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Welcome 
On behalf of the Butler University Physician Assistant Program, thank you for your interest in serving as a preceptor for 
our Physician Assistant (PA) students. We are deeply grateful for your willingness to contribute your time, expertise, and 
mentorship to the education of future PAs. 

The transition from the didactic phase to the experiential phase of PA education is a pivotal step in professional 
development and would not be possible without the dedication of our clinical preceptors. The clinical environment 
provides students with the opportunity to integrate foundational knowledge with hands-on patient care, fostering the 
synthesis of medical concepts, clinical reasoning, and professional practice. 

As a clinical preceptor, you play a vital role in shaping each student’s educational experience. Through your supervision, 
guidance, and example, students refine their clinical skills, strengthen their medical knowledge, and develop the sound 
judgment and professionalism required for effective practice. Your mentorship enables students to progressively assume 
greater responsibility as they prepare to enter the profession. 

The faculty of the Butler University PA Program sincerely appreciates your commitment to clinical education. Your 
knowledge, experience, and dedication are essential to preparing the next generation of compassionate and competent 
healthcare providers. 

Please do not hesitate to contact us by phone or email with any questions, concerns, or suggestions. We value your 
partnership and look forward to working with you.  

 

 
Jennifer R. Guthrie, MPAS, PA-C 
Director of Experiential Education  
Associate Professor 
Butler University Physician Assistant Program 
(317) 940-9639 
jrguthri@butler.edu  

mailto:jrguthri@butler.edu
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Physician Assistants 
Physician Assistants (PAs) are well-recognized and highly sought-after members of the health care team. “The 
clinical role of PAs includes primary and specialty care in medical and surgical practice settings. Professional 
competencies for PAs include the effective and appropriate application of medical knowledge; interpersonal 
and communication skills; patient care; professionalism; practice-based learning and improvement; systems-
based practice; as well as an unwavering commitment to continual learning, professional growth, and the 
physician-PA team for the benefit of patients and the larger community being served. These competencies are 
demonstrated within the scope of practice, whether medical or surgical, for each individual physician assistant 
as that scope is defined by the supervising physician and appropriate to the practice setting.” (NCCPA) 
 
PAs practice in all specialty fields; approximately twenty-five percent of all PAs provide primary care services, 
especially in family practice and general internal medicine. Top areas certified PAs are practicing also include 
Surgical subspecialties and Emergency Medicine. Their job descriptions are as diverse as those of their 
collaborating physicians and may include non-clinical roles such as medical education, health administration, 
and research. 

PA Program History 
In the early 1990s, a report from the Indiana Health Care Commission identified significant portions of Indiana 
as medically underserved, highlighting a critical need for increased access to primary care services. At the 
same time, Methodist Hospital broadened its longstanding mission of “curing disease and rescuing from 
disaster” to include "delivering primary care services." Concurrently, the Butler University College of Pharmacy 
and Health Sciences recognized an educational void within the state. 

The establishment of a PA Program co-sponsored by Methodist Hospital and Butler University emerged as a 
strategic and collaborative response to these needs. The program was designed to expand the healthcare 
workforce, improve access to quality care in underserved communities, and strengthen health professions 
education across Indiana. 

The Butler University PA Program admitted its first class of nine students in January 1995, graduating them in 
August 1996 with a Bachelor of Science in Health Sciences. In 2006, the program transitioned to a master's-
level curriculum, and graduates are now awarded a Master of Physician Assistant Studies (MPAS) degree. 
Today, the PA Program is operated solely by Butler University, and almost all aspects of didactic training occur 
on the Butler University campus. 75 Students per cohort complete a 24-month graduate-level curriculum for a 
total of 108 credit hours. 

Program Accreditation  
The Butler University PA Program is fully accredited by the Accreditation Review Commission on Education for 
the Physician Assistant (ARC-PA). Upon completion of the program, graduates are eligible to sit for the 
Physician Assistant National Certifying Examination (PANCE) administered by the National Commission on 
Certification of Physician Assistants (NCCPA). 
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Mission Statement 
To produce graduates with a foundation in primary care to deliver high quality, patient-centered care in a 
wide variety of clinical settings. 

Programmatic Goals  
1. Select highly qualified applicants through the admission process who will successfully complete our PA 

Program.  
2. Provide a quality educational experience that prepares students with entry-level competencies in 

primary care. 
3. Prepare students to care for a diverse patient population. 
4. Foster interprofessional collaborations in clinical practice. 
5. Cultivate an atmosphere of professionalism. 

Program of Study 
The curriculum is 24 consecutive months and is designed to provide an understanding of the knowledge and 
skills used as a PA. The first 12 months of the program are devoted to didactic studies in the basic medical, 
clinical, and behavioral sciences, and the final 12 months are largely focused on the clinical experiences in 
primary care, medical and surgical specialties. Upon completion of the rigorous PA Program, graduates have 
earned 108 credit hours. You can find the complete curricula for the Butler University PA Program here: 
didactic curriculum and clinical year curriculum.   
 
The didactic curriculum is integrated to introduce the student to medical sciences as they relate to specific 
organ systems and clinical problems. Learning strategies include the traditional lecture format and basic 
science laboratory, hybrid, small group tutorials, and patient case discussions. Regular patient contact is an 
important part of the first-year curriculum; therefore, students begin to see patients during the didactic year. 
Standardized patient evaluations, through simulation and actors, are also a part of the didactic curriculum. 
 
As part of the experiential curriculum, students participate in both clinical rotations and didactic course work. 
Students are required to complete core rotations in emergency medicine, family medicine, internal medicine, 
mental health, pediatrics, surgery, and women’s health. Students also choose an elective rotation. In the 
experiential year, students must successfully pass end-of-rotation exams and participate in other course work 
to include Core Topics, Issues of Professional Practice, and the Summative Practicum as they prepare for 
graduation and entry into clinical practice. 
 
Because the experiential teaching is carried out in many practice settings across the country, students should 
anticipate travel to local and distant sites for their clinical experiences to fulfill these requirements.  

Expected Progression of PA student 
PA students are trained to take detailed histories, perform physical examinations, give oral presentations of 
findings, develop differential diagnoses, interpret laboratory and imaging tests, and perform procedures. As 

https://www.butler.edu/pharmacy-health/physician-assistant/academic-phase/
https://www.butler.edu/pharmacy-health/physician-assistant/clinical-phase/
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the year continues, they should be able to come up with an assessment and plan more effectively, though this 
will involve discussion with the preceptor. If the preceptor deems it necessary, students initially may observe 
patient encounters. However, by the end of the first week, students should actively participate in evaluating 
patients. As the preceptor feels more comfortable with the student’s skills and abilities, the student should be 
allowed progressively increasing supervised autonomy.  

The clinical year takes students from the theoretical classroom setting to an active, hands-on learning 
environment to prepare them for a lifetime of continued refinement of skills and expanded knowledge as a 
practicing PA. To this end, the goals of the clinical year include: 

• Apply didactic knowledge to supervised clinical practice  
• Develop and sharpen clinical problem-solving skills  
• Expand and develop the medical fund of knowledge 
• Perfect the art of history taking and physical examination skills 
• Sharpen and refine oral presentation and written documentation skills 
• Practice procedural skills in the outpatient, inpatient and surgical settings 
• Develop an understanding of the PA role in health care delivery 
• Prepare for the Physician Assistant National Certifying Exam (PANCE) 
• Develop interpersonal skills and professionalism necessary to function as part of a medical team 

Clinical Rotations 
During the experiential phase of the PA Program, students are required to spend approximately 4 weeks in 
each of the following core rotations: Surgery, Mental Health, Pediatrics, and Women’s Health. Students are 
required to spend a total of 8 weeks in these core rotations: Emergency Medicine, Family Medicine, and 
Internal Medicine. Additionally, there is one 4-week elective rotation. Students should be scheduled for a 
minimum of 32 hours of clinical exposure per week and are not to exceed 80 hours per week. At the 
conclusion of each of the core rotations, all students are required to successfully pass an end-of-rotation 
examination in that given specialty, with the exception of an elective rotation.  
 
Students enrolled in our program must not be required to perform clerical or administrative work for your 
practice and must not be used as a substitute for regular clinical or administrative staff. Participation in these 
activities should be required if the primary purpose of the participation is patient care-related and it facilitates 
the PA student’s educational process in that setting.  
 
Students must be clearly identified as PA students in clinical setting at all times either with their Butler-issued 
student photo IDs or the badge provided by the medical education office at their assigned clinical site(s).  
These IDs are to be worn at all Program-related activities (both on and off campus) that relate to training as a 
Butler PA student. PA students must be clearly identified in the clinical setting to distinguish them from 
physicians, medical students, and other health profession students and graduates. While in the Program, 
students may not use previously earned titles (i.e. RN, MD, DO, PhD, PharmD, etc.) for identification purposes.  
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Appropriate security and personal safety measure expectations for PA students are communicated to sites and 
preceptors and agreed upon in a signed Affiliation Agreement obtained prior to the rotation/experience.  The 
facility at which the rotation/experience takes place shall provide to PA students access to the facility’s rules, 
regulations, policies and procedures with which the PA students are expected to comply, including, personal 
and workplace security and personal safety policies and procedures and shall address all appropriate safety 
measures for all PA students and any instructors on site.  
 

Student Responsibilities 
Students are expected to perform the following during their clinical rotations:  

• Obtain detailed histories and conduct physical exams, develop a differential diagnosis, formulate an 
assessment and plan through discussion with the preceptor, give oral presentations, and document 
findings  

• Interpret common diagnostic tests, including laboratory and imaging studies 
• Perform clinical and technical skills including procedures based on current professional practice  
• Educate and counsel patients across the lifespan regarding health-related issues 
• Attend clinical rotations as scheduled in addition to grand rounds, lectures, and conferences, if available to 

them 
• Demonstrate emotional resilience and stability, adaptability, and flexibility during the clinical year 
 

Standards of Professional Conduct  
PAs, as health care practitioners, are required to conform to the highest standards of ethical and professional 
conduct. These include respect, flexibility, academic integrity, honesty, trustworthiness, accountability, and 
cultural competency. PA students are expected to adhere to the same high ethical and professional standards 
required of certified PAs. The professional conduct of PA students is evaluated on an ongoing basis throughout 
the didactic and clinical years of the program. Violations of standards of conduct are subject to disciplinary 
actions administered by the university and by the PA program. If preceptors observe any concerns about a 
student’s professionalism, please contact the experiential education team immediately. More information is 
outlined in the student handbook.  
 

End of Rotation Examinations 
At the end of each 4-week core clinical rotation, students must successfully pass an exam specific to that given 
specialty. The Butler University PA Program faculty utilizes the Physician Assistant Education Association 
(PAEA) End of Rotation Examinations and endorses the objectives utilized to develop these exams as 
imperative to enter into practice as a PA. Each exam incorporates current, relevant test items that follow 
rotation-specific content Blueprints and corresponding Topic Lists. More information may be obtained online 
www.endofrotation.org.  
 

Experiential Year Attendance Policy 
Students’ attendance is mandatory at the following: any on-site orientation required by clinical sites; rotation- 
specific pre- and/or post-rotation meetings; End of Rotation (EOR) designated days (approximately 2 days per 
month), Summative Exam, and any additional training and/or assessments pertaining to the clinical year. 

https://www.butler.edu/health-professions/pa-student-handbook-policies-and-procedures/professionalism/
http://www.endofrotation.org/
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Students are expected to be at their assigned clinical site every day as scheduled, regardless of weekends, 
holidays, or weather. Any student missing an experiential day for any reason must report their absence to the 
Butler University PA Experiential Team immediately and complete a required absence request in Exxat for 
review and formal approval by the Director of Experiential Education.  Documentation (e.g., doctor’s note, 
obituary, etc.) may be required to justify the absence(s) at the discretion of the Director of Experiential 
Education. The preceptor must also approve these requests. Students are allowed two excused absences over 
the entire clinical year.  Any days missed beyond the two days will need to be made up before graduation.    
Unexcused and/or unreported absences may be grounds for failure of a clinical rotation, or other disciplinary 
actions as deemed appropriate by the Butler PA Program Administration. Please be sure to document any 
absences on the final student evaluation form for each student. 
 

Policy for Student Travel to End of Rotation Meetings 
If an End of Rotation meeting begins the day following the last scheduled rotation day and your site is more 
than two hours from Butler’s campus, the following guidelines apply: 

• If a rotation site is a 2–5-hour drive from campus, one half day from rotation will be excused for travel. 
• If a rotation site is more than a 5-hour drive from campus, one full day from rotation will be excused 

for travel.  
 

The Preceptor−Program Relationship 
The success of clinical training of PA students depends on maintaining good communication among the 
student, the PA Program, preceptors, and the experiential team. All members of the team should share 
contact information. 

Preceptors with questions or concerns about a student are encouraged to contact the experiential education 
team promptly. The program values its collegial relationships with preceptors and believes that early 
communication with program faculty is the most effective way to resolve issues before they escalate—
protecting both the quality of the educational experience and the preceptor's time. 
 

Electronic Devices and Social Media 
Students must obtain explicit permission from their preceptor before using any personal electronic device — 
including cell phones, tablets, or laptops — in the clinical setting. Personal calls, text messaging, web 
browsing, and social media use are not permitted during patient care hours. Web-based medical resources 
may be used when relevant to patient care or learning, but only with preceptor permission. If a preceptor 
designates text messaging as their preferred mode of communication, students may use it for that purpose 
only and within those boundaries. 

Students are reminded that direct patient care always takes priority. While patient encounter logging is a 
required component of the clinical curriculum, it should never interrupt or delay active patient care 
opportunities. Logging should be completed at an appropriate break in the clinical day, not at the expense of 
time with patients or preceptors. 
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Preceptors who observe violations of this policy are encouraged to address the behavior directly with the 
student and to contact the Director of Experiential Education with any concerns. 

Sexual Harassment 
Butler University is committed to maintain a respectful educational environment, free from harassment. 
Harassment of any kind is not acceptable at Butler; it is inconsistent with the commitment to excellence that 
characterizes Butler University’s activities. Alleged violations of this policy may result in referral to the 
University student conduct system. In addition, those who engage in harassing behavior may be subject to 
criminal prosecution under appropriate federal, state, or municipal law. Action taken by the University 
through the University’s student conduct process does not preclude the pursuit of criminal or civil action. All 
COPHS students must adhere to the policies outlined under “Harassment, Sexual Misconduct and Sexual 
Harassment Policies” in the Butler University Student Handbook. Students and preceptors are expected to 
abide by these policies. The following link to the U.S. Department of Education's Office of Civil Rights (OCR) 
provides information about federal laws that protect students against racial, sexual, or age discrimination. 
www2.ed.gov 

Needle Stick or Exposure to Biohazard Policy 
This policy is based on standard national guidelines to identify and, if applicable, treat those students who 
incur a needle stick or are exposed to a biohazard related to the accidental exposure. Students will need to 
discuss site procedures with the preceptor prior to any activities that have the potential of causing a needle 
stick or exposure to biohazards. 

If a student does experience a needle stick or biohazard exposure during their rotation experience, the 
following steps shall be taken: 

• Immediately wash injury with soap and water and induce bleeding. If eye is contaminated, rinse with 
sterile water or normal saline for 15 minutes. Other mucous membranes can be rinsed with tap water. 

• Per affiliation agreements, the student will immediately notify the preceptor and determine what 
procedures exist at that site to deal with needle stick/biohazard situations. 

• Based on the services provided at the site, the student should have the appropriate steps taken based 
on the site’s protocol for needle sticks/biohazard exposure. The student will be responsible for any 
costs associated with testing, care and treatment provided by the site. 

• If the site does not have a protocol in place for accidental exposures, the student and preceptor will 
determine where the nearest emergency room is located so the appropriate laboratory tests can be 
collected within 30 minutes of exposure.  
 

Appropriate laboratory tests 
Student testing 

• Hepatitis B SAG (Hepatitis B Surface Antigen)  
• Hepatitis C Antibody  
• HIV Antibody (Human immunodeficiency Virus) when consent is given  
• Hepatitis B SAB (Hepatitis B Surface Antibody)  

Source patient testing 

http://www2.ed.gov/about/offices/list/ocr/know.html
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• Hepatitis B SAG (Hepatitis B Surface Antigen)  
• Hepatitis C Antibody  
• HIV antibody (Human immunodeficiency Virus) when consent is given  
• Hepatitis B Core Antibody when the exposed patient is HBSAB negative  
• Other tests for confirmation of diagnosis when clinically indicated  

 
Students should be strongly encouraged to schedule an appointment with a healthcare provider within 72 
hours of the accidental exposure to determine if they are a candidate for post-exposure prophylaxis (PEP) 
treatment.  

Evaluations 
Butler University PA students are responsible for actively discussing their progress with their preceptor 
throughout the rotation. Preceptors will meet with the student and submit a mid-rotation evaluation through 
Exxat. Near the conclusion of the rotation, preceptors will also complete a final evaluation of the student via 
the Exxat system. Copies of rotation learning outcomes in addition to both the mid-rotation and final 
evaluation forms are available in the appendices of the preceptor manual. 

 
Student Evaluation 

The clinical evaluation serves as an important communication tool between preceptors and students. 
Preceptors are encouraged to provide balanced, candid feedback — acknowledging areas of strength while 
identifying specific opportunities for growth. Evaluations should reflect the student's clinical knowledge and 
skills, their progression throughout the rotation, and their performance relative to expectations for their stage 
of training. 

Preceptor evaluations carry significant weight in a student's overall clinical assessment. On all required 
rotations, a passing preceptor final evaluation is mandatory for successful completion. If a student does not 
meet the passing threshold, they may be required to repeat the rotation or complete additional remediation 
procedures as determined by the program. It is important to note that program faculty retain final authority 
over all clinical rotation grades, including the ultimate decision to pass or fail a student. 

Preceptors are also encouraged to seek informal input from colleagues and clinical staff who interact with the 
student during the rotation. Insights about a student's professionalism, communication style, and 
effectiveness as a team member can meaningfully enrich the formal evaluation and provide a more complete 
picture of the student's performance. Staff perspectives can also help identify patterns across rotations — 
contributing to a more consistent and educationally productive clinical experience over time. 

Feedback to Students 
While formal evaluations may occur only twice during a clinical rotation, ongoing feedback is essential to 
student development. Preceptors are encouraged to provide brief, regular feedback throughout each clinical 
day — both affirming what students are doing well and offering specific, constructive guidance for 
improvement. This kind of continuous communication is one of the most impactful contributions a preceptor 
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can make to a student's clinical growth. Please refer to Appendices F-K for practical strategies and examples of 
effective student feedback. 
 

Exxat® 
The Butler University PA Program uses an automated evaluation tool called Exxat. The Exxat system will 
automatically email you a secure link to an evaluation form prior to the end of the student’s rotation. Simply 
open the email, click on the link, complete the evaluation, and submit. If you have any questions about the 
Exxat system, you may contact Liv West at obwest@butler.edu or 317-940-6192. Please contact Liv by the last 
day of the rotation if, for any reason, you do not receive an evaluation in your email or have a change in email 
address. 

Supervision of the PA Student 
During a student’s time at the clinic or hospital, the preceptor must be available for supervision, consultation, 
and teaching, or designate an alternate preceptor. Although the supervising preceptor may not be with a 
student during every shift, it is important to clearly assign students to another MD, DO, PA, or NP who will 
serve as the student’s preceptor for any given time interval. Having more than one clinical preceptor offers the 
advantage of sharing preceptorship duties and exposes students to valuable variations in practice style, which 
can help learners develop the professional personality that best fits them. This type of collaboration during 
short 4-week rotations should be utilized with awareness to ensure the student receives meaningful feedback. 
Students may be given additional assignments or may spend time with ancillary staff (radiology, lab, physical 
therapy, etc.), as these experiences can be very valuable. The main preceptor should be aware of the student’s 
assigned clinical activities at all times.  

Students are not employees of the hospitals or clinics and, therefore, work entirely under the preceptor’s 
supervision. Students are not to substitute for paid clinicians, clerical staff, or other workers at the clinical 
sites. On each rotation, it is the student’s responsibility to ensure that the supervising physician or preceptor 
also sees all of the student’s patients. The preceptor can provide direct supervision of technical skills with 
gradually increased autonomy in accordance with the PA student’s demonstrated level of expertise. The PA 
student is not allowed to see, treat, or discharge a patient without evaluation by the preceptor. 
 

Informed Patient Consent Regarding Student Involvement in Patient Care 
Patients are essential partners in the educational experience and must be treated with the utmost respect for 
their privacy, dignity, and preferences. All students complete HIPAA training prior to both the didactic and 
clinical years, in addition to any site-specific training required by the clinical site. 
Patients must be informed of and consent to PA student involvement in their care. This consent may be 
obtained through standardized intake forms or on an individual basis. Students must clearly identify 
themselves as PA students — both verbally and, where applicable, through visible identification — and this 
introduction should occur at every patient encounter. If a patient declines student involvement or requests to 
be seen only by their supervising provider, that preference must be honored without hesitation. 
 

mailto:obwest@butler.edu
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Documentation 
If allowed by the preceptor and/or facility, PA students may enter information in the medical record. 
Preceptors should clearly understand how different payors view student notes as related to documentation of 
services provided for reimbursement purposes. As of January 1, 2020, The Centers for Medicare and Medicaid 
Services now allows all preceptors to verify, rather than re-perform, documentation provided by PA students 
during the provision of E/M services. For review of the full document click here. A brief statement is also 
available through the PAEA newsroom CMS Finalizes Student Documentation Proposal 

Any questions regarding this issue should be directed to the experiential team. Students are reminded that the 
medical record is a legal document. All medical entries must be identified as “student” and must include the 
PA student’s signature with the designation “PA-S.” The preceptor cannot bill for the services of a student. 
Preceptors are required to document the services they provide as well as review and edit all student 
documentation. Although student documentation may be limited for reimbursement purposes, students’ 
notes are legal and are contributory to the medical record. Moreover, writing a succinct note that 
communicates effectively is a critical skill that PA students should develop. The introduction of EMRs 
(electronic medical records) presents obstacles for students if they lack a password or are not fully trained in 
the use of one particular institution’s EMR system. In these cases, students are encouraged to hand-write 
notes, if simply for the student’s own edification, which should be reviewed by preceptors whenever possible 
for feedback.  

Prescription Writing 
Students may transcribe prescribing information for the preceptor, but the physician must approve and sign all 
prescriptions. More specifically, the student’s name is not to appear on the prescription. For clinical rotation 
sites that use electronic prescriptions, the preceptor must log into the system under his/her own password to 
personally sign and send the electronic prescription. The student or the preceptor must not violate these 
guidelines.  

Certificate of Liability Insurance 
Butler University carries group professional liability insurance for all PA students enrolled in our program. To 
request a copy of the certificate, contact Karen Corby at kcorby@butler.edu or 317-940-9507. A certificate will 
be emailed directly to you and/or your site from Gregory & Appel Insurance.  

Preceptor Appreciation 
The Butler University College of Pharmacy and Health Sciences Experiential Education Team hosts preceptor 
appreciation events throughout the year. Information about these events will be sent to you via email and 
announced online. Indiana Academy of Physician Assistants (IAPA) awards any active preceptor, defined as 
acting as a preceptor for at least two PA students per year, a 20% discount on your annual membership to 
IAPA. Additionally, a complimentary annual membership to Epocrates Plus is provided for active preceptors.  
 

https://urldefense.com/v3/__https:/s3.amazonaws.com/public-inspection.federalregister.gov/2019-24086.pdf__;!!NuAq3lKL!6AIyDfW6ZmSjb2OFO4ViNqHPikcxiU7XCABA8KDtgtprsu8ju7glj4XMTYMB-SclUw$
https://paeaonline.org/cms-finalizes-student-documentation-proposal/
mailto:kcorby@butler.edu
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Affiliate Faculty Appointment 
Preceptors for the Butler PA Program who take at least four PA students annually are eligible to receive an 
appointment to our Affiliate Faculty. This designation allows access to Butler’s on-line library, which contains 
extensive medical resources including NEJM, UpToDate, and much more. The Affiliate Faculty member also 
has free access to the Microsoft Office Suite to access via the web or their mobile device.  Upon request, an 
Affiliate Faculty preceptor can be issued a Butler I.D. card, which will allow access to on-campus libraries and 
discounts at selected events at Clowes Memorial Hall.  

Preceptor Continuing Medical Education (CME) 
CME Credits Category 1 (PAs Only) 
Clinical Preceptors who are PAs may be awarded an unlimited number of AAPA Category 1 CME for their 
precepting efforts from the Butler University PA Program. PA Preceptors can earn 2 AAPA Category 1 CME 
credits per PA student per 40-hour week. Only PA Programs who apply for this accredited activity are 
approved to award Category 1 Credit to preceptors. Information on how to claim Category 1 CME will be sent 
out annually from Butler’s Experiential Team. 
 

CME Credits for Other Healthcare Providers 
The Butler University PA Program will provide a certificate of the preceptors’ participation annually, at the 
conclusion of each experiential year. Upon request, documentation will be provided attesting to hours spent 
as a preceptor for the Butler University PA Program. Information about claiming CME hours should be 
available through your accrediting body.  Additional requests should be submitted in writing to the PA 
Experiential Team (PAExperientialTeam@butler.edu) as needed for your certification requirements. 
 

Tuition Discount for Doctor of Medical Science Program 
PA Preceptors enrolled in the Butler University Doctor of Medical Science (DMS) Program may be eligible for a 
tuition discount. Please see the Butler website and this attached document for more information. 
 

Preceptor Resources 
Tools specific to each of the appendices listed below can be found in an electronic copy, which can be 
accessed on the PAEA website at: www.PAEAonline.org, under Resources. 

  

mailto:PAExperientialTeam@butler.edu
https://www.butler.edu/health-professions/doctor-medical-science/degree/
https://cdn.butler.edu/www/sites/13/2022/01/08103216/dms_discount_for_preceptors-1.pdf
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Appendices 
Appendix A. New Preceptor Intake Form 
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Appendix B. Clinical Year Schedule 
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Appendix C. Rotation Learning Outcomes 
 
Elective 
 

Elec. 1: Efficiently and effectively elicit pertinent information in a medical history and perform an appropriate physical 
exam for patients in the elective specialty setting. 

Elec. 2: Demonstrate medical knowledge by appropriately ordering and analyzing results of clinical and diagnostic tests 
associated with conditions in the elective specialty. 

Elec. 3: Integrate medical knowledge and clinical reasoning to develop a differential and final diagnosis for conditions 
encountered in the elective specialty. 

Elec. 4: Given a diagnosis and other pertinent patient information, design an appropriately personalized patient 
management strategy for the elective specialty. 

Elec. 5: Correctly perform technical skills and/or common medical procedures in the elective specialty setting with 
appropriate indications, technique, and post-procedure care. 

Elec. 6: Demonstrate professional behavior and interpersonal communication skills in an elective specialty setting.   
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Emergency Medicine 
 

EM AC 1: For an acute care patient, efficiently and effectively elicit pertinent information in a medical history and 
perform an appropriate physical exam.  

EM AC 2: Appropriately order and analyze results of clinical and diagnostic tests associated with acute care conditions.  

EM AC 3: Appropriately select and correctly perform medical procedures related to acute care.  

EM AC 4: Develop and implement appropriate treatment plans for patients with acute conditions.  

EM EC 1: Rapidly assess and intervene for patients with emergent conditions.  

EM EC 2: Appropriately order and interpret diagnostic studies for patients with emergent conditions.  

EM EC 3: Perform and assist with emergent procedures.  

EM EC 4: Develop and implement appropriate treatment plans for patients with emergent conditions.  

EM GEM 1: Integrate data obtained through history, physical examination, and laboratory investigation to develop a 
differential and final diagnosis in emergency medicine.  

EM GEM 2: Given a diagnosis (and other pertinent patient information), design an appropriately personalized patient 
management strategy including, when necessary, making appropriate patient referrals.  

EM GEM 3: Demonstrate professional behavior and interpersonal communication skills in an emergency department 
setting.  

EM GEM 4: Apply principles of evidence-based medicine and patient safety to emergency department practice.  
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Family Medicine 
 

FM 1: Integrate data obtained through history, physical examination, and laboratory investigation to develop differential 
and final diagnoses for acute and chronic conditions in the family medicine setting.  

FM 2: Given a diagnosis and pertinent patient information, design an appropriate personalized management strategy 
including pharmacologic and non-pharmacologic interventions.  

FM 3: Demonstrate professional behavior and interpersonal communication skills in a family medicine setting. 

FM 4: Screen for and manage common chronic conditions according to current evidence-based guidelines.  

FM 5: Assess and manage multiple comorbidities in patients with chronic disease presentations.  

FM 6: Determine and provide appropriate preventive health services based on age, gender, and risk factors.  

FM 7: Incorporate knowledge of social determinants of health in the diagnosis and management of patients' health 
conditions.  

FM 8: Correctly perform common medical procedures in the family medicine setting with appropriate indications, 
technique, and post-procedure care.  

FM 9: Perform age-appropriate comprehensive and problem-focused history and physical examinations for pediatric 
patients.  

FM 10: Apply preventive and anticipatory guidance for pediatric patients according to current guidelines.  

FM 11: Diagnose and manage common acute and chronic conditions in pediatric patients.  

FM 12: Perform comprehensive and problem-focused history and physical examinations for adult patients.  

FM 13: Design and implement evidence-based management plans for common acute conditions in adult patients.  

FM 14: Provide counseling on health promotion and disease prevention strategies for adult patients.  

FM 15: Perform comprehensive and focused geriatric assessments for elderly patients.  

FM 16: Develop and implement appropriate management plans for elderly patients that consider physiological changes, 
comorbidities, and quality of life.  
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Internal Medicine 
 

IM 1: Integrate data obtained through history, physical examination, and laboratory investigation to develop differential 
and final diagnoses for acute and chronic conditions in the internal medicine setting.   

IM 2: Given a diagnosis and pertinent patient information, design an appropriate personalized management strategy 
including pharmacologic and non-pharmacologic interventions.   

IM 3: Correctly perform common medical procedures in the internal medicine setting with appropriate indications, 
technique, and post-procedure care. 

IM 4: Demonstrate professional behavior and interpersonal communication skills in an internal medicine setting. 

IM 5: Screen for and manage common chronic conditions according to current evidence-based guidelines.  

IM 6: Assess and manage multiple comorbidities in patients with chronic disease presentations.   

IM 7: Determine and provide appropriate preventive health services based on age, gender, and risk factors.   

IM 8: Incorporate knowledge of social determinants of health in the diagnosis and management of patients' health 
conditions. 

IM 9: Perform comprehensive and problem-focused history and physical examination for adult patients. 

IM 10: Design and implement evidence-based management plans for common acute conditions in adult patients.   

IM 11: Provide counseling on health promotion and disease prevention strategies for adult patients.   

IM 12: Perform comprehensive and focused geriatric assessments for elderly patients.   

IM 13: Develop and implement appropriate management plans for elderly patients that consider physiological changes, 
comorbidities, and quality of life.   

IM 14: Address end-of-life care and advance care planning for appropriate patients. 
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Mental Health 
 

MH 1: Efficiently and effectively elicit pertinent information in a medical history and perform an appropriate mental 
status exam and/or focused physical exam for patient populations encountered in behavioral and mental health.  

MH 2: Appropriately perform, order and analyze results of clinical and diagnostic tests associated with conditions for 
behavioral and mental health conditions.   

MH 3: Integrate data obtained through history, physical examination, and laboratory investigation to develop a 
differential and final diagnosis in patients with acute and chronic psychiatric conditions.  

MH 4: Identify risk factors and determine appropriate prevention, anticipatory guidance counseling, as well as patient 
and family education, related to psychiatric conditions.   

MH 5: Given a psychiatric diagnosis (and other pertinent patient information), design a personalized patient 
management strategy including, when necessary, making appropriate patient referrals for patients seeking behavioral 
and mental health care.     

MH 6: Demonstrate professionalism consistent with a health care provider within the specialty of mental health.   
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Pediatrics 
 

PED IC 1: For an infant patient, efficiently and effectively elicit pertinent information in a medical history and perform an 
appropriate physical exam.  

PED IC 2: Appropriately order and analyze results of clinical and diagnostic tests associated with infant conditions.  

PED IC 3: Appropriately select and correctly perform medical procedures related to infant care.  

PED IC 4: Determine appropriate health maintenance and anticipatory guidance for infant care.  

PED CC 1: For a child patient, efficiently and effectively elicit pertinent information in a medical history and perform an 
appropriate physical exam.  

PED CC 2: Appropriately order and analyze results of clinical and diagnostic tests associated with childhood conditions.  

PED CC 3: Appropriately select and correctly perform medical procedures related to child care.  

PED CC 4: Determine appropriate health maintenance and anticipatory guidance for child care.  

PED AC 1: For an adolescent patient, efficiently and effectively elicit pertinent information in a medical history and 
perform an appropriate physical exam.  

PED AC 2: Appropriately order and analyze results of clinical and diagnostic tests associated with adolescent conditions.  

PED AC 3: Appropriately select and correctly perform medical procedures related to adolescent care.  

PED AC 4: Determine appropriate health maintenance and anticipatory guidance for adolescent care.  

PED GPC 1: Integrate data obtained through history, physical examination, and laboratory investigation to develop a 
differential and final diagnosis in acute and chronic pediatric conditions.  

PED GPC 2: Given a diagnosis (and other pertinent patient information), design an appropriately personalized patient 
management strategy including, when necessary, making appropriate pediatric referrals.  

PED GPC 3: Demonstrate professional behavior and interpersonal communication skills appropriate for pediatric 
settings.  
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Surgery 
 

SPreO1: Efficiently and effectively elicit pertinent information in a medical history and perform an appropriate physical 
exam for patient populations requiring surgical management including pre-operative evaluations.    

SPreO2: Determine appropriate patient and family education related to pre-operative surgical care.  

SIntraO1: Appropriately assist with intra-operative procedures while maintaining sterile conditions.  

SPostO1: Efficiently and effectively elicit pertinent information in a medical history and perform an appropriate physical 
exam for patient populations requiring surgical management including post-operative evaluations.    

SPostO2: Determine appropriate patient and family education related to post-operative surgical care.  

SPostO3: Develop appropriate post-operative plans for a patient including follow-up recommendations. 

SG1: Appropriately order and analyze results of clinical and diagnostic tests associated with acute and chronic conditions 
encountered within surgery.  

SG2: Integrate data obtained through history, physical examination, and laboratory investigation to develop a 
differential and final diagnosis for patients encountered in a surgical specialty.    

SG3: Given a diagnosis, develop an appropriate surgical management plan.   

SG4: Develop medical records and oral presentations that are clear, concise, and complete.  

SG5: Demonstrate the professionalism consistent with a health care provider within the specialty of surgery.  
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Women’s Health 
 

WH PNC 1: For a prenatal patient, efficiently and effectively elicit pertinent information in a medical history and perform 
an appropriate physical exam.  

WH PNC 2: Appropriately order and analyze results of clinical and diagnostic tests associated with prenatal conditions.  

WH PNC 3: Appropriately select and correctly perform medical procedures related to prenatal care.  

WH PNC 4: Determine appropriate anticipatory guidance counseling related to preventable diseases, immunization 
schedules, and healthy lifestyles in prenatal care.  

WH GYN 1: For a gynecological patient, efficiently and effectively elicit pertinent information in a medical history and 
perform an appropriate physical exam.  

WH GYN 2: Appropriately order and analyze results of clinical and diagnostic tests associated with gynecologic 
conditions.  

WH GYN 3: Appropriately select and correctly perform medical procedures related to gynecologic care.  

WH GYN 4: Determine appropriate anticipatory guidance counseling related to preventable diseases, immunization 
schedules, and healthy lifestyles in gynecologic care.  

WH 1: Integrate data obtained through history, physical examination, and laboratory investigation to develop a 
differential and final diagnosis in acute and chronic conditions in women’s health.  

WH 2: Given a diagnosis (and other pertinent patient information), design an appropriately personalized patient 
management strategy including, when necessary, making appropriate patient referrals for prenatal and gynecologic 
care.  

WH3: Demonstrate professional behavior and interpersonal communication skills appropriate for women's health 
settings.  

 

  



 28 

 

Appendix D. Mid-Rotation Evaluation 
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Appendix E. Final Evaluation Example 
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Appendix F. PA Program Curriculum 
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Appendix G. Introducing/Orienting a PA Student to Your Practice 
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Appendix H. Incorporating Students into Patient Care/Workflow 
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Appendix I. The One-Minute Preceptor 
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Appendix J. Ask-Tell-Ask Feedback Model 
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Appendix K. SNAPPS: A Six-Step Learner-Centered Approach to Clinical Education 
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Appendix L. Tailoring Clinical Teaching to an Individual Student 
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