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June 1, 2022 
 
 
Dear student, 
 
Congratulations and welcome to your Clinical Year!   
 
You have successfully completed your didactic year and received a solid foundation of medical 
knowledge in a variety of areas.  The clinical year will now allow you to apply that knowledge through a 
variety of experiences, with the goal of preparing you to begin your career as a “PA-C”.   
 
Clinical rotations also provide the opportunity for students to expand their knowledge base, have new 
experiences, and enrich patient interaction skills.  Therefore, you must be prepared and always 
engaged to ensure you meet these goals.  Rotations are student-driven, meaning time, effort, and self-
directed learning will greatly improve your success. 
 
You will also learn that each preceptor (and each site) has their own unique qualities, and your ability 
to adapt quickly is essential.  Every experience brings another opportunity and perspective that you 
will likely include in your personal evolution of becoming a health care provider.   
 
Our PA program faculty, staff and leadership are committed to the success of every student and are 
here to support you. This Clinical Year Handbook (along with the Student Handbook) intends to guide 
and support you on your journey as a clinical year student.  Please do not hesitate to reach out with 
any questions or issues. 
 
 
Sincerely, 
 
Jodi Dinkin, MS, PA-C 
Clinical Coordinator 
jdinkin@towson.edu 
 
 
Marsha Davenport, MD 
Program Director 
davenport@towson.edu 
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I. I. Introduction 
  
A. ARC-PA Standards 

 
The ARC-PA (Accreditation Review Commission on Education for the Physician Assistant) has published 
standards that all PA programs must abide by to maintain accreditation. As valued by the Towson University 
program, and in accordance with the ARC-PA 5th Edition Standards (http://www.arc-pa.orgStandards-5th-Ed-
Mar-2022.pdf),  students will have clinical rotations encompassing the following: 
 

1. Types of populations and care: 
o for preventive, emergent, acute, and chronic patient encounters  
o across the life span, to include infants, children, adolescents, adults, and the elderly 

 
2. Types of rotations: 

o family medicine 
o emergency medicine  
o internal medicine  
o surgery 
o pediatrics 
o women’s health (including prenatal and gynecologic care), and  
o behavioral and mental health care 

 
3. Types of clinical settings: 

o emergency department 
o inpatient 
o outpatient  
o operating room (including conditions requiring surgical management, pre-operative, intra-

operative, postoperative care) 
 

B. Competencies for the Physician Assistant 

 

  

 

   

 

      

 

AAPA Competencies 
PAEA Topic Lists 
ARC-PA Standards 
 

Towson PA Program Competencies 
 

Instructional Objectives 

Student Knowledge 
and Experience 
Integrations 

Learning Outcomes 
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Physician assistant students’ educational and clinical experiences are curated for academic end-goals of 
matriculation with a high index of competency.  
 
Towson University’s PA Program’s Core Competencies (i.e., the professional behavior, the clinical and medical 
knowledge, and the technical skills for optimal patient care) are based upon the American Academy of Physician 
Assistants (AAPA) Competencies for the Physician Assistant Profession (see link below). This document publicizes 
the set of competencies that all PAs, regardless of setting, are expected to demonstrate throughout their 
careers.  
 
To achieve such competencies, the TU PA program’s instructional objectives (e.g., content and skill acquisition 
through each course and learning activity) are further developed and measured based on defined learning 
outcomes (e.g., what a student is expected to be able to demonstrate after completion of a course of study, 
clinical rotation, the program, etc.).   
 
The AAPA’s Competencies for the PA Profession are divided into five areas (with a brief description below each; 
please see AAPA Competencies for the Physician Assistant for the entire document): 
 

1. Knowledge for Practice:  
• established and evolving biomedical and clinical sciences and application of the knowledge to 

patient care 
2. Interpersonal and Communication Skills 

• effective exchange of information and collaboration with patients, their families, and health 
professionals 

3. Person-centered Care 
• patient- and setting-specific assessment, evaluation, and management; supports patient safety 

4. Interprofessional Collaboration 
• ability to engage with a variety of other healthcare providers that optimizes safe, effective, 

patient-centered care 
5. Professionalism and Ethics 

• emphasizing professional maturity and accountability for delivering safe and quality care 
6. Practice-based Learning and Quality Improvement 

• critical analysis of one’s own practice experience, medical literature, and other information 
resources for the purpose of self-evaluation and practice improvement 

7. Society and Population Health 
• understand what influences the health of patients and integrate them into patient care 

 
C. Specific Program Clinical Experience (SPCE) Learning Outcomes 
 
The program’s Clinical Experience learning outcomes are built-upon by instructional objectives from the didactic 
year (which incorporate AAPA Competencies (see above) and ARC-PA Standards), allowing a transition of 
student focus from knowledge and skill acquisition to performance and application, requiring information 
synthesis and problem-solving.  In addition, some of the specific program clinical experience learning outcomes 
(I.e., assessment areas) are based upon those set by the PAEA for their End of Rotation (EOR) Content, Topic 
Lists, and Exams (https://paeaonline.org/assessment/end-of-rotation/content). 
 
 The learning experiences and outcomes expected of each student will be measured by several means of 
assessments (see Rotation Evaluations, Assignments section) throughout the yea 



Clinical Year Handbook · Class of 2023 8 

Each  rotation-type, including the core seven (7) rotations (see II.A) will have an accompanied list of learning 
outcomes that will provide examples of the skills and knowledge to  demonstrate during that rotation. As 
prioritized by the TU PA program, and integrated with the ARC-PA 5th ed. Standards (see ARC-PA link to the 
standards which include the list below) and PAEA (see PAEA Core Tasks and Objectives), the required application 
and performance skill set each student is expected to adequately and appropriately perform include, but is not 
limited to, the following: 
 
ü History Taking and Physical Examination 

o Ability to take and document comprehensive patient histories across the lifespan and diverse 
populations 

o Ability to perform a technically correct, complete, comprehensive, and focused physical exam based 
on recognition, extraction, and interpretation of a patient’s pertinent history and corresponding 
physical exam findings 

o Synthesize patient histories, corresponding physical exam findings, conceptualize and prioritize 
patient’s care based upon assessment, and design appropriate medical/treatment-plan 

§ Ability to create and accurately document corresponding patient assessment information 
into a progress note (e.g., SOAP), pre-/peri-/post-operative note, psychiatric evaluation, and 
discharge summary 

ü Diagnostic Studies 
o Order, identify and interpret normal/abnormal values for routine laboratory, radiologic, and 

ancillary testing studies (i.e., lab results, EKGs, chest X-rays)  
o Demonstrate provision of appropriate education to patient(s) and families, as it relates to diagnostic 

studies 
o Formulate indications, techniques, and potential risks and benefits associated with diagnostic 

studies 
o Identify and determine appropriate follow-up studies (if warranted), based upon condition, risk 

stratification, patient factors, and diagnostic study accessibility 
ü Diagnosis 

o Demonstrate critical thinking and medical decision making by: 
§ Generating a complete and accurate list of differential diagnoses, including most likely, least 

likely, and potential conditions of acute nature 
§ Demonstrate the ability to integrate patient history, physical exam findings, laboratory 

results, and diagnostic studies for treatment planning 
§ Formulate an appropriate treatment plan, using evidence-based medicine and current 

recommended guidelines, with consideration for individual patient factors  
§ Identify underlying processes and pathophysiology associated and/or causative for certain 

disease states or conditions 
ü Health Maintenance 

o Demonstrate professionalism, proficient and empathetic patient care skills, and effective 
communication across settings (i.e., oral case presentations, patient/family communication skills, 
obtain patient consent, and deliver patient-appropriate education) 

o Identify and provide appropriate education and patient counseling regarding disease prevention, 
transmission, immunizations, and lifestyle routines for health promotion (e.g., exercise, nutrition) as 
it relates to a patient’s individual factors, comorbidities, risk, environmental supports, resource 
access, and intervention/treatment risks, benefits, and accessibility across the lifespan 

o Perform appropriate history and physical examinations for health screenings and well-care visits 
across the lifespan as a component of public health prioritization 
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o Recognize, determine appropriate intervention(s) and/or referrals for, and educate the patient 
regarding stress levels’ impact on health, maladaptive behavioral patterns, coping strategies, family 
dynamics, signs and symptoms of abuse/neglect, aging-related issues and effects, other psychosocial 
stressors 

o Identify typical/atypical growth, maturation, and developmental milestones 
§ Link age-appropriate anticipatory guidance with condition (or sequelae) for risk reduction 

and early intervention 
ü Clinical Intervention 

o Perform any procedures or tasks with proper indication and procedural technique (e.g., suturing, 
I&D, stapling, wound care, splinting/casting) 

o Determine other resources required to better manage patient care (I.e., patient risk-levels and 
intervention urgency, specialty or general patient referral, clinical consultation, or other connection 
to treatment services required and/or recommended)  

o Select appropriate clinical interventions and recognize any treatment limitations 
o Construct a treatment plan and appropriately educate patients and/or families regarding the 

recommended treatment course and its implications on the patient’s health condition(s) and other 
associated outcomes 

o Identify and select appropriate pharmacological and/or non-pharmacological treatment modalities 
based on individual patient factors 

§ Monitor pharmacotherapy 
• Recognize indications, contraindications, risks, benefits, drug interactions, 

appropriate populations 
• Determine routine or ongoing diagnostic studies (e.g., laboratory) for therapeutic 

treatment and organ function monitoring 
• Recognize side effects and/or when a modification is necessary for a therapeutic 

treatment (e.g., pharmacological therapeutic window for reduction of and 
minimization of risk for toxicity  

o Establish appropriate follow-up appointment scheduling regimen  
 
While each rotation is a different and new encounter, students are encouraged and reminded to remain 
cognizant of a wide range of differential diagnoses, as there can be significant overlap in rotation setting types 
and certain medical condition presentations. Based upon elective rotation and final preceptorship sites, and 
variance in encounters, conditions organ system(s) and conditions outlined below for expected outcomes are 
not exhaustive.  
 
The outlined performance skill set, as reviewed above, is required in all rotations and is applied to the following 
topics (see PAEA Topic List Content https://paeaonline.org/assessment/end-of-rotation/content) for a detailed 
topic list relative to the learning outcomes/expectations and associated organ systems), based on the rotation 
setting: 
 

Ø Emergency medicine (see Emergency Medicine Topic List (PAEA)   
o Cardiovascular 
o Orthopedics/rheumatology 
o Gastrointestinal/nutritional 
o Pulmonology 
o Neurology 
o ENOT/ophthalmology 
o Urology/renal 
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o Dermatology 
o Endocrinology 
o Obstetrics/gynecology 
o Psychiatry/behavioral medicine 
o Hematology 

Ø Family medicine (see Family Medicine Topic List (PAEA):  
o Cardiovascular 
o Orthopedics/rheumatology 
o Gastrointestinal/nutritional 
o Pulmonology 
o Neurology 
o ENOT/ophthalmology 
o Urology/renal 
o Dermatology 
o Endocrinology 
o Obstetrics/gynecology 
o Psychiatry/behavioral medicine 
o Hematology 
o Infectious diseases 
o Urgent care 

Ø General surgery (see General Surgery Topic List (PAEA) 
o Preoperative/postoperative care  
o Cardiovascular 
o Gastrointestinal/nutritional 
o Pulmonology 
o Neurology 
o Urology/renal 
o Dermatology 
o Endocrinology 
o Obstetrics/gynecology 
o Hematology  

Ø Internal medicine (see Internal Medicine Topic List (PAEA) 
o Cardiovascular 
o Orthopedics/rheumatology 
o Gastrointestinal/nutritional 
o Pulmonology 
o Neurology 
o Urology/renal 
o Endocrinology 
o Hematology 
o Infectious disease 
o Critical care 

Ø Pediatrics (see Pediatrics Topic List (PAEA) 
o Cardiovascular 
o Orthopedics/rheumatology 
o Gastrointestinal/nutritional 
o Pulmonology 
o Neurology/developmental 



Clinical Year Handbook · Class of 2023 11 

o ENOT/ophthalmology 
o Urology/renal 
o Dermatology 
o Endocrinology 
o Psychiatry/behavioral medicine 
o Hematology 
o Infectious diseases 

Ø Psychiatry and behavioral health (see Psychiatry & Behavioral Health Topic List (PAEA) 
o Depressive disorders; Bipolar and related disorders 
o Anxiety disorders; Trauma- and stress-related disorders 
o Substance-related disorders 
o Schizophrenia spectrum and other psychotic disorders 
o Disruptive, impulse-control and conduct disorders; neurodevelopmental disorders 
o Personality disorders; obsessive-compulsive and related disorders 
o Somatic symptom and related disorders; nonadherence to medical treatment 
o Feeding or eating disorders 
o Paraphilic disorders; sexual dysfunctions 

Ø Women’s health (see Women's Health Topic List (PAEA) 
o Gynecology 

§ Menstruation 
§ Infections 
§ Neoplasms 
§ Disorders of the breast 
§ Structural abnormalities 

o Obstetrics 
§ Prenatal care/normal pregnancy 
§ Pregnancy complications 
§ Labor and delivery complications 
§ Postpartum care 

 
II. Clinical Year Curriculum 
 
A. Schedule and Required Rotations 
 
The clinical year begins in June, after Transition Week, and continues through the following July.  Each rotation is 
5 ½ weeks in length, with the whole class together (“on campus”) the last two days (Thursday and Friday) of the 
6 weeks at Towson University.   
 
The required* Clinical Year rotations are: 
 

1. Internal Medicine 
2. Behavioral Health 
3. Emergency Medicine 
4. Family Medicine 
5. General Surgery 
6. Women’s Health 
7. Pediatrics 
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8. Community Medicine 
9. Elective 
10. Final preceptorship (FP) 

 
*Community Medicine and the Elective rotations are not considered “core” rotations but are program-
required. 
 
Students will also have a Final Preceptorship (FP) after all the required rotations have been successfully 
completed.  The goals of the Final Preceptorship include expanding or strengthening the student’s knowledge 
and skillset in a particular area of medicine, and/or as a possible pathway for employment.  More information 
regarding the Final Preceptorship can be found in Section IV. 
 
B. Clinical-based courses 
 
All students will register for the following courses at Towson University during the appropriate term.  Currently, 
the curriculum includes the following:  
 

Semester Course number/Name Credit hours 
Summer PAST 251*   Clinical Practicum I 6 
Fall PAST 252*   Clinical Practicum II 6 
 PAST 653     Clinical Practicum III 6 
Winter (Minimester) PAST 654   Clinical Practicum IV 3 
Spring PAST 655   Clinical Practicum V 11 
Summer PAST 756   Final Clinical Practicum 6 

 
*For the Class of 2023, PAST 251 and 252 will continue to be CCBC-based courses and students will be registered 
as such. 
 
C. Didactic-based courses  

 
1. Clinical Seminar [PAST 730 (fall) and 731 (spring)].  

These 2-credit courses take place during the days students return to campus and include lectures 
and Grand Rounds (see syllabus). 

 
2. Graduate Seminar [PAST 801 (fall) and PAST 802 (spring)]. 

These 1-credit courses encompass the Capstone project (see syllabus).  
 

Please refer to the Student Handbook regarding academic requirements, remediation, and deceleration for these 
courses. 
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III. Clinical Year Schedule: Class of 2023 
 

Transition Week (mandatory) 05/31/2022 – 6/2/2022 (Memorial Day 5/30/2022) 

Clinical Rotation/Course # Dates on Site Event Dates 

Rotation 1* 
(PAST 251) 

6/6/2022 – 7/13/2022 Independence Day 7/4/2022 
On Campus 7/14 & 7/15 

Rotation 2 
(PAST 251) 

7/18/2022- 8/24/2022 On Campus 8/25 & 8/26 

Rotation 3 
(PAST 252) 

8/29/2022 -10/5/2022 On Campus 10/6 & 10/7 

Rotation 4 
(PAST 653) 

10/10/2022 – 11/16/2022 On Campus 11/17 & 11/18 

Rotation 5 
(PAST 654) 
 

11/21/2022 -1/4/2023 Thanksgiving Holiday 11/23 – 
11/25/2022 
Christmas Break 12/25/2021 -1/2/2023 
On Campus 1/5 & 1/6 

Rotation 6 
(PAST 654) 

1/9/2023 -2/15/2023 
 

On Campus 2/16 & 2/17 

Rotation 7 
(PAST 655) 

2/20/2023 – 4/5/2023 Towson Spring Break 3/19/23 – 3/26/23 
On Campus 4/6 & 4/7 

Rotation 8 
(PAST 655) 

4/10/2023 – 5/17/2023 On Campus 5/18 & 5/19 
 

Rotation 9 
(PAST 756) 

5/22/2023 – 6/28/2023 Memorial Day 5/30/23 
On Campus 6/29 & 6/30 

Final Preceptorship 7/3/2023 – 07/28/2023 MAT Training TBD 
7/31 – 8/4 TBD 

Long White Coat Ceremony 08/07/2023 Towson University 
West Commons 

 
*The Class of 2023 will begin its clinical year (rotation 1) as a class with Behavioral Health/Clinical Medicine.  This 
hybrid format will allow students to be fully prepared to begin clinical rotations as well as have a solid foundation 
in Behavioral Health. 
 
This schedule is subject to change due to unforeseen circumstances; students will be notified in advance where 
possible. 
 
 
IV. Clinical Rotation Overview 
 
A. Site Acquisition and Affiliation Agreements 

 
It is the responsibility of the program to locate and secure appropriate preceptors and sites for clinical year 
rotations. All potential/new sites are thoroughly evaluated to ensure student safety, appropriate licensed 
preceptors, and the ability to reasonably provide the program’s clinical learning objectives to the student.  This 
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process includes a site visit, meeting with preceptor and providing a Preceptor Handbook.  If the site is deemed 
appropriate, an Affiliation Agreement (a legal contract between Towson University and the site) is signed by 
both parties and a copy is kept on file at TU.  Students will not be allowed on any site where an active Affiliation 
Agreement is not in place.  Students must notify the Clinical Coordinator immediately if a preceptor requests that 
a student be in a different location other than originally agreed to.   
 

 
B. Required Paperwork 

 
In addition to standard documentation, some settings require additional paperwork in advance, which may 
include onboarding, parking, identification badges, online videos and training, and other signed documents.   
This might include paperwork that was previously completed but may need updated information or signatures.  
Students must complete and submit any paperwork as requested or required by the program or any clinical site 
in a timely manner.  Failure to do so may result in a student not being placed at a site as scheduled and 
therefore delay graduation. 
 
C. Student Placement 

 
 
The Clinical Coordinator matches students with licensed and actively practicing health care providers (usually 
physicians, PAs, and/or Nurse Practitioners) who serve as preceptors.  These preceptors, who volunteer their 
time, will primarily take responsibility for supervising student-patient interactions as well as determine the 
schedule of the student.  Students may be expected to participate in other learning experiences besides direct 
patient care, such as attendance at Grand Rounds, assigned readings, and working collaboratively with other 
members of the health care team (nurses, medical residents, PT, OT, respiratory therapists, social workers, etc.) 
while on site. 
 
D. On-rotation schedule 
 
Each student will have their own individual Clinical Rotation schedule and there is no specific or necessary order 
to these placements.  All students will have met their rotation-type requirements at the completion of the 
clinical year, before beginning a Final Preceptorship.  Students may not change their assigned site for any 
reason; however, the Clinical Coordinator may need to make adjustments due to preceptor/site situations, and 
the student will be notified appropriately. 
 
Students will be expected to follow the clinical (work) schedule given by the lead preceptor, which may include 
overnights, weekends, and some holidays.  The expectation is that students will be on site a minimum of 40 
hours per week but may be more based on the preceptor’s expectations/schedule. If, for any reason, you are 
unable to complete the 220 hours expected for each rotation, you must notify the Clinical Coordinator 
immediately to determine a plan of action. 

The Clinical Coordinator is responsible for the placement of each student for every required rotation, 
with the intention of matching students with the best fit.  Students may NOT seek out their own 
rotation site and/or preceptor, as this is prohibited by ARC-PA standards.  While students may be 
asked about preferences for electives, the final decision of placement rests solely on the Clinical 
Coordinator. 



Clinical Year Handbook · Class of 2023 15 

Each rotation is 5 ½ weeks (unless otherwise noted on the schedule) with the entire class returning to campus 
on the last Thursday and Friday of the 6th week.  These days will include taking the PAEA End of Rotation Exam, 
group SOAP note presentations, Grand Rounds, additional didactic courses, Capstone meetings, topic-specific 
lectures and/or any program-required activities.  
 
E. Elective rotations 
 
The Clinical Coordinator will send students a “Wish List” form to complete regarding preferred placements for 
their Elective rotation.  These are usually areas of specialty, such as dermatology, orthopedics, or neurosurgery.  
While every attempt will be made to meet these requests, the final placement will be determined be by the 
Clinical Coordinator.  Please remember that students MAY NOT seek out their own preceptor for the Elective. 
 
F. Final Preceptorships & Letter of Intent 
 
The Final Preceptorship takes place after all required rotations have been successfully completed.  Its primary 
intention is to allow students to find a placement which may lead to employment, and/or also to expand their 
knowledge and experiences in a particular area of medicine.   
 

• Unlike the other 9 rotations where the Clinical Coordinator will arrange placements, students MUST 
seek out physicians or PAs who will commit to precepting during the FP dates.   
 

• Students MAY NOT use preceptors that are already being utilized by the PA program so as not to 
interfere with other clinical rotations.  Limited exceptions to this rule may be made on a case-by-case 
basis (i.e., employment will be offered at the end of the FP) and must be discussed with the Clinical 
Coordinator before any paperwork is signed.   
 

• Final Preceptorships must be a minimum of 40 hours per week for the duration of the rotation. 
 

Once the preceptor agrees, a “Letter of Intent” (LOI) form (see Appendix) must be completed and signed by both 
parties and submitted by email to the Clinical Coordinator AND entered into EXXAT.  This form must be 
submitted no later than March 15th to ensure that Affiliation Agreements are in place, as this process can take 
several months.  Students who submit their LOI after March 15th will risk not being able to attend that site for 
this reason.   
If the prospective preceptor or institution does not have an existing Affiliation Agreement with Towson 
University, the student is responsible for giving all pertinent information (name, title, institution, address, email, 
phone numbers, etc.) to the Program Specialist and the Clinical Coordinator so that the contracts can be 
properly prepared.  
 
The program will provide any necessary documentation to the site, and it is the student’s responsibility to 
confirm what additional site-specific paperwork will be required. 
  
Students should begin their search for FP preceptors by late fall to ensure availability of the preceptor, as many 
preceptors schedule taking students up to a year in advance.  It is imperative that the student and preceptor 
reach an agreement about what is expected of each party in terms of clinical education during this rotation, and 
students should share the program’s Objectives with the preceptor.   
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V. Clinical Year Program Expectations and Requirements 
 
A. Student Contact Information/Email 

 
All students must complete and update as necessary personal contact information (address and cell phone 
number) as well as Emergency Contact information (cell phone number at a minimum) in EXXAT before starting 
rotations.  
 
Additionally, students are expected to check their Towson email at a minimum of once per 24 hours for any 
program-specific updates or announcements.   
 
B. Specific Types of Patient Encounters 

 
To best achieve a variety of patient experiences including those across the lifespan, in addition to the minimal 
number of logged hours on site (see Logging), the program requires students to have the following specific 
patient-type encounters; these must also be logged in EXXAT. 
 

Age Minimum number of cases 
Infants (0 – 12 months) 10 
Children (1 – 12 years) 10 
Adolescents (12 – 18 years) 10 
Adults (18 – 65 years) 10 
Elders (>65 years) 10 

 
Additional required patient experiences include: 
 

Prenatal (anytime during pregnancy) 10 
Pre-operative  10 
Operative (in OR) 10 
Post-operative 10 
Behavioral Medicine 40 (non-substance abuse) 

 
 
C. Skills requirements 
 
PAs are also expected to perform safely medical, diagnostic, and surgical procedures considered essential to 
their area of practice.  In addition to completing ACLS training (provided by the program), students should see 
and log the following competencies, as either “observed”, “assisted”, or “done” in EXXAT. 
 

1. Arterial blood gas 
2. Bladder catheter 
3. Delivery of newborn 
4. Fracture and dislocation reduction 
5. Injections 
6. Intubation 
7. Lumbar puncture 
8. NG tube placement and removal 
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9. Paracentesis 
10. Pelvic Exam 
11. Slit lamp  
12. Splinting and/or casting 
13. Suturing/primary wound closure 
14. Tracheostomy 
15. Thoracentesis  
16. Vascular access (i.e., peripheral IV, central line, intraosseous placement) 
17. Venipuncture 

 
D. Advising 

 
As in the didactic year, students must continue meet with their assigned advisor at least once per semester, and 
more often as needed (see Student Handbook).  One goal of these meetings is to ensure that students are on 
track for graduation requirements, and to discuss any issues or concerns that may arise during the clinical year. 
Critical to these meetings is the review of continuing preparation for the PANCE using the individualized Study 
Plan and discussion regarding the potential need for modifications or additional resources (see PANCE 
Preparation). 

 
E. Individual Requirements to begin Clinical Year Rotations 

 
The PA program utilizes CastleBranch (discover.castlebranch.com) for required screenings.  Please contact the 
Program Specialist if you require help.   

 
• It is the student’s responsibility to ensure these are all up to date and submitted appropriately, as failure 

to do so may preclude a student from starting on or completing a rotation. 
 

• Students are responsible for all fees for these requirements incurred while attending the PA Program. 
 

1. Health Screening 
Students must have and submit on file a health screening visit performed by a licensed health care 
provider.  This must be done yearly, and it is the student’s responsibility to ensure it is updated.   

 
2. Required Immunizations 

a. All students must be up to date with MMR, Hepatitis B, Varicella, Tetanus, Influenza, and/or any 
vaccine required by the University.  

b. The COVID-19 vaccine and booster(s) as recommended by the CDC is a requirement to begin 
clinical rotations.  

c. All students must have a yearly and current flu vaccine and TB testing (PPD) prior to the first 
rotation and must be updated annually.   

 
3. Background Check and Drug Screening 

A yearly background check and drug screening are required for the clinical year, and is also maintained 
in CastleBranch. It is up to the student to ensure all testing and documentation are up to date. 

 
A preceptor or site reserves the right to require any student to provide an immediate drug screening 
if there is concern that a student may be impaired and/or may impact patient safety.  Failure to 
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comply will result in the student being removed from the site immediately and may result in delay of 
graduation or dismissal from the program. 

 
4. Liability insurance 

Students must carry individual liability insurance throughout the clinical year.  It is done through CM&F 
group; details and paperwork will be given during Transition Week. 
 

5. Personal Health Insurance 
Students are required to carry personal health insurance while attending the program and must continue 
this coverage until completion of the program.  Failure to do so may result in immediate dismissal from 
the program.  Preceptors/sites are not required to provide any medical care beyond routine first-aid.  
 

F.Site Visits 
 
Each student should expect a minimum of one site visit during the clinical year.  Site visits serve several 
purposes, including initial and ongoing personal contact with preceptors and sites, ongoing evaluation of both 
against program standards, student performance evaluations, and/or any concerns or questions regarding the 
site. 
 
The Clinical Coordinator will contact the student to arrange scheduling the site visit.  The student will confirm 
availability of the preceptor as well as the date/time.  The site may be visited by any other faculty member if the 
Clinical Coordinator is unavailable. 
 
VI. Going on Rotations 
 
Students may not attend any clinical site without an updated (yearly) health screening, immunization record. 
background check, drug screen (see Section E above). It is the responsibility of the student to ensure all above 
information is updated and submitted to the program as required so as not to miss time on site. 
 
A. Starting a new rotation 

 
1. Students and preceptors will be notified at least one month in advance of the start date by the 

administrative team (or via EXXAT).  The program will be responsible for sending all necessary 
documents to each site for each student.  If additional paperwork for that site is required or needs 
updating, the student will be notified and is expected to respond within 24 hours to avoid not being able 
to start the rotation. 

 
2. The student will then contact the preceptor by email (please see the Preceptor Directory or EXXAT) to 

confirm start date, work schedule, and to obtain any additional information necessary (e.g., (parking 
pass, ID, required online training, etc.). If the student is unable to reach the preceptor, the Clinical 
Coordinator should be notified at least two weeks before the start date. 

 
B. Mid-rotation Evaluation Form 

 
Halfway through the rotation (towards the end of week 3), the student will request a face-to-face discussion 
with the preceptor to complete the Mid-Rotation Evaluation form.  This is done to ensure there are no 
significant issues that may preclude the student from passing the rotation (in which case the Clinical Coordinator 
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should be notified immediately).  The student will submit the form into Blackboard.  (See Appendix, and a blank 
copy of this form will be available on Blackboard.) 
 
C. End of Rotation Evaluation Form 

 
At the end of each rotation, the student will request a face-to-face meeting with the preceptor to review and 
discuss the End of Rotation Evaluation form.  The student will submit the form into Blackboard.  (See Appendix, 
and a blank copy of this form will be available in EXXAT.) 
 
Please note that the preceptor of record may not be the preceptor the student works with on site.  Additionally, 
students may work with multiple preceptors during their time on site.  The preceptor the student works most 
with should complete the form and may include input from additional preceptors as appropriate. 

 
D. Thank you note 

 
 At the end of each rotation, students are required to give their preceptor(s) a handwritten Thank You note      as 
a token of appreciation. 

 
E. Evaluation of Preceptor/Site Form 

 
The student must complete and submit an Evaluation of Preceptor/Site form into Blackboard before beginning 
the next rotation.  These are rotation-type specific so students should be sure to complete the correct one. (See 
Appendix H, and a blank copy of each of these forms will be available in EXXAT.) 
 
F. Safety and Security 

 
• Students, faculty, and clinical faculty are responsible for ensuring appropriate security and personal safety 

measures are addressed in all locations where instruction occurs. It is everyone’s responsibility to read 
and observe policies on safety and security for each institution that you are assigned or enter.  

• Should any site practices be concerning to the student, the program should be notified immediately. 
• Weapons of any kind are prohibited from being carried by our students.  This includes firearms 

of any kind, knives of any size, chemical sprays or anything that could be identified as a weapon. 
 

G. Problems/Issues 
 
Students are expected to accept direction and criticism from preceptors and respond or modify their behavior 
appropriately.  However, inappropriate and unprofessional actions or statements (including bullying) towards a 
student or a classmate is unacceptable.    
 

 
 

 
 
 
 
VII. Professionalism and Professional Conduct 
 
 

If at any time a student is made to feel uncomfortable by a preceptor’s actions or statements, and/or the 
student does not feel safe on site, the student should contact the Clinical Coordinator immediately by 
phone and email.  The Clinical Coordinator will inform the Program Director and, if deemed appropriate, 
the student will be removed from the site immediately.  There will be NO repercussions or consequences 
towards the student, and the Clinical Coordinator and Program Director will determine the most 
appropriate action. The student will be allowed to make up any missed time due to these circumstances.  
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VII. Professionalism 
 

This program expects professional behavior from students at all times.  Any professionalism issues reported to 
the Clinical Coordinator by a preceptor (via email, phone, or evaluation form) will be cause for the student to be 
removed from the site immediately. This may result in failure of the rotation, failure of the course, and/or 
dismissal from the program. 

 
A. Representation 

 
1. Students must ALWAYS represent themselves accurately as a “Physician Assistant Student” while in a 

clinical setting, regardless of any titles or degrees earned in the past.  This includes introductions to 
patients, their caregivers, preceptors, and any other member of the health care team. 

2. At a minimum, students must always wear a visible, program-approved nametag, supplied by the 
program. 

3. Students must also wear any other identification required by the clinical site. 
4. All clinical documents and chart entries must be signed with the student’s full name followed by PA-SII. 

Please include this on your SOAP notes and CM projects. 
 

B. Appearance 
 
1. Students must be always well-groomed while on site. 
2. Attire at clinical sites will be dictated by the preceptor.   
3. At a minimum, PA students should be professionally dressed (slacks or skirt) with clean, business-casual 

shirts, sweaters, or tops and closed toe, professional shoes.  Any jewelry or make-up should be tasteful 
and professional. 

4. The student must follow any site-specific dress code or policies. 
5. A clean, pressed, white, program-approved lab coat must also be worn with the appropriate school 

patch and nametag, unless given otherwise instructions by the preceptor or site.   
6. Students may not add any additional personal pins or tags to their white coat. 
7. If possible, tattoos should be concealed, and body piercings should be minimal. Preceptors have the 

right to require a student to remove piercings or cover tattoos while on site. 
 
C. Electronic devices and social media 
  

1.  Cell phones 
• Students should discuss with their preceptor the expectation and/or permission regarding the use of 

cell phones for reference. 
• Students may use cell phones while on site for a family emergency with proper notification to the 

preceptor and should step away from patient care while doing so. 
• Personal phone calls, texting, and emailing are all prohibited while on site and/or involved in patient 

care. 

 
Remember: Towson/CCBC PA students are representing their class, program, and school at all times, 

even when not actively involved in patient care. 
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2. Laptops may be used with permission from the preceptor, and to enter program-specific data into 

EXXAT. 
 

3. Video recording, taping and photographs are prohibited in clinical site rotations. 
 

4. Social media and public forums are strictly prohibited at all times, and may never be used to discuss 
peers, faculty, staff, sites, preceptors, patients, colleagues, or experiences.  This is considered a serious 
honor violation.  

 
D. Additional Unprofessional Behavior includes, but is not limited to, the following: 

 
1. Disobedience of or inappropriate challenge of orders or assignments from faculty, administrators, 

preceptors, or clinical supervising staff 
2. Failure to acknowledge or accept corrections or criticism and/or hostile or belligerent responses or 

comments to the correction 
3. Failure to follow the site’s rules, regulations, and chain of command  
4. Failure to communicate with clinical supervisors (MD, DO, PA, NP, etc.) to whom they have been assigned 
5. Observation or performance of procedures not authorized by the clinical institution and/or preceptor 
6. Failure to demonstrate a respectful attitude to peers, instructors, or other members of the health care 

team 
7. Unreliable, undependable behavior at clinical site 
8. Failure to remain on a clinical site until all work has been completed and/or the preceptor excuses 
9. Failure to cooperate with preceptor, group, or team efforts 
10. Failure to deliver care without regard to race, ethnicity, age, sex, creed, religion, socioeconomic status, 

sexual orientation, national origin, and/or nature of medical/health care problem(s) 
11. Uncontrolled or disruptive behavior on site or campus 
12. Reluctance to participate in standard medical procedures or failure to perform clinical procedures in an 

acceptable manner 
13. Failure to implement Universal Safety Precautions  
14. Physical, verbal, or sexual harassment of anyone (patients, instructors, peers, or faculty) 
15. Performance of any duties (including class attendance) while under the influence of alcohol or illegal 

substances or while taking prescribed medications which can cause impairment of behavior, level of 
alertness or motor skills 

16. Any violation of academic integrity (plagiarism, copying another student’s work, sharing answers, using 
notes, phones or the internet during exams unless given specific permission) or violation of the program’s 
clinical polices or the Towson University Code of Conduct (see Student Handbook). 

17. Any other incident/behavior, not listed above, deemed inappropriate by the program, preceptor, and/or 
site. 
 

Certain clinical site policies may supersede program policies. 
 
E. Patient Care 
 

Ethical care of every patient is required at all times.  Guidelines for Ethical Conduct for the PA Profession can 
be found at https://www.aapa.org/wp-content/uploads/2017/02/16-EthicalConduct.pdf 

 
Students must always observe strict patient confidentiality.   
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Disrespect for or insensitivity to a patient’s rights, privacy, and privileges (i.e., HIPPA violation) will be considered 
a serious breach and may be cause for immediate dismissal from the program. 

 
1. Students must provide medical care to patients regardless of disability status or special health care needs, 

ethnicity/race, gender identity, religion/spirituality, sexual orientation, and social determinants of health. 
 

2. Students may not independently order, modify, or prescribe any treatment, nor initiate, modify, or 
manage or any type of patient care unless under the direct supervision of the preceptor or delegated 
clinical team.   
 

3. The preceptor (or a delegated physician, PA, or NP) must be on site at all times while supervising a 
student and must be physically involved in any procedures or activities involving patient care. 
 

4. Students may refuse to follow preceptor instructions if they do not feel qualified or comfortable 
performing any tasks, or if the student believes patient safety is at stake.  The Clinical Coordinator and 
Program Director must both be notified of such via phone and in writing within 24 hours. 
 

5. Students must recognize their professional, personal, and legal limitations and not exceed them at any 
time.  Furthermore, a student may not perform any medical task without the direction and supervision 
of their preceptor. 
 

6. Students may never arrive or stay on a clinical site while impaired due to substance use or abuse or 
health issues.  (A preceptor or site reserves the right to require any student to provide an immediate 
drug screening if there is concern that a student may be impaired and/or may impact patient safety.  
Failure to comply will result in the student being removed from the site immediately and may result in 
delay of graduation or dismissal from the program.) 

 
7. Any paper notes about patient encounters may not have patient identifiers and must be shredded to 

avoid potential HIPAA violations. Students may not record or save patient encounters or experiences in 
any format (including cell phone, thumb drives, etc.)  

 
Failure to adhere to any of these requirements is a significant professionalism violation, will be brought to the 
attention of the SPRC, and may result in student dismissal from the program. 
 
 
VIII. Attendance 
 
Students are not required to attend sites on the following holidays: Memorial Day, July 4th, Labor Day, 
Thanksgiving, Christmas day, and New Year’s Day.  Students will also have Winter Break and Spring Break as per 
the Towson University schedule. 
 
A. EXCUSED absences 
 

1. Illness 
Students should not report to a clinical site if they are ill and likely to be contagious.  A signed medical 
note will be required and should state when the student may return to work/school. The medical note 
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should be attached to the Clinical Year Student Absence Form (See Appendix)and emailed to the Clinical 
Coordinator AND scanned into Blackboard within 48 hours of the last missed day. 
 

2. Religious observances (as recognized by TU): Link to Towson University Holy Days and Observances 
Students should notify the Clinical Coordinator in writing, as far in advance as possible, of dates that will 
be missed.  The preceptor should also be notified in the introduction email of days that the student will 
not be on site, and a plan to make up the hours discussed early on.  

 
3. Excused absences also include personal or family emergencies, death of an immediate family member 

(with funeral documentation), participation in program-approved activities, or government required 
activities (with supporting documentation).  The preceptor and Clinical Coordinator must be notified in 
writing immediately and a plan to make up the hours missed should be discussed as soon as feasible. 

 
4. Jury Duty 

If a student is contacted to serve on jury duty, the program will write a letter excusing the student 
during their clinical year.  The student must notify the CC and provide a copy to the Program Specialist 
as soon as the letter is received. 

 
5. Inclement Weather 

Students are not required to attend the clinical site on days when Towson University is closed due to 
inclement weather.  The preceptor must be notified immediately. The student may report to the site if 
they believe they can get there safely or if the university opens late. 

 
With the exception of an emergency, illness or inclement weather, the student must obtain permission 
from the Clinical Coordinator, in writing, in advance of any absence, or it will not be excused. 

 
 
B. UNEXCUSED absences 
 

1. Any absence that was not previously approved by the Clinical Coordinator is considered an unexcused 
absence. 

2. Non-emergent doctor appointments, friend, or family events and/or vacations, travel days, and job 
interviews are unexcused absences. 

3. Unexcused absences are a professionalism violation and will be documented on the program’s advising 
form.  The student may be brought in front of the SPRC if there is more than one unexcused absence. 

4. Unexcused absences are not permitted on EOR days and will result in a zero on the EOR exam; it will not 
be remediated. 

 
C. Notification  

 
1. In the event a student will not be able to attend a clinical site, the student must notify the clinical 

preceptor by phone or email immediately. 
2. The student must also notify (by phone first, then by email) the Clinical Coordinator immediately.  It is 

not the responsibility of the Clinical Coordinator to notify the preceptor.  
3. Students may not ask other students on the same site to notify the preceptor of an absence (or 

lateness). 
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D. Documentation 
 

A Clinical Year Student Absence Form (see Appendix and a copy can be found in EXXAT) must be completed and 
signed by the student and emailed to the Clinical Coordinator within 24 hours of the absence unless otherwise 
arranged.  If relevant, documentation must be attached (e.g., doctor’s note). 

 
E. Tardiness 

 
The student must notify the preceptor (via phone or email) and Clinical Coordinator (via email, unless it is 
emergent) if they anticipate a late arrival.   
 
Lateness without adequate notification is considered an unexcused absence unless otherwise specified by the 
preceptor or Clinical Coordinator. 

 
F. Use of Contingency Plan  

 
If at any time a student is unable to attend a clinical site for a prolonged period due to personal or preceptor 
illness, preceptor vacation, or any other situation discussed with and approved by the Clinical Coordinator, and 
those hours cannot be made up at other times during the rotation, the student will be provided with a 
Contingency Plan to make up the hours missed (see Appendix).   Contingency Plan information will also be 
posted in Blackboard.  It is the responsibility of the student to be aware of and complete the Contingency Plan to 
reconcile any missed hours.  Documentation of the work, along with the Cover Sheet, must be submitted into 
Blackboard no later than 4 days after the last day on site, unless otherwise approved by the Clinical Coordinator. 
 
G. Leave of Absence/Withdrawal 

 
If any at time during the clinical year a circumstance occurs for the student that may necessitate a leave of 
absence or withdrawal from the program, the student should immediately request a meeting with the Program 
Director and Clinical Coordinator.  Permission for a Leave of Absence will be determined on a case-by-case basis, 
and the student may be allowed to return and complete the clinical year requirements. 
 
 
IX. Injuries/Accidents/Exposures on Clinical Site  
 
A. Standard Precautionary Procedures 

 
Students are expected to be familiar with and follow the standard Universal Health Care Practices (see below).  
However, injuries and accidents may occur.  The injuries of greatest concern (other than those which are life 
threatening) are those associated with blood borne pathogens, sustained by needle sticks and other sharps or 
through splashes of contaminated body fluids into open wounds or exposed mucosal membranes.   

For all absences, whether excused or not, it is the responsibility of the student to arrange with the preceptor 
time to make up missed hours on site.  The Clinical Coordinator must be notified immediately if this is not 
possible to discuss and get approval for use of the Contingency Plan. 



Clinical Year Handbook · Class of 2023 25 

All standard precautions apply to labs, skills training and clinical experience as they protect the heathcare 
professional as well as patients.   

Standard Universal Health Care Practices include: 
• Hand hygiene; cough and respiratory hygiene 
• Needle and bodily fluid safety practices 
• Wearing protective equipment (i.e., gloves, masks, eyewear and gowns) and PPE Certification 
• Handling contaminated objects, equipment or surfaces 

 
All Physician Assistant students are required to have and maintain personal health insurance throughout the 
clinical year.  Beyond initial first aid treatment, neither Towson University nor preceptors/sites are responsible for 
providing care for injuries sustained on campus or on rotation.  
 
B. Protocols/Incident Report 
 
The following are program requirements and protocols to assure that appropriate steps are taken to minimize any 
long-term effect of accidental injuries. 
 

1. Students must review blood borne pathogen protocols prior to starting each clinical rotation and receive 
a certificate of completion from Learning Harbor (discussed during Transition Week). 

2. Students must carry their medical insurance cards or papers identifying their insurance providers and 
preferably the name of their personal physician on all rotations. 

3. When an injury occurs on clinical site, the office manager, preceptor, and/or clinic supervisor needs to 
be notified IMMEDIATELY.  Any site-specific protocols must be followed. 

4. When there is no medical care provided or available at the clinical site, the student must go immediately 
to the nearest medical provider or the EMERGENCY DEPARTMENT. 

5. Once care has been initiated by a medical provider or ED, a detailed and complete Incident Report (see 
Appendix) must be sent to the Clinical Coordinator and Site/Preceptor.  This report does not have to 
state the type of care provided nor does it have to state the diagnosis.   

6. The PA Program requires documentation that the injury has been evaluated by a medical provider and 
therapy initiated where appropriate. 

7. If the student must miss either clinical time or classroom time because of the injury, medical 
documentation must be provided to the Program which states that the student may safely return to the 
clinical site and/or classes. 

8. Students must make up all the clinical time lost due to injury and treatment. However, every effort will 
be made by the program to assist the student to make up time lost to meet program requirements and 
complete the program on time if possible. 
 

The student is responsible for all medical costs incurred as a result of the accident or injury. If the student 
receives or accepts medical care offered at the institution where the incident occurs, the student will be 
responsible for any charges or care that may be assessed. 
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X. Rotation Evaluations, Assignments, and Exams 
 

Students will be evaluated throughout the Clinical Year to ensure program expectations are being met and 
students are progressing successfully.  These include: 
 
A. Preceptor Evaluations: Mid- and End of Rotation Evaluation (See Going on Rotations) 
 

• The student and preceptor must meet face-to-face during the third week to complete the Mid-Rotation 
Evaluation (See Going on Rotations) on EXXAT.  This is a pass/fail assignment. 

 
• The student must schedule a face-to-face meeting with the preceptor during the last week of the 

rotation to review and compete the End of Rotation Evaluation form on EXXAT.  This evaluation will 
count towards the final course grade. 

 
Please note that the preceptor of record may not be the preceptor the student works with on site.  Additionally, 
students may work with multiple preceptors during their time on site.  The preceptor the student works most 
with should complete the form and may include input from additional preceptors as appropriate. 
 
B. SOAP notes 

 
1. Students will write a SOAP note based on a case seen during rotation and will be submitted to the 

assigned SOAP Advisor no later than 10 days before returning to campus.  
2. Students will present the case to their advisor and groupmates while on campus, using the grading 

rubric found in the course syllabi. 
3. The written note and oral presentation (graded by the SOAP advisor) will count towards the final course 

grade. 
4. Special Requirement for Community Medicine rotation  

Students who have completed the Community Medicine rotation will do a Community Project in 
lieu of a SOAP note (see below). 
 

C. PAEA End of Rotation Exams 
 

The 7 “core” rotations (see Section II, Program Expectations for the Clinical Year) each have a rotation-type 
specific End of Rotation (EOR) exam given on the first day back on campus.  This is a 2-hour exam taken on 
student laptops and will count towards the final course grade.  Students are encouraged to use the PAEA 
website to review Core Tasks and Objectives https://paeaonline.org/assessment/core-tasks-and-objectives and 
Exam Blueprints.  
 
Students must score a minimum of 70% to pass the EOR exam.  Any student scoring below 70% will require 
remediation, which involves retaking the same rotation-type EOR exam within 7 days. Students must contact the 
Clinical Coordinator to arrange for this remediation.  
 
Students with approved Academic Accommodations are required to take this exam in the TU Testing Center and 
are responsible for arranging that.   
 
Students will not be excused on the testing day (except for emergencies).   
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Students completing an Elective rotation will not take an EOR exam. Their grade for the rotation will be based on 
the Preceptor’s End of Rotation Evaluation and the SOAP note grade (see course syllabi) 
 
D. Special Community Medicine Requirement 
 
Students completing their Community Medicine rotation will not take an EOR exam. In lieu of a SOAP note, a 
Community Medicine project will be submitted; the final grade for the rotation will be based on that and the 
Preceptor’s End of Rotation Evaluation.   
 
The student will complete a community-based service project, ideally based on their experiences on that site. 
The preceptor should be made aware of this requirement and approve the project before it is started.  Some 
examples of these projects include a printed pamphlet or handout with patient education about a topic relevant 
to the population served; a public service announcement (PSA), or a patient education video that can be 
referred to or played by the site.  A larger community-based project will also be considered, such as a volunteer 
project for veterans, school-aged students, or shelter; this type of project must be submitted in writing and 
approved by the Clinical Coordinator in advance. 
 
The project should demonstrate an awareness of economic or social issues, and/or cultural influences that may 
affect health care beliefs, practices, or the delivery of health care in that community. 
 
The project must be submitted in the same timeline and manner as a written SOAP note and should be 
presented to the SOAP group as well.  This project will be pass/fail, with a pass being worth 80 points (the same 
as SOAP notes). 
 

 
XI. Grading 

 
A. Final Course Grade 

 
Generally, each course final grade is based on the above evaluations.  Some program courses include one 
rotation, while others contain two.  For those courses that include two, the grades of each rotation will be 
totaled and averaged.   

 
Unless otherwise specified in the syllabus, grading for each rotation is as follows: 

 
Deliverable Percentage of Total Rotation Grade 
End of Rotation Evaluation (by preceptor) 45% 
PAEA End of Rotation Exam 45% 
SOAP note grade (or Comm Med Project) * 10% 
Total 100% 

 
*For Community Medicine rotations, the Community Medicine project will count as the SOAP grade.  
 
For Elective rotations, where there is no EOR exam, the grade will be based on the preceptors’ End of 
Rotation Evaluation and the SOAP note only.  

 
B. Failing a Rotation 
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1. Students must earn a “C” or better to pass any rotation, but any “C” s earned during the Clinical Year fall 
under the same consequences as in the didactic year (See Student Handbook).  Students must not earn 
more than 2 “C” grades total to complete the program. 

 
2. If a student fails a rotation, a meeting must take place between the student, his/her advisor, and the 

Clinical Coordinator to discuss the cause of the failure.   
 

a. Failure due to professionalism will require the student to be reported to the SPRC to determine the 
appropriate consequence. 

b. Failure due to the combined scores of the deliverables (see above) may result in appropriate 
remediation of the failed deliverable and repeating the same rotation-type after the Final 
Preceptorship.  This may delay graduation. 

 
 
XII. EXXAT Logging Requirements 

 
Effective 2022, the PA program has partnered with EXXAT, a multi-function online platform that includes contact 
information for preceptors and sites, communication with students, and most importantly, data collection.  
Students must familiarize themselves with the use of EXXAT before they begin the clinical year. 

 
The program has multiple specific requirements for patient experiences, and EXXAT Patient logs will be used to 
evaluate types of patient encounters in each rotation.   It is the responsibility of the student to confirm 
required data on every patient interaction is entered correctly and in a timely manner (at the end of every 
day/shift).  If a student has multiple encounters with the same patient during a shift, the data is logged once.   
 

• The EXXAT log must be completed no later than 4 days after the last day on site.   
 

• Failure to keep updated, complete and correct logging may jeopardize Final Preceptorship and 
Graduation eligibility. 

 
The required logging data for every patient encounter include: 
 
1. Patient Encounter type (these are logged where applicable) 
 

Age Minimum number of cases 
Infants (0 – 12 months) 10 
Children (1 – 12 years) 10 
Adolescents (12 – 18 years) 10 
Elders (>65 years) 10 

 
Additional required patient experiences include: 
 

Prenatal (anytime during pregnancy) 10 
Pre-operative  10 
Operative (in OR) 10 
Post-operative 10 
Behavioral Medicine 40 (non-substance abuse) 
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2. Skills Log (see section V, Clinical Year Program Expectations and Requirements) 

 
3. Time log (hours on site) 
 
Students must log all hours on-site for every shift/day and must have an average of 40 hours per week.  These 
hours may be a combination of patient care and on-site learning experiences such as Grand Rounds attendance.  
If hours are missed (see “Attendance”), every attempt must be made to make them up during the time on that 
rotation.  If that is not possible, the student will notify the Clinical Coordinator and will be required to complete 
a Contingency Plan. 
 

 
XIII. Required Standardized Testing for the Clinical Year  
 
A. Objective Standardized Clinical Experiences (OSCEs) 
 
OSCEs offer students the ability to demonstrate history-taking and focused exam skills on a standardized 
patient, who will complete a standardized grading form developed with input from individual programs.  
Students complete the OSCEs once in the fall and once in the spring of their clinical year and will consist of two 
patient encounters each.  In the clinical year, students will also be expected to form a list of differential 
diagnoses based on the history and PE and develop a management plan.   
 
As a program requirement, OSCEs are considered Pass/Fail, but students must earn a minimum of 80% to pass.  
Students who score below 80% will be required to remediate with the Clinical Coordinator (or other faculty 
member) with a 1:1 review of the SP’s scoring and comments and may include a review of the video.  The 
student will then be assigned an iHuman case of a similar chief complaint and must score a minimum of 80% to 
successfully complete the remediation.   
 
The OSCES are taken at the University of Maryland in the School of Nursing Building.  Dates and times will be 
assigned by the Clinical Coordinator and students will be excused from clinical sites to participate. 

 
 

Successful completion of all OSCEs is a requirement for completion of the PA program. 
 

 
B. PACKRAT  
 
The PAEA PACKRAT (Physician Assistant Clinical Knowledge Rating and Assessment Tool) exam is an objective, 
comprehensive self-assessment tool for student and curricular evaluation.  Students take this twice; once at the 
end of the first year, and again at the end of the second year.  Students must take the PACKRAT exams as a 
requirement for graduation.  
 
XIV. PANCE/ PANCE Preparation 

 
1. Study Plan 

After the PACKRAT exam is taken at the end of the didactic year and scores are released, all students 
must devise a well-thought-out, detailed PANCE Study Plan that considers the score and feedback 
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regarding strengths and weaknesses.  This Study Plan should detail what resources the student plans to 
use and a potential schedule for PANCE study during the clinical year when not on site.  It is the 
student’s responsibility to schedule this meeting and it must take place before the first clinical rotation 
is complete.  The final version of this Study Plan must be discussed with and approved by the advisor.   

 
2. Suggested resources include but are not limited to course lectures and discussions, texts available 

through Access Medicine, Kaplan questions, practice exams (online and in textbooks), iHuman cases, 
and the Bate’s Guide to Physical Examination and History Taking text used in the didactic year. 

 
3. Additionally, the Content Blueprint for the Physician Assistant National Certifying Examination (link: 

PANCE Blueprint) is an excellent resource to guide students on different medical content and task 
categories that have been deemed important for entry-level practice as certified physician assistants. 

 
4. PANCE Review Course 

If the program offers a formal PANCE review course, attendance will be mandatory without 
exception.  Students and preceptors will be informed in advance of the dates as soon as possible, 
and dates missed from site will be excused and not expected to be made up. 

 
 
XV. Requirements for successful completion of the clinical component of PA program  

 
1. Successful completion/passing of the nine program-required rotations (see Clinical Year Curriculum), 

which include: 
a. PAEA End of Rotation Exam 
b. Preceptor Evaluations of Student 
c. Timely submission of all paperwork  

2. Completion of program-specific patient data experiences (see Clinical Year Program Expectations and 
Requirements) 

3. A minimum of 1,980 clinical hours 
4. Completion of all clinical year courses with a final grade of “B” or above; or no more than 2 C’s for 

combined didactic and clinical years 
5. Passing all OSCEs  
6. Completion of GAIT Training 
7. Completion of MAT Training 

 

XVI. Communication with the Clinical Coordinator 
 
It is imperative that the Clinical Coordinator be aware of any concerns, issues, or potential problems that occur 
while on site, ideally before they become more serious or with greater consequences.  However, this can only be 
done if students communicate effectively in a timely manner.    
 
The CC must be notified immediately (via both text and email, regardless of time or day) if any of the following 
occur: 

1. Personal emergency that may urgently affect the student’s clinical year 
2. Injury on site 
3. Lateness or absence from site (preceptor must be notified also) 
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4. Need to leave site early due to emergency 
5. Illness that precludes site attendance 
6. Any situation on site or involving a preceptor that makes the student uncomfortable or unsafe 

The CC must be notified within 24 hours (by email) if any of the following occur: 
 

1. Any feedback from the preceptor that indicates the student is at risk for failing the rotation (including 
mid-rotation evaluation) 

2. Any personal situation that may affect the student’s clinical year 
3. Any other issue that the student believes the CC should be aware of within 24h 

 
While the Clinical Coordinator makes her cell phone available at all times to students, please be considerate and 
reserve for urgent matters only.  Failure to adhere to this demonstrates a lack of professionalism 
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Towson University · CCBC Essex Physician Assistant Studies Program  
Faculty and Staff 

 
 

Marsha Davenport, MD 
Program Director 

davenport@towson.edu 
 

Timothy Capstack, MD 
Medical Director 

tcapstack@towson.edu 
 

Jodi Dinkin, MS, PA-C 
Clinical Coordinator 

Clinical Assistant Professor/Faculty 
jdinkin@towson.edu 
cell: 410-458-5677 

 
James McGinnis, Ed.D., MS, PA-C 

Academic Coordinator 
Clinical Assistant Professor/Faculty 

jmcginnis@towson.edu 
 

Laurarose Dunn-O’Farrell 
Faculty 

ldunnofarrell@towson.edu 
 

Mark Lashley, PA-C 
Faculty 

malashley@towson.edu 
 

Leanne Simington, MS 
PA Program Specialist 

lsimington@towson.edu 
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TOWSON UNIVERSITY • CCBC ESSEX 

PHYSICIAN ASSISTANT STUDIESPROGRAM 
 

CLINICAL YEAR STUDENT ABSENCE FORM 
(Please complete all sections) 

 
 
Student:             Class of ____________ 
 
Day/Date(s) of Absence: 
 
 
Clinical Site name: 
 
Preceptor name: 
   
Name of person on site notified (include date/time): 
 
 
Date/time Clinical Coordinator notified: 
 
 
REASON FOR ABSENCE: 

___ Personal Illness (requires doctor’s note)   ___ Family Emergency 

___ Inclement Weather ___ Site Closed (please explain below) 

___ Preceptor Absence ___Other (please explain below) 

 
Explanation:  ___________________________________________________________________ 
 
_______________________________________________________________________________.                                      
 
 
This form must be submitted for all absences from any clinical site.  If the Contingency Plan is 
necessary to meet program requirements, please attach a copy of this to the Cover Sheet when 
submitted on Blackboard. 
 

Please email this form to the Clinical Coordinator (jdinkin@towson.edu) ASAP. 
 
 

Appendix II 
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TOWSON UNIVERSITY • CCBC ESSEX 

PHYSICIAN ASSISTANT STUDIES PROGRAM 
 

Incident Report 
 

 
 
Name:          Class of ____________ 
          

Date(s) and Time(s) incident occurred:  

Clinical Site:  

Name of Preceptor:  

 
Has an Incident Report been filed at the institution?    YES     N0    

If YES, who filed the report? __________________________________________________ 

Describe incident in detail.  Include specific times where relevant, names of other personnel present, 
etc.  (Attach additional sheets if necessary):  
 
 
 
 
 
Signature of Student:  _______________________________________    Date: __________________ 
 
 
Signature of Preceptor: ______________________________________ Date: __________________ 
 
 
Signature of Clinical Coordinator: ______________________________ Date: ___________________  
                                  
 
Disbursement of Incident Report Form: 
 

1. Original for Clinical Coordinator file 
2. Student file 
3. Clinical Site 
4. Clinical Preceptor 
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Towson University/CCBC Physician Assistant Program 

Letter of Intent for Final Preceptorship 
Class of 2023 

 
 

Dear Preceptor, 
 
A Clinical Year student has asked you to accept them for their Final Preceptorship. This last rotation before 
graduation is chosen and arranged by the student with the intent of obtaining additional experience in your field of 
medicine before completing the program. 
 
Please complete the following Letter of Intent. 
 
I will be acting as preceptor for __________________________________________.  
 

• This student will work under my direction during the rotation from _July 3, 2023 _ through _July 28, 2023. 
• We have discussed and agreed upon the objectives for this rotation (a printed copy should be provided by 

the student).  
• I understand that the student will attend the clinical site a minimum of 40 hours per week.  
• At the end of the rotation, I will complete and sign the student’s Final Evaluation form. I also agree to 

complete a formal affiliation agreement with the Towson/CCBC PA Program if necessary. 
 
 
__________________________________________          __________________________________________ 
Preceptor’s Name (Print): Site Name:  
 
       
__________________________________________ 
Email address: Site Address: 
 
        __________________________________________ 
__________________________________________ 
Cell Phone:       __________________________________________
               
        __________________________________________ 
___________________________________________ 
Preceptor’s Signature: 
  
___________________________________________ __________________________________________ 
Date: Office Phone: 
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Class of 2023 

Contingency Plan 
 
At such time that a student is unable to attend his/her assigned site due to COVID 19 circumstances, illness, or preceptor’s 
hours/vacation, virtual work will be required with options as follows: 
 

1. On-line CME Cases (i.e., Medscape) 
2. iHuman cases  
3. Board-type preparation questions (i.e., Rosh Review*, AccessMedicine, Kaplan Qs NOT counted for PAST 731) 
4. Case presentation to instructor +/- classmates 

 
*Please note that a subscription to Rosh Review is NOT a requirement of the Program; however, if a student does have a 
subscription, it may be used for this purpose. 
 
For each week (approx 40 hours) that is missed, the student will complete the following: (Please note that this may be pro-
rated if missing less than 40 hours) 
 

Activity Credit Hours Earned (possible) per WEEK 

CME (10 credit hours) 
 
2 hours for every 1 CME hour 10 hours CME = 20 hours  

iHuman cases  
(2 are REQUIRED if missing 40 hours) 
SOAP note & Case Presentations (see below)  

5 hours per case                                               

10  
Board-type Questions ROTATION -SPECIFIC 180 questions = 10 hours 10 
Total  Must be minimum of 40 hours 

 
SOAP Note/Case Presentation 
If a student misses 6 or more days from his/her rotation, a SOAP note, and virtual Case Presentation must be done. The case 
presentation will be to a faculty member and classmates who are also not on site.   This case should be taken from either a 
patient seen earlier in that rotation, or from an iHuman case. 
Students must contact Ms. Dinkin to arrange for timing of presentation. 
 
If a student is unable to complete 180 questions in their specific rotation type, he/she may choose to do additional CME 
and/or extra iHuman cases to ensure the total weekly hours are complete. 
 
Required: 
All CME credits, iHuman cases and Board-type Questions must be rotation-type specific. For example, if a student is 
scheduled for Internal Medicine (IM), the student should focus on cases/simulation cases related to IM. Students can use the 
resources provided by the program, such as AccessMedicine. 
 
Preferred 
Simulation Cases and Patient Assessment Cases. These cases will afford our PA students’ the opportunity to increase their 
medical knowledge and strengthen their differential diagnosis, assessment, and management skills. The goal is for the 
students to remain on track to meet the programs’ required and expected outcomes to be eligible for graduation. 
 
Documentation 
Enter hours completed into EXXAT under current assigned preceptor’s name; you must also complete the Cover Sheet, and 
must include proof of completion (i.e., CME certificate). 
 
Grading  
Pass/Fail 
The PAEA EOR exam will still be required at the end of the rotation; students are encouraged to follow the Blueprint to 
prepare and be successful. 
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Towson University - CCBC Essex Physician Assistant Program 

 
     Mid-Rotation Evaluation 

 

PA student______________________ Rotation #_______ Rotation Type: ED Fam Peds Comm Surg IntMed WH Elec 

Clinical Site__________________________ Preceptor/Evaluator’s Name: _____________________________ 

 
Please indicate this student’s strengths and weaknesses in the categories below. If you have not observed the 
student in any of these situations, please leave the section blank or indicate no comment. Please feel free to 
put comments below. 
 
Scoring Codes: 
 

Requires no supervision and/or prompting  5 
Requires little supervision and/or prompting  4 
Able to perform with routine supervision and/or prompting  3 
Requires frequent supervision and/or prompting  2 
Requires complete supervision and/or prompting  1 
Dangerous to patient even with supervision and/or prompting 0 

 
 
         Fundamentals of general medical knowledge 

 
Score____ 

  
         Medical Interview (consider organization, appropriate questions) Score____ 
  
         Physical Examination (consider ability to discern normal and abnormal) Score____ 
  
         Procedural Skills (consider ability to learn, safety, judgment) Score____ 
  
         Professionalism (consider demeanor, responsibility, relationship to medical team) Score____ 
  

Evaluator’s Overall Comments: 

 

 

Evaluator's signature_________________________________      Date________________ 
 
Student’s Signature__________________________________   Date ________________ 
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EVALUATION AND GRADING 
 
Evaluation is based on the degree of achievement of each of the learning objectives and the general amount and quality of 
change and growth.  How well the student took advantage of learning opportunities, attitudes toward learning and 
developing, the quality and content of the supervisory meetings, motivation and development of professional attitude are 
criteria that will be included. 
 
The final grade, however, may or may not parallel the evaluation comments.  It is theoretically possible to have an 
excellent evaluation but only an S grade if, for example, the student made extraordinary progress but started from a 
below-par position.  The final performance may only be minimally competent and passing, while the evaluation reflects 
the enormous change and progress that was made. The reverse could also be true. The grade, in other words, ties into 
professional standards, while the evaluation is individualized. 
 
The preceptor grade is a recommended grade.  The Clinical Coordinator will review the preceptor recommendation and 
comments as well as the faculty evaluation, the student’s performance in faculty sessions, and the student’s overall 
professional behavior before assigning the final clinical grade. 
 
SUGGESTIONS FOR PREPARING THE FINAL STUDENT EVALUATION 
 

• Set a date, time, and meeting place for review of the evaluation with the student. 
 

• Remind yourself and your student that it is the work and learning that are being evaluated, not the person. 
 

• Consider whether this evaluation should include additional staff members, and if so, inform your student of this 
with an explanation. 

 
• Involve the student in discussion and interaction as much as possible. 

 
• Be as detailed and specific as possible, backing up your evaluative comments with illustrations. 

 
 

Check type of observation and appropriate description for each of the following skill categories. 
 

 
Class of 2023  

 
Physician Assistant Program 
End of Rotation Evaluation 

 
Year II Rotations 

 
 

 
 
Student: _______________________________ ____ 
 
Site Name:  
 
___________________________________________ 
 
Rotation Type:    
☐ Emergency Medicine   
☐ Family Medicine      
☐ Community Medicine       
☐ Women’s Health      

☐ Pediatrics        
☐ Elective                    
☐ Surgery  
☐ Internal Medicine    
 

  
Preceptor: ____________________________________ 
 
Contributing Evaluators:  
 
____________________________________ 
 

 

Rotation 
#______ 

 
Month(s)/Year__________ 
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HISTORY TAKING SKILLS 
Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ History is incomplete; 
fails to include pertinent 
information. 

☐ History is generally 
complete & accurate, but 
occasionally essential 
information has been omitted. 

 

☐ History is complete & 
accurate; important/ 
relevant information is 
included. 

☐ History is consistently 
comprehensive, accurate, 
thorough, and precise. 

REMARKS: 
 
 

 
PHYSICAL EXAMINATION SKILLS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ P.E. inadequate for the 
 following reasons: 
       ☐Critical portions of   
             exam omitted; 
       ☐ Fails to follow any  
            logical sequence;  
            misses obvious 
finding 

 

☐ P.E. is generally 
complete. Occasionally fails 
to follow a logical sequence. 
Misses important findings. 

☐ Exam is thorough. 
Follows logical 
sequences. Technically 
reliable & appropriate to 
presenting complaint. 

☐ Exam is thorough and 
precise. Follows logical 
sequences even in difficult 
cases. Always technically 
proficient. 

REMARKS: 
 
 

 
ORAL SKILLS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Case presentations are 
disorganized, poorly 
integrated & confusing. 

☐ Case presentations are 
generally organized but 
sometimes verbose, 
incomplete, or confusing. 

☐ Case presentations are 
organized & complete. 
Able to explain and 
summarize data 
effectively. 

☐ Polished communication 
skills. Able to explain & 
summarize data completely 
& concisely. Presentation 
of information is orderly 
and succinct. 
 

REMARKS: 
 
 
 

 
 
 
 
 
 
 
WRITTEN SKILLS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
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☐ Poorly prepared write-
ups.  Includes irrelevant 
information. Fails to provide 
relevant data. 

☐ Write-ups need 
improvement.  Sometimes 
excludes relevant data, 
includes extraneous 
information. 

☐ Write-ups concise, 
orderly & complete. 
Relevant information 
included. Important 
problems and progress 
noted. 

☐ Write-ups outstanding 
(well-written, precise, 
thorough). Articulate, 
concise statements of 
problems & progress 
included. 
 

REMARKS: 
 
 

 
 
INTERACTION WITH PATIENTS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Lacks communication 
skills. Cannot adequately 
explain information to 
patients. Fails to    listen to 
patients. 

☐ Attempts to explain 
information to patients, but 
occasionally has difficulty. 
Usually listens to patients. 

☐ Communicates 
effectively. Offers 
appropriate explanations. 
Listens attentively to 
patients. 

☐ Communicates 
effectively, shows empathy 
& is conscientious of 
offering explanations, 
relates well even to difficult 
patients. 

REMARKS: 
 
 

 
APPLICATION OF BASIC MEDICAL AND PHARMACEUTICAL KNOWLEDGE TO PATIENT 
MANAGEMENT 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Has difficulty recalling & 
applying basic knowledge. 

☐ Occasionally unable to   
apply basic knowledge & 
relate it to cases. 
 

☐ Can relate basic 
knowledge of cases. 

☐ Recalls broad base of 
knowledge & is readily able 
to relate it to cases. 

REMARKS: 
 
 

 
INTEGRATIVE SKILLS/PROBLEM SOLVING 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Fails to integrate data. 
Unable to identify problems 
& priorities leading to 
incomplete differential 
diagnosis. 

☐ Has some difficulty 
integrating data, identifying 
& assessing problems & 
priorities. 

☐ Evaluates available 
data effectively. 
Understands & identifies 
problems & priorities. 

☐ Effectively analyzes 
data, synthesizes 
information to arrive at a 
concise assessment. 
Consistently establishes 
appropriate priorities. 
 

REMARKS: 
 
 
 



 41 

 
CLINICAL MANAGEMENT SKILLS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Therapeutic program is 
incomplete or inaccurate. 
Fails to address patient 
needs. Fails to interpret and/ 
or utilize lab data. 

☐ Therapeutic program 
usually complete & accurate, 
but frequently fails to 
recognize constraints of 
setting and/or address patient 
needs. Occasionally fails to 
interpret and/or utilize lab 
data. 

☐ Therapeutic program 
is complete & accurate. 
Addresses issues of 
clinical problem. 
Interprets & utilizes lab 
data adequately. 

☐ Therapeutic program is 
comprehensive; plans are 
precise; can suggest a 
variety of plans (i.e., can 
creatively problem solve & 
individualize treatment 
plans). Consistently 
interprets & utilizes lab 
data accurately. 

REMARKS: 
 
 

 
 
TECHNICAL/PROCEDURAL SKILLS 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Has great difficulty 
learning/mastering new 
skills. 
 (i.e.: _______________) 

☐ Has some difficulty 
learning/mastering new 
skills. 
 (i.e.: 
_________________) 
 

☐ Learns/masters new 
skills easily. 

☐ Learns/masters new 
skills exceptionally easily. 

REMARKS: 
 
 

 
LEARNING BEHAVIOR 

Type of Observation: ☐Direct Observation       ☐ Indirect Observation       ☐ Not Observed 
 
☐ Rarely interacts or 
participates in discussion. 
No independent study. 

☐ Sometimes participates or 
initiates discussion. Little 
evidence of independent 
study. 

☐ Often initiates and/or 
participates in discussion. 
Some evidence of 
independent study. 

☐ Often initiates and/or 
participates in discussion. 
Shows strong evidence of 
independent study.   
 

REMARKS: 
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PROFESSIONAL BEHAVIORS AND INTERPERSONAL SKILLS 
 
☐ No unprofessional behavior observed while on this rotation. 
 
Please check any of the following behaviors if identified: 
☐ Incomplete or sloppy work: unfinished chart work, assignments not done. 
☐ Student did not contact the preceptor within a reasonable time before rotation began (usually one to two weeks 
prior). 
☐ Absenteeism: repeated absence from activities, lateness, not available for rounds, conferences.   
        ☐ Absenteeism: Number of times_____ 
    ☐ Tardiness: Number of times_____ 
    ☐ Not Available for: 
        ☐ Rounds 

         ☐ Grand Rounds 
         ☐ Conferences 
         ☐ Other 

☐ Poor attitude: negativism, chronic complaining, lack of enjoyment in work. 
☐ Unresponsive to correction: when deficiencies are pointed out, does not correct them, makes same errors repeatedly. 
☐ Impracticality: impractical plans and suggestions, dangerous orders, off on tangents. 
☐ Does not take initiative, needs constant directions. 
☐ Insecure: performance may be affected by lack of self-confidence. 
☐ Does not know own limitations: not cautious enough, proceeds on own without checking with appropriate person,  
     overestimates abilities. 
☐ Does not always appreciate role of other health professionals. 
☐ Appearance not always appropriate for site. 
☐ Professional manners need refinement. 
 
 
Preceptor’s Signature: _____________________________________________    Date: _______________________ 
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OVERALL PERFORMANCE (Circle One) 
 
E    Exceptional Performance: 
Student has met all goals and objectives established by the program and clinical site; exceeded expectations and 
performs at a level beyond what is expected of a student; performs safely and competently; performed at a high level 
consistently throughout the entire rotation. 
 
S Satisfactory Performance: 
Student has met goals and objectives as established by the program and the clinical site; performs safely and 
competently; and has made significant progress over the course of the rotation. 
 
N    Needs Improvement: 
Student has not fully met the goals and objectives; Has performed with marginal competency in multiple defined skill 
areas; and has made marginal progress over the course of the rotation. * Please comment on deficits/concerns below 
 
U    Unsatisfactory Performance: 
Student has not met goals and objectives; Has performed incompetently on one or more of the defined skills areas; Has 
performed in a manner which was dangerous to patient or staff; Has not shown satisfactory improvement in clinical 
skill over the course of the rotation. * Please comment on deficits/concerns below and notify the Clinical 
Coordinator immediately (if not already done so). 
 
PRECEPTOR COMMENTS: 
 
 
 
 
 
 
 
 
Preceptor’s signature: _______________________________________               Date: ______________________   
 

 
 
 
   

 
Student Name:_______________________________ 
 
Signature: ___________________________________ 
 
Date: ________________ 
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Towson University • CCBC Essex 
Physician Assistant Program 

 
Student Evaluation of Preceptor and Clinical Site 

 
Preceptor: _____________________________________________ 
 
Clinical Site: ___________________________________________ 
 
Clinical Discipline: ______________________________________ 
 
Instructions: Carefully read the following statements and indicate your level of agreement with the 
statement regarding the preceptor and clinical site by making a check in the appropriate box.  
 
5 = Strongly Agree     4 = Agree      3 = N/A      2 = Disagree   1 = Strongly Disagree  
 

Evaluation of the Preceptor      

The Preceptor was familiar with the academic program’s objectives and expectations.  5 
 

4 3 2 1 

Provides an atmosphere in which I can ask questions without hesitation. 5 4 3 2 1 

Demonstrates proper patient care and examination techniques  5 4 3 2 1 

Conducts regularly scheduled meetings with me. 5 4 3 2 1 

Treats me in a professional manner. 5 4 3 2 1 

Provides adequate opportunities for me to determine diagnoses, make decisions, and develop 
plans of care for patients. 

5 4 3 2 1 

Provides ample constructive feedback about my performance in a timely and appropriate 
manner. 

5 4 3 2 1 

Reviews written documentation and patient notes with me. 5 4 3 2 1 

Expresses a sincere attitude toward my learning. 5 4 3 2 1 

Plays an active role in helping me learn new skills. 5 4 3 2 1 

Exhibits an awareness of cultural diversity with the patients. 5 4 3 2 1 

Helps me to identify my strengths and various areas of improvement.  5 4 3 2 1 
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Towson University • CCBC Essex 
Physician Assistant Program 

 
Student Evaluation of Pediatric Medicine Clinical Rotation  

 
Circle your overall rating of this clinical site: 
 

              5= Exceptional    4= Above Average   3= Average   2= Below Average   1= Poor   
 
I would recommend this site to other PA students:  Yes___   No___ 
 
Please provide any additional comments/complaints about the preceptor:  
 
 
 
Please provide any additional comments/complaints about the clinical site: 
 
 
 
Student printed name and signature: ______________________________________________________ 
 
Date completed: ____________________ 

Clinical Site/Rotation      

The site had a reasonable amount of space for students, providers, and support staff 
to work in a productive manner. 5 4 3 2 1 N/

A 
Provided me access to diverse patient populations allowing for relevant clinical 
experiences. 5 4 3 2 1 N/

A 
Offered a positive environment for learning. 5 4 3 2 1 N/

A 
Organized, safe, and prepared for students. 5 4 3 2 1 N/

A 
Provided me with experiences to providing a plan of care for pediatric patients when 
appropriate. 5 4 3 2 1 N/

A 
Provided me with experience speaking with parents of pediatric patients as well as 
with the patients themselves.  5 4 3 2 1 N/

A 
The clinical site allowed me to perform basic clinical skills common with pediatric 
patients (such as venipuncture, administration of immunizations, intradermal skin 
testing). 

5 4 3 2 1 N/
A 

The clinical site provides the students with an orientation to their rules and 
regulations. 5 4 3 2 1 N/

A 
The site/professionals allowed me to identify and assess common pediatric 
conditions including etiology/pathophysiology and developmental milestones. 5 4 3 2 1 N/

A 
The clinical site did not require me to substitute for clinical or administrative staff. 5 4 3 2 1 N/

A 
The clinical site allowed for experience with electronic medical record 
documentation.  5 4 3 2 1 N/

A 
The clinical site made me feel part of a healthcare team and allow interprofessional 
collaboration in the developmental milestones.  5 4 3 2 1 N/

A 
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Towson University • CCBC Essex Physician Assistant Program 
Clinical Year 

Written SOAP Note Evaluation 
 
Student: ______________________________________            Date: __________________________  
 
*Are all names or identifying numbers omitted?   Yes    No (If no – automatic “F” do not grade) 
*Proper Signature?    Yes   No     (If no-automatic “F” do not grade) 
 

Scoring:  Yes (Y) = 2 points; Partial (P) =1 point; No (N)= 0 points 
 

Subjective 
 
 

  Y P N 
1 Opening introductory statement includes identifying data, pertinent past 

medical history, and “chief complaint.”  
   

2 Each complaint explored for all seven dimensions (onset, 
palliative/provocative, quality, radiation, pain scale, timing, location) 

   

3 Current medications    
4 List allergies (including reaction and when reaction occurred)    
5 Documents tobacco, alcohol, and illicit drug use    
6 Relevant past medical history    
7 Relevant personal/social     
8 Relevant family history    
9 Complete list of pertinent ROS    

Objective 
 
 

10 General survey statement    
11 Vital Signs (BP; temp, weight)    
12 Includes vital parts of PE given the history    
13 Full description of findings for all pertinent portions of exam    
14 All initial lab results included    
15 No use of WNL, normal, WDWN or other general terms    

Assessment 
 

16 Numbered in descending order if more than one    
17 Logically follows history and PE findings    
18 Assessment is specific (LLQ pain rather than abdominal pain)    

Plan 
 
 

19 Logically follows H&P and assessment    
20 Numbered items correspond to number of assessments    
21 Diagnostic Plan     
22 Therapeutic (treatment) Plan    
23 Plan includes patient education plan    
24 Plan includes patient follow-up    

Other 25 Signature and title are appropriate    

                                                                                                                     Column totals    

TOTAL POINTS                 /50 

 
Comments: 
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Towson University · CCBC Essex Physician Assistant Program 
Clinical Year 

Case Presentation Evaluation 
 

Student:                            ____________  Topic: _________________________        Date: __________________ 
  
Evaluator:                                _____________________________            Length:             ___              ________   

Scoring: Yes (Y) =2 points; Partial (P)=1 point; No (N)= 0 points 
   Y P N 

Subjective 
 

1 Opens with introductory statement (similar to HPI with identifying 
data) 

   

 2 Introduction includes pertinent past medical history    

 3 HPI presented concisely & organized (7 dimensions for each 
complaint) 

   

 4 Aggravating and Alleviating Factors    

 5 Associated Manifestations (includes pertinent systems review)    

 6 Presents all pertinent PMH, Allergies, FH, SH, and ROS as part of 
HPI 

   

Objective 7 PE description begins with general description of patient    

 8 Gives complete vital signs     

 9 Only mentions findings which are absolutely relevant to HPI and 
describes abnormal findings fully 

   

 10 Gives initial labs as available-avoids string of normal     

Assessment 11 Gives initial assessment based on Hx, PE and labs- including 
applicable DDx.  

   

Plan 12 Gives proposed management plan (includes diagnostic studies and 
treatment) 

   

 13 Plan includes patient education    

Organization 14 Material organized and easy to follow    

 15 Presents from predominantly memory or 3x5 index card--not from 
write-up; is < 3 minutes  

   

  Column Totals    

TOTAL 
POINTS 

            /30 

 
Comments: 
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Towson University · CCBC Essex 
Physician Assistant Studies Program 

 
 
 
 
 
 
 
 
 

Physician Assistant Student Policy Agreement  
 Clinical Year II 
Class of 2023 

 
 
 
 
 
 
I, the undersigned, acknowledge the receipt of the Student Clinical Practicum Handbook.  
I have read and understand the polices and guidelines in this document and I agree to 
abide by them. 
 
 
 
 
 
 
 
Print Name _____________________________________________________________________ 
 
 
Signature _______________________________________________________________________ 
 
 
Date/Time __________________________ 
 

 
Please submit this page into Blackboard no later than June 5th, 2023. 


