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Student Name KKU ID Number
Program () Pharmaceutical Sciences (")) Doctor of Pharmacy
Rotation Site
Rotation Period | From ... /... /20...to..../.../20... | Rotation Type
Grading Criteria
Grading A
. Assessment Description
Point
N/A N/A Not applicable
2 Very poor Fails to achieve the learning outcomes(s)
4 Poor Needs substantial work to gain the learning outcome(s)
6 Good Achieves the learning outcome(s), but needs consistent guidance from the supervisor
8 Very good Achieves the learning outcome(s) with minimal guidance from the supervisor
10 Excellent Achieves the learning outcome(s) with no guidance from the supervisor; performs outstanding work
Domains:

The student should be able to possess the requisite knowledge, skills, and values to be an effective medication
therapy expert through pertained learning outcomes.

1. Knowledge

cLos Learning Outcomes NA |2 46 810 Total
Code (out of 20)
11 Demonstrates good knowledge of drug interchangeability and OTC case
management.
12 Shows understanding of drug distribution system, storage, and
) documentation.
2. Skills
s Learning Outcomes NA |2 4 6 8 10| TR
2.1 Evaluate medication regimens and analyze medication errors.
23 Dispense prescription medication safely, efficiently, and accurately.
23 Recognize medication storage regulations and how to obtain information
) on appropriate medication storage in a community pharmacy setting.
25 Acquire skills in managing non-formulary, shortage, and withdrawn
) medications.
Communicate effectively in oral and written form with the patients,
2.6 | family members, and other professional members within the pharmacy
setting.
Operate different information resources to find the answers to queries
2.7 | generated by patients, site supervisor, and other professional members
within the pharmacy setting.
3. Values
ot Learning Outcomes NVA L2 4 6 8 10 (ol°cff'zo)
31 Show a high level of professional and ethical behavior and leadership
) abilities with mutual respect to his/her site supervisors and others.
32 Demonstrate respect to patient confidentiality and workplace rules,
) regulations and ethical norms.
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Comments from the supervisor:

Supervisor Name
Supervisor Signature Date / /20
Stamp
(For KKU supervisor use only)
Final grade
. Total
Domain Knowledge Sl Values s:‘lc:it:‘t Possible | Percentage™
Points”
1.1 1.2 2.1 2.3a 2.3b 2.5 2.6 2.7 3.1 3.2
Grads 0
(%)

* Total possible points = 100 — points of N/A skills
** Percentage= (student total/total possible points) x 100

Please send this evaluation along with the daily attendance sheet via email on the last day of the rotation to the Experiential
Education Office (EEO) at EEO.pharmacy@kku.edu.sa

202 A=t () - p) 02 Z39e5 - Jumall oyl S

Pharmacy Training Unit



mailto:EEO.pharmacy@kku.edu.sa

	Comments from the supervisor 1: 
	Comments from the supervisor 2: 
	Comments from the supervisor 3: 
	Comments from the supervisor 4: 
	Comments from the supervisor 5: 
	Supervisor Name: 
	Supervisor Signature: 
	Percentage: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Text30: 
	  20: 
	21: 
	22: 
	27: 
	32: 
	Points: 0
	23: 
	24: 
	25: 
	26: 
	28: 
	30: 
	31: 
	Points1: 
	33: 
	Text29: 
	Text31: 
	Group31: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box67: Off


