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Pharmacy Student Scope of Practice

Name of Student______________________________________________

Dates of Rotation:   From___________________  To_________________
Assigned to:  
East Campus _______ West Campus _______ Columbus______
Based upon review of qualifications, the Auburn University PharmD Candidate listed below is competent to perform all assigned tasks under the direct observation of the Clinical Pharmacist assigned as Preceptor.  

	Duties
	Recommend Approval
	Level of Supervision

	
	Yes
	No
	Area
	Room
	Available

	Conducts patient interviews and calls patients when follow-up is needed.
	
	
	
	
	

	Documents interview and interventions, after discussing with preceptor, into SOAP note in patients electronic medical record. Identifies preceptor or pharmacist working with clinic that day as co-signer to progress notes.
	
	
	
	
	

	Performs chart reviews and documents findings in SOAP note and identifies supervising pharmacist as co-signer.
	
	
	
	
	

	Rounds with providers, making pharmacotherapy recommendations when appropriate, after consultation with supervising pharmacist.
	
	
	
	
	

	Answers drug information questions via phone or progress note after consultation with supervising pharmacist.
	
	
	
	
	

	Performs MUEs as needed.
	
	
	
	
	

	Works with pharmacy technician during Health systems rotation preparing IVs, stocking Pyxis, carts, etc. 
	
	
	
	
	

	Performs other duties as assigned by the Pharmacist.
	
	
	
	
	


RECOMMENDATIONS:

 FORMCHECKBOX 
 Approval
 FORMCHECKBOX 
 Disapproval


 
____________________
Supervising Pharmacist




Date

 FORMCHECKBOX 
 Approval
 FORMCHECKBOX 
 Disapproval


 
____________________
Program Director




Date

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Disapproved
__________________________________                        _____________________

ACOS, Education

Date

---------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
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