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PharmD Program Disclosure 2013i 
ON-TIME GRADUATION RATE
Data is collected in May of each year and represents the percentage of a class which successfully completes the Doctor of Pharmacy 
within the expected four year timeframe. Late graduation may be due to academic delays, medical/maternity leave or enrollment in 
a dual degree program. 

NAPLEX® PASS RATE
Data is taken from the NABP website in February approximately nine months after a class graduates. Pass rate is based on the first 
exam attempt by graduates who take it within the same calendar year as their graduation year. TBA indicates the data is not yet 
available for the calendar year. 

EMPLOYMENT TRENDS OF GRADUATING STUDENTS
Data is self-reported by on-time graduates in May of each year. 

GRADUATION YEAR    2013 2012 2011 2010 2009 MEAN
Entering class size     167 161 161 123 124 147.2
Graduated on-time    162 151 146 111 115 137.0
Graduated late     1 3 9 4 5 4.4
Withdrew     1 2 1 7 2 2.6
Dismissed     3 5 5 1 2 3.2
On-time graduation (%) rate ii   97.0 93.8 90.7 90.2 92.7 94.4
Eventual graduation (%) rate iii   97.6 95.7 96.3 93.5 96.8 96.0

     2013 2012 2011 2010 2009 MEAN
NAPLEX® pass rate    96.2 98.0 95.3 90.9 93.5 94.4

GRADUATION YEAR    2013 2012 2011 2010 2009 
Graduates answering survey   131 156 152 105 97 
Residency/Fellowship    49 42 44 23 23 
Community pharmacy    48 63 70 41 46 
Hospital Pharmacy     7 4 11 25 19
Other (Industry/PHS/etc)    4 10 2 16 9 
No job by graduation    23 37 25 N/A N/A 

2013 2012 2011 2010 2009

   Residency/Fellowship    Community Pharmacy    Hospital Pharmacy    Industry/PHS/etc    No Job by Graduation
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i This document is intended to comply with the ACPE Policy on Program Disclosure of Specific Information. 
ii  Calculated as (Graduated on time / Entering class size)*100
iii Calculated as ((Graduated on time + Graduated Late) / Entering class size))*100
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LAB 2 RUBRIC

Results

Exam Score 
(out of 100 
points)

Number of 
students 
(n=160)

Average 
Patients 
Accessed

Average 
Time 
(minutes)

90 89 
(55.6%)

5.5
(1 to 23 patients)

77

65 48 
(30.0%)

4.8
(2 to 46 patients)

91

40 21 
(13.1%)

4.6
(2 to 17 patients)

146

15 3 
(1.9%)

11
(2 to 30 patients)

119

75 (average) 160 5 91

Activity Design

Methods
This study was a retrospective analysis of existing EHR data logs 
showing the time students first accessed the patient's chart during 
the simulated EHR order verification activity; time student 
completed processing the patient's medication orders; total time 
spent on activity; and total patients accessed. 

The EHR order verification activity involved having the student 
review pending medication orders in the EHR system for 
appropriate indication, dose, schedule, and route of administration; 
make therapeutic decisions concerning their patient’s allergy profile 
and medical condition; and verify or flag the orders.

Information was collected manually using an activity rubric specific 
to each student. 

Total time spent on the medication order verification activity (time 
spent both in the classroom and at home) was compared to the 
student's score on the medication order verification exam.

Student performance was measured using their exam scores. 
Regression analysis using ANOVA was used to compare data 
endpoints.

Objectives
1)  Collect and assess the total amount of time students spend on
 all EHR medication order verification activities

2)  Compare the average time on task for all EHR medication order
 verification activities to the student’s ability to correctly
 process medication orders.

Medication Error Types

Project Background
The fall 2014 pilot implementation of a hospital-based EHR system 
in PHAR538 Abilities Lab 3 to replace paper-based Medication 
Order Verification activities provided an opportunity to better 
prepare students for the institutional pharmacy environments 
encountered on rotation and in careers by simulating a real-world 
environment and tasks in a guided environment.   

Arriving at the optimal balance of repetitive practice necessitated 
critical evaluation of EHR use and student performance.  A 
post-unit review provided an opportunity for faculty and 
administrators to evaluate the impact on the total time students 
spent on all EHR medication order verification activities, number of 
patients accessed and their ability to correctly process medication 
orders using EHR data logs and assessment scores.   Ultimately, this 
evaluation would provide insight on changes needed to optimize 
EHR utilization and improve student proficiency in inpatient 
medication order verification. 

Sample Rubrics

Discussion/Limitations

Future Directions
To ensure that students have consistent coverage of medication errors, future course o�erings 
will provide students with access to a larger population of patients that provide exposure to 
medication errors over multiple encounters.   This ensures that randomly selected errors 
evaluated have been appropriately covered by students in the simulated environment rather 
than through home study of medication errors. 
 
Additionally, this study has helped determine the need for better tools to capture how students 
actually process medication orders within the EHR.  While students are exposed to the 
simulated environment, evaluations have been focused on student intention to identify 
medication errors rather than accuracy of activity completion through the EHR interface. The 
planned changes in activity scope allows for better evaluation of student proficiency over time.  

QUESTIONS:

1)  Do students who process more patient medication orders (rather than simply access 
 patients) within the EHR demonstrate increased proficiency in over time? 
   
2)  How does the use of patients in open lab and home practice impact student performance?

Lateef, Fatimah. “Simulation-Based Learning: Just like the Real Thing.” Journal of Emergencies, Trauma and Shock 3.4 (2010): 348–352. PMC. Web. 17 June 2015.
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Data was analyzed for a total of 160 students. Students who spent 
more time or accessed more patients in the EHR system did not 
perform better on the exam. On the contrary, students who spent 
less time on the activity or accessed fewer patients performed 
better. 

Regression analysis showed no association between total time spent 
on activity or total patients accessed and exam scores; p value = 0.19 
and p value = 0.89, respectively. 

There was an inverse correlation for both total time spent on activity 
and total patients accessed compared to exam scores; r= -.10 and r = 
-0.01, respectively. 
 

DIFFERENT ACTIVITY RUBRICS
During the lab sessions, the instructor documented on the activity rubric  as to how the order 
was processed by the student.   During the mid-term, students documented how they 
processed medication orders ; i.e. verified versus flagging the order for a specific error.
   

LIMITED EXPOSURE TO MEDICATION ERRORS
Due to the limited number of patients and medication orders utilized, students did not have 
exposure to all possible medication error types.  This created a scenario where students would 
be assessed on medication errors not covered through the EHR interface.   

EHR REPORTING ISSUES
EHR reports used only provided details on the duration of patient access for individual 
students rather than specifics on how they processed the medication order.

RESEARCH FOCUS 
Data limitations limited the research focus on number of patients and not total number of 
orders processed or types or complexity of medication orders.
 

Conclusions

Based on our results, time on task is not necessarily the best measure for student performance.  
Evaluating the improvement of student skill in medication error identification and the overall 
comfort operating within an EHR environment over time may be a better focus to evaluate 
student ability and readiness to perform similar duties within an institutional pharmacy setting. 

Although more time spent working in the EHR system is not predictive of better student 
performance, it may be able to identify students who have knowledge deficits related to tasks 
in the EHR system. 

PATIENT INFORMATION PATIENT PROFILE ORDER DETAIL (part 1) ORDER DETAIL (part 2) 

Sample Patient Record

 

  

 
 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

MIDTERM RUBRIC

Error Code Error Type

01 No Allergy Assessment

02 No Indication

03 Drug Allergy

04 Range Order – Dosage

05 Range Order – Interval

06 Route of Administration Error

07 Formulation Error

08 Dosage Error

09 Duplicate Therapy

less time
within EHR 

fewer patients
accessed

better 
performance
mid-term assessment

A+

STUDENT PERFORMANCE RESULTS

ORDER VERIFICATION LAB SESSION 1 (one hour sessions)
Each 20 student lab session required students to access one assigned 
patient in the EHR and verify 3 medication orders for errors pertaining 
to allergy assessment; medication allergy; right medication, dose, 
formulation, frequency; route of administration, indication; and duplicate 
therapy. 

The instructor validated the correct medication order decision made by 
the student as documented on the Scantron rubric and within the EHR.

ORDER VERIFICATION LAB SESSION 2  (one hour sessions)
Each 20 student lab session required students to access one assigned 
patient in the EHR and verify 3 medication orders for errors pertaining 
to allergy assessment; medication allergy; right medication, dose, 
formulation, frequency; route of administration, indication; and duplicate 
therapy. 

The instructor validated the medication order decisions made by the 
student as documented on the Scantron rubric and within the EHR. 
Students recorded the time they first accessed the EHR and time order 
verification was completed.  The instructor documented the time after 
validation of student’s verified orders.

OPEN LAB (3 hour session)
An optional open session for students who wanted further practice 
assessing the EHR and verifying medication orders for errors pertaining 
to allergy assessment; medication allergy; right medication, dose, 
formulation, frequency; route of administration, indication; and duplicate 
therapy. 

Students who attended this Lab were given one patient with 3 
medication orders to verify.  Some students requested and were given 
additional patients with 3 medication orders for additional practice.

MIDTERM PRACTICAL

HOME PRACTICE
All students (160) were assigned one patient with 3 medication orders 
for errors pertaining to allergy assessment; medication allergy; right 
medication, dose, formulation, frequency; route of administration, 
indication; and duplicate therapy. Students access the EHR and verified 
the orders on their own time outside of class time. 

MIDTERM PRACTICAL (30 minute timed assessment)
Students were assigned one patient with 3 medication orders to verify.
Students indicated on the activity rubric that they either finished/ 
verified the order or flagged the order due to medication error.  

 Possible medication errors included: 
  1)  allergy assessment not performed
  2)  documented medication allergy
  3)  wrong dose/dosage range
  4)  wrong frequency/interval range
  5)  wrong route of administration
  6)  no indication/wrong indication. 

The instructor did not validate the student’s process in the EHR system. 
The student documented the time they first accessed the EHR and time 
completed order verification.  

Student Processed Patient Record

Student Flags Incompletely Processed Order
While many students indicated an order should 

be processed, processing was not uniformly 

completed in the EHR.
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