar, the Business Office, ahd
Office of Experiential Education.

e. While on academic probation the student may
not hold office in any College or University
organization.

f. In the case of a failed course, the student must
successfully pass the course the next time it is
offered to conihue on the Program.

g. A student who achieves a grade of F in any
course may repeat the course only once. Thus,
failure to pass a repeated course will result in
dismissal from the program.

Appealof Academic Probation

There is no appeal process fstudents placed on
Academic Probation.

Incompleteor Withdrawal from a Course

Dismissal

A student may be dismissed from ONOP if any
of the following conditions exist and the
Professional and Academic Standards Committee
determines that dismissal is warranted:
a. Failure to meet any terms dRemediation or
AcademicProbation
b. Conduct subject to dismissal as described in the
Honor Code section of the Student Handbook
c. Foregoing an academic semester without obtaining
an approved leave of absence
d. Failure to complete the degree requirements in five
consecutive academic years from the date of the
first day the student begins theogram.

Appeal of Dismissal

Students dismissed from the College may appeal the
decision in writing within thirty (30) calendar days of
notification of dismissal to the Dean of the College.
The Dean will render a decision in writing within 15
calendar daysf receipt of the formal written appeal.
The Deands decision is fi

IPPES and APPES

A failed IPPE or APPE cannot be remediated except by
retaking the rotation. If the IPPE or APPE is not
successfully remediated the student will be dismissed
from the pogram. If more than one Block is failed the
student will be dismissed. Having to retake an IPPE
may delay entry into the fourth year of the program,
while having to retake an APPE block may delay

During a semester, a student may withdraw or fail to graduation from the program. Students should refer to
complete all required assignments and/or examinations the EEHandbook for specific requirements regarding
due to extenuating circumstances, such as, but notprogression through IPPEs and APPEs.

limited to, anillness or a family emergency. In such
cases, the course coordinator may give a g@de
Incomplete for the course.

Commencement

Each student is required to attend commencement and

All missed assignments and exams must normally be wear traditional academic regalia consisting of cap,
completed within 10 business days after the end of the gown, and academic hoddoods of academics regalia

semester in which the Incompleteas received, or
within a timeframe determined by the course
coordinator. Failure to successfully complete the

are conferred upon the graduates at commencement by

faculty. The hood is lined with the California
Northstate University colors of cabernet and gold, and

course will result in an earned F grade for the course is adorned with olive green denoting Doctorate of

and placement on Academic Probation.

Withdrawal from a course must first be approvedizy
course coordinator and the Office of Academic Affairs.

cords alod medallions will

distinguish  honor graduates. Any additional
ornamentation must signify recognized College
organizations and must be approved in advance of

Pharmacy. Honor

Where a student has had to withdraw from a course acommencement.

grade of W will be applied and the student will have to
repeat the course next time it is offered.
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Leaveof Absence academic advisor or instructor does not constitute
official withdrawal from the program.

A leave of absence is approved for a specific period of

time, notto exceed more than a year, and the institution All withdrawals must be processed by the Office of the

agrees to permit the student to return to the Regstrar. Students must submit a comple@ticial

University/College without formally reapplying for  University/College Withdrawal form to the Office of

admission to the University/College. the Registrar. The form is available online at
http://www.cnsu.edu/about/reqistrar/registsarvices

The student will be required to return to the and inthe Office of the Registrar.

University/College at theeginning of the semester in

which the leave was granted. All students requesting a A student must meet with and receive signatures from

Leave of Absence should fill out a Leave of Absence the following departments before the form can be filed

Form after discussing their decision with the Senior with the Office of the Registrar: Office of Academic

Associate Dean of Academics. If a student is requesting Affairs, Business Office, Financial Aid, and Office of

a leave ofabsence, the Senior Associate Dean of the Registrar.

Academics must sign the form. the student is

approved for a leave of absent® student igligible A student who officially withdraws from the

to return without reapplication if the absence is within University/College is entitled tapply for readmission.

the approved time frame.

Readmissiotio the University/College
Non-attendance does not comgte notification of
intent to apply for leave of absence status. The date of Readmission to the College/University after failure to
leave status is the date the Registrar receives the signedeturn from a leave of absence, dismissal, or other

form. withdrawal from the programmust reapply for
admission. Candidates seeking readmission must
Return from Leave of Absence apply through PharmCAS and adhee to the

guidelines for al new applicans. Applicarts for
The Office of the Registrar will contact a student on readmission will be evaluated by the admissions

Leave of Absence (LOA) approrately 90 days committee. The committeeds decision is final.
before the LOA expires via certified US maitd the Applicarts will not be given special consideration
email addresses on recordThe stdent will receive over new applicants and will be evaluated equally

the Intent to Return Form and instructions for re  ontheir overall academic record.
enrollment and for withdrawing from the University.

Submission of the completed Inteto ReturrFormto If readnitted, the student maybe required toestart the
the Office of the Registras r(-_,\qum_ed to beligible for program beginning wittthe first professional yea,
course and APPE/IPPE registration. regardless of their professional starding mior to

dismissal or withdrawal.
The student will have 30 dagé$ the date of the notice

to reply to the Office of Registrar with their intent to
return to the University/@llege or officially withdraw.

If a student does not return within 1 year of approved
LOA they are no longer eligible to return as a
continuing student and must reapply to the
University/College for admission (See
Withdrawal/Readmission in this handbook).

Withdrawal from the University/College

Students may voluntarily withdraw from the

University/College at any time during the academic

semesterThe student wi || earn a AWO grade for a
course(s) that is (are) not complete at the time the

withdrawal is initided. Informing CNUCOP, your
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Course Descriptions PBS 603 Medicinal Chemistry & Physical
Pharmacy (5 cr)

The course consists of four components:

1. Fundamentals of Medicinal Chemisirywhere the
concepts required to understand the principles of
Courses Medicinal Chemistry are introduced, including drug

PBS 601 Cell and Molecular Biology and structurerelationships, prediction of the physico
Biochemistry (5 cr) y chemical properties of a drug, basic knowledge of the

The Cellular and Molecular Biology and Biochemistry major pathways of drug metabolism and factors that

courseis designed to provide the pharmacy students can contribute to drudrug interactions; the second

with a fundamental understanding of current concepts part addres_ses th?. solubility, metabolism and
of cellular and molecular biology, and human pharmacological activity/potency of drugs classes

biochemistry. Students are provided an overview of based on the contribution of their functional groups to

eukaryotic carbohydrate, lipid and protein metabolism, tsrgﬁgefwttrsuc\}\z{}? Sé -I;Eﬁ dtggderﬁz:t L';gggg:%?nto gfr Oc\i/:Se
cellular signal transduction, biomedical aspects of 9 9

human nutrition, genetic regulation, the molecular 2;2%02?(1r;g?hgggl'%?t'?n;lfS(;Qet[g'calhzrr]r?]azréﬁ;ggl
basis of inherited genetic diseases and acquired : y 0 phe
diseases like cancer, principles of commonly used substances. Finally, the course will provide stuslent

biotechnologies, - drug _ targets  sereening, _and (O B WEEERRA SRR, T o e
biopharmaceutal products generation.  Formerly P

PHAR 621 (Prerequisite courses: None) ?Il?erssclqlij?gitem:odd?;zls'hsgasé) Formerly PHAR 631

Pharmaceutical and Biomedical Sciences

PBS 602 Pathophysiology and Pharmacology I: _—
Neuro & Psychiatric (6 cr) PBS 604 Pharmacokinetic¢4 cr)

This course introduces the basic mechanisms of 1HiS course focuses on understanding and amply
pathophysiology and pharmacology, and then pharmacokinetic principles for optimizing drug dosage.

integrates theselisciplines through the study of the It iS divided in to tEree mokqme_s: d?SCFIptIVQ,I
etiology, pathogenesis, clinical manifestations, duantitative, ~and pharmacokinetics of specia
treatment and prevention of major neurologic, pop_ulatl_on. Descriptive pharmacokinetics prowples_a
psychiatric, and neuroendocrine diseases/disorders,Pasic introduction to the key pharmacokinetic

Following an introduction to normal tissue types and Principles; it enables the student to conceptualize
adaptive responsesthe course will cover basic principles such as drug bioavailability, distribution,

etiological and pathophysiological mechanisms: clearanc_e, and exc_retio_n. C_:oncepts of drug abso_rptipn,
mechanisms of injury will be reviewed: the central and Metabolism, protein binding, and pharmacokinetic
peripheral nervous systems (CNS & PNS) are drug interactions will be discussed as well. Qitative

reviewed, major CNS, PNS and neuroendocrine pharmacokinetics covers the mathematical aspects,

diseases and disorders are coveread@its will learn  ncluding  the calculation —of pharmacokinetic
the mechanism(s) of action and common or serious Parameters following drug ~administration and
adverse effects of pharmacological agents and identify COMPartment modeling. The third module: covers the
appropriate pharmacological treatments or adjust Process of using pharmacokinetic principles to
pharmacotherapy in the face of adverse effects. In optlmlzedrug dose in individuals and in patients vylt_h
addition, each student team wittsearch a topic in altered physiology. Formerly PHAR 633 (Prerequisite
depth, including a systematic search of pestewed course: 605)

literature, to develop and present a formal case study, ) ) .

given at a level appropriate for an audience of FBS 605 Biopharmaceutics, Drug Delivery and
healthcare professionals. To promote information Calculations(scr) _

literacy, teams will use systetic PubMed searches 1S course is designed to give students an
using MESH terms to identify and incorporate current 2PPreciation of the formulation, anufacture, and
literature reviews, guidelines, or other advanced t€Sting ofdosage forms as well as an understanding

professional sources, and carefully cite the information ©f the intéractions between complex drug delivery
and sources on their slides. Formerly PHAR 622 Systéms and biological systems. The course covers
(Prerequisite courses: 60803) all the basic dosage forms and drug delivery

systems as well as the routes of adminigma
absorption, and bioavailability. The course will
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also cover pharmaceutical calculations and some Multiple Sclerosis. Other topics covered in the course

elements of compounding. It presents an overview include organ transplantation, vaccination for disease,
of drug quality control and regulation. Formerly immunodeficiency and AIDS, as well as interactions
PHAR 632 (Prerequisite course: None) between the immune system and cancer. Students are
provided with an overview of immutyi cells and
PBS 701 Pathophysiology and Pharmacology Il proteins of the immune system, along with their
Cardiovascular, Diabetes, Thyroid(6 cr) specific roles and interactions in human disease.

This course describes and evaluates underlying Formerly PHAR 827 (Prerequisite course: 601, 603,
pathogenesis of major cardiovascular disorders and 704)

cardiovascular pharmacology. Upon completion of this

course students gaian understanding of major Clinical and Administrative Sciences
cardiovascular disease states, drug targets based o

understanding the pathophysiology, and the ourses

mechanism of action and adverse effects of drugs usedCAS 606 Biostatistics and Pharmacoepidemiogy
to treat cardiovascular disorders. Selected topics 3 cr)

include: ~hypertension, dypldemia, thrombosis,  This'course is designed to introduce major concepts in
arrhythmia, ischemic heart diseases, heart failure, yosiatistics and pharmacoepidemiology. Students will
venous thromboembolism, peripheral arterial diseases, je\el0p the ability to interpret and critically evaluate
vglvulardlsease and cardlovascularghocks. In addition, . qical literature and to identify findings that have
this course describes the pathophysiology of two of the ., jications for theipractice. Emphasis will be placed
endocrine glanst thyroid and pancreas. Students gain ' 4y examination of how observational study designs

an understanding of underlying pathogenesis of y.,y ynon epidemiologic techniques to address drug
hypothyroidism, hyperthyroidism ~ and ~ Diabetes  gfectiveness, safety, outcome assessment and

N]i?”itus’ fan[? the mlechar}isrln of action and adverse oqjatory decision making. Students will also acquire
eh ects of pharmacological classes T‘nd agents to treatgy s in applyiry statistical analysis concepts learned
these endocrine dwsders. Formerly PHAR 724 4,0 ghout this course with the use of common

(Prerequisite course: 601, 602, 603, 604) computer software. Formerly PHAR 634 (Prerequisite

i course: None)
PBS 704 Pathophysiology and Pharmacology Il

Pulmonary/ Renal/GI/GU (6 cr) CAS 608 Self Care4 cr)

In this course, students will learn to identify drug geiecare is an interactive course designed to introduce
targets based upon an understanding of the 5 gy gtematic approadhor eval uati ng a
pathophysiologyof major diseases of the respiratory, e needs, including assessing, triaging and making
renal, gastrointestinal, genitourinary, and endocrine onoronriate treatment recommendations. This course
systems. Students will learn to recognize the major .o, provides an introduction to owve-counter
disorders of these systems, the mechanism of action . ications used for sefffeating common medical

and adverse effects of pharmacological classes of dr“gsconditions in thecommunity setting. Students will be

used in the _treatment of these dl_sorders. In add|t_|on, expected to understand how and why obtaining a
students will learn the alternative pharmacological ., nnrehensive patient history are is necessary to
agents for patients who exhibit significant adverse objectively recommend appropriate otbe-counter
effects to existing pharmacological therapy of these qgjications that are safe and effective. Students will
disorders. Formerly PHAR 725 (Prerequisitairse: begin to apprdate the role of a pharmacist and how
None) educating and empowering patients is a cornerstone in
community pharmacy practice. Formerly PHAR 641

PBS 803 Immunology and Rheumatology4 cr) (Prerequisite courses: 60509)

The course will initially focus on an overview of innate
and adaptive immunity as well as basic principles of CAS 702 Communicationg2 cr)

cellular immunology. A special emphasis will then be 110 ¢orse is designed to teach student pharmacists the

placed ~ on ~ integrating ~ the  underlying qujis and techniques necessary to have productive
pathophysiological and applicable pharmacological .,mmunication encounters  with patients and
mechanisms, which can be used in the intervention and healthcare professionals using verbal and-venbal

management of |r|nmu.nolﬁg|ebhse_d dlsre]:e}s_es. These  gyilis. Utilizing techniques that evolve around caa
disease states include: Rheumatoid Arthritis, Psor'as's’written communication, the students will begin to

Crohnos Disease, Syasstadni Cyebidhrhl skills hdcasdal) & BRI etective patient
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interviewing/counseling encounters, initiate problem This course will introduce the major healthcare
solving & conflict management techniques, and expand stakeholders and elucidate the manner by which their
their awareness regarding cultural gmtence and interests and interactions have shaped the current US
health literacy. Formerly PHAR 712 (Prerequisite healthcare financing and delivery syst, and set the

course: None) stage for healthcare reform. Students will learn how to
use this information as a framework to identify existing

CAS 703 Drug Literature Evaluation & Drug and future healthcare needs, and develop potential

Information (3 cr) pharmacisdriven initiatives to improve value and

This course will provide a systematic approach to drug patient care in general. Formerly PHAR 811
information and literature evaluation to formulate and (Prerequisite course: None)

implement appropriate drug therapy decisions. This

includes effective searching, retrieval, evaluation and CAS 802 Pharmacy Law and Ethicg3 cr)

dissemination of electronic and print resources. This course is designed to prepare student pharmacists
Students will utilize skills learned in this course to to evaluate through critical thinking and problem
effectively communicate and tailor drug information at solving skills and techniques necessary to identify,

the appropriate level for providers, other health analyze,and evaluate the legal and ethical issues
professionals, caregivers, patients and the public. pertaining to the practice of pharmacy. Upon
Additionally, this course will provide introductory completion, a student will have an understanding of
knowledge on the state of the art in pharmacy requirements for preparing and dispensing medications
informatics and decision support systems needed to in a manner compliant with pharmacy rules/regulations
implement patiententered care. Students will be able and lawsas well as preparing and maintaining records

to define basic terminology used in health informatics t h a t respect a patientdés p
and describe the benefits and current constraints in with the law, along with an appreciation for a
using information and communication technology in phar maci st 6s duty to avoid

health care. FormerlpHAR 743 (Prerequisite cose: profession within the allocation of health resources,
606) paient autonomy, and interactions with other

healthcare  providers. Formerly PHAR 813
CAS 705 Pharmacotherapy I: Neuro and (Prerequisite course: 607)

Psychiatric (6 cr)

This course will focus on the clinical foundations of CAS 804 Pharmacy Management and Economic
pharmacotherapy, integration of pathophysiological Principles (3 cr)

and pharmacological mechanisms, and the The objective of this course is to provide an opportunity
pharmacotherapeutic interventions used the to pharmacy students to kmaimportant management,
management of disorders that are specific to or have aorganizational, accounting, entrepreneurial, and
high prevalence in psychiatry or neurology. Formerly marketing skills that are useful for pharmacy practice.

PHAR 757 (Prerequisite course: 602) To provide optimum care and services as a healthcare
professional, pharmacists should understand the basic

CAS 706 Pharmacotherapy II:  CV/Diabetes/ principles of managyial, organizational, and financial

Pulmonary (6 cr) management. On a day-day basis pharmacists have

This course focuses on the development of kighl to deal with people, change, structural demands, and
skilled clinical pharmacists. Students are taught to organizational behavior. Therefore, more emphasis
integrate knowledge of therapeutic interventions with will be given to planning, organization, motivation,
the  pathophysiological and  pharmacological control, andnarketing as they relate to community and
mechanisms and patient specific data to optimally healthsystem pharmacy management. This course will
management cardiovascular, pulmonary, and endocrine also provide a basic introduction of pharmacoeconomic
disorders. Students will gain understanding of disease principles and its application to improve patient
state management through the interpretation of caseoutcomes. Course material will provide the students
reports, laboratory findings, application of with an understanding of the methods to choose a cost
pharmacologic principles and evidence based effective drug therapy for patient populations in order
guidelines. Formerly PHAR 752 (Prerequisite course: to achieve quality clinical, economic and humanistic

604, 701,703, 705) outcomes. A combination of classroom mrmdtures,
class discussion, required readings, andclass

CAS 801 Pharmacy and the Health Care Systerf3 learning assignments will be used to facilitate the

cr) student's understanding of important concepts related
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to pharmacy management and pharmacoeconomics.materials, and various compounded preparations will
Formerly PHAR 815 (Prerequisite course: 801) be made. This practicum involves three -|ate
sessions, four wet lab sessions and nine hours of
CAS 805 Pharmacotherapy Ill:  Renal/ calcuhtion sessions. (Prerequisite course: None)
Gastrointestinal /Hematology/Oncology(6 cr)
This course covers several topics of pharmacotherapy PRC 610: Longitudinal Practicum Il (2 cr)
as well as some ethical issues surrounding patient care.Using the sterile IV hood, Longitudinal Practicum II
The student will need to integrate physiologic, will provide students with a hanas introduction to
pathophysiologic, pharmacologic, pharmacodynamic, aseptic techniques, and personal safety measures.
pharmacokinetic, lalratory = monitoring, and Patient canseling and interviewing skills will be
pharmacotherapeutic principles to assess and/orintroduced and practiced. In addition, students will
formulate disease specific pharmacotherapy care plans.learn how to conduct a physical assessment of patients,
The course will focus on optimizing drug therapy with a focus on smoking cessation, blood pressure
through the design, recommendation, implementation, monitoring, and blood glucose assessment. Students

monitoring, and modification of individualized
pharmacotherapeutic plans using updated
pharmacologic principles, clinical recommendations,
and evidence based guidelines. Formerly PHAR 853
(Prerequisite courses: 704, 706)

CAS 806 Pharmacotherapy IV: Microbiology and
Infectious Disease (6 cr)

This course will cover the pathophysiology and
treatment of bacterial, viral, and fungal infections, as
well as the principles of antimicrobial regimen
selection and antimicrobial prophylaxis. By the end of
this course the student should be abteidentify the
principles of the practice of infectious diseases, identify
the impact of the use of antimicrobial agents on the
population, describe basic properties of common
pathogenic microorganisms, list pharmacological
properties of selected antimidyial agents, identify
likely pathogens responsible for a particular infectious
disease process, select first line and alternative

antimicrobial agents for selected disease states, andand/or

identify appropriate actions to monitor for efficacy and
toxicity. Fomerly PHAR 856 (Prerequisite courses:
603, 604, 703, 803)

Practicums

PRC 609: Longitudinal Practicum | (1 cr)

Longitudinal Practicum | is the first in a series of six
practicums designed to provide students with the
opportunity to practice essential skills, and use
knowledge learned in didactic courses to build and
develop these skills in a sequential and integratay.
Longitudinal | provides a handm introduction to
benchtop  pharmaceutical compounding and
calculations. Practicum | will provide an overview of
the value of compounded dosage forms, and their
limitations and relationship to FDApproved drugs.
Same insight will be given to the use of compounding
pharmacies for the preparation of clinical trial
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will get the opportunity to practice physical assessment
techniques on a simulated patient. In addition, students
will participate in an immunization certification
program, and the concept of Medication Therapy
Management (MTM) and SOAP notes will be
introduced Practicum Il emphasizes oral presentation
skills, and introduces key concepts such as leadership,
professionalism, and ethics. (Prerequisite col@88):

PRC 709: Longitudinal Practicum Il (2 cr)

The third in the series, Longitudinal Practicum Il1]lwi
enable students to apply their knowledge of
pharmacotherapy to clinical scenarios through the use
of Objective Structured Clinical Exams (OSCEs) and
debates. Basic laboratory elements will be introduced
and skill sets related to conducting MTM/motivetal
interviewing will be further refined. Students will also
have the opportunity to enhance their oral
communication skills through patient counseling
exercises and debates on topics related to psychiatry
neurology. Professionalism, including
behaviors and attitudes that are consistent with being a
health care professional, will be reinforced.
(Prerequisite course: 610; 705)

PRC 710: Longitudinal Practicum IV (2 cr)

Longitudinal Practicum IV provides students with an
opportunity to develop and actice clinical skills
through the assessment of case reports laboratory
findings, pharmacologic principles and evidence based
guidelines. Students will be exposed again to OSCE
which were first introduced in Practicum Ill. Journal
Clubs, MTM, SOAP Noteand Care Plans will all be
revisited, using various cardiovascular, endocrinologic,
and pulmonologic disease states as a platform.
Students will learn to demonstrate clinical skills
relevant to providing patient care in simulated learning
activities withother health care professional students.
Evidence based patient case discussion and patient
therapeutic treatment plan recitation will be developed
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throughout the practicum. Students will be expected to in clinical research and practice recommendations will
continue to demonstrate the professional skills, also be discussed. Team based and evidence based

attitudes, and values necessary to enter a clinical patient case discussion and patient
service. (Prerequisite cours®9) pharmacotherapeutic treatment plan recitation will be

applied throughout #hcourse(Prerequisite: P2 or P3
PRC 809: Longitudinal Practicum V (2 cr) Academic Class Standing)

Longitudinal Practicum V will provide students with

practice of nutritional calculations, MTM review of ELC 702/802: Leadership and Advocacy

cases using specific p&s such as renal, Development(2 cr)

gastroenterologic and oncologic disease from this This course will assist students with learning the basic
semesterd6s phar macot her apcengepts af leadeoship andeadvocscy andlits impoganoce i |
be provided with an opportunity to participate in an in the development of current and future healthcare
Inter-Professional Education (IPE) Simulation career pathways. Students will use various tools to
exercise; and there will be tedmsed topic evaluate their innate leadership cafiibs to help
presentations to consolidate oral communication skills. develop individual leadership skills; examine various
Overall, students will be provided with sufficient management styles, leadership responsibility concepts;

exposure to learn and practice their skills in the area of understand the executive roles of health leadership; and

leadership, MTM, patient care and infofessional examine and apply concepts of professionalism and

practice. (Prerequisiteoarse: 710; 805) ethics to personal, workand other environments.
Advocacy will be introduced and current legislative

PRC 810Longitudinal Practicum VI (2 cr) will be discussed in relation to their impact on the

The sixth and final Longitudinal Practicum will help  future of pharmacy. Students will engage in classroom
students consolidate their clinical skills and their and offcampus learning assignments. Multiple
understanding of the roles and responsibilities of the speakers will participatethroughout the course.
pharmacist in various practice segts. In particular, (Prerequisite: P2 or P3 Academic Class Standing)

this longitudinal practicum will build on skills

developed in previous didactic courses and practicums ELC 703/803: Clinical Skills and Patient Counseling

in order to optimize personal performance going into (2 cr)

the Advanced Pharmacy Practice Experiences The Clinical Skills and Patient Counseling (CSPC)
(APPEs). Emphasis will be placed onfectious Elective will prepare students to approach patient
disease case scenarios in this practicum. Throughoutpresentations and coseling using an interactive,
Practicum VI students will be exposed to simulations teambased analysis of clinical scenarios to help
in community, hospital, and ambulatory care patients make the best use of their medications.
environments and reinforce their skills in prescription Students will exercise implementing clinical
processing, order entry and evaluati@nd disease  knowledge while interacting or@n-one or in small
state management. Students will also be exposed togroups with a clinical case asdmmon clinical topics.
patient case scenarios and tasked to assess, evaluat&tudent efforts will focus on becoming better providers
and prioritize patient problems and provide appropriate and patient educators. Students who complete this
treatment recommendations. Formerly PHAR 858 elective will enhance their clinical skills as a student

(Prerequisite courses: 806; 809) pharmacist and be better prepared to compete in local,
regional, andnational student clinical skills related
Elective Courses competitions conducted by CNU, CSHP, ASHP,

SNPhA, APhA, and ACCP(Prerequisite: P2 or P3

ELC 701/801 Clinical Toxicology: Poisoning and Academic Class Standing)
Drug Overdose(2 cr)

This course will focus on the pharmacotherapeutic and
clinical interventions used in the management of
Poisoning and Drug Overdose. Students will gain
understanding obixicologic disease state management

ELC 704/804: BioassayGuided Isolation and
Characterization of Natural Products (2 cr)

This is a labbased course. Students will be taught how
to design and perform experiments and how to record,

through the interpretation of case reports, laboratory analyze gnd present data. Focus will be placed on the
findings, application of pharmacologic principles and following; (1) Exploration. This course explores the

evidence based guidelines. These principles will be theory —and the application of NMR and
emphasized in reading assignments, assigned ultraviolet/visible spectroscopy to the structure

applications, ad in class discussion. Relevant updates deteérmination of organic molecules and the use of
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bioassays to assess cellular and molecular function; (2) This course is designed to ieca se t he P3
Thesis. The thesis project provides students with the knowledge base of diabetes mellitus and focus on
opportunity to integrate and synthesize knagie therapeutic management in the outpatient setting. The
gained throughout their program of study, to satisfy course will concentrate on application of basic drug and
specific objectives and requirements. The project may disease state knowledge in specific patient case

comprise an individual or group project, or an
individual research project. Each student must write an
individual thesis independently. Studewil carry out

independent or group work under the guidance of
individual professors; (3) Pharmaceutical Discovery.
This course explores topics in the drug discovery
process from the discovery of lead molecular
candidates to their optimization as drug ddates.

Topics include natural products drug discovery;
combinatorial chemistry; medicinal synthetic organic

chemistry; bioassay, and; (4) Measurement. Drug assayrigorous

and the application of biological, chemical and
physicechemical methods of analysis to
phamaceutical substance¢Prerequisite: P2 or P3
Academic Class Standing)

ELC 705/805:Clinical Epidemiology (2 cr)

The course will teach the student how to apply
epidemiologic methods to analyze and make clinical
decisions that improve patient care. Clalic
epidemiology deals specifically with clinical questions
pertaining to abnormality, diagnosis, risk, prevention,
prognosis, treatment, and cause of disease.
Prerequisites: (CAS 606 (Prerequisite: P2 or P3
Academic Class Standing)

ELC 706/806:Geriatrics (2 cr)

The course will teach the student the background
considerations of the aging patient, how to optimally
apply current pharmacology and treatment to the
geriatric patient, and the socieoeconomic and ethical
considerations that must be acotad for when caring
for an aging patient(Prerequisite: P2 or P3 Academic
Class Standing)

ELC 708/808 Drug Discovery and Developmen(2

cr)

To protect public health, the federal food and drug
administration (FDA) agency requires a set of-pre
clinical and clinical data to approve a new drug. This
course will cover the procedures and the structure of
drug discovery and development from prechic
candidate selection to the new drug application (NDA)
approval and the post marketing surveillance.
(Prerequisite: P2 or P3 Academic Class Standing)
ELC 709/802 Diabetes Management in the
Ambulatory Care Setting (2 cr)
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scenarios and teach thstudent how to create
individualistic care plans utilizing evidence based
pharmacotherapy. There will be numerous care plan
presentations and simulatitvased  exercises
challenging the studentds
patientcare setting. There willlso be studertased
presentations on various DM topics to help improve
oral presentation skills and student learning. The
primary goal of the course is to prepare the student for
ambulatory care rotations and prep the student for the
responsibiies required of an ASHP
accredited residency program. A majority of the class
grade will be based on participation and discussion in
teambased settings, as well as group projects. High
motivation to learn intricate details of clinical
pharmacy case amagement is essential to success.
(Prerequisite: P2 or P3 Academic Class Standing)

ELC 710/810: Hot Topics in Health Scienceg cr)

This course introduces the students to emerging and
cutting-edge topics in biomedical and pharmaceutical
sciences. This course provides an opportunity for
students to explore these topicsdiepth as well as
becoming familiar and participating in a semisaries.
Some of the topics discussed in this course include
emerging therapies in stroke, Alzheimer and cancer
treatment, developments in nanotechnology and
bioavailability of lipophilic drugs. Prerequisites:
(Prerequisite: P2 or P3 Academic Class Stagidin

ELC 711/811:The Many Faces of Public Health(2

cr)

This course is a professiodalel seminar that
examines emerging and contemporary issues in public
health. Most contemporary issues in the public health
are inherently interdisciplinary. This seminar
introduces students to contemporary cutiulge
research and social and health ealated issues. But,
given the often controversial nature of these issues, it
also gives students insight into the process of critically
evaluating clinical and lmrmaceutical issues. This
seminar gives students (1) a fundamental
understanding of many of the most critical scientific,
policy, clinical, and political issues today and (2)
experience with the most important, yet often
overlooked, skills one should atiaas a clinician or
scientist: reading, writing, speaking, and critical
thinking. Prerequisites: (P2 or P3 Academic Class
Standing).
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ELC 712/812: Clinical Toxicology(2 cr)

This course will explore the basic principles of clinical
toxicology in relationto common poisonings and
overdoses. The clinical presentation and
pharmacotherapeutic management of common
poisonings will be discussed. Students will improve
critical thinking skills by developing comprehensive
pharmacotherapeutic care plans for the puiso
patient and will gain experience evaluating the
toxicology literature (Prerequisite: P2 or P3 Academic
Class Standing)

ELC 713/813 Discovery and Development of Drugs
for IBD and Rheumatoid Arthritis (2 cr)

The course will focus on drug developmeand
discovery approaches for Inflammatory Bowel Disease
(IBD) and Rheumatoid Arthritis (RA). The first block
of classes will focus on prdinical models used to
discover drugs for IBD. A special emphasis will be
placed on animal models of IBD. Clinicalgtocols for
both Ulcerative Colitis
will also be reviewed. The second block of classes will
focus on drug discovery for Rheumatoid Arthritis
(RA). The antiinflammatory and analgesic effects of
various drugs will be discussed,n c | udi ng
Clinical trial methodology for RA will also be
discussed. The course will utilize both relevant
literature references, as well as rhf@ experiences of
the instructor. Students will be expected to actively
participate by way of groupresentations, as well as
each class participant composing a final drug
discovery/development projec¢Prerequisite: P2 or P3
Academic Class Standing)

ELC 714/814 Nutrition for the Pharmacist(2 cr)

This is a TBl-based course. Students will be taught the
basic and advanced nutrition for patient needs.

Focus will be placed on the following; 1) Exploration.

This course explores the theory and the application of This course describes

nutritional needs; 2) Pharmaceutical Discovery. This
course explores topics in the fields of dsugnd
supplements in the field of nutrition; 3) Measurement.
Students will determine their specific dietary needs.
(Prerequisite: P2 or P3 Academic Class Standing)

ELC 715/815 Cancer Health Disparitieg2 cr)

This course combines didactic learning anddsam
experiences that will allow students to:

1) Understand and recognize cancer health disparities
2) Develop cultural competency

4) Discuss the importance of cancer health disparities
research

After completing the didactic components of the course
(total of 12 hours class time), students are expected to
engage in community outreach activities (total of 18
hours) that will allow them to implement the
knowledge and skills that they haverieed. Students
are expected to schedule outreach activities and log
hours, and to develop educational materials (e.g. a
leaflet or poster that describes cancer risk factors etc)
that can be taken to outreach activities with them. After
completion of the aweach activities, students will
write a reflection paper (total of 10,000 words)
regarding their community outreach experiences.
Prerequisites: Documented experience in cancer
outreach activities must be provided to the course
coordinator for a student tbe eligible to take this
elective course this can be a letter from a faculty
member, preceptor, or supervisor that outlines the
student 6s prior
activities. (Prerequisite: P2 or P3 Academic Class
StandingCr ohndés Di sease

ELC 717/817 Foundhtions of Global Health(2 cr)
This course explores both macro and micro aspects of

D Mlaalhéatth. systems including, the interaction of the

system and its environments. The functions and roles
of pharmacists and other healthcare professionals
within other health systems will be scrutinized. The
course will also include an understanding of global and
international situations; and their effects on the local
healthcare delivery systems. The impact of social,
cultural, political, economic, and technological
changes on the development of various healthcare
systems around the globe will be covered in the scope
of this course(Prerequisite: P2 or P3 Academic Class
Standing)

ELC 718/818 Personalized Medicin€2 cr)

the basic concepts of
persamalized medicine and molecular diagnostic, as
well as therapeutic methods in personalized medicine.
It outlines genetic and negenetic factors in
personalized medicine and indicates personalized drug
therapy in cardiovascular disease, cancer, and
neurologcal disorders. Personalized medicine is an
evolving science to provide treatment as individualized
as the disease. It integrates personal genomic and
clinical information, as well as drug information that
all ows accurat e
suscetibility to disease and treatment. After this

3) Use appropriate strategies to address cancer healthcourse, students will be able to describe bettageted

disparities

COLLEGE OF PHARMACY

therapies and methods to reduce probability of adverse
effects. This course is taught in tedased learning
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(TBL) form, student presentation, case aep and
assignment(Prerequisite: P2 or P3 Academic Class
Standing) ELC 757/857. Advanced Neuropharmacabgy (2 cr)

In this course, students will explore the latest findings
ELC 720/820 Special Populations: A Focus on in neuropharmacology and how they relate to
Pediatric and Geriatric Pharmacotherapy (2 cr) pharmacy. Students will identify and discuss, in online
This course will focus on common disease states discussion forums, journal articles with new findings in
affecting the pediatric and geriatric population and their neuroscience that could impact pharmacthie future.
management. These specific patient populations (Prerequisite: P2 or P3 Academic Class Standing)
require special consideration as a result of their varying
pharmacokinetic and pharmacodynamic pedil ELC 759/859: Independent Study(1-2 cr variable)
Pathophysiological and pharmacological principles of The purpose of independent study is to provide
each disease state and their respective treatments willinterested students with an opportunity to collaborate
be reviewed. The course will be based on tézan with faculty on research or specialty cts. The
topic presentations and class discussions to enhanceinterested student meets with the appropriate faculty
student sé6 knowl e dajamdwittes e membler, anthihe stusleat ard the faculty determine the
communication skills. (Prerequisite: P2 or P3 nature and scope of the project to be completed. In

Academic Class Standing) collaboration the student and the faculty member
design the course, the scope oé tproject, project

ELC 751/851 Demystifying Formulary Decisions: specific assignments, methods of evaluation, timeline,

An Evidence Based Approached? cr) and expectations. Prior to starting the project/course,

This course will focus on common disease states the student and the faculty member complete the
affecting the pediatric and geriatriogulation and their independent study form and submit the completed form
management. These specific patient populations to the appropriate Depanent Chair for approval.
require special consideration as a result of their varying Once approved by the appropriate Department Chair,
pharmacokinetic and pharmacodynamic profiles. the completed form is subsequently submitted to the
Pathophysiological and pharmacological principles of Office of Academic Affairs for final approval. Once
each disease state and thespective treatments will  final approval has been granted, the form will be sent
be reviewed. The course will be based on tézan to the Office of he Registrar to officially enroll the
topic presentations and class discussions to enhancestudent in the cours@rerequisite: P2 or P3 Academic

student sé knowl edge base CGasdStandng)r ove oral and writte
communication skills. (Prerequisite: P2 or P3
Academic Class Standing) Experiential Education Courses

ELC 753/853 Preventing the Misuse & Abuse of  |pp g07 Introduction to Pharmacy Practice(2 cr)

Prescription Medications (2 cr) This class covers introductory and contemporary
This course is designed to raise awareness among thepharmacy issues, practice  history, pharmacy

students about the misuse and abuse of prescription ganizations and medical terminology, and certificate
medlcatlons. Students will develop knowledge and programs as required by experiential practice
understanding of drugs drsubstances of abuse, how  gyperiences. Additionally, students will be introduced
to promote appropriate use of controlled substances, ¢, pharmacy law and professionalism issues, and be

and minimﬁze their abuse and d_iversi@merequi;ites: provided with an opmunity to develop introductory
(Prerequisite: P2 or P3 Academic Class Standing) knowledge of the top 200 dispensed prescription

, medications.
ELC 755855 Advanced Cardiology(2 cr)

The goal of the Advanced Cardiology elective is to . .
expand t he student so k n o'mﬁo‘éu& ry Ph@ﬁmaCX grraq'f:eol-:xxges“%r\??sa r
pharmacotherapy and to solidify the understanding of (2 Cr each)

evidencebased cardiology. This course will provide an o

opportunity for students to practice literature PP 707 (2 cr): This is a 7shour Introductory
evaluation skills on various cardiology topics. Students Pharmacy  Practice  Experience (IPPE) in a
will integrate disease state knowledge with journal club €ontémporary comnmity pharmacy practice setting.
presentationsPrerequisitestSuccessful completion of ~ Students work with a preceptor pharmacist after the
CAS 706 or PHAR 752; and P3 Academic Standing). completion of the P1 didactic year. The experience
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begins the development of community practice skills in
this medication use setting, which include professional
communi@tion, pharmacy calculations, pharmacy
ethics and law, and health promotion. (Prerequisite
course: 601, 602, 603, 604, 605, 606, 607, 608)

IPP 708 (2 cr): This is a 7%hour Introductory
Pharmacy Practice Experience (IPPE) in
contemporary community phaewoy practice setting.
Students work with a preceptor pharmacist after the
completion of the P1 didactic year. The experience
continues the development of community practice
skills learned in IPE 707 in this medication use setting,
which include professital communication, pharmacy
calculations, pharmacy ethics and law, and health
promotion.(Prerequisite cours&lone

a

IPP 807 (2 cr): This is a 7%hour Introductory
Pharmacy Practice Experience (IPPE) in a hospital
pharmacy practice setting. Students wavkh a
preceptor pharmacist after the completion of the P2
didactic year. The experience covers institutional
pharmacy management and medication distribution
systems, while expanding the practice skills into areas
such as medication safety, technologpatient
communication, and collaborative practice.
(Prerequisite course: None)

IPP 808 (2 cr): This is a 7%hour Introductory
Pharmacy Practice Experience (IPPE) in a specialty
pharmacy practice setting. Students work with a
preceptor pharmacist afteretlcompletion of the P2

didactic year. The experience expands the exposure of APP 904 (6 cr).

environmentEach APPHs 240 hours (40 hours/week
for 6 weeks).

APP 901(6 cr). In the Community Pharmacy Practice
APPE, the student will have an opportunity to practice
contemporary pharmacy in a community setting,
balancing the changing demands of the healthcare
system with those of the retail market. Whether in the
large chain or indepeedt pharmacy, activities will
include managing the prescription verification process,
selecting ovethe-counter products for patiespecific
needs, patient counseling, and delivering medication
therapy management services.
None)

APP 902 (6 cr). Students in the Hospital/Health
System APPE will apply knowledge of sterile

technique, pharmaceutical calculations,
pharmaceutical compounding, medication use
evaluation and pharmacokinetic monitoring in

activities that enhance the safe agftective use of
medications in the hospital environment. (Prerequisite
course: None)

APP 903 (6 cr) Students in the General Medicine

APPE apply critical thinking skills and drug

information knowledge to
information, idenfiy drug therapy problems, design

therapeutic  interventions, and  communicate
medication therapy recommendations to other
healthcare providers. (Prerequisite course: None)

In the Ambulatory Care APPE,

unique pharmacy practice areas and allows the studentstudents apply drug knowledge and coummfgation

to begin to develop knowledge in practice areas such
as, but not limited to, compounding, long term care,
education, managesnt, or research. (Prerequisite
course: None)

Advanced Pharmacy Practice Experien@s
cr each)

Collectively, APPEs provide students with the

opportunity to hone the practice, skills, professional

judgement, behaviors, attitudes, values, confidence and
sense of personal and professional responsibility
required for each student to practice independently and
collaboratively in an inteprofessional, tearbased

COLLEGE OF PHARMACY

skills with both patients and other healthcare team
members to formulate and implement
pharmacotherapy care plans, including monitoring and
follow-up to assure the best possible outcomes for their
patients. (Prerequisite course: None)

APP 9050066 cr). In Specialty | and Specialty II,
students are offered two Specialty APPEs to explore
areas of interest and focus in pharmacy practice.
Specialty APPE offered in the CNUCOP curriculum
include(but are not limited to) Infectious Disease,
Critical Care, Emergency Medicine, Geriatrics,
Pediatrics, Academia, Management, Leadership,
Compounding, Home Infusion and Lotgrm Care.
(Prerequisite course: None)
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COP Doctor of Pharmacy Curriculum

Semester

Course #

COURSE TITLE

Credits

Semester |

PBS 601

Cell and Molecular Biology and Biochemistry

PBS 603

Medicinal Chemistry & Physical Pharmacy

PBS 605

Biopharmaceutics, Drug Delivery and Calculations

IPP 607

Introduction to Pharmacy Practice and Professionalism

RlRr|Rr|Rk|-

PRC 609

Longitudinal Practicum |

RIN|jgo| ol

Semester tota|

Semester |l

PBS 602

Pathophysiology & Pharmacology |: (NeuroR&ychiatric)

PBS 604

Pharmacokinetics

CAS 606

Biostatistics and Pharmacoepidemiology

CAS 608

Self Care

NININININ

PRC 610

Longitudinal Practicum |l

Semester tota|

JEn
|V [P |wW~o

Semester lI

PBS 701

Pathophysiology & Pharmacolodiy (CV, Diabetes Mellitus & Thyroid)

CAS 703

Drug Literature Information & Evaluation

CAS 705

Pharmacotherapy I: (Neuro & Psychiatric)

IPP 707

Introductory Pharmacy Practice Experience | (Community Practice 1)

WWWwiw

PRC 709

Longitudinal Practicuntll

NIN|O|W(O®

Semester tota|

JEn
©

Semester IV

CAS 702

Communications

PBS 704

Pathophysiology & Pharmacology lll: (Pulmonary, Renal, Gl & GU)

CAS 706

Pharmacotherapy Il: (CV, Diabetes & Pulmonary)

IPP 708

Introductory Pharmacy Practi&perience Il (Community Practice II)

PRC 710

Longitudinal Practicum 1V

BRI DD

ELC 700

Elective |

NININ|OO|IN

Semester tota

N
o

Semester V

CAS 801

Pharmacy and the HealthCare System

PBS 803

Immunology and Rheumatology

CAS 805

Pharmacotherapy lll: (Renal; Gl; Hematology & Oncology)

IPP 807

Introductory Pharmacy Practice Experience 11l (Hospital)

PRC 809

Longitudinal Practicum V

gjoorjorfor| o

ELC 800

Elective Il

Semester tota

[
©|N (NN O~ |w

Semester VI

CAS 802

Pharmacy aw and Ethics

CAS 804

Pharmacy Management and Economic Principles

CAS 806

Pharmacotherapy IV: (Microbiology and Infectious Diseases)

IPP 808

Introductory Pharmacy Practice Experience 1V (Specialty elective)

DO O

PRC 810

LongitudinalPracticum VI

NIN|O|W(W

Semester tota

=
(e)]

Semester VIl and VIII

7/8

APP 901

Advanced Pharmacy Practice Experience: Community

7/8

APP 902

Advanced Pharmacy Practice Experience: Hospital/Health System

7/8

APP 903

Advanced Pharmacy PractiEgperience: General Medicine

7/8

APP 904

Advanced Pharmacy Practice Experience: Am Care

7/8

APP 905

Advanced Pharmacy Practice Experience: Specialty |

7/8

APP 906

Advanced Pharmacy Practice Experience: Specialty Il

DO |OD

Year total

w
(o]

Program Total Credits

147
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CNUCOP 20162017 Academic Calendar

CALIFORNIA NORTHSTATE UNIVERSITY COLLEGE OF PHARMACY

2016-2017 ACADEMIC CALENDAR

End Date

Description Start Date
SUMMER 2016
Summer Term Thursday, May 5, 2016
FALL 2016

Orientation and White Coat Ceremony Tuesday, August 16, 2016

Holiday—ThanKsgiving Wednesday, November 23, 2016

Fall Semester Finals Thursday, December 8, 2016
‘Winter Break Saturday. December 24, 2016
Fall Remediation Grades Due
‘WINTER 2016
Thursday, December 15,2016
SPRING 2017
Wednesday, January 4, 2017

Wednesday, January 4, 2017

Winter Term

Spring Term
Course Add/Drop Period
Holiday—Martin Luther King, Jr.
Holiday—President’s Day
Monday, March 13,2017
Thursday, April 27,2017
Friday, May 5, 2017
Saturday, May 6. 2017
Friday, May 12,2017
Friday, May 12,2017

Spring Break
Spring Semester Finals
P3 Capstone
NAPLEX Board Review
Law Review

PCOA

Sunday, August 21,2016

Friday, August 19, 2016

Wednesday, December 14, 2016

Friday, August 26, 2016

Fall Term Monday, August 22, 2016
Course Add/Drop Period Monday, August 22, 2016
Holiday—Labor Day Monday, September 5. 2016

Friday, November 25, 2016
Wednesday, December 14, 2016

Tuesday, January 3, 2017

Wednesday, December 28, 2017

Tuesday, January 3, 2017

Wednesday, May 3. 2017

Tuesday, January 10,2017
Monday, January 16, 2017
Monday, February 20, 2017

Friday, March 17.2017
Wednesday, May 3. 2017

Thursday, May 11,2017

Graduation Clearance Day/Graduation Dinner
Graduation Ceremony

Spring Remediation Grades Due

Friday, May 12,2017
Saturday, May 13,2017
Wednesday, May 17,2017

APPE Rotation Calendar 2016-2017

Start Date

Description

A Block Monday, May 16, 2016

B Block Monday, June 27, 2016

C Block Monday, August 15, 2016
D Block Monday, September 26, 2016
E Block Monday, November 7,2016
F Block Monday, January 2, 2017
G Block Monday, February 13, 2017
H Block Monday, March 27, 2017

IPPE Rotation
Start Date

Description

End Date
Friday, June 24, 2016
Friday, August 5,2016
Friday, September 23, 2016
Friday, November 4, 2016
Friday, December 16, 2016
Friday, February 10, 2017
Friday, March 24, 2017
Friday, May 5, 2017

End Date

Summer IPPE Thursday, May 5, 2016 Sunday, August 21, 2016
FallIPPE Monday, August 22, 2016 Tuesday, December 6, 2016
‘Winter IPPE Thursday, December 15, 2016 Tuesday, January 3, 2017
Spring IPPE Wednesday, January 4, 2017 Tuesday, April 25, 2017
Version: August 31 2016 dales may be subject fo change. Revisions will be reposted

COLLEGE OF PHARMACY
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COLLEGE OF MEDICINE students to become competent skiected, lifelong

learners Therefore, there will be a variety of formats

.. .. for instruction ranging from lecture to completely self
Mission, Vision and Goals directed.

M'SS.'O.n Statement:To adyance thg artand science of The curriculum isa completely clinical presentation
medicine through education, service, scholarship, and based

; . integrated curriculum. Clinical presentations
socialaccountability

frame the introductory material in the Foundations of
Clinical Medicine All subsequent courses in the pre
clerkship Phase A curriculum (Year 1 and Year 2)
integrate chemistry, cell biology, embryology,
genetics, anatomy, histology, immunology,
Scholarship: To identify leaders in basic science, microbiology, nutrition, pathology, pharmacology, and
translational, clinical, and educational research, physiology with the clinical presentations. The Medical
development of educational materials and processes, Skills course runs concurrently with the systdmased
and thought leadership in science and education to courses ath is designed to integrate doctoring skills
foster a scholarly environment for the medical each week in order to reinforce and enhance the
school. information being taught in the rest of the curriculum.

Masters Colloquium is a biweekly course designed to
Service To assist in serving the underserved in the fgster professionalism, ethics, and global health
community as a critical function of the medical knowledge and behaviors throughout the Phase A
school. curriculum.

Education: To provide the environment for its
graduates to become lifeng learners in the field of
medicine.

Social AccountabilityTo stress community service,
community health, access to health care, global
health, global health education, health care policy
and advocacy, and diversity as essential elements of
the medical school.

The required clerkships and electives in Phases B and

C carry our clinical presentation curriculum through
completion of the medical education program
CNUCOM has aligned many of our Phase A clinical
presentations with national
cases during the clerkships years, Phases B and C.
Students will have the opportunity to master the basic
sciences and foundational clinical skills associated with

the clinical presentations in PhaseSudents will then

) . . see these clinical presentations again as live patients in
Core Values:The core values of California Northstate Phases B and C and hone their clinical skills and

University College of Medicine are:

Vision: To develop a communitpased medical school
that delivers innovative programs in education,
research, and patient care.

develop a deeper understanding of therapeutics and

1. Excellence in Medical Care treatment

2. Professionalism .

3. Ethics Learning Outcomes

4. Compassion .

5. Social Accountability Program Learning Outcomes

6. Innovation Upon successful completion of CNUCOM Doctor of

Medicineprogram, students will be able to demonstrate
the following learning program learning outcomes:

Educational Philosophy

1. Patient Care. Demonstrate ability to provide
evidencebased care that is compassionate, respectful

of patientsé di fferences, v
Demonstrate the ability to listen, clearly inform,
communicate and educate patients for the promotion of
health and the treatment of iliness; advocate for disease
prevention, wellness and the promotion ofaltigy
lifestyles including a focus on population health.
Demonstrate ability to accurately evaluate relevant
social and clinical information in the context of the

The California Northstate University College of
Medicine (CNUCOM) curriculum is designed to help
students become physicians who are-déekcted and
lifelong learners. The four (4) year curriculum is
designed to facilitate and optimize student learning in a
progressive and integrated manner both in didactic and
experiential courses. CNUCOM recognities need to
implement varied educational styles in order for



patientdos visit. Co-Curricular Learning Outcomes

2. Medical and Scientific Knowledge Demonstrate Upon successful completion of @COM Doctor of

knowledge about establishedd evolving biomedical  \edicineprogram, students will be able to demonstrate
and clinical sciences. Demonstrate ability to apply this he followingco-curricular learingoutcomes:
knowledge to the practice of medicine. Demonstrate

ability to appraise and assimilate scientific evidence 1. Social Awareness and Cultural Sensitivity
into their own Ongoing |earning' research, and patient Demonstrate awareness of and responsiveness to social

care. and cultural differences by adapting hbeiors

o ) appropriately and using effective interpersonal skills.
3. Communication and Interpersonal Skills.

Demonstrate compassionate and effective interpersonal2- Professionalism and Advocacy Demonstrate
communication skills toward patients and families. Professional behavior and effective interactions with
Demonstrate ability to articulate information (written ~©Other healthcare professionals, community members,
and oral) in an organized and clear manner in order to @nd/or patients and advocate for initiasvto improve

educae and inform patients, families, and colleagues. ~Patient care, health outcomes, and the profession of
: . _ pharmacy.
4. Professionalism Demonstrate a commitment to the

highest standards of professional responsibility and 3- SelFAwareness and Learning Demonstrate self
adhere to ethical principles. Students should display the awareness through reflection and the development of

personal attributes of compassion, honestiegrity, appropriate plans for setffirected learning and
and cultural empathy in all interactions with patients, development.
families, and the medical community. 4. Innovation and Entrepreneurship. Demonstrate

5. Healthcare Systems Demonstrate knowledge of innovation and creativity to develop novel strategies to
and responsibility to the larger context of health care accomplish professional goals, or students demonstrate
(social, behavioral, economic factor®emonstrate the ~ @n understanding for how innovation and creativity
ability to effectively call on system resources to Influence the development of novel strategies to
provide optimal care. accomplish pofessional goals.

6. Reflective Practice and Personal Development  5.Public Health and Education Apply skills learned
Demonstrate ability to reflect upon their experiences in the classroom to create and effectively deliver public
with the goal of continual improvement. Demonstrate health initiatives and heahtelated education to the
habits of amlyzing experiences that affect their well ~ community.

being and their relationships with groups and g service and Leadership Demonstrate the ability to
individuals.  Demonstrate  setfiotivation  and lead ad work collaboratively with others to

Iz?\w_are'ness of and responsiveness to their own gccomplish a shared goal that improves healthcare.
imitations.
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Program Competencies and Learning Outcomes

CNUCOM has adapted the six ACGME competencies to the vision and mission of the school addiadetiose

as expected program |l earning objectives (PLOb6s) . Tt
behaviors, and attitudes that medical students will be expected to exhibit as evidence of their achievement. Medica
students will @monstrate competency in these six areas as a requirement for graduation. For each of the six genera
competencies, there are a series of educational learning objectives (learning outcomes) which define the competency

Map of CNUCOM Competencies to ACGMECompetencies

Communication Health REIHENTE
ACGME Patient  Med/Sci . : Practice/
Interpersonal | Professionalis Care
CNUCOM Care Knowledge . Personal
SIS Systems
Development

Patient Care []

Medical/Science 0

Knowledge

Communication/

Interpersonal Skills L U
Professionalism []

PracticeBased

Learning & [] []
Improvement

SystemBased 0]

Practice

1) PATIENT CARE [PC]
Scope Students must be able to provideevidehce s ed care that i s compassionate

values, and preferences. They should demonstrate the ability to listen, clearly inform, communicate and educate
patients for the promotion d¢iealth and the treatment of iliness; they must advocate for disease prevention, wellness
and the promotion of healthy lifestyles including a focus on population health. They must be able to accurately
evaluate relevant social and clinical informationiethc ont ext of the patientds Vvis
Spectrum of assessment methods to evaluate the achi
1 Faculty feedback in prelerkship settings including teabased learning, Masters Colloquium and Medical
Skills courses.

9 Facultyand resident direct observation and evaluations during clinical clerkships.

1 Patient case logs.

i1 Standardized Patient Examination (SPE).

1 Medical Skills Lab: Standardized patient, simulation exercises

1 Obijective Structured Clinical Examination (OSCE)

1 Selfasgessment and Peer assessment.

1 USMLE Step 2 Clinical Knowledge Exam and Clinical Skills Exam.

f Multiple choice questions (MCQd&s)

1 360degree evaluation instrument
Sl Educational Program Objective(s) Outcome Measure(s)

Category
Demonstrates the ability to organize all relevg Faculty feedback in prelerkship settings

PC1: clinical history in a timely manndd..2) including tearbased learning and Medic

Clinical History
Taking

Skills courses
fFaculty and resident direct observation &
evduations during clinical clerkships

COLLEGE OF PHARMACY
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fMedical Skills Lab: Standardized patie
simulation exercises
TOSCE

Able to identify alternative sources and
intuitively fill in the history gapq1.2)

fFaculty feedback in prelerkship settings

fMedical SkillsLab: Standardized patien
simulation exercises

1OSCE

fFaculty and resident direct observation 4
evaluations during clinical clerkships

Shares knowledge in topics of disease prever
with patient(1.7,1.9)

fFaculty feedback in prelerkship settingg
including tearbased learning and Medic
Skills courses

fFaculty and resident direct observation ¢
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE
Documents how social/cultural situations h fFaculty feedback in prelerkship settings
impacted the treatment recommendatiqis2| {Faculty  feedback  from  Maste

2.5)

Colloquium sessions

fSelf-assessment and peer assessment

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE

fFacultyand resident direct observation g
evaluations during clinical clerkships

Demonstrates  ability to inquire (ner
judgmentally) about alternative medic
practices being utilized by the patient at the ti
of presentatior{1.2)

fFaculty feedback in prelerkship settings

fFaculty  feedback  from Maste
Colloquium course sessions

fSelfassessment and pesssessment

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE

fFaculty and resident direct observation 4
evaluations during clinical clerkships.

PC2:
Patient
Examination

Can perform a full or focused physical exam
an adult patient in a logical sequen
appropriate for the scheduled visit in a time
manner for pediatric, adolescent, adult a
elderly pdients(1.1)

fFaculty feedback in prelerkship settingg
including tearrbased learning and Medic
Skills courses.

fFaculty and resident direct observation 4
evaluations during clinical clerkships.

fMedical Skills Lab: Standardized patie
simulation exernses

TOSCE

Can perform a complete, full mental a
functional assessment of an elderly patidni)

fFaculty feedback in prelerkship settingg
including tearbased learning and Medic
Skills courses

fIFaculty and resident direct observation 4
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

Can fully assess a pediatric patient f
developmental delay and genetic abnormalif
(1.2)

fFaculty feedback in prelerkship settings
includingteambased learning and Medic
Skills courses

fFaculty and resident direct observation 4
evaluations during clinical clerkships

Medical Skills Lab: Standardized patie
simulation exercises

COLLEGE OF PHARMACY
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1OSCE
TUSMLE Step 2 Clinical knowledge Exa
and Clinical Skills Eam

Can identify pertinent positives and negatives
the exam to accurately determine stage
medical conditior(1.4)

fFaculty feedback in prelerkship settings

{Formative and summative examinationg
Phase A

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

IMCQ6 s

fFaculty and resident direct observation ¢
evaluations during clinical clerkships.

TUSMLE Step 2 Clinical knowledge Exa
and Clinical Skills Exam

Can utilize clinical findings to prioritiz
additional anatomic or physiolag testing (1.3
1.5)

fFaculty feedback in prelerkship settingg
including tearrbased learning and Medic
Skills courses

fFaculty and resident direct observation ¢
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulatian exercises

1OSCE

IMC Q6 s

TUSMLE Step 2 Clinical knowledge Exa
and Clinical Skills Exam

PC3:
Medical Notes

Can accurately complete a written H&in a
timely fashion with a wellleveloped differentia
diagnosis using the CP clinical algorithms
develop a differential diagnos{s.2, 4.2, 4.5)

fFaculty feedback in prelerkship settings
including tearrbased learning and Medic
Skills courses

fFacuty and resident direct observation &
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE

Can complete a SOAP note using CP clini
algorithms to assist in developing a problem
(1.1, 4.2)

fFaculty feedback in prelerkship settings

fFormative and summative examinatig
during Phase A

fiClinical Case Examples sessions dur
Phase A

TUSMLE 1

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE

fFaculty and resident direct obsereatiand
evaluations during clinical clerkships.

Can utilize the problem list to develop a w
thought out plan for ongoing treatme(i.6)

fFaculty feedback in prelerkship settings

fFormative and summative examinatid
during Phase A

fiClinical CaseExamples sessions durir
Phase A

fMedical Skills Lab: Standardized patie
simulation exercises

1OSCE

fUSMLE 1

fFaculty and resident direct observation 4
evaluations during clinical clerkships

Integrates periodic evaluation of said plan abq
to re-evaluate the efficacy of the plan to ens

treatment succesd.2, 2.1)

fFaculty feedback in prelerkship settingg
including tearbased learning and Medic
Skills courses
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fFaculty and resident direcbservation ang
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

ITOSCE

Can accurately present a H&or SOAP note
an attending without the use of note cards
ti mely fashion i ndi
relevanto or fAndgd2per

fFaculty feedback in prelerkship settings

fFaculty  feedback  from Maste
Colloquium and Clinical Cas&xamples
sessions

fSelf-assessment and peer assessment

fFaculty and resident direct observation 4
evaluations during clinical clerkships

Includes a differential or problem list wit
treatment updategl.2, 1.5, 1.6)

fFaculty feedback in prelerkship sethgs

fIFormative and summative examinations
Phase A

fFaculty feedback from Clinical
Examples sessions

fSelf-assessment and pesgssessment

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

fFaculty and resident direct observation 4

Cas

PC4. evaluations during clinical clerkships
Oral Includes accurate assessments with prioriti] JFaculty feedback in prelerkship settings
Presentations diagnosis or problem list using relevant ( including tearbased learning and Medic
clinical algorithms(1.6) Skills courss
fiFaculty and resident direct observation 4
evaluations during clinical clerkships
fMedical Skills Lab: Standardized patie
simulation exercises
ITOSCE
Can participate in a discussion of prioritiz fFaculty feedback in prelerkship settings
diagnostic approaches and is able to iden| JFaculty feedback from Clinical Cas
where patient teams and consultants are ne¢ Examples sessions
(4.2,4.3) fFaculty feedback from  Master
Colloquium sessions
fMedical Skills Lab: Standardized patie
simulation exercises
1OSCE
fFaculty and resident direct observation 4
evaluations during clinical clerkships
1360 degree
Can describe and practice the basic princip| fFaculty feedback in prelerkship settings
of universal precautions in all settings.3) fMedical Skills Lab: Standardized patie
Has collected a signature to demonstr{ simulation exercises
PCS5: observed performance of the skills outlined in| §OSCE
Medical SKill required clerkship MS3 ye46.1, 6.6) fHad passed BLS and ACLS certificati
edical Skills Has achieved certification in BL(3.1, 6.6) exam
Has achieved certification in ACLS$.1, 6.6) | {Faculy and resident direct observation a
evaluations during clinical clerkships.
11360 degree evaluation instrument
Can explain how the composition of an adult § fFaculty and resident diregbservation ang
pediatric hospital Patient Care Team (PC| evaluations during clinical clerkships
PC6: differs on each clinical service and cqfMedical Skills Lab: Standardized patie
Patient Care recognize and evaluate when their servil simulation exercises
Teams should be ordered to facilitate recovéd2, 6.1)

Can explain how the composition of an adult &

pediatric outpatient PCT differs on each clinig

fFaculty feedback in prelerkship settings
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service setting (primary care versgpecialty)
and can evaluate when their services shoulg
requested4.2, 6.1)

fFaculty and resident direct observation 4
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

ITOSCE

PC7:
Patient
Management

Can describe a well thought out plan
management of all patients with acute g
chronic illnesses in the adult populatiqd.5,
1.6)

fFaculty feedback in prelerkship settingg
including tearrbased leaiing and Medical
Skills courses

fFaculty and resident direct observation 4
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

With appropriate supervision can construct
detailed patient management plan utilizi
appropriate PCT membe(§.2)

fFaculty feedback in prelerkship settingg
including tearrbased learning and Medic
Skills courses

fIFaculty and resident direct observatend
evaluations during clinical clerkships

PCS8:

Cost Effective
Comparison in
Treatment

Is able to recognize that there are differencey
the cost of treatment optios.3)

fFaculty feedback in prelerkship settings

Faculty feedback from Maste
Colloquium sessions

Medical Skills Lab: Standardized patie
simulation exercises

fFaculty and resident direct observation 4
evaluations during clinical clerkships

Can discuss treatment costs in the contex
efficacy, social and cultural facto($.3)

fFaculty feedback in prelerkship settingg
including tearrbased learning and Medic
Skills courses

fFaculty and resident direct observation ¢
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

Can use this information to recommend
stepped approach to the treatment of comr
medical conditions in the adult patiett.3)

fFaculty feedback in prelerkship settingg
including tearbased learning and Medic
Skills courses

fFaculty and residenlirect observation an
evaluations during clinical clerkships

fMedical Skills Lab: Standardized patie
simulation exercises

TOSCE

2)  MEDICAL AND SCIENTIFIC KNOWLEDGE [MSK]

Scope Students must demonstrate knowledge of established and evolving biomedical and clinical sciences, and
understand how/when to apply this knowledge to their practice of medicine. This requires an understanding of the
scientific process, evidentmsed appgpc h t o medi ci ne, and research stud
students must demonstrate their ability to appraise and assimilate scientific evidence into their own ongoing learning,
research, and patient care as part of adifgy medical educatioprocess.

Spectrum of assessment methods to evaluate the achi
Written examinations (both individual and tedased) in basic science courses and clinical clerkships

NBME shelf exams

Faculty feettack in preclerkship settings including small groups, tebased learning, Masters Colloquium

and Medical Skills courses

Selft-Directed Student Scholarly Project

Faculty and resident evaluations during clinical clerkships

Written and oral case presentagon

E ] =4 a &
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T Medical Skills Lab: Standardized patient, simulation exercises
1 Objective Structured Clinical Examination (OSCE)
1 Peer assessment and sedbessment
1 USMLE Step 1 and Step 2
T Multiple choice questions ( MCQObs)
1 360 degree evaluation instrument
Subc(::a(igwg%er;enc/ Educational Program Objective(s) Outcome Measure(s)
Can evaluate how the major organ syste § Written examinations (both individual ar
contribute to both health and diseafke2, 1.3,/ teambased) in basic science courses
1.4) clinical clerkships
9 NBME shelf exams
1 Faculty feedback in prelerkship settings
including small groups, tealmased
learning and Medical Skills courses
9 Faculty and resident evaluations duri
clinical clerkships
9 Written and oral case presentations
9 Medical Skills Lab: Standardized patie
simulation exercises
1 OSCE
9 Peer assessment and ssdessment
T USMLE Step 1 and Step 2
Can explain how the organ syste § Written examinations (both individual ar
pathophysiology is reflected in the CP clini¢ teambased) in basic science courses
algorithms and can relate this information to| clinical clekships
clinical team(1.2, 1.3, 1.4) 1 Faculty feedback in prelerkship settingg
including small groups, teaimased
learning and Medical Skills courses
1 OSCE
MSK1.: Can construct CP clinical algorithm@.2, 1.3,|  Faculty feedback in prelerkship and

Knowledge of
Medical Practices

1.4)

clinical settings including smaljroups,
teambased learning and Medical Ski
courses

Can explain the anticipated clinical response
correctly selected medications for a spec
number of medical conditions to patients, fan
members and team membdds2, 1.3, 1.4, 1.7)

9 Faculty feedback from  Master
Colloguium and Clinical Case Exampl
sessions during Phase A

1 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

TMCQO6 s

9 Faculty and resident evaluations duri
clinical clerkships

Recognizes the most common drug interact
and their likely signs of presentation in t
elderly and can explain them to patient 4
family (1.2, 1.3, 1.4)

9 Faculty and resident evaluations duri
clinical clerkships

9 Medical Skills Lab: Standardized patte
simulation exercises

1 OSCE

MCQ

T USMLE Step 1 and Step 2

Recognizes what types of medical knowledge
specific to individual members of the P(
(patient care team6.1, 6.2)

9 Faculty feedback in prelerkship settings
including small groups, teambased
learning and Medical Skills courses

i Faculty and resident evaluations duri
clinical clerkships

COLLEGE OF PHARMACY

41| Page



9 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

9 Peer assessment and ssed6essment

MSK2:
Problem Solving
& Diagnosis

Can corrdate the findings of a patient at clinic
presentation with specific CP clinical algorithn
and prioritize the conditions in the order of mq
to least likely(1.1, 2.1)

$ Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

9 Faculty feedback in prelerkship settings
including small groups, tealmased
learning and Medical Skills courses

9 Faculty and resident evaluations duri
clinical clerkships

9 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

9 Peer assessment and ssdessment

Recognizes and is able to explain both typica
well as atypical presentations for commonly s
clinical conditions in MS3 clerkshifgd.1, 2.1)

§ Written examinations (both individual ar
teambased) in basiccgence courses an
clinical clerkships

9 NBME shelf exams

9 Faculty and resident evaluations duri
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

T USMLE Step 1 and Step 2

Can construct comprehensive problem i
categorized as both acute versus chrg
conditions and prioritize therapeuti
interventiong1.6, 1.5)

§ Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

9 NBME shelf exams

9 Faculty and resident evaluations duri
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

T USMLE Step 1 and Step 2

Can order appropriate diagnostic tests nee
to facilitate both diagnosis and evalug
response to therapy in a cost and time effeg
manner(1.5)

& Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

9 NBME shelf exams

9 Faculty and resident evaluations duri
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patie
simulation exercises

1 OSCE

1 USMLE Step 1 and Step 2

TMCQ6s

Can analyze and evaluate diagnostic tests
regards to sensitivity/specificitit.1, 2.1, 2.3)

&I Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

9 NBME shelf exams

9 USMLE Step 1 and Step 2

TMCQ6b6s
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Can identify preventive, curative, and palliati
therapeutic strategiegl.5, 1.6)

&I Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

9 NBME shelf exams

1 Faculty feedback ipre-clerkship settings
including small groups, tealmased
learning and Medical Skills courses

9 Faculty and resident evaluations duri
clinical clerkships

9 Written and oral case presentations

1 OSCE

1 USMLE Step 1 and Step 2

TMCQ6s

Can identify and judge, from dire
observation/experience, how cost 3
social/cultural issues affect the selection
therapeutic interventiont.3)

&I Written examinations (both individual ar
teambased) in basic science courses
clinical clerkships

$f NBME shelf exams

9 Faculty and resident evaluations duri
clinical clerkships

MSK3: i Faculty  feedback from  Maste
- Colloquium sessions
Medical 1 Written and oral case presentations
Treatment 1 Medical Skills Lab: Standardized patie
simulation exercises
1 OSCE
9 USMLE Step 1 and Step 2
TMCQ6 s
Can select and defend basic therape( § Written examinations (both individual ar
recommendations for preventive, curative § teambased) in basic science courses
palliative therapies seen in the MS3¢& clinical clerkships
clerkshipg(1.5, 2.3) 9 NBME shelf exams
9 Faculty and resident evaluations duri
clinical clerkships
9 Written and oral case presentations
1 OSCE
9 USMLE Step 1 and Step 2
TMCQOb s
Effectively utilizes ongoing diagnostic tests| { Faculty and resident evaluations duri
modify recommended therapeutic strate@fies | clinical clerkships
2.1) 1 Written and oral case presentations
1 OSCE
9 Peer assessment and ssdessment
Can discuss the study design, data analysis|  Successful completion of a schola
scientific findings of a journal article relevant{ project
their patient d@1 2 @8] Faculty and resident evaluations duri
3.6) clinical clerksips
9 Written and oral case presentations
Routinely reads medical journalg.1) 9 Successful completion of a schola
MSK4: project
Life-Long 9 Faculty and resident evaluations duri
Learning clinical clerkships

Organizes a seléducating approach for life
long learning(3.1,3.2, 2.1)

9 Successful completion of a schola
project

1 Faculty
Collogquium

9 Faculty and resident evaluations duri
clinical clerkships

feedback from Maste

COLLEGE OF PHARMACY

43| Page



9 Peer assessment and ssdtessment

Through research and/or community service| § Successful completion of a sihrly
t he cont ext -Diredted $tiden project

MSKS: Scholarly Projecto, |fFaculty and resident evaluations duri
Research or apply, translate and/or communicate medil clinical clerkships

Knowledge knowledge to their peers and/or commuiity6) | ¢ Written and oral case presentations
Expansion 1 OSCE

9 Peer assessment and ssdtessment
9 360 degree evaluation instrument

3) COMMUNICATION AND INTERPERSONAL SKILLS [C]

Scope Students mustaimonstrate compassionate and effective interpersonal communication skills toward patients
and families necessary to deliver effective medical care and promote shared decision making. Students must be abl

to articulate information and ideas (written andlpi an organized and clear manner to educate or inform patients,
families, colleagues, and community.

Spectrum of assessment met hods to evaluate the achi

1 Faculty feedback in prelerkshipsettings including tearhased learning, Masters Colloquium and Medical
Skills course
9 Faculty and resident direct observation and evaluations during clinical clerkships
i Patient case logs
9 Presentation of written and oral clinical information
i Standardized pent evaluations, simulation and ingerofessional exercises
9 Objective Structured Clinical Examination (OSCE)
1 Peer assessment, safsessment
I USMLE Step 2 Clinical Skills Exam
fTMultiple choice questions (MCQO6s)
9 360 degree evaluation instrument
Sub-Compeency : .
Category Educational Program Objective(s) Outcome Measure(s)
Utilizes communication strategies involving |  Faculty and resident evaluatiodisring
nonverbal, verbal and written modalities to clinical clerkships
communicate with patien(d.1) 1 Faculty feedback from Masters
Colloquium
9 Written and oral case presentations
9 Medical Skills Lab: Standardized patier
simulation exercises
1 OSCE
1 360 degree evaluation instrument
Demonstrates how to ask clarifying questiong { Faculty and resident evaluations during
c1: a way that is socially and culturally sensitive | clinical clerkships

(4.1) { Written and oral case presentations

9 Medical Skills Lab: Standardized patier|
simulation exerises

1 OSCE

9 360 degree evaluation instrument

Creates rapport with the patient in order to |  Faculty feedback from Masters

Doctor-Patient
Communication

generate an effective environment for Colloguium sessions
counseling on wellness and disease preventi(  Medical SkillsLab: Standardized patien
strategieq4.1) simulation exercises

1 OSCE

1 Faculty and resident evaluations during
clinical clerkships
9 Written and oral case presentations
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9 360 degree evaluation instrument

Effectively uses health coaching strated&s,
4.1)

1 Faculty andesident evaluations during
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

1 360 degree evaluation instrument

Can effectively communicate medical errors
patients(4.6)

1 Facultyand resident evaluations during
clinical clerkships

1 Medical Skills Lab: Standardized patier
simulation exercises

1 OSCE

9 Peer assessment and sfessment

9 360 degree evaluation instrument

Cc2:
Communication
with

Family Members

Utilizes effective communication strategies
involving nonverbal, verbal and written skills {
communicate with family membé#s1)

1 Faculty and resident evaluations during
clinical clerkships

9 Written and oral case presentations

1 Medical Skills Lab:Standardized patient
simulation exercises

1 OSCE

9 Peer assessment and sadSessment

9 360 degree evaluation instrument

Can recognize and effectively communicates
his/her legal limitations due to patient privacy
(5.3)

1 Faculty and resident evaluations during
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

9 Peer assessment and sefessment

9 360 degree evaluation instrument

Can ask for the support/assistance of family
members for encouraging changes in diseasd
prevention or wellness strategiés1)

1 Faculty and resident evaluations during
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardidepatient,
simulation exercises

1 OSCE

9 360 degree evaluation instrument

Can effectively communicate medical errors t
family member$4.6)

I Faculty and resident evaluations during
clinical clerkships

9 Medical Skills Lab: Standardized patier|
simulationexercises

1 OSCE

9 Peer assessment and sedbessment

9 360 degree evaluation instrument

C3:
Communication
with

Medical Team

Can effectively communicate a H&P and SO/
note in both written and oral form#.2, 4.3)

9 Faculty and resident evaluations during
clinical clerkships

9 Written and oral case presentations

9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

9 360 degree evaluation instrument

Can effectively communicate new patient
problems or complaints in healthcare to the

medical tean{4.2, 4.5,4.4)

1 Faculty and resident evaluations during
clinical clerkships
1 Written and oral case presentations
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9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

9 360 degree evaluation instrument
Can question medical decisions in a non 1 Faculty and resident evaluations during
confrontational mannef3.9, 7.1) clinical clerkships

9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

1 360 degree evaluation instrument

Effectively shares relevant information with th  Faculty and resident evaluations during

team(3.9) clinical clerkships

9 Medical Skills Lab: Standardized patier|
simulation exercises

1 OSCE

1 360 degree evaluation instrument

Identifies gaps or deficiencies in understandit| § Faculty and resident evaluations during
on each clerkship and can effectively clinical clerkships

communicate educational needs to the intern| q Medical Skills Lab: Standardized patien
residents, and faculty to increase knowledge | simulation exercises

(3.1, 3.3) 1 OSCE

C4: Lo
Communication . _ _ 1 360 degree eva_luatlon mstru_men_t
. Can discuss personal ethical/social or culturg  Faculty and resident evaluationsritg
with Faculty issues with faculty members to resolve any |  clinical clerkships
personal conflicts that may arise in the 1 Medical Skills Lab: Standardized patier]
management or treatment decisions made fo| simulation exercises
the benefit of the patien.1, 4.7, 7.1) 1 OSCE
9 360 degree evaluation instrument
C5: Can communicate medical knowledge to the| § Faculty and resident evaluations during
Communication | community at large in a professional manner| clinical clerkships
with Community | (3:8) 1 Medical Skills Lab: Standardized patier
simulation exercises
1 OSCE

9 360 degree evaluation instrument

4)  PROFESSIONALISM [P]

Scope Students must demonstrate a commitment to the higstastdards of professional responsibility and
adherence to ethical principles. Students must display the personal attributes of compassion, honesty, integrity, ant
cultural competence in all interactions with patients, families, and the medical community.

Spectrum of assessment methods to evaluate the achi
1 Faculty feedback in prelerkship settings including teabased learning, Masters Colloquium and Medical

Skills courses

Faculty and resident direct observatand evaluations during clinical clerkships

Presentation of clinical information

Completion of HIPAA training

Standardized patient evaluations

Simulation and inteprofessional exercises

Objective Structured Clinical Examination (OSCE)

Praise/concern prageionalism incident reports

Peer assessment

Self-assessment

USMLE Step 2 Clinical Skills Exam

Mul tiple choice questions ( MCQb6s)

Masters Colloquium on professionalism

360 degree evaluation instrument

A—a-—Aa—_Aa_Aa_Aa_a_Aa_Aa_a_9a_°a_2
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1 Patient survey

Sub-Competency
Category

Educational Program Objective(s)

Outcome Measure(s)

P1:
Ethical Behavior

Demonstrates respect, compassion and hong
in his/her approach to all patients and family
members (5.1)

1 Faculty feedback in prelerkship settings
including tearrbased learningyiasters
Colloguium and Medical Skills courses

9 Faculty and resident direct observation
and evaluations during clinical clerkshif

9 Presentation of clinical information

9 Completion of HIPAA training

i Standardized patient evaluations

1 Simulation and inteprofesional
exercises

1 Objective Structured Clinical
Examination (OSCE)

1 Praise/concern professionalism inciden
reports

9 Peer assessment

9 Selfassessment

1 Masters Colloguium on professionalism|

9 360 degree evaluation instrument

i Patient survey

Recognizes and di sc
appropriate residents/Clerkship Directors and
when they involve patient care, seeks guidan
on how and with whom that disclosure will be
made to the patient or fami(4.6)

9 Faculty and resident direct observation
and evaluations during clinical clerkshiy

9 Presentation of clinical information

1 Completion of HIPAA training

9 Standardized patient evaluations

I Simulation and inteprofessional
exercises

9 Objective Structured Clinical
Examination (OSCE)

9 Praise/concern profsi®nalism incident
reports

i Peer assessment

i Selfassessment

9 USMLE Step 2 Clinical Skills Exam

1 Masters Colloquium on professionalisi

9 360 degree evaluation instrument

1 Patient survey

Always displays professional attire and
behavior(1.10)

9 Faculty feedback ipre-clerkship settings
including tearbased learning and
Medical Skills courses

9 Faculty and resident direct observation
and evaluations during clinical clerkshiy

1 Simulation and inteprofessional
exercises

1 Praise/concern professionalism inciden
reports

{ Peer assessment

9 Selfassessment

1 Masters Colloquium on professionalism

9 360 degree evaluation instrument

1 Patient survey

Demonstrates the ability to maintain
professional behavior in encounters with
guarrelsome, hostile, abusive, arrogant or

9 Faculty and resident direct observation
and evaluations during clinical clerkshiy
1 Standardized patient evaluations.
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dismissive ptents, family members or clinical
staff(4.7, 7.1)

1 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination QSCE)

1 Praise/concern professionalism inciden
reports

{ Peer assessment

9 Self-assessment

1 Masters Colloquium on professionalisi

9 360 degree evaluation instrument

1 Patient survey

Identifies gaps in knowledge/skills and seeks
appropriate assistance/clinical consu(&1,
3.2,3.3,3.5)

9 Faculty feedback in prelerkship settings
including tearbased learning and
Medical Skills courses

9 Faculty and resident direct observation
and evalations during clinical clerkship

9 Standardized patient evaluations

1 Simulation and inteprofessional
exercises

9 Objective Structured Clinical
Examination (OSCE)

I Selfassessment

TMCQO6 s

1 USMLE Step 2 Clinical Skills Exam

9 360 degree evaluation instrument

I Patient survey

Uses clinical hygiene for the prevention of
nosocomial infection transmissi@d.10, 1.3)

1 Faculty feedback in prelerkship settings
including tearrbased learning and
Medical Skills courses

9 Faculty and resident direct observation
and evalations during clinical clerkshipg

1 Standardized patient evaluations

9 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

9 Masters Colloquium on professionalis|

9 360 degree evaluation instrument

1 Patient survey

P2:
Ethical
Responsibility

Obtains patient consent for all therapies and
procedures in which s/he is involvézi6)

9 Faculty and resident direct observation
and evaluations during clinical clerkshiy

1 Presentation of clinical information

1 Completion of HIPAAtraining

1 Standardized patient evaluations

1 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

9 Masters Colloquium on professionalis|

9 360 degree evaluation instrument

1 Patient survey

Can identify and relate full disosure of the
risks and benefits of a therapy or procedure
(1.5)

9 Faculty and resident direct observation
and evaluations during clinical clerkshiy

9 Presentation of clinical information

9 Completion of HIPAA training

1 Standardized patient evaluations
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1 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

1 USMLE Step 2 Clinical Skills Exam

9 360 degree evaluation instrument

1 Patient survey

TMCQ6b6s

Can discuss alternative therapies/procedures
with their relevant risks athbenefitg5.1, 5.6)

1 Faculty feedback from Masters
Colloquium sessions

9 Standardized patient evaluations

1 Simulation and inteprofessional
exercises

9 Objective Structured Clinical
Examination (OSCE)

9 Faculty and resident direct observation
and evaluationduring clinical clerkships

9 Presentation of clinical information

9 360 degree evaluation instrument

TMCQOb s

Can identify and adhere to institutional
standards involved in patient café.1)

1 Faculty and resident direct observation
and evaluations during clicel clerkships

9 Presentation of clinical information

i Standardized patient evaluations

9 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

9 360 degree evaluation instrument

P3:
Ethical Principles
and Boundaries

Recogni ze his/ her r

for clinical care(5.2, 7.2)

1 Faculty and resident direct observation
and evaluations during clinical clerkshiy

9 Presentation of clinical information

9 Standardized patient evaluations

1 Simulation andnter-professional
exercises

1 Objective Structured Clinical
Examination (OSCE)

9 360 degree evaluation instrument

i Patient survey

Demonstrates evidence of maintaining patie
privacy(5.3)

1 Faculty and resident direct observation
and evaluations during clial clerkships

9 Presentation of clinical information

1 Completion of HIPAA training

i Standardized patient evaluations

9 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

1 Masters Colloguium on professionalisi|

1 360 degreevaluation instrument

i Patient survey

Demonstrates ability to treat all patients with
dignity even when the approach is not
reciprocated(5.1, 5.5)

1 Faculty and resident direct observation
and evaluations during clinical clerkshij

9 Presentation aflinical information

i Standardized patient evaluations

1 Simulation and inteprofessional
exercises
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1 Obijective Structured Clinical
Examination (OSCE)

1 Masters Colloquium on professionalis|

1 360 degree evaluation instrument

9 Patient survey

Recognizes his/her legal limits on imposing
medical care that is considered to be in the b
interest of the patient when it is being refuseq
(5.6)

9 Faculty and resident direct observation
and evaluations during clinical
clerkships.

9 Presentation of clinal information

i Standardized patient evaluations

9 Simulation and inteprofessional
exercises

1 Objective Structured Clinical
Examination (OSCE)

1 360 degree evaluation instrument

i Patient survey

P4:
Professional
Relationships

Demonstrates integrity, honesty, and
authenticity in interactions with faculty and th¢
medical communit{7.1, 7.3, 8.5)

1 Faculty feedback in prelerkship settings
including tearbased learning and
Medical Skills courses

1 Faculty and resident direct obseiiva
and evaluations during clinical clerkshiy

1 Presentation of clinical information.

1 Masters Colloguium on professionalism|

9 360 degree evaluation instrument

Can identify conflicts of interest in financial ar,
organizational arrangements in the practice o
medicing(6.5, 5.6)

1 Faculty and resident direct observation
and evaluations during clinical clerkshif

9 Presentation of clinical information

i Standardized pant evaluations.

1 Simulation and inteprofessional
exercises

1 Obijective Structured Clinical
Examination (OSCE)

1 Masters Colloquium on professionalism|

fTMCQOb s

Can identify and utilize standards established
by specific professional societifls2, 1.5, 2.3)

1 Faculty feedback in prelerkship settings
including tearrbased learning and
Medical Skills courses

9 Faculty and resident direct observation
and evaluations during clinical clerkshif

9 Presentation of clinical information

i Standardized patient evaluations

1 Simulation and inteiprofessional
exercises

1 Obijective Structured Clinical
Examination (OSCE)

1 360 degree evaluation instrument

fTMCQOb s

5) HEALTH CARE SYSTEMS [HC]

Scope Students must demonstrate knowledge of and responsiveness to the larger context of health care (social
behavioral, economic factors) and the ability to effectively call on system resources to provide care that is of optimal
value to the health of the iidual and of the community.

Spectrum of assessment methods to evaluate the achi
1 Faculty feedback in prelerkship settings including teabmsed learning, Masters Colloquium and Medical
Skills courses
1 Faculy and resident direct observations and evaluations during clinical clerkships
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1 Patient case logs
1 Presentation of written and oral clinical information
1 Standardized patient evaluations, simulation center evaluations
1 Objective Structured Clinical Examinati¢g®@SCE)
1 Peer assessment, Salfsessment
9 360 degree evaluation instrument
f Multiple choice questions ( MCQb6s)
Sub-
Competency Educational Program Objective(s) Outcome Measure(s)
Category
Can identify all members and their roles in a 1 Faculty and resident direct
patient care team (PCT) and explain which are observations and evaluations during
specific to certain specialty areas of medical clinical clerkships
practice(7.2) { Standardized pati# evaluations,
simulation center evaluations
9 Objective Structured Clinical
Examination (OSCE)
9 360 degree evaluation instrument
Can identify the major components of a healthcg § Faculty and resident direct
system and understands how they can impact | observations and evaluations during
access, cost and complian@2,6.1, 6.3) clinical clerkships _
i Standardized patient evaluations,
simulation center evaluations
9 Objective Structured Clinical
Examination (OSCE)
1 360 degree evaluation instrument
9 Multiple choicequuesti ons
Can navigate different hospital/clinic 1 Faculty and resident direct
infrastructures in providing patient ca(é.1) observations and evaluations during
clinical clerkships
HC1: 1 Patient case logs ' N
Healthcare 1 Presente_mon of written and oral clinic
Delivery mformatlc_)n _ _
1 Standardized patient evaluations,
Systems simulation center evaluations

9 Objective Structured Clinical
Examination (OSCE)
9 360 degree evaluation instrument

Can identify major monetary investment and leg
needs in designing a studemin free clinic(6.3)

9 Faculty and resident direct
observations and evaluations during
clinical clerkships

9 Presentation of written and oral clinic|
information

1 Standardized patient evaluations,
simulation center evaluations

9 Peer assessment, Safsessment

Can interpret and use multiple forms of health
information technologies including electronic
medical records, patient registries, computerize(
order entry and prescribing systeif#7)

9 Faculty and resident direct
observations and evaluations during
clinica clerkships

1 Patient case logs

i Standardized patient evaluations,
simulation center evaluations

9 Objective Structured Clinical
Examination (OSCE)

9 360 degree evaluation instrument

COLLEGE OF PHARMACY
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Recognizes the importance of current models off § Faculty and resident direct

medical practice performance evaluatif6, 3.5) | observations and evaluations during
clinical clerkships

i Standardized patient evaluations,
simulation center evaluations

1 ObjectiveStructured Clinical
Examination (OSCE)

1 360 degree evaluation instrument

Recognizes the importance of quality assessmg { Faculty and resident direct

and benchmarking in practice improvem¢itL, observations and evaluations during

3.2,3.3,3.5,3.10) clinical clerkships
i Patient case logs

9 Presentation of written and oral clinic
information

9 Standardized patient evaluations,
simulation center evaluations

9 Objective Structured Clinical
Examination (OSCE)

) 1 360 degree evaluation instrument
HC2: - .
Delivery Has used systeapproaches to prevent common | { Faculty and resident direct '
Systems medical errors and hazard$.1) observations and evaluations during

clinical clerkships

1 Patient case logs

9 Presentation of written and oral clinic
information

i Standardized patient evaluations,
simuation center evaluations

9 Objective Structured Clinical
Examination (OSCE)

9 Peer assessment, Saffsessment

1 360 degree evaluation instrument

Has participated in Phase B and/or C clinic 9 Faculty and resident direct

rotation quality assessment for education observations and evaluations during

performance improveme(8.1, 3.2, 3.3, 3.4, 3.5) | _clinical clerkships o

9 Presentation of written and oral clinic|
information

1 Standardized patient evaluations,
simulation center evaluations

9 Objective Structured Clinita
Examination (OSCE)

1 360 degree evaluation instrument

Improvement

6) REFLECTIVE PRACTICE AND PERSONAL DEVELOPMENT [RP]

Scope Students must demonstrate habits of analyzing cognitive and affective experiences that result in the
identification of learning needigading to the integration and synthesis of new learning; they must also demonstrate
habits of analyzing experiences that affect their4weihg, productive relationships with groups and individuals, and
selfmotivation and limitations.

Spectrum of assesme n t met hods to evaluate the achievement 0
competency:

Self-assessment writing

Patient case logs/journal

Evaluation by team members and peers in small group activities/clinical teams

Faculty feedback ipre-clerkship settings including teabased learning, Masters Colloquium and Medical
Skills courses

Faculty and resident evaluations during clinical clerkships
Standardized patient evaluations, simulation and-imtefessional exercises

E E E E E]

COLLEGE OF PHARMACY 52| Page



1 Obijective Structued Clinical Examination (OSCE)
1 360 degree evaluation instrument
1 Patient survey

Sub-
Competency
Category

Educational Program Objective(s)

Outcome Measure(s)

Can accept and respond
appropriately to
suggestions/constructive criticisms
of performance including changing
when necessary and discarding
inappropriate feedbac{8.1)

1 Self-assessment writing

1 Evaluation by team members and peers in small
group activitiefclinical teams

1 Faculty feedback in prelerkship settings including
Masters Colloguium and Medical Skills courses

1 Faculty and resident evaluations during clinical
clerkships

i Standardized patient evaluations, simulation and
inter-professional exercises

T10SCE

1360 degree evaluation instrument

Demonstrates the use of self
assessment and reflection skills for
growth and developme(.1)

RP1: Personal
Assessment

1 Seltassessment writing

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback ipre-clerkship settings including
teambased learning and Medical Skills courses

1 Faculty and resident evaluations during clinical
clerkships

1360 degree evaluation instrument

Uses selhssessment to identify gaj
in knowledge and skill sets and fing
an approach to fill such gag8.1)

1 Seltassessment writing

1 Patient case logs/journal

9 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedbackn pre-clerkship settings

1 Faculty and resident evaluations during clinical
clerkships

9 Standardized patient evaluations, simulation and
inter-professional exercises

9 360 degree evaluation instrument

Can give a balanced description of
personal performance in a confide
and skillful manne(3.1)

9 Selfassessment writing

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback in prelerkship settings

1 Faculty anl resident evaluations during clinical
clerkships

1360 degree evaluation instrument

Can develop realistic plans and
timelines to achieve desired
outcomeg3.2, 3.3)

1 Evaluation by team members and peers in small
groupactivities/clinical teams

1 Faculty and resident evaluations during clinical
clerkships

1360 degree evaluation instrument

Can refine and implement correctig
to timelines when appropria(@.5,
3.10)

RP2: Time
Management

1 Evaluation by team members and peers in small
group activties/clinical teams

1 Faculty feedback in prelerkship settings

1 Faculty and resident evaluations during clinical
clerkships

1360 degree evaluation instrument

Can implement corrective
actions/changes to correct

1 Evaluation by team members and peers in small
group activities/clinical teams
9 Faculty feedback in prelerkship settings

COLLEGE OF PHARMACY
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deficiencies and/or promote
personal growth(8.1, 8.4)

1 Faculty and resident evaluations during clinical
clerkships
1360 degree evaluation instrument

Works to identify a passion within
the field of medical practicg.1,
3.1,3.3)

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback in prelerkship settings

1 Faculty and resident evaluations durinigicil
clerkships

1360 degree evaluation instrument

Able to identify an outlet for
personal stress and anxig.2)

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback in prelerkship settings including
teambased learning and Medical Skills courses

1 Faculty and resident evaluations during clinical
clerkships

1360 degree evaluation instrument

Is able to identify the signs,
symptoms and triggers of personal
stress and anxiet{8.1, 8.2)

1 Selfassessment \ting

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback in prelerkship settings including

RP3: teambased learning and Medical Skills courses
Stress/Wellness 1 Faculty and resident evaluations during clinical
Management clerkships
1360 degreevaluation instrument
Capable of developing a 1 Selfassessment writing
personalized program for {l Evaluation by team members and peers in small
physical/mental healt(B.2) group activities/clinical teams
9 Faculty feedback in prelerkship settings includp
teambased learning and Medical Skills courses
1 Faculty and resident evaluations during clinical
clerkships
1360 degree evaluation instrument
Can recognize and identify when tq { Selfassessment writing
seek helif8.1) {l Evaluation by team members and peersmall
group activities/clinical teams
1 Faculty feedback in prelerkship settings including
Masters Colloquium
1 Faculty and resident evaluations during clinical
clerkships
1360 degree evaluation instrument
Demonstrates opemindedness to | { Faculty feedback from Masters Colloquium sessio
the opinions and approaches of |  Faculty feedback in prelerkship settings
others(8.3) { Standardized patient evaluations, simulation and
inter-professional exercises
1 OSCE
9 Paient case logs/journal
1 Evaluation by team members and peers in small
RP4: Conflict group act|V|t|es/_cI|n|caI teams . o
Resolution 1 Faculty and resident evaluations during clinical

clerkships
9360 degree evaluation instrument

Can articulate opinions in a nen
confrontational mannef8.3)

1 Evaluation by team members and peers in small
group activities/clinical teams

1 Faculty feedback in prelerkship settings including
teambased learning and Medical Skills courses

1 Faculty and resident evaluations during clinical
clerkships

COLLEGE OF PHARMACY
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9 Standardizeghatient evaluations, simulation and
inter-professional exercises

1 OSCE

1360 degree evaluation instrument

Can formulate strategies to diffuse| § Evaluation by team members and peers in small

confrontational situations between | group activities/clinical teams

team members and/or patient/famil q Faculty feedback in prelerkship settings including

members and the patient care teanl teambased learning and Medical Skills courses

(8.3) 9 Faculty and resident evaluations during clinical
clerkships

i Standardized patig evaluations, simulation and
inter-professional exercises

1 OSCE
1360 degree evaluation instrument
Can effectively negotiate with 1 Evaluation by team members and peersniall
patients/family members to gain group activities/clinical teams
cooperation in the medical plan of | q Faculty feedback in prelerkship settings including
treatment(1.7) teambased learning and Medical Skills courses
1 Faculty and resident evaluations during clinical
clerkships

9 Standardized patient evaluations, simulation and
inter-professional exercises

T OSCE

1360 degree evaluation instrument

9 Patient survey

The Curriculum Committee has developed and approved
achievement (mastery) of the PLOs for each academic phase of owloonric
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Admission to
Medicine

the College of

Requirements

Applications to the California Northstatdniversity
College of Medicine (CNUCOM) are through the
American Medical College Application Service
(AMCAS) administered by the American Association
of Medical Colleges (AAMC) at
www.aamc.org/amcas

Applicants are expected taneet the minimum
requiremats listed below:

0 CNUCOM prefers a baccalaureate degree from a
regionally accredited, foryear institution within
the United States; or a ndhS. equivalent
institution.
U Required minimum coursework
A2 semesters, or 3 quarters, or 1 year of college
level English

A2 semesters, or 3 quarters, or 1 year of Biology
with Laboratory

A2 semesters, or 3 quarters, or 1 year of Inorganic
(General) Chemistry with Laboratory

A2 semesters, or 3 quarters, or 1 year of Organic
Chemistry with Laboratory

A2 semesters, & quarters, or 1 year of Physics

A2 semester, or 3 quarters of college level Math
(Statistics and/or Calculus preferred; IB or AP
credits not accepted)

U Recommended coursework (not required)

A Social sciences

A Behavioral sciences
A Foreign Languages
A Anatomy

A Physiology

A Biochemistry

A Microbiology

A Immunology

i Preferred MCAT & GPA for competitive
candidates
GPA: 3.20
New MCAT: 504
Traditional MCAT: 28

U0 Minimum MCAT & GPA requirements acceptable

COLLEGE OHEDICINE

GPA: 2.80
New MCAT: 497
Traditional MCAT: 24

*MCAT NOTE: Only Traditional MCAT scores
dated after January 01, 2013 will be accepted.

An applicant is not required to have completed all the
above requirements when applying for admission to the
College; however, they must be completed prior to the
first day of Orienation.

Applicants are required to meet the College of
Medicine Technical Standards for admissions to the
College

If there is a question about the level of English
proficiency of an applicant whose first language is not
English, and the applicant is otiaese qualified for
admission, the respective Committee may require that
the student submit scores from the Test of English as a
Foreign Language (TOEFL) examination and the Test
of Spoken English (TSE).

Foreign Graduates/Coursework

California Northstte University accepts applications
from graduates of foreign institutions provided they
hold either US citizenship or US Permanent Resident
status at the time of application. Foreign applicants who
hold an F1 status are not eligible to apply as we are
unable to provide student visa service for foreign
applicants at this time.

In addition, the CNU will not accept foreign transcripts
prior to being accepted. Transcripts and coursework
from foreign institutions must be evaluated by WES,
ECE or IERF. Evaluatins must be sent directly to
PharmCAS (for COP), AMCAS (for COM) or the CHS
Admissions Office and must include semester units and
letter grades for each course, as well as a cumulative
GPA and, if possible, a science GPA. If accepted, you
must provide anfficial copy of your transcript directly

to the Office of Admission. If a copy of your official
transcript is not received, prior to the start of school, the
offer of admission will be revoked and the seat will be
offered to another candidate.

Applicants who receive their degree from a Ron
English speaking country may be requested to submit
scores from the TOEFL Examination or the TSE. This
will not apply, if an additional degree is obtained at a
U.S. institution.
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If there is a question about the level of English
proficiency, you may be requested to submit scores
from the TOEFL Examination (minimum TOEFL
score: CBT " 213) or the TSE (minimum TSE score:
50).

Only applicants who have completed anaampus
interview are offered admission to the College of
Medicine.

Interviews are conducted atettCollege of Medicine
campus in Elk Grove, California. Only individuals who

Foreign students who do not have a Bachelor's degreehave received an invitation from the Office of Student

from a U.S. institution must complete one year of
English composition, and the public speaking,

Affairs, Admissions and Outreach will be interviewed.

economics, and psychology prerequisite courses at aThe interview process includes orientation meetings

U.S. college.

Fall 2017- AMCAS Application

Applications are managed through the online AMCAS
(American Medical College Application Service)
portal. An applicant must request that a set of official
transcripts be forarded directly to AMCAS by the

Registrar of each institution the applicant has attended.

Additionally, the applicant should have a minimum of

and interviews wh faculty and staff at California
Northstate University. The process takes about one day.

During the period when interviews are taking place, the
Admissions Committee will meet on a regular basis to
consider the packets of applicants who have
interviewedwith the College of Medicine. Applicants
are notified of the decision of the College of Medicine
regarding their application as soon as possible.

three but no more than four letters of recommendations Please review our website for more information about

which must be submitted through the AMCAS Letters
Service. There is a neefundable fee for the
application unless the applicant has applied for and
receives a fee waiver by the AAMC Fee Assistance
Program (FAP).
https://www.aamc.org/students/applying/amcas/

The AMCAS application deadline for California
Northstate University College of Medicine is
November 1

Supplemental Application

Upon receipt of the AMCAS application packet, the
material will be reviewed by the Office of Student
Affairs, Admissions and Outreach. Candidates, who are
gualified on the basis of their completion, or likelihood
of completing the requirements for admissiori| e
invited to submit a Supplemental Application. There is
a $100 na-refundable fee for processinghe
Supplemental Application. Fee waivers are only given
to those applicants previously given a fee waiver
throughthe AAMC Fee Assistance PrograRAP):
https://www.aamc.org/students/applying/fap/

Interviews

Upon review of the completed packet, applicants may
be invited to an ortampus interview with faculty and
staff. Invitations are made on the basis of a review of
the completed packet, including academic preparation,
personal statement, letters of recomnagiwhs, and
any other supporting documentation. Applicawif
receive their invitation to Interview Day via Email

COLLEGE OHEDICINE

Interview Day ahttp://medicine.cnsu.edu/admissiens
com/admissions/interviexgay.

Notice of Acceptance

Notification of the decision of the Admissions
Committee continues until the class is filled. Accepted
applicants may reserve their positianghe incoming
class with a $10 nonrefundable deposit.

Deferred Matriculation

CNUCOM does not offer
matriculation at this time.

options f odeferred

Early Decision Program

CNUCOM doegarticipate in the Early Decision
Program.Please visit our website for dates at
http://medicin_e.cnsu.edu/students
com/admissions/admissions-timeline.

Transferring from Other Ins titutions

CNUCOM is currently not accepting any transfer
students from other medical program. In addition, the
Doctor of Medicine program does not have any
articulation or transfer agreements with any other
college or university at this time.

Tuition, Fees, and Related

Financial Disclosures
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All tuition, fees, expenses, and policies listed in this
publication are effective as of August 20l#hd are
subject to change withounotice by California
Northstate University.

In the tables below, M1, M2, M3, and M4 indicate the
studentds year in
student; M2 is a secongkar student, etc.).

Tuition is charged on a futime, semester basis.
Generd | vy, tuition and fees
account thirty (30) days prior to the start of each

semester term. The above is based on the assumption

that a student will attend each semester term on-a full
time basis, which allows for a student to graiguafter
successfully completing four (4) years of coursework
consisting of 150 semester credit hours.

Doctor of Medicine - Tuition & Fees per year for
20162017

Tuition & Fees Amount | Class

M1, M2,
Tuition $54,50600 | M3, M4
Orientation Fee $50.00| M1
Student Association/Suppo M1, M2,
Fee $250.00| M3, M4
Medicine Lab Fee (Anatom
Lab M1 / Research Lab M2) $300.00| M1, M2
Medicine Kit $100.00| M1

M1, M2,
Books and Suppliés $1,000.00| M3, M4
Background Check Fee $48.00] M3
Graduation Feés $300.00| M4
M1 Total Estimated Tuition
& Fees per Year $56,206.00
M2 Total Estimated Tuition
& Fees per Yeat $56,056.00
M3 Total Estimated Tuition
& Fees per Yeat $55,804.0
M4 Total Estimated Tuition
& Fees per Yeat $56,056.0

Total Estimated cost for the 4year Doctor of
Medicine program ranges from $22M00 -

t h-gearpr o gew%gp

$240,000.00
Other Educational Related
Coste® Amount | Class
M1, M2,
Health Insurance premidm $3,200.00| M3, M4
Laptop $1,100.00| M1
USMLE - Step 1 $600.00| M2
USMLE - Step 2 CK $600.00| M3
USMLE - Step 2 CS $1,275.00| M4
M1, M2,
Room and Board $18,538.30| M3, M4

COLLEGE OHEDICINE

M1, M2,

Transportatiot? $3,84750 | M3, M4
M1 Total Estimated Cost
per Year®
M2 Total Estimated Cost
per Year®

M3 Total Estimated
e. g

$82,891.80

$82,241.80

Mdg1obof0| @ T
M4 Total Estimated Cost
per Year® $82,916.80

! Estimated annual tuition increases of 3% to 5% for each of year M2,

.Cost st

aMp, @d MA¢244 73091) dpage gt beat ingjuded fgr M2dM3. apdY4e n t O <

for 2016-2017. This estimate is not binding on the University.

2 Estimated amount:  Kit includes one stethoscope, one pen light, one
podket eye chart, tuning fork (c-128), adult Babinski reflex hammer,
sphygmomanomete (pocke anerad).

3Estimated cost: covers all books for the year

4Covers regaliagraduation dinner, diploma cover, transcripts, etc.

5 Costs and expenses, including same living expenses, a gudent may
incur in theapplicable year of participation in theMD program, whether
or not paid directly to CNUCOM.

5 Optional, estimated, and subject to modific ation based on number of
insured members, insured by outside povider.

" Estimated, based on the 2016fee schedule for the USMLE.

8Estimated amount of student's individual housing, food, and
transportation costs, not operated or charged by CNUCOM.

9Includes tuition, fees, and other estimated educationally related c

Payment and Prerequisite Due Dates and
Options

All tuition and fees described in the previous section
are due in full in accordance with the respective
notificationas identified below:

1 MD first-year students: schedule identified on the
last page of the Student Enroliment Agreement;

1 MD continuing students: schedule identified on
the Tuition and Fee Notification from the
Business Office.

As an alternative to paymeint cash, the student may
(1) provide satisfactory written creditor approved loan
documentation to the University, or (2) apply for one
of the installment payment plans offered by the
University, either of which the University may within
its sole and compte discretion accept as an alternative
to cash payment for the above tuition and fees,
excluding the nonrefundable registration fee and the
student health insurance premium. If either of these two
alternative payment options is chosen by the student
and ajproved by the University instead of payment in
cash, the student must make the appropriate
arrangements with the University for payment in
accord with these options no later than thirty (30) days
before the applicable due date described on the last
page othe Enroliment Agreement. Failure to make full
payment, or alternative loan or installment payment
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arrangements, by the due dates described in thethat shows you wish to withdraw from the University.

Enroliment Agreement will subject the defaulting

incoming student to forfeiture of the student's seat and
the defaulting continuing student to dismissal or
interest on the balance due at 10% per year until paid.

Student 6 s Ri ght to

You have the right to cancel the Student Enroliment
Agreement until 12:01 AM on the first calendar day
after the frst classroom instruction session attended, or
until 12:01 AM on the eighth calendar day after a
student has signed the Enrollment Agreement,
whichever is later.

If a student cancels the Enrolilment Agreement, the
University will refund the amount of tuition that was
paid; not including the separate $250.00 nonrefundable
enroliment fee deposit, within forty five (45) days after
a notice of cancellation ieceivedby the University.

The student health insurance premium in the estimated

amount of $3,200.00 is set by the health plan, which is
an outside provider, and will not be refunded unless the
health plan provides a refund and, if so, then only
according to the pih's terms.

Cancellation shall occur when you give written notice
of cancellation to the University at the University's
address shown at the top of the first page of the
Enrollment Agreement. You can do this by hand
delivery, email, facsimile, or mail. Wien notice of
cancellation sent by hand delivery, email, or facsimile
is effective uponreceiptby the University. Written
notice of cancellation sent by mail is effective when
deposited in the mail properly addressed with postage
prepaid.

St ud e nhti® BVithBrawgand Refund

After the cancellation period described above in
AiStudent s Right to
right to withdraw from the University at any time.
Withdrawal shall occur when you give written notice
of withdrawal to the Rdgst r ar at
address shown at the top of the first page of the
Enrollment Agreement. You can do this by hand
delivery, email, facsimile, or mail. Written notice of
withdrawal sent by hand delivery, email, or facsimile is
effective upon recetpby the Registrar. Written notice
of withdrawal sent by mail is effective when deposited
in the mail properly addressed with postage prepaid.
The written notice of withdrawal should be on the
Official College Withdrawal Form provided by the
Office of theRegistrar, but may also be in any writing

COLLEGE OHEDICINE

A withdrawal may al so be
conduct showing intent to withdraw, including but not
necessarily I imited to t
unexcused failure to attend all classes.

C a n ¢ df you vgthelrgw bgfoee Hr gt goghpletion of 60% (and

no more) of the current term, you will be eligible for a
pro-rata refund for such term. The University will
perform a prerata calculation of current term tuitias
follows:

Step A) Total days* in current term*g Days in
current term completed = Total days Not Completed
Step B) Total days not completed/Total days in
current term = % of prerata refund

Step C) Institutional charges*** x % of pmata
refund =Total refund owed

* Total days exclude weekends and holidays.

**Current term generally means the current
semester, but when tuition is charged for the
entire period of enrollment rather than by
semester, then the current term shall mean that
period of erroliment.

***|nstitutional charges excluded from the pro
rata refund are: (1) nonrefundable fees as
describe in the current General Catalog (2)
Student Tuition Recovery Fund fee, and (3)
Student Health Insurance premium estimated at
$3,200.00, if applicable; institutional charges
included in the prorata refund include: (1)
current term tuition.

There is no refund for students who withdraw after
completing more than 60% of the current term.

If the amount of the current term payments is more than

refund of the difference will be made within 45 days
after the notice of withdrawal is received by the Office

t h eqfid Rdgibt@r Refurldy oWéd to the student as a result

of a prorata calculation will belone in the following
order:

9 Private Educational Loan(s); and

9 To the student.

If the amount of the current term payments is less that
the amount that is owed for the time attended, it is the
sole responsibility of the student to contact the

University tomake appropriate payment arrangements.
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Financial Aid and Loan Obligations

California Northstate University offers financing

Student Tuition Recovery Fund (STRF)
Disclosures

options to meet the needs of students in the College of You must pay the staienposed assssment for the
Medicine. For a detailed description of the financing Student Tuition Recovery Fund (STRF) if all of the

options, please visi t h e
website, medicine.cnsu.edeinancial Aid

If the student has received federal student financial aid
funds, upon cancellation or withdrawal and subject to
the conditions for refund described above, the student
is entitledto a refund of moneys not paid from federal
student financial aid program funds.

If the student obtains a loan to pay for an educational
program, then the refund upon cancellation or

CNU Col | e g dolloying appliesit¢ ¥oU: ne 6 s

1. You are a student in an educational program,
who is a California resident, or are enrolled in a
residency program, and prepay all or part of your
tuition eithe by cash, guaranteed student loans, or
personal loans, and

2. Your total charges are not paid by any third
party payer such as an employer, government
program or other payer unless you have a separate
agreement to repay the third party.

withdrawal, subject to the conditions for refund You are not egible for protection from the STRF and
described above, willosent to the lender or to the loan  you are not required to pay the STRF assessment, if
guarantee agency, up to the amount of the loan; the €ither of the following applies:

student will have the responsibility to repay the full
amount of the loan plus interest, less the amount of any
refund paid to the lender. If the student owes money to
the lender after the refund, then the student will need to
make arrangements with the lender for payment of the
amount remaining owed. If there is a refund amount
remaining after payment to the lender, it will be paid to
the student as described above.

1. You are not a California resident, or are not
enrolled in a residency program, or

2. Your total charges are paid by a thirdtpasuch

as an employer, government program or other payer,
and you have no separate agreement to repay the third

party.

The State of California created the Student Tuition
Recovery Fund (STRF) to relieve or mitigate economic

If the student is eligible for a loan guaranteed by the l0sses suffered by students educational programs
federal or state government and the student defaults onwho are California residents, or are enrolled in a

the loan, both of the following may occur: (1) the

residency program attending certain schools regulated

federal or state government or a loan guarantee agencyPy the Bureau for Private Postsecondary Education.

may take action against the studentjudag applying

any income tax refund to which the person is entitled to You may be eligible for STRF if you are a California
reduce the balance owed on the loan; (2) the studentresident or are enrolliein a residency program, prepaid
may not be eligible for any other federal student tuition, paid the STRF assessment, and suffered an

financial aid at another institution or other government €conomic loss as a result of any of the following:

assistance until thedm is repaid.

Scholarships

In the past, several companies have helped California
Northstate University students finance their education
through scholarships. Some of these companies
include: Al bertsonés,
Insurance Company, Safew&yperValu Drug Stores,
and Walgreenos. These
to $2,000. Criteria for scholarships vary by the specific
donor and are usually awarded lne tate fall and early
spring. Information regarding various scholarships can
be found t he Col l ege
medicine.cnsu.edirinancial Aid, Types of Assistance,
Grants and Scholarships.

COLLEGE OHEDICINE

CVvs,

1. The school closed before the course of instruction
was completed.

2. The school's failure to pay refunds or chamges

behalf of a student to a third party for license fees or
any other purpose, or to provide equipment or
materials for which a charge was collected within

180 days before the closure of the school.
Phar maci st Mut ual

3. The school's failure to pay or reimburse loan

s ¢ h @rpcgadsngler g federally gugrantegdrsigigant i9ano o

program as required by law or to pay or reimburse
proceeds received by the school prior to closure in
excess of tuition and other costs.

o f4 THBeWasLd naRfatailurd' ® Botply vith the

Act or this Division wihin 30 days before the school
closed or, if the material failure began earlier than 30
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days prior to closure, the period determined by the name must exagtimatch the name on the Board's
Bureau. list of recognized medical schools. If you did not
attend or graduate from a recognized or approved
medical school you may be eligible for licensure
pursuant to Section 2135.7 of the Business and
Professions Code (effectivd/2013). Prior to
submitting an application, please refer to the

5. An inability after diligent efforts to prosecute,
prove, and collect on a judgment against the
institution for a violation of the Act.

However, no claim can be paid to any student without Boardbés website to verify
a social security number or a taxpayer identification recognized:
number. http://www.mbc.ca.gov/Applicants/Medical_Scho

ols/Schools_Recognized.aspx

9 Section 31(e) of the Business and Professions Code
allows the State Board of Equalization and the
Franchise Tax Board to share taxpayer information
with the Board. A license issued by the Board may
be suspended if state tax obligation is not paid.
Disclosure of your United States Social Security
Number is mandaty. Section 30 of the Business
and Professions Code and Public Law4%b (42
USCA 405 (c)(2)(c)) authorize collection of your
social security number. An Individual Taxpayer
Identification Number (ITIN) is not acceptable.
Reporting a number on your Apgéition that is not
your U.S. Social Security Number may be grounds
for denial of licensure.

General Policies

Orientation and Registration

First year professional Orientation is mandatory for all
students. If a student is not able to attend the scheduled
orientation, due to illness or emergency, the Office of
Student Affairs, Admissions and Outreach must be
notified of the absence immediately. The student is
required to complete a makg orientation asoon as
practical.

In order to register for classes, all admission
ContingenCieS must be fUIfl”ed, a financial aid ﬂ To meet the examination requirement’ you must

clearance from the Office of Financial Aid must be have taken and passed all USMLE Steps 1, 2 and 3
received, and all TfANew St ug@hertaéeepdeleamitaBondper Sattfoh 1348 €
submitted to the Office of StudeAtfairs, Admissions of Title 16 Califonia Code of Regulations. Please
and  Outreach. This includes all required refer to our website to obtain a copy of Section
immunizations, a cleared background check, and any 1328 for a listing of all acceptable examinations.
other institutional requirementsthe Office of the Results of 75 or better are required to satisfy the
Registrar requires submission of the Authorization to examination requirement.

Release Student Records and the EmmergeContact o )

Form. Students must alsparticipate inthe open 1 To meet the postgraduate training requiremyo,
enrollmentwaive period for the Student Health must have satisfactorily completed a minimum of
Insurance Plan.Registration is conducted by the one (1) year of ACGME and/or RCPSC accredited
Registrar prior to the beginning of each semester. ~ Postgraduate training (RCPSC training must be
Registration for elective courses is done thtotige completed in Canada) that includes at least four
Student Information Systerif a student does not have months of postgraduate training in general
all registration holds cleared, they will have to medicine. The ongear of postgraduate training
complete late registration. must consist of 1Zontinuousmonths of training

within the same program.

License Information for U.S. or Canadian ~ Notice Concerning Transferability —of
Medical School Graduates Minimum Credits and Credentials Earned at our

Requirements to Apply For A License Institution

f Tobeel i gi bl e for a Phy s iRejransieability,of ¢reditg you garn, gy galifornia

license, applicants must have received all of their NorthstateUniversity is at the complete discretion of

medical school education from and graduated from &N institution to which you may seek to transfer.
a medical school recognized or approved by the Acceptance of the degree and diploma you earn in the

Medical Board of California. The medical school's Program is also at the complete discretion of the
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institution to which you may seek to transférthe
credis, degree, or diploma that you earn at this
institution are not accepted at the institution to which
you seek to transfer, you may be required to repeat
some or all of your coursework at that institution. For
this reason you should make certain that your
attendance at this institution will meet your educational
goals. This may include contacting an institution to
which you may seek to transfer after attending
California Northstate University to determine if your
credits, degree, and diploma will transfer.
Will Be

Address Where Instruction

Provided

Language Rights

An enrollmentagreemenshall be written in language
thatis easily understood. If English is not the student's
primary language, and the student is unable to
understand the terms and conditions of the enroliment
agreement, the student shall have the right to obtain a
clear explanation of the terms and conditions and all
cancellation and refund policies in his or her primary
languagelf the recruitment leading to enrollment was
conducted in a language other thamghsh, the
enrollment agreement, disclosures, and statements
shall be in that languag#. any of the circumstances
described in this paragraph apply to you, please contact
the Assaociate Dean for Student Affairs and Admissions

Class sessions are conducted at the campus located &$0 that your rights descriden this paragraph may be

9700 West Taron Drive, Elk Grove, CA 95757, except
for (1) occasional class sessions conducted offsite
following reasonable notice to the students in tieds,

and (2) experientiaducation and clinical rotations and
service learning activities conducted at assigned
professional clinical locations and community sites as
established by agreement among the student,
professional preceptor, and Collegehe llege of
Medicine can be contacted by email
COMadmissions@cnsu.edar by phone at 91686
7300. Website: medicine.cnus.edu.

at

Website and Catalog

Before signinghe Student Enroliment Agreemegou

are stronglyurged to visit the College website at
medicinecnsu.edu, and to read and review the Catalog.
The Catalog contains important information and
policies regarding this institution. By signing this
Enrollment Agreement, you are acknowledging that the
Catalog ad the disclosures and information located on
the website as described in the preceding sentence hav
been made avaltde for you to read and review.

Catalog ard School Performance Fact Sheet

Prior to signingthe Student Enrollment Agreement
you mustbe gven a Catalog or brochure and a School
Performance Fact Sheet, which you are encouraged to
review prior to signing this Agreement. These
documents contain important policies and performance
data for this institution. This institution is required to
have yu sign and date the information included in the
School Performance Fact Sheet relating to completion
rates, placement rates, license examination passag

rates, salaries or wages, and the most recent three- yea

cohort default rate, if applicableripr to signing this
Agreement.
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applied.

Awards: Non-Academic

During the academic year, students are notified in class,
by email or a posting to theNUCOM Newsulletin
board, of criteria, dates, nomination information, and
deadlines of certain awards, schelaps, or honors.
The College of Medicine Awards Committee
coordinates selection of recipients of the College of
Medicine honors, scholarships and awards. The Office
of Student Affairs, Admissions and Outreach
coordinates an Award and Scholarship Cerenatrlye

end of each academic year. Recipients and their friends
and family are invited by formal invitation to attend this
event to receive an official recognition of their
achievement.

Policy on Stress & Fatigue Management

Purpose

én medical education,ra specifically in clinical care

settings, patient safety, as well as the personal safety
and wellbeing of the student, mandates
implementation of an immediate and proper response
sequence. Student excess fatigue and/or stress may
occur in patient care g&gs or in noppatient care
settings. In nospatient care settings, responses may
vary depending on the severity of and the demeanor of
the student. The following is intended as guidelines for
recognizing and observing excessive student fatigue
and or gtess in norpatient care and patient care
settings.

Il students will be trained on stress, fatigue, and

urnout. Any release from duty assignments due to
stress/fatigue that exceed the requirements for

62| Page


mailto:admissions@cnsu.edu

completion of educational objectives must be made up  attending/precepting faculty and the Clerkship
in order to meet curriculum requirements. Director.

Responsibility of the Supervising Faculty:

Classroom Setting Clerkship Director Responsibility
1 Upon removal of a student from duties, the

' In the classroom setting, if a faculty recognizes a Clerkship Director must determine the need for
student is demonstrating evidence for excess fatigue immediate change in duty assignments for peer

and/or stress, the faculty should notify thé u d e n t 0 &udents in the clerkship and/or the clinical site.
College Master, who, in turn, should discuss the o ] )
possible reasons and opportunities for support. 1 The Clerkship Director will notify the departmental

 The College Master may recommend that the chair to discuss methods to reduce student fatigue.
student meets with the Assistant Dean of Student § The Clerkship Director will meet with the student

Affairs and Admissions to identify available in person. If discussion with the Clerkship Director

support. is judged to be inadequate, the student will be

referred to the Director of Student Affairs and

Responsibility of the Supervising Faculty: Admissions for provision of appropriate services
Clinical Setting and/orcounseling.

1 If a student in a clinical setting demonstrates Medical E .
evidence of excessive fatigamd/or stress, faculty edical Emergencies
supervising the student should immediately release For life threatening emergencies, call 911. For all other
the student from further clinical duties and €Mmergencies contact the University Office of Student
responsibilities. If the student exhibits signs of Affairs or Business Operations at (916) &BH00.

excessive fatigue, the supervising faculty should Students should routinely update their Emergency
advise the student to rest for at least arBbhute Contact andVedical Information forms on record with

period before operating a motorized vehicle. The the Office of the Registrar. The ECMI form is available
student may also call someone to provide ©ON the Office of the Registrar Services and Forms web

transportabn back home. page.

1 The faculty and/or supervising resident should Stydent Mistreatment Policy
privately discuss with the student the possible

causes of stress/fatigue in order to identify ways to Purpose

reduce fatigue/stress. The purposes of this policy are to outline expectations
of behaiors that promote a positive learning
environment for CNUCOM medical students and other
learners and to identify grievance procedures to address
alleged violations. This policy offers a definition of
these expectations through its Learning Environment
f A student who is released from further clinical Staement, provides examples of unacceptable
duties due to stress or fatigue cannot resume clinical treatment of medical students, and describes the
duties without permission by the Clerkship Director. procedures available to report incidents of
mistreatment in a safe and effective manner.

i The faculty and/or supervising resident must
immediately notify the @rkship Director of the
decision to release the student from further clinical
duties.

Student Regmsibility Policy

1 Students who perceive they are manifesting excess CNUCOM is committed to assuring a safe and
fatigue and/or stress have the professional supportive learning emwanment that reflects the

responsibility to immediately notify their i nstitutionds values: pr ol
attending/precepting faculty and Clerkship Director individual rights, appreciation of diversity and
without fear of reprisal. differences, altruism, compassion, and integrity.

Mistreatment of medical students is unacceptable and

1 Students who recognize a pestudent exhibiting will not be tolerated.

excess fatigue and/or stress must immediately report

their observations and concerns to the Procedures
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1) Distribution by the Student and Faculty Uni v er s i-DigcingnatioA nRolicy
Handbooks as outlined by this policy are to be Statement.
shared with all students (new and continuing), all
new residents and faculty teachers, and on an Reporting Cacerns of Possible Mistreatment
annual basis with all current instructors (e.g.
residentsfaculty, nurses, administrators).

2) Examples of Mistreatme@tStudents should use

Medical students who themselves experience or
observe other students experiencing possible
this  Mistreatment Policy to  address _mistreatmgntareencom@dtodiscuss it with someone

discriminatory, unfair, arbitrary or capricious in a position to understand the context and address

treatment by faculty or staff. CNUCOM defines Necessary action. The individual considering making a
mistreatment as behavior that is inconsistaiti w ~ F€Port of mistreatment should first, if possible, attempt

the values of -Didceminatiori v et‘? rgspl\fe Srgatt% directly with the alleged offender.
Policy Statement noted below and which Suggested options for medical students include:
unreasonably interferes with the learning process. - DISCUSS it with their College Master, the
When assessing behavior that might represent Assistant Dean of Student Affairs, Admissions
mistreatment, students are expected to consider and Outreach, or the

the conditions, ctumstances, and environment . clerkship/course/sequence director.
surrounding such behavior. ii. REPORT it (utilizing one of three options

a. Examples of discriminatory,  unfair, below and hopefully preant such behavior in

arbitrary or capricious treatment include, the future): _ _
but are not limited to: 1. File a formal report with the Assistant

a. Verbally abusing, belittling, or humiliating Dean of Student Affairs, Admissions and
a student. Outreach.

b. Intentionally singling out a studerfor 2. File "an anonymous report via the

arbitrary treatment that could be perceived CNUCOM  website. This  mechanism
as punitive. includes options for prompt attention OR

c. Unwarranted exclusion from reasonable withholding the report urita future date.
learning opportunities. 3. File an identified or anonymous report on

d. Assignment of duties as punishment rather campus using the Col
than education. Student Complaint /Grievance Form

e. Pressuring students to exceed established located outside the Office of the Student
restrictions on work hours. Affairs, Admissions and Outreach

f. Exploitation of students in any manner, e.g. . Medical Students requesting complete
performing personal errands. anonymity shald be made aware that

g. Directing students to perform an doing so may interfere With the

unreasonable number of #AroHdPi N 3%?1'0%5& ity
procedureso, i . e. Ascut o ocpncerg gard;the |ty Begelve
information about oIIova

assigned to them or where performing them
interferes witehdanceaat st udent 0
educational activities, e.g. rounds, classes.

h. Pressuring a student to perform medical
procedures for which the student is
insufficiently trained (i.e. putting a student
in a role that compromises the care of
patients).

i. Threatening a lower or ilang
grade/evaluation to a student for
inappropriate reasons.

j. Committing an act of physical abuse or
violence of any kind, e.g. throwing objects,
aggressive violation of personal space.

k. Making unwelcome sexual comments,
jokes, or taunting remarks aboupse r s on 6 s
protected status as defined in the

%vest'gqtion. Medlcal Students may
also choose to pursue claims of
unlawful discriminatioror harassment
in compliance with
Anti-Discrimination Policy Statement:
fiCalifornia Northstate University
College of Medicine (CNUCOM) is
committed to cultivating a diverse
community that recognizes and values
inherent worth in individualsfosters
mutual respect, and encourages
individual growth. The College
believes that diversity enhances and
enriches the quality of our academic
program. CNUCOM provides equal
opportunity in  education and
employment and does not discriminate
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on the basis forace, color, creed,
religion, national origin, ethnicity,

gender, age, sexual orientation,
political affiliation, veteran status, or
di sability. o

Respondhg to Concerns of Mistreatment

Every effort is made to respond to concerns of
mistreatment in @rofessional manner to minimize the

risk of retaliation. The Assistant Dean of Student
Affairs, Admissions and Outreach and the Associate
Dean of Faculty Affairs and Assessment will be

provided with written notice of reported concerns of

mistreatment of Medical Students (corresponding with

the date indicated on the report), and conduct an initial
inquiry into the circumstances. Consistent with Faculty
Handbook guidelines on Disruptive or Inappropriate
Behavior, and depending on the identity of the alleged
offending party, the Assistant Dean of Student Affairs,
Admissions and Outreach will engage the appropriate
process channels for implementing notice to the

offending party, and for investigation and
implementation of potential corrective action.
Aggregate ad deidentified data on reports of

mistreatment of Medical Students will be shared with
t he Curricul um
Executive Council at least quarterly.

No Retaliation

Retaliation is strictly prohibited against persons who in
good faithreport, complain of, or provide information
in a mistreatment investigation or proceeding.
Individuals who believe they are experiencing
retaliation are strongly encouraged to contact the
Assistant Dean of Student Affairs, Admissions and
Outreach. Allegedretaliation will be subject to
investigation and may result in disciplinary action up to
and including termination or expulsion.

Academic Policies and Procedures

Please visitmedicine.cnsu.eduStudent Services, to
view all of our academic policies.

Attendance

class attendance is a matter between students and their
instructors, although the college expects instructors to
maintain reasonable standards. If a student misses more
than five percent (5%) of any class he/she needs to meet
with the asgned College Master and/or Student
Promotions Committee to discuss the situation. The
College Master may refer the student to tutoring or if
too much time is missed, the College Master in
discussions with the faculty member may suggest that
the student fqegeat the course. Students should refer to
the Excused Absence Policgnd Leave of Absence
Policy for illness, family death, emergency or other
serious personal issues.

Laboratory exercises and all Medical Skills sessions are
mandatory. If a student missg$aboratory session or a
Medical Skills session through an Excused Absence,
s/he must make arrangements with the Course Director
to make up the work that was missed.

Excused Absence Policy

A student may request an excused absence from
required educatioha class/medical practice
experiences for personal, emergency, compassionate,
professional, or healtfelated reasons. To protect the

Commi t t e eonfifemiflity &f Nstuden 8IS éx€usel tabsence

requests are initiated in writing through the Assistant
Dean of Student Aairs, Admissions and Outreach
(College of Medicine). Absences are generally for a
short duration of a day or two, not generally longer than
five academic days. Absences greater than five
academic days may require a student to request a leave
of absence aa personal withdrawal.

Process

Students should complete Request for an Excused
Absence Form posted online undethe i St udent
Servicesodo tab. Requests sh
Assistant Dean of Student Affairs at least 14 days in
advance except inases of emergency. Students also
involved in offcampus programsshould submit
written requests as well.

Conditions and Requirements

On Campus Students
Students on campus should complete a Request for
Excused Absence form and submit it to the Assistant

Regular class attendance is expected of all students.Dean of Student Affairs, Admissions and Outreach
The college recognizes that circumstances may cause gCollege of Medicine) for approval.
student to miss an occasional class. The student may

make up the missed work, providing that it is an
excused absence. What constitutesczejptable rate of

COLLEGE OHEDICINE

Once approved, faculty and students are expected to
make reasonable accommodations for maxexams
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and assignments for excused absences. If the activityy Any student who anticipates needing tiplé
cannot be madap, then the missed activity will not absences over the clerkship period, and particularly
count against the student 6wverthd asaddmic geargsdiected $oidiscass their o u

coordinators determine arrangements for

missed

coursework, students must contact course coatoia
within 24 hours upon approval of an excused absence.
Disputes or disagreements between a student and the

faculty member concerning an excused absence should

be submitted the Assistant Dean of Student Affairs,
Admissions and Outreach (College of Med& in
writing for resolution.

Off Campus Studds (Clinical Years 3 and 4):

General Principles

1

situation with the Assistant Dean for Student
Affairs, Admissions and Outreach who can then
interface with clerkship directors to facilitate
appopriate scheduling adjustments. Examples
include: regularly scheduled medical therapies,
counseling, or personal/family needs

When a medical student is to be absent from
assigned duties on clinical services, for any reason,
it is the responsibility of thindividual student to
notify the attending faculty physician, the director
of any ongoing experiences (e.g. longitudinal

f Medicine is a profession of service. We are Family Medicine lecture series) of his/her absence
routinely called upon to subordinate our own AND the clerkship director with as much prior
priorities, needs, and desires to those of our notice as possible. Prospective agaments for
patients This apples to physicianf-training as absences should not unduly inconvenience other
well. members of the team including students, house

1 The faculty believes that increased involvement officers, faculty, or staff. When asking for time off
and assumption of progressive responsibility by for medical or personal reasons, the utmost
students for patient care is essential to their professionalism is expected of students.
development as future physiciarStudents who
limit their participation i this process and do not Time Off During Clerkships
fully immerse themselves in the care of patients § Any time off from clinical rotations is at the
significantly diminish their educational experience. discretion of the clerkship director. The clerkship

1 Patients should be protected from communicable director may decline to grant time off and/or may
disease require remediation.

1 Attending to our own needs in a healthy way will  Any time off allowed by the clerkship director
in the long run improveour ability to be of should not materiallyttange the rotation.
sustained useful service to our patients. 1 Students may not miss more than 1day in a 5 week

1 Required activities in all clerkship and may not miss more than 2 days in
clerkships/rotations/electives in which you are clerkships greater than 5 weeks without being
enrolled must be completed satisfactory to pass. required to make up that time. All days off are

{1 Attendance and punctuality are essential aspects of  tracked and followed centrally.
professional behdor and required for successful  Time off provided prior to the NBME subject exam

progress through a clinical rotation. Clinical
performance and exam scores depend on your time
and effort put into rotations. Absences or tardiness,
whether for illness or other reasons, can affect your
grade. In some cases student may be required to
repeat all or a portion of a rotation because of
excessive absence or tardiness. Unexcused
absences or tardiness will not be permitted.

Practical Considerations

)l

Students should request time off for planned
absences as far iadvance as possible; three
months or more is preferred, bub lessthan one
month before the start of the clerkship. You must
make this request to the contact listed for the
clerkship in the Course Selection Book.

COLLEGE OHEDICINE

will be determined within each clerkship.

However, it is critical that the time allotted be the

same across all hospital sites with that clerkship.

A Example: The Internal Medicine Clerkship
Director decides to allowof 1 day off prior to
the NBME subject exam. All Internal
Medicine rotations at each hospital site
MUST allow for the same time off schedule
for their students.

M4 Interviewing

Senior medical students have ample credit time
available to be able to planrfperiods of time off in the
fourth year to accommodate residency interviewing.
Because interviewing for a house officer position is
time-consuming, students are expected to schedule
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blocks of time off for this purpos&ime off during the and other major medical organization for Student

M4 year is governed by the same policy as above. Presidents, members of the Student Organization
Leadership Couril, alumni association
Extended lliness representatives, students holding a nationahked

On rare occasions when a prolonged illness causes aPosition, students prapproved to present research, or
student to miss more than 1 day in a less than 5 WeekClUb officers. The Senior Associate Dean of Medical

clerkship, or more than 2 days in a greater than 5 week Education and ~Accreditation determines student
clerkship, the student should: eligibility and which onferences qualify. Approval of
the Senior Associate Dean of Medical Education and

1. Visit Student Health Services to obtain written Accreditation or designee is required for any other
documentation regarding duty restrictions, if any. conference absences. Students are accountable for their

You should provide this documentation to your 2academic performance and so must weigh the
Clerkship Director advisability of attenshg such conferences.

2. Upon recovery, you should consult with the ]
Clerkship Director regaling the viability of Students must obtain an excused absence form and
successfully completing the clerkship as planned. submit it to the Office of the Senior Associate Dean of
Consultation with the Assistant Dean of Student Medical Education, a minimum of 14 academic days
Affairs, Admissions and Outreach may be Prior to the conference. If the academic status of the
necessary. student changes prioo eparture for the conference
and is failing a course, the permission to attend the

Medical or Personal Reasons conference will be revoked.

Excused absences for health reasons of more than ON€, iiod amount of funding i iable thr the
1) day must be wverified tﬂg)' ftWéJ.t.%{u%l %tlﬁ?\;]%lgl }?ﬁ’?@hcti a |
using the Medical Excuse form. The Medical Excuse college for assisting students wno pian o represen

. L their organization or club at approved meetings (as
form must be signed by a physician and returned to the .
Assistant Dean of Student Affairs, Admissions and described above). Travel requests to attend other types

Outreach (College of Medicine) before an official of meetings must be_approved_ by the orgaait i onos
excused absence can be given to the clinical preceptor,adv'sor. and the Senlqr Assomate Dean of Medical
course coordinator, and/or instructor(s). Excused Education and Acc_redltatlon. A request to attend an
absence requests for heattlated reasons not of an off-ca_m_pus professional conference must be made by
acute nature (scheduled procedures, -afittown sut_)mlttlng a Request _for an Excused Abse_n(_:e form
appointments with specialists) or personal reagbat while a request for funding must be made dyraiing

are not an emergency must be presented to the Assistanf Student tOggar;_lnzaélon tT ravel IRtecllue.St {ogr_n. Bolfh
Dean of Student Affairs, Admissions and Outreach orms must be Tilied out compietely, Including a

(College of Medicine) two weeks prior to the date of reqwrgd signatures, z_:md Sme'.tted to _the Senior
the excused absence. Associate Dean of Medical Education a minimum of 14

days prior to the meeting or conference. Stisle
requesting travel funds must: 1) be in good academic
standing; 2) be a fulime student; and 4) be able to
attend all student functions offered at the
meeting/conference or have the ability to complete any
and all other assignments as specified byatHef i c er 6
and advisor of the organization the student is
representing.

Conferences

CNUCOM supports the learning and professional
developnent opportunities national or local
conferences can provide students; thus CNUCOM
allows student participation and attendance on a limited
basis.

If an absence from class does not interfere with the Prof ) | Meeti
academic work of other students or does not result in —rofe€ssional Meetings .
the student missing a class assignment or rotation A 90al of the College is to graduate competent

which cannot be remediated (as determined by the Physicians who will improve health care to a diverse
course coordinator), a student in good academic population through medical expertise. The College

standing (no conditional grades and not on academic appreciate the value, and encourages the participation

probation) may be allowed excused absence for g of all its students in professional organizations. The
qualifying professional conference. In addition, if the COllége recognizes that attendance at professional

aforementioned conditions are met, there may be meetings is beneficial but may also interfere with the
additional days made available for the CMA, AMA, St udentsdo pursuits oftsacad

COLLEGE OHEDICINE 67| Page



desiring to attend professional meetings must obtainast udent 6 s chances othe pr o
written approval at least three weeks prior to the curriculum.

meeting from the Senior Associate Dean of Medical

Education and Curriculum. Any student on academic Students considering leaves of absence should consider

probationwill not be allowed to attend. the fact that an LOA can have a significant financial
impact, and that the timing of the leave is therefore

Leaveof Absence critical. A student may not receive a full refund of
tuition if a LOA is sulmitted after the first day of

Purpose instruction. A leave may affect financial aid, health

The purpose of the policy is to provide guidelines for insurance and malpractice insurance coverage.
approved extended leaves of absences for medicalUniversity health insurance is good only through the

students at CNUCOM. last semester for which a student has been registered.
Malpractice covemge is in effect only when a student

Procedure is registered and participating in clinical activities that

It is the responsibility of the student to ensure that a are approved as part of the curriculum. Therefore,

LOA request form is submitted in a timetyanner. clinical activities are not authorized by the school

Non-attendance does not constitute notification of during an LOA. In addition, a student may not serve
intent to apply for LOA status. It is the responsibility of eleded office or represent the school to another
the student to continue coursework (barring an organization while on LOA unless the Senior Associate
emergency) until the LOA is approved. Dean of Medical Education has specifically granted an
LOA with that provision. These factors should be
In order to request a planned absence, studentsdsho carefully considered along with the timing and besefi
first contact their individual College Master, and also ©Of a planned LOA.
immediately contact the appropriate course director(s)
or clerkship director(s). After consultation with the If a student is approved for a LOA, that student is
College Master, an official LOA request must be eligible to return without reapplication if the absence is
submitted that specifically states theason for the  Wwithin the approved time frame. Prior to return, the
request. The LOA request must also be signed by both student must submit an Intent to Return from Leave of
the Director of Student Financial Aid and the Registrar Absence Form, wbh must be approved by the
prior to being submitted to the Assistant Dean of Assistant Dean of Student Affairs at least two weeks
Student Affairs. The Assistant Dean of Student Affairs before the return of the student. If a student was granted
will review the academic ahding of the student in @ LOA with prerequisites for return to the College, the
determining whether a LOA will be granted. Final student must submit written proof of completion of the
approval of a LOA is required by the Senior Associate prerejuisites with the Intent to Return Form. The
Dean of Medical Education. LOA forms can be found Student Promotions Committee will review the
on the CNUCOM website and in the CNUCOM academic progress of the student to determine the status
Student Handbook. All requests for pteed absences  Of the student upon return from a LOA.
must be submitted to the Assistant Dean of Student
Affairs at least two months prior to the planned Failure of a student to adhere to the indicated policies
absence. for returnirg from a LOA may result in a terminal
separation of the student with California Northstate
A LOA is approved for a specific period of time, notto  University.
last more than one calendar year. Due to the integrated
curriculum at CNUC®I, a LOA causing a student to  Leave of AbsencBuration for Military Personnel
miss more than one course during the first two years of
instruction will result in the student needing to repeat
the entire year.

A LOA will be granted for all uniformed service
members called to duty (whether voluntary or
involuntary) for the duration of their time served. The
student must fill out a Request for LOA form and
provide the Registration and Records office with a copy
of their written orders. Service members will be re
admitted to the university upon their return under the
same readmittance policies as all students who have
been on a LOA from the university. Service members

Likewise, a single clinical rotation missed due to a
LOA may result in the student repeatingttlyear. In
general, a student is eligible for one LOA request
during their tenure at CNUCOM. Requests for a second
LOA are highly discouraged and unlikely to be
approved due to the disruption it would cause to the
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will not experience any added penalties frone th If a student has withdrawn from the University, the
University for fulfilling their military obligations. student may reapply to the College. If accepteé
student may be required to return disst-year student

Return from Leave of Absence Grade Appeal

The Office of the Registrar will contact a student on A student can file an appeal if there is a disagreement
Leave of Absence (LOA) approximately 90 days with afinal course grade. The appeal must be submitted
before the LOA expires via certified US maihd the within ten (10) business days of online grade posting.
email addresses aacord The stalent will receive the The student must initiate a formal grade appeal process
Intent to Return Form and instructions for-re in writing and present the appe&b the course
enrollment and for withdrawing from the University.  coordinator. The grade appeal form is located on the
Submission of the completed Intent to Return Formto s chool 6 s websit e.
the Office of the Registrar is required to be eligible for
course ad rotation registration. The faculty member will respond to the student in
writing within ten (10) business days. If the appeal
The student will have 30 days of the date of the notice cannot be resolved, the student has two (2) business
to reply to the Office of Registrar with their intent to days to appa in writing to the appropriate Department
return to the University/College or officially withdraw.  Chair who renders a decision in writing within ten (10)
They must also meet with the Senior Associate Dean of business days of receipt of the formal appeal. (If the
Medical Education at least 30 days prior to the first day course Coordinator is the Department Chair, then the
of class to review and sign a Readmission Contract. student may appeal the decision directly to Slemior
This contract outlines the courses that are required for Associate Dean of Medical Education and
the remainder of t he st uAkcereditatios. The studenthasitwm (R pbusinessadays ® r
CNUCOM. submit an appeal in writing to the Senior Associate
Dean of Medical Education and Accreditation. The
If a student does not retuwithin one year of approved  Senior Associate Dean of Medical Education and
LOA they are no longer eligible to return as a Accreditation will render a decision in writing within
continuing student and must reapply to the ten (10) business days of receipt of the formal appeal).
University/College for admission (See

Withdrawal/Readmission in this handbook). If the Department Chair cannot resolve the appeal, the
student has two (2) business days to submit an appeal

Withdrawal from University/College in writing to the Senior Associate Deaf Medical
Education and Accreditation. The Committee will

Students may voluntdyi withdraw from the render a decision in writing within ten (10) business

University/College at any time during the academic days of receipt of the formal appeal.

semester. The student wi || earn a AWo grade for a

course(s) that is (are) not complete at the time the If the Senior Associate Dean of Medical Education and
withdrawal is initiated.Informing CNUCOM, your Accreditation cannot resolve the appeal, the student has
academic department or your ingttor does not two (2) business days to submit an appeal in writing to
constitute official withdrawal from the program. All  the Dean. The Dean will render the final decision in
withdrawals must be processed by the Office of the writing within ten (10) business dayf receipt of the
Registrar. formal appeal.

Students mussubmit anOfficial College Withdrawal If a grade appeal is approved, the professor must
Form to the Office of the RegistrarA student must complete a Grade Change Form and submit the form to
meet with and recees signatures from the following  the Senior Associate Dean of Medical Education and
departments before the form can be filed with the Accreditation for final approval. The form must then be

Office of the Registrar: Office of Academic Affairs, submittedto the Registrar so that the grade can be
Business Office, Financial Aid, and Office of the changed on the transcript.

Registrar A student that officially withdraws from the  The same process will be used at the conclusion of any

college is entled to apply for readmission. required clerkship. The review will be conducted by the
Associate Dean of Clinical Medicine instead of the
Readmissiono the University/College Senior Assoiate Dean oMedical Education.
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Graduation Requirements Note that a grievance is defined as a matter not falling
under the progressiopolicy for acaderic or non

Students are recommended and approved for the academic dug@rocess.

Doctor of Medicine degree from CNUCOM by the 1. The student shall file a written complaint using the

Student Promotions Committee provided that the Student Complaint/Grievance Form.

following requirements are satisfied:

1 The student has conducted him/ldfrsin an
ethical, moral, professional, and lawful manner.

1 The student has satisfactorily completed all
required coursework and clinical clerkships with

CNUCOM in a timely fashion, not to exceed seven 3 The Associate Dean of Student Affairs will handle
(7) years from the date of initial enrollment  the complaint in accordance with the policies of the
(excluding approved leave of absences). California Northstate University College of Medicine,

The student is not on academic probation. will review the facts surrounding the issue and will
The student has fulfilled all financial requirements atlempt to esolve the complaint.

and completed all necessar aperwork for
CNUCOMP y pap 4. The complaint will be answered in writing by the

Associate Dean of Student Affairs within four weeks
of receipt of the complaint, exclird
holidays/university breaks.

2. The completed Student Complaint/Grievance Form
should be submitted to any member of the CNU Office
of StudentAffairs in a sealed envelope.

=A =4

9 The student attends graduation and commencement
ceremonies in person. Undgrecial circumstances
the Dean of the College may release the attendance
requirement. 5. If the complaint relates to the Associate Dean of

Student Afairs, the matter will be handled by the

Assistant Dean of Student Affaifollowing the same

procedure.

In the clinical portion of the curriculum, students are

requiredto complete 46 credits ofequired clerkships,

4 credits of required Al (Acting Internship) and 27

elecive credits for graduationStandard electives have 6. If the Associate Dean of Student Affairs cannot

one credit assigned for each week of training. resolve the complaint satisfactorily, the matter will be
referred to an ad hoc committee formedaoraseby-

All students may takenore tharthe required number case basis. This will include-3 individuals one of

of elective cedits. whom will have a legal background. Otherwise the
committee will be congtited of CNU faculty and
Commencement staff.

7. If the ad hoc committee cannot resolve the
complaint satisfactorily, the matter wile transferred
to the Dean for appropriate action.

Every student is required to attend commencement and
wear traditional academic regalia consisting of cap,
gown, and academic hood. Hoods of academics regalia
are conferred upon the graduates at commencement by 8. Students may appeal decisions by filing an appeal
faculty. The hood is lined with the California  with the Dean within five days of receipt of the
Northstate University colors of cabernet (red) and gold, complaint/grievance resolutionfl he Deands de
and is adorned with Kelly green, denoting Doctor of s final.

Medicine. 9. A record of the student complaintkept on file in

Any ornamentation must signify recognized College the Associat®ean of Student Affairs office.

organizations and must be approved in advance of 10. All aspects of student complaints shall be treated
commencement by the Assistant Deah Student as confidential.
Affairs, Admissions and Outreach.

Complaint/Grievance Policy Complaints  Related to  Accreditation
Standards

Purpose

The purpose of this policy is to establish a student LCME

complaint/grievance procedure. o ) ] ]
The Liaison Committee on Medical Education (LCME)

is required by the U.S. Secretary of Education to

Procedure ire i i
require its medical programs to record and handle
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student complaints regarding a school's adherence toScope/Coverage

the LCME Standards. LCME must demonstrate a link This progression policy applies to all medical students.
between its review of complaints and its evaluation of This policy will be reviewed at least every three (3)

a program in the accreditation process. Therefore, in years.

order to demonstrate compliance with the U.S.

Department of Education Criteria for Recognition, and Policy

with the prior review and advice of Department of 1 Good Academic Standing

Education personnel, LCME requires medical schools A student who is advancing in the program as
to provide an opportunity for medical students to planned, is not placed on Probation and is not in
provide comments and/or complaints about the  proceedings for Dismissal, is considered in Good
school 6s adherence to L CME pgdemic8tahdiyFérStudents in good academic

o _ standing a standard (templateftér may be issued

LCME have an obligtion to respond to any written academic needs). If a student has been notified of
complaints by students lodged against the college or  prgpation or dismissal but a formal appeal is
school of medicine, or the medical program that are  pending, a standard letter of good standing will still
related to the standards and the policies and procedures  pe issued.

of LCME.

2. Serving in Elective oAppointed Positions
For purposes of holding elective office at the class
or the college level, serving on college or
university committees, or representing the college
to outside organizations, either on or off campus, a
student shall be in a good acadeistanding.

Any student who wishes to file a complaint may tvisi
the LCME website Http://www.Ilcme.org) to access
the standards and the procedures for filing a complaint
directly to LCME. Complaints may also be made
directly to the Assistant Dean of Student Affairs,
Admissions andutreach. The written complaints are
kept on file and made available for inspection at onsite
evaluations. California Northstate University College
of Medicine encourages students to seek internal
resolution to any conflict.

For a student toassume elected or appointed
position, both the Assistant Dean of Student Affairs
and the Chair of the Student Promotions
Committee must determine, based on the student's
) ) i documented history of academic performance and
Academic Progression Policy professimal behavior that assuming such
responsibilities would be in the best interest of

Purpose o _ _ either the student or the college. Review of
This policy can be found in its entirety on our website candidates for elected or appointed positions will

medicine.cnsu.edunder the ACurrent pgpRdRBré HePandodh&ment about filling in
such positions.

The purpose of the policy is to ensure students reach

and maintain high standards of learning throughout the If a probabonary or dismissal procedures occur
medical program, accomplish all learning objectives during an already started service term, the student
and reach recommended competency levels. Students il be allowed to complete the term; voluntary
must demonstrate that they have attained stena of resignation will be accepted.

knowledge and skills, and developed capacity and
behaviors required to practice medicine. The work of 3. Medical Student
all students in any of the required courses for the MD (MSPE)

degree is reported in terms of the following grades: H MSPE is the sidendigcart.dtis aca

(PaS.S.W'th Honor.s), .P (Pass) or Fai), or as tWO. completed before October 1 of Phase C (Year 4).
provisional marks: | (incomplete but work of passing . , -
Its content includes, but is not limited to, the

quality) or Y (provisional, requiring remediation). following:

Exceptions include Sebirected Student Scholarly 1A .d escri tive narrati
Project course and some electives that are graded P/F. erformance over theplen th of the proaram till

A grade of F (Fail) in a coge indicates a lack of {)he date of MSPE issuan(?e prog
understanding of the fundamental concepts of the
course material necessary for progression.

Performance Evaluation
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1 St udent desstandiocgamhst end present course/clerkship ends. If Y h&®en assigned due to
probationary status and other disciplinary failing on a summative examination, such deficiency
actions must be corrected within two attempts during
Student o class rank remediation. Such remediation and all allowed attempts
Student 6 class quartiat gemediation must occur within six weeks from the

Grades and narratives for completed COUrse/ clerksths pdoemedidat iStc

courses/clerkships in Phases A, B, and C at the 9rade are not eligible for Honors (H) in that course, and
time of issuance upon successful remediation a grade of P may be

f For certain specialtie@.g., Internal Medicine ~ recorded.

residency programs), class rank within the _ _ _
related clerkship When a student fails the initial summative exam, s/he

will not be eligible for Honors even if the remediation
happensbefore the final grade for the course is
regi stered in the Registrar

S
S

= =4 =4

College Master/Advisor note/letter(s)

Notes about research projects and service
learning activities

1 Any other information that might be considered
important to residencprograms (students will
be notified about changes).

=A =4

If the course/clerkship requirements are not met or the
student is unable to pass a summative exam within two
attempts during the remediation period, a grade of F
Academic Notification (Fail) will be recorded.

a. Academic Alert
This is not considered an adverse action. Academic
Alert is issued by the Office of Student Affairs and
applies to students in good academic standing that
may hawe failed one or more formative assignments.
Since the student is in good academic standing, this
designation is not recorded in the Medical Student
Performance Evaluation (MSPE) or in outside
requests for documentation (égyisiting student
elective appkations, other degree program
applications, license requests, etc.). Academic alerts
are shared with the student, the course director and
the respective college master.

Upon the recording a failing grade (F), the student will
be required to appear in front of the Student Promotions
Committee. The studentdés a
reviewed and a personalized study plan, which must
include retaking of the somative examination if that
was the reason for the F grade, will be designed by the
Student Promotions Committee with the help of the
respective Course Director; the remediation study plan
will be sent for approval to the Assistant Dean of
Student Affairs, Admissions and Outreach. Upon
successful completion of the study plan, a passing
grade (P) may be recorded.
is not satisfactory, the course grade will remain
recorded as a Fail (F). The student will be allowed to
repeat the amrse in its entrety if the student
remediation plan assigned by the Student Promotions
Committee is not met.

b. Behavioral Alert
Behavioral alert is not considered an adverse action.
Behavioral Aert when warranted after incident
report, fact finding and deliberation, is issued by the
Office of Student Affairs for significant infraction
of professionalism which will be shared with the
student and the respective college master.

Provisional academic status will not be noted in the
Medical Student Performance Evaluation (MSPE).

Extended remediation period may bequested for
certain documented conditions or a leave of absence
may be sought. A request for extended remediation
period must be in writing and submitted by the student
to the Student Promotions Committee, whose
recommendation and accompanying documanriat
will be forwarded for approval to the Assistant Dean of
Student Affairs, Admissions and Outreach.

Student will be rquired to undertake behavioral
improvement as outlined in the alert. Repeated
incidence of unprofessional conduct may lead to
disciplinary review at the Student Promotion
Committee. Student must appear at the review
session to defend, to explain, or to yide
behavioral improvement plan.

Provisional Academic Status Probationary = Academic  Status  Academic

The Y grade is a temporary transcript grade and can beProbation)
replaced by a passing grade (P) if the course/clerkship
requirements are met within six weeks after the
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A student may be placed on academic and/or
disciplinary probation due to conditis such as but not
limited to:
a. Receiving two failing grades within one academic
year

b. Receiving a failing grade when repeating a course
as a remediation of a prenisly recorded F in same
course

c. Documented unprofessional behavior that has not
been corrected with remiadion

A student may be placed on probation upon a written
notice from the Assistant or Associate Dean of Student USMLE Step Examinations
Affairs per recommendation by the Student Promotions

Committee. Students are required to pass Step 1 and both
) ) ) ) components of Step 2, Clinical Knowledge (CK) and
Probationary status is recorded in the Medical Student cjinical Skills (CS), of the United States Medical
Performance Evals@n (MSPE) and in outside | jcensing Examination (USMLE) prior to graduation.
requests for documentation (e.g. -visiting student performance on these examinations provides one
elective  applications, ~other degree  program method of comparing our students to those at other
applications, licensure requests, etc.). Students, Who medical schools and thereby assessing performance
are on probation, are not eligible to assume new class, yg|ative to a national peer group. The successful
college or universityrelated positions, such as running completion of all three steps of the USMLE is

for officer positions at student organizations, and npecessary for obtaining a license to practice medicine.
applying for other elected or appointed positions.

Students on Probation must appear in front of the Important Dates
Student Promotions Committee, who will prepare a
plan of action wit specific timelines in accordance USMLE Step 1

with the requirements to meet graduation deadlines. All students must sit for the USMLE Step 1 before

The plan of action may include but is not limited to Peginning clinical training rad within 12 months of
repeating the failed courses, repeating an academiccompleting Phase A, Year 2 coursework. Failure to do
year or designing a study plan to extend the content of SO will result in an automatic recommendation for

one acadmic year over two academic years, should the dismissal.

timing for graduation permit. This list is not -all Students will be allowed to start their clinical training
inclusive. The plan for student remediation may not if the USMLE Step 1 score is pending and if it is their
extend the maximum allowed time for graduation from first attempt of the examination.

the program (7 years)_ The p|an of action must be in Students with an initial failure of the USMLE Step 1
witing; the Student Pr omomustteiake theexaninationbaferethe endofOgtobarn o
accompanying documentation will be forwarded for Of the fall semester of their Phase B year.

approval to the Assistant Dean of Student Affairs, Students who are unable to present a passing USMLE

Admissions and Outreach. Step 1 exam score byeDember 31 of the fall semester
of their Phase B year will be recommended for review
Repeating Courses by the Student Promotions Committee.

Adverse actions such as repeating a portion of or a ygMLE Step 2 CK and CS
whole course, a semester, or an academic year will be
determined by the Student Promotions Committee,
following procedure and due process.

Students must complete all required third year
clerkships prior to taking the USMLE Step 2 CK and
CS examinabns. Students are required to register for
the Step 2 CK and CS examinations no later than July
30, of their Phase C year. A failure to comply will be
reported to the Student Promotions Committee.
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Students are required to take Step 2 CK and CS before

December 1st of their Phase C year, if graduation in The USMLE program recommends tonedical

May is anticipated. No student may defer the Step 2 CK licensing boards that they require that the dates of
and CS examinations beyond December 1st without passing the Step 1, Step 2, and Step 3 examinations

appropriate approval from the Associate Dean of
Student Affairs, Admissions and Outreach.

Students hee, with the approval of the Student

Promotions Committee, a maximum of 12 months after
completion of their clinical course work to record a
passing score on the USMLE Step 2 CK and CS

occur within a sevegear period.

For purposes of medical licensure in the United States,
any time limit to complete the USMLE is establidhe

by the state medical boards. Many require completion
of the full USMLE sequence within seven years from
the date the first Step or Step Component is passed or,

examinations. Delay in presenting passing scores for in some cases, from the date of the first attempt at any

Step 2 examinatianmay warrant delay in graduation
and theredre affect start of residency.
Implications if Examination is Failed

Step or Step Component. Students $thaunderstand
the implicationsof time limits for licensure.

Students who do not pass the USMLE examinations are Policy on Assignment of Clerkship Grades

reviewed by the Student Promotions Committee.
Students are expected to develop a study fita

For all required clerkships, the Clerkship Director is

retaking Step 1, and should retake it as soon as pOSSib|eresponsible for assigning the final grade and narrative

before continuing in the clinical curriculum. Generally,
if a student is not having academic difficulty in the
curriculum, she or he is permitted to attempt the
examination again. If a studems had difficulty in the
basic science curriculum, the Student Promotions
Committee may recommend dismissal if Step 1 is
failed twice.

If a student fails Step 1, s/he should contact the
Assistant Dean of Student Affairs, Admissions and
Outreach to dis@s the timing of retaking the
examination in relation to his/her clinical schedule.
With the Step 1 examination being given essentially
yearround, the student is usually permitted to complete
the clerkship in which s/he is currently enrolled.

For studers who are having difficulty both in the
curriculum and with the USMLE examinations, the
Student Promotions Committee will take a more active

role in the determination of the student's academic
program and may require the student to develop an

independenttady program of three to six months in
duration.

If either component of Step 2 is failed in the summer of
the senior year, the
be modified to allow time for studying and retaking the
exam within a timeframe that allena passing score to

be reported prior to the student entering his/her
residency rank order list. The status of completion of

either component of Step 2 is included in the Dean's

MSPE. If Step 2 is failed a second time and if the
student has had difficuliy the curriculum, the Student
Promotions Committee may recommend dismissal.

If either Step 1 or either component of Step 2 is failed
three times, the Student Promotions Committee will
consider a dismissal recommendation.

COLLEGE OHEDICINE

as the Clerkship Director bears ultimate responsibility
for the clerkship and students assigned to the required
clerkships. Grading for geogragtsites that are remote
from the main clerkship director should be done with
consultation from the appropriate site director(s).

Policy on Deficient Grades

When a student receives a deficient grade in a course,
it is a course director's responsibility éatline what

will be expected to remediate the deficiency, as close
to the time that the grade is given as possible. This
should be as specific as possible, e.g., retake the course
at California Northstate University, College of
Medicine or in a summer regdiation course at another
institution approved by the course director, or retake
XXX exam by YYY date, etc. This should be
communicated to the student directly by the course
director, and should include a phrase at the end of the
communication similar tthe following:

"If you are on probation, receive, or have received other
previous deficient grades, this remediation will require

st u dieenaproyal of the Gradeg Committeediny grdersto o

proceed. The Grades Committee considers
performance across the entire curhion in making
recommendations for promotion or dismissal which
may impact coursepecific remediation."

It is fair to students to provide as much information as
possible, and as early as possible, about what is
expected to remediate a deficient grade.isTh
information needs to be reported to the Registrar as
well.
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