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Disclaimer 

The information contained in this handbook is an overview of current policies, procedures, and 
requirements specific to supervised clinical practice experience (SCPEs), elective experience rotations 
(EERs), and back-to-campus (B2C) days during the clinical phase of the UT Master of Physician Assistant 
Medicine Program (MPAM). It is designed to highlight and outline additional policies, procedures, and 
requirements specific to these student activities. In no way is it intended to replace the policies and 
procedures outlined by the Program in regards to non-rotation related activities during the clinical year. 
 
This handbook is reviewed and updated annually for each clinical year class. While every effort is made 
to provide accurate and correct information at the time of publication, the Program and clinical team 
reserve the right to make changes as necessary to ensure accuracy and alignment with Program, 
College, and University standards. If changes are made, all students, faculty, and staff will be informed, 
and an updated handbook will be provided on E*Value as a PDF file available for download. 
 
Please be aware that we do not presume that this handbook represents an exhaustive list of possibilities 
that can arise during rotations. Be assured that should unique situations present themselves they will be 
handled in a manner that ensures fairness and mutual respect in all cases. All policies apply to all 
students regardless of location. All final decisions are at the discretion of the Program 
Director/Department Chair.  
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Welcome to the Clinical Phase of your physician assistant training. This handbook is your 

primary resource for navigating the SCPE/EER rotations and is required reading for all clinical year 
students. You are responsible for the content and should keep the handbook provided during clinical 
orientation with you at all times for reference. A PDF file of this handbook is available for access on 
E*Value (A3.02). 

 
As your training transitions from the classroom to the clinical setting, your knowledge and skills will 
continue to grow in depth and breadth. SCPE/EERs occur in a wide variety of clinical and nonclinical 
environments where you will be meeting and caring for people of all races, ages, genders, and 
socioeconomic backgrounds. You will be learning and working alongside your preceptors in a team-
based model of care that will include opportunities for developing an understanding of the PA’s role as a 
contributing team member in interprofessional collaborative care. As part of this team, you may find 
yourself working long hours, night shifts, holidays, and weekends. Remember that every bit of this time 
will give you the opportunity for professional and personal growth. The time spent with your preceptors, 
patients, and fellow healthcare providers allows you to apply the didactic coursework as evidence-based 
medicine serving diverse communities as a member of the healthcare team.  

 
These rotations occur off campus; however, the faculty and staff of the PAM Program will always be 
available, and we encourage you to remain in contact with your academic advisor. You will have the 
opportunity to meet with your advisor, PAM faculty, and staff during the mandatory back-to-campus 
(B2C) days at the end of each rotation. For non-emergency specific needs, please request an 
appointment with the appropriate person during B2C days. Do not hesitate to reach out to your advisor, 
specific course director, or Clinical Director at any time. 

 
Good luck and enjoy your clinical experiences. 

 
*The program reserves the right to make changes to any and all aspects of this handbook. Students will 
be notified of all changes in writing, and a revised PDF file will be posted on E*Value. Students are 
expected to remain current on all policies, procedures, syllabi content, and dates.  
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The University of Tampa Department of 

Physician Assistant Medicine Contact 

Information 

 

Mailing Address 
The University of Tampa 
Physician Assistant Medicine Program, Box 11F 
401 West Kennedy Blvd. 
Tampa, FL 33606 

 

Department of Physician Assistant Medicine 2021 Clinical Team 
http://www.ut.edu/physicianassistant/faculty/ 

 

Department Chair and Program Director 
Johnna Yealy, PhD, PA-C  jyealy@ut.edu   813-257-3226 
 

Medical Director 
Kim Mularoni, MD   kmularoni@ut.edu  813-257-3196 
 

Clinical Director 
Allison Kaczmarek, MPH   akaczmarek@ut.edu  813-860-8550 [cell] 
 

Clinical Faculty 
 

Clinical Staff Assistant 
 
  

http://www.ut.edu/physicianassistant/faculty/
mailto:jyealy@ut.edu
mailto:kmularoni@ut.edu
mailto:akaczmarek@ut.edu
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Whom Do I Call? 

 
1. For E*Value questions: 

Course director 
Clinical staff assistant 

 
2. For questions about changes in the rotation schedule: 

Clinical Director 
 

3. For questions related to rotation grades, instructional objectives, responsibilities, expectations, 
etc.: 

Course director (begin here) 
Clinical Director (if not satisfied with the answers) 

 
4. For situations at a rotation site where/when I do not feel comfortable: 

Clinical Director, immediately 
 

5. For site specific paperwork/requirements and preceptor/site contact information: 
You look in E*Value, syllabi, manual 

 
Always begin by reading your manual, Program policies, and syllabi; and by looking in E*Value. 
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Program Overview 

PA Program Mission 
The mission of the UT PA Program is to engage in collaborative training that produces competent 
graduates who provide quality medical care to their community. 
 

PA Program Vision 
The University of Tampa Physician Assistant Program will provide excellence in medical education, 
advancing the wellbeing of our community, and improving access to healthcare in the region and 
beyond. 
 

PA Program Values 
The core values that we strive to instill in our students through our curriculum and training are: 

• Integrity: Be Honest: Doing the right things at the right time and place. Focus on the best 
interests of patients.  

• Compassion: Be kind: Treat patients, families, learners, and each other with kindness and 
empathy. Connect with patients and families individually and personally and engage them as 
partners in their care decisions. 

• Accountability: Be responsible: Be individually and collectively responsible for the work we do 
and for the outcomes and experience of every patient, every learner, every day. 

• Excellence: Be the Best: Strive to be the best and work continuously to improve performance 
and exceed expectations. 

• Collaboration: Be a team-player: Work together within our organization and in community 
partnerships in the pursuit of our common mission. 

• Leadership: Be a role model: Model and expect behavior that contributes to the community 
through professionalism, leadership, and service. 
 

PA Program Goals 
The University of Tampa PA Program will: 

1. Select qualified applicants, through a wholistic admissions process, who successfully complete 
our program.  

2. Provide a quality educational experience that allows graduates to gain the knowledge, skills, and 
competencies required for entry-level medical practice. 

3. Provide a quality educational experience that allows graduates the knowledge, skills, and 
competencies required to provide medical care to diverse patient populations in a wide variety 
of clinical settings. 

4. Provide a quality educational experience that prepares graduates to meet or exceed the 
national first-time PANCE pass rate. 
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PA Program Learning Outcomes  
http://www.ut.edu/physicianassistant/learningoutcomes/ 
The PA Program learning outcomes (PLOs) represent the knowledge; interpersonal, clinical; and 
technical skills; professional behaviors; and clinical reasoning and problem-solving abilities required for 
graduation and entry into PA practice.  
 
The PLOs were adapted from the Association of American Medical Colleges 2014 Document, Core 
Entrustable Professional Activities for Entering Residency. This is a guidance document for medical 
curriculum developers and educators that combines knowledge, skills, and abilities associated with the 
recognized competencies necessary for a medical student to enter residency. 
 
Additionally, the medical and PA faculty of the PA program (in consultation with our medical education 
advisory committee) reviewed, revised, and approved the PLOs. This process insures that our PLOs are 
representative of current standards of medical care and education and are representative of our UT PA 
Program mission and goals.  
 

 Learning Outcome 1: 
PATIENT CARE: Provide patient-centered care that is compassionate, appropriate, and 
effective for the treatment of health problems and the promotion of health. 

 Learning Outcome 2: 
KNOWLEDGE FOR PRACTICE: Demonstrate knowledge of established and evolving 
biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the 
application of this knowledge to patient care. 

 Learning Outcome 3: 
PRACTICE-BASED LEARNING AND IMPROVEMENT: Demonstrate the ability to 
investigate and evaluate care of patients, to appraise and assimilate scientific evidence, 
and to continuously improve patient care based on constant self-evaluation and lifelong 
learning. 

 Learning Outcome 4: 
INTERPERSONAL AND COMMUNICATION SKILLS: Demonstrate interpersonal and 
communication skills that result in the effective exchange of information and 
collaboration with patients, their families, and health professionals. 

 Learning Outcome 5: 
PROFESSIONALISM: Demonstrate a commitment to carrying out professional 
responsibilities and adhering to ethical principles. 

 Learning Outcome 6: 
SYSTEMS-BASED PRACTICE: Demonstrate an awareness of and responsiveness to the 
larger context and system of health care, as well as the ability to call effectively on other 
resources in the system to provide optimal health care. 

 Learning Outcome 7: 
INTERPROFESSIONAL COLLABORATION: Demonstrate the ability to engage in an 
interprofessional team in a manner that optimizes safe, effective patient and 
population-centered care, 

 Learning Outcome 8: 
PERSONAL AND PROFESSIONAL DEVELOPMENT: Demonstrate the qualities required to 
sustain lifelong personal and professional growth.  

http://www.ut.edu/physicianassistant/learningoutcomes/
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Calendar of Critical Dates for Clinical Phase c/o 2021 
Activity Date Notes 

Clinical Orientation 12/9, 16/2019 Mandatory Attendance 

Clinical Orientation 4/13, 20/2020 Mandatory Attendance 

Clinical Orientation 7/20, 27/2020 Mandatory Attendance 
Clinical Orientation 12/14/2020 Mandatory Attendance 

Clinical Year 2021  Back to Campus (B2C)** 

Spring 2021 
Rotation 1 1/4 – 2/3* 2/4-5 

Rotation 2 2/8 – 3/10* 3/11-12 

Spring Break 3/15 – 3/19  

Rotation 3 3/22 – 4/21* 4/22-23 
Remediation/Finals 4/26 – 4/30  

On Campus Capstone 5/3-7  

Summer 2021 

Rotation 4 5/10 – 6/9* 6/10-11 

Rotation 5 6/14 7/14* 7/15-16 

Rotation 6 (PAM 707^: Elective Experience) 7/19 – 8/11* 8/12-13 

Remediation/Finals 8/16 – 8/20  
On Campus Capstone 8/23 – 8/27  

Fall 2021 

Rotation 7 8/30 – 9/29* 9/30-10/1 
Rotation 8 10/4 – 11/3* 11/4-5 

Rotation 9 (PAM 708^: Elective Experience) 11/8 – 12/1* 12/2-3 

Graduation Seminar 12/6 – 12/10  
Summative 12/13 – 12/16  

Graduation 12/18  

 
Clinical Year Schematic 
Spring 2021--15 credits 

Required SCPE Rotation 1 Required SCPE Rotation 2  Required SCPE Rotation 3 

PA Competencies I  

Medical Practice V  

Summer 2021--14 credits 

Required SCPE Rotation 4 Required SCPE Rotation 5 Elective Experience 1 Rotation 6 

PA Competencies II 
Medical Practice VI 

Fall 2021—15 credits 

Required SCPE Rotation 7 Required SCPE Rotation 8 Elective Experience 2 Rotation 9 
PA Competencies III 

Graduation Seminar 
*All rotations end following your scheduled shift on Wednesday of the final week (week 5 for required rotations and week 4 for elective 
experiences). 
**B2C activities occur on Thursday and Friday of the final week of rotation and are mandatory for all students. No exception. 
^Elective Experience rotations may only be registered for during the blocks for rotations 6 & 9.  
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Courses During the Clinical Phase 
All course descriptions can be found at: http://www.ut.edu/physicianassistant/curriculum/ 
 

Course Number Course Name 

PAM 700 Family Medicine Rotation 

PAM 701 Inpatient Medicine Rotation 

PAM 702 Pediatric Medicine Rotation 

PAM 625 Medical Practice: Personal and Professional Development 

PAM 711 Physician Assistant Competencies II 

PAM 703 Surgical Medicine Rotation 

PAM 704 Emergency Medicine Rotation 

PAM 707 Elective Experience I 

PAM 705  Behavioral Medicine Rotation 

PAM 706 Women’s Medicine Rotation 

PAM 708 Elective Experience II 

PAM 712 Physician Assistant Competencies III 

PAM 800 Graduation Seminar 

 

Registration During the Clinical Phase 
Each clinical rotation is a specific course. Every student will be registered by the Program for 3 rotations 
(rotation 1-3 spring, rotation 4-6 summer, rotation 7-9 fall) as well as the corresponding didactic 
courses. Students are responsible for checking their semester schedules to verify alignment with the 
rotation schedule they received from the Clinic Director.  

 

Program Experiential Goals for Students During the Clinical Phase 
• Apply knowledge gained in the academic year to clinical practice (B1.03) 

• Develop clinical problem-solving skills (B1.07) 

• Develop an understanding of the PA’s role in healthcare and the interprofessional collaborative 
care team (B1.08) 

• Develop an understanding and awareness of the many aspects of healthcare equity (B1.06) 

• Develop an understanding of the area of practice desired for employment after graduation 

• Prepare for the Physician Assistant National Certifying Examination (PANCE) 
 
The clinical year is a time for students to develop and refine their skills acquired during the didactic 
phase of their training in The University of Tampa Physician Assistant Medicine Program. The PA student 
will function as a contributing member of the healthcare delivery team. As a part of their clinical 
education, students will share patient care responsibilities under the direct supervision of their 
preceptor; however, they will not serve as a substitute for staff at any time (A3.06). 
 

http://www.ut.edu/physicianassistant/curriculum/
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Roles and Responsibilities During the Clinical Phase 
The UT PAM clinical team (PAMCT) is responsible for, but not limited to, the following: 

• Planning and coordinating all rotations for the clinical year.  

• Planning and coordinating B2C events. 

• Recruiting, qualifying, and maintaining relationships with preceptors.  

• Recruiting, qualifying, and maintaining relationships with rotation sites. 

• Organizing, structuring, and scheduling rotations using E*Value and student request forms. 

• Supporting students via email and phone with questions, concerns, or issues that may present 
during a rotation. 

• Monitoring, managing, and reporting on the quality of preceptors and sites in assisting students 
to achieve program outcomes for a rotation via E*Value logging of patient encounters, student 
evaluations of the site/preceptor/rotation, reviewing rotation blogs, and B2C focus group notes. 

• Adjusting schedules in terms of sites or preceptors as circumstances dictate. 

• Coordinating evaluation of student performance to meet program objectives during all clinical 
rotations. 

Preceptor as clinical faculty is responsible for, but not limited to, the following for each rotation: 

• Meet with the student to: 
o Review expectations and objectives for the rotation, both the program’s instructional 

objectives and your own. 
o Establish the work schedule including on-call assignments. These are under local 

control of the preceptor but must not exceed the ACGME 80-Hour Resident Work Rule. 

https://assets.fridgecms.com/81a7119e-968c-425c-b67c- 
1cc44e028d44/CPRs_Section%20VI_with-Background-and-Intent_2017- 01.pdf 

• Ensure that either you or a designee introduce the student to essential staff and auxiliary 
personnel and ensure that the student is oriented to the clinical site including but not limited to 
site-specific policies and procedures, emergency response plans, patient and staff safety, etc. 

• Ensure that the student is not used as a substitute for clinical or administrative staff at any time 
and that the student is clearly identified as a UT PAM student and functions as such during 
SCPE’s in that they do not render patient care beyond the realm of educational value and as 
permitted by professional standards and regulations. 

• Provide clinical instruction in a manner that aligns with the rotation specific objectives, patient 
population, and clinical resources. 

o Students should actively participate in direct patient care under the supervision of the 
preceptor. 

o Clinical assignments should be consistent with the PA’s role as a member of the 
healthcare team. 

o Preceptors should delegate to the student increasing levels of responsibility for clinical 
assessment and management as appropriate to the student’s experience and 
expertise. 

o Preceptors must retain full responsibility of the patient’s care. 

• Review and co-sign all student documentation and charting. 
o If the student is unable to directly document in the patient chart or enter data in the 

electronic health record, it is recommended that Preceptors have the student manually 
document some patient encounters in a SOAP note to be subsequently reviewed for 
accuracy and appropriateness. 

https://assets.fridgecms.com/81a7119e-968c-425c-b67c-1cc44e028d44/CPRs_Section%20VI_with-Background-and-Intent_2017-01.pdf
https://assets.fridgecms.com/81a7119e-968c-425c-b67c-1cc44e028d44/CPRs_Section%20VI_with-Background-and-Intent_2017-01.pdf
https://assets.fridgecms.com/81a7119e-968c-425c-b67c-1cc44e028d44/CPRs_Section%20VI_with-Background-and-Intent_2017-01.pdf
https://assets.fridgecms.com/81a7119e-968c-425c-b67c-1cc44e028d44/CPRs_Section%20VI_with-Background-and-Intent_2017-01.pdf
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• Provide ongoing and timely feedback regarding clinical and professional performance, 
knowledge base, and critical thinking skills.  

o At a minimum this should be done with the student informally each week or at a 
designated time. 

o Complete the mid-rotation evaluation and discuss with the student. 

• Participate in the evaluation of clinical skills and medical knowledge base through the following 
mechanisms: 

o Direct supervision, observation, and teaching in the clinical setting. 
o Direct evaluation of presentations (including both oral and written). 
o Assignment of outside readings and research to promote further learning 

(encouraged). 

• Serve as a role model and teach students current evidenced-based practice guidelines while 
demonstrating ethical, culturally-competent patient interaction. 

• Spend a few minutes each week in a candid summary discussion with the student as to whether 
each is meeting the other’s needs and expectations, and what changes need to be made in the 
roles and relationship. 

• Promptly notify the Clinical Director of any circumstances that might interfere with the 
accomplishment of the above goals or diminish the overall training experience. It will be the 
preceptors’ responsibility to take reasonable steps to ensure the personal safety and security of 
the student they are precepting while on site during the SCPE. 

UT PAM Student is responsible for, but not limited to, the following for each rotation: 

• Comply with the UT PAM clinical rotation student manual. 

• Be teachable. 

• Prior to the rotation, identify and comply with all rotation site-specific requirements and 
policies. 

• Two weeks prior to the rotation, contact your preceptor of record to confirm first day arrival 
time, place, and person to check in with upon arrival. 

• Maintain a professional and ethical demeaner at all times as a representative of the UT PAM 
program and the PA profession, and comply with the UT professional policy and the AAPA code 
of ethics. 

• Comply with the dress code provided in the UT PAM clinical rotation student manual. 
o Be cognizant that different clinical sites may have identified requirements for dress 

(scrubs vs. professional attire). 
o You must always be identified as a UT PAM student and at all times have your UT-issued 

student ID. 

• Notify both the preceptor and Clinical Director of any absences from clinical rotation activities as 
outlined in the attendance policy in the UT PAM clinical rotation student manual. 

• Always arrive at the rotation site fully prepared and ready to work with and learn from your 
preceptor. 

• Remain working at the clinical site until released by the preceptor. 

• Establish a style of communication that elicits open and appropriate feedback from your 
Preceptor on your clinical and professional performance. It is important that you identify both 
strengths and weaknesses for growth. 

• Successfully complete the requirements of the rotation as outlined in the course syllabus. This 
includes any additional goals set by you and your preceptor. 

• Be aware of your limitations as a student and comply with your scope of practice as outlined in 
the UT PAM clinical rotation student manual. 
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• Immediately report any exposure incident to the Clinical Director. 

• Immediately report any instance of harassment, abuse, unsafe circumstance, lack of appropriate 
supervision, or any matter of concern to the Clinical Director. 

• Attend and participate in all B2C activities during the clinical year. 

• Check your email daily and remain up to date with program announcements. 
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ROTATION GUIDELINES FOR 

STUDENTS / PRECEPTORS 

The skills and procedures appropriate to a specific rotation are identified on each course syllabus which 
should be reviewed by both the preceptor and student. The syllabi are located in this handbook and on 
E*Value. Students are expected to successfully complete the requirements of each rotation as outlined 
in the course syllabus. It is likely not possible nor expected that the student will be exposed to each core 
skill or procedure listed in the course syllabi during their rotations; however, it is the student’s 
responsibility to ensure acquisition of knowledge about all of the instructional objectives for each course 
and be prepared to demonstrate competency during B2C activities. Preceptors should use this list to 
assist in recognizing trouble areas that may need supplementary training during the students’ evolution. 
Typically, students in their first three rotations of clinical training are beginning to develop and build 
confidence in these basic skills. During the fourth through the sixth rotations, students typically continue 
to improve their clinical presence. From the seventh rotation to the end of the clinical year, refining the 
students’ skills is the main emphasis. Throughout the entire year, students are expected to be fully 
involved in the activities at the clinical site, to improve upon their skills (e.g., patient workups, attending 
lectures/rounds, procedures, etc.). If as a preceptor you note any deficits, please include comments on 
the student’s evaluation, speak directly with the student, or notify the Clinical Director so that the 
program may remediate accordingly. 
 

Guidelines for Participation in Supervised Clinical Activity 
1. During clinical rotations, physician assistant students work under the direct supervision of a 

licensed health care provider and therefore will not make a diagnosis or carry out any procedure 
or treatment plan without the explicit approval of their preceptor. 

2. When given a directive by a preceptor, a student has three possible actions: 
a. Carry out the directive as given; 
b. If there is a disagreement or clarification needed regarding the directive, discuss it with 

the preceptor and mutually agree on a course of action; 
c. Inform the preceptor that as a student you do not feel qualified to safely carry out the 

order. 
3. At no time will a student change an order or carry out a course of action different from that 

directed by or agreed upon with the preceptor. 
4. In the event of the temporary absence of the student’s preceptor, the student must notify the 

Clinical Director of the alternate preceptor’s name and credentials. At no time are students 
permitted to work without a clearly identified and qualified supervising preceptor. Nor may the 
student substitute at the clinical site for the absent preceptor. 

5. Students must have all charts and written orders countersigned by their preceptor on the day of 
the encounter. If site policy does not permit the student to write in the charts, the student is to 
complete a SOAP note for the preceptor to review for accuracy and appropriateness. 

6. All documents completed by the student must be signed with the student’s name clearly 
written, followed by the designation “PA-S.” No other credentials are to be included. 

7. Students must not treat and discharge a patient from care at a clinical site without direct 
oversight of their clinical preceptor. 

8. Students must always identify themselves as a PA student and gain permission to treat a 
patient. 
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9. Students must always wear their Program white lab coat, emblazed with the UT PA logo, student 
name, title of PA student, and UT student ID. 

10. Students are permitted to perform only those procedures authorized by the Program, clinical 
site, and preceptor. 

11. Students will deliver health care service to patients without regard to a patient’s race, ethnicity, 
religion, creed, national origin, sexual orientation, gender identity, socioeconomic status, 
disability, age, disease status, political beliefs, and or any other bias. 

12. Students will abide by HIPPA guidelines at all times. 
13. Students shall not exhibit any behavior that may jeopardize the health and safety of patients, 

faculty, or fellow students. 
14. Students will adhere to standards related to universal precautions and CDC hand hygiene 

guidelines. 
15. In all clinical activities, PA student actions should be guided by knowing their limitations both in 

skill and by the law.  
 

Use of the E*Value System 
All students will use the web-based E*Value system for their rotations. E*Value will contain all pertinent 
information for student rotation sites including preceptor name and contact, site-specific requirements 
and resources, and the address. In addition, all patient encounters will be logged and tracked in E*Value 
which will allow for prompt review, evaluation, and, if necessary, intervention on students’ progress 
towards meeting program outcomes. E*Value will have an important role in assessment of the clinical 
year. All SCPE-related evaluations of preceptors, sites, rotations, and students will be run, stored, and 
evaluated in E*Value.  
 

Textbooks 
All required texts are identified in the syllabus for each rotation. These texts are available online in 
AccessMedicine. The University of Tampa Macdonald-Kelce Library has links to a wide range of journals 
and other databases (http://www.ut.edu/library/). 
 
UpToDate is an online resource that provides information on the diagnosis and management of a large 
number of diseases (http://www.uptodate.com/). As its name suggests, this information is reviewed and 
updated on a regular basis. 
 
Access to the above sites requires a computer with a UT.EDU IP address on campus. You can also access 
these sites from off-campus using CISCO ANNYCONNECT and VPN software, both of which are available 
to UT students from IT. Some databases available through the Macdonald-Kelce Library may be 
restricted to on campus access only. 
 

Clinical Phase Evaluation Process for SCPE/EER’s 
Given the complex nature of the curriculum in preparing a PA student for clinical practice, the Program 
has taken very seriously the need to monitor and evaluate each SCPE/EER experience for each student. 
The Program has incorporated a variety of methods for achieving this. They include: 
 
Preceptor Evaluation of Student and Program: The preceptor completes an evaluation of the student’s 
clinical and professional skills mid-rotation. This formative evaluation includes the student and the 
preceptor identifying areas for development and establishing mutually agreed upon goals. The 
comprehensive end-of-rotation evaluation evaluates the student on growth and competency in clinical 

https://www.cdc.gov/handhygiene/index.html
https://www.cdc.gov/handhygiene/index.html
http://www.ut.edu/library/
http://www.uptodate.com/
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and professional skills. This evaluation also identifies the preceptor’s thoughts on the student’s level of 
preparedness for beginning the rotation and provides the preceptor a means for commenting on the 
program and making suggestions. 

• Completion of a mid-rotation survey. 

• Completion of a comprehensive end-of-rotation survey. 
 

Student Evaluation of Preceptor, Site, and Rotation: Students are asked to evaluate the overall 
experience they had at the clinical site regarding access to resources, safety, and a general sense of 
inclusion. Students are given the opportunity to inform the Program, via constructive feedback, on the 
quality of the preceptor in providing instruction and guidance with achieving rotation instructional 
objectives. 

• Completion of a comprehensive end-of-rotation survey. 

• B2C Focus Group. 
 

Program Evaluation of Each Student Achieving Program Objectives is ongoing throughout the clinical 
year and reviewed annually by the clinical curriculum sub-committee. 

• End of Rotation Exams 

• Performance on OSCEs 

• Documentation of encounters in E*Value 

• Patient Documentation Submissions 

• Critical Topics Exams 

• Blogging, Journaling 

• B2C activities 
 

Back to Campus Days (B2C) 
On the last Thursday of each rotation, students return to campus for didactic activities. During B2C, 
students will also complete the rotation with EOR exams, OSCE’s, focus group debriefing, complete 
administrative activities, and final preparation for the upcoming rotation. 
 
Example of B2C Schedule 

B2C Thursday 
Time Activity Facilitator/Guest 

8:00 a.m. – 11:30  Medical Practice V, VI, 
Graduation Seminar 

TBD 

12:00 – 1:00 Lunch  

12:30 – 6:00 PA Competencies I, II, III TBD 

B2C Friday 

8:00 a.m. – 10:00 a.m. EOR Exam – Rotations 1-5, 7-8 
Presentations – Rotations 6 & 9 

TBD 

10:00 – 10:30 Break  

10:30 – 11:30 Focus Groups TBD 
11:30 – 1:30 p.m. Break/Administrative meetings Faculty Advisor 

1:30 – 2:00 Q&A Discussion TBD 

2:00 – 5:00 Rotation Skill Prep/Review TBD 
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Clinical Year Grading 
Grading for Rotations is outlined in the syllabi for each course. For example, if a student is registered in 
PAM 701 (Inpatient Medicine), all assignments, skills, instructional outcomes, and EOR self-study 
instructions are outlined within the syllabus for PAM 701 and located in E*Value. Clinical rotations are 
graded as Pass/Fail. 
 

Minimal Passing Scores: Located within each course syllabus. 

Core rotations: 
• EOR Exam: The minimal passing score on the end of EOR exam is based on the concurrent 

national average. Students who score less than 2 Standard Deviations from the concurrent 
national average will be required to retake the exam.  

o If a passing score is not earned after the second attempt the student will fail the 
rotation and be referred to PPP. 

Critical Topics Quiz: The critical topics exam is a 10-question quiz reflecting crucial 
contemporary best practice knowledge for the rotation as identified by current 

clinicians/preceptors. The critical topics are listed below. The quiz is located on Black Board, 
permits multiple attempts, records the highest score and closes at midnight Wednesday 
before B2C.   

The minimum passing score is: 8/10.  
If the student fails to complete this assignment the student will fail the rotation 
and be referred to PPP. 

• Final Preceptor Evaluation: This evaluation is measured on a Likert scale.   
o 5: EXCEEDS EXPECTATIONS, a role model student with overall performance constantly 

better than expected for level of training. 
o 4: ABOVE EXPECTATIONS, overall performance better than expected and above average 

for level of training. 
o 3: MEETS EXPECTATIONS, overall knowledge and skills are as expected and average for 

level of training:  
o 2: APPROACHING EXPECTATIONS, overall performance not consistently meeting 

expectations despite use of formative feedback during the rotation. 
o 1: BELOW EXPECTATIONS, overall poor and unacceptable performance. Omissions are 

made, techniques are not completed in a manner which provides appropriate 
information, skills not developed despite multiple attempts.  

A minimum score of 3 or better is expected in all categories. Scores of 2 or below will be 

addressed with the student and advisor to determine the appropriate remediation. If 
remediation is not satisfactory the student will fail the rotation and be referred to 
PPP. If a student receives a score of 1 on any category, the student will fail the 
rotation and be referred to PPP.  
If a student fails to earn a total score of 60% or better (based on the number of 
categories scored) they will fail the rotation and be referred to PPP. 

• Medical Documentation: Faculty advisors will grade medical documentation. Each medical 
documentation should be authentic from a patient encounter, de-identified, and authored by 
the PA student.  
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The minimum score for the documentation must be met to earn a “pass”. If a passing 
score is not met the student will meet with their advisor and resubmit. If the student 
does not achieve a passing score they will fail the rotation and be referred to PPP. 

• PROFESSIONALISM GRADING 
Professional behavior objectives include: completion of non-graded activities/assessments 
reliably and competently within the assigned time; arrive to site early or on-time, dressed 
appropriately and prepared to begin; be attentive and respectful of your preceptor/s; 
demonstrating respect for the cultural diversity of staff, patients and their families; establish 
positive working relationships with site staff/personnel; work within the collaborative team 
model of medical practice; demonstrate effective communication with preceptor/s, staff, 
patients and their families; recognize and respect patient’s rights regarding nonmaleficence, 
autonomy, justice and confidentiality; act within the Physician Assistant professional code. 
Throughout the rotation, the clinical director will document/assess the student on meeting 
deadlines (documentation/logging) and self-reflection/focus group assignments.  

o This is evaluated on a complete/not complete scale. 
o Failure to achieve “complete” at any point in the rotation will result in:  

▪ First time will require that the student and the clinical director meet to 
determine appropriate remediation. If the behavior continues after meeting 
with the clinical director student will fail the rotation and be referred to PPP 

• MID-ROTATION PRECEPTOR EVALUATION 
Preceptors and students will complete a mid-rotation evaluation which will not be used to 
calculate the rotation grade. This evaluation is meant to identify areas of concern, should they 
exist and allow the student to work with their advisor/preceptor to make adjustments as 
necessary. It is the student’s responsibility to meet with their preceptor, review the evaluation, 
and establish agreed upon goals for the remainder of the rotation. This is all documented and 
the student must scan the mid-rotations form in to E*Value for credit. While the form is not 
used in calculation of the final grade, completion of the task contributes to the student’s 
professionalism score. 
 

Elective Experience Rotations: 

• Non-Clinical Assignment: Poster Presentation: The student is to prepare a poster presentation 
on a topic related to the rotation the poster will be displayed during B2C. The students will 
present their poster and be prepared to answer questions.  
The assignment is evaluated on a Likert scale for poster presentation. Minimum score of 3 or 
better is expected in all categories. If a student fails to earn a total score of 60% or better (based 
on the number of categories scored) they will fail the rotation and be referred to PPP. 

• Clinical Rotation Assignment: Evidence Based Case Presentation: The student is to prepare a 10-
minute PowerPoint presentation on an interesting patient case they encountered while on 
rotation. The information that must be covered include a problem focused history and physical 
exam findings, diagnostic results and the top three differentials including the rationale for each 
differential. Once the final diagnosis is established, the student will discuss the treatment plan 
that was implemented. Finally, the student will discuss any "take home" messages related to the 
case. The cases will be presented to the class and the student should come prepared for 
questions. This includes an understanding of the current medical literature related to the 
patient's diagnosis and management. PowerPoints must be submitted electronically via E*Value 
no later than midnight Wednesday before B2C. Students are expected to follow HIPPA policy 
and maintain strict confidentiality of patient medical records.  
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The assignment is evaluated on a Likert scale for presentation. Minimum score of 3 or better is 
expected in all categories applicable to the presentation.  
The minimum score for the presentation must be met to earn a “pass”. If a passing score is not 
met the student will meet with their advisor and resubmit. If the student does not achieve a 
passing score they will fail the rotation and be referred to PPP. 

 

Clinical Year assignments not associated with a specific course are the following: 
Reflection Blogging. Students will find a folder labeled “blogging” located in the Clinical Year Blackboard 
course. The folder will contain 8 prompts assigned to rotations 1 – 8 for critical reflection. Students will 
post a blog reflecting on their experience in rotation regarding the selected topic. Students are expected 
to incorporate information gained during didactic coursework in the reflection. This assignment must be 
complete and submitted on the last Sunday of rotation. 
Prompts: 
Interprofessional Collaborative Practice 
Equity in access to healthcare 
Ethics 
Implicit Bias (provider or patient) 
Patient Education 
HIPAA 
Stigma in healthcare 
Dr. Google?  
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Overview of the Policies, Procedures: 

Elective Experience Rotations & Supervised 

Clinical Experiences (SCPE’S) 

 
The policies and procedures in this handbook apply to all students regardless of SCPE/EER location 
during the clinical year. (A3.01) 
 
All Forms, unless otherwise specified, referred to in this document are located on E*Value and available 
for download. 
 

Clinical Year Pre-requisites 
Refer to Progression, Promotion & Completion (Graduation) Policy posted on the PA website at 
http://www.ut.edu/physicianassistant/curriculum/ 
All PAM students must meet the following criteria to begin clinical rotations: 

1. The student has earned a cumulative GPA of 3.0 or greater with no course grade below a “C” 
during the four semesters of the didactic phase preceding the start of clinical rotations. 

2. The student has demonstrated adherence to the AAPA Code of Ethics and UT Student Conduct 
requirements*. 

3. The student has participated in all Program required events (unless otherwise excused by the 
appropriate Director). 

4. The student has successfully passed the comprehensive didactic phase Summative evaluation. 
5. The student has met all the qualifications for credentialing in the clinical phase to include all 

required immunizations; TB skin test; passed urine drug screen; passed level 2 criminal 
background check; BLS, ACLS, and PALS certification. 

6. The student has successfully completed the clinical orientation. 
* If applicable: The student has demonstrated adherence to the AAPA Code of Ethics and all 
University student conduct requirements by successfully completing any required professional 
or non-academic remediation plans prior to rotation 1.   

 

Required Compliance Documentation 

Academic 
1. PPP letter of promotion from didactic to clinical phase uploaded in E*Value. 
2. PPP letter of Good Standing uploaded in E*Value. 

Health  
1. Prior to clinical orientation: 

a. Each student must be in compliance with the Program’s Health, health insurance, and 
immunizations policy (http://www.ut.edu/physicianassistant/policies/). 

b. Each student must ensure that all of the required immunizations are current and that all 
forms demonstrating compliance with the policy are uploaded in E*Value. 

2. Prior to rotation 1 and throughout the clinical year: 
a. Current certifications in BLS, PALS, and ACLS. 
b. HIPPA and BBP training. 

http://www.ut.edu/physicianassistant/curriculum/
http://www.ut.edu/physicianassistant/policies/
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c. Copies of documentation uploaded to E*Value. 

General 
1. Evidence of passed urine drug screen uploaded to E*Value. 
2. Evidence of passed level 2 criminal background check uploaded to E*Value. 
3. Uploaded HIPAA form. 
4. Uploaded attestation form from clinical orientation. 

 
If a student has not met the above requirements, he or she will not be permitted to begin the clinical 
year until compliance is confirmed. All time missed from a rotation will be subject to the clinical year 
attendance policy. 
 

Technical Standards: http://www.ut.edu/physicianassistant/admissions/  
The technical standards set forth by UT’s PA program establish the essential qualities considered 
necessary for students to achieve the knowledge, skills, and competencies of an entry-level physician 
assistant. The following essential function requirements must be met by all students in order to begin 
and complete the Clinical Year. It is the student’s responsibility to ensure that the technical attestation 
form completed upon admission to the PAM program is accurate and in E*Value. 

1. Observation: Students must be able to observe demonstrations and experiments required by 
the PA curriculum and be able to participate in such with adequate vision and other sensory 
modalities, including the senses of hearing and smell. A student must be able to observe a 
patient accurately at a distance and close at hand.                                                      

2. Communication: Students must be able to speak intelligibly and to hear sufficiently to effect an 
adequate exchange of information with patients, family members, and other health 
professionals. A student must be able to read and write English effectively in order to fulfill 
academic requirements and to maintain accurate clinical records on patient care. 

3. Motor: Physician assistant students are required to possess motor skills sufficient to elicit 

independently information from patients by palpation, auscultation, percussion, and other 
manually-based diagnostic procedures. Students should be able to conduct laboratory tests 
(urinalysis, CBC, etc.), carry out diagnostic procedures (paracentesis, etc.), and provide basic 
medical care (clearing the airway, placing catheters, controlling bleeding, simple obstetrical 
maneuvers, etc.) in the general care environment, and coordinate fine and gross muscular 
movements to treat patients in emergency situations. Emergency situations include any 
circumstance in which a patient experiences either a physical or a mental medical event 
requiring immediate remedy. 

4. Intellectual-Conceptual, Integrative, and Quantitative Abilities: These abilities include an 
aptitude for rapid problem-solving, as well as the capability to access and interpret medical files 
independently, evaluate physical examinations, and formulate a logical diagnosis and effective 
medical treatment plan. Students must possess good judgment in patient assessment and the 
abilities to incorporate new information, comprehend three-dimensional relationships, and 
retain and recall pertinent information in a timely fashion. 

5. Behavioral and Social Attributes: Students must possess the physical and emotional health 
required for the application of their intellectual abilities and the employment of sound judgment 
in an appropriate and prompt manner. Students must be able to function effectively under 
physically-taxing workloads and in times of physical and mental stress. Students must display 
compassion, sensitivity, and concern for others, and maintain professional integrity at all times. 

http://www.ut.edu/physicianassistant/admissions/
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ADA Statement for Students with Disabilities:  
If there is a student who requires accommodations because of any disability, please go to the Academic 
Success Center in North Walker Hall for information regarding registering as a student with a disability. 
You may also call (813) 257-5757 or email disability.services@ut.edu. You may also visit 
http://www.ut.edu/disabilities/.  
 

Program Curricular Policies  
Refer to http://www.ut.edu/physicianassistant/curriculum/ for the following as they apply to rotations: 

Policy: Grading Scale, Academic Standing, Required Academic Standards (Academic Warning & 
Academic Probation) Policy: In partial compliance of Standard A3.17 a 

Policy: Curricular Completion Deadlines/Requirements Policy: In partial compliance of Standard 
A3.17 b 

Policy: Progression, Promotion & Completion (Graduation) Policy: In partial compliance of 
Standard A3.17 c 

Policy: Policies and Procedures for Processing Student Grievance: In partial compliance of 
Standard A3.17 d 

Policy: Policies and Procedures for Withdrawal & Dismissal: In partial compliance of Standard 
A3.17 e 
 
Policy: Policies and Procedures for Remediation and Deceleration: In partial compliance of 
Standard A3.17 f 
 

SCPE and EER* Site Selection and Placement 
The UT PA Program requires a formal affiliation agreement be established with any site or preceptor 
involved in SCPE or EER education of registered students during the clinical year. The clinical team 
coordinates all activities associated with all rotations. This includes identifying and contacting SCPE/EER 
sites and preceptors as well as the initial and ongoing evaluation of SCPE/EER sites and preceptors, and 
student placement. 
 
The clinical team identifies and qualifies sites for student clinical rotations during the clinical year. These 
sites are kept to within the Tampa Bay Area and are thoroughly vetted for compliance with program and 
ARC-PA standards. This is to ensure that all students experience equivalency in quality across all 
SCPE/EERs.  
 
Because of concerns of SCPE/EER site and preceptor appropriateness, safety, and monitoring, the 
program does not require students to provide or solicit clinical sites or preceptors and does not require 
students to coordinate clinical sites and preceptors for SCPEs and EERs.  
 
Students may suggest potential preceptors or rotation sites to program faculty. The suggested preceptor 
or site will be evaluated and reviewed as outlined in the initial clinical site/preceptor policy. All 

mailto:disability.services@ut.edu
http://www.ut.edu/disabilities/
http://www.ut.edu/physicianassistant/curriculum/
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suggested site/preceptor requests must be submitted to the Clinical Director using the clinical phase 
drop/new rotation request form before the end of the 3rd semester of the didactic phase. 
 
It is important for students to understand that not all recommendations will be pursued or implemented 
beyond the initial evaluation of the merits of the proposed site or preceptor. 
 
Every student is given a specific rotation schedule for the clinical year. PA students will be placed in 
required rotations according to their educational needs and available rotation resources. Considerations 
such as student personal demographics (gender, race/ethnicity, address, children, spouse, employment, 
etc.) will not guide the clinical rotation placement of students.  
 
E*Value will be used to assist the clinical team in developing the rotation schedules. During the first full 
week in September during students’ 4th semester, students will enter information into the E*Value 
system. At the close of the designated time, the E*Value system program will match students to SCPE 
and EER sites. The system attempts to place all students with the majority of their entered preferences; 
however, this cannot be guaranteed. This process is utilized to fairly and evenly place students without 
bias and to achieve the educational objectives of the clinical phase for all students. Students will be 
provided their full Clinical Phase rotation schedule prior to clinical orientation. The schedule is subject 
to change during the clinical year for a variety of reasons, some of which may not be controlled by the 
PA Program. Students will be notified in a timely manner of changes to their specific schedule. 
 
Please note that the order in which a student completes rotations does not impact the quality of the 
clinical education. However, depending on the choices for elective experience rotations, careful 
attention may need to be placed on prerequisite SCPEs. For example, if a student chooses to complete a 
pediatric surgical rotation, they will have to have successfully completed PAM 702 and PAM 703; for 
orthopaedic surgical rotation, the prerequisites are PAM 703 and PAM 704.  
 
* Electives may be changed if the student is not meeting minimum patient encounters in any 
designated category. The elective will be changed to a rotation that will assist the student in meeting 
minimum patient encounters.  
 
Non-clinical elective rotations may only be used for one of the two elective rotations. 
 
While every effort will be made to accommodate student requests, decisions made by the Program or 
Clinical Director regarding SCPE/EER placement are final. Students are not to switch rotations with 
another student. 
 

Site and Preceptor Evaluation Processes 
The Program has established a comprehensive method for qualifying, monitoring, and evaluating all 
aspects of the SCPE/EER educational experiences with regards to ensuring students have sufficient and 
appropriate environments to achieve program defined outcomes in preparation for clinical practice. 
Evaluation of SCPE/EER include: 
 Initial/Ongoing Site and Preceptor Evaluation. 
 Student evaluations submitted for each rotation.  
 Site visits. 
 E*Value reports. 
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Attendance Specific to SCPE/EER’s 
• Students are expected to follow the arrival instructions for the assigned rotation site located in 

E*Value and to notify the program of any changes. 

• If not already completed, you will meet with your preceptor on day one of your rotation to 
confirm your work schedule. Preceptors are not obligated to give days off on weekdays, 
weekends, or holidays. University holidays and breaks do not apply to Clinical Year Students 
unless otherwise noted in the schedule. 

• If at any time you feel the schedule will not provide you with sufficient patient encounters to 
meet program outcomes or you feel it is excessive, contact the Clinical Director. 

• Adherence to scheduled rotation hours and attendance at all B2C activities are mandatory. 
Failure to fulfill this requirement is considered in the evaluation of academic and professional 
performance and may result in a failing grade for the rotation. 

• If a student must be absent or late for any reason, it is the student’s responsibility to notify on 
each day: 

o The Preceptor or designated site contact person; 
o The Clinical Director, [o] 813-257-5052, [c] 813-860-8550. 

 

Policy for Letter on Medical Clearance 
Absences Greater than Three Days Due to Illness 

• Absences greater than three days due to illness require that a medical clearance be provided to 
the Program from the student’s health care provider upon return, stating that the student is 
able to resume all activities fully, without limitation, as required by the Program. Missed 
classroom time and clinical shifts must be made up. If they cannot be completed during the 
scheduled course or rotation period, the student will receive an incomplete “I” grade until the 
minimum requirements have been met. Any student under treatment for an ongoing issue 
(including pregnancy) must provide the Program with a medical clearance to continue in the 
Program. 
 

Inclement Weather 
Students in the clinical year should exercise reasonable judgement and follow local recommendations 
for safe travel. If the student’s current rotation site is open despite inclement weather, students should 
not attempt to travel under unsafe conditions or to take unnecessary risk. If a student determines that it 
is not safe to travel to the rotation site, they must inform both the preceptor and Clinical Director as 
soon as possible. If a current rotation site is closed due to inclement weather, the student will not report 
to the facility for the day(s) closed and will notify the Clinical Director of the situation. 
During B2C days, students will follow weather policies per the University. Please refer to the University 
Emergency Operations and Tropical Weather Alerts for further information and support. 
 

SCPE/EER Specific Professional Behavior 
Please refer to the Program Professional Behavior Policy for more information 
(http://www.ut.edu/physicianassistant/policies/) 
 
Students are expected to arrive at the site early or on time and dressed appropriately, ready to engage 
as a productive member of the healthcare team; comply with the NCCPA Code of Ethics; be attentive 
and respectful of your preceptor(s); demonstrate respect for the cultural diversity of staff, patients, and 

http://www.ut.edu/emergency/
http://www.ut.edu/weather/
http://www.ut.edu/physicianassistant/policies/
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their families; establish positive working relationships with site staff/personnel; and work within the 
collaborative team model. 
 

Use of Technology 
Students should only use their personal technology (phones, tablets) during breaks and in designated 
break areas.  
 
Emailing preceptors and Program faculty/staff should be done in a respectful manner using complete 
sentences and proper salutations. You should receive a response within 24 hours during workdays or 
Monday if you sent the email on Friday. IF THERE IS AN EMERGENCY, the Clinical Director is available by 
phone 24/7. Students are expected to use good judgement to determine the status of emergency. 
 
The Program subscribes to the policy pertaining to the use of social media when posting to a site 
representing the University set forth by The University of Tampa which can be found at: 
http://www.ut.edu/socialmediaguide/   
 
There will be no social media posting related to SCPE/EER activity or location. The Clinical Director 
reserves the right to remove a student from rotation for breach of this and refer the student to PPP. 
 
Students are not to be contacted at the SCPE/EER site by anyone other than Program faculty or staff. If 
there is an emergency and the student must be reached, protocol is to attempt the student by cell and if 
unsuccessful contact the Program. 
 

Patient Confidentiality and HIPAA 
The Program will provide students training on HIPPA Guidelines (https://www.hhs.gov/hipaa/for-
professionals/privacy/laws-regulations/index.html). 
 
Medical ethics forbids violation of patient confidentiality and protects their personal health record. 
Students and preceptors must be aware of the current guidelines and fully comply at all times. Any 
discussion regarding a patient’s diagnosis, care, and condition should be conducted with the utmost 
discretion, only with members involved directly with patient care, and always with respect for the 
patient’s wishes and privacy in mind. 
 
U.S. Department of Health and Human Services (HHS) Office for Civil Rights (OCR) is responsible for 
enforcing the HIPAA Privacy and Security Rules. OCR enforces the Privacy and Security Rules in several 
ways:  

• Investigating complaints filed with it 
• Conducting compliance reviews to determine if covered entities are in compliance 
• Performing education and outreach to foster compliance with the rules' requirements 

 
OCR reviews the information that it gathers. In some cases, it may determine that the covered entity did 
not violate the requirements of the Privacy and Security Rules. In the case of noncompliance, OCR will 
attempt to resolve the case with the covered entity by obtaining: 

• Voluntary compliance 
• Corrective action and/or 
• Resolution agreement 

 

http://www.ut.edu/socialmediaguide/
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
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Failure to comply with HIPAA can also result in civil and criminal penalties. If a complaint describes an 
action that could be a violation of the criminal provision of HIPAA, OCR may refer the complaint to the 
Department of Justice (DOJ) for investigation.  
 
Civil Violations: In cases of noncompliance where the covered entity does not satisfactorily resolve the 
matter, OCR may decide to impose civil money penalties (CMPs) on the covered entity. CMPs for HIPAA 
violations are determined based on a tiered civil penalty structure. The secretary of HHS has discretion 
in determining the amount of the penalty based on the nature and extent of the violation and the 
nature and extent of the harm resulting from the violation. The secretary is prohibited from imposing 
civil penalties (except in cases of willful neglect) if the violation is corrected within 30 days (this time 
period may be extended at HHS’s discretion). 
 

Attire Specific to SCPE/EER’s 
The Program requires students to wear their UT short, white lab coats at all times while on 
rotations unless otherwise designated by the preceptor/site. The lab coat is emblazed with the 
student’s first and last name, PA student (title), UT PA program patch, and UT Minaret. All 
identify the student as a UT PA Program student. Students are also required to display their UT 
student identification name badge at all times during rotation. (B3.01) This policy is posted at: 
http://www.ut.edu/physicianassistant/policies/. Other identification may be required by specific 
sites at which the student is rotating; this should be in addition to Program-required identification, not 
in leu of. If students lose their student ID or lab coat, they must stop their rotation and not return until 
the items are replaced. Students are responsible for the replacement costs of all lost items. Time missed 
from rotation is subject to the SCPE absenteeism policy. 
 
Students must dress in a professional manner best suited to the rotation environment (Program scrubs 
vs. professional attire). All attire must be clean, pressed, and without damage. Student SCPE/EER 
professional attire (above and beyond the lab coat/ID requirement) will be defined by students in 
alignment with affiliated institutions during clinical orientation at which time the language will be added 
as an addendum to this handbook.  

HIPAA Violation Minimum Penalty Maximum Penalty 

Unknowing 

$100 per violation, with an annual 
maximum of $25,000 for repeat 
violations (Note: maximum that can 
be imposed by State Attorneys 
General regardless of the type of 
violation) 

$50,000 per violation, with an 
annual maximum of $1.5 million 

Reasonable Cause 
$1,000 per violation, with an 
annual maximum of $100,000 for 
repeat violations 

$50,000 per violation, with an 
annual maximum of $1.5 million 

Willful neglect but violation is 
corrected within the required time 
period 

$10,000 per violation, with an 
annual maximum of $250,000 for 
repeat violations 

$50,000 per violation, with an 
annual maximum of $1.5 million 

Willful neglect and is not corrected 
within required time period 

$50,000 per violation, with an 
annual maximum of $1.5 million 

$50,000 per violation, with an 
annual maximum of $1.5 million 

http://www.ut.edu/physicianassistant/policies/
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Student Health, Immunizations, Infection Control, and Accident Reporting 
Please refer to The Program policy page at http://www.ut.edu/physicianassistant/policies/ for more 
information on these topics. 
 

Student Health 
Full-time graduate students at UT have the option of voluntarily purchasing a health insurance policy 
through United HealthCare Student Resources. See http://www.ut.edu/healthcenter/insurance/. UT 
medical services is not contracted to provide services under any other health insurance policy other 
than the student health insurance listed above. This policy may be used at the Dickey Health and 
Wellness Center for covered benefits. To learn more or to purchase this policy, students should call 
United HealthCare Student Resources Customer Service at (888) 224-4846. 
 

Counseling services  
The University of Tampa Counseling Services, located in the Dickey Health and Wellness Center, provides 
counseling to all domestic graduate/PA students without an active student health insurance plan on a 
fee basis. Referrals may be made to the center year-round. For more information, please go to: 
http://www.ut.edu/counseling/  
 

Immunizations 
In addition to the University required immunizations during the matriculation process 

http://www.ut.edu/orientation/healthforms/, the PA Program requires all students to meet the 
health and immunization requirements recommended by the Centers for Disease Prevention and 
Control (CDC) for Health Personnel found at: http://www.immunize.org/catg.d/p2017.pdf. No student 
may enter clinical rotations until all immunizations are confirmed current and posted in the students 
E*Value profile. 
 

Safety and Infection Control 
All students will be provided appropriate training regarding OSHA standards, hand hygiene, BBP, and the 
use of universal precautions. Students will also be provided and oriented to on site-specific rules, 
regulations, policies and procedures with which the student is expected to fully comply. This includes 
site-specific OSHA, personal and workplace security and safety policies and procedures. It will be the 
preceptors’ responsibility to take reasonable steps to ensure personal safety and security of students 
while on site during rotation. This is clearly communicated to preceptors and acknowledged by signing 
of the preceptor handbook attestation form obtained prior to rotation. 

o The student is financially responsible for any costs incurred secondary to infectious and/or 
environmental hazardous exposures.  

o Effects of infectious or environmental disease or disability: Acquisition of an infectious or 
environmental disease may impact student learning activities and outcomes. Students must be 
able to meet published health requirements at all times in order to continue matriculation in the 
Program and to provide care at clinical sites. Based upon outcomes and degree of infectious or 
environmental hazard exposure, a student’s continued participation in classroom and/or clinical 
activities as part of the PA Program may be delayed or prevented. In the event that the student 
contracts a communicable disease which potentially poses a risk to patients or co-workers (e.g., 
tuberculosis), steps will be taken to prevent dissemination in accordance with public health, 
and/or Centers for Disease Control and Prevention protocols.  

http://www.ut.edu/physicianassistant/policies/
http://www.ut.edu/healthcenter/insurance/
http://www.ut.edu/counseling/
http://www.ut.edu/orientation/healthforms/
http://www.immunize.org/catg.d/p2017.pdf
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o Certain communicable diseases may also be reported to county or state health authorities, as 
required by law. A list of reportable disease for Florida may be found at: 
http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-
management/_documents/reportable-diseases/_documents/reportable-diseases-list-
practitioners.pdf  

 

Universal Precautions 
Students are responsible for complying with OSHA guidelines for universal precautions and the 
application of standard precautions at all times in the clinical setting. This includes the proper use of 
personal protective equipment (gloves, eyewear, etc.), following engineering and work practice controls 
(care of sharp objects and disposal of biohazard material), and other precautionary measures as suited 
to the environment. 
 

Accident Reporting 
For all incidents/injuries, students are required to complete the Student Incident/Injury Report Form 
and submit it to the Clinical Director. This is secondary to following the incident reporting policy at the 
facility where the incident/injury occurred. This policy should include: 

• Immediately report the incident to: 
o Your preceptor and the appropriate person identified in the employer’s exposure 

control plan. 

• Write down what happened, including: 
o The time, date and circumstances of the exposure. 
o Actions taken after the exposure. 
o Any other information required by the employer. 

• Seek immediate follow-up care: 

 
Clinician's Post Exposure Prophylaxis 
Hotline 1-888-448-4911 or 
http://www.cdc.gov/niosh/topics/em
ergency.html 

 

Use of Preceptors as Health Care Providers 
At no time during the clinical rotation should a student use their assigned preceptor as a healthcare 
provider.  
 

Reporting Sexual Violence/Title IX Matters  

Sexual violence includes nonconsensual sexual contact and nonconsensual sexual intercourse (which is 
any type of sexual contact without your explicit consent, including rape), dating violence, sexual 
harassment, sexual exploitation, domestic violence, and stalking. You may reach out for confidential 
help (see contact info below) or report an incident for investigation.  
 
In the event that you choose to write or speak about having survived sexualized violence, including rape, 
sexual assault, dating violence, domestic violence, or stalking and specify that this violence occurred 
while you were a UT student, federal and state education laws require that your instructor notify the 
Title IX Deputy Coordinator for Students. He (or his designee), will contact you to let you know about 

http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/_documents/reportable-diseases/_documents/reportable-diseases-list-practitioners.pdf
http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/_documents/reportable-diseases/_documents/reportable-diseases-list-practitioners.pdf
http://www.floridahealth.gov/diseases-and-conditions/disease-reporting-and-management/_documents/reportable-diseases/_documents/reportable-diseases-list-practitioners.pdf
http://www.cdc.gov/niosh/topics/emergency.html
http://www.cdc.gov/niosh/topics/emergency.html
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accommodations and support services at UT and possibilities for holding accountable the person who 
harmed you. 
 
If you do not want the Title IX Officer notified, instead of disclosing this information to your instructor, 
you can speak confidentially with the following offices on campus. They can connect you with support 
services and discuss options for holding the perpetrator accountable. 
 
Dickey Health & Wellness Center (wellness@ut.edu) 813.257.1877  
Health and Counseling Center (healthcenter@ut.edu) 813.253.6250 
 
You may also visit http://www.ut.edu/studentconduct/titleix/.  
 

How to Resolve Problems 
A student who has any clinical rotation concerns should address them in a professional manner. If it is a 
question or concern about a rotation, you should first talk with the preceptor. 

1. If preceptor cannot help you resolve the matter, you should then speak to the Director of 
Clinical Education who will consider the problem and attempt to resolve the issue. 

2. If the situation needs further review or you do not feel that the question/problem has been 
addressed, it will then be presented to the Program Director. 

 
Do not allow small problems to turn into large problems; address those issues immediately so that the 
issue can be resolved quickly. 
 

 
 
  

mailto:wellness@ut.edu
mailto:healthcenter@ut.edu
http://www.ut.edu/studentconduct/titleix/
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FREQUENTLY USED ABBREVIATIONS* 

 

Abbreviation   Meaning 
 

a before 

A&0 x 3 Alert and Oriented (to Person, place, and time)  

ac before meals 

abd abdomen 

AD Alzheimer’s disease; right ear* 

ADL activities of daily living 

ad lib as desired 

AKA above the knee amputation 

amb ambulation (walk) 

ama, AMA against medical advice, American Medical Assoc.  

AMI acute myocardial infarction 

ANS autonomic nervous system 

appt appointment 

ARDS adult respiratory distress 
AROM active range of motion 

AS left ear; aortic stenosis* 

AVR aortic valve replacement 

AV atrioventricular (heart) 

BID, bid twice in the day 

BKA below knee amputation 

BM bowel movement 

BMI body mass index 

BP blood pressure 

BPH benign prostatic hypertrophy (enlarged prostate gland) 

BR or br bath room 

BSC bed side commode 

BMP basic metabolic profile 

BUN blood urea nitrogen (a lab test) 

Bx or BX biopsy 

c with 

CC/cc chief complaint / mL 

c/o complaints of 

Ca, CA cancer 

CAD coronary artery disease (heart disease) 

CAT or CT scan computerized axial tomography (CAT scan of the body)  

cath catheter (a tube used to drain out body fluid) 

CABG coronary arterial bypass graft 

CBC complete blood count (a blood test) 

CC chief complaint; cardiac catheterization 

CCU coronary care unit 



33 | P a g e  

 

 Version 2 (August 2018) 
 

CHD coronary heart disease 

CHF congestive heart failure 

CMP comprehensive metabolic profile 

CMS Center for Medicare Services 

CNS central nervous system 

COPD chronic obstructive pulmonary disease 

CPOE computerized physician order entry 

CO2 carbon dioxide 

CPR cardiopulmonary resuscitation 

CXR chest X-ray 

CRF chronic renal failure (kidney failure) 

CVA cerebral vascular accident 

CVD cardiovascular disease 

cysto cystoscopy 

DAW dispense as written 

DC or D/C discharge* 

dc discontinue 

DDx differential diagnosis 

DEA drug enforcement agency 

decub decubitus ulcer (pressure sore, bedsore) 

DJD degenerative joint disease (osteoarthritis) 

DM diabetes mellitus (diabetes) 

DOA date of admission; dead on arrival 

DOB date of birth 

DOE dyspnea on exertion 

Dx diagnosis 

drsg dressing 

DSD dry sterile dressing 

DT, DTs delirium tremens  

DTRs deep tendon reflexes 

ECG, EKG electrocardiogram 

EEG electroencephalogram (measurement of electric brain activity) 

EMR electronic medical record 

ENT ears, nose, throat 

EOMI extraocular movements (intact) 

ERT estrogen replacement therapy 

EST electroshock therapy 

ETOH ethanol (alcohol) 

FBS fasting blood sugar (a lab test) 

FOBT fecal occult blood test 

F/U   follow up 

FUO fever of unknown origin 

Fx fracture 

G tube gastric tube (a tube in the stomach) 
GC gonorrhea 

GERD gastroesophageal reflux disease 
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GP gravida/para 

GU genitourinary 

gtts drops 

gyn gynecology 

H&H hemoglobin and hematocrit 

HA headache 

hgb hct hemoglobin, hematocrit 

HHS health and human services 

HMO Health Management Organization 

H&P History and Physical 

HPI History of present illness 

HS hour of sleep, or at bedtime* 

HTN hypertension 

ht height 

Hx hx history 

I & O intake and output (amount of fluid taken in and urine output)  

ICF intermediate care facility 

ICU intensive care unit 

I&D incision and drainage 

IDDM insulin dependent diabetes mellitus 

IM intramuscular 

IV intravenous 

IVP intravenous pyelogram (a type of xray of the kidneys and bladder) 

L left 

LLQ left lower quadrant 

LP lumbar puncture (spinal tap) 

LPN licensed practical nurse 

LRQ lower right quadrant 

LUQ left upper quadrant 

LV left ventricle 

MI myocardial infarction (heart attack) 

MRI magnetic resonance imaging 

MS mitral stenosis; multiple sclerosis; musculoskeletal 

MVR mitral valve replacement 

NAD no apparent distress 

NKDA no known drug allergies 

NSR normal sinus rhythm 

N/V nausea and vomiting 

N/C no complaints 

NG, NGT nasogastric (tube) 

NIDDM non-insulin dependent diabetes mellitus 

NPO nothing by mouth 

NSAID nonsteroidal anti-inflammatory drug 

nsg nursing 

OA osteoarthritis 

OD right eye; overdose* 
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OOB out of bed 

ORIF open reduction internal fixation 

OS left eye* 

OU both eyes* 

orth ortho orthopedic 

p after 
P pulse 

Pap pap smear 

path pathology 

pc, p.c. after meals 

PCP primary care physician 

PE pe physical exam 

PHI private health information 

prn, p.r.n. as needed or required 

PROM passive range of motion 

PO my mouth 

POA power of attorney 

POD post-operative day 

pt patient 

PT/OT physical therapy / occupational therapy 

PVC premature ventricular contraction 

PVD peripheral vascular disease 

ph pH hydrogen ion concentration 

q every* 
qam every am* 

qd every day* 

qod every other day* 

qh every hour* 

q2h, q3h, q4h every 2 hours, every 3 hours, every 4 hours*  

qhs every night (hour of sleep)* 

qid four times a day* 

R right, respiration 

RA right atrium 

re: about or regarding 

rbc, RBC red blood cell 

RLQ right lower quadrant 

RN registered nurse 

R/O r/o rule out 

ROM range of motion 

RUQ right upper quadrant 

RV right ventricle 

Rx RX treatment 

s without 

SA sinoatrial node 

sl sublingual meaning under the tongue 

SOB short of breath 



36 | P a g e  

 

 Version 2 (August 2018) 
 

S/P, s/p status post (status post an “event,” s/p MI, s/p CVA) 

s & s, s/s signs and symptoms 

staph staphylococcus 

stat immediately 

STD sexually transmitted disease 

strep streptococcus 

SQ subcutaneous 

Sx symptom 

T temperature 

TB tuberculosis 

THR total hip replacement 

TIA transient ischemic attack 

tid three times a day 

TKR total knee replacement 

T/O, t/o telephone order 

TPR temperature, pulse, respiration 

tsp teaspoon measurement 

TUR, TURP transurethral resection of prostate  

Tx treatment 

U/A, u/a urine analysis 

URI upper respiratory infection 

UTI urinary tract infection 

VD venereal disease 

VO, v/o verbal order 

vs, VS, v/s vital signs 

WBC, wbc white blood cell 

W/C wheel chair 

WNL within normal limits 

w/o without 

wt weight 

w/u work up 

x except 

y/o years old 

 
 

*Note:  See JCAHO’s list of “Do Not Use” abbreviations for more information 
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The Official “Do Not Use” List of Abbreviations 

June 9, 2017 
The Joint Commission’s “Do Not Use” List is part of the Information Management standards. 
This requirement does not apply to preprogrammed health information technology systems (for 
example, electronic medical records or CPOE systems), but this application remains under 
consideration for the future. Organizations contemplating introduction or upgrade of such 
systems should strive to eliminate the use of dangerous abbreviations, acronyms, symbols and 
dose designations from the software. 

Official “Do Not Use” List1 

Do Not Use Potential Problem Use Instead 

U, u (unit) 

  

Mistaken for “0” (zero), the 

number “4” (four) or “cc” 

Write "unit" 

  

IU (International Unit) 

  

Mistaken for IV (intravenous) or 

the number 10 (ten) 

Write "International Unit" 

  

Q.D., QD, q.d., qd (daily) 

Q.O.D., QOD, q.o.d, qod 

(every other day) 

 

  

Mistaken for each other 

Period after the Q mistaken for 

"I" and the "O" mistaken for "I" 

  

Write "daily" 

Write "every other day" 

 

 

  

Trailing zero (X.0 mg)* 

Lack of leading zero (.X mg) 

Decimal point is missed 

 

  

Write X mg 

Write 0.X mg 

MS 

MSO4 and MgSO4 

Can mean morphine sulfate or 

magnesium sulfate 

Confused for one another 

Write "morphine sulfate" 

 

  

Write "magnesium sulfate" 

 1 Applies to all orders and all medication-related documentation that is handwritten (including 
free-text computer entry) or on pre-printed forms. 

*Exception:  A “trailing zero” may be used only where required to demonstrate the level of 
precision of the value being reported, such as for laboratory results, imaging studies that report 
size of lesions, or catheter/tube sizes. It may not be used in medication orders or other 
medication-related documentation. 
 
Development of the “Do Not Use” List 
In 2001, The Joint Commission issued a Sentinel Event Alert on the subject of medical 
abbreviations. A year later, its Board of Commissioners approved a National Patient Safety Goal 
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requiring accredited organizations to develop and implement a list of abbreviations not to use. In 
2004, The Joint Commission created its “Do Not Use” List to meet that goal. In 2010, 
NPSG.02.02.01 was integrated into the Information Management standards as elements of 
performance 2 and 3 under IM.02.02.01. 
 
For more information, contact the Standards Interpretation Group at 630-792-5900 or complete 
the Standards Online Question Submission Form. 
 

 

https://web.jointcommission.org/sigsubmission/sigquestionform.aspx
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