
UNIVERSITY OF PITTSBURGH SCHOOL OF PHARMACY 

EXPERIENTIAL LEARNING 

PRECEPTOR EVALUATION OF P2 STUDENT PERFORMANCE 

(This form should be used for Fall Terms) 

 

Student Name:           

 

Practice Site:           

 

Preceptor:           

 

Term (circle one):    Fall  Spring 

 

Please use this form to evaluate student progress towards becoming a competent pharmacy 

practitioner.  Preceptors should discuss the results of this evaluation with the student at the end of 

the term.   

 

I. Verification of Hours: The student has completed    hours in the pharmacy this term. 

 

Please use the following scale to help evaluate the student.  The lowest score on the scale, 1, 

indicates that the student is unable to perform the activity despite repeated demonstration and 

practice.  The highest score on the scale, 5, indicates that the student performs at the level of a 

practicing pharmacist.  Please keep in mind as you complete this form that students in the P2 year 

are not expected to perform at the level of a practicing pharmacist.  The numbers used below will 

not be linked to any traditional grading system (e.g., A, B, C, D).  Therefore, a score of “3” does not 

mean that the student is performing poorly or that the student will receive a “C”. 

 

 

1 2 3 4 5 Not Applicable 

N/A 

Is unable to 

perform the 

activity 

despite 

repeated 

demonstration 

and practice. 

Has limited 

ability to 

perform the 

activity and 

often requires 

reinforcement 

Meets and 

performs 

within the 

expectations 

of a student 

at this level. 

Meets and 

performs 

above the 

expectations 

of a student at 

this level. 

Performs at 

the level of a 

practicing 

pharmacist 

Student did 

not have an 

opportunity to 

meet this 

objective. 

 

II. Interpersonal Skills – Relationship Building 

 1. Actively sought to meet pharmacy personnel      ______ 

 2. Communicates effectively with pharmacy personnel      

 3. Works collaboratively with pharmacy personnel       

 4.  Actively sought advice and feedback of preceptor and personnel  ______ 

 5.  Engages in discussions about classroom learning and pharmacy practice ______ 

  

  



 

III. Practice Management Skills 

1. Able to describe appropriate mechanisms for drug product and  

 controlled ordering for the pharmacy      ______ 

2. Uses own time efficiently and effectively       

3. Able to describe  and share ideas about how to conduct physician  

and community outreach       ______ 

 

 

IV. Practice Management Skills – Prescription Drug Filling 

 1.   Interprets written prescriptions for completeness      

 2.   Uses the computer system proficiently       

 3.   Fills prescriptions with correct medication & quantity     

 4.   Labels prescriptions with correct directions & auxiliary labels    

 5.   Did the student compound any medications  Yes   No    

  If “Yes”, how well did student accurately compound medications?    

 6.   Checks the dose of the prescription        

 7.   Accurately performs necessary pharmacy calculations          

 8.   Reviews patient medication profile for drug-related problems such  

  drug-drug or drug-disease interactions       

  

IV. Patient Care Skills  

1. Identifies patients to provide OTC consultations    ______ 

2. Introduces themselves to the patients in a professional, caring manner ______ 

3. Listens to patients            

4. Shows empathy and sensitivity to the patient’s feelings and concerns   

5. Conveys confidence and a professional attitude towards patients                  

6. Provides information to patients or their caregivers about prescription 

 and nonprescription medication.        

7. Uses drug information resources effectively to answer questions    

8. Refers questions to other health care professionals when appropriate   

 

 

V. Comments 

 

What are the strengths of this student – what does this student do well?  What areas does the student 

need additional practice on – what does this student need to improve? (Use separate sheet if 

necessary) 

 

 

 

 

 

              

Preceptor Signature         Date 

 

 

My preceptor reviewed this evaluation with me 

 

              

Student Signature         Date   


